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Review of Current Research Trends in Chuna Manual Therapy for
Anxiety Disorders in China.

J-EunLee, K.M.D., Jin-Bong Choi, K.M.D., Ji-hoon Kim, K.M.D !

‘Department of Korean Rehabilitation, College of Korean Medicine, Dong-Shin University

Objectives : This study was conducted to investigate current research trends in Chuna manual therapy for the treatment of anxiety
disorders in China.

Methods : Using China Academic Journal and Pubmed, we performed a literature search of studies that were published from 2010
onwards. In total, 15 published studies were included in our analysis.

Results : Of the 15 analyzed studies, nine were randomized controlled trials, two were non-randomized controlled trials, and four were
case reports. Of the total patients, 80% were treated daily and received <30 treatments in total (excluding one study). In most
studies(11 out of 15, 73.33%) , the total effective rate of treatment was used to measure the outcome, with the Hamilton Anxiety Rating
Scale being used most frequently. The case report demonstrated a therapeutic effect > 90%. In the control study, except for the two
studies that reported significant improvement in the follow-up period, all of the measures were significantly improved (P<0.05) after
treatment compared with before treatment. The An(#%) and Rou(?) methods were the most frequently used. The Chuna method is
categorized into four types: 1) It is performed around shoulders, neck, and face; 2) performed around abdomen, back, and neck; 3)
performed on the whole body; 4) performed at the simply-stimulated acupoints. The most commonly used acupoint was Taiyang (Ex-
HN 5), and the most frequently used acupoints were predominantly distributed in the head, face, and neck.

Conclusions : This study demonstrated that Chuna manual therapy has significant effects when used as a treatment for anxiety
disorder, warranting further investigation.

Keywords : Chuna, Anxiety Disorders, Research trend
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- Study before 2010 (n

Excluded after screening the titles and abstracts (n
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- Not chinese medicine study (n
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- Not clinical study (n

228)

Fig. 1. Flow chart of selection process.
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Table 1. Analysis of Chuna Manual Therapy for Anxiety Disorders in China.

Tvoe of Frequency
Fist /PO Intervention Control and .
study . . . Evaluation of
author Diagnosis group A group B period Result
(sample . . treatment
(vear) size (sample size) (sample size)  (chuna
) group)
The HAMA score was decreased in
both A,B after treatment, and was
5-HTIA o .
y 5 HT1A Total effect significant lower in A than that of B at
VuIM® NRCT AD antidepressant t.d- t otaf;a ect:tlve Iate 26, 8 weeks after reatment (P <
@oi6) (w128) HAMA214 Massage on t an efgzssa” gweeks  ° ;TM“Q\E“ 0.01). The overall effective rate was
'a”mer_‘g:”po'” (n=64) 81.25% in the A and was 50.00% in
(n=64) B, with a significant difference(P <
0.02).
GAD!(I The total effective rate is not
d (|\{er Total effective rate ~ significantly different.
eprt:jss!on p i of treatment  After treatment, HAMA and contents
A ppdominaltuna | ooetne HAMA,  of 5-HT is not significantly different.
FangW® RCT  stagnation) hydrochloride  1/day A .
and acupucture Contents of 5-HT  But TESS and incidence of side
(2013) (n=80) HAMA >14 tablets 15days ) L
(n=40) 10 (serotonin) effects in A is significantly lower than
sympr:omﬁ (n=40) TESS B (P<0.05).
moret in During the follow up, HAMA is
mont significantly lower than B (P<0.05).
CCMDHI
GAD(heart Total effective rate  There was no significant difference of
and spleen ) ) of treatment 5-HT, clinical symptoms, SAS score
- Abdominal tuina .
(2017) RCT deficiency) and acupuciLre Buspirone 1/day 5-HT and HAMA between the two groups.
Hai XH" (n=60) SAS score > 50 n-CsO (n=30)  30days Clinical symptoms During the follow up, compared B, A
HAMA > 15 (n=30) SAS score group's SAS score and HAMA did not
symptom more HAMA increase significantly (P<0.05).
than 6 month
Clinical efficacy, HAMA score and
Combination Total effective rate  cortisol level of combination group
CCMD-lll Treatment  Control group oftreatment ~ was significantly effective among
GaoS® RCT GAD group group (n=20)  1/day Incidence of side three groups. (P<0.05)
(2012) (n=60) SASscore >50 (n=20) (n=20)  Venlafaxine 15days effects Incidence of side effects in
HAMA > 15 Venlafaxine Paroxetine and chines HAMA combination group and treatment
massage Serum cortisol  group were the same and significantly
lower than control group (P<0.05)
The total effective rate of A was
T d Total effective rat 95.0%, and B was 75.0%. The
. . na and ear - otal effective rate .
Xiong W* RCT Dizziness th bedd Betahistine ~ 3-5/day ftreat V ; difference between the two groups
(2016) (n=80) AD point émbedding mesylate  14days orfreaimen was statistically significant (P<0.05).
bean method SAS -
The SAS score of A was significantly
lower than that of B (P<0.05).
Case Massage on o Symptom removed and does not
Ma S .g 1/day Subjective ymp
study AD acupoint and relapse
(2013) 20days symptom
1case acupucture
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Tvoe of Frequency
First Zﬁj i Intervention Control and Evaluation of
author (sam )Ile Diagnosis group A group B period Za u? |onto Result
(vear) sizeg (sample size) (sample size)  (chuna feaimen
group)
The total effective rate of A was
. . Massage on . .
Liang Specific _ Total effective rate  64.0%, and B was 22.0% with
w RCT _ acupoint Generalcare  1/day L —
JB (n=100) phobia and general (n=100) 1da oftreatment  statistically significant (P<0.05).
(2013) MDAS> 10 Care?n_ 10 - y MDAS  MDAS in A s significantly lower than
j B (P<0.05).
Auricular acupoint HAMA and SAS scores of the two
Panzy?» RCT  CCMD-IlAD ”;?ii%?o";;d fxﬂxgﬁ dweek  HAMA ?gzgzz;v ere significantly improved
2017 = HAMA > 14 . o .
(20L7) - (n=36) consultation (n=18) 9 weeks SAS the improvement of SAS scores in A
(n=18) was significant (P<0.05).
) PSQI, HAMA scores and symptom
CCMD-lll Tuina, acupuncture . Q _ . ymp
MaY® RCT . Paroxetine  1/day PSQI were significantly reduced in the two
GAD and paroxetine . L
(2016) (n=60) (n=30) 10days HAMA groups, which was more obvious in A
HAMA > 14 (n=30)
(P<0.05).
Case Total effective rate 40 cases were cured, 35 cases were
Jiang 2% ) 1lday  oftreatment  markedly effective, 15 cases were
study AD Tuina o . . .
(2018) 10day Subjective improved, 10 cases were ineffective.
100case .
symptom 90% of A were effective.
The total effective rate of the B(65%)
Self was significantly lower than that of the
Zhang € ma§sage on Self massage Total effective rate g y . I
RCT acupoint and ] 1/1day A(95%). Statistically significant
y»» AD on acupoint _ of treatment .
(2017) (n=40) acupuncture (n=20) 30times SAS (P<0.05) the decrease in SAS score
(n=20) was significantly lower in the B than
A, Statistically significant (P<0.05)
The total effective rate of the
B(81.6%) was significantly lower than
Self massage on Total effective rate ( ) J 0 y L
A . Self massage that of the A(97.4%). Statistically
YiT® RCT acupoint and ] 1/1day  of treatment S .
AD on acupoint significant (P<0.05) the decrease in
(2015)  (n=76) acupuncture 1month SAS o
(n=38) (n=38) HAMA SAS and HAMA was significantly
- lower in the B than A, Statistically
significant (P<0.05)
The total effective rate of the B(80%)
. was significantly lower than that of the
: Self massage on Total effective rate o _—
Wei . Self massage A(93.8%). Statistically significant
» NRCT acupoint and _ lday  oftreatment ,
YH? AD on acupoint . (P<0.05) the decline degree of SAS
(n=160) acupuncture 30times SAS o .
(2014) (n=80) (n=80) HAMA and HAMA was significantly lower in
a the B than A, Statistically significant
(P<0.05)
LM int, .
Case Specific assage oq acupoint Total effective rate
Sun RH® . moxibustion and 1/day . .
(2010) study phobia osychological 15days oftreatment  90% of A were effective. (below 15)
40case TAS A TAS
regulation
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Tvoe of Frequency
Fist P Intervention Control and _
study . . . Evaluation of
author Diagnosis group A group B period Result
(sample . . treatment
(vear) size (sample size) (sample size)  (chuna
ize) group)
Anxiety, somatization, and obsessive-
Wang  Case AD Massage on compulsive symptoms were very
g . g . 1/day SAS significant, and interpersonal
Ly - study SAS acupoint and music 10days SCL-90 sensitivity, depression, and hostile
(2015) 32case  SCL-90 therapy y ¥: depression, ant
mood changed significantly.

Statistically significant (P<0.05)

HAMA : Hamilton Anxiety Scale (In Korea : Hamilton Anxiety Rating Scale(HARS)) GAD : Generalized Anxiety Disorder AD : Anxiety Disorder
TESS: Treatment Emergent Side -Effect Scale SAS: Self-rating Anxiety cale MDAS : Modified Dental Anxiety Scale PSQI : The Pittsburgh

Sleep Quality Index TAS: Test Axiety Scale SCL-90 : Symptom checklist-90

Table II. Method of Chuna

Fm(s)t/::rt)h o Method of chuna
1 time each morning and evening (Once every 2 seconds, once harder and weaker. Pressure keeps
constant intensity and patients can feel the Deukgi)
36 times each, rubs from Yintang(Ex-HN 3) to Shangxing(GV 23), from Yintang(Ex-HN 3) to Touwei(ST 8)
and from Zanzhu(BL 2) to Sizukong(TE 23) (Stay for a while and press for 3 seconds)
YU JM® Ten to twenty times wiped alternately with both fingers on forehead Taiyang meridian.
(2016) Tap Yintang(Ex-HN 3) and Baighui(GV 20) 36 times with third finger.
Rub Taiyang(Ex-HN 5) 10 times in the clockwise direction and 10 times in the counterclockwise direction.
For 3 minutes, Tap from the forehead to the left side Taiyang(Ex-HN 5) again from the forehead to the right
side Taiyang(Ex-HN 5) and then from the forehead to Baighui(GV 20).
Massage from Fengchi(GB 20) to Jianjing(GB21) 10 times.
It takes 30 minutes once. Press and hold from the symphysis pubis to the vertebra for 5 minutes until the
beating of the abdomen is felt. For 5 minutes, rub Zhongwan(CV 12) counterclockwise about 20-30 times per
minute. For 2 minutes, rub In the shape of an arc both Shenjue(CV 8) through wrist motion. Push the
Fang W Juque(CV 14) with the thumb and fix the remaining four fingers. When the patient breathe out, push along
(2013) the Conception Vessel toward Shenjue(CV 8), and when the patient breathe, hands are returned. It will be 5
minutes if you perform alternately 36 times. Rub both side of Qimen(LR 14) and Zhangmen(LR 13) with the
palm for about 4 minutes. Massage both sides of the spine especially Geyu(BL 17) Ganyu(BL 18) and
Danyu(BL1 9) for 3minutes. Massage Baighui(GV 20), Si xhencong(EX-HN1), Fengchi(GB 20), Fengfu(GV
16) and Tianzhu(BL 10) for 6 minutes.
Hai XH" It takes 40 minutes once. Press, rub and push abdomianl acupoint like Zhongwan(CV 12), Guanyuan(CV 4),
(2017) Qihai(CV 6), Shenjue(CV 8), Juque(CV 14).
Shan G*® It takes 30 minutes once. Press, rub and push abdomianl acupoint like Zhongwan(CV 12), Guanyuan(CV 4),
(2012) Qihai(CV 6), Shenjue(CV 8), Juque(CV 14).
Xiong W Using a thumb, rub the patient's Gallbladder meridian, Bladder meridian and Governor Vessel 3 times. Rub
(2016) the acupoint, muscles, transversal joints and small joints of the patient's neck for 2 minutes. Rub Taiyang(Ex-

HN 5) Jingming(BL 1) Tinghui(GB 2) Shuaigu(GB 8) etc. and shoulder muscles for 2 minutes.
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First author Method of chuna
(vear)
Ma S After laying the patient comfortably talk and rub both Neiguan(PC 6) and Laogong(PC 8) for about 20
(2013) minutes. Rub Sanyinjiao(SP 6), Yongquan(KI 1), Yintang(Ex-HN 3), Jingming(BL 1), Zanzhu(BL 2)
Shenting(GV 24) and Taiyang(Ex-HN 5). Sweep the five meridians in the head, neck and Fengchi(GB 20).
Liang JB® Before treatment, using the thumb, push both Neiguan(PC 6) and Shenmen(HT 7) for about 3-5minutes.
(2013) During treatment, push Hegu(LI 4) with the thumb and second finger for about 3-5 minutes.
Rub 20 times every morning and every evening(Twice a day). Stimulates the ear acupoints(Shenmen, Xin,
Pan zY® . . o . . ) .
(2017) Gan, Dan, Jiaogan, Sanjlao., Pizhixiaxue) by attaching seeds of Melandrium firmum Rohrbach. Once in
three days, change to opposite ear.
Lay the patient down and push the thumb in a spiral shape 5-6 times from Yintang(Ex-HN 3) to Shenting(GV
24). Press Taiyang(Ex-HN 5) with thumb or third finger. Rub the face with finger from Yintang(Ex-HN 3) to
Taiyang(Ex-HN 5) along the eyebrow. Rub up to Touwei(ST 8) and reach Shenting(GV 24) along with the
Ma Y# hair line. And then rub down to Yintang(Ex-HN 3) again. Massage the eyeball in c shape 3 times. Rub
(2016) around the nose and mouth 3 times in the clockwise direction and 3 times in the counterclockwise direction.
Sweep Baighui(GV 20), Si xhencong(EX-HN1), Touwei(ST 8), Yintang(Ex-HN 3), Tianzhu(BL 10),
Taiyang(Ex-HN 5), Fengfu(GV 16), Xiaguan(ST 7) and Yingxiang(Ll 20) for about 5-6 times. Push shoulder
acupoint like Fengchi(GB 20), Tianzong(SI 11) and Jianjing(GB21) etc
It takes 30 minutes once. Massage the patient's back of Jiaji acupoint and Backshu point for 10 minutes.
Massage the neck for about 2-3 minutes and then push Fengchi(GB 20) and Fengfu(GV 16) for 1minute.
Using thumb, massage for 2minutes from Taiyang(Ex-HN 5) to Yintang(Ex-HN 3) and push up to eyebrow
Jiang 2# then reaching Taiyang(Ex-HN 5). Rub Yintang(Ex-HN 3) for 1 minute. Massage temples in the clockwise
(2018) direction for 2 minutes. Massage Touwei(ST 8), Shentang(BL 44), Baighui(GV 20), Si xhencong(EX-HN1) 3-
5 times and last push Qiaogong. Push Yanglingchuan(GB 34), Zusanli(ST 36) and Sanyinjiao(SP 6).
Massage the upper arm for 2-3 minutes, and then press for one minute each of Jianjing(GB21), Binao(LI 14),
shousanli(LI 10), Neiguan(PC 6) and Shenmen(HT 7).
Zhang YL® Massage 8x8 Fengchi(GB 20), Taiyang(Ex-HN 5), Zhongwan(CV 12), Baighui(GV 20), Neiguan(PC 6),
(2017) Qihai(CV 6) and Danzhong(CV 17).
z(zl(-)rl\];;) Massage 8x8 Fengchi(GB 20), Taiyang(Ex-HN 5), Baighui(GV 20) and Neiguan(PC 6)
Wei YH Massage 8x8 Fengchi(GB 20), Taiyang(Ex-HN 5), Zhongwan(CV 12), Baighui(GV 20), Neiguan(PC 6),
(2014) Qihai(CV 6) and Danzhong(CV 17).
Sun RH? Push Taiyang(Ex-HN 5) Anmian, Neiguan(PC 6), Danzhong(CV 17), Shenmen(HT 7), Taichong(LR 3) and
(2010) Sanyinjiao(SP 6) for 2 minutes with both hands.
Wang LI Massage for 2 minutes each Baighui(GV 20), Taiyang(Ex-HN 5), Fengchi(GB 20), Neiguan(PC 6), Qihai(CV
(2015) 6), Danzhong(CV 17), Zhongwan(CV 12), Shenmen(HT 7), Taichong(LR 3), Sanyinjiao(SP 6), Zusanli(ST
36), Yongquan(KI 1) and Yuzhen(BL 9).
1. YA A7 A 2. 7 CiAfe| Zctaa} ZIct upy
T 15689 =& T 749 "2 AP RCT At 7|ee AnEQE o HEQHdol(General
nansne 9RO 60,0%% AAYL, ¥l FAY  anxiety disorden) Hgk ¥ ATV B07} AHOR
gzF APNRCT)P7 L 9WoR 13.3% om,  26.79%91, Bobdoje] a19] AehyS FAsH] ¢
| B9 7E AH O & 26, 7% AT, 1, Bl (Anxiety disorder) =% ek ® A+-
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SEHCHp>0.05). AT 912 AT Wi NS FUOR FUE AYSH: WY 22 -5
A& 3/ME & AHAS HAMA®RL SASO| F7keo] = 9 95 S4Hez FUS Aldisk= gy, A4l
dzzol A gelulshA Frletgon, Ag wold o BAS B3k gy, Bd] FAS A
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© 3Eolgla A7t HAlof| AtxEol FUE
FU o R 3 AT U 471 SeE AR ATl 2meolgr), thed] S w2
BT fREERO] 7 ol ALgE e, ook I ATwtt mEE Ayrer s} TdoR ek
A FHGEE), THEE), TRGmE), AReg A4l A" FeoF 53, A7 57 242 13
%), SANGERR), GHGER), SH@ER)Sel ¥ A ol Fu Al theE E9jet 4 2 E AR
S © g l= obdloll Helst itk (Table )(Table V).
Zuke] A 91wl o7 - & - oknel ¥
Table [lI. Frequently Used Acupoint
Acupoint Number of uses Meridian Location
Tailyang(Ex-HN 5) 7 Extra point Head
Fengchi(GB 20) 5 Gallbladder Meridian Neck
Baighui(GV 20) 4 Governor Vessel Head
Yintang(Ex-HN 3) 4 Extra point Head
Neiguan(PC 6) 4 Pericardium Meridian Arm
Fengfu(GV 16) 3 Governor Vessel Neck
Touwei(ST 8) 3 Stomach Meridian Head
Sanyinjiao(SP 6) 3 Spleen Meridian Leg
Shenmen(HT 7) 3 Heart Meridian Arm
Juque(CV 14) 3 Conception Vessel Chest
Shenjue(CV 8) 3 Conception Vessel Abdomen
Qihai(CV 6) 3 Conception Vessel Abdomen
Yongquan(KIl 1) 2 Kidney Meridian Foot
Jingming(BL 1) 2 Bladder Meridian Head
Zhongwan(CV 12) 2 Conception Vessel Abdomen
Danzhong(CV 17) 2 Conception Vessel Chest
Si xhencong(EX-HN1) 2 Extra point Head
Jianjing(GB21) 2 Gallbladder Meridian Back
Guanyuan(CV 4) 2 Conception Vessel Abdomen
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Table IV. Acupoints Used in Chuna

First author Acupoint and meridian of chuna
(vear)
YU JM® Yintang(Ex-HN 3), Shangxing(GV 23), Touwei(ST 8), Zanzhu(BL 2), Sizukong(TE 23), Baighui(GV 20),
(2016) Taiyang(Ex-HN 5), Fengchi(GB 20), Jianjing(GB21), Taiyang meridian.
Fang W Zhongwan(CV 12), Shenjue(CV 8), Juque(CV 14), Qimen(LR 14), Zhangmen(LR 13), Geyu(BL 17),
(2013) Ganyu(BL 18), Danyu(BL 19), Baighui(GV 20), Si xhencong(EX-HN1), Fengchi(GB 20), Fengfu(GV 16),
Tianzhu(BL 10), Conception Vessel
Hai XH* e ,
(2017) Zhongwan(CV 12), Guanyuan(CV 4), Qihai(CV 6), Shenjue(CV 8), Juque(CV 14).
Shan G*® - .
(2012) Zhongwan(CV 12), Guanyuan(CV 4), Qihai(CV 6), Shenjue(CV 8), Juque(CV 14).
Xiong W* Taiyang(Ex-HN 5), Jingming(BL 1), Tinghui(GB 2), Shuaigu(GB 8), Gallbladder meridian, Bladder meridian,
(2016) Governor Vessel
Ma S After laying the patient comfortably talk and rub both Neiguan(PC 6) and Laogong(PC 8) for about 20
(2013) minutes. Rub Sanyinjiao(SP 6), Yongquan(KI 1), Yintang(Ex-HN 3), Jingming(BL 1), Zanzhu(BL 2)
Shenting(GV 24) and Taiyang(Ex-HN 5). Sweep the five meridians in the head, neck and Fengchi(GB 20).
Liang JB® )
(2013) Neiguan(PC 6), Shenmen(HT 7), Hegu(LI 4)
Pan Z2Y*? ) ) i . o
(2017) ear acupoints(Shenmen, Xin, Gan, Dan, Jiaogan, Sanjiao, Pizhixiaxue)
Ma Y? Yintang(Ex-HN 3), Shenting(GV 24), Taiyang(Ex-HN 5), Touwei(ST 8), Shenting(GV 24), Baighui(GV 20), Si
(2016) xhencong(EX-HN1), Tianzhu(BL 10), Fengfu(GV 16), Xiaguan(ST 7), Yingxiang(LI 20), Fengchi(GB 20),
Tianzong(SI 11), Jianjing(GB21)
IJiaji acupoint, Backshu point, Fengchi(GB 20), Fengfu(GV 16), Taiyang(Ex-HN 5), Yintang(Ex-HN 3),
Jiang 7% Touwei(ST 8), Shentang(BL 44), Baighui(GV 20), Si xhencong(EX-HN1), Qiaogong Yanglingchuan(GB 34),
(2018) Zusanli(ST 36), Sanyinjiao(SP 6), Jianjing(GB21), Binao(Ll 14), shousanli(LI 10), Neiguan(PC 6),
Shenmen(HT 7)
Zhang YL® Fengchi(GB 20), Taiyang(Ex-HN 5), Zhongwan(CV 12), Baighui(GV 20), Neiguan(PC 6), Qihai(CV 6),
(2017) Danzhong(CV 17)
Yi T3 _ . S .
(2015) Fengchi(GB 20), Taiyang(Ex-HN 5), Baighui(GV 20), Neiguan(PC 6)
Wei YH?) Fengchi(GB 20), Taiyang(Ex-HN 5), Zhongwan(CV 12), Baighui(GV 20), Neiguan(PC 6), Qihai(CV 6),
(2014) Danzhong(CV 17)
Sun RH® Taiyang(Ex-HN 5) Anmian, Neiguan(PC 6), Danzhong(CV 17), Shenmen(HT 7), Taichong(LR 3),
(2010) Sanyinjiao(SP 6)
Wang L Baighui(GV 20), Taiyang(Ex-HN 5), Fengchi(GB 20), Neiguan(PC 6), Qihai(CV 6), Danzhong(CV 17),
(2015) Zhongwan(CV 12), Shenmen(HT 7), Taichong(LR 3), Sanyinjiao(SP 6), Zusanli(ST 36), Yongquan(KI 1),

Yuzhen(BL 9)
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