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Mgt oWt 2SR, ots|HT™* Objectives To evaluate the effectiveness of Chuna manual therapy (CMT) for post-
ICito[eHn S C5kie) slxfeofsint  partum hypogalactia.
Methods Using nine electronic databases, we selected 13 randomized controlled
Chae-Young Kim, K.M.D.", Eun-Byeol trials (RCTs) that applied CMT for postpartum hypogalactia and conducted a meta-
Lee, KM.D.", Hyeon-Ji Kim, KM.D.",  analysis. The risk of bias was assessed using the Cochrane risk of bias tool.
Hee-Duk Ahn, K.M.D."™* Results Meta—analysis showed statistically significant results for CMT in terms of
Department of Rehabilitation Medicine of ~ effective rate and breast filling degree compared to the other treatment groups
Korean Medicine, Daegu Korean Medicine  (p<0.05).
Hospital of Daegu Haany University Conclusions Our study showed clinical evidence of CMT efficacy for postpartum
hypogalactia. Further studies are required to support our findings.
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Table I. A Summary of Randomized Controlled Trials of Chuna Manual Therapy for Postpartum Hypogalactia

First Author(Year)  Experimental Group Control Group Outcomes Results
Shao(2015)"? A: CMT (n=30) B:TCM T (herbal medicine)(n=30) 1) Degree of breast engorgement 1) p<0.05
2) Milk yield 2) p<0.05
3) Effective rate 3) p<0.05
Yang(2018)'? A: CMT(n=140) B:TCM(herbal medicine)(n=140) 1) Effective rate 1) p<0.05
2) Artificial feeding frequency 2) p<0.05
3) Artificial feeding capacity 3) p<0.05
4) Scores of lactation quantity 4) p<0.05
Huang(2017)" A: CMT(n=50) B: Oxytocin(n=50) 1) Levels of prolactin 1) p<0.05
2) Scores of breast filling degree 2) p<0.05
3) Artificial feeding capacity 3) p<0.05
4) Effective rate 4) p<0.05
Li(2018)" A: CMT(n=42) B: Oxytocin(n=42) 1) Effective rate 1) p<0.05
2) Scores of breast filling degree 2) p<0.05
Zheng(2012)'® A: CMT+B(n=58) B: CNT(n=26) 1) Scores of lactation quantity 1) p<0.01
2) Colostrum time 2) p>0.05
3) Levels of prolactin 3) p>0.05
Yang(2014)'7 A: CMT+B(n=55) B: CN(n=55) 1) Effective rate 1) p<0.05
Wang(2017)'® A: CMT+B(n=80) B: CN(n=80) 1) Scores on amount of lactation 1) p<0.05
2) Serum prolactin level 2) p<0.05
3) Neonatal growth and development 3) p<0.05
4) Value of transcutaneous bilirubin 4) p<0.05
5) Nursing satisfaction 5) p<0.05
Zhu(2018)"” A: CMT+B(n=53) B: CN(n=53) 1) Adequacy rate of amount of lactation 1) p<0.01
2) First lactation time 2) p<0.01
3) Scores of breast filling degree 3) p<0.01
4) Levels of prolactin 4) p>0.01
5) Scores of breastfeeding assessment scale 5) p<0.01
6) Effective rate 6) p<0.05
Wang(2013)*" A: CMT+B(n=53) B: TCM(herbal medicine)(n=>52) 1) Effective rate 1) p<0.05
Li(2014)*" A: CMT+B(n=53) B: TCM(herbal medicine)(n=51) 1) Effective rate 1) p<0.05
Shi(2016)* A: CMT+B(n=90) B: TCM(herbal medicine)(n=90) 1) Effective rate 1) p<0.05
2) Scores of breast filling degree 2) p<0.05
Lu(2017)® A: CMT+B(n=40) B: TCM(herbal medicine)(n=40) 1) Effective rate 1) p<0.05
Huang(2010)* A: CMT+B(n=90) B: TCM(dietary therapy)(n=90) 1) Effective rate 1) p<0.01

CMT" : Chuna Manual Therapy, TCM' :
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Fig. 2. Meta analysis outcome of effective rate between CMT and herbal medicine.
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Fig. 3. Meta analysis outcome of effective rate between CMT and oxytocin treatment.
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Fig. 4. Meta analysis outcome of scores of breast filling degree between CMT and oxytocin treatment.
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Fig. 5. Meta analysis outcome of levels of prolactin between CMT with conventional nursing and conventional nursing alone.
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Fig. 6. Meta analysis outcome of effective rate between CMT with conventional nursing and conventional nursing alone.
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