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Systematic Review of Chuna Manual Therapy for Cervicogenic Headache

Seon-Ho Shin, K.M.D.%, Kuk-In Han, K.M.D %, Y ong-Tae Jeon, K.M.D .2, Y oun-Seok Ko, K.M.D.* Jung-Han Lee, K.M.D .3,

Dept. of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine, Woo-Suk University
“Dowon Korean Medical Clinic
*Dept. of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine, Won-Kwang University

Objective : The purpose of this study is to review the randomized clinical trials of Chuna manual therapy for cervicogenic headache
and provide a evidence for the efficacy of Chuna manual therapy.

Methods : We searched randomized clinical trials that performed Chuna manual therapy for cervical headache up to Feb. 2017 in 6
databases. Randomized clinical trials were selected according to the inclusion criteria and the data were extracted and analyzed. The
risk of bias was assessed using the Cochrane Risk of Bias Criteria.

Results : 16 RCTs met the inclusion criteria. The meta-analysis of 13 RCTs showed favorable results for the use of chuna manual
therapy compared to drug, physical treatment.

Conclusions : In 16 RCTs, we found that Chuna manual therapy was effective in cervicogenic headache. However, all RCTs are
exposed to a number of bias risks. Therefore, well designed clinical trial would be needed to raise the evidence level of Chuna manual
therapy.
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Articles by database searching (n=220)

. Duplicated articles exclued
g (n=4)
A 4
Articles after duplicates removed
(n=216)
> Can'tfind full-text articles (n=5)
A 4
Full-text articles assessed (n=211)
Articles excluded by full text (n=195)
» | - Not Clinical Trial (n=3)
\ - Systematic Review (n=2)
- Case Study (n=53)
Included articles in this review (n=16)
- Not Chuna Alone (n=135)
- Randomized Controlled Trial (n=16)
- Not Radomized Controlled
Trial(n=3)

Fig. 1. Flow diagram.
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of ®] & Efficacy Rate’} 934 =
. (RR=1.27, 95% CI=1.16 to 1.40, p<0.00001,
’=55%) (Fig. 2.)
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Table 1. Key data of studies

First Author . !
(Vean Intervention Control Evaluation Index Result
A: CMT
Luan(2002)* (n=52) B: Drug(flunarizine) (n=50) 1. Efficacy rate 1. A>B(p<0.05)
A:CMT B: Drug(Clozipine, Naloxone, )
Sun(2005)* . 1. Efficacy rate 1. A>B(p<0.01)
(n=28) Flunarizine lbuprofen) (n=28)
A:CMT B: Computerized Intermediated .
Zhu(2005)® 1. Efficacy rate 1. A>B(p<0.01)
(n=40) Frequency (n=38)
1.NRS 1. A>B(p<0.01)
, 2. ROM 2.NSD
A: CMT B: Transcutaneous electrical nerve
Chen(2007)* ) ) 3. Headache frequency 3. A>B(p<0.01)
(n=36) stimulation (n=34) .
4. Headache duration. 4. A>B(p<0.01)
5. Efficacy rate 5. A>B(p<0.05)
A; CMT . 1. VAS 1. A>B(p<0.05)
Wang(2007)* B: Drug(;E RS EaA) (n=30 .
900D 130) O ARaARAL) (1=30) 2. Efficacy rate 2. A>B(p<0.05)
in(2007) A: CMT
Qin ) (n=49) B: Drug(Ibuprofen) (n=48) 1.NRS 1. A>B(p<0.01)
Huang(2008)° A: CMT B: Drug(Vit. B6 + flunarizine + 1. Efficacy rate 1. A>B(p<0.05)
g (n=40) Indomethacin) (n=40)
A:CMT B: Drug(Ligustrazine Tetrapyrazine +
Wang(2008)* o g - by 1. Efficacy rate 1. A>B(p<0.05)
(n=60) Glucosamine injection) (n=60)
A: CMT
Wei(2008)* (n=37) B: Drug(Vit. B + Oryzanol) (n=23) 1. Efficacy rate 1. A>B(p<0.05)
_ 1. VAS 1. A>B(p<0.05)
A:CMT B: Traction therapy + Drug(Ibuprofen)
Tang(2008)» (n=32) (n=32) 2. Headache frequency 2. A>B(p<0.05)
- - 3. Efficacy rate 3. A>B(p<0.05)
i A:CMT B: Computerized Intermediated )
Wei(2009)® 1. Efficacy rate 1. A>B(p<0.01)
(n=40) Frequency (n=38)
1. End of Treatmene
A: CMT :NSD
Li(2011)» (n.-60) B: Utra laser(n=30) 1. Mcqgill pain scale 1 week after
- treatment :
A>B(p<0.01)
A:CMT B: Drug(Difenidol hydrochloride + .
Yu(2011)* ) 1. Efficacy rate 1. A>B(p<0.05)
(n=50) Vit. B1) (n=50)
A: CMT ) 1. VAS 1. A>B(p<0.01)
Quan(2011)® B: Drug(Meloxicam) (n=60) )
(n=60) 2. Efficacy rate 2. A>B(p<0.01)
A: CMT 1. VAS 1. A>B(p<0.05
Liu(2014)™ B: Drug(lbuprofen) (n=56) ) P )
(n=56) 2. Efficacy rate 2. A>B(p<0.05)
XU(2016)7 A:CMT B: Drug(Meloxicam + Flunarizine) 1. Efficacy rate
(n=30) (n=30) 1. A>B(p<0.05)

CMT : Chuna Manual Therapy. NRS : Numeric Rating Scale. ROM : Range of Motion. VAS : Visual Analog Scale. NSD :
Not Significantly difference.
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Risk Ratio
M-H. Random. 95% Ci

CMT Drug Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H. Random, 95% Ci
Huang 2008 37 40 kil 40 11.3% 1.19(0.99, 1.44]
Liu 2014 46 56 28 56 TA% 1.64[1.23,2.19
Luan 2002 52 52 40 50 14.0% 1.25[1.08, 1.44]
Quan 2011 56 60 53 60 15.7% 1.06[0.94,1.18)
Sun 2005 8 28 18 28 75% 1.541.17,2.04)
VWang 2007 27 30 200 30 7.4% 1.3501.02,1.79)
Wang 2008 56 60 48 60 13.9% 117 [1.01,1.35)
Wei 2008 32 37 14 23 5.4% 1.42[1.00, 2.02)
Xu 2016 27 30 22 30 86% 1.23[0.96,1.57]
Yu 2011 45 50 N 50 8.1% 1.45[1.15,1.84)
Total (95% CI) 443 427 100.0% 1.27 [1.16, 1.40]
Total events 408 305

4 4 4

Heterogeneity: Tau*= 0.01; Chi*= 19.82, df=9 (P = 0.02), F= 55% ’G 01
Testfor overall effect Z= 4.94 (P < 0.00001) )

+ + i
0.1 10 100
Favours [experimental] Favours [control]

Fig. 2. The meta-analysis of Chuna manual therapy versus Drug.

CMT PTx Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% ClI M-H. Fixed, 95% CI
Zhu 2005 35 40 25 38 329% 1.3301.03,1.72)
Wei 2009 37 40 29 38 381% 1.21[0.99,1.48]
Chen 2007 34 36 22 34 290% 1.46[1.12,1.89)] &+
Total (95% Cl) 116 110 100.0% 1.32[1.15,1.52) L
Total events 106 76
Heterogeneity: Chi®=1.30, df= 2 (P = 0.52); F= 0% EI.U1 071 1' 1*0 1001

Testfor overall effect: Z= 4.01 (P < 0.0001)

Favours [experimental] Favours [control]

Fig. 3. The meta-analysis of Chuna manual therapy versus PTx.
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Fig. 4. Risk of bias graph.
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