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Research Questions 

1. What is the clinical effectiveness of wet needling techniques in patient care? 

2. What are the evidence-based guidelines regarding wet needling techniques in patient 

care? 

Key Findings 

One systematic review, five randomized controlled trials, and three non-randomized studies 

were identified regarding the clinical effectiveness of wet needling techniques in patient 

care. No evidence-based guidelines were identified regarding wet needling techniques in 

patient care. 

Methods 

A limited literature search was conducted on key resources including PubMed, the 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Methodological filters were applied to limit retrieval to systematic 

reviews, randomized controlled trials, non-randomized controlled trials, and guidelines. 

Where possible, retrieval was limited to the human population. The search was also limited 

to English language documents published between January 1, 2013 and August 20, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Any patients requiring care 

Intervention Wet needling techniques using saline 

Comparators Q1: Any comparator; 
       No comparator 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness, benefits, harms, safety 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

One systematic review, five randomized controlled trials, and three non-randomized studies 

were identified regarding the clinical effectiveness of wet needling techniques in patient 

care. No relevant health technology assessments or evidence-based guidelines were 

identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One systematic review,1 five randomized controlled trials,2-6 and three non-randomized 

studies7-9 were identified regarding the clinical effectiveness of wet needling techniques in 

patient care. 

The authors of seven studies1-3,6-9 (including one systematic review1) noted that both saline 

and the active comparator trigger point injections1-3,6-9 were either effective at reducing pain 

or showed no difference with their active comparators in a variety of indications (including 

patellar and Achilles tendinopathy,1 pain in the upper trapezius muscle,2 masticatory 

myofascial pain syndrome, fibromyalgia, and headache,3 episodic6 tension-type 

headaches9 [although in patients with episodic tension-type headaches this was only 

observed  after two months in the patients receiving multiple saline injections],6 chronic 

nonbacterial prostatitis/chronic pelvic pain,7 and in patients with myofascial pain in the 

iliocostalis thoracis-lumborum muscle8). One RCT study abstract did not provide 

information specific to the efficacy of the saline injections4 while the authors of a different 

RCT did not observe any significant differences in pain reduction with saline injections  in 

patients with diabetes aged less than 70 years with neuropathic pain in both feet.5 Detailed 

study characteristics are provided in Table 2. 

No evidence-based guidelines were identified regarding wet needling techniques in patient 

care; therefore, no further summary can be provided. 

Table 2:  Summary of Included Studies 

First Author, 
Year 

Study 
Characteristics 

Intervention Comparator(s) Outcomes Author’s Conclusions 

Systematic Reviews and Meta-Analyses 

Di Matteo, 
20151 

 Examine 
application of PRP 
in the treatment of 
patellar and 
Achilles 
tendinopathy 

 22 studies included 

 PRP 
injection 

 Saline 
injection 

 Clinical 
evidence of 
effectiveness 

 RCT evidence showed 
no significant clinical 
difference between 
saline and PRP 
(although the same was 
not observed in the 
case series) 

Randomized Controlled Studies 

Kwanchuay, 
20152 

 DB, PL controlled 

 33 patients 

 BTxA 
injection 

 PL (0.9% 
NaCl 

At 3 &  6 weeks 
post-injection: 

 No difference observed 
in efficacy VAS 
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First Author, 
Year 

Study 
Characteristics 

Intervention Comparator(s) Outcomes Author’s Conclusions 

included with MTrP 
at the upper 
trapezius muscle 

 Patients advised to 
continue stretching 
and ergonomic 
adaptation 
alongside 
injections 

injection)  Efficacy (as 
measured by 
VAS and 
PPT) 

 Safety 

reduction between 0.9% 
NaCl and BTxA 
injections for the 
treatment of MTrP of 
the upper trapezius 
muscle 

 No SAEs in either group 

Sabatke, 
20153 

 70 patients with 
masticatory MPS, 
fibromyalgia, and 
headache (having 
TP) 

 Anesthetic 
injection  

 Saline 
injection  

 Non-injected 
control 

 Headache 
frequency 
and intensity 

 Injections in trigger 
points decreased fascial 
pan in patients with 
either injection type 

 Decreases in headache 
frequency and intensity 
were also decreased in 
patients with either 
injection type 

Xie, 20154  120 patients with 
MPS of the 
trapezius muscle 

 Whether treatment 
in the MTrPs or 
intramuscular IZ 
zone is more 
effective at 
relieving chronic 
neck pain 

 Saline (0.9% NaCl) injections at 
the MTrPs (n=24; Group 1) 

 Lidocaine (0.5%) injections at 
the MTrPs (n=24; Group 2) 

 Saline (0.9% NaCl) injections at 
mid-upper trapezius (n=24; 
Group 3) 

 Lidocaine (0.5%) injections at 
mid-upper trapezius (n=24; 
Group 4) 

 Combination injection of 0.5% 
lidocaine at both mid-upper and 
trapezius 

 Efficacy of 
lidocaine 
0.5% injection 
in the 
intramuscular 
IZ for the 
treatment of 
chronic pain 
due to MTrPs 
in the 
trapezius 
muscle 

 No information 
regarding the 
efficaciousness of 
saline injections was 
discussed in the 
abstract 

Ghasemi, 
20145 

 40 patients with 
diabetes aged <70 
years with 
neuropathic pain in 
both feet 

 Intradermal 
BTxA 
injection 
(n=20) 

 Saline 
injection 
(n=20) 

 Efficacy (as 
measure by 
DN4 
questionnaire, 
NPS, and 
VAS scores) 

 After saline injections, 
no significant 
differences were 
observed in DN4, NPS, 
and VAS scores 

Karadas, 
20136 

 108 patients with 
frequent ETTH and 
MTrPs in their 
pericranial muscles 

 Saline (NaCl 0.9%) injection 
(n=27, Group 1)a 

 Lidocaine (0.5%) injection 
(n=27, Group 2)a 

 5 saline (NaCl 0.9%)  injections 
(n=27, Group 3)a 

 5 lidocaine (0.5%)  injections 
(n=27, Group 4)a 

At 2, 4, and 6 
months post-
treatment: 

 Frequency of 
painful 
days/month 

 VAS score 

 Compared to pre-
treatment, frequency of 
painful days/month 
scores significantly 
improved in Groups, 2, 
3, and 4 at 2 months 
post-treatment 

Non-Randomized Studies 

Seong, 20177  Retrospective 
follow-up study of 
63 patients with 
CP/CPPS 

 HP (n=32) 
twice a 
week every 
third day for 

 SP (n=31) 
twice a week 
every third 
day for 4 

 Effectiveness 
of HP versus 
SP 
(measured 

 Pharmacopuncture and 
electroacupouncture 
(regardless of using HP 
and SP) were effective 
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First Author, 
Year 

Study 
Characteristics 

Intervention Comparator(s) Outcomes Author’s Conclusions 

 All patients also 
received 
electroacupuncture 

4 weeks weeks using NIH-
CPSI and 
IPSS) 

on CP/CPPS 

 There were no 
significant differences 
between HP and SP 

 However, HP more 
favourably improved 
symptoms of CP/CPPS 
than SP  

Roldan, 20168  Observational 
assessment of 
convenience 
sample of 43 
patients who 
presented to the 
ED with clinical 
evidence of 
myofascial pain in 
the ITL muscle 

 Pain presented in 
these patients 
ranged from 2 days 
to 7 years 

 Injection of 
the TP with 
particulate 
steroids 
with a local 

 Saline 
injection of 
TP 

 Pain control 
(primary 
outcome) 

 All patients (regardless 
of injection type) still 
had satisfactory pain 
control 2 weeks post-
injection 

Karadas, 
20139 

 Prospective study 

 48 patients with 
chronic TTH 

 Lidocaine 
injection 
(n=24) 

 Placebo 
(saline 
injection; 
n=24) 

 Painful days 
(as measured 
by VAS 
score) 

 Anxiety and 
depressionb 

 Number of painful days 
in a month decreased 
after treatment in both 
groups 

 Lidocaine group’s 
response was better 
than that of the saline 
group (p<0.001) 

BTxA = Botulinum toxin type A; CP/CPPS = chronic nonbacterial prostatitis/chronic pelvic pain; DB = double blind; DN = diabetic neuropathy; ED = emergency 

department; ETTH = episodic tension-type headache; HP = Hwanglyunhaedok pharmacopuncture; IPSS = International Prostate Symptom Score; ITL = iliocostalis 

thoracis-lumborum; IZ = innervation zone; MPS = myofascial pain syndrome; MTrP = myofascial trigger point; NaCl = sodium chloride; NIH-CPSI = National Institutes of 

Health-Chronic Prostatitis Symptom Index; NPST = neuropathy pain scale; PL = placebo; PPT = pressure pain threshold; PRP = platelet-rich plasma; SAE = serious 

adverse event; SP = saline pharmacopuncture; TP = trigger points; TTH = tension-type headache; VAS = visual analog scale. 

a “…., on alternate days 2 mL for each muscle was injected into the frontal, temporal, masseter, sternocleidomastoid, semispinalis capitis, trapezius and splenius capitis 

muscles bilaterally.”6 

b Will not be focusing on this outcome in this report. 
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Appendix — Further Information 
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