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( Abstract )

Review of Traditional Chinese Medicine Studies on The Effect of Pediatirc Tuina
Massage Concomitant Treatment on Children’s Epilepsy

Park Jem Ma’
Jem Ma Korean Medicine Clinic

Objectives

The aim of this study is to examine the effects of Pediatric Tuina Massage (PTM) as a treatment of Chlidren’s
Epilepsy (CE) and to seek guidance for future follow-up studies and the use of Pediatric Tuina Massage (PTM) in
clinical setting .

Methods
The articles were obtained from the China National Knowledge Infrastructure (CNKI) from 2000 to 2021 by
key words ‘epilepsy’, ST, B, ‘infantile spasm’, ‘E&y LIS N LEE(E, BS) USRS and HES, B

[E, “Tuina’, ‘Chuna’, ‘massage’ in cross combination way.

Results

Seven articles were selected and analyzed by authors, years published, characteristics, diagnostic criteria, treatment
methods and contents, treatment periods, evaluation criteria and research results. Also, stability and side effects were
reviewed, and the qualities of the randomized controlled trials (RCT) were evaluated according to Risks of Bias 2
(RoB 2). All studies using Pediatric Tuina Massage (PTM) treatment have achieved effective therapeutic results for
treating Children’s epilepsy (CE).

Conclusion

Pediatric Tuina Massage (PTM) is economical, safe without side effects and non-invasive, but still produce a good
effect. Also, it is a good treatment option for children who feels anxious of ordinary Korean Medical treatment such
as acupuncture, moxa, herbal medicine, which also results in good compliance with the treatment. In addition, it
is possible to enhance therapeutic effect by combining it with pharmacological therapies in treating children’s
epilepsy (CE). Therefore, Pediatric Tuina Massage (PTM) provides an essential clinical basis in guiding further
studies for the treatment of CE.
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I . Introduction

240} 27 F (Children’s epilepsy, CE)< 40} ad
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CE AB5& —Zrl':i Carbamazepine, Sodium Valproate,
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20} S (Pediatric Tuina massage, PTM)= B8
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II. Materials and Methods

-
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(China National Knowledge Infrastructure, CNKI) £ 9]
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(traditional Chinese medicine, TCM) 94 <1
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RCT =2 HIEH 93 (Risk of Bias 2, RoB 2) 87}
AV ALgste] Ao Ae HIEAY (Figure 2,
Figure 3).
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Figure 2. Risk of bias graph
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Table 2. Process of Tuina Massage Treatment

Author

Intervention
(year)

Methods

1. Back

@ Jianjing (GB21), Bailao (EX-HNI15), Gaoyu (BL43), Xinshu (BL15), Ganshu (BL18), Pishu (BL20), Shenshu
(BL23), Chang Qiang (Coccyx, (GV1)

Yu ZW? Whole body PTM with 2. Abdomen
(2005) FR and HMB

[©) Jianli (CV11), Qihai (CV6), Lanmen, (appendix), Zhangmen (LR13), Lt. Liangmen (ST21), Re. Shiguan
(KI18), Dantian (J}H), Jufd(CV14)

First press (#7%) and rub (BE{E) the acupoints on the back and Pinch ($EH4E) spine flat, then press
(#5) and rub (1K) the acupoints on the abdomen starts from right side to left side for 20 min.

1. knead (#i%) Tianmen (frontal head), push (#£{%) Kangong (BL2, TE23), push (#£i%) Taiyang, poke

Su SMP Emphasize ‘five

with thumb (%5 on Gangu (GB12: mastoid process), grab and press (55443 Jianjing (GB21)
2. Push ‘five meridians’ on hand

(2016) meridians @ Lightly but not floatingly, fast and promptly. Must do on lefc hand.
© Tonify (i) spleen and kidney meridians but clear ({#{%) heart and liver meridians for 150~200 times.
Liu X¥ 1. Push ‘five meridians’ on hand
(2015) @ Tonify (fliiX) spleen and kidney meridians but clear ({f{%) heart and liver meridians for 200~300 times.
Li Yx® 1. Push ‘five meridians’ on hand
PTM
(2015) ® Tonify (i) spleen and kidney meridians but clear (If{%) heart and liver meridians for 200~300 times.
Zhang X9 PIM 1. Push ‘five meridians’ on hand
(2016) @ Tonify (#iiF) spleen and kidney meridians but clear ({#77%) heart and liver meridians for 200~300 times.
Zhu ZHY 1. Push ‘five meridians’ on hand
PTM
(2018) @ Tonify (fliiX) spleen and kidney meridians but clear (#{2) heart and liver meridians for 200~300 times.

1. Push (#£78), grab (£57) and pinch (£ acupoints of Governor Vessel, press and rub (2% acupoints

Guo IN'™ Whole body PTM with
(2021) five meridians

of head ; Dumbmen (GV15), Tianzhu (BL10), Nachu (GV17), Baihui (GV20) Qiangjian (GV18)
2. knead and press (%K) lamb softly.
3. Push ‘five meridians’ on hand

@ Tonify (#iiF) spleen and kidney meridians but clear ({#77%) heart and liver meridians for 200~300 times.

PIM: Pediatric tuina massage, FR: Foot reflexology, HMB: Whole-body herbal medicated bath, min: minutes

II. Results

HANE B3l F 2089 w=ito] AU, IF
120319] T8 w=to] A=Ak 8gHe] =FollA A
23} 228 AES Y] prMo] AE A Ze AT 24
A3} TCMo] obd - 123, 18]l CEZ} ofd =&
29%0] A|E| St} Aed 23] =Fof tjdt A&
HEE A9 & RCT 977} ofd =& 84, &0 o

FA 2 =i s AES 2He Qe =i 3ue
Alelste] HF 78] =25 B A7 24t

-

1748t (Figure 1). 789] =7 Foll G A
£ 2¥o|a, RCT AT sHoATh

Ty
Articles identified through CNKI §
database searching E3
(n = 208) 2
g
Duplicated records excluded B
(n = 120) \ J
T
Records screening
Articles excluded after (n - 88) &
2
screening the title & abstract §
(n = 65) g'
- not #% (Tuina) (n = 24)
- not TCM (n = 12)
- not epilepsy (n = 29) e
)
Full-text articles assessed for
eligibility
Full-text articles excluded (0 = 23) %
(n = 16), with reasons ;'_’
- not RCT (n = 8) g
- not pediatric (n = 5)
- can't find full article (n = 3)
—
But 2 TCM case reports
were included that studied P
about children’s epilepsy
with PTM. studies included and analyzed E
n=7) E:
a
a
N

CNKI: China National Knowledge Infrastructure, TCM: Traditional Chinese
medicine, RCT: Randomized control trial, PIM: Pediatric Tuina massage.

Figure 1, Flow of trial selection process
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CE A 501do] == Shole] AHS B « E78A}
(mean + standard deviation)2] FEJZT A|AISE AF=
13\, HEpk HYgs AN dFe sH

Hoo)lom & o AAIG AFE 18Ik Al
= 2ARE BAE 15A7HA EEEO Stk BE
RCT A7olA tEAES FEARE 3 HIE ol
Zo] glom g Zoll g ¥ o] Wato] Yoyl
AL AP o Ag ARAR] o), thAbEel & HE
A} Ado] e HI HAT A4 A diY
o] ok

IS
Ral
it
N
A

SUG AT 2L o] TE FellA cE Wt
Wy 2 7S g3 a O 18P HuphaL At
a1tk Lab AL, WARAHAL A H A 5
S B3l A3 RCT A 187, < ILRHER
Iy HEH N L >3 R, = SKEEG) B AR
A AAE 8 AT 189, < LRRE>
Hohie AS7ES L83 A7 1387, i
JURFESHIOMT i ARSI B 2517 Ve
PRSI UE IR TR HE - > 283 =& 20
oj it

\SS Ol

)

5. X|= Y H LY

19129] AV AFolMe thidtelAl prMt
Foot reflexology (FR) % Whole-body herbal medicated
bath (HMB)E A48}, & T2 13HPo)| A= PTM
T A8l

S = 28-S AR 5HEE RCT ATE B
H, dAE 3150 E v A7t 3890190,
0% 23l E gl Al PTMEE AliEEA,
sodium valproateTH& F3EAL F 7HA| & BF A9
AL, YA 13092 oAbl Al PrMEE AldiEkA
1}, Dingxian Pills (/4 Herbal Medicine, HM)FF &
oAsiAY, F 7S BT Aldslth tidAE 2%

0k

OS2 e AT 237 F 13172 tiZT| sodium
Valproate% ARESFH A, A FEolle oFE ok A
o pTM3} YuF H X F (Normal acupuncture, NA)E-
St YAl 18P tjZToll Oxcarbazepine +
Lamotrigines 2231 X530l =X 52} PTM + Herb
patch (HP)E HasIATE 3 242ke] Attt 1A
3] PTM processE 73Rl 1 W82 v 2t
(Table 2).

6. XI= 7|2t X|E AlZt ¥ PTM

that ATFolA AFHE X5 7S, BAlE 254
Z2AE o/fe Bt IPHJSE PIM A& AR &
AW AFlMTE BF 20802 AFSFY L, RCT
A= PTM AIZHS AF3HA] Zuth BE AT
ol Al PIM®] A= Sl sl AgstRet], MY g
H Algel= A 1399, AY=E 3 ¥ sk A+ 131?
g o, A¥og F W sk A7t 138903,
U] 410e wijd opy, M, Aoz A

PTM= A3l

Sl
P

k

&

7. BIIX|®

="
79| A= TR 710 E FIIEATE 23
d Fol i A= adE
B7¥skar, AL ASHE AHgste] 7Rk ATt
1Y T ROTERAE S IE IS >S ARg-8ka izt
Hsob | &A7E AE Frkek A7 13”, <HEK
HRE 278 PR ey 2 L s B DAL, TR VEIZ T 59T A%
PRERRAES, IGF -1 (Insulin-like growth factor-1)2} IL-1
B (Interleukin 1 beta) A& AMgsta] H71gE A7}
139, 2 Wiwo} Wk 18|31 IGE -1, IL-18 A
ARgSEe] H7EgE A7 13870) 03 v e ® <
G JLRHIE R 2T F5 /)N ) LI > 2+ NSE (Neuron-spe-
cific enolase) and GFAP (Glial Fibrillary Acidic Protein)
29} QOLIE -31 (Quality of life in epilepsy -31) H<7
& ARESt kg A7 130T

o
2
e
jake

N~

>,
2
-
2
>
rlr
ol\
o>

oA PIMS FR, HMBY} H3lst LA XAtk A
5 A= RS 8tal avEolE PIMS 39, PHA|
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(1) PTM3} Sodium valproateS ¥ 3Pt A1

Liu o} Li $*7& 602 534 CE Soleg 27t
2084 Al 2522 Uro] AFsiEd, Liv $0
=3} (electroencephalogram, EEG)E 43l X8 Z
39| HHF W9 g5 X i ¥skE vuskch
PTM ©= 15, PTM¥ sodium valproate 51 & 13}
g 1F, o o 9= a5l ol B AsE T
Ax A5 A5 4 Hute] 2 BE IFIA
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W 15 Sobe] HAETE AASH A E A=,
HAS o] Sl A A = A%,

UHA] £ 53 BlalelM dARE 2felE HAi (P
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el 5 Sofe] HzF Uy 3o} ;A &ATE
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