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Chuna Manual Therapy for Spinal Scoliosis : A Review of Clinical Study
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Objectives : The purpose of this study was to evaluate the scientific literature demonstrating the effectiveness of Chuna manual
therapy (CMT) in the treatment of spinal scoliosis.

Methods : A literature search was conducted using eight electronic databases to identify all randomized controlled clinical trials (RCTs)
that investigated CMT as a treatment for spinal scoliosis. The Cochrane risk of bias tool was used to assess the methodological quality
of each RCT.

Results : Five RCTs met our inclusion criteria and were included in the analysis. These studies demonstrated positive results of CMT
with respect to the reduction of Cobb’s angle, vertebral rotation angle score, bending test score, and efficacy rate compared with brace
treatment. Positive results were also assured, in terms of the reduction of Cobb's angle, pulmonary function, and efficacy rate when
comparing CMT combined with other therapy with brace treatment, gymnastic training, or traction therapy.

Conclusions : This review has identified encouraging and limited evidence of CMT for the treatment of spinal scoliosis. However, to
obtain stronger evidence, without the disadvantages of study design and quality, we recommend that treatment effectiveness of CMT

for spinal scoliosis is investigated further using a well-designed RCT
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NDSL (n=0)
RISS (n=0})
KISS (n=0)
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h 4
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v

Screening
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Full text for detailed evaluation
{n=201

Publications excluded after screening
the abstracts and title (n=5)

Reasons:
* Unrelated article (n=2)

» Systematic Review(n=2)
» Case report/case series(n=1)

A

'

RCTs finally included{n=12)
and meta-analyzed (n=9)

\ 4

Excluded (n=8)

Reasons:
RCT, but excluded (n=6)

« Comparison between CMT (n=4)
« Chronic Rhinitis (n=2)
nRCT (n=2)

Fig. 1. Study selection process of PRISMA flow chart.
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Table T. A Summary of the Randomized Controlled Trials of Chuna for Spinal scoliosis

First
Author  Intervention Control Outcomes Results
(year)
Lit A:CN(n=40) B:Bracetreatment 1. Cobb’'sangle 1. SMD -2.25 [-2.82, -1.68], P<0.00001
(2019) (n=40) 2. Vertebral rotation angle score 2. SMD -1.23 [-1.71, -0.75], P<0.00001
3. Bending test score 3. SMD -1.84 [-2.36, -1.31], P<0.00001
Luo® A:CN+B B : Gymnastic training 1. Cobb’ s angle 1. SMD -0.76 [-1.23, -0.29], P=0.001
(2018) (n=37) (n=39)
Yang® A:CN B : Bracetreatment 1. Cobb’s angle 1.A:322—58/B:31.8—16.38,
(2015) (n=42) (n=42) 2. Efficacy rate P<0.05*
2.RR 1.29[1.06, 1.56], P=0.009
Wei»  A:CN B : Brace treatment 1. Cobb’ s angle 1. SMD -0.56 [-0.95, -0.18], P=0.004
(2015) + Daoyin (n=49) 2. Pulmonary function 2.
+ Acupoto- 1) vC 1) SMD 0.65 [0.26, 1.04], P=0.001
mology 2) FEV1/FVC 2) SMD 0.91[0.51, 1.31], P<0.00001
(n=58) 3) MW 3) SMD 0.61 [0.22, 1.00], P=0.002
Qu®  A:CN B : Brace treatment 1. Cobb’ s angle 1. SMD -1.26 [-1.79, -0.73], P<0.00001
(2013) + Traction + Traction therapy 2. Efficacy rate 2.RR 1.38[1.04, 1.84], P=0.03
therapy (n=33)
(n=33)

CN : Chuna, Med : medication, SMD : standard mean difference, RR : risk ratio, VC : vital capacity, FEV1 : forced expiratory
volume in 1 second, FVC : forced vital capacity, MVV : maximal voluntary ventilation

*Compared with the control group

—rb} Amot Az THE BT ARE A= &
Ak AR ot Hlaeh RCT, i A=t A0 ARE-E 57)9] A5 Cochrane Risk of
=l o, A= ARE WA A5t K27 A& Bias criteria® o&d HEY TS FUist 2
Mg RCT, Ut A&t B27] ARE 247 3} 1879 dAFolA HAT BZ9) e A
A 2o AT ARG WL RCT, F 385" whES A o] e B HoR By
Yol FA &Gt} 3H | A 5 Cobb's angle 3t 2ol T3t ujALA] 299t E7HY
204tz Hls SAA 2 Fo7t b (Foizl, AAl, AT Hrpzp), BebAst Av)
A 7o) avs Hisil, Fu 2| 2ek &9l 2 2}

it

o U>‘~
Jo

73!
WE ARE WA ARS B2y] AR HEF 28w} glo] B WEY 7o) BeA ¥eR
Aol A B 575 Bk AT A B shelo] oy, L) shute] ATUoA A
AR BAMCR folelddrh, B ARES B ojaze BEUNE AAA e AL Felst
3 FU ARst Mz ARES 22 A AR Y dArk ARA HEY 99 W7} F2o| 2 27}
U A AR A A A AR F o] ke ohik 2eHRig. 2,9

kv
oF
ogé
N
il
N
4
1o
o
2
o
3
Q)
o
o




Random sequence generation {selection bias) -

Allocation concealment {selection bias)

Blinding of participants and personnel (perfarmance bias)

Blinding of outcome assessment (detection bias)

Selective reporting (reporting bias)

|

|

|

Incomplete outcome data (attrition bias) |
|

Other bias |

|

0% 25%

!
50%

!
75%

100%

. Low risk of bias |_| Unclear risk of bias

Bl High risk of bias

Fig. 2. Risk of bias graph.
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Fig. 3. Risk of bias summary.
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