HMEMZAFLIOIEIS|X| M3 M2=(2016H 12E 30Y)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves 2016;11(2):1-9

4 ¢ 2529 31 A 20 O A4 BY 2%

Matar, olale?, apmtay

Received : 2016.11.23 Reviewed: 2016.11. 23  Accepted : 2016. 11. 25

Chuna Manual Therapy for Irritable Bowel Syndrome; A Systematic Review
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Objectives: To evaluate the effectiveness of Chuna manual therapy for irritable bowel syndrome.

Methods: The researcher conducted search across the 3 electronic databases (Pubmed, Wanfang data(included CAJ) and Oasis) to
find all of randomized controlled clinical trials(RCTs) that used Chuna manual therapy for irritable bowel syndrome.

Results: Eight RCTs met inclusion criteria. The meta-analysis showed positive results for the use of Chuna manual therapy in terms of
the therapeutic effects or symptom score compared to west medication, herbal medication, acupucture and moxa treatment alone.

Conclusions: The review found encouraging but limited evidence of Chuna manual therapy for irritable bowel syndrome. More high-
quality clinical trials research is needed on Chuna, manipulative therapy of irritable bowel syndrome.
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Fig. 1. A flow chart describing the trial selection process.
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Table T . Data of Clinical Studies of Chuna for Irritable Bowel Syndrome

First
Author Stuqu Intervention Control Outcome Main Result
(Vean Design
Kuang Parallel 2-arm,  A: CN* + West B: West medicine 1. Therapeutic 1.RR1.20
(2003)  Randomized medicine(Pinaverium (Pinaverium effects [0.95, 1.52]
controlled Bromide) (n=43) Bromide)(n=43) p=0.13
Huang Parallel 3-arm,  A: CN + Acupuncture B: Acupuncture 1. Therapeutic 1.RR1.61
(2006)*  Randomized (n=31) (n=31) effects (for A, B) [1.18, 2.20]
controlled C:CN (n=31) p=0.003
Pei Parallel 2-arm, ~ A: CN (n=45) B: West medicine 1. Therapeutic effects 1. RR 1.03
(2007)“  Randomized (Propulsid) (n=45)  (for A, B, after [0.88, 1.20]
controlled 2months) p=0.75
A: CN’ (n=40) B’ : West medicine 2. Recurrence rate 2.RR2.01
(Propulsid) (n=39) (for A" B’ after [1.38, 2.92]
6months) p=0.0003
Qian Parallel 2-arm,  A: CN + Herbal medicine  B: Herbal medicine 1. Therapeutic effects 1. RR 1.27
(2010)®  Randomized (Bai shushaoyao- (Bai shushaoyao- [1.08, 1.50]
controlled san) (n=53) san) (n=53) p=0.003
Li Parallel 2-arm,  A: CN (n=30) B: Acupuncture + 1. Therapeutic effects 1. RR 1.40
(2010)  Randomized Moxa treatment [1.07,1.83]
controlled (n=30) p=0.01
2. Symptom score 2.SMD -0.61
(0~3) [-1.13,-.0.09]
p=0.02
Yu Parallel 2-arm, B: West medicine 1. Therapeutic effects 1. RR 1.07
(2012  Randomized A: CN (n=50) (Propulsid) (n=50) [0.92,1.25]
controlled p=0.37
2. Symptom score 2.SMD -2.04
(0~3) [-2.52, -1.55]
p<0.00001
Xia Parallel 2-arm,  A:CN + B: West medicine 1. Therapeutic effects 1.RR 1.41
(2015)  Randomized Moxa treatment (Pinaverium [1.01, 1.95]
controlled (n=32) Bromide) (n=30) p=0.04
2. Symptom score 2. SMD -0.06
(0~3) [-0.56, 0.44]
p=0.82
Xia Parallel 2-arm,  A:CN + B: West medicine 1. Therapeutic effects 1. RR 1.38
(2015)  Randomized Moxa treatment (Pinaverium [1.02,1.87]
controlled (n=32) Bromide) (n=30) p=0.04
2. Symptom score 2. SMD -0.67
(0~3) [-1.18,-0.16]
p=0.01
CN*: Chuna
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Experimental Control Risk Ratio Risk Ratio
Stu Subgrot it otal otal Weight dom, 95% Yeal IV, Random, 95% Cl
Pei (2007) 40 45 39 45 49.3% 1.03[0.88,1.20] 2007
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Total events 85 a1
Heterogeneity: Tau®= 0.00; Chi*=0.16,df=1 (P = 0.69), F=0% 055 017 ] 195 5
Test for overall effect Z= 0.86 (P = 0.39) Favours [control] Favours [experimental]

Fig. 2. Meta-analysis outcome of therapeutic effects between chuna versus west medicine.
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Table TI. Quality Assessment of Each Included Randomized Controlled Clinical Trials

Risk of bias

Blinding

First
Author

Incomplete

Random
sequence

Other

Selective

Allocation

L Outcome outcome ) )
. concealment Participants reporting bias
generation assessment data

(Year)

u
L

Kuang(2003)*
Huang(2006)*

Pei(2007)

L

Qian(2010)
Li(2010)

Yu(2012)™

Xia(2015)

u

Xia’ (2015)"

Risk of bias : low risk of bias(L), high risk of bias (H), unclear (U)
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