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AZFFH HIOIG23  5{014:5* Objectives The objective of this study was to evaluate the effect of chuna manual
TEAMNEID CHEHY Btojatat therapy for rhinitis.

2AMX|CHBHD BtojaiCyst BtojatntmAl Methods We performed a literature search using ten electronic databases (PubMed,
SAK|CHEID B4 Sy StfRiEto|stnt Embase, Cochrane Library, Chinese Academic Journals(CAJ), Research Information
ARSI SHOSMBINELY QUAloE 38 Sharing Service(RISS), Dbpia, National Digital Science Library(NDSL), Koreanstudies
SEMTHSIL SR SHIXiEIo|Sht Information Service System(KISS), Korean Medical database(KMbase), and Oriental

Medicine Advanced Searching Integrated System(OASIS)) and two academic journals
Ju-chan Cho, K.M.D.", In-hwa Park,  yp to the end of April 2021. We included randomized controlled trials (RCTs) which
K.M.D.23, In Heo, KM.D.*** appraised the effect of chuna manual therapy (CMT) in the treatment of rhinitis. The
"Department of Korean Medicine, The risk of bias was evaluated from the Cochrane Risk of Bias tool.
zgraduate SChOdePL;SZ’.‘IANa‘t'O”i/ll ijr.“‘.’ers't‘; Results 4 appropriate RCTs were included and analyzed. The efficacy rate of the
K(?rzz;ml?/leer:jtic?ne ?(o?e$:al\t/llggicinz ;_?(')';i;l CMT group was statistically higher compared to the control group treated with medi-
' cine[RR 1.14 (95%CI 1.06 1.22), P<0.01].

of Sangji University . o o )
3Department of Korean Medicine, College Conclusions Based on results, CMT could be effective in rhinitis. However, evi-

of Korean Medicine, Sangji University dence were limited due to small number of studies, lack of well-designed RCT and
4The third Division of Clinical Medicine, regional bias. Further well-designed research should be required to obtain stronger
School of Korean Medicine, Pusan National  evidence.

University
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Fig. 1. Study selection process of PRISMA flowchart.
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Table I. A Summary of the Randomized Controlled Trials of Chuna for Rhinitis

First Author (year) Intervention Control Outcomes Results

Wang'? (2006)  A: CMT B: medication(loratadine) 1. Efficacy rate 1. RRT 1.17 [1.03, 1.33], P=0.02
(n=50) (15min/day x 2weeks) (n=50) (ltime/day x 2weeks)

Qido'™ (2004)  A: CMT B: medication(loratadine) 1. Efficacy rate 1. RR 1.14 [1.00, 1.29], P=0.04

(n=60) (15min/day x 2weeks) (n=60) (ltime/day x 2weeks)

Qido' (2003)  A: CMT B: herbal medication 1. Efficacy rate 1. RR 1.05 [0.92, 1.21], P=0.47
(n=95) (15min/day x 2weeks) (n=43) (3time/day x 2weeks) 2. Blood IgE(U/ml) 2. SMD' -037 [-0.71, -0.02], P=0.04
3. Blood eosinophil(x10®) 3. SMD -0.12 [-0.22, 0.46] P=0.48
Zou"™ (1999) A: CMT B: medication(astemizole) 1. Efficacy rate 1. RR 1.27 [1.05, 1.54], P=0.01
(n=64) (15min/day x lmonth) (n=64) (1time/day x lmonth)
CMT"; chuna manual therapy, RR'; risk ratio, SMDT; standard mean difference
CMT Medication Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wang 2006 449 50 42 a0 301% 1.17[1.03,1.33] e E—
Qiao 2004 57 B0 50 B0 30.2% 1.14 [1.00,1.29] —
Qiao 2003 a6 95 v 43 26.1% 1.05[0.92,1.21] -
Zou 15999 A6 G4 44 B4 136% 1.27 [1.05,1.54] -
Total (95% CI) 269 217 100.0% 1.14 [1.06, 1.22] e
Total events 248 173
Heterogeneity Tau®=0.00; Chi*f=275 df=3(P=043),F=0% D!? D.ISS ] 1f2 175

Testfor overall effect 2= 3.70 (P = 0.0002)

Favours [Medicine] Favours [CMT]

Fig. 2. The meta-analysis of chuna manual therapy versus medication.
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