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28X, o2t ZRHg1, o5l Objectives To assess the effectiveness of Chuna manual therapy in patients with
TTISto|Csi BATSke Skxfgtostp Tourette's syndrome.

Methods We queried nine electronic databases using the keywords “Tourette's
Hyeon-Ji Kim, K.M.D.", Eun-Byeol Syndrome” and “tuina OR chuna” to identify RCTs that investigated the effectiveness
Lee, K.M.D.", Chae-Young Kim, of Chuna manual therapy in patients with Tourette's syndrome.
K.M.D.', Hee-Duk Ahn, K.M.D."* Results Thirteen RCTs were selected according to the inclusion criteria. A system-—
1Department of Rehabilitation Medicine of ~ atic review showed that Chuna manual therapy can have a curative effect on patients
Korean Medicine, Daegu Korean Medicine ~ with Tourette's syndrome.
Hospital of Daegu Haany University Conclusions In this study, 13 RCTs reported that Chuna manual therapy was effec-
tive for Tourette's syndrome. These findings provide a basis for its clinical use.
However, all studies involved populations belonging to the same country. Many stud-
ies lacked details of the research methodology. Therefore, further studies are re-
quired to produce high—quality evidence.

Key words Chuna manual therapy, Tourette’s syndrome, Systematic review,
Randomized controlled trial (RCT)
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Fig. 1. A flow chart describing the trial selection process.
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Table I. A Summary of the Randomized Controlled Trials of Chuna
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for Tourette’s Syndrome

First Author
(year)

Intervention Group

Control Group

Outcomes

Results

3
(2019)

Zhang"
(2018)

Jin'®
(2018)

Niu'®

(2018)

Zhang

17)

(2018)

A: CMT” B:

A: CMT B:

(6times/week, 30min/time)
duration:4weeks (n=32)

(1time/day, 15-20min/ time)
duration:10weeks (n=40)

: CMT B:

(3times/week) +B
duration:45days (n=28)

: CMT + B B:

duration:2months (n=34)

: CMT (Itime / 2days) + B B:

duration:3months (n=30)

Herbal medicine
(3times/day) (n=31)

WMT!
(3times/day, Tiapride:
50-100mg/time) (n=40)

WMT
(Haloperidol 0.5mg,
2times/day) (n=26)

Herbal medicine
(2-3times/day) (n=34)

Herbal medicine
(3times/day) (n=30)

. Efficacy rate

YGTSST score

. Symptom

disappearance rate

. Recurrence Rate

. Efficacy rate

YGTSS score
TCM? Symptom
score

. YGTSS score
. Symptom score
. Side effect rate

. Efficacy rate

. Efficacy rate
2.

TCM Symptom
score

. YGTSS score

. RR™ 1.16 [0.98, 1.36] P>0.05
2.

Total motor tic

SMD' -0.49[-0.99, 0.01] P>0.05
Total phonic tic

SMD -0.13 [-0.62, 0.37] P=0.61
Overall impairment

SMD -0.33 [-0.83, 0.16] P>0.05
Global severity score

SMD -0.47 [-0.97, 0.03] P=0.07

. Sleep disorder

RR 1.00 [0.92, 1.09] P>0.05
ADHD

RR 0.97 [0.72, 1.31] P>0.05
OCD

RR 0.97 [0.84, 1.12] P>0.05
Hypersensitivity

RR 3.63 [1.99, 6.64] P<0.01

. RR 0.21 [0.05, 0.90] P<0.05

. RR 1.17 [0.94, 1.44] P=0.16
. SMD -3.01 [-3.66 ,-2.36] P<0.01

SMD -1.30[-1.79, -0.82] P<0.01

. 15days

SMD -0.39 [-0.93, 0.15] P>0.05
30days
SMD -1.56 [-2.18, -0.95] P<0.01
45days
SMD -1.86 [-2.51, -1.22] P<0.01

. The number of blinks

SMD -0.91 [-1.48, -0.35] P=0.001
Blink frequency

SMD -0.06 [-0.59, 0.48] P=0.83
Blink intensity

SMD -0.12 [-0.65, 0.42] P=0.66

. RR 0.35 [0.16, 0.75] P<0.01
. RR 1.14 [0.96, 1.36] P=0.14

. RR 1.12 [0.93, 1.35] P=0.23

Motor tic
RR 1.12 [0.93, 1.35] P=0.23
Phonic tic
RR 1.17 [0.95, 1.43] P=0.14

. SMD —0.79[-1.32, -0.27] P<0.05
. SMD —0.78[-1.31, -0.26] P<0.05
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Table 1. Continued
Flrs(tygtrl)thor Intervention Group Control Group Outcomes Results
Li'"® : CMT (ltime / day, : WMT 1. Efficacy rate 1. RR 1.38 [1.08, 1.76] P<0.05
(2019) 20min/time)+Herbal medicine (2times/day, Tiapride: 2. YGTSS score 2. 4 weeks
(2times/day) duration: 50mg/ time) (n=30) 3. TESS® SMD -0.51[-1.03, 0.00] P>0.05
8weeks (n=30) 8 weeks
SMD -0.60[-1.12, -0.08] P<0.05
3. 4 weeks
SMD -3.94[-4.83, -3.05] P<0.05
8 weeks
SMD -4.64[-5.63, -3.64] P<0.05
Wei'” : CMT : WMT 1. Efficacy rate 1. RR 1.18 [0.91, 1.53] P=0.20
(2015) (1time/day, 20min/time)+ (3times/day, Tiapride: 2. Symptom score TCM syndrome
Herbal medicine (2times/day) 50-100 mg/time) (n=30) reduction rate RR 1.91 [1.13, 3.23] P<0.05
duration:12weeks (n=30) 3. Side effect rate Motor tic
RR 1.19 [0.90, 1.58] P=0.23
Phonic tic
RR 1.17 [0.93, 1.48] P=0.17
Overall impairment
RR 1.18 [0.91, 1.53] P=0.20
2. TCM syndrome
SMD 1.08 [0.54, 1.63] P<0.05
Motor tic
SMD 0.60 [0.08, 1.12] P<0.05
Phonic tic
SMD 0.72 [0.19, 1.24] P<0.05
Overall impairment
SMD 0.76 [0.23, 1.28] P<0.05
3. RR 0.14 [0.02, 1.09] P=0.06
Cai®® : CMT : WMT 1. Efficacy rate 1. RR 1.39 [1.00, 1.94] P>0.05
(2019) (1time/day)+ TCM* (2times/day, Tiapride: 2. YGTSS score 2. SMD -0.75 [-1.27, -0.22] P<0.01
[Cupping therapy,(1time/ 50mg/ time) (n=30)
4days)]duration:3months
(n=30)
Geng®" : CMT : WMT 1. Efficacy rate 1. RR 1.12 [0.94, 1.34] P=0.22
(2018) (6time/week) +TCM (3times/day, Tiapride: 2. YGTSS score 2. SMD -0.43 [-0.93, 0.07] P>0.05
[Scraping therapy, (Itime/ 50-100 mg /time) (n=31) 3. TCM Symptom 3. SMD -0.72 [-1.23, -0.21] P<0.05
week)] duration:8weeks score 4. RR 0.24 [0.06, 1.05] P=0.06
(n=32) 4.Recurrence Rate
Jiang® : CMT : WMT 1. Efficacy rate 1. RR 1.43 [1.10, 1.85] P<0.05
(2009) (1time/day)+ TCM (3times/day, Haloperidol: After 6months
[Acupuncture, (1time/day, 0.05-0.1mg/time) (n=30) RR 2.18 [1.33, 3.58] P<0.05
20min/time)] duration:
69days (1course:20days,
After lcourse 3days off)
(n=40)
Sun® : CMT : Acupuncture 1. Efficacy rate 1. Imonth RR 1.38 [0.84, 2.29] P>0.05
(2020) (1time/day) +B (1time/day), (n=30) 2. Side effect 2months RR 1.18 [0.79, 1.76] P>0.05
duration:36days 3months RR 1.22 [0.85, 1.76] P>0.05
(1course:10days, After After 3monts RR 1.44 [1.04, 2.00] P<0.05
Icourse 3days off) (n=30) 2. A<B
Pongz‘” : CMT : Ear acupuncture (n=30) 1. Efficacy rate 1, RR 1.38 [1.08, 1.76] P<0.05
(2021) (1time/day, 20min) +B
duration:12weeks (n=30)
Wei? : CMT : Herbal medicine 1. Efficacy rate 1. RR 1.33 [1.01, 1.76] P<0.05
(2019) (10days/month, 30min) + B + (3-4times/day) (n=26) 2. YGTSS score 2. SMD -1.03 [-1.61, -0.45] P<0.05

Ear acupuncture

(3-4times/day, 3-5min/time,

3weeks/month)

duration:3months (n=26)

CMT" : Chuna Manual Therapy, YGTSS' : Yale Global Tic Severity Scale, TCMT : Traditional chinese medicine, TESS® : Treatment Emergent Symptom
Scale, WMT! : Western medicine treatment, SMD' : Standard mean difference, RR™: RIsk ratio
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Fig. 2. Meta-analysis outcome of comparison between CMT(Chuna Manual Therapy) plus Herbal Medication versus WMT(Western Medicine

Treatment) in efficacy rate.
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