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Objectives This review was conducted to investigate the evidence of efficacy of
A s* manual therapy for fiboromyalgia syndrome (FMS).

Methods We searched 10 electronic databases (CAJ [CNKI], CINAHL, Cochrane
Library, Embase, PubMed, Web of Science, DBpia, KISS, RISS, and OASIS) to find
randomized-controlled clinical trials (RCTs) investigating manual therapy for FMS.
Visual Analogue Scale (VAS) and score in the Fibromyalgia Impact Questionnaire (FIQ)
were analyzed as the main evaluation criteria.

Results Among 273 articles, 254 were screened and 19 RCTs were selected. Only 17
RCTs could be statistically analyzed. Manual therapy was more effective than placebo
or sham or no treatment in terms of VAS (p=0.0003). When combined with medi-
cation or exercises, manual therapy showed therapeutic effect in terms of reducing
pain (VAS) and ameliorating symptoms of FMS (FIQ). However, manual therapy did
not show its effect in terms of VAS compared to medication. Lastly, there were no
significant difference between manual therapy and exercise in terms of improve—
ments in VAS and FIOQ.

Conclusions Effectiveness of manual therapy including CMT for treating FMS was
identified. However, this study has its limitations due to the small size and number of
RCTs that were included in this study. Nevertheless this study could be a groundwork
for well-designed research for CMT for FMS.

Key words Manual Therapy, Chuna Manual Therapy, Fibromyalgia Syndrome,
Systematic review, Meta—analysis
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Fig. 1. Study selection process of PRISMA flowchart.
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Table IL Summary of the Randomized Controlled Clinical Trials of Manual Therapy for FMS

Author(year) A: Intervention(n) C: Control(n) Outcome Results
Nadal-Nicolas Y. MT(10) PC(14) 1. VAS 1. SMD -320 [-5.14, -1.26] (p<0.05)
(2020 15min - 2 per week / 15min « 2 times per week /

4 weeks 4weeks
Marske C. MT(11) Med(8) 1. VAS 1. SMD -1.80 [-6.18, 2.58] (p>0.05) (MT vs C)
(2018)*" 3 per week / 8 weeks 2 times per day /everyday 2. FIQ 1. SMD -2.30 [-6.55, 1.95] (p<0.05)
MT + Med vs C)
MT + Med(1
3 ed(10) 2. SMD -1.20 [-16.14, 13.74] (p>0.05)
per week/ 8 weeks + MT + Med vs C
2 times per day / everyday ( ed vs C)
Ekici G. MT(22) EQ21) 1. VAS 1. SMD 2.51 [1.48, 3.54] (p<0.05)
(2016 3 per week / 4 weeks 3 per week / 4weeks 2. FIQ 2. SMD 11.48 [4.98, 17.98] (p<0.05)
Castro-Sanchez AM. MT(45) NT(44) 1. VAS 1. SMD -1.10 [-1.81, -0.39] (p<0.05)
(2014 1 per week / 5 weeks 2. FIQ 2. SMD -10.30 [-14.45, -6.15] (p<0.05)
Panton LB. MT=+E(11) E(10) 1. FIQ 1. SMD 120 [-11.67, 14.07] (p>0.05)
(2009 1 per week /16 weeks 1 per week / 16 weeks
Toprak Celenay S. MT + E(20) E(20) 1. FIQ 1. SMD -13.10 [-14.39, -11.81] (p<0.05)
(2017 1 per week / 6 weeks 1 per week / 6 weeks
Moustafa TM. MT + E(60) E(60) 1. FIQ 1. SMD -38.20 [-40.52, -35.88] (p<0.05)
(2015)* 1 per week / 12 weeks 1 per week / 12 weeks
Albers J. MT(19) NT(17) 1. VAS 1. SMD -2.9 [-4.34, -1.46] (p<0.05)
(2017)*" 1 per week / 10 weeks 1 per week / 10 weeks 2. FIQ 2. SMD -11.20 [-23.90, 1.50](p<0.05)
Yang XM. MT + Med(29) Med(29) 1. VAS 1. SMD -1.21 [-2.26, -0.16] (p<0.05)
(2017)*® 2 per week / 8 weeks Everyday BID / 8 weeks 2. FIQ 2. SMD -4.52 [-15.83, 6.79] (p>0.05)
Panton LB. MT+E(11) E(10) 1. FIQ 1. SMD 1.20 [-11.67, 14.07] (p>0.05)
(2009)* 1 per week / 16 weeks 1 per week / 16 weeks
Toprak Celenay S. MT + E(20) E(20) 1. FIQ 1. SMD -13.10 [-14.39, -11.81] (p<0.05)
(2017 1 per week / 6 weeks 1 per week / 6 weeks
Moustafa M. MT + E(60) E(60) 1. FIQ 1. SMD -38.20 [-40.52, -35.88] (p<0.05)
(2015)% 1 per week / 12 weeks 1 per week / 12 weeks
Albers J. MT(19) NT(17) 1. VAS 1. SMD -2.9 [-4.34, -1.46] (p<0.05)
(20177 1 per week / 10 weeks 1 per week / 10 weeks 2. FIQ 2. SMD -11.20 [-23.90, 1.50](p<0.05)
Yang XM. MT + Med(29) Med(29) 1. VAS 1. SMD -1.21 [-2.26, -0.16] (p<0.05)
(2017)*® 2 per week / 8 weeks Everyday BID / 8 weeks 2. FIQ 2. SMD -4.52 [-15.83, 6.79] (p>0.05)
Xiong XQ. MT + Acupuncture(42) Acupuncture(42) 1. VAS 1. SMD -3.01 [-4.84, -1.19] (p<0.05)
(2015)°7 5 per week / 4 weeks 5 per week / 4 weeks 2. FIQ 2. SMD -22.65 [-33.15, -10.08] (p<0.05)
Zhang KY. MT(30) E(30) 1. VAS 1. SMD -0.47 [0.91, -0.03] (p>0.05)
(2014)*" 2 per week / 4 weeks 2 per week / 4 weeks 2. FIQ 2. SMD -3.49 [-7.44, 0.46] (p>0.05)
Yuan SL. MT(17) E(17) 1. VAS 1. SMD -2.80 [-4.26, -1.34] (p<0.05)
(2013)*" 3 per week / 8 weeks 3 per week / 8 weeks 2. FIQ 2. SMD -14.70 [-27.57, -1.83] (p<0.05)
Sunshine W. MT(10) TENS(10) 1. VAS 1. SMD -1.70 [-3.40, -0.30] (p<0.05)
(1996)*® 2 times / 5 weeks 2 times / 5 weeks
Amanollahi A. MT(43) E(43) 1. VAS 1. SMD 2.50 [1.28, 3.72] (p<0.05) (MT vs E)
(2013)™ 5 per week / 4 weeks 5 per week / 4 weeks 1. SMD 222 [1.16, 3.28] (p<0.05) (MT vs Med)
Med(43)
TID / 4 weeks
Brattberg G. MT(27) NT(25) 1. VAS 1. SMD -2.71 [-3.88, -1.54] (p<0.05)
(1999)* 15 times / 10 weeks 2. FIQ 2. SMD -7.97 [-17.13, 1.19] (p<0.05)
Salgado ASL MT(32) PC(32) 1. VAS 1. SMD -1.40 [-2.29, -0.51] (p<0.05)
(2022)* 2 sessions / 2 times 2 sessions / 2 times 2. FIQ 2. SMD —2.30[-8.63, 4.03] (p>0.05)
Coste J. MT(51) ST(50) 1. VAS 1. SMD -0.61 [-1.41, 0.19] (p<0.05)
(2021 1 per week / 6 weeks 1 per week / 6 weeks 2. FIQ 2. SMD -1.40 [-7.86, 5.06] (p>0.05)
Mataran-Pefiarrocha GA. ~ MT(43) TENS(41) 1. VAS 1. SMD -0.93 [-2.26, 0.59] (p<0.05)
(2011)* 2 times / 25 weeks 2 times / 25 weeks
Blunt KL. MT(10) Med(9) 1. VAS 1. SMD -2.10 [-4.39, 0.19] (p<0.05)
(1997)* 3-5 per week / 4 weeks 4 weeks

* MT: Manual Therapy, PC:Placebo, ST:Sham treatment, Med: p.o. Medication, E: Exercise, NT: No treatment, BID: Bis In Die, TID: Ter In Die,
TENS: Transcutaneous Electrical Nerve Stimulation, VAS: Visual Analogue Scale, FIQ: Fibromyalgia Impact Questionnaire, WBF: Wong-Baker

FACES scale
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Fig. 2. The meta analysis outcome of VAS score change between manual therapy versus placebo treatment.
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Fig. 3. The meta analysis outcome of FIQ score change between manual therapy versus placebo treatment.
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Fig. 4. The meta analysis outcome of VAS score change between manual therapy versus medication.
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Fig. 5. The meta analysis outcome of VAS score change between manual therapy versus exercise.




T 4% ZF 3WY| A7 FIQE U WU A RE
AFE-Th VASOA] Zolet wprtA| 2 BA daket &
g 45 $71X 59 SE5a W9 FIQ 7/HA &3} Xjoj=
EAXHOE Folu|gt =2Fo0] o UTHSMD -1.33, 95%
CI -13.94~11.28, p=0.84, 1>=90%)(Fig. 6).

vs A8E A F3Z(Untreated)
5 7 A 5E U2 $AwY A8
CH_?'JE‘ = 311%2427 33)01
= B7F7] #sl VASE
Hlsf o 7|2 85E
AATHSMD -2.13, 95% CI
-3.41~-0.86, p=0.001, I>=76%)(Fig. 7). 3H2] A1 &
& 371 AR=E FIQE AMESH & FTt. VASEE mpt
TR A5E WA g2 Aol Hlg] G50 427
A g5 9 SR AloloA] FAIH R [-on[gt FIQ

HAS & 2= IITHSMD -10.01, 95% CI —13.63~

1o
F 2
ojN
(L b

o] @

=0.
g

nESml
4=

=

TSSE0l Uit +7IX1=9] 2k MAY 2L

=
m

-6.39, p<0.00001, >=0%)(Fig. 8).

RIS E

D FAAR + FE B8 vs FEB 28
57150t FRRES WYL R Bgu URo
2 AgEI%e o) ARaTE uast d7e F 2P

olgith. 28 BE HRESE B FEL W
95) VASE AFG T /1R oFE 282 YAt
Fe u, OFE 82 Yo AP Yt FAHC
2 89514 VASS] 7jAo] YEFFTHSMD -1.27, 95%
CI -2.29~-0.25, p=0.01, 1>=0%)(Fig. 9). 2H9] 7=
FIQ 58 vlzshe] 4R850 F5% wot 2 &
3} HRE SPIE PYok vE F AE k0] FAOR

O

KT Aol GOt S| AR FE H§L 3P
SIS W FIQ 47 AMSE AFHE AR % 9

ATHSMD -3.31, 95% CI -12.33~5.71, p=0.47, 1>=0%)
(Fig. 10).

MT E Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SO Total Weight [V, Random, 95% Cl IV, Random, 95% CI
Ekici &. (2016) -21.82 1432 21 -33 41488 15 381% 11.481[4.88,17.98] —
Yuan SL. 2013 -18.4 204 17 -38 178 17 276% -1470[2757,-183) — =
Zhang KXY {20143 -19.08 £.92 30 -156 848 30 3T3% -3 497 44 048]
Total (95% CI) 68 62 100.0% -1.33[-13.94,11.28]
Heterogeneity: Tau®= 106.90; Chi®*=19.93, df=2 (P =0.0001); F= 90% _2'0 _1'0 |'J 1'0 2'0

Testfor averall effect Z=021 (F=0.84)

Favours [MT] Favours [E]

Fig. 6. The meta analysis outcome of FIQ score change between manual therapy versus exercise.

MT Untreated Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% Cl w Random, 95% Cl
Albers J. (2017) 225 2319 04 18 14 285%  -2.00[4.34,-1.46]
Brattbery G. (1994) 263 217 23 008 186 25 32.3%  -2.71[3.86,-1.54]
Castro-Sanchez AM. 2014y <12 1.2 24 -01 1.3 24 38.2%  -1.10[1.81,-0.39]
Total (95% CI) 66 63 100.0% -2.13[-3.41, -0.86] *

Heterogeneity: Tau®= 0495, Chi*= 828, df=2 (F=0.02); F=76%
Testfor overall effect 2= 3.28 (P = 0.001)

10 5 10
Favours [MT] Favuurs [Untreatecl]

Fig. 7. The meta analysis outcome of VAS score change between manual therapy versus untreated.

MT Untreated Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V. Random, 95% CI IV. Random, 95% CI
Albers J. (2017} -137 209 19 -25 163 14 B1% -11.20[-23.90,1.50] r
Erattherg . {1938) -10.76 16.02 23 -2758 1633 25 156%  -7A7[1713,1.19] -7
Castro-Sanchez AM. (2014) -1 6.6 24 -08 g 24 TB2% -10.30[14.45-6.14] —
Total (95% Cl) 66 63 100.0% -10.01[-13.63, -6.39] -
Heterogeneity: Tau®= 0.00; Chi*=0.24, df= 2 (P=088); F=0% —Z:D _1'0 b 1'0 2'0

Testfor overall effect: £=5.42 (P = 0.00001)

Favours [MT] Favours [Untreated]

Fig. 8. The meta analysis outcome of FIQ score change between manual therapy versus untreated.




36 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 18. No. 1, June 2023

MT+Med Med Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% ClI
Marske C.(2018) -9 26 8 -0B AZ T 8%  -230[6.55 199 —
Yang M. (2017 -314 208 28 183 M 29 942% 121 [[2.26,-0.16] ‘.‘
Total (95% Cl) 37 36 100.0% -1.27[-2.29,-0.25] <
Heterogeneity: Tau®= 0.00; ChF= 0.24, df=1 (P = 0.63); F= 0% Ho + ) t T

Testfor overall effect 2= 244 (P=0.01)

Favours [MT+Med] Favours [Med]

Fig. 9. The meta analysis outcome of VAS score change between Manual therapy + Medication versus Medication.

Mean Difference Mean Difference
IV, Random, 95% CI IV, Random, 95% CI

MT+Med Med
Study or Subgroup  Mean 5D Total Mean SD Total Weight
tarske C. (2018) -4 146 9  -28 166 2 36.4%
fang XM, (2017) -23.43 T.BS 29 -18.91 3012 29 BE3E%
Total (95% CI) 38 37 100.0%

Heterogeneity: Taur=0.00; Chi*=012, df=1{F=0.73); F=0%
Testfor averall effect Z=0.72 (FP=0.47)

1201614, 13.74] &
-4.52[-15.83, 6.79] ——

20 0 0 10 20
Favours [MT+Med] Favours [Med]

3.31[12.33, 5.71]

Fig. 10. The meta analysis outcome of FIQ score change between manual therapy + medication versus medication.

MT+E E Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random. 95% CI
Moustafa IM. {2015) -616 34 49 -234 77 51 34.7% -38.20[-4052 -35.88] L
Pantan LB. (2009} -13.3 1549 11 -145 142 10 30.6% 1.20 F11.67, 14.07]
Toprak Celenay 8. (2017)  -32.4 295 20 193 005 20 34.8% -1310[-14.39,-11.81] L
Total (95% CI) 80 81 100.0%  -17.43[-37.82, 2.97]

Heterogeneity: Tau®= 311.08, Chi®= 353.01, df= 2 (P = 0.00001); F= 93%
Testfor overall effect: Z=1.67 (P = 0.04)

“50 25 0 25 50
Favours [MT + E] Favours [E]

Fig. 11. The meta analysis outcome of FIQ score change between Manual therapy + Exercise versus Exercise.
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