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Chiropractic care for patients with asthma:
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Objective: To provide a review of the literature
and rate the quality of published studies regarding
chiropractic care, including spinal manipulation, for
asthmatic patients.

Methods: A multimodal search strategy was
conducted, including multiple database searches, along
with reference and journal hand-searching. Studies
were limited to those published in English and in peer-
reviewed journals or conference proceedings between
January 1980 and March 2009. All study designs were
considered except personal narratives or reviews.
Retrieved articles that met the inclusion criteria were
rated for quality by using the Downs and Black checklist.
A brief summary was also written for each retrieved
study.

Results: Eight articles met the inclusion criteria of
this review in the form of one case series, one case study,
one survey, two randomized controlled trials (RCTs),
one randomized patient and observer blinded cross-over
trial, one single blind cross study design, and one self-
reported impairment questionnaire. Their quality scores
ranged from 5 to 22 out of 27.

Conclusion: Results of the eight retrieved studies
indicated that chiropractic care showed improvements
in subjective measures and, to a lesser degree objective
measures, none of which were statistically significant.
It is evident that some asthmatic patients may benefit
from this treatment approach; however, at this time, the
evidence suggests chiropractic care should be used as
an adjunct, not a replacement, to traditional medical
therapy.

(JCCA 2010; 54(1):24-32)

Objectif : présenter une analyse de la documentation
et évaluer la qualité des études publiées relativement
aux soins chiropratiques, notamment la manipulation
rachidienne, prodigués aux patients asthmatiques.

Méthodes : une stratégie de recherche multimodale
comprenant plusieurs recherches de banques de données
fut développée, en plus des recherches dans les revues.
Les études étaient limitées a celles publiées en anglais
dans les revues évaluées par les pairs ou lors de congreés
entre janvier 1980 et mars 2009. Tous les plans d’étude
ont été considérés, a l’exception des analyses ou textes
personnels. Les articles récupérés qui répondaient aux
criteres d’inclusion ont été évalués en fonction de leur
qualité selon la liste de vérification Downs and Black.
Un bref résumé a également été rédigé pour chaque
étude trouvée.

Résultats : huit articles ont répondu aux criteres
d’inclusion de cette analyse sous la forme d’une série de
cas, une étude de cas, un sondage, deux essais cliniques
aléatoires, un essai croisé aléatoire a l’insu avec patient
et observateur, un plan d’étude croisé unique a l’insu,
et un questionnaire de type auto-déclaration sur les
déficiences. Les pointages sur la qualité variaient entre
5 et 22 sur27.

Conclusion : les résultats des études récupérées
indiquaient une amélioration des soins chiropratiques
dans des mesures subjectives, et a moindre degré,
des mesures objectives, aucune d’entre elle n’étant
statistiquement significative. Il est évident que certains
patients asthmatiques peuvent bénéficier de cette
méthode de traitement ; cependant, en ce moment,
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des preuves démontrent qu’on doit recourir aux soins
chiropratiques a titre complémentaire, et non pour
remplacer la thérapie médicale.

(JCCA 2010; 54(1):24-32)

MOTs CLEs : asthme, chiropratique, rachidienne,
manipulation

Introduction

Chiropractic is among the three most commonly utilized
complementary and alternative medicine (CAM) ther-
apies.! As a result, practitioners in this realm of health
care are certain to encounter a vast array of clinical condi-
tions ranging from common to obscure. According to the
World Health Organization, asthma is now a serious pub-
lic health problem with over 100 million sufferers world-
wide.? It can be expected that chiropractors, along with
other CAM practitioners, will be treating asthmatic pa-
tients. Sources of management and treatment guidelines
mention pharmaceutical interventions and trigger avoid-
ance as key items; however, many of these sources fail to
mention CAM therapies.

Many chiropractors have experienced success in the
treatment of non-musculoskeletal conditions, dating back
to the very first adjustment. In this day and age, the scope
of chiropractic care ranges from traditional spinal ma-
nipulation, to nutritional advice, to exercise prescription.
The clinical question, however, is whether CAM interven-
tions can benefit the asthmatic, and whether chiropractors
should be the primary health care providers or provide co-
management. Moreover, it must be determined if the chiro-
practic care provided to asthmatic conditions is directed at
improving asthma-related symptoms (i.e. breathing) or if
it is targeted towards the spinal symptoms (i.e. pain, stiff-
ness, lose of motion) secondary to the asthma.

Towards that end, a number of studies have been aimed
towards analyzing the effects of spinal manipulative ther-
apy (SMT) in relation to forced expiratory volume (FEV),
quality of life, self reported asthma severity, medication
dependency and other measures, without consideration of
the complete chiropractic encounter. The purpose of this
systematic review of the literature was to rate the quality
of the existing evidence for the chiropractic care of pa-
tients with asthma.
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Methods
This study was approved by the Ethics Review Board of
the Canadian Memorial Chiropractic College.

MEDLINE, CINAHL, AMED, Alt Healthwatch, Index
to Chiropractic Literature, MANTIS and the Cochrane
Database of Systematic Reviews were searched for rel-
evant literature between January 1980 and March 2009.
The MeSH terms used were: Asthma, Chiropractic, Ma-
nipulation, Chiropractic, Manipulation, Spinal, Musculo-
skeletal Manipulations. Text words for the same concepts
were also searched. The search terms were combined
to limit the amount of articles obtained as each individ-
ual term used yielded greater than 1000 results and the
findings were not specific to the chiropractic profession.
Hand-searching of conference abstracts and proceedings
that were deemed acceptable for inclusion were obtained
where appropriate. The reference lists of all retrieved
articles and conference proceedings from the database
searches were hand-searched for further relevant articles
not included in the electronic literature search. The table
of contents of relevant journals including the Journal of
the Canadian Chiropractic Association and the Journal of
Manipulative and Physiological Therapeutics were hand-
searched for additional relevant articles.

The authors scrutinized the electronic search results,
the titles and abstracts in particular, and the full articles
of the citations were obtained if they included outcomes
of chiropractic care for patients with asthma. All study
designs were considered except personal narratives or re-
view articles.

The inclusion and exclusion criteria used for this review
are described in Table 1. These criteria were applied to all
of the obtained full articles and conference proceedings.
The reference lists of all retrieved articles, conference ab-
stracts, and proceedings from the database searches were
hand-searched for further relevant articles not included in
the electronic literature search.
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Table 1

Review of selection criteria

Inclusion Criteria

Exclusion Criteria

Study must have at least one patient

Treatments administered by a qualified chiropractor

Papers written in English

Published between January 1980 and March 2009

Prospective or retrospective studies including RCTs,
controlled clinical/quasi-experimental trials, cohort, case
control, case series, and survey designs

Study must use some outcome measure for determining
the effect of chiropractic care on asthma or breathing

Published in peer-reviewed journal or conference pro-
ceedings/abstracts

Patients have not been diagnosed with asthma

Treatments not administered by qualified chiropractor,
1.e. performed by medical doctor, physical therapist,
osteopath, etc

Papers not written in English

Published before 1980

Personal narratives, or reviews

Studies deficient of an outcome measure

Published in non-peer reviewed journal

The three principal authors reviewed the studies meet-
ing the inclusion criteria and conducted a critical appraisal
of the full-text articles. The data from all included articles
and conference abstracts/proceedings were recorded onto
a data extraction sheet by the authors as part of the review.
The authors checked and edited all entries for accuracy
and consistency. Recorded data included study authors
and quality score, details of the study design, sample,
interventions, outcome measures, and main results/con-
clusions of the study.

The methodological quality of the studies that met
the selection criteria was assessed by the authors using
the 27-item scoring checklist developed by Downs and
Black.? The scoring checklist is considered valid and
reliable for assessing randomized and nonrandomized
studies.® It was determined, partially through retrieving
articles, that there likely would not be many randomized
controlled trials, and as such, a methodological scoring
system allowing nonrandomized studies to be evaluated
was considered necessary. Items 5 and 27 were revised
from the original Downs and Black checklist to be worth
1 point each so that the modified total score was 27. The
authors individually reviewed each included article for
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quality (based on the Downs and Black checklist) using a
quality scoring sheet. Quality scores above 20 were con-
sidered good; 11-20, moderate; and below 11, poor.” The
three authors independently rated all the studies, recorded
final scores for each article, and resolved any differences
by discussion.

Results

The initial electronic searches identified 152 citations
(including overlapping citations between databases),
three from AMED, two from Alt HealthWatch, 12 from
MEDLINE, 34 from CINAHL, 45 from the Index to
Chiropractic Literature, 56 from MANTIS and one from
the Cochrane Database of Systematic Reviews. This sys-
tematic review evaluated the evidence for the effects of
manual therapies for treatment of patients with bronchial
asthma. While chiropractic manipulation was mentioned
as a method of manual therapy in the Cochrane review,
it was not included as it did not meet the inclusion cri-
teria. However, the Cochrane review was utilized by hand
searching the reference list for additional articles but none
were found. One additional article was identified by hand
searching the reference list from the review article written
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by Hawk et al.* Hand searching the table of contents of
several chiropractic journals did not yield any additional
articles. The full texts of 13 articles*!” were obtained
after screening the titles and/or abstracts to determine
if they would meet the inclusion criteria. Eleven articles
came from electronic database searches, one came from
hand searching conference proceedings, and one came
from reference list evaluations.

Eight articles met all of the inclusion/exclusion criteria
for this review. Seven>32-11.1417 were identified by the
electronic database searches and one was identified by
hand searching conference proceedings.!® The remaining
five articles®”1213:15 were excluded for a variety of rea-
sons. All 13 articles were written in English.

The eight selected articles included: one case series,
one case study, one survey, two randomized controlled
trials (RCTs), one randomized patient and observer blind-
ed cross-over trial, one single blind cross study design,
and one self-reported impairment questionnaire. Table 2
provides information on each of the eight included stud-
ies with respect to study design, sample, interventions,
outcome measures, results, and conclusion. As well, the
quality scores for each article have been included.

Description of Studies

(1) McKelvey SE, Hayek R, Ali S. Asthma and chiroprac-
tic. A multi-centre approach. Proceedings 5" Biennial
Congress, Auckland, NZ. World Federation of Chiroprac-
tic, May 17-22 1999: 166-7.

Score on Down’s and Black Checklist: 7

McKelvey et al,!” conducted a 6-week single blind cross
study, reported as an abstract only, on 32 patients diag-
nosed with asthma and under medical management. Peak
flow, spirometry, and salivary samples were recorded
from each subject. Subjects were treated with an adjustive
manoeuvre that was accompanied by an audible joint
cavitation or an examination with little or no intervention.
There was no statistically significant difference in group
spirometry readings before and after treatment. Clinic-
ally important subjective improvements include reduced
number of asthma attacks and reduced medication use re-
ported by all subjects in the trial.

(2) Balon J, Aker PD, Crowther ER, Danielson C, Cox
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GP, O’Shaugnessy D, Walker C, Goldsmith CH, et al. A
comparison of active and simulated chiropractic manipu-
lation as adjunctive treatment for childhood asthma. N
Engl J Med. 1998 Oct 8; 339 (15):1013-1020.

Score on Down’s and Black Checklist: 22

Balon et al’ conducted a randomized controlled trial on
91 children aged 7-16 who had continuing symptoms of
asthma despite medical treatment. Subjects were random-
ly assigned to receive either active or simulated chiro-
practic manipulation for four months. Peak expiratory
flow was measured from a change in base line. Of the 91
children, 80 had outcome data that could be evaluated.
Small increases in both treatment groups were noted, with
no statistically significant difference between groups with
reference to a change in baseline measurements. Asthma
symptoms and use of B-agonists decreased and quality of
life increased in both groups with no statistically signifi-
cant difference between groups. The authors concluded
that children with mild to moderate asthma would not
benefit from the inclusion of chiropractic spinal manipu-
lation to usual medical care.

(3) Graham RL, Pistolese RA. An impairment rating an-
alysis of asthmatic children under chiropractic care. J Ver-
tebral Subluxation Research. 1997; 1 (4): 1-8.

Score on Down’s and Black Checklist: 7

Graham and Pistolese'? conducted a self-reported impair-
ment study on 81 children aged 1-17 before and after a
two month period of chiropractic care. Significant reduc-
tion (improvement on the modified Oswestry rating scale)
was reported for 90.1% of subjects after 60 days of chiro-
practic treatment. Girls reported less improvement after
care compared to boys, however significant decreases in
impairment ratings were reported for both sexes.

(4) Bronfort G, Evans RL, Kubic P, Filkin P. Chronic pedi-
atric asthma and chiropractic spinal manipulation: A pro-
spective clinical series and randomized clinical pilot study.
J Manipulative Physiol Ther. 2001; 21 (6): 369-377.

Score on Down’s and Black Checklist: 20

Bronfort et al® conducted a prospective clinical case ser-
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Table 2 Features of included studies

Study authors;

Quality score Study design Sample Interventions Outcome measure Main results/conclusions
Mckelvey et 6-week single 32 patients Chiropractic Spirometry reading, No statistical difference in-
al;'6 blind cross care, 18 peak flow and vital group spirometry reading
7127 pilot, abstract manipulations capacity, and number | before and after treatment.
only of asthma attacks Peak flow and vital
capacity were reduced
(p<.05)
Balon et al;’ Randomized 91 children Chiropractic Peak expiratory flow, | No statistical difference
22/27 controlled trial | aged 7-16 manipulation asthma symptoms, between groups, symptoms
quality of life, and decreased in both groups
satisfaction with with no statistically
treatment significant differences
between groups
Graham and Self-reported 81 children Chiropractic Modified Oswestry Significantly lower
Pistolese; !0 impairment aged 1-17 care-detection Impairment Rating impairment rating for
7127 questionnaire and elimination Scale (MOIRS) 90.1% of subjects. Greater
of subluxation clinical effect for boys
Bronfort et al;¥ | Prospective 36 patients Chiropractic Pulmonary function Children rate quality of life
20/27 clinical case aged 6-17 spinal tests, rated quality of | higher, effect maintained
series and manipulation life, peak expiratory at one year. No important
observer flow rates changes in lung function
blinded pilot
RCT
Nielson et al;'” | Randomized 31 patients Chiropractic Forced expiratory No clinically important
20/27 patient and aged 18-44 spinal volume, forced or statistically significant
observer manipulation vital capacity, use differences found
blinded cross- of brochodilators, between active and sham
over trial patient rated severity | interventions
Leboeuf-Yde et | Survey 385 Spinal Self-reported Most common was
al;!4 chiropractors manipulation impairment on improved breathing,
15/27 on 5607 with or without questionnaire minority of patients
patients additional reported improvement
therapy of non-musculoskeletal
symptoms
Gibbs;’ Case series 3 patients Chiropractic Peak flow and asthma | Increased subjective and
9/27 spinal questionnaire objective parameters, need
manipulation for larger studies
Green;'! Case study 1 patient, 43y Chiropractic Peak flow, use of Positive objectives changes
5/27 spinal medications in peak flow and decrease
manipulation in medication use
28 J Can Chiropr Assoc 2010; 54(1)




ies and observer blinded randomized controlled trial on
36 patients aged 6—17 with mild and moderate persistent
asthma. Patients were randomly assigned to receive either
active spinal manipulation or sham spinal manipulation.
At the conclusion of the 12-week intervention, lung func-
tion tests and patient-rated day and night-time symptoms
showed little or no change. A 20% reduction in 3-bron-
chodilator use was seen, quality of life scores increased
by 10% to 28%, and asthma severity rating showed a 39%
reduction. The changes in patient-rated severity remained
unchanged at 12-month post treatment follow-up.

(5) Nielsen NH, Bronfort G, Bendix T, Madsen F, Weeke
B. Chronic asthma and chiropractic spinal manipulation a
randomized clinical trial. Clinical and Experimental Al-
lergy. 1995; 25: 80-88.

Score on Down’s and Black Checklist: 20

Nielson et al'” conducted a randomized patient and ob-
server blinded cross-over trial on 31 patients aged 18-44
suffering from chronic asthma. Patients were randomized
to receive either active chiropractic spinal manipulative
treatment or sham spinal manipulative treatment two
times per week for four weeks. No clinically important
or statistically significant differences were found between
active and sham manipulations on forced expiratory vol-
ume, use of inhaled bronchodilators, patient-rated asth-
ma severity, and non-specific bronchial reactivity. Non
specific bronchial hyperreactivity improved by 36% and
patient-rated asthma severity decreased by 34%.

(6) Leboeuf-Yde C, Pedersen EN, Bryner P, Cosman D,
Hayek R, Meeker WC, et al. Self-reported nonmusculo-
skeletal responses to chiropractic intervention: A multi-
nation survey. J Manipulative Physiol Ther. 2005; 28:
294-302.

Score on Down’s and Black Checklist: 15

Leboeuf-Yde et al'# conducted a multination survey from
385 chiropractors on 5607 patients receiving spinal ma-
nipulation with or without additional therapy. Positive re-
actions in non-musculoskeletal symptoms were reported
by 2-10% of patients. Of these patients, 27% noted posi-
tive reactions in non-musculoskeletal symptoms and also
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noted improved breathing. Variables identified that may
influence the outcome included: patients informed that
the reactions may occur (odds ratio [OR] 1.5); treatment
directed to the upper cervical spine (OR 1.4); treatment
directed to the lower thoracic spine (OR 1.3) and; female
sex (OR 1.3).

(7) Gibbs AL. Chiropractic co-management of medically
treated asthma. Clin Chiropractic. 2005; 8: 140-144.

Score on Down’s and Black Checklist: 9

Gibbs® conducted a case series on three patients with asth-
ma treated with chiropractic manipulation to the upper
thoracic spine two times per week for six weeks. All three
cases resulted in increased objective changes in peak flow
using a spirometer. As well, increased subjective data was
noted in all patients from a recorded asthma diary.

(8) Green A. Chronic asthma and chiropractic spinal ma-
nipulation: a case study. Br J Chiropractic. 2000; 4 (2):
32-35.

Score on Down’s and Black Checklist: 5

Green'! conducted a case study on one patient aged 43
years old with asthma diagnosed at 38 years of age. The
subject was treated with spinal manipulation to the lower
cervical spine, upper thoracic spine, and costovertebral
joints. Trigger-point therapy and post-isometric relaxa-
tion techniques were used to the hypertonic musculature.
Initial spirometry measurements demonstrated a peak ex-
piratory flow of 430 L/min. Over a 12-month treatment
period, there was an increase in the peak flow from 430 to
550 L/min. As well, the subject noted a decrease in medi-
cation use.

None of the studies indicated any adverse effects or evi-
dence of harm (other than exacerbations of asthma) to
patients treated by chiropractors. Studies by Balon’ and
Nielsen!” were the only ones to mention adverse effects/
reactions as part of the article and to formally state that
there were no adverse events. All other articles included
in this study did not mention adverse effects. None of the
included articles included a comprehensive list of pos-
sible adverse effects from the intervention.
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Quality of Articles

Table 3 depicts the quality scoring of each of the included
articles. The overall level of disagreement of the evalu-
ators, after independent rating, was 3.2% (7/216). These
differences were rectified through discussion. The meth-
odological quality of the articles was poor to good. The
highest score on the Downs and Black?® scoring system
was 22/27, achieved by the Balon et al’ study. The stud-
ies by Bronfort et al,? Nielsen et al,!” and Leboeuf-Yde et
al'* achieved moderate quality ratings of 20, 20, and 15
respectively. The other four studies®!!-1¢ all rated poorly
(<11) in methodological quality.

The included studies yielded good to low quality rat-
ings on the Down and Black? scoring checklist. The poor
and moderate ratings were primarily due to problems with
external validity (questions 11 and 12, Table 3), which
addresses the representativeness of the findings of the
study and determines whether they can be generalized to
the population from which the study subjects were de-
rived. Poor and moderate ratings were also due to a lack
of randomization to groups, blinding of subjects or those
measuring the outcomes.

Discussion

In treating asthmatic patients, the objective of chiropractic
spinal manipulative therapy (high amplitude, low velocity
thrusts) is to increase the motion of the thoracic cage, mo-
bilize the ribs, enhance arterial supply and lymphatic re-
turn, and to affect nervous system activity, all in hope of
reducing symptomatology of the patient.

To the knowledge of the authors, this is the first system-
atic review of the literature specifically examining chiro-
practic care for the treatment of asthma. For the purposes
of this review, chiropractic care encompassed spinal ma-
nipulative therapy, mobilizations, soft tissue therapy and/
or breathing exercises. Although the studies evaluated for
this review showed some patient improvement with chiro-
practic care, the quality of this evidence was, at times,
questionable and for this reason it is insufficient in de-
termining direct therapeutic benefit. Assessing the effect-
iveness of chiropractic treatment of patients with asthma
is multifactorial and an array of outcome measures exist,
both subjective and objective.

Subjective measures varied amongst the selected litera-
ture, including reported number of asthma attacks, medi-
cation use, quality of life, patient-reported changes in
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asthma symptomatology, modified Oswestry rating scale,
and asthma diary logs. A noticeable trend of improvement
in these measures was recognized across the reviewed lit-
erature, although none were statistically significant.

Spirometry readings were the main objective meas-
ures used in the selected literature. These included peak
expiratory flow, vital capacity and forced expiratory vol-
ume. Some improvements in these objective measures
were noted, however, as with the subjective measures,
none were statistically significant.

The main limitation amongst the selected literature was
the lack of detail regarding the location and type of ma-
nipulative technique used. This lack of information hinders
the reproducibility of the study design. With this being stat-
ed, chiropractors are trained to locate and manipulate re-
stricted vertebral segments in the attempt to induce motion.
Whether or not certain types of chiropractic manipulations
are more beneficial than others is a pertinent question that
should be explored in further investigations.

It is encouraging to note that, in the two articles that
commented on it, no patients were reported to experi-
ence any worsening of symptoms or injuries while under
care. Although it is tempting to attribute this to the care
provided, it is equally possible that, since these children
were being medicated during the time they received
chiropractic care, any worsening of their condition would
have been masked by their drugs. Additionally, although
it is encouraging that many of the children in the stud-
ies referred to in these articles were able to experience a
decrease in their medication use, it is possible that these
same children were being over-medicated initially.

No statistical significances were obtained with chiro-
practic care during the treatment of children with asthma.
However, positive clinical changes were seen in a number
of subjects leading to the conclusion that spinal manipula-
tive therapy may be sought as an adjunct to medical man-
agement. In stating this, it is important to note that there
is a chance that this treatment modality may be of little to
no benefit for certain patients and therefore the authors
recommend a trial of care to identify whether or not chiro-
practic care should be included in the overall management
of their condition.

Conclusion
Despite a paucity of evidence supporting the successful
management of patients with asthma under chiropractic
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Table 3  Article quality scoring using a scoring method adapted from Downs and Black?

Mckelvey  Balon Graham and Bronfort Nielsen  Leboeuf-

No.  Brief Item Description et al'® etal’>  Pistolese!® et al® etal”  Ydeetal* Gibbs® Green'!
1 Hypothesis/aim/objective described? 1 1 1 1 1 1 1 0
2 Main outcomes to be measured described? 1 1 1 1 1 1 1
3 Characteristics of patients described? 0 1 0 1 1 1 1 0
4 Interventions of interest clearly described? 0 1 0 1 1 1 1 1
5 Distributions of confounders described? 0 0 0 0 0 1 0 0
6 Main findings clearly described? 0 1 1 1 1 1 0 1
7 Estimates of random variability in data? 0 1 0 1 1 1 0 0
8 Important adverse events reported? 0 0 0 0 0 0 0 0
9 Described patients lost to follow-up? 0 1 0 1 1 0 0 0

10 Actual probability values reported except 0 1 0 0 1 1 0 0

where P value <.001?

11 Subjects asked to participate representative 0 0 0 0 0 0 0 0

of population?

12 Subjects prepared to participate 0 0 0 0 0 0 0 0

representative of population?

13 Staff, places, and facilities representative of 1 1 1 1 1 1 1 1

treatment majority of patients receive?

14 Attempt made to blind subjects? 1 1 0 1 1 0 0 0

15 Attempt made to blind those measuring the 0 1 0 0 1 0 0 0

outcomes to intervention?

16 Any of the results based on “data 1 1 1 1 1 1 1 1

dredging,” was this made clear?

17 Analyses adjust for different lengths of 0 1 0 1 1 0 1 0

follow-up of patients, or is time period
between the intervention and outcome the
same for cases and controls?

18 Statistical tests appropriate? 1 1 1 1 1 1 0 0

19 Compliance with treatments reliable? 0 1 0 1 1 0 1 1

20 Outcome measures valid/reliable? 0 1 0 1 1 1 1 0

21 Patients in intervention groups or cases and 0 1 0 1 1 0 0 0

controls recruited from same population?

22 Subjects in different intervention groups 0 1 0 1 0 0 0 0

or cases and controls recruited over same
period?

23 Subjects randomized to groups? 0 1 0 1 1 0 0 0

24 Randomized assignments concealed until 0 1 0 1 0 0 0 0

recruitment was complete?

25 Adjustment for confounding in analyses? 0 0 0 1 0 1 0 0

26 Losses to follow-up accounted for? 0 1 0 0 1 1 0 0

27 Sufficient power to detect clinically 1 1 1 1 1 1 0 0

important effect where P value for
difference due to chance is < 5%
Total Score (/27) 7 22 7 20 20 15 9 5
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care, and despite the fact that the evidence that does exist
is heterogeneous with respect to its quality strength, there
is nonetheless some indication that patients experience
positive subjective and at times positive objective results
while under chiropractic care. The approaches described
in many of the manuscripts reviewed reflect common clin-
ical practice activities used by chiropractors, including an
array of different outcome measures. That said, more evi-
dence is required before any definitive statements can be
made with respect to the clinical effectiveness of chiro-
practic care for patients with asthma and with respect to
the most appropriate role chiropractors should play in the
management of these patients. Such studies may benefit
from the use of a valid and reliable outcome measure such
as the Pediatric Asthma Health Outcome Measure (PA-
HOM).!®
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