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SXGT HEHQ23 ZIF3[1,3 Objectives This study was conducted to evaluate the effectiveness of Chuna man-
TARR|CHEHD Stolniat Elqofstmal ual therapy (CMT) on hearing recovery in patients with sudden deafness (SD).
2AMR|CHSED SOt B2 stmAl Methods We conducted a comprehensive search for randomized controlled trials
SAIX|CHSID EHO|EIHTEA (RCTs) that applied CMT for SD through MEDLINE, CENTRAL, EMBASE, CNKI,
KMbase, OASIS, ScienceOn, and RISS up to March 31, 2025. The risk of bias in the
Jin-yeong Hong, K.M.D.", Bo-In included studies was assessed using the Cochrane Handbook's Risk of Bias 2.0 tool,
Kwon, KM.D., Ph.D.2%| Joo-Hee and statistical analyses of the extracted data were performed using Review Manager
Kim, KM.D., Ph.D."* (RevMan) version 5.4.
"Department of Acupuncture and Results Among the 9 RCTs that were finally selected, meta—analyses were con-
Moxibustion Medicine, College of Korean  ducted on 8 RCTs that reported total effective rate (TER) based on pure tone audio-
Medicine, Sangji University metry (PTA) and on 3 RCTs that reported PTA outcomes. The results showed that CMT

2Department of Pathology, College of Korean
Medicine, Sangji University

3Research institute of Korean medicine,
Sangji University

combined with western medicine (WM) showed significant higher complete recovery
compared to WM alone, with a relative risk (RR) 1.83 (95% confidence interval (Cl),
1.24 t0 2.69; p € 0.005) and PTA decrease Mean difference (MD) -5.82 (95%, Cl,
-10.29 to -1.35). Also, CMT and acupuncture combined with WM showed significant
higher complete recovery compared to WM alone, with RR 3.02 (95% Cl, 1.58-5.77;
p { 0.005) and PTA decrease MD -6.66(95% Cl, -9.58 to -3.73).

Conclusions CMT, when combined with WWM, showed a significant effect on hearing
recovery in patients with SD, suggesting that it could be considered as a treatment
option in combination therapy. However, as the included studies were of low quality,
there is a need to establish stronger evidence through well-designed, high—quality
RCTs.
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[ Identification of studies via databases and registers ]

Records identified from:
MEDLINE (n = 11)
CENTRAL (n = 248)
Ebase (n = 12)
CNKI (n = 21)
KMbase (n=0)

Identification
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| and abstract.
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L 4
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Fig. 1. PRISMA flow diagram.
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Table IL Details of Techniques of CMT

Type Manipulation

Chuna Fascia Therapy
(CFT)

Cervical spinal HVLA thrust

Pushing thumb Thumb pressure on acupoint with wave-like wrist motion and finger joint

flexion-extension
Pressing
Kneading

Thumb tip or pad pressure on acupoint or treatment point

Pressing an acupoint or treatment point with the hand or arm to mobilize
subcutaneous tissue

Circular kneading Rubbing and moving or rotating an acupoint or treatment point with the

fingers or palm

Rubbing Friction massage with the thenar eminence in a linear or circular reciprocating
motion
Tapping Tapping stimulation on specific points using fingers or the palm

With the cervical spine positioned in flexion or extension, rotation is performed toward the side of
restricted mobility, followed by a HVLA thrust applied at the end range to facilitate joint correction

CMT: Chuna manual therapy, CFT: Chuna fascia therapy, HVLA: High velocity low amplitude

CMT: chuna manual therapy, WM: Western medicine, AT: Acupuncture treatment. SD: standard deviation, CI: confidence interval.

Fig. 2. Forest plot of total effective rate(>15dB) in Korean medicine treatment including CMT combined with WM versus WM.

Experimental Control Risk Ratio Risk Ratio
Study or Subaroup Ewvents _ Total Fvents Total Weight IV. Fixed, 95% CI IV, Fixed, 95% CI
1.1.1 CMT-+WHM vs WM
Y2022 k| 36 27 36 21.6% 1.159[0.91,1.44] I
Zhou 2010 47 a2 36 a0 30.2% 1.26[1.03,1.52] —_—
Subtotal (95% CI) 88 86 51.8% 1.21[1.04, 1.40] <>
Total events T 63
Heterogeneity: Chi*= 034, df=1 {F = 0.56); = 0%
Test for overall effect Z= 2.51 (P = 0.01)
1.1.2 CMT+AT+WM vs WM
Jiang 2022 28 32 20 3 133% 1.36[1.01,1.82] -
Hu 2015 26 30 19 3o 1z24% 1.37[1.01,1.86] -
Zhou 2015 35 41 29 39 228% 1.19[0.92,1.44)] T
Subtotal (95% CI) 103 100 48.2% 1.26 [1.08, 1.47] <&
Total events 29 1]
Heterogeneity: Chi*=1.19, df=2 {F =055}, = 0%
Test for overall effect Z= 2.91 (P = 0.004)
Total (95% CI) 191 186 100.0% 1.23[1.11, 1.37]1 <>
Total events 167 131
Heterogeneity: Chi®= 1.65, df= 4 (P = 0.80); F= 0% Dlz D=5 2 5

Test for overall effect: 2= 3.83 (P = 0.0001)

Testfor suboroun differences: Chif=012.df=1{(P=073). F=0%

Favours [control]

Favours[experimental]

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events _ Total Fvents Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
2.1.1 CMT+WM vs WM
YU 2022 g 36 a 36 10.6% 1.60[0.58 4.473] e
Fhow 2010 35 52 18 50 B3.4% 1.87[1.23 2.873] —-
Subtotal (95% CI) 88 86 73.9% 1.83[1.24, 2.69] -
Total events 43 23
Heterogeneity: Chi*=0.08, df=1 (P=0.78);, F= 0%
Test for overall effect: 2= 3.08{F =0.002)
2.1.2 CMT+AT+WM vs VWM
Jiang 2022 10 3z 4 k| 9.9% 242085 6.91] 0T
Hu 2015 ] 30 1 30 2.8% 5.00[062 40.28]
Fhow 2015 17 41 a 39 13.6%  323[1.32 797 - =
Subtotal (95% CI) 103 100 26.1% 3.02[1.58, 5.77] i
Total events 32 10
Heterogeneity: Chi*=0.42 df=2 (P=081),F=0%
Test for overall effect: 2= 3.35{F = 0.0008)
Total (95% CI) 191 186 100.0% 2.08[1.50, 2.90] <>
Total events 7a 33
Heterogeneity: Chi®= 2.20, df= 4 (P = 0.70); F= 0% DIDZ D=1 150 5’0

Test for overall effect: 2= 4.35{F = 0.0001)

Testfor subaroun differences: Chif=1.71.df =1 (P=018). F= 41 4%

Favours [control]

Favours[experimental]

CMT: chuna manual therapy, WM: Western medicine, AT: Acupuncture treatment. SD: standard deviation, CI: confidence interval.

Fig. 3. Forest plot of total effective rate (recovered) in Korean medicine treatment including CMT combined with WM versus WM.
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Experimental Control Risk Ratio Risk Ratio
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1.2.1 CMT+WM+HBOT vs WM+HBOT

Huang 2018 63 73 51 B5 29.5% 1.10([0.94,1.29] T

Wian 2014 57 58 46 53 59.5% 1.13[1.01,1.26) —l

Zhang 2018 26 30 2230 11.0% 1.18([0.91,1.53] -

Subtotal (95% CI) 161 148 100.0% 1.13[1.04, 1.23] <>
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Fig. 4. Forest plot of total effective rate (>15dB) in Korean medicine treatment including CMT combined with WM and HBOT versus

WM with HBOT.
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Fig. 5. Forest plot of total effective rate (recovered) in Korean medicine treatment including CMT combined with WM and HBOT versus

WM with HBOT.
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Fig. 6. Forest plot of total effective rate (recovered) of CFT combined with WM versus WM.
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Fig. 7. Forest plot of total effective rate (recovered) of CFT and HVLA combined with WM versus WM.
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Fig. 8. Forest plot of pure tone audiometry in Korean medicine including CMT with WM versus WM.
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