HEMAZLLOISHS|X| H20H M15(2025EF 62)
The Journal of Chuna Manual Medicine for Spine & Nerves Vol 20. No. 1, June 2025, 87-104 J C M M
https://doi.org/10.30581/jcmm.2025.20.1.87
pISSN 1975-535X
elSSN 2982-6136

RN HS0| i3t SUXISQ ASK[E 57 Hl@: MAN ST}
HIEHA

Comparison of Chuna Manual Therapy and Pharmacotherapy for Cervicogenic
Dizziness: A Systematic Review and Meta—Analysis

Received: 22 May, 2025. Revised: 1 June, 2025. Accepted: 6 June, 2025

Hio|g2 ZIHZ12 5{0134  XIRE!2 Objectives To evaluate the clinical efficacy and safety of Chuna Manual Therapy
0|95 (CMT) versus standard pharmacotherapy in patients with cervicogenic dizziness.

IARK|CHHD. Stolntchst stofarat Methods We searched nine international and Korean databases (PubMed, EMBASE,
20K (CHEHD BASHIES Shaigtolstnt CENTRAL, CNKI, KMbase, ScienceOn, RISS, KISS, OASIS) through April 30, 2025, for
SHAIHEIY St RCTs comparing CMT (alone or combined with pharmacotherapy) to drug treatment
ARSI SHO|SHE NG alone. Data on study design, participant numbers, interventions, follow-up, outcome
SMR|CHENT SlojIiCiat QORISR IE Al measures (ESCV, CSS, VAS, total efficacy rate, hemodynamic and biomarker indices),

and adverse events were extracted independently by two reviewers. Risk of bias was
assessed with the Cochrane RoB tool;, meta—analyses were performed in RevMan

In-hwa Park, K.M.D."%, Byung-Jun 5.4.1 using fixed or random effects models according to heterogeneity (12, Q—test).
Kim, K.M.D.*2, In Heo, KM.D.**,  Results Twenty-two RCTs (1,735 patients) were included. CMT yielded significantly
Yun-Yeop Cha, K.M.D."2 greater improvements in ESCV scores (SMD 1.26; 95% CI 1.01-1.51; p<0.00001) and
Kyou-Young Lee, K.M.D.*" CSS components (dizziness SMD —1.70; neck-shoulder pain SMD -1.47; headache
"Department of Korean Medicine, College ~ SMD —1.10; all p<0.00001) with low heterogeneity. Total efficacy rate was higher in
Of Korean Medicine, Sangji University both CMT-only (RR 1.22; 95% Cl 1.13-1.32; p¢0.00001) and CMT + pharmacotherapy
Department of Rehabilitation Medicine of - grops (RR 1.23; 95% CI 1.15-1.32; p¢0.00001). Hemodynamic analysis showed sig-
Korsan Medicine, Korean Medicine Hospital ;o s improvement in basilar artery PSV (SMD 0.59; 95% CI 0.31-0.87; p{0.0001).

of Sangji University . .
3Pusan National University Korean Medicine Adverse events were infrequent and mild.

Hospital Conclusions Chuna Manual Therapy demonstrates superior symptomatic and func—
4School of Korean Medicine, Pusan National  tional benefits compared to pharmacotherapy, with a favorable safety profile, support-

University ing its use in cervicogenic dizziness management. High—quality, multicenter RCTs are
SDepartment of Korean Medicine needed to confirm generalizability and refine integrated treatment protocols.
Ophthalmology & Otolaryngology &

Dermatology, Sangji University Key words Cervicogenic dizziness, Chuna manual therapy, Pharmacotherapy,

Systematic review, Meta—analysis
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Fig. 1. A PRISMA flow chart of search results.
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Fig.2. Meta-analysis results for the Evaluation Scale for Cervical Vertigo comparing Chuna Manual Therapy and pharmacotherapy.
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Fig. 3. Meta-analysis outcomes for Clinical Symptom Score components—(a) Dizziness Symptom Score, (b) Neck—Shoulder Pain Score,
(c) Headache Score—comparing Chuna Manual Therapy and pharmacotherapy.
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Fig. 4. Meta-analysis results for the Total Efficacy Rate comparing Chuna Manual Therapy and pharmacotherapy.
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Fig. 5. Meta-analysis results for the Total Efficacy Rate comparing combined Chuna Manual Therapy plus pharmacotherapy versus

pharmacotherapy alone.
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Fig. 6. Meta-analysis results for the peak systolic velocity of the basilar artery (BA) comparing Chuna Manual Therapy and pharmacotherapy.
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Fig. 7. Meta-analysis results for D-dimer levels comparing Chuna Manual Therapy and pharmacotherapy.
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