A 2014 4E 5 A2 27 &5 5 #H China J Orthop Trauma, May.2014, Vol.27 ,No.5 409 -

(IR -

FEHEGNA T IERER 2 HAERY Meta 734

MLE, ILAE, M 07, BER
(L R 2 R I PR VG BE 4 A R B LI Tl v 5 2510 58 B i S 9 BT, 1 200437)

[HE)] BB RNF 55 2700677 18R S F B R A 20 R B AT & MALE R IXE (RCT) FF R M IR,
35 A Aue & P B ) A AR B (CNKD) | 25520 7) 5035 & & 35 T4 5 (VIP) . % 7 3 3% & PubMed .OVID & F T
Mok WA LK 2874 J , AN 17 Jh . A Jadad AT AR Z M, A RevMan 5.0 S 4F#t 47 Meta 547, SR AN
17 % X #k, 2 Meta W £ A 2 %452 8 % RR=1.10,95%CI [1.06,1.14]; A F 453 % RR=1.36,95%Cl
[1.21,1.52], VAS 3443t % 5 % RR=1.37,95%CI[ 1.28,1.45] ; JOA %443 2 % % RR=4.75,95%CI[4.40,5.09] ., &5
B F R0 9T IRAE R 3 % B g 09 ALK GRS BR R B R IK, R AT 006 7 IRAE 10 1 R R o7 B T R e 4 ik

[XER] F&; &I, Metanhr; MHHESL

DOI.: 10.3969/j.issn.1003-0034.2014.05.014

Effectiveness of manual therapy and traction for lumbar disc herniation:a meta-analysis BU Jiang-hui, KONG Ling-
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ABSTRACT Objective:To evaluate the effectiveness of manual therapy and traction for lumbar disc herniation and analyze
the current status of this kind of randomized clinical trial(RCT). Methods: Database of CNKI, VIP, WANFANG , PubMed and
OVID were searched. Some relevant journals were manually retrieved. A total of 2 874 literatures on manual therapy and trac-
tion for lumbar disc herniation were collected , of which 17 articles met the inclusion criteria. The Jadad score scale was used to
evaluate the quality,and RevMan5.0 was used for meta-analysis of literatures. Results: The results of the meta-analysis of all
trials involved were as followed : the combined effect of the effective rate was RR=1.10,95%CI [1.06,1.14],the combined ef-
fect of the cure rate was RR=1.36,95%CI[1.21,1.52 ] ,the combined effect of the VAS was RR=1.37,95%CI[1.28,1.45] ,the
combined effect of the JOA was RR=4.75,95%CI [4.40,5.09]. Conclusion; The overall quality of the current RCT researches

about manual therapy for lumbar disc herniation was lower, and did not support the conclusion that manual therapy was more

effective than traction for lumbar disc herniation.
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Fig.1 Search strategy and flow chart for the meta-analysis
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Fig.2 Meta-analysis of the effective rate between treatment group and control group
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Fig.3 Meta-analysis of the cure rate between treatment group and control group
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Fig.4 Meta-analysis of VAS score between treatment group and control group
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Fig.5 Meta-analysis of JOA score between treatment group and control group
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