
INTRODUCTION 

Review question / Objective: The purpose 
of this study is to conduct a meta-analysis 
of Tuina in the treatment of diabetic 
gastroparesis to clarify its efficacy and 
safety. 

Condi t ion be ing s tud ied : D iabet ic 
gastroparesis  (DGP)  is  one of the most 
common  complication  of  diabetes. At 
present,  despite the increasing number of 
clinical researches of treatment with Tuina 
have been reported, there are no 
systematic reviews of Tuina therapy for 
DGP. Therefore, it is of great significance to 
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evaluate its safety and efficacy  as  a 
complementary and alternative therapy. 

METHODS 

Participant or population: Patients suffering 
from diabetic gastroparesis. 

Intervention: Simple Tuina or Tuina 
combined with other ordinary and basic 
treatment will be the intervention of the 
experimental group. 

Comparator: The control group received 
treatment with Western medication, 
Chinese herbal medication, placebo, 
acupuncture, acupoint injection, and so on, 
or even with no treatment, will be 
included.The control group received 
treatment with Western medication, 
Chinese herbal medication, placebo, 
acupuncture, tuina, and so on, or even with 
no treatment, will be included. 

Study designs to be included: This review 
will include randomized controlled trials 
(RCTs) on Tuina for DGP published in 
Chinese and English language. 

Eligibility criteria: Studies will include 
pat ients diagnosed with DGP, and 
p r e s e n t i n g t w o  o r  m o r e  o f t h e 
f o l l o w i n g  s y m p t o m s : a b d o m i n a l 
bloating,  pain, belching,  nausea,  vomiting, 
loss of appetite, diarrhea, and constipation; 
The outcomes of related examinations 
(gastr ic empty ing  examinat ion, B-
ultrasound, endoscopy, and so forth) were 
d e l a y e d g a s t r i c e m p t y i n g a n d / o r 
retention of food residues. 

In fo rmat ion sources : Randomized 
controlled trials (RCTs) of Tuina therapy in 
the treatment of DGP will be retrieved 
from  PubMed, Embase, Web of Science, 
Cochrane L ib ra ry, Ch ina Nat iona l 
Knowledge Infrastructure (CNKI), Wan 
Fang Database (Wang Fang), Chinese 
Biomedical Literature Database (CBM), VIP 
Database for Chinese Technical Periodicals 
(VIP), Medline, and Clinical Trial Register 
(CTR).We will consider articles published in 
English or Chinese between database 
initiation and November 2021. 

Main outcome(s): The main outcome of this 
review is clinical total effective rate. 

Additional outcome(s): The additional 
outcomes include FPG, 2h PPG, Traditional 
Chinese Medicine symptom score, 
recurrence  rate  of clinical  signs, adverse 
reactions, etc. 

Quality assessment / Risk of bias analysis: 
Two researchers will use the Cochrane 
Collaborative tool to independently assess 
the risk of bias in all final inclusion of trials. 
Random sequence generation, allocation 
concealment, blinding of participants and 
p e r s o n n e l , b l i n d n e s s o f o u t c o m e 
assessments, incomplete outcome data, 
selective reporting, and other bias will be 
evaluated as low, high, or ambiguous risk 
in each study. The results of the bias 
assessment risk will be carefully checked 
b y o t h e r r e s e a r c h e r s , a n d a n y 
disagreement will be finalized after further 
discussion by all investigators. 

Strategy of data synthesis: Review 
Manager software (Revman, Version 5.3 for 
Windows) will be used to perform the meta- 
analysis.  The Chi-Squared test and I2 
statistic will be used to assess the 
heterogeneity of literature according to the 
values of P and I2. If the homogeneity is 
low (P >0 .1; I2 < 50%), the fixed-effect model 
will be used for the meta-analysis; 
otherwise, the random effect model will be 
selected. However, when the heterogeneity 
is particularly high, we will first try to find 
the cause of its occurrence, and then 
decide the final meta-analysis model to 
choose. 

Subgroup analysis: When there was 
substantial heterogeneity in the included 
studies, the subgroup analysis will be 
conducted according to factors such as 
condition of disease, course of disease, 
treatment sites, intervention frequency, 
age, gender, region, year, sample size, and 
other factors. 

Sensitivity analysis: Sensitivity analysis is 
also one of the indispensable methods to 
deal with heterogeneity. The sensitivity 
analysis, we will conduct, is to explore the 
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impact of trial bias risk on preliminary 
results. If there is significant statistical 
heterogeneity, sensitivity analysis will 
exclude low-quality studies, and repeat 
meta-analysis based on sample size and 
insufficient data to assess quality and 
robustness. 

Country(ies) involved: China. 

Keywords: Tuina, diabetic  gastroparesis, 
systematic review, meta-analysis, protocol. 
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