
INTRODUCTION 

Review question / Objective: Participants - 
Patients who were diagnosed with simple 
obesity, without limitation of age, gender, 
or racial. Interventions - The treatment 
schedule of the experimental group 

included Tuina combined with diet and 
exercise. Comparisons - The control group 
will receive diet and exercise therapy alone. 
Outcomes - The primary outcome will be 
total effective rate,BMI,BW,WC. Body mass 
index (BMI), which combines height and 
weight to determine obesity, is the most 
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Review question / Objective: Participants - Patients who were 
diagnosed with simple obesity, without limitation of age, 
gender, or racial. Interventions - The treatment schedule of 
the experimental group included Tuina combined with diet 
and exercise. Comparisons - The control group will receive 
diet and exercise therapy alone. Outcomes - The primary 
outcome will be total effective rate,BMI,BW,WC. Body mass 
index (BMI), which combines height and weight to determine 
obesity, is the most important indicator for the diagnosis and 
assessment of obesity. WHO defines obesity as the BMI≥28 
kg/m2 in Asian people and ≥30  kg/m2 in non-Asian people. 
Waist circumference (WC): WC ≥90 cm for male and 80 cm for 
female. And then the age and gender obesity-related 
indicators of the included population are evaluated for 
statistical analysis, course of disease, education background, 
quality of life questionnaire score, self-satisfaction 
score.Secondary outcome measures: antipyretic time, cough 
duration, rhombus disappearance time, imaging transition 
time, serum C-reactive protein level (CRP) after treatment. 
Safety was referred to the incidence of adverse events 
(bleeding, pain, hematoma, syncope, etc.). 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 16 January 2022 and was 
last updated on 16 January 2022 (registration number 
INPLASY202210079). 
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important indicator for the diagnosis and 
assessment of obesity. WHO defines 
obesity as the BMI≥28  kg/m2 in Asian 
people and ≥30 kg/m2 in non-Asian people. 
Waist circumference (WC): WC ≥90  cm for 
male and 80  cm for female. And then the 
age and gender obesity-related indicators 
of the included population are evaluated for 
statistical analysis, course of disease, 
education background, quality of life 
questionnaire score, self-satisfaction 
score.Secondary outcome measures: 
antipyretic time, cough duration, rhombus 
disappearance time, imaging transition 
time, serum C-reactive protein level (CRP) 
after treatment. Safety was referred to the 
incidence of adverse events (bleeding, 
pain, hematoma, syncope, etc.). 

Condition being studied: Improve the 
research plan. 

METHODS 

Part icipant or population: Patients 
diagnosed with simple obesity , an age 
between 18 and 60, will be included in this 
study. There is no limitation on the sex, 
ethnicity, cultural background , and 
territory. Secondary obesity and gestational 
obesity will be excluded. 

Intervention: The treatment schedule of the 
experimental group included Tuina 
combined with diet and exercise. 

Comparator: The control group will receive 
diet and exercise therapy alone. 

Study designs to be included: 1. Selection 
criteria1.1. Types of studies.We will include 
the randomized controlled clinical trials in 
this study. Published reports on the efficacy 
and clinical trials of Tuina combined with 
diet and exercise in the treatment of simple 
obesity are also included. RCTs that involve 
at least 1 Tuina combined with diet and 
exercise related treatment to simple 
obesity, and 1 control treatment will be 
included. The studies involving non-
randomized controlled trials (RCTs), animal 
experiments, reviews, and case series will 
be excluded.1.2. Types of patients. Patients 
diagnosed with simple obesi. 

Eligibility criteria: RCT. Tuina combined 
with diet and exercise for simple obesity. 
Patients diagnosed with simple obesity , an 
age between 18 and 60, will be included in 
this study. There is no limitation on the sex, 
ethnicity, cultural background , and 
territory. Secondary obesity and gestational 
obesity will be excluded. 

Information sources: In order to evaluate 
the efficacy of Tuina combined with diet 
and exercise in the treatment of simple 
obesity, We will search PubMed, EMBASE, 
MEDLINE, Web of Science, Cochrane 
Library, WanFang Data, CBM, CNKI and VIP 
databases. We will collect randomized 
controlled trials published from inception 
to December 2021, regardless of language 
or form. The databases will be searched by 
combining the subject words with random 
words. 

Main outcome(s): The primary outcome will 
be total effective rate,BMI,BW,WC. Body 
mass index (BMI), which combines height 
and weight to determine obesity, is the 
most important indicator for the diagnosis 
and assessment of obesity. WHO defines 
obesity as the BMI≥28  kg/m2 in Asian 
people and ≥30 kg/m2 in non-Asian people. 
Waist circumference (WC): WC ≥90  cm for 
male and 80 cm for female. WC is the main 
index of abdominal obesity. 

Additional outcome(s): And then the age 
and gender obesity-related indicators of 
the included population are evaluated for 
statistical analysis, course of disease, 
quality of life questionnaire score, self-
satisfaction score. 

Quality assessment / Risk of bias analysis: 
Two researchers will evaluate the quality of 
the included studies under the guidance of 
the Cochrane Collaboration tool (RevMan 
5.3) for RCTs.The 2 reviewers will complete 
this work independently. If there is any 
disagreement, they can discuss and 
resolve it, and the third researcher can be 
involved when necessary. The Cochrane 
Collaboration tool assesses the following 
seven domains: generation and allocation 
of random sequences, b l inding of 
participants and personnel, blinding of 
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outcome assessor, incomplete outcome 
data, selective reporting and other risk 
biases. According to the above evaluation 
items contained in the literature, we will 
designate the “unclear risk of bias” or “low 
risk of bias” or “high risk of bias” to 
provide a better understanding of the 
included study quality. 

Strategy of data synthesis: When meta-
analysis is permitted, statistical analysis 
will be performed using the Cochrane 
Review Manager (RevMan 5.3) software. 
Binary data represent risk ratios (RR), and 
continuous data represent the average 
difference between different trials when 
results are measured in the same way 
(MD). A 95% confidence interval (CI) will be 
used as the effective size for the joint 
analysis. 

Subgroup analysis: Analysis of subgroups. 
If the condition allows, we will perform a 
subgroup analysis.The following subgroup 
analyses will be considered. 1.Gender of 
the patients. 2.Process of the patients. 
3.Different types of Tuina therapies. 

Sensitivity analysis: When sufficient data 
are available, sensitivity analysis will be 
performed to test the robustness of the 
pr imary outcomes, which includes 
assessing the quality of the methods, the 
quality of the studies, and the impact of 
sample size and missing data. 

Country(ies) involved: China. 

Keywords: Tuina; diet and exercise; simple 
obesity; protocol; systematic review.  
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