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Dear Editor,
At the beginning, we would like to thank Professor Agarwal et al. for their comments on the

article “Eccentric versus concentric exercises in patients with rheumatoid arthritis and rotator
Correspondence:

cuff tendinopathy: a randomized comparative study” [1]. Regarding the title, though it is better
to include PICO in the title, the CONSORT Statement states that the title should identify the
article as a randomized trial, and there is no recommendation regarding the PICO [2]. Re-
gardless, the population is clearly explained in the title “Patients with rheumatoid arthritis and
rotator cuff tendinopathy” In addition, control and intervention are stated clearly in the title
“Eccentric versus concentric exercises” Comparing the recommended title to the actual title,
no change found other than language editing. It is also important to highlight that the word
effectiveness does not add additional meaning to the tile as it did not mention which kind of
effectiveness. Thus, “effectiveness” cannot be considered as an outcome.

Regarding inclusion and exclusion criteria, the protocol was registered at the National insti-
tute of health (clinicalTrials.gov) with the number NCT05054920 where more details regarding
the inclusion and exclusion criteria can be found. Mean age and disease duration were stated
clearly in the results section. In addition, statistical analysis showed that our data were homoge-
nous.

Since the authors excluded any patients “scheduled for rotator cuft surgery, had a rotator cuff
full-thickness tear, or had a shoulder fracture, dislocation, or surgery history; none of the pa-
tients included had limited shoulder internal, external rotation or shoulder scaption range less
than 90. Thus, the patients were able to perform the exercises. Though rheumatoid arthritis (RA)
is known to affect mainly small joints, large joints, including shoulders, are also affected. Large
joints are more frequently affected in elderly onset RA [3]. This could explain the reason for
our mean age to be 45.20, 43.65 in group 1 and group 2 and why we did not face any patients
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with hand deformity preventing them from using the elastic re-
sistance.

We would like to confirm that the sample size was calculated
as mentioned in the article using G*Power 3.1, where assum-
ing a (two-sided)=0.05 and 1-=0.80 based on a similar study
assessing the shoulder function at week 3 (primary outcome of
the study). It seems that the letter’s authors calculated it based
on a different parameter or measurement week. It is important
to mention that the sample size was clearly mentioned in the
registered protocol at the National Institute of Health (clinical-
Trials.gov).

The number of sessions and the duration of treatment were
mentioned clearly in the article in the procedure section: “Pa-
tients received 12 sessions at a pace of three sessions per week
with day after day rate”

We also found that the letter’s authors referred to the unit de-
fining each outcome in the tables to identify continuous and or-
dinal data. All our continuous data were homogenous; thus, all
continuous data were parametric. We only used non-parametric
tests for ordinal data, which were sex and tendinopathy stages.

As mentioned in the discussion, our data support the idea
that eccentric was more effective than concentric in improving
shoulder pain and function. However, within the study’s time
frame, we could not detect any change regarding the tendon
characteristics between the two groups. What was interesting
was that we found the concentric exercise was beneficial in im-
proving subscapularis tendon characteristics. At the same time,
eccentric exercise improved supraspinatus tendon characteris-

tics.
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