HEMBFELIOSS|X| M163 H15(2021H 62)

The Journal of Chuna Manual Medicine for Spine & Nerves Vol 16. No. 1, June 2021, 25-34 J ‘ M M
https://doi.org/10.30581/jcmm.2021.16.1.25

ISSN 1975-53bX

A0 afis=0f st FLIQWMO| S3F HAIM 9 1E HEREA
Chuna Manual Therapy for Pediatric Cough: A Systematic Review and Meta—analysis

Received: 26 May, 2021. Revised: 27 May, 2021. Accepted: 4 June, 2021

Hi5| 21, ZBIE?, Ofafslt, Stttz Objectives This review was conducted to evaluate the effectiveness and clinical
glo|y12 AMEHENL2 5{O|1,2* significance of Chuna manual therapy (CMT) in the treatment of pediatric cough.

TSNS SIS SlRjEolElT} Methods Ten electronic databases (PubMed, EMBASE, Cochrane, CNKI [CAJ],
20 MElT BHISIMZNEIY QJAlolEH 38 KMBASE, KISS, KISTI, NDSL, RISS, and Oasis) were searched. Only randomized

controlled trials (RCTs) using CMT for pediatric cough treatment were included. The
Hye-Jin Park, KM.D.", Hyun-Tae Kim,  methodological quality of each RCT was evaluated using the Cochrane risk—of-bias
K.M.D.", Sang-Hyun Lee, KM.D.1,  tool (v1.0).

Man-Suk Hwang, K.M.D.12, Results Nine RCTs met the inclusion criteria. The meta—analysis revealed positive
Eui-Hyoung Hwang, K.M.D."2, effects of CMT in the treatment of pediatric cough. Both CMT alone and CMT
Byung-Cheul Shin, K.M.D."? In Heo, combined with Chinese medication or Chinese medicine acupoint application
K.M.D 12" (CMAA) were effective in treating pediatric cough.

1Department of Rehabilitation Medicine of Conclusions This systematic review shows the reliability, effectiveness, and clinical
Korean Medicine, Pusan National University  significance of CMT in the treatment of pediatric cough. However, the evidence is

Korean Medicine Hospital limited due to the defective design of the included RCTs. More well-designed RCTs
2The third Division of Clinical Medicine, are required to provide clearer evidence for this claim.
School of Korean Medicine, Pusan National
University Key words Chuna manual therapy, pediatric cough, systematic review, meta—analysis
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Fig. 1. Study selection process of PRISMA flowchart.
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Table I. Summary of Randomized Controlled Trials of Chuna Manual Therapy for Pediatric Cough

First Author

Intervention

Main Outcomes

Results

(Year) Experimental Group(Exp G) Control group(Con G)
Chang YL? A : CMT B : Chinese medication 1. Total efficacy rate 1. RR 1.15 [1.05, 1.27], p=0.004
(2018) (n=84) (n=84) 2. Symptom disappearance days 2. SMD -1.94 [-2.31, -1.57], p<0.001
Li HM” A : CMT B : Chinese medication 1. Total efficacy rate 1. RR 1.04 [0.92, 1.18], p=0.54
(2015) (n=29) (n=28) 2. Symptom disappearance days 2. SMD -0.81 [-1.35, -0.27], p=0.004
Hu H® A : CMT B : Western medication 1. Total efficacy rate 1. RR 1.43 [1.02, 2.01], p=0.04
(2013) (n=16) (n=16)
Lan HW” A : CMT + CMAA B : Western medication 1. Total efficacy rate 1. RR 1.23 [1.02, 1.47], p=0.03
(2020) (n=40) (n=40) 2. Symptom disappearance days 2. SMD -2.76 [-3.38, -2.14], p<0.001
Liu XF'9 A : CMT + CMAA B : Western medication 1. Total efficacy rate 1. RR 1.42 [1.00, 2.00], p=0.05
(2019) (n=18) (n=18) 2. Symptom disappearance days 2. SMD -4.02 [-5.20, -2.84], p<0.001
Hua HC'” A :CMT + B B : CMAA 1. Total efficacy rate 1. RR 1.14 [1.00, 1.29], p=0.05
(2018) (n=52) (n=52)
Wang L'"? A: CMT + B B : CMAA 1. Total efficacy rate 1. RR 1.04 [0.89, 1.21], p=0.64
(2017) (n=30) (n=30) 2. Symptom score(minute) 2. SMD -0.95 [-1.49, -0.41], p=0.0005
Li ¥ A : CMT+Chinese medication B : Western medication 1. Total efficacy rate 1. RR 1.24 [1.07, 1.44], p=0.005
(2020) (n=60) (n=60) 2. CSS 2. SMD -10.23 [-11.60, -8.87], p<0.001
3. LCQ 3. SMD 2.72 [2.22, 3.23], p<0.001
Hu WI'¥ A : CMT+Chinese medication B : Western medication 1. Total efficacy rate 1. RR 1.21 [1.01, 1.44], p=0.04
(2019) (n=44) (n=44) 2. CSS 2. SMD -10.10 [-11.68, -8.52], p<0.001
3. LCQ 3. SMD 2.68 [2.10, 3.26], p<0.001

CMAA, Chinese medicine acupoint application; CMT, Chuna manual therapy; CSS, Cough symptom score; LCQ,

Table IL Evaluation Details of Included Randomized Controlled Trials

The Leicester Cough Questionnaire.

First Author

Total efficacy rate determinant

Intervention

(Year) A B
Chang YL® 1. Clinical symptom improvement 1. CMT : dredging of meridians, promote sputum discharge, 1. Chinese medication :
(2018) 2. Lesion decrease on Chest X-ray warm the medidian to dissipate cold, harmonize qi and geumbulcho-san-gagam, 2 times/day
blood
Li HM 1. Clinical symptom improvement 1. CMT : tonify the spleen and repleshing the lung, 1. Chinese medication :
(2015) 2. Lesion decrease on Chest X-ray 1 time/day yukgunja-tang-gami
Hu HY 1. Clinical symptom improvement 1. CMT : rubbing and pushing shoulder and foot bones, 1. Western medication : antibiotics
(2013) 2. Improvement on sleeping quality 1 time/2 days, 3 times/course
Lan HW? 1. Clinical symptom improvement 1. CMT : tonify the kidney 1. Western medication : ceftizoxime sodium
(2020) 2. CMAA : ST25, BL13, ST36, 2-6hr/time, once a day 50mg/kg, 8-12h/time, with expectorant and
cough-relieving drugs, 2 times/day, 7-day
treatment
Liu XF'0 1. Clinical symptom improvement 1. CMT : tonify the kidney, 1 time/day, 7 days/course, 1. Western medication :
(2019) treatment for 2 weeks Cerminox 50~100mg/(kg.d)
2. CMAA : ST25, CV17, BL13, 2~6hr/time, once a day,
2-week treatment
Hua HC'" 1. Clinical symptom improvement CMT + B 1. CMAA : BLI13, 20~30min/time, twice a
(2018) 1. CMT : clear lung fire and pacify the liver, tonify the day, 10-day treatment
kidney meridian, tonify the spleen meridian
Wang L' 1. Clinical symptom improvement CMT + B 1. CMAA : EX-B1, BL13, BL43, ST25, CV17,
(2017) 2. Decrease of crackles on auscultation 1. CMT : clear lung fire and pacify the liver, tonify the  once 10 days X3
kidney meridian, tonify the spleen meridian
Li J©® 1. Clinical symptom improvement 1. CMT : clear the stomach meridian, clear the liver meridian, 1. Western medication :
(2020) clear the lung meridian oral emergency syrup 15~20ml/time,
2. Chinese medication : gami-sojagangki-tang 10ml/time, 3~4 times/day
4 times/day
Hu W' 2. Clinical symptom improvement 1. CMT : move qi and blood, unblock yin and yang 1. Western medication :
(2019) 2. Chinese medication : gami-sojagangki-tang 10ml/time, conventional treatment methods + oral

4 times/day

emergency syrup 15~ml/time, 3~4times/day,
10-day treatment

CMAA, Chinese medicine acupoint application; CMT, Chuna manual therapy
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Fig. 2. The meta-analysis of CMT versus Chinese medicine. (A: total efficacy rate, B: symptom disappearance days)
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