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In Response

We sincerely appreciate the interest expressed 
by Doan and Chang in our published article and are 
grateful for their insightful feedback regarding model 
selection in our meta-analysis (1). Their comments have 
helped us strengthen both the scientific value and clar-
ity of our work.

We fully agree that providing a clear rationale for 
model selection enhances the transparency and repro-
ducibility of meta-analytic methodologies. Although 
our rationale for using a random-effects model was im-
plicit, it was not explicitly stated in the original article.

Given the expected heterogeneity among the in-
cluded studies (I² > 50%), we determined that the ran-
dom-effects model was the most appropriate analytical 
approach. This model accounts for both within-study 
and between-study variability, thereby capturing the 
uncertainty associated with heterogeneity across stud-
ies (2). Moreover, the random-effects model assumes 
that observed treatment effects may differ across stud-
ies due to real differences in treatment effects and sam-
pling variability (3). Consequently, this approach pro-
vides a more generalizable pooled estimate than the 
fixed-effects model.

To further clarify our methodology, we would add 
a subheading titled “Rationale for Random-Effects 
Model”, with the following explanatory text:

“A random-effects model was used to 
calculate the pooled standardized mean dif-
ferences (SMD), as the forest plots indicated 
heterogeneity > 50%. This heterogeneity may 
have arisen from differences in study partici-
pants, the severity of chronic pain, or responses 
to the intervention. The random-effects model 
assumes that the true effect size varies across 

studies and incorporates both between-study 
and within-study variability, thus providing a 
more robust and generalizable estimate.”

We also appreciate the comment regarding the 
lack of explicit reporting of the I² thresholds used for 
heterogeneity classification. In response, we have add-
ed the suggested reference and clarified our interpre-
tation as follows:

“Heterogeneity was assessed using the I² sta-
tistic, which was interpreted as 25% (low), 50% 
(moderate), and 75% (high) heterogeneity (4). This 
classification was applied consistently in both the 
dual- and single-arm meta-analyses.”

Once again, we thank Doan and Chang for their 
valuable feedback, which has helped us enhance the 
clarity and methodological rigor of our article.
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