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Chinese Medicine including Chuna Manual Therapy for Osteoarthritis :
A Systematic Review

Han-Kyul Kim, K.M.D.%, Tae-U Gwon, K.M.D 2, Byung-Jun Kim, K.M.D.2

Chungcheongbuk-do Goesan-gun Buljeong local public health clinic
Chungcheongnam-do Hongseong-gun Hongdong local public health clinic
*Gyeongsangnam-do Goseong-gun Goseong eup local public health clinic

Objectives: To evaluate the evidence supporting the effectiveness and safety of Chinese medicine, including Chuna manual therapy,
for the treatment ofosteoarthritis.

Methods: We conducted a search of 8 electronic databases(Pubmed, Web of Science, EMBASE, Cochrane Library, CAJ, KISTI,
NDSL, and RISS) to find all randomized controlled clinical trials that discuss Chuna manual therapy forosteoarthritis till May 2018.

Results: Our inclusion criteria selected 7eligible RCTs involving 633 participants. The meta-analysis of 6 studies showed positive
results for the useof Chinese medicine, including Chuna manual therapy, for treating knee osteoarthritis. There was no evidence of
worsening symptoms or any adverse events.

Conclusions: Our systematic review found favorable evidence regardingthe effectiveness of Chinese medicine, including Chuna
manual therapy, for treating knee osteoarthritis. However, our systematic review had several limitations owingto the low quality of

original articles andadditionalclinical trials would be necessary for stronger evidence.

Key words: Chuna manual Therapy, Osteoarthritis, Sytematic review, Meta-analysis, Randomized controlled trial
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Fig. 1. Flow chart of search results.
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Table 1. Data of Clinical Studies of Chuna for Osteoarthritis

First
Author Intervention Control Outcomes Results
(Year)
Cao WW*?  A: Tuina + B (n=60) B: Warming Needle 1. Efficacy Rate 1.RR 1.10[0.97, 1.25],
(2018) (1 time/day, 30 min) Moxibustion (n=60) P=0.15
(1 time/day, 30 min)
Yang CH®  A: Acupuncture + B: Sodium Hyaluronate 2 ml 1. Efficacy rate 1.RR 1.26[1.09, 1.46],
(2017) Tuina (n=60) (n=60) 2. Pain (Unknown) P=0.02
3.ESR 2. SMD 1.34[1.01, 1.28],
4.CRP P<0.001
3. SMD 0.61[0.25, 0.98],
P=0.001
4. SMD 0.30[-0.06, 0.66],
P=0.01
Li HN A: Abdominal Tuina + B: Ibuprofen 0.3g (n=30) 1. Efficacy rate 1. RR 1.44[1.04, 2.00],
(2016) Songjin Yigu ointment (2T #2p.o. X 4 weeks) 2.JOA P=0.03
massage (n=30) 3. Pain (VAS) 2. SMD 0.63[0.11, 1.15],
(5 time/week X 4 weeks) P=0.02
3. SMD 0.51{0.00, 1.03],
P=0.05
Li F2 A: Acupoint Tuina + B: Loxoprofen sodium 60mg 1. Efficacy Rate 1. RR 1.30[1.03, 1.65],
(2016) Traditional Chinese (n=32) P=0.03
Medicine (n=32) (3T # 3p.0. X 4 weeks)
(2 times/day X 4 weeks)
Zhu XC*®  A:Tuina + Traditional B: Diclofenac Sodium 1. Efficacy Rate 1. RR 1.13]0.98, 1.30],
(2015) Chinese Medicine + Sustained Release 75mg P=0.09
Fumigating and Washing (n=36) (42 days)
(n=36) (42 days)
Wang G A: Tuina + Traditional B: Sodium hyaluronate 25mg 1. Efficacy Rate 1. RR1.32[1.00, 1.74],
(2015) Chinese Medicine + (1T #1p.0) 2.JOA P=0.05
Fumigating and Washing + Glucosamine 0.24g 3. Pain 2. SMD 8.53[7.26, 9.79],
+ Electric drug penetration (3-6T, #3 p.0) (n=49) (McGill pain scale) ~ P<0.001
(n=51) (4 weeks) 3. SMD 0.90[0.48, 1.31],
(1~2 time/day X 4 weeks) P=0.001
ZhaoY*®  A:Tuina(2 time/day 30min)  B: Sodium hyaluronate 25mg 1. Efficacy Rate 1.RR 1.16[1.00, 1.34],
(2014) + Traditional Chinese + Celecoxib capsule, 0.2g 2. JOA P=0.04

Medicine + Fumigating
and Washing
(1 time/day 30min) (n=48)

+ Short wave treatment
(n=49) (1 time/week)

3. Pain (VAS)

2. SMD 2.03[1.53, 2.52],
P<0.001

3. SMD 1.31[0.87, 1.75],
P<0.001

VAS = visual analog scale, JOA = Japanese Orthopedic Association Score.

16



1

CMT+CM uc Risk Ratio Risk Ratio

dy o baro enis 3 o ola ab -H. Bandom. 952 . B3 S
LiF 2016 30 32 23 32 998% 1.30 [1.03, 1.65) L
Li HN 2016 26 30 18 30 52% 1.44 [1.04, 2.00] TR S
Wang G 2015 33 50 29 49 T72% 1.32 [1.00, 1.74]) BT
Yang CH 2017 58 60 46 60 251% 1.26 [1.09, 1.46] -
ZhaoY 2014 46 48 38 a6 25.8% 1.16 [1.00, 1.34] T
Zhu XC 2015 3B 36 31 36 268% 1.13[0.98, 1.30) T
Total (95% CI) 256 253 100.0% 1.21 [1.13, 1.31) <
Total events 234 185 .
Heterogeneity: Tau® = 0.00; Chi* = 4,03, ¢f = § (P = 0.55); I = 0% iy Py 3 5 %
Test for overall effect: Z = 5.16 (P < 0.00001) ' ' UC CMT+CM '

A. The Meta-analysis of Chuna plus Chinese medical treatment versus usual care

in efficancy rate.

CMT+CM uc Std. Mean Differonce Std. Mean Differonce
Li HN 2016 3392 7.26 30 28.07 7.86 0 439% 0.63 [0.11,1.15]
Wang G 2015 1572 12 51 741 064 49 T4% 8.53[7.26,9.79] 5.7
Zhao Y 2014 423 139 48 15.7 121 49 487% 2.03[1.53,2.52] [s)
Total (95% CI) 129 128 100.0% 1.89 [1.55, 2.24] ‘
Helerogeneity: Chi* = 128.06, df = 2 (P < 0.00001}); I¥ = B8% 1‘0 ’5 (':' é 10
Test for overall effect: Z = 10.78 (P < 0.00001) ¢ g UG CMT-CM

B. The Meta-analysis of Chuna plus Chinese medical treatment versus usual care

in Japanese Orthopaedic Association.

CMT+CM uc Std. Mean Difference Std. Mean Difference
—Study or Subgroup Mean SD Total Mean SD Total Weight I[V.Random.95%Cl V. Random.95%Cl
LiHN 2018 285 1.14 3 22 138 30 485% 0.51[-0.00, 1.03] a
ZhaoY 2014 §5 12 48 34 10 49 515% 1.31[0.87, 1.75] ——
Total (95% CI) 78 79 100.0% 0.92 [0.15, 1.70] ———
Heterogeneity: Tau® = 0.26: Chi* = 5,27, df = 1(P = 0.02): 1= 81% = a0 . -
Test for overall effect: Z = 2.23 (P = 0.02) UC CMT+CM

C. The Meta-analysis of Chuna plus Chinese medical treatment versus usual care

in Visual Analogue Scale.

Fig. 2. The meta-analysis of Chuna plus Chinese medical treatment versus conventional treatment in

Osteoarthritis.
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