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=3 Objectives This review aimed to evaluate the effect and clinical utilization of chuna
manual therapy (CMT) for constipation predominant irritable bowel syndrome.
Methods Literature search was conducted using 12 electronic databases: PubMed,
Sto|stMBLHEtY QlAtolst 3wAl  EMBASE, The Cochrane Library, Ovid, Web of Science, Chinese Academic Journals,
KMBASE, ScienceOn, Korea Med, OASIS, KISS, and RISS. Only randomized con-
trolled trials (RCTs) using CMT for constipation predominant irritable bowel syndrome
treatment were included. The risk of bias of each RCT was evaluated using the
Cochrane risk of bias tool.
Results Seven RCTs met the inclusion criteria. CMT alone and CMT combined with
Western medication showed positive result on constipation predominant irritable
bowel syndrome treatment. Two RCTs that compared CMT alone with placebo medi-
cine showed partially positive results in meta—analysis. However, vasoactive in—
testinal peptide and cholecystokinin values of these studies were evaluated in an op—
posite way; thus, meta—analysis of these values were not conducted.
Conclusions CMT may be effective and clinically utilizable for constipation predom-
inant irritable bowel syndrome treatment. However, there is limited evidence due to
lack of well-designed RCTs. Further well-designed RCTs are needed for stronger

Key words Chuna manual therapy, Constipation predominant irritable bowel syndrome,
Systematic review, Meta—analysis
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Fig. 1. PRISMA flowchart of included studies.
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Table I. Data of Clinical Studies of Chuna Manual Therapy for Constipation Predominant Irritable Bowel Syndrome

i Intervention i
First Author Study design  Patients - Main Results
(Year) Experimental Group Control group Outcomes
CMT vs Medication
Fan ES RCT CIBS A: CMT (n=30) B: Lactulose oral solution 1. TER 1. RR 2.15 [1.41, 3.28] (p<0.05)
(2022)'® - 25 min/day (n=30) 2. IBS-SSS 2. SMD -1.03 [-1.46, -0.60] (p<0.05)
- 5 times/week - 5 times/week
- total 4 weeks - total 4 weeks
Pei JW RCT CIBS A: CMT (n=30) B: Cisapride (n=30) 1. TER 1. RR 1.26 [1.02, 1.55] (p<0.05)
(2012)" - 25 min/day - 3 times/day
- 3 times/week - total 4 weeks
- total 4 weeks
Pei XH RCT CIBS A: CMT  (n=45) B: Cisapride (n=45) 1. TER 1. RR 2.01 [1.38, 2.92] (p<0.01)
(2007)'© - total 2 months - 3 times/day
- total 2 months
Zhang GZ RCT CIBS A: CMT (n=26) B: Mosapride (n=20) 1. TER 1. RR 1.88 [1.13, 3.14] (p<0.05)
(2010)'” - 40-60 min/day - 1 time/day
- 1 time/day - total 4 weeks

- total 4 weeks
CMT + Medication vs Medication

LilJ RCT CIBS
(2009)"® (n=43)

- total 4 weeks

A: CMT + Mosapride B: Mosapride (n=43) 1. TER 1. RR 1.42 [1.09, 1.86] (p<0.05)
- 3 times/day
- total 4 weeks




Table I. Continued

o HEerRM 13

. Intervention i
First Author Study design  Patients - Main Results
(Year) Experimental Group Control group Outcomes
CMT vs Placebo control
Jiang QY RCT CIBS A: CMT (n=30) B: Placebo granule (n=30) 1. CGRP 1. SMD -0.40 [-0.91, 0.11] (p>0.05)
2014)" - 1 time/day - 3 times/day 2. SP 2. SMD 0.20 [-0.30, 0.71] (p>0.05)
- total 15 days - total 15 days 3. VIP 3. SMD -0.04 [-0.54, 0.47] (p>0.05)
4. CCK 4. SMD -0.66 [-1.18, -0.14] (p<0.05)
Zhang W RCT CIBS A: CMT (n=30) B: Placebo granule (n=30) 1. CGRP 1. SMD -1.12 [-1.67, -0.58] (p<0.05)
(2015)* - 1 time/day - 3 times/day 2. SP 2. SMD 0.99 [0.45, 1.52] (p<0.05)
- total 15 days - total 15 days 3. VIP 3. SMD 0.63 [0.11, 1.15] (p<0.05)
C: Normal control 4. CCK 4. SMD 1.11 [0.56, 1.65] (p<0.05)

RCT: Randomized controlled trial; CIBS: Constipation predominant irritable bowel syndrome;

CMT: Chuna manual therapy; TER: Total effect

rate; IBS-SSS: Irritable bowel syndrome symptom severity score; RR: Risk ratio; SMD: Standardized mean difference; CGRP: Calcitonin gene
related peptide; SP: Substance P; VIP: Vasoactive intestinal peptide; CCK: Cholecystokinin
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Fig. 2. Meta-analysis of chuna manual therapy versus medication in constipation predominant irritable bowel syndrome patients.
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(B) Substance P

Fig. 3. Meta-analysis of chuna manual therapy versus placebo control in constipation predominant irritable bowel syndrome patients.
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