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1. Background and purpose

The 3¢ Comprehensive Plan to Develop Korean Traditional Medicine (2016-2020) based on the Kore-
an Medicine and Pharmaceutics Promotion Act states that its primary objective is ‘to strengthen evidence
and enhance reliability through the development/dissemination of Korean Medicine Clinical Practice
Guidelines, and to this aim, Korean Medicine Clinical Practice Guidelines were developed and disseminat-
ed: to further strengthen evidence and extend coverage of national health insurance for Korean Medicine
medical services to increase accessibility to Korean Medicine for the general public.

Korean Medicine Clinical Practice Guidelines for neck pain were developed as part of this policy. Neck
pain refers to pain of the neck area, namely pain in the anterior, posterior, and lateral regions of the neck.
The main characteristic symptoms of neck pain include pain in the neck region, pain aggravated upon
movement, tender points within the affected area, and limited range of motion of the neck (limited flexion
and extension, limited rotation and side bending), occasionally accompanied by pain radiating to the up-
per extremities.

In Korea, 1.3 million patients received outpatient consultations for neck pain in 2018 alone, and anal-
ysis of prevalence trends from 2014 to 2018 show that the number of patients is steadily increasing. Prev-
alence of neck pain patients continues to rise with the increased use of computers and smartphones, and
neck pain is known for its tendency to recur and chronicitize after its initial onset occurrence. It also shows
high prevalence in younger working populations, and is prone to incur work loss due to limitation in range
of neck motion from pain. It can therefore be inferred that treatment and prevention are key factors in the
management of neck pain.

The aim of this project was to analyze current evidence using an evidence-based approach for Korean
Medicine treatment of neck pain, which is a condition for which many members of the general public
utilize Korean Medicine treatment, using systematic review methodology, and thus develop a clinical prac-
tice guideline well-adapted to real-world Korean Medicine practice conditions based on the clinical and
empirical experience of Korean Medicine clinicians. This clinical practice guideline was devised with the
aim of aiding the decision-making process of clinical Korean Medicine doctors and patients within Korean
Medicine practice conditions, and through the dissemination of the developed clinical practice guidelines,
it is further expected to provide neck pain patients with a means of receiving effective and standardized
treatment. It is possible to enhance public health and quality of life through the appropriate use of stan-
dardized Korean Medicine treatment for neck pain. Ultimately, by means of enhancement of quality of
Korean Medicine treatment, it is expected that the guideline will be able to contribute to heightening pub-

lic awareness of the reliability of Korean Medicine and the achievement of the betterment of public health.
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2. Overview of disease

Neck pain indicates pain occurring in the anterior, posterior, and lateral regions of the neck, and typical
symptoms include pain, pain aggravated by movement, tender points of the affected area, limited range of
motion of the neck, and pain radiating to the upper extremities. International prevalence has been reported
from 14.2% to 71%, differing according to various references. Neck pain takes 2nd place of the 20 highest
ranking disorders incurring most Years Lived with Disability (YLD) due to disease or disorder according to
the WHO. As neck pain most commonly occurs from ages 35 to 49, it is also known to greatly affect work
loss.

While neck pain may be diagnosed by history taking, neurological examinations, and characteristics of
symptoms, diagnostic imaging, and blood tests also need to be conducted as necessary. Major risk factors
for neck pain include unhealthy lifestyles, and posture. Even after treatment, if the inappropriate lifestyle
habits and posture persist and are not corrected, they may lead to recurrence or chronic pain and therefore
warrant corrective education. Currently, high-frequency treatments for usual care of neck pain in conven-
tional medicine include pharmacological treatment (analgesics), and such physiotherapy treatments as dia-
thermy, electrotherapy, and traction therapy among non-pharmacological treatments. Of Korean Medicine
treatments, according to a survey of Korean Medicine physicians regarding neck pain treatment, treatment
modalities such as acupuncture, pharmacopuncture, herbal medicine, and Chuna manual medicine are the
highest frequency Korean Medicine treatment techniques.

While some patients choose Korean medicine medical institutions as their first option for neck pain,
many opt to visit Korean medicine medical institutions after having visited conventional medicine medical
institutions. It is common for patients to receive pharmacological treatment and physiotherapy after un-
dergoing diagnostic imaging (generally X-rays) at conventional medicine medical institutions. Afterward,
if such usual care is not as effective as the patient had initially anticipated, patients may choose to visit a
Korean medicine medical institution from the anticipation of Korean Medicine, or from expectations that
recovery would be accelerated from the use of integrative medicine treatment. Put again, neck pain patients
receiving treatment may be largely divided into conventional medicine users (singular use), Korean med-
icine users (singular use), and integrative conventional and Korean medicine treatment users by choice of

main treatment modality. This guideline was developed to address the needs of all such patients.



3. Recommendations

No.

Recommendation

Strength of recommenda-—
tion / Level of evidence

1) Manual acupuncture

Alone treatment

R1

Acupuncture treatment was shown to significantly improve pain
compared to sham acupuncture or no treatment for neck pain in
adults. Therefore, acupuncture is recommended for the allevia—
tion of symptoms in the clinical treatment of neck pain patients.

A/High

Hugye (SI3) may be considered for neck pain.

Acupuncture points such as Gyeonjeong (GB21), Gyeonjeong (S19), Pungji (GB20), Daechu
(GV14), Ashi-points according to the symptom region, and distal acupuncture points such as

R1-1

For neck pain in adults, concurrent treatment of distal and proxi—
mal acupuncture points in acupuncture treatment was shown to
be more effective in pain relief and functional improvement than
proximal acupuncture treatment. Therefore, concurrent treatment
of distal and proximal acupuncture points may be considered for
the alleviation of symptoms in acupuncture treatment for neck
pain patients.

C/Low

R2

For neck pain in adults, acupuncture treatment was shown to
significantly improve pain compared to usual care.” Therefore,
acupuncture treatment should be considered for the alleviation
of symptoms in the clinical treatment of neck pain patients.

B/Moderate

Integrative treatment

R3

For neck pain in adults, concurrent treatment of acupuncture
treatment with usual care” was shown to significantly relieve
pain. Therefore, integrative acupuncture treatment should be
considered for the alleviation of symptoms in the clinical treat—
ment of neck pain patients receiving usual care.”

B/Moderate

2) Electroacupunctu

re treatment

Alone treatment

R4

For neck pain in adults, electroacupuncture treatment was
shown to significantly improve pain compared to usual care.”
Therefore, electroacupuncture treatment should be considered
for alleviation of symptoms in clinical treatment of neck pain
patients.

B/Moderate
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Integrative treatment

RS

For neck pain in adults, integrative treatment of electroacupunc—
ture treatment with usual care” was shown to have significant
pain relieving effects. Therefore, integrative treatment with
electroacupuncture may be considered for the alleviation of
symptoms in the clinical treatment of neck pain patients receiv—
ing usual care.”

C/Low

Electroacupuncture frequency may be set at 5-10Hz, and intensity may generally be consid—
ered at levels where gentle muscle contraction occurs while the patient does not feel serious

discomfort.

3) Fire needling

Alone treatment

For neck pain in adults, fire needling showed significant pain re—
lieving effects compared to usual care.” Therefore, fire needling

A7 treatment may be considered for the alleviation of symptoms in C/Low
the clinical treatment of neck pain patients.
4) Miniscalpel acupuncture
Alone treatment
For neck pain in adults, miniscalpel acupuncture treatment was
shown to significantly relieve pain compared to usual care.”
Therefore, miniscalpel acupuncture treatment may be consid— C/Low

R8

ered for the alleviation of symptoms in the clinical treatment of
neck pain patients who do not respond to general treatment.

Miniscalpel acupuncture may be considered in patients who do not respond to general treat—
ment or experience frequent recurrences, and requires careful administration by a Korean

medicine doctor.

Integrative treatment

R9

For neck pain in adults, concurrent treatment of miniscalpel acu-
puncture treatment with usual care” was shown to significantly
relieve pain. Therefore, integrative treatment with miniscalpel
acupuncture may be considered for the alleviation of symptoms
in the clinical treatment of neck pain patients who are receiving
usual care.”

C/Low

Miniscalpel acupuncture administration warrants education and training not only on the method
of administration but on safe administration. It may be considered in cases of chronic or recur—

rent pain due to degenerative changes.




5) Herbal medicine

Alone treatment

R10

Herbal medicine treatment was shown to significantly relieve
pain and improve function for neck pain in adults compared to
usual care.” Therefore, herbal medicine treatment should be B/Low
considered for alleviation of symptoms in clinical treatment of
neck pain patients who are receiving usual care.

R10-1

Herbal medicine treatment was shown to significantly relieve
pain and improve function for neck pain in adults compared to
usual care.” Therefore, herbal medicine with Wind extinguishing,
Cold dispelling, and Dampness removing (iEE & EERE) prop— B/Low
erties should be considered according to the differentiation of
syndromes for the alleviation of symptoms in the clinical treat—
ment of neck pain patients.

Galgeuntang and Ojeoksan may be applied as Wind extinguishing, Cold dispelling, and Damp—
ness removing (TEEBXEERRE) prescriptions for patients confirmed as Wind, Cold, Dampness
types (BZEFA) according to the differentiation of syndrome diagnosis.

R10-2

Herbal medicine treatment was shown to significantly relieve
pain and improve function for neck pain in adults compared to
usual care.” Therefore, administration of herbal medicine regu—
lating the flow of Qi and promoting Blood flow (¥58E() should
be considered according to differentiation of syndromes for alle-
viation of symptoms in clinical treatment of neck pain patients.

B/Low

Oyaksungisan, Gami—seogyeongtang, and Hoesusan may be applied as prescriptions regulat-
ing the flow of Qi and promoting Blood flow (&) for patients diagnosed as stagnation of
Qi and Blood stasis types (S#IMHE!) according to differentiation of syndromes.

Integrative treatment

R11

For neck pain in adults, concurrent treatment of herbal medicine
treatment with usual care” was shown to significantly relieve
pain and improve function. Therefore, integrative treatment with
herbal medicine may be considered for the alleviation of symp—
toms in the clinical treatment of neck pain patients receiving
usual care.”

C/Low

R11-1

For neck pain in adults, concurrent treatment of herbal medicine
treatment with usual care” was shown to significantly relieve
pain and improve function. Therefore, integrative treatment with
Wind extinguishing, Cold dispelling, and Dampness removing (i C/Low
EBYFERRIR) herbal medicine may be considered for the allevia—
tion of symptoms in the clinical treatment of neck pain patients
receiving usual care.”




Summary u

R11-2

For neck pain in adults, concurrent treatment of herbal medicine
treatment with usual care” was shown to significantly relieve
pain and improve function. Therefore, integrative treatment with
herbal medicine regulating the flow of Qi and promoting Blood
flow (FES;&IM) may be considered fo ther alleviation of symp—
toms in the clinical treatment of neck pain patients receiving
usual care.”

C/Low

6) Chuna manual medicine

Alone treatment

R12

Chuna manual medicine for neck pain in adults was shown to
significantly relieve pain and improve function and quality of life
compared to a nonactive control. Therefore, the application of
Chuna manual medicine treatment should be considered for the
alleviation of symptoms in the clinical treatment of neck pain
patients.

B/Moderate

R13

Chuna manual medicine was shown to significantly relieve pain
and improve function and quality of life for neck pain in adults
compared to usual care.” Therefore, Chuna manual medicine
treatment is recommended for the alleviation of symptoms in the
clinical treatment of neck pain patients.

A/High

It may be applied to patients with chronic neck pain due to limited neck movement due to neck

pain, or posture or alignment conditioning factors.

Integrative treatment

R14

Concurrent treatment of Chuna manual medicine with usual
care” was shown to significantly relieve pain for neck pain in
adults compared to usual care alone. Therefore, integrative
treatment with Chuna manual medicine may be considered for
the alleviation of symptoms in the clinical treatment of neck pain
patients receiving usual care.”

C/Low

For neck pain in adults, such techniques as supine cervical distraction technique, and supine
cervical JS distraction and correction technique may be applied in treatment with Chuna manual

therapy.

Add-on treatment

R15

For neck pain in adults, concurrent treatment of Chuna manual
medicine with acupuncture was shown to significantly relieve
pain and improve function compared to acupuncture treatment
alone. Therefore, concurrent treatment of Chuna manual med—
icine may be considered for alleviation of symptoms in clinical
treatment of neck pain patients receiving acupuncture treatment.

C/Low




7) Pharmacopuncture

Alone treatment

Pharmacopuncture treatment was shown to significantly relieve
pain for neck pain in adults compared to usual care.” Therefore,
administration of pharmacopuncture treatment is recommended A/Moderate
for alleviation of symptoms in clinical treatment of neck pain
R16 patients.

Acupuncture points such as Pungji (GB20), Gyeonjeong (GB21), Daejeo (BL11), and Hyeop-
cheok (EX-B2) and Ashi-points may be considered for pharmacopuncture administration.

Pharmacopuncture treatment was shown to significantly relieve
pain for neck pain in adults compared to acupuncture treatment.
Therefore, administration of pharmacopuncture treatment should B/Low
be considered for alleviation of symptoms in clinical treatment of
R17 neck pain patients.

Pharmacopuncture treatment may be considered for chronic or frequently recurring neck pain
patients, or patients with severe pain or neck pain patients who cannot visit frequently.

Integrative treatment

For neck pain in adults, concurrent treatment of pharmacopunc—
ture and usual care” was shown to significantly relieve pain and
recover the quality of life compared to usual care alone. There—
fore, integrative treatment with pharmacopuncture should be
considered for the alleviation of symptoms in clinical treatment in
adults with neck pain receiving usual care.”

R18 B/Low

Add-on treatment

For neck pain in adults, concurrent treatment with pharma—
copuncture and acupuncture treatment was shown to sig—
nificantly relieve pain compared to acupuncture treatment
R19 alone. Therefore, concurrent treatment with pharmacopuncture B/Low
treatment should be considered for alleviation of symptoms in
clinical treatment in adults with neck pain receiving acupuncture
treatment.

8) Bee venom pharmacopuncture

Add-on treatment

For neck pain in adults, concurrent treatment with bee venom
pharmacopuncture and acupuncture treatment was shown to
have significant pain relief and function improvement effects.
Therefore, concurrent treatment with bee venom pharma— B/Moderate
copuncture should be considered for the alleviation of symp—
toms in the clinical treatment in adults with neck pain receiving
R20 acupuncture treatment.

However, skin test testing for hypersensitivity is necessary prior to bee venom pharmacopunc-
ture administration, and concurrent treatment with bee venom pharmacopuncture may be ad-

ministered only if the test results are negative. In addition, careful judgement regarding dosage
of bee venom pharmacopuncture is required.
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9) Cupping

Alone treatment

R21

Cupping treatment was shown to significantly relieve pain and
improve function for neck pain in adults compared to a nonac—
tive control. Therefore, cupping treatment should be considered
for the alleviation of symptoms in the clinical treatment of neck
pain patients.

B/Moderate

R22

Cupping treatment was shown to significantly relieve pain and
improve function and quality of life for neck pain in adults com—
pared to usual care.” Therefore, cupping treatment should be
considered for the alleviation of symptoms in the clinical treat—
ment of neck pain patients compared to usual care.”

B/Moderate

Integrative treatment

R23

For neck pain in adults, concurrent treatment of cupping with
usual care” was shown to significantly relieve pain compared to
usual care” alone. Therefore, integrative treatment with cupping
may be considered for the alleviation of symptoms in the clinical
treatment of neck pain patients receiving usual care.”

C/Low

Add-on treatment

R24

For neck pain in adults, concurrent treatment with cupping and
acupuncture treatment was shown to significantly relieve pain
compared to acupuncture treatment alone. Therefore, cupping
treatment should be considered for the alleviation of symptoms
in the clinical treatment of neck pain patients receiving acupunc—
ture treatment.

B/Moderate

10) Thread embedding acupuncture (Maeseon)

R25

Thread embedding acupuncture (Maeseon) treatment was
shown to significantly relieve pain for neck pain in adults com—
pared to a nonactive control. Therefore, the administration of
thread embedding acupuncture (Maeseon) treatment may be
considered for the alleviation of symptoms in the clinical treat-
ment of neck pain patients.

C/Low

Consideration should be given to education and training for safe administration and disinfection

in administration of thread embedding acupuncture (Maeseon).

11) Doin

R26

For neck pain in adults, concurrent treatment with doin and
acupuncture treatment was shown to significantly relieve pain
and improve function compared to acupuncture treatment alone.
Therefore, doin treatment should be considered for the allevia—
tion of symptoms in the clinical treatment of neck pain patients
receiving acupuncture treatment.

B/Moderate

1) Indicating usual care

of conventional medicine
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4. Clinical algorithm

Korean Medicine Clinical Practice Guideline for Neck Pain

[ Visit of neck pain patient ] [

History taking Physical examination
Neurological examination

@ ndications for diagnostic imaging/

blood tests

- Suspected fracture, tumor, inherent
deformity

- Confimation required for degenerative
changes and cervical intervertebral disc
hemiation or spinal cord abnormality due
to chronicity of symptoms

- Confimation required for infection or RA

- Other indications based on the clinical
impression of the Korean medicine
doctor

Referral necessary ]

* Confimation of red flags

1 such as tumor, fracture,

1 infection, and spinal cord
1 abnomality

Diagnostic imaging /
Blood tests

Indicated for Korean
medicine treatment
following reading of
diagnostic imaging
results

Administration of Korean medicine treatment

Of patients who received/
were receiving conventional
medicine treatment, patients

indicated for integrative
treatment at the discretion of
the Korean medicine doctor,
or patient preference for
integrative treatment

Chief complaint of

Acupuncture/ patient

Electroacupuncture

Chuna manual
medicine
Limited of

Pharmacopuncture/
Bee venom pharma
copuncture

motion Herbal
medicine

Sole use of Korean
medicine treatment

[ Integrative treatment

[ Korean medicine treatment alone ]

Acupuncture

Acupuncture

Acupuncture treatment (integrative treatment) should be
considered for improvement of symptoms in clinical treatment
of neck pain patients receiving usual care” (R3, B/Moderate)

Electroacupuncture

Electroacupuncture treatment (integrative treatment) may be
considered for improvement of symptoms in clinical treatment
of neck pain patients receiving usual care” (R5, C/Low)

Acupuncture treatment administration is recommended for
improvement of symptoms in clinical treatment of neck pain
patients (R1, A/High)

Acupuncture treatment administration should be considered
over usual care for improvement of symptoms in clinical
treatment of neck pain patients (R2, B/Moderate)
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Korean Medicine Clinical Practice Guideline for Neck Pain

[ Integrative treatment }

[ Korean medicine treatment alone J

Herbal medicine

Electroacupuncture

Wind extinguishing, Cold dispelling, and Dampness removing
or Qi flow regulationg and Blood flow promoting herbal
medicine treatment (integrative treatment) may be considered
for improvement of symptoms in clinical treatment of neck pain
patients receiving usual care”

(R11-1 &R11-2, C/Low)

Chuna manual medicine

Chuna manual therapy (intergrative treatment) may be
considered for improvement of symptoms in clinical treatment
of neck pain patients receiving usual care”

(R14, C/Low)

Pharmacopuncture

Phamacopuncture treatment (integrative treatment) should be
considered for improvement of symptoms in clinical treatment
of neck pain patients receiving usual care”

(R18, B/Low)

Cupping

Cuping treatment (integrative treatment) may be considered
for improvement of symptoms in clinical treatment of neck pain
patients receiving usual care” (R23, C/Low)

Miniscalpel acupuncture

Miniscalpel acupuncture treatment (integrative treatment)
may be considered for improvement of symptoms in clinical
treatment of neck pain patients receiving usual care”

(R9, C/Low)

o
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Electroacupuncture treatment administration should be
considered for improvement of symptoms in clinical treatment
of neck pain patients (R4, B/Moderate)

Fire needling

Fire needling administration may be considered for
improvement of symptoms in clinical treatment of neck pain
patients (R7, C/Low)

Herbal medicine

Wind extinguishing, Cold dispelling, and Dampness removing
or Qi flow regulating and Blood flow promoting herbal medicine
treatment administration should be considered according to
differentiation of syndromes for improvement of symptoms in
clinical treatment of adult neck pain patients (R10~1 & R10-2,
B/Low)

Chuna manual medicine

Chuna manual therapy administration should be considered
for improvement of symptoms in clinical treatment of neck pain
patients (R12, B/Moderate)

Chuna manual therapy administration is recommended over
usual care” for improvement of symptoms in clinical treatment
of neck pain patients (R13, A/High)

Pharmacopuncture

Pharmacopuncture treatment administration is recommended
for improvement of symptoms in clinical treatment of neck pain
patients (R13, A/Moderate)
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Korean Medicine Clinical Practice Guideline for Neck Pain

[ Korean medicine treatment alone J

Cupping

Cupping treatment administration should be considered for
improvement of symptoms in clinical treatment of neck pain
patients (R21, B/Moderate)

Cupping treatment administration should be considered over
usual care” for improvement of symptoms in clinical treatment
of neck pain patients (R22, B/Moderate)

Thread embedding acupuncture (Maeseon)

Thread embedding acupuncture (Maeseon) administration may
be considered for improvement of symptoms in clinical tratment
of neck pain patients (R25, C/Low)

Miniscalpel acupuncture

Miniscalpel acupuncture treatment administration may be
considered for improvement of symptoms in clinical treatment
of neck pain patients who do not respond to general treatment.
(R8, C/Low)

[ Concurrent Korean medicine treatment J

Acupuncture @ Chuna manual medicine

Concurrent Chuna manual therapy may be considered for
improvement of symptoms in clinical treatment of neck pain
patients receiving acupuncture treatment (R15, C/Low)

Acupuncture @ Pharmacopuncture

Concurrent pharmacopuncture treatment should be considered
in clinical treatment of adult neck pain patients receiving
acupuncture treatment (R19, B/Low)

Acupuncture @ Bee venom pharmacopuncture

Concurrent bee venom pharmacopuncture treatment should
be considered in clinical treatment of adult neck pain patients
receiving acupuncture treatment (R20, B/Moderate)

Acupuncture @ Cupping

Concurrent cupping treatment should be considered in clinical
treatment of adult neck pain patients receiving acupuncture
treatment (R24, B/Moderate)

Acupuncture @ Doin

Concurrent doin treatment should be considered in clinical
treatment of adult neck pain patients receiving acupuncture
treatment (R26, B/Moderate)
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3) ol ofsty AL

(1) A= 54« Soto-Hall test

Q) FUEFEF
7 HAH Wright test)

(3) AT e =74E FEPH AForaminal compression test), 4191
(Traction test), Spurling test

(4) A7 378/ B : Lhermitee’s sign, Valsalva test, swallowing test

i

4 Bgol A ool Holx] S 2/|RAY] FHUS At I v AR 2
T, S70] o] 74, Zwulel Wel, At B WA B, AR WY 5

aH(Thoracic Outlet Syndrome) : Adson’s test, 524 HAHCostoclavicular test), 7}2]

AAHDistraction test), 721 HA}

(5) 3Z7) A5 2 AK(Vertebral artery patency test) : 5= s 4 L =4
(6) 213 A AHMyelopathy test) : Hoffmann's sign, <= %)% (Finger escape sign)
A2 olahd 171 HE i ofe) 1o} L.
HApd Zict Hae

Spurling

Cervical radiculopathy

TILE 40-60%
S0|&= 85-95%

Shoulder abduction

Cervical radiculopathy

212 40-50%
£0|& 80-90%
A2|E fair to moderate

Neck distraction

Cervical radiculopathy

2IZE 40-50%
E0|Z 90%
ME|E moderate

Valsalva

Cervical radiculopathy

H2 DAE 2%
=2 50I% 94%

Upper limb tension

Cervical radiculopathy

UL 70-90%
£0|%= 15-30%

Lhermitte sign

Cervical myelopathy

BIZE <20%
E0|= >90%

Hoffmann sign

Cervical myelopathy

DAL 50-80%
E0|= 78%

BT 10-75%

Babinski sign Cervical myelopathy 0|5 >90%
o|z+ Oo

Hyperreflexia Cervical myelopathy ;QEE%?;

Clonus Cervical myelopathy DIZE <50%

Jackson compression

Cervical myelopathy
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ZtQoFE (Summary of Finding)

Ay | EENR | ARE | dzeEs  OISSEE ZHEHE%C) T
(ZAsLE) (BHS) | (GRADE) | (5%C) | pxz =42 .
Pain_VAS 36 ®@@®0O0 _ _ MD -1.44 Bt RESE S
(Critical) (1RCT) Low?® (-2.67, -0.21) Zo| ZUAE Q|0|
D'SE%'I'W— % ®®00 ) B MD —3.89 Haot $g4E 7|
ab -6.10 - =o| 322 o0
(Critical) (1RCT) Low (-6.10, -1.68) S92 352 20|
VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, NDI: Neck Disability Index
a: small sample size
b: risk of bias
(3) M2k ==0]| LSt HH
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T9lok 9] A WA AT AT Wkt wrebA Aol B Bl ALgak glons
Arieish ANEF CR Folssiet. FF Bz et Akl AFECHA 5 of g A
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2. Iroh K, Katsumi Y, Hirota S, Kitakoji H, Randomised trial of trigger point acupuncture com-

pared with other acupuncture for treatment of chronic neck pain, Complementary Therapies in
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Salter’5-2- 77} OF2, MPALA], £ 50) |22 vl 5t Yeganchis 7} B X 28 vl mslgic.

@ el Qo

2o o3t wlekEA] A} SMD -0.31 (95% CI -0.53, -0.09) = BAH (9FH) X 2o v 2]t
5o A4 AF I NDIz 291d 4= Sl 7|5 955 Hargt d+t= 1o qlct. wiehdA
A3 MD 0.70 (95% CI-2.77, 4.17) 0. & §-2J51A] ¢k AakE B ik 4F0) A ¥ 235 5 gt
T 130|910 MD -0.90 (95% CI -2.60, 0.80) 02 §-0]5}7] 948 Ant= K glr)

YA 7ot FAA Z(FE) vl QdATFolA S50l thete] MR mato] B2 = (Fell i)
VASZ QI3 F5oll A o7t Aas Uehton, 7152l B 4he] dojlA= o3t 2feo]7} 2l H
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4 SHlA T TES B0l T =(Moderate) = H7I5F 0.1, 47| Aoflxf= v E Aol Ant gF
1
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ZtQoFE (Summary of Finding)

A | BENe | ARE deys | HISSE BHEI05%C) aia
(ZuzELE)  (B813) (GRADE) (95% Cl) e Sz -
Pain_VAS 688 O0e) B B SMD —0.31 Hartdeas
(Critical) (8RCTs) | Moderate® (-053,-0.00) | EZ9| A= ofn|
- ) ©o®0 ) ) MD 0.70 Havtdgas
b _ =o| 5128 oo
(Critical) (1RCT) Moderate (-2.77, 4.17) 7|59 alEg 2o|
QoL_SF 36 30 ®@®®0 B B MD —0.90 et mgaz
(Important) (1RCT) Moderate” (-2.60, 0.80) 49| A 3122 9|

VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, SMD: Standardized Mean Difference, NDI: Neck Disability
Index, QoL: Quality of Life

a: risk of bias (selection bias)

b: small sample size
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He FolA] ZuE gk B3] ok T Flel ) T 47 F 199 B5H) A7A} Al
3 PRI HEAS A WA N 2o} ABA 2L vl BIGOr] FAR =153} v

(n=15)2 Lhro] 3, 715, 4] 12 wlwaheict.

WY R 5o}t FAA A 2E vt 8H | A4 F5-2 MD -1.19 (95% CI -1.73, -0.66) 2.2
o3t 55 AT I = =52 3 Hilof §lglo™ MD 0.52 (95%

A=t 715315 Ejlgh 4= 9l
CL-0.21, 1.25)2 §-2514] &2 2jol2 HTh 419] AL 3Hole 4= 9l =i 3 [HOo 2 BA 4
I} MD -1.48 (95% CI -2.31, -0.66) 2 §-2]8}7] thZ7-o] 4te] Ao &=
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ZtFH (Summary of Finding)

. i OS5l Bram
Zat = Etxt ZHSE | HufEE (95% Cl) HT
(Zu=LE) | (B8 $) (GRADE) (95% Cl)
CHER Sz
Pain_VAS 409 @®®0 B B SMD —1.19 ot deae s
(Critical) (8 RCTs) Moderate® (-1.73, -0.66) 59 AAE 90|
- ) ©o®0 ) ) SMD052 | E4ItHE4E 7|
b . =o| 3122 |0
(Critical) (1RCT) Moderate (-0.21, 1.25) 59| 3/=2E 90|
QoL_SF_36 30 ®@®®0 B ~ SMD —1.48 M7t =4z o
(Important) (1RCT) Moderate” (-2.31, -0.66) o| &l 5|=g 9|n|

VAS: Visual Analogue Scale for pain intensity, SMD: Standardized Mean Difference, NDI: Neck Disability Index, QoL: Quality of
Life

a: risk of bias (selection bias)

b: small sample size
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VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, SMD: Standardized Mean Difference, NDI: Neck Disability
Index, QoL: Quiality of Life,
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VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, SMD: Standardized Mean Difference, NDI: Neck Disability
Index, QoL: Quality of Life

a: risk of bias (selection bias)

b: small sample size
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715 0] SRISIACE, Ofo] T2t ZHE FAF YYTIR A| SHIIMS B/Low -
SIsH 0 T2t 0]7 | ZS(IBEAN) BIOXIZ IS T2ASHOF Bl

HS0| W2t 7 | MR GEHFMER)C 2 TITHE SX[0|7| 0|7 |2E(IBFEM) MYUC 2= Q07 |4 JH0IMAE, 3l

N SS 28 UL
1) SHOMe] E4 225 ol0[otH, BTS2 S 2SAIZ|7| 2ok AMBEl= 2IEA|, 17| U 28 22|38, FALS2 2|2 & 9f
Atofl o5t 4+ 2| 2 (usual care)
(1) BiE

R 2 BEA B2 FAA Q) A 2ok WS W) HPE B 55, 71 L afe] A
WAL Hol=x] BHelet Byt 9lrt. 20180l Z2he A A2 Bz oA Q%%Ol 755 (cervi-
cal spondylosis)oll BT A|S BAjslo] 23t vl 9Jgick. o] =Ro|AE Zeko 2 st o,
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@ 7HE 2+ A7 Aol tigt 4
9] AR O] BAjol 4 Tobx) ok EAA (R Rote] vl ARECR Qdt E5, 7%
9l 4o] A 7H*d_°ﬂ Al %Xl% Hmfﬂ A zawu 2 9»101 uﬂam " o m F5tol4

EX 3%1 4 oﬂ qmm~ H] w5k u} Mo%%@ﬁ%%@m )T g RS A e
o] £2ol| et o) S vl walet Lin 5-& Fa42 a4 5 ol ARG 3T 287
ZAete] a0l S vmatch Tang 5 3752
Hl et on oF 2 L%Tow—ﬁw H] ki,

Zuo 5-& SH AT (s {EE )T FEA
o] FkA}o] 2 Hl Wt oH, oFE Fol 7|7k 33¢ic).” Shi 52 7| HolA|S a4t 4t 25
(1) Fofota AEA et mx}ole v 23ke}.” Guo 5] Aol Al A3 7= kil
BTt AEA o] anatol 2 v watgie).” Liu 5-9] AolAli= Aok Gz AT 1 EA) 9]

apRjol vlmlgict.

@ gnzel 2%

5ol TR vEHEA L % 9mo] Bao] ZMgateich. WEHEA A MD 0.71(95% CI-136,
0.06)/0.2 §2J5}| slofo] o] ]3] B5E AN A0z BA /A E Tl 54
o] 7Rsak @17 17uHol QIITh MD -2.10 (95% CI -2.87, -133) 0.2 $-olgh 7 mapr} 2akeg)

=

A 5% BN HIERSIH S ASE Aol Lol et Qo] Beka 5 ulE ¢)
Hol glo} 2 FS Wk E 55 Sl E o WHOR 3] F/12 B BAS o WEY
th 5% Zupasol A B2 E Aol WA RA S S A] SRtk BEtste] A5 S (Low)
2 23tk 715 81% gl s 1B S1RT H A RA BAR Q13 22 3 ) ol 27
% W8 (Low) 2 AL,
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ZntQ kR (Summary of Finding)

rlok

FXp aNAZE | HDYHE O|l=El= o2 2H95% Cl)
A -JF) (GRADE) (95% C|) [H_J.C_I_ %x“a

R =

(ZaseE) (B

ror

Pain_VAS 810 @®@@0O0O MD -0.71 Bt deE S
(Critical) (9RCTs) Low™” (~1.36, -0.06) SO HUAE 20|

Disability_
NDI
(Critical)

75 @®@@00 MD -2.10 et deaE 7]
(1RCT) Low™® (-2.87, -1.33) s9 2l5= 90|

VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, NDI: Neck Disability Index,
a: risk of bias (selection bias)
b: small sample size
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ZBEolA 9| Tof A me ALt A RANA 47.63%2] REIAF A oFE AR sk} ARgRE
L Al 52 AEshE A 39.12% = 21 B glo] Aol ZdstA A
FhpA| g 7)ol mebd A A als PSS ARgste] B2 AAskgic) o] B4

H

¢

= o
Aol = siasr] A7t o712 8] o2 ARG reFA el Bkt mebA Ao del=

FAENET} 7| P A S-S B3 4 9l BoRS AMSH 202 Aok B3I

(4) Z0E3
1. Lee JW, Hyun MK, Herbal medicine (Gegen-decoction) for treating cervical spondylosis: A sys-

tematic review and meta-analysis of randomized controlled trials, European Journal of Integra-
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tive Medicine, 2018;18:52-8,

Jiang J, Wu J, Shi C, et al, Clinical observation of Shi’s Tanyu Tongluo decoction in the treat-
ment of cervical spondylotic radiculopathy, Shanghai Journal of Traditional Chinese Medicine,
2017;51(4):70-2,

Li Y, Clinical research on nerve-root type cervical spondylosis treated with Yibi decoction com-
bined with cervical traction, Henan Traditional Chinese Medicine, 2016;36(5):890-2.

Lin Z, Lin W, Wang W. Analysis of three type of treatments effects on cervical spondylosis of
nerve root type, Journal of New Chinese Medicine, 2012:44(3):49-51,

Mo M, Hua Y, Zhao K, Treatment of 25 Cases of Cervical spondylosis with radiculopathy with
Modified Neck and Shoulder Tong Decoction, Journal of Shaanxi University of Chinese Medi-
cine, 2016;39(4):62-4.

Zou Z, Guo X, Clinical Observation on 64 Cases of Cervical Spondylosis with radiculopathy
Treated by Ding Huang Jianu Tablets, Hunan Journal of Traditional Chinese Medicine,
2017:33(1):67-8.

Shi X, Li Q, Zhao Z, Wang S, Clinical observation on treating nerve root type cervical spondy-
losis with eperisone plus gentongping granule, Clinical Journal of Chinese Medicine,
2014;35(6):21-3,

Tang G, Chen B, Chao C, Jie Q. Effect of Huanggi Tongluo Decoction on Nerve Root Cervical
Spondylosis for Pain Numbness, Journal of Practical Traditional Chinese Medicine,
2017:33(8):898-9,

RN, S5, SHERRE TR IR TR R SRRE RS IO ZE, thipgHhREE, 2019;35(01):10-

e, AT ARG T RIS SR S IR A ZS, SRR 2578, 2019:35(03):281-
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Haot HISI/ALE e
919| 2SO BI[XRS SHT XRS HHGIAUS 1 ROI5t S

5 24, 7155 HA0| SRISIUCE 0l0f W2 2SS BHxt YNTIZ Al § o/l o
M) R2E Wi = BROIN B SoH B0t BHFBE 1Y o

EE e

1) SYoAM2l S4H

225
Atol| 2I5t 44 2| = (usual care)

(R11-1]

o|n|stn, FES2l SHE &= F|7] ot ARBElE USAH, 7| 2 2€ S2(A=

ot HISH/ZHTE St
Molo| ABIE0|M SIfX|Z S EAN" X2 HAHEIAS [ Q95 £
S YA, 7|5 70| ZHRIERAUCE 0[0f et BotE oAt ARz Al & C/Low _
AR XZE 20 QU= SO BATNNE Q6] HZASHHIS (RS 0
R oo SXIXIZE T8 4=t
1) SEOMe S4A X2 E ol0[etH, ZTE2| S 2SAIZ|7] 2ok ABEl= 2ISA, 17| U 28 S2|x|2, FAL 52 2|2 2 9f
Atofl o5t 4+ 2| 2 (usual care)
[R11-2]
1ok HISF/ZHFE HuZ3
Holol ZS0N °f°F7<|EE EAXN X| 29 HHGIAS [ RS E
S AA, 715 J0H0| 2RI QUCY, o]0 Mt S St UMEIE A & C/Low _
AR XS e Q= 29(}0“)\1 SANME 2ol 0|7 |2 (B Em) St
F HEIX |2 E D4 = Ut
1) QM| E4Z X2 E |0[5tH, 2SO SE 2AZ|7] 2loh AHBE= 2ISA|, {7 U 2E 2|8, FAL S 2|2 2 9f
Atofl oI5t E42 x| = (usual care)
(1) B{E
) Bl A=l /() A RS HwsklS o Aeks Al TS

O
7| WAt A A EOI%XI el d a7 .
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K01 ZBE SIRI0IM B10f AIZ0L SAH(Q) XIS WS 0| EAT(QW)AIRE
A5t 2000 Hial ZBSC2 olst £5, 715 2 412 & NS HOl=7R
[ENLES =5 = Climi 21 t=2td
sozsEn | fol o | swdewnz | FSUSEM | somy s
£ Am( Aol
® 7H 7 Do Ciet M
4%l B0 EAtol A grefA] &t SR (YR ARE Atk Aol T () AR Al
Y5t Zofl Hlg| %%‘50& AT EF 7Is H A # H’“Oﬂ Ao 7} QA=A et Ao A A
T B FEA AE A7 Ye 52 AAT RIS GRS

SIS} Ygelol £BUFA A 23} TS v st ’Zheng 5e
st FUBACRITA) ) AR VA2 ML Xu5e)
Y3 AQUEA FAN R} 2AAFA A 27e) ANE vlmstgch Jin S 4% %uﬁmﬁm

re
—‘,J
E
g
A
FIJ

4)

7 dexamerhason 5:0) A2 Wt FA 2ofe) S3kS vl CE Lin 52 A S
BT 2GREA P 2GNEA DEx R0 FIE v|wstgrk. Chang 50 Aol AE 732

SHHEIRE2 S )0l 2he Ak A Al MR Rot Al Alte T A KilS Blwstgn)

Zheng 5-0] ATl A= LAFEE (L ML) FOFT AUA 2P| IS AUA R 5T} ]
WAL Ma 59| Aol M= Aug@nrig) o 47122 P A7) 2 dEA R 5i1E
u]wstic}.” Huang 52 Aol = ARAGBOUTHL )7 071012 et )22 e
0] 3} Hl1s ) o} Zhang 52 7hzraugat Al o) Wi} AR B 5IHE v)w
Sk Ye 5 & BUE GBI G E BE3te] 2AUFAT Yorsel YAz &
7= selskgict.

@ g7z I 29
o] Bx0] 7aldet. WERRA ATk MD -1.27
|

o] Hl3) BEE Al Ao BA

(95% CI 167, -0.68) .= [F-2J51A gref x| mto
g itk 7152 3 e B o] 7Rs38E oI L 23] $191th MD -7.42 (95% CI -8.07, -6.78) 0.2 &
OJ3t 7] 52 57 1= Yl

oA == Bl A BlEE gl H]
g fddo] 3ol & TE= R .Ef&i’;‘—éﬂtﬂ Wh 011‘ E%H 712 3 HAE ¢
9t} T Aol A v oy AL sEEA] ethal ddste] SAeES W
(Low) o2 AAstott. 7]53]5 ¥ 2

o 2AGE 3 (Low) 0 2 A3Hr
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ZntQ kR (Summary of Finding)

A | E2EXS | 2ASE | HayEs | ISSE ZOHEH% C) e
(ZL58E) (2B#2) | (GRADE) | (B%C) | gxa =1z B
Pain_VAS 118 ©®00 ) ) MD -127 | HAJINEAES
(Critical) (11 RCTs) Low®® (-1.67, -0.86) B UAE o|0]
et 220 ©®00 ) ) MD -742 | MATIESAE 7|
orica) | 2RCTS) Low™ (-8.07,-6.78) | 52l 3i=g o]

VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, NDI: Neck Disability Index,
a: risk of bias (selection bias)

b: heterogeneity

¢ small sample size

Ao A AejulEd S22 HEH A gt 53 W5, vjdag SHAA S HAE W
o] ZA $E& WS (Low) 22 AAsLh 7150 EA4oA HED oA 3t 55 F3a
B YA SHA 3 TS Wi 24 S B3 (Low) &2 A5tk SAA(F) A wet g
ool WA RE SAA (P A5} BlastlS o ghere] o4 o] 52 S5k ERlE gl ¢
3l A H7bollA] 23R Aol A Bare B8 B 291519l rh. Huang 52 HedtollA] 012
27, 58 17, BRE 21 5 5o] HAYSHAAL, thRstoll A 8 o] WAt K akglck
o5 7HesS wf grebE R 5ot A () K=ol Blsl a7t o =] ehokar ek 4= gle
o, gteko & QIgk s olo] vf Actal 793 = Hrst it

ol 9] gteF x| 2= gholAl A} AR RALNA 47.63%9] SHo)Al7} H ok A Hato] ALg-gt
o}l 5191, SHOHA|A] S8 AREBH= BFol A} 39.12% 2 B2l B} 9lo]” QAFE o)l A SakslA] A
53 Q= hIA| R 7|&olt)h YAARE] el 7|E R U= sery i R disiA d
a4 CE Agstolct

1. Chang Z, Liu Z, Xia K. Clinical observation of Jingzhui Erhao decoction combined with cervi-
cal intervention on treating cervical spondylosis, Journal of Hunan University of Chinese Medi-
cine, 2014:34(10):46-9,

2. Hu]. Clinical observation of cervical traction and Gegen decoction in treating cervical spondy-
lotic radiculopathy, Shanghai Journal of Traditional Chinese Medicine, 2010:44(12):62-3,

3. E ot B, SR, SEIRIER IR, G i TR T ST SHE R ) I R I,
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11.

12.
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HhIE R EE S, 2019;28(03):461-3,

Jin X, Niu H, Li H, [Clinical observation on treatment of acute cervical spondylosis of nerve
root type with Neck Pain Granule (in Chinese)]. The Journal of Traditional Chinese Orthope-
dics and Traumatology, 2008;20(10):15-6,

Liu S, Chen Y, Wan R, Xu M. [Clinical observation on treatment of cervical nerve root spondy-
lopathy by Neck Pain Granule (in Chinese)]. Journal of Emergency in Traditional Chinese Med-
icine, 2013;22(11):1967-8,

MaY, Clinical observation on 35 cases of cervical spondylosis with radiculopathy treated by de-
coction, Pharmacology and Clinics of Chinese Materia Medica, 2015;31(3):135-6,

Xu Q, Dong F. Clinical Observation on Cervical Spondylosis with Radiculopahty Treated by
Guizhi Pugen Decoction, Chinese Journal of Traditional Medical Science and Technology.
2016;23(5):573-4.

Ye Z. Treatment of 84 Cases of Nerve Root Cervical Spondylopathy with Modified Neck and
Shoulder Tong Decoction, Public Medical Forum Magazine, 2017:21(31):4387-8,

GRZAME, XUEE, DB G A2 WG Th R R STHE RS )T RN %S, s rhEE R 22
&, 2019:40(02):23-6.

Zheng J, Wang K, Li Y, Chen H. Clinical Observation on Cervical Spondylosis Treated by Tra-
ditional Chinese Medicine Combined with Ultrasound-guided Cervical Nerve Injection, Journal
of New Chinese Medicine, 2016:48(8).

Zheng Z, Wang ], Hou ], Ma L, Jiang C, A traditional chinese medicine therapy warming me-
ridians to nourish blood in treating chronic pain due to soft tissue injury of the neck and shoul-
der : a randomized contro lled trial, ] Chin Integr Med. 2011;9(2):153-7.

AAHE, ol A, Anjel, i, WAL, 71, eal, ARE U A% S0 95 %0 ol

WEAFALE A A7 AE At tidTef o2l 2016:33(4):65-72.
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FUA L ShoJA) & = XA 9] ARES o] galo] A5 A 'dh= 27| A& Yot &
U= ghaollA] 23 9 3 Agko & QI I3 A A SR oll /oA &t &85 Qick 7
F5S MBS TS Aoz 3 AERAL AT oA AFE AR A TS F 39.12%7}
AoE A A & Al S g5t O 7 2RlE et
FUa S w9 theFsto] AE FUHETE ofu el AR nhARA], SEoleka 5o A S
o] it} F=roll Al S W gol7t S| o] YA ghobA] =t 1, AE T ohst AL
ol =] ik, E5E F=rollAf AleYstaL 9l theFst 4 ﬁ%)«l WA iﬂ} —“}iﬂee Wi}
A F] A R HREA] ofglgol jlglth o A1
o7 gAo] geksA FUE YA dFATEY TAE TR HESI IA 52 S5
on, g AR

_]
v =
o]
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pac)
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W] CE=EX| & (Mg =2 H|a)

(R12]
ot HISE/ZHSE IEH
FL Alz= g0 FSSHM HIZ-GHEZ0 Hloi 7olet S5 g,
715 71 H &9 2 710 ZHRUISIACE 0|0f [t HEts BAF AT B/Moderate 1-2
= AN B¢ 7S ?loll FUR|= AldE 1121oH0f ottt

(1) Bt
FUHSHS IR R R ve 2y} vlustle o ARs SAlA 55 71e B Ak A
A& Tt EH‘*EO*H’—%MJE
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4% AEEL BAfo A FUA| R} B 2w A AP QIR FF, 7 B are] AN
Aol Zkel7F QRIS Blaleh - A AT 1o eRelE e =2 |
92759 SRS LR Fut = ti7]| 2 FARREi S AASIE e & Ao 214, 3571 61

o Zu} 2|z & ABE wl@al o} 45 AQe) A} vl@AA o] VAS7E tj 2zl vls) MD

>~

A
A 7F A E AL Q= A o2 SRl g itk NDI E3H 45247 o] MD -9.80 (95% CI -14.00, -5.60) 0%
oIt 75 A o] TAlo] WEE W, 12F714] o] {23k o] 7} F-A | Qirt. SF-12= 2913t 4
o] A H]aLof QoA e o] AIA| G Ao 44e] Ho| frolet S R E e w, 125714 T84}
B 7} A& B = 2Zfo] 7} H itk AZhet FARE-2 AEER] Rtk o] AtollA] AN HA = AR E R
=4, 212 A= (Quality-adjusted life year, QALY)S H|-8-(cost)©] 7,566 TH2-E=(13]5 10.283F--5)0]|
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ZntQ kR (Summary of Finding)

Zm | sEx | 2ARE | vagms | OIESEE BHEMEC) o
(Z5e%)  (B¥4)  (GRADE) | (%5%Cl) D =z
Pf;gégp % ©®©0 ) B MD -2270 | BaltwgsE s
a _ _ =o| ZtAZ 9|0
(Critical) (1RCT) Moderate (=31.30, -14.10) zo| 4 al
ranar 9 ©®®0 ) ) MD -1800 | E4TtHS4Z S
. 0743 - 0| ZtAE ofn
(Critical) (1RCT) Moderate (=27.43, -8.57) 3ol Y O]
o 9 ©®0e©0 . ) MD -980 | HATlHSAE 7|
a _ - o] 5|22 o|n
(Critical) (1RCT) Moderate (~14.00, -5.60) S92l 352 Q0|
oot 9 ©oe©0 ) ) MD 950 | HaTtHS4E 7|
a _ - o] 5122 o|n
(Critical) (1RCT) Moderate (~13.84, -5.16) s9| 2l=2 20|
SZ_JVZGZLSPH % ©®®0 ) B MD 5.00 et Eg4s o
(1RCT) Moderate® (1.97,8.03) ol H SXZ 90|
(Important)
LAt w ©®®0 ) ) MD570 | EATbES4E A
(1RCT) Moderate® (2.53,8.87) ol & sXg 90|
(Important)

NP: Neck Pain, MD: Mean Difference, NDI: Neck Disability Index, PH: Physical Health, SF-12: The 12-item Short Form Health
Survey
a: small sample size

o) Uk b 2ot wE gt Re] 9] Tt o] dhstol HAE %%%Oﬂ ot
2748 FHSI BT RS RA9] B2 A vek o] ZgEiglon, 1
AU ZHolA & SIS S TA $ES F5E(Moderate)2 27315k 1%@%%%1&9} bl
A el F3ishu] o] QoA Frk AR Q1T HAA

53] AsollA Y Fu A me 71E A 2Abl A Sl 1%l {ﬂj—fﬂ FojAEe] BRE A=
of Fu A5 S DEHA ARESHIL lo] U Aol Y] 8=t =2 Ao R ket B3F S
A 7712019978 A7 R o] A8 A At A9 2= ‘31 ol Ao & of it
B0 ek Ao A Fu A 57 AE A4 (Quality-adjusted life year, QALY)S H]-8-(cost) 7}
7,566 THEE(13]5 10.289R2 )0l A 39,414 TRe-=(13]5 3532-5) Afolofl Q= 7ol Bl-§ &t
12 BBk, Lelu o] A7 S o]2olzl Qitolo), §] ARl A Bt SRR
Go R o] A4 B} 4TS TR 488 4 YAl E U B o)) Basielet wekelol
Nero)elsl= AR By} A Aushr)= stgoL), Aok 220 AR ] 7|Eo g 3854
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ok ol AukE Fasto] ESINE WIEFS BE Holsirk. 2, 4UE Bl B4
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Lol
FHL 913 Sk AR ARG Tefefol sk, 53] FYFOR ) B S22 Aol YA A
A 59 09102 QIR USIE Y5 TSI 8 5 9l

A2
A, ol e, Aule, HdE, WA, A, eral AFE L AF 270 2EZ0| Pl
A RALS SIah 79 AR AL ek elskEA, 2016:33(4):6572

Pach D, Piper M, Lotz F, Reinhold T, Dombrowski M, Chang Y, et al, Effectiveness and
Cost-Effectiveness of Tuina for Chronic Neck Pain: A Randomized Controlled Trial Comparing
Tuina with a No-Intervention Waiting List, The Journal of Alternative and Complementary
Medicine, 2018;24(3):231-7.
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] HHER| & (24 %12 H]m)
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ZntQ kR (Summary of Finding)
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i el B B R R oy
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NP: Neck Pain, SMD: Standardized Mean Difference, MD:

a: risk of bias

Mean Difference, NDI: Neck Disability Index
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NP: Neck Pain, MD: Mean Difference, NDI: Neck Disability Index
a: risk of bias
b: small sample size
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ZntQ kR (Summary of Finding)

IV, HIAE

Zm | sEN | 2ARE | uagEs  ISSE ZHEIH5%C) =
(?E‘EI%RE) (E‘?_‘l ¢) (GRADE) (95% CI) EH _{__ILI. %IHE' =
Pain of NP ) ©®®0 ) B MD —1.90 Havtdgas
(Critical) (1RCT) Moderate® (-2.19, -1.61) EZ=o| ZLAZ o
E)\j‘/'{‘s‘):';af‘”ﬁﬁ % ©®O®O ) B MD 15.85 et Heas
" (1RCT) Moderate® (8.62, 23.08) EZO| ZIAE o|O|
(Critical)
Fﬁgsgh;”ﬁs % ©oe0 ) ) MD 1,57 Havt e
g (1RCT) Moderate® (0.85, 2.29) 7189 =g 20|
(Critical)
Pain change
12weeks 96 ©®®®0 B B MD 1.15 Hrot Hess
(NRS) of NP (1RCT) Moderate® (0.33,1.97) 7189 3l=€ 20|
(Critical)
Pa'?NCFE‘S)”ge % ©®®0 ) ) MD 7.07 Havtgas
a Ao & SRS o0
(Critical) (1RCT) Moderate (2.34, 11.80) 3 0]
Pain change
12weeks 96 ©®®®0 _ B MD 7.33 SRR ree
(NPQ) (1RCT) Moderate® (1.78, 12.88) A0 A S 90|
(Critical)
Disability
change 9% @@®0O _ B MD 6.58 _
(NDI) (1 RCT) Moderate® (2.29, 10.87)
(Critical)
Disability
ange % ©®®0 ) ) MD 1.15 )
(ND) (1RCT) Moderate (0.33,1.97)
(Critical)
QO(LEér;g;ge % ©®®0 ) B MD 0,07 )
(Critical) (1RCT) Moderate (=0.11, =0.03)
QoL change
(EQ5D) % ®@®®0 ~ ~ MD -0.07 _
12weeks (1RCT) Moderate® (=0.13, -0.01)
(Critical)

NP: Neck Pain, VAS: Visual Analogue Scale for pain intensity, NRS: Numerical rating scale, MD: Mean Difference, NDI: Neck
Disability Index, QoL: Quality of life, NPQ: Northwick Park Questionnaire

a: small sample size
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(Critical)

NP: Neck Pain, VAS: Visual Analogue Scale for pain intensity, MD: Mean Difference, MPQ: McGill Pain Questionnaire
a: small sample size
b: heterogeneity
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ZtFH (Summary of Finding)
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NP: Neck Pain, MD: Mean Difference, Qol: Quality of life, FU: Follow up , SF-36: The Short Form 36 Health Survey
Questionnaire

a: risk of bis

b: heterogeneity

¢: small sample size
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MO HEE BRI ZOHE XIBQ HXIZES HHGHE 20| HRIZLS AI5H= 20l HI5I0 BESOR QI3 55, 7|
5 2 49 & NS Bol=T?

A1 M7 =X i Za} Rk
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< o F-28t B354 Gt Bl Qlch TS 57 5ok Wit folstA 21k
Hakgleh 7 52 Aol Al AT 1090l A SR S Algskal st 119014 34
BRI A A RS AlRYste] WS Akl SokR] Wegtoll A NDISF VAS7E f-ofskA 2 ?‘ﬂ
A& Wastoit
@ rzel 2%

5% 0d B0 A MD -2.44 (95% -2.75, -2.14) 2.2 5-2J3 B 744 aupr} skelEgich NDI
T el o A= MD -4.61 (95% CI -8.37, -0.85) & -9-2|3} 753 g3/} slel=|q)). B2 3
H AN A 753 Ai B AL 0] RS AR AT 28 0]37] el v E Aol Al
g HAE Ho] EASES S5 EModerate) 2 A SIGITE 2 /ATl 23 LAES Ak
A2 B AR A A BAe] Qe Ao ® HIARAS flch whebA SEellAle A
A9l TAFEL 5= (Moderate) 2 715 ]t}

ZtQ 2k (Summary of Finding)
Am | N 2ARE | vagms | OSSR BHEME%C) -
(EuseE) (2¥4)  (GRADE) | (%%C) xZ =12 -
Pain of NP 55 ©®®0 ) B MD -2.44 | AUt HS4EE

(Critical) (2RCTs) Moderate® (=2.75, —2.14) Zo| ZUAZ o|O|

Dis;bD”I”yf 21 ©®e0 ) ) MD —461 | EATtwSaz 7|

(Critical) (1RCT) Moderate (-8.37, -0.85) 52 3152 Q0|

NP: Neck Pain, MD: Mean Difference, NDI: Neck Disability Index
a: small sample size

(3) Euet =20 Chet 2
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42l ZES SA0IM e X2 7} HIZ-GHET0 HIolH S22 Qlet 8§F, 7Is H 42| & JHEE 201=71?

i Mg SH Hll 2t Hz=td
AO| AHASHE §_|-X|— I=k13 Hl%)g EH}_E %%‘ 7|%§OH’ %|>O|°_| Ol S 2]
oLl cooc ™ T o (EH7| _?_i_lil) éﬂrgl Jél C—E x Yoo

PFATS WHESIL A & W] A7} Bl ek Edo]A] o]F0jz] ¢} 230l gle.
] B SollA A= Qlek. Bkt E FAXH(EE d7]9h) o2 TR 5 Al
H Aglon, 13} Sla= Aol whek ufg- theFsto] 139E A|3ek A-LRE 102]7H2] theksteich
Aslan 5-9] Ao A= B2 MD -1.472 8-9Jat 7h47} 8ol gt} Chi S9] d7to A= MD -5.90
(95% CI -7.01, -4.79), Lauche(2011) ¥1e] A= MD -2.10 (95% CI -3.34, -0.86), Lauche(2012) 5-2]
AT A= MD -1.72 (95% CI -2.92, -0.52), Saha 5-9] A0} A= MD -1.01 (95% CI -1.98, -0.04)
SO Fofet 5% A4 a7t ERIEGIT) Yang 52 Atollxl= kel vlsl $5 st 9 71570
Ao] frofsirtal B arste) o vk, o] B71Esto] HleHEA ol = SHvke] 2= QI

=2 ke 240 MD -2.42 (95% CI -2.19, -1.61) 0 & §-0J5t B2 7h4 F3l7} 3RlE| Qi) 7]
53]5 W B4 A NDIE 0§48} HlebEAS A|351%1.0 ™ MD -4.34 (95% CI -6.77, -1.91)
2 5ol A folgt 7] 3ol ﬂomw ko] A o BA o AL SF-36S BAletgl ot Baft
oA % tf 4k Ho| & Ao HuE oL}, 25t 2foli= o] QiTh. HIEYYFH 7}, v dWA,

A ol BEOIE SIS WA sk AT 7 A S T T A
Zlch. web] 55 8 71 ol A8 AR 2A4EE 35% Moderare) © 2 H7hE|9).
ZntQ kR (Summary of Finding)
Zit S8xe | 2ARE | HmoEs | OIESE ZHE%C) -
- LY
(Zatsk) (28+) | (GRADE) | (%%Cl) =2 =12
Pain of NP 24 @@®@O B B MD -2.42 It HSSE S
(Critical) (5RCTs) Moderate® (-3.98, -0.86) 39 LAE 90|
e 141 ©®®0 ) ) MD -434 | HATIESAE 7|
. 677 - =o| 3|22 o|0
(Critical) (2 RCTs) Moderate (-6.77, -1.91) s2| 3122 90|
Qol_SF36 141 ©®©®0 ) ) MD 2.46 eIt 242 4
(Important) (2RCTs) Moderate® (~0.36, 5.29) o & I7iME Q0|

NP: Neck Pain, MD: Mean Difference, NDI: Neck Disability Index, Qol: Quality of life, SF-36: The Short Form 36 Health Survey
Questionnaire
a: small sample size
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Z 2k (Summary of Finding)
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(BuzeE) | (B8 ) (GRADE) (95% Cl) e =1z e
Pain of NP 389 ©®®0 ) B MD —1.17 Havldess s
(Critical) (4 RCTs) Moderate® (-1.90, -0.44) Zo| ZUAE 9|0
et 149 ©®®0 ) ) MD -5.42 | T4TIS24E 7]
a ~7.95 o] 312S oo
(Critical) (3RCTs) Moderate (~7.95, -2.89) 59| 352 Qo]
Qol_SF36 109 CIc0e) ) B MD 5.4 HaltES4= 4
(Important) (2 RCTs) Moderate® (2.09, 8.78) o] & JHME 2|0

NP: Neck Pain, MD: Mean Difference, Qol: Quality of life, NDI: Neck Disability Index, SF-36: The Short Form 36 Health Survey
Questionnaire, NDI: Neck Disability Index
a: small sample size

ol vie F3 S4H(F) AR aHE §5, 716 YAt A S0l A vlusial HeRE A
& ARskRint. ok A7F gAl AL, a7t “*Xl %2 A o= Aetstol Bl S0l
TATES T A B e FRolAe 2reES HBlor € 8 WEE A odh wet
A ZAFES 5= (Moderate) 2 F7HE| it EAEIE T3l FE2 T (G A= vlsto]
T 0] 50] A5& BRIkt Kim 52 A| A2 2 arzkolA el d-toll A 5218 e Hal
£ ¢ AFES ALSIES W RdAle B Y S5olv oA ol BEE e, 2 2
AT B AR FAE2 BRIE| ] gfof o] 5o] st E AC R T Yol THsioik
R R Y mT ] A ZEAA Al FEsHA AM-E AL Sle A =olt). whet
A el E Hils e BR dils e 28t

@) =2

1. Kim T-H, Kang JW, Kim KH, Lee MH, Kim JE, Kim J-H, et al. Cupping for treating neck
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NP: Neck Pain, MD: Mean Difference, Qol: Quality of life, NDI: Neck Disability Index
a: small sample size
b: risk of bias
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losis, Shandong Medical Journal, 2008;48:79-80.
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o ) EESE]

Jiang &2 S4B AA 2 A Bt 308 YA Bt 308S R 5ol tigh %
An

Hahick. Taok g 2 AN 2 WA R 2890 X2 28BL th0 2§50l he 2 &
35 v Eshgon, Xels $a 0 AXR FANRE 7590 YARE 759 Ao F5ol e
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Zt2FH (Summary of Finding)

Zm | sEN 2ARE | waems | OIS BHEME%C) e
(ZMSLE)  (2H2) | (GRADE) | (%C) | yxz =12 -
Pain of NP 500 @@®0O B _ MD -0.92 Bt HErE &
(Critical) (6 RCTs) Moderate® (-1.03, -0.82) Zo| ZAE 9|n|
et 56 ©®®0 ) ) MD 3.61 HaotHeas |
a _ ol 5|22 o|n
(Criical) (1RCT) Moderate (-3.93, 11.15) 59| 3|22 ol

NP: Neck Pain, MD: Mean Difference, NDI: Neck Disability Index
a: risk of bias
b: small sample size
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[@ R ey
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(1) BHE
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o =
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A

=
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717
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R S35, 71580, 4010 i spup
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al—l =

144




VoA A

@ 7HE S+ Zof tiet 23

279] A7} EIESIE 1B F3tol| A AlE ATAIL, 192 FHtol A Al Ak 1
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E20] gt meli At 75313tk MD -5.00 (95% CI -5.88, 4.12) & 5-2]3t Z}o]7} gHolg]
ok ZAGE T Il Qlo] HIE- B 7olA AEulES 1ol kL wetE o] I HA S W
on, BN gt HAE F7te FRETE HAHAS flSich weba AA ARl 2ASES W
(Low) &= A7 = Tt
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ZtFH (Summary of Finding)

Zat SRS | 2ASE | Haygs  HIEE= EHEIHE% C) i
(@mEeE) (2M4)  (GRADE | (®%C) | gxa —— =
Pain of NP 70 ®@®00 ~ ~ MD -5.00 PSESEEN-N
(Critical) (1RCT) Low™® (-5.88, —4.12) Zo| ZtAZ o|n|

NP: Neck Pain, MD: Mean Difference
a: risk of bias
b: small sample size

ol o oA ROk BT Sham) ) FA9] R A thstol A EL] F
& St STt RS Rt @7} et o] 2o

=
[e)

HEY
33 2A e W (low) &2 A4l vt 22 =

X]*W ’\]6”51010?%‘ Aolck. w5t g obag Wl Hakgol dfslo] Bk AWala X429 Art
Wk Hole Ak

aSoll A A v T Qo] Auh R Rk Qo] g AR EE S Hug
% 9ke Ao R Tt Eek WA R A o] B8 A0 J|E, 18 W 43¢0l BAT 9|
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A5 o102 A 558 B0 A0k egol sl oAV} B wob ek o 2
A AE AL 71 S Sk AR 9ls)s B S-S C2 Bt

@) a2

L B, A%, TR, ZET5 eI ST SRS Um K M %s. Bilgeh R,
2016;35(12):1494-6,

2. Kim E, Kim HS, Jung SY, Han CH, Kim YI, Efficacy and safety of polydioxanone thread em-
bedded at specific acupoints for non-specific chronic neck pain: a study protocol for a random-
ized, subject-assessor-blinded, sham-controlled pilot trial, Trials, 2018;19(1):672.

5. 298, SIS, AT, sk AT AR S S AT BE 4% 2 B, Bl
Q1% u B 5l3] 2] 2016529(1):103-112,
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S0z iz v, ARAT LA Zﬂ*lﬂ S
N ARUFES] LGS Ao 02 o] BET 4 9SS YT Uk EALEL 2
3} 2H0) 1R E 2 A WE) A8 Bxpel WY ul Al uel BAEES) U =

G 28 2%, PANREAIE Bo 1SS, A7, TR0 BAS B 5 Dol 2 5
S SESHIA 20] BE 28 4B U S5 BEEE 5ol AR Adsiel 24 9 P
7162 SAA 7= A& Yol WAYA] BALe] 5 At 5o EHo] Ak w4 1AL, A
do] 2ke. Jatg o] EAJS TRM6IES W =152 Agof it shiA 7 avfs o Y
A= wisol E 4= Qlok uebA] 7= AEE A7 Al EQ1-5-S E83 A E Eelstal
AR} o218 Halol AIkE EESTA o9t
[m] BHOHZ| =

[R26]

7o HISZ/ANSE Hues

S0 ASIEOIM £OIS FX|RO} HABINS A0 AK|R0H AlssHe

Z0] Bl3H 0I5t £2 2 715 0| RIS 00] T2t HXZE

GITIQIE HEE BHRt OIARIZ Al AL JHMS o3t GOIXE ey 1 | D/ Moderate 15

2{foF BiTt

(1) B4

ERlS A Boh wayst 49 Ak Al S A 5ok vl wsholS ) A3E el A 5 7l
4] A NS Hol=A] ERIg B vt Qlrk A AAelA] ERl-E T Tt o8 Al o}~ =9
< 5 Lo A ' Fo ehA| w et Wasto] Aok 497t o] W v AEellA] MA gl =
S HaYsl= Ao] AIHJIAE Sletarst akoint. 1t E1e-52 A9 Sk gy A= 1
W 5ol 2bo|7} & = k. kAl i Y sl AA oo oIt of gt Aol s Zy| A4-a)
LS Ao HESe] gh=to] wol Yot Arhal & 4= YA AEste] A WiAE AlYEteict

147



148

91 23S BRI E01 XS AR HHGHE 20| AR AIFoHs 20l Hlolo] YSOR ISt 55, 715
2 40| H NS BOJ=TF?
EnECE =7 | E<hl R
S - 5 SB ST, | orer ol sirme
I FHS BRSO AR+HAIR HRIR 3ol o BHe

)\}'Ol pS| =

@ 7HE A7 Zaol CiEt MY

% 579] 977} ghols|lu}.” 3w 2ol 4] A|HE L1, 230 SHAo| A AJHE Sl
Fharol A A3 E At @A TR EF =2 9 dinical trials.govoll A7 EH01E] S} Et] AThe T o}
7HA] 0] 20y =] %] QFQFTh B A8 ST ARZ AT R AHE AR AR lEe
Aol vlEH A F7F 5ol FeAskA] Rt

@ Hnzel 2%

%ol gk WEREA] A3k MD -1.22 (95% Cl-1.77, 0.66)& -]t 55 747} shels|olet. 7]
5 )% o] that 2] T AT vERA] A2k MD -1.95 (95% CI-3.79, 0.12)0.2 $0J% 7]
% AjHto] Shelsigick. ko] Ae] Aol v A 0] 7HsE A77E 1] glglon, RelE A
7 215 Glskeh 55 Aol GlolAl F3 ATl HEYBIOIA M| B $1Fo] et
31 giekEo] 3 TAS WStk 71 B Aol glolAt 5 Aper EFEon] RA9) v
S 5171 ool o B SUE P Lk wYHAAL @ AS R

EQ5D= 413t 450 9] Z-f-oll= nlA g ol Ant oF TAE R5qlon, iE dutoA TASE
L Z5 4% (Moderate) 2 2A &S]
ZtQ 2k (Summary of Finding)
Am | N 2ARE | vagms | OSSR BHEME%C) -
(EuseE) (2¥4)  (GRADE) | (%%C) xZ =12 -
Pain of NP 344 ©®©®0 ) ) MD -122 | M4ItHS42 S
(Critical) (5RCTs) Moderate® (-1.77, -0.66) 59 A5 90|
et 150 ©®0®0 . ) MD 195 | HAILWSAE 7|
b 379 - Lo| 522 ojn
(Critical) (2RCTs) Moderate (=3.79, -0.12) 59 3155 Q|
Qol_SF36 124 ©®®0 ) ) MD 0.01 FSESIET-PN BV
(Important) (1RCT) Moderate® (~0.03, 0.05) o H 7iMEg 2lO|

NP: Neck Pain, MD: Mean Difference, Qol: Quality of life, NDI: Neck Disability Index, SF-36: The Short Form 36 Health Survey
Questionnaire, NDI: Neck Disability Index

a: risk of bias

b: small sample size
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ZYS S LYTIE A S 7S flo FRIZE Al
ai5k= AS 0 2{oHof STt (R2, B/Moderate)

S A LYTIE A B 7HME Qi XS
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1. 2IS3

QAS=ER?

BYEL2 30| WPALTE S|
O|2E §38 Yst= Aoz, A%
2{%3(cervical spondylosis), ZF
FUTLES, JEGEN), 35 &
3 9 2% 50| ZHS s
Ch. QIS ZAMEIT AOIE
TPISR Q1 UK, A= 0|
Sl= 297t BEUCH UNS 0, S PN 52 Yo LY
Of Z50| x| Tl CAL $EHo] THO0| AME EHE LBILICH

CIS3 22 FRE SBS UNS'] FYSS Y 4 ASLICL

© DUES & 0 §8 YO U0l &2t
© BAREIHE $0|1 PPF B ADEES ARSPLL

HB e
* WHIS0) A20IL S E1, 0122t BiSS Yot ol s
FE PR A

&, 32, o), Bolzle =it 5
| £ {0l BIFRILCE

FL R glof2 5 2589 N
0l Z2AHRALICH

SIOIAIQ} BIXP} BRSO
Joic2leloz, o

O

ANEX HUAIRIS B3 015 watsUCH

o |

SOl BYRIZV} 0K SUF0[RHE A7 HRHI0| USLICH

o TG S WS BXHSO0| I 2 12 BAMCH O SN HOIFE
©17(Birch 1998, Calamita 2018, Chou 2009, Coan 1982, llbuldu 2004,
Itoh 2007, Liang 2011. Mejuto-vazques 2014, Muller 2015, Petrie
1986, Seidel 2002, Thomas 1991, Tsai 2010, White 2004)

& U2 X0 O ROIBt 83 U4 St ATk

i‘.“ * MAX|2E We URIH0| YU KB BaXI2
l "' §174Chen 2015, Lu 2016, Hu 2015, Zhang 2003)

* SHHRIR} ZRI0|Lt BRR|ZHICH 83, MO| F, 75 0 Cf B
# HI0iFE @171 (Park 2020, Zeng 2012) (Guan 2015, Li 2012, Li 2014,
Qiu 2015, Wang 2016, Wen 2016, Xie 2014, Yang 2016, Zhang 2015,
Zhang 2017, Zhao 2013)

* 2O} A28 WS AAIHO| UK NEH, FAIZ

B W2 BAIS0| U3} BEMM0| o SRR & l
01 7 (Guo 2019. Jiang 2017, Li 2016, Lin

2012, Liu 2019, Mo 2016, Shi 2014, Tang 2017,

Z0u2017)

7

'I

° HEAIRE Y BAIS0| O X WK (IR BXIHO| lsh &5, 71,
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NDI(Neck Disability Index)

7} e AP AgHS B 7)eks Oswestry Index ©] 105
E2Ibw, AT, Sol&e)7], 97, 5, AEE, &, 97, 4, o7HEke] 107] 3o
7}7}k 670 = 2 e AelatA] Eo] 9lrh0-57]). NDI A 7t g2 0] A2 47} e gss
5 715 % ol7} 2 AL et} YRR Vernone A4E 3l4lgtol| 9lofA] 0-4 =

7t

NDI HEAL: % 10280 2 thixte] 425} /)% Johg Z4shes meteglet. ol %
3 TS 7RO R Sof Rh5o]
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ty), 25-34 = 413k Aol (severe disability), 35 0]/ = £ Aol (complete disability) & A A5} Tt

NPQ(Northwick Park Neck Pain Questionnaire,
NPQL 7% B20] a3 1w AT T 9744 F2.0.2 o] 2oj4| 9= A7k 5w el

A Ao =, =, AT 2 71 = BT, SATV AL, 2H), AR &5, &-4). 2 o452 5
uhe] ARt of el golut F52 st S7Fshe 57 £ o' A E Qi) b= AR At 7
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NRS (Numerical Rating Scale for pain intensity)
NRS:= 0014 10714] Y& ¥ of2] FEj 2] HEE 53l 550 ol= AR =AFE ARg-sho] o)
U 22 e Amolct. Solo] 02 TSRS VASe] uls) Qe ol 4 218 4 et

= 7o) AoIth A47t 245 B 50| Alslths 212 ojnlgiet.

SF-MPQ (Short Form Mcgill Pain Questionnaire)

Melzack™} Torgerson®]] 23] ¥H501% MPQ+= Al1to] Hol AeE=z ¢ o)A o] & tefalet
SE-MPQ7} 2 ARg-=|H, PRI(Pain Rating Index), PPI(Present Pain Intensity), VAS & 37 502
T3Eth PRI= H2 #85h= 55 ol Wt 1585 5 o &= AAske] 0358 33714
5 Fofshal, 2t 7hs = 458 oA @A7A] HalE Hu|E] dHHA PRI= 254 wlvte =
LA Stk PPl B2 £38sh= 55 Aol 0878 57| 45 Fofgtt). SEMPQ2| 2= 4]
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SF-36(Short Form-36)

Rand Corporation®]A] 7]l SF361= A4 4 B2(2), 342/l éndsq ot Aol 4), HAIZIQl &
wo] ofgk 4ol(3), SAH 71% ATH10), A 7% AFH), A g

e S W §)E ) FOR Lol Yk o A4 do) W HER 870 9oL 367 3
2o 2507 A E ol Y.

VAS (Visual Analogue Scale for pain intensity)

VASE $54 0, 28 4 Gl 55 1002 FARITh 24 Slol B30 AS HA|5m o]
B A 3 A8 ek ohel VASE 44 ¢l %—7& AL A o Al H 4] 2
o17} 10eme]th. cm B-& mm /)5 A7t 524 Bo] Alstek 22 oJul3ic,

[ es)

1. Bovim G, Schrader H, Sand T: Neck pain in the general population, Spine, 1994:19:1307-9,

2. Fairbank JC, Pynsent PB: The Oswestry Disability Index, Spine, 2000;25:2940-52.

3. Leak AM, Cooper J, Dyer S, et al. The Northwick Park Neck Pain Questionnaire, devised to
measure neck pain and disability, Br ] Rheumatol, 1994:33(5):469-74.
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