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Chuna Manual Therapy for Stroke: A Systematic Review and Meta-analysis

Mi-Kyung Kim, K.M.D %, Chang-Ho Han, K.M.D 2

‘Department of Korean Internal Medicine, College of Korean Medicine, Sangji University
“Research Indtitute of Korean Medicine, Pusan National University

Objectives : This study aimed to systematically and comprehensively review controlled clinical trials on the effectiveness and safety of
Chuna Manual Therapy for stroke.

Methods : By October 7, 2019, three core databases and three domestic databases were searched. Seven major academic journals
on the related field were also hand-searched. Methodological quality of the included studies was evaluated using the Cochrane risk of
bias tool. Meta-analysis was conducted and the quality of its evidence was assessed using the GRADE methodology.

Results : Five articles met the eligibility criteria. The results of most of included studies were in favor of Chuna Manual Therapy. No
study described any adverse events during or after the clinical trials. Meta-analysis of three eligible studies showed that the pre- and
post-treatment scores on the Modified Barthel Index (mean difference 8.00, 95% confidence interval 0.26 to 15.74) and Berg Balance
Scale (mean difference 3.57, 95% confidence interval 0.64 to 6.51) of the Chuna-treated group were significantly different, but only
marginally higher than those of the non-treatment group. Thus, the level of evidence gathered from these studies was assessed to be
low.

Conclusions : Based on current available evidence, any confirmative conclusions cannot be made on the effectiveness and safety of
Chuna Manual Therapy for stroke because of the small sample size, low methodological quality, presence of statistical heterogeneity,
and missing safety information. More rigorously designed large-scale multi-center studies are needed to establish more specific and
credible evidence to support or oppose the use of Chuna Manual Therapy for stroke.
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Fig. 1. Flow diagram of the trial.
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Table T . Characteristics of Included Studies

Study Study Patients Target  Time  Txtype Tx Con Results Findings
id design no.  Sx since detall (e.g. Tx>Con: Tx
onset SMD 95% Cl P-value is significantly
beneficial to Con)
Bae RCT 39 hemi-  >2wks Pelvic Once No MBI:080  0.14t0145 0.02 MBI: Tx>Con
2010 plegia manipulation  daily Chuna Vm(n):0.87 021t01.53 001 Vm(n): Tx>Con
Acu Moxa For  Acu Vs(n):0.70 0.05t01.35 0.03 Vs(n): Tx>Con
CupHerb PT 3wks Moxa Vm(a):0.09 -054t00.72 0.78 Vm(a): Tx*+Con
Cup  Vs(@):-020 -0.83t00.43 054 Vs(a): Tx*+Con
Herb PT
Choi CCT 16  paralysis <6mns Pelvic 20min/ No MBI:149  034t02.65 0.01 MBI: Tx>Con
2006 manipulation, session Chuna BBS:1.01 -0.05t02.08 0.06 BBS: Tx=Con
distraction ~ Twicea Acu  MMAS(UA):064 -0.38t01.66 0.22 MMAS(UA): Tx=Con
manipulation week Herb  MMASHD):031 -069t01.31 0.54 MMAS(HD): Tx=Con
Acu Herb PT  Formore PT MMAS(HA).052 -0.49t01.53 0.31 MMAS(HA): Tx=Con
than 2wks
Km  RCT 50  shoulder Not Shoulder 15min/  No VAS:-115 -1751t0-0.55 0.0002  VAS: Tx>Con
2007 pain reported traction session Chuna pROM(ab):161 09710226 <0.0001 pROM(ab): Tx>Con
AcuMoxa  5Stimes Acu  pROM(ad).0.77 0.20t01.35 0.009  pROM(ad): Tx>Con
Herb PT aweek Moxa pROM(fix):0.61 0.04t01.18 0.04 pROM(flx): Tx >Cn
For2wks Herb PT pROM(ext): 063 0.06t01.20  0.03 pROM(ext): Tx>Con
pROM(lat): 0.82 0.24t01.40 0.006  pROM(lat): Tx >Con
pROM(med): 062 0.05t01.19  0.03 pROM(med): Tx > Con
MRCS:-0.04 -060t00.51 0.88 MRCS: Tx=Con
MEG(cont pow i MEG(cont pow dif)
TPZ:-027 -0.83t0029 0.35 TPZ:Tx = Con
Del: 0.36 02010092 0.21 Del: Tx = Con
MEG(Msc fatigue dif) -0.34t0 0.77  0.45 MEG(Msc fatigue dif)
TPZ:021  -0.00t01.13 0.05 TPZ: Tx = Con
Del: 0.56 -096100.16 0.16 Del: Tx =Con
Sublux Gr. -0.40 Sublux Gr:Tx=Con
Kwon RCT 11 LE >2wks Sacro- 20min/ No MBI:1.11  -021t0242 0.10 MBI: Tx=Con
2007 dysfunction occipital session Chuna BBS:1.87 0.33t0341 0.02 BBS: Tx>Con
technique Once  AcuMoxa
Acu Moxa Cup dally ~ Cup Herb
Herb PT Formore PT
than 2 wks
Kwon RCT 39 hemiplegia >2 wks Pelvic Once No *MBI:0.80 0.14t0145 002 MBI: Tx>Con
2009 manipulation dally  Chuna BBS:0.93 026t0159 0006  BBS:Tx>Con
Acu Moxa For AcuMoxa FMA:0.80 0.14t01.45 0.02 FMA: Tx>Con
CupHerb PT 3wks  Cup Herb
PT

Sx: symptom; Tx: treatment intervention; Con: control intervention; SMD: standardized mean difference between Tx & Con; Cl: confidence
interval; RCT: randomized controlled trial; CCT: controlled clinical trial: wks: weeks; mns: months; min: minute; Acu, acupuncture; Moxa,
moxibustion; Cup, cupping; Herb, herbal medicine; PT: physical therapy; MBI: modified Barthel index; Vm: mean blood flow velocity; Vs:
systolic blood flow velocity; (n): normal hemisphere; (a): abnormal hemisphere; BBS: Berg balance scale; MMAS: modified motor assessment
scale; (UA): upper arm; (HD): hand; (HA): hand; VAS: visual analogue scale; pROM: passive range of movement; (ab): abduction; (ad):
adduction; (flx): flexion; (ext): extension; (lat): lateral rotation; (med): medial rotation; MRCS: medical research council scale; MEG: meridian-
electrography; (cont pow dif): contraction power difference; TPZ: trapezious upper portion; Del: deltoid medial portion; Msc fatigue dif: muscle
fatigue difference; Sublux Gr.: subluxation grade; FMA: Fugl-Meyer Assessment scale* duplicated data
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A. Modified Barthel index

Experimental Control
Study or Subarou Mean SD_Total Mean
Bae2010 48 512 20 1.63 1.89 19 48.2%
Choi2006 43.29 18.72 7 2011 9.23 9
Kwon2007 12 7.62 6 44 404 5 356%
Total (95% CI) 33 33 100.0%

Heterogeneity: Tau®= 30.86;, Chi*=7.12, df= 2 (P=0.03), F=72%
Test for overall effect: Z= 2.03 (P = 0.04)

B. Berg balance scale

Experimental Control

Study or Subgroup _Mean SD _Total Mean SD Total Weight IV, Random, 95% CI

Choi2006 2714 16.61 7 1278 10.34 9 41%
Kwon2007 75 187 B 3 255 5 409%
Kwon2009 345 2589 20 142 168 19 55.0%
Total (95% CI) 3 33 100.0%

Heterogeneity: Tau®= 3.60; Chi*=5.16, df= 2 (P=0.08); F=61%
Test for overall effect Z= 2.38 (P = 0.02)

SD_Total Weight [V, Random. 95% Cl

16.3%

Mean Difference
IV, Random, 95% CI
317 [0.77,5.57) -
23.18[7.38, 38.88]
7.60 [0.55, 14.65]

Mean Difference

——

8.00 [0.26, 15.74]

.20 10 0 10 20
Favours [control] Favours [CHUNA)

Mean Difference
IV, Random, 95% CI

Mean Difference

14.36 [0.32, 28.40)
450[1.81,7.19) ——
2.08[0.72, 3.44] L
3,57 [0.64, 6.51] <
200 -0 0 1 20

Favours [control] Favours [CHUNA]

Fig. 3. Forest plot of stroke outcomes (CHUNA vs waiting list control).
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