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Clinical efficacy of Chinese Daoyin therapy in treatment of lumbar disc herniation;a meta — analysis

DING Xing, XU Jinhai, YE Jie, MA Junming, MO Wen

Longhua Hospital Shanghai University of Traditional Chinese Medicine ,Shanghai 200032 , China

ABSTRACT Objective:To systematically review the clinical curative effects of Chinese Daoyin( DY ) therapy ( physical&breathing exerci-
ses ) in treatment of lumbar disc herniation( LDH). Methods: All the randomized controlled trial ( RCT) articles about Chinese DY therapy
(including traditional Chinese exercises, Tai Chi( AX#% ) , Feiyan( K3HE) , Baduanjin ( /\ B ) |, Yijinjing ( 5 /14 ) or five mimic — animal
boxing ( Fi. & Xk,) exercises ) combined with conventional physiotherapy, oral application of drugs, TUINA, traction therapy, acupuncture or
steaming washing therapy ( experimental group) versus conventional physiotherapy, oral application of drugs, TUINA, traction therapy, acu-
puncture or steaming washing therapy alone( control group ) for treatment of LDH included from January 2010 to January 2020 were retrieved
from China national knowledge internet, WanFang Database, Vip Database , Chinese biomedical literature database, PubMed, Cochrane Li-
brary and Clinical trials. gov through computer. The articles were screened and the information was extracted independently by two research-
ers according to the inclusion and exclusion criteria. The methodological quality of research in the articles was evaluated by using Cochrane
bias risk assessment tools and modified Jadad scale,and a Meta — analysis was conducted by using RevMan5. 3 software. Results ; Four hun-
dred and thirty — two articles were searched out. After screening, 10 articles(1130 patients ) were included in the final analysis,565 patients
in experimental group and 565 patients in control group. The results of Meta — analysis revealed that the total effective rate and Japanese Or-
thopedic Associations( JOA ) low back pain scores were higher, while the low back pain visual analogue scale( VAS) scores and Oswestry dis-
ability index( ODI) scores were lower in experimental group compared to control group (/> =41% ,P =0.160,RR =1.16,95% CI(1.08,
1.24);F =96% ,P =0.000,SMD =2.20,95% CI(0.94,3.46) ;I =98% ,P =0.000,SMD = —1.41,95% CI( —=2.57, =0.24) ;I =
37% ,P=0.210,SMD = -0.59,95% CI( —0.93, —0.24)). Conclusion:; Available evidences suggest that the combination therapy of
conventional treatment and Chinese DY therapy can relieve low back pain and improve lumbar function with reliable curative effects in treat-
ment of LDH.

Keywords intervertebral disc displacement;lumbar vertebrae ; physical & breathing exercises ;meta analysis ; systematic review
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