
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Economic evaluation of manual therapy for musculoskeletal 
diseases: a protocol for a systematic review and narrative synthesis 
of evidence 

AUTHORS Kim, Changgon; Mun, Sujeong; Kim, Ka-Na; Shin, Byung Cheul; 
Kim, Nam-kwen; Lee, Dong-Hyo; Lee, Jung-Han 

 

VERSION 1 - REVIEW 

REVIEWER Marc-André Blanchette 
Université de Montréal (PhD Candidate), Canada 

REVIEW RETURNED 04-Dec-2015 

 

GENERAL COMMENTS General:  
 
The authors had an interesting idea. Even if a very similar review 
has been published in 2014 (Tsertsvadze), the addition of the Asian 
literature could be of important value. The actual version of the 
protocol is underdeveloped and I would strongly recommend the 
author to collaborate with a health economist.  
 
Specific:  
 
- The abstract does not specify the method for Quality assessment, 
and data synthesis.  
- The references in the introduction are not supportive of the text. 
Original publication should be referenced and not citation of theses.  
The condition (MSK) is not clearly presented. Adequate reference 
should be used for its definition and its burden should be better 
explained (global burden of disease). A reference of osteoporotic 
disorder mortality seems inappropriate for describing the burden of 
MSK conditions treated by manual therapy. All the guidelines 
referred are from the chiropractic profession.  
- Since a recent review with the same objective has been published 
last year (Tsertsvadze 2014), the added values of this project should 
be better justified.  
- Its is usually strongly recommended to avoid meta-analysis for the 
synthesis of economic evaluation. It is usually recommended to 
perform a narrative, qualitative of best-evidence synthesis. 
(http://handbook.cochrane.org)  
- Inclusion and exclusion criteria should be better defined.  
- Will cost-minimisation and partial economic evaluation be 
considered?  
- Please consider the suggestions contained in this publication for 
the inclusion of studies form foreign language. 
http://www.ncbi.nlm.nih.gov/pubmed/24613496  
- Will both fastidious and pragmatic trial considered?  
- Will studies comparing two different interventions be included?  
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- Will studies investigating combination of treatment and multimodal 
care be included?  
- The electronic search does not include relevant database: econlit, 
Mantis, Index to Chiropractic Literature, CINAHL, Science Citation 
Index, AMED, CDSR, National Health Service (NHS) DARE, NHS 
HTA, NHS EED, CENTRAL, and Social Science Citation Index.  
- Are the Asian Databases included sufficient? Is there other 
relevant?  
- How will the grey literature be investigated?  
- The search strategy was only available from PROSPERO. It should 
be compared with the Tsertsvadze one in order to be expanded. The 
added value of this review is the inclusion of Asian studies, but the 
search strategies does not seems to target traditional Asian manual 
therapy.  
- Each item from the Cochrane risk of bias tool is rated high, low or 
unclear, but how will the results of each assessment be rated as 
high, low or unclear? Number of item at low risk? Will fatal flaw be 
considered?  
- The Drummond BMJ checklist has 35 items divided into 10 main 
categories, how will the result of each assessment be synthetize? 
Number of positive answers? Qualitative assessment?  
- The data extraction plan is underdeveloped since no cost or 
economic outcomes will be extracted (cost, incremental ration, cost 
considered, perspective of analysis, currency, year, etc…).  
- The data synthesis is largely underdeveloped. How will cost from 
different years and currency could be compared? It is usually not 
recommended to perform a meta-analysis for economic synthesis. It 
might be done for the effectiveness part of the studies, but since the 
only studies considered included full economic evaluation, there 
might be omission of important studies.  
- Will results be grouped by: country, intervention, type of economic 
evaluation, perspective of analysis, and condition? 

 

REVIEWER Dr. Lennard Voogt 
Rotterdam University of Applied Sciences  
Faculty: Physical Therapy  
Rotterdam, The Netherlands 

REVIEW RETURNED 06-Dec-2015 

 

GENERAL COMMENTS Although my opinion regarding this review is quite positive, I think a 
few recommendations should be made. I'll follow the scoring-system 
used above to structure my feedback:  
 
1+2: The definition used for manual therapy is rather outdated. 
Following the IFOMPT organization, I think it is important to 
recognize that manual therapy today involves more than just 
mobilizing and or manipulating a joint. This definition has serious 
consequences for the articles to be included and for the judgements 
that are to be made. Can the authors give their opinion about this 
topic. I recommend a broader definition.  
 
1+2: On what grounds do the authors think their review will yield 
significant results ginning the fact that a similar review is published 
in 2014? On what ground do they expect that a search in 
Korean/Chinese database would yield new and important insights. 
This question points to the relevance of the research-topic in light of 
earlier published research.  
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8: Again, I think more modern references should be used for the 
definition of manual therapy as a profession.  
 
15: Their are several language-related issues scattered throughout 
the text. I think the general quality of the text will improve when it is 
rewritten by a native speaker. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Marc-André Blanchette  

Institution and Country: Université de Montréal, Canada.  

Please leave your comments for the authors below  

General:  

The authors had an interesting idea. Even if a very similar review has been published in 2014 

(Tsertsvadze), the addition of the Asian literature could be of important value. The actual version of 

the protocol is underdeveloped and I would strongly recommend the author to collaborate with a 

health economist.  

Response: We have collaborated with health economist as the author Dong-Hyo Lee and Nam-Kwen 

Kim all authors have agreed (page 1, lines 4-5, and 12-17).  

Kim, Namkwen  

Department of Ophthalmology & Otolaryngology and Dermatology, School of Korean Medicine, Pusan 

National University  

SCI  

1) Bojungikgitang and banhabaekchulchonmatang in adult patients with tinnitus, a randomized, 

double-blind, three-arm, placebo-controlled trial - study protocol, Trials, 11:34, 2010.  

2) An economic analysis of usual care and acupuncture collaborative treatment on chronic low back 

pain: A Markov model decision analysis, 10:74, 2010.  

3) Hwangryunhaedoktang in adult patients with Atopic Dermatitis: a randomised, double-blind, 

placebo-controlled, two-centre trial - study protocol, 11:68, 2011.  

4) The efficacy and safety of a proposed herbal moisturising cream for dry skin and  

itch relief: a randomised, double-blind, placebo-controlled trial- study protocol, 13:330, 2013.  

Lee, Donghyo / D.K.M. & Ph.D.  

Assistant Professor, College of Korean Medicine, Woosuk University  

 

560-833 Dept. of Ophthalmology & Otolaryngology & Dermatology  

Woosuk University Korean Medicine Hospital, Jeonju, Jeonbuk, Republic of Korea  

1) Assistant Professor, College of Korean Medicine, Woosuk University (2013 - current)  

2) Researcher, Office of Health Technology Evaluation, National Evidence-based Healthcare 

Collaborating Agency (NECA), Korea (2012-2013)  

3) Member, Specialized Assessment Committees by Area, New Health Technology Assessment 

Committee, Korea  

4) Member, International Society for Pharmacoeconomics and Outcomes Research (ISPOR) & 

ISPOR korea chapter  

 

Specific:  

1. The abstract does not specify the method for Quality assessment, and data synthesis.  

Response: We have specified the method for Quality assessment, and data synthesis (page 3, lines 

13-16).  

2. The references in the introduction are not supportive of the text. Original publication should be 

referenced and not citation of theses.  

Response: We have changed the introduction and the references which are supportive of the text 

(page 4, line 22-page 6 line 8).  
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3. The condition (MSK) is not clearly presented. Adequate reference should be used for its definition 

and its burden should be better explained (global burden of disease). A reference of osteoporotic 

disorder mortality seems inappropriate for describing the burden of MSK conditions treated by manual 

therapy. All the guidelines referred are from the chiropractic profession.  

Response: We have presented the condition clearly, added adequate references (page 4, line22-page 

5 line 10).  

4. Since a recent review with the same objective has been published last year (Tsertsvadze 2014), 

the added values of this project should be better justified.  

Response: We have added values of this text (page 6, lines 11-19).  

5. Its is usually strongly recommended to avoid meta-analysis for the synthesis of economic 

evaluation. It is usually recommended to perform a narrative, qualitative of best-evidence synthesis. 

(http://handbook.cochrane.org)  

Response: We have changed meta-analysis to narrative synthesis of evidence (page 1, line 2).  

6. Inclusion and exclusion criteria should be better defined.  

Response: We have defined inclusion and exclusion criteria more precisely (page 7, line 6-page 8, 

line 7).  

7. Will cost-minimisation and partial economic evaluation be considered?  

Response: We agree with the reviewer 1 about that. However, we will include full economic 

evaluation. We have excluded cost-minimisation and partial economic evaluation (page 7, lines 9, 10).  

8. Please consider the suggestions contained in this publication for the inclusion of studies form 

foreign language. http://www.ncbi.nlm.nih.gov/pubmed/24613496  

Response: We have read the suggestions contained in that publication as suggested.  

9. Will both fastidious and pragmatic trial considered?  

Response: We agree with the reviewer 1 about that. However, we will include only economic 

evaluation. We have excluded fastidious and pragmatic trial (page 7, lines 10, 11).  

10. Will studies comparing two different interventions be included?  

Response: We have done that in the revised manuscript as suggested (page 8, line 5).  

11. Will studies investigating combination of treatment and multimodal care be included?  

Response: We have done that in the revised manuscript as suggested (page 8, line 6).  

12. The electronic search does not include relevant database: econlit, Mantis, Index to Chiropractic 

Literature, CINAHL, Science Citation Index, AMED, CDSR, National Health Service (NHS) DARE, 

NHS HTA, NHS EED, CENTRAL, and Social Science Citation Index.  

Response: We have done that in the revised manuscript as suggested (page 2, line 19-page 3, line 

7).  

13. Are the Asian Databases included sufficient? Is there other relevant?  

Response: We agree with the reviewer 1 about that. However, we have agreed about the Asian 

Databases included sufficient.  

14. How will the grey literature be investigated?  

Response: We have done that in the revised manuscript as suggested (page 9, lines 12-18).  

15. The search strategy was only available from PROSPERO. It should be compared with the 

Tsertsvadze one in order to be expanded. The added value of this review is the inclusion of Asian 

studies, but the search strategies does not seems to target traditional Asian manual therapy.  

Response: We have added Chinese manual therapy “Tuina”, and Korean manual therapy “Chuna” 

that in the revised appendix 1 as suggested. If reviewer 1’s intention is different, we will modify at any 

time.  

16. Each item from the Cochrane risk of bias tool is rated high, low or unclear, but how will the results 

of each assessment be rated as high, low or unclear? Number of item at low risk? Will fatal flaw be 

considered?  

Response: We have done that in the revised manuscript as suggested (page 10, line 10-14).  

17. The Drummond BMJ checklist has 35 items divided into 10 main categories, how will the result of 

each assessment be synthetize? Number of positive answers? Qualitative assessment?  

Response: We have done that in the revised manuscript as suggested (page 10, lines 18-20).  
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18. The data extraction plan is underdeveloped since no cost or economic outcomes will be extracted 

(cost, incremental ration, cost considered, perspective of analysis, currency, year, etc…).  

Response: We have added the data extraction like cost or economic outcomes (page 11, lines 3-8).  

19. The data synthesis is largely underdeveloped. How will cost from different years and currency 

could be compared? It is usually not recommended to perform a meta-analysis for economic 

synthesis. It might be done for the effectiveness part of the studies, but since the only studies 

considered included full economic evaluation, there might be omission of important studies.  

Response: We have converted the data synthesis section as suggested (page 11, line 13-page 12, 

line 6).  

20. Will results be grouped by: country, intervention, type of economic evaluation, perspective of 

analysis, and condition?  

Response: We have agreed that the results will be organized by condition and type of manual therapy 

(page 11, line 9).  

Reviewer: 2  

Reviewer Name: Dr. Lennard Voogt  

Institution and Country: Rotterdam University of Applied Sciences, Faculty: Physical Therapy, 

Rotterdam, The Netherlands  

Please leave your comments for the authors below  

Although my opinion regarding this review is quite positive, I think a few recommendations should be 

made. I'll follow the scoring-system used above to structure my feedback:  

1+2: The definition used for manual therapy is rather outdated. Following the IFOMPT organization, I 

think it is important to recognize that manual therapy today involves more than just mobilizing and or 

manipulating a joint. This definition has serious consequences for the articles to be included and for 

the judgements that are to be made. Can the authors give their opinion about this topic. I recommend 

a broader definition.  

Response: We have added information about the intervention following the IFOMPT organization as 

suggested (page 5 line 13-page 6 line 8).  

1+2: On what grounds do the authors think their review will yield significant results ginning the fact 

that a similar review is published in 2014? On what ground do they expect that a search in 

Korean/Chinese database would yield new and important insights. This question points to the 

relevance of the research-topic in light of earlier published research.  

Response: We have expanded importance of this review section (page 6, lines 15-19). Korean 

manual therapy “Chuna”, and Chinese manual therapy “Tuina” are very effective manual medicine in 

Asia. When treating musculoskeletal diseases, Korean and Chinese medicine doctors use “Chuna”, 

and “Tuina”.  

8: Again, I think more modern references should be used for the definition of manual therapy as a 

profession.  

Response: We have added information about the intervention and references as suggested (page 5 

line 13-page 6 line 8).  

15: Their are several language-related issues scattered throughout the text. I think the general quality 

of the text will improve when it is rewritten by a native speaker.  

Response: We have this article rewritten by a native speaker (www.editage.co.kr). 

 

VERSION 2 – REVIEW 

REVIEWER Marc-André Blanchette 
Université de Montréal 

REVIEW RETURNED 05-Jan-2016 

 

GENERAL COMMENTS Overall the manuscript is much improved. I only have few minor 
recommendations.  
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Abstract :  
 
- replace "Furthermore, we will perform a narrative and evidence 
synthesis. Results will be summarized using Slavin’s qualitative 
best-evidence synthesis approach." by "Results will be summarized 
using Slavin’s qualitative best-evidence synthesis approach."  
 
Description of the intervention:  
 
- the field of practice of each profession varies from country to 
country and the propose distribution of manual therapy technique 
does not match the professional practices in my area (Canada QC). 
Since your topic is manual therapy in general, defining the specific 
technique use by each profession is not essential. The main point is 
that many professions use manual therapy.  
 
type of studies:  
 
- if you exclude efficacy (fastidious) and effectiveness (pragmatic) 
trials you have noting to study. It is my understanding that you would 
only consider full economic evolution conducted during an RCT. 
Then will the eligible RCT will be efficacy (fastidious) and/or 
effectiveness (pragmatic) trials?  
 
Quality assessment:  
 
- The Drummond check list includes multiple questions and reverse 
question so that many answer per item are possible and sometimes 
a "yes" is not always positive.  
 
 
I wish you the best with this project ! 

 

REVIEWER Lennard Voogt 
University of Applied Sciences Rotterdam, departement of physical 
therapy 

REVIEW RETURNED 17-Jan-2016 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer: 1 

Abstract : 

1.replace "Furthermore, we will perform a narrative and evidence synthesis. Results will be 

summarized using Slavin’s qualitative best-evidence synthesis approach." by "Results will be 

summarized using Slavin’s qualitative best-evidence synthesis approach." 

Response: We have replaced "Furthermore, we will perform a narrative and evidence synthesis. 

Results will be summarized using Slavin’s qualitative best-evidence synthesis approach." by "Results 

will be summarized using Slavin’s qualitative best-evidence synthesis approach." (page 3, line 15) 
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Description of the intervention: 

2. the field of practice of each profession varies from country to country and the propose distribution 

of manual therapy technique does not match the professional practices in my area (Canada QC). 

Since your topic is manual therapy in general, defining the specific technique use by each profession 

is not essential. The main point is that many professions use manual therapy. 

Response: We have deleted distribution of manual therapy technique, remained general definition of 

manual therapy. (page 5, line 17-22) 

type of studies: 

3. if you exclude efficacy (fastidious) and effectiveness (pragmatic) trials you have noting to study. It is 

my understanding that you would only consider full economic evolution conducted during an RCT. 

Then will the eligible RCT will be efficacy (fastidious) and/or effectiveness (pragmatic) trials? 

Response: We have replaced “We will exclude efficacy (fastidious) and effectiveness (pragmatic) 

trials.” by “Studies reporting only efficacy and effectiveness will be excluded.” (page 7, line 2-6) 

 

Quality assessment: 

4. The Drummond check list includes multiple questions and reverse question so that many answer 

per item are possible and sometimes a "yes" is not always positive. 

Response: We have added response to each item “not clear or not appropriate”, and deleted next 

sentence. (page 10, line 19)or 

 

VERSION 3 - REVIEW 

REVIEWER Marc-Andre Blanchette 
PhD candidate, university of Montreal, Canada 

REVIEW RETURNED 14-Apr-2016 

 

GENERAL COMMENTS Good improvement !  
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