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AoiZn2t SO Rt MelMa 71 xax Objectives This study aimed to systematically review the effect of manual therapy

1= 20HEtD BHO|niEt mREmAl including Chuna for fever in children.

2=Arehn Ui neskt Methods Randomized controlled trials(RCTs) on the treatment of Chuna therapy for
3QUMYSHY SHo|tSt StolstlRAl fever in children were selected among studies published until May 2024 in six
AZZCShn Srolmicst AlTolstt databases. Cochrane'’s risk of bias tool was used to evaluate the quality of selected

studies and Revman 5.4.1 was used for the synthesis of results.
Hyun-Kyung Sung, KM.D., Ph.D."*,  Results 26 RCTs were finally selected and analyzed. The meta analysis showed ex—
Yejin Han, Ph.D.3f, Won-Suk Sung,  cellent clinical effectiveness of manual therapy including Chuna. The total effective

K.M.D., Ph.D.%, Eun-Jung Kim, rate(TER) of manual therapy including Chuna and Chuna with conventional treatment
K.M.D., Ph.D.#* is statistically higher than control group of conventional treatment. And, time until fe—
Department of Education, College of Korean  ver disappear of manual therapy including Chuna and Chuna with conventional treat-
Medicine, Dongguk University ment is statistically shorter than control group and daily amount and frequency of us-
#College of Education, Dongguk University  ing ibuprophen is also statistically lower than control group.
Graduate School Conclusions This systemic review and meta analysis shows reliability, clinical ef-

3 - .
Department of Korean Medicine Education,  tg i eness and significance of Chuna treatment for fever in children. However, the
College of Korean Medicine, Wonkwang ) . S

quality of the studies were somewhat low and there are some uncertainties in the re—

University
“Department of Acupuncture and sult analysis due to heterogeneity between studies. More high quality clinical trials

Moxibustion Medicine, Dongguk University ~— would be required.
Bundang Oriental Hospital Bundang
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Table 1. Features of Including Studies
I Age(mean,years)
. Adverse
Author Gender(numbers) Intervention Control Outcomes Results effect
(year) Duration of illness or BT
Huang @ 3.69 + 1.54 Chuna Tx C-Tx 1) Symptom score 1) Symptom score(before Tx—after Tx): O < © N.R
202" © 3.71 £ 1.52 (n=50) (n=50) (stuffy nose, runny (p <0.05)
® Mn=27), F(n=23) (once/day*3days) (4 times/day*3 days) nose, sneeze, cough) e« stuffy nose: @ 3.56+0.68—1.08+0.54,
© M(n=26), F(n=24) 2) Time until symptom © 3.56+0.68—1.08+0.54
. ? disappear (cough, * runny nose: (D 3.49+1.09—1.3140.23,
Duration (days) runny nose, sore © 3.42+1.19—2.41%1.30
@ 12.39+3.24 throat, time until  sneeze: (D 4.33+0.58—1.13+0.48,
© 12414327 fever disappear) © 4.33£0.59—2.85+0.33
3) Efficacy rate * cough: D 3.8140.32—1.04+0.31,
© 3.77+0.29—2.34+0.45
2) Symptom resolution time(days): (D < © (p <0.05)
* cough: D 2.0140.24 © 3.26+0.32
* runny nose: (D 2.38+0.21 © 2.77+0.32
« sore throat: (D 2.31+0.24 © 3.69+0.21
« time until fever disappear: (D 1.24+0.24
© 2.39+0.14
3) Efficacy rate: TER (D 94.0% > © 80.0% (p <0.05)
Zhang @ 324 £ 1.21 Chuna Tx C-Tx 1) Efficacy rate 1) Efficacy rate: TER (D 86.0% > © 66.0% (p <0.05) N.R
2021)"Y © 3.18 £ 1.15 (n=50) (n=50) 2) Body temperature  2) Body temperature(C, before Tx, lday after Tx)
® Mn=27), F(n=23) (twice/day*3days) (If .>3845°C, (1 day after Tx) @ < © (p <0.05)
© M(n=25), F(n=25) tepid massage) 3) Symptom score @ 39.5240.41—37.28+0.35
. ? 4) Daily amount of © 39.48+0.47—37.64—0.42
Duration (hrs) using ibuprophen  3) Symptom score O < © (p <0.05)
@ 5.43+2.32 5) Daily frequency of (D 14.86+3.85—2.78+0.86
© 5.65£2.42 using ibuprophen © 15.6124.17—6.04+2.13
4) Amount of using ibuprophen(m{) D < © (p <0.05)
@D 9.28+1.81 © 16.45+3.24
5) Frequency of using ibuprophen D < © (p <0.05)
@ 1.95+0.84 © 3.57+1.32
Wang @ 3.08 £ 033 Chuna Tx C-Tx 1) Body temperature 1) Body temperature (C, before 5 min, after 5 min, N.R
2021)'?  © 3.11 + 0.48 (n=32) (n=32) (before Smins, after  after 4hr)
® M(n=16), F(n=16) (Routine Nursing care) Smins, after 4hrs) @ < © after 5 min, after 4 hrs (p <0.05)
_ _ 2) Efficacy rate @ 39.38+0.40—38.41+0.61—37.35+0.75
© M(n=18), F(n=14)
© 39.4440.45—37.61+£0.60—38.00+0.91
2) Efficacy rate: TER (D 96.88% > © 81.25% (p <0.05)
Liang O 8.11 + 2.46 Chuna Tx C-Tx 1) Efficacy rate 1) Efficacy rate: TER (D 92.86% > © 78.57% (p <0.05) N.R
2021)"7  © 8.17 £ 2.52 (n=70) (n=70) 2) Symptom score 2) Symptom score: (D < © (p <0.05)

(acetaminophen) 3) Time until fever

@ M(n=40), F(n=30)

_ _ disappear
© M(n=41), F(n=29
© ( ) K ) 4) Treatment
Duration (days) compliance
D 1.6240.43 5) Anxiety(SAS)
© 1.58+0.44

6) Depression(SDS)

(D 25.34+8.31 — 9.49+3.04
© 25.26+8.18 — 14.33+4.57
3) Time until fever disappear(hrs): (D < © (p <0.05)
@ 3.15+1.02, © 4.47+1.39
4) Treatment compliance: (D > © (p <0.05)
D 95.71%(excellent 62.86%, good 32.85%,
poor 4.29%)
© 80.00%(excellent 57.14%, good 22.86%,
poor 20.00%)
5) Anxiety(SAS)(n): O < © (p <0.05)
(D Symptomatic(1), suspicious(3), asymptomatic(66)
© Symptomatic(8), suspicious(9), asymptomatic(53)
6) Depression(SDS): @O < © (p <0.05)
(D Symptomatic(1), suspicious(2), asymptomatic(67)
© Symptomatic(9), suspicious(9), asymptomatic(51)
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Table I. Continued

It Age(mean,years)
. Adverse
Author Gender(numbers) Intervention Control Outcomes Results effect
(year) Duration of illness or BT
Ran N.R Chuna Tx C-Tx 1) Time until fever 1) Time until fever disappear(hrs): (D < © (p <0.05) None
(2020)" M(n=43), F(n=37) (n=40) (n=40) disappear (D 30.35£2.32 © 48.81%1.26
. (1~2 times/day * (West medicine) 2) Efficacy rate 2) Efficacy rate: TER (D 95.0% > © 80.0% (p <0.05)
Dimon (3 135033 )
C,n): 37.5~38C(n=22),
38.1~39T (n=32),
39.1~40C (n=12),
40T 1 (n=14)
Fang @O 3.7540.12 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: TER (D 98.0% > © 80.0% (p <0.05) N.R
(2020)"”  © 3.25+0.32 (n=50) (n=50) 2) Satistaction rate 2) Satistaction rate: (D 98.0% > © 52.0% (p <0.05)
® M(n=25), F(n=25) (Chua‘nhuning 3) Poor prognosis after 3) Poor prognosis after 3 months (D vs © (p >0.05)
© M(n=26), F(n=24) +cooling 3 months « relapsing fever: D n=1 © n=4
NR +prn antibiotics) * cough: O n=0 © n=5 . o
: * vomiting and diarrhea: (D n=1 © n=3
* poor intake and poor sleeping: (D n=1 © n=2
Li O 3.50+1.12 Chuna Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 96.67% > © 80.00% (p <0.05) N.R
(2020  © 3.64%1.15 (n=60) (n=60) 2) Symptom score 2) Symptom score(before Tx—after Tx) O < ©
© M(n=32), F(n=28) 3) Treatn?em (p <0.05) except sore throat
© M(n=34), F(n=26) compliance *BT: @O 2.86+0.71—1.02+0.14
4) Body temperature © 2.88+0.75—2.03+0.42
Duration (days) 5) Immune function « chilling: M 2.9140.80—1.04+0.20
O 1.50+0.33 © 2.9540.93—2.25+0.66
© 1.62+0.37 * sore throat: (D 2.85+0.79—1.09+0.12
© 2.91+1.01—2.12+0.41
* stuffy nose: (D 2.95+0.77—1.069+0.23
© 2.9340.75—2.1240.47
* runny nose: (D 2.85+0.72—1.05+0.16
© 2.8240.69—2.15+0.37
* cough: (D 2.8140.65—~1.07+0.12
© 2.78+0.63—2.14+0.35
* sputum: (D 2.79+0.63—1.07+0.10
© 2.77+0.61—2.16+0.34
« fatigue: (D 2.68+0.70—1.03+0.14
© 2.65+0.67—2.20+0.33
* nausea: (D 2.64+0.68—1.06+0.11
© 2.6140.60—2.16+0.30
3) Treatment compliance: D > © (p <0.05)
D 96.67%(excellent 63.33%, good 33.33%,
poor 3.33%)
© 80.00%(excellent 56.67%, good 23.33%,
poor 20.00%)
4) Body temperature: (D < © (p <0.05)
(D 38.87+1.23 — (24h) 38.1120.81 — (72h)
36.75+0.21
© 38.56+1.18 — (24h) 38.32+0.97 — (72h)
37.33+0.42
5) Immune function: IgG, IgA @ > © (p <0.05),
IgM (p >0.05)
Gan D 335+ 1.12 Chuna Tx C-Tx 1) Daily amount of 1) Daily amount of using ibuprophen(m(): O < © N.R
(20202 © 3.29 + 1.24 (n=50) (n=50) using ibuprophen (p <0.05)
O M(n=33), F(n=17) 20mins 2) Dz?ily .frequency of @) .9.26i0,82 © ]6441-i2.2‘4
© M(n=28), F(n=22) using ibuprophen  2) Daily frequency of using ibuprophen: O < ©
3) Efficacy rate (p <0.05)
g :;;‘;ﬁ?gg:m; 4) Satisfaction @ 1.96£0.98 © 3.56+1.33
) 12 ->-(hrs 3) Efficacy rate: (D 84.00% < © 32.00% (p <0.05)
4) Satisfaction: M 100% > © 90% (p <0.05)
Zhang @ 6.2+1.3 © 6.1+1.5 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 90.24% > © 80.49% (p <0.05) N.R
(2019)? © M(n=42), F(n=40) (n=82) (n=82) 2) Time until fever ~ 2) Time until fever disappear (days): (D < © (p <0.05)
© M(n=43), F(n=39) (ibuprophen) disappear @ 2.10+0.72 © 3.48+0.91
3) Time until symptoms 3) Time until symptoms disappear(days): @O < ©
g\) g'iii'zggaysg disappear (p <0.05)
© 7.4+1.8(days * Cough: @D 6.67+1.01 © 836+1.7
* Stuffy nose: @ 4.38+0.82 © 5.54+0.90
Wu D 4.5+2.6 © 4.6+2.5 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 82.0% > © 67.0% (p <0.05) N.R
(2019)™ © M(n=53), F(n=47) (n=100) (n=100) 2) Time until fever ~ 2) Time until fever disappear (hrs): (D < © (p <0.05)
© M(n=52), F(n—43) (39C t : ibuprophen) disappear @ 2.10+0.72 © 3.48+0.91

N.R
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Table 1. Continued
It Age(mean,years)
Author Gender(numbers) Intervention Control Outcomes Results /ﬁ.\;z:e
(year) Duration of illness or BT
Gong D 3.4+1.9 © 3.242.3 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 88.0% > © 82.0% (p <0.05) N.R
(2018)* © M(n=26), F(n=24) (n=50) (n=50) 2) TNF-g, IL-6, IL-8 2) TNF-g, IL-6, IL-8: After Tx (D < © (p >0.05)
© M(n:27): F(n=23) once/day*3days < 39T 1: - TNF-@: (D 32.86+12.43—21.54+6.76 (p <0.05)
ibuprophen(oral) © 33.33£12.33—22.45+7.22 (p <0.05)
@ 3.7%12.7(days) +39C }: Chaihuang - IL-6: (D 47.04+12.87—20.86+8.33 (p <0.05)
© 3.942.5(days) Qingre granule 4g, © 45.86+9.74—21.78+9.09 (p <0.05)
twice/day - IL-8: (D 14.64+4.89—9.04+3.86 (p <0.05)
© 15.4346.43—8.4243.65 (p <0.05)
Jia D 1.45+0.59 Chuna Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 90.7% > © 75.5% (p <0.05) N.R
(2018  (© 1.44+0.58 +ibuprophen (n=53) 2) Time until fever 82=54/20/8-74 // 82=45/21/16-66
O M(n=29), F(n=25) (n=54) (ibuprophen) disappea.r 2) Time until fever disappear (days): D < © (p <
© M(n=28), F(n=25) 3) leme until symptoms 0.05)
disappear @ 2.10+0.72 © 3.48+0.91
@ 2.46+1.18(days) 3) Time until symptoms disappear(days): O < ©
© 2.45+1.19(days) (p <0.05)
- Cough: @ 6.67+1.01 © 8.36+1.7
- Herpes: (D 4.3840.82 © 5.54+0.90
Li D 4.6+3.2 © 4.743.1 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 98.3% > © 85.0% (p <0.05) N.R
(2018)* © M(n=33), F(n=27) (n=60) (n=60) B
© M(n=34), F(n=26) 1-2times/day*4  (western oral medicine)
days or less
@ 6.2+1.3(days)
© 7.4+1.8(days)
Zhu D 2.5+1.8 © 2.3+1.7 Chuna Tx+C-Tx C-Tx 1) Time until fever 1) Time until fever disappear (days): O < © (p < N.R
2017y © M(n=19), F(n=13) (n=32) (n=32) disappear 0.05)
© M(n=18), F(n=14) once/day*5days  (Antibiotic infusion 2) Body temperature @ 2.50+1.23 © 4.50+1.51
therapy) 3) Efficacy rate 2) Body temperature(C): @O < © (p <0.05)
NR @ 38.52+0.35 — 37.69+0.31 (p<0.05)
© 38.54+0.38—38.22+0.29
3) Efficacy rate: (D 96.69% > © 75.0% (p <0.05)
Zhai O 3M-1.5Y(n=26), Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 97.33% > © 88.0% (p <0.05) N.R
2017y 1.6-2.5Y(n=43) (n=150) (n=150) 2) Time until fever ~ 2) Time until fever disappear (days): O < © (p <
2.6-3.5Y(n=40), once/day*7days IV(ribavirin+energy disappear 0.05)
3.6-5Y(n=22), drug)+antipyretic @ 1.83+0.58 © 1.98+0.72
5-10Y(n=19) drug>38.5C
© 3M-1.5Y(n=24), *4days
1.6-2.5Y(n=46)
2.6-3.5Y(n=37),
3.6-5Y(n=31),
5-10Y(n=12)
@ M(n=76), F(n=74)
© M(@n=71), F(n=79)
«BT @ 37.5-38C(n=59),
38-39C (n=63), 39C 1
(n=28)
© 37.5-38C(n=62),
[38-39C (n=67), 39C 1
(n=21)
Li 6~36M Chuna Tx+C-Tx C-Tx 1) Symptom Score 1) Symptom Score (until next day): @M 66 > © 50 N.R
2017y M(n=18), F(n=22) (n=20) (n=20) (until next day) (@ BT decresed 37T } (n=10), slightly decreased
” ) (n=8), no effect (n=2), BT increased (n=0)
* Duration of illness : © BT decresed 37C | (n=4), slightly decreased
33‘;[?3’; é 38T (n=20) (n=10), no effect (n=4), BT increased (n=2)
* BT: 37- n=20),
38-39C (n=615, 39C 1
(n=5)
Lou ® 3.15£1.56 ® 3.50+1.50 @ Chuna Tx © C-Tx 1) Body temperature 1) Body temperature(C, before Smin — after N.R
2016y © 3.72+1.40 (n=52) (n=46) 2) Symptom score Smin — after 4hrs)
4 hrs (Ibuprophen * before 5 mins > after 5 mins > after 4 hrs

® M(n=30), F(n=22)
® M(n=27), F(n=18)
© M(n=29), F(n=17)

N.R

max 4times)

Chuna Tx+
C-Tx
(n=45)

4 hrs

(p<0.05) except ©
+ after 5min: @>© (p >0.05) , ®>O (p <0.05)
« after 4hrs: ®<®, B<O (p <0.05)
*@® 39.25+0.42—37.74+0.72— 37.36+0.76
*® 39.31+0.41—38.40+0.60—~38.00 0.90
* © 39.45+0.46—37.60+0.61—39.32+0.50
2) Symptom score (before 5min — after 4hrs) : @
<®, ®<O© (p <0.05)
@ 17.81+5.16 — 7.29+4.99
*® 17.71+4.84 — 9.80+4.77
*© 17.00£3.16 — 9.39+£3.92
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Table 1. Continued
It Age(mean,years)
Author Gender(numbers) Intervention Control Outcomes Results Adverse
effect
(year) Duration of illness or BT
Zhang D 3.5+2.1 © 3.5+2.0 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 88.57% > © 68.57% (p <0.05) N.R
(2016)*" © M(n=15), F(n=20) (n=35) (n=35) 2) Time until start to drop fever (hrs): D < © (p <
© M(n=18), F(n=7) 3days (Herb medicine) 0.05)
) ’ . @ 3.25+1.25 © 4.65+1.35
* Duration of illness 3) Time until fever disappear (hrs): (D < © (p <0.05)
@ 3.1+#1.9 © 3.1x1.9 @D 30.80£12.20 © 41.50£15.50
Wu (D 3.2141.47 © 3.35+1.52 Chuna Tx+C-Tx C-Tx 1) Body temperature 1) Body temperature(C) N.R
2014y _ _ (n=100) (n=100) 2) Efficacy rate e Thr: O 38.6£0.71 © 37.9+0.52
g ﬁ("zg)* E(“Zﬁ) (west medicine) < Ohrs: (D 384039 © 38.2£0.72
(n=52), F(n=47) « 4hrs: (D 37.7£0.40 © 38.3+0.53
¢ Duration of illness * 6hrs: (D 37.5£0.64 © 38.5+0.68
@ 2.8+2.5 days * 8hrs: (D 37.1+0.82 © 38.4+0.64
© 2.6+2.3 days * 10hrs: (D 37.0+0.62 © 38.2+0.53
*BT @ 39.1£0.79 T * 24hrs: (D 37.140.68 © 37.9+0.82
© 9.2+0.64 T * 48hrs: (D 36.840.67 © 37.4+0.92
* 72hrs: (D 36.6+0.51 © 36.8+0.81
2) Efficacy rate: (D 95.0% > © 81.0% (p <0.05)
Zhang 3.340.3 Chuna Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 95.0% > © 85.0% (p <0.05) N.R
33) — —
Q@147 \1=29), Fn=11) (n=20) ®=20)
BT:37.5-38C (n=11) (west medicine)
:37.5~ n=11),
38.1~39C (n=16),
39.1~40T t (n=6),
41T t (n=7)
Zhou D 3.90+0.60 © 4.0+£0.50 Chuna Tx+C-Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (D 97.78% > © 88.89% (p <0.05) N.R
34) — —
QO™ ) Mr-d6), Fn=dd) (n=90) (n=90)
© M(n—43), F(n=47) (Chinese herbal
medicine)
* Body temperature
@ 385T } (n=22),
38.6~40.0C (n=57),
40T t (n=11)
© 385T } (n=18),
38.6~40.0C (n=58),
40T t (n=14)
Zhang O 1-2Y (n=11), 2~3Y  Chuna Tx C-Tx 1) Time until fever 1) Time until fever disappear (hrs): (D < © (p <0.05) N.R
2013y (n=7), 3~4Y (n=6),  (n=30) (n=30) disappear @ 32.35+2.32 © 50.81£1.26
4~5Y (n=6) once/day*3days 3days
© 1-2Y (n=9), 2~3Y
(n=8), 3~4Y (n=7),
4~5Y (n=6)
@ M(n=16), F(n=14)
© M(n=19), F(n=11)
@ 6.2+1.3(days)
© 7.4+1.8(days)
Zhou Age, gender, symptoms, lab Chuna Tx C-Tx 1) Body temperature ~ Fever and other symptoms decreased within 1 to 3 N.R
(2005)*?  results showed no significant (n=82) (n=82) 2) Symtoms days in D, © groups (p >0.05)
difference between (D, © 30 min (west medicine)
group (p >0.05)
Li O 3.96+1.02 Chuna Tx ©1: Tuina Tx 1) Efficacy rate 1) Efficacy rate (D: 87.18% ©]1: 68.42% N.R
(2002  ©1: 3.75+0.98 (n=38) (n=38) 2) Time until start to ©2: 88.37%
©2: 3.95+1.04 3 time/day* once/day*3days drop fever O vs ©1,2 (p >0.05)
® Mn=17), F(n=22) 3 days 3) Time until fever 2) Time until start to drop fever (hrs)
ol M(n:26) F(n=18) disappear (D: 1h(5)-2hrs(11)-4hrs(9)-6hrs(6)-8hrs 1 (3)
©n: M(n=22)’ F(n=21) 4) Abnormal recovery ©1: 1h(1)-2hrs(6)-4hrs(9)-6hrs(7)-8hrs 1 (3)
’ of total white cell ©2: 1h(1)-2hrs(8)-4hrs(11)-6hrs(13)-8hrs 1 (5)
@ 1059*5'510}"5’ ©2: H-Tx after Tx 3) Time until fever disappear(hrs): @D vs ©1,2 (p >
38.67+0.66C (n=43) 0.05)
©1: 11.38+5.84 hrs, Cough granule @: 12h} (3)-12hrs(9)-24hrs(5)-36hrs(9)-48hrs 1
38.47+0.70C twice/day*3days (6)-72h 1 (2)

©2: 11.59+6.64 hrs,
38.78+0.64C

©1: 12h |} (2)-12hrs(5)-24hrs(5)-36hrs(6)-48hrs
t(@)72h t (4)
©2: 12h |} (2)-12hrs(8)-24hrs(16)-36hrs(7)-48hrs
t@)-72h t (1)

4) Abnormal recovery of total white cell after Tx
(n,%)
@ vs ©1,2 (p >0.05)
abnormal(n)-back to normal(n)-rate of return to
normal(%)
®: 8-6-75 / ©1: 10-9-90 / ©2: 14-11-78.57




Table I. Continued

It Age(mean,years)
Author Gender(numbers) Intervention Control Outcomes Results /ﬁ.\;:se
(year) Duration of illness or BT
Xu 33Y Chuna Tx C-Tx 1) Days of taking to 1) Days of taking to improve(days): (D < © (p <0.05 N.R
(1997)*® M(n=84), F(n=96) (n=60) (n=60) improve (D Effective 1.5, Cure 3
. 200 times/min  Antibiotics (IV) Effective: 0.5T | © Effective 2.6, Cure 4.8
BT 39.1C 10 min/day Definitely effect: 1T }
once/day*2times Cure : Normal BT
Chen 1~6M(n=5), 6M~1Y(n=12), Chuna Tx C-Tx 1) Efficacy rate 1) Efficacy rate: (O 100% © 100% N.R
(19959 1~-3Y(n=22), 3~6Y(n=11)  (n=25) (n=25)
M=28, F=22 once/day*3times Erythrom)./cin or
gentamycin
N.R + Fengre powder
(A
+ Tuire powder
GREED

3~5 times/day

a) Wind and cold symptoms, b) Wind and heat symptoms BT: Body temperature, (D:Intervention group, ©:control group, M=male, F=female, C-Tx: Conventional
treatment, Tx: Treatment, TER: total effective rate, N.R:Not reported, min: minutes, hr: hour,

BT: Body temperature, HM: Herb medicine
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Eliminating duplicated studies

e — (n=2)

Included studies
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Included studies
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e — (n=13)
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Studies were excluded
after examining title and abstract
(n=1

Not related topic (n =74)

Not related intervention (n=4)
Complex treatment (n=32)
Not RCT (n=39)

® Fulltext not found (n =9)
®  Excluding selection criteria (n=4)

Fig. 1. PRISMA flow chart of study selection.
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Table IL Methods of Manual Therapy including Chuna

1* Author Method
Huang'’ 1) Fever(##): O Push-Tianmen(}tX[9)” 40~50 times @ Push-Gamgung(}t5=)? 30 times @) Clear-Tianheshui(7%KiH7K)? 6 mins
(2021) 2) Wind-cold(JA#€): @ Push-Sanguan(#t=R#)® 100~300 times @ Pinch & Knead-Ershanmen(3&#: &) knead 100 times, pinch 5 times
3) Wind-heat(J#l4): @ Push-Tianzhu(BL10)(#EXH:)? 100~300 times @ Pinching spine(f2#)? 2~5 times 3) Clear-Lung merdian(i& ifif)"
100~500 times
once/day, * 3days
Zhang™ @ Open-Tianmen(BIK)® 50 times @ Push-Gamgung(HEKE)® 50 times @ Knead-Taiyang(#:AR)? 50 times @ Push-High bone behind
(2021) the ear(HfEH 5 E1E) 50 times & Pushup-Sanguan(ift |- =R)® 300 times ® Knead—Ershanmen(# —3[)® 300 times @) Clear-Tianheshui(j&
F7K)® 300 times @ Grasp-Fengqi(GB20)(ZJ@#)" 5 times
1~2 times/day * 3days
Wang'® (D Exogenous fever(¥ME##): Qing-Tianhe(¥% Ki), Dividing-yang(435), Tonifying-Kidneyyang(#li&l5), Calming-Liver(ZEHT), Clear-lung(7%Hiti),
(2021) Tonifying-spleen(fi{§!)
* Follow(Jli): Bagua(/\#¥}), Guansanfuyi(B#=JIff—), Yangchi(TE4,F5itl), Yiwofeng(—/E), Wailaogong(4M45E), Ershanmen(—Jz3[")
* Follow Outward(Jfi5h): Bagua(/\¥h), Xiaohengwen(/M#%Y), Taiyin(A&), Taiyang(AKFPH), + Knead-Yingxiang(LI20)(Hl %),
Grasp-Fengqi(GB20)(£J&\itl), Fengfu(GV16)(J&Uf),
* Follow&Knead(Jlfi#%): Abdomen(), Zusanli(ST36)(£ =H!), - Rub(3#): Fengmen(BL12), Feiyu(fififT), - Correct pinch spine(IEH##)
@® Yin-dificiency fever(f&EE%§2h): Pick-Tianhe(HUK{), Dividing-yin(45}§), Tonifying-Kidneyyang(#i&§&), Calming-Liver(ZEfT), Clear-lung(1&
Jifi), Clear-large intestine(Y& AM), Clear-Stomach(7&H), Reverse-Bagua(i#i/\£h), Follow-laogong(lli%3E), Fusanguanyi(fiif =F—), Knead-
Zongjin(FHaf7)
* Rub({#): Baihui(GV20)(E ), Yinlingquan(SP9)(F&B&:R), Sanyinjiao(SP6)(ZFEX), Taixi(KI3),
* Knead(#£): Taichong(LR3)(AfE ), Rub-Yongquan(KI1)(3£iHiR), reverse pinch spine(fI{E%)
@ Lung and stomach heat(Jli5 &%) Calming-Liver(Fff), Clear-lung(y&/ifi), Clear-large intestine(y&AM5), Clear-small intestine(Y&/)M),
Clear-Stomach(75 &
* Reverse moving(i¥ii#) : Bagua(/\Eh), Liufu(75MH), « Pick-Tianhe(H{K{H), Knead-Abdomen(#}§), Reverse pinch spine(fHlf2#)
Liang'” D Open-Tianmen(BIR[)” 50~100times @ Push-Gamgung(#E2X=)? 50~100times 3) Move-Taiyang(#A)" 50~100times @ Clear-Tianheshui
(2021) (EFRMA)? 100~200 times B Clear-Lung meridian(i&if&)" 100~300 times ® Pinch spine(f2)? 3~5 times
© Wind-cold type: @ Pinch & Knead Ershanmen(##:_J&[")? pinch 5 times, Knead 100~500 times @ Grasp-Fengqi(GB20)(Z/@itz)® 1~3 min
© Wind-heat type: @D Knead-Dazhui(3AHE(GV14))™ 1~3 mins @ Push-spine(E#)” 20~30 times
Ran'® (@ Open-Tianmen(BIR[M)” 20 times, @ Push-Gamgung(#£K'E)” 20 times @) Knead-Taiyang(HAMS)" 20 times @ Clear-Tianheshui(i& KA
(2020) 7)° 30 times, ® Clear-Lung meridian(7&Hi#8)" 30 times.

15~30 mins, 1~2 times/day, with talcum powder




Table IL Continued

1** Author Method
Fang'” (1) Exogenous fever(¥MNg#s#4): D Open-Tianmen(BiK[M)” @ Push-Gamgung(#EKE)" @) Move-Taiyang(GEAR)”? @ Clear-Lung meridian(7&
(2020) Jitig%)" & Push-Tianzhu(BL10)(fXH:H) ® Pinch & Knead-Ershanmen(¥2#: —B[*)? (2) Lung and stomach fever(Jifi & #%): @ Clear-Lung
merdian(J5i#§)”, @ Clear-Stomach merdian(7&5#%), @ Clear-Heart merdian(J&{:%), @ Clear-large inestine merdian({EAM), ®
Move-BaguaGE JUEh), ® Beat-Maguotianhe(¥T 133 Kif)? @ Retreat-Six fu organ(GRAHT) Push, Knead-Tianshu(¥%:KAHE)(ST20) (3)
Yin-deficiency fever(f&RE#§#h): @ Tonify-Spleen, Lung, Kidney merdian(filf#S, s, #E#) @ Shui lao mingyue(KEHHH) @
Clear-Tianheshui(i%36{7117]()“) @ Push-Yongquan(#Eifi;KI1) & Pinching-spine(h‘d:ﬁ)g) ® Press & Knead Zusanli, Zhong wan(### &=
H;ST36, HilE;,CV12)
Li™® @ Open-Tianmen(BIK[")” 50 times, @ Push-Gamgung(#ER'E)? 50 times, @ Knead-Taiyang(¥AR)” 50 times, @ Knead-High bone behind
(2020) the ear(BEH 5 E4)? 50 times () Pushup-Sanguan(# = =)® 300 times ® Clear-Tianheshui(i& Ki7K)® 300 times (7 Knead—Ershanmen(%
ZJBIM)? 50 times ® Grasp-Fengqi(5/Xit(GB20))Y 3 times
with talcum powder, once/day, total 3 days
Gan?" @ Clear-Tianheshui(3& K 7K)? 100~200 times @) Beat-Maguotianhe($] ;i Kii)* 100~200 times 3) Clear-Lung merdian(J&/ii%)"™ 50~100
(2020) times @ £JEM"(Grasp-Fengqi(GB20)) 20~30 times () Pinch-Dazhui(#f AHE(GV14))P 20~30 times ® Push-spine(HE&HE)? 100~300 times
Zhang @ Clear-Heart merdian(7&/0:4%)” 300 times @ Clear-Tianheshui(7% K7K)” 100 times @) Push-spine(}E#)? 100 times @ Knead-Yongquan(#:
(20192 JHHR(KI1))Y 100 times & Grasp-Jianjing(GB21)(ZIEF) 10 times
wu? @ Clear-Lung merdian(7&ii#8)" 300 times @ Tonify- Spleen meridian(#iJ##%) 300 times 3 Clear-Tianheshui(7EKM7K)? 300 times @
(2019) Retreat-Six fu organGE7SHf) 300 times ® Knead-Ex;UE8, CVI12(3%-4M5'E, i) ® Push&Grasp-Dazhui(GV14(HESAHE) 1min @ Pinching-
spine(##5)? 6-8 times Push-shoulder(#£/B/f!) 100 times
* Wind-cold(JT\#€): Push-Sanguan(# =) 100 times, Knead & Pinch-Ershanmen(¥:# M) 1~3mins
* Wind-heat(J&z4): Push-spine (#£##E) 100 times, Knead & Press-Xiaotianxin(#4%/NK.Lx) 100~300 times
Gong®” @ Clear-Tianheshui(i% KiH/)? 5~8 min @ Pinch & Knead-Ershanmen(##:—JB)? @ Cheng rou-Erchanmen(¥:32 1) @ Grasp-
(2018) Fengqi(R\i(GB20))° & Push-spine(£%)” ® Knead-Dazhuitf AKHE(GV14))™ @ Knead-quchi(Eflii(LI11))” ® Retreat-Yingquan(Rif5
(KI1)) @ Retreat-Six fu organsGE /)
once/day, total 3days
Jia® (@ Open-Tianmen(BiK9)” 50~100 times @ Push-Gamgung(#KE)” 50~100 times @) Knead-Taiyang(HAR)" 50~100 times @ Clear-Lung
(2013) merdian(JEfi#E)"” 100~300 times G) Clear-Heart merdian({%5/0:4%)” 100~300 times 6 Knead-Xiaotianxin((/MK.Ly) 100~300 times @ Pinch &
Knead-Xiaohengwen (383/IM#ES)) pinch 3~5 times, knead 50~100 times ® Push-Sihengwen(EPYAEL0) 100~300 times (9 Regulate spleen
meridian(F4#%) 100~300 times Clear-Tianheshui(3% K 7&)? 100~300 times @ Retreat-Six fu organGE7SH) 100~300 times @ Push-
spine(#{#) 50~100 times
10~15mins, once/day,
Li%® @ Tianheshui(7& KM 7K)? 100~500 times @ Clear-Lung merdian(J&/if%)" 200~400 times @ i AMi(Knead-Taiyang)’ 30 times @ Open-
(2018) Tianmen(BARFT)” 30~50 times
1~2 times/day
Zhu*” (D Push-middle finger thread surface 50 times @) Retreat-Six fu organ(GE7SHf) 50~100 times @ Knead-Xiaotianxin(#/NK.Ly) 50 times & T
(2017) 3T Ky (Beat-Maguotianhe)® 100 times ® Knead-High bone behind the ear(BEH 5@ 30 times @ Push-Gamgung(#£KE) 30 times
Knead-Taiyang((AK8%)" 30 times @ Open-Tianmen(FK[)” 30 times @ Pinching-spine(}##5)? 3~5 times @ Knead-Dazhui((EAHEGV14)™
30 times. once/day, 5 times
Zhai®® (1) @ Open-Tianmen(BIK[")” @ Push-Gamgung(H#tX=)? @ Knead-Taiyang(¥:AB5)" @ Knead-High bone behind the ear(HIGwEE)”
(2017) Imin/point, once/day
(2) @ Clear-Tianheshui(i& X7)? 5 min @ Tonify-Kidney merdian(#iEH#g )3 min ®) Clear-Large intestine(i& Afl3) 2 min @ Retreat-Six fu
organGE75ff) 2 min twice/day
(3) Push-spine(}{E%)” 2 mins, twice/day, with sesame oil (4) External wind-heat(§M&&24): Knead-Dazhui(3:AHEGV14)™ 1 min, External
wind-cold(JMEEIE): Grasp-Fengqi(ZElit;GB20) 3~5 times
Left side with cold water, 100~200 times/min, total 7days
Li* Push up-Sanguan(#t_=R)® 5 mins
(2017) (1) External fever(9Mg#H): O Retreat-Six fu organGE7SHff), Tonify-Spleen(#iif!) 5 mins @) Calming the liver and clearing the lungs(ZFiFiE
Jiti), Clear-Tianheshui(7&Ki7k)? 3 mins, @) Dao-Xiaotianxin(}/NK.(»), Divide-Yinyang(5H/&/5) 1 min, Knead-Xiaohengwen(¥/MEL0) 2
mins, Pinching-Dazhui;GV14(#2AAfE)
(2) Food stagnation fever(£fi## & FH): Move-Banmen(GEH["]), Move inside-BaguaGE /\#h), Knead-Sihengwen(#5#£PY4E4Y), Clear-Tianzhu;
BLI0GEXKHH) 3 mins, Clear-Spleen & stomach(7&#), Clear-Large intestine(7&Kl) 2 mins, Retreat-Six fu organGE/H), Push down-
Seven joints( FHE-LEiE), Knead-Abdomen(#ZHg) 5 mins
(3) Qi deficiency fever(5uRE#s£h): Tonify-Spleen(flif), Knead-Lung point($fiiig) 10mins, Grasp-Jianjing(£JF#)? 5 mins
(4) Yin deficiency fever(f&iE#i24): Tonify-Kidney merdian(ffi%&f#%), Clear & Tonify-Spleen(&#fil§!), Clear-Tianheshui(V& KiH7K), Shuidilaoyue
(KIE#5 H), Push-Qimen(#EHIF), Grasp-Yongquan(EiifiiR;KI1), Knead-Sanyinjiao(5i#k =F4%Z;SP6) 3 mins, Erren Shangma(— A [}&) 5mins
Lou®” @ Clear-Lung meridian(?%}ﬁﬁ,%@)h) 5 mins, @ Clear-Tianheshui(7& X#7k)? 5 mins @ Open-Tianmen(Bﬁ?ﬁF“i)a) 3 mins @ Push-Gamgung(#ER
(2016) E)” 3 mins G) Knead-Taiyang(#AKK)” 3 mins
120~180/min, 30 mins, 4 hours, 1
Zhang®" Open-Tianmen(BK[")”, Push-Gamgung(HtXE)", Knead-Taiyang(¥AH15)", Push-Sanguan(#t I =}#)®, Retreat-Six fu organ(GE/5M), Clear-Lung
(2016) meridian(7Eifi#)", Knead-Dazhui(AHEGV1H™ & Quchi(iiiiits;LI11)
3days
wu?? @ Back: Dazhui(K#f;GV14), Fengmen(JE[";BL1), Lung point(ffififx;BL13) 50~100 times, total 5~10 mins @) Hand & Foot: massage plantar
(2014) side 10~15mins, 2~3 times/day, massage the upper limbs and wrist area 50~100 times
Zhang®? @ Open-Tianmen(BIK[)” 20 times @ Push-Gamgung(}tRE)" 20 times 3 Knead-Taiyang(#EAWK)" 20 times @ Clear-Tianheshui(i% K
(2016) 7)® 30 times 3 Clear-Lung meridian(J&/ii#%)"” 30 times
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Table IL Continued

1** Author Method
Zhou (1) Wind-cold(Ji\#€): @ Knead-Yihofeng(#t—%Jfl) @ Calming liver & Clear lungs(Zfifi&li) @ Pinch-Dazhui(#2#2AHE;GV14)
(2014) «if headache, Knead-Yangchi(3R5ith;TE4), if stuffy nose, Knead-Yingxiang(#IF;LI120), if stomachahe Knead-External laogong(#£5M%%

‘E;PC), if nausea Clear-stomach(i&H)
(2) Wind-heat(Ji\zh): (O Calming liver & Clear lungs(ZFfii&liti) @ Clear-Tianheshui(& Kif7k)
« if headache, Knead-Yangchi(#/5it; TE4), if stuffy nose, Knead-Yingxiang(#£I%;L120), if diarrhea Clear & Tonify-Large intestine(Y&#fiA
%), Clear & Tonify-Spleen(Y&#iil%), if high fever, Retreat-Six fu organ(GE7<Hf)
(3) With phlegm(#£#%): @ Calming liver & Clear lungs(ZFHf{Elili) @ Clear-Tianheshui(7&Kif7k) ) Move-Bagua(G& /\Eh)
« if excessive phlegm($#5%), Clear & Tonify-Spleen(&ififl§}), if high fever, Retreat-Six fu organGE7<Hff)
(4) With stagnation(££7#): @ Calming liver & Clear lungs(ZEff&Nifi) @ Clear-Tianheshui(7& Kif7k) @) Move-BaguaG#/\#) @ Clear &
Tonify-Spleen(V5 i)
if nausea Clear-stomach(Y5H), if high fever, Retreat-Six fu organ(GE7SHHf)
(5) With shock(###&): @ Calming liver & Clear lungs(ZEfFi#ENi) @ Clear-Tianheshui(y5 KiH7k) @ Dao-Xiaotianxin(#5/NK.Ly) if high fever,
Retreat-Six fu organ(GE /)
with talcum powder, 150~300 times/min, once.day, total 3 days

Zhang @ Pinch & Grasp-Dazhui(f22 KHE/T,GV14) 5~7 times @ Press & Knead-Dazhui(#4% AHE7G,GV14) 3~5 mins @) #E7E(Push-backside) 3~5
(2013)* mins @ Push-Dazhui(#fA#ff) 3~5 mins

Zhou Acupoint:Zanzhu(##77;BL12), Gamgung((R'E), Taiyang(KF5), Lung merdian(fifif§), Tianheshui( Kif7k)
(2005)*  Once/day, 30mins/time
Li Acupoint: @ Fengqi(JEits, GB20) @ Heguo(#%#, LI4) @ Dazhui( KK, GV14) @ Fengmen(J&\["], BL1) ® Tianheshui(Kif7k) ® Feiyu(filifr,

(2002)”  BLI3) @ Liufu(AM)
Commonly used Chuna method(##i#E%E), once/day

Xu @ Liver & Lung merdian(JFfifi#¥) @ Tianheshui(Kif7k) @ Five knuckles(Tif5#)
(1997y*® * Add acupoint: @ if BT 39C 1, Retreat-Six fu organGE/\Hf), @ if cough, Move-Bagua(i# /\#h), Knead-Shangma(#% L) @ if stuffy nose,
Yang chi(B5ith(TE4)) @ if nausea, Clear-stomach({5H) ® if asthma, Reverse-Bagua(i¥fi/\£})
* Method: Left hand, Push(#), Grasp(¥), Move(i#), Pinch({£), Knead(#§) 3~4 acupoints/times, 200 times/min, 10mins/acupoints, 1~2
times/day, using lubricant(sesame oil)

Chen @ Clear-Tianheshui(& %i17)° 6 mins @ Knead-Laogong(¥-P%55(PC8)) 1min @) Knead-Zongjin(HHf7) @ Push back-Six fu organ(tR
1995y T/H) 7mins & Push & Tonify-(HEffiE /7<) 5 mins ® Push & clear Banmen(#£{##["7<) 7 mins @) Knead-Ershanmen(#% —f&[") 3 mins
Push & Clear-Xin huo(}£i#/(>k7¥) 2mins
once/day, 3 times

a) FAKRM or HEX["(Open or push-Tianmen): Use the spiral surface of thumbs to apply force, and push from the center of the child's eyebrows to the
front hairline

b) #ER'E (Push-Gamgung): Use the spiral surface of thumb to apply force, pushing from the center of the child's eyebrows to the tip of the eyebrows

¢) 1B KM 7K(Clear-Tianheshui): The middle tendon of the forearm is in a straight line to Quze(jii##,PC3). The index and middle fingers push from the
wrist to the elbow

d) #E=RH(Push-Sanguan): Push the index and middle fingers(or thumb) from the wrist to the elbow On the radial side of the forearm

e) B ZFEM(Pinch & Knead-Ershanmen): Use the tips of the index and middle fingers of one hand, or the radial side of the thumbs to pinch and rub
the depressions on both sides of the metacarpophalangeal joints of the middle fingers on the back of the hand (it should be heavy and fast).

e2) FRIE @M (Cheng rou-Ershanmen): Press and rub with the side of the thumb, or with the index and middle fingers

) #EXFE(Push-Tianzhu(BL10)): Push from top to bottom with the index finger and middle finger

g) 2% (Pinching-spine): Use the radial side of the thumbs of both hands to press against the skin, and the index and middle fingers to press forward.
Use the three fingers to pinch the skin at the same time, from the Changgiang point(GV1) on the coccyx to the Dazhui point(GV14) on the neck,
pinching from bottom to top

h) & i#8(Clear-Lung merdian): Use the side or fingertip of thumb(or middle and index finger) to push in a straight line on the threaded surface of the
last segment of ring finger.

i) #AFi(Knead-Taiyang): Use thumb or middle finger, rub In front of the auricle, on both sides of the forehead

j) HEE S &1 (Push-High bone behind the ear): Use the thumbs of both hands to push the sunken point under the high bone behind the ear, ¢

j2) HH G R (Knead-High bone behind the ear): rubs the back of the ear with the thumb or middle finger into the depression under the hairline bone.

k) ZJa\ith(Grasp-Fengqi(GB20)): Located in the depression outside the big tendon at the back hairline, use the thumb and index finger to pinch and lift
the Fengchi points on both sides

1) 3#KPH(Move-Taiyang): Use the tip of your middle finger to push in an arc or circular motion

m) HAAHE(Knead-Dazhui(GV14)): rub or press the top of the spinous process of the first thoracic vertebra with the fingertips

n) #E# (Push-spine): place the radial edge or finger surface of the thumb, or the finger surfaces of the index and middle fingers on the acupoints. Push
straight from the Dazhui acupoint on the neck to the Changgiang acupoint on the coccyx from top to bottom, and push the spine.

0) fTH I K (Beat-Maguotianhe): Massage evenly in one direction from the midpoint of the patient's wrist crease to the antecubital fossa

p) #EAHE(GV14)(Pinch-Dazhui): Evenly pinch the concave area beside the seventh cervical vertebra

q) #EBFE(Push-spine): On the posterior midline of the child, use the index finger and thumb/thenar muscle to evenly massage the spinal points from top
to bottom

r) VA /0f8(Clear-Heart merdian): Hold left hand and places the screw thread of right thumb against the screw thread of the child's middle finger to perform
centripetal straight push

s) iR (KI1)(Knead-Yongquan): rub Yongquan acupoint on the sole of the foot until the patient feels tolerated

t) B (GB21)(Grasp-Jianjing): Use your thumb, index finger and middle finger to lift the shoulder well symmetrically

=9 A5 0 2= d[]gA(acetaminophen, ibuprophen) & cine 7501, IVRH, tepid massage 5= A|PT A2
oi7} 714 BT 1 9lo] YA FFE, herb medi- 2 HIF It
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< NPT FATNA 7129 A5E AT 2o

H|15}0] ibuprophen ARE-EFo] 7.16ml & 7| e} O
(Fig. 5) (MD:-7.16, 95% CI -7.71~6.60, ’=0%), A&
= EQF 1.613] HA YEtorn BE FA R {9
3}9Ith(Fig. 6). (MD:-7.16, 95% CI -7.71~-6.60, ’=0%)

(2) FUE T35t 27|98 +7|1ZX2(EME) vs
7|EX| = (=)

O £5358(TER)

A 013?— %"JO] SAE HeS

gk 2o Bls TERO| 1.15¥] R-2]5tA =2
UERdth(Fig. 7). (RR:1.15, 95% CI 1.11~1.20, 12=0%)

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Random. 95% CI M-H, Random. 95% Cl
Chen 1935 25 25 25 25 123% 1.00[0.93, 1.08) +
Gan 2020 432 &0 16 &80  5.5% 263 [1.72,4.00]
Huang 2021 47 50 40 50 10.8% 148 01.01,1.37 =
Li 2002 34 a9 38 43 107% 0.99 [0.84, 1.16] -
Li 2020 54 g0 401 B0 9.9% 1,36 [1.11, 1.68] —
Liang 2021 &5 70 55 T0 11.2% 118 [1.03,1.36) ——
Ran 2020 38 40 3740 10.5% 118 [1.00, 1.41] —
Wiang 2021 X 3z 26 32 10.3% 1.8 [1.00,1.42] |
Zhang 2014 19 20 17 20 96% 112 [0.81, 1.38] -
Zhang 2021 43 &0 33 &80 9.2% 1.30[1.04, 1.64] —_—
Total (95% Cl) 436 440 100.0% 1.21[1.06, 1.38] <>
Total events 398 322
Heterogeneity; Tauw?= 0.03; Chi*= 56.12, df= 9 (P < 0.000013; I*= 84% =u.2 0?5 2 55

Testfor overall effect Z= 283 (P =0.005)

Fig. 3. Total effective rate(TER) in Chuna vs CTx.

Experimental Caontral

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Liang 2021 3158 1.02 70 447 1.349 0 33.4% -1.32[1.72,-0.82]
Ran 2020 035 232 40 4881 1.26 40 333% -18.46[-19.28 -1764] u
Zhang 2013 3235 232 30 &A0.81 1.26 30 333% -1846[-19.40,-17.52] u
Total (95% CI) 140 140 100.0%  -12.74[-25.79,0.31] —~—
Heterogeneity, Tau®= 132.87; Chi®= 2068.35, df= 2 (P < 0.00001); F=100% f t T f 1
Test for averall effect: Z=1.91 (P = 0.08) -50 25 o 25 50
’ : : Experimental Control
Fig. 4. Time until fever disappear(hours) in Chuna vs CTXx.
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Gan 2020 926 082 a0 1641 224 50 TO.8% -TAS[-7.81,-6.49
Fhang 2021 928 1.81 a0 1645 3.24 A0 292% -TAT[-8.20,-6.14] -
Total (95% CI) 100 100 100.0% -7.16[-7.71, -6.60] ¢
Heterogeneity: Chi*= 0.00, df=1 (P = 0.97): F=0% f f f |
o -20 -10 a 10 20
Testfor overall effect £= 2522 (P = 0.00001) Experimental Contral
Fig. 5. Daily amount of using ibuprophen(m{) in Chuna vs CTx.
Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Gan 2020 1.96 0893 a0 3486 1.33 A0 473% -160[-2.08 -1.14] L
Zhang 2021 1495 084 ag0 3arv 1.32 a0 527% -162[-2.08 1149 L
Total (95% CI) 100 100 100.0% -1.61[-1.93,-1.30] +
Heterogeneity; Chi*=0.00, df=1 (P=095); F=0% 5_10 |5 5 é ml
Testfor overall effect: Z=10.02 (F = 0.00001) Experimental Control

Fig. 6. Daily frequency of using ibuprophen in Chuna vs CTx.
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Experimental Control Risk Ratio Risk Ratio
Study or Subgrou Events  Total Fvents Total Weight M-H, Fixed. 95% Cl M-H, Fixed. 95% Cl
Fang 2020 49 a0 40 50 G.4% 1.23[1.06,1.41] I
Gong 2018 44 a0 41 50 G.6% 1.07 [0.81,1.27] T
Jia 2018 49 A4 40 53 G.5% 1.20[1.01,1.43] —
Li2018 a4 G0 51 G0 8.2% 116 [1.04,1.29] —
Wyl 2014 45 100 81 100 130% 117 [1.06, 1.30] -
Wyl 2019 az 100 67 100 10.8% 1.22[1.04,1.44] —_
Zhai 2017 146 150 132 150 21.2% 1.111[1.04,1.18] -
Zhang 2019 T4 az &3] 82 106% 1.12[0.89 1.27] ™
Zhou 2014 aa a0 a0 a0 129% 110[1.02,1.19] ™
Zhu 2017 kil 3z 24 3z 3.9% 1.29[1.05,1.59] I
Total (95% CI) 768 767 100.0% 1.15[1.11, 1.20] L]
Total events mr G22
Heterogeneity: Chi®= 6.35, df= 8 (P = 0.70); F= 0% =D 2 n=5 2 5=
Testfor overall effect £=7.17 (P = 0.00001) Experimental  Contra]

Fig. 7. Total effective rate(TER) in Chuna + CTx vs CTx.

Experimental Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI
Jia 2018 21 072 54 348 081 53 255% -1.38[1.69,-1.07] =
Zhai 2017 183 058 150 1.98 072 150 262% -0.15[0.30,-0.00]
Zhang 2019 21 072 82 348 0491 82 258% -1.38[1.63,-1.13] -
Zhu 2017 25 1.23 32 4.5 1.51 32 226% -2.00[2.67,-1.33] —
Total (95% CI) 318 317 100.0% -1.20 [-2.04, -0.36] -
Heterogeneity: Tau®= 0.70; Chi*=112.78, df= 3 (F = 0.00001); F=97% 4 2 7 2 4
Testfor overall effect £=2.79 (P = 0.005) Experimental  Control

Fig. 8. Time until fever disappear(days) in Chuna + CTx vs CTx.
Experimental Control Mean Difference Mean Difference

Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wiy 2014 21 072 100 348 091 100 564% -1.38[1.61,-1.15]
Zhang 2016 e 122 34 4148 15845 35 436% -1070[17.23,-417] -
Total (95% CI) 135 135 100.0%  -5.44[-14.50, 3.61]
Heterogeneity: Tau®= 3787, Chi*=7 .80, df=1 (P= 0005}, F=27% '_1 oo -SIU 6 5'0 1IIIDI

Testfor overall effect Z=118 (P =0.24)

Fig. 9. Time until fever disappear(hours) in Chuna + CTx vs CTx.

Favours [experimental] Favours [control]
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