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Objectives The purpose of this study is to provide an evidence base for the effectiveness
of Chuna manual therapy (CMT) alone for cervicogenic dizziness,

Methods We conducted a search up to October 2018 in 7 electronic databases, The
randomized controlled trials (RCTs) that performed CMT for cervicogenic dizziness were
included, The risk of bias was assessed using the Cochrane risk of bias tool.

Results Ten RCTs met the inclusion criteria, The meta-analysis of 4 RCTs showed favor-
able results for the use of CMT alone compared to medication,

Conclusions In 10 RCTs, we found that CMT was effective in cervicogenic dizziness,
However, most of the included RCTs were unclear risk of bias, Therefore, well designed

RCTs would be needed to obtain the stronger evidence level of CMT for cervicogenic
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Fig. 1, A flow chart diagram describing the trial selection process.
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Chuna Manual Therapy Sibelium Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Shao (2018} 59 G0 49 B0 34.9% 1.20[1.08, 1.36]
Song (2007) 75 a0 59 80 42.0% 1.27[1.10,1.47] L
Ji (2008) 25 32 18 30 13.2% 1.30[0.92,1.84]
Wang (2002) 25 34 13 30 98% 1.80[1.23,2.84] T
Total (95% Cl) 206 200 100.0%  1.31[1.19,1.45] +
Total events 187 1349
Heterogeneity: Chi®=4.83, df= 3 (P =0.18); F=38% 'D.D1 D!1 1' 1'0 1DD'

Test for overall effect: Z=5.36 (P = 0.00001)

Chuna Manual Therapy Sibelium

Fig. 2, The meta-analysis outcome of effectiveness for cervicogenic dizziness between chuna manual therapy versus medication, CI:

confidence interval,
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Table I, Key Data of Studies

First author (year) Intervention Control Duration Evaluation index Result
Shen (2017)” A: Chuna manual B: Medication (sibelium 10 mg A: 14 days 1. Vertigo duration 1. A)B (p(0.05)
therapy (n=64) qd, betahistine mesylate B: 10 days 2. Efficacy rate 2. A)B (p(0.05)
6 mg tid, vitamin 1 tab, tid)
(n=64)
Shao (2016)” A! Chuna manual B: Medication (sebelium 10 mg 14 days 1. Efficacy rate 1. A)B (p(0.05)
therapy (n=00) qd) (n=60)
Xue (2016) A: Chuna manual B: Medication (betahistine 14 days 1. Efficacy rate 1. A>B (p(0.05)
therapy (n=29) mesylate 12 mg tid, 2, Dizziness handicap 2. A)B (p(0.05)
nimodipine 60 mg bid) inventory
(n=29)
Wei (2014)” A; Chuna manual B: Medication (betahistine 14 days 1. Efficacy rate 1. AYB (p(0.05)
therapy (n=30) mesylate 6-12 mg tid)
(n=30)
Lei (2013)"” A: Chuna manual B: Medication (Jinfukan keli 21 days 1. Efficacy rate 1. A>B (p(0.05)
therapy (n=40) 1 tab. tid) (n=40) 2. The overall symptom 2. A)B (p(0.05)
and function scores
Yan (2008)" A: Chuna manual B: Injection therapy 10 days 1. Efficacy rate 1. A)B (p(0.05)
therapy (n=30) (ligustrazine 20 mL) (n=28)
Zuo (2008)? A: Chuna manual B: Medication (sibelium 5 mg 12 days 1. Efficacy rate 1. A)B (p(0.05)
therapy (n=45) bid, danshen 2 tab. tid.)
(n=27)
Song (2007)" A: Chuna manual B: Medication (sibelium 5 mg 42 days 1. Efficacy rate 1. A)B (p(0.05)
therapy (n=80) bid) (n=80)
Ji (2006)™” A: Chuna manual B: Medication (sibelium 10 mg 28 days 1. Efficacy rate 1. A)B (p(0.05)
therapy (n=32) qd) (n=30)
Wang (2002)"” A: Chuna manual B: Medication (sibelium 5 mg 28 days 1. Efficacy rate 1. A)B (p(0.05)

therapy (n=34) bid) (n=30)
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Fig, 3. Risk of bias summary. (+): low risk of bias, (-): high risk

of bias, (?): unclear of bias,
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