* 1568 2018 9 59 18 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 18

DOI: 10. 13288/j. 112166 /r. 2018. 18. 009

Meta

*
( 11 100029)
N + PubMed. Cochrane library. ClinicalTrials
2018 2 28 N
RevMan 5.3.5 Meta o 18
1630 o Meta ( / )
MD=-9.30 95%CI ( -11.15 -7.46) MD =
-5.61 95%CI ( -6.87 —4.36) RR=1.18 95%CI (1.06 1.32) ;
MD = -4.74 95%CI ( -7.82 -1.67) MD = -5.00 95% CI
(-7.27 -=2.73) RR =1.22 95%CI (1.15 1.30) (P<
0.05) . o
; ; ; ; i Meta
1
| 1.1
) .
. 2012 12 2.
2. 66
40% 10% ° . ’
N (ACEI) ° .
I ( ARB) © . LB ’ ’
8 ( Y N
2 )
1.2
9 «“ ” 10 1) ’ 2)
1n-12 N 7 3)
. ’ . 4) 1 .
t‘
o 1.3

+ PubMed. Cochrane Library

* . hanmeizoujin@ 163. com



2018 9 59 18  Journal of Traditional Chinese Medicine 2018 Vol.59 No. 18 * 1569 -
ClinicalTrials. gov 2
’ 2.1
2018 2 28 08 .
270 176
' ' 81 PubMed 101
o hypertension  high 136 .
blood pressure mild hypertension moderate hyper— 38
tension primary hypertension massage tuina ran-—
domized controlled trial . 18
A A 2.2
o 18 4-3
1.4 1 24
NoteExpress V3.0 1630 .
. 13 14-16 2028 31
. 3 17-19
7
5 W%
1519 28 -29 14 16 -19 21 =27 30 =31
1.5 . .
Cochrane . :
13
/ B- N o 1.
2.3
i « 18 5 16-18 22 28
” ; [43 ” : 1 24
1 SAS 1 *
“ ”» o 10
.9 16 29
o . 1 29
1.6 -5 18 20 26 29
Cochrane RevMan 5.3.5 3 151629
Meta o ( RR)
( MD) .
95% (CI) . 2.4
Q P 2.4.1 18
. PP<30% P=0.10 ( . .
F>30% P<0.10 o .
249 14 15-1820-2628-29 31

Meta o



* 1570 2018 9 59 18 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 18

(T/¢ ) Vs
2016 32/32 + VS 1 ER
2007 30/30 + VS 1 ER DP SP AE
2015 '© 26/29 + VS 1 ER DP SP AE
2002 7 35/25 VS 1 ER SP DP AE
2002 '8 50/50 VS 1 ER SP DP
2005 46 /26 VS 1 ER
2016 50/50 +B- / VS B- / 1 ER SP DP AE
2015 % 45/45 + VS 1 ER SP DP
2013 2 40 /40 + VS 1 ER SP DP AE
2013 % 30/30 + VS 2 SP DP
2015 % 20/20 + VS 3 SP DP
2010 40/40 + VS 2 SP DP AE
2014 2 30/30 + VS 1 ER SP DP
2014 7 32/32 + VS 36 ER
2013 % 30/30 + VS 1 ER SP DP
2014 % 27/27/27 + VS VS 1 SP DP AE
1996 * 60/62 /40 + VS VS 6 ER
2013 3 150/150 + VS 5 ER SP DP
T ;G . ER ; SP . DP ; AE
4 15 20 28 29 Meta
7 2 4 3 14 15-18 20-26 28 -29 31
16 21 -26 4 15 20 28 -29 Meta
(P <0.05)
Meta 2; (P<0.05) 7 1021220 Meta
2 18 29
' ( P <0.05) 3;
MD = -0.94 95% CI ( -8.04 6.16) P > 2 B®
0.05 2 18
MD =15.15 95% CI (11.49 18.81) P < MD = 10.50 95% CI (8.45 12.55 ) P <
0.05 0.05 »
o 2 173 MD = -0.05 95%CI( -3.68 3.58) P>
2 Meta
_ _ o
(mmHg x +5) (mmHg x +5) MD95% Cl
+ VS
2007 133.70 £5. 60 30 145.20 +6. 85 30 -11.50 -14.67 -8.33
2016 2 135.00 +8.25 50 142. 50 £8.25 50 -7.50 -10.73 -4.27
2013 % 125. 90 +29. 40 30 137.00 +38. 10 30 -11.10 -28.32 6.12
2014 » 112.88 £3.57 27 121.74 £6.75 27 -8.86 -11.74 -5.98
Meta (P =6% P <0.001) 137 137 -9.30 -11.15 -7.46
+ VS
2015 '° 124.77 £7. 49 26 135.03 +13. 05 29 -10.26 -15.81 -4.71
2015 2 123.29 +4. 18 45 124.35 £4.26 45 -1.06 -2.80 0.68
2013 2 129. 50 £12.70 40 132.12 +11. 87 40 -2.62 -8.01 2.77
2013 # 126.07 +7. 74 30 134.72 +6.54 30 -8.65 -12.28 -5.02
2015 131.42 £11.57 20 139.42 +16. 21 20 -8.00 -16.73 0.73
2010 % 125.71 +4.24 40 126.71 +4. 44 40 -1.00 =2.90 0.90
2014 2 125.19 £29. 34 30 137. 80 £38. 41 30 -12.61 -29.91 4.69

Meta (P =71% P =0.03) 231 234 -4.74 -7.82 -1.67




2018 9 59 18 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 18 * 1571
3 Meta
(mmHg  «x +35) (mmHg  «x +35) MD - 95% CI
+ VS
2007 ' 83.96 +4. 46 30 89.25 +3.41 30 -5.29 -6.98 -3.60
2016 2 75.00 +7. 50 50 82.5+8.25 50 -7.50 -10.73 -4.27
2013 3 82.70 +10. 20 30 89.3+12.6 30 -6.60 -11.47 -1.73
2014 ¥ 77.11 £4.58 27 82.14 +2.65 27 -5.03 -6.71 -3.35
Meta (P=0% P <0.001) 137 137 -5.61 -6.87 -4.36
+ VS
2015 6 77.00 7. 80 26 83.45 +8.72 29 -6.45 -10.11 =-2.79
2015 2! 80.52 +4.55 45 87.41 +4.43 45 -6.89 -8.45 -5.33
2013 2 81.42 +4. 80 40 84.38 +5.33 40 -2.96 -4.83 -1.09
2013 3 83.03 £6. 12 30 87.07 +5.39 30 -4.04 -6.49 -1.59
2015 * 84.17 +8.53 20 80.27 +10. 34 20 3.90 -1.03 8.83
2010 ¥ 80. 56 +4. 68 40 88.53 +4.26 40 -7.97 -9.62 -6.32
2014 * 82.47 +10.72 30 90.03 +12.56 30 -7.56 -12.52 -2.60
Meta (P =76% P <0.001) 231 234 -5.00 -7.27 -2.73
0.05 4
R 2 17 31 Meta
Meta o
2.4. 4 18 14 RR 95% CI
14 -22 26 -28 30 -31
» + VS
€ ( ) ) 2007 '3 27 30 23 30 1.17 0.93 1.48
. = 2016 » 48 50 41 50 1.17 1.02 1.35
20mmHg > 10 mmtg ; 2013 % 28 30 23 30 1.22 1.06 1.32
Meta (P =
10 ~19 mmHg <10 mmHg 0% 103 110 87 110 1.18 1.06 1.32
=30 mmHg; P <0.002)
+ VS
° 2016 ™ 29 32 23 32 1.26 0.99 1.6l
o 2015 6 22 26 19 29 1.29 0.95 1.76
2015 2! 33 45 32 45 1.19 1.00 1.41
3 15 20 28 2013 2 36 40 31 40 1.16 0.95 1.41
2014 7 29 32 23 32 1.26 0.99 1.6l
8 2014 % 58 60 45 60 1.29 1.11 1.50
1416 21-2226-27 3031 Mota 1996 36 60 12 40 2.00 1.19 3.35
(P<0.05); 4 2013 3! 140 150 126 150 1.11 1.02 1.21
17-19 30 Meta Zlgela (P =
% 388 440 311 423 1.22 1.15 1.30
o 4, P <0.001)
2.4.5 7 15-17 20 22 25 29 \&
» 2002 7 33 35 24 25 0.98 0.88 1.10
1 3 2002 '8 39 50 50 50 0.78 0.67 0.91
1Y 2005 ¥ 44 46 21 26 1.18 0.97 1.44
5 2 2 2 1996 ¥ 12 62 12 40 0.65 0.32 1.29
. 5 15-16 20 25 29 Meta (P =
; o 73% 128 193 107 141 0.93 0.76 1.15
. P=0.53)
3
“ ”» .
B Meta /



* 1572 - 2018 9 59 18

Journal of Traditional Chinese Medicine 2018 Vol.59 No. 18

9.30 mmHg /4. 47 mmHg
5.61 mmHg/5. 00 mmHg

18% 22%;,
1)
Meta
o /
. 2)
3)
1 M .

2010: 257.

2 .

2010 J . 2011 19(8) :701743.
3¢ »
(2014 ) T .

2015 23( 1) :24-43.

4

J. 2013

21(8) :60-61.

5 . ACEI

J . 2010 3(4):67-68.
6 . ACEI ARB
Meta J. 2012 18(17):

2872-2875.
7 .
J . 2011 19
(3):214222.
8 . B
J . 2013 21(8):
719927.
9
( ) J 2008 31(4):42-44.
10 .
J. 2014 9(29):3-
5.
11 . D .
: 2012.
12 . E-
selectin iNOS.eNOS J . (

) 2010 25(10) :17084710.
13 HIGGINS JE GREEN 8. Cochrane Handbook for Sys—
.(2011 -03 -
01) 2017 =07 =22 . http: //handbook. cochrane. org/.
14

tematic Reviews of Interventions EB/OL

J . 2016( 82) :

181482.
15
( ) D .
2014.
16 D
2015.
17 D
: 2005.
18 . 50
J . 2002 17(1) : 1647,

19 . 46 J.

2005 21(4) :53.
20 .

] 2016 31(22) :3313-3315.
21 . J.

2015 25(15) :351.
22
40 . 2013 6
(7) :536-538.

23 . J.

2013 11(12):124425.

24 SHEN ZF BIAN XD GAO F et al. Effect of tuina ma—
nipulations on blood pressure and its varibility in hyper—
tension patients J .J Acu Tuina Sei 2015 13(3): 180-
184.

25 .

J . 2010 28(7) : 15464549.

26 . J.

2014 33(27):77.



2018 9 59 18 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 18 * 1573 ¢

27 . 30 . 60
J. 2014 6( 11) : 118419. J . 1996 12(2) : 12.
28 . 30 31 ) J.
J. ( ) 2013 23(8): 4658 2013 11( 14) :3334.
4659. 32 ‘ () M.

29 . «“ ” : 2002: 77.

D. 33 . D .
2014. : 2007.

Systematic Review and Meta-analysis of Efficacy and Safety of Massage in Treatment of Essential Hypertension
ZHAO Qi LI Haisong JI Meigi LI Ting Gong Xihao ZHENG Jiancheng HAN Mei
( College of Traditional Chinese Medicine Beijing University of Chinese Medicine Beijing 100029)
ABSTRACT Objective To analyze the efficacy and safety of massage in the treatment of essential hypertension.
Methods A randomized controlled trial of massage in the treatment of essential hypertension published before the
end of February 2018 were retrieved in CNKI VIP  Wanfang PubMed Cochrane library and ClinicalTrials data—
base. Two researchers independently screened the literature extracted the data and checked the results and used the
risk assessment tool to evaluate the methodological quality. RevMan 5. 3.5 was used to analyze the efficacy and safe—
ty. Results A total of 18 randomized controlled trials of 1630 patients were included. Meta-analysis showed that
the combination of massage therapy ( acupoint massage /manipulation) with antihypertensive drugs and antihypertens—
ive drugs alone could reduce systolic blood pressure by acupressure MD = —9.30 95%CI ( —-11.15 -7.46)
reduce diastolic blood pressure MD = -5.61 95%CI ( —-6.87 -4.36) improve clinical total effective rate

RR =1.18 95%CI(1.06 1.32) . Manipulation can also reduce systolic blood pressure MD = -4.74 95%
CI(-7.82 -1.67) decrease diastolic blood pressure MD = -5.00 95%CI ( -7.27 -2.73) improve
clinical total effective rate RR=1.22 95%CI (1.15 1.30) . Both were statistically significant ( P <0.05) . No
studies were reported adverse events in massage. Conclusion The efficacy of massage therapy combined with anti—
hypertensive drugs in the treatment of essential hypertension is superior to antihypertensive drugs alone and it is safe.
Keywords  essential hypertension; manipulation; acupoint massage; randomized controlled trials; systematic
review; meta-analysis
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Discussion on Overall Management and the Diagnosis and Treatment Process of Bronchiectasia in Chinese
Medicine
MIAO Qing' YUAN Shasha' CONG Xiaodong' FAN Yiling' MA Chong’
(1. Xiyuan Hospital China Academy of Chinese Medical Sciences Beijing 100091; 2. Graduate School Beijing University of
Chinese Medicine)
ABSTRACT Bronchiectasia is a kind of structural pulmonary disease. Factors of bacteria colonization state of mu—
cus hypersecretory and airway limitation lead to clinical problems such as repeat and aggravation of bronchiectasia and
frequently hospitalization seriously influencing pulmonary function and quality of life of the patients. The recognition
of the etiology of bronchiectasia should be improved in clinical practice especially when it is caused by special etiolo—
gy. Treatment on syndrome differentiation can significantly improve the prognosis of the patients. In the theory of tra—
ditional Chinese medicine invigorating spleen for clearing lung is stressed to improve the function of immune system
and make the bacteria colonization under control. Dissolving phlegm is taken full advantages to improve the state of
mucus hypersecretory in patients”airway. Methods like diffusing the lung and directing qi downward improving qi re—
ception and relieving panting are used on patients accompanying with airway limitations.
Keywords bronchiectasia; invigorating spleen for clearing lung; moistening lung for removing phlegm; diffusing the
lung and relieving panting
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