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Meta—analysis of Clinical Efficacy and Safety of Meridian Massage
in the Treatment of Temporo—mandibular Disorders
HE Li-hui', HUANG Hui-rong?,WU Cui—juan',DING Ming',YU Meng—xia',QIU Zhi—qin'
(1.School of Nursing,Fujian University of Traditional Chinese Medicine,Fuzhou 350122, Fujian,China;
2.Department of Nursing,People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fuzhou 350004,Fujian,China)

Abstract: Objective To systematically evaluate the clinical efficacy and safety of meridian massage in the treatment of temporo —mandibular
disorders.Methods PubMed, EMbase, The Cochrane Library, CNKI, Wanfang Data, VIP, SinoMed databases were searched for clinical
randomized controlled trials (RCTs) on the treatment of temporo—mandibular disorders by meridian massage from the establishment of the database
to July 30, 2022. After two researchers independently screened, extracted and evaluated the risk of bias of the included studies, Meta—analysis
was performed using RevMan5.3 software.Results A total of 13 articles and 1141 patients were included. Meta—analysis showed that: Dthe total
effective rate of the experimental group was better than that of the control group [Z=7.79, RR=1.21, 95%CI (1.16, 1.27), P<0.000 01]; @the
degree of pain relief in the experimental group was better than that in the control group[Z=3.68, MD=-0.91, 95% CI(-1.39, -0.42), P=0.0002];
(Dthe maximum active opening degree of the experimental group was better than that of the control group[Z=5.71, MD=4.88, 95% CI(3.20, 6.56),
P<0.000 01]; @Fricton index was better than the control group [DI index:Z=3.16, MD=-0.07, 95%CI (=0.11, -0.02), P=0.002;PI index: Z=
2.13, MD=-0.04, 95%CI (-0.07, -0.00), P=0.03; CMI index: Z=4.62, MD=-0.05, 95%CI (-0.08, —0.03), P<0.000 01]; ®no adverse reactions
were found in both groups.Conclusion Meridian massage is helpful to improve the therapeutic effect of temporo—mandibular disorders, reduce the
degree of pain, improve the degree of mouth opening and the overall function of temporo—mandibular joint, and has high safety. However, due to
the limited quantity and quality of the included studies, the above conclusions need to be verified by more high—quality studies.

Key words: Meridian massage;Temporo—mandibular disorders;Systematic reviews
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