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1. Background for preparing Anma-Massage-Shiatsu structured abstracts

As aresult of an aging population, medical and long-term care costs have increased
rapidly jeopardizing the financial bases of insurance plans in Japan. In 2006, this led to the
structural reform of the healthcare system (i.e., the shift from treatment-oriented medicine to
prevention-oriented medicine). In the field of long-term care, the whole nation began to address
the issue of long-term care and preventive care services. It is ironic that, after the reform, the
percentage of the elderly with certified need of care or support increased more rapidly than the
percentage of the elderly itself. As of August 2011, the percentage of the elderly with certified
need of long-term care or support was greater than 17% of all the elderly.

This fact suggests that the current reform implemented within the framework of
existing medical and preventive care services has its limitations, and that medical and long-term
care services may stop functioning in a super-aging society unless various medical resources
including traditional therapies are fully utilized. These are urgent issues to be solved.

From this standpoint, Anma-Massage-Shiatsu can be regarded as public medical and
long-term care resources, because a medical licensing system and official educational system
have been established for it, and it has been practiced nationwide since the Edo era. Hopefully,
Anma-Massage-Shiatsu will be systematized soon so that it can be integrated into the public
health care system.

Anma-Massage-Shiatsu, however, has not been evaluated seriously in the context of
evidence-based medicine (EBM), and as a result its value as a medical and long-term care
resource may be underestimated and its systematization as a therapy made difficult.

Under the circumstances, comprehensive review of a wide variety of information on
Anma-Massage-Shiatsu, compilation of a database that contains reliable references to this
information, and establishment of a system that helps users search the database will be of
benefit to those clinicians seeking information about useful treatments and of great help in
increasing people’s confidence in Anma-Massage-Shiatsu therapy.

As part of the Project entitled “Systematic Review of the Efficacy, Safety and
Efficiency of Traditional East Asian Medicine” (Principal investigator: Kiichiro TSUTANI)
using the Health and Labour Sciences Research Grants beginning in 2010, the Task Force for
Anma-Massage-Shiatsu therapy was established and made systematic review of the evidence

in this field.
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2. Purpose
The aims are to collect papers on Anma-Massage-Shiatsu therapy, review the evidence
presented by these papers comprehensively, grade the evidence of each paper, summarize the

evidence from high-quality studies, and prepare structured abstracts of these studies.

3. Steps for the development of structured abstracts
The structured abstracts were prepared using the following steps: (1) Search for target
journals, (2) screen unrelated references, (3) screen excluded references, and (4) prepare

structured abstracts.

(1) Search for target references

To prepare a report of evidence on Anma-Massage-Shiatsu therapy, only results of
relevant studies reported by Japanese to journals published in Japan were collected. For this
purpose, only the database Ichushi Web Ver.4 (in Japanese) was used to search for target
references. Ichushi is the abbreviation of Igaku Chuo Zasshi (Japana Centra Revuo Medicina :
JCRM) and covers the period of 1983-2010.

For the selection of target references, keywords (controlled terms) were determined
before the search formula were created. The search criteria for target references were as follows:
1) Papers with titles or abstracts about techniques or therapies similar to or related to
Anma-Massage-Shiatsu and 2) papers describing controlled trials (meta-analysis/RD or
randomized controlled trial/RD or quasi-randomized controlled trial/RD).

The search term were selected from terms used to describe Anma-Massage-Shiatsu

and related techniques/therapies in the following literatures:

1) Ogata A, Yoshikawa K, Kurihara K, Togo S, Kitajima T. Massage to no Shugi ni
yoru Ryoho ni kansuru Kenkyu (Dai 2 ho), Shugi Ryoho to Yugai Jisho ni Tsuite
no Bunken teki Kento (Research on the manual therapy such as massage and
others, Second Report: Literature survey on manual therapy and adverse event).
Riryo Kyoiku Kenkyu (Journal of Education and Research of Massage and
Acupuncture) 2009; 31 (1) : 35-59

2) Dai 2 ji Nihon Keiketsu linkai (trans.). WHO /WPRO Hyogjun Keiketus Bui.
Nihon-go Koshiki-ban (2™ Japan Acupuncture Point Committe (trans.). Formal
translation of WHO/WPRO Standard Acuncture Point Location) . Tokyo :
Ido-no-Nippon Sha, 2009) [Original : WHO International Standard Termi-
nologies on Traditional Medicine in the Western Pacific Region. Manila: WHO

Regional Office for the Western Pacific, 2007 .



Search formula and the results of the search appeared in Table 1.

None of the procedures of Anma, Massage, or Shiatsu have been defined by legal
acts or precedents in Japan. In this report, Anma-Massage-Shiatsu therapy is the general term
for a group of manual therapies involving squeezing, pressing, and stroking. They have been
handed down from generation to generation in Japan for the purpose of treatment, healthcare,
prevention, or health promotion. Manual therapies (such as reduction, arthrokinematic approach
[AKA], chiropractic, and Seitai) and massage with the aid of instruments or apparatus are
excluded.

The levels of evidence selected are basically RCTs and quasi-randomized controlled
trials, as their quality is higher than that from other types of trials, but non-randomized
controlled trials are not excluded provided that they are controlled clinical trials. References are
classified into the following five types: a) clinical practice guidelines (CPGs), b) meta-analyses,
¢) randomized controlled trials (RCT), d) quasi-randomized controlled trials (quasi-RCT, and e)
clinical trials (CT).

(2) Screening unrelated references

Target references selected by the above search method may contain references about
medical interventions other than Anma-Massage-Shiatsu therapy. Therefore, certain criteria
were established to exclude unrelated references. For this screening, four reviewers
independently determined whether or not 105 references met these criteria by evaluating their
titles or abstracts in accordance with the following procedures:

For research purposes, we excluded references that met any of the primary exclusion
criteria listed below (primary screening) and then those about interventions that met any of the
secondary exclusion criteria (secondary screening). References excluded by these two
screenings were regarded as unrelated references.

As described above, references written only by non-Japanese authors were excluded,
because the focus of this evidence report was on Anma-Massage-Shiatsu clinical trials by

Japanese.
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Table 1 Search formula for Anma-Massage-Shiatsu study and identified
number in Ichushi Web Ver.4

Date of search: 21 May 21 2010

i

dHAE (Anma) /AL or #£EE (Anma) /AL or & AJEE/AL or $8/E (Shiatsu) /TH

or fi§=/AL or pointillage/AL or Shiatzu/AL or shiatsu/AL or "finger pressure"/AL
#1  |or Acupressure/AL or acupressurist/AL or "Zhi Ya"/AL or "Chih Ya"/AL or 4,424
manipulation/AL or manipulative/ALor ¥ =t =2 b —3'3 or ¥ =t = LA

v g » (manipulation)

< v ¥ —3 (massage) /THor < v ¥ —/AL or A IR (kneading) /AL or
#2  BRRIG/AL or b AIEIR/AL or b A JEIR/AL or massage/AL or masseur/AL or 6,304

masseuse/AL or massagist/AL or massotherap/AL

#3  #1 or #2 ' 9,907

1V 7 1v2Z vuay (reflexology) /AL or reflexolog/AL or > — &5 ¥— (zone
therapy) /AL or "Zone Therap"/AL or F~7°5 /X3 — (naprapathy) /AL or

Ha 1,412
naprapath/AL or 71 @ *Z 2 (chiropractic) /AL or chiropractic/AL or

chiropraxis/AL or ¥&& (seitai) /AL

#5  #1 or #2 or #4 10,669
#6 #S and RD=2 # 1 KT A > (Clinical practice guideline) ) 3
#7 #S5and RD=A Z 7 U /A (Meta-analysis) not #6 . 3
48 #S and RD=7 > & AMUEHLEGEER (Randomized controlled trial) not #6 not #7 45
#5 and RD=¥E 7 > & LEHEEGRER (Quasi-randomized controlled trial) not #6
" not #7 not #8 v
#10 [#5 and EEFRFEE (Clinical trial)/ TH not #6 not #7 not #8 not #9 35
#11 #5 and RD=LLEAFZE (Controlled trial) not #6 not #7 not #8 not #9 not #10 354
#12 |(#6 or #7 or #8 or #9 or #10 or #11) 459

*RD: research design

1) Primary exclusion criteria
Studies that are conducted not for the purpose of evaluating the efficacy, usefulness, or

safety of Anma-Massage-Shiatsu therapy and meet any of the items “a” to “d” listed below:
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a. Studies to evaluate the effects of surgery, drugs, chemotherapy, or other medical
interventions provided by doctors

b. Studies to evaluate the effects of hygienic measures such as bed bathing and
shampooing

c.  Studies to evaluate the effects of physical therapies (e.g., thermotherapy such as hand
bath, phototherapy, and electrotherapy)

d. Studies to evaluate the effects of nursing or long-term care education

2) Secondary exclusion criteria
Methods of intervention that meet any of the items “a” to “f” listed below,
excluding Anma, Massage, and Shiatsu. These include studies to evaluate the effects of:

a. Exercise (including stretching)

b. Manual therapies such as the arthrokinematic approach (AKA-Hakata method)
performed by physical therapists

c. Manual therapies (e.g., reduction) performed by judo healing practitioners

d. Manual therapies (e.g., chiropractic, spinal manipulation) performed by
quasi-medical practitioners

e. Resuscitation

f.  Medical devices (e.g., massage chair, air massager, and elastic stockings)

(3) Screening excluded references (criteria for selection of references compiled as
structured abstracts)

To select references to be compiled as structured abstracts, it is necessary to
thoroughly evaluate all references shown by the search results and screen unrelated references
to be excluded.

While a reference evaluation checklist (Table 2) was prepared, references to be
evaluated were ordered and divided equally into two groups. Two reviewers were assigned to
each of the groups so that the references would be independently reviewed.

References to be summarized as structured abstracts were required to meet two
inclusion criteria and not to meet either of the two exclusion criteria shown below. References
that did not fulfill these requirements were classified as excluded references. When two
reviewers disagreed about whether or not a certain reference should be excluded, their

disagreement was resolved by discussion.
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