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SXGT HEHQI23*  ZIx5|.3* Objectives This study was conducted to observe the effects of Chuna manipulation
TARR|CHEND StOlmtCyEt &ITo|EtmAl therapy (CMT) in patients with Parkinson’s disease (PD).

2A1X|CHelD Sto|miChSt B2 ahmAl Methods We performed a comprehensive search of various databases such as
SAK|CHED BtolskATA MEDLINE(Pubmed), EMBASE, CENTRAL, OASIS, RISS, ScienceOn, and CNKI for

randomized controlled trials (RCTs) comparing CMT for PD up to December 05, 2024.
Jinyeong Hong, K.M.D.1, Bo-In Kwon,  Risk of Bias was tested using the Cochrane RoB tool. The data was visualized and

K.M.D., Ph.D.2%* Joo-Hee Kim, presented using Review Manager 5.4.1.
K.M.D., Ph.D."3* Results Among the 10 RCTs, 5 RCTs that reported unified Parkinson's disease rating
"Department of Acupuncture and and 5 RCTs that reported total effectiveness rate (TER) were included in the

Moxibustion Medicine, College of Korean  meta—analysis. CMT treatment revealed a statistically obvious improvement in
2|,;A:c2:tlrr;2’nt82:%;ﬂ?;;verngIIe = of Korenn UPDRS and TER r.elative.to We;tgrn medicine (Wl\/.l).for Parkinson’s disease. Moreover,
Me%icine, Sangii Uni\?grysity 9 when CMT combined with trqdlltlonal Korean medlc'mg such as qgupungture, pharma-
3Research Institute of Korean Medicine copuncture and herbal medicine were used, statistically significant improvements
Sangji University Y were observed.
Conclusions Most studies have shown that CMT is effective in improving UPDRS
and TER in Parkinson's disease. However, the evaluation criteria used to measure the
effects of CMT varied across studies, and the duration and methods of Chuna treat-
ment differed. Therefore, further researches are needed to standardize these factors
and examine the effects more systematically.

Key words Parkinson’s disease, Chuna manipulation therapy, Systematic review,
Meta—analysis
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[ Identification of studies via databases and registers ]

Records identified from:
MEDLINE (n = 29)
CENTRAL (n = 35)
Ebase (n = 67)
CMKI (n = 120)
Wanfang (n= 67)
KMbase (n=0)
OASIS (n=0)

KISS (n=0)
ScienceOn (n = 0)

Identification

Records removed before

2 : Records excluded basis on title
E_.uslg::_}lons identified Snd absha ot
(n=197)
g Reports excluded:
E Study design does not eligible
Full-text screening for eligibilit (n = 30)
@ (n=50) g o ™| Patient does not eligible
(n=4)
Mot about chuna manipulative
therapy (n=5)
S
— v
Studies included in Systematic
g review (n= 11)
3 |
Studies included in meta analysis
(n=9)

Fig. 1. PRISMA flow diagram.

»  screening.
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Fig. 2. Forest plot of unified parkinson's disease rating scale part 1 in Korean medicine treatment including chuna manipulation therapy

versus western medicine.
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Fig. 3. Forest plot of unified parkinson's disease rating scale part 2 in Korean medicine treatment including chuna manipulation therapy
versus western medicine.
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Fig. 4. Forest plot of unified parkinson's disease rating scale part 3 in Korean medicine treatment including chuna manipulation therapy
versus western medicine.
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