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We thank Dr Yubin Cao and colleagues for their interest in our
paper ‘Exercise programs may be effective in preventing a new
episode of neck pain: a systematic review and meta-analysis’.1

Cao and colleagues have questioned why we downgraded the
quality of evidence due to imprecision for one of the intervention
contrasts (exercise versus control). In our study, the criteria for
downgrading quality of evidence due to imprecision was based on a
threshold of , 400 participants for each pooled outcome, and also
observation of the 95% confidence intervals (CIs). The pooled effect
in our meta-analysis for the exercise intervention versus control
contrast had a wide confidence interval (OR 0.32, 95% CI 0.12 to 0.86)
and we therefore downgraded the quality of evidence.

We agree that results presented as relative risk (RR) are generally
easier to interpret than odds ratio (OR); however, one randomised
controlled trial2 in this review only presented data as an OR, so we
could not calculate the RR for all contrasts as we did not have raw
data for this study. For that reason, we decided to present the effect
size estimates as ORs for consistency throughout the paper. We were
able to calculate the RR for the exercise intervention versus control
contrast and these data are presented in Figure 5 on the eAddenda.
We found that exercise reduced the risk of a new episode of neck pain
by 53% (RR 0.47, 95% CI 0.32 to 0.68), which is slightly different from
data presented by Cao and colleagues (RR 0.43, 95% CI 0.30 to 0.63).
We believe this small difference is due to the fact that we used a
random-effects model to pool estimates, whereas Cao and colleagues
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used a fixed-effect model. The pooled estimate is imprecise regardless
of whether it is reported as OR or RR.

Cao and colleagues also point out that we downgraded quality of
evidence due to inconsistency for the ergonomic intervention versus
control contrast. Our criterion was to downgrade one level due to
inconsistency of results if substantial heterogeneity (I2 . 50%) was
present, which on review we now realise was not the case. Therefore,
we agree that this is an error and the overall quality of evidence for
our finding of no significant preventative effect due to ergonomic
interventions should be moderate rather than low.
Tarcisio F de Camposa, Chris G Maherb, Daniel Steffensc,d,
Joel T Fullera and Mark J Hancocka

aDepartment of Health Professions, Macquarie University
bInstitute for Musculoskeletal Health, The University of Sydney

cSurgical Outcomes Research Centre (SOuRCe),
Royal Prince Alfred Hospital

dFaculty of Medicine and Health, Central Clinical School,
The University of Sydney, Sydney, Australia
References

1. de Campos TF, et al. J Physiother. 2018;64:159–165.
2. Driessen MT, et al. Scand J Work Environ Health. 2011;37:383–393.
an open access article under the CC BY-NC-ND license (http://creativecommons.org/

ersity from ClinicalKey.com.au by Elsevier on July 21, 
ion. Copyright ©2021. Elsevier Inc. All rights reserved.

http://refhub.elsevier.com/S1836-9553(21)00048-5/sref1
http://refhub.elsevier.com/S1836-9553(21)00048-5/sref2
https://doi.org/10.1016/j.jphys.2021.06.008
https://doi.org/10.1016/j.jphys.2021.06.008
http://www.elsevier.com/locate/jphys
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/

	Correspondence: Author response to Cao
	References


