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Review of Chuna Manual Therapy for Adult Digestive System Disease
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Objectives : To determine the effectiveness of Chuna manual therapy(CMT) for Adult Visceral Diseases.

Methods : To find evidence of CMT for adult digestive system disease, we used 9 electronic databases(Pubmed, CAJ, EMBASE,
Cochrane Library, Web of Science, KISS, KISTI, NDSL, RISS) up to April 2018. We reviewed randomized control trials(RCTs) using
Chuna for Digestive system disease. To assess the methodological quality of each RCT, we used the Cochrane risk of bias tool.

Results : We identified 11 RCTs about irritable bowel syndrome, chronic ulcerative colitis, gastritis, gastroptosis, spleen entropathy,
gastrointestinal dysfunction after stroke in 356 studies. All studies used total efficiency rate for main outcome. In all studies, CMT was
effective for digestive system disease.

Conclusions : CMT was effective for Digestive system disease. Risk of bias was high and the difference between the experimental
group and the control group was not great. Considering that there were no reports of side effects, it seems possible to apply CMT to
the treatment of adult digestive system disease.
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Pubmed(www.pubmed.com)
Academic Journals (CAJ; www.cnki.net),
EMBASE(www.embase.com),
Library(www.cochranelibrary.com), Web of
Science(http://wokinfo.com/), KISS(kiss.
kstudy.com), KISTI{www.kisti.re kr),
NDSL(www.ndsl.kr), RISS(www.riss.kr)2] d]
o[EHo] A5 HAMSto] U ARE TR T A4
W Ak A5 HAsk

AM o= Pubmed®t Cochrane Library,
EMBASE®|A+ [Chnua OR TuinalE&, CAJol|A]
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Identification

Screening

Eligibility

Included

PubMed
Web of Science
EMBASE
Cochrane

CNKI(CAJ) KISS, KISTI
(n=349) NDSL, KMBASE,
RISS, OASIS
(n=4)

(n=3)

A 4

Publications
Identified
(n=354)

Duplications
(n=2)

Publications excluded after screening
the abstracts and title(n=338)

Screening
(n=16)

Reasons:

® Unrelated article (n=199)
® Data duplicated (n=0)

® Not human (n=17)

® Non RCT (n=12)

® Child (n=106)

v

Full text for
Detailed
Evaluation
(n=11)

Excluded(n=5)

Reasons:
® Not Chuna effect model(n=5)

RCTs finally
Included
(n=11)

Fig. 1. A flow chart describing the trial selection process.
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Table T . Data of Clinical Studies of Chuna Manual Therapy for Adult Digestive System Disease

First
Author disease Intervention Control Main Outcome & Results
(Year)
Zhang GZ Irritable Bowel - Abdominal Tuina - Acupuncture - Treatment group
(2017)® Syndrome 2 times/day. 1 time/day. - total efficiency rate
1,2 week (5 days/week), 1,2 week (5 days/week), 96.67%(n=30, 29:1)
3,4 weak(3 days/week) 3,4 weak(3 days/week) - SAS score : 39.47+9.85
- Acupuncture -n=30 —35.97+8.83
1 time/day. - SDS score : 39.00+9.45
1,2 week (5 days/week), —34.90+9.51
3,4 weak(3 days/week) - Control group
-n=30 - total efficiency rate
86.67%(n=30, 26:4)
- SAS score : 40.42+8.89
— 35.60+8.60
- SDS score : 39.43+9.07
— 36.40+8.92
Xia QG Irritable Bowel - Tuina + herbal rice cake Pinaverium Bromide 50 mg - Treatment group
(2015)" Syndrome moxibustion #3p.o/day X 4 weeks - total efficiency rate
3 times/week X 4 weeks -n=30 84.4%(n=32, 27:5)
-n=32 - Control group
- total efficiency rate
60.0%(n=30, 18:12)
Wang SN Irritable Bowel - Tuina Cisapride tablet 10 mg - Treatment group
(2008)? Syndrome 3 times/week X 4 weeks #3p.o/day X 4 weeks - total efficiency rate
-n=50 -n=38 90%(n=50, 45:5)
- Control group
- total efficiency rate
89.5%(n=38, 34:4)
Ma XW Chronic - Tuina : three-step nine - Acupuncture - Treatment group
(2014)? Ulcerative method 1time/day X 10 days - total efficiency rate
Colitis - Acupuncture -n=30 96.67%(n=30, 29:1)
1time/day X 10 days - control G
-n=30 - total efficiency rate
86.67%(n=30, 26:4)
Liu XY Chronic - Tuina : three-step nine - acupuncture + moxibustion - Treatment group
(2009)™ Ulcerative method 1time/day X 10 days - total efficiency rate
Colitis - acupuncture + moxibuston - n=91 97.80%(n=91, 89:2)

1time/day X 10 days
-n=91

- Control group
- total efficiency rate
94.50%(n=91, 86:5)
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First
Author disease Intervention Control Main Outcome & Results
(Year)
Wang CY  Chronic - Tuina - ranitidine 0.15 ¢ - Treatment group
(2017)™ Superficial spinal chiropractic massage ~ #2p.o/day X 1 week - total efficiency rate
Gastritis - ginger moxibustion ‘n=26 96.15%(n=26, 25:1)
1time/day X 1week -SOD :5.23+0.37
-n=26 —4.21+0.32
-MDA :80.27+2.78
—93.17+3.48
- Control group
- total efficiency rate
76.92%(n=26, 20:6)
-SOD:5.20+0.39
—4.74+0.38
- MDA : 80.36+2.81
— 87.42+3.24
Hai XH Chronic - Tuina - Domperidone 10 mg - Treatment group
(2015) Superficial 1time/day X 2 weeks # 3 p.o/day X 2 weeks - total efficiency rate
Gastritis -n=23 -n=23 91.30%(n=23, 21.2)
- syndrome score : 141.61
+26.72—79.22+27.19
- Control group
- total efficiency rate
60.87%(n=23, 14:9)
- syndrome score : 142.26
+30.04—98.04+27.40
Du SH Gastroptosis - Tunia - herbal medicine[{Rh 2% L] - Treatment group
(2014)™ 1time/day X 10 days #2 p.o/day X 10 days - total efficiency rate
- herbal medicine[FB&;5 -n=46 96%(n=50, 47:3)
#2p.o/2days X 10 days - Control group
-n=50 - total efficiency rate
76%(n=46, 35:11)
Wu JJ Gastroptosis - Tunia + acupuncture - herbal medicine[{Rh 2% L] - Treatment group
(2006)* 1time/day X 1 month # 2 p.o/day X 1 month - total efficiency rate
“n=64 “n=60 96.9%(n=64, 60:4)
- Control group
- total efficiency rate
80.8%(n=60, 50:10)
FanY spleen - Tuina - Vitamine B1 20mg - treatment G
(2015) entropathy - 30 min, 3 times/day - total efficiency rate
1time/day X 30 days - Domperidone 10mg 97.06%(n=68, 66:2)
- herbal medicine[}2 S22 4]  3times/day - control G
# 3 p.o/day X 30 days - ranitidine 150mg - total efficiency rate

- acupuncture
- 1time/day x 30 days
-n=68

2 times/day X 30 days

-n=58

84.48%(n=58, 49:9)
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First
Author disease Intervention Control Main Outcome & Results
(Year)
WuH gastrointestinal - Tunia - Mosapride Citrate 5mg - treatment G
(2014)© dysfunction 1time /2 days X 40 days # 3 p.o/day X 40 days - total efficiency rate

after stroke - Mosapride Citrate 5mg -n=40 90.0%(n=40, 36:4)

# 3 p.o/day X 40 days - control G
.n=40 - total efficiency rate

85.0%(n=40, 34:6)

SOD : superoxide dismutase, MDA : malondialdehyde, SAS :Self-Rated Anxiety scale, SDS : Self-Rated Depression scale

(4) $8t~(gastroptosis)
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[
[
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% 25% 50% 75%  100%

B Low risk of bias [Cunciear risk of bias B Hioh risk of bias

Fig. 2. Risk of bias graph.
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