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Objectives This systematic review aimed to evaluate the therapeutic effects and
safety of Chuna and manual therapies for children with nocturnal crying by analyzing
randomized controlled trials (RCTs).

Methods A literature search was conducted in May 2025 using databases including
PubMed, CAJ, KISS, RISS, and OASIS. RCTs that investigated the effects of Chuna
or manual therapy in children with nocturnal crying were selected. A total of 13 stud-
ies met the inclusion criteria. Meta—analysis and risk of bias assessment were con—
ducted, and the interventions and clinical outcomes were systematically analyzed.
Results Thirteen RCTs were included, mostly targeting infants and toddlers.
Treatment durations ranged from 4 days to 4 weeks, with the majority of studies ap—
plying short-term treatment within 7 days. The most common treatment frequency
was once daily. Among the included studies, 11 applied Chuna or manual therapy
based on Korean medicine focusing on meridian and acupoint stimulation, one ap—
plied chiropractic therapy, and one osteopathic treatment characterized by light touch
and muscle relaxation. Risk of bias assessment showed that most studies had a low
risk. Overall, Chuna and manual therapies demonstrated statistically significant im—
provements in clinical outcomes such as increased sleep duration, reduced frequency
of crying, and improvement in symptom scores compared to control groups. A
meta—analysis of two studies comparing Chuna to herbal medicine revealed that
Chuna was significantly more effective with low heterogeneity. Adverse events were
mostly unreported or mild.

Conclusions This systematic review of 13 RCTs suggests that Chuna and manual
therapies may be safe and effective non—pharmacological interventions for nocturnal
crying in infants and young children. These therapies can be a useful option for pa—-
tients with limited use of medication. Further rigorous clinical studies are needed to
strengthen the evidence base and refine treatment protocols.
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= EMBASE (n = 43)
E OASIS (n=1)
= CHNEI (n = 136)
E CIMAHL (n =13)
Cochrane (n=10)
L
Records screened
{n=167)
v
Reports sought for retrieval
g (n=64)
=
L]
o
= ¥
Reports assessed for eligibility
n=21)

Reports excluded:
Duplicate records (n= 1)
Mot target topic (n= 1)
Mot target intervention (n = 5)
Mot RCT in=1)

Studies included in review
m=13

Fig. 1. PRISMA flow chart of study selection.
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Table I. Features of Including Studies

20t OFM|9| FLt

27| X9 w0 et MAX 230 109

1** Author
(Year) Group (Male/Female) Mean Age
Wang (2020)"® Intervention 35 20/15 19.14+5.21 months
Control 34 19/15 19.59+4.094 months
Ho (2022)" Intervention 30 14/16 14.30+5.13 months
Control 29 17/12 13.28+4.22 months
Guo (2023)" Intervention 45 24/21 18.53+4.28 months
Control 45 23/22 18.62+4.26 months
Huang (2022)'9 Intervention 110/110/110 (53/57) 3.66=1.12 years/
/(51/59) 3.57+1.09 years/
/(56/54) 3.71+1.14 years
Control 110 58/52 3.62+1.07 years
Cai (2017)'” Intervention 30 17/13 4.86+0.65 months
Control 30 16/14 4.72+0.28 months
Wang (2022)'¥ Intervention 34 18/16 8.029+2.096 months
Control 33 19/14 8.212+2.012 months
Jiao (2016)" Intervention 44/44 (22/22)/ 1~6 months (n=20), 6~12 months (n=24) /
(21/23) 1~6 months (n=26),
6~12 months (n=18)
Control 44 23/21 1~6 months (n=25),
6~12 months (n=19)
Mai (2018)*” Intervention 100 56/44 1.23+0.32 years
Control 100 58/42 1.12+0.29 years

Wang (2015)*" Intervention 35 17/18 1.5~7 years
Control 35 19/16 2~8 years

Li (2003)? Intervention 180 92/88 1.5 years
Control 50 28/22

Chen (2023)* Intervention 34 14/20 14.00 months
Control 34 21/13 17.50 months

Holm (2021)* Intervention 96 40/56 6.8 weeks
Control 89 50/39 6.6 weeks

Cames (2023)> Intervention 32 14/17 40 days
Control 34 15/19 43 days
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Table II Characteristics of Treatment

1%t Author Intervention group Control group )
Treatment period Follow-up
(Year) Treatment Method Treatment Method
Wang Chuna A-Tx Once /1 day Chuna B-Tx Once /1 day 10 days Not reported
(2020)"?
Ho (2022)'® Chuna A-Tx 20~30 min/time, Chuna B-Tx 20~30 min/time, 2 weeks Not reported
once/day+2 day break once/day+2 day break
Guo Chuna-Tx + Moxa  15-20 minutes/time, 2 Moxa 20 min/time, 3 4 weeks Not reported
(2023)¥ times/day times/week
Huang @®Chuna A-Tx Daily for 5 days + Hot towel” Daily for 5 days+ 4 weeks Not reported
(2022)" ®Chuna B-Tx break for 2 days for 1 break for 2 days for 1

© Chuna A+B-Tx  course, total 4 course

course, total 4 course

Cai (2017)'® Chuna-Tx 3~5 times/day Vit D+Ca po. 1 bag/day, twice a day 7 days Not reported
Wang Chuna-Tx once every other day  Herbal medicine 7 days 2 weeks after
(2022)'" (Baohe Pills®) po. Tx
Jiao (2016)"® ® Chuna-Tx Acupoint application® 4~6hrs 5 days Not reported
Chuna-Tx +
Acupoint application

Mai (2018)'” Chuna-Tx+ HM po Herbal medicine po® Twice/day 5 days Not reported
Wang Chuna-Tx + HM po once/day, 3 times = 1 Herbal medicine po® po”. 1 dose/day, 9 days 6 months after
(2015)® set, for 3 set twice/day, 3 days=1 Tx

set, for 3 set
Li (2003’ Chuna-Tx once/day Herbal medicine po < 6 mon : 5 pills/time 4 days Not reported

(Wangshi Baochi Pills) 6 mon~ 1 yr : 8

pills/time

1-2 yrs : 15 pills/time

2-3 yrs : 35 pills/time

twice/day
Chen Chuna A-Tx 15 min/time, once/day Chuna B Tx 15 min/time, once/day 5 days 1 week after
(2023)® Tx
Holm Chiropractic-Tx twice/week Pragmatic advice 2 weeks Not reported
2021y
Cames Light touch 1020 minutes simple light touch to 3~5 minutes Not reported
(2023)* osteopathic treatment the infant”

a) Apply 50C warm water towel to the abdomen for 10 minutes every night before going to bed.

b) < 6 mon: 2g(1/3 bag) twice a day, > 6 mon 3g (1/2 bag) twice a day

c¢) Put the prepared medicine on the middle ring of the medicine patch and finally apply the medicine patch to the Yongquan acupoints on the soles of the children's
feet (the 1/3 depression on the soles of the feet). Application time: 4 hours/time(1-6 months), 8 hours/time(6 months- 1 year old)
d) Cicadae Periostracum(%ﬁlﬁ) 6g, Chrysanthemi Flos(%ft) Sg, Cassiae Semen(y&ﬂﬂ?) 15g, Liriopes Radix(%]“]%) 9g, Ponciri Fructus

12¢ , Glycyrrh1zae Radix Praeparata(ﬁtfﬁ) 12g, Packed 5g per bag

) Succinum(3£H1) 6g, Acori Graminei Rhizoma(f1 i) 6g, Magnetitum(f#f7) 9g, Hoelen cum Pini Radix(f£iifl) 9g, Tigridis Os(#. % %) 9g (Variation: People with
weak constitution, add Angelicae Gigantis Radix(# ), Astragali Radix(# ), Zizyphi Fructus(A@) 7 pieces, Frequently alarmed people add Uncariae Ramulus
et Uncus($J#j#%), Cicadae Periostracum(i#i#7) 6g, Those with residual fever after a fever, add Salviae Miltiorrhizae Radix(f}%) 3g, Lilii Bulbus(5#&) 6g,
Long-term illness depletes the heart energy, add Schizandrae Fructus(#1%¥) 3g, Codonopsis Pilosulae Radix(%%) 6g, Glycyrrhizae Radix(H#) 3g

f) administered with no treatment intent to the following pre-chosen areas: cranium, thorax, abdomen, sacrum/pelvis. Osteopaths did their normal observations,
palpation and testing as they would for a treatment with intent. Osteopaths randomly chose the locations to which they were to place their hands for 3~5 minutes.
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Table IIL Results of Studies
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28 37} 48 T 5 Aud o4 ¥hgo| LhelA|gt
AAFH 0 & Zrft HARE-C BHQIEI] QYTH(Table III).

=
29 vjAd Ao s 5-8-&(Total effective rate,
TER)Z &6 ARHE HEREAS oI 54 &
A A3, 4 S oF SAl Bls) FosHA =
2 A7 a5 Hgon, S5 risk ratio= 1.20 (95%
CL: 1.07-134)2 1= UTH(Fig. 2). AFZE o]
P=0%, p=0.71% BAH O 5] gkof, Z3t o

T 2be] 23 Aol E&L AL

st

! (?el:rl)wr Intervention type Outcome Result Adverse event
Wang Chuna-Tx @O Main symptoms (D Main symptoms No adverse
(2020)'2) @ Secondary symptoms Difficulty falling asleep: 2(2,4)—0(0,2) vs 2(2,4)—2(0,2) (p<0.05) event

(3 Total effective rate

Night Sleep duration: 4(2,4)—~0(0,2) vs 4(2,4)—~2(0,4) (p<0.01)

Night crying duration: 4(2,6)—0(0,2) vs 4(3.5,4.5)—2(0,2.5) (p<0.05)
Time to fall back asleep: 4(2,4)—0(0,2) vs 4(2,4)—2(1.5,2) (p<0.05)
Night sweating: 2(0,2)—0(0,2) vs 2(0,2.5)—0(0,2) (p>0.05)

@ Secondary symptoms

Yellow urine: 2(1,2)—0(0,1) vs 2(1,2)—1(0,1) (p<0.05)

Facial flushing: 1(1,2)—0(0,1) vs 1(0.75,1)—1(0,1) (p<0.05)
Constipation: 1(0,1)—0(0,1) vs 0(0,1)—0(0,0.25) (p>0.05)
Trritability: 1(1,2)—0(0,1) vs 1(1,2)—0.5(0,1)(p<0.05)

(® Total effective rate

- Main symptoms: 94.29% vs 76.47% (p=0.001)

Secondary symptoms: 94.29% vs 85.29% (p=0.001)

Total symptoms: 91.43% vs 82.35% (p<0.001)

Ho (2022)'®  Chuna-Tx @ Main symptoms score (D 4(4,6)—2(0,2)vs4(4,6)—~2(2,4) (p<0.05) No adverse
@ Secondary symptoms score (2) 7.97+2.82—2.93+2.03 vs 8.17+3.01—4.83+2.82 (p<0.05) event
3 TCM syndrome total score 3 12.17+3.96—4.60+3.04 vs 12.31+4.26—7.31+4.33 (p<0.05)
(@ Total effective rate @ 90.0% vs 79.3% (p<0.05)

Guo (2023)'” Chuna-Tx + Moxa (D Total effective rate @ 93.33% vs 73.33% (p<0.011) 8.89% vs
@ TCM syndrome total score 2 10.24+1.52—4.62+0.86 vs 10.33+1.76—6.11+0.95 (p<0.001) 13.33%
® PSQI score @ 12.1743.96—4.60+3.04 vs 12.31+£4.26—7.31+4.33 (p<0.05) (p=0.502)
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Table IIL Continued

st
! (;{A‘e l:r})lor Intervention type Outcome Result Adverse event
Huang Chuna-Tx @ Total effective rate @ 76.36% vs 78.18% vs 83.64% vs 74.55% (p>0.05) 11.82% vs
(2022)™ @ PSQI @ 8.75+2.94—5.23+1.18 vs 8.64+2.85—5.32+1.27 vs 10.91% vs
® SDSC 8.7142.81—3.46+1.14 vs 8.63+2.76—6.34+1.06 (p>0.05) 13.64% vs
@ Sleep onset latency (min) @) 50.32+9.84—44.37+7.28 vs 51.07+9.24—45.42+7.06 vs 24.55%
® Total sleep duration (h) 50.49+9.36—38.62+6.09 vs 50.61+9.52—48.38+7.04 (p>0.05)
® Night crying frequency @ 68.32+10.61—44.21+5.53 vs 65.39+10.83—+42.69+5.71 vs
(times/night) 66.81+10.66—30.64+5.31 vs 66.92+10.72—+46.92+5.63 (p>0.05)
@ TCM symptom score ® 10.63+2.45—13.56+2.74 vs 10.71+2.41—13.35+2.62 vs
10.68+2.36—15.31£2.41 vs 10.65+2.38—13.03+2.32 (p>0.05)
® 11.23+2.24—4.52+0.87 vs 11.3242.18—4.61£1.08 vs
11.2842.20—3.81+0.53 vs 11.30+2.23—5.01£1.12 (p>0.05)
@ (p>0.05)
- Crying at night:
2.46+0.23—1.56+0.18 vs 2.43+0.21—1.58+0.21 vs
2.4540.19—1.42+0.14 vs 2.45+0.22—1.67+0.20
- Poor appetite and belching:
2.404£0.25—1.32+0.21 vs 2.38+0.28—1.30+0.24 vs
2.39+0.23—1.21£0.12 vs 2.414+0.24—1.35+0.20
- Irritability:
2.2340.24—1.50+0.18 vs 2.24+0.25—1.48+0.16 vs
2.25+0.22—1.45+0.19 vs 2.244+0.26—1.53+0.20
Cai (2017)16) Chuna-Tx Total effective rate 93.33% vs 76.67% (p<0.05) Not reported
Wang Chuna-Tx @ Total effective rate ® 94.12% vs 75.76% No adverse
(2022)'" @ Spiegel score @ Spiegel total score: event
3 TCM symptom score 9.0(8.0,10.0)—2.0(0.0,4.0) vs 8.0(8.0,10.0)—4.0(3.0,6.0) (p<0.000)
@ Recurrence rate - Sleep onset latency(p < 0.05):
2.0(2.0,4.0)—0.0(0.0,2.0) vs 2.0(2.0,3.0)—2.0(0.0,2.0)
- Night crying frequency(p < 0.05): 4.0(2.0,4.0)—0.0(0.0,2.0) vs
4.0(2.0,4.0)—2.0(0.0,2.0)
- 24-hour sleep duration score(p < 0.05):2.0(2.0,4.0)—0.0(0.0,2.0) vs
2.0(2.0,4.0)—2.0(0.0,4.0)
3 7.500+1.863—2.971+1.749 vs 7.636+1.432—3.455+2.137 (p>0.05)
-Poor appetite:Exp<Con(p<0.05)
-Abdominal bloating: Exp<Con(p<0.05)
-Halitosis:Exp<Con(p<0.05)
-Irritability:Exp<Con(p<0.05)
@ 11.11% vs 75.00% (p<0.05)
Jiao (2016)'®  Chuna-Tx / @ Total effective rate @ 86.36% vs 68.18% / 100% vs 68.18% (p<0.05) Not reported
Chuna-Tx+Acupoint @ Tongue coating @ 16 patients vs 12 patients / 22 patients vs 12 patients (p<0.05)
application improvement
Mai (2018)'” Chuna-Tx + HM po (D Total effective rate D 96.0% vs 81.0% (p=0.001) Not reported
@ Night crying frequency @ 12.1+1.2—6.5+0.5 vs 12.3+1.4—8.9£1.1(p<0.05)
(times/night) ® 10.24£1.5—16.4+2.6 vs 10.4+1.6—13.7+£2.8(p<0.05)
@ Total sleep duration (h)
Wang Chuna-Tx + HM po Total effective rate 100.0% vs 74.3% (p<0.05) No adverse
(2015)* event
Li (2003)Y  Chuna-Tx Total effective rate 97.3% vs 82.0% (p<0.05) Not reported
Chen Chuna-Tx @O Main symptoms (D - Night crying frequency:4.00(2.00,6.00)—2.00(0.00,2.00) No adverse
(2023)® (@ Secondary symptoms (p<0.001) event
® Total effective rate - Sleep latency:4.00(2.00,4.00)—1.00(0.00,4.00) (p<0.001)
@ Total symptom score - Sleep onset time:4.00(2.00,4.00)—2.00(2.00,4.00) (p=0.001)

- Total night sleep score:4.00(2.00,4.00)—0.00(0.00,2.00) (p<0.001)
- Nocturnal awakening:2.00(2.00,4.00)—0.00(0.00,2.00) (p<0.001)

- Restlessness during sleep:3.00(2.00,4.00)—2.00(0.00,4.00) (p=0.002)
@ - Trritability: 2.00(1.00,2.00)—0.00(0.00,1.25) (p=0.000)

- Facial flushing:1.00(0.00,2.00)—1.00(0.00,1.00) (p=0.001)

- Constipation frequency:1.50(1.00,2.00)—0.00(0.00,1.00) (p=0.000)

- Short and scanty urination:1.00(0.00,1.00)—0.00(0.00,1.00)
(p=0.000)

3 91.18% vs 70.59% (p=0.038)

@ 24.53+6.85—~12.32+8.51 vs 23.47+5.96—16.03+8.82 (p<0.001)
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1" Author Intervention type Outcome Result Adverse event
(Year)
Holm Chiropractic-Tx (@D Daily crying duration @ 5.7—4.2 vs 5.3—4.4 (p>0.05) One in
(2021)* (hours) @ 62.5% vs 47.2% control group
@ Number needed to treat ) 11.6—~12.4 vs 11.9—12.5 (p>0.05)
® Total sleep duration @ 3.2—4.0 vs 3.3—3.9 (p>0.05)
(hours) ®
@ Calm awake time -Overall improvement: 64.5% vs 65.9% (p>0.05)
(hours) -Perceived recovery: 59.6% vs 52.2% (p>0.05)
(B Secondary symptoms -Satisfaction with treatment (p>0.05): 91.8% vs 93.7%
-Change in bowel movement frequency (p>0.05):
More frequent: 26.1% vs 22.9%
Less frequent: 19.3% vs 26.5%
-Ease of bowel movement (p>0.05):
Easier: 32.7% vs 28.0%
More difficult: 9.3% vs 28.0%
- Burping (p>0.05):
Easier: 26.7% vs 27.2%
More difficult: 5.8% vs 3.7%
- Reflux (p>0.05):
More frequent: 27.9% vs 27.2%
Less frequent: 14.0% vs 22.2%
Cames Light touch @ Average daily crying @ 124+69vs115+49 (p>0.05) Mild adverse
(2023)24) osteopathic treatment time (min) @ 35.9+2.8vs36.2+2.6 (p>0.05) events
(@ Parenting confidence (3 21/32vs23/34 (p>0.05)
score @ 81.2%vs82.4% (p>0.05)
Symptom improvement %) 81.3%vs79.4%(p>0.05)

®e

Satisfaction with
treatment

Parental experience
positively rated
Unexpected adverse
responses

S)

)

® -More difficult overall: 6.2%vs2.9%(p>0.05)

-More crying:12.5%vs8.8%(p>0.05)

-More instability:21.9%vs5.9%(p>0.05)

- More vomiting: 0%vs2.9% (p=1.000)

- More feeding difficulty: 3.1%vs2.9%(p=1.000)

- More difficulty falling asleep: 3.1%vs2.9% (p=1.000)

TCM: Traditional chinese medicine, PSQI: Pittsburgh sleep quality index, SDSC: Sleep disturbance scale for children

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Ewents  Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI
Lif2003) 175 180 H 50 T1.7% 1.19[1.04,1.35]
Wang(2022) 32 34 25 33 283% 1.2411.01,1.43] . E—
Total (95% CI) 214 83 100.0% 1.20[1.07, 1.34] ~=eeife
Total events 207 66
Heterageneity, Chit= 014, df=1 F=071) F= 0% DTT D.'SS 1 152 155

Testfor overall effect Z=3.22 (P =0.001)

Favours [control] Favours [experimental]

Fig. 2. Total effective rate(TER) in Chuna vs Herbal medicine.
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Random sequence generation (selection hias)

Allocation concealment (selection hias)

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

Selective reporting (reporting hias)

Cther bias

0% 25% 50% 75%

.LDW risk of bias

DUncIearrisk of hias

Bl Hioh risk ot bias

Fig. 3. Risk of bias.
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Appendix L. Method of Chuna & Manual Therapy

1™ Author
(Year)

Method of Chuna & Manual Therapy

Wang (2020)"?

Ho (2022)"

Guo (2023)"Y
Huang (2022)"

Cai (2017)"®

Wang (2022)"”

Jiao (2016)"¥

Mai (2018)"

Wang (2015)*”

Li (2003)*"

Chen (2023)*

Holm (2021)®

Cames (2023)*

1) Chuna A (Intervention): Nourish the spleen and regulate the Du meridian(#fil§#E$)

@ Open-Tianmen(BHK["]), Push-Gamgung(#£X'E), Knead-EXHNS5(#AF), Push-High bone behind the ear(HEH&m1) 60 times

@ Rub-Abdomen(J#[l) 60 times 3) Knead({%)-CV22(K2¥), CV17(fEh), CVI12(thlt), CV6(5%HE), CVS(iill @), ST-25(KHE) 60 times
@ Pinching-spine(£%¥) 3 set &) Beat-BI31~34(311/\88) 60 times

® Addition: clear your mind and calm your nerves({&/L%iifl): Pinch-Xiaotianxin(#3/NK.(y) 5 times

Dao-Xiaotianxin(#&/NK.0») 20 times

2) Control: Conventional massage therapy: clearing the heart and reducing internal heat, calming the mind and tranquilizing the nerves(RH#
FHEEIRIGTT ; BOREK, O

D Clear the liver meridian(J5HT#%), clear the lung meridian(J5/iif%) 300 times 2 Knead-Five knuckles((Z7ifg&(i) 20 times 3 Pinch-Five

knuckles(#2 FL35#7) 5 times @ Clear the heart meridian(7&5/.0:4%), clear-Tianheshui(EXK7k) 300 times &) Knead-PC8(3EMI%5E) 100 times

1) Chuna A (Intervention): Chuna Tx with central meridians(HERS/NEHESEIGIT)

(@D Chuna B Tx @ Tonify the kidney meridian(ffi&f#£) 300 times 3) Knead the general tendons(¥f#7) 100 times, @ Knead-Erma(}_F57%)
300 times & Dao-Xiaotianxin(}#&/NK.(») 30 times ® Push-KI1(HEifR) 300 times

(@ Push-GB merdian(}2 DIIERS) 3set ® Rub-Abdomen(f[) 2min © Pinching-spine(f##F) 5 set

2) Chuna B (Control): Conventional Chuna Tx (HKi/NsafESEI5TF)

(D Open-Tianmen(BAKF9), Push-Gamgung(#¥KE), Knead-EXHNS5(#AF5), Push-High bone behind the ear(EE#%=1) 50 times @ Clear the
heart meridian(y&/0:%), clear the liver meridian(Y&iT4%), clear the lung meridian(y&filif%), clear-Tianheshui(7EK7k) 300 times @) Knead-PC8
(FEM%E) 100 times @ Knead-Five knuckles(#%7#5#i) 20 times &) Pinch-Five knuckles(27i35Ei) 5 times ® Knead-GB21(#ZEF) 5 set

@ Pinching-spine(#2%) Pinch three and lift one(2=#¢—), Pinch and push back and forth({2#f) 5~6 times

1) Group A: Using heart and liver meridian points(spiral surfaces of the middle finger and index finger)

counterclockwise rotation method is used. The rotation radius is required to be 0.3-0.5cm, the force is 0.3-0.5kg, the frequency is 160-200
times/min, and the duration is 8 minutes.

2) Group B: Pinching-spine({£%) 6 times, Re-lift and knead&massage BL23 (2 1% B & X)

During the fifth kneading, the "re-lifting" technique was used according to the different clinical symptoms of the child to stimulate the
acupoints on the back in a targeted manner. After the last kneading, the Shenshu point was rubbed several times. The child was fasting and
the indoor temperature and humidity were suitable and comfortable. The kneading finger force was 3 to 7 kg.

3) Group C : A+B

(D Knead-Fontanelle(#%X[") 3~5 min, 100 times @ Nourishing-kidney water point(Jffi&f7k) 200 times @) Knead-Xiaotianxin(#f/NK:L») 200
times @ Clear the heart meridian(J&/04%) 300 times () Clear the liver meridian(EHT4%) 200 times ® Knead-PC8(£4M5E) 2 min (D Pinch
& knead the front 1/3 of the sole(J&#T EE 0 FI1/35&) 2 mins ® Pinching-spine(}£#¥)

Spleen and stomach massage(}f 5 #E£#%:) D Clear the heart meridian(J&.0:%) 100 times @ Clear the liver meridian(EHT4%) 200 times @
Knead-Xiaotianxin((/NK.0») 100 times @ Press & knead-five knuckles(##RFL5E7) 3 set ® Clear the spleen meridian(y& /%) 100 times ®
Clear the stomach meridian(7% H#%) 100 times @) Clear the large intestine meridian(y& AJ#%) 100 times Move-BanmenGGEHi[']) 100 times
© Nouring spleen merdian(fffilf#%) 100 times (0 Retreat-Six fu organ(GE7Sff) 100 times @ Push-Sanguan(# =Ff) 50 times @ Rub-Abdomen
(FEIE) 3 min @ Pinching-spine(2#¥) 3 set

(D Clear the heart meridian(J&{0:%) 300 times @) Clear the liver meridian(y&/F#%) 300 times @) Clear the small intestine meridian(&5/NEE)
100 times @ Clear-Tianheshui(/&K{7k) 200 times & Knead-PC8(#£M%5E) 200 times ® Knead the general tendons(¥:##ff7) 200 times @D
Knead-Xiaotianxin(}/NK.0») 200 times @ Pinching-spine(f2%) 5 set

(D Clear the heart meridian(7&/0%) 300 times @ Clear the liver meridian(Y&/F£%) 300 times @ Dao & knead-Xiaotianxin(#3#/NK.(») 2 min
@ Pinch&knead-Five knuckles(#&# Fik#) 5 times & Open-Tianmen(fHX[")
50 times ® Grasp-Tianmen(JEX1["]) 100 times @ Yuanhou Zhaiguo Technique(JE¥Efi§HR) 5 times

@ Clear the heart meridian(y&.0:#%) 300 times @ Clear the liver meridian(7&HT#%) 300 times 3 Dao & knead-Xiaotianxin(###£/NK.(») 2 min
@ Pinch&knead-Five knuckles(1&#£Ti5Ei) 5 times & Open-Tianmen(BK[")
50 times ® Grasp-Fontanelle(J[x1[") 100 times (?) Yuanhou Zhaiguo Technique(JE¥2Hi§4H) 5 times

(D Clear&nourishing spleen merdian(7&#fill#f%) 150 times @ Knead-PC8(iZ#P55E) 150 times 3 Move-BaguaGER] /UEN) 100 times

@ Dao-Xiaotianxin(if/NK.») 100 times &) Push-High bone behind the ear(HEE##4) 150 times ® Knead-GV20(#% 152 1007K)

(@ Grasp-abdomen(JEJf§) 100 times ® Knead-CVI12(#Hilkt) 100 times

with loose stools(ff{ff): add push Sanguan(#f L. =[#) 100 times

with restless and have red face and lips when crying(iBEARZ R HiFRELLE): Clear the heart meridian(7&.0:F%) 150 times, Clear the liver
meridian({EF#%) 150 times, inch&knead-Five knuckles(1&f%1Lf5Efi) 150 times

Divide the child's palm into nine squares, each 1.5 inches in radius. The Bagua of Li, Kun, Du, Geon, Gan, Jin, and Shun(#i 57k R =%\
NS correspond to the five internal organs: the heart, spleen, lungs, large intestine, kidneys, stomach, liver, and gallbladder, with the spleen
in the center. Press with the thumb, moving clockwise, the number of times and direction being determined by the Falling Water Bagua. Li
Gua is stimulated 81 times counterclockwise, Kun Gua is stimulated 12 times clockwise, Dui Gua is stimulated 63 times clockwise, Qian Gua
is stimulated 36 times clockwise and 36 times counterclockwise, Kan Gua is stimulated 9 times clockwise, Gen Gua is stimulated 48 times
clockwise and 48 times counterclockwise, Zhen Gua is stimulated 27 times clockwise and 27 times counterclockwise, Xun Gua is stimulated
24 times clockwise and 24 times counterclockwise, and Cente Gua is stimulated 45 times clockwise, and repeated twice.

full examination, including movement palpation of the joints was carried out, and the manual therapy applied was individualized, The treatment
technique for restricted joint movements in this age group is, in general, very light short-term pressure with finger tips and gentle massage in
case of hypertonic muscles

Light touch osteopathic treatment to reduce tissue tension and encouraging movement of fluids and fascia. This targeted light touch was
administered to areas of the body as determined by the osteopath after palpation of the tissues

Treatment techniques included: articulation, tension release (to ligaments, articular strains, fontanelles/cranial sutures), counter-strain/facilitated
positional release, indirect functional techniques, myofascial release, soft tissue massage and/or stretch and visceral movement




