
INTRODUCTION 

Review question / Objective: P: Patients 
diagnosed with cervical spondylotic 
radiculopathy (CSR). I: The treatmen group 
will be treated with traditional Chinese 
medicine therapies (with/without additional 
treatment) including acupuncture of several 
types (acupuncture, acupoint sticking, 

acupoint injection, electroacupuncture and 
so on), massage, cervical traction, fire 
needle, traditional Chinese medicine hot 
compress, or their combination. No 
restrictions are imposed on length of the 
treatment period, times of treatment, and 
frequency of treatment. C: The traditional 
Chinese medicine therapies (with/without 
a d d i t i o n a l t r e a t m e n t ) i n c l u d i n g 
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acupuncture of several types (acupuncture, 
acupoint sticking, acupoint injection, 
electroacupuncture and so on), massage, 
cervical traction, fire needle, traditional 
Chinese medicine hot compress, or their 
combination will be included in this review. 
S: Only randomized controlled trials (RCTs) 
will be included. 

Condi t ion be ing s tud ied : Cerv ica l 
spondylotic radiculopathy (CSR) is the 
most common type of cervical spondylosis, 
accounting for about 60% of the incidence 
of cervical spondylosis. The existing 
randomized controlled trials (RCTs) 
suggest that traditional Chinese medicine 
therapies (including cervical traction, fire 
needle, traditional Chinese medicine hot 
compress, etc) may have potentials in the 
treatment of CSR, but to date, controversy 
still exists among practitioners regarding 
the Chinese medicine approach to be used 
for the treatment of CSR. Therefore, this 
study will systematically evaluate the 
efficacy and safety of traditional Chinese 
medicine therapies in the treatment of 
CSR. 

METHODS 

Search strategy: A retrieval will be 
performed in 8 online databases (the 
Cochrane Library, Web of Science, 
PubMed, EMBASE Database, China 
Biological Medicine Database, Chinese 
Scientific Journals Database, Wan Fang 
databases, and China National Knowledge 
Infrastructure) and 2 trial registration 
platforms (ClinicalTrials.gov and Chinese 
Clinic Trials.gov) from their inception 
t h ro u g h o u t D e c e m b e r 2 0 2 1 . O n l y 
randomized controlled trials of testing 
traditional Chinese medicine therapies for 
CSR will be enrolled, regardless of 
language. 

Part icipant or population: Patients 
diagnosed with cervical spondylotic 
radiculopathy (CSR). 

Intervention: The treatmen group will be 
treated with traditional Chinese medicine 
therap ies (w i th/wi thout add i t iona l 
treatment) including acupuncture of several 

types (acupuncture, acupoint sticking, 
acupoint injection, electroacupuncture and 
so on), massage, cervical traction, fire 
needle, traditional Chinese medicine hot 
compress, or their combination. No 
restrictions are imposed on length of the 
treatment period, times of treatment, and 
frequency of treatment. 

Comparator: The traditional Chinese 
medicine therapies (with/without additional 
treatment) including acupuncture of several 
types (acupuncture, acupoint sticking, 
acupoint injection, electroacupuncture and 
so on), massage, cervical traction, fire 
needle, traditional Chinese medicine hot 
compress, or their combination will be 
included in this review. 

Study designs to be included: Randomized 
controlled trials (RCTs) will be included. 

Eligibility criteria: Articles will be included if 
they are independent original RCTs of good 
quality. 

Information sources: 8 online databases 
(the Cochrane Library, Web of Science, 
PubMed, EMBASE Database, China 
Biological Medicine Database, Chinese 
Scientific Journals Database, Wan Fang 
databases, and China National Knowledge 
Infrastructure) and 2 trial registration 
platforms (ClinicalTrials.gov and Chinese 
Clinic Trials.gov). 

Main outcome(s): Visual analogue scale 
(VAS). 

Additional outcome(s): Cervical range of 
motion, assessment of muscle strength, 
neck disability index (NDI) scores, the MOS 
item short from health survey, activities of 
daily living, total efficiency, and safety 
assessments. 

Data management: Two researchers will 
extract the data independently. A data 
extraction table, which mainly includes first 
author's name, nationality, publication year, 
participants’ characteristics (sample size, 
gender, mean age, number of groups, 
disease duration, and so on), interventions, 
c o m p a r a t o r s , o u t c o m e s , a n d 
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methodological design will be established 
in Microsoft Excel 2019 in light of 
recommendat ions in the Cochrane 
Handbook. Data for study information, 
which include type of study, country where 
the study was conducted, sample size of 
the study, length of follow-up period, and 
interventions will be collected using 
standard data extraction methods. 

Quality assessment / Risk of bias analysis: 
Two we l l - t ra ined researchers w i l l 
independently assess the bias risk of all the 
i n c l u d e d R C Ts b y t h e C o c h r a n e 
Collaboration tool, which consisted of the 
f o l l o w i n g a s p e c t s : a s s i g n m e n t 
c o n c e a l m e n t , r a n d o m s e q u e n c e 
generation, blinding of outcome assessors, 
blinding of participants and personnel, 
selective reporting, the integrity of 
outcome data, and other sources of bias. 
Each field has been classified as high risk, 
l o w r i s k , o r u n c l e a r r i s k . A n y 
disagreements wil l be resolved by 
discussion with a third senior assessor. 

Strategy of data synthesis: In each of the 
studies, the relative risk (RR) will be 
calculated for dichotomous outcomes (e.g., 
total complications), and treatment effects 
for continuous outcomes (e.g., VAS and 
NDI score) including mean differences 
(MDs) for studies with comparable 
outcome measures used a 95% confidence 
interval(CI). STATA Version 12.0 (Stata Corp, 
College Station, TX), an open and free 
statistics software, will be utilized in data 
synthesis. We choose the random effects 
model to perform pairwise meta-analysis 
for all the available outcomes in this study. 
Standardized MD for continuous outcomes 
and RRs for dichotomous outcomes will be 
used as summary s ta t is t ics , w i th 
corresponding 95%CI. The Bayesian NMA 
was performed on the Markov chain Monte 
Carlo method in WinBUGS statistical 
software Version 1.4.3. To rank the 
interventions for CSR, we will implement 
the surface under the cumulative ranking 
curve (SUCRA). The percentage is the most 
common form of expression for the SUCRA 
that ranged from 0% (or 0) to 100% (or 1). It 
is clearly understood that highest (namely, 
100% or 1) or lowest SUCRA (namely, 0% 

or 0) represents the best and the worst 
treatment, respectively. Inconsistencies of 
this NMA will be assessed by the node-
splitting analysis. Significance levels < 0.05 
w i l l b e c o n s i d e r e d e v i d e n c e o f 
inconsistency. Results of different random 
effects and fixed effects models were 
compared for the sensitivity analysis. 

Subgroup analysis: First of all, we will 
assess if the participants’ characteristics, 
interventions, as well as outcomes are 
adequately similar in all included trials. If 
not, the heterogeneity of the results will be 
assessed with I-square (I2) by STATA 12.0. 
The substantial heterogeneity will be 
considered only if the I2 is above 50%, and 
then a random-effects model will be 
chosen, otherwise a fixed-effects model 
will be used. In general, differences across 
dissimilar kinds of evidence may be a 
major source of inconsistency. Thus, the 
inconsistency between indirect and direct 
evidence will be assessed by the loop 
inconsistency test and node-splitting 
method. Additionally, Z-value as well as 
corresponding P value will be calculated, 
and P values less than 0.05 demonstrate a 
significant difference. In case significant 
heterogeneity is identified, subgroup 
analysis will be performed according to the 
possible sources of heterogeneity, such as 
quality of studies. 

Sensitivity analysis: Considering that 
varying level of the methodological quality 
of trails may tend to affect our findings, 
sensitivity analysis will be performed to 
evaluate the robustness of the results by 
excluding high-risk studies. 

Language: No limits of language will be 
imposed on the search. 

Country(ies) involved: China. 

Keywords: network meta-analysis; cervical 
spondylotic radiculopathy; traditional 
Chinese medicine 
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methodology for this network meta-
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