What is the effectiveness of a whole-body cryotherapy chamber treatment for reducing acute muscle
soreness in adult athletes compared to no treatment?
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Randomised controlled trial
Strength of Evidence: The strength of the evidence was high as 3 studies were randomised clinically
controlled trials, whilst 1 was a randomised crossover trial with the final study being a controlled
clinical trial.
Quality of Evidence: The quality of evidence was moderate to high. However, blinding of the
participants was not possible due to the intervention creating a possible risk of confounding results.
Additionally, there were no reports of the assessors being blinded presenting a risk of measurement
bias.
Statistical significance: Two studies reported no statistical significance for the reduction of muscle
soreness compared to a control or placebo, whilst two studies reported a significant difference,
particularly within 24 hours post-exercise. The final study was inconclusive and reported a possible
benefit returning muscle soreness to baseline at 48 hours post-exercise.
Clinical significance: There is evidence for the benefit of WBC to be used in an acute setting. However,
the limitations surrounding WBC such as accessibility and affordability for the general public may
influence the use.
External Validity/Applicability: It is difficult to reflect the review findings on to the wider general
population due to the relatively small sample sizes. Further research should consider a larger and
varied (physical activity level) to further generalise to the wider population.
Five peer-reviewed studies were found to contrast the effectiveness of whole-body cryotherapy
(WBC) in reducing acute muscle soreness. Three studies were in favour of the effects of WBC, with
two studies indicating an acute response. Whilst the final two studies reviewed indicated no
significant effect of WBC compared to a control.
The research suggests that there is some evidence for the effectiveness of WBC to reduce muscle
soreness, particularly in an acute (24 hour) setting. However, effectiveness is not conclusive and
requires further research with larger sample sizes and variations of WBC in order to understand its
efficacy.
The studies reviewed do not directly translate to the general population, accessibility and affordability
need to be considered for this intervention as there may be more appropriate interventions available
such as cold-water immersion (CWI) (Bleakley, 2012).
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