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Objectives This study examined recent domestic and international clinical research
trends in Gua sha therapy to suggest future direction for research.

Methods We used six domestic and international databases (Research Information
Sharing Service, Korean studies Information Service System, Oriental Medicine Advanced
Searching Integrated System, PubMed, Embase, Cochrane Library) to select clinical
studies with an original text in English or Korean published after 2018.

Results Finally, 55 studies were selected. Randomized controlled trials accounted for
the largest amount with 42 studies. Instrument assisted soft tissue mobilization was
the most frequent term referring to Gua sha. Muscle shortening, limited range of mo-
tion, and plantar fasciitis were the most common symptoms, with six cases each.
Additionally, there were two studies targeting symptoms other than the muscu-
loskeletal system.

Conclusions Additional research is needed on the effects of Gua sha therapy on the
back of the lower extremities and hip joints, and research is needed on the possibility
of their clinical use for diseases or symptoms other than those of the musculoskeletal
system. And standards for the terminology of Gua sha and the types and methods of
applied interventions are needed. (J Korean Med Rehabil 2024;34(1):23-38)

Key words Instrument—assisted soft tissue mobilization, Musculoskeletal manipulations,
Soft tissue therapy, Range of motion, Pain
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Records excluded with reason

« Based on title and abstract (n=2365)
« Published before 2018 (n=723)

Full-text articles excluded,
with reason (n=61)

. Mot clinical study (n=27)
» Asymptomatic subject (n=21)
+ Full-text unavailable (n=13)

(]

=

g Records identified through database screening

£ (n=3228)

=

o

=
T Y
) Records after duplicates removed

(n=3204)

om

=

=

E A 4

= Records screened -

(n=3204) -

() Y

E Full-text articles assessed

= for eligibility >

= (n=116)

i

E L 4

= Studies included in scoping review

£ (n=55)

Fig. 1. Flow chart of searching and selecting studies.

=-Domesticm-International=«=Total

2018 2019 2020 2021 2022 2023

Fig. 2. Number of studies published in each year.
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Table I. Number of Each Clinical Research Design

Total Domestic International

Case report 11 1 10

Cohort study 1 0 1

Non-randomized controlled 1 0 1
trials

Randomized controlled trials 42 6 36

ERAleH, i u,
A4 25S(delayed onset mus-
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cle soreness), A
A9, ks, 24, T3 ol T, A &4, B
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peripheral neuropathy), SA=%, HE5 FH52=2 ¢
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Table I Anatomical Areas of Intervention According to Diagnosis or Symptoms

Anatomical area
Head and neck

Trunk

Upper extremities

Lower extremities

Diagnosis (symptom)
Neck pain
Muscular dystrophy
MPS
Headache
Delivery
SCIWORA
Neck pain
Costochondritis
Pectoralis minor muscle shortening
Scoliosis
DNP
CLBP
Limitation of hip joint ROM
Hip pain
SCIWORA
Exercise impairment
MPS
Frozen shoulder
Lateral epicondylitis
Delivery
AWS
Limitation of hip joint ROM
Limitation of ankle joint ROM
CLBP
Myofascial adhesions
Plantar fasciitis
DOMS
Delivery
Leg stifthess
Hamstring shortening
Avulsion Fracture
Ankle sprain
Ankle pronation
Ankle instability
Knee valgus
Knee pain

Number (%)
12 (22)

12 (22)

9 (16)

30 (55)

MPS: myofascial pain syndrome, SCIWORA: spinal cord injury without radiographic abnormality, DNP: diabetic peripheral
neuropathy, CLBP: chronic low back pain, ROM: range of motion, AWS: axillary web syndrome, DOMS: delayed onset muscle

sSoreness.
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Etc.
Exercise impairment m—— 2
Knee pain m———
Scoliosis ~=—— )
Headache m———— 2
Neck pain m—————— 3

Low back pain

Myofascial pain syndrome
Platar fasciitis

Limitaion of ROM

Muscle shortening

o
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Fig. 3. Distribution for diseases or symptoms. ROM: range of motion.
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Table IIL Analysis of Interventions in Experimental and
Control Groups

Method

Experimental group

Classification (n)

Alone (21)

Parallel Exercise (10)
Conventional theraphy (6)
Physiotherapy (3)
Stretching (2)

Etc. (3)

Control group No intervention (14)

Exercise included (9)

Physiotherapy (3)

Acupuncture or dry needling (3)

Conventional theraphy (6)

Stretching (5)

Etc. (17)

7} geFsiAl AFEEII e, g ATl A RE ARSSE =
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Table IV. Summary of Included RCTs

e e Treatment (n)
(year)
Gergek'? Single time
(2023) A group: TASTM (13)
B group: Sham (13)
C group: None (13)
Jadhav' 1 time per day for a week
(2023) A group: Gua sha, common exercises (12)
B group: Cryostretch, common exercises (12)
C group: PRT, common exercises (12)
Mahmood'” 3 times per week for 4 weeks
(2021) A group: IASTM, routine physical therapy (30)
B group: Routine physical therapy (30)
Stanek'> Single time
(2018) A group: TASTM (17)
B group: CMR (18)
C group: None (18)
Ahmadpour 2 times per week for 2 weeks
Emshi'® A group: IASTM (26)
(2021) B group: Dry needling (30)
C group: None (25)
Haq'” 2 times per week for 2 weeks
(2022) A group: IASTM, conventional treatment, home plan
exercises (15)
B group: Dry needling, conventional treatment, home
plan exercises (15)
Rivera'® 3 times for a week
(2020) A group: IASTM (12)
B group: SMR (14)
Bush'” 6 times for 3 weeks
(2020) A group: GT, warm-up, stretching, strengthening (14)
B group: IASTM, warm-up (12)
C group: None (13)
Lee™ 3 times per week for 8 weeks
(2021) A group: TASTM (10)
B group: None (10)
Kim?*" Single time
(2019) A group: IASTM (8)
B group: None (8)
Heo™ 3 times per week for 4 weeks
(2020) A group: IASTM, conventional therapy (15)
B group: Meridian muscle release technique,
conventional therapy (15)
C group: Conventional therapy (15)
Mylonas™ 2 times per week for 4 weeks
(2021) A group: TASTM, NME (10)
B group: Massage, NME (10)
Xie'" Once per week for 4 weeks
(2019) A group: Gua sha, usual care (60)

B group: Usual care (59)

Outcome

VAS
JPE

NPRS
FFI
PPT

ROM
NPRS

Standing ROM
Kneeling ROM

NPS

PPT

ACLF

NDI

Muscle thickness

NDI
MDS
NPRS
ROM

Muscle length
TAM
Skin temperature

Standing ROM
Kneeling ROM

ROM

Static and dynamic

balance

MIS

Muscle soreness
CK activity
TGF-B1 level

VAS
PPT
SPADI
ROM

CVA
ROM
VAS
NDI

TCSS
VPT
ABI
FPG

Result

A>B,
A>B,

C (p=0.001) in VAS
C (p<0.05) in JPE

A>B,
B>A,
C>A,

C (p=0.0001) in NPRS
C (p=0.0001) in FFI
B (p=0.0001) in PPT

A>B (p=0.01) in NPRS
A>B (p<0.05) in ROM

B>A, C (p=0.001) in standing ROM
B>C (p=0.005) in kneeling ROM

A, B>C in all

A>B (p>0.05) in ACLF

No significant difference between A and
B in NPS, PPT, NDI, muscle
thickness

B>A (p<0.05) in all

No significant difference

B>C (p=0.03) in standing ROM
No significant difference between A and
B

No significant difference in ROM
A>B (p<0.05) in static and dynamic
balance

B>A (p<0.001) in MIS and TGF-B1
level

No significant difference in muscle
soreness and CK activity

No significant difference between A and
B in all

A, B>C (p<0.05) in VAS, SPADI, ROM

B>C (p<0.05) in PPT

Not reported

A>B (p<0.01) in all
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Table IV. Continued

First author

(year)

Kiran®®
(2023)

Nasir®
(2022)

Kaya Mutlu®®
(2020)

Kim?”
(2018)

Aksan
Sadikoglu®®
(2022)

Kim?”
(2020)

Simatou®”

(2020)

Kim®"
(2021)

Rowlett*”
(2019)

Kahere™
(2022)

Treatment (n)

2 times per week for 4 weeks
A group: GT, CPT (15)
B group: CPT (15)

3 times per week for 2 weeks
A group: GT, CPT (33)
B group: CPT (33)

2 times per week for 6 weeks

A group: IASTM, manual stretching exercise (15)
B group: Joint mobilization, manual stretching exercise

(15)
Single time
A group: IASTM (15)
B group: Hold-relax (15)
C group: Strain-counterstrain (15)

2 times per week for 6 weeks

A group: IASTM, standard rehabilitation program (23)
B group: IC, standard rehabilitation program (23)

5 times per week for 6 weeks
A group: IASTM (13)
B group: NDYT (13)

1 time per week for 6 weeks

A group: IASTM at upper LL (5)

B group: IASTM at lower LL (5)

C group: IASTM at total LL (5)

D group: Foam rolling at upper LL (5)
E group: Foam rolling at lower LL (5)
F group: Stretching (5)

G group: None at the other body side (5x6)

6 times in 3 weeks
A group: TENS, IASTM (16)
B group: None (16)

Single time

A group: IASTM (20)
B group: Stretching (20)
C group: None (20)

3 times
A group: FAKTR, cryotherapy (20)
B group: Cryotherapy (20)

Outcome

VAS
FHSQ

FADI
NPRS
Lunge test

VAS
ROM
DASH
CMS

AKE test

PKE test

Isokinetic strength
assessment

PPT

VAS

ROM

Active MTrPs
PPT

DASH

ASES

HAD scale
GRC scale

Muscle tone
Muscle stiffness
Static balance

ROM

VAS
FPRS
ODI
PSLR
SBT

ROM-knee flexion

ROM-knee
extension
WBLT

NPRS
FFI
PPT
ROM

Figure of 8 method

SBST

Result

A>B (p<0.001) in VAS

A>B (p<0.05) in FHSQ-foot function

No significant difference in
FHSQ-general foot health

Not reported

B>A (p=0.01) in ROM
A>B (p=0.001) in CMS

A>B, C (p<0.001) in isokinetic strength
assessment, PKE test
A>B, C (p=0.017) in PPT

B>A (p<0.05) in active MTrPs, PPT,
DASH

A>B (p< 0.05) in muscle tone and
stiffness

No significant difference in static
balance

A, B, C, D>C (p<0.01)
B>C (p<0.05)
B>D, E, F (p<0.01)

A>B (p<0.001) in VAS, FPRS, ODI
A>B (p<0.05) in PSLR
A>B (p<0.01) in SBT

A>C (p<0.05) in WBLT, ROM-knee
extension

B>C (p<0.05) in WBLT

No significant difference between A and
B in ROM

A>B (p<0.01) in NPRS, SBST, FFI

A>B (p<0.05) in PPT

No significant difference in ROM,
figure of 8 method
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Table IV. Continued

First author

(year)

Saha®)
(2019)

Osailan®
2021)

El-Hafez*®
(2020)

Gunn®”
(2019)

Sun®®

(2023)

Gulick®
(2018)

Gupta'”

(2023)

Jones*)
(2019)

Pisirici*”
(2020)

Cai®
(2018)

Abdel-Aal*¥
(2021)

Ramadan®
(2023)

Treatment (n)

2 times for week
A group: Gua sha (25)
B group: None (25)

Single time
A group: IASTM (12)
B group: Manual stretching (11)

2 times per week for 4 weeks

A group: IASTM, stretching exercise (20)
B group: SM, stretching exercise (20)

4 times for a day

A group: IASTM, static stretch at one lower extremity

a7

B group: PNF, static stretch at one lower extremity (23)
C group: Static stretch at other lower extremity

1 time per week for 24 weeks
A group: IASTM, PSSE (10)
B group: IASTM (8)

6 times for 3 weeks

A group: IASTM (15)

B group: None (14)

For 4 weeks

A group: IASTM, SE (20)

B group: Static stretching, SE (20)
C group: SE (20)

2 times per week for 4 weeks
A group: IASTM, exercise (5)
B group: Exercise (6)

2 times per week for 6 weeks
A group: GT (22)
B group: None (22)

1 time per a day for 23 days

A group: Scraping therapy, collateral bloodletting

therapy (30)
B group: Acupuncture (30)

3 times per week for 4 weeks
A group: GT, exercise program (30)
B group: Exercise program (30)

2 times per week for 4 weeks
A group: IASTM (24)

B group: APR (24)

C group: Sham ultrasound (24)

Outcome

VAS
ODI
POM
Health status
PPT
MDT
VDT

ROM
HMC-torque
HMC-power

VAS
PPT
NDI

ROM
SLRT

Cobb angle
Thoracic curvature
ROM

VAS

Vital capacity

PPT

FPI

FFI

Dynamic balance
ROM

FAAM
NPRS

SPS

DPS

Eccentric peak
torque

VAS

Lysholm knee scale

VAS

NDI

ROM

Headache
frequency and
duration

Medication intake

Headache frequency

and disability
PPT
Ccv
AHT

Result

A>B (p<0.001)
A>B (p=0.002)

No significant d

No significant d

in VAS
in health status

ifference in all

ifference in all

A>C (p<0.05) in all
B>C (p<0.005) in all

A>B (p<0.05) in all

A>B (p<0.0001)

A>C (p<0.05) in ROM

A>C (p<0.001)
A>C (p=0.004)

in FFI
in FPI

A>C in dynamic balance

Not reported

A>B (p<0.05) in all

A>B (p<0.05) in all

A>B (p<0.05) in all

A>B, C (p<0.05) in all
No significant difference between B and

C in all

www.e-jkmr.org 31



o
P
)

b

).
g

PN

oX,
fol

o

Mo

5] - 9e% - A - sk - o] 43

o
f

Table IV. Continued

Ll AT Treatment (n) Outcome Result
(year)
Lee'® Single time ROM No significant difference between
(2020) A group: GT (16) groups
B group: Roller massage stick (16)
Li'? Single time Labor time A>B (p<0.05) in all
(2021) A group: Scraping therapy, conventional treatment (60) Postpartum
B group: Conventional treatment (60) hemorrhage
Delivery indicators
Perineal injury
indicators
SF-MPQ
SAS
Apgar score
Lee?? Single time ROM Not reported
(2021) A group: IASTM (15) Muscle strength
B group: MET (15) Muscle thickness
Kim*® 2 times per week for 6 weeks VAS A>B (p<0.05) in VAS, muscle activity
(2021) A group: IASTM with vibration stimulus (10) Muscle activity (pectoralis major)

B group: IASTM (10) Muscle flexibility No significant difference in muscle
activity (upper trapezius and
infraspinatus), muscle flexibility

Cakmak*” 1 time per 3 days for 6 sessions VAS No significant difference between
(2022) A group: IASTM, conservative treatment (15) RMDQ groups
B group: KT, conservative treatment (15) BDI
Park™” 4 times per week for 8 weeks ROM-DF A>B (p<0.001) in all ROM except for
(2020) A group: TASTM (10) ROM-PF right DF
B group: None (10) Isokinetic strength A>B (p<0.01) in right DF
Static balance A>B (p<0.001) in isokinetic strength
A>B (p<0.05) in static balance
Koumantakis®”  Single time Muscle flexibility No significant difference between
(2020) A group: IASTM (16) JPS groups

B group: Vibration massage (16)
C group: Light pressure hand massage (16)

RCT: randomized controlled trial, IASTM: instrument-assisted soft-tissue mobilization, VAS: visual analog scale, JPE: joint position
error, PRT: positional release technique, NPRS: numerical pain rating scale, FFI: foot function index, PPT: pressure pain threshold,
ROM: range of motion, CMR: compressive myofascial release, NDI: neck disability index, MDS: myofacial diagnostic scale, SMR:
self myofascial release, TAM: total arc of motion, NPS: numeric pain scale, ACLF: active cervical contra-lateral flexion, GT: graston
technique, NME: neuromuscular exercises, CVA: cervical vertebral angle, TCSS: Toronto clinical scoring system, VPT: vibration
perception threshold, ABI: ankle brachial index, FPG: fasting plasma glucose, MIS: maximal isometric strength, CK: creatine kinase,
TGF: transforming growth factor, SPADI: shoulder pain and disability index, NDYT: neural dynamic technique, CPT: conventional
physical therapy, FHSQ: foot health status questionnaire, FADI: foot and ankle disability index, DASH: disabilities of the arm,
shoulder and hand, CMS: Constant-Murley score, AKE test: active knee extension test, PKE test: passive knee extension test, IC:
ischaemic compression, MTrP: myofascial trigger point, ASES: American shoulder and elbow surgeons standardised shoulder
assessment, HAD scale: hospital anxiety and depression scale, GRC scale: global rating changing scale, LL: lateral line, TENS:
transcutaneous electrical nerve stimulation, FPRS: face pain rating scale, ODI: Oswestry disability index, PSLR: passive straight leg
raise, SBT: supine bridge test, WBLT: weight bearing lunge test, FAKTR: functional and kinetic treatment with rehabilitation, SBST:
stork-balance-stand test, POM: pain on movement questionnaire, MDT: mechanical detection threshold, VDT: vibration detection
threshold, HMC: Humac isokinetic dynamometer, SM: stripping massage, PNF: proprioceptive neuromuscular facilitation, SLRT:
straight leg raise test, PSSE: physiotherapy scoliosis specific exercises, SE: strengthening exercise, FPI: foot posture index, FAAM:
foot and ankle ability measure, SPS: static postural stabilization, DPS: dynamic postural stabilization, APR: algometry pressure
release, CV: cervical lordosis angle, AHT: anterior head translation, SF-MPQ: simplified McGill pain questionnaire, SAS: self rating
anxiety scale, MET: muscle energy technique, KT: kinesio taping, RMDQ: Roland Morris disability questionnaire, BDI: Beck
depression inventory, DF: dorsi flexion, PF: plantar flexion, JPS: joint position sense.
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