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Research Status and Design Ideas of Placebo Manipulation in Clinical Trial Design of Tuina
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ABSTRACT The rationale for the design of control groups in tuina clinical trial is the foundation for rigorously vali-
dating the effectiveness and safety of this therapy. This article reviewed the current state of the design of tuina placebo
in control groups of clinical trials, pointed out the necessity of setting up tuina placebo in clinical trials of tuina,
analyzed the challenges in implementing blinding of tuina manipulation , and concluded that tuina placebo is still
challenged by the placebo effect, the diversification of tuina manipulation but the lack of standardization , and the
difficulty of implementing blinding due to the high level of public awareness of tuina. This article also summarized the
design of placebo manipulation in three types of clinical trials, including spinal manipulation, acupressure, and
paediatric tuina, and proposed four strategies for designing placebo tuina manipulation-controlling placebo effects ,
developing operational standards for placebo tuina manipulation, ensuring the rigor of blinding implementation, and
applying new technologies to enhance the standardization and blinding capacity of placebo tuina methods. So the article
is aimed at improving the methodological quality of tuina clinical trial designs, and promoting the standardization and
scientificity of tuina clinical trial design.
Keywords tuina; placebo manipulation; blinding; clinical trial design
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