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gHMgt, 5 Q12 AgEne Objectives This systematic review aimed to provide evidence of the effectiveness
1=2AICNEHD StofsMBrEte Qlatolst 322 and safety of manual therapy for asthma in children and adolescents.
20 MElT SIS SHEXHEOE I} Methods We queried eight electronic databases (PubMed, Ovid-MEDLINE, EMBASE,

The Cochrane Library, CNKI, ScienceON, KISS, and RISS) up to the end of April 2022.
Sun-Young Park, KM.D., Ph.D., In Heo, = We included only randomized controlled trials (RCTs) investigating manual therapy for
K.M.D., Ph.D."2, Byung-Cheul Shin, the treatment of asthma in children and adolescents. The methodological quality of

KM.D., Ph.D."2* the included RCTs was evaluated using the Cochrane risk-of-bias tool 1.0.

The third Division of Clinical Medicine, Results Four RCTs were eligible for inclusion. Meta—analysis could not be performed
School of Korean Medicine, Pusan National  due to the heterogeneity of the studies. One study showed the statistical significance

ZU”'VerS'tV N of SMD 0.41 (95% Cl: 0.06, 0.76, p¢0.05) in the comparison with the osteopathic
Department of Korean Medicine therapy group and the sham control group before and after treatment on the same day

Rehabilitation, Pusan National University

Korean Medicine Hospital of peak expiratory flow.

Conclusions This possibility was observed in a non—pharmacological approach to
manual therapy. Manual therapy can be considered as an adjunct therapy for asthma
treatment in children and adolescents who have difficulty with drug therapy.
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Identification

Screening

— * Mot human (n=4]

Eligibility

Included

PubMed (n=5)
Cochrane (n=18)
EMBASE({n=10)
MEDLINE{n=6)

Sience On (n=1)
RIS (n=1)
KISS n=1)

CNKI (n=12}

Publications identified Duplications (n=24)
(n=34)

Soreening Publications excluded after screening
(n=30) the abstracts and title (n=20)

Reasons
* Unrelated article (n=10)
* Mon-clinical research (n=5)

Full text for detailed evaluation Full text articles but excluded, with
(n=10) reasons (n=6)

Reasons:
-hot exact asthma {n=6}

Finally included
(n=4)

Fig. 1. Prisma flow chart for selecting process.

Table I. Characteristics of Randomized Clinical Trials of Manual Therapy for Children or Adolescent Asthma

Intervention
First Author - Patient Main Treatment  Follow-Up Results
(Year) Experimental Control description/condition ~ Outcomes  duration Period
Group group

Balon J'¢ A : CMT B : Sham CMT 7-16 years with mild to 1. PEF 16 weeks  None 1. SMD -0.7 [-6.7, 5.3]

(1998) (n=45) (n=46) moderate asthma 2. FEV1  (long term) 2. SMD -0.28 [-0.61, 0.04]
3. QoL 3. SMD 0.32 [-0.12, 0.75]

Bronfort G'” A : CMT+WMT B : Sham CMT 6-17years with mild to 1. PEF 12 weeks 12 months Unknown (Control group

(2001) (n=24) + WMT moderate asthma 2. FEV1  (long term) outcomes were not reported)

(n=12) 3. QoL

Guiney PA'® A : OMT B : sham OMT 5-17years with asthma 1. PEF 1day None 1. SMD 0.41 [0.06, 0.76]

(2005) (n=90) (n=50) (short term) (same day)

Jones LM'” A : OMT + B : Usual care 7-18years with asthma 1. PEF Iday None 1. SMD 0.18 [-0.33, 0.70]

(2021) Usual care (n=27) 2. FEV1  (short term) (same day) 3. SMD 0.15 [-0.37, 0.67]

(n=31)

CMT : Chiropractic manipulative teraphy, PEF : Peak expiratory flow, FEV1
SMD : Standard mean difference, WMT: Western medicine treatment, OMT,

: Forced expiratory volume in one second, QoL : Quality of life,

osteopathic manipulative treatment
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Bronfort G 2005

Guiney PA 2001

® | ®|® | ® | selective reporting (reporting bias)

® @ | ® | ® |sinding of outcome assessment (detection bias)
® ®|®|® | ncomplete outcome data (attrition bias)

Jones LM 2021
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® | @ ® | ® |Alocation concealment (selection bias)

Fig. 2. Risk of bias summary.
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