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Chuna Manual Therapy for Rheumatoid Arthritis :
A Systematic Review and Meta-analysis
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Objectives: To evaluate the evidence supporting the effectiveness of Chuna manual therapy for rheumatoid arthritis.

Methods: We conducted a search across 9 electronic databases to find all randomized controlled clinical trials (RCTs) that used
Chuna manual therapy as a treatment for rheumatoid arthritis. The methodological quality of each RCT was assessed using the
Cochrane risk of bias tool.

Results: Our inclusion criteria were met by 5 RCTs. The meta-analysis showed positive results for the use of Chuna manual therapy
combined with oriental usual care (UC) in terms of the efficacy rate, pain, and duration of morning stiffness when compared to western
UC. Positive results were also obtained in terms of the efficacy rate, when Chuna manual therapy combined with medication was
compared to medication treatments alone.

Conclusions: Our systematic review found encouraging, but limited evidence of Chuna manual therapy for rheumatoid arthritis.
However, to obtain stronger evidence without the drawbacks of trial design and the quality of studies, we recommend a comparative

research to test the effectiveness of Chuna manual therapy.
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Fig. 1. A flow chart describing the trial selection process.
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Table 1. A Summary of the Randomized Controlled Trials of Chuna for Rheumatoid Arthritis

First
Author  Intervention Control Outcomes Results
(Year)
Huang A:CN B : Med (Methotrexate) 1. Efficacy rate 1. RR 1.89[1.35, 2.67],
(2017)  + Med (Panax notoginsengs (n=40) P=0.0002
Liniment)
+ fire acupunctue
(n=40)
Li A:CN B : Med (Diclofenac) 1. Efficacy rate 1. RR 1.33[1.04, 1.72], P=0.03
(2016)  + Med (oral Chinese herbal (n=39) 2.VAS 2. SMD -2.93[-3.58, -2.28],
medicine) 3. Duration of P<0.00001
+ fumigation morning 3. SMD -0.96[-1.43, -0.49],
(n=39) stiffness(min) P<0.0001
Wang  A:CN + fumigation B : Med (Diclofenac & 1. Efficacy rate 1. RR 1.43[1.05, 1.97], P=0.02
(2015) (n=30) Methotrexate) 2. VAS 2.SMD -2.19[-2.84, -1.55],
(n=30) 3. Duration of P<0.00001
morning 3. SMD -0.46[-0.97, 0.05],
stiffness (min) P=0.08
Huangfu A:CN+B B : Med (Regular medication) 1. Efficacy rate 1. RR 1.19[1.00, 1.42], P=0.05
(2013) (n=23) + fumigation
+ Psychological treatment
+ health education
(n=21)
Yu A': CN + fumigation B : Med (Diclofenac & 1. Efficacy rate 1.RR 1.53[1.07, 2.19], P=0.02
(2013) (n=26) Methotrexate) 2.VAS 2. SMD -2.50[-3.24, -1.76],
(n=26) 3. Duration of P<0.00001
morning 3. SMD -0.42[-0.97, 0.13],
stiffness (min) P=0.14

CN : Chuna, Med : medication, RR : risk ratio, SMD : standard mean difference, VAS : visual analogue scale
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o

A. Efficacy rate

CN + Oriental UC  Western UC Risk Ratio Risk Ratio

Study or Subgroup Events Jotal Events Total Weight [V, Random. 35% Cl

Huang 2017 36 40 19 40  20.3% 1.89 [1.35,267]

Li 2016 28 30 21 30 371% 1.33[1.04, 172

Wang 2015 22 23 14 21 24.0% 1.43 |1.05, 1.97]

Yu 2013 23 26 15 26 18.6% 1.53 [1.07, 2.19}

Total (35% Cl) 119 17 100.0% 1.50 [1.28, 1.75]

Total events 109 69

1 } i
T T

y
0.5 0.7 1 1.5 2
Favours Western UC  Favours CN + Oriental UC

Heterogeneity: Tau® = 0.00; Chi*= 2.72,df = 3 (P = 0.44). I’ = 0%
Test for overall effect. Z = 5.12 (P < 0.00001)

B. VAS
CN + Oriental UC Western UC Std. Mean Difference Std. Mean Difference
—Sludy or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 5% CI I¥. Random, 95% Cl
Li 2016 -487 045 39 -211 124 39 358% -2.03[-3.58, -2.28] L
Wang 2015 -3.33 045 30 -1.72 092 30 35.5% -2.19 [-2.84, -1.55] ——
Yu 2013 -3.41 048 26 -145 098 26 28.8% -2.50 [-3.24, -1.76) s —
Total (95% CI) 95 95 100.0% -2.55 [-2.98, -2.11] ’

4 2 0 2 4
Favours CN + Onental UC  Favours Western UC

Heterogeneity: Tau® = 0.03; Chi* =2.49, df = 2 (P = 0.29), ¥ = 20%
Tesl for overall effect: Z= 11,46 (P < 0,00001)

C. Duration of morning stiffness

CN + Oriental UC Western UC Std. Mean Difference Std. Mean Difference
_Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 25% Cl __IV.Random, 95% CI
L2016 -3862 1042 39 -2523 1659 39 3IT2% -0.96 [-1.43, -0.49] Tl
Wang 2015 3498 2212 30 -25.13 2003 30 33.0% -0.46 (-0.97, 0.05) -
Yu 2013 373 223 26 -25.88 3099 26 298% -0.42[-0.97,0.13) -
Total (95% CI) 95 95 100.0% -0.63 [-0.98, -0.28] < . ;

Heterogeneity: Tau* = 0.03; Chi* = 2.85,df = 2 (P = 0.24); I¥ = 30%

Test for overall effect: Z = 3.53 (P = 0.0004) = 1 0 : 2

Favours CN + Oriental UC Favours Western UC

Fig. 2. The meta-analysis of Chuna plus oriental usual care versus western medication.
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