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0|@%I", oWt ZISX|1, ots|=1, Objectives The purpose of this study was to investigate the effectiveness of Chuna
Qf=H* manual therapy (CMT) in the treatment of simple obesity.

ICistolhaln Slofmichst sletsoima;  Methods We used seven databases to perform a literature search using the key-

words “Chuna OR Tuina” AND “Obesity.” We selected randomized clinical trials in
Yun-Jin Lee, KM.D.", Eun-Byeol Lee, Which Chuna was used as the main method for treating simple obesity. The risk of
K.M.D.", Hyeon-Ji Kim", Hee-Duk An, bias was assessed by three independent researchers using the Cochrane risk of bias.
K.M.D.2, Doo-Hwa Yang, K.M.D.2* Results A total of 14 RCTs were selected and analyzed. The results of the
1Department of Rehabilitation Medicine of ~ Meta—analysis showed a significantly higher efficacy rate in the patient group treated

Korean Medicine, College of Korean with CMT as the main treatment than that in the control group.

Medicine, Daegu Haany University Conclusions The results of this systematic review suggest that CMT is effective in
the treatment of simple obesity. However, given the limitations such as the small
number of studies and the high risk of bias in the studies, additional research is need-
ed to lend further support to this claim.
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Table I. A Summary of the Randomized Controlled Trials of Chuna for Obesity
First
Author Intervention Group Control Group Outcomes Results
(year)
Sun'? A CMT*(3times/week, duration : Imonth ) B : Acupuncture(7mm depth, 30mins/time, 1. Efficacy rate 1. 96% : 74%, P=0.002 (A>B)
(2018)  + Acupuncture(7mm depth, 30mins/time, 1time/day, Itime/day, 3days/week, duration : 1month) 2. Body weight 2. A<B, P<0.05
3days/week, duration : Imonth) (n=50) 3. Waist circumference 3. A<B, P<0.05
(n=50) 4. Chest circumference 4. A<B, P<0.05
5. Percentage of fat 5. A<B, P<0.05
Yangm A CMT*(3times/week, duration : Imonth ) B : Acupuncture(7mm depth, 30mins/time, 1. Efficacy rate 1. 96.83% : 70.83% : 75%,
(2016)  +Acupuncture(7mm depth, 30mins/time, 3time/day, 3time/day, ltime/1-2days, duration : Imonth) P<0.05 (A>C>B)
1time/1-2days, duration : 1month) (n=24)
(n=24) C: CMT*(3times/week, duration : Imonth )
(n=24)
L' A CMT*(ltime/day, duration : 21days ) B : Acupuncture(5-10mm depth, 30mins/time, 1. Degree of weight loss 1. A<B, P<0.05
(2015)  +Acupuncture(5-10mm depth, 30mins/time, 1time/day, 1time/day, 3days/week, duration : 21days) 2. Degree of change in BMI 2. A<B, P<0.05
3days/week, duration : 21days) (n=28)
(n=28)
Chen™ A : CMT*(3times/week, duration : Imonth) B : Acupuncture(30mins/time,, 1time/2-3days, 1. Efficacy rate 1. 96.67% : 63.33% : 66.67%,
(2015)  +Acupuncture(30mins/time, 1time/2-3days duration : Imonth) 2. Satisfaction level P<0.05 (A>C>B)
duration : 1month) (n=30) 2. A>B>C, P<0.05
(n=30) C: CMT*(3limes/week, duration : 1month )
(n= 30)
Xie'® A: CMT*(ltime/day, Icourse : everyday for 10days, B : Acupuncture(30min, Icourse : everyday for 1. Efficacy rate 1. 95.8% : 71.2%, P<0.01 (A>B)
(2008)  duration: 3courses) + Electroacupuncture(30min, 10days, duration: 3courses)
lcourse : everyday for 10days, duration: 3courses) (n=80)
(n=120)
Jin'” A : CMT (30min, 1time/day, everyday, duration : B : Acupuncture(30min, ltime/day, everyday, 1. Efficacy rate 1. 90.5% : 66.7%, P<0.05 (A>B)
(2003)  15days) + Electroacupuncture(30min, ltime/day, ~ duration : 15days)
everyday, duration : 15days) (n=36)
(n=42)
Shao'® A : CMT’(1time/1-2day, lcourse : 20times, duration: B : Med ' (Itime/day, 10mg/time) 1. Efficacy rate 1. 93.00% : 76.00%, P<0.05 (A>B)
(2007)  40times) (n=100) 2. Decrease of serum insulin 2. A>B (A: P<0.01, B:P<0.05)
(n=100)
Shao'® A : CMT (1time/ 1-2day, 1course : 20times, duration: B : Med*(ltimc-‘]day, 10mg/time) 1. Efficacy rate 1. 93.33% : 76.67%, P<0.05 (A>B)
(2006)  40times) (n=30)
(n=30)
Zhang®® A : CMI"(25mins/time, 2times/week, duration : 8 B : Electroacupuncture(30mins/time, 2times/week, 1. Efficacy rate 1. 91.11% : 86.67%, P>0.05 (A>B)
(2014)  weeks) duration : 8 weeks) 2. Body weight 2. A<B, P>0.05
(n=45) (n=45) 3. BMI 3. A<B, P>0.05
4. Waist-Hip ratio 4. A<B, P>0.05
5. Percentage of fat 5. A<B, P>0.05
6. Subcutaneous fat 6. A<B, P>0.05
Bei?)  A: OMI (Back 3timesiweek, Abdominal : 10minstime, B : Acupuncture(30min, 3times/week) duration 1. Efficacy rate 1. 90% : 70.63%, P<0.05 (A<B)
(2002)  2times/day, duration : 8weeks) : 8weeks) + Auricular acupuncture(Smin/time,
+ Auricular acupuncture(Smin/time, 1time/day, duration 1time/day, duration : 8weeks)
: Bweeks) (n=30)
(n=32)
Shangzz) A : Electrotherapy(medium frequency, 20mins/time, B : Electrotherapy(medium frequency, 20mins/time, 1. Efficacy rate 1. 85.7% : 63.3% : 62.8%, P<0.05
(2010)  everyday, lcourse : 30times, duration: 90times) + everyday, lcourse : 30times, duration: 90times) (A>B>C)
CMT' (1time/day everyday, 1course : 30times, duration: (n=30)
90times) C:CMT *(1time/day everyday, Icourse : 30times,
(n=42) duration: 90times)
(n=35)
Xiong®™ A : CMT (Itime/day, everyday, 10times) + B : Acupuncture(30mins, ltimes/day, 10times) 1. Efficacy rate 1. 94.12% : 74.51%, P<0.01 (A>B)
(2010)  Acupuncture(30mins, Itimes/day, 10times) + + Auricular acupuncture(2-3mins/time, 1time/day,
Auricular acupuncture(2-3mins/time, 1time/day, duration : 10days)
duration : 10days) + Herbal medicine(1time/day, (n=51)
everyday, duration : 10days)
(n=51)
Chengm A CMT*(ltime/day, everyday, duration : 3weeks) B : Diet control 1. Body weight 1. A<B, P<0.05
(2019)  + Exercise + Diet control (n=30) 2. BMI 2. A<B, P<0.05
(n=30) 3. Percentage of fat 3. A<B, P<0.05
Yan™  A: CMT*(Smim/time, 3times/week, duration : 24times) B : Diet control + Exercise 1. Efficacy rate 1. 96.43% : 57.69%, P<0.05 (A>B)
(2014)  + Diet control + Exercise (n=26) 2. Body weight 2. A<B, P<0.05
(n=28) 3. BMI 3. A<B, P<0.05
4. Waist circumference 4. A<B, P<0.05
S. Hip circumference 5. A<B, P<0.05

CMT" : Chuna Manual Therapy, Med® : Medication
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