
	Specific Question: In adults with hand pain and stiffness, is wax therapy and exercise more effective in reducing pain and improving function than wax therapy alone.


Clinical bottom line
There is some evidence that paraffin wax therapy and exercise can significantly improve outcomes for pain and function in patients with arthritis, when compared to control (no treatment). 
There are also some positive results for paraffin wax alone compared with control when comparing outcomes for range of movement, pinch function, grip strength, non-resisted motion and stiffness.

However trials are of low methodological quality.

Why is this important?
The effectiveness of wax therapy has come into question recently by managers in the local community hospitals, as this type of service is not provided at all Physiotherapy sites in the local area.
Inclusion Criteria
	
	Description
	Search terms

	Population and Setting

	Adults with hand pain and stiffness
	Hand pain
Hand stiffness

Osteoarthritis

Rheumatoid Arthritis

	Intervention or Exposure 

(ie what is being tested)
	Wax bath therapy and exercise

	Wax baths
Wax therapy

Bathing

Heat therapy

Thermotherapy

Exercise

Paraffin therapy

	Comparison, if any

	Exercises
	Exercises

	Outcomes of interest

	Pain, function, return to work, Quality of life, medical consultations
	Pain
Function

Cost effectiveness

	Types of studies
	SR & RCTs only

Observational studies if no RCTs

A completed CAT
	


	Databases Searched
	Date of last search 
	No. downloaded

	TRIP Database
	09/06/2014
	1

	AMED
	10/06/2014
	4

	NHS evidence
	09/06/2014
	1

	Web of science
	09/06/2014
	5

	The Cochrane systematic review
	09/06/2014
	2

	Medline (Pubmed)
	10/06/2014
	4

	CINAHL
	10/06/2014
	0

	Embase
	10/06/2014
	11

	DARE/HTA/NHSEED
	09/06/2014
	9

	PEDRO
	09/06/2014
	2

	REHABDATA 
	09/06/2014
	3

	OT Seeker
	09/06/2014
	3

	Joanna Briggs Institute
	09/06/2014
	1


Results





	First Author,  year and type of study
	Population and setting
	Intervention or exposure tested
	Study results
	Assessment of quality and comments

	Welch, 2011 Cochrane 

	Adults with Rheumatoid arthritis and peripheral joint pain
Included 1 RCT of wax therapy (Dellhag 1992)
	Group 1: Combined wax bath and exercises (n=13)
Group 2: Exercises only (n=11)

Group 3: Wax bath only  (n=15)
Group 4: Control with no wax or exercise (n=13)
Method of dipping hand into the wax bath (5 times) for 20 minutes application 3 times a week for four weeks
	Combined wax and exercise group showed significantly greater improvement than control group for flexion deficit, pain on non-resisted motion, grip and pinch function of the hand (<.05) No significant effect improvement from baseline with paraffin wax only versus control for any outcomes (pinch and grip function, pain, stiffness and range of motion deficits)
	Methodological limitations very small sample size.
Review authors rated allocation concealment as unclear.
No follow up, outcomes measured at four weeks only

	Dilek, 2013. 

RCT
	Adults with bilateral hand OA from hospital
outpatient department in a hospital setting in Turkey
	Intervention group = Wax treatment 15 minutes, five times a week for three weeks
Control group- no wax. 

Both groups were given advice and education on OA and joint protection. Analgesia limited to paracetamol only in both groups.
	Significant reduction in hand pain (VAS) at rest at 3 weeks and 12 weeks follow up with paraffin bath therapy compared to the control group. Non-significant improvement in hand function in the paraffin group compared to controls 
	Small sample size. Only 22/24 patients in each group. 
Power calculation carried out post-hoc not before and showed trial under-powered for secondary outcomes


Summary

In rheumatoid arthritis patients combined wax therapy and exercise was more beneficial than no exercise or wax therapy for flexion deficit, pain on resisted motion, grip function and pinch function, but none showed significant benefit for stiffness or grip strength.
Wax therapy significantly reduced hand pain in patients with osteoarthritis. However trials have small sample sizes and may not be generalizable to other patients and settings.
Based on the best available evidence, paraffin wax baths and exercise can be used in patients with osteoarthritis and rheumatoid arthritis and may be provide short term benefits in pain and improved function.
Conclusions 
There is evidence for supporting the use of paraffin wax therapy in patients with arthritis. However the trials are of low methodological quality. And the results may not be generalizable to other patients and settings.
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