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Chuna Manual Therapy for Pediatric Functional Constipation :
A Systematic Review
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Objectives : This review aims to evaluate the effects and the safety of Chuna manual therapy(CMT) for pediatric functional
constipation.

Methods : We searched 10 electronic databases(Pubmed, EMBASE, Cochrane Library, CAJ, Oasis, RISS, KISS, NDSL, KMBASE,
KISTI) and related 2 journals until October 2018. We included randomized controlled trials(RCTSs) of testing CMT for pediatric
functional constipation. The methodological quality of RCTs related assessed by the Cochrane risk of bias tool.

Results : 16 RCTs were eligible in our inclusion criteria. The meta-analysis of 11 studies showed positive for use CMT for pediatric
functional constipation. CMT significantly improved total efficancy rate compared with medications (P < 0.00001).

Conclusions : There is evidence of CMT for pediatric functional constipation with meta-analysis. However, our systematic review has
limited evidence to support CMT for pediatric functional constipation. because the quality of relevant trials is relatively poor, Further
well-designed RCTs should be encouraged. the quality of relevant trials is relatively poor.

Key words : Chuna Manual Therapy, CMT, pediatric functional constipation, systematic review, meta-analysis, radomized controlled
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Fig. 1. A flow chart describing the trial selection process.
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Table T . Data of RCTs of Chuna for Pediatric Functional Constipation

First
Author Intervention Control Main Outcomes Main Results
(Year)
Yang A: CN(n=28) B:Med(Bifidobacterium) Efficacy rate RR=1.04
(2017 (1time/day X 7days) (n=28)(2times/day X 7days) [0.88,1.23] P<0.001
Hu A:CN(n=40) B:Med(Bacillussubtili) Efficacy rate RR=1.39
(2017)? (Ltime/day x 12days) (n=37)(Ltime/day X 12days) [1.07,1.80] P<0.01
Feng A:CN(n=33) B:Med(fructose) Efficacy rate RR=1.03
(2016)™ (Ltime/day X 14days) (n=33)(14days) [0.93,1.15] P<0.001
Tian A: CN(n=30) B:Med(Lactulose) Efficacy rate RR=1.16
(2016)™ (1time/day X 7days) (n=30)(7days) [0.98,1.38] P<0.001
Sun A:CN(n=32) B:Med(WangshiBaochipill) Efficacy rate RR=1.14
(2012)=2 (1time/day X 8days) (n=32)(8days) [0.99,1.31] P<0.001
Hao A: CN(n=36) B:Med(medilac vita) Efficacy rate RR=1.35
(2010)* (Ltime/day x 5-20days) (n=36)(5-20days) [1.09,1.66] P<0.001
Li A: CN(n=46) B:Med(medilac vita) Efficacy rate RR=2.30
(2008) (1time/day x 5-10days) (n=40)(5-10days) [1.60.3.31] P<0.001
Chen A:CN+B(n=30) B:UC(diet guidance) Efficacy rate RR=0.79
(2016)* (1time/day X 14days) (n=30)(14days) [0.62,0.99] P=0.001
LI A:CN+B(n=40) B:Med(Bacillussubtilis) Efficacy rate RR=1.26
(2018)® (Ltime/day X 12days) (n=40)(12days) [1.06,1.50] P<0.001
Chen A:CN+B(n=30) B: Herbal Med Efficacy rate RR=1.35
(2014 (Ltime/day) (xiao er hua shi wan) (n=30) [1.02,1.79] P<0.001
Zhu A:CN+B(n=60) B:Med(Bifidobacterium) Efficacy rate RR=1.16
(2012)® (5times/week X 4weeks) (n=56) [1.01,1.32] P<0.001
Shen A:CN+B(n=53) B: Herbal Med Efficacy rate RR=1.18
(2012)@ (Ltime/day x 120days) (mainly composed of [1.04,1.34] P<0.001
ophiopogon japonicus,
scrophulariaceae)(n=53)
Fu A:CN+C(n=30) B: CN(n=30) Efficacy rate RR=0.90
(2012 (15min/day, 6times/1course)  (15min/day, 6times/1lcourse) [0.77,1.05] P=0.001
C:Venesection(n=30)
(Ltime/3days, 2time/1courese)
Sun A:CN+C(n=30) B: CN (n=30) Efficacy rate RR=0.75
(2014)™ (1time/day x 10days) (1time/day X 10days) [0.58,0.97] P=0.001
C: HST(n=30)
(1time/day x 10days)

CN : Chuna, Med : medication, TCM : Traditional Chinese Medicine, UC : usual care, HST : Using honey suppository treatment
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Fig. 2. Meta analysis outcome of total efficancy rate between Chuna manual therapy(CMT) versus medication.
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Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
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Fig. 3. Meta analysis outcome of total efficancy rate between Chuna manual therapy(CMT) plus

medication versus medication.
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