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Abstract

Background: Congenital muscular torticollis (CMT) is the third most common musculoskeletal disease in children. Wit®
standardized treatment method hence, so it is necessary to find an effective treatment method that can be received comfortably
by children. This review assessed the efficacy of an external treatment of herbal medicine (ETHM) with tuina for CMT in children.

Methods: This study searched the English, Chinese, and Korean databases (total of 10) until June 7 2022, without any language
restrictions. All included studies were randomized clinical trials (RCTs) of ETHM with tuina as an intervention comparted to the
same tuina alone according to the inclusion and exclusion criteria. The mean differences (MD), standardized mean differences
(SMD), risk ratio (RR) with the 95% confidence interval (Cl), and risk of bias (ROBs) were calculated using Review Manager Version
5.4 software. The Grading of Recommendations Assessment, Development, and Evaluation (GRADE) rating system was used to
assess the quality of evidence. The publication bias was evaluated using a funnel plot, the Egger test, the fail-safe N test, and the
Duval and Tweedle's trim and fill method using Review Manager Version 5.4 software, the software R Version 4.1.1 and R studio
Version 1.4.1106 program.

Results: Nineteen RCTs with 1710 patients were included in the meta-analysis. ETHM plus tuina improved the outcomes of the
total effective rate (TER) [RR 1.21, 95% Cl:1.15 to 1.26, P < .001], sternocleidomastoid (SCM) muscle thickness [MD: —1.82, 95%
Cl: —2.23 to —-1.41, P < .001], cervical rotation range [MD: 13.43, 95% CI: 10.41-16.45, P < .001] and lateral flexion range [MD:
8.50, 95% Cl: 6.15-10.85, P < .001], tissue elasticity grade [SMD: —0.46; 95% Cl: —0.71 to —0.22, P = .0002], muscle elasticity
scores [RR: 1.56; 95% CI: 1.04 to 2.34, P = .03], and clinical symptom and sign scores [SMD: —-0.78; 95% Cl: —1.09 to —0.47,
P < .001].

Conclusions: ETHM plus tuina have a combined effect on CMT children. However, further studies with high-quality clinical trials
are needed to obtain more robust clinical evidence.

Abbreviations: Cl = confidence interval, CMT = congenital muscular treatment, ETHM = external treatment of herbal medicine,
GRADE = Grading of Recommendations Assessment, Development, and Evaluation, MD = mean differences, RCT = randomized
controlled trial, RR = risk ratio, SCM = sternocleidomastoid, SMD = standardized mean differences, TER = total effective rate.

Keywords: congenital muscular torticollis, external treatment, herbal medicine, meta-analysis, pediatrics, systematic reviews, tuina

The sternocleidomastoid (SCM) muscle originates from the
manubrium of the sternum and the clavicle and attaches to the

1. Introduction

Congenital muscular torticollis (CMT), synonymous with wry-
neck!!' and twisted neck,?! is one of the third most frequent mus-
culoskeletal disorders in neonates. The reported prevalence of
CMT ranges from 3.9% to 16%.134
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mastoid process of the temporal bone. The main function of
the muscle is rotating the head to the opposite side and flexing
the neck. If there is unilateral tightness or shortening in SCM
muscle, the infant’s head loses balance, tilts to one side, and
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rotates to the contralateral side with a restriction of the passive
and active cervical range of motion.’ CMT is usually diagnosed
by the clinical symptoms. Ultrasonography is the initial imag-
ing method for assessing the severity of muscle fibrosis and
comparing the difference in the thickness of the SCM muscle
on both sides.l! Magnetic resonance imaging can determine if
there is a non-muscular cause or not.”! Approximately 50% of
CMT cases are confirmed within 2 to 3 weeks to 2 months after
birth.! Early intervention should be started as soon as possi-
ble when asymmetry is noticed to prevent secondary compli-
cations, such as positional plagiocephaly, facial deformity, and
scoliosis.®]

Because surgical treatment is considered after 12 months,!'%
conservative treatments, such as alternative and complemen-
tary therapy, are performed first. Usually, traction therapy,
kerotherapy, acupuncture, small needle knife, paraffin therapy,
and other physical therapy are performed based on tuina.!'!!
Among the various inventions, the topical application of tra-
ditional herbal medicine is one of the treatment methods for
musculoskeletal disorders such as wounds, bruises, cramps, and
muscle pains.!'”! External therapy of herbal medicine (ETHM)
plus tuina, which is used widely in Asian countries, can be an
improved curative effect. It has the advantages of safety and
non-invasiveness, relatively low cost, no age limit, and high
acceptance by parents.!'3]

Previously, a systematic review and meta-analysis of tuina for
CMT reported that tuina has similar effects to stretching ther-
apy and is more effective when combined with ultrashort wave
therapy or function training.!'* On the other hand, there are
few reports on the efficacy of tuina with ETHM. This review
systematically evaluated the enhancing effect when combined
ETHM and tuina for CMT.

2. Methods

2.1. Protocol and registration

This systematic review and meta-analysis followed the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
guidelines.!’’! The protocol of this review was registered with
INPLASY (registration number: INPLASY202210017) on
January 5, 2022 and published in the Medicine Journal on
March 11, 2022.0%

2.2. Eligibility criteria

2.2.1. Types of studies. Only randomized controlled trial
(RCT) of ETHM combined with tuina for treating of CMT
were included. Non-RCTs, RCT protocol, animal studies, case
reports, surveys, and reviews were excluded.

2.2.2. Types of participants. Children aged zero to two years
diagnosed with any type of CMT were included. The exclusion
criteria were as follows: patients with torticollis caused by other
diseases, such as skeletal torticollis, compensatory torticollis
due to atlantoaxial joint subluxation, visual impairment,
hearing impairment, and neurotic torticollis due to cervical
muscle paralysis; those with severe organ dysfunction and
complications, such as heart, liver, and kidney.

2.2.3. Types of interventions. The interventions of the
experimental group included tuina therapy plus ETHM:
no limitation of the number of herbs, formulation, dosages,
duration, and whether to use heat stimulation or steam
fumigation.

2.2.4. Types of comparisons. The interventions of controlled
groups included only the same tuina methods as the experimental
group. There were no restrictions on the type of tuina, and
whether to use powders as a tuina medium (e.g., talcum
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powder), but combined with magnetic therapy or physiotherapy
was excluded.

2.2.5. Types of outcome measure. The primary outcomes
were the total effective rate, the thickness of the mass in the
SCM muscle, and the cervical range of the motion of rotation or
lateral flexion of the affected side. The secondary outcomes were
symptom scores and grade (e.g., tissue elasticity grade, muscle
elasticity scores, clinical symptoms and scores), recurrence rate,
and adverse events.

2.3. Information sources

2.3.1. Data sources. The following ten electronic databases
were searched, without any language and year restrictions
until June 7, 2022: three English databases (PubMed, Excerpta
Medica data BASE, and the Cochrane Central Register of
Controlled Trials), three Chinese databases (China National
Knowledge Infrastructure, Chinese Scientific Journal Database,
and Wan Fang Database), and four Korean medical databases
(Oriental Medicine Advanced Searching Integrated System,
Korean Studies Information Service System, Science On, and
Research Information Sharing Service).

2.3.2. Search strategy. The search terms were as follows:
(“wry neck” OR “twisted neck” OR “torticollis” OR “cervical
dystonia” OR “CMT” OR “congenital muscular torticollis”)
AND (“herbal medicine” OR “herb” OR “decoction” OR
“remedy” OR “Chinese medicine” OR “Korean medicine”
OR “Kampo” OR “formula” OR “herbal drug” OR “herbal
medicine” OR “plant” OR “Chinese drug” OR “Chinese
prescript” OR “Chinese materica” OR “traditional medicine”
OR “traditional Chinese medicine” OR “East Asian
traditional medicine” OR “external” OR “application”). Slight
modifications of the search terms were used for each database
using each country’s language. In addition, this study excluded
the gray literature, unpublished papers, and ongoing clinical
trials for more accurate and core results. The total search strategy
was attached separately (see Supplement File 1, Supplemental
Digital Content, http:/links.lww.com/MD/I23, Search strategy
for each database).

2.4. Study selection and data extraction

2.4.1. Study selection. Two review authors (E.J.K. and J.Y.C.)
searched the literature by retrieving the title and abstracts
first, full-text finally. The two reviewers (E.J.K. and ].Y.C.)
independently performed the same process and crosschecked
according to the selection criteria. Disagreements between
the two reviewers (E.J.K. and J.Y.C.) were resolved through
consultation, but if there was still a lack of consensus, a third
reviewer (S.Y.M.) was involved to reach an agreement.

2.4.2. Data extraction. Two reviewers (E.J.K. and ].Y.C.)
independently extracted data from the included studies. In the
case of discrepancies in the data extraction results, agreement
was reached through discussion among all authors. The data
extracted in detail are as follows.

(1) study design: year of publication, first author name, sam-
ple size, total treatment periods, and follow-up periods;

(2) patient characteristics: age, gender, and type of CMT;

(3) intervention: ETHM (formulation, administration, treat-
ment duration, composition of herbal medicines, caution),
and frequency of herb;

(4) comparators: tuina (target muscles or acupoint, manipu-
lations, tuina massage medium, treatment duration, addi-
tional education);

(5) outcome measurement and intergroup differences
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2.5. Assessment of risk of bias

Methodological quality within a study was assessed inde-
pendently by two review authors (E.J.K. and J.Y.C.) using the
Cochrane risk of bias tool!”: random sequence generation,
allocation concealment, blinding of participants and person-
nel, blinding of outcome assessment, incomplete outcome data,
selective reporting, and other biases into three levels (low,
unclear, and high). Disagreements were resolved through discus-
sion among the authors (E.J.K., J.Y.C., and S.Y.M.).

2.6. Statistical analysis

Review Manager (Revman) software (version 5.4, the Cochrane
Collaboration, London, UK) was used to perform the meta-anal-
ysis. The data were summarized using the risk ratio (RR) with
95% confidence intervals (CI) for the dichotomous outcomes
and standard mean difference (SMD) or mean difference (MD)
with 95% ClIs for the continuous outcomes. Descriptive analysis
was conducted when the number of reported studies was one or
not estimable.

2.6.1. Assessment heterogeneity. The Higgins I* index was
used to assess the heterogeneity among the included studies.
I>>50% was considered potential heterogeneity. Hence, a
random effect model was used for pooling data, and < 50%
indicated low heterogeneity, so a fixed-effect model was used.
Subgroup analysis and sensitivity analysis were conducted if the
heterogeneity was significant,

2.6.2. Assessment of reporting bias. Potential publication bias
was presented using a funnel plot if more than 10 trials were
included. The asymmetry of the funnel plot was verified using
the Egger regression test!!®! by the software R (Version 4.1.1, R
Foundation for Statistical Computing, Vienna, Austria) and R
studio program (Version 1.4.1106, Integrated Development for
R. R Studio, PBC, Boston, MA) using the “meta” package as a
default setting. If there is a publication bias, the fail-safe N test,"”!
and the Duval and Tweedle's trim and fill method”! is evaluated
additionally using the software R and R studio program. The fail-
safe N test estimated the number of additional studies required
to lower the effect size under significance and the trim and fill
method determined the effect of publication bias on the pooled
analysis.

2.6.3. Subgroup analysis and sensitivity analysis. When
meta-analysis showed significant heterogeneity, subgroups
analysis was performed to identify the source of heterogeneity.
Subgroup analysis was conducted based on the age and
formulation of ETHM.

The robustness of the meta-analysis results was tested
through sensitivity analysis by excluding the studies one by
one.

2.7. Quality of evidence

The certainty of evidence was evaluated according to the
Grading of Recommendations Assessment, Development, and
Evaluation (GRADE) rating standards (http://gradepro.org).
The following categories were evaluated: study design, risk of
bias, inconsistency, indirectness, imprecision, and reporting bias.
Based on the author's assessment, the GRADE system classi-
fied the level of evidence as high, moderate, low, or very low

(Table 1).

2.8. Ethical approval

The ethical approval and the consent of patients were not neces-
sary, because this study was a systemic review and the meta-anal-
ysis did not patient recruitment but literature research.

Medicine

3. Results
3.1. Study selection

After selecting studies in each database using the prepared
search strategy, 1322 records were obtained; 141, 362, and
819 records were retrieved from three English databases,
three Chinese databases, and four Korean databases, respec-
tively. After duplicates were removed, 37,298, and 767 studies
remained. Reviewing the titles and abstracts of the remained
studies, 1029 were left out of 1102 studies. We screened 73
articles for eligibility by evaluating the full-text articles, and
54 were removed for the following reasons: not CMT (n=1)
,not RCT (n =41), not ETHM (n = 9), not compared to tuina
(n=1), not same tuina between experimental and control
group (n = 2). Finally, 19 RCTs*'=*°! were included in a system-
atic review and meta-analysis (Fig. 1).

3.2. Characteristics of study

The 19 included studies were all RCTs and were conducted in
China. The publication year ranged 2008 to 2021, and the sam-
ple size varied from 40 to 200. The total treatment duration also
varied from 12 days to 6 months. The total periods of treatment
were mostly the same experimental and control group. In one
study,?! however, experimental group received treatment for
60 to 90 days, while the control group received treatment for
90 to 150 days. In two studies, other treatments were added
to the experimental group.??! There were two studies with a
follow-up period after treatment. One?’! was for regularly three
months to consolidate the curative effect and prevent a recur-
rence, and another onel?® was for 6 to 12 months to evaluate the

recurrence rate (Table 2).

3.3. Characteristics of the participants

The youngest patients were 5 days, and those up to two years
of age were recruited. In the study of Li,** 2 out of 20 patients
in the experimental group gave up, and there was no dropout in
other studies. The referenced diagnostic criteria books were five
cases of “Practical Pediatric Surgery,”™*! two cases of “Practical
Pediatrics,”*!l two cases of “Tuina,”*! four cases were not
reported, and six were other textbooks and papers. The types of
CMT are described: left and right, presence of mass (mass, dif-
fuse, no-mass), mass shape (oval mass, cord-like), other symp-
toms (dysplasia of the neck muscle and trapezius muscle, tilt,
and facial deformities) (Table 2).

3.4. Interventions

3.4.1. Characteristics of tuina. Twelve cases*??7-33 used
a medium during tuina, and seven cases!?>-26:34383% ysed only
tuina without a medium. In the experimental group, there were
four studies in which ETHM was the medium of tuina,?7-32:333]
and the other eight studies used the same medium as control
group. 212228313637 The medium used in the control group was
talcum powder with nine, Johnson & Johnson baby powder
with two, and lubricating oil with one. The duration of tuina
ranged from 15 to 30 minutes. For additional education during
treatment, there was one mention of children's self-exercise?*!
and one mention of maintaining correct position?? (see
Supplement File 2, Supplemental Digital Content, http:/links.
Iww.com/MD/I24, Tuina treatment information).

The frequency of the target muscle was as following. The
SCM muscle was the most common with 17, trapezius muscle
with five, shoulder muscles with five, neck muscles with four,
back muscles, splenius capitis muscle origin, the muscles of
the spine, and supraspinatus with one each. The frequency of
the target acupoints was as following: Gyeonjeong (GB21) was
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Records identified through 3 English
databases (PubMed, EMBASE,
CENTRAL) searching (n=141)

Records identified through 3 Chinese
databases (CNKI, VIP, Wan Fang
Database) searching (n=362)

Records identified through 4 Korean

databases (OASIS, KISS, Science ON,

RISS) searching (n=819)

Records after duplicates
remaved (n=37)

removed (n=298)

Records after duplicates

]

Records after duplicates
remaved (N=767)

I

i

Records screened title and
abstract (n=1102)

Excluded after screeing
(n=1029)

Full-text articles
assessed for
eligibility (n=73)

Full-text articles excluded, with reasons
-not CMT (n=1)

-not RCT (n=41)

-not ETHM (n=9)

-not compared to tuina (n=1)

-not same tuina between E and C (n=2)

Studies included in

meta-analysis (n=19)

Figure 1. Prisma flow diagram. C = Control intervention, CENTRAL = Cochrane Central Register of Controlled Trials, CMT = congenital muscular treatment,
CNKI = China National Knowledge Infrastructure, E = Experimental intervention, EMBASE = Excerpta Medica dataBASE, ETHM = external treatment of herbal
medicine, KISS = Korean Studies Information Service System, OASIS = Oriental Medicine Advanced Searching Integrated System, RCT = randomized con-

trolled trial, VIP = Chinese Scientific Journal Database.

the most common with six, Pungji (GB20) with four, Budol
(LI118) with three, Inyeong (ST9) and Qiaogong point with two,
Sudol (ST10), Yepung (TE17), Cheonjong (SI11), Ashi points,
and other related acupoints with one. The other bone rankings
were face and mandible region, occipital bone, and neck with 1
each (see Supplement 2, Supplemental Digital Content, http://
links.lww.com/MD/I24, Tuina treatment information).

The manipulation techniques during tuina were kneading 18
times, pulling 15 times, pinching 10 times, pressing and rotation
10 times, plucking and flicking nine times, rubbing and grasping
eight times, passive stretching seven times, pushing five times
(see Supplement File 3, Supplemental Digital Content, http:/
links.lww.com/MD/125, Manipulations of tuina).

3.4.2. Characteristics of ETHM. In the 19 included studies,
ETHM was used as a medium concurrently with tuina in four
cases,?233351 and administered separately from tuina in 15
cases.[21-26:28-31,3436-39] Fyrthermore, ETHM was used with hot
compressed treatment in six cases,?*3137:3841421 without in 11
cases.[22:25:27:29-33.35-37l The used formulations were ointment nine
times, decoction nien times, powder once, patch once, fumigation
once, and two types of ETHM used in two studies.?*3* The
duration of ETHM varied from 10 minutes to overnight. The
cautions noted were allergic reactions in two studies’®*** and
burns in one study?®! (Table 3).

Fifty three herbs were used. Carthami Flos was used 14 times,
Lycopodii Herba and Olibanum 10 times, Myrrha eight times,
and the rest were used less than five times (see Supplement File
4, Supplemental Digital Content, http://links.lww.com/MD/126,
Frequency of Herb).

3.5. Outcome measures

The most frequently used outcome measurement was the total
effective rate (TER) 15 times.[?!:2225-3235-1 This was followed by

the thickness of the mass in SCM muscle seven times,?230:31,33-
35381 tissue elasticity gradel®32371 and recurrence rate three
times,?¢2%371 muscle elasticity score?>% and clinical symptom
& sign score two times,>3! adverse events,39 cervical range of
motion (ROM) for rotation and lateral flexion range once.*
The tissue elasticity grade was intensified from stage 1 to stage
4, depending on the hardness of the lesion tissue and the color
on ultrasound elastography.*¥! The muscle elasticity score was
pointed one to five as the color of the diseased muscle and sur-
rounding tissues by ultrasound. If the point was three or higher,
it was defined as torticollis.*¥ The numbers of patients whose
muscle elasticity scores improved after treatment from 3 to §
points (torticollis) to 1 to 2 points (normal) were evaluated
(Table 2).

3.6. Quality assessment

Eight studies were evaluated as “low risk” for random
sequence generation; four studies used the random num-
ber table method*3%37381; another four studies generated a
random sequence according to odd and even numbers,?”!
the random lottery method,'*”! computer number gener-
ator,B and the order of visits.’¥ The remaining 11 stud-
iesl?1-2628,30.32,36,391 yyere evaluated as “unclear risk.” Most
studies did not mention allocation, but only one study®!
used a computer to measure the selection bias, which was
evaluated as “Low risk”.

Because double-blindness made it impossible to apply herbal
medicine externally, the performance bias was all evaluated
as “high risk.” None of the 19 studies mentioned blinding the
outcome assessment, and the detection bias was evaluated as
“unclear risk.” Most of the studies had no missing data, but one
study?* had a “high risk” of incomplete outcome data because
two patients in the experimental group were dropouts due to
allergies and a change to another hospital.


http://links.lww.com/MD/I24
http://links.lww.com/MD/I24
http://links.lww.com/MD/I25
http://links.lww.com/MD/I25
http://links.lww.com/MD/I26

icine

Med

48

Kim et al. ® Medicine (2022) 101

(panujuo)
Y1 IIND DI (¢) ow
GZ Lo Wel (1)1 e0F e h1-p9D
€1 1ND 6N (@) 91/€¢ ) (ow
4N 3L (1) ow g euin} INHI13 + euiny 92 :LND el (1) 3 Sl/ve 3 L0F2e) h1-pGg3 (6€/6€) 82 62 (9102) Buem
(ow g1—9 n/4) 8rel 8ousNdBY ()
L(ssew
-Uou/ssew) uonealyisse|d woydwAg (1) 91 :SSew ou (g) (owpg=*go9
abe sualed () ¢ sseu (1) 19 oweg9l-p LD
ow 1084J8 IRINY (2) 7] 1SsBW OU (2) 81/22 0 (ow /e F89)
¢l=9 10} nA4 3L (1) ow ¢—¢ euin} NH13 + euiny 6¢ :sseu (1) 3 81/G¢ 3 owgl-pecd (ov/ew) €8 2 (1102) BuBm
GY/9Y 10 (hy0)ihic-pea
dN Y3L (1) pel euin} NH13 + euiny aN ev/8y 3 ukey0)hiz-pezo (16/16) 281 1a (8002) Buem
(ow z1-9 M/4) 8yes 83UBLNIBY (¢) 0w G-¢:0 G :ssew ou (g) 21810 ow9l-pge:o
dN Y31 ‘,orel £1an00aYy (1) oweg—¢ 3 euin} NH13 + euiny GG 'ssew (1) L/6L3 owel=p0og3 (0e/0€) 09 w2 (0102) UelL
21 :ssew ou (g)
F ssew b (2)
dN 3L () ow¢ euin} NH13 + euiny /9 ssew yo| (1) I\ ow9-p gL (09/29) 22k sz (8002) Udy
81098 Sl (€)
1UBWILa.] 810J8q 8109S SHIA (I1A)
Japuay (1n)
peay 10 %aeq [eaLIBWWASY (A)
AnawwAse [eroe4 (A)
oG 210 ,GL > 1 peaH ()
L WILU/SSBUMaIYL SSew A0S (
P/abe uawieal | Aeq (1)
au Juswiesl] (¢) fdesayy 8/¢1 0 P8LEYr G971 D
dN .Skep uswieay) (1) ow | euiny Xem + [\AH13 + euin aN 6/6 3 p(eee+6€19 13 (02/02) 0% w2 (8102) 1
LSSeUW oo (¢) 8¢ :910sNW
Aiwojep e1oed (g) snizadeJy pue ajosnw
ow g uonow Jo abuel YN () JUSWIUI0 WNIPOS 93U 8Y) Jo rISe|dSAp (2)
Airenbal Joj n/4 I pesy (1) ow 9-¢ euiny ueday + NHL3 + euiny 9p 'ssew (1) 6€/G¥ KLr=por (ev/ey) v8 &2 (6002) oH
Jssauxoi ssew WIS (1)
,0100s A)1oNse|d ajasniy (€)
.ape.b Ayonseje anssi] (¢) 91/92:0 oW (¥8°0 ¥ 6£°€) 0
dN 3L (1) ML euin} NH13 + euiny dN 61/€¢ 3 ow (52'0 ¥ 02°¢) 3 (ev/zy) v8 12(1202) fed
159881000 9-G (1))
}$8s1n09 $—¢ (I
$98IN09 Z—1 ()
jusiied ay} aind
0] paJinbau Juaweal) Jo 8sIN0d 8y (2)
dN REETNY) IM0C-€ euin} NH13 + euiny I\ evIvs p > (0v/99) 96 127 102) 18D
spouad n/4 $99uaJayIp dnoibiayu) spouad uonuaAIauI uonUAAIB}UI (sasea) 119 o adA) (4/1) (ueaw) aby (9/3) (1eak)
pue sjuawainseaw awoang juawyealy |eyop losuon |ejuawiiadx3 1apuay azis ajdwes loyne isii4

*salpn}s papnjoul ay} Jo solsLvloRIRYD diseq




www.md-journal.com

48

Kim et al. ¢ Medicine (2022) 101

(panunuoy)

SJUBAS 8SIBADY (1)
, $8100s SuBIS pue swoydwAs eau) (g)
«INOS [eislejiq Jo
JajaLueIp Ul adualagip ayy ul sabuey) (2)
dN 3L pog euin}
Juawiean Jeye p og (1)
Juswiean Jeye p Gl ()
$SaUMOIL SseW DS (2)
Lobuel
UN UOIXa}} [BJaYe| pUB UONE}0L [BIAIBY (1) ow | euin
SUOIS8| UIXS JO Jaquuny (1)
Luoneawbld (1n)
LolelLl us (v)
Jsuoiss| uys Jo 8a168Q (M)
[RUBIA (1)
1010 (1)
uoxajdwo) ()
fiepes (g)
18109s [e10] (1)
LAnpoe 1eN ()
Jssew 8N ()
,S81ILI0JAP 8B} PUB PeaH
Jsejosnw oaN
L0 pesH ()
$8109s Subis Apoq pue swordwAg (2)
L0llel ssauxaIy ] (1
apIs Ayyfeay Jo ssauxoIy] (it
8pIs pajoayfe Jo ssewioly L ()
dN $SBUMIILY NOS (1) owe euin}
18851n09 JuBWIRal) 9 JaNY (1)
1$851n02 Juswieal) € 1auy (1)
431 @)
UN 081008 awWoIpuAs NI L (1) ow 9-¢ euin

LSSAUMDIL) SSEW DS (2)

4N 3L pog euiny
01008 A10Nse|d 8jasnl (G)

L81el Ayanseld anssi] ()
LSSBUDIL SSBW IS (€)
d3 pue syjuow
ur abe s,ualp|iyo ussmiag diysuoneay ()
4N L) ou g euny

INH13 + euin}

INH13 + euin}

INHL3 + Buin}

INH13 + euin}

INH13 + euin

INH13 + euin}

61 :LND bl (2)
08 LN ¥al (1) :0
12 :LIND WBL (2)
82 LNO W8I (1) 13

dN

dN

dN
91 :8snyip (¢)
L :ssew (1) :0
81 :88n4Ip (c)
9} :ssew (1) :3
| 1898} [eWIOUQR ()
el @
1g :sseu (1) :0
2 808 [eWIOUCE (£)
L @)
2€ 1ssew (1) 13

FE/BL:D
8¢/1c 3

€v/1G:0
/65 -3

v1/¢c 9
€h/ec3

G1/6¢:0
L1/ec3

91/8L:0

Gl/61 3

0¢/6¢ 0
/1/8¢3

ow
@cFegou -9
ow
@ecFzoow-53 (67/6Y) 86
oW (2oL ¥ 8¢°¢)
owol-poL:9
ow (50t ¥ 92°¢) (oot/001)
ow |1-pgl:3 002

P(¥8'G.F /6L D

pleresFeegila  (9e/se) 1L

+

ow (£°0
ow (9}
ow
0z FyLg)owg-|:9
ow
€rLFozeowe-1:3 (re/re) 89

+

190
)3

A (ov/01) 08

ow (eL0¥G2¢€) 0
ow (/90 F81'¢) 3 (G¥/¥) 06

el (1202) UenA

ve (0202) 1A

ke (8102) NX

re (£102) NX

ne (6102) Buem

el (8102) Buem

spouad n/4 sa9udJayIp dnoabiayu| spouad

pue sjuswalinseaw awoang juswieal} jejoL |043u09

UOIUBAIAYUI

uonuanIduI
|ejuawiiadxy

(sase9) 11N Jo adAL

E/mw)
1apuay

(ueaw) afy (9/3)
azis ajdwes

(1eak)
Joyne 1sii4

(panunuoy)




Medicine
148

Medicine (2022) 101

. | o

Kim et al

. bias
. ting
. kn n repor ()I‘ted‘
"low ris been rep d-
anked es have e accor
. ere ra utcom ich ar o
dies wi ry o wh tw
Most studi ified prima Yt reported, bias category, hing
because p dieate) Wer‘ekff,o In another k1 due to n(ztd as
= udies risk. ar ris aluate
S Three st ked “unclear ed as “uncle dies were ev by apply-
ESi inely ran valuat Four stu ipulation Y. 11
o« g ng dYeS[n,zsl were ie baseline. . 0 ed manipu 241 additiona 5;
= I udi : t orm ne en
) o = st d regardmg tudy|z3| per . another 0‘ ferent treatm .
S|l = 2 stateh risk”; one N Ointmentci 1261 had diffe p,2% and on
s |zZ b=} “hig in sodium study 1 group, lying a
= = n ; one ntro : plyin
g ; epar nt; o nd contrc ith appl t-
3 8 ing H treatment; ment and lation wit le oin
w 5 d wax he treat anipula hujin Sanj ¢
% 8 use een t ted m . t (Shuj able a
*® o x . etw duC men ar.
: g < g period l()jditionall}.’ Colr)lle muscle 0212n7,t29_39l were comp
I S =2 5 udy a elieva dies?*
s 2 SE IS} £ st ive and r . .Hg stu
g, 2%, g £8 3 = I felaxa% The remaini
8 cSSE B w o 335 & = nt). .
£5 £2s, §§E§§%E 2 mesenne(Flg'Z)'
EES*ECE}*‘;%EES%E;%: g ba ted the
—_ [2)
SE BE 23S £ E EE > g is results dies evalua roup
] == € o e PE oS 2 SIS re. . stu interg
S5z CE 3 & s &£ 82 B 7. Meta-analy. rate Flfteer; 25-32,35-39] The orted as
£ 2 Q2 g S - =T = ﬁ 3- - Ctive A S.[Zl,z > ere rep [32]
o D @ ; = == o Total effe 1315 patlen_t tal group W one study.
Es oo S = 3.7.1. d included f the experimen dP<.0lin difference
= & 3 t 5391 an ionificant .
b S 5 TER and ir favor o 25,28-31,3 nifica tion
- n . »22,25, < - S1g . men
3 L differences i tudies2! tatlstlcally 271 did not howed
g P <.05 in 1ZIS ported no Sd one Studyff ctive rate s Olone
. 26 re e .
- 3 s One Stud}ﬁ two gfoufl’ S’~Sa rcl)f the toftfa : f}ve than tulnlida low
s ) [Se] 2 n the nalysi effec revea
g = g betwee meta-a e more 1) and
£8|ex = = it. The ina wer P <.00
38| 1 about lus tui -1.26, P
£g|Te € that ETgllM;?s% CL 1'1125_ 33%; Fig. 3). involving
= = : 1.21, =.011, = : nv
k] E (RR: eneity (P =. 5 Seven Studles ess in the
g |E heterog thickness. Seven thicktiess in the
% é muscle he SCM mu roup differe 0S5 in 6
g © = - g 3.7.2. SCM measuredwgsj The interg orted as P <.
° = = c 2 = i tients 31,33,34,37, € rep
€8 |< 2 3 79 pa ide [22,30,31, up wer [32] ased
§ E = % gffected ;lde.xperimental gtbol })n one Studyl'us tuina déez(':re95%
- e . p
< 5 of the 7381 and P < ETHM D: -1.82, .
= favor 1,33,34,37, a - lone» (M : enelty
= iesl30.3L, . a alone, b ntly (M rog
= < studies ared with Lujgliness Slgn_llﬁhC: potential hec{esubgroup
£ Comp le thi %), an he
= &L scle 001) 2_51A)’ ndt
= M mu P<. IZ = . 'sage a
= L I he SC _1.41, — 0063 tient's the
=z + w t to t (P=.( he patient ss. In
£E|E=2 o g s CL: _z'tzjj in the resu(i a(ccofdméﬁ,([) fnuscle thlckﬂgs accord-
SE L S S no forme S bgro i-
S E =2 = was nc erfo on \ he subg 0SS
+ o+ © 3 asp M ft - ot p
E e e 5 E analysis v of the ETE an analysis o but it was _nh regard
2e|2 = = 3 lation . er, lanned, ion. Wit
ZE|SS 5 formu 1 of this pap as also pla information ts aged oVel)r
w = co istory was ient . tien 03
5 proto birth histo suffic in pa P=.0
= : Irt as in rease 0.66, I:
= ing to there w ina can dec 6 to -0. 5% CI:
— N % le because luS tuina % CI: =3.1 D: _183’ 9 Ord-
ISR 3 N 53 b e. ETHM p 1 91’ 95 group (M alysls acc
eee E |5 age, D: -1. hs age an iveness
— 8 8 E= |2 to ths (M ix months bgroup ffectiv
A 823 =3 £ ix mon SiX m . . Su re e 5
3 g g £ Sz |5 six m the under 001; Fig. 4) howed mo 01 to -2.15,
@ . S -4,
S Eot o 55 (¥ than in 54,P< ETHM % CI: -1.36,
Elece £283 Sk e < S 19
= £ 35 22 - = -2. rmulatio . (MD: -3. 5% CI: - 3 to -1.19,
3 £8%§ i ing to fo f fumigation D: -1.75, 9 % CL: -2.1
S “SSs g in order o ointment (M D: -1.66, 95%
‘é g P< Ooi;’ decoction (MD: 200 patients
= =) 00 > . 'ng . ces
E P<. ig. §). volvi differen
8 |E 1; Fig. udy iny oup di 5.
~© < g P <.001; . M. One ls;f” The intergr ted as P < .0
g8 > S o 2 vical R ROM. e repor ina had a
EC | S= = & 3 7.3. Cer ervical roup wer lus tuin 95%
™ o~ &) <% 3- the C . ntal g ETHM p 3 43,
s s |=8 3 = 5 sured erime d that MD: 13. e
8% wo ! in favor of the is result showe tion range ( | flexion rang
—~ w in fav -analysis re one: rota latera
© g e |3 . The meta-a t than tuina all. Fig. 6A) arz)dl. Fig. 6B).
EEET .S S |2 sz reater effec 3, P <.001; 85, P <.001; ifferences
E £ E — E ™ o~ 2 v g 10.41-16.4 ’CI 6.15-10. group dif 05
< ’\N-‘_-QOO'_ A g 45 CI: 10. % CIL: 6. inter P < .0S.
= ><r_co.mmv\.gﬁ+| | 3 == 50,95% The ted as
] R I | — 3 S5 D: 8. ) rade. 1 epor
MER bo e dw 3 E M nd g all r
A SE &5 E E5 ( m scores anc roup were cated that
o< > < & es - Ssg= 7.4. Sympto erimental g ients indicate her-
e : T &b g)) IS 3 £ 3‘ f vor of the €Xp ity grade ) 268 patien ina alone t 02
Ui — §8%° s na Tissue elast212C30 37] inVOlVlngf ctive than tu 22, P =.0002;
o . »IUs
L TI) E g % (1) e studles[ re more ef eI' -0.71 to -0. >
) S E g s Thre tuina we 95% CI: treat-
s Q S 5°%s = lus 0.46, ieved after
g _|ss g 8 |21 ETHM p T (SMD: -0. es relieve
=§lss & 1 A M le elasticity scor
gg (ST ~ SEEE ig. 7A). f muscle ints)
£ 3 = s 5 = Flg' Number o 1to2 po1
3 g2 . (o)
é g < §§§§ (2) 3 to 5 points t
5 = = Ea88 ent (
8 8 o I 5] £ m
— S5 S S 38 Es
) 5 ,‘l' 5 S 9 s8¢
M S | 2 S8 2 S e
ORs [ = 2 e
Q B3 E8|ss=s
o RCARSES
e E3



www.md-journal.com

Kim et al. ¢ Medicine (2022) 101:48

(panunuoy)

600z Wipey buasuibojop) 100y BuasuiBoloN

6001 Sinbues siuodeiq) poog s,uobeiq

600z (Wwnuego) asusdupuel4

6001 (sndioy sewnaiay) wiomyuey

6002 EyLAN) YIAN

6001 (soi4 jureypeg) Jemolyes

4N (Juawnulo alfues uINYS) JUBLIUIO BJISNL B|qBABI8] PUB SAITBXR[oY
6 0¢ (sime) 1qojoypeds)

Wals snqojoyeds 10818qns6 O ©18/naagn) BsurIads) Yo jes|peolg

BG| (Snnwey jwoweuurn) Bim) uoweuuinb 0z (5o weype)) 18mojies

B0z (Wwnuego) asusoupuel4

B¢ (BquaH 11podoaAT) qisH SSOWQN|) UOWLWOY

B0¢ (ipey sipiews|d) 1004 siews|)

dN 661 Gagny sifepAiog) Jaqn] sifephiod
B 01 (smoni Axoyuez) |8ad wnjAxoyiuez sssueder

6O (Wwnuego) asusounuel4

66| (wnubry ueddes) poop ueddes

0G| (woziyy eeiqern siogjius) sWoziyy Jaliquasis) Loows
66| (ipey seaunyeq seajjabuy) 100y eaunyeq eoljebuy
66| Kipey seuraloy aedjjabuy) 1004 WNILBISQ

BG| (BquaH 1doaAT) quaH peame|Bng AulyS sIneliH

66| eqiay 1podoafT) qlay ssowqn|n uowwon

BG| (BrBIN2I8GN) BIYSUBIAAS) Y18 Jes|peold

0BG (pey sipiews|d) 1004 siews|)

661 kipey snuebin apayabuy) 100y sebiy ealjebuy

661 (S0l jweypey) Jamoljes

U S,PIIYO Ung
0] 10U [njaIe ag

600z Kipey Bussuibojoy) 100y BussuibojoN
6001 Sinbues siuoaeiq) poog s,uobeiq
600z (Wwnuego) asusdunuel4

6001 (sndio sewyaiayd) Wiomynes
6002 EyLAN) YIAN

6001 (soi4 jureypeg) Jemolyes
4N (Juswyulo alfueg UINYS) JUBWIUI0 8]9SNW 8|qeA3I[e) PUB BAllBXR[oY

66z (wnubry ueddes) poop ueddes

B 0zBquaH 11podoaf]) qieH ssowgn|) UOWWOY)

B G| (smoniy suequepinbry) 114 Wnbiasmg |njnesg

BG| (Syine juuadsoiayoel)) WelS sulwSelrIg asauly)

60| (EbeydAiodns) 818aq punoig

601 (pey ae1EpI0) SBlRIY) 100Y SI[EIUSURUOY BI[RIY

Jeadde 601 Kipey seuraloy aeajjabuy) 1004 WNILBISQ

swoydwis aibus|e 601 (woziyy nuebreds) swoziyy wnjuebleds
J1 uoreajdde doig 601 (soi 1weypey) 1emolies

azneb A|dde pue apis pajosye
a1 U0 8josnw DS 8yl 0 Junowe

p/Gubiu) swp | arelidoldde uoneoydde jeusaix3

apIs
SM/SaLUly pajoaye a8y} uo 8[asnw DS 8us 0}
9 ‘p/awn | ‘swn/uiw Qg uoneoldde jeusaixs ‘Adelsy) Xep Jeuy

$$8.dWod
p/sawin Wwiem + apis pajoaje ayj uo a|o
¢ aWIuIW0g—-0g  -SNW DS 8L 0} Uoiedjidde [eulalxq

aznefb A|dde pue apis pajosye
U] U0 8jasnu [\|DS 8y 0] JUnowe

p/aubiu) swn | ajendoudde uoneoydde [eussixg

$S9.dW0d
WJeM + 8pIS paldale 8y uo 8|0
p/saw g ‘swi/uILI Qg -SnW DS 8L 0} uoiedjidde [eulaxg

uaWUI0

10119003p

10110008

L)

10119003p

2(8002) Uay

12(8102) N

102(6002) 8H

en(1202) 1ed

wuly 102) 18D

uonney saugIpaw [eqJay Jo uonisodwon

Kauanbaiy pue
uoljeinp juawieal]

uonessIuIWpy uonenwio4

(1eak)
Joyjne is1i4

"uoneuWLIOJUl JUSWEBAI} SUIDIPAW [BCJaY [eUOIpeI} [BUIS}XT




icine

Med

48

Kim et al. ¢ Medicine (2022) 101

(panujuo)
600z Kipey Bussuibojoy) 100y Bussuibolon
6001 Sinbues siuoaeiq) poog s,uobeiq
600z Wwnuegyp) asusaunjuel
6001 (sndioy sewialayd) WiomyLes
600z @uLAp) YLAN azneb Adde pue apis pajosye
6001 (S0 iweype)) Jamojyes a1 U0 8jasnW DS 8Y} 01 Junowe
UN (1uswyulo alfueg UIMYS) JUBWIUI0 8]2SNW 8|qeA8I[8) PUR BAlBXE[Y p/aubiu) swn | ajendoidde uoneoyidde [euisixg JUENNI) 12(8102) Buepm
600z Kipey Buasuibojoy) 100y Bussuibolon
6001 Sinbues siuoaeiq) poojg s,uobeiq
600z Wwnuegyp) asusaunjuel
6001 (Sndioy sewialoyd) WiomyLes
6002 yLdn) YuAN
600} (S0 Jweypie) 1amojyes
dN (uawuulo 8lfues ulnyS) JUaLUIUIO BJOSNLU 8]qBABI[a] PUB BATIBXE|Y p/GyBiu) swp | uopealjdde [eulaix3 Justuiuio w2(9102) Buem
BG| (nani4
Sijawousry?)) 1ni4 sajdwouseynb G| (wnubry ueddes) poop ueddes
B0 (pey seipuepony) 1004 SMS0) $581dWO00 Wiem + apis
601 (sgyns 1) wnyjigeli pajosjje 8y} uo sjasnw NOS
601 (S0 iweyres) 1emojyes p/sawin aU) 0} uoyeal|dde [eulaixe
N 601 (q/aH 1podoaAT) qlay Ssowqn|o UoWWo Z—1 ‘WU QZ—G|  ‘Uopa0gap 8yl Ul azneh Bueos Jauy 10n2098p
pagJlosqe Ajny
0] uoejndiuew Bunonpuod szneh
(uonisoduwiod Jo uonewolUl A|dde pue apis pajoaye sy uo 8ja
N 0OU) (ualulo alfues uInyS) JUBWUIO B|9SNW 8|qeAsI|al PUE BAlEXe|aY UN - -SnWwAIDS 8yl 0} uonealdde [eulsixg UBLWIUI0 (1 102) Buepm
BG| (qiaH 1podoaAT) qlay Ssowgn|o UoWWos
B0 | (WwnanayuAs wnjosuiog) |0suiog
06 (soi fweypien) Jemojyes
dN pinbi| yala.1s pew-Jas p/awiy | euin} butinp wnipsw e se Buisn uonooasp #2(8002) Buem
6.8 (ipey oeziyLionyy 88INES) 1004 BZIULOMIN BIARS
6g (laqny siepAioy) 1aqny Silephion
68 (Wwnuegqo) asusdupuel
6g yupy) yuAN
6Q (ipey Bigny aeiused) 100y AUoad pay (D.£7—8¢ sI aimesad
68 (ipey snuebm aeajjabuy) 100y sebly eojjabuy -W8) ay) $sa1dwod wiem + apis
6.8 (eroziyy iipiug) BWOzIYY Wnipiug Pa108jJe 8y} Lo 8jasnw NJS
6Q (S04 iweype)) Jamojies p/sawin 3} 0] uoneoj|dde [euIaIxe
UN 6g (UsWwas araISIad) [8UIBY Yaead €—¢ 'BW/UIWGL—0]  ‘U01}9098p 8y} Ul azned Buiyeos Jeyy U01}9028p t2(0102) uelL
uonney sauloipaw jeqay Jo uonisodwon Aouanbaiy pue uonensiuiwpy uone|nw.Io4 (1eak)
uoreinp juawiyeal Joypne 1s114
(panunuo))

10



www.md-journal.com

Kim et al. ¢ Medicine (2022) 101:48

(panupuo))

(abesop Ssjuaipalbul Jo uoreLLIolUl OU)

(pioziyy fipjug) swoziyy wnipiug

(ipeY oeUBaI0Y 8BIjjabUY) 100y WNILIBISO

(ipey ogjAydoioeyy seueusn) 100y elifydoidey euenusy)
(ipeY oB1BPI0Y) BBIRIY) 100y SI[RIUSUNUOY B[Ry

(ewioziyy sebuo7 aewnaing) swoziyy ebuo ewnaing
(ipey aezjiy Lol 8eiEs) 1004 BZIULON|IA BINES

(peY araLnyeq 8ealabUYy) 100y BaUNYR( BIlj8buy

ipey eIqnY oBIUGEH) 1004 Auoad pay

ipey snuebin aealjabuy) 100y sebin eoljabuy

(sman.4 siof) 14 XelA

YN JUBWIUIO UBSaSURS

(wnyjreH) ovreH

(wridipariad

IxoyuEy) 1994 WnjAXoyiuez Bwoziyy iwee?) 110dy) Snwejed sniody
(Smon. 1jnaiuso) |auus4

(erwoziyy steqibury) 1ebuig

(snyasopy) SN

(xipeY 8BZIU1IAIAIY) 8211091

(wnyjowsif ) YjounoY

(xjpeY SoAyae)SopIeN) BUI0ZIUY SOAUORISOPIBN

(uawias aeansLApy) BawinN

(pwioziyy svbUOT dBWININY) BWOZIYY BOUOT BWNAINY

dN juswululo fejy feg

(eBesop sjualpaibul Jo uoiewIolUl Ou)

JaBaulp

(ewoziyy nuebueds) swoziyy wniuebleds

(wnuegyjp) asusduuelq

() YUAN

(pwioziyy sebuOT BWNINY) BWOZIYY BOUOT BWNAINY

(smon. syeuwousey?)) 1ni4 SsjaLIOUsRY)

4N (BQIaH 11podoaf]) glaH SSoWQn|) UOWIWOY

My/Sewi G ‘p/aw |

SN G
‘p/awu | ‘awn/u 0z

M/p
G ‘p/sewn ¢ ‘swn/y g

euIN} Bupnp wnipaw e se Buisn Juswulo

‘6oz :uon

-Ba08ds:8/ L £7002Z Jaquinu uopessibal Bnip

[BUORBU :7¢ 10290022E Y | Z4A 1aquinu piepuels

'/1€7 J8jade| Bnup euoneu (¢ L0g) HJaquinu 10|
‘f1010e4 8uIdIpa\ Ue1aql] Busyzip 18q1L Aq paonpold

euin Buunp wnipaw e se Buisn EITOT)

apIS PajoBle au] U0 SSeu 8josnuu

NS 81 J0 Jausd sy} 0} yored
uoieoldde [eulalxa ‘eulny ay) Joyy yaed

0e(8102) NX

11

s 102) NX

1226 102) Buem

uonnen saulgIpaw |eqJay Jo uonisodwosn

Kouanbaiy pue
uoijeinp Juswyeal]

uonensIuIwpy uonejnuLiog

(1eak)
Joyine is1i4

(panunuo))




icine

Med

48

Kim et al. ¢ Medicine (2022) 101

(panunuoy)

B | (WwnapeyuAs wnjosuiog) |0sulog

B | (sinbues siuooeiq) poojg s,uobeiq

Bz (e1/n218qn] BIYSURISAS) U218/ Jes|peo.g

B¢ (smoni sjjawoudeyn) Ini4 SajaWIousey)

B¢ (eqlay 1podoakT) qusH SSowgN|) UOWILWOY

4N B6G (ipey oeuraloy aeajjabuy) 100y WNILLISQ

621 (woziyy ) 8U0ZiyY Wnipiud

Bz (xipey oejfydosoeyy seuenusn) 100y elifydoioel euenusY
60| Kipey oeueaioy avaljabuy) 1004 WNILBISO

601 (pey oe1EpIO) SEIRIY) 100Y SI[RIUSUNUOY BIRIY

601 (ewoziyy sebuoy sewnainy) suioziyy ebuo ewnaing
601 (pey aeziyLiony 9BIAES) 1004 BZIYLIORI BIARS

601 (ipey apaunyeq oealabuy) 100y eaunye( ealjebuy

B0 (pey eigny seiuded) 1004 Auoad pay

60| Kipey sinuebin aeayabuy) 100y sebin eojjebuy

B.0g (Smani samin) Wnid XauA

UN Juauiulo Japmod 10j0d-8a.y ]

(abesop syusipa.Bul J0 UOIBULIOJUI OU)

(xipey sipiewsa|D) 1004 siews|)

(xipey oeIpUE)INY) J00Y SISO

(ewoziyy 18u4) qreanyy

(UBWBS Be1IRIJBA) PBAS (UBYMOD)

(slouy ej[en) sjfen snuy

(uswag aeaISIad) [aulay Yoead

(S0l WweLLeD) Jemolyes

(xipey oezIULION|I|A BBINES) J00Y BZIULION|IIA BIAES
Japmod S11|091110} peu-J|as

(abesop syusipa.Bul Jo UOIBULIOJUI OU)

(ewoziyy 1oyy) qrednuy

(xjpeY 8eipuBpINY) 100Y SNISOD

(0aueq ayeinane.s snijo) JeNISeA IueINy

(ipey sipiews])) 1004 Siews|o

(xjpeyY aeluosed) 100y Auoad

(ipeyY BIGNY 2BIUsES) 100y AU0Sd PaY

(snjjey | seLeuweT) dioy

(wnssebies) wnssebles

(ewoziyy sewnauiny) Aeopsy (ewoziyy nuebieds) swoziyy wnjuebleds

(UsWwas arIISIa) |8UldY yoead

(s0i4 lureyLE)) JOMOlHeS

Jleadde (eLuoziyy npiug) swoziyy wnipiun
swoydwis aibus|e (xipeY aeZiLLI0fIyy SBINES) 1004 BZIYLION|IA BIARS
Jl uopeaydde doys pinbi| s1||021110) 8pew-}as

p/Gubiu) awp |

pciseipuepOl
Joj Jusuieal) ‘p/awn |

p/GuBIL) By |

p/auwi €—¢
‘sun/uIl 09-0¢

9pIS Pa1oaye aul Lo ajasnw
INDS 8y} 0} uoieoldde jeussixg

euin Buunp wnipsw & se Buisn

azneb A|dde
pue (W |) 8xed e oy Jepmod
001110} Buiulo uonedldde [euielx3

apIS pajoaye au Lo sasnw
DS 81 01 uoedldde [eulsxe
‘U0119098p 8y Ul 8zned Buiyeos Jayy

10110028

luswiulo

Japmod

101}0028p

k2i(¢ 102) Bueyz

rei(1202) UenA

16(0202) 1A

uonnen saulgIpaw [eqJay Jo uonisodwon

Kouanbaiy pue
uoljeinp juswiyeal

uonensiuiwpy

uonenw.o4

(1eak)
Joypne js1i4

(panunuoy)

12



www.md-journal.com

Kim et al. ¢ Medicine (2022) 101:48

‘PIOJSBWOPI3|00UIIS = DS ‘PaLiodal Jou = YN

B G| (smoani4 Siawousey?)) 1IN14 S8jsLIousey)

66| (wnubry ueddes) poop ueddes

601 (pey seipuepiony) 100y SMso)

601 (eyng 1pen) wnyjigely

601 (so4 IweyLe)) Jamoles

4N 60} (eqaH 1podoakT) glay ssowqn|y uowwos

BG| (pey oeziyLAoAIH) 8211091

661 (syne) 1qojoyreds) weis snqojouieds 10818anS
BG| Kipey eigny aeiused) 1004 Auoad pay

BG| EULApY) YUAND G (wnuegyp) asusaunjuel4

B Gz (eqloy 1podoakT) quaH SSowgn|) UOWLW0)

66z (smonu4 suequepinbry) In14 wnblemg |njiineag
B g (B1eIn2Jaqn) BIYSURIBAS) Y1)\ Jes|pRoIg

B0¢g (ewoziyy Npiug) swoziyy wnipiuy

B¢ Kipey aeleiand) 100y eleland

B.0¢ (pey snuebin aeayabuy) 100y Sebly) eoljabuy

$S8.1dWoo W.iem + aznefh

fjdde pue apis pajosyje ay; uo

91osnwW |\OS 8y} 01 JUNoWwe
ajendoidde uoneondde [euisixg

p/seu
-1 ‘WU 0z

(0.ev-8¢

p/(Bujuans ‘Bujuiow) S| ainyeladwa) ayy) apIS paloaLe

10110008p ©(9102) 0BYZ

(pr109
ABojouyos [ealpal\ oeay Builieg) 8aineq Adelay |
uoireBiwn4 sudIpaly 8ssuIyd [BUORIPRIL 000ETH

aN B0 (sninwey jwoweuur)) Bim| uoweuuy 8N} g ‘BUWN/UIW Og  BU U0 BjaSNW NJS 8u} 0} BurreBiuing uoneBiuing :(0202) Bueyz
(eBesop sjualpaibul Jo uoiewIolUl Ou)
(sndio9 aewnaisyd) Wiomypes
(equaH 1podoaAT) qUaH SSowgN|) UOWILLOY
(euApy) YLAN
(wnuegyjp) asusduuelq
(s11ne) 1qojoyeds) weig snqojoyreds 10818qng
(S0|4 IWeyLr)) Jamoyyes azneb A|dde pue apis pajoaye
ipey Buasuiboiop) 1004 BuasuiBojoN 38U} U0 BjosNW |\IDS 8y} 0} Junowe
4N JUBLWIUI0 BjasNwW Buixejey p/aybiu) swn | ajendoidde uoneoidde [euisixg UBLWILI0 26 102) Bueyz
uonnes sauloipaw jeqay jo uoiisodwon Aouanbaiy pue uonesiuwpy uonenwio4 (1eak)
uoljeinp juawieal) Joyjne is1i4
(panunuoy)

13



Kim et al. ® Medicine (2022) 101:48

8
o]
8
c 8 = .
€ @ Z o B8
6 2 2 3T 3
© p 5 2 < %
L 5 9o ® £ &
c B © e T =2
g ¢ 5 5 8 2
S & E § o %
$ £ » 8 8§ 2
& ¢ £ © T 2
S E § 2 ¢ 3
o T 2 1S 5 g
s 8 = 8 £ %
s &5 & 3 3 2
3 ° = = Q o
it 5 o °© © 8
E £ 2 2 5 2 &
2 8 5 5 E 8§ &
§ & £ £ 8 3 £
¥ < m @ £ »w O
caizoa| 2 |2 | @2 |®| @] 2
Dai2n21| 2 |2 | @|2 | @ @ @
He2009| 2 |2 | @| 2 | ® | ® | @
L2is|?2 |2 | @2 | @ ® @
Ren2008| 2 |2 [ @|2 | @ @2
Tian2010| 2 |2 | @ |2 | ® | ® | @
wang200s | @ |2 (@ |2 @ |2 | @
wang2011| 2 |2 |@| 2 @ @ | @
wang2016 | @ |2 | @2 @ @ @
wang2018| 2 |2 | @| 2 @ ® | @
wang2019 | @D @@ |2 | ©® O @
xu2017| 2 |2 | @2 | ® @ @
xu2018| @ |2 | @|2? | @O @
vi2oo | @ |2 | @|? | ® | D | @
yuan2021 | @ |2 | @2 | ® S| @
Zhang2012| 2 |2 | @ |2 | @ |2 | @®
Zhang2019 | @ |2 @ |2 | ® | @ | @
zhang2020 | @ |2 @ |2 | ® | @ | @
Zhao2016| 2 |2 (@ |2 | @ |2 | @

Figure 2. Risk of bias summary.

Two studies??*% involving 174 patients reported that ETHM
plus tuina was more effective than tuina alone therapy in CMT
(RR: 1.56,95% CI: 1.04-2.34, P = .03; Fig. 7B).

(3) Clinical symptoms and sign scores

Two studies®>*! involving 169 patients indicated that ETHM
plus tuina was more effective than tuina alone therapy in CMT
(SMD: -0.78, 95% CI: ~1.09 to ~0.47, P < .001; Fig. 7C).

3.7.5. Recurrence rate and adverse events. Three studies
involving 237 patients measured the recurrence rate. Two
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studies?*?8 reported no relapse. Only one study®”! reported
recurrence, but there was no statistically significant difference
between the experimental and control groups (RR: 0.33, 95%
CI: 004-3.09, P = .33; Fig. 8). One study involving 98 patients
measured the adverse events,®! but the experimental and
control groups reported no adverse events.

3.8. Assessment of reporting bias

The funnel plot of the total effective rate seemed possibly
asymmetry (Fig. 9), and the Egger regression test provided
possible evidence of publication bias (¢=2.74, P=.0169)
(see Supplement Figure 1, Supplemental Digital Content,
http://links.lww.com/MD/129, Egger regression test for TER).
However, the fail-safe N test results were 309, which is higher
than the recommended cutoff of 85 (5 k + 10, k = the number
of studies included in the meta-analysis). Furthermore using
the trim and fill method, four artificial studies were included
into the meta-analysis to adjust for funnel plot asymmetry. The
adjusted fixed-effects (RR: 1.13, 95% CI: 1.08-1.17, P < .001)
evaluated using the trim and fill method was consistent with
original analysis (RR:1.16, 95% CI: 1.12, P <.001) (see
Supplement Figure 2A,B, Supplemental Digital Content, http://
links.lww.com/MD/I30, Funnel plots of TER original version
and the trim and fill method version).

3.9. Sensitivity analysis

Sensitivity analysis was performed using the “leave one
out” method and indicated that the meta-analysis is reliable
and robust. The sensitivity analysis of the TER was con-
ducted because there was a possibility of reporting bias in
the funnel plot and Egger test results (see Supplement File
5, Supplemental Digital Content, http://links.lww.com/MD/
127, sensitivity analysis on TER), and the sensitivity analy-
sis of the SCM thickness was performed because heterogene-
ity was detected as a result of the meta-analysis (I > 50%)
(see Supplement File 6, Supplemental Digital Content, http:/
links.lww.com/MD/I28, sensitivity analysis on SCM muscle
thickness).

3.10. GRADE certainty of evidence

The overall quality of the evidence was presented using the
GRADE system. Most results were rated as low to high, because
of the high risk of performance bias and other bias, small sam-
ple sizes, failure to meet the optimal information size criterion,
and the 95% CI including lines with no effect. The quality of
evidence was high for the thickness of the SCM muscle (partici-
pants' age: under six months subgroup) and the thickness in the
SCM muscle (total) because studies with the same effect direc-
tion and clinically heterogeneous were collected and meta-ana-

lyzed (Table 1).

4. Discussion

According to a previous study, approximately 93% of patients
were first diagnosed with CMT when they were under one
year. The duration of physiotherapy was 6 months on aver-
age, and if there was no improvement, surgery was performed
within a year in 51% of patients!*! . Therefore, it is import-
ant that patients aged zero to 2 years, who have a possibility
of recovery, be treated with complementary and alternative
medicine.

All the major English, Chinese, and Korean databases were
searched to find RCT using tuina with ETHM versus the same
tuina for invention. This meta-analysis was conducted for 19
RCTs including 1710 patients. This is the first review comparing
tuina with concomitant treatment.


http://links.lww.com/MD/I29
http://links.lww.com/MD/I30
http://links.lww.com/MD/I30
http://links.lww.com/MD/I27
http://links.lww.com/MD/I27
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Experimental Control

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI

Cai 2014 56 56 35 40 8.1%
Dai 2021 38 42 29 42 5.7%
Ren 2008 60 62 52 60 10.3%
Tian 2010 30 30 28 30 5.6%
Wang 2008 86 91 58 91 11.3%
Wang 2011 42 43 33 40 6.7%
Wang 2016 36 39 33 39 6.4%
Wang 2018 41 45 33 45 6.4%
Wang 2019 31 34 25 34 4.9%
Xu 2017 38 40 35 40 6.8%
Yuan 2021 44 49 34 49 6.6%
Zhang 2012 26 28 17 20 3.9%
Zhang 2019 44 47 38 47 7.4%
Zhang 2020 33 36 25 36 4.9%
Zhao 2016 29 30 26 30 51%
Total (95% Cl) 672 643 100.0%
Total events 634 501

Heterogeneity: Chi? = 20.76, df = 14 (P = 0.11); I? = 33%
Test for overall effect: Z = 8.24 (P < 0.00001)

Risk Ratio Risk Ratio

M-H, Fixed, 95% ClI

1.14[1.01, 1.29]
1.31[1.05, 1.64]
1.12[1.00, 1.25]
1.07 [0.96, 1.20]
1.48[1.26, 1.74]
1.18 [1.02, 1.38]
1.09 [0.93, 1.28]
1.24[1.02, 1.52]
1.24 [0.99, 1.56]
1.09 [0.95, 1.25]
1.29[1.05, 1.59]
1.09 [0.88, 1.35]
1.16 [0.99, 1.36]
1.32[1.04, 1.67]
1.12[0.95, 1.30]

HW!\”

‘

1.21 [1.15, 1.26]

07 085 1
Favours [tuina]

1.2 1.5
Favours [ETHM+tuina]

Figure 3. Forest plot of the total effective rate. Cl = confidence interval, ETHM = external treatment of herbal medicine.

Control
Mean _SD_ Total Weight

Experimental
Study or Subgroup Mean _SD Total
2.1.1 participants' age: under 6 months

Dai 2021 -5.93 2.39 42 46 275 42  9.7%
Wang 2018 -449 239 45 -2.95 2.38 45 11.3%
Wang 2019 -4.84 0.67 34 -2.76 0.96 34 24.6%
Yi 2020 -5.14 163 100 -3.48 1.74 100 22.6%
Subtotal (95% Cl) 221 221  68.2%
Heterogeneity: Tau? = 0.01; Chi*=3.18, df =3 (P = 0.37); > = 6%

Test for overall effect: Z = 12.22 (P < 0.00001)

2.1.2 participants' age: over 6 months

Xu 2018 -1.8 2.66 35 -08 271 36 8.1%
Zhang 2019 -4.89 237 47 -3.37 244 47 11.5%
Zhang 2020 -6.42 1.98 36 -3.34 2.03 36 12.2%
Subtotal (95% CI) 118 119 31.8%

Heterogeneity: Tau? = 0.93; Chi? = 8.60, df =2 (P = 0.01); > =77%
Test for overall effect: Z = 3.00 (P = 0.003)

Total (95% CI) 339 340 100.0%
Heterogeneity: Tau? = 0.14; Chi? = 12.14, df = 6 (P = 0.06); I = 51%

Test for overall effect: Z = 8.66 (P < 0.00001)

Test for subgroup differences: Chi? = 0.02, df = 1 (P = 0.90), 1> = 0%

Figure 4. Forest plot of the SCM muscle thickness according to participants'
SCM = sternocleidomastoid muscle.

Mean Difference Mean Difference

IV, Random, 95% CI IV, Random, 95% CI
-1.33 [-2.43, -0.23]
-1.54 [-2.53, -0.55] —
-2.08 [-2.47, -1.69] -
-1.66 [-2.13, -1.19] ——
.83 [-2.12, -1.54] <
-1.00 [-2.25, 0.25] EEE—
-1.52 [-2.49, -0.55] —
-3.08[-4.01,-215) —
-1.91 [-3.16, -0.66] el
-1.82 [-2.23, -1.41] <o
4 2 0 2 4

Favours [ETHM+tuina] Favours [tuina]

age. Cl = confidence interval, ETHM = external treatment of herbal medicine,

4.1. Summary of this review

This review showed that tuina combined with the ETHM group
was more effective than tuina alone, and the difference was
statistically significant for CMT than the tuina group on TER,
SCM muscle thickness, cervical ROM and symptom scores
and grade (tissue elasticity grade, muscle elasticity scores, and
clinical symptoms and sign scores). Subgroup analysis was per-
formed according to patients’ age (under 6 months or over 6
months) and formulation of ETHM (ointment, decoction, or
fumigation) to explain the heterogeneity of the included study
on SCM muscle thickness. The SCM muscle thickness was
decreased significantly regardless of age. A significant effect on
the recovery of the SCM muscle was noted in patients younger
than two years of age. The heterogeneity in these two subgroups
decreased (P =.090, I>=0%), suggesting that patients’ age
may be a potential reason for the heterogeneity. Furthermore,
the SCM muscle thickness was improved in the order of fumi-
gation, ointment, and decoction. The ETHM absorption may
differ depending on the formation. On the other hand, only

a few studies are included in each subgroup, which is insuffi-
cient to use as evidence. There were no adverse effects, and the
recurrence rates were not statistically significant. We performed
the fail-safe N test and the trim-and-fill method because of the
potential publication bias. The results were relatively robust
and the publication bias did not influence the significance of
our results. This review is the first paper to analyze the effect of
the combination of tuina with ETHM, which is commonly used
in the treatment of pediatric torticollis, can provide meaningful
information to clinicians.

4.2. Clinical implication

The manipulations of tuina for CMT in the included stud-
ies are pushing and kneading, rubbing and pressing, grasping
and pinching, flicking and plucking, and stretching and rotary
pulling. Tuina manipulations can be divided into two catego-
ries: relaxation techniques and stretching and rotary pulling
techniques. Relaxation techniques relax tendons and massage
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Experimental Control Mean Difference Mean Difference
udy o ubgro e 95% ClI IV, Random, 95% CI
2.2.1 decoction
Yi 2020 -5.14 163 100 -3.48 174 100 22.6%  -1.66[-2.13,-1.19] —
Subtotal (95% Cl) 100 100 22.6% -1.66[-2.13, -1.19] o
Heterogeneity: Not applicable
Test for overall effect: Z = 6.96 (P < 0.00001)
2.2.2 ointment
Dai 2021 -5.93 2.39 42 46 275 42 9.7% -1.33 [-2.43, -0.23] -
Wang 2018 -4.49 2.39 45 -2.95 2.38 45 11.3% -1.54 [-2.53, -0.55] -
Wang 2019 -4.84 0.67 34 -276 0.96 34 246%  -2.08[-2.47,-1.69] -
Xu 2018 -1.8 2.66 35 -08 271 36 8.1% -1.00 [-2.25, 0.25] - T
Zhang 2019 -4.89 2.37 47 -3.37 244 47 11.5% -1.52 [-2.49, -0.55] -
Subtotal (95% CI) 203 204 65.2% -1.75[-2.14, -1.36] >
Heterogeneity: Tau? = 0.04; Chi?=4.76, df =4 (P = 0.31); = 16%
Test for overall effect: Z = 8.77 (P < 0.00001)
2.2.3 fumigation
Zhang 2020 -6.42 1.98 36 -3.34 2.03 36 12.2% -3.08 [-4.01,-2.15] —
Subtotal (95% Cl) 36 36 12.2% -3.08 [4.01,-2.15] <
Heterogeneity: Not applicable
Test for overall effect: Z = 6.52 (P < 0.00001)
Total (95% CI) 339 340 100.0%  -1.82[-2.23, -1.41] ‘
Heterogeneity: Tau? = 0.14; Chi? = 12.14, df = 6 (P = 0.06); I = 51% 4 2 5 2 i

Test for overall effect: Z = 8.66 (P < 0.00001)
Test for subgroup differences: Chi? = 7.68, df =2 (P = 0.02), I> = 73.9%

Favours [ETHM+tuina] Favours [tuina]

Figure 5. Forest plot of the SCM thickness according to formulation of ETHM. CI = confidence interval, ETHM = external treatment of herbal medicine,

SCM = sternocleidomastoid muscle.

A

Experimental Control

Yi 2020 39.75 1219 100 26.32 9.46 100 100.0%

Total (95% Cl)
Heterogeneity: Not applicable
Test for overall effect: Z = 8.70 (P < 0.00001)

100

Experimental Control

Study or Subgroup Mean _SD Total Mean SD Total Weight IV. Fixed, 95% CI

Yi 2020 20.64 8.26 100 12.14 8.67 100 100.0%
Total (95% CI)
Heterogeneity: Not applicable

Test for overall effect: Z=7.10 (P < 0.00001)

100

Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl

100 100.0% 13.43 [10.41, 16.45]

100 100.0% 8.50 [6.15, 10.85]

Mean Difference

1V, Fixed, 95% CI
13.43[10.41, 16.45]
L 2
50 25 0 25 50
Favours [tuina] Favours [ETHM + tuina]
Mean Difference Mean Difference
IV, Fixed, 95% CI
8.50 [6.15, 10.85]
L 4
-50 -25 0 25 50

Favours [tuina] Favours [ETHM + tuina]

Figure 6. A, B. Forest plot of cervical range of motion (A: rotation, B: flexion). Cl = confidence interval, ETHM = external treatment of herbal medicine.

tissue, promoting blood circulation and relieving muscle ten-
sion. Stretching and the rotary pulling techniques lengthen the
muscle and loosen the hardened mass tissue, so it returns to the
average original muscle elasticity and mobility.*¢! According to
the two studies?*** divided according to the presence of a mass
or not, additional techniques, such as flicking or plucking, were
used in the mass group.

Gyeonjeong (GB21) and Pungji (GB20) were the most fre-
quently used acupoints. GB21 is one of the acupoints of the gall
bladder meridian located between the tip of the acromion and
the spinous process of C7.147' It is used clinically to treat shoul-
der pain, and back pain by relaxing the shoulder muscles.*®!
GB20 is located in the posterior region of the neck, below the
occipital bone, in the depression between the origins of the
SCM muscle and trapezius muscle.*”! It expels the exterior and
interior wind and fever, so it is used for headaches, dizziness,
and neck pain.*”!

Traditional herbal medicine can regulate qi, promote blood
circulation to eliminate stasis, loosen stiff muscles, and relieve
pain, so it is often used to produce powders, ointments, and
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decoctions for external application. Children's soft tissue has a
thin cuticle, and the drug is easier to absorb through the skin,
with satisfactory compliance for parents.”!

The most frequently used herbal medicine in this review was
Safflower (Carthami Flos), Common Clubmoss Herb (Lycopodii
Herba), Frankincense (Olibanum), and Myrrh (Myrrba). All
these herbs have anti-inflammatory, anti-oxidant effects,’'-?!
and de-contracting muscle effect due to the activation of blood
flow and removal of blood stasis.® Pharmacologically, the
main active components of Carthami Flos are Safflomin A and
B, which reduce blood pressure and facilitate blood circula-
tion.’! Lycopodii Herba is used for joint pain and bruises,**
because of the antipyretic action of Lycopodin, an alkaloid com-
ponent.’s! Olibanum can inhibit the production and release of
various cytokines, particularly the secretion of IL-2 and IFN-y*¢!
and Myrrha also has anti-inflammatory effects from 1f,60-di-
hydroxyeudesm4 (15)-ene.*”! In addition, Quercetin the major
component of Olibanum and Myrrha has the functions of soft
tissue recovery such as muscle pain, ligament rupture, local
edema, and so on.®!
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Figure 7. AB,C. Forest plot of the symptom scores and grade (A: tissue elasticity grade, B: muscle elasticity score, C: clinical symptoms and sign score).

Cl = confidence interval, ETHM = external treatment of herbal medicine.
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Tian 2010 0 30 0 30
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Figure 8. Forest plot of the recurrence rate. Cl = confidence interval, ETHM = external treatment of herbal medicine.

Clinically, acupoint herbal patching is used widely for treat-
ment, continuous stimulation of the acupoint, and absorption
of drugs.’” Nevertheless, further research will be needed on
the formulation attached to the center of the SCM muscle or
the acupoint (GB20, GB21) that is convenient and effective for
children.

4.3. Limitations and suggestions for further studies

This review had several limitations. First, few studies men-
tioned adverse effects and recurrence rates. Because children's
skin is soft and tender, more sufficient data on side effects such
as allergies or burns, are needed. Moreover, it will be neces-
sary to check for recurrence or musculoskeletal development
through a long-term follow-up. Second, the overall method-
ological quality of included studies varied from low to high,
and the incorrect methodological design of individual studies
has unavoidable difficulty to blind the participants and thera-
pists with ETHM formulation. More robust clinical evidence
will be obtained if the designed type of CMT (muscular tor-
ticollis, postural torticollis, and the SCM mass torticollis)
and severity (muscle tightness degree) can be assessed. Third,

the SCM muscle thickness in the affected side was used as
an outcome measurement in seven studies.?23031.33.3437.38] The
result may vary depending on the posture, because the SCM
muscle can contract or relax depending on the posture. Only
three studies?>3%38! specified that the measurement posture was
described as a supine position, and the remaining studies did
not mention it. More objective outcome measurements will be
needed to quantitatively the SCM muscle flexibility, like the
difference between the muscle thickness changes during con-
traction and relaxation on bilateral SCM muscle using high-fre-
quency ultrasound.[®%

5. Conclusion

For CMT patients aged zero to 2 vyears, the treatment is
more effective than when ETHM is combined with tuina.
Comprehensive standardized practical guidelines for CMT have
not been developed, which will have significant meaning in ana-
lyzing the integrated effects of ETHM treatment with tuina.
ETHM is effective and easily acceptable for children without
invasive and pain. This study can provide integrated treatment
evidence to clinicians.
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