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The published study represents the first systematic re-
view of diadynamic currents (DDCs) within the field of elec-
trotherapy [1]. This research is expected to yield valuable
insights into the significance of DDC in clinical contexts. To
enhance the review, It is suggested to incorporate a statisti-
cal analysis that groups the studies in relation to the vari-
able post-treatment pain intensity as the main outcome to

determine the pooled effect.

A meta-analysis was conducted using data from the vi-
sual analogue scale (VAS) and numeric pain rating scale
(NPRS), which are both standard pain assessment tools [2].
Given the substantial heterogeneity across the randomised
controlled trials (RCTs), the Dersimonian-Laird random-ef-
fects method was applied [3]. Notably, most studies compared
DDC with transcutaneous nerve stimulation (TENS) [1].

Figure 1 showed the meta-analysis with a pooled effect
in terms of a mean difference of -0.83 cm (95% Cl: -1.9,-0.2:

Figure 1A. Pain intensity at rest (VAS)

p = 0.12) for visual analogue scale (VAS) and -0.78 points
(95% ClI: -1.2,-0.4: p < 0.01) for the numeric pain rating score
(NPRS), which was statistically significant only for NPRS.
Furthermore, in both of Gomes et al.” study, the combination
of DDC and manual therapy reduced pain by 53% [4], while
in Dibai-Filho et al.’s study, this combination achieved a 49%
decrease [5], which represents a clinically minimally impor-

tant change (MCID) [6].

Even though some RCTs have shown that DDCs are bet-
ter at reducing pain than TENS, the overall effect suggests that
this is still not clear when comparing the two scales evaluated.

Hence, the evidence does not definitively establish DDCs
as superior to TENS. This suggests that DDCs are a viable
clinical alternative on par with TENS for musculoskeletal pain.
The choice between these approaches may hinge on re-
source availability or the individual pain-modulating mecha-
nism preferences.
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Figure 1B. Pain intensity at rest (NPRS)
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* The Gomes study underwent a dual analysis, comparing DDC with manual therapy and DDC plus manual therapy against isolated
manual therapy.

** Dibai-Filho’s study underwent a dual analysis, comparing DDC plus manual therapy with isolated manual therapy and DDC

plus manual therapy against the addition of therapeutic ultrasound to manual therapy.

Figure 1. Forest plots for pain intensity at rest for VAS and NPRS
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