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Chuna Manual Therapy for Cervicogenic Dizziness : A Systematic Review

Park NaRi, K.M.D., Choi Soo Min, K.M.D.%, Yang Doo Hwa, K.M.D.*
Woo Chang Hoon, K.M.D .}, Ahn Hee Duk, K.M.D.*

‘Department of Rehabilitation Medicine of Korean Medicine, Korean Medicine Hospital, Daegu Hanny University

Objectives : To evaluate the evidence for effectiveness of Chuna manual therapy, for cervicogenic dizziness

Methods : We conducted a search across 6 electronic databases to find all randomized controlled clinical trials(RCTs) that discuss
Chuna manual therapy till September 2018.

Results : 7 RCTs were selected for our inclusion criteria. The systematic review showed positive results for using Chuna manual
therapy, for treating cervicogenic dizziness.

Conclusions : Our systematic review found that effectiveness Chuna manual therapy for cervicogenic dizziness. However, our
systematic review had several limited evidence. We recommend an additional research to test the effectiveness of Chuna manual

therapy.
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Fig. 1. A Flow Chart for Selection Process.
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Table T . Data of Clinical Studies of Tuina for Cervicogenic Dizziness

First
Author Intervention Control Outcomes Results
(Year)
Long A:Tuina(n=39) B:conventional medicines 1 EfficacyRate 1.RR 1.57[1.19, 2.06]
(2013) (20-28mins/day X 20) (n=39) (3T #3 X 20days)  2.cervical curvate 2.SMD 0.41 [-0.04, 0.86]
Luan A:Tuina(n=155) B:tranditional manipulation 1.Efficacy Rate 1.RR 1.14]1.03, 1.27]
(2009)= (n=63)
Kang A:Tuina(n=38) B:rotatory reduction 1.Efficacy Rate 1.RR 1.17[0.97, 1.41]
(2008) (2 times/week X 3) manipulation (n=38) 2. mean flow velocity 2.SMD

(2 times/week X 3) (1) LVA (1) -0.50[-0.96, -0.05]

(2) RVA (2)-0.95[-1.43,-0.47]
(3)BA (3)0.12[-0.33,0.57]
Shi ATuina(2times/week X4)  B:Acupuncture(n=52) 1 Efficacy Rate 1.RR 1.09[0.96, 1.24]
(2010)® +Acupuncture (Ltime/day X 6)
(Ltime/day X 6)(n=52)

Ding A:Tuina(n=60) B:Med(Nimodipine) 1 EfficacyRate 1.RR 1.31]1.09, 1.56]
(2010y® (Ltime/day, 30mins) (3T #3 X 10days)

+cervical traction(n=46)
Wang A:Tuina+Acupuncture B:Acupuncture(n=72) 1.Symptom and 1.SMD 1.99 [1.60, 2.38]
(2007)™ (n=79) (1time/day X 10) (Ltime/day X 10) function scores
Yang A:Tuina+cervical traction B:conventional massage 1.Symptom and 1.SMD 0.89 [0.41, 1.38]
(2014)® (n=36)(1time/day X 2weeks) + cervical traction(n=36) function scores

(Ltime/day X 2weeks)

LVA=left vertebral artery RVA=right vertebral artery BA=basilar artery

Tuina conventional medicine Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Long (2013) 36 39 23 39 100.0% 1.57[1.19, 2.06]
Total (95% Cl) 39 39 100.0%  1.57 [1.19, 2.06] >
Total events 36 23

Heterogeneity. Mot applicable
Testfor averall effect: Z=3.17 (P=0.002)

005 02

conventional medicines Tuina

Fig. 2. Tuina Treatment Versus Conventional medicines in Cervicogenic Dizziness.
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Tuina MED + cervicai traction Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight [V.Random, 95% CI IV, Random, 95% Cl
Ding {2010) 58 60 34 46 100.0% 1.31 [1.09, 1.56]
Total (95% CI) 60 46 100.0% 1.31 [1.09, 1.56] L 2
Total events 58 34

Heterogeneity: Mot applicable
Test for overall effect: Z= 2.96 (P = 0.003)

" )
0.05 0.2 1 5 20
MED + cervical traction  Tuina

Fig. 3. Tuina Treatment Versus MED+cervical tractoin in Cervicogenic Dizziness.

Tuina traditional manipulation Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight [V. Random. 95% Cl IV, Random. 85% ClI
Luah {2009) 162° 1568 54 63 100.0% 1.14[1.03,1.27]
Total (95% CI) 155 63 100.0% 1.14[1.03,1.27]
Tatal events 152 54
Heterogeneity: Mot applicable ! y t ' t t d
F T D1 02 04 1 2 5 10
Test for overall effect. Z= 2.56 (P=0.01) traditional manipulation Tuina
Fig. 4. Tuina Treatment Versus Traditional Manipulation in Cervicogenic Dizziness.
Tuina rotatory mainupulation Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight IV. Random, 95% CI IV. Random, 95% CI
Kang (2008) 35 38 30 38 100.0% 1.47[0.97,1.41]
Total (95% ClI) 38 38 100.0% 1.17 [0.97,1.41]
Total events 35 30
Heterogeneity: Not applicable 5 72 1 i 50

Test for overall effect. Z=1.60 (P=0.11)

rotatory manipulation Tuina

Fig. 5. Tuina Treatment Versus Rotatory Reduction Manipulation in Cervicogenic Dizziness.
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