
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Acupuncture for Postoperative Pain following Total Knee 
Arthroplasty: A Systematic Review Protocol 

AUTHORS Jung, Jae-young; CHO, JAE HEUNG; Chung, Seok-hee 

 

VERSION 1 - REVIEW 

REVIEWER Johann Steurer 
Horten Centre for patient oriented research and knowledge transfer; 
University Zurich 

REVIEW RETURNED 07-Sep-2015 

 

GENERAL COMMENTS the meaning of some short passages in the text are not clear to me  
page 4; Types of participants; you write ... we will not screen out 
eligible patients... what is the exact meaning of the 'screen out'  
 
page 5;primary outcomes; can you add a bit more information about 
the time points when the primary outcomes are measured; is any 
time point appropriate or are there limitations .  
page 7: unit-of-analysis issues; what is the meaning of less than 3 h, 
12 hours and so on; can you please specify the exact meaning  
page 9; first paragraph number 3. duration of assessment (different 
durations). the meaning of this duration of assessment is unclear.  

 

REVIEWER Christer Carlsson 
Florence clinic  
Lund  
Sweden 

REVIEW RETURNED 10-Sep-2015 

 

GENERAL COMMENTS How long period do you regard as "postoperative"? That should 
perhaps be included. Very different study if 24 hours or days or even 
months after surgery. Key words does not contain: pain relief. You 
use the word "analgesic effect" in many places. It seems better to 
use "pain relief" as this is a clinical study and no analgesia is ever 
produced by acupuncture. (An= no; algesia=pain, there is a large 
wrong wording in the acupuncture litterature, perhaps you could help 
doing nomenclature better). Dry needling is used for myofascial 
pain, postoperative days I not think you can use that method as the 
postoperative pain probably will be stronger. So I not get why 
include that - just accept use of local points as Ah-Shi points should 
be enough. I not find it good to include non-penetrating methods like 
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acupressure or laser acupuncture. Just use real acupuncture in this 
SR. You will probably just come into problems if you also shall 
evaluate the other methods. In methods you say you use differt 
times after surgery, last being "more than 24 hours" - very unspecific 
for me. 24 hours, 2 days, 3 days... please get it better defined. Your 
search strategy does not contain the words "post-operative" or "pain 
relief". Think those are quite important.  
Best Wishes  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1  

 

1. page 4; Types of participants; you write ... we will not screen out eligible patients... what is the 

exact meaning of the 'screen out'  

→ We sincerely regret that reviewer had difficulty to figure out the exact meaning of the 'screen out'. 

We planned that the reason for TKA is not regarded as eligible or exclusion criteria in our review. 

Therefore, as requested, we have changed the phrase ‘screen out’ into ‘exclude’. (page 5, line 21)  

 

2. page 5;primary outcomes; can you add a bit more information about the time points when the 

primary outcomes are measured; is any time point appropriate or are there limitations .  

→ There are great difference in the causes and conditions of pain according to the duration after 

operation. Especially non-acute stage pain could be affected by various factors, so it is needed to 

separate the time point of primary outcome. Therefore we will divide the postoperative period as 

short, middle and long one, conducting subgroup analysis. The time point of primary outcome also will 

be grouped according to those three periods to analyze. We have been described the time points in 

"subgroup analysis" section detailedly. (page 10, line 7)  

 

3. page 7: unit-of-analysis issues; what is the meaning of less than 3 h, 12 hours and so on; can you 

please specify the exact meaning  

→ As you mentioned, 3h, 12 hours, more than 24 hours had not been continuous. Therefore, we have 

changed the time interval more appropriately and clearly - less than 24 hours, 1-7 days, and more 

than 1 week. The reason why we divide time interval like this is that we want to more focus on acute 

stage, because in clinical scene, acupuncture treatment during acute stage seems to be more 

effective than chronic stage. (page 8, lines 20-23)  

 

4. page 9; first paragraph number 3. duration of assessment (different durations). the meaning of this 

duration of assessment is unclear.  

→ We are planning to conduct subgroup analysis according to the treatment period and the 

evaluation point of time of postoperative pain and had described the details in "duration of 

assessment" section. However, as suggested, the phrase “duration of assessment is somewhat 

unclear expression, therefore, to make it more clear, we have changed it into "period of follow-up". 

(page 10, line 7)  

 

 

Reviewer #2  

 

1. How long period do you regard as "postoperative"? That should perhaps be included. Very different 

study if 24 hours or days or even months after surgery.  

→ Generally most RCTs consider "postoperative stages" as within 24hrs to one week. Therefore, this 

period will be setting as "postoperative" time in this study. To analyze the difference of result value by 

time, short, middle and long period of classification will be used. Details are added in "unit of analysis 

issue" section and "subgroup analysis" section.  
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2. Key words does not contain: pain relief. You use the word "analgesic effect" in many places. It 

seems better to use "pain relief" as this is a clinical study and no analgesia is ever produced by 

acupuncture. (An= no; algesia=pain, there is a large wrong wording in the acupuncture litterature, 

perhaps you could help doing nomenclature better)  

→ We agree with Reviewer that pain relief should be improved in keywords section, and have 

changed the keywords section. And as requested, we have converted the word, analgesia into either 

“pain relief” or “relieving pain” over the entire of the article.  

 

 

3. Dry needling is used for myofascial pain, postoperative days I not think you can use that method as 

the postoperative pain probably will be stronger. So I not get why include that - just accept use of local 

points as Ah-Shi points should be enough.  

→ We judged you meant that it is enough to include existing manual acupuncture so dry needling 

doesn't need to be dealt with this study. We agreed with your idea and adjusted it. If we had 

misunderstood your meaning, we would change it again.  

 

4. I not find it good to include non-penetrating methods like acupressure or laser acupuncture. Just 

use real acupuncture in this SR.  

→ We accepted the reviewer`s opinion and have excluded non-penetrating methods. (page 5, lines 

26-27)  

 

5. You will probably just come into problems if you also shall evaluate the other methods. In methods 

you say you use differt times after surgery, last being "more than 24 hours" - very unspecific for me. 

24 hours, 2 days, 3 days... please get it better defined.  

→ The reason why we divide time interval like this is that we want to more focus on acute stage 

because in clinical scene, treatment during acute stage seems to be more effective than chronic 

stage. Otherwise it is acute stage (e.g., within 24 hours), the effect of treatment would be not so 

different whether it is 2 days or 3 days. we wanted to compare the data according to acute and 

chronic stage. To do this, subgroup analysis will be conducted in this study.  

 

6. Your search strategy does not contain the words "post-operative" or "pain relief".  

→ As suggested, we have added some phrases associated with post-operative and pain relief. 

VERSION 2 – REVIEW 

REVIEWER Johann Steurer 
Horten Centre for patient oriented research and knowledge transfer, 
University Zurich, Switzerland 

REVIEW RETURNED 06-Oct-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Christer Carlsson 
Florence Clinic, Lund, Sweden 

REVIEW RETURNED 09-Oct-2015 

 

GENERAL COMMENTS Now manuscript good! Just one small notice: On page 10 under 
"Subtypes analysis..." Point 2. Unfortunately the Word "acupressure" 
is included. Please take that away there - you not at all looking for 
acupressure studies!  
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Congratulations for interesting study protocal!   

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer #1  

 

We greatly appreciate the acceptance of the manuscript.  

 

Reviewer #2  

 

1. On page 10 under "Subtypes analysis..." Point 2. Unfortunately the Word "acupressure" is included. 

Please take that away there - you not at all looking for acupressure studies!  

→ We sincerely regret that we didn’t make a thorough investigation of our revised manuscript. We 

absolutely agree with the Reviewer. We have conducted a full-scale investigation into the manuscript, 

and revised the word as “acupressure”. 
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