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Objectives This study aimed to evaluate the effectiveness of manual therapy on
constipation in patients with Parkinson’s disease.

Methods We searched electronic databases (PubMed, EMBASE, Cochrane Library,
CAJ, KISS, KISTI, KMBASE, NDSL, OASIS, and RISS) for randomized controlled trials
for manual therapy on constipation in patients with Parkinson's disease.

Results Three randomized controlled trials were selected from the online database.
One study demonstrated that manual therapy had positive results compared to rou-
tine nursing care with western medication. However, two studies demonstrated that
manual therapy had no positive results compared to routine nursing care with west—
ern medication or western medication when used alone.

Conclusions Our systematic review did not verify the clinical effect of manual ther-
apy on constipation in patients with Parkinson’s disease. Thus, more high—quality
studies are needed to verify the effectiveness of manual therapy for constipation in
patients with Parkinson’s disease.
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Fig. 1. PRISMA flow chart of the study selection process.
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Table I. A Summary of the Randomized Controlled Trials of Manipulation for the Constipation of Parkinson's Disease Patients

First Author

(Year) Control

Intervention

Outcomes Results

A: MT' + B
(n=38)

Gaol6)

(2013) (n=38)

McClurg'”
(2016)

A: MT + B

(n=15) (n=15)

A: MT
+ Herbal Med
(Jiawei Zengye-tang)
+ B
(n=35)

B: Western Med
(Mosapride)
(n=35)

Huang] 5
(2016)

B: Routine nursing care

. Defecation interval 1. SMD -1.36
. Defecation effort [-1.86, -0.86]
. Bristol Stool Chart P<0.00001
. Each defecation time 2. SMD -1.27
[-1.77, -0.78]
P<0.00001
3. SMD -1.25
[-1.75, -0.76]
P<0.00001
4. SMD -0.84
[-1.31, -0.37]
P=0.0004

AW N~

B: Routine nursing care 1. csst 1. SMD 0.50

[-0.23, 1.23],
P=0.18

2. SMD 0.19
[-0.53, 0.90]
P=0.61

3. SMD -0.02
[-0.73, 0.70]
P=0.96

1. Efficacy rate 1. RR 1.25
[0.96, 1.62]
P=0.09

3. GRS*

MT": Manual therapy, css': Constipation Score System, NBDS: Neurogenic Bowel Dysfunction Score, GRS®: Gastrointestinal Rating Scale

Data were presented as SMD[95% CI] and RR[95% CI]
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Fig. 2. Graph and summary of risk of bias.
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