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SXF MEIR27 0|587, QAHF47 Objectives This study aims to evaluate the effectiveness of cervical chuna manipu-
FEHOIST £746  FIAKT* ZI=3|N7*  ative treatment (CCMT) in patients with peripheral facial paralysis (PFP).

ARK|CHEID BtOjTCst RITLo|stat Methods We conducted a comprehensive search of MEDLINE, CENTRAL, EMBASE,
2MK|CHEHT BHO|TICHEE BHEFAIZIRIAIDL KMbase, OASIS and ScienceOn, and CNKI for randomized controlled trials (RCTs)
SAIK|CHEND BHO|TIHE} S EtTt comparing CCMT for PFP up to April 25, 2024. Risk of Bias was assessed using the
AMX|CHEFD SHOICHSH A4 Skt Cochrane RoB tool.

SAK|CHEHY Sto|utcyst Ha|Ett Results Among the 462 studies retrieved, 5 RCTs with a total of 340 patients were
SHastoy included in the systematic review. Of these, 4 RCTs that reported the total effective-
TAX|CHetm SofsiiTA ness rate as the primary outcome were included in the meta—analysis. CCMT com—

bined with acupuncture showed significant improvement in total effectiveness rate

Jinyeong Hong, KM.D.", Jin-woo Suh, compared to acupuncture alone (Relative Ratio [RR] 1.14, 95% Cl 1.04 to 1.26, 1>=49,

KM.D., Ph.D.?7, Dong Hyuk Lee, P<0.008). However, the included studies had some limitations including uncertain

KM.D., Ph.D.*?, Yeonju Woo, KM.D., risk of bias and short follow-up periods.

Ph.D.#7, Bo-In Kwon, K.M.D., Conclusions CCMT may be an effective treatment for PFP. Due to the low quality of

Ph.D.>7, Kyoungsong Song, K.M.D.,  evidence from the included studies, high—quality, well-designed RCTs are needed to

Ph.D.5, Seojung Ha, KM.D., Ph.D."*,  further verify the effectiveness and safety of CCMT.
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Table I. Characteristics of Included Studies
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First Patient Intervention
Author  (Male/ . . Control Treatment duration ~ Outcome  Results
(Year)  female) Duration(mean+SD) Intervention Group(I) Group(C)
Zhong®™® 91(48/53) - I: 3hour~64days CCMT "+Acupuncture Acupuncture  Qd* for 20days 1. TER" L RR'LI5
(2012) - C: 1~62days - Pushing spinous process or transverse process [0.98,
on the affected side with rotating and 1.35]
extending (or flexing) the neck
Wang®  63(35/39) - I: 40days~17months CCMT+ Acupuncture Acupuncture - Qd for 10days 1. TER 1.RR 1.13
(2016) (8.95+8.39months) - Patients sit on a stool with neck bended - Total 30days 2. HBGS [0.94,
- C: 42days~12months slightly forward. Behind patient, doctor pushes 1.35]
(5.50+4.89months) articular process of misaligned atlas to upward
and outward while extending and rotating the
neck to affected side by 10 degrees.
Jeong®  30(18/12) 0~10 days CCMT+KMT!, WMTT, PTx™ KMT, WMT, - CCMT: 2timesiweek / 1. YGSY 1. p=0.005
(2014) - the neck is slightly extended and rotated to PTx 4weeks
the affected side, and then momentarily - KMT, PTx: opDTT
corrected at the point of resistance movement. 2~3times/week,
Adm'™T everyday
- WMT: 10days
Chen®  80(40/40) - I: 3.18+1.81days CCMT+ Acupuncture Acupuncture - CCMT: 1time 1. TER 1. RR 1.03
(2018) - C: 3.43+1.78days - Pushing the transverse process on the affected - Acupuncture: Qod! I, 2. HBGS [0.85,
side while rotating the head to the contralateral 6times 3. ML 1.25]
side with the other hand.
Ma®  7641/35) - I: 3~6.5months CCMT+ Acupuncture Acupuncture - CCMT: Itime/day / 1. TER 1. RR 1.76

(2021) (4.08+1.11) - At supine position, doctor extends the neck and 4weeks 2. HBGS™ [1.20,
- C: 3~6months find limited facet joint. Then shakes lightly - Acutomy ltime/week 2.61]
(4.53+1.30) 2~3times and thrusts the neck. /4weeks

CCMT": Cervical Chuna Manipulative Treatment, QdT: Quaque die, TERT: Total effective rate, RR®: Relative risk, KMT!": Korean medicine treatment,

WMT': Western medicine treatment, PTx"
length, HBGS™": House-Brackmann grading scale

: Physical therapy treatment, YGS®': Yanagihara grading scale, Qod I Quaque altera die, MML'": Muscle motion
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CCMT+Acu Acu Risk ratio Risk ratio
Study or Subgroup Events Total Ewvents Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Chen(2018) 34 40 33 40 26.2% 1.03[0.85,1.29] o
Ma(2021) 30 38 17 38 6.4% 1.76[1.20, 2.61] —
Wang(2016) N 33 25 30 295% 1.13[094,1.39] .
Zhong(2012) 45 43 35 43 3759% 1.15[098,1.39] -
Total (95% CI) 158 151 100.0% 1.14[1.04,1.26] ’
Total events: 140 110
Heterogeneity: Chiz=5.91, df =3 (P=012); I? = 49% sz 0?5 1 5
Test for overall effect: Z = 2.64 (P = 0.008) Favours [Acu] Favours [CCMT+Acu]

Test for subgroup differences: Not applicable

Fig. 2. Forest plot of total effective rate in cervical chuna manipulative treatment and acupuncture versus acupuncture group.

CCMT+Acu Acu Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Chen(2018) 34 40 23 40 23.0% 1.48[1.10,1.99] N
Ma(2021) 30 38 19 38 15.8% 1.58[1.10,2.26] —
Wang(2016) 31 33 25 30 61.2% 1.13[0.94,1.39] i
Total (95% CI) 111 108 100.0% 1.27 [1.10, 1.46] ’
Total events: 95 67
Heterogeneity: Chi= 408 df=2 (P=013); 1= 51% 0.2 0.5 1 2 5
Test for overall effect: Z = 3.24 (P = 0.001) Favours [Acu] Favours [CCMT+Acu]

Test for subgroup differences: Not applicable

Fig. 3. Forest plot of House-Brackmann grading scale in
acupuncture group.

cervical chuna manipulative treatment and acupuncture versus
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CCMT+Acu Acu Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
1.3.1 Refractory
Ma(2021) 30 38 19 38 158% 1.58[1.10,2.26] —_—
Wang(2016) 31 33 25 30 61.2% 1.13[0.94,1.35] -
Subtotal (95% CI) 71 68 77.0% 1.21[1.03,1.42] &
Total events: 61 44
Heterogeneity: Chi*=2.71,df=1 (P =0.10). I = 63%
Test for overall effect: Z = 2.28 (P = 0.02)
1.3.2 Acute
Chen(2018) 34 40 23 40 23.0% 1.48[1.10,1.99] —a—
Subtotal (95% CI) 40 40 23.0% 1.48[1.10,1.99] <
Total events: 34 23
Heterogeneity: Not applicable
Test for overall effect: Z = 2.58 (P = 0.010)
Total (95% CI) m 108 100.0% 1.27 [1.10, 1.46] ¢
Total events: 95 67
Heterogeneity: Chi# = 4.08, df =2 (P = 0.13); F = 51% 02 o5 1 s :

Test for overall effect: Z = 3.24 (P = 0.001)

Favours [Acu] Favours [CCMT+Acu]

Test for subgroup differences: Chi2 = 1.37, df =1 (P = 0.24), I’ =27.0%

Fig. 4. Forest plot of House-Brackmann grading scale for subgroup analysis of refractory and acute phase patients.
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