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Effectiveness & Safety
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Population & Intervention
OBJECTIVE METHODS * People with low back » Radiofrequency
pain ' nucleolysis
To evaluate effectiveness & » Systematic review and
safety of radiofrequency Metanalysis Comparator: . Outcomes
nucleolysis (RF-NL) in the * Subgroups metanalysis by . ‘ e
treatment of discogenic Low Puised and Non-Pulsed * Nucleolysis performed @ - Pain, disability &
Back Pain Radiofrequency by other techniques | adverse events
- ~ |dentified references:

RESULTS ™

Duplicated: 33

Pain: change in VAS (Visual Analogue Scale)

RF-NL Control Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% ClI Du pllcate-free references:

1.2.1 Non-pulsed radiofrequency 562

Adakli 2015 -3 9 36 -5 8 37 0.3% 2.00[-1.91,5.91] >

Barendse 2001 -0.61 0.5907 13 -1.14 27333 15 2.4% 0.53 [-0.89, 1.95]

Okmen 2017 2.8 1 40 2.9 0.9 40 28.3% 0.30[-0.12,0.72] T

Okmen 2017 3.3 1.4 40 2.8 1.4 40 13.1% 0.50[0.11,1.11 » : .
Subtotal (95% CI) 129 132 44.2% 0.38[[0.05, 0.72} - EXC|UC|GC| by tltle/ abStraCt' 51 3
Heterogeneity: Tau*=0.00; Chi*=0.99, df=3(P=0.80); F=0%

Test for overall effect. Z=2.26 (P=0.02)

1.2.2 Pulsed radiofrequency

Cénovas 2015 3.9 23 17 4.2 1.7 17  27%  -0.30[-1.66, 1.06] : .
Céanovas 2015 6.2 09 17 59 11 17 108%  0.30[-0.38, 0.98] . Included by title/abstract:

Okmen 2017 2.8 1 40 25 09 40 283%  0.30[-0.12,0.72] T 49

Okmen 2017 3.1 1.3 40 2.8 1.4 40 14.0% 0.30 [-0.29, 0.89] - 41 references excluded:
Subtotal (95% Cl) 114 114 55.8%  0.27 [-0.03, 0.57] - _

Heterogeneity: Tau®= 0.00; Chi*= 0.71, df= 3 (P = 0.87); F= 0% 18 Do not evaluate radiofrequency

nucleolisis
12 None/ Inappropriate comparator

Test for overall effect. Z=1.79 (P =0.07)

Total (95% CI) 243 246 100.0% 0.32[0.10, 0.54] R
Heterogeneity: Tau®= 0.00; Chi*=1.95,df=7 (P = 0.96); F= 0% =2 51 : 1* é
Test for overall effect: Z= 2.84 (P = 0.005) Favours [RF] Favours [Control]
Test for subgroup differences: Chi*=0.25 df=1(P=062) IF=0%

4 No results.

3 Wrong study design

2 Duplicates

1 Language not included
1 Outdated guideline

8 included references:
7 studies:
4 RCTs

3 Retrospectives

Disability improvement

RF-NL Control Std. Mean Difference Std. Mean Difference 1 NICE guideline
Study or Subgroup Mean SD Total Mean S50 Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.53.1 Non-pulsed radiofrequency
Adakli 20145 45  119.97 a7 a0 118.2203 36 11.7% -0.04 [-0.450, 0.42] I
Adakli 20145 a0 119.97 ar 45 25278.4549 36 11.7% 0.00 [-0.46, 0.46]
Barendse 2001 -2.62 145686 13 -5.49 14.5686 145 H.4% 0.22 [-0.53, 0.96]
Goyal 2022 15.74 12.2 24 13.96 12.324 24 10.8% -0.26 [F0.83, 0.31]
Okmen 2017 27 B 141 410 12 4.4 40 11.4% 1.48[0.98, 1.98] — CO N C L U S I O N S
Okmen 2017 272 141 40 141 .1 40 11.6% 116 [0.69, 1.64] —
Subtotal (95% CI) 191 191 66.6% 0.43 [-0.16, 1.03] -

Heterogeneity: Tau®=0.48; Chi*= 3947 df=45 (P = 0.00001}; F= 37 %
Testfor overall effect: F=1.43(F=0.15)

1.3.2 Pulsed radiofrequency

Fukui 2012 2.3 18 15 2.8 16 16 97%  -0.28[1.00,0.42] RF-NL has not been shown

i__'_JI-:men 2017 13.58 7.1 41 12 4.4 40  11.9% 0.25 [-0.19, 0.69] B t b ) f ) t N L

Dkmen 2017 20.3 17 40 141 i 40  11.8% 0.47 [0.03, 0.92] —

Subtotal (95% CI) a5 96 J33.4% 0.22 [-0.15, 0.60] B O e In erlor O .
Heterageneity: Tau®= 0.04; ChiF= 3.15, df= 2 (P = 0.21); F= 37% performed using other .
Testfor overall effect: F=119(F=0.23) t h .

ecnnigues

Total (95% CI) 286 287 100.0% 0.35 [-0.05, 0.75] . q

Heterogeneity: Tau®=0.30; Chi=43.92, df=8 (F = 0.00001); F=82% 52 I*I g 4 é
Test for overall effec_t: Z=1.70(F = 0.049) Favours [NL-RF] Favours [control]
Testfor subgroup differences: Chi*=0.34, df=1 (F = 0.49H), F= 0%

Adverse events Non-pulsed RF-NL may be

worse than its Comparators .
RF-NL Control Risk Difference Risk Difference . .

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI IN terms Of pa|n .
1.15.1 Non-pulsed radiofrequency .

Goyal 2022 0 24 0 24 9.9% 0.00 [-0.08, 0.08] i |mprOvement measured by .
Subtotal (95% CI1) 24 24 9. 9% 0.00 [-0.08, 0.08]

Total events ] ] VAS

Heterogeneity: Mot applicable

Test for overall effect: A= 0.00 (P = 1.00)

1.15.2 Pulsed radiofreguency

Canovas 20148 ] 17 ] 17 5.2 % 0.00[-0.11, 0.11]

Fasaoli 2022 1 100 ] 100 80.5% 0.01 [-0.0Z, 0.04] -

Fukui 2012 0 14 0 16 4.4% 0.00 [-0.12, 0.12] b—

Subtotal (95% CI1) 132 133 90.1% 0.01 [-0.02, 0.03] .

e 1 ; The safety profile of RF-NL .
Heterageneity: Tauw®=0.00; Chi*=0.07, df=2{(P=0497); F= 0% " " - "

Test for overall effect: Z=0.68 {(F = 0.40) IS Slmllar to that Of ItS .
Total (95% CI1) 156 157 100.0% 0.01 [-0.02, 0.03] . Comparators .
Total events 1 ]

Heterogeneity: Tawu==0.00; ChiF=012, df=3 (P =099} F= 0%
Test for overall effect: S = 0.64 (P = 0.5}
Testfor subdgroup differences: Chif= 0.0, df=1 (F=083% F= 0%

-0.1 -0.05 0 0.05 0.1
Favours [ML-FF] Favours [control]
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