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1. Background and purpose
2. Overview of disease

3. Recommendations



1. Background and purpose

The 3rd Korean Medicine Comprehensive Development Plan (2016-2020) based on the Oriental
Medicine Promotion Act stipulates, as the first objective, strengthening evidence-based approaches and
enhancing credibility through the development and distribution of Korean Medicine Clinical Practice
Guidelines (CPGs). For this purpose, the Korean Medicine CPGs have been developed and disseminated
to reinforce the evidence for the use of the Korean medicine service, and through the guidelines, we aim
to expand and consolidate the national health insurance coverage for the Korean medicine service and in-
crease public access to the service.

In line with such efforts, Korean Medicine CPGs on temporomandibular disorders (TMDs) have been
developed. TMDs collectively refer to the musculoskeletal and neuromuscular conditions occurring in the
temporomandibular joint region, masticatory musculature, and associated structures. Representative and
prevalent TMD symptoms include auricular and facial pain, headaches, limited range of motion (ROM)
in the temporomandibular joint, and clicking sounds.

Over 420,000 outpatients visited medical institutions in Korea for treatment of TMD in 2015 alone
and the number increased to 480,000 patients in 2019. Medical expenses related to TMD increased 41%
from 35.0 billion KRW in 2015 to 49.3 billion KRW in 2019, indicating a sharp increase in TMD prev-
alence in recent years. TMDs frequently exhibit chronicization which is associated with migraines, fibro-
myalgia and depression, and affects quality of life (QoL), pointing to the significance of appropriate TMD
treatment and prevention.

While Korean medicine treatment has been commonly used for TMDs in clinical practice, and evi-
dence supports that Korean medicine interventions such as acupuncture are effective for TMD treatment,
the fact that Korean medicine clinics provide TMD treatment is not widely known in patient populations
among general public. Furthermore, Korean medicine clinical practice guidelines (CPGs) on TMDs em-
ploying evidence-based medicine (EBM) methodologies have not been established to date. Through the
development of Korean Medicine CPG on TMD:s on this occasion, we aim to establish evidence-based
standardized treatment practices in Korean Medicine clinics and Korean Medicine hospitals. Furthermore,
through these guidelines, we aim to inform TMD patients of the effectiveness of Korean medicine treat-
ment for TMD, facilitating the use of Korean medicine treatment for the condition and contributing to
the patients overcoming TMDs.

In this regard, we aimed to develop evidence-based Korean medicine CPGs on TMDs through evi-
dence-based methodologies such as systematic review, reflecting the actual experience of Korean medicine
doctors (KMDs) in clinical practice. We hope that the present guidelines aid in the decision-making pro-
cess of KMDs and TMD patients, and improve the overall quality of Korean medicine practice. Through
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the dissemination of the Clinical Practice Guidelines on TMDs developed through this opportunity, we
aim to provide effective and standardized Korean medicine treatment to TMD patients. In this way, TMD
patients will have the opportunity to make objective and rational decisions in the process of selecting Ko-
rean medicine services and receiving treatments. In addition, if the standardized Korean medicine clinical
practice for TMD is performed, the deterioration in QoL and loss of productivity occurring in TMD pa-

tients can be resolved, contributing to the improvement in public health.

2. Overview of disease

Temporomandibular disorders (TMDs) are defined as “musculoskeletal and neuromuscular conditions
occurring in the temporomandibular joint region, masticatory musculature, and associated structures.”
TMDs consist of two main groups of conditions: pain-related disorders (i.e., muscular pain, headache, and
arthritic pain), and temporomandibular joint-associated disorders (i.e., articular disc disorder and degener-
ative joint disease).

According to overseas reports, approximately 5—12% of the population has been affected by TMDs, in-
dicating its significance as a major public health concern, and the number of TMD patients seeking treat-
ment in South Korea is also on the rise, incurring increases in National Health Insurance reimbursement
expenses.

Risk factors for TMD include sex (female), age (aged between 18 and 44 years), comorbidities (e.g.,
mood disorders and rheumatoid arthritis), behavioral factors (e.g., bruxism), pain hypersensitivity, and
trauma. While the mechanism of TMD is not clearly understood, a combination of biological, behavioral,
and environmental factors and perception changes are considered to contribute to its pathogenesis.

TMDs are diagnosed through evaluation of medical history and physical examination, and the Diag-
nostic Criteria for Temporomandibular Disorders (DC/TMD), developed in 2014, is the widely accepted
tool for diagnosis.

Combination of non-pharmacologic and pharmacologic treatment are currently frequently used as
conservative treatment for TMDs. Non-pharmacologic treatment commonly consists of patient education,
self-care, behavioral therapy, occlusion stabilizers, and physiotherapy, while nonsteroidal anti-inflammatory
drugs (NSAIDs), anti-depressants, and muscle relaxants are often prescribed as pharmacological treatment.
Although surgery is also a treatment option, it should only be considered in patients who do not respond
to non-surgical treatment over 3—6 months.

Survey results on the clinical practice of KMDs' treatment for TMD showed that acupuncture (including

electroacupuncture), Chuna manual therapy, pharmacopuncture (including bee venom therapy), intra-oral



balancing devices, and herbal medicine were the most frequently adopted Korean medicine treatments for
TMDs and a combination of Korean medicine treatments are also employed.

In the case of TMD patients, rather than visiting Korean medical institutions from the outset, they of-
ten visit dental clinics and Western medical institutions for examinations and primary treatment, and then
visit Korean medical institutions in anticipation of rapid improvement. Therefore, TMD patients who visit
Korean medicine clinics and Korean medicine hospitals can be divided into two cases: 1) visiting Korean
medical institutions due to TMD from the outset, and 2) visiting Korean medical institutions after receiv-
ing Western medical treatment. For development of clinical practice guidelines suitable for these situations,
recommendations were derived for each situation of monotherapy, concurrent therapy, and integrative

treatment.



3. Recommendations
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No.

Recommendation

Strength of
recommendation/
Level of evidence

1) Acupuncture

Alone treatment

Acupuncture showed significant improvement in pain and function recovery
compared to sham or no—intervention controls. Therefore, acupuncture treat—
ment is recommended for clinical practice of TMD patients.

A/High

R1
For acupoints for TMD treatment, Ha—gwan (ST7), Hyeop-geo (ST6), I-mun (TE21), and Ye-pung
(TE17) may be considered with A-shi points according to patient symptoms. In addition, application of
electroacupuncture and heat acupuncture may be considered based on patient clinical characteristics.
In the treatment of adult patients with TMD, all the cases of acupuncture with
remote acupuncture points, neighboring acupuncture points, and combination of
remote and neighboring acupuncture points showed similar improvement in pain

: ) : . B/Moderate
and function recovery. Therefore, remote or neighboring acupuncture points
should be considered according to the judgment of KMDs in consideration of the
R1-1 clinical condition of the patient in the clinical practice of TMD patients.

For acupoints of neighboring acupuncture points, Ha—gwan (ST7), Hyeop—geo (ST6), I-mun (TE21),
Ye—pung (TE17), and Pung-iji (GB20) may be considered and for remote acupuncture points, Hap—-gok
(L14). Hu—gye(S13), Joksam—ni (ST36), Woe—gwan (TE5), and Jogim—eup (GB41) may be considered.
Acupuncture showed significant improvement in pain and function recovery of

Ro adult TMD patients compared to the usual conservative treatment. Therefore, B/Moderate
acupuncture treatment should be considered in clinical practice for TMD pa-
tients.

Add-on treatment

When acupuncture was performed concurrently with the usual conservative
treatment, significant improvement in pain and function recovery was confirmed

R3 in adult TMD patients. Therefore, concurrent treatment with acupuncture should B/Moderate

be considered in clinical practice for symptom improvement in TMD patients
undergoing the usual conservative treatment.

2) Laser acupuncture

Alone treatment
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Strength of
No. Recommendation recommendation/
Level of evidence
Laser acupuncture showed significant decrease in pain compared to sham con—
R4 trols. Therefore, laser acupuncture treatment may be considered in the clinical C/Low
practice of TMD patients for the improvement of symptoms.
3) Pharmacoacupuncture
Alone treatment
Pharmacocupuncture showed significant improvement in pain and quality of
life (QoL) of adult TMD patients compared to the usual conservative treatment.
A/Moderate

R5

Therefore, consideration of pharmacoacupuncture treatment is recommended in
the clinical practice of TMD patients for the improvement of symptoms.

For acupoints of pharmacoacupuncture treatment for TMD, Ha-gwan (ST7), Hyeop—geo (ST6), I-mun
(TE21), and Ye-pung (TE17) may be considered. For types of pharmacoacupuncture, hominis placenta
pharmacoacupuncture and bee venom pharmacoacupuncture may be used. In the case of bee venom
pharmacoacupuncture, hypersensitivity testing prior to treatment application is necessary, and the
dose and frequency of bee venom pharmacopuncture should be determined with caution.

4) Chuna manual therapy

Alone treatment

R6

Chuna manual therapy showed significant improvement in pain, function recov—
ery, and QoL of adult TMD patients compared to the usual conservative treat-
ment. Therefore, Chuna manual therapy is recommended in the clinical practice
of TMD patients for the improvement of symptoms.

A/High

In Chuna manual therapy for treatment of TMD, the seated TMJ distraction technique with thumb and
seated lateral pterygoid distraction technique with index finger may be considered, and Chuna manual
therapy in the cervical region such as JS supine position cervical spine distraction correction technique

and supine position cervical distraction may also be considered.

Add-on treatment

R7

When Chuna manual therapy was performed concurrently with the usual
conservative treatment, significant improvement was confirmed in adult TMD
patients. Therefore, concurrent treatment with Chuna manual therapy should be
considered in clinical practice for symptom improvement in TMD patients under—
going the usual conservative treatment.

B/Moderate

R8

When Chuna manual therapy was performed concurrently with other Korean
medicine treatments, such as acupuncture, decrease in pain and significant
improvement effect were confirmed in adult TMD patients. Therefore, concurrent
treatment with Chuna manual therapy should be considered in clinical practice
for symptom improvement in TMD patients undergoing Korean medicine treat—
ment including acupuncture.

B/Moderate
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No.

Recommendation

Strength of
recommendation/
Level of evidence

5) Herbal medicine

Alone treatment

R9

Herbal medicine treatment showed significant improvement in adult TMD pa—
tients compared to the usual conservative treatment. Therefore, herbal medicine
treatment should be considered in the clinical practice of TMD patients for the
improvement of symptoms.

B/Moderate

and Gamisoyosan may be considered as herbal medicine for TMD treatment.

Ssang-hwa-tang, Gal-geun—tang, Jak—-yak—gam-cho-tang , Bo—jung-ik—gi-tang, Man-geum—tang,

Add-on treatment

R10

When herbal medicine treatment was administered concurrently with the usu—
al conservative treatment, significant improvement and decrease in pain were
confirmed in adult TMD patients. Therefore, concurrent treatment with herbal
medicine treatment should be considered in clinical practice for symptom im-
provement in TMD patients undergoing the usual conservative treatment.

B/Moderate

R11

When herbal medicine treatment was administered concurrently with other Ko—-
rean medicine treatments such as acupuncture, decrease in pain and significant
improvement effect were confirmed in adult TMD patients. Therefore, concur—
rent treatment with herbal medicine treatment should be considered in clinical
practice for symptom improvement in TMD patients undergoing Korean medicine
treatment including acupuncture.

B/Moderate

6) Exercise therapy

Alone treatment

R12

Exercise therapy showed decrease in pain and significant improvement in adult
TMD patients compared to non—active controls. Therefore, exercise therapy
should be considered in the clinical practice of TMD patients for the improve—
ment of symptoms.

B/Moderate

7) Korean m

edicine physiotherapy

Alone treatment

R15

Korean medicine physiotherapy (electro—stimulation therapy and meridian
low-level laser therapy) showed significant decrease in pain and function recov-
ery in adult TMD patients compared to non—active controls. Therefore, Korean
medicine physiotherapy should be considered in the clinical practice of TMD
patients for the improvement of symptoms.

B/Moderate

tro—stimulation therapy and meridian low—level laser therapy may be applied.

As Korean medicine physiotherapy for TMD patients, phototherapy and heat therapy such as elec—




No. Recommendation

Strength of
recommendation/
Level of evidence

Add-on treatment

When Korean medicine physiotherapy was performed concurrently with the
usual conservative treatment, decrease in pain was confirmed in adult TMD

R16 patients. Therefore, concurrent treatment with Korean medicine physiotherapy B/Moderate
should be considered in the clinical practice for symptom improvement in TMD
patients undergoing the usual conservative treatment.
8) Combination of Korean medicine treatments
Alone treatment
A combination of Korean medicine treatments composed of acupuncture, herbal
medicine, and Chuna manual therapy showed significant decrease in pain in
R{7 adult TMD patients compared to the usual conservative treatment. Therefore, a B/Moderate

combination of Korean medicine treatments should be considered rather than
the usual conservative treatment in the clinical practice of TMD patients for the
improvement of symptoms.
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HISTORY

Start at each
blue-outline box

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD): Diagnostic Decision tree

Pain—Related TMD and Headache

Regional pain [SQ3]
AND

pain modified by jaw movement, function, or
parafunction [SQ4]

Yes

| Examiner confirmation of pain location [Eta]

I Diagnosis of Myalgia or Arthralgia I

[Yes = Mast muscles] [Yes = TMJ]

(1) familiar pain from:
jaw opening [muscle, E4] OR
masticatory muscle palpation (2 secs)
[muscle, E9J;

Pain d

=

0

[To rule out

AND false negative]
(2) Confirm location [E1a]

EXAMINATION

DIAGNOSIS

Yes [To subtype myalgia]

gnoses

No Y
Headache of any type in temporal region [SQ5]
No AND
Headache modified by jaw movement, function, or
parafunction [SQ7]
No
Investigate
——————»| other Pain
diagnoses
Investigate other ¢ - —
Examiner confirmation

(1) Familiar pain from:
jaw opening [joint, E4]
OR

jaw horizontal
No movement [joint, E5]
OR

palpation [joint,

of headache in
No temporalis area [E1b]

Yes ¢

Familiar headache from:
jaw opening OR excursive

No Extension of pain beyond
muscle boundary [muscle, E9]

No Pain extend beyond area
of stimulation [muscle, E9]

Local myalgia

Myofascial p
with referral

Yes

Arthralgia

Note: 2 secs palpation is sufficient for myalgia; 5-secs is required for subtypes

| Yes

\ : movement, OR tempora\is
| EsmeE [ s | ooy
(5 secs) [muscle, E9] (2) Confirm location » , B9,
Eta]
res Yes
\4

Headache not better
accounted for by another
No headache diagnosis
[Symptom review]

Yes

\i
Headache

attributed
to TMD

Version 5/20/2014 (text revision)
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Diagnostic Criteria for Temporomandibular Disorders (DC/TMD): Diagnostic Decision Tree

Intra—articular Joint Disorders Degenerative Joint Disorder
; Prior jaw locking in Current TMJ noises by
Current TMJ nowsg; by history [SQ8] closed position [SQ9] history [SQ8]
] AND OR
No NO‘SSXii:?ﬁ;ig:%'E%ageRnE%””g No Interference in Noise detected by patient | o
= mastication [SQ10] during examination
5 v e y [E6 OR E7]
— es
= x
< 23 Opening & closing click [56] Yes
=z 2 OR
<§E (I’g " [Opening or closing click [E6]
S \/ o AND Crepitus detected by examiner
1] E e Excursive or protrusive click [E7]] v [E6 ORET7] No
i §‘ ety +Yes MAO = 40mm ves
s diagnoses (including overbite) L 4
o8 Current intermittent locking No | \Including overbiie ,
= . with limited opening [E4C] Investigate
<2 o1 [sQit=yes & SQ12=n0] Vo other
T + Ves diagnoses
If present in clinic: No
Maneuver required to open
mouth [E8] else go to ‘Yes’
v Yes 4
— Disc displacement

_ % Disc displacement without reduction, 17
S0 with reduction with limited openin v -
=2 Degengratlve
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* VAS: Visual Analogue Scale for pain intensity, NRS: Numerical Rating Scale for pain intensity
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14)

207, ARG 1572 55 ANE v|wslgiet. E3E Aol AJHE Th2 AT oA A

E3}
B AR YSE RO 2 5lo] $5 ATHE Bkl

@ e Q9
% 147 9) Balo] FelE9lrt. o] % 3WL %0 E7l~o}o:1 wElL Aol = ARl A3 E
Lou)Ehyd gl 278 v)ast & 11709 RCT A7 Zakelodet. ™ 117 ol dieh Ak Azt 2

1-11)

EAH 02 golst/] o wol Zhadhs Ante uaek sekR Ao o] o] WS
square 0.53, P=0%% o] & Ado] &Holx|z| okekeh. 7uke|9ls] 2alE o 1Eo] HjEe] 9]3 o] o
27F flaL oA o] floiA SAeES W AR Slohal Fdsti o, nebd SASES
(High) & ﬁx%s}MD}. TS A9 750l thgt avkE 2] f18f 7= (mouth opening)ofl thet Hk

o wepA ) HERLA A3 SMD 046 (95% CI 0.09, 0.83) 0.2 U227} A2 ito] vla)
#2l81A 712 (mouth opening)o] Z7}3t 2.0 2 SISk, 1ejut o] ueliAo] 4= Chisquare
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Aol tjgt S-elef ulA LA that Sl QlF) F UAS Wie] 2ASES e (Low) 0.8 A5t
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Controlled Trial, RR: Risk Ratio
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ST AT 23 Aol A SR 7 A2 425171 wiofl S v Aol o

5}
3 a7} ook BRI DAGES B B Btk Beh 2ASEL F5E Moderad) 2

Z FE (Summary of Finding)
_ OISEl= EoiEat
At St ZAFE | HuHE: (95% Cl) M|
(Zus2k) (E&+)  (GRADE) | (95%Cl)
xR S
Effect rate 151 @@®0O RR1.26 _ _ Bt =25
(Critical) (2 RCTs) Moderate® | (1.05, 1.49) SMEE 2olgt
X~ A7 I;QI'QA%
Pain (VAS) 40 ®@®®0 ~ ~ MD -1.23 EEOT o
(Critical) (1RCT) | Moderate® (95% Cl -1.79, -0.67) | << 0||:||:||; ==

MD: Mean Difference, RR: Risk Ratio, VAS: Visual Analogue Scale for pain intensity, RCT: Randomized Controlled Trial
a: Sample size <200
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1. Dalewski B, Kaminska A, Szydlowski M, Kozak M, Sobolewska E, Comparison of Early Effec-
tiveness of Three Different Intervention Methods in Patients with Chronic Orofacial Pain: A
Randomized, Controlled Clinical Trial, Pain Research & Management, 2019;2019:7954291,

2. Aksu O, Pekin Dogan Y, Sayiner Caglar N, Sener BM, Comparison of the efficacy of dry nee-
dling and trigger point injections with exercise in temporomandibular myofascial pain treatment,
Turkish Journal of Physical Medicine and Rehabilitation, 2019:65(3):228-35,

3. Wang XH, Zhang W. [Acupuncture combined with magnetic therapy for treatment of tem-
ple-jaw joint dysfunction], Zhongguo Zhenjiu, 2009:29(4):279-80,
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2019;52(6):76-78,

WIFARE, HERES SRR R MRS T SR ELLR R3S, FREEAITSE, 2018;31(9):47-49,
Melchart D, Weidenhammer W, Streng A, Reitmayr S, Hoppe A, Ernst E, et al, Prospective in-
vestigation of adverse effects of acupuncture in 97 733 patients, Archives of Internal Medicine,
2004;164(1):104-5,

7. Witt CM, Pach D, Brinkhaus B, Wruck K, Tag B, Mank S, et al, Safety of acupuncture: results
of a prospective observational study with 229,230 patients and introduction of a medical infor-
mation and consent form, Forschende Komplementirmedizin/Research in Complementary
Medicine, 2009;16(2):91-7
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Aot HISE/ZHTE e

HOIMEX|ZE 219 EEE FOHOAM HA H|0IXMEO Hlsh ROt S
a7t SRUIEIACE 010 M2t HHE Yo EAF YTRA SEMES 2 C/Low 1-5
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off 201N & A=E e 4= U

(1) HH

Fo] AL 7o) gio] W 9T, TEo] WA QHerhs HofA] AAtolA] oulE 71 S
Quck. gk 7| AR S Eat ulAg 2Ho| 7158l7] g A T Aol B AFHEE 7HA
2 ks oju)7} glek. e ol ulaiAs Ao 70 7} U1 S22 4k 315 4 Qloks
who] Qlek. U Ao ik FXIE Q= Aol AE A48t 4 9T 20k W o)A B85
Aglsiths Ao] it ol M= FAZ AR % & %%’8}‘?#3&@%011 AR 5 B0 Q) 2
U So] o122 3ol 4] Hlo] 47 A8t Ze] 81 Fo] Buw 1 9k

Tejut 9Abol|A] o] Bhgo] o7 W Ao @ AZEIL) SRR 7] 40 M S B S S
olzh 4= )& Aol AZkE ] o) gat W& 7tsle] PuekS =&ataA BHgict

S EHEE Foi AL 20N =7} H2Hd 220 Hist HaE Foi= 213t 85, 715 A &2 2 /s 2

0l=7+?
o H8x SM Sl 20 =2
. S3(VAS, NRS), 7|
g2 HEE Yok %1% HAHOIM H EE | O < 5 =
il -l BHOIREIRIR BE gag | STOOIRE), SF eol o shyee
= = S Ato] &

* VAS: Visual Analogue Scale for pain intensity, NRS: Numerical Rating Scale for pain intensity

@ 7HE S+ 210 Chet 23

% 439] AT BRI SITE” WA Bapdold 387t 15:%e] 1314 dol AU A ng Al
T 2AF oA s o)A A R (0=20)0] 713 0] - (n=20)°] HFA B 2 EF) g4t
2] 5] I THMD —2.70 (95% CI -3.89, -1.51)).” T2 Hehal ¢17tof A= 0120101] HA 4727 A]
Rt900] o] A HolAEE o) Aol AWRTHe SAdo] ATt The AT 29in0)
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A=A Ho A= 3573 15U 2314 F 639 o] AH A =2E sk om, v ut(n=4)°]
0| %12 Bt(n=3)0] A T 2 552 ZhA7} LERITHMD 2.28 (95% CI-0.32, 4.88)).” o]t
A AR At oA ARl o)A E Hlalsto] JAFATRE HALsIAH: o] oA N
Tl tiek A= FE0] 7hsste] vEREA o] 2E oW, F5o B Avke Batgte Al
AJ8}aL glof R Aol 3E3HE] 4] STt

S ofioll M ol AR met AR o)A e vE HRae Bl 7 i A
Ao A VASE BRI §5 HEREA Aol A FloJA R x| Exto] vl&/dd =kl Bls MD ~1.31
(95% CI -2.17, -0.45)= F-2let ZrAE YepHTh T2y HeE4 o A= Chi-square P=0.00092}
P=86%3 S-ef3Htgt o] d do] elw| it Zhtego 2 2015t et A Aufofl A= MD 3.50 (95%
Cl-2.52,9.52)2 o] & o 3oL, ol Ao & HolAle St

ZtFH (Summary of Finding)

- - ) OISEl= HEoiEat
Za} EERt 4 | ZARE | HEYEE (95% Cl) Hlz
(F#32%) | (E8+)  (GRADE) | (95%Cl)
i ESr Skt
: AT L_r%/\g
(\F/’i'g) % ©®00 ) . MD ~1.31 ;;m* =13
a,b o _ . SO oLt o=
(Critical (3RCTs) Low (95% Cl =2.17, ~0.45) ojn|at
F(L,i/'l‘hc/lt('%“ 20 ©®00 . ) MD 3.50 Hallegas
(Critical (1RCT) Low"* (95% Cl -2.52, 9.52) HEES ofolgt

MD: Mean Difference, VAS: Visual Analogue Scale for pain intensity, RCT: Randomized Controlled Trial, MMO: Maximum
Mouth Opening

a: heterogeneity

b: Sample size <200

¢ risk of bias

=
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st om F 4 o] QA7 EE Sl F5ol tigh vERE Aol M Flol A A o] v di =t (]
[8ff frofet avks Bylon, ooz QIR Blde/dol tigt 27k AT E3 55

Fel 771 3700171 shu, ek @Ake] 7 A2 =07] w2l v el
et -2 Eok lelTk. oo wet Al sle 2 eEs 7 A B0l W (low) 2 2A 5

¢
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o
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ek,
ol 7e ohaAlo] Tt S-2i7} 47 ghob AR QI o] So) $lsfe] e Ackw AurelAsls B
Sohick. ARAgel 4o TEEE WA Ao A A g Ao BEEgoL, BE 2AS5
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‘E‘ix]%, A, 484, 745 A A 5 555 a8t Piadds &

Srotofabardolf ghatol digt glo| A7) SR AL 18, hdA S TEEE]R], 2017:14(1):1-11

2. Ferreira LA, de Oliveira RG, Guimaraes JP, Carvalho ACP, De Paula MVQ, Laser acupuncture
in patients with temporomandibular dysfunction: a randomized controlled trial, Lasers in medi-
cal science. 2013;28(6):1549-58,

3. Katsoulis ], Ausfeld-Hafter B, Katsoulis K, Blagojevic N, Mericske-Stern R, Laser acupuncture
for myofacial pain of the masticatory muscles, Schweizerische Monatsschrift fiir Zahnmedizin,
2010;120(3):213,

4. Madani A, Ahrari F, Fallahrastegar A, Daghestani N, A randomized clinical trial comparing the
efficacy of low-level laser therapy (LLLT) and laser acupuncture therapy (LAT) in patients with
temporomandibular disorders, Lasers in Medical Science, 2020:35(1):181-92.

5. Mazzetto MO, Carrasco TG, Bidinelo EF, de Andrade Pizzo RC, Mazzetto RG, Low intensity
laser application in temporomandibular disorders: a phase I double-blind study, Cranio,

2007;25(3):186-92,
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Haot HDSZ/AALE s
OFEIX|RE A0l0] ik HOfoIA U BEX|R0) bl5) Ro/8 £

5 Zh4 2 40| T J4M0| SHOISICY O[of W2 BT Mo BAF QU | A/Moderate -5
R BAINE SI5H URIRIRE HIBICH

SI21E HOHO| OFHRIE ZBRL SH(STY), H7H(ST6), OIR(TE2)), OIB(TEN) SO ZBS T2ist 4 QUCt, el 5
RS2 NoHOME, ZOMH S8 B8 4 UOH, Py AlE2l 2P0 MAH RIS HAT} AN 2 LoD,
8 U A% 37| S0l thof 4153t 20| LRSI,

(1) HHE

°fY Ame e dat ofzate] dulE At Ao R iy Aol A FEA B8l
= Ao, HelA} - AN A 712 51 S o} A BAZ 109 ol

A 73} 3L A} S 0] Sutet A} oF2 er Hokzlo g Eurﬂ ZJOH 2 Z| &3ttt Susk 2 uxl7} 54.5%

A R FYARE Y AT QAT A9 giglon]
ABHA W BFRS ST olol 418 6}01 AL B Zﬂﬂ w7k gt
1

01 E Fof| 2tAtofA] 2 X227 YEHE HEX|=0]| HISH 2 HojE ISt 88, 7|5 % 4fQl & 7iMg HO|
=717
Hil M8+ A H| ! 21t T=2td
Aol E{mHE Kol ) E5(VAS, NRS),
e _';'_ - ° ORRIX| = UBHN HEX = 7 |SEONCNTE), Stoja 3l oA
=2 SHE Ao =

* UBt BZ2|2: &2l Zoje| SAS 2t5tAZ|7] o AR Els JISA|, 7| 2 2
OJAL0]| 2f5t EAH X|=Z (usual care)

VAS: Visual Analogue Scale for pain intensity, NRS: Numerical Rating Scale for pain intensity
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ZntQ kR (Summary of Finding)

| o - oS =l s
2 sENE DieE | HasEs (9% C) -
(Znzer) (28 +)  (GRADE) (95% Cl)
CHZEat N
(CaA'g) 8 ©®0®0 ) B MD ~11.77 ;;Olr e
a 0, _ _ [=Xe) oLo=
o) | (TRCT) | Moderate (95% CI ~21.10, 2.44) ofblar
. AT} LISAR
(E;'g) 8 ©0®0 ) B MD -1.17 ;;()'f e
a 0, _ . [eXs) o-Lto=
Crioa) | (1RCT) | Moderate (95% CI -2.10, ~0.24) olnja]
D'?E,%’ESO” 8 ©®®0 . ) MD-1.41(95%Cl | H47He+s
(Critical) (1RCT) Moderate® —2.37, -0.45) NMEE ojojgt
F(mtg)” 82 ©®e0 ) ) MD 1,51 Hartg248
(Critical) (1RCT) Moderate® (95% Cl —2.74, 5.76) JhMEE 2olgt
. . AT oA
odoa | oo - - MD 0.02 N
(Critical) (1RCT) Moderate (95% CI -0.04, 0.08) ojn|at

MD: Mean Difference, VAS: Visual Analogue Scale, NRS: Numerical Rating Scale, RCT: Randomized Controlled Trial, MMO:
Maximum Mouth Opening
a: Sample size <200
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1. Kim, C, etal, (2018). “A Web-based Survey for Assessment of Korean Medical Treatment Clin-
ical Practice Patterns for Temporomandibular Disorders,” SFA|€-2]8}2}5}35] 2] 28(1): 73-84.

2, AEY, dAE, AR, FE, S A, BofRlE 7Rt A R 2 S of e Aol
29 18, gietebdsks| Al 2005:8(3):99-105.

3. A2, HE HUN ARSI ZEELIR SO AL TR I E B4, 2005:39(4):395,398,
Kim J, Park KS, Lee Y], Kim KW, Cho JH, Ha IH, Efficacy, safety, and economic assessment
of hominis placental pharmacopuncture for chronic temporomandibular disorder: a protocol for
a multicentre randomised controlled trial, Trials, 2020 Jun 15;21(1):525. doi: 10,1186/s13063-
020-04442-8, PMID: 32539850; PMCID: PMC7294621,

5. Kim M-R, Shin J-S, Lee J, Lee Y], Ahn Y-J, Park KB, et al, Safety of Acupuncture and Phar-
macopuncture in 80,523 Musculoskeletal Disorder Patients: A Retrospective Review of Internal

Safety Inspection and Electronic Medical Records, Medicine, 2016;95(18):¢3635,
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A SIS ?lol FURIRE BRI,

SRKE N0 CHSH L XIZA| HI
45 5 49 T 1R 2 Slets 255 o
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(1) HHE

2 e SO & Bl AlA|9) YRES o] galo] BRI ARk 47] A& whHolt) &

L ghatof|A] 22 9 7Hd Asko @ Qlat AZAA BER| 2ol QAtol A EutslA) BE T glom,
AR Hgo tﬂ gatalA| AT Uk SHojALS At & ElThE Hoflo] o AkA x| =] gt
AE2AES 3 AT A AA] ST 19.74%7) ETHE Aol 82 1| 2ol U2 0] 8811 g o]
stolg up Qoict. WHE EREES Arw R by oo A]o] Zute] B g0 theshA] Ekd
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1991 E42KE AOf X0 ELE X2} U BEX|20] Hsto] 2 Hol= 915t S5, 715 2 A2 WS Ho|
=Jp?
EnESE = 2] #} REETE

S3(VAS, NRS),

A0 E1E EHO o . _ _
,'[ﬂ FUX|= LE HEX = 7ISEHOHOHTE), ofolE & orEH
=Hg, 2 &
U BEI|2: Gt o] 42 27 |7] /ot Al8Sl= 2IEAl, 7] U 28 22, FAL S 2= Y YA Y 2|0t

OJAL0]| 2f5t EAH X|=Z (usual care)
VAS: Visual Analogue Scale for pain intensity, NRS: Numerical Rating Scale for pain intensity

6-10)

2
% STO| Halo] Selsjglon] i FAu g mATAToIeE " o] F B HE TolA] 4=

W AT DAY E YAATR S A0l 9L, LA o] B ol AlAE A7,
atol A 4 A Fupol UbAQ) REX RS vl mat FAu g MO AT 45 X2
%, N7, 40 A, 7S E 5| AnpsE v
H

WL NSAIDs % %11]9},4 21}o] 28 FIHE

Euw umow orq, A

A Zgofjoll theh FUE dhA] BEA 22 NSAIDs = w22 & 52 Bkl o 55, 7]
5 SRS T AR Uﬂﬂ%@% Z1eYskRiTt. E5 VASO|| et vehEAoll= & 3H e A7t
23|l m MD -1.17 (95% CI -1.71, -0.64) 2 F=tko] 01814 5 47k o] & 20 & 2olE]
|EREA] Aol A Chl-square 0.15, P=48%= -2 hulst o] & AJo] Bholx|z] 9kgkal, ke o
HIEE 9ol =4 ok #esigly] wimol /el A 52 =5 High = 24
. 7158 W78t ATkl tigt mlEFE A o A= MD 2.34 (95% CI 0.82, 3.85) %2 Uk 27}
o ztol] H8j TS 271 Ao g ghelwgleth 12U} Chi-square 0.0002, ’=89%2 H]
o] ot 3 7) Qo] 2AGTEE o G EE AL olof uhef 2A4ES F5 = (Moderate) 2
A7k w3t 4h0) A wskeFo = wehE A S Aaetgle o) B 199 gk ddotnto] ZakE ¢l
MD 13.35 (95% CI 5.33, 21.37) 2.2 FUtol|l A tizwtoll Bls 213t 419] & 717 gel= ok 21
2Lt 23R A5E7F 13H0] AL 1o A 9] thA} Shabpie 21917] wioll v E A SHoA fHHAE B
F0] ZAFES 5= (Moderate) 2 243}RIt}. SF-12 (PCH =2 2RIt 4Fe] A Mol A= Ut
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o] Tzl B|3] MD 4.59 (95% CI 1.75, 7.43) 2.2 5-2J3F 4to] A %7171 gl =i}, ey o17]
M= 32k A7F 18 olaL, 1Ho A 9] i SerE o] Bl B/ Sl M o dAE W3l
TG 55 (Moderate) 2 A4 E] ATt

Z 2k (Summary of Finding)

S 2ARE dooye | ISSIS 2OEHE6%0) iz
(ZmEeT)  (2814) | (GRADE) | (5%0) | xz =1z -
. AT LrOAg
(\F;f\'g) 211 OO0 B B MD -1.17 ;;()T e
Citica) | BRCTS) High (95% CI -1.71, ~0.64) o|0[3t
frived 218 ®oe0 . ) MD 234 H47t 548
: % T
Citica) | BRCTS) | Moderate (95% C10.82,3.85) | M |o|
Quality of life AT coAZ
change 80 ©®®0 B B MD 13.35 = ol
! b o a0 —|
(EQ-VAS) | (1RCT) Moderate (95% C15.33,2131) | Sy feig oyt
(Critical)
Quality of HMAT coAR
Life change 80 ©®®0 B B MD 4.59 S Ho|
(SF-12PCS) | (1RCT) Moderate® (95% C11.75, 7.43) 7H*1EUH_;°|D|%F
(Critical) cesTE

MD: Mean Difference, VAS: Visual Analogue Scale, MMO: Maximum Mouth Opening, RCT: Randomized Controlled Trial, SF-
12:12-Item Short Form Survey, PCS: Physical Component Summary, EQ-VAS: EQ Visual Analogue Scale
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ZntQ kR (Summary of Finding)

O|EEl= Mgt
Zut E2tx | ZHFE | HURERE (95% Cl) BT
(Batser) (281%) | (GRADE) | (95% Cl)
=R M=
[LLLT]
Pain 629 ©®®0 B B SMD -1.01 M4t Hgss
(VAS) (18 RCTs) | Moderate® (95% Cl—1.58, -0.44) | 4= oO|&t
(Critical)
[LLLT]
Pain change 219 @®®0 _ _ SMD 0.99 7t =255
(VAS) (6RCTs) | Moderate® (95% C10.69, 1.29) | 7HMES 2Ot
(Critical)
[TENS]
Pain 60 ®®00 ) ) SMD ~0.97 el dgss
(VAS) (2RCTs) Low?® (95% CI =155, -0.39) | 7HM=l2 ojO|st
(Critical)
[LLLT]
Function 366 ©@®O ~ ~ MD 3.31 Heot =225
(MMO) (10 RCTs) Moderate® (95% Cl2.39, 4.22) JWeES 2olgt
(Critical)
[LLLT]
Function 97 ©@®®O ~ ~ MD 1.40 Heot =255
(MMO change) (3RCTs) | Moderate® (95% CI11.01,1.79) | 7HMES <olgt
(Critical)
[TENS]
Function 20 @®@®0 _ ~ MD 6.15 7t =255
(MMO) (1RCT) | Moderate” (95% C14.42,7.88) | 7HMEE 2ofgt
(Critical)

SMD: Standardized Mean Difference, MD: Mean Difference, VAS: Visual Analogue Scale, MMO: Mouth Maximum Opening,
RCT: Randomized Controlled Trial, LLLT: Low-level laser therapy, TENS: Transcutaneous Electrical Nerve Stimulation

a: heterogeneity

b: Sample size <200
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VAS (Visual Analogue Scale for pain intensity)
VASE FEARE 0, B 4 e 552 1002 HAIT 241 9o 550 Y=g EAI5 Lo]
£ AA 1 =S ek Beje] VASE 241 $lo] 27 T EA} AelA] ok A A4S

2017} 10emo|th cm 3-8 mm 2 71510 47} B4R o] Asirhs A ojujgint

NRS (Numerical Rating Scale for pain intensity)
NRS:= 0914 10702 tidd o2 Fefjo] Hreg §3f S50] o= FEUA| AR AMgste] Hol
U 2 ofgahs #iolch Folo] 410 FAISH: VASS] ] QAtel A ol 414 283 4= oIt

= A0] oItk W47 a4 Bl Asiths AL ofnlatet

CMil(Craniomandibular index) £7HS 1220 R |4~

70 3o} ol Alg= 7155 8ol A4 (dysfunction index) @} 21 2] %>(palpation index) 2 -3 = 7|
oAl = o AEH 7154 SAIE Bk AR o5 H Y AR FAl shere] He,
A FE ANETAIY of b et o o) AAY AEE BRIt SAA = IS
Bbh 202 o0 ) 57 W oFigat A% T80 9] HAL Fo) AR e Sel
A 9014 EL BB ol

MMO(Maximum mouth opening) Z|CH 7712
A A0 2 Fe] T 5191 ) Apslel B AeIA B2 Aol] A2l elelgich

SF-12(Short Form-12 Health Survey Questionnaire)
SF-12+= Short Form-36 Health Survey Questionnaire (SF-36)2] F2.0 2 4lo] 2.5 =4517]
28714 AL 7%, 1A I8 AR B2, WA 7170, 2, A1 71, A 98 AR

Oy -1 1=

rlz7d)ell Jigt 1271 9] Eo= 4= 0 Sl

QAR R A|R)(Clinical Practice Guideline, CPG)
=3 Il OIS} Bk SAFARE 5] 913 AAR 02 A ol Sl

A} (MD: Mean Difference)
A 2t o] Bkl o]



B2k CHZR AL (RCT: Randomized Controlled Trial)
ARz A T2 2ol F49 2 iy = 54 Aa gl =A] A5RE 4A 717 53¢k
2 A, el B0 5 2 710] el B2 oA RS A4 ReSo] BEoV B

AHHQIIE (RR: Relative Risk)
E4 8t a2 AR Y EY w25 R ok Alghe] d Eako] HlE

HSHe| AR} (SMD: Standardized Mean Difference)
4] ofe] A5 1lo] M) kT A4 vl 49 Ankle] HEAE BEUAR gt
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