CHStSHAOtSHS| X MIB6T A4S (20224 118)
J Pediatr Korean Med. November, 2022;36(4):33-46
ISSN 2287-9463(Online), https://doi.org/10.7778/jpkm.2022.36.4.33

do} Hand opvlio]= W) e S} MY A4
- o8t 9] UjzF JAATE FHoE -

( Abstract )

Recent Progress in the Effects of Chuna Manual Therapy
for Pediatric Adenoid Hypertrophy
- Focused on Chinese Randomized Controlled Trials -

Lee Jisu' + Choi Il Shin’ - Ahn Sang Hyun’ - Cheon Jin Hong"*"

'School of Korean Medicine, Pusan National University
*Department of Korean Pediatrics, Pusan National University Korean Medicine Hospital
S Department of Anatomy, College of Korean Medicine, Semyung University
*Lee Jisu and Choi Il Shin are equally contributed to this paper as first authors
Objectives
This study reviewed the trends of clinical trials conducted in China with Chuna manual therapy for pediatric
adenoid hypertrophy.

Methods

China National Knowledge Infrastructure was searched by using the keywords “BRERIABEA”, “BRELAE”, 1%
BRARIE, “Hgs, 585 [, “}LEE”, for randomized controlled trials published up to November 26th, 2021. The
analysis was focused on treatment methods and treatment results.

Results

Six studies were identified. The total effective rate (TER) of the treatment group was significantly higher than
that of the control group, except for one study that included a treatment group combining oral herbal medicine
and Chuna manual therapy, which eventually showed higher TER than that of the control group after 6 months
of follow-up. The Obstructive Sleep Apnea-18 Survey Quality of Life Scale significantly improved in the treatment
group compared to that in the control group in all studies. The most commonly applied acupoints for Chuna
manual therapy were Gamgung (M ET), Chunmun (K["]), Bigyeong (J#4%), Pyegyeong (Ifif¥), Yeonghyang (7,
LI20), Hapgok ({74¥, LI4), and Joksamni (£ —=H!, ST36).

Conclusions

Chuna manual therapy is effective for pediatric adenoid hypertrophy. However, more well-designed, large-scale
randomized controlled trials are needed to confirm the efficacy and safety of Chuna manual therapy for pediatric
adenoid hypertrophy.
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II. Materials and Methods
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II. Result
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Table 3. Process of Chuna Manual Therapy

1st Author (year)

Process of Chuna manual therapy and other treatments

® Knead (#£i8) Yangji (Fitl, TE4)

Du® @ Press and knead (#%4£1%) Pyesu (filifk, BL13)
(2021) ® Push down (#£ T) Chiljeolgol (LEiH, straight line from 4th lumbar spine to inferior tip of the coccyx)
@ Massage on both side
1) Sitting position
@ Press and rotate using thumbs (FEHED) Spleen (1% and Lung (fili) meridian
@ Press and rotate using thumbs (JEHED) Nogung (25, PCS)
@ Press the Panmun (1", ball of the thumb) using the thumb during 2 - 3 min
@ Pinch and knead (EE2) Hoengmun (™), twist and knead (F&H) using the index finger and thumb 3 - 5 times,
and pinch (&) using thumb once and using four finger 10 times
Deng!® ® Press the Hapgok (&4%, LI4) using the thumb during 2 - 3 min
(2021) . .
2) supine position .
@ Press the Yeonghyang GHIF, L120) using the thumb and cover the head using other fingers during 2 - 3 min
© Grasp (557) using thumb Gyeonjeong (JEH, SI9) during 1 - 2 min
® Press and knead (#44%) Joksamni (J£ =1, ST36) during 2 - 3 min
3) Prone position
@ Prissage (#2£5) from Janggang (E5#, GV1) to Daechu (KA, GV14) through governor vessel (BIK) more than 3 times
® Push up (5iF) through Chunmun (K], straight line from middle of the forehead to anterior hairline)
Shao” @ Push () Gamgung (IKE, from the inside to the outside of the eyebrow) B
2021) ® Knead () Taeyang (KFs, EX-HNS, temple), the lower part of the skull behind the ear (HJFEiH), Bitong (5,
EX-HNS), and Backhoe (56, GV20)
@ Tap (FHEH) Yeomcheon (HER, CV23)
1) Once a week
® Push up (FAiF) through Chunmun (K[, straight line from middle of the forehead to anterior hairline) 50 times
® Push (#i5) Gamgung (KE, from the inside to the outside of the eyebrow) SO times
Chen'® @ Press the Yeonghying G, 1120), Hapgok (A%, LI4), Joksamni (£ —H, ST36) using the thumb 300 times
2020) @ Rub Pyegyeong (Nifif%), Bigyeong (14Y), and Singyeong () clockwise 300 times
® Scrub (#) Pyesu (Wi, BL13), Bisu (J#4%, BL20), Sinsu (Efik, BL23) while performing diathermy
2) Once a day
@ Pinching spine (f2%) 3-5 times
1) Supine position
@ Push up (55 through Chunmun (K[, straight line from middle of the forehead to anterior hairline) SO times
® Push (#E) Gamgung (JKE, from the inside to the outside of the eyebrow) 50 times
® Twist nape using the thumb and the index finger 250 - 300 times
Wang" @ Press the Yeonghyang GUIFT, 1120), Pﬁpgok (B4, L14), Joksamni (/£ —H., ST36) using the thumb 300 times
2019) ® Rub Pyegyeong (i), Bigyeong (H45), and Singyeong (E#E) clockwise 300 times
2) Prone position
© Push (EE) Jeongcheon (EN, EX-B1), Panmun (#X[, ball of the thumb), Pyesu (fififit, BL13), Bisu (J%4&, BL20), and
Sinsu (&, BL23) each for 0.5 min
® Pinching spine (f£%&) 3-5 times
® Push up (55 through Chunmun (K[, straight line from middle of the forehead to anterior hairline) SO times
® Push ({5 Gamgung (K, from the inside to the outside of the eyebrow) for 1 min
Wang™ ® Rub Pyegyeong (ITifF), Bigyeong (M), and Singyeong (BHE) clockwise 300 times
(2018) @ Press the Yeonghyang GHIF, 1120), Hapgok (£4%, 1I4), Joksamni (f£ =, ST36) using the thumb 300 times

® Scrub (#2) Pyesu (Hfifik, BL13), Bisu (JF%, BL20), Sinsu (Bffk, BL23) while performing diathermy
® Pinching spine F&H) 3-5 times

Abbreviation min: minute
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Table 4. Frequency of the Acupoint of Chuna Manual Therapy

Frequency Acupoint
4 Ganigung (ED, Chunmun (KM, Bigyeong (19£5), Pyegyeong (i), Yeonghyang GHIZ, 1120), Hapgok (A4, LI4), Joksamni
(E=H, ST36)
3 Singyeong (B#%), Pyesu (filif%, BL13)
2 Sinsu (B, BL23), Panmun (i)

Gyeonjeong (J8 H, SI9), Nogung (455, PC8), Backhoe (€, GV20), Bitong (53, EX-HNS), Yangji (5ith, TE4), Yeomcheon
1 (BESR, CV23), the lower part of the skull behind the ear (B J515'H), Jeongcheon (RENf, EX-B1), Chiljeolgol (L&f'H), Taeyang
(KB, EX-HNS, temple), Hoengmun (f#%["]), Janggang (1X5#, GV1) to Daechu (KHE, GV14)

IV. Discussion
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