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Effects of Chuna Manual Therapy after Hip Arthroplasty: A Systematic Review
and Meta-Analysis of Randomized Controlled Trials

Eun-Byeol Lee, K.M.D., Hyeon-Ji Kim, K.M.D., Chae-Young Kim, K.M.D., Hee-Duk Ahn, K.M.D.

Department of Korean Medicine Rehabilitation, College of Korean Medicine, Daegu Haany University

Objectives This study was conducted to assess the effect of chuna manual therapy
after hip arthroplasty.

Methods We searched across 9 electronic databases (PubMed, Cochrane Library,
Wangfang data, China National Knowledge Infrastructure [CNKI], Oriental Medicine
Advanced Searching Integrated System [OASIS], National Digital Science Library
[NDSL], Korean Medical Database [KMBASE], Koreanstudies Information Service System

RECEIVED March 18, 2022 [KISS], Research Information Sharing Service [RISS]) to find randomized controlled

REVISED  April 1, 2022 clinical trialg for chuna mahual therapy a_fter hip grthroplas_ty.

ACCEPTED April 2, 2022 Results On inclusion criteria, 11 appropriate studies were included and analyzed. The
deep vein thrombosis incidence of the chuna manual therapy group was statistically

CORRESPONDING TO lower than the conventional treatment group (p=0.0002). Chuna manual therapy sig-

Hee-Duk Ahn, Department of Korean  nificantly improved the Harris hip score compared with conventional treatment (p¢

Medicine Rehabilitation, College of 0.00001). Also, chuna manual therapy combined with herbal fumigation therapy sig-

Korean Medicine, Daegu Haany
University, 136 Sincheondong-ro,
Suseong-gu, Daegu 42158, Korea

nificantly elevated the hip joint function score of Harris hip score compared with the
conventional therapy group (p<0.00001).
Conclusions The systematic review showed that chuna manual therapy had significant

TEL  (053) 770-2109 effects on hip arthroplasty. Nonetheless, considering the high risk of bias and geo-
FAX  (053) 770-2055 graphic bias, further research with well-designed studies is required to support the
E-mail okee@dhu.ac.kr effectiveness of chuna manual therapy. (J Korean Med Rehabil 2022;32(2):95-103)
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Fig. 1. PRISMA flow chart of Study selection process CNKI:
China National Knowledge Infrastructure, KISS: Koreanstudies
Information Service System, NDSL: National Digital Science Library,
RISS: Research Information Sharing Service, OASIS: Oriental
Medicine Advanced Searching Integrated System, KMBASE:
Korean Medical Database, RCT: randomized controlled trial.
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Harris hip score, 415 3™ &%F(deep vein thrombo-
sis, DVT) ®A3E&, hamilton anxiety rating scale, barthel

index, visual analogue scale (VAS), D-dimer % & -3
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Table I. A Summary of the Randomized Controlled Trials of Chuna Manual Therapy for Hip Arthroplasty
First author(year) Experimental group Control group Main outcomes Results
Liu (2021)' A: CN+herbal fumigationt  B: CT (n=46) 1) Harris hip score 1) p<0.05
CT (n=46) 2) Barthel lindex 2) p<0.05
3) Complication rate 3) p<0.05
Min (2018)'V A: CN+herbal fumigationt  B: CT (n=35) 1) Harris hip score 1) p<0.05
CT (n=35) 2) Computed tomograph values of broken 2) p<0.05
end of fractured femur 3) p>0.05
3) Bone tunnel widening value
Meng (2018)'?  A: CN+CT (n=50) B: CT (n=50) 1) Incidence of DVT 1) p<0.05
2) Satisfaction rate 2) p<0.05
Liu (2018)"Y A: CN+BuyangHuanwu B: SI+CT (n=38) 1) Blood flow velocity of deep femoral vein, 1) p<0.05
decoction footbath+CT popliteal vein, posterior tibial vein 2) p<0.05
(n=38) 2) Incidence of DVT
Liu (2017)% A: CN+CT (n=30) B: CT (n=30) 1) D-dimer 1) p<0.05
2) VAS score 2) p<0.05
3) Incidence of DVT 3) p<0.05
4) Thigh circumference measurement 4) p<0.05
Song (2017)"»  A: CN+CT (n=50) B: CT (n=50) 1) Blood flow velocity of deep femoral vein, 1) p<0.05
popliteal vein 2) p<0.01
2) Incidence of DVT
Tan (2015)'9 A: CN+CT (n=20) B: CT (n=20) 1) Anal exhaust and defecation time 1) p<0.01
2) Abdominal distension 2) p>0.05
Liu (2013)!7 A: CN+CT (n=30) B: CT (n=30) 1) Harris hip score 1) p<0.01
2) Post operative morbidity rate 2) p<0.01
3) Incidence of DVT 3) p<0.01
Deng (2010)'®  A: CN+HuoxueHuayu B: SI+CT (n=45) 1) Incidence of DVT 1) p>0.05
decoctiont+CT (n=45) 2) Mean blood flow velocity in femoral vein 2) p<0.01
3) Drained blood volume 3) p>0.05
Chen (2010)'”  A: CN+BuyangHuanwu B: SI+CT (n=36) 1) Level of platelet, prothrombin time, partial 1) p>0.05
decoction+CT (n=36) thromboplastin time 2) p>0.05
2) Swelling wound extremity 3) p>0.05
3) Incidence of DVT
Gong (2010)*®  A: CN+CT (n=30) B: CT (n=30) 1) Harris scale 1) p<0.05
2) Hamilton anxiety rating scale 2) p<0.05

CN: Chuna manual therapy, CT: conventional treatment, DVT: deep vein thrombosis, SI: subcutaneous injection of low molecular
weight heparin, VAS: visual analogue scale.
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  BPvents  Total Events Total Weight M-H, Fixed. 95% CI M-H, Fixed, 95% CI
Liu 2013 1 30 4 30 13.0% 0.25[0.03, 2.11]
Liu 2017 2 8 10 200 38.0% 0.14[0.04, 0.58] — &
Meng 2018 4 a0 q a0 29.3% 0.44[0.15,1.35] . —
Song 2017 1 a0 f 50 19.6% 017 [0.02,1.33]
Total (95% CI) 158 150 100.0% 0.25[0.12, 0.52] R
Total events 2 249
Heterogeneity, Chi*=1.79, df= 3 (P = 0.62); F= 0% In 0 D=1 ] 1’0 mnl

Test for overall effect: 2= 3.70 (F = 0.0002)

Favours [experimental] Favours [control]

Fig. 2. Meta analysis outcome of deep vein thrombosis incidence between chuna with conventional treatment and conventional

treatment.
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Gang 2010 a0149 F.EZ 30 4646 524 a0 a1i% AT3[0.42 7.04] _._
Liu 2013 FH3A F.AB 30 6371 a2y 30 488% 19651226, 19.04] —i—
Total (95% CI) 60 60 100.0%  9.55[7.18, 11.91] -
Heterogeneity: Chi®= 2432 df=1 (P = 0.000013; F= 96% _2'0 _1'0 b 1'0 2'0

Test for overall effect: 2= 7.90 (P = 0.00001)

Favours [experimental] Favours [control]

Fig. 3. Meta analysis outcome of harris hip score between chuna with conventional treatment and conventional treatment.

www.e-jkmr.org 99



Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
Chen 2010 3 36 G 36 54.5% 0.50 [0.14,1.85] —
Deng 2010 3 45 a 45 455% 0.60 [0.15, 2.36] —
Total (95% CI) 81 81 100.0% 0.55[0.21, 1.40] s
Total events 4] 11
Heterogeneity: Chit= 004, df=1 (P=085); F=0% 'D.D1 Df1 H 1'D 1DD'

Test far overall effect Z=1.26 (P =0.21)

Favours [experimental] Favours [control]

Fig. 4. Meta analysis outcome of deep vein thrombosis incidence between chuna and herbal medicine therapy with conventional
treatment and subcutaneous injection of low molecular weight heparin.
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Study or Subaroup Mean

Liu 2021 3845 1.68 46 3545 1.29 46 90.1%
fin 2018 3r06 3.79 35 3401 4.08 i) 9.9%
Total {95% CI) 81 81 100.0%

Heterogeneity, Chif=0.02, df=1 {P=0.88); F=0%
Testfor overall effect £2=9.83 (P = 0.00001)

Mean Difference
SD Total Mean SD Total Weight

Mean Difference

IV, Fixed. 95% Cl IV, Fixed, 95% CI
280[2.29, 3.51]
3.05[1.21, 4.89] —_—
2.91[2.33, 3.50] . o

1 1 1 1

T T T T

-4 -2 1] 2 4
Favours [experimental] Favours [control]

Fig. 5. Meta analysis outcome of hip joint function score of harris hip score between chuna and herbal fumigation therapy

with conventional treatment and conventional treatment.
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Fig. 6. Risk of bias graph.
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