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Introduction

Cervicogenic dizziness is dizziness triggered by movement or
positioning of the cervical spine and is often accompanied by
neck pain or stiffness. A few clinical studies have explored the
effects of Chuna Manual Therapy (CMT) on cervicogenic
dizziness, but most have been of low quality.

Purpose

This is a prospective, pragmatic, assessor-blind, randomized
controlled trial aimed at testing the efficacy and safety of
adjuvant CMT over 6 weeks in patients (20-70 years old) with
cervicogenic dizziness, under usual care treatments.

Method

Forty patients with cervicogenic dizziness will be randomly
allocated to CMT or usual care (UC) groups, in a 1:1 ratio
(Figure 1). Extensive screening procedures, including
examinations for central nervous system problems and
nystagmus, will be applied to exclude other dizziness-inducing
disorders. The eligible participants will receive 12 sessions of
CMT plus UC or only UC over 6 weeks. CMT includes
mandatory and discretionary techniques (Table 1), whereas UC
includes electrotherapy, thermotherapy, and patient education.
The efficacy will be evaluated primarily as the change in
Dizziness Handicap Inventory scores across 6 weeks. The
severity and frequency of dizziness, the level of neck pain or
stiffness, and the cervical range of motion, will be evaluated
using validated tools. Changes in the stress level and quality of
life will also be explored. Safety will be assessed by adverse
events analysis (Table 2). The data will be statistically analyzed,
and P values below 0.05 will be deemed significant.

Results

The study protocol and the informed consent form have been
peer-reviewed and approved by the Institutional Review Board of
Kyung Hee University Korean Medicine Hospital on 11 August
2017 (KOMCIRB-170717-HR-026). And the trial has been
registered on ClinicalTrials.gov (NCT03291912. Registered 19
September 2017, https://clinicaltrials.gov/show/NCT03291912).
Conclusions

This is expected to be the first randomized controlled study in
Korea to apply CMT for cervicogenic dizziness.

Competing interests
The authors declare no conflict of interests.

Table 1 CMT regimen for cervicogenic dizziness
Regions CMT techniques
4+ Supine cervical distraction technique*
Cervical = *+Supine cervical dysfunction correction technique*
spine 4+ Supine cervical dysfunction JS distraction/correction technique*
4+ Prone cervical distraction technique
4+ Sitting upper thoracic dysfunction muscle release/strengthening technique
(extension or flexion)
Thoracic = +Supine thoracic extension dysfunction correction technique
spine + Prone lower thoracic flexion dysfunction correction technique
+ Sitting lower thoracic dysfunction muscle release/strengthening technique
(extension or flexion)
4+ Prone lumbosacral distraction technique

+ Sidelying lumbar rocking distraction technique

Lumbar 4+ Sidelying lumbar dysfunction correction technique (extension or flexion)

spine
4+ Sitting lumbar flextion dysfunction muscle release/strengthening technique

4+ Spine flexion distraction technique (flexion, extension, circumduction,
sidebending, magnum pump

Note The techniques marked by asterisks are mandatory, whereas the others are discretionary. The practitioners
will evaluate each patient before the CMT sessions and perform individually-necessary techniques to improve
cervicogenic dizziness.

Abbreviation CMT, Chuna Manual Therapy

Table 2 Study timetable

Rando
m- Treatment

ization

Visits V1 V2 V3 V45 V6 v7 V89 vi0-11 V12 V13

1w ow 3w aw 5w 6w
TIMEPOINT  -7w  dayo o +2D +2D +2D +2D +2D
ENROLLMENT

Informed consent X

Scree-
ning

Demographics x

Physical
examination

Vital signs X
Pregnancy test X
Medical history X

Concomitant
medication

CNS examination X

Nystagmus
examination

Eligibility
assessment

Random
allocation

INTERVENTIONS
CMT (twice/week)
UC (twice/week)
ASSESSMENTS
DHI X
MVS
VAS
Frequency
PI-NRS
NDI
CROM
GPE
K-PSS
EQ-5D X X
New BI

Adverse events X X X X X X X X

X X X X X X X
X X X X X X X
X X X X X X X X

X
X

X X X X

Abbreviations (alphabetical order) Bl, Blinding Index; CMT, Chuna Manual Therapy; CNS, Central Nervous
System; CROM, Cervical Range of Motion; DHI, Dizziness Handicap Inventory; EQ-5D, EuroQol Five Dimensions
Questionnaire; GPE, Global Perceived Effect; K-PSS, Korean version of Perceived Stress Scale; MVS, Mean
Vertigo Scale; NDI, Neck Disability Index; PI-NRS, Pain Intensity Numerical Rating Scale; UC, Usual Care; V, Visit;
VAS, Visual Analog Scale; W, Week
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