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Chuna Manual Therapy for Benign Prostatic Hyperplasia:
A Systematic Review
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Objectives : This study aimed to evaluate the randomized controlled clinical trials (RCTs) analyzing the effectiveness of Chuna
manual therapy (CMT) for benign prostatic hyperplasia (BPH).

Methods : Among the literature published until May 2020, a literature search was carried out using 10 electronic databases using
related keywords to identify all RCTs that applied CMT for the treatment of BPH. The Cochrane risk of bias tool was used to assess
the methodological quality of each RCT.

Results : Five RCTs met our inclusion criteria and were included in the analysis. These studies showed that CMT had no positive
results compared to herbal medication. However, positive results were shown in terms of an increased efficacy rate, reduced
international prostate symptom scores, and increased maximum flow rate when CMT was combined with acupuncture or herbal
medication.

Conclusions : Based on the analysis, this review has limited evidence of CMT being beneficial in the treatment of BPH. Therefore,
further investigation is required using well-designed RCTs to support the effectiveness of CMT and to obtain higher evidence.

Key words : Chuna manual therapy, Benign prostatic hyperplasia, Systematic review
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Fig. 1. Study selection process of PRISMA flow chart.
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Table T.A Summary of the Randomized Controlled Trials of Chuna for Benign Prostatic

First
Author Intervention Control Outcomes Results
(Year)
Sun® A: CN* (n=30) B: Med' (Finasterides) (n=30) 1. Efficacy Rate 1. RR'" 1.04{0.82, 1.32] P=0.74
(2013) 2.1PSS? 2. SMD* -0.02[-0.53, 0.48] P=0.92
3. QoL 3. SMD 0.18[-0.33, 0.69] P=0.49
4. MFR! 4. SMD -0.25[-0.76, 0.26] P=0.33
5. RUV' 5. SMD 0.11[-0.40, 0.62] P=0.67
6. PV** 6. SMD -0.25[-0.76, 0.25] P=0.33
Liu A: CN (n=30) B: Herbal Med 1. Efficacy Rate 1. RR 1.08[0.86, 1.36] P=0.49
(2009) (jin kui shen @i wan) (n=30)
Meng®  A:CN (n=50) B: Herbal Med 1. Efficacy Rate 1. RR 1.18[0.99, 1.42] P=0.07
(2008) (jin kui shen gi wan) (n=50)
Jiang®  A:CN+ B: Acupuncture (n=50) 1. Efficacy Rate 1. RR 1.50[1.21, 1.86] P=0.0002
(2018) B (n=50) 2.1PSS 2. SMD -2.07[-2.56, -1.58] P<0.00001
3.RUV 3. SMD -1.64[-2.09, -1.18] P<0.00001
4. MFR 4. SMD 3.89[3.21, 4.56] P<0.00001
5. QoL 5. SMD -1.20[-1.63, -0.77] P<0.00001
Fang® A:CN+ B: Herbal Med 1. Efficacy Rate 1. RR 1.37[1.11, 1.70] P=0.004
(2001) B (n=56) (yi shen zhu yu tang) (n=37) 2.IPSS 2. SMD -0.90[-1.34, -0.47] P<0.0001
3.RUV 3. SMD -1.58]-2.05, -1.10] P<0.00001
4. MFR 4. SMD 0.74[0.31, 1.17] P=0.0007
5. AFR™ 5. SMD 0.58[0.15, 1.00] P=0.008

CN*: Chuna; Med': medication; IPSS’: international prostate symptom score; QoL": quality of life; MFR': maximum flow rate;
RUV': residual urine volume; PV**: prostate volume; AFR*: average flow rate; RR* *: relative risk; SMD*: standardized mean
difference

Chuna Herbal medication Risk Ratio Risk Ratio

Study or Subgroup _ Events Total Events Total Weight M-H. Random. 95% Cl M-H. Random. 95% CI

Liu 2009 26 30 24 30 38.8% 1.08 [0.86, 1.36] T

Meng 2008 45 50 38 50 61.2% 1.18 [0.99, 1.42] — i

Total (95% Cl) 80 80 100.0% 1.14 [0.99, 1.32] "‘"

Total events 71 62

Heterogeneity: Tau? = 0.00; Chiz = 0.36, df = 1 (P = 0.55); I = 0% b t t |
0.5 0.7 1 1.5 2

Test for overall effect: Z = 1.86 (P = 0.06) Herbal medication Chuna

Fig. 2. Meta analysis outcome of efficacy rate between Chuna versus herbal medication.
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