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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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