HEMBFELIOSSIX| H16H H[25(2021H 12:8)

The Journal of Chuna Manual Medicine for Spine & Nerves Vol 16. No. 2, December 2021, 29-38

https://doi.org/10.30581/jcmm.2021.16.2.29

201 kg0 et

Meta—analysis

Hyun seo Nam', Seung hee Han?, Da
young An’, Tae hyun Baek!

'Department of Internal Korean Medicine,
Sangji Oriental Medical Hospital

A
-~
f

L

73% ‘3—l Xé*JXJOH e
UeRd & Itk E4F A9 FARAF, 1]
FAEAY A4, HEE, Y 5ol H 9
g 2= 9y, vhHIE = 10002 2A) &= 9F 1.7-3.0
4l 345 w|Rke] RAMOA| 3.5-3. 7%= HIlE Q)
oh? =/ gupa] o] AN = ALS] FAH o ol ofE)
A 719 ARHQl WAoe Eokal HASHA] o
Uom o7} JHLH R X|&E]o] ARG H O R Kol
At E3F H/guE] Sotofla] I & A ook 82

2
2

J
11‘2_“4
Y
[o ©
fu

O

JCMM

ISSN 1975-53b6X

FL Q¥ si MAX FSinE HEREA
Chuna Manual Therapy for Cerebral Palsy in Children: A Systematic Review and
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Objectives This study was aimed to evaluate the effects of Chuna manual therapy
(CMT) for the treatment of cerebral palsy.

Methods The randomized controlled trials (RCTs) on the treatment of CMT for cere-
bral palsy in children were selected among the literature published until January 2021
in seven databases. The quality of the literature was evaluated using the Cochrane's
risk of bias tool, and RevMan 5.3 was used for the synthesis of results.

Results Total 801 pediatric patient with cerebral palsy incontinence were finally se—
lected from twelve RCTs. The total effective rate of the combined treatment general
rehabilitation and CMT is statistically significantly higher (P<0.0001) than that of gen-
eral rehabilitation alone.

Conclusions This study suggests that general rehabilitation combined with CMT for
cerebral palsy in children might be more effective in improving symptoms than gen-
eral rehabilitation alone. As the number and quality of the literature included in the
meta—analysis was insufficient, high—quality clinical studies on CMT for cerebral palsy
would be required.

Key words Chuna manual therapy, Cerebral palsy, randomized controlled trial,
Meta—analysis
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Fig. 1. Prisma flow diagram of the selection process.
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Shang 2018%"
Wang 2019%

A:CN+Rehab (n=47)

A:CN+
Hyperbaric oxygen

B:Rehab (n=47)

B:Hyperbaric oxygen
therapy (n=45)

therapy (n=45)

Chen 2020  A:CN+Rehab (n=30) B:Rehab (n=30)

2.Total effective rate
1.Total effective rate

1.Hip joint ROM§

2.Knee joint ROM

3.Foot joint ROM

4.Ability to accept language
5.Language expression ability
6.Dysarthria

1.Total effective rate

(Table I).
Table I. A Summary of the Randomized Controlled Trials of Chuna Manual Therapy for Cerebral Palsy in Children
First Author Intervention Control Outcome measurements Results
(year)

Wang 2007'?  A:CN*+Rehabt (n=14) B:Rehab (n=12) 1.Weight gain 1.SMD: 0.97 [0.15, 1.79], P<0.05
2 Number of respiratory infections 2.SMD: -0.95 [-1.77, -0.13], P<0.05
3.Frequency of vomiting or diarrhea 3.SMD: -0.90 [-1.71, -0.08], P<0.05
4 Number of days off due to illness 4.SMD: -1.76 [-2.69, -0.83], P<0.01

Hua 2011'"®  A:CN+Rehab (n=40) B:Rehab (n=40) 1.Total effective rate 1.OR: 2.05 [0.18, 23.59], P<0.05

Su 2013 A:CN+Rehab (n=30) B:Rehab (n=30) 1.Total effective rate L.OR: 8.11 [1.61, 40.77], P>0.05

Su 2013 [2]" A:CN+Rehab (n=34) B:Rehab (n=34) 1.GMFM T 1.SMD: 0.52 [0.04, 1.01], P<0.01
2.MAS || 2.SMD: 0.43 [-0.05, 0.91, P<0.05

Zhu 2014'9  A:CN+Rehab (n=30) B:Rehab (n=30) 1.Total effective rate 1.OR: 1.80 [0.39, 8.32], P<0.05

Feng 20147 A:CN+Acupuncture (n=20) B:Acupuncture (n=20) 1.MAS 1.P<0.05
2.PDMSY 2.P<0.05

Yi 2016' A:CN+Rehab (n=43) B:Rehab (n=40) [BIDS**] 1.SMD: 0.62 [0.18, 1.06], P<0.01
1.A rough scale of intelligence 2.SMD: 0.53 [0.09, 0.96, P<0.01
2.Intellectual Power Scale Development 3.SMD: 2.70 [2.10, 3.30], P<0.01
3.Roughness of Exercise Scale 4.SMD: 0.65 [0.21, 1.09], P<0.01
4 Development Index of Exercise 5.SMD: 0.64 [0.20, 1.08], P<0.01
[GMFM] 6.SMD: 1.30 [0.82, 1.77], P<0.01
5.Lying & Rolling 7.SMD: 1.03 [0.57, 1.49], P<0.01
6.Sitting 8.SMD: 7.83 [6.54, 9.13], P>0.01
7.Crawling & Kneeing 9.SMD: 1.32 [0.84, 1.80], P>0.01
8.Standing
9.Walking, Running & Jumping

Zhang 2016"  A:CN+Rehab (n=30) B:Rehab (n=30) 1.Angle of strabismus 1.SMD: -0.55 [-1.07, -0.04], P<0.05
2.Head position compensation 2.SMD:-0.64 [-1.16, 0.12], P<0.05
3.Total effective rate 3.0R: 2.74 10.63, 11.82], P<0.05

Du 2018% A:CN+Rehab (n=30) B:Rehab (n=30) 1.Angle of knee inversion 1.SMD: -0.65 [-1.17, -0.13], P<0.05

2.0R: 3.25 [0.89, 11.90], P<0.05
1.0OR: 2.27 [0.71, 7.25], P<0.05

1.SMD: -2.66 [2.09, 3.24], P<0.05
2.SMD: -1.16 [-1.61, -0.71], P<0.05
3.SMD: -2.12 [1.60, 2.64], P<0.05
4.SMD: -1.87 [1.37, 2.37], P<0.05
5.SMD: -2.08 [1.56, 2.59], P<0.05
6.SMD: -0.68 [0.26, 1.11], P<0.05

1.0R: 3.25 [0.89, 11.90], P<0.05

*CN: chuna, T Rehab: rehabilitation, ¥ GMFM: gross motor function measure, §ROM: range of motion, | MAS: modified ashworth spasticity
scale, fPDMS: peabody developmental motor scale, **BIDS: bayley infant development scale
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