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Objective: Chemotherapy is usually given to inhibit cancer progression. It is the most common side effect of chemotherapy-
induced peripheral neuropathy (CIPN) after chemotherapy, and its symptoms include pain such as paresthesia, dysesthesia,
allodynia, hyperalgesia, and electrical stimulation. Therefore, in this review, randomized controlled trials (RCTs) were combined
to analyze the effect qualitatively and quantitatively in order to find out the effect of manual therapy on patients with CIPN through

a meta-analysis.

Design: A systematic review and meta-analysis

Methods: This review conducted a literature search through international databases (CINAHL, Embase, MEDLINE, Web of
Science) in December 2022 to synthesize the effect of manual therapy on the symptomatic improvement of CIPN. Qualitative
evaluation (risk of bias) and quantitative evaluation using ReVMan provided by the Cochrane Group were expressed as a random

effect model and standardized mean difference (SMD).

Results: In four RCTs 165 patients with CIPN were evaluated for symptoms of neuropathy. The experimental group consisting of
manual therapy and its subcategories showed significant improvement compared to the control group. The results analyzed
through the random effects model were SMD = —1.11; 95% confidence interval, —1.97 to —0.24.

Conclusions: We came to the conclusion that manual therapy could significantly contribute to improving the symptoms of CIPN,
and since it may vary depending on the technique of manual therapy, further studies on manual therapy suitable for neuropathy are

needed.
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Table 1. Characteristics of the included trials.

Figure 2. Risk of bias summary: review of authors’

judgments about each item for each included study.

Study Participants duration Intervention/ Therapuetic intensity outcomes Authors conclusion
Izgu,etal. EG=19 4wks EG: classical massage (30-minute Neuropathic classical massage reduces CIPN
2019[17] CG=21 foot massage per session, once a pain and has beneficial effects on nerve
week, total of four sessions) :S-LANSS  conduction.
CG: control (usual care)
Lopez,etal. EG1=16  4wks Within 30 minutes per session, Neuropathic It is beneficial to conduct a massage
2022[18] EG2=6 three sessions per week, total four pain program for four weeks, three
weeks : deep pain times a week on the area with
EG1: SSLE, EG2: ALT CIPN.
Noh and EG=32 6wks EG: aroma self-foot reflexology Neuropathic —The application of aroma self-foot
Park CG=31 (30 minutes per session, three pain reflexology had an effect on the
2019[19] times per week, six weeks total)  : CIPNAT improvement of peripheral neuro-
CG: control pathy in gynaecologic cancer patients
undergoing chemotherapy.
Sarisoy and EG =20 4wks EG: foot massage (20 minutes Neuropathic Massage is effective in improving
Ovayolu CG=20 per session, 3 sessions per week, pain sleep quality and reducing pain.
2020[20] 4 weeks total) : DN4

CG: control

SSLE: site specific lower extremity, ALT: alternate treatment site, EG: experimental group, CG: control group, S-LANSS:

self-leeds assessment of neuropathic symptoms and sign, CIPNAT: chemotherapy-induced peripheral neuropathy

assessment tool, DN4: Douleur neuropathique 4 questions, CIPN: chemotherapy-induced peripheral neuropathy.
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Experimental Control

Std. Mean Difference

Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI 1V, Random, 95% CI

Izgu, et al. 2019 1.94 3.87 19 4.38 5.25 21 21.1% -0.51[-1.15, 0.12] —

Lopez, et al. 2022 (a) 1.75 1.8 16 4.07 2.01 23 20.6% -1.18[-1.87,-0.48] —

Lopez, et al. 2022 (b) 1.97 1.05 6 3.64 2.02 11 17.6% -0.90 [-1.96, 0.15] s —

Noh and Park 2019 2.84 1.47 32 3.12 1.5 31 22.0% -0.19[-0.68, 0.31] —=—

Sarisoy and Ovayolu 2020 1.4 1 20 6.4 2.1 20 18.7% -2.98[-3.91,-2.05] —=—

Total (95% ClI) 93 106 100.0% -1.11[-1.97,-0.24] ‘

Heterogeneity: Tau? = 0.82; Chi? = 29.15, df = 4 (P < 0.00001); I* = 86% 5_4 _32 ) é 45

Test for overall effect: Z = 2.51 (P = 0.01)

Favours [experimental] Favours [control]

Figure 3. Forest plot of the effect of manual therapy on peripheral neuropathy

4, 1’=86%); overall effect (Z=2.51)0|cKFigure 3).
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