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Systematic Review and Meta-analysis of Chuna Therapy for Sciatica

Su Min Hong, Seung Joon Oh, Eun Jung Lee*
Department of Korean Medicine Rehabilitation, College of Korean Medicine, Daejeon University

This study aimed to evaluate the effects of Chuna therapy for Sciatica. We searched the following 16 online
databases without a language restriction (Pubmed, Cochrane, Embase, CINAHL, Ovid, Kmbase, RISS, NDSL, OASIS,
KISS, KNAL, KTKP, DBpia, CNKI, Wangfang, ]-stage) to find randomized controlled clinical trials that used Chuna
therapy for Sciatica. The methodological quality of randomized controlled clinical trials (RCTs) were assessed using the
Cochrane risk of bias tool and meta-analysis were performed. Among 496 articles that were searched, 15 RCTs were
finally selected for systematic review. 14 studies showed that Chuna therapy has positive effect on sciatica. Two
studies noted that there were side effects, and the difference between the intervention group and the control group
was statistically insignificant. One study noted no side effects and the rest of the study, there was no mention of side
effects. Meta-analysis showed positive results for Chuna single therapy in terms of efficiency rate compared to
painkiller, herb medicine excepting acupuncture. When comparing Chuna therapy plus acupuncture and acupuncture,
Chuna therapy plus acupuncture had a more positive result than acupuncture in terms of efficiency rate. Cochrane
Risk of Bias (RoB)evaluation method, most of the studies's selection, performance, detection and reporting bias were
unclear. The studies showed that Chuna therapy can significantly effective on sciatica. However, most of the studies’s
Risk of Bias included in the analysis were not low enough. In the future, to prove the level of evidence of Chuna
therapy, more high-quality studies will be needed.
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Fig. 1. A flow chart describing the trial selection process.
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Table 1. Summary of the Studies in which the Intervention Method is Chuna Single Treatment.

i Periods of
Author Types of  Sample ~Gender Intervention . Outcome
No. (Year) disease B v Age(Mean) Treatment Control (I’ll/llzs:) Duration measures Result
Gao 114 31 27 31~56(nr) A: Chuna B: Microwave 1. Efficiency rate 1. A>B(P <0.05)
Voo M (58/56) 32 24 30~55(w)  (times/d)  (30min/d) 4~16mo(nr) 4wk 5 “pate of cure 2. A>B(P <0.05)
31~66
D Li or 101 3020 (4858+6.34) A Chuna  B: Ibuprofen po. or 10d 1. VAS 1. A>B(P <0.05)
(2016)™ (50/51) 32~65 (1time/d) (bid) 2. Efficiency rate 2. A>B(P <0.05)
3120 (48.49:637)
1. A>B>C
33 17 nr(35.24+5.24) B: Herb medicine r(4.25+2.72yr) 1. Efficiency rate (P<0.01)
3 Chen nr 150 A: Chuna (bid) 20d 2. Rate of cure 2. A>B>C
(2012 (50/50/50) 32 18 nr3742£557)  (1time/d)  C: Ibuprofen po. NM(>:31£5.07yn) 3. Clinical symptom (P <0.01)
(bid) score 3. A<B<C
31 19 nr(36.15+7.56) r(5.17+4.65yr) (P<0.01)
~30: 23 .
31 19 31~49: 19 B: Inj. .0? | AeBeC
50~ 8 acupoin . A<B<
. Vit. B1, NS, - (P <0.05)
~30: 22 ( : 1. Efficiency rate
Huan 150 o A: Chuna Angelica) N 2. A<B<C
4 goon® M osos) ¥ S (timerd (1time/d) nr 10~30d 2 Rate of cure (o <05)
’ C: Electro- ' P 3. B<C<A
35 15 31”3252;0 acupuncture (P<0.01)
~ad (20-30min/d)
50~: 9
1. A<B<C
33 17 nr(35.315.2) nr(4.2+2.7yr) (P<0.05)
2. A<B<C
@ 150 nh B: Herl()b.rg)edicine P Pgdsf:;glllndin 3(P;O.é)S)C
en : una | X . . . A<B<
5 (2013)'° nr (50/50/50) 32 18 nr(37.4+5.6) (ftime/d)  C: lbuprofen po. nr(5.3+5.1yr) 20d 43.E%§I;|um ion (P<0.05)
h . Efficiency rate
(bid) 4. A>B>C
5. Rate of cure (P<0.05)
3119 nr(362+76) nr(5.2+4.7yr) 5. A>B>C
(P<0.05)
Lumb
e 21 11 nr(425:98) B: Chuna nr(7.6432) 5
6 Chen Lumbér 64 A: Chuna (1time/d) 20d 1. Efficiency rate 1. A<B(P<0.05)
(2015)" facet joint (32/32) (1time/d) Traction 2. Rate of cure 2. A<B(P<0.05)
. 22 10 nr(43.3£10.1) (30min/d) nr(7.4+3.1)
hyperplasia
. 1~3yr: 106
. B: Electro
Wei A: Chuna 3~5yr: 30
7 (1987)"® nr 148 87 61 nr (3sessions) (?gu%:ﬁrt]ﬁ 57yr: 8 nr 1. Rate of cure 1. A>B(P<0.05)
Tyr~: 4

F: female, M: male, nr: not reported, d: day, min: minute, mo: month, wk: week, bid: 2 times a day, po: per os, VAS: visual analogue scale, yr: year, Inj: injection, Vit:
vitamin, NS: normal saline,

5-HT: 5-hydroxytryptamine, HNP: Herniated nucleus pulposus.

Table 2. Summary of the Studies in which the Intervention Method is Chuna Complex Treatment

Author  Types of ~ Sample Gender Intervention Periods of lliness ' Outcome
NO“Yea) discase  (ABI) wm F A%MEYgatment Control (Mean)  DUUON  meacures Result
A: Chuna
33(nr) (1time/d) . !
1o Lumbar HNP . 96 r (;r)arﬁltm) o) 4-17Tmo(n) 4wk "lse 2 225&5:882;
(2018)"? (33/33) Vit B1. B12 Vit B1, B12 po. 3. VAS 3. A<B(P <0.05)
33(n) o (tid) 4 RMDQ 4 A<B(P<0.05)
(tid)
A: Chuna
15 13 22~61 : N 1. TCM syndrome
Pan 56 (45857, (imes/day) g pert medicine | J10mo score 1. A<B(P<0.05)
2 20) nr . Herb h (A: 3.68+246mo 8wk s 2. A>B(P <0.05)
(2017) (28/28) A: 4754537/ medicine (bid) /B 2.92+2.19mo) 2. Efficiency rate 3. A>B(P<0.05)
20 8 B 425:909) (bid) P edeRe 3. Rate of cure -
Lumbar .
Wan HNP, é’tg‘e"/g 1. TNF-a(mg/ml) 1. A<B(P <0.05)
1 Lumbar 164 N B: Acupuncture N 2. IL-6(mg/ml) 2. A<B(P <0.05)
3 (008 traightening (99/65) 121 43 21724 Electio T iaomingd) 1mo~3yr(nn) — 10d 3 kfficiency rate 3. A>B(P<0.05)
, Marginal (30'%“” ) 4. Rate of cure 4. A>B(P<0.05)
hyperplasia
Lmbar HNP, 18~303 ~3mo: 7 1. A<B<C
Vertebral 12 8  31-50: 10 A: Chuna B: Electro- 3~6mo: 10 1 VAS (P<0.05)
metastases, 5175 7 (Stimes/wk) ~ acupuncture 6mo~: 3 2 BRS.G 2. A<B<C
4 22 Tuberculosis ’ Electro (30min/d) 10wk - (P<0.05)
(20091 " umbar),  (20/20/20) -acupuncture  C: Chuna ~3mo: 8 34 EFf{gi‘leer;cfyCLarze 3. A>C>B
Lumbar 9 11 18~30:1 (30min/d)  (5times/wk) 3~6mo: 10 ' (P<001)
stenosis, 31~50: 13 6mo-~: 2 4. A>C>B




S. M. Hong et al 303
. 51~75: 6
Meningitis
(Lumbar), ~3mo: 9
Lumbar 18~30: 1 3~6mo: 9 (P<0.01)
arthritis, 14 6 31~50: 15 6mo~: 2
Spondylitis 51~75: 4
37~59 B: Chuna 1. Efficiency rate 1. A>B>C
220 4547618816 A Chuna (1time/d) 2~36mo(9mo) (LDP) (P<0.05)
Zhang (1'time/d) Sham herb 2. Rate of cure 2. A>B>C
3) 127 35~50 medicine(bid) N (LDP) (P<0.05)
> (2007) " ) 7B ws18s1093 M Cosham chuna THMOBSMO) 20K Effciency rate 3. A>B>C
(bid) (1time/d) (TCM syndrome) (P<0.05)
19 2 35~49 Herb medicine  3.36mo(8mo) 4. Rate of cure 4. A>B>C
(41.561£11.198) (bid) (TCM syndrome) (P<0.05)
A: Chuna
6 U lumbar NP 50 1416 nr4629+11.23)  3hin/d)  B: Microwave o 15 1. Efficiency rate 1. A>B(P<005)
(2015 G030 45 1 ps137e1054) Microwave (20min/d) 2. Rate of cure 2. A>B(P<0.05)
D= (20min/d)
A: Ch 1. Effici te 1. A>B(P<0.01
38 26 nr(67.7+7.6) (5minl;g§ B: NSAIDs, 14.3£3.0d 2 MG 2.>Pc§si:ive )
7 (20%%)25) nr (6]522) NSAIDs, Vit B12 po. Ak 3. MCV 3. A>B(P<0.05)
Vit. B12 po. (bid) 4. SCv 4. A>B(P<0.05)
33 29 nr(684+7.0) (bid) 134x4.2d 5 VAS 5. A<B(P<0.01)
A: Chuna
Wan% nr 80 23 17 43~70(61423.5) Ibuprofen  B: Ibuprofen po. nr nr 1. Efficiency rate 1. A>B(P<0.05)
(2019)% (40/40) (bid) 2. Rate of cure 2. A>B(P<0.05)

21 19 51~71(639¢4.9) (g%‘)

F: female, M: male, HNP: Herniated nucleus pulposus, nr: not reported, d: day, min: minute, Vit: vitamin, po: per os, tid: 3 times a day, mo: month, WHOQOL: WHO
Quality of Life-BREF, BRS-6: the 6 point behavioral rating scale, VAS: visual analogue scale, RMDQ: Roland-Morris Low Back Pain and Disability Questionnaire, bid: 2
times a day, wk: week, TCM: traditional chinese medicine,LDP: lumbar disc protrusion, NSAIDs: Non-steroidal anti- inflammatory drugs, EMG: electromyography, MCV:

motor nerve conduction velocity, SCV: sensory nerve conduction velocity.
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Fig. 2. Period of the study.
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Table 3. Frequently Used Chuna Body Parts at the Studies.

Ratio
Method of Chuna (Used study/Total study)
Stimulating on Sciatic nerve branch or muscle 80%(12/15)
Stimulating on Acupoints 73%(11/15)

@ Chuna vs Ols

W Chuna+Qls vs Ols

Fig. 3. Categories of randomized controlled trials. *Ols: Other

interventions.
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Table 4. Frequently Used Outcome at the Studies.

Ratio
(Used study/Total study)

Outcome

Efficiency rate 87.7%(13/15)
Rate of cure 80%(12/15)
VAS 26.7%(4/15)
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4. HE 24
1) &4 vs ASA
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A= 2% Ibuprofeno2 73 Foi=Qict. tet £4 A} 3¢
Aol Fu Xlato] ASAL HIs) FANCRE {ASHA &
80| Z7IEAHRR: 5.16, 95% CI: 2.75~9.66, p<0.00001, I*=
0%)(Fig. 6).
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