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ABDOMINAL MASSAGE THERAPY (1)
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ABDOMINAL MASSAGE THERAPY (2)
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Paediatric massage for treatment of acute
diarrhoea in children: a meta-analysis

K BMC

Year Bioxbio Journal Impact* Impact Factor Total Articles
2017/2018 - 9.088 190
2016 - 7.901 175
2015 - 8.005 243
2014 - 7.249 178

*This factor is calculated based on the citation information of journals in our database.
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Population

Intervention

Comparison

Outcomes
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Acute diarrhea in children (age 2 months to 5 years)
Course of the disease lasts less than 14 days

Using massage therapy alone or combined with

other non-pharmacological approaches
1. BMT: Basic massage treatment (B 1ZEE)
2. PSAP: Pressing some acupuncture points (JXU{iI#2EE)
3. IMT: Individual massage treatment ({58 %)
4. Acupuncture: Individual massage treatment (£t3%)

Pharmacotherapy
1. Montmorillonite alone (1LE%2%))
2. Combined therapy (IEiRZE4) - Z4EE - HERED)

1.Clinical effective rate.
Significant improvement in stool traits after 72 h of
treatment, and the frequency of stools reduced by 50%.

2.Clinical cure rate
The stool traits and frequency returned to normal
within 72 h of treatment.

3.Cure time
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F-th =& 2l (Find) Fr BRI tHRARE1R?

RN ZE 2/ DEeEE _FEEXENERE:Medline, Cochrane ZREE
rs e A E R B, EMBASE ), BN EXBI5 | B1B R (2 E X HEEEH T ~ Web
of Science, Scopus 3% Google Scholar) * FEBREHRERSE - XEIESEARR
FRZE, I B FEEI R MeSH & K — i == (text words) °

Database and search strategies P2
Relevant studies were searched in the following electronic
databases: Cochrane Library, Web of Science, PubMed, Chinese
Biomedical Literature Database, Chinese National Knowledge
Infrastructure, Chinese Scientific Journal Database, and Wan-
fang Database up to April 30, 2018. The following search terms
were used: (massage OR tui na OR manipulation OR acupressure)
AND (infant OR child OR baby OR paediatrics) AND (diarrhea OR
diarrhoea) AND (randomized controlled trial). There were no
language limitations.




Eligibility Screening Identification

Included

Fig. 1 PRISMA flow diagra

a

Records identified through Additional records identified
database searching through other sources
(m=213) {n=10)

Records after duplicates removed
(n=382)

Records screened Records excluded through
(n = 382) reviewing title and abstract
(n = 145])

¥

Full-text articles assessed Full-text articles excluded,
for eligibility with reasons (n = 211)
(n=237) - Intervention group use
massage therapy combined
with pharmacological
therapies (n = &3]
Studies included in - Including patients with
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P2
Inclusion criteria
Included studies must all be randomized controlled trials (RCTs).

Data extraction and quality assessment
Three reviewers (Gao, Jia, and Huang) independently extracted the
data and conducted quality assessments. Statistical analysis was
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Random sequence generation (selection bias)
Allocation concealment (selection bias)
Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)
Selective reporting (reporting bias)

Other bias

1 1 | 1

0% 25% 50% 75%

100%

. Low risk of bias Unclear risk of bias

Bl High risk of bias

Fig. 2 Risk of bias graph: (a) risk of bias of all included studies; (b) Risk of bias summary @




Fig. 2 Risk of bias graph: (a) risk of bias of all included studies; (b) Risk of bias summary |
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Results
Details of the 26 studies are summarized in Table 1. P3
Fig. 3 Forest plot of clinical effective rate.

Fig. 5 Meta-analysis of clinical cure rate.

Fig. 6 Forest plot of cure time (days).
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Exparimantal Caontrol Risk Ratio Risk Ratio
sy o boroup rents i-H. Random, 95% Cl M-H. Random, 95% Cl

1.1.1 Massage therapy alone

Cheng(2014) 34 36 22 ¥ 28% 1.55[1.18, 2.03) " *
Du(2009) 51 52 3] 48 55% 1.21[1.05, 1.39] —_—

Gaol2005) 27 30 21 W 30% 1.28[0.99, 1.67) "

Leng(2011) 19 20 4 B 09% 1.43 [0.80, 2.53] y
Li K{2013) 29 30 24 3 B3% 1.03 [0.92, 1.18] 7

Li X(2015) 83 a7 75 89  B.T% 1.13[1.02, 1.25] —

P 201 &) 38 40 W a4l 43% 127 [1.04, 1.54] v

Mi{2018) 34 35 29 a5 5D% 1.7 [1.00, 1.38] -

Pang(2011) 178 180 ] B0 T.5% 1.06 [0.98, 1.12) T

Tan{2015) 27 30 20 W 2T% 1.35[1.02, 1.79] "

Wang{2004) 45 48 2 a4l 4% 1.32 [1.08, 1.61] -
Yang(2013) 34 36 2 33 42% 1.20 [0,99, 1.46] —
Yang(2016) ar 40 29 40 39% 1.28[1.03, 1.57] -
Yin(2000) 28 30 17 20 3.9% 1.10 [0.89, 1.35] T YT\

Yin{2008) 183 180 110 125 7.5% 1.08 [1.02, 1.17] -

Foulal1.a ) =) ¥ L] £3 £ T | 10T, 1./4] " 4 \
Fhang(2011) B5 a0 48 80 41% 1.77 [1.45, 2.16)

Zhang(2016) 30 32 24 K. 1.25[1.00, 1.56] " p—
Lhaa(2016) 3G 40 4 40 4 2% 116 [0.95, 1.41] - -

Subtotal (95% CI) 1078 Bag B2.9% 1.22[1.14, 1.30] <

Total avents 1027 G55

Heterogenaity: Tau® = 0.01; Chi* = 56,42, df = 18 (P < 0.00001§ I = 658%

Test for overall effect: £ =573 (P < 0.00001)

1.1.2 Massage combined with acupuncture

D Gl2019) 2 B0 51 B0 6.2% 1.4 [1.01, 1.28] -

Wang{2003) 52 52 37T 4T 2% 1.27 [1.09, 1.48] —_—

Wei(2016) 33 34 a0 M 5T% 110 [0.96, 1.26] T

Subtotal {35% CI) 146 141 17.1% 1.16 [1.07, 1.25] *‘

Total events 143 118

Heterogensity: Tau® = 0.00; Ch = 2.10, df = 2 (P = 0.35); P = 5%

Test for overall effect: Z = 3.64 (P = 0.0003)

Total (95% CI) 1224 989 100.0% 1.20 [1.14, 1.27) <
Total events 1170 FiE

Heterogenelty: Tau® = 0.01: Chi* = 57.54, df = 21 (P < 0.0001 | I = 64% u5 1]1:? : 1=5 2‘

Test for overall effect: £ = 6.42 (P < 0.00001]

Test for subgroup differences: Chif = 0.87, df =1 (P= 035}, P = 0%

Fig. 3 Forest plot of clinical effective rate

Favours [contral])  Favours |experimental]



Table 1 Details of the 26 included studies

Study Sample size Age Course of disease Intervention group General classification of the Control group
massage therapy
Cheng 72(36/36) 19+05vy i6+1.1d massage 3 d BMT + PSAP (1) montmorillonite (2) combined bacillus subtilis and
(2014) enterococcus faecium 3 d
Du (2009) 100 (52/48) 19+5m 12+05d massage 3 d BMT + PSAP montmorillonite 3 d
Gao (20050 60 (30/30) 186 m 13+£05d massage 3 d BMT + PSAP (1) montmeoerillonite (2) combined bacillus subtilis and
17+65m 12+06d enterococcus faecium 3 d
Leng (2011) 26 (20/6) IimtoSy Slw massage 3 d BMT + PSAP montmorillonite 3 d
Li K (2013) 67 (30/37) < 3y < 2w massage 3 d BMT + PSAP (1) Cangling antidiarrhea oral solution (2) montmorillonite (3)
hifidobacterium 3 d
Li X (2015) 176(87/89) 2m1to 3y < 2w massage 5 d INT mantmorillonite 5 d
1.5 m to 2 y and
11m
Ma (2016) 80 (40/40) Iimtody < 1w massage 3 d BMT + PSAP montrmorillonite 3 d
Ni (2018) 70(35/35) 167141y 316+082d massage 7 d BMT + PSAP norfloxacin 7d
164£139y 319+ 087 d
Peng 240 (180/ Imto5y 281+161d massage 3 d BMT + PSAP montmorillonite 3 d
(2011) 60) 278+139d
Shao (2006) 120 (68/52) 18+6 m 13+05d rmassage 3 d BMT + PSAP montmorillonite 3 d
1746 m 12+06d P4+5
Tang (2014) 135 (67/68) 184+033 vy 684+221d massage BMT + PSAP montmorillonite \—
187037 vy 658+213d
Tac (2015) 60 (30/30) 203+121y 281+131d massage 3 d BMT + PSAP (1) montmorillonite (2) clostridium butyricum 3 d
230116y 270+£120d
Wang 88 (48/40) 6mto 3y all were acute massage 3 d BMT + PSAP (1) intravenous drip ribavirin (2) montmeorillonite (3)
(2004) diarrhea lactobacillus 3 d
Wang B6 (43/43) 175037y 347 +034 d massage 3 d BMT + PSAP (1) norfloxacin (2) ciprofloxacin 5 d
(2014) 1252074 vy 34 £024d
Yang (2016) 80 (40/40) 160+072 y < 1w massage 3 d BMT + PSAP montmorillonite 3 d
181068y
Yang (2013) 69 (36/33) 6mto 3y 1-5d massage 6 d BMT + PSAP (1) mentmerillonite (2) combined bacillus subtilis and
6mto 35y 1-6d enterococcus faecium (3) bifidobacterium 6 d
Yin (20000 50 (30/20) < 3 vy < 3d massage 3 d PSAP montrmorillonite 3 d
Yin (2009) 315 (190/ 2mto Sy < 48 h massage 3 d montmorillonite 3 d
125)
You (2013) 55 (32/23)  1155+468m 325+ 106d massage 3 d BMIT + PSAP rmontrmorillonite 2 d
10584505 m 339+1.15d
Zhang 180 (90/90) 24116y 28+14d massage 6 d BMT + PSAP (1) montmorillonite (2) bifidobacterium 6 d
(2016) 2512y 29+1.2d
Zhang 64 (32/32) < 3y Tto3d massage 3 d BMT + PSAP I (1) probiotics (2) mucosal protection 3 d I




Test for ovesall effect; £ = 5,73 (P < 0.00001)

Test for subgroup differences; Chi? = 317, df =1 (P = I].{Ii']l I* = 68.5% |

Fig. 4 Subgroup analysis for montmorillonite alone and combined therapy

Experimental Control Risk Ratio Risk Ratio
Study ar Subgroup HLE: it jisfits R % Cl M-H. Randam, 95% CI
1.1.1 Only montmaorillonite in the control group
Dui2009) 51 52 ¥ 48 66% 1.21[1.08, 1.39)
Leng(2011) 19 20 4 B 1% 1.43 [0.80, 2.53) '
Li(2015) 83 87 75 B8 T.7% 1.13[1.02, 1.25] -
Mal2016) 34 40 0 40 52% 1.27[1.04, 1.54] - =
Pang(2011) 176 180 56 B0 B4% 1.05 [0.98, 1.12) ™
Yang(2016) a7 40 29 40 4.8% 1.28 [1.03, 1.57] -
i 2000) 28 30 17 20 4.9%% 1.0 [0.89, 1.35] -1
Yin( 2009) 183 190 110 125  84% 108 [1.02,1.17) -
Youl2013) 30 az 16 23 3.4% 1.35[1.01, 1.74)
Subtotal {95% CI) 671 451  50.6% 1.13[1.07, 1.20] s 4
Total events G645 T
Heterogeneity: Tau® = 0,00; Chi# = 11.85, df = & (P = 0.16]; F = 32%
Test for overall effect: 2= 4.42 (P < 0.00001)
1.1.2 Combined therapy in the control group
P 8 Chengl2014) M KT 2 ¥ 6% 1.55[1.18, 2.03) " *
— Gao(2005) 27 an 21 W 38% 1.29[0.99, 1.67]
Lif2013) 29 a0 M N % 1.03[0.92, 1.18) -1
Mi{2018) 34 35 28 35 60% 14T [1.00, 1.38] o
Tao{2015) 27 ki 20 I 35% 1.35[1.02, 1.79) "
Wang{2004) 45 48 29 40 51% 1.32[1.08, 1.61] —_—
Yang(2013) M 36 26 33 52% 1.20 [0.99, 1.45) -
Zhano(2011] A5 an 48 B0 51% 177 [1.45 2 16]
Zhang(2016) a0 32 24 32 46% 1.25 [1.00, 1.56] — \_/
£han(2016) 36 40 340 5% 106 [0.98, 1.41] N
Subtotal (95% CI) 407 397 49.4% 1.28 [1.13, 1.45] i
Total events 382 279
Heterogenaity: Tau® = 0.03; Chi* = 34.28 df = 9 (P < D.0001 )1 = 74%
Test for overall effect; Z = 3.98 (P < 0.0001)
Total (95% CI) 1078 B48 100.0% 1.22 [1.14, 1.30] <
Total events 1027 B35
Heterogeneity: Tau® = 0.01; Chi* = 56.42, df = 18 (P < 0.00001); I = 68% ‘D : u:? 1 1:5 2:

Favours [control]  Favours [experimental]
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Shao(2006) 60 68 37 52 40.6% 1.24 [1.02, 1.50] L
Tang(2014) 57 67 39 68 375%  1.48[1.18,1.86] &
Zhu(2004) 48 60 17 30 21.9% 1.41[1.01, 1.98) ®
Total (95% Cl) 195 150 100.0%  1.37[1.19,1.57] N
Total events 165 93

e PhiZ = = = 2-009 t } | |
Heterogeneity: Chi? = 1.51, df =2 (P = 0.47)| 1> = 0% 05 0.7 1 15 )

Test for overall effect: Z = 4.44 (P < 0.00001)

Fig. 5 Meta-analysis of clinical cure rate

Favours [control] Favours [experimental]
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Experimental

1.3.1 Massage therapy alone

Du(2009) 217 078 52
Tang(2014) 467 124 67
Wang(2014) 15 033 43
Yang(2013) 35 07 36
You(2013) 318 135 32
Subtotal (95% Cl) 230

Heterogeneity: Chi* = 4.85, df =4 (P = 0.30); I* =
Test for overall effect: Z = 11.70 (P < 0.00001)

1.3.2 Massage combined with acupuncture

Control

341 1.46
534 137
221 04

42 086
4.05 1.52

18%

Wei(2016]

a"i%'*,fn‘%\( &

297 146 24

738 159

Mean Difference

_Study or Subgroup Mean SD Total Mean SD Total Weight [V, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

48 7.1% -1.24[-1.70,-0.78)
68 7.9% -0.67[-1.11,-0.23]
43 635% -0.71[-0.86,-0.56]
33 16.2% -0.70[-1.01,-0.39)
23 25% -0.87[-1.65,-0.09]
215 97.1% -0.75[0.87, -0.62]

34 2.9% =141 .2 14 -0 68]

X‘EE A

control]

Fig. 6 Forest plot of cure time (days)
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Clinical effective rate of meta-analysis (I* = 64%, >50%). P6

1

Intervention : Subgroup analysis for massage therapy alone (I* =

68%) and massage combined with acupuncture.
Difference of Subgroup (I> = 0%)
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CONCLUSIONS

> A total of 26 studies encompassing 2644 patients
were included in this meta-analysis that
compared paediatric massage and

pharmacotherapy for treating acute diarrhoea in
children.

> The results of the meta-analysis suggest that
massage therapy was superior to
pharmacotherapy.



LIMITATIONS
> Making blinding methods difficult.

> Small sample sizes.

> Bias from the physicians.

> limited information about adverse effects was
reported.

> All the studies were conducted in China.
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