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Chuna Manual Therapy for Lumbar Spinal stenosis : A Systematic Review
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Objectives : To evaluate the evidence supporting the effectiveness and safety of Chuna manual therapy(CMT) for lumbar spinal
stenosis

Methods : We searched 10 electronic databases(Pubmed, EMBASE, Cochrane Library, CAJ, RISS, KISS, KISTI, KMBASE, DBpia,
NDSL) and related 2 journals up to October 2018. We included randomized controlled trials(RCTs) of testing CMT for lumbar spinal
stenosis patients. The methodological quality of RCTs related assessed by the Cochrane risk of bias tool 1.0.

Results : Three RCTs were eligible in our inclusion criteria. The meta-analysis of 3 studies showed positive results for the using CMT
for lumbar spinal stenosis.

Conclusions : The review found favorable evidence of CMT for treating lumbar spinal stenosis with meta-analysis. However, our
systematic review has limited evidence to support CMT for lumbar spinal stenosis because of low quality of original articles and further
well-designed RCTs should be encouraged.
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Fig. 1. Flow chart of search results
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Table T . Data of Clinical Studies of Chuna Manual Therapy for Lumbar Spinal Stenosis

First
Author Intervention Control Outcomes Results
(Year)
Wu A: CMT + B (n=30) B: herbal medicine 1. Efficacy rate 1.RR 1.40[1.07, 1.83],
(2018) (3times/week x 4 weeks) (Du Huo Ji Sheng Tang) P=0.01

(n=30)

(3times/week x 4 weeks)
Tian A: CMT + B (n=35) B: herbal medicine 1. VAS 1. SMD -0.82
(2015) (3times/week x 4 weeks) (Du Huo Ji Sheng Tang) 2. Roland-morris [-1.31,-0.33], P=0.001

(n=35) scale 2.SMD-0.45

(3times/week x 4 weeks) 3. Efficacy rate [-0.92, 0.03], P=0.07

3.RR1.18
[0.98, 1.42], P=0.08
Zhang A: CMT + B (n=30) B: parmacopuncture (n=30) 1. Efficacy rate 1. RR 1.56[1.14, 2.12]
(2010) (insufficient data) (insufficient data)
C: CMT (n=30)
(insufficient data)

CMT = Chuna manual therapy, VAS = visual analog scale, SMD = standardized mean difference, RR = relative risk

Intervention Control Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Random. 95% CI M-H, Random, 95% CI
Tian 2015 33 35 28 35 46.9% 1.18 [0.98, 1.42]
Wu 2018 28 30 20 30 29.1% 1.40 [1.07, 1.83] =
Zhang 2010 28 30 18 30 24.1% 1.56 [1.14, 2.12) =
Total (95% CI) 95 95 100.0% 1.32 [1.11, 1.57] =
Total events 89 66

this 2= ? 2= = = - 12 = 399, t t T t +
Heterogeneity: Tau? = 0.01; Chi* = 2,95, df = 2 (P = 0.23); I? = 32% 05 07 1 15 5

Test for overall effect: Z = 3.19 (P = 0.001)

Favours [control] Favours [intervention]

Fig. 2. The meta-analysis of Chuna manual therapy plus conventional treatment versus conventional

treatment in lumbar spinal stenosis.
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