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Chuna Manual Therapy for Tinnitus : A Systematic Review and meta-analysis
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Objectives : The purpose of this study was to evaluate the effectiveness of Chuna manual therapy (CMT) for the treatment of tinnitus.

Methods : We performed a literature search using eight electronic databases, using related keywords, from January 1990 until the end
of April 2019. The randomized controlled trials (RCTs) which evaluated the effectiveness of CMT in the treatment of tinnitus were
included in this study. The risk of bias were evaluated using the Cochrane risk of bias tool.

Results : Five appropriate RCTs were included and analyzed. The efficacy rate of the CMT group was statistically significantly higher
(P<0.03) versus the control group treated with Western medicine, acupuncture, and herbal medicine-only.

Conclusions : In this literature review, there was sufficient evidence that CMT is more effective than conventional therapy (including
Western medicine, acupuncture, and herbal medicine) in treating tinnitus. However, it should be considered that the included studies

lacked any reference of the risk of bias
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20199 49714 Qo HiH =2 tFe
2, Pubmed(www.pubmed.com)
Academic Journals (CAJ; www.cnki.net),
Cochrane Library(www.cochranelibrary.com),
Web of Science(http://wokinfo.com/), RISS
(www.riss.kr), NDSL(www.ndsl.kr), KISS
(kiss.kstudy.com), KISTI(www.kisti.re.kr) &
870 el 224l HlolEH|o| A5 Egato] FUaHS
oy A wmof 483k A5 A3

HAo}= Pubmed, Web of science ¥ Cochrane
Library°ll 41+ [(chuna OR Tuina) AND(Tinnitus)]
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(continuous data)¢l
(the Standardized Mean Difference ; SMD)
95% A2 7 Confidence Interval ;
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Cochrane Collaboration software[Review
Manager (RevMan) Version 5.3 for Windows.
Copenhagen: The Nordic Cochrane Centrel&
o[ g3to] A4kt 3 Yole S 2 st
EQF Chi” A4 Higgins I’ $AF= %‘BH

2be] A2l o) 8o Tz s SHelslx] o 7§
oo 44E A7 ARE WY w7 vy
(Random effect Model)& ©]-8-38to] E3a} AT,

Im Z =
1. Xj2 M

201949 497k HEE =85 oA Pubmed
= Z3E 87HA] HlolEH|o|AE o] &3k HM Y
A3t CAJL} PubMed, Cochrane Library, RISS
oA & 269 ==o] A=l
el

1) A7 7R

2% AAE 539 RCTES A FUaHyt 3
A &g ysto] AFofsty oFEx| &t vjugt A
o P A R, SHefRe] 2hHE X
ko] YA Ee} HlwRk A, Fu TEarof B
3 Al A =ot A AR RE AT A
25 Bl A0R U 4= SITh AgeehA of
A 8o} Bluet A7k 2|t s/ Y
A&g Wyste] o A me} HwRt A7) 29
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=
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B Zo] AREE| T (Table 1)

g
o Records identified through
‘é database searching
&= {n =26}
-
- Duplicate records
T * excluded
(n=3)
N
P Records after duplicates removed
{n=23)
oy
]
c
] y
e
L* ]
b Records screened
(n=23)
SR
Records excluded after
R > screening the titles
(n=10)
L 4
= Full-text articles assessed
<) for eligibility
= (n=23)
Full-text articles excluded
{n=18), with reasons
— >
- NotChuna (n=3)
- NotTinnitus (n=1)
- Not clinical trial (n=13)
- -NOtRCT {n=1)
a y
E
- Studies included
c : :
= in analysis
(n=5)
S

Fig. 1. A flow chart describing the trial selection process.
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Table T. A summary of the randomized controlled trials of Chuna for tinnitus

First
Author Intervention Control Outcomes Results
(year)
Zhang  A:CN+acupuncture  B:Med (Flunarizine 1. Efficacy rate 1.RR: 1.30[1.08, 1.57],
(2018) (n=40) hydrochloride, Vit B12, Vit B1) 2. tinnitus disappearing P=0.006
(n=40) time 2. SMD: -5.22 [-6.16, -4.28],
3. hearing improvement ~ P<0.00001
3. SMD: 13.11 [11.60, 14.62]
P<0.00001
Lu A CN +acupuncture B : Med (Flunarizine 1. Efficacy rate 1.RR: 1.38[1.03, 1.85],
(2017) (n=56) hydrochloride, Vit B12, Vit B1) P=0.03
(n=30)
Li A:CN +acupuncture B Herb Med (n=80) 1. Efficacy rate 1.RR: 1.19[1.05, 1.35],
(2017) +B (n=80) 2. TCD velocity P=0.007
(vertebral a.) 2. SMD: 0.27 [-0.04, 0.58],
3. TCD velocity P=0.09
(basillar a.) 3. SMD: 0.06 [-0.25, 0.37],
P=0.70
Huang A:CN + traction therapy B : TDP irradiation + Intermediate 1. Efficacy rate 1.RR: 1.27[1.09, 1.49],
(2012) (n=54) Frequency therapy (n=48) 2. recurrence rate P=0.003
2.RR: 0.25[0.07, 0.86],
P=0.03
Yang A CN + B (n=60) B : Acupuncture (n=60) 1. Efficacy rate 1.RR: 1.13[1.02, 1.26],
(2012) 2. Accompanying P=0.02

symptoms
3. degrees of tinnitus

2. SMD: -1.45[-1.85, -1.05],
P<0.00001

3. SMD: -1.64 [-2.06, -1.23],
P<0.00001

CN : Chuna, Med : medication, RR : risk ratio, SMD : standard mean difference, TDP: Teding Diancibo Pu
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Fig. 2. The meta-analysis of Chuna with acupuncture versus western medicine.
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