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Chuna Manual Therapy for Neck Pain : A Systematic Review and Meta-analysis

Ki-Beom Lee, K.M.D %, In-Hyuk Ha, K.M.D 2, Ho-Sun Kim, K.M.D.%, Y oung-Hyun Bae, K.M.D %, No-Hyeon Kim, K.M.D.*
Chang-Yong Suh, K.M.D.4, Kyu-Jin Yang, K.M.D., Y ou-Hwa Jung, K.M.D 3, Min-J So, K.M.D23, Yoon-Jee Lee, K.M.D.2

Dent. of Acupuncture and Moxibustion of Korean Medicine, Jaseng Hospital of Koream Medicine
2Jaseng Spine and Joint Research Ingtitute, Jaseng Medical Foundation
*Dept. of Gynecology of Korean Medicine, Jaseng Hospital of Koream Medicine

Objectives : To determine the effectiveness of Chuna manual therapy for neck pain

Methods : We searched 7 electronic databases(OASIS, NDSL, Ovid-MEDLINE, Ovid-EMBASE, Cochrane library, AMED, CNKI) to
find all Randomized controlled trials that used Chuna manual therapy as a treatment for neck pain. The methodological quality of each
RCT was assessed by the Cochrane risk of bias tool.

Results : 7 RCTs met our inclusion criteria. The meta-analysis of 7 studies showed favorable results for the use of Chuna manual
therapy. High risk of bias were observed for performance bias and detection bias.

Conclusions : Our systematic review found favorable results using Chuna manual therapy for neck pain. But there are several
limitations in our study due to lack of well-designed RCT. To obtain stronger evidence, further clinical trials would be needed.

Key words : Chuna manual therapy, Neck pain, Systematic review, Meta-analysis, Traditional Korean Medicine
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2714 of records identified through database searching and hand
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=
(=]
= Ovid-Medline: 280
] Ovid EMBASE: 161
& Ovid-AMED: 25
= Cochsans Library - 24
= CNKI (China): 750
@ (OASIS (Korea) : 743
= NDSL (Korea) : 731
Handsearching : 0
— |
()
2634 of records after duplicate removed
g’ (except Korean, Chinese and Japanese databases)
E |
h
| 2634 of records screened | 2455 of recgrds excluded based on
the title and abstract
o !
{ '
> g e 172 of full-text articles excluded
£ 179 of full-text articles assessed for eligibility — with reasons
£ Duplicate data : 2
=°’ \L I0nconsistency with participants criteria
. 12
— 7 of studies included in qualitative synthesis Inconsistency with outoomes ; 45
F Inconsistency with comparison: 15
o\ Combination intervention or inconsistency
with criteria of tuina: 57
'g NotRCT : 11
g Not peer reviewed : 21
E 7 of studies included in meta-analysis
\ J

Fig. 1. Flowchart of search results.

14



2, ME E=S0| 24
1) JHe

HA7Z Fgete T8 RCT7F SlE 9o

Table T. Characteristics of the Included Studies.

v ) ZOF tractions AFEE
medicatione ARg-St 29O F RS
o} Z4zke] Atof tfsk MlFARES ¥ 13 Pk
(Table I)

Number  Mean Inter- Number
Study Country of age vention Control of Outcomes Results
participants (years) sessions
Tuina versus traction
Zuoetal®™  China T:30 T:41.23 Tuina  Traction 6 1. VAS VAS: SMD -0.54
(2008) (09/2005- C:30 +11.21 2.NDI [95% CI -1.06,-0.03]
03/2006) C:43.73 3. SF-36 NDI: MD -3.60
+12.15 [95% CI -6.67,-0.53]
SF-36: MD 2.57
[95% CI -4.44,9.58]
Zhang etal.””® China T: 60 Not Tui-na, Traction 12 1.NRS NRS: SMD -0.54
(2011) (07/2007- C:60 Reported  an-rou, 2. assessment [95% CI -0.94,-0.21]
07/2010) tan-bo scales
3. effective rate
4. relapse rate
Fanetal® China T:40 T.46.71 Tuina Traction 10 1.VAS VAS: SMD -1.93
(2011) (01/2010- C:40 +10.67 2. effective rate [95% CI -2.47,-1.40]
10/2010) C:44.75
+13.17
Wang etal.*¥ China T:34 T: 38.64 Tuina  Traction 6 1.MPQ VAS: SMD -1.85
(2012) (02/2010- C:32 +10.92 (VAS, PRI, PPI) [95% Cl -2.43,-1.27]
06/2011) C:36.92 2. effective rate
+12.10
Mi etal.® China T:30 T:475 Tuina  Traction 4 1. VAS VAS: SMD -0.21
(2013) (Not C:30 C:45.6 2. effective rate [95% CI-0.72,0.30]
Reported)
Tuina versus medication
Lin etal.® China T:33 T:32.0 Tuina  Herbal 12 1.VAS VAS: SMD -0.37
(2012) (09/2008- C:32 +4.2 Medicine 2. effectiverate  [95% CI-0.86,0.12]
05/2009) C:33.0
+3.7
Liu et al.*” China T: 60 T:37.9 Tuina Diclofenac 5  1.VAS VAS: SMD -0.80
(2012) (08/2009- C:60 C:394 sodiumTab. [95% CI -1.17,-0.42]
07/2011 Herbal
medicine

T: treatment group, C: control group, VAS: Visual Analog Scale, NDI: Neck Disability Index, SF-36: Short Form-36
Health survey, NRS: Numeric Rating Scale, MPQ: McGill Pain Questionnaire, PRI: Pain Rating Index, PPI: Present Pain
Intensity, SMD, Standardized Mean Difference, MD, Mean Difference
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__.6‘]:/\]-0 L}E}Lﬂ‘ﬂﬂ-
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sodium Tab., IGMIEEE #s A ARESH 1719
AN = TS Aol FmE SAIA 2o
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Azl ARl Ao g HuEY o]FE Fs
mlE} #4] A3b= SMD —0.62 (95% CI —1.03, —
0.21), p=0.0032.% FUA| 57} kx| 5ol s
AR FostA ¥ axddS &g 9l
At (Fig. 3. o]&Ael tist &4 A3} P=0.18,
P=45%% 58 W5t o] AA 2 2l A] okgitt,

3. HI=E $I "ot
g 7RO =%-of t)3te] Cochrane Risk of

Bias criteria' & 4435t v]Ed 98 H7HE %
A5tk (Fig. 4., 5.) 78 $9] =59 tjsto] 1H

Std, Mean Difference
IV, Random, 95% Cl

Chuna Traction
Study or Subgrou| Mean SD Total Mean SD Total Weight
Zuo 2008 313 328 30 5 35 30 19.9%
Zhang 2011 311 3.08 B0 5.02 351 B0 21.2%
Fan 2011 24 091 40 4.1 0.93 40 19.7%
Wang 2012 285 062 34 38 035 32 19.3%
Mi 2013 0.62 057 30 081 1.15 30 20.0%
Total (95% CI) 194 192 100.0%

Heterogeneity: Tau®= 0.51; Chi*= 36.52, df= 4 (P < 0.00001); I*= 89%
Test for overall effect: Z=2.97 (P =0.003)

-0.54 [-1.06,-0.03] 2008 ——
-0.57 [0.94,-0.21] 2011 ——
-1.93 [2.47,-1.40] 2011
-1.85 2.43,-1.27] 2012
-0.21 [-0.71,0.30] 2013 —

-1.01[-1.67, -0.34]

—_—
—_—
L L

2 4 0 1 2
Favours Tuina Favours Control

Fig. 2. The Meta-analysis of Chuna vs Traction.
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Js0| hst FUHe| ik MAX 2T ET HEFEAM
Chuna Medication Std. Mean Difference Std. Mean Difference
or Subgrouy Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Lin2012 215 1.38 33 268 143 32 4256% -0.37 [0.86,0.12]
Liu 2012 237 1.22 B0  3.43 1.42 B0 57.4% -0.80 [1.17,-0.42] -
Total (95% CI) 93 92 100.0% -0.62 [-1.03, -0.21] S
Heterogeneity: Tau®= 0.04; Chi*=1.81,df=1 (P=0.18); F= 45% 54 *2 é é 45

Testfor overall effect Z= 2.84 (F = 0.003)

Favours Chuna Favours Medication

Fig. 3. The Meta-analysis of Chuna vs Medication.

Random sequence generation (selection hias)
Allocation concealment (selection hias)

Blinding of participants and personnel{performance hias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)
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Other bias

0%

25%

50% 75%  100%

[ Low risk of bias [Cunciear risk of bias

Bl High risk of bias

Fig. 4. Risk of Bias Graph.
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