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Chuna Manual Therapy for Adult Constipation : A Systematic Review
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Objectives : This study aimed to determine the evidence of effectiveness and safety of Chuna manual therapy for adult constipation
patients.

Methods : We searched 10 electronic databases(Ovid-MEDLINE, Pubmed, EMBASE, Cochrane Library, CAJ, Oasis, KISS, NDSL,
KMBASE, KISTI) and related 2 journals up to October 2016. We included randomized controlled trials(RCTS) of testing Chuna manual
therapy for adults constipation patients. The methodological quality of RCTs related assessed by the Cochrane risk of bias tool.

Results : Nine RCTs were eligible in our inclusion criteria. The meta-analysis of 6 studies showed positive results for the use of Chuna
manual therapy for constipation.

Conclusions : There is favorable evidence of Chuna manual therapy for treating adult constipation with meta-analysis. However, our
systematic review has limited evidence to support Chuna manual therapy for constipation because of low quality of original articles and
further well-designed RCTs should be encouraged.
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RCT : Randomized Clinical Trial

Fig. 1. Flowchart of selection process.
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Testfor owerall effect Z= &.77 (P < 0.00001)

1.3.2 CMT vs western medicine
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Favours [Medication] Favours [Chuna Therapy)

Fig. 2. The meta-analysis of Chuna manual therapy versus medication.
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Table T . Data of RCTs of Chuna Manual Therapy for Constipation

First
Author  Country Age Intervention Control Outcomes Treatment Main Results
duration
(Year)
Zhang”® China 18~65y A:CMT  B:placebo 1. CGRP 15days 1.SMD-0.51
(2015) (n=30) granules (n=30) 2.SP [-1.02, 0.01], P=0.05
C : non treatment 3.VIP 2.SMD 0.99
(n=30) 4.CCK [0.45, 1.52], P=0.0003
3. SMD 0.63
[0.11, 1.15], P=0.02
4. SMD 1.11
[0.56, 1.65], P<0.0001
Jiang®® China  18~65y A:CMT  B:placebogranules 1.CGRP 15days 1. SMD-0.47
(2014) (A: 43.07y, (n=30) (n=30) 2.SP [-0.98, 0.04], P=0.07
B:38.00y) 3.VIP 2.SMD 0.42
4.CCK [-0.10, 0.93], P=0.11
3. SMD 0.08
[-0.43, 0.59], P=0.76
4.SMD -0.33
[-0.84, 0.18], P=0.20
Wang™ China  60~85y A:CMT) B: herbal medicine 1. efficacy  20days 1.RR1.47
(2014) (A: 69.3y, (n=30) (BfE R E) rate [1.10, 1.97], P=0.008
B: 70.1y) (n=30) 2. blood motilin 2.SMD 0.27
concentration [-0.24, 0.78], P=0.301
Zhu®  China  60~82Y A:CMT  B: herbal medicine 1. efficacy rate 1.RR 1.43
(2013) (A:69.28y,  (n=46) (EHEEBE) [1.15, 1.79], P=0.002
B: 69.96y) (n=46)
Zhang® China  21~55y A:CMT  B: herbal medicine 1. efficacy  28days 1.RR1.28
(2013) (A: 37.2y, (n=47) (NIREESE IR EE) rate [1.06, 1.55], P=0.009
B: 36.9y) (n=48) 2. defecation 2. SMD -1.03 [-1.46, -0.60],
times P<0.00001
Peit¥ China 22~5by A:CMT  B:western medicine 1.efficacy 48days 1.RR1.26
(2012) (n=30) (Mosapride) rate [1.02, 1.55], P=0.03
(n=30)
Gao® China 18~60y A:CMT  B:western medicine 1.efficacy 28days 1.RR1.16
(2012) (A:40.27y,  (n=30) (Mosapride) rate [0.98, 1.38], P=0.09
B: 41.43y) (n=30)
Chen® China 50~74y A:CMT  B:western medicine 1.efficacy 22days 1.RR1.22
(2011) (A: 58.9y, (n=30) (Phenolphthalein) rate [0.98, 1.52], P=0.08
B: 58.5y) (n=30)
Peng” China 20~58y A:CMT  B=western medicine 1.efficacy 28days 1.RR0.94
(2010) (n=21) (Mosapride) rate [0.75, 1.19)], P=0.63
(n=23) 2. grade of TCM 2. SMD 0.80
functional [0.15, 1.45], P=0.02
constipation

CMT = Chuna manual therapy, CGRP = calcitonin gene-related peptide, VIP = vasoactive intestinal polypeptide, CCK =
cholecystokinin, RR = relative risk, SMD = standardized mean difference. TCM = Traditional Chinese Medicine, y = year
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