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Chuna Manual Therapy for Pediatric Allergic Rhinitis :
A Systematic Review and meta-analysis

Sun-Y oung Park, K.M.D.%, In-Hwa Park, K.M.D %, Sang-Hyun Lee, K.M.D., Man-Suk Hwang, K.M.D *?,
Eui-Hyoung Hwang, K.M.D.*?, Byung-Cheul Shin, K.M.D.*?

‘Department of Rehabilitation Medicine of Korean Medicine, Pusan National University Korean Medicine Hospital
2Thethird Division of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives : This review determines the evidence of effectiveness and safety of Chuna manual therapy (CMT) for pediatric allergic
rhinitis.

Methods : We searched 12 electronic databases (Pubmed, EMBASE, Cochrane Library, Web of Science, CAJ, J-STAGE, RISS,
DBpia, NDSL, KISTI, KISS, and KMBASE) and two related journals up to the end of April, 2019. We only included randomized
controlled trials (RCTSs) investigating CMT for the treatment of pediatric allergic rhinitis. The methodological quality of the included
RCTs was evaluated using the Cochrane risk of bias tool 1.0.

Results : Twelve RCTs were eligible in our inclusion criteria. A meta-analysis of five studies demonstrated positive results for the using
CMT for the treatment of pediatric allergic rhinitis. When used in conjunction with traditional Chinese medicine, CMT treatment
significantly improved total efficacy rate compared with traditional Chinese medicine alone (P<0.02, n=5).

Conclusions : Based on a published meta-analysis, there is reliable evidence for the use of CMT in treating pediatric allergic rhinitis.
However, it should be noted that the studies included in this systematic review were heterogeneous and were of low quality, warranting

further investigation using well-designed RCTSs.
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of Science (www.webofknowledge.com),
Chinese Academic Journals (CAJ: www.cnki,
net), J-STAGE(www.jstage.jst.go.jp), eH=1l5
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ZARGE T4 2B AGAIF(RCT)EY HIE
g A H7HE Y8l &2 A 5HE & AR
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EMBASE(n=1)
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RISS (n=0)
KISS (n=0)

CNKI (n=25)
I-stage (n=0)

h 4

Publications identified
(n=26]

Screening
(n=25)

v

Duplications (n=1)

Full text for detailed evaluation
{n=201

Publications excluded after screening
the abstracts and title (n=5)

Reasons:
» Unrelated article (n=2)

+ Systematic Review(n=2)
» Case report/case series(n=1)

h 4

Y

RCTs finally included(n=12)
and meta-analyzed (n=9)

Excluded (n=8)

Reasons:
RCT, but excluded (n=6)

= Comparison between CMT (n=4)
= Chronic Rhinitis (n=2)
nRCT (n=2)

Fig. 1. Study selection process of PRISMA flowchart.
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Table T . Data of Randomized Controlled Trials of CMT for Pediatric Allergic Rhinitis

First
Author Intervention Control Main Outcomes Main Results
(year)
Yel A: CMT (n=30) B: Western medication(loratadine) 1. Efficacy rate RR=1.23[0.96, 1.57] P=0.10
(2016)  (1time/day, Stimes/ (n=30) (time/day X 4weeks)
week X 4weeks)
SunQ A CMT (n=30) B: Western medication 1. Efficacy rate RR=1.13[0.91, 1.39] P=0.28
(2018)® (3times/week, (Montelukast sodium) (n=30)
1course/Imonth x (1time/day x3months)
3months)
ChenW A: CMT+B (n=60) B: Western medication 1. Efficacy rate RR=1.47[1.10, 1.97] P=0.008
(2014)  (1time/day, (nasal spray(Nesaldine
6times/course x mometasone)(n=60)
3courses) (1time/day, 6times/course)
ZhaoL A:CMT+B (n=33) B: Western medication 1. Efficacy rate 1. RR=1.09[1.00, 1.20]P=0.06
(2018  (1ltime/day X 8weeks) (cetrizine Dihydrochloride 2. symptom score 2. SMD: -1.45[-2.46, -0.44]
tablet+Nesaldine mometasone P=0.005
nasal spray) (n=31)
(Ltime/day X 8weeks)
Xu X A: CMT+B(n=40) B: TCM(herbal medicine)(n=40) 1. Efficacy rate RR=1.00[0.86, 1.16] P=1.00
(2009 (1time/day, (3times/day x 12weeks)
10times/course x
8courses)
MuT A: CMT+B(n=30) B: TCM(herbal medicine)(n=30) 1. Efficacy rate RR=1.16[0.98, 1.38] P=0.09
(2014)»  (1time/2days x4weeks)  (3times/day x 2weeks)
ShenZ A: CMT+B(n=20) B: TCM(herbal medicine)(n=20) 1. Efficacy rate 1. RR=1.27[0.96, 1.66]P=0.09
(2015)®  (1times/day X 2weeks) (1ltime/day x 2weeks) 2. symptom score 2.SMD: -1.41[-2.11, -0.71]
C: Western medicine P<0.0001
(montelukast sodium
tablet 1time/day x2weeks,
hydrochloric acid levocabastine
nasal spray 2times/day x
2weeks)(n=20)
ChenS A: CMT+B(n=30) B: TCM(herbal medicine)(n=30) 1. Efficacy rate RR=1.56[1.14, 2.12] P=0.005
(2016  (2time/day xX2weeks)  (2times/day X 2weeks)
C: Western medicine(loratadine)
(n=30) (1time/day X 2weeks)
XuH A: CMT+B(n=30) B: TCM(herbal medicine)(n=30) 1. Efficacy rate 1. RR=1.56[1.14, 2.12] P=0.005

(2018

(2times/day X 2weeks)

(2times/day X 2weeks)

C: Western medication(loratadine)

(n=30) (Ltime/day X2weeks)

2. symptom score

2. SMD: -0.92[-1.57, -0.26]
P=0.006
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First
Author Intervention Control Main Outcomes Main Results
(year)
Huang Q A: B+ Moxibustion B : CMT(n=30) 1. Efficacy rate 1. m A 89.3%
(2011)® (n=30) (Ltime/2days) 2. symptom score H B: 85.2%
- CMT(ltime/2days), C : Western medication m C: 80.3%
Moxibustion(1time/day) (Levo-Cetirizine) (n=30) 2.A:9.75+1.076 —
x4weeks (Ltime/day x4weeks) 4.57+2.300,P<0.05
B:9.63+1.006 —
5.00+2.000,P<0.05
C:9.71+1.101 —
5.45+1.912 P<0.05
SongW A: CMT+B+TCM B: Western medication(loratadine) 1. Efficacy rate RR=1.18[0.96, 1.44] P=0.11
(2013 (herbal spray)(n=36) (n=36) (1time/day x4weeks)
-CMT+(Ltime/day),
TCM(3times/day)x
4weeks
MUG  A:CMT+B+TCM B: Western medication(loratadine) 1. Efficacy rate 1. RR=1.24[1.04, 1.47] P=0.02
(2019 (herbal medicine)(n=44)  (n=44) (1time/day, 2. symptom score 2. SMD: -1.68[-2.41, -0.95]
- CMT +B(ltime/day, 1week/course x2courses) P<0.00001
1week/course),
TCM(3times/day) x
2courses

CMT : Chuna Manual therapy, TCM : Traditional Chinese Medicine RR = relative risk, SMD = standarized mean difference

CMT Western Med. Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events  Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Sun @ 2018 27 30 24 30 56.8% 1.13[0.91,1.39]
Ye L{2016) 27 30 22 30 43.2% 1.23[0.96, 1.57]
Total (95% CI) 60 60 100.0% 1.17 [0.99, 1.37]
Total events 54 46

0.2 0.5 1 2 5
Favours Western Med] Favours [CMT]

Heterogeneity: Tau®= 0.00; Chi*=0.28, df=1 (P = 0.60), F= 0%
Testfor overall effect: Z=1.88 (P = 0.06)

Fig. 2. The meta-analysis of Chuna Manual Therapy versus Western Medication in efficacy rate. CMT:
Chuna Manual Therapy, Western Med.: Western Medication.

CMT+WesternMed. Western Med. Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H, Random, 95% Cl
ChenW 2013 28 30 19 30 427% 1.47[1.10,1.97] ——
Zhao L 2018 59 60 54 B0 57.3% 1.0911.00,1.20)
Total (95% Cl) 90 90 100.0% 1.24[0.87, 1.77]
Total events 87 73

I !
T T

02 05 1 2 g
Favours Western Med] Favours [CMT+Western Med ]

Heterogeneity: Tau®= 0.05; Chi*= 562, df=1 (P=0.02); F=82%
Testfor overall effect Z=1.20 (P=0.23)

Fig. 3. The meta-analysis of Chuna Manual Therapy plus Western Medication versus Western Medication
in efficacy rate. CMT: Chuna Manual Therapy, Western Med.: Western Medication.
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HAX 28 nEs HERRA

Study or Subgrou

Chen S 2016
Mu T 2014
Shen Z2015
XuH2018
®u X 2009

Total (95% CI)
Total events

Bryslgleh 12H 9] AFoA total efficacy rate  3HO|A PPEAS A3ste] A&glo] glglomz
of B7t2 ATLTARL Aatgly] Wio] At e YPE o ol9o 9HL 9PE W oz 7
7t =7t = w5 o2 7hekdtk(Fig. 5).
[EHETE 2AR) A=
CMT+TCM TCM Risk Ratio Risk Ratio
Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
28 30 18 30 16.4% 1.56[1.14,2.12] ——
29 30 25 30 237% 1.16 [0.98, 1.38] [
19 20 15 20 18.2% 1.27 [0.96, 1.66] T
28 30 18 30 16.4% 1.56[1.14,212] -
36 40 36 40 25.2% 1.00 [0.86, 1.16] -
150 150 100.0% 1.25[1.04, 1.51] -
140 112
Heterogeneity: Tau®=0.03; Chi#=13.57, df= 4 (P = 0.008); F=71% u=2 D=5 é é

Test for overall effect: Z= 235 (P =0.02)

Favours [TCM] Favours [CMT+TCM)]

Fig. 4. The meta-analysis of Chuna Manual Therapy plus Traditional Chinese Medicine versus Traditional
Chinese Medicine alone in efficacy rate. CMT: Chuna Manual Therapy, TCM: Traditional Chinese

Medicine .

Chen 5 2016
Chen Vv 2013
Huang @ 2011
MU G 2019
MuT 2014
Shen Z 2015
Song W 2013
Sun @ 2018
XuH 2018
Hu X 2009
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Zhao L 2018
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