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Objectives This study is aimed to evaluate the effectiveness of Chuna therapy for
spondylolisthesis.

Methods We searched th following 10 online databases without a language restriction
(National Digital Science Library [NDSL], Research Information Sharing Service [RISS],
Oriental Medicine Advanced Searching Integrated System [OASIS], KMBASE, MEDLINE/
PubMed, Cochrane library, Ebscohost, EMBASE, Ovid, China National Knowledge Infrastru
[CNKI]) to find randomized controlled trials that used Chuna therapy for spondylolisthesis.
The methodological quality of each randomized controlled clinical trial was assessed
using the Cochrane risk of bias tool and meta—analyses were perfomed.

Results Eleven randomized controlled trials were included. Chuna therapy showed
statistically significant reduction of symptoms. Meta—analysis showed positive re—
sults for Chuna therapy for spondylolisthesis in terms of therapeutic effects to trac—
tion, chinese medicine, therapeutic exercise.

Conclusion In this study, we reviewed studies about Chuna therapy used for spondy-
lolisthesis. The studies showed that Chuna therapy can significantly effective on
spondylolisthesis. But according to Cochrane risk of bias evaluation method, most of
the studies's risk of bias were unclear. Therefore, more high—-quality studies will be
needed. (J Korean Med Rehabil 2020;30(4):65-77)

Key words Spondylolisthesis, Musculoskeletal manipulations, Chuna manual therapy,
Systematic review
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Records identified in database
(n=176)

I Duplicate records excluded

\ 4

Records after duplicates removed
(n=153)

(n=23)

Excluded after screening titles and
abstracts (n=27)

\ 4

Clinical studies of Spondylolisthesis
(n=126)

\ 4

= Not clinical studies (n=22)
= Not about spondylolisthesis (n=5)

Excluded after reading the full text
(n=115)

\ 4

RCT included in this study
(n=11)

A 4

= Not about Chuna therapy (n=27)

= Compared with same Chuna therapy
(n=23)

= Non RCT (n=65)

Fig. 1. Flow chart of the study. RCT: randomized controlled trial.
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Elinding of participants and personnel (perforrmance bias)
Elinding of outcome assessment (detection bias)
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Fig. 2. Risk of bias summary. +: low risk of bias, -: high risk
of bias, ?: unclear risk of bias.
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