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gfo|g|.2* Objectives The aim of this study was to systematically review and analyze the clin-
1ARR|CHEHD BHO|MCHEt Stolatnt ical efficacy of Chuna Manual Therapy (CMT) for the treatment of Sacroiliac Joint
2MR|CHEIT SATIIHS SHITHEols Syndrome (SIJS).

Methods A comprehensive literature search was conducted up to April 2024, utiliz-

In-hwa Park, K.M.D."2* ing databases such as PubMed, EMBASE, The Cochrane Library, CNKI, ScienceON,
"Department of Korean Medicine, College ~ Kmbase, OASIS, RISS, and KISS. Studies were selected based on the PICOS criteria:
of Korean Medicine, Sangji University Participants (patients with SIJS), Intervention (CMT), Control (various treatments),

“Department of Rehabilitation Medicine of  Qutcomes (pain and functional improvements), and Study design (randomized con-
Korean Medicine, Korean Medicine Hospital  ¢5|\e trials, RCTs). The Risk of Bias (ROB) was assessed using the Cochrane ROB
of Sangji University . . :

tool, and data were analyzed using Review Manager 5.4.1. The primary outcomes were
pain reduction measured by Visual Analogue Scale (VAS) and treatment efficacy rates.
Results Out of 330 identified studies, 10 RCTs involving 776 patients met the in—
clusion criteria. The selected studies compared CMT with acupuncture, pharmaco-
therapy (celecoxib), and physical therapy. Meta—analysis showed that CMT significantly
reduced pain compared to physical therapy (p<0.00001). When compared with phar-
macotherapy, the results indicated no statistically significant difference (p »0.05).
Combined treatments of CMT with other modalities such as acupotomy and cupping
showed enhanced efficacy rates and pain reduction, suggesting synergistic effects.
Conclusions The review indicates that CMT is effective in reducing pain and improv-
ing function in patients with SIJS, especially when compared to physical therapy.
However, the study also highlights the need for larger sample sizes and longer fol-
low—-up periods to validate these findings. Additionally, future studies should address
the challenges of blinding in manual therapy trials to mitigate bias risks. Despite
these limitations, CMT appears to be a viable option for the treatment of SIJS, with
potential for enhanced outcomes when combined with other therapeutic modalities.
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Table I. A Summary of the Randomized Controlled Trials of Chuna Manual Therapy for Sacroiliac Joint Syndrome

First Author

(year) Experimental Group Control Group period Outcomes Main Results
Li"” A: CMT’ B: ACT 20days 1. vast 1. A: 8.1242.24 — 1.63+1.04
(2018) (n=37) (n=37) 2. Efficacy rate B: 7.96+1.85 — 2.52+1.12
Lim* A: CMT B: celecoxib 14days 1. VAS 1. A: 6.00+1.48 — 1.00+2.22
(2023) (n=31) (n=32) 2. JOA® B: 6.0042.22 — 2.00+0.74
3. K value!
4. Efficacy rate
Chen®" A: CMT B: celecoxib 14days 1. VAS 1. A: 6.00£1.48 — 2.00+2.22
(2023) (n=31) (n=32) 2. JOA B: 6.00£1.30 — 2.00+0.74
3. DIERS 4D'
4. Efficacy rate
Xin? A: CMT B: PT(U)" 14days 1. VAS 1. A: 7.30+0.88 — 2.13+0.86
(2017) (n=30) (n=30) B: 7.13£0.97 — 3.20+0.76
Xu® A: CMT B: PT(U+M) 15days 1. Efficacy rate 1. A: 100%
(2003) (n=21) (n=33) B: 90.9%
Li® A: CMT+PT(M) B: CMT Stimes 1. Mc-sTT(VAS) 1. A: 4.83+0.51 — 2.71+0.66
(2011) (n=66) (n=38) B: 4.91£0.62 — 3.01£0.33
c: prmtt C: 4.90+0.46 — 3.51+0.44
(n=22)
Zhu™ A: CMT+ ATY B: CMT 15days 1. Efficacy rate 1. A: 95.24%
(2018) (n=42) (n=42) B: 80.95%
C: AT C: 76.19%
(n=42)
Huang®® A: CMT+ AT B: CMT 15days 1. Efficacy rate 1. A: 100%
(2015) (n=30) (n=30) B: 73.3%
C: AT C: 76.6%
(n=30)
Wu?? A: CMT+HCT!! B: EA™+HCT 21days 1. Efficacy rate 1. A: 93.33%
y
(2016) (n=30) (n=30) B: 86.67%
Jiang® A: CMT+CT™ B: EA 20days 1. Efficacy rate 1. A: 96.67%
(2014) (n=30) (n=30) B: 73.33%

CMT": Chuna Manual Therapy, AC": Acupuncture, VAST: Visual Analogue Scale, JOAY: the Japanese Orthopaedic Association score, K value I

the K value of posterior surface chain tone coefficient, DIERS 4D": DIERS 4D Spine Posture&motion Analysisotion system, PT(U)™
Therapy(Ultra-short wave therapy), PT(M)TT: Physical Therapy(Microwave therapy), Mc-s*
Herbal Compress Therapy, EA™: Electroacupuncture, CT™
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Fig. 3. Meta analysis outcomes of visual analogue scale between Chuna Manual Therapy(CMT) and Physical Therapy.
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Fig. 4. Meta analysis outcomes of Efficacy rate between Chuna Manual Therapy(CMT) and Acupotomy(AT).
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