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Chuna Manual Therapy for Adhesive Capsulitis :
A Systematic Review and Meta Analysis
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Objectives : To evaluate the effectiveness of Chuna Manual Therapy for adhesive capsulitis by a systematic review manner.

Methods : Five foreign electronic databases (Pubmed, Ovid-medline, Embase, Cochrane library, Chinese Academic Journals (CAJ))
and two Korean medical electronic databases (Oriental Medicine Advanced Searching Integrated System (OASIS) and Research
Information Sharing Service (RISS)) were searched to find all randomized controlled trials (RCTs) using Chuna Manual Therapy as a
treatment for adhesive capsulitis. The methodological quality of each RCT was assessed using the Cochrane risk of bias tool.

Results : Twenty-one RCTs met our inclusion criteria. The meta-analysis showed positive results on the use of Chuna Manual
Therapy combined with acupuncture or exercise therapy in terms of the efficacy rate and pain using the Visual Analogue Scale (VAS),
compared to acupuncture or exercise alone [SMD-1.81 (95% Cl & -2.54, -1.08), P<0.001, RR 1.19 (95% CI 1.14, 1.23), P<0.001)].
Positive results in terms of efficacy rate were also obtained comparing Chuna Manual Therapy to acupuncture alone [RR 1.10 (95% CI
1.02, 1.18), P=0.01].

Conclusions : Our systematic review found favorable results on the effectiveness of Chuna Manual Therapy for pain and efficacy rate
of adhesive capsulitis. However, evidence was limited due to the lack of well-designed RCTs. More qualified clinical trials are needed
to obtain stronger evidence.
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Fig. 1. A flow chart describing the trial selection process.
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Table T .A Summary of the Randomized Controlled Trials of Chuna for Frozen Shoulder

First
Author Intervention ~ Control Outcomes Results
(year)
Wang®  A:CMT* B:AT' 1. Efficacy rate 1.RR" 1.27[1.05, 1.54], P=0.01
(2017) (n=45) (n=45) 2. Neer scale 2. SMD* 3.22 [2.59, 3.86], P<0.00001
Zhang® A:CMT B:AT 1. Efficacy rate 1.RR 1.05[0.93, 1.19], P=0.42
(2015) (n=79) (n=69) 2. Functional activity score 2.SMD 0.25[-0.07, 0.57], P=0.13
Dou™ A:CMT B: AT 1. Efficacy rate 1.RR 1.05[0.95, 1.17], P=0.31
(2013) (n=40) (n=40)
Xiao™ A:CMT B: AT 1. VAS(pain) 1. SMD -0.83 [-1.31, -0.36], P=0.0006
(2013) (n=37) (n=38) 2. Efficacy rate 2.RR 1.66[0.98, 2.80], P=0.06
Lei* A:CMT B:AT 1. VAS(pain) 1. SMD -0.78 [-1.15, -0.41], P<0.0001
(2013) (n=60) (n=60) 2. Efficacy rate 2.RR 1.25[1.05, 1.48], p=0.01

3. Functional activity score 3. SMD -0.37 [-0.73, -0.00], P=0.05
Yang®  A:CMT B:AT 1. Efficacy rate 1.RR0.98[0.82, 1.17], P=0.83
(2012) (n=65) (n=65)
Zhu® A:CMT B: AT 1. Efficacy rate 1.RR1.01[0.91, 1.12], P=0.86
(20112) (n=126) (n=126)
Li# A:CMT B: AT 1. VAS(pain) 1. SMD -0.59 [-1.11, -0.07], P=0.03
(2011) (n=30) (n=30) 2. Efficacy rate 2.RR 1.69[1.18, 2.41], P=0,004

3. Melle scale 3. SMD -0.54 [-1.05, -0.02], P=0.04
Wei® A:CMT B : Medicaction 1. Efficacy rate 1.RR 1.36 [1.09, 1.69], P=0.007
(2010) (n=30) (n=30) 2. Michael reese scale (pain) 2. SMD 0.49 [-0.02, 1.01], P=0.06

3. Michael reese scale (activity) 3. SMD 1.51[0.93, 2.09], P<0.00001
Sha* A:CMT B: AT 1. VAS(pain) 1. SMD 0.38 [0.02, 0.74], P=0.04
(2007) (n=60) (n=60) 2. Efficacy rate 2.RR 1.05[0.90, 1.22], P=0.54

3. Mallet score 3. SMD -0.59 [-0.96, -0.23], P=0.001
Zhu® A:AT B:CMT 1. Efficacy rate 1.RR 1.00[0.85, 1.19], P=0.97
(1997) (n=61) (n=60)
Wang® A:CMT+B B:AT 1. VAS(pain) 1. SMD -2.20 [-2.70, -1.70], P<0.00001
(2018) (n=50) (n=50) 2. Efficacy rate 2.RR 1.20[1.03, 1.39], P=0.02
Zou® A:CMT+B B:AT 1. VAS(pain) 1. SMD -1.45 [-1.84, -1.06], P<0.00001
(2017) (n=60) (n=68) 2. Efficacy rate 2.RR 1.22[1.05, 1.42], P=0.008

3. Functional activity score 3. SMD 8.63[7.50, 9.76], P<0.00001
Zhang® A:CMT+B B:AT 1. Efficacy rate 1.RR 1.11[1.00, 1.24], P=0.05
(2015) (n=101) (n=69) 2. Functional activity score 2. SMD 1.34[1.01, 1.68], P<0.00001
Dang® A:CMT+B B:AT 1. Efficacy rate 1.RR1.15[1.01, 1.31], P=0.03
(2015) (n=55) (n=55)
Liu® A:CMT+B B:AT 1. Efficacy rate 1. RR 1.31 [1.05, 1.64], P=0.02
(2014) (n=42) (n=42)
Zhou®  A:CMT+B B:AT 1. Efficacy rate 1.RR 1.22[0.98, 1.52], P=0.08
(2014) (n=30) (n=30)




Table T .A Summary of the Randomized Controlled Trials of Chuna for Frozen Shoulder (Continue)

First

Author Intervention ~ Control Outcomes Results

(year)

Lu® A:CMT+B B:AT 1. Efficacy rate 1.RR 1.24[1.05, 1.47], P=0.01
(2014) (n=42) (n=42)

Yang® A:CMT+B B:AT 1. Efficacy rate 1.RR 1.21 [1.06, 1.38], P=0.004
(2012) (n=65) (n=65)

Zhu® A:CMT+B B:AT 1. Efficacy rate 1. RR 1.15[1.06, 1.24], P=0.0005
(2011) (n=127) (n=126)

Yu® A:CMT+B B:AT 1. Efficacy rate 1. RR 1.93 [1.31, 2.84], P=0.0009
(2007) (n=54) (n=26)

Zhou®  A:CMT+B B:AT 1. Efficacy rate 1.RR 1.24[1.09, 1.42], P=0.002
(2001) (n=113) (n=52)

Wang* A:CMT+B B:FET* 1. Efficacy rate 1.RR 1.53[1.16, 2.02], P=0.003
(2010) (n=34) (n=30)

Zhu® A:CMT+B B:WSE" 1. Efficacy rate 1. RR 3.17 [2.36, 4.25], P<0.00001
(1999) (n=110) (n=100)

Zhu® A:CMT+B B:AT 1. Efficacy rate 1.RR 1.18[1.04, 1.34], P=0.01
(1997) (n=61) (n=61)

CMT*: chuna manual therapy; AT': acupuncture treatment; VAS: visual analog scale; SMD®: standard mean difference;
RR: risk ratio; FET**: functional exercise therapy; WSE*: wheel & stick exercise
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Fig. 2. The meta-analysis of Chuna manual therapy versus acupuncture.
A: efficacy rate, B: visual analog scale
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Fig. 3. The meta-analysis of Chuna manual therapy + acupuncture versus acupuncture.
A: efficacy rate, B: visual analog scale
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