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The prevalence and incidence of carpal tunnel syndrome in US working
populations
In the September issue of the Scandinavian Journal of
Work, Environment and Health, Dale et al (1) estimated
the prevalence and incidence of carpal tunnel syndrome
(CTS) by pooling the raw individual-level data of six
diverse prospective studies in US working populations.
Simply adding up the numbers of participants and events
(CTS) from different studies is an inappropriate method
to analyze individual participant data as it treats the data
as if they were from one large study (2). The analysis
should calculate a weighted average for each study and
account for the clustering of participants within different
studies (2, 3).
There was significant between-study heterogeneity. I2 statistic (4) was 93% [95% confidence interval
(95% CI) 88–96%] for both prevalence and incidence.
The six studies differed in regard to sample size, age,

sex, education, occupation, race, ethnicity, employment
duration, body mass index, presence of underlying
diseases (such as diabetes, rheumatoid arthritis, and
thyroid disease), follow-up length, and method of CTS
assessment. The authors neither analyzed the data using
an individual participant data meta-analysis (5) nor
reported the prevalence and incidence of CTS according
to important background characteristics, such as sex,
age group, race/ethnicity, education, and occupation. In
addition, the prevalence estimates for studies “C” and
“E” were miscalculated.
Using a random-effects meta-analysis, the pooled
prevalence of CTS is 7.09% (95% CI 4.58–10.99%)
and the pooled incidence of CTS is 2.94% (95% CI
1.68–5.14%) (figure 1). The point estimates from the
aggregated data meta-analyses do not show a major

Figure 1. The pooled
prevalence and incidence of carpal tunnel
syndrome in six prospective studies in US
working populations
using a random-effects
meta-analysis
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difference with those from simple pooling, but the confidence intervals are wide, indicating major uncertainty.
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