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Objectives : To evaluate the evidence supporting the effectiveness of Chuna manual therapy for functional dyspepsia.

Methods : We conducted search across the 3 electronic databases (Pubmed, CAJ and Qasis) to find all of randomized controlled
clinical trials(RCTs) that used Chuna manual therapy as a treatment for functional dyspepsia. The methodological quality of each RCT
was assessed using the Cochrane risk of bias tool.

Results : Thirteen RCTs met our inclusion criteria. The meta-analysis showed positive results for the use of Chuna manual therapy
combined with medication treatments in terms of the efficacy rate when compared to medication treatments alone. Positive results
were also obtained, in terms of the efficacy rate, when comparing Chuna manual therapy combined with medication plus specific
electromagnetic therapy to medication treatments alone.

Conclusions : Our systematic review found encouraging but limited evidence of Chuna manual therapy for functional dyspepsia.
However, to obtain stronger evidence without the drawbacks of trial design and the quality of studies, we recommend sham-controlled
RCTs or comparative effectiveness research to test the effectiveness of Chuna manual therapy.
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Fig. 1. A flow chart describing the trial selection process.
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Chuna+Medication Medication Risk Ratio Risk Ratio
__Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI

Ning 2010 46 50 44 50 352% 1.05[0.92, 1.19] —
Sun 2009 38 40 32 40 20.8% 1.19[1.00, 1.41) -
Yang 2009 50 50 43 50 44.0% 1.16 [1.03, 1.31) =]
Total (95% CI) 140 140 100.0% 1.12[1.04,1.22] -
Total events 134 119
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Helerogeneity: Tau? = 0.00; Chi* = 1.87, df = 2 (P = 0.39); I? = 0% 05 07 1 15 2

Test for overall effect: Z = 2.95 (P = 0.003)

Medication Chuna+Medication

Fig. 2. The meta-analysis of Chuna plus medication versus medication.
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Table T. Asummary of the randomized controlled trials of Chuna for functional dyspepsia

First
Author Intervention Outcomes Results
(year)
Zhu A:CN B : Med(cisapride) 1. Gastric emptying <Avs B>
(1999) (n=30) 1) Average contraction 1.
A amplitude(4,S) 1) SMD 0.03[-0.47,0.54], P=0.89

C : Placebo(rutin)

2) Average contraction
frequency(f)
3) Motion index of
gastricantrum( A ,S*F)
4) Half emptying time(T50)
5) Stomach emptying time(T)
2. Gastric dynamia
1) Postprandial contraction
amplitude(P)
2) Contraction frequency(F)
3) Motion index(MI)
3. Gastrointestinal hormone
levels
1) Gastrin
2) Motilin
3) Cholecystokinin
4. Symptom score

2) SMD -0.92]-1.45,-0.39],
P=0.0007
3) SMD -0.05[-0.56,0.45], P=0.84
4) SMD 0.22[-0.28,0.73], P=0.39
5) SMD 0.15[-0.36,0.66], P=0.57
2
1) SMD -0.41[-0.92,0.10], P=0.12
2) SMD -0.47[-0.99,0.04], P=0.07
3) SMD -1.46[-2.03,-0.88],
P<0.00001
3.
1) SMD 0.15[-0.36,0.66], P=0.56
2) SMD -0.03[-0.53,0.48], P=0.92
3) SMD 0.05[-0.45,0.56], P=0.83
4. SMD 0.19[-0.32,0.69], P=0.47

<Avs C>
1.
1) SMD 0.27[-0.23,0.78], P=0.29
2) SMD -0.18[-0.69,0.33], P=0.49
3) SMD 0.37[-0.14,0.88], P=0.15
4) SMD -0.37[-0.88,0.14], P=0.16
5) SMD -0.35[-0.86,0.16], P=0.18
2.
1) SMD 1.52]0.94,2.10],
P<0.00001
2) SMD 1.26[0.71,1.82],
P<0.00001
3) SMD 1.09[0.55,1.64],
P<0.0001
3.
1) SMD 0.12[-0.38,0.63], P=0.64
2) SMD -0.03[-0.54,0.48], P=0.91
3) SMD -0.08[-0.58,0.43], P=0.77
4. SMD -1.16[-1.71,-0.61],
P<0.0001




Table I. Continued
First
Author Intervention Control Outcomes Results
(year)
Zhu A:CN B : Med(cisapride) 1. Migrating motor complex <Avs B>
(1999) (n=30) (n=30) wave(MMC) 1. SMD -0.13[-0.64,0.38], P=0.62
B2 2. Gastricdynamia 2.
C : Placebo(rutin) 1) Postprandial contraction 1) SMD -0.41]-0.92,0.10], P=0.12
(n=30) amplitude(P) 2) SMD -0.47[-0.99,0.04], P=0.07
2) Contraction frequency(F) 3) SMD -1.46[-2.03,-0.88],
3) Motion index(MI) P<0.00001
3. Symptom score 3. SMD 0.19[-0.32,0.69], P=0.47
<Avs C>
1. SMD 0.43[-0.02,0.89], P=0.06
2.
1) SMD 1.52[0.94,2.10],
P<0.00001
2) SMD 1.26[0.71,1.82],
P<0.00001
3) SMD 1.09[0.55,1.64],
P<0.0001
Sun  A:CN+C B : Med(esomeprazole 1. Efficacy rate <Avs B>
(2009)* (n=40) & domperidone) 1.RR 1.12[0.96,1.30], P=0.14
(n=40)
<A+Cvs C>
C : Med(omeprazole) 1.RR 1.19[1.00,1.41], P=0.05
(n=40)
Zhao A: B : Med(itopride) 1. Efficacy rate 1.RR 1.17[1.01,1.36], P=0.04
(2012)> CN+Acupuncture (n=34) 2.FDI 2. SMD -1.76[-2.32,-1.19],
(n=34) 3. SF-36 P<0.00001
3. SMD 1.02[0.52,1.53],
P<0.0001
Ning A:CN+B B : Med(cisapride) 1. Efficacy rate 1.RR 1.05[0.92,1.19], P=0.51
(2010 (n=50) (n=50)
Yang A:CN+B B : Med(herbal) 1. Efficacy rate 1.RR 1.16[1.03, 1.31], P=0.01
(2009) (n=50) (n=50)
Fang A:CN+B B:AT 1. Efficacy rate 1.RR 1.16[0.97, 1.38], P=0.11
(2012)"  (n=40) (n=40)
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Table T. Continued

First
Author Intervention Control Outcomes Results
(year)
Zhang A:CN B : Med 1. Total score of symptoms 1. SMD -0.05[-0.52,0.41],
(2010) (n=34) (domperidone or 2. Score of each symptom P=0.82
A® ranitidine) 1) Abdominal pain 2.
(n=38) 2) Bloating after meals 1) SMD -0.36[-0.83,0.10],
3) The early satiety P=0.13
4) Epigastric burning 2) SMD -1.73[-2.28,-1.19],
5) Belching P<0.00001
6) Nausea & Vomiting 3) SMD 0.00[-0.46,0.46],
3. Efficacy rate P=1.00
4) SMD -0.15[-0.62,0.31],
P=0.52
5) SMD -0.39[-0.85,0.08],
P=0.10
6) SMD -0.08[-0.55,0.38],
P=0.72
3.RR 1.05[0.94,1.18], P=0.35
Zhu A:CN B : Med(cisapride) 1. Average contraction <Avs B>

(2002) (n=30)

(n=30)

C : Placebo(rutin)
(n=30)

amplitude(4,S)

2. Average contraction
frequency(F)

3. Motion index of gastric
antrum( A,S*F)

4. Half emptying time(T1/2)

5. Stomach emptying time(T)

1. SMD 0.03[-0.47,0.54], P=0.89

2. SMD -0.27]-0.78,0.24)],
P=0.30

3. SMD -0.05[-0.56,0.45],
P=0.84

4. SMD 0.22]-0.28,0.73], P=0.39

5. SMD 0.15[-0.36,0.66], P=0.57

<Avs C>

1. SMD 0.27[-0.23,0.78], P=0.29

2.SMD 0.41[-0.11,0.92], P=0.12

3. SMD 0.37[-0.14,0.88], P=0.15

4. SMD -0.37[-0.88,0.14],
P=0.16

5. SMD -0.35[-0.86,0.16],
P=0.18

Li A:CN
(2000) (n=50)

B : Med(domperidone)
(n=30)

1. Efficacy rate

1. RR 1.20[0.99, 1.45], P=0.06

Song A:CN+B
(2004)®  (n=55)

B : Med(cisapride)
(n=40)

1. Abdominal pain
2. Rate of total score
improvement

1. RR 1.87[1.9,2.52], P<0.0001
2. RR 1.13[0.99,1.30], P=0.08
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Table T. Continued

First

Author Intervention Control Outcomes Results

(year)

Zhang A:CN+Med B : Med(domperidone) 1. Efficacy rate 1. RR 1.33[1.11, 1.58], P=0.002
(2009)2 (herbal)+SET  (n=46)

(n=54)

Zhang A:CN+Med B : Med(domperidone) 1. Efficacy rate

(2010) (herbal)+SET  (n=100) 1. RR 1.40[1.23, 1.60],

B®  (n=120) P<0.00001

CN : Chuna, FDI : functional dyspepsia index, Med : medication, SET : specific electromagnetic therapy, SF-36 : The Short

Form (36) Health Survey

Chuna+Medication+SET Medication Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight [V, Random, 95% ClI IV, Random, 95% CI
Zhang 2009 53 54 34 46 35.6% 1.33 [1.11, 1.58] =
Zhang 2010B 118 120 70 100 64.4% 1.40[1.23, 1.60] . 5
Total (95% CI) 174 146 100.0% 1.38[1.24,1.53] L 4
Total events 171 104
Heterogeneity: Tau® = 0.00; Chi? = 0.25, df = 1 (P = 0.61); 7 = 0% ¢ i t d

Tesl for overall effect: Z = 5.99 (P < 0.00001)

0.2 1 2 5

Medication Chuna+Medication+SET

Fig. 3. The meta-analysis of Chuna plus medication and SET versus medication.
SET : specific electromagnetic therapy
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Fig. 4. Risk of bias graph
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