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Objectives Purpose of our study is to investigate the preventive and therapeutic effect
of Chuna manual therapy (CMT) for lymphedema.

Methods A study search of 10 databases was performed. We included the random-
ized controlled trials (RCTs) which performed CMT for lymphedema in this study. The

RECEIVED March 16, 2021 . s . , .
aren 1> keywords used were ‘chuna’ or ‘tuina’ and ‘lymphedema’. Two independent authors

REVISED  March 29, 2021

ACCEPTED April 1, 2021 rated study quality and risk of bias using the Cochrane risk of bias tool.

Results 9 appropriate RCTs were remained after screening. The therapeutic effects
CORRESPONDING TO of the experimental group was statistically higher than that of the control group with
Yun-Yeop Cha, Department of functional exercise or taking western medicine. Subjective symptom score was also
Rehabilitation Medicine of Korean lower in the CMT group.
Medicine, Korean Medicine Conclusions These results suggests that CMT has sufficient evidence that it is more

Hospital of Sangji University, 80

Sangjidae-gil, Wonju 26338, Korea effective in prevent or alleviating symptoms of lymphedema than conventional

treating methods. However, due to the high risk of bias of included studies, further

TEL  (033) 741-9261 researches are needed with higher quality of evidence. (J Korean Med Rehabil
FAX  (033) 732-2124 2021;31(2):15-24)
E-mail oringa@sangji.ac.kr
Copyright © 2021 The Society of Key words Chuna manual therapy, Systematic review, Lymphedema, Randomized
Korean Medicine Rehabilitation controlled trial, Meta—analysis
/\‘] E»»» AR FZA 50| AR WS, o34 Y=
REe FAHOR YA} 4L Wol WA, of
YIRFL YxA £ FoI 2o] FReh A YLRFe] Fa Yoz A A7, 79,
Wizl ZHEo] WS Aoty YmREe &, % U A%,
=) =
[e)

79 FgoRt Y Rolol A5 WY A 5F BYol WA B Fol WS At 27heka
9ok, o] Uehiul ol@ slgke] et W% Wsh Qo Ao AFe] mEw B YWY, AT

YUeR} Agk 9ol glAsy == doh. 1 AR L AR A & XFHo = X5k AE
2o o]ol] w2 o]xpHQl Bzt 87 T HAlH & 1270 2F w2 A O F 37%004 gaxFgo] i
AL W 5 Y. FxRF| T/ Al et AT, 20179 =] F13} oF FHEL 109
YA oA L2 Y rolXith dAH HEREe 3 258.6 02 2007 157.19 ) B3} 60% ©]d F7}

www.e-jkmr.org 15



BEE FAHOE KO WFE B 5 Y
o AR Ae) WAL ol 213 e, P, A

A m AAle] FFo] WAT FFE olnHTh i,

YmpFo) op Fol, ATH 2
2 BIF v gouk, Furamel
obd gl Aol F
Ae] Yyt Fut B
o1 5 7Iet HAY|TE ol §dte] BAke] AlA| o

EE AT kel AAlS] T 750 BAR

23t o) F7)oly BAe] AxR BPIH

R
fo
g
rlo
g
fo
>
)
b
o
rir

o > rr

i

HhE golEa AV FAE FAT F QA WE

_%_

A

ofFTP). FuaME Bl TEAA, 2HAe) T}
s

Y

i

D)2 Q% Trold % AYY)SRA ik of

e iAok A7 2919 We) B Pz BB
AR Sto] PEL a5 YT 232 P
she EITE Y. ool B AR Pzl uid
Zuame] EvE U] sl FUaHe Fa
FAZ AHET AFEo] e AAE FALEL A3

St

]:HAO]- 137!_1 lzg-lﬂ MM

1. Xz M

20201 9A7HA = - 9] B3R AAE =< o
GO = 20201 9 19HE 949 3047bA] 3skaiTh

PubMed (https://www.ncbi.nlm.nih.gov), Web of Science
(http://wokinfo.com/), Cochrane Library (www.cochraneli
brary.com), Chinese Academic Journals (CAJ; https://overse
a.cnki.net/index/), #3874 B A B2y www.ndsl kr),
Korea Institute of Science and Technology Information
(KISTI; www.kisti.re.kr), Koreanstudies Information Service
System (KISS; kiss.kstudy.com), DBpia (https://www.dbp

ia.co.kr), Research Information Sharing Service (RISS;
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www.riss.kr), 2O}A] 2% 5-0|8Hg B S ™ (https://oasis.ki
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= PRISMA Flow Diagram for literature search

Pubmed, NDSL, RISS, KISS,
Cochrane, Web of KISTI, Dbpia, OASIS CAJ (n=130)
Science (n=0) (n=0)

l

Records identified through
database searching
(n=130)

[ Identification ]

)

Duplicate records
excluded
(n=14)

Records after duplicates removed
(n=116)

l

Records screened
(n=116)

Screening

[

)

Records excluded after
screening the titles
(n=62)

Eligibility

Full-text articles assessed
for eligibility
(n=54)

[

Full-text articles excluded
(n=45), with reasons

- Not Chuna (n=10)

- Not lymphedema (n=11)
- Not clinical trial (n=13)

- Not RCT (n=10)

- Not full text (n=1)

]

Included

Studies included
in analysis
(n=9)

Fig. 1. A flow chart describing the trial selection process. NDSL:
National Digital Science Library, RISS: Research Information
Sharing Service, KISS: Koreanstudies Information Service System,
KISTI: Korea Institute of Science and Technology Information,
OASIS: Oriental Medicine Advanced Searching Integrated System,
CAIJ: Chinese Academic Journals, RCT: randomized controlled trial.
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Table I. A Summary of the Randomized Controlled Trials of Chuna for Lymphedema.

First author
(year)
Chen'” (2019)

Gao'? (2020)

Lu'® (2016)

Wan'¥ (2019)

Ji' (2019)
Liu'® (2013)

Hao'” (2015)

Wang'® (2017)

An' (2016)

A:

A:

A:

A:

Intervention group

CMT+herb medicine
(fumigation, 1 time/d)
(n=60)

CMT (15 min/time,

1 time/d)+acupuncture
(1 time/d)

(n=20)

CMT (15-20 min/time,
1 time/d)+herb medicine
(n=43)

CMT (15-20 min/time,
1 time/d)+exercise
(n=30)

: CMT+exercise

(n=30)

: CMT+exercise

(n=40)

: CMT (20 min/time,

1 time/d) +exercise
(n=36)

: CMT (10 min/time,

1 time/d)+exercise
(n=30)

: CMT (10-15 min/time,

1 time/d)+herb medicine
(fumigation)
(n=35)

B:

Control group

: Western medicine

(diosmin 500 mg,
2 times/d)
(n=60)

: Western medicine

(hydrochlorothiazide
50 mg, 2 times/d)
(n=20)

: Western medicine

(diosmin 500 mg,
2 times/d)
(n=43)

: Functional exercise

(20-30 min/time,
3 times/d)
(n=30)

: Functional exercise

(n=30)

: Functional exercise

(n=40)

: Functional exercise

(n=36)

: Functional exercise

(n=30)

Herb medicine
(fumigation)
(n=35)

Period

(d)
28

30

28

21

20

21

el

Outcomes

Efficacy rate
Self-rating anxiety scale

Self-rating depression scale

QOL (symptom) score
(QLC-BR23)

. Efficacy rate
. Arm circumference
. QOL (symptom) score

(FACT-B)

. Efficacy rate
. Arm circumference
. QOL (symptom) score

(QLC-BR23)

. Efficacy rate
. QOL (symptom) score

(FACT-B)

. Efficacy rate

. Efficacy rate

. Efficacy rate
. Function recovery rate

. Efficacy rate
. Arm circumference
. QOL (symptom) score

(QLC-BR23)

. Efficacy rate

—_— NN

[\

. 93.33% :

. 93.3% :

. 92.5% :

. 91.7% :

. 83.3% :

. 90% :

Results

71.67%,
p=0.002 (A>B)

. A<B, p<0.05
. A<B, p<0.05
. A<B, p<0.05

. 95%

80%,
p<0.05 (A>B)

. A<B, p<0.05
. A<B, p<0.05

. 90.70% :

62.79%,
p<0.05 (A>B)

. A<B, p<0.01
. A<B, p<0.05

. 63.33% :

40%,
p<0.05 (A>B)

. A<B, p<0.05

73.3%,
p<0.05 (A>B)

70.0%,
p=0.01 (A>B)

72.2%,
p<0.05 (A>B)
61.1%,
p<0.05 (A>B)

56.67%,
p<0.05 (A>B)

. A<B, p<0.05
. A<B, p<0.05

. 94.28% :

65.57%,
p<0.01 (A>B)

CMT: Chuna manual therapy, QOL: quality of life, QLQ-BR23: Quality of Life Questionnarires-Breast-23, FACT-B: Functional
Assessment of Cancer Therapy-Breast, —: not reported.
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F3291 24 H7} =7 (Functional Assessment of Cancer 5790 AFo A FUe I AR S5& Hag
Chuna + TCM W.Medication Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Chen 2019 86 60 43 G0 S01% 1.30(1.10,1.54] ——
Gao 2020 149 20 16 20 258% 1.19([0.93 1.91] T
Lu 2016 39 43 27 43 241% 1.44[1.13, 1.89] — &
Total (95% Cl) 123 123 100.0% 1.30[1.15,1.47] -
Total events 114 a6
Heterogeneity, Chif=1.23, di= 2 (P=034), F=0% D!S D!? ] 115 i

Test for overall effect £=4.29 (P = 0.0001} W Medication Chuna + TCM

Fig. 2. Meta-analysis outcome of comparison between Chuna+TCM treatment and western medicine in efficacy rate. TCM:
traditional Chinese medicine.
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W.Medication Chuna + TCM Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, 95% CI
(ao 2020 219 098 20 1.24 083 20 451% 1.03[0.36, 1.69] ——
Lu2016 22 04 43 15 04 43 545% 1.731.24, 2.23] ——
Total (95% CI) 63 63 100.0% 1.41[0.72, 2.11] i
Heterogeneity: Tau®= 016, Chi®= 280, df=1(P=0.08); F=64% I

L
0 1 2
ication Chuna+TCM

a ==

1
.2 ;

Test for overall effect Z= 4.01 (P = 0.0001) W Me

(=1

Fig. 3. Meta-analysis outcome of comparison between Chuna+TCM treatment and western medicine in edema reduction. TCM:
traditional Chinese medicine.

W.Medication Chuna + TCM Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean S0 Total Mean SD Total Weight V. Random. 95% Cl IV, Random, 95% CI
Chen 2014 7356 1043 GO 58.29 8.4 B0 37 0% 1.61[1.18,2.02] ——
30 2020 11.06 302 20 853 215 0 Ti% 0.95[0.28,1.60] —
Lu 2016 7009 1208 43 5833 1508 43 358% 0.85[0.41,1.30] ——
Total (95% CI) 123 123 100.0% 1.16 [0.64, 1.68] -
Heterogeneity Tau?= 0.15; Chi*= 6.65, df= 2 (P = 0.04Y; F= 70% t I i I

-2 -1 1] 1 2

Test for overall effect: Z= 4.37 (F < 0.0001) NMedicalion Chuna+TCM

Fig. 4. Meta-analysis outcome of comparison between Chuna+TCM treatment and western Medicine in symptom score. TCM:
traditional Chinese medicine.

Chuna+exercise Exercise Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
Hao 2015 a3 36 26 36 27.9% 1.27[1.01,1.549] =
Jiz0g 28 30 22 30 254% 1.27[1.01,1.61] =
Liuz013 a7 40 28 40 289% 1.32[1.06,1.6%] —
Wan 2019 18 a0 12 30 5.3% 1.58[0495 265]
Wang 2017 27 30 17 30 126% 1.89[1.14, 227 -
Total (95% CI) 166 166 100.0% 1.34[1.19, 1.51] S
Total events 144 1058
Heterogeneity: Chi®=1.81, df= 4 (P=0.77); F= 0% I '

f } }
Test for overall effect £=4.79 (P = 0.00001) 0.5 0.7 ! 1.5 i

Exercise Chuna+exercise

Fig. 5. Meta-analysis outcome of comparison between Chunat+functional exercise and functional exercise group in efficacy rate.
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Exercise Chuna + exercise Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean 5D Total Mean SD Total Weight IV, Fixed. 95% CI IV, Fixed, 95% CI
Wan 2019 238 32 30 M8 27 30 487% 0.67[0.15,1.19] ——
Wang 2017 B0 128 30 78 84 30 513% 0.20 [0.30, 0.71] ——
Total (95% CI) 60 60 100.0% 0.43 [0.07, 0.79] >
Heterogeneity, ChiP= 1.56, df= 1 (P = 0.21); F= 36% 2 1 7 1 2

Test for overall effect Z=2.31 (P =0.02)

Exercise Chuna + exercise

Fig. 6. Meta-analysis outcome of comparison between Chuna+functional exercise and functional exercise group in symptom score.
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Fig. 8. Risk of bias summary. +: low risk of bias, -: high risk
of bias, ?: unclear risk of bias.
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