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Chuna Manual Therapy for Chronic gastritis : A Systematic Review
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*School of Korean Medicine, Pusan National University
Third Division of Clinical Medicine, School of Korean Medicine, Pusan National University
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Objectives: To systematically evaluate the effectiveness and safety of Chuna manual therapy (CMT) for chronic gastritis (CG).

Methods: We searched twelve English, Chinese and Korean databases using relevant keywords up to September 2017. All
randomized controlled trials (RCTs) of CMT for CG were considered for inclusion. The methodological quality of included RCTs was
assessed by the Cochrane risk of bias tool.

Results: Seven RCTs with 403 CG patients were included. The meta-analysis of 6 studies showed that CMT had statistically
significant effects (p<0.0001) on effective rate for CG compared to conventional medication.

Conclusions: This systematic review suggests that CMT seems effective for CG, but limited evidence from risk of bias. For future
studies, high-quality RCTs such as sham-controlled studies with standardized interventions are needed to provide sufficient evidence
on the effects of CMT for CG.
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20179 9E7bA =ujglel] E9E BE e
oz HJAAMe Y. Cochrane Library
(www.thecochranelibrary.com), EMBASE
(www.embase.com), Ovid Medline (ovidsp.tx.
ovid.com), Pubmed(www.pubmed.com),
Chinese Academic Journals(CAJ; www.cnki.
net), DBpia (http://www.dbpia.co.kr), KMBASE
(http://kmbase.medric.or kr), $H=dF X2 ¥ &
(http://www.koreantk.com), 2.°FA] 2 (Oasis;
oasis.kiom.re.kr), =787 =4 HAE (www.
ndslLkr), KISS (kiss kstudy.com), <177 HA|
H 2 (www.riss.kr) & 127F4] 2121 o] e H|o]
2o A v 19l AR e el dist F-&)
A g iz 94 A+ (randomized controlled
clinical trials, RCTs) & 7 238}31t}.
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Rot 71242 [(Tuina OR Chuna) AND
(Gastritis) ] & Z3AAH A5 CAJA =
[TI="H %" AND TI="#t%" AND AB= bl ]
o] AMA S AFE-3FY 01 DBpia, KMBASE, &=
AEAAEE, QoA A, R713 87|57 BAlE,
KISS, Q0FA| 2 KISS, g4 BAH| Ao A=
“FU”, “Chuna” & ‘919" & “H &9} 258}
7—]}\1-1 ]_031;}
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4) HIK|®

3 Toﬂﬁ 9 7 f19 ddd =
HAREE F7HFE B, F B7PAFE A
& (effective rate) ARk, B BpH e =
4734 (symptom score), Nepean Dyspepsia

Index—Short Form (NDI-SF) &} &+e] 2 37}
o, HaA H7PHSE oY FE3iTh

6) HiolE =&

235 RCTS) 97 A1, A4, A%, e}, A
R 8 R 5, o], AR, FAM, o
Zjo) £7, BAAR} 27 59 HolHE vl
Fu9

7o Fuer] avs goksty] 914
ol &= B Y3 = (Relative Risk, RR) &
&3 W Af T s vt Hd A
(Weighted Mean Difference, WMD) & A}&3}1,
FAFEA R Th 2 el A9 ke Hatak

1o

oft T
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=4y ¢
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(Standardized Mean Difference, SMD) & &-&-3}
o], 95% AlZ]F7F(Confidence Interval; CI) 0.2
Review Manager (RevMan) [Computer program].
Version 5.3. Copenhagen: The Nordic Cochrane
Centre, The Cochrane Collaboration, 2014.% ©|
gsto] WEREA & AAlsHA T,

3 FEH A9 1k Jho) Al A7) Higgins
" A%s &3l H=g ojdAde] vepd A9 W
% a9 73 (Random effect Model) & ¢85}

dEHEA S S8Ekgith 7} 50% o4l A9 o]
Ao 2o Ao 7 Ahed T, O IERY S
S Zaf| o] AA S s dstaAt kY.
m 2 3
1. Xjg M4

2017 9E7HA 12719] H]O]E]m]O]/\E“: o] 93]
AME A} A Z7pA] dxE =fo] & 2 103

T
MATE FEHE = = 189S A9 g & HaH =
w5 AT 25, 2ES AEst] 2710 A
Patient, Intervention, Comparison, Outcome
(PICO)°ll allFats s=wk Agatgl=d], =) d
ol Ho] A8 AN A= A3, Pubmed &
94;1 dlolgjuo] A9 A A3} w5 A 7|5
2] oo} HFA O R THO| T = 00]
gl 23HE vt (Fig. 1).

HF AAE 78 RCTES A tyAele upeh
53 2ol 7 7R #7512k 1) Chuna vs.
)17 2) Chuna plus

other interventions vs. same other interventions

other interventions(n=6
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RCTs: randomized controlled trials; CMT: Chuna manual therapy

Fig. 1. A Flowchart of selection process.
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B of

(effective rate) ™, T/ (symptoms score)*
1720 Nepean Dyspepsia Index—Short Form
(NDI-SF)'", Short Form 36 Health survey

(SF—36)" 5o] AHg-¥ 3 tH(Table 1).

Table T. Summary of Randomized Controlled Trials of Chuna for Functional Dyspepsia

Author Sample Treat Intervention Outcome
(year)  Design size Age  -ment Treatment Control Type of Chuna  measures Main results
Country (A/BIC) duration
CMT vs. Ols (6)
Yang Parallel 60 18-60y 30d A:CMT  B:CHM Palmvibration (1) ER (NS
GSM¥  2amms (30/30) (A:38.50y, (15times)  [Hwanggigunjung method based  (2) TCM syndrome  (2) Positivea
(2011) B: 38.31y) -tang CMT. score (3) NDI-SF
China (HuanggiJianzh (3) NDI-SF (@ Positivea
ontnag), (@ Tension  Positivea
100ml, bd] © Dally activities () Positivea
) Eating and @ Positivea
dringking ® Positivea
@ Knowledge ® Positivea
control
® Work and study
® Total score
Hao Parallel 50 20-66y 3m A:CMT  B:WM(Potassium Acupoint and (DER (1) Positivea
DF.® 2ams  (27/23) (20-30min, bismuth citrate  meridian CMT ~ (2) Symptoms of (2) Symptoms of
(2013) 90times)  was used mainly. on abdomen chronic superficial ~ chronic
China Belladonna, Dried  (CV6,10,1213, gastritis superficial
yeast or Abumin  ST25,36,37,39) (D Epigastric pain gastritis
tannate ware back (BL18, @ Liketobewarm (NS

used as adjuncts.) 20,22), shoulder

and touched @NS
(SI19, PC6, L14,10) (3 After eating, @ Positivea
and flank distension, stuffy, @ NS
fullness ® NS
@ Loss of appetite @ NS
® Loose stools
diarrhea
® Softness and
weakness of
limbs




Author Sample Treat Intervention Outcome
(year)  Design size Age  -ment Treatment Control Type of Chuna  measures Main results
Country (A/BIC) duration
LuoR.»® Parallel 42 20-65y 3m  ACMT B:WM Acupoint and (1 ER (2) Positiveb
(2004)  2arms (28/14) (90times) bismuth citrate ~ meridian CMT on  (2) Symptomsof ~ (2) Symptoms of
China was used mainly. abdomen(CV6,  chronic superficial chronic
Belladonna, Dried 10,1213, ST25,  gastritis superficial
yeast or Albumin  36,37,39) (@) Epigastric pain gastritis
tannate ware used back (BL18,20, (@ Like to be @ Positivea
as adjuncts.) 22), shoulder (SI9,  warmand  Positivea
PC6, LI4,10) and touched @) Positivea
flank ) After eating, @ Positivea
distension, stuffy, (®) Positivea
fullness ® Positivea
@ Loss of appetite
® Loose stools
diarrhea
® Softness and
weakness of
limbs
Hai XH." Parallel 46 23-56y 14d ACMT  B:WM Abdominal (HER (1) Positivea
(2015) 2arms (23/23) (A:34.87y, (20min,  (Domperidone,  kneading. (2) Symptom score  (2) Positiveb
China B: 33.78y) 14times)  10mg, tid) Clockwise rubbing
on the abdomen,
frequency should
be slow, about
20~ 30 /min.
Wang J.*® Parallel 70 nr 3 A.CMT  B:WM Single-finger (D ER (1) Positiveb
(2014) 2arms (35/35) (A:44.31y, (15times)  (Domperidone,  manipulation,
China B: 43.75y) 10mg, tid) clockwise and
anticlockwise
rubbing, acupoint
CMT, palm vibration
CMT and chiropractic
manipulation on
abdomen.
BL back shu point
CMT on back.
WeiLL® Parallel 75 nr 4 A:CMT  B:WM Luo'sCMTfor  (1)ER (1) Positivea
(2011) 2arms (38/37) (A:43.73y, (20 times)  (Omeprazole, abdominal (2) SF-36 (2) SF-36
China B: 42.08y) 20mg, qd) diagnosis M PF DNS
(AcupointCMT)  @RP © Positivea
@BP QNS
@ SF @NS
®MH (®) Positivea
® RE ®) Positivea
@ VT @ NS
GH NS
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Author Sample Treat Intervention Outcome
(year)  Design size Age  -ment  Treatment Control Type of Chuna  measures Main results
Country (A/BIC) duration
CMT +Qls vs. Ols (1)
Yao Parallel 60 1865y 4  ACMT  B:WM Acupoint CMT (1) ER (1)NS
WW2  3ams (30/30) (30min, (Teprenone, (New ST9, CV12, (2) Symptom score  (2) Symptom
(2012) 24 times) + 50mg, tid) BL20,21) and (@ Epigastric pain score
China WM Abdominal CMT. Q) Stomach swelling @ NS
(Teprenone, @ Belching  Positivea
50mg, tid) @ Pantothenic acid (3 Positivea
® Noisy @ Positivea
® Nauseaand (®) Positivea
vomiting ® Positivea
@ Liketobewarm (@ NS
and touched Positivea
Thin stool ©) Positivea
© Cold pain Positivea

Total score

p <0.05; "p < 0.01; p < 0.001

BL: bladder meridian; BP: bodily pain; BT: block therapy; CHM: Chinese herbal medicine; CMT: chuna menual therapy; CV: conception vessel
ER: effective rate; GH: general health; MH: mental health; MT: menual therapy; NA: not assessable; NDI-SF: nepean dyspepsia index-short
form; NS: neutral (no significant difference between groups); Ols: other interventions; PC: pericardium meridian; PF: physical Functioning; RE:
role-emotional; RP: role-physical; Sl: small instestine meridian; SF: social functioning; SF-36: short form 36 health survey; ST: stomach
meridian; TCM: traditional chinese medicine; TCMPP: traditional chinese medicine patent prescription; VT: vitality; WM: western medicine
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2.1. By types of medicine

CMT medication Risk Ratio

Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI

Risk Ratio
IV, Random, 95% CI

2.1.1 Western Medicine
Hai et al. 2015 21 23 14 23 11.6% 1.50[1.06, 2.13]
Hao et al. 2013 26 27 16 23 16.3% 1.28[1.05, 1.83] ——
Luo 2004 26 28 5 14 3.3% 2.60[1.28, 5.29]
Wang et al. 2014 33 35 24 35  20.3% 1.38[1.08, 1.75] ——
Wei et al. 2011 35 38 26 37 21.3% 1.31[1.04, 1.65] ——
Subtotal (95% CI) 151 132 72.9% 1.40 [1.23, 1.60] -
Total events 141 85
Heterogeneity. Tau® = 0.00; Chi2 = 3.41, df = 4 (P = 0.49); I = 0%
Test for overall effect: Z = 5,10 (P < 0.00001)
2.1.2 Herbal Medicine
Yang 2011 28 30 25 30 27.1% 1.12 [0.93, 1.35] S
Subtotal (95% CI) 30 30 27.1% 1.12 [0.93, 1.35] A
Total events 28 25
Heterogeneity. Not applicable
Test for overall effect: Z = 1.19 (P = 0.23)
Total (95% CI) 181 162 100.0% 1.33 [1.16, 1.52] L8
Total events 169 110
Heterogeneity: Tau® = 0.01; Chi? = 7.16, df =5 (P = 0.21); I = 30% 0:2 0‘5 j 5
Test for overall effect: 2 = 4.17 (P < 0.0001) . Favours m‘edication Favours CMT
Test for subgroup differences: Chi? = 3.75, df = 1 (P = 0.05), ¥ = 73.3%
2.2. By drug differences
CMT medication Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.2.1 Domperidone
Hai et al. 2015 21 23 14 23 11e% 1.50[1.06, 2.13] o
Wang et al. 2014 32 35 24 35 203% 1.28[1.08 1.75] ——
Subtotal (95% CI) 58 58 31.9% 1.41 [1.16, 1.72] Rt
Total events 54 38
Heterogeneity: Tau? = 0.00; Chi® = 0.16, df = 1 (P = 0.69); I = 0%
Test for overall effect: 2 = 2.44 (P = 0.0006)
2.2.2 Potassium bismuth citrate
Hao et al. 2013 26 27 16 23 16.3% 1.28[1.05, 1.83] —
Luo 2004 26 28 5 14 3.3%  2.60[1.28, 5.29] —
Subtotal (95% CI) 55 37 19.7% 1.74 [0.96, 3.14] il
Tatal events 52 21
Heterogeneity, Tau? = 0.12; Chi? = 2.62, df = 1L (P = 0.11); * = 62%
Test for overall effect: 2 = 1.83 (P = 0.07)
2.2.3 Omeprazole
ei et al. 2011 35 38 26 37 213% 1.31[1.04, 1.65] —
Subtotal (95% CI) 38 37 21.3% 1.31 [1.04, 1.65] ey
Total events 35 26
Heterogeneity: Not applicable
Test for overall effect: Z = 2.31 (P = 0.02)
2.2.4 Hwanggigunjung-tang (Huanggqijianzhongtang)
Yang 2011 28 30 25 30 27.1% 1.12 [0.93, 1.35] T
Subtotal (95% CI) 30 30 27.1%  1.12[0.93, 1.35] <
Total events 28 25
Heterogeneity. Not applicable
Test for overall effect: 2 = L.19{P = 0.23)
Total (95% CI) 181 162 100.0% 1.33 [1.16, 1.52] <
Total events 169 110
Heterogeneity: Tau? = 0.01; Chi? = 7.16, df = 5 (P = 0.21); I = 30% 0‘2 0=5 2‘ é

Test for overall effect: 2 = 4.17 (P < 0.0001)
Test for subgroup differences: Chi? = 4.00, df = 3 (P = 0.26), I? = 25.0%

Favours medication Favours CMT

Fig. 2. CMT versus medication on effective rate for chronic gastritis.




2.3. By number of treatment

CMT medication Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.3.1 Less than or equal to 20
Hai et al. 2015 21 23 14 23 11.6% 1.50[1.06, 2.13] e
Wang et al. 2014 33 35 24 35 20.3% 1.38[1.08, 1.75] R
Wei et al. 2011 35 38 26 37 213% 1.21[1.04, 1.65] e
Yang 2011 28 30 25 30 27.1% 1.12 [0.83, 1.35] .
Subtotal (95% CI) 126 125 80.3% 1.27 [1.12, 1.43] &
Total events 117 89
Heterogeneity. Tau? = 0.00; Chi® = 2.10, df = 2 (P = 0.28); I? = 3%
Test for overall effect: 2 = 3.89 (P < 0.0001)
2.3.2 Greater than 20
Hao et al. 2013 26 27 16 23 16.3% 1.38 [1.05, 1.83] e
Luo 2004 26 28 5 14  3.3% 2.60[1.28 5.29]
Subtotal (95% CI) 35 37 19.7% 1.74 [0.96, 3.14] e ===
Total events 52 241
Heterogeneity. Tau? = 0.12; Chi? = 2.62, df = 1 (P = 0.11); I* = 62%
Test for overall effect: Z = 1.83 (P = 0.07)
Total (95% CI) 181 162 100.0% 1.33 [1.16, 1.52] <
Total events 169 110
Heterogeneity: Tau? = 0.01; Chi® = 7.16, df = 5 (P = 0.21); > = 30% 0’2 0%5 il él

Test for overall effect: Z = 4.17 (P < 0.0001)
Test for subgroup differences: Chi? = 1.05, df = 1 {P = 0.31), I’ =

Favours medication Favours CMT
4.4%

Fig. 2. CMT versus medication on effective rate for chronic gastritis.

Sk IFEA oA = g xRl A= FAA L
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1.12; 95% CI 0.93 to 1.35; P=0.23; Figure 2)'",
FoF ol vlsiM = FuA o] o a3k 9l
S 218k 2™ (n=283; RR: 1.40; 95% CI 1.23
to 1.60; P<0.00001; heterogeneity: X*=3.41,
P=0.49, I’=0%; Fig. 2)"", s} 1F5 84S &
8l 2 &ae] 2717k ARS ® oy} o] A
ok srobg 55 gelskaitt.

TAAOR 54 kool Wi avte] AV]E K
71 S8l A 2Tt skl e s wE
Qo] Omeprazole n=75; RR: 1.31; 95% CI 1.04
to 1.65; P=0.02; Figure 2)'”3} Domperidone
(n=116; RR: 1.41; 95% CI 1.16 to 1.72;
P=0.0006; heterogeneity: X?*=0.16, P=0.69,
’=0%; Fig. 2.)""9 ol n]&r= a3}4 02 YElyt
o, F7AFE(=60; RR: 1.12; 95% CI 0.93
to 1.35; P=0.23; Figure 2)'"3} Potassium
bithmus citrate (n=92; RR: 1.74; 95% CI 0.96 to

3.14; P=0.07; heterogeneity: X*=7.16, P=0.21,
’=30%: Fig. 2)"°9%k9] vluelr= A4 R
ol w] gk 2pol & el A ek gkt

A5 Sl BE s IR T A
A7) 20315 293 F =rollAe I et F
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