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Objectives To evaluate the evidence supporting the effectiveness of Chuna manual ther-
apy for nocturnal crying.

2 o= 2015 HACHE mE S Methods We conducted search across the 3 electronic databases (Pubmed, CAJ and
ol Ao AH| X|2IO R 0|R0{F 2. Qasis) to find all of randomized controlled clinical trials(RCTs) that used Chuna manual ther-

apy as a treatment for nocturnal crying, The methodological quality of each RCTs was as-
RECEIVED June 18, 2015 sessed using the Cochrane Risk of Bias tool and nRCTs was assessed using the Cochrane

REVISED  July 4, 2015

Risk of Bias Assessment tool for Non-randomized Study tool,
ACCEPTED July 8, 2015

Results Two RCTs and three nRCTs met our inclusion criteria, The meta-analysis

CORRESPONDING TO showed positive results for the use of Chuna manual therapy in terms of the efficacy rate
Eui-Hyoung Hwang, Division of when compared to medication treatments alone, Positive results were also obtained, in
Clinical Medicine, School of Korean terms of the efficacy rate, when comparing Chuna manual therapy combined with acupoint
Medicine, Pusan National University, application therapy to Chuna manual therapy alone, but was not statistically significant,

20 Geumoh-ro, Mulgeum-eup, Conclusions Our systematic review found encouraging but limited evidence of Chuna
Yangsan 626-789, Korea manual therapy for nocturnal crying, We recommend clinical trials which compare the ef-

fectiveness of Chuna manual therapy with usual care to obtain stronger evidence without
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Fig. 1. A flow chart describing the trial selection process.
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Table I, Data of Clinical Studies of Chuna for Nocturnal Crying
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(2) =L} versus 22k

18] RCTs7} FU} 282 gEog Algste] ook
%] F(belladonna mixture +chlorpromazine) & 13§38l tj
i O 33 Hu e, A5E AFdA Fu A
7} oo} Aol Hls) A ek AsHE et
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(3) L} versus

28] nRCTsellA 31 2|87} ghok
A5E& AFoA SAHSR Feofgt a2yt
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Ao fola Avg VA Qglt. Fub Amef A
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First Author

Intervention
(Year)

Study Design

Jiang Parallel 2-arm,

(2013)"? Randomized (Rhei Radix et Rhizoma,
controlled Evodia rutaecarpa Bentham,
Hoelen cum radix) (n=39)
Jiang Parallel 2-arm, A: CN (n=42)
(2003)"”  Randomized
controlled
Liu Parallel 2-arm, A: CN (n=36)
(2005)"” non-Randomized
controlled
Li Parallel 2-arm, A: CN (n=180)
(2005)"¢ non-Randomized
controlled
Li Parallel 2-arm, A: CN (n=180)
(2003)"” non-Randomized

controlled

At CN + acupoint application

Primary

Control Outcome Main Result

B: CN (n=39) 1. Efficacy 1. RR 1.12 [0.96, 1.31]
rate p=0.14

B: belladonna mixture + 1. Efficacy 1. RR 1.65 [1.02, 2.69]
chlorpromazine (n=15) rate p=0.04

B: Wu-yao-san, Dao-chi- 1, Efficacy 1. RR 1.18 [0.97, 1.44]
san (n=30) rate p=0.10

B: Wang-shi-bao-chi-wan 1. Efficacy 1. RR 1,19 [1.04, 1.35]
(n=50) rate p=0.01

B: Wang-shi-bao-chi-wan 1. Efficacy 1. RR 1,19 [1.04, 1.35]
(n=50) rate p=0.01
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Chuna herbal medication Risk Ratio Risk Ratio
Study or Subgroup  Events Total  Events Total Weight [V, Random. 95% CI IV, Random, 95% CI
Li 2003 175 180 41 50 40.7% 1.191[1.04,1.35] ——
Li 2005 175 180 41 50 407% 1.19[1.04,1.35) ——
Liu 2005 34 36 24 30 186% 1.181[0.97,1.44] T e =
Total (95% Cl) 396 130 100.0% 1.18[1.09, 1.29] -
Total events 384 106
Heterogeneity: Tau®= 0.00; Chi*=0.00, df= 2 (F =1.00);, F=0% '045 UTT 115 2'

Testfor overall effect: 2= 3.94 (P < 0.0001) Favours [experimental] Favours [control]

Fig. 2, Meta analysis outcome of efficacy rate between Chuna and herbal medication.

Chuna Wang-shi-bao-chi-wan Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random. 95% CI
Li 2003 175 180 41 50 50.0% 1.19[1.04,1.35] ——
Li 2005 175 180 41 50 50.0% 1.19[1.04,1.35] ——
Total (95% CI) 360 100 100.0% 1.19[1.08, 1.30] -
Total events 350 82

05 0.7 1 1.5 2
Favours [experimental] Favours [control]

Heterogeneity: Tau®= 0.00; Chi*= 0.00, df=1 (P =1.00), F=0%
Testfor overall effect: Z= 3.57 (P = 0.0004)

Fig. 3. Subgroup analysis outcome of efficacy rate between Chuna versus Wang-shi-bao-chi-wan,

Table II, Quality Assessment of Each Included Randomized Controlled Clinical Trials

Risk of bias
First Author i
Adequate . Blinding Incomplete Free of
(Year) sequence ccﬁllizz?r(ril;nt . ] outcome data  selective Ogjr:re I:?izls
generation patient therapist assessor addressed reporting
Jiang (2013)” L U U U U U U U
Jiang (2003)"" U U H H U U U U
Risk of bias: low risk of bias (L), high risk of bias (H), unclear (U),
L3 @2 Hagk Ao HH|, $YU% HolHE & ZHEAM Al B B 2okE tide s 3 Tl7 vlu
B Zgste] =75 e Alow oilHst WdTolmR dig A Aol BEd 9 o
=% ki glov AT Fof AFelM SRl
3. H|=Y 93 T} e =Ee Selsherks el glonw BalE

= =
B AFME F He] RCTsol| théle] RoBE ALR-3f AT 54 vEE 98 I oE riEQlt B
a1, Al He| nRCTsol thdke] RoBANSE AR8ste] 4 3 Ast A5 FEoAE 17V o] AZ3} 9ovt

7Ve Asie) ZRE Grse] A diAFom vgl)  olol gid Aol glo} vlEY 919 werom Wl o

AAE o] RCTs =1 P MmbdAd A, 2807e] el AZA glo] HEY 9
oAe] uEY 917 WS 9ol RoB criteria® AgF  werom W} Hth 1 9 Zzte] ARAQ 7} 3
A5k AEe TS PHS AR Aol 17019l m, T Bol me vk Table 1 2ok,

A 5 g 2ol dishels ool ggithTable 1),

alatellg vaeldTEe Al A B gk
A, seks, Antel e ek 9, Aed 2
3} wao] vhat 714 glo] WEY 917 B

o,
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Table III, Quality Assessment of Each Included Non-Randomized Controlled Clinical Trials

Risk of Bias Assessment tool for Non-randomized Study

Flrs(tY:;t)hor Selection of Confounding Measurement of Blg:iicrcliéor Incomplete Selective outcome
participants variables intervention Assessment outcome data reporting
Liu (2005)"” U U L U H U
Li (2005)"" U U L U L U
Li (2003)" U U L U L U
Risk of bias: low risk of bias (L), high risk of bias (H), unclear (U).
% % AR @ o st 9o A, Gt sl o]
ARE 483 Pl ok Aw, o} ARE BEOR
opil xojsl Bm me] el A4 e A8d Fur AR&vol FAHeR o felall &
PAE SR B FRE0] 2of ofAlE Qlsf Soboll  HF I3 B e AER 2 AREAS TS
O%Eﬂﬁ A ok Mo okllE dob s T flEke] dAlHeRE AAA £ Y vER:
(colic), 7N, F-s7gofe] WM Qtell 3lo] “excessive o] WHES wxtoy, 3709 AlghE dlofgHo]AE
crying, nocturnal crying, night crying” S22 Ez]H, des 7E A7 Aok e 7L ok
A, AT, ARIEAIA AE wEskar Al gote SFAE Zxo} ofAlol] ik A7 AAZE WA ek Aol
280071 HdETa iAo, ol AHge] Aol 71 A Rie] kst Qlgh Alghde A4 gvkal
& UouE Wessel™9] “3¢] W] 7 odfElm 9 Ak
2] iAok =, 3FF 3ARE oY, dFUel 3 o] BA giato] ® BlEgeuA vlmel s e A
&, 37 oV = ATE UITE ot ATl tiF of= Aol thE =k FEolM WiEd 99 ERE
A5 63%elA BIHOARE FoF, Wa(seizures), & W ARlS A BWH, Lols e R sk <
T3 (coma)e] 25 e 4= Skl HJ—EP*UVD FaTe] 54 A Baate] el ofEste] o AdE
o3k olffE MFolM= Fof el gt +71x520 4T el gloke AL s & vk 2ol
"o 9 Ehol] hate] 77t WBE v} I B2, 785 ejrkrEe] Evggtete] Ko Al A 59
2 opAlell thgt A7 ¥kl ule} o] ofA FHo] AR Bkt A Addos e w2 4
= A S8 ot AFs R Eolof s, ofA FATE sk Al Aghde] € 5 o gk T

thek 712 IR o] theto] Hagh dfolut. dhejstH et AFEA A7-ArE LREJL, TRl v
F7IAE R T sl Fuharle A9 Hl%(ﬂé‘i—%‘) a A
z7el| 3lolA % '& Q.ﬂf—i}a sk=dl, o= 919l 715 o] Q77 WRlEA R HEd ffjdo] =3d A2 &
ZF3HAl sked 713 ahal, ZXIsh= 3}%—— AT Adte] ol gk sl o] vk AS AXREI
7k7) whgoleh OIE%P T‘Jrﬁt”«l 579& o188 oM G5 2of ofzlel g M2 AR oRMe T
of Fub Azl B 712l T R ATE AAA ste] ddE A Aol Zag V1x A8E vt
og ygste] 1 a¥s dolHi 3 o7 AEE Aol B de] HHoltt. dAlHez AAA
vk sk B ATE Al gl e o] W EH S A7IEA dT
£ A7e 3] 28kl dojEme]lx HAS Fal Z1&Ystd710l 2xof opAlel Tk ke el 2k
o opAle] Fu A 5E E83 dFATES AR 7 AREA ] 7RIS Adual & 5 A of=E Al
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