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Efficacy of osteopathic manipulation as an adjunctive treatment for hospitalized
patients with pneumonia: a randomized controlled trial.
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ABSTRACT: BACKGROUND: The Multicenter Osteopathic Pneumonia Study in the Elderly (MOPSE) is a registered,
double-blinded, randomized, controlled trial designed to assess the efficacy of osteopathic manipulative treatment (OMT)
as an adjunctive treatment in elderly patients with pneumonia. METHODS: 406 subjects aged >/= 50 years hospitalized
with pneumonia at 7 community hospitals were randomized using concealed allocation to conventional care only (CCO),
light-touch treatment (LT), or OMT groups. All subjects received conventional treatment for pneumonia. OMT and LT
groups received group-specific protocols for 15 minutes, twice daily until discharge, cessation of antibiotics, respiratory
failure, death, or withdrawal from the study. The primary outcomes were hospital length of stay (LOS), time to clinical
stability, and a symptomatic and functional recovery score. RESULTS: Intention-to-treat (ITT) analysis (n = 387) found no
significant differences between groups. Per-protocol (PP) analysis (n = 318) found a significant difference between
groups (P =0.01) in LOS. Multiple comparisons indicated a reduction in median LOS (95% confidence interval) for the
OMT group (3.5 [3.2-4.0] days) versus the CCO group (4.5 [3.9-4.9] days), but not versus the LT group (3.9 [3.5-4.8]
days). Secondary outcomes of duration of intravenous antibiotics and treatment endpoint were also significantly different
between groups (P = 0.05 and 0.006, respectively). Duration of intravenous antibiotics and death or respiratory failure
were lower for the OMT group versus the CCO group, but not versus the LT group. CONCLUSIONS: ITT analysis found
no differences between groups. PP analysis found significant reductions in LOS, duration of intravenous antibiotics, and
respiratory failure or death when OMT was compared to CCO. Given the prevalence of pneumonia, adjunctive OMT

merits further study.

PMID: 20302619 [PubMed - in process]


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Noll%20DR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Degenhardt%20BF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Morley%20TF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Blais%20FX%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hortos%20KA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hensel%20K%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Johnson%20JC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pasta%20DJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Stoll%20ST%22%5BAuthor%5D

