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Effect of Chuna Manual Therapy for Peripheral Facial Paralysis in Children :
A Systematic Review
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Objectives : The purpose of this study is to review clinical studies about the effect of chuna manual therapy (CMT) for peripheral facial
paralysis in children.

Methods : In this review, we searched 11 electronic databases (Pubmed, Cochrane Library, EMBASE, CINAHL, CAJ, Oasis, NDSL,
KISS, RISS, KISTI, Dbpia); We concluded our literature search in April 23, 2019. We included only randomized controlled trials (RCTs)
of testing CMT for peripheral facial paralysis in children. The methodological quality of each RCT was assessed using the Cochrane
risk of bias tool. The meta-analysis was performed by synthesizing outcome data of total efficacy rate (TER).

Results : After screening papers, a total of 6 RCTs were selected and analyzed. In the 6 RCTs, patients(n=15—60 per study) were
randomized into groups for treatment and control. Specifically, the treatment group received CMT, while the control group was
concurrently given usual care, such as acupuncture and medicine. The meta-analysis showed that the treatment group receiving CMT
alone showed significant improvement in TER, compared to the control group receiving acupuncture therapy alone(P<0.05). And the
treatment group receiving CMT combined with usual care showed positive results, in terms of TER, compared to the control group
receiving usual care, but was not statistically significant(P>0.05).

Conclusions : Our analysis suggests that CMT has therapeutic effects for peripheral facial paralysis in children. However, to confirm
this result, further investigation accompanied by high quality studies is required.
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Fig. 1. Flow chart of the trial selection process.
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Table T. RCTs of Chuna for Peripheral Facial Paralysis in Children

First Outcome
Course of .
author Age Disease (A) Intervention (B) Control assess- Results
(Year) ment
Gou  6m'~12yt  3~20d' A: Chuna (n=30) B: Acupuncture 1) TER' 1) (A) 90.0%
(2016)? (insufficient data) (n=30) 2) DOT! (B) 86.67% (p>0.05)
2) (A) 18+5days
(B) 25+9days (p<0.05)
Qian  (A)8m~14y (A)2~14d  A:Chuna (n=36) B: Acupuncture TER (A) 100.0%
(2015 (B) 7Tm~13y (B)2~13d (1 time/day for (n=36) (B) 94.44% (p<0.01)
20days)
Chen* (A)4m~16y insufficient A: Chuna (n=60) B: Acupuncture TER (A) 96.7%
(2010 (B) 4m~16y data (Ltime/day for (n=60) (B) 88.3% (p<0.05)
20days)
Xu*  (A)3~1ly  (B)2~13d  A:Chuna+B B: mNGF*, Ribavirin, 1) TER 1) (A) 93.33%
(2018)»  (7.15% (n=15)(1 time/day Dexamethasone, 2) DOT (B) 80.00% (p<0.05)
4.02y) for 20days) Prednisone, 2) (A) 17.36+2.54d
(B) 4~11y Compound (B) 24.25+2.05d
(757 Vitamin B (n=15) (p<0.05)
3.62y)
Li* (A)8m~10y (A)7d~3m  A:Chuna+B (n=25) B:Acupuncture TER (A) 96%
(2017)2  (5.0x£1.1y) (1.00+ (Every other day (n=25) (B) 72% (p<0.05)
(B) 10m~9y 0.15m) for 20times)
(6.0+£1.3y) (B)10d~2m
(111+
0.14 m)
Yao* (A)4~12y  (A)2~6d A: Chuna+B (n=23) B: mNGF (n=23) TER (A) 91.30%
(2015)®  (8.2+0.5y)  (1.00x (1 time/day for (B) 65.22% (p<0.05)
(B) 4~14y 0.15d) 20days)
(7.5+2.4y) (B)4~15d
(34%0.54d)

* 1 The baseline characteristics (age, course of disease) are similar (p>0.05), : m = months, *: y = years old, *: d = days, '
TER = total efficacy rate, *: DOT = duration of treatment, **: mMNGF = mouse nerve growth factor.
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Chuna Acupuncture Risk Ratio Risk Ratio
Study or Subgroup Events Total Evenis Total Weight M-H, Fixed, 95% Cl M-H. Fixed. 95% CI
2010 Chen 58 60 53 60  459% 1.08[0.99, 1.21] L
2015 Qian 36 36 34 36 29.9% 1.06[0.96, 1.16] b
2016 Gou 29 30 28 30 24.2% 1.04 [0.82, 1.16] bl
Total (95% Cl) 126 126 100.0%  1.07[1.00,1.14] ——eEEi——
Total events 123 1145
e ChiE= . 4 2= } t } t
Heterogeneity: Chi*=053,df=2(P=0.77); F=0% 085 09 1 19 13

Testfor overall effect Z=2.11 (P=0.03)

Favours [contrel]

Favours [experimental]

Fig. 2. Meta analysis outcome of total efficacy rate between Chuna versus Acupuncture.
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Favours [control]

Favours [experimental]

Fig. 3. Meta analysis outcome of total efficacy rate between Chuna plus usual care versus usual care .
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Fig. 4. Risk of Bias summary.
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