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headache(TTH).

And then, data extract and analysis was done before assessing risk of bias by Cochrane Handbook.

characteristic of intervention, blinding of participants was high risk of bias in most reports.
needed from now on.

trials(RCT).

A Review of Chuna Manual Therapy for Tension Type Headache:

Ju-Yong Kim, K.M.D.4, Bo-Hyun Kim, K.M.D %, Hye-Bin Kim, K.M.D .2 Tae-Han Y ook, K.M.D.%, Jong-Uk Kim, K.M.D.*

Objectives : The purpose of this study was to review the effectiveness of Chuna manual therapy for the treatment of tension type

Methods : All processes were independently carried out by three investigators. Literature search was performed in 3
databases(pubmed, OASIS, NDSL) from their inception to May 2016. Searched reports was twice excluded for title, abstract and body.

Results : 11 RCT were included. Generally, Fascia Chuna therapy and Chuna spine & joint manipulation therapy were used for TTH.
Except for 1 report, Chuna manual therapy was shown to be effective in treating TTH. In assessing risk of bias, because of the

Conclusions : Chuna manual therapy was shown to be effective in treating TTH. In korea, better designed trials with high quality is

Key words : Tension type headache(TTH), Chuna manual therapy. Systematic review, Risk of bias(ROB). Randomized controlled

B DARK: YES. TR HFA| RNT SIS 27t 5| RATEIES HEGYES Yol
J

Tel : (063) 220-8625 Fax : (063) 227-6234 E-mail : jul110@hanmail.net

afl BN ofN R rlor
X9 ox o o



HEMGSFLolSE|X]| Mi1H MiZE

w3917 Al 9 o e,
o] Aopolals ARt ohRels) 7%
o ey 1L glont 1 ol tia) o]7io] B

Aoty ol tid A5t a3k glol v

rot

FEol Algele AL A EAsh, B A
N AZQ FEXEE HFor B35 F Al
W54 5 (rebound headache) &) $1& o] 9l vk
A 3tE= Ago] . o]l d FAE el Z3HA
I HlekEA] TR ol gt o] olxitt,
sholEto A a2 TN oA AS AF

o, g lel uhet 7SS W WA ORI
o) BEzEel] whet FRE Y EE R, A7) Tkl m
eF A3 i o5, -9l ol whet B B U
S AR C.E, AT i-2lol wet KPS,

SIS, LU, AT Fo2 BRATH.
A8 247ke] 99lel] Wl . Hok, Frhen 5

Algstuglon, 7 F 1044 Fxo g3 Fu

= Ha o 279 FHRa7)

ok a8y Fuehs 2 oo 29
AT

(randomized controlled trials,

32 ok
1o
4!
=
2
-
rl

oX
jukes
o

r&

RCT), AAZA %ELJJL(Systematlc review, SR)

5P741 ! 6“Eb_ 1E‘r :LHM]

of SEE Y ke =0 YE U 2= it
o7 NPT ATH A o] =HH o=
Pubmed, A% 28d B ¥ E (OSASIS), #8H7]&4

B E AR A (NDSL) ol 224 25 A A8k

ZE AT Ho|EH|o] Aol 5F5]A] b

% 37} 285194tk Pubmedol A Ao} 7217
%9 MESH term 91

¢} ‘manipulation OR chiropractic OR tuina OR

chuna’ $1.2 ™, OASIS®} NDSLoA = ‘71344

H

o
O
s

a

0_>L

‘Tension type headache’

%&‘ﬁ%%Em’A‘Zwﬁam4ugag_
=d A4 F A7) dyzlo] A TdRES
s

Bk =E F QRS uo R A W) o
TS ERIgh F FUAE9t dE RCTH=
#HEA oz ARkt

AmFES M ol Ao o) s gl o,
g2 s 9 FA) Al 2 717 2 3, FUEE A
HAzr, A5fFa8d, oPks 52 AFE F=
stttk v EYE A8t FAS AT
Cochrane group®] 7l'#3t risk of bias(RoB) &=
VE ARgete], A vEY, A vjEy, A3 gl
HEE, get vy, B el ual 7] 3

of tjste] nlE H?ﬂol T+ ‘=5 (high risk
of bias)’, A< A%+ W& (ow risk of bias)’,

Halr] o7 o—r% ‘2314 (uncertain risk of
bias)’ & X7]3}3 T}




218 F8o| FLIAIZO| st 4 DE: Pubmed?t ZUHES S4o=

o 2 3

1. SeigdM 9 BM Ay

o]z AAE Aeleta ANH 802 =& F, Al
53 258 B3 18N TS toR A o
Ad, FuU A &5 HluE HH0= 34 ¢
& =S AQEke] 30M ] =S Ak A4S
o} o|AH o R = BEAMNE Fate] v F219] o
Zt A, G A, 3 AE Al Qsta V)
ol g 110009 =78 HF A8t
(Fig. 1.)

2. \teFs Y 24

11749 45 X519 01 o)== Table [ 3
2t

80 studies initially identified except duplication
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Studied excluded for title and abstract

30 studies evaluated in detail

- irrelevant(n=50)
(no tension type headache)
(type of intervention)

Studied excluded for body
- Not RCT(n=16)
- Full-text unobtained(n=3)

Finally 11 RCT included

RCT : randomized controlled trials.

Fig. 1. Flowchart of trial selection process.
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Table T. Summary of Randomized Controlled Trials of Chuna in Tension Type Headache

Patient/

Year Allocation : . Control Treatment
author type of method N Treatment intervention intervention  duration  Outcomes Results
headache
2016/ Computer Myofgsmal |nh|b|tory only resting Work presenteeism,
. H  generated 80 technique, Articulatory . . . T>C
Monzani*” . position 4weeks  Quality of work life
sequence technique.
2016/ Computer Massage + Occiout onl 4weeks
Espi- TTH  generated 105 ge P y (oncea  ROM, HDI T™>C
” -atlas-axis technigue ~ massage
Lopez™ sequence week)
2016/ Computer Suboccipital inhibitory onlv restin 4weeks
Espi- TTH  generated 76 pressure Suboccipital os%tion g (oncea SF-12 T™>C
Lopez? sequence manipulation P week)
Usual chiropractic only Usual
2015/ TTH+CH BIocI§ 39 treatment + chiropractic  5weeks Headache frequency, (in fre-
Vernon®™ allocation . VAS, NDI
Acupressure pillow treatment quency)
2014/ Computer ﬁlﬁ?t::t? prelsotissue only restin :glgﬂelﬁezgz:::ﬁs bia
Espi- TTH  generated 84 rory . v g 4weeks ' . iary T>C
” Occiput-atlas-axis position (frequency, intensity,
Lopez sequence i S
manipulation pericranial tenderness)
Suboccipital soft
2014/ Computer . L . .
Espi TTH  generated 76 tlssye |nh|b|tory_ only _restlng Aweeks HD_I, Phgtophobla, TSC
5 Occiput-atlas-axis position Pericranial tenderness
Lopez sequence A
manipulation
Suboccipital soft .
2014/ Computer tissue inhibito only restin MPQ, Cervical ROM,
Espi- TTH  generated 84 . v y! g 4weeks  Frequency and T>C
15 Occiput-atlas-axis position . .
Lopez sequence i intensity
manipulation
Direct-Myofacial .
2011/ Not release technique 4simple Headache diary
. m TTH 63 . . Myofacial ~ 12weeks T>C
Ajimsha®” reported Indirect-Myofacial (frequency)
. release
release technique
2weeks
- sham (thrice
2009/ Stratlflgd Chiropractic treatment ~ Chiropractic aweek) Headache diary T
TTH  randomiza- 19 L (combined)
Vernon® ) Amitriptyline treatment  +4weeks (frequency)
tion L >C
placebo  Amitriptyline
(once a week)
i >
. Osteopathic treatment PIOGIESSVE 3 eks  Headache diary T. ¢
2006/ Randomiza- . muscular : . (in
" . 29  progressive muscular . (oncea (intensity, frequency,
Anderson*? tion tables relaxion(PMR) relaxion week) rating, index) frequ-
(PMR) 9 ency)
Headache diary
Massage+ (hours per day that No
TTH Blinded 4weeks signifi-
1998/ . . ! placebo . headache present,
(onlytype  drawing 75  Manipulation+Massage (twicea . ) . cant
Bove® L . laser intensity, daily .
of episodic) of a ticket week) : differ-
treatment analgesic
i ences
consumption)

TTH : tension type headache. CH : cervicogenic headache. VAS : visual analogue scale. MPQ : McGill pain questionnaire.
ROM : range of motion. SF-12 : short-form 12. HDI : headache disability inventory. NDI : neck disability inventory.
HIT-6 : headache impact test-6. T : treatment group. C : control group.
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Table T[. ‘Risk of Bias’ Assessment in Included RCT
Q1 Q2 Q3 Q4 Q5 Q6 Q7
2016/Monzani*® Low Low High Low Low Low Uncertain
2016/Espi-Lopez™ Low Low Low Low Low Low Uncertain
2016/Espi-Lopez*? Low Low High Low Low Low Uncertain
2015/Vernon® Low Low Low Low Uncertain Low Uncertain
2014/Espi-Lopez*¥ Low Low High Uncertain Low Low Uncertain
2014/Espi-Lopez® Low Low High Low Low Low Uncertain
2014/Espi-Lopez*® Low Low High Uncertain Low Low Uncertain
2011/Ajimsha"” Uncertain  Uncertain High Low Low Low Uncertain
2009/Vernon®® Low Low Low Low High High Uncertain
2006/Anderson® Low Uncertain Low Low Low Low Uncertain
1998/Bove®™ Uncertain  Uncertain High Low Uncertain Low Uncertain

L : low risk of bias. H : high risk of bias. U : uncertain risk of bias.
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Table II. Diagnostic Criteria for Chronic Tension Type Headache

Infrequent episodic tension type
headache

A. At least 10 episodes occurring
on <1 day/month on average
(<12 dayslyear) and fulfilling
criteria B-D

headache

headache

Frequent episodic tension type

A. Episodes fulfilling criteria for
2.1 Infrequent episodic tension-type

Chronic tension type headache

A. Headache occurring on 15 days
per month on average for >3 months
(180 days per year), fulfilling

criteria B-D

B. Lasting from 30 minutes to 7 days

B. Increased pericranial tenderness
on manual palpation.

B. Lasting hours to days,
or unremitting

C. At least two of the following four characteristics:
1. bilateral location

2. pressing or tightening (non-pulsating) quality

3. mild or moderate intensity

4. not aggravated by routine physical activity such as walking or climbing stairs

D. Both of the following:
1. no nausea or vomiting
2. no more than one of photophobia or phonophobia

E. Not better accounted for by another ICHD-3 diagnosis
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