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Acuponctoral dlinical Goideline for Knee Pain

A. Purpsese and backgreund of research

Knee pain is a major disorder that causes physical disorder. It is often observed in primary care
clinics, and particularly ' the population of age over 55 experience significant discomfort.
Furthermore, the pain causes individuals to experience restriction in daily activities and reduction in
quality of life which lead to increase in cost of society as a whole.

The purpose of this study is to formulate an appropriate acupunctural clinical guideline based on
domestic and international evidence and domestic specialists’opinions for knee pain and recommend to
Korean medical field which would provide high quality care and treatment to knee pain patients and

further increase public health.
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B. Scope of Knee pain studied in this clinical quideline

Knee is defined as a junction between lower femur and upper tibia and knee pain is described as
pain in surrounding structures of knee such as muscle, meridian, and joint.

Generally, knee pain includes Western medicine diagnosis of disorders such as knee osteoarthritis,
rheumatoid arthritis, and soft tissue knee injuries. The guideline is based on acupunctural guideline
which focuses on patients of 18 and over which excludes significant, yet rare cases of fracture,
dislocation, tumor, infection, inflammatory arthropathies, osteonecrosis, congenital musculoskeletal
deformities, crushing injury of lower leg, frostbite with tissue necrosis, complications of internal
orthopedic prosthetic devices, implants, and grafts. Furthermore, conditions characterized by pain
referred from other structures (e.g. hip), such as neuropathic pain, are excluded. The aim of the
guideline is to recommend a clinical diagnostic guideline which would provide high quality care and

treatments to patients with knee pain.
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L. Recommendaticn of this qguideline

1. Diagnesis

A) Diagnosis system and diagnostic method of knee pain

As a result of discussion in specialists association via Delphi method, a definitive diagnostic system

regarding knee pain is recommended as following.

@D Knee injury

@ acute arthritis (5 gout

@ crane's-knee wind

@) arthralgia syndrome

A survey consisted of 46 knee pain-related symptoms was taken by 109 knee pain patients. Each

patient was consulted by

three oriental medicine doctors

regarding the five symptoms with

Classification and Regression Tree (CART, Breiman, 1984) method and diagnostic method of knee pain

are recommended as follows

d calf become thinner? <1.5

[Does the knee thicken whereas thigh an } .

Yes

Do you experience pain or swelling
of the knee after the injury? <1.5

Do you experience swelling in the
knee with redness or heat? <2.5

No Yes I No

Do you have phlegm in ] [Do you experience shortne ] [Dc you experience difficulty in bend] [Do your fingers shrivel?< J
15

[your throat? <2.5
Yes

ss of breath? <15

ing or extending the knee? <15

Yes

| No Yes |

n walking because of t

Do you have difficulty i
he knee? <35

Do you have sharp
pain in the knee? <

Do you have

difficulty in
walking? <2.5

£

Does your back and

knee have chilling se
nsation? <2.5

Do you feel heaviness
in the knee? <2.5

Yes

Do you have difficulty
in having bowl move
ment? <15

crane's-knee
wind

[

Yes

No

Do you feel weakn
ess in the knee and
leg? <15

crane's-knee
wind
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B) Pattern identification of the knee pain
According to the result of the discussion by the specialist association, Deterioration of a case of the

knee is recommended as below.

(1) Differentiation according to the theory of Jangbu organs
Demonstration of judgments on sites and characteristics of disease and prosperity or decline of the
vital principle and the pathogen, based on biological function and pathologic expression of five viscera

& six bowels. Thus, analyze symptoms inductively and investigate pathogenesis

deficiency of liver and kidney/

Eum deficiency of liver and kidney/
deficiency and cold of kidney Gi/
weakness of the spleen and stomach/

impairment of body fluid due to lung heat

(2) Pattern identification according to meridians and collaterals
Pattern identification according to meridians and collaterals is a symptom that occurs in vicinity of
circulation of meridian system. By applying theory of meridians, it analyzes and gathers patient’s

presentation of pathology and determines specific meridian that is affected with the pathology.

(3) Pattern identification according to the etiology and pathogenic factor
A pattern identification based on a belief that all symptoms arise from consistent cause and the

cause is determined via symptom analysis

wind-cold/wind-heat/cold/damp/wind-damp/cold-damp/damp-phlegm /damp-heat/ malnutrition of

tendon and blood channel/breaking and wound of muscles and tendons/heat toxins/toxious damp

(4) Pattern identification according to Gi (energy) and the blood, Yin and Yang.
Analysis of pathologic changes that are caused by reduction in fundamental factors of physiology, Gi

(energy) and blood. It also differentiates symptoms related to the changes.
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Deficiency of both Gi(energy) and blood / stagnation of Gi(energy) and blood stasis / Gi

deficiency/ blood stagnation/deficiency of Yin/ deficiency of Yang
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C) Western medicine diagnosis of knee pain

Knee pain is commonly induced by knee osteoarthritis, rheumatoid arthritis, and soft tissue knee

injuries and diagnosis for the disorders are as follows.

(1) Knee osteoarthritis

The diagnosis of osteoarthritis is established using a combination of clinical information derived from
history, physical examination, radiologic, and laboratory evaluation. An algorithm of diagnostic criteria
for osteoarthritis of the knee has been proposed by the American College of Rheumatology (ACR)

A diagnosis of OA of the knee is defined as presenting with pain, and meeting at least five of the
following criteria:

- Patient older than 50 years of age

- Less than 30 minutes of morning stiffness

- Crepitus (noisy, grating sound) on active motion

- Bony tenderness

- Bony enlargement

- No palpable warmth of synovium

- Erythrocyte sedimentation rate (ESR) <40 mm/hr

- Rheumatoid factor <1:40

- Noninflammatory synovial fluid.

Classification Criteria for Idiopathic Osteoarthritis of the Knee

Traditional format

Knee pain plus osteophytes on radiographs and at least one of the following:
Patient age older than 50 yearsMorning stiffness lasting 30 minutes or less Crepitus on

motion

Classification-tree format

Knee pain and osteophytes on radiographs or

Knee pain plus patient age of 40 years or older, morning stiffness lasting 30 minutes or

less and crepitus on motion

The above is requoted from http://emedicine.medscape.com /article/305145- overview.

(Altman et al. Development of criteria for the classification and reporting of osteoarthritis.
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Classification of osteoarthritis of the knee. Diagnostic and Therapeutic Criteria Committee of the

American Rheumatism Association. Arthritis Rheum 1986;29:1039-49.)

(2) Rheumatoid arthritis

The 1987 American College of Rheumatology (ACR; formerly, the American Rheumatism
Association) classification criteria for rheumatoid arthritis (RA) have been criticized for their lack of
sensitivity in early disease. In 2010, new classification system redefines the current paradigm of RA
by focusing on features at earlier stages of disease that are associated with persistent and/or erosive

disease, rather than defining the disease by its late-stage features.

The 2010 American College of Rheumatology/European League Against Rheumatism classification criteria

for rheumatoid arthritis

score

Target population (Who should be tested?): Patients who
1) have at least 1 joint with definite clinical synovitis (swelling)*
2) with the synovitis not better explained by another diseaset
Classification criteria for RA (score-based algorithm: add score of categories A - D;
a score of 6/10 is needed for classification of a patient as having definite RA)¥
A. Joint involvement§
1 large joint.
2-0 large joints
1-3 small joints (with or without involvement of large joints)#

4-10 small joints (with or without involvement of large joints)

[ UV N )

10 joints (at least 1 small joint)**

B. Serology (at least 1 test result is needed for classification)t ¥
Negative RF and negative ACPA
Low-positive RF or low-positive ACPA
High-positive RF or high-positive ACPA

C. Acute-phase reactants (at least 1 test result is needed for classification)¥ ¥
Normal CRP and normal ESR 0
Abnormal CRP or abnormal ESR

D. Duration of symptoms§§
6 weeks 0
6 weeks 1

=)

* The criteria are aimed at classification of newly presenting patients. In addition, patients with erosive disease typical of
rheumatoid arthritis (RA) with a history compatible with prior fulfillment of the 2010 criteria should be classified as having RA.
Patients with longstanding disease, including those whose disease is inactive (with or without treatment) who, based on
retrospectively available data, have previously fulfilled the 2010 criteria should be classified as having RA. ¥ Differential diagnoses
vary among patients with different presentations, but may include conditions such as systemic lupus erythematosus, psoriatic
arthritis, and gout. If it is unclear about the relevant differential diagnoses to consider, an expert rheumatologist should be
consulted.

¥ Although patients with a score of <6/10 are not classifiable as having RA, their status can be reassessed and the criteria might
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be fulfilled cumulatively over time.

§ Joint involvement refers to any swollen or tender joint on examination, which may be confirmed by imaging evidence of
synovitis. Distal interphalangeal joints, first carpometacarpal joints, and first metatarsophalangeal joints are excluded from
assessment. Categories of joint distribution are classified according to the location and number of involved joints, with placement
into the highest category possible based on the pattern of joint involvement.

9 “Large joints” refers to shoulders, elbows, hips, knees, and ankles.

# “Small joints” refers to the metacarpophalangeal joints, proximal interphalangeal joints, second through fifth metatarsophalangeal
joints, thumb interphalangeal joints, and wrists.

#% In this category, at least 1 of the involved joints must be a small joint; the other joints can include any combination of large
and additional small joints, as well as other joints not specifically listed elsewhere (e.g., temporomandibular, acromioclavicular,
sternoclavicular, etc.).

T+ Negative refers to IU values that are less than or equal to the upper limit of normal (ULN) for the laboratory and assay;
low-positive refers to IU values that are higher than the ULN but <=3 times the ULN for the laboratory and assay;
high-positive refers to IU values that are >3 times the ULN for the laboratory and assay. Where rheumatoid factor (RF)
information is only available as positive or negative, a positive result should be scored as low-positive for RF. ACPA =
anti-citrullinated protein antibody.

¥ ¥ Normal/abnormal is determined by local laboratory standards. CRP = C-reactive protein; ESR = erythrocyte sedimentation
rate.

§§ Duration of symptoms refers to patient self-report of the duration of signs or symptoms of synovitis (e.g., pain, swelling,

tenderness) of joints that are clinically involved at the time of assessment, regardless of treatment status.

Daniel Aletaha et al. 2010 Rheumatoid Arthritis Classification Criteria. An American College of
Rheumatology/European  League Against Rheumatism Collaborative Initiative. ARTHRITIS &
RHEUMATISM. Vol. 62, No. 9, September 2010, pp 2569 - 2581

(3) soft tissue knee injuries
For most patients, the severity of the etiology and the injury or pathologic process, either acute or
chronic, can be determined from a targeted history, focused physical examination, and thoughtful

workup including diagnostic imaging (e.g. plain radiography).
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Acute soft tissue knee injury
Aged 15 yrs and over

|
A
Histary and Physical Examiniation
Mote 1

Urgent referral to
orthopaedic
specialist

7 Etfawa kriee
N:fg " rule indicate
A i X-ray 7 Note

Have films reviewed
by orthopaedic
surgeon

onsider :

Impact injury to patella
(crepitus, effusion)
Suspect patellar

dislocation
(+ve apprehension, tender z: ! r
medial border

of patella).

Patellofernoral dysfunction
Inflammatory condition
(gout, OA, RA)

Referral from spine / hip 1

Internal
derangment
suspectied?

Treat or refer as
appropriate

MCL tear
meniscal tear

Isolated
ACL / PCL tear

Locked knee due to meniscal
tear Injury to posterolateral
comple

(i ; ; — i N B
Note 1: History and physical examination
Note 2: Red Flags
Significant History - Meurovascular damage, thigh velocity
« Mechanism of injury injury, Note 3: Ottawa Knee Rules
« Inability to weight bear at time of injury absent pulses, foot drop, multiple plane Xora if. i 6F
- Onset of swelling (extent and time frame) laxity) " i 55+y :
« Sense of disruption / audible pop = Extensor mechanism rupture (unable to 3 Tgnder head fibula
« Locking, catching. instability actively SLR; . Isolated tenderness patella
« Previous episodes, management and results palpable gap; change in height of patella) - Inability to flex > 90°
- General health / other illnesses - Infection (fever, severe pain, Hx drug - Inability to bear weight (4 steps)
abuse) 3 LR
Significant Clinical Examination « Bleeding disorders (Haemophilia) at ;II:I’!E ﬁf L
- Swelling, bruising, abrasions, scars = Possibility of cancer (previous Hx of and.in:the examination
«Inability to extend knee or flex knee >90° tumour,
« Appropriate clinical tests persistent severe pain, night pain)
« Multidirectional instabilit
\_ d P J J

The above is requoted from New zealand guidelines group. Diagnosis and Management of Soft

Tissue Knee Injuries: Internal Derangements. July 2003.
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2. Treatment

A) Acupuncture treatment

(1) Basic rules

(2) Safety

(3) Treatment methods

Due to the lack of objective evidence on acupuncture treatment for knee pain, actual and current
state of medical treatments were comprehended by aiming oriental medicine doctors (2009, 11,

23~2010 1, 9). Such effort would reflect the development and current state of the guideline.

Applications of acupuncture treatments based on real case scenarios as below are recommended.
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3. Treatments based on Western medicine diagnessis

A) Knee osteoarthritis

(1) Education and self-management

- Patient information

There is a professional responsibility to ensure that patients are provided with sufficient and
appropriate information about their condition. Patient education is an integral part of informed
decision-making. In addition, within the wider context patient education has been advocated as a way
of limiting the impact of a long-term condition .Healthcare professionals should offer accurate verbal
and written information to all people with osteoarthritis to enhance understanding of the condition and
its management, and to counter misconceptions, such as that it inevitably progresses and cannot be
treated. Information sharing should be an ongoing, integral part of the management plan rather than

a single event at time of presentation.

- Patient self-management interventions

Individualised self-management strategies should be agreed between healthcare professionals and the
person with osteoarthritis. Positive behavioural changes such as exercise, weight loss, use of suitable
footwear and pacing should be appropriately targeted.

Self-management programmes, either individually or in groups, should emphasise the recommended

core treatment for people with osteoarthritis, especially exercise.

- Rest, relaxation and pacing

Due to lack of evidence in this area, further study is recommended

- Thermotherapy

Despite the lack of evidence, local heat and cold are widely used as a part of self-management. As
an intervention, such treatment is low in cost and extremely safe. Thus, it is supported with positive
recommendation.

Also, use of local heat or cold should be considered as an adjunct to core treatment.

(2) Non-pharmacological management

- Exercise & manual therapy
Exercise should be a core treatment for people with osteoarthritis, irrespective of age, comorbidity,

pain severity or disability. Exercise should include:
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local muscle strengthening

general aerobic fitness.

Exercise has been found to be beneficial but the clinician needs to make a judgement in each case
on how to effectively ensure patient participation. This will depend on the patient's individual needs,

circumstances, self-motivation and the availability of local facilities.

- Weight loss
Interventions to achieve weight loss should be a core treatment for people who are obese

oroverweight

- Electrotherapy

Healthcare professionals should consider the use of transcutaneous electrical nerve stimulation (TENS)
as an adjunct to core treatment for pain relief.

There is weak evidence to support GPs recommending low level laser therapy for short term

treatment of OA of the knee.

(3) Invasive treatments for knee osteoarthritis
Referral for arthroscopic lavage and debridement* should not be offered as part of treatment for
osteoarthritis, unless the person has knee osteoarthritis with a clear history of mechanical locking (not

gelling, 'giving way' or x-ray evidence of loose bodies).

(4) Surgically treated degenerative knee osteoarthritis
Knee replacement operation is a selective procedure that entails varying results and risks for
individual patients. It is important to notify patients the possible outcomes depending on their
conditions. Also, in order to be a possible candidate for the knee replacement operation, x-ray of the
joint injury, pain that cannot be alleviated without non-surgical procedure, or discomfort that arises

from daily activity due to arthritis must be proven.

Following categories of 1) Education and self-management, 2) Non-pharmacological management 3)
Invasive treatments for knee osteoarthritis 4) Surgically treated degenerative knee osteoarthritis are
developed by NICE(National Institute for Health and Clinical Excellence(NICE) Clinical guideline on
Osteoarthritis - National clinical guideline for care and management in adults. 2008), NHMRC(The

National Health and Medical Research Council (NHMRC) Guideline for the non-surgical management
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othip and knee osteoarthritis. July 2009), NIH Consensus (NIH Consensus Development Conference on
Total Knee Replacement National Institutes of Health Consensus Development Conference Statement
December 8-10, 2003) based on logical evidence as a clinical guideline. This study cites the guideline

as well as recommends it.

(5) Acupuncture & Moxibustion treatment of knee osteoarthritis
Systemic review (White A. et al. 2007) reported statistically valid data that acupuncture treatments
on chronic knee pain patients alleviates pain and improves function when compared to sham
acupuncture or untreated patients. Also, the study recommended appropriate treatments of more than
once per week, > 6 treatments via acupuncture, treatment of >4 acupoints, >20 minutes of needle

retaining, de-qi induction, or electro-acupuncture.

A Electro-acupuncture treatment is recommended as effective treatment of
degenerative knee osteoarthritis.

A Traditional acupuncture treatment is recommended as effective treatment of
degenerative knee osteoarthritis.
Bee venom injection treatment is recommended as effective treatment of

A degenerative knee osteoarthritis. In case of other pharmacoacupunctures, further
studies are needed.

A Moxibustion treatment is recommended as effective treatment of degenerative knee
osteoarthritis, but additional studies about the safety of the treatment are needed.
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B) Rhuematoid arthritis
(1) Patient Education
Offer verbal and written information to people with RA to:
improve their understanding of the condition and its management, and counter any misconceptions
they may have. People with RA who wish to know more about their disease and its management
should be offered the opportunity to take part in existing educational activities, including

selfmanagement programmes

(2) Non-pharmacological management
- Weight control

General practitioners should encourage healthy diet and weight control for all RA patients.

- Exercise
General practitioners should encourage patients with RA to engage in regular dynamic physical

activitycompatible with their general abilities in order to maintain strength and physical functioning.

- Physiotherapy

People with RA should have access to specialist physiotherapy, with periodic review, to:

improve general fitness and encourage regular exercise learn exercises for enhancing joint flexibility,
muscle strength and managing other functional impairments

learn about the short-term pain relief provided by methods such as transcutaneous electrical nerve

stimulators [TENS} and wax baths.

Following categories of 1) Patient Education and 2) Non-pharmacological management are developed
by NICE (National Institute for Health and Clinical ExcellenceNICE) Clinical guideline on
Rheumatoid arthritis: National clinical guideline for care and management in adults. 2009),
NHMRC(The National Health and Medical Research Council (NHMRC). Guideline for the diagnosis
and management of early rheumatoid arthritis. August 2009) based on logical evidence as a clinical

guideline. This study cites the guideline as well as recommends it.

(3) Acupuncture treatment of Rhuematoid arthritis

Electro-acupuncture treatment is recommended as effective treatment of
A theumatoid arthritis, but further studies are needed due to the limited quality

and amount of the studies.
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C) Soft tissue injuries
(1) RI.C.E
There is insufficient evidence in the literature to support the use of R.I.C.E., however, it is

commonly accepted practice for the self-management of a mild soft tissue knee injury in the first

48-72 hours.

(2) Non-pharmacological management
- physiotherapy
There is insufficient evidence in the literature to establish the relative effectiveness of the various
approaches and methods currently used by physiotherapists in the conservative management of soft
tissue knee injuries. Proprioceptive training may be beneficial in improving outcomes for people with
ACL deficient knees and its inclusion in rehabilitation programmes for both the conservative and

post-operative management of ACL tears is recommended.

- electrotherapy
Ultrasound is of little benefi t in the treatment of soft tissue knee injuries. At present there is
insuffi cient evidence to support the use of NMES, TNS or biofeedback in the post-operative

rehabilitation following menisectomy or ACL reconstruction.

- Bracing

Bracing is generally not required for the conservative management of soft tissue knee injuries.

Bracing is appropriate for isolated Grade III and severe Grade II injuries to the MCL for 4-6 weeks
to stabilise the knee so that rehabilitation can be initiated.

Bracing may be indicated in selected cases where recurrent instability exists, but concurrent medical
conditions or other factors preclude surgery.

Bracing may be indicated in selected cases where there is a psychological benefi t associated with

wearing a brace which enhances a person’s ability to undertake tasks in work and sport.

(3) Surgical vs. non-surgical treatments
Non-operative management is recommended for all grades of isolated medial collateral ligament
injuries.

In general, ACL reconstruction has the most to offer those people with recurrent instability who
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must perform multidirectional activity as part of their occupation or sport.
Age should not be considered a barrier to reconstructive surgery in the older athlete, providing there
are appropriate indications.
Physiotherapy is not routinely advocated following menisectomy.
There is general agreement that Grade I and II isolated PCL tears are best managed nonoperatively.
There is insuffi cient evidence to establish the relative benefits of operative versus nonoperative

management of isolated Grade III PCL tears.

Following categories of 1) R.ILC.E 2) Non-pharmacological management 3) Surgical vs. non-surgical
treatments are NZGG (New Zealand guidelines group. Diagnosis and Management of Soft Tissue Knee
Injuries: Internal Derangements. July 2003) based on logical evidence as a clinical guideline. This

study cites the guideline as well as recommends it.

(4) Acupuncture treatment of soft tissue injuries

Electro-acupuncture treatment is recommended as effective treatment of soft
C tissue injuries of knee, but further studies are needed because quality of the

studies is limited to case studies.

Traditional acupuncture treatment is recommended as effective treatment of
C soft tissue injuries of knee, but further studies are needed because quality of

the studies is limited to case studies.

Fire needling and bee venom injection treatments are recommended as
C effective treatment of soft tissue injuries of knee, but further studies are

needed because quality of the studies is limited to case studies.

D) Other knee pain that is difficult to determine

About effects of acupuncture in post-total knee replacement operation,

C

further studies are needed due to the mixed results.

Acupuncture treatment is recommended as effective treatment of
A patellofemoral pain syndrome, but further studies are needed due to deficient

amount of the studies.




Evidence related to acupuncture treatments

Table. Acupuncture treatment of degenerative knee osteoarthritis

1. Electro—acupuncture treatment

Number | Patient ..
. . . Follow Grace |Grade| Additional
Reference | Year | Type of |charact| Intervention Acupoint | Number |Frequency | Duration Outcome measures Outcome
. .. up A B comments
patients | eristics
vs Sham acupuncture
EA vs sham In electro-acupuncture group, WOMAC,
' acupunctur?(l:nse ST34, ST35, 2 WOMAC, VAS, VAS has shown sign'iﬁcant improvement Number of
Ahsin S rted superficially . . 10 |blood test(plasma (p=0.001)b-Endorphine also showed .
2009 | RCT 40 OA ST36, LR8, |10 times |times/wee | 10 days . o ; 2 | |patients was
et al. away from the SP10 K days |cortisol and other for |significant increase (p=0.001) plasma less than 50
an
acupuncture b-endorphin) cortisol showed significant redjuction €8
point) (p=0.016)
SP10,
WOMAC, self In WOMAUC, electro-acupuncture group
EA vs sham Ex-LES, 2 . . L. ..
Jubb RW . . 9  |reported pain scale, |showed higher statistical significance than
2008 | RCT 68 OA |acupuncture(non [SP9, GB34, | 10 times | times/wee | 5 weeks 2 |
et al. . weeks |EuroQol score, plasma|Sham acupuncture group (p= 0.035)
-penetrating) ST36, BL40, k )
B-endorphin VAS (p=0.001)
BL57
EA +diclofe VAS, WOMAC,
iotenac : In VAS, WOMAC, PQLC,
v vs sham GB34, SP9, Undescrib 1 dosage of diclofenac, lect . howed high
Jorge Vas 2004 | RCT 97 OA |acupuncture(non |Ex-LE5, 12 times fdescrt 12 weeks profile of quality of eec. roh—acu;.)un-c ure group showed fugher 2 |
et al. ) ) ed weeks [ . . statistical significance than that of control
-penetration)+di [ST36 life in the chronically
clofenac ill (PQLC) instrument group
pain at rest, stiffness, [ The three groups’ outcomes showed Randomizatio
EA vs TENS or . . .
Yurtkura . 50 foot walking time,|improvements compared to placebo n method,
Ice massage or |SP9,GB34,S X Stimes/we 2 . .
n M et|1999 | RCT | 100 OA 10 times 2 weeks quadriceps muscle group (p<0.05) Excluding placebo 2 I |Assessor
placebo TENS |T35, ST34 ek weeks . .
al. strength, and knee |group, the three groups did not have blinding were
(4Groups) . L . L .
flexion degree significant difference in improvements not specified
After 8 weeks, electro-acupuncture group
EA vs sham . showed significant improvement in
2times/we .
acupuncture(mo . WOMAC function compared to sham
. ek(8)+on WOMAC, patient
dified a GB34, acupuncture group(p=0.01) WOMAC
) ce/week(2) global assessment, ] ]
combined ST36, ST35, . pain(p=0.18), patient global
Berman ) e . +0. 26 |6-minute walk
2004 | RCT 570 OA linsertion(ZF) |Ex-LES, 23 times| _ . 26 weeks . . |assessment(p=0.2) does not show 2 |
BM et al. . X Stimes/we weeks |distance, and physical| =
+ noninsertion |BL60, KI3, significant outcome. After 26weeks, three
ek(4)+0.2 health scores of the . . o
procedure) vs SP6, GB39 . categories of diagnostic index showed
) Stimes/we SF-36 L .
education K(12) significant improvements compared to
e
(3Groups) sham acupuncture
(p=0.01/p=0.003/p=0.02)




Number |Pati
umber) Fatient . . . Follow Outcome Grace |Grade| Additional
Reference | Year | Type of |charact Intervention Acupoint | Number |Frequency | Duration Outcome
. - up measures A B comments
patients | eristics
vs Sham acupuncture (Continued)
EA+Diclofenac group showed higher
statistical significance in 100 mm
VAS, WOMAC,|VAS(p<0.05), Lequesne's functional
EA+Diclofenac vs Lequesne's index(p<<0.05) compared to placebo
EA+placebo functional index,|EA+placebo Diclofenac group. Also, the test
diclofenac vs placebo 50 feet-walk group showed improved results compared to L
. ST35, . . . Randomization
Sangdee EA+Diclofenac vs . 3 times/ 12 time, and the |EA+placebo diclofenacl or placebo
2002 | RCT 186 OA Ex-LE4, 12 times 4 weeks o . . 2 | |method was
et al. Placebo EA(patch TsP. LRS week weeks |orthopedist's and|EA+Diclofenac groups in 100 mm fied
rr, L .. not specifie
attachment)+placeb patient's opinion |VAS(p<0.05), P
o diclofenac (4 of change, EA+Diclofenac group showed significant
Groups) paracetamol results in WOMAC (pain index)(p<0.05)
taken/week compared to placebo EA+placebo Diclofenac
group, but no difference was observed against
EA+placebo Diclofenacgroup
vs Alternative treatment, waiting, education, standard care
SP9, GB34,
ST36, ST35, Electro-acupuncture showed higher statistical Patient
atien
B Ex-LES, 2t 12 WOMAC, ignifi in WOMAC, L d L
crman 1999 | RCT 73 OA |EA vs standard care * 16 times times/ 8 weeks o signuticance 1n cquesne compare 2 | |Blinding was
BM et al. BLG6O, week weeks |Lequesne indices|to standard care after four weeks of . fied
not specifie
GB39, SP6, treatment (p<0.001) ot Sp
KI3
Electro-acupuncture or EA+symptomatic
EA vs EX-LE4, medication groups showed statistically
EA+symptomatic  |ST35, ST36, significant difference in VAS s
atient
Tuk hi dicati SP9, GB34, 2 ti =0.012/p=0.001), WOMAC(pain,stiffi L.
urmacht 2004 | RCT 29 OA me 1cat10n.vs ? > 10 times times/ 5 weeks |9 weeks|VAS, WOMAC P fp ) (pain,sti nes?) 2 | |Blinding was
et al symptomatic BL40, week compared to the control group, symptomatic .
L . not specified
medication BL57, LI4, medication group (p=0.012/p=0.001).
(3Groups) LR3 Remained consistent after 4 weeks of
treatment
Electro-acupunture and TENS groups
. showed significant difference in NRS Patient
Pain NRS, .
EA vs TENS vs . . (p<0.01) compared to Control group. Blinding,
M.M.L ST35, . Undescrib passive ROM, R .
2003 | RCT 24 OA |control groups 8 times 2 weeks |4 weeks|, . Remained consistent 2 weeks after the 2 I |Assessor
NG et al. EX-LE4 ed Time up and go o
(3Groups) treatment. Only EA group showed blinding were
test(TUGT) L. L . . .
statistically significant difference in TUGT not specified
compared to Control group (p<0.05)




Number | Patient .
. . . Follow Grace | Grade | Additional
Reference | Year | Type of |characte| Intervention Acupoint  |Number| Frequency | Duration Outcome measures Outcome
) L up A B comments
patients | ristics
Detailed Comparison of Acupuncture Methods used in Electroacupuncture Studies.
GB34, SP9,
EX-LE2, .
. Both groups improved compared to
Ex-LES, Ashi baseli N cicallv sienifi
aseline. No statistically significant
Standardized point(collatera VAS, WOMAC, LFI, . y S8
. . difference was observed at 3rd, 6th
Byun et acupuncture vs |l ligament), X . 18 KHAQ (Korean version
2007 | RCT S0 OA |. . K 12 times|2times/week |6weeks weeks. However, at 18th week, 2
al. individualized Saam weeks |of Health Assessment o .
. . . individualized acupuncture group
acupuncture chhimbeop Questionnaire) o .
. . showed statistically significant
(Liver/kidney .
. . difference. (p=0.043)
tonification/se
dation)
. Ex-LES, WOMAC, Self Both groups showed statistically Patient
EA(Q2 acupoints) L. . . .
Taechaarp 2009 | RCT 20 OA EAGG ST36, ST35, 10 ti i ek |5 k 13 assessment of global significant difference compared to 5 | Blinding
s times|2times/wee eeks
ornkul W M ints) SP9, GB34, v v weeks |change, Number of baseline, however, there was no was not
acupoints
P ST34 celecoxib capsule taking |difference in between the groups. specified




2. Traditional acupuncture treatment

Number| Patient
umber) Fatien . . . Follow Outcome Grace |Grade| Additional
Reference | Year | Type of |charact Intervention Acupoint Number |Frequency | Duration Outcome
. . up measures A B comments
patients | eristics
vs Sham acupuncture
Patient
ST34, GB34, Ex-LES, Suc-cess rate(as |At 13th and 2‘6fh weeks of acupuncture blindirfg .
Acupuncture vs SP10. SP9. GB34 + defined by at |treatment, traditional and sham (no blinding
Sham acupuncture o >V | (’1 4 least 36% acupuncture groups showed significant between
tional (1-
(non-acupuncture p . . . improvement difference in Success rate compared to acupuncture
Scharf et . . unilateral Ashi point; . Undescrib 26 ) ) )
2006 |RCT | 1007 OA |points-minimal . . 10times 6weeks in (WOMAC), |conservative therapy group. Besides 2 I |and
al. . bilateral according to ed weeks . h .
depth needling) . . WOMAC, Global patient assessment at 26 week, Conservative
. Traditional Chinese .
vs Conservative .. SF-12, Global |traditional and sham acupuncture groups therapy),
Medicine: 1-2 of 16 . . L .
therapy (3Groups) . . patient did not show significant difference Assessor
defined distant points) L.
assessment between the groups. blinding were
not specified
At 2nd week of Global assessment, sham Patient
Acupuncture+ Adv L
. . acupuncture and acupuncture treatment blinding(no
ice & Exercise vs [SP9, SP10, ST36, WOMAC . L oo
. . groups showed statistically significant blinding
Sham acupuncture |ST34, ST35, Ex-LES, function, pain . . .
Foster . . Not 12 |, . difference compared to Advice & Exercise between
2007 |RCT| 352 OA |(non-penetrating)+ [GB34, TrP / LI4, 6times . 3weeks intensity, and 2 |
NE et al. . . described months group. However, after 6, 12 months, acupuncture
Advice & Exercise |SP6, LR3, TES, ST44, unpleasantness o .
. . addition of acupuncture treatment to and advise &
vs Advice & KI3, BL60, GB41 of pain . . . .
] Advice and exercise group did not show exercise) was
Exercise (3Groups) L L . . . .
statistically significant reduction in pain. not specified
Acupuncture vs Pain Rating
Sham acupuncture Index of the
(inserted McGill Pain There was no statistical significance
Takeda . EX-LE4, EX-LE2, . Not . . . Drop out was
1994 |RCT | 40 OA |superficially 3times . 3weeks Questionnaire, |between traditional and sham 2 | .
W et al. . GB34, SP9 described . not specified
approximately WOMAC, Pain |acupuncture groups
1 inch from the threshold at four
acupuncture point) sites at the knee
Semi- standardised WOMAC, SF36,
Acupuncture vs ST36, SP10, ST34, PDI (pain
minimal ST35, , SP9, BL40, . disability index),
2times/we ..
acupuncture GB34, KI10, GB33, K(dweek SES After 8 weeks, traditional acupuncture
e eeks
C Wit (superficial LRS8, Ex-LES, EX-LE2 ):V_ 52 (questionnaire group showed higher statistical Assessor
it
2005 |RCT | 294 OA |needling at (Selection over 6 12times | . 8weeks for assessing the|significance in WOMAC compated to 2 I |blinding was
et al. ] 1times/we weeks ) .
non-acupuncture |point) / SP6, SP4, K(dweek emotional sham acupuncture(P=0.0002) and not specified
e eeks
points) vs waiting |SP5, KI3, BL20, &;v aspects of pain), |waiting control group(P<0.0001).

list control
(3Groups)

BL57, BL58, BLGO,
BL62, (Selection over
2 point)

Days with
limited function,

Diary




Number | Patient Foll G Grad Additional
ra ra itional
Reference | Year | Type of |charact Intervention Acupoint Number |Frequency| Duration "% Outcome measures Outcome < c ©
) . up A B comments
patients | eristics
Trigger point trigger After 5 weeks, both of trigger point
acupuncture vs acupuncture : and standard acupuncture groups
Standard inserted onto significantly improved in pain intensity
Itoh K et acupuncture muscle (to a depth 0 compared to pre-treatment (p<0.01). Number of
0 e
| 2008 |RCT 30 OA |(Traditional chinese [10mm)/ Stimes /O\I:IZZk Sweeks weeks VAS, WOMAC |In between groups, only trigger point| 2 | |patients was less
al.
acupuncture) Standard acupuncture group showed statistically than 50
vs sham acupuncture|acupuncture : significant improvement compared to
(non penetrating)  [ST34, ST35, ST36, Sham acupuncture group (P<0.025 for
(3Groups) SP9, SP10, GB34 VAS, and P<0.031 for WOMACQC)
Ex-LE5, EX-LE2 Knee Society Score .
. All groups showed improvement by
Acupuncture vs + SP5, (KSS), 10-point
. . 8th and 12th week (P<0.05),and only
Miller E Sham contralateral . 2 times 12 Likert scale, .
2009 | RCT 55 OA 16times 8weeks . . . |traditional acupuncture group showed | 2 |
et al. acupuncture(non-pen |GB34, LI11+ [week weeks patient satisfaction . L .
. . . statistical significance in KSS knee
etrating) Acupuncturists and validity of
. score after 12 weeks (P=0.036)
choice sham acupuncture
Mavrom A({upuncturé+et.oric ST36, SP09, SP10, WOMAG, VAS, o
. oxib vs etoricoxib vs|GB34, Ex-LE2, . 2 times 12 Acupuncture+etoricoxib group showed
matis CI {2012 |RCT 120 OA 16times 8weeks SF-36 v2, o L . 2 |
Sham acupuncture+ |Ex-LES, LI04 /day weeks statistically significant improvement
et al o Algometer
etoricoxib(3Groups) |KI03, ST40, SP06
vs Alternative treatment, waiting, education, standard care
o WOMAC,
Acupuncturists o
. OKS(Oxford Knee |After 3 months, traditional
choice (SP6, SP9, A 13 L.
vg. O Score), SF36, acupuncture group showed statistically
Lansdown SP10, ST36, LRS, |12times L . . . . L
Acupuncture+usual 12 EQ-5D(EuroQol-a |significant difference in WOMAC pain Patient blinding
H 2009 |RCT| 30 OA GB34, Ex-LES, every . 2 | i
| care vs usual care LR3. LI4 GB41. |3month months new facility for the|compared to usual care group(2.62 was not specified
et al , ) )
s measurement of [(95% CI: -0.77 to -4.47)1. The effect
KI6 most often .
J health-related did not prolong for 12 months
o quality of life)
Only A +TENS
Acupuncture+TENS Y cupl%nc.ture L. group Patient blinding,
Itoh K A ST34. ST35. ST36 L Und showed statistically significant A blindi
to et c ture essor
2008|RCT| 32 | oA | fcupuncture vs ’ ’ Istimes |r "™ ISweeks | "9%C [VAS, WOMAC  |difference in WOMAC(p=0.008) and | 2 | | [/ rcssor bunding
al. TENS vs Topical |SP9, SP10, GB34 week ribed i method
K VAS(p=0.039) compared to Topical .
poultice (4Groups) . was not specified
poultice.
ROM, VAS, HSS
3weeks -Score(Hospital for |Traditional acupuncture significantly
Chri 42(2 Special § duced ity of pai d
riscens (29pp Acupuncture vs No [ST36, ST35, ST34,| . |2 times/ | 2% |49 pectal Surgety - reduced severity of pan an
en BV  [1992|RCT |atients/4| OA Gtimes term:3-4 score), Walking |medication intake compared to control| 2 |
treatment SP10, EX-LE4, LI4 week weeks ST ] )
et al. 2knees) more 50m, Climbing 20|group (p<0.0001). Also, increase in
treatment)

steps, NSAID
uptake

ROM (p=0.02) was observed.




Number | Patient .
. ) . Follow Grace |Grade Additional
Reference | Year | Type of |charact| Intervention Acupoint Number |Frequency| Duration Outcome measures Outcome
i . up A B comments
patients | eristics
After 7 weeks, traditional
Acupuncture
acupuncture group showed
s
v . ST36, GB34SPY, OKS(Oxford Knee significant difference in OKS
Physiotherapy .
. ) ST35, Ex-LES, . Score), S0m timed compared to control group
Williamso exercise((super . 1 times/ 12 .
2007 |RCT 181 OA ) ) SP10 LR3+ 6 times 6 weeks walk, and duration of |(p=0.0497). However, 2 |
n L et al. vised exercise) o week weeks ’ . .
Acupuncturists hospital stay following|physiotherapyreduced on average
vs Home . . —
. choice knee arthroplasty of 1 day in rehabilitation
exercise
compared to the acupuncture
(3Groups)
group.
2 Hi
After 3 months, traditional 9 11,3
Ex-LES5, EX-LE2, OApatients were
acupuncture group showed . .
. SP5, contralateral . o . included in the
C Witt et Acupuncture . Not statistically significant difference . X
2006|RCT| 712 OA GB34, LI11 + |15 times . 3 months WOMAC, SF36 . . ) 2 | |analysis. Patient
al. vs Control o described months in WOMAC and quality of life o
Acupuncturists blinding, Assessor
] compared control group (P < .
choice blinding method
0.001). .
was not specified.
Number of patient
Both howed simil is 1 han 50.
. Acupuncture |GB34, SP10, knee injury and OA |, oth groups S owed simtar s fess than R
Saleki M . . Unde- Unde- improvement in KOOS and VAS. Random, Patient
2013 |RCT 40 OA |vs Isometric [SP09, ST36, 12times . 4weeks . outcome score . . . 2 | o
et al . scribed scribed There is no significant difference blinding, Assesor
exercise ST35, ST34 (KOOS) o
between two groups. blinding methods
are not specified.
Detailed Comparison of Acupuncture Methods used in acupuncture Studies
Compared to pre-treatment, both
EX-LE4, Ex-LES, g'rou'p's showed st'atistically '
L significant reduction (P<0.01). Random, Patient
Constitutional |SP9, LR3, ST34, 3 Not L
Chae et . . About 7 . After 20 treatments, blinding, Assesor
2004 | RCT 40 OA |vs body SP10, ST36, 20 times |times/wee describe| VAS o 2 | o
al. weeks Constitutional group showed blinding were not
acupuncture  |Yeonggol, k d . - .
Dacback statistically significant difference petformed.
acbae
compared to body acupuncture
group (p=0.026).
Proximal : ST35,
Ex-LE5, EX-LE2, Both groups showed similar
Park Proximal vs  |Ashi point/ distal N reduction in VAS and WOMAC.
tk et ot
’ 2008 | RCT 26 OA |distal selection|: BL18, BL23, . 3 times/ . proximal acupuncture group .
al. ) 6 times 2 weeks describe| VAS, WOMAC . ) 2 I |cross over design
of acupoints |BL60, GB39, week J showed more significant difference

SP6, LR2, ST41,
KI3

in WOMAC compared to distal
acupuncture group (p=0.036).




Number |Patient .
. . . Follow Outcome Grace | Grade | Additional
Reference | Year | Type of |charact| Intervention Acupoint Number | Frequency | Duration Outcome
. . up measures A B comments
patients | eristics
HSS
Score(Hospital
Unilateral for Special After 2 months, both groups showed
Acupuncture(S Surgery knee significant improvements in all Patient
atien
Abhay 2001l RCT | 44 OA ymptomatic SP9, SP10, ST36, 6 times |\ 6 weeks Not . score), 4 time |diagnostic indices compared to ) | |blinding was
tillu et al. knee) vs ST34, LI4 times/week described |taken to walk 50|pre-treatment (p<0.05). No . ified
not specifie
Bilateral meters, time statistically significant difference P
acupuncture taken to climb |between two groups was observed.
20 steps and
VAS
body acupuncture
According to
meridian : Medial
knee pain(LR7, LR3, > times/ At 14thweek, both groups showed
times
LR4), Mid-knee K(first significant improvements in VAS,
eek(firs
pain(ST35, ST30), v WOMAC, and ROM. At 14th week, .
acu-treatment 8 weeks) . L Randomizatio
Ki . ding © Lateral knee Iweek( Not WOMAC, VAS, |According to meridian acupuncture hod
im e accordin nce/wee n met
2006 | RCT | 44 OA 04 . 8 0 pain(GB43, GB33, |20 times oneenw 14 weeks | . ROM(Range of |group showed statistically significant 2 | ©
al. meridian vs ] 2 weeks) described ) . . was not
GB34), Posterior movement) difference in WOMAC pain compared .
affected area . 0.5 . mentioned.
knee pain(BL40, . to According to affected area :
times/week .
BL60, GB65), Knee 4 ks) acupuncture group (Repetitive
weeks
swelling(LR2) / comparison p=0.015 p=0.001)
According to affected
area : GB34, SP9,
ST35, Ex-LE5, ST36
Individualised
classical
acupuncture ST36, ST34, EX32, treatment
first vs SP09 SP10, SP06, either All 3 groups relaxed pain. Classical
Karner M N ific |GB34 / Tri bef hi howed Number of
arner n-specifi rigger efore or inese a ncture gr €
2013|RCT| 116 | OA | -oPecic i 88 ltime  |ltime ltime o O l\woMAC cHnese acupunctuie group Show 2 | |procedure is
et al needling first |point, ST40 after significantly high knee flexibility than v 1
o .
vs Modern etc.(selection), LI04/ and 7 modern acupuncture group. Y
semistandardise |LI03 etc.(selection) days later

d acupuncture
first




Number | Patient .
. . . Follow Grace | Grade | Additional
Reference | Year | Type of charact | Intervention Acupoint Number | Frequency | Duration Outcome measures Outcome
i L up A B comments
patients | eristics
Etc
EX-LE4, Ex-LES, . Out of 12 patients, 2
) . Total 1-3 Maximum . . .
Lee et al.|2008|Case series 12 OA |acupotomy |According to " Interval of £ 30 Not VAS, 4-step patient |improved, 8 slightly 4 I
imes o
anatomical structure ~10 days 4 described |analysis improved, and 2 did not
ays
Y improve.
LR7, BL40, ST36,
GB33,Xiyangguan),
Treatment
GB34LR8, ST35, LI9,
; Excellent: 28 cases method was
Ex-LES5 (selection) / .
. Not Not Not Not 4-step patient Good: 6 cases not
Lee et al.|1991 |Case series 40 OA |Acupuncture [SP6, LR3, LR4, GB43, . . . . . 4 I .
described |described  |described |described |analysis Improved: 4 cases Worse: mentioned
ST34, GB31, ST25, ) ich
t
ST34, GB38, SI3, cases e
nsistency.
BLS7,LR2, KI7,GB40 consistency
(selection)
Pain intensity Including
(numerical rating 278 Knee
Post-treatment and after R
. . Avg. 8.7+-3.1 acupuncture scales from 0 to 10), . . OA patients,
Linde K observation . o ) 6 months, all diagnostic
2006 278 OA |Acupuncture |Undescribed treatments (Max. of 15 6 months|disability (Pain 4 Il |other OA
et al. al study measurements showed

treatments)

Disability Index) and
quality of life
(SE-36), WOMAC

significant improvements.

patients, such
as HIP, were
included.




3. Other acupuncture treatments

Number |Patient
umber) Faien . . . Follow Outcome Grace |Grade| Additional
Reference | Year | Type of |charact| Intervention Acupoint Number |Frequency| Duration Outcome
) _ up measures A B comments
patients | eristics
vs Detailed Comparison of Acupuncture Methods used in acupuncture Studies
B.V.Acupuncture : On 5 point scale, B.V Acupuncture group
EX-LE4, Ex-LES, showed statistically significant difference
L . Number and
Ashi point/ . compared to traditional acupuncture .
Not 2-3 |5 point scale, period of
B.V Acupuncture|Acupuncture : X . . Undescri | _. . group.
Lee et al.|2003 | RCT 50 OA describe |times/wee |Undescribed Nine point . . 2 | treatment
vs Acupuncutre |EX-LE2, EX-LE4, bed On nine Point scale, B.V Acupuncture
k scale . . were not
Ex-LES5, GB34LR3, group showed statistically significant .
. e specified
ST34, SP10 + difference compared to traditional
Yeonggol, Daebaek acupuncture group (p=0.008).
B.V.Acupuncture : WOMAC,
EX-LE4, Ex-LES, 5-point Both groups improved significantly Number and
Ahn et BV Acupuncture Ashi / Acupuncture Undescri 2A—3 A Undescri sy?tem(None 1/|(p<0.01) After treatments,B.V N period of
: 2006 | RCT 30 OA A . : EX-LE2, EX-LE4, bed times/wee |Undescribed bed Mild 2 Acupuncture group showed statistically 2 | |treatment
al. s ncutre e e
Ve Acapunct Ex-LE5, GB34LR3, k /Moderate 3 significant difference compared to were not
ST34, SP10 + [Severe 4 traditional acupuncture group (p<<0.05) . specified
Yeonggol, Daebaek [Extreme 5)
Before and after treatments, intramuscular
B.V Acupuncture group showed
. significant improvements in
. intramuscular : .
intramuscular D e / ) VAS, KWOMAC(p<0.001) and 13 patients
eep muscle
Kim et B.V Acupuncture P . ) Undescri | WOMAC, VAS(p<0.001). subcutaneous B,V dropped out
2008 | RCT 45 OA subcutaneous : 8 times |times/wee |4 weeks ] ) 2 |
al. vs Subcutaneous EX.LE2. EX.LE4 K bed SF36, Nine acupuncture group showed significant (less than
B.V Acupuncture ST35, S’T56, LR8, point scale improvements in KWQMAC(p=0.017) 80%)
and VAS(p=0.001). Difference between
the two groups was not statistically
relevant.
After 2 weeks, two groups showed
statistically significant improvements
compared to pre-treatment. Especially, o
o Randomizatio
Sweet B.V group showed statistically Paci
n, Patient
Kim et Sweet B.V GB34SP9, EX-LE2, 3 Undeseri VAS(whole significant improvement in VAS, whole Bli :;_I "
im e ndescri inding,
: 2008 | RCT | 30 OA |Acupuncture vs |Ex-LES5, collateral |6 times |times/wee |2 weeks bed body, injured |body(p=0.002), injured area(p=0.000) 2 I A &
al. e ssessor
B.V Acupuncture|ligament Ashi point k area), safety compared to B.V group.n safety

diagnostics, Sweet B.Vgroup also showed
significant improvements in categories of
pain in treated area, edema, and tingling

sensation compared to B.V group.

blinding were

not specified




Number |Patient
umber) Fatien . . . Follow Outcome Grace | Grade Additional
Reference | Year | Type of |charact| Intervention Acupoint Number | Frequency | Duration Outcome
i L up measures A B comments
patients | eristics
After 2 weeks, both groups showed statistically
significant improvements in pre and Randomization,
Sweet B.V |ST35, LR7, GB33, VAS(whol post-treatments. No statistically significant Patient
ole
Acupuncture |GB34,ST36, LR4, . Undesc W_ . difference was observed in whole body VAS, Blinding,
Na et al.|2007 | RCT 36 OA 6 times | 2 weeks | . body, injured . 2 |
vs B.V GB43, LR3, LR2, times/week ribed ), safet however, B.V group showed significant Assessor
area), safe
Acupuncture |Xingjian(selection) ’ y improvements in injured area VAS (p=0.049) blinding were
In safety diagnostics, B.V group’s report on not specified
edema and flare is frequent.
Sweet B.V o After 4 weeks, B.V + traditional acupuncture Randomization
Bee venom inj. + L L .
Acupuncture SP10. ST34 VAS, groups showed statistically significant method, Patient
+ ’ ’ ) Undesc| WOMAC. improvements in VAS(p=0.003), Blinding,
Ryu et al.[2004 | RCT | 51 OA EX-LE4, Ex-LE5, |12 times| 4 weeks | . . 2 |
Acupuncture EX.LE2. ST36 times/week ribed |Lequesne's WOMAC(p=0.004), Lequesne's Assessor
Vs GB34 ’ ’ index index(p=0.013)compared to a control group, blinding were
Acupuncture traditional acupuncture group. not specified
BV A Treatment
.V.Acupuncture :
upunctu . . After 4 weeks, overall improvementsof good: method was not
EX-LE2, Ex-LES, 2times/wee 4 point . )
B.V 28 cases, excellent: 16 cases, and improved: 15 clearly specified
. LR8/ Acupuncture konce per |More scale(Excellent
Kim et Acupuncture . Undesc cases were observed. B.V. Acupuncture group and only
1999 | CCT 60 OA : SP10, ST34, 15 times|day than 4 . 4, good 3, o . . 4 1
al. vs ribed | showed statistically significant difference treatments over
Ex-LES5, EX-LE4, (acupunctu |weeks improved 2, o
Acupuncutre compared to traditional acupuncture group 4 weeks were
EX-LE2, ST36, re) worse 1) (=0.01) cluded in ch
GB34, LR p=0.01). 1r1c1.1'e in the
statistics.
Randomization,
jahageo BL23,, EX-LE4, Lysholm scale, |Both groups showed statistically significant Patient
Park et 2006 RCT | 60 OA |tuga-acupucnt Ex-LES, §—9 2.—3 3 times Undesc Nine point imp.rox./ements. C(.)mpared‘to pre-treatment. ) | Blinding,
al. urevs GB34SP10, ST34, |times times/week ribed |[scale(Baumgaet |Statistically significant difference was not Assessor
Acupuncture |Ashi point ner) observed in between the two groups. blinding were
not specified.
Flos carthami aqua-acupuncture group showed following
aqua-acupuncture : 3 improvements: excellent: 8 cases, good: 6
. |EX-LE2, EX-LE4, . cases, improved: 1 case, worse: 1 case.
Flos carthami times/week L
v . Ex-LES5, SP9, Undescri |(control More Und non aqua-acupuncture group showed excellent: Statistical
oon et aqua-acupunc ndescri |(contro ndesc
2002 | CCT 32 OA quaacupu ST36, Ashi point/ than 4 . VNRS(4-stage) |6 cases, good: 7 cases, improved: 1 case, 4 Il |control was not
al. urevs bed groups ribed .
Acupuncture : . weeks worse: 2 cases. specified.
Acupuncture differ by
SP10, ST34, . aqua-acupuncture group showed 93.7%
patients)

EX-LE4, Ex-LES,
ST36, GB34, LR3

improvement rate and H|2EX|Z group

showed 87.5%improvement rate.




Number | Patient .
. . . Follow Grace | Grade Additional
Reference | Year | Type of charact | Intervention Acupoint Number| Frequency Duration Outcome measures Outcome
. L up A B comments
patients | eristics
Etc
. Setting pain rating of
Cornu cervi
EX-LE2, EX-LE4, . VAS, Lysholm scale,|pre-treament as 10, _
Park et . aqua-acupunct Undescri . . Undesc|_ . ) Statistical control
2004 | Case series 15 OA R Ex-LES5, SP9, ST36, 3 times/week |Undescribed | . Nine point average post-treatment 4 1] )
al. ure(acupoint o bed ribed . o was not specified.
. Ashi point scale(Baumgaetner) |pain rating is reduced to
injection)
4.46.
B.V Acupuncture : 5 lvsis of
-stage analysis o
Ex-LES, Ashi point+ Srase anay Detailed
B.V patient condition, .
Acupuncutre : More 88% of overall patients treatment method
. . Acupuncture . . Undesc |4-stage treatment o
Lim et al.|2005 |Case series| 25 OA EX-LE2, Ex-LE5, than 3 |Undescribed |Undescribed | . . showed; Excellent: 9 4 Il |and statistical
+ . ribed |analysis (excellent,
SP9, GB34ST36, LI4,|times . cases, good: 13 cases. control were not
Acupuncutre good, improved, .
LR3, GB39, ST33 specified.
worse).
SP6,TE17,HT7
. . Sstage scale Excluding worse cases, Detailed
Ashi point, EX-LE4, . 8 8
Wang et . B.V Undescri . Undesc |(excellent, good, 82.9% of overall treatment method
2001 | Case series 70 OA Ex-LES, LRS, 1-2/week Undescribed | ) ) 4 1] o
al. Acupuncture bed ribed |improved, worse, improvement was and statistical
EX-LE2, ST34
WOorst) observed. control were not
specified.
. . After 10 treatments,
Lentinula(shiita . o L
Hwh ke) EX-LE2, EX-LE4, Und Lysholm scale, Nine |statistically significant
whan, e ndesc
8 2001 | Case series 33 OA Ex-LES, SP9, ST36, |10 times|Undescribed |Undescribed | . point improvement based on 4 I
et al. aqua-acupunct . . ribed
Ashi point scale(Baumgaetner) |Lysholm scale was

ure

observed <0.05).

RCT: Randomized controlled trial, WOMAC:
Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Western Ontario and McMaster Universities Arthritis Index, VAS :

Grade B : levels of evidence used in clinical practice guidelines for acupuncture

Visual analogue scale



4. Moxibustion treatment

Number | Patient o G Grade| Additional
utcome race | Grade itional
Reference | Year | Type of | charact | Intervention | Acupoint | Number | Frequency | Duration Follow up Outcome
: . measures A B comments
patients | eristics
All two points of Yangdorak
ST35, ST30, 3time Moxibustion group: P &
measutes are decreased
ST34, SP09, / week (3 before treatment and L. . K .
. . ; ] Yangdorak significantly in moxibustion
Indirect SP10 + . moxibustio after 12times of . . . .
Oh et al.|2013 | RCT 65 OA . . . 12times 4weeks Diagnosis group. Moxibustion group 2
moxibustion | Trigger ns treatment / Control o .
. . (SP03, ST42) |showed significantly increased
points(l or 2 treatments group: at first time
. . treatment scores compared to
points) per time) and 6 weeks later
the control group.
. . . Randomizati
time/day NRS score : Moxibustion .
on is
3 roup<Control group / ROM
EX-LE4(medi ( . . g P 'g -p determined
Park et X . . moxibustio Unde- NRS, ROM, increase : Moxibustion .
2006 | RCT 34 OA | Moxibustion | al, lateral), 15times 15days . 2 | according to
al. ns scribed ADL group>Control group / ADL
ST35 R X . preferenc
treatments discomfort score : Moxibustion
. and center
per time) group<Control group .
unit
There is no significant
3times/ difference in LSS score between
times/we
Indirect before and after the treatment
 EX-LE4, ck 3 : 4
moxibustion ; . before the treatment | VAS, in both groups. / There is no
Doh et ST35, SP10, . moxibustio L . .
| 2009 | RCT 20 OA |, ST32. IRO8 12times 4weeks |and after 4 weeks LSS(Lysholm significant difference in VAS 2
al. , , ns .
Acupunctur later scoring scale) | between before and after the
GB34, SP09 treatments ]
e . treatment in both groups but
per time) L .
pain is reduced significantly
more in moxibustion group.
Right knee joint pain scores are .
T . Patients
significantly low in treatment
undergo
Hand Al6, Al2, group than control group (left creat
reatment at
moxibustion | A8 + E38, Graphic rating |side doesn’'t) / ROM was
Park et . . before and after the . . home:
2003 | RCT 35 OA | +Seo Am |F9, 133, J7, |10times | ltime/day | 10days scale(GRS), improved in treatment group 2 |
al. treatment ) °. proper
pellet M26, N9, ROM, ADL at right and left knee joint / .
) . patients
therapy 119, M28 There is no significant line i
controlling is
difference between ADL of . &
questioned.
both groups.




Number | Patient Out G Grad Additional
come race | Grade itiona
Reference | Year |  Type of | charact | Intervention Acupoint Number | Frequency Duration | Follow up . Outcome
. . measures A B comments
patients | eristics
VAS,
WOMAC VAS, total WOMAC,
ST35, EX-LE4, . > | WOMAC pain, WOMAC
3times/week (5 0,1,2,3,4t | WOMAC pain, | . .
. EX-LE2, GB34, . . . stiffness are changds more in
Baek et Indirect . X moxibustions h week NRS, 6-min X .
2012| RCT 71 OA . |SP09, Trigger 12times 4weeks moxibustion group than 2 |
el. moxibustion . treatments per and 6th walk, .
point(select 4 . control group, but there is
. time) week temperature L .
points) no significant differrence
sensory between two groups
threshold test groups-
EX-LE4(medial), There are
ST35, GB34, . . . limitati
3 5 3times/week (3 There is no change in e .1ons
C SP09, ST34, busti before and VAS diological i oo findi according to
ase moxibustions , radiological imaging findings
Oh et al. | 2012 2 OA | Moxibustion | SP10, ST36 + 12times 4weeks | after the s 108 ) g 4 1 the study
Report . treatments per WOMAC |/ VAS, WOMAC, crepitus
Trigger . treatment . method(case
. time) are improved
points(1~2 report. Not
points) RCT)

RCT : Randomized controlled trial

WOMAC : Western Ontario and McMaster Universities Arthritis Index
VAS : Visual analogue scale

NRS : numeric rating scale

ROM : Range of motion

ADL : activities of daily living

Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Grade B : levels of evidence used in clinical practice guidelines for acupuncture



Table. Acupuncture treatment of RA

Number | Patient .
. . . Follow Grace | Grade Additional
Reference | Year | Type of charact Intervention Acupoint Number |Frequency | Duration Outcome measures Outcome
. .. up A B comments
patients | eristics
EA +steroid After 24 hours of
injection(in the treatment, traditional
other knee) vs Pain reduction scale |acupuncture group
h 0-4. Number of howed 51% Baseline dat
Man SC sham Undescrib |Undescri ) um_er © S owe Y asetne data
| 1974 | RCT 20 RA  |acupuncture(penet |GB34, SP9, both LI4 |Once J bed month |patients with improvement rate, 2 | |were not
et al. e e
rating s significant decrease injand after 3 months, mentioned.

non-acupoint)+ste
roid injection(in

the other knee)

pain.

23% improvement
rate was
observed.(p<0.05)

Grade A : levels of evidence used in the tbi

guideline Newzeland guidegroup(NZGG)

Grade B : levels of evidence used in clinical practice guidelines for acupuncture



Table. Acupuncture treatment of soft tissue injury

1. Electro—acupuncture treatment

Number

Patient . 5 . Outcome Grace |Grade
Reference | Year Type of . .| Intervention Acupoint Number Frequency | Duration |Follow up Outcome
. characteristics measures A B
patients
ST34, SP10,
. BL40,GB34SP9, LRS, L . |Increase in ROM of knee
Shin et Injury of ST36, ST35, Liver Kaee joine flexion joint, reduction in pain
2002 |Case report 1 meniscus & EA T Undescribed |Undescribed |46 days |90 days |ROM(Range of ) . ‘p 4 1
al. tonification(KI10 LRS, and improvement in knee
ACL/PCL movement), VAS | . .
LUS, LR4,HT7,SP3, LI4, joint function
Trigger point
After 57 days, continuity
Ex-LE4, Ex-LES5, EX-LE2, of posterior cruciate
BL40, SP10, ST34, SP9, ligament showed
GB34, Stomach MRI image, improvements based on
Song et Complete . . . . . .
: 2003 | Case report 1 . FPCL EA tonification(SI5, ST41, 1-2 times |1-2 times/day |57 days |243 days |Lysholm knee MRI images. At the time| 4 I
al. injury o

ST43, GB41), Liver
tonification(LUS,
LR4,KI10 LRS8)

scale

of hospitalization,
Lysholm scaleimproved
from O to 67 by 119 day,
then to 92 by 243 day.

Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Grade B : levels of evidence used in clinical practice guidelines for acupuncture




2. Traditional acupuncture treatment

Numb
Hber Patient 5 5 5 Follow Grace | Grade
Reference | Year Type of . . | Intervention Acupoint Number Frequency |Duration Outcome measures Outcome
i characteristics up A B
patients
Jokhae, Gyeonjung,
Subtle injury Lmmn Jun'ggan Cincinnatiknee rating system:
o Dambhyeol, Simseul, More o .
Woo et . of knee joint . . Undesc |Cincinnati knee Of 15 cases, 10 cases showed
2000 | Case series 15 0 Acupuncture |Hwaseul, Yeonggol, |Undescribed |3 times/week |than 3 . X . . ) 4 1]
al. (tendinitis, . ribed  |rating system improvements by increasing
. Saji, Tonggwan, weeks .
bursitis) points from 60.6 to 66.5.
Tongsan, Tongcheon
(selection
VAS, ST-MPQ(the
short term McGill . . . .
. . . . Minor reduction in pain
Knee pain |Acupuncture( |Stomach Und pain questionnaire),5 VAS L. dail
ndesc restrictions on dai
Lee et al.|2008 |Case report 1 after traffic |Sa-am chim [tonification(SI5, ST41,|7 times 7 times/week|1 week . categories from o ons o y 4 1]
. ribed activity, and range of pain
accident beop ST43, GB41) ODI(Oswestry low

back pain disability),
Pain drawing

was observed.

Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Grade B : levels of evidence used in clinical practice guidelines for acupuncture




3. Other acupuncture treatments

Num
ber of Patient Foll G Grad
Reference | Year Type er.o : 1en. . Intervention Acupoint Number | Frequency Duration % | Outcome measures Outcome e ace
patien | characteristics up A B
ts
burning e
acupoints
Medial acupuncture, P pain relieved and VAS
. . around the .
collateral moxibustion, herbal ) . . . Unde-s score decrease 5 points
Ko et al.| 2009 | Case report 1 . o medial 3times 1time/2days | Unde-scribed X VAS R 4 1]
ligament medicaion, lateral cribed and knee function was
collatera.
injury ICT-Microwave . improved
. ligament
physical therapy
. acupoints . KSKS score improved
Medial Knee Society Knee
around the from 36.0 to 88.4, KSFS
collateral . . Unde-sc . . Unde-s | Score(KSKS), ;
Lee et al. | 2010 | Case report S . burning acupuncture | medial . Unde-scribed | Unde-scribed i X score improved from 26.0 4 1]
ligament ribed cribed | function
2 collateral (KSFS), VAS to 86.0, VAS score
Hyury ligament Score ’ decreased from 7.8 to 2.8.
Bee venom The patients showed that
acupuncture clinical symptoms was
Ligament therapy(10,000: 1 . . Unde-sc . . Unde-s | VAS, pain at disappeared, VAS changed
Lee et al. [ 2007 | C t ’ T t Unde-scribed | Unde-scribed ’ ’ 4 [
coerd ase repor 5 relaxation 0.01ml-), HIBEEr POINT | hed nemserbe AR ribed walking from 10 to 1 and there
Acupuncture, was no limitation of
Microwave ROM.
Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)
Grade B : levels of evidence used in clinical practice guidelines for acupuncture



Table. Acupuncture treatment for post—operation

Numb:
Hmber Patient . . . |Follow Outcome Grace | Grade | Additional
Reference | Year Type of .. Intervention Acupoint Number | Frequency | Duration Outcome
. characteristics up measures A B comments
patients
Acupuncture +
standard After
t ti in at rest and ical
undergoing pos (.>pera ive pain ai . rest and |\ statistically SurglCé.i
bilateral total physiocherapy at maximum significant difference operation,
Tsang et program(SPPP) vs ST32, ST33, ST36, . after exercise g . direct Ashi
2007 RCT 36 |knee 10 times|U/D 2 weeks |U/D . ] was observed in 2 I .
al. sham GB31, GB34, GB35 Chinese version point
arthroplasty ) : between the two
(IN-patient) acupuncture(superficia of an 11-point roups treatment
P lly penetrating about NRS groups. cannot be
2 cm away from applied.
acupoint) +SPPP
EX-LE4, Ex-LES,
GB34, ST36, .
Patient with 5 3 Walking
Yeonggol, Daeback, . .. .. .
Heo et Total Knee |Acupuncture + OK ) 2 times condition, Knee joint pain and
2007 |Case report 1 Gyeonjung, Hwaseul, |U/D 43 days |U/D o 4 [l
al. Replacement |aqua-acupuncture) . . /day ROM(Range of |function improved.
GB41, Trigger point+
Arthroplasty( BLAO, Ex-LES(A movement)
TKRA) JEx- qua-ac
upuncture)
Pancreotonia- K(SP3,
KI3, LU8,KI7,) Knee joint flexion
Tearing of Z(HTS, SP2, KI10 extension ROM |Reduction in pain and
Kang et 2001 | Case report ) lat. meniscu's Acupuncture SP9), Undescri Ufldes 4 months U'ndes (Range of ' frequency of pain was 4 I
al. (post-operatio P(HT7, PC9 5:5:1) bed cribed cribed |movement), Pain [shown. ROM

nal)

K, V(LI5, ST41,BL66,
ST44)
P 5:5:1

NRS (Numeric
rating scale)

improved.

U/D : Undescribed

Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Grade B : levels of evidence used in clinical practice guidelines for acupuncture



Table. Acupuncture treatment of Patellofemoral syndrome

Number : ..
Patient . . . Follow Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint Number | Frequency |Duration Outcome measures Outcome
. characteristics up A B comments
patients
SP10, ST35, Self-administered  |After 12 months, traditional
GB34ST36, questionnaire, acupuncture treatment group .
Roar ] Patellofemora A Ex.LES. ST34 Cincinnari Rati h J cisticallvsionifi Patient
ar Jensen ncturs - incinnati Ratin, tatisticallysignificant
© ense 1999 | RCT 70 |l Pain cupuncture vs * ) > |8 times |2 times/week|4 weeks |1 year ¢ 'g s'owe s . sticatysignutic 2 | |blindingwas
et al. No treatment BL17, L18, System(CRS),Stairs- |difference in CRS compared .
Syndrome not specified.
BL20,BL23, Hopple test, to non-treatment group(
LI4,GV4 Atrophy, VAS p=0.005).

Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Grade B : levels of evidence used in clinical practice guidelines for acupuncture
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1. 2]

Ao 2= acupuncture, electroacupuncture, pharmacopuncture, herb acupuncture, 2 AR kA,
or moxa, moxibustion, & ¥} |

knee, &, =4, osteoarthritis/osteoarthrosis, A, S HAA/(EHPA)SHE A, rheumatoid arthritis,
FrlEol=, FulE]X FHE|S, soft tissue injury, Tibial Meniscus(Menisci), Collateral/Cruciate/Patellar
Ligament, Patellofemoral Joint, Patellofemoral Pain Syndrome, Chondromalacia Patellae, Bursitis,
Tendinopathy(Tendinosis/ Tendonitis/ Tendinitis), Joint Instability(Laxity), Sprains/Strains, Knee pain,
Joint Instability /pain, ¥FE¥, A, F-&, 75, (&5, £34, &5, d=9sks, 4999@ Y
g, A9, =eHd, 45, e, T 94F &5 vl S8 &

T =TS A AEold HHIEE  QOoFA A(http://oasis.kiom.re kr/portal/index jsp) S T4 2 T

SHA 2] &18) A (hetp://www.acumoxa.or kr/), THEHeF] 8F8] X (htep://www.koms.or.kr/), US| &e]8tz}s}
3] ](http://www.ormkorea.org/) Korean Studies Information, DBPIA, the Korean Institute of Science
and Technology Information, the Research Information Centre for Health Database, KoreaMed and the

Korean National Assembly Library 5= F7F2 A5 TH

=E=72] % pubmed(http://www.ncbi.nlm.nih.gov/pubmed/) & TAHLE G HAE FAHCR
AESt 2o Y 2l ¥ cochrane =52 AA5le], QJ8H B35 BES vlgow FIE
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A HA, NZGG(New Zealand Guidelines Group)7} 20063l AA|B+ Complementary and alternative
medicines grading system O.% ol ¢} Zt}

3. Complementary and alternative medicines grading system(NZGG 2006)

ol dx =X

ZHTE ZHe| X
Aol H|WE AldE = JAEE Z HABE WHE Ssil ozl 23yt SelMs
1 |[dEHo| =2 2H el X|LX| g2 A+
Z2H TF 19 7 E8 SR E2 UHE TF =2 29 =z A7
Mol H|IE Aldle = AT E & HASE dHs Ssl Ldojxl Zaurt SEAMO|
AElMo| At =Mo|| =Fol2tE Hotl s AT (AT 72, =2 H$He & MY g ZXH 5
2 oiX|7} U= 2A 2 TE29 A9 EE YutE AIE x| 25 SR, &7 E RCT, 2= IX¢ =2
Ef2t29[ RCT, Cohort Y
AElMo| =X 2 ZH | AT CIXielo] HEAQl H|WE EESHK| 2ot A7 Znpyt Al=lMo| JHX| gbe AF
3 7t o= HE =X Z2H TF 39| 9= E& case-control0l| CHEF SRO|HL case-control Y7
M Jbsst o] o= Z237t 20 23] _—’F—|'—<|°—EEI T U= JtsHol =2 AFOIE S0, H|F0| gle= AT,
4 |ed7tof 7letg & 2H7t luzol AT METE TR JHE I _ _
=H 49 A<= E% cohort°4:rL, AMZ W J7hssHX] 22 o} B[S case-control
AT

FHA= Brosseau L] Clinical practice guidelines for acupuncture T=aollA A|AISE X & ATt
Aol 27 = Al ol

Brosseau L, Wells GA, Finestone HM, Egan M, Dubouloz CJ, Graham I, Casimiro L, Robinson VA,
Bilodeau M, McGowan J. Clinical practice guidelines for acupuncture. Top Stroke Rehabil 2006 Spring ;
13(2) : 65-7.
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(1) SEANY HIDANA

T2 Bl A A H =Y $ Cochrane group©] 7H'E3F Risk Of Bias(ROB) =715 AR&-5}1o]

3ol A& H7ksisith ROB =7 A7 HEH A9

& Prhshed 29 Tk T 9
ol Ael MEY, £ VIS, Do 0B, A WSY, B3 MEYS] APS 5-Shigh risk
b

iasy, ‘Sa(low risk of biasy, ‘B (uncertain risk of biasy = 3 7}gtt},

HZ8 57 7|= Risk of biasOlA{2] 22 A5

MEf H|EF HW CHATEES 7|N MEfel MAXQ xto| | m B2 MM MM

(selection bias) (systematic differences) s A 25

A HEF ME=e= X =27t ASEQ Ko7t UFALE, 2H| m AT EHO{A} AFKlof| st =71
(performance bias) AMEX ol2lel ct2 Xl =EEHE= EF | nEHTE fst= ChE2 XA H|IEE
At gol dH|EE (BMHZutE golots WeolMel a7 Al | w23 Hotol| Cist =7t

(detection bias) HZ&eQl xtol mEIEtE & 2§ sth= Cl2 &AXA H|EE

e

gretsol AM JEZE AAE Xto| n ST ZoktE
(attrition bias)
| EE 2| TE 2 71 ol 7 7 Y
LB HIEI:I E_LI_I, = Jidels EINEX 242 A7t A Al ./\l_‘lE_h”&“ jEdJ_ll' o
(reporting bias) Aol Aol

(2) HIFZ
H]F7-2k9] o]
2 B3 HEHe] oAl ZRA|o|t) |
2 A7, AF AH] vEd 9
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H =2 S&F Fake i Y H|w QAo H|Z2k2| o1
MEf H|EZ s P22 HiEEAM MY A MY
(selection bias) st A=A 25 m LB =
Al bS] m 0172 E0{X} A7 Ko CHEt =Tt (ER) B0l st =5
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dutrlog HEL A OJ:-Q]Q'ZQ Zeko] Knee osteoarthritis, rheumatoid arthritis, soft tissue knee
ies 52 AWYES TAolE nr & &F IATLINEAR A= 7 184 o] Fe] Aole Wi
S e TR SRR sy Alzksby Br] =& AERQl Fracture, Dislocation, tumor,
infection, inflammatory arthropathies, Osteonecrosis, congenital musculoskeletal deformities, Crushing
injury of lower leg, Frostbite with tissue necrosis, Complications of internal orthopaedic prosthetic
devices, implants and graftsZ} T2 F-9]9} 229] FA|Q] conditions characterised by pain referred
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—Linear Discriminant Analysis(LDA, Fisher, 1936)

—Diagonal Linear Discriminant Analysis(DLDA)/Diagonal Quadratic Discriminant Analysis(DQDA)

—K-Nearest Neighbor Classification(KNN)

—Classification And Regression Trees(CART, Breiman, 1984)



—Support Vector Machines(SVM, Vapnik, 1995)% ©]-&3h
2 A+ = s7HA] B T Classification And Regression Trees(CART, Breiman, 1984)%]
W o 23 olgsua drhcarTE oV 29 FHE mRaklel Bl HE Ade
Beg ERAA d2g dok BT A7Art AL A olleln g

om, fl9] s7HA A7 23 F &5 W P A<l 2t =E)

CART(®1=E) | oS Al H|S = = E = = SI=ZE M|
H|S 33(76.74%) 1(2.33%) 0(0.00%) 0(0.00%) | 9(20.93%) 43
o ee A4 3(25.00%) 5(41.67%) 0(0.00%) | 2(16.67%) 2(16.67%) 12
e o |dE= 3(50.00%) 0(0.00%) 000.00%) | 2(33.33%) | 1(16.67%)
(Confusion Matrix) —
= 1(25.00%) 0(0.00%) 0(0.00%) 3(75.00%) 0(0.00%) 4
SHEE 3(6.82%) 0(0.00%) 0(0.00%) 0(0.00%) | 41(93.18%) 44
Total Error Rate(%)|24.77%




Does the knee thicken whereas thigh an ] e
d calf become thinner? <1.5
Yes
Do you experience pain or swelling Do you experience swelling in the
ves | Of the knee after the injury? <1.5 knee with redness or heat? <2.5
I - No Yes ‘| - No
\ ] [ |
Do you have phlegm in Do you experience shortne Do you experience difficulty in bend Do your fingers shrivel?<
your throat? <2.5 ss of breath? <1.5 ing or extending the knee? <1.5 1.5

Yes |

Yes | No Yes I No

| Yes ‘ ‘
Do you have difficulty i
n walking because of t
he knee? <3.5

Do you have
difficulty in
walking? <2.5

Do you have sharp
pain in the knee? <
L5

crane's-knee
wind

arthralgia sy crane's-knee

ndrome

arthralgia sy
ndrome

wind

Does your back and : : N
knee have chilling se crane's-knee arthralgia sy
nsation? <2.5 wind ndrome

Do you feel weakn
ess in the knee and
leg? <1.5

crane's-knee

Knee injury Wind

Do you feel heaviness
in the knee? <2.5

Yes | \

Do you have difficulty
in having bowl move
ment? <1.5

1

arthralgia sy
ndrome

crane's-knee arthralgia sy
wind ndrome

No

crane's-knee
wind

Yes

crane's-knee

arthralgia sy

wind ndrome

1%, Classification And Regression Trees ©]-&3F &% Ak & 7t
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Peat, S M A Bierma-Zeinstra, N K Arden, B Bresnihan, G Herrero-Beaumont, S Kirschner, B F Leeb,
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L S Lohmander, B Mazi¢res, K Pavelka, L Punzi, A K So, T Tuncer, I Watt, J] W Bijlsma : EULAR

evidence-based recommendations for the diagnosis of knee osteoarthritis. Ann Rheum Dis2010;69:483 -
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Risk factors

Symptoms Radiographic changes
Age Knee pain Osteophyte
G%ﬁler Brief morning stiffness Sub hNalzi-(?lvlvm? ;
: Functional limitation LTS e
Qccupation Subchondral cysts

Family history of OA -
History of knee injury Signs
Crepitus
Restricted movement
Bony enlargement

.J//
Mild Moderate severe
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315 Holes 9 4099 TAE FolA olFd TS HolA] &F F e W, A TS 34
sh= S AIA Xoray’del AZst WskE & 4 U= sith

REDOS
DL L

H
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Kirschner, B F Leeb, L S Lohmander, B Mazi¢res, K Pavelka, L Punzi, A K So, T Tuncer, I Watt, J

W Bijlsma : EULAR evidence-based recommendations for the
Dis2010;69:483 - 489
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E. Patellofemoral(E£70 ¥ =) 23 7L
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grinding test & | X|ETI=C| web spaceE E7HZ=2| Atedol| ECh Al=A7F £7H 30l ot % | Patellofemoral grinding
Patellofemoral 3 sttez AHE Jleks St Al HEIAMFEZE TFAIIEE 8| et TZEL
compression test | Ck. £7HZ 0| S0l ELPE S50 EAXIALL AAE 2 el i £ | S0|2E Adgst 7=
(for PFS) JHCHEl Rlel 7|SF oIt Ucts Zg et e
CHE[AFZ2 o|2Ls}1 FE22 30 =35 MEfollM &7 HEHE ¢
hensi Sl = 9|"°E Y gukg Jetr| flsl E7HE WEHE &F & X|E " i
Apprehemion (5t | sjeto 2 grutsfo} pick BF &AL B2k UE B + A, 2Bl S0 T Y
or parella Ajz £S5 oS sUe u 2D Hystol, Fusez Ny | T Y
dislocation) - o= o ;o] =1 o £0|% : not reported
st7| Alztetn REE MAAIA HmA MAEQl XME SS8 T
E702{1 Az =ct
® Ul 9% vy o3 oy
MR ATS YA £BE )50 gold e Racln cude] HYy wo| BHE A
gt &p7] el Huigk v ddEs BEAT= Aol T8t
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Kurosaka et al.
QLT 55%/501% : 67%

- AZS YEMAIZIY WS grme| 50| ot 5510 & .
Joint line Fo| 2lelACh C}2 sHHO2 o|s|MAZ|H o= bigmte] X Fowler and Lubliner
(s T . - o H— s — — = =2 = EI[7|-I:. = — .
tenderness xlo| =o|szIct T 85%/50|E : 29.4%
-0 < - Anderson and Lipscomb
QIZE : 77%/S0l= : not reported
Evans et al.
_ _ _ oZE ;16
B3 2 50D PEE Mol Bxl 22N aejolM | O 00
S| THECL R8BS 0N 2R Z8 AefolM ghso | T
thstol clal g SFAlZIcE 2RAMIE LRl ma) eZe] | MU AP
23 HHE SN $Ro papeiee Auw + ok | OF Y
McMurray — cio) 2 w5t 2ERMOIM 5 2oz g7|= Sof wo| Mg |~ P%

Kurosaka et al.
Q4T : 37%
E0lE : 77%

=]

=
rest of x| LEIME Al 2 |XI=Cht 271 98| ME Aej =2
SRSk B DfE T o 2kEof) @er20| S of BHRH=S of
Holl F20I A S(give way) Tt =20l F2opn et 5 2| - 1L N
ndaerson an 1psc0m

= DZE : 58%
£0|E : not reported

ot AMEfjoA Y& SF UM F JtSE WK 23
HAIZI & JIsHI7IX] & B2 2 =3A1ZIch J2lis
wtes RO 2 SMAIZ| D FE2 AMAMAIZICE O F| Al&EXt X} Fowler and Lubliner
Ao 1 22 BXto| HE| o FCl WE & £0=2 | CLE @ 16%

Apley grind | FES & 222 Ts|0{ EUA 2A=MAIZICE O g EHAHS0lE : 80%

test oM CHE[Z} SE|X| RES SF Mefo| M EtAte| C2|E S | Kurosaka et al.
Trotetzict o|2{st Ziol MEfollM Q5 Mg gtESich(CtgeR) | UHEE : 13%

eraksict ohA| 25t S01Z @ 90%
|

Bounce home

b
rest IX| SiALE ofx|ato| SSHE|s Ztzto] LA
o
=

p=
L
e
e
_l':_|
ne
o ol
r
n
i
o
=)
d
30

Hej el gt . http://emedicine.medscape.com/article/S26792—overview°ﬂ/\1 A Ql-g

12]F & : New zealand guidelines group. Diagnosis and Management of Soft Tissue Knee Injuries
Internal Derangements. July 20034 #j<1&
AAPHS] W17 % Bo]% 3 : Gerard A. Malanga, MD, Steven Andrus, MD, Scott F. Nadler, DO, James
McLean, MDPhysical Examination of the Knee : A Review of the Original Test Description and Scientific
Validity of Common Orthopedic Tests. Arch Phys Med Rehabil Vol 84, April 20034 #|<1-&-
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Grade 0= % 4

Grade 1= =59 7147 &4

Grade 2= B3t F5 3} A7 ] Folglel 71eAdo] de A+
Grade 3= T3t 719 5352 3 B Fodl

Grade 4= At 25, 413 W7o Fold £& A Wdol EAlshe 4%
J

N

Kellgren-Lawrence 55°] 2 ]34 2§
Kellgren-Lawrence w°| 2 oJ/do|fA F& HHo| FFo] e 4% S84 =A< (symptomatic
osteoarthritis) 2.2 7 2] H T}

O A3 F 3,075 5 oA EAF 4088 A} 8187 0| Kell-gren-Lawrence 50| 2 ©]/dQl WA}

A7 28] e Aew et o] 23S EdE A3 bl w2, 2010 A 5040
ol ol thetl=r A9l 14,010,367 ZF 37.8%%! 5,294,073™8 (95% confidence interval [CII,
4,739,995-5,848,150)°] Kellgren- Lawrence S5°| 2 o]Akel WAAZA Z@ddo] J& Aoz 4
HAon, AA FA 26.7%, A 499 47.3%7F HAAA /LA o3RRI Aem FHEAUT
Yo7} Z71atdl] ule} o) 3kxke] Hlgo] Z71 HE, s0M o)A 72.4%2 MY = °
TN, AgHEE HAE Ao AFste ARl olgae] Hl&o] 55.6%% 7V w&
Ao ® FHA.

Kellgren-Lawrence G®°] 2 o’ WAMIA
% 3,075% Tl FAF 857, A} 3799 e] FA AR U= AR UEuTh ol EQE
A8k ulo] wi=m, 20101 AA 504 ©]F @
Cl, 1,693,239-2,313,703)°] 3734 &#4H0] e A=
439 22.1%7t 5734 SWAQ oI Ao E FHHUTE el SUstel wet o] gkate] Hl&
o] Z7F=|A=H 804 ool 33.6%% 7MY =& AR FHEHJLE AFgERE AT A A
F3h= AClol|A] o]gkAte] H]go] 245% % 7P B AR FALAG

rlo
PV

ool glomM FE FHo| UeAE 2R A

== Aol 14,010,367 5 14.3%21 2,003,471 (95%
FAENeH, HA FA9 5.3%, AA

U AN A SHEF[T 3 £REE
20101 A9 Aol M=
I Aqste 8t IS, Aot BMISF AW 52 B 2 AR A GS 71 ARSI A &ld] 9
q

=
W40l e Ao et wEAd SR ARE w3 B suadsl A8 wE
/Kg % Oé
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Shin DW, Nam S, Bang YS, Lee JY Estimation of the prevalence of Korean adults aged 50 years or more
with knee osteoarthritis based on the data from fifth Korea National Health and Nutrition Examination
Survey J Korean Med Assoc. 2013 May;56(5):431-436. Korean. Original Article

Kim I, Kim HA, Seo YI, Song YW, Jeong JY, Kim DH. J. The prevalence of knee osteoarthritis in elderly
community residents in Korea.Korean Med Sci. 2010 February ; 25(2) : 293-298

http://emedicine.medscape.com/article/305145-overview A 1 &

d=9] A5, 19613 Lawrence Leigh$} Wensleydalegl o1 1.1%7F FvlEl A TEAY 71
Aolghe Frte 2~ #AE FHE e A JdFE5 EESIATE =8 Norfolkoll A 7 HA = &

1 1.5 o 10,000 283 J/d°] 3.6 W] 10,0003 Z FA|2A] Aule] &

Ae Fe Aoz gt ol 22 A= vid daelA 12,000%0] FulE]ls #EAR

@ Te AYE eIt o] FAd mEd AAAQ] FriEs Wy THES o4Jo] dAEG

[
£
MN
i
o
H
9
X,
ol
A
of
ot
3
o

FObE 2 AL BdEY o d5elA 2-3u) ¢ W2} =Tt



KO

4
=l

<0

K
o
<

(@] =
=3E

aj
=

@ A0 = YES

shol mel wobAl 30~504 Aole] AlEECIAA 27

N

D3si
LL

RE2
D

\ g

&

|

http://emedicine.medscape.com/article/305145-overview©l| A AQ

I
"R
‘o)
o

=K

o

= A

2 gl

)

A Aol 3lolA]

Holrk

o7} &9

=i
=

iy
OF

ok

iy

T

ol

ol

i

=y

sRaWt 24

=1
=

el ol

3T

sol,

A

=
=

Al QA QAT 20%

%

d

3 =0
J(l';g T

Ao

oA 7}
WA Bl solM 7HE

3t

il

AETt

~

=

-
L

o] &

3

4=
T

A=R=%
T=

af vl "old 2

2 =eyd. v

o|

Aol M =

[l
OF

oK

—_—

Hr

ol

FH 94000702 %3} 82,00071¢] wt

S

TFAH=S] 2000-2001d Fke] AT AcCARl ¢

o] 75,000

A

o

—_—

_XL

o

<M

o

e
i

&l



Ll.
0 R I moEew o ® W E S w O
i mq_a_&%w“ io.ﬂr oL Ny = T = o B e
i — %O & =0 s R [N A_@ iy = %X 5
Rl T35 B k& TE N R e L 3 NDR %
N ol O il o r :.L WI A,f

0 — _ o L ol

o T e & o ¥ ﬁa do o o g B A W
N ) HR = X [ ) N
in mJ W - o = o+ =~ o ] (=l <0 Co o X —
Kl o) S SE—uy @M i T o ao W = 44 o go & oF M_Al
o T PO Lo LN W TR
4 = ) ° @ Yo o NE = R - D
o < A M= = o K o H o Y of- o o ml,_
BT = o IR S TR R - R T B
iy C.ﬂ A A = Y %’o ‘%,IOM B oy ‘m# I‘UI ) o ) iy A m %0
LTI SN S 1%&% .2 I G

S — T = = 9 = : oo = o
) "+ An s o = A T o O Yy 5 o N w1k
T or No A ® ° S W < y uﬁ U o WMo Ho T A
T B o Y W_ﬂr — H ~ Y WJU .Wﬂ iy Y i o} "0 o Tl
,m_ﬂ ﬂW._ ,mﬂ_ — O 1@ ,m_% H_AI -— NO :.L L_W ‘UI ~o ll o) X —
LGN <0 N X ol & P BN W % oin o

CC o 41 w0 kR ol = o = o e

TR g oW P xR E T g = T ooF L
Sl 3 il EicETY wz = o R
ooy a - - B W 4 il if
© — O oy © 2 X oA o oF = HM NTom e {
e R WG SO SNCINS B B T
S223%rF 312383 L 3D z=r.
i T o T N ey 5 5T 2 X Fo X HEa o K
o o X B BT T . - ST X A
pL " I T Mrm K Mmm N Am WM @ mﬂu B o)) N ww iy ﬂ R
) o — ) bl —
Mwm%,wmhwm% %%@M%&%%ﬂé w %wwLWwﬂM
@ Ty m = TEEZT LT gL mMg g T NE

JI K A = = o ol Eo T X ﬁﬂ_ ~ le 0] m = A = o o
Gl g~ 2 ~ W R B oo I T o B o o=
B! o w9 B o e o 9 0 % W = 3
) i W ! No : B o o BW rJ o) oy CLA. I A4
) =) - J 2N L A X Tl o B

< 5 H w8 T %o o) NG w O —_ <0 X0y
P m 2T Booop = 5k o 3 — < N =1 Y %0 ok N @ o
- B £ A S A E Al @E s ow o
B X W 5 < iy N S T 5o ¥ = o B &
™ o 4 = D iy Hu m_m T 3 o) M e o IH o oJ T <0 mmt et
e b o§ I TRER P e FE oy M R I o s
m F oo o IR I RN Tl SN - RN ) S | EOC N

I M S ﬂl — ! n Zo o 4 :L fo == oR = )

Ve hd o2 Soefddgryylae J)g 8 Sy ¥
AP T T Er @Y E g T E % gg @= O = M X
A I~ VR oW owor ESE S W oo o

| Uehdtt ¥

1)

Al 7P &

-

L

2

[

O -0
T’:%E

=

2] o]

15~254] Ato]e] =]t &3]

T

L

ARy




Ra

4
4l

<0

il
o
\Ul

o] 70~80%+=

=4

a4 U

AARIY 49 46%=

71(1}:1

5L O~ [e)
AE &4

el

a8m T

=
=,

AR £kl 70~75%

k3]
-

2R3

= oJAdo] YA ETE 2847} U] =) oJAe] 93 e

o

Aol ofv]

A, Aeiek

N
e,

3

=3
ol

F7b aFdrh

B
ol

of

3]
=]

o ole @Al AT Apelek Akl A

ARt =732 40%7} &

o= Y. aHERE

12

o el weh gk ¢ otk SRR £489 60% =

o

J
=

=y

o

)

329

s

)
=

S

11268%), T4 H-97F 5 WAl(19%), 218]x

T

A7 7V

de T F

A<ley

wAO
4

on
4
ol

T
_5 r
o)
.FT
&M

)
it

BjN
Hm

—_
o

o3l
LL

A2
D

\

&

|

and Management

http://emedicine.medscape.com/article/826792-overview oA Ae

New

Injuries Internal

Tissue Knee

of Soft

group. Diagnosis

zealand  guidelines

&

|

Derangements. July 2003°4 A%



il
ofn
il
-
i
0z
i
b
b}
]

National Institute for Health and Clinical ExcellenceNICE) Clinical guideline on Osteoarthritis —National
clinical guideline for care and management in adults. 2008914 =913

.
e, AES Folt adlozt 4, AEWA AF, Y 2%, 99T 28, 1% YZAE
Z2 A 5ol govl ot BAGel} FuY, opdzels F3 e PF T Am P48

Meune et al(2009)2] HE} ¥4 M2 H)E Ad @ A7 RAE O] Anjd] AT RAZAN)
AEA Ao g APFES dulF BluglS W -3 60% Tl =T 91,916%9 RA $ALE
o g g AFox] Aukael Ha AP H&(SMR)S 1.60%th HlEr B8 24 A3t A|7to] A
o] wig}l sSMRE] Ao ikPp=0.784) AH A &AZtEke] AL gl Aog W HTHP=0.513).

Meune et al?] =% RA #eEld] o] AEBAANGES W3 Zlo] ZUd EAZ Hol 9l
AEA At

dnbd o 2 RA9] A AT st &3 & F shE Ul itk 9F 40%9] RA A= H
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Work disability in rheumatoid arthritis 10 years after the

1681-5.
Balsa A, Del Amo J, Blanco F, Caliz R, Silva L, Sanmarti R, et al. Prediction of functional impairment and

Sokka T, Kautiainen H, Mottonen T, et al.

diagnosis. J Rheumatol. Aug 1999 ; 26(8) :

polymorphisms.

and  genetic

variables

by biochemical

theumatoid arthritis patients

in

remission

: 458-66.

Rheumatology(Oxford). Mar 2010 ; 49(3)
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National Institute for Health and Clinical Excellence(NICE) Clinical guideline on Osteoarthritis —National

&

1

Wilkie R, Peat G, Thomas E, et al.(2006) The potential determinants of restricted mobility outside the home

clinical guideline for care and management in adults. 20084 <

in community-dwelling older adults with knee pain. 4 May 2006
Doherty M, Mazieres B, Le BM(2003) EULAR recommendations for the treatment of osteoarthritis of the

knee in general practice. Bristol-Myers Squibb and Laboratoires UPSA.

o
Gl

=]

theF 5-10%).

)

==

%O

bfolels 2

°

9 2

el

oIttt

http://emedicine.medscape.com/article/331715-followup #1918



>
ofm
o
-
il
0z
™
1]
el
o2t

)
jllvg
ol
o,
N
N
Y
kit

1. Arthritis Impact Measurement Scales(AIMS)

) 7

Arthritis Impact Measurement Scales(©|3} AIMS)E= FPHFE]ZA A x| 7474 4o 2
(Health-Related Quality of Life, HRQoL)S H7}817] 948 Eold oz zetd A WAl =72 1980
ol Meenan Robert Foll ]3]l 7IHAIMSHEATE ©] & AIMS1S 19921d0] & o] XZHo|xn WIS
A @dE5E 59 74, B, g st AMs2= I ERIAL, Al Frkes Aol opY
g SWEd e FEH o7 AHEHIL )

2) =7 54

Quality of life instrument databaseQ] Patient-Reported Outcome and Quality of life Instruments
Database(°]3} PROQOLID, www.qolid.org)ell €J3FH AIMS2& 2008 < 7|22 147 Foj=2 HY
(Turkish : %2423 AIMS2(Short Form AIMS2)Eo] Al =9l Efg= H77} o]folx] de] AMEE 1
Atk Il 7R A77dE Hrt=Te] WM ] X (linguistic validation process, www.qolid.org)
o e FRIE HAELE glon, o] Fo] 1 MR AIE 9 g% AF5S AEste] Eaugh vt

°of B7F =ve wA A ARl A4, 5, 7R ARA, A Vel wEke 54
ot7] 919 =r=A Bdd L% zeade 43E & = gkt AdHE 46k 9

AIMS1Z & 45709 TR o] Fo A glom, o]gd, A &g, WA, AU, LI E, &
< 32 A9 B 0 529 el Are Pl Stk 7 §EER 2649 4SS o
T AL, AR 2ol a8He AR oF 15-208 A =o|th

AIMS2E At g Bk AEE Wbtk AIMS19] 9/ie] HEEC] MRS 3789 AHE(arm
function, support from family and friends, work)E F7}st] & 7879 &2 ?‘*‘15101 Qo 78
el &8 T Aw 5709 A BFEe] 12719 HA=E FAska itk ol FA, A7l 7R, &
E7HE] 71, 2 Vs, AP el Rk, ARl 2, 7 ?l?i"%ﬁﬂ =5, ¥H9 55
o, WA= B 7120 1278 A o] 9ol 4 Ao gt v, b HoAe] EAZE BEHl

7

7198k A, 12709 A= 5 $AAA S et 3l AR e Agske =%, 1l

NE



, WAAe] AREAQl g3F 4, WEFY TR} A&7, oE 588, g QFARS|EY
At 12719 A&
wof gt

AR 2ol 28% = AIZRS Yo (original language) =T+ Hir 2348, ZF Io]2 HYE =75
oF 30w F=F Ag¥Ty A7t HEE 45709 THES st 9o, ZH7t S-point Likert
scale(1-5%]) GRS o] &at] A3} sles wo] Stk Z47be] 32 BT 4T 7RIS 7,

2 A% A5t e AL AN 01089 WA Fol Brk Wk 58S Jw AY
BE oulsh, WerE Eo A% JUE duidth 12709 A ) EE A akw Fo
8|4

B S5 Aok 7 22 AE 127] AR 4e HS AD A4S ol gk

3%. Component Model which Combines the AIMS Scales

Physical (Mob'ility level + Walking and bending + Hand and finger function + Arm
function + Self care + Household tasks) ~ 6
Affect (Level of tension + Mood) + 2
Five component model Symptom Arthritis pain
Social interaction |(Social activities + Support from family & friends) + 2
Role Work

Three component model |use the Physical Affect, Symptom components identified above

2. Health Assessment Questionnaire(HAQ)

1) 7H

Hzo| 7154 e v FolE 2| Bl o8 Hrlske =T EA] Fries James F.o 93 1980
o] WE ¥ Health Assessment Questlonnalre(o] 3t HAQE Aoole 4 #49Y dxle] 5353 #
et 7154 TS S5t Ao e WUkl flste] dAkl Hdeu, dAl HEE 9] oE

Aol o Aoz FHfsA LG Erdel oedss Friske == AHE L 9

2) =7 54
PROQOLID| &3 2008dE 7|22 F 897l o2 =0} AMEE 1 9lon, 19981 Bae
ol o8 wakEed Ae Ad F HFS AgT d=roid =HKHAQZE Utk o] e

20000091 el AHA AgHw, el el ZAX AFHALOH, 5007 oFe] RO FEA
o] 4Z=ck
HAQE AZ%d 4o 4 B w ohjeh AAH /153 FHE B4R & glom, AE Ayoms

rheumatoid arthritis, osteoarthritis, juvenile rheumatoid arthritis, lupus, scleroderma, ankylosing spondy-

=1

litis, fibromyalgia % psoriatic arthritis® X 3oh= B lctal XZAHQ1 HrieT=2 WAt



o] H7} =7+ full HAQ, HAQ Disability Index(HAQ-DI), PROMIS-HAQS] Al &7 version©]
At HAQ-DIE Short HAQEFILE 3}, Disability Index section 2043}, Pain Scale(Visual Analog
Scale, VAS) 133}, Global Health Status 1822 %o} 9t} PROMIS-HAQE 2-page HAQZF
1% 3P, HAQ-DI®} 7] 2083t} Bz 28ge o} g% Al gl e BE =79 oFE%
=S H3E3lal, HAQ-DIC 4714 $RHIES s7A] $HdEe s HYPAZ] Ao = HAQ-DIETH

AEZ B s, RIAE7)F Eot 374 HAQ version 5 7Y Bol AMS-HET Full HAQT‘} the Stanford
Arthritis, Rheumatism, and Aging Medical Information System(ARAMIS)el| &]&] 7|H Aoz Zof<

3]3)(disability), o B 3| (discomfort), F-2-8-2] 3|3 (drug toxicity), B8] 73 FSKdollar
costs of health care utilization) 2 AH 2] A%ZKdeath)d] 57FA] GGl AAA A} 44U A7 SH
£ %7kttt HAQ-DI, HAQ’s VAS pain scale, HAQ’s patient global health analog scale, HAQ's
other views(drug side effects, dollar costs)E E3stale] 2z} X|gFA Q] A3} Hrt =42 7dE e
H, dgs9 A5 g¥e] B, ke T8 9L AddAte B T WL AFgES At 5
o A&+ 3

HAQ-DI®| &3 2 i7]s} a7, dojurl, 4Aksll, 271, 1878, & 7], #H7] %

3t 4} dEo) g/fe] HEFERE FHol da, 7 HFE 2-3719] Egor FAEo] F 207 3o

]
UeRHAl =™, VASS] g 0-3 Atele] ghom WEARl g o]gst

3. Summary of HAQ Disability Index

Category Companion AIDS OR DEVICES item
Dressing & grooming Devices used for dressing(button hook, zipper pull, long handled shoe horn etc.)
Arising Built up or special chair
Eating Built up or special utensils
Walking Cane walker, crutches
Hygiene Raised toilet seat, bathtub seat, bathtub bar
Reach Long Handled appliances in bathroom
Grip Long handled appliances for reach
Common daily activities Jar opener(for jars previously opened)
Visual analog pain scale
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3. Western Ontario and McMaster Universities Osteoarthritis
Index(WOMAC)

(el WOMAC)S ¥4 e] AAHY #d75e] AE Yehlle AR & 7P del 2ol A9
sz udd Ee SWES XS x| FWELC #HG FoiE Hrlslr] A Zolth
19881 Ut} Western Ontario Universitys’} McMaster Universityf’/] Aeo] F& sk, WiEt
o|F9] IS wA e HIF =2 2 3l Bellamy Nicholasol] &3l EFEAdS HS Wtk

2) =7 54
PROQOLID| ¢J3lH 20073 7|22 657] Fo]2 HAE 3, Bae Tl 9Jal] Aoz HY
o] gdel A= 2 HkgAo] A =W WOMACK-WOMAC)©] e, I o]F2% 1
5, o] Tl oJsiA AEAQ] gh=}lel] gk E‘rﬂC *@C 2 w3/l sl Oﬂ?ﬂ 83 et
WOMACE 552 ¥ bl
Y SBHEAE 7 b ?J*OW i]

gt om et

woMAcel TAHE % 2470e] Ba, A el AR o)Fold gtk 1
57H Aol Bt 2ago] N, 2T Velx] A A% BEd Qg sae] ol gel Ba
o]

G2e obel B gl AL 1 Palo

M P, oFolelAl) AL FAL AR & Fol Palo] e MM Hue 2%,

oF ATk} ol o), A 91§ u, phsut

W, BAE AS W, S8R} WA B W W, S B 2 ), gl
%
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"
)
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.
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)
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2 2 g9l 7EeR olFlA Ut

o] 2453 ]9 Visual Analog Scale(VAS) FEHZ 555 FH o AEZ WOMAC-pain A|FE
F7ksl71 = Sk,

o ETE BAp} AW AR e A 194 BAETE A2 A7) dehE B, B
A Al AQAIZRS 38 oufjelt). Zhzte] i3S 5-point Likert scale(0=none, 1=mild, 2=moderate,
3=severe, 4=extreme) == VASY] 2714 FEHIE ©]8(0-108 AlelE sea=2 WTo] 7|53l
Tﬁ‘r?ﬂi} T B dRATE 0204, FAH BEE HFE 0-83, AAH Ve B A

=
© 0-687] MAE AN, 2479 B BT AW AFAS 2duvh 948 o] g &
Q.
[

X,

. Summary of Western Ontario and McMaster Universities Osteoarthritis Index

Scale(point) Subscale

Pain(20) Pain walking, Pain on stairs, Night pain, Sitting pain, Standing pain

Stiffness(8) Morning, Day

Going down stairs, Going up stairs, Arising from sitting, Standing, Bending, Walking on flat ground,

Physical
ySl,Ca Getting in and out of a car, Shopping, Put on socks, Arising from bed, Taking off socks, Lying down,
function(68) ) ) . . . .
Getting in and out of bath, Sitting, Getting on and off the toilet, Heavy chores, Light chores
Total(96)

4. Knee Injury and Osteoarthritis Outcome Score(KOOS)

1) 7

b
ik

Knee injury & Osteoarthritis Outcome score(©]3}F KOOS)+= &4 Fof e &34 &4}
A A(Osteoarthritis)= H71517] 93] WOMACS R 3t Hr7F =42 1998 A9 9 Lund thst

&)
E8)x 88} w5<Ql Roos Ewa M9 &J&f /I 2 A=Z ik

o

2) B 54
PROQOLID| €&} 2008 d-5 7|2 277 Fol= WY Hlon, o712 F<1d 57 HY

w2 glou, IlellM A el ofs M H AR, B, W& HE A=t o] FoiAa 9l
o] == AAA o] =2 S A% T(14-78A)N A Anterior cruciate ligament reconstruction,
Meniscus injury, Post-traumatic osteoarthritis 52| TFFet FEje] F4 &34 &7 Add 2y ¢
ol59 o|dA T FHH NAE = HHForY A nd T 23 S &
Ao 3

=~
4 &
o4 WYA AAE RUHY T+ U= G935 At ol Fe A At FEHo|



= A A8 75 7€ WOMACH =5 B =0] Ve, swdyt AE de] o] sk
=5 Frlete] ol o] RE AdellA] Ao A o B tid NS w9 AEX
Holtt. Mgellie o8 s AA B, A#EAd 3 eAds Aol 9 34 AAR AL
=l

Aom, WOMACKET} ¢ 7|4 vhioZ of A3 ) sfe]olA] oln] A7t} Ash-e- de]3h
=0l et G482 Ho] 3x I ZAAE Hrlstked o] A3 AFA, eFdA,

Y =R HUHEAR, Slelde I E KOs BF, Al 2 ukgAol tis] A Bl
=

i)
i

ftlo
>1\I

m

>
>
e
ind
z

S

1y
AR A 15779 S Brkeb, s Acke S S A7) 71 o' o] FolA 1
Al A Al &2 ARRE oF s-10dtolth Zb7ke] FEE2 5-point Likert scale(0=none, 1=mild,
2=moderate, 3=severe, 4=extreme) JENE o] &3lo] M43} sl o Zhzhe] Eahe BF FYUIL
Yot o] B7F =FelM e raw score(FAE 0-16879] 9] bl 9low, v Aok A
Ad], FEFL)H Jdore drbdoz =2 AR gro] 1A FHE onsinz g
AFE FAE ol&ste] Wgkele] AR&shH, 7 HEHR 0-10089 HHE ZEETh Knee Injury
Osteoarthritis Outcome Score®] S| o] A (www.koos.nu)ol|A] B3 =2lo] AZHH excel sheetZS A|F3)
3k ayER HFHoR A Hrhe AU 2255 B2 49 A8 v €k

KOOS-PS(Short form of the Knee injury and Osteoarthritis Outcome Score)x= KOOSE Rasch 2]

N
-

d

< B3l s e FAoR 20079 OARSI(Osteoarthritis Re—search Society International) and
OMERACT(Outcome Measures in Clinical Trials)o|A] 7#38la A|AJ8ITE KOOSe] 434Ew 7%
% 2 =0| 7159 subscalesOl A ES AYst] AT A Al A|HY Bl E-o] HoE =Rl 5
3] w13 2 55 QT FuolA B 7] AR ZAE A AAlske A Tl RS Al
T & 7Ego R FAE] o Zhzte] BELS KO0SeH 2ol 5-point Likert scale JEIE
o] &35t M3l ST F raw score= 0-285 W <l o, KOOSS v IAIZ 0-100
e Z Wgkete] 7FEA|RE, KOOSeeE W2 =2 A} gho] A7t s onlatn], d47t
=75 A4 S rdth o] =] AlEeet B teide HrE Sl 3
KOOSE 7[EA o2 WOMACS X35t o] 2 23] WOMAC scoreE AHEE 4= Ut} 7l
H AEA 9 Aeshs KO0se &vo A (www.koos.nw)oll Al AlFsE AHEAF A F KOOSZHE]
WoMACe] a1 A= e ool 4EE 4+ Aok
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5. Lequesne Functional Severity Index(LFI)

1) 7i
Lequesne Functional Severity Index(©]3} LED+ €349 ZHAYGS Hrlshr] Yk AEo = 1987

W Lequesne©l] 93] = Rlon Hdr Koz = to

T

X,
i
Sl
ek
A
%9,
rlr
o
2
o,
%0,
ui
_N‘_"

%ol shooting pain & sudden weakness w30 F7IEWA F 11719 3o =
Zol} ¥m%, 94T, Az 2 & U Ad S FHoz TRT & YA, A A T

& fEAo] 9B ol RS o] BHeA m, til d4el $4E olgah

e oo B

= =
1km(%F 1587, 500-900m(2F 8-15%7h, 300-500m, 100-300m, 100m PRk 3dh}e] Zulo) o]& =
Zoll B3 188, YT AGE & v, AdS UHe o, 55 $32UAY

474 B2 34 gjetel sEgow ofRoj 9

5o BHC gk ARHSE 084, AL 0-10d, HUE 2S F JdE AglE 0-8
Aol WS 7Y, A AFE 2671 R HAg7t B24E %1%—194 Zoll 7} 413k Aoz Hetwm,
A7 74 olsteld HAFAQl Jiss 7 £dEE HrE &

3. Summary of Lequesne Functional Severity Index

Scale(point) Subscale(point)

. . Nocturnal pain(0-2), Morning stiffness(0-2), Standing position(0-1), Walking(0-2), Getting up from
Pain or discomfort(0-8)

a seat(0-1)
Maximum distance Unlimited(0), More than 1km but limited(1), 1km(2), 500-900m(3), 300-500m(4), 100-300m(5),
walked(0-8) less than 100m(6), walking one crutch(+1), walking two crutches(+2)
Activities of daily Ascend stairs(0-2), Go down stairs(0-2), Squatting(0-2), Walk uneven ground(0-2), Shooting pain
living(0-10) & sudden weakness(0-2)

Total(26)
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6. Hip & knee questionnaire(HNQ)

IDRIL

Osborne Richard HO| oJ3l :¥do|v} &£3do] AP 5%
replacement)®] E 84S As] fd /EE ==
1% 31, 23 H4E MAPT score2} 3}

Aokar, A 2] $E(oint

m\m
N

Management and Prioritisation Tool(MAPT)Z}

2) =7 54
PROQOLID®| 231 2007dS 7|FC 2 137] T2 Wg=glon, &
o] oA = §lth AES sk WS S A7) 7194, e dlE] 7Y WS AreE

T em, T hdzte] AEE Bk

o
;
i
__1&
=
ox,
o
A
™
r {

ZF 115l s70e] W(pain, limitations to daily activity, economic impact, psychosocial impact,

recent deterioration)I TAE ] o Hrie WHIkE A4y 0-1007)E AP 3]

3. Summary of Hip & knee questionnaire

Scale

Pain Sleep disturbance, Pain at rest, Pain related to movement

Limitations to daily activity | Impaired mobility, Ability to undertake self-care activities, Level of domestic support, Carer roles

Economic impact Interference with ability to work, Financial provider for others

Psychosocial impact Psychological effect of disability, Social effect of disability

Recent deterioration

7. Oxford Knee Score(OKS)

7
Oxford Knee Score(®]3} OKS)© €4 HX3=S Al S5 Hrel7] 9l8ke] 19981 Dawson

J, Fitzpatrick R, Murray D, Carr A.°l &3] A|<t= AT}

2) =T 54
A A AES FEis] Al AL ol Bet A5 AR A@ aue] dAEgen, @

[€)

A A7) 7194 HrhETelT OKst 12709 FFom PAue] glom, AT 4F3be] e Pt
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alth 12709 B3-S 7]%(Function : 2,3,6,7,10,11,129] 7%3H3} EZ(Pain : 1,4,5,8,99 SEIHOE

22 e 4 qem, 7 g2e Rt gahsi

3) =& 54

H7F= 5-point Likert scaleFE]E ©]83lo] Yiole 1589 HFE 7K 140] £

3, 54

o] Y HelE Brtslsloy, @ Jolre Ik om =& Ad gho] AAe HHE ov|st
ng gEd HeE A 0-4%(d=none, 3=very mild, 2=mild, 1=moderate, 0=severe) -2 7}
S ARl TEEE BEe ocdelsh 14 U dstElsl £ Alolel @ akes el

3. Summary of Oxford Knee Score

Question

Function Pain

. Trouble with washing and drying . Usual level of knee pain

. Trouble with transport . Walking time before severe pain

. Limping when walking Pain on standing up from sitting

~N [ O\ W N

. Difficulty with kneeling Pain in bed at night

SN

10. Sense of knee instability Work interference due to pain

11. Doing household shopping alone

12. Trouble with walking down stairs

1) McMaster—Toronto Arthritis patient function preference
questionnaire(MACTAR)

(1) 7He

McMaster-Toronto Arthritis patient function preference questionnaire(°]3} MACTAR)&

1987

Tugwell Peterol] oJof A|tE|lom, FriEl2 #HG dxpe o] A& Hrlshr] #1 @xte] 54

Pge] SAsHE )% ole] AW-5ol4 Eelt

2) =7 54

7Fs X (mobility), A7} X E(self-care), L(work), ©17Kleisure) &2 Hre T3] A4 7%
(physical function)®} AF8]A 7] (social function) e H71eH} sl 2 EolA= «FAAd o8 JeFs
e &Eol el oA(YES)/otH 2NO)E AEstar, vkef “dgpd Aoz} “7i4 = A=A (improved)”

e« 23E YAl (become worse)” 7] =3}



AE2 A 2571e] FHE W7IeH & 19% Fbaseline version) &2 o] FoA 9lal, AE2 A
AEH FAor AAET AR A AIZFE 5-108 A= 2294 original MACTARS] 7% 4}
o olsfE Hdig}t sir] fs) FHE AEAL sk Aol Fo AT 7FeAZE A8E baseline
T 39-59 1S el slem, 7HsX7F 28" $&5 Ai(follow up score)|A= 21-77

A7E okgkd o= glem, A +38714]

o

version 2]
9 el Al o, F 34 Alelo] A Wsk= Hd -

AdE < sk

%
4

2) Quality of Life—Rheumatoid Arthritis Scale(QoL—RA Scale)

(1) 7

Quality of Life-Rheumatoid Arthritis Scale(®]3} QoL-RA)S FrFE] 2~ A $A59] gte] A& ¥
7¥8l7] 9138ke] Johnson Darlene J. o 2la 7Hete =7t}

AaRe A7 QHR, B2 A7) 714, Agh AHRe) Yo o)Fel A S glow, F 30 £

2 o]FolA Slu. Writhde] He 7|72 5838 A[HHo) A o, A g AR

[o

rlo

715/7378 (mood/emotion), AF3]Z &ksocial life), %]7|(hobbies), W] 2] @%everyday tasks), 7H1A/
ARSI A Q1 B A|(personal/social relationships), A1A2 5 Z(physical contact)®] 671¢] 3HF- =2 o] Fof
Z At} 7} horizontal 10-point scales ©]-83FH, 1871 A9 3 £y vl Y FH, 103

7F A vE & B2 g S gttt e 0-109] HM9] el A "k

1) Hospital for Special Surgery(HSS)9] Knee arthroplasty rating system

(1) 7H&

Hospital for Special Surgery(®|3F HSS)&= 19771 Marshall 5ol &J3] Ao 2 A|Qt=o] o]
= AT

=
o

2) = 54
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2 gEoi Baje] FuAcl el AnAe el duel e 293 45 AL Fn
A=E 43ty ey /‘]Zﬂi HSS knee score® A 9] }E}F/H’E‘ =% Al 2 dEnig A9 VE

. Summary of Hospital for Special Surgery

Categories Score

Pain(30) Walking 0,5,10,15

At rest 0,5,10,15

Walking 0,4,8,10,12
Function(22) Stairs 2,5

Transfer 2,5
Range of motion(18) each 8°=1 point
Muscle-strength(10) 0,4,8,10
Flexion-contracture(10) 0,5,8,10
Instability(10) 0,5,8,10

Support(Cane or crutch) —1,2,3
Subtraction Extension-lag —2,3,5

Deformity each 5°=—1 point

2) Lysholm Knee Scoring Scale

(1) 74

19821 Lysholm J Gillquistoll 28] 71¥2] Larson scale(1972) 7IWto2 7R, 19854
Tegner Y, Lysholm Jol 2J3] F-53F A3 Hesto] 7% (Tegner lysholm knee scoring scale)® 5 T
ol’Fe] 7N flol AAA AHEE I T

2) = 54

Lysholm score= ¥4 It &’J(knee ligament injury, anterior cruciate ligament injury)®l W2

A UeElE S48 23t £330 AEE Hriske vlwd hdek wye] A EAH
o2 Bl HrkA] 9d o] £HEE utH Ao Sixtel| ofd xrt A AR Feol tid AL
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Al Aol 28AIRES oF sE AEolH, H7F 52 AN A19s2)elle Hlimp, 0-57), BE
7] AFgsupport, 0-57), AT L 27|(stairs, 0-107), 218 %7|(squatting, 0-57), ESF(instability,
0-30%), BS(pain, 0-307), T swelling, 0-107), NEF-$]S(dystrophy, 0-5%)<] 871 GGl o),
NE 3(1985)oll = AS(limp, 0-58), BZE7] ARg(support, 0-53), FHocking, 0-15%), E<H3
(instability, 25%), B3(pain, 25%), T swelling, 10%), AT LE7|(stairs, 10%), 21 %7
(squatting, 5FZ FEZ} Mol vl W7} itk A7) Sdole 73 A4t e, dAee

0-1009] Wl et M7t =5 A4S AHE veRt:

3) International Knee Documentation Committee scoring system (IKDC)

W4 Al &4 Oﬂ A3 H7}Ql International Knee Documentation Committee scoring system(o]é‘]'
IKDC)= 1987% European Society for Knee Surgery and Arthroscopy$} the American Orthopaedic
Society for Sports Medicineoﬂﬁ A <34 5‘7\1 -?/]-odﬁ(lntemational Knee Documentation Com-

mittee, IKDC)E 73] 19911 =4 &34 sks] melolA A F Ut

AAHQ H5AL =EERE 93 dFEFHo R frEoxon, Al AHgstr] AlsiA 735
o] 2t} Cincinnati knee rating system(1984)2} HIX7IA &2 AR wo] A A7} Holdd ot 1998
A Irrgang®ll 93l IKDC form ZollA T84 &3 Hriekdle] HASE o2 ool e H7PY
o2 2 Fa ok

(3) =
IKDCE & 67 formo 2 FAEH Q15

A
health assessment form), T34 &3 H7}k2](Subjective knee evaluation form), =34 I}AH 2
J

Mo
0o
A

A

2] oo]:}l]l(Demographic form), 77+ 7} (Current

(Knee history form), 2|IrFE8 A4 F2(Surgical documentation form), &¥E AR L2 (Knee
examination form)°©] UTh Z42te] kA2 ZyA oz ARRE = QA o lom, IpAE kAT &
Hrad A Aadolxnt, 32 S3d Ut A S ARG BFH o Asis
% x]of qlck

TUA S8 Wb e B, 2x2 &, 4G Ve v AR FAAEY e, A



3. Summary of IKDC Subjective Knee Evaluation Form Hip & Knee Questionnaire(1999)

Scale(point) Subscale(point)
Pain(24)
Swelling(8)
Locking(1)

Giving Way(4)

Symptoms(37)

Sports activity scale(44)

Activities of daily living function average(20)

Total(101)

4) The Knee Society Clinical Rating System(AKS)

(1) 7H

The Knee Society clinical rating system(©]3} AKS)< American Knee Society©l|A] A|A]gt &34 2]
AAAQ BA7)5e HAFE e x]go]u}. Insall 5-& HSS knee score”} $Ate] & Z71e} gt
ko] A4l ez veglol whet Frtel] ke & ¢ the 9AE Beksly] flste] AKSS) AR

339

o]
2R

g

—

3)
%2719] original version®] AKSOIAE B5(50%), SF8d@2s5%), ¥4 &5 HARsSHH=E &34
(Knee score)’} & 100@9‘i Hrl=a, ®HaE AZsod)et
(Function score) GA] & 100802 H7IEATy 7} H =&
1

axe] A, B Bz 7179 A7) 91% Al 2

MO
0d
Am

ﬂ*ﬂ*ﬁ-ﬁ%%légéﬂb}??aﬁﬂWﬁ,ilé%ﬁﬁ}%i%ﬁﬁ

>
= ! =
S glol 2 FEH] 3x, F5 4Lt 125% oW, S ok, U-elo] Bk o] FAlel e
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3£, Summary of Knee Society Clinical Rating System

Categories Contents Point Categories Contents Point
Original Modification 1993
None 50 None 35
Mild or occasional |45 Mild or occasional 30
Waking
Stairs only 40 Moderate 15
Walking & stairs | 30 Severe 0
Pain
Moderate None 15
Occasional 20 Mild or occasional 10
Stairs
Continual 10 Moderate 5
Severe 0 Severe 0
Knee subtotal 50
Score Range of motion (5°=1 point) 25 8°=1 point 25
<5 mm 10 0-5 mm 10
Anteroposterior | 5-10 mm 5 5-10 mm 8
10 mm 0 > 10 mm 5
Stability <5° 15 0-5 mm 15
6° -9° 10 5-10 mm 10
Mediolateral
10° -14° 5 > 10 mm 5
15° 0
subtotal 25
5° -10° -2 < 5 degrees 0
10° -15° -5 6-10 degrees -3
Flexion contracture
16° -20° -10 11-20 degrees -5
>20° -15 > 20 degrees -10
<10° -5 None 0
10° -20° -10 <4 degrees -2
Extension lag
>20° -15 5-10 degrees -5
Deductlons >11 degrees -10
5-10 d
5 -10° 0 Malalignment egrees. 0
* 5°=_2 points
- h
0° -4° > cac Mild -5
Alignment degree
Pain at rest | Moderate -10
-3 each
11° -15° severe -15
degree
Symptomatic plus objective | 0
Knee score(if total is a minus number, score is 0) 100
Categories Contents Point
Unlimited 50
Functlon Walking ability >10 blocks 40
Score
5-10 blocks 30
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<5 blocks 20
Housebound 10
Unable 0
Normal up & down 50
Normal up,down with rail 40
Stairs climbing Up & down with rail 20
Up with rail ; unable down 10
Unable 0
subtotal 100
Cane -5
Functional Deductions(support) Two canes 10
Crutches or walker -20
Other 20
Function score 100

5) Cincinnati Knee Rating System(CKRS)

(1) 7He

1984 NoyesO] 7 gk Noyes scale2 ZHHI A} H(anterior cruciate ligament) &2 xS 9 rtst
7] flste] 4 S EEeEE TSt FRA WM E v Ao o 7] FEHE A4
To] AFE-E2 9ty 1 5 Cincinnati Sportsmedicine Center®} Deaconess Hospital in Cincinnati Ohio
o] 7WE Cincinnati knee rating system(©|3} CKRS)©| 2ol A-&-HT}

(2) =7 &4

CKRSE 1984'd Hx /I Aldle HSHA &2 ez AFESdR, 1990l /g E CKRS=
1999 Barber-Westin 5ol 2l8fl A#| %, B1EE, RAted] tigh 35e] ol FojAwA Bt froldd 3l
= Wrhiog WolgoAA EAt 1984\ Vermonoﬂ’ﬂ}i T3 715 257 ofe dEew T
ot FrHE o, 19909 versiondlE 75 Bk FEele] Axx, JRAER o] Bl
1, FF s i F2o] FrhElen, 2 oo HFHAAA olgA HAL WAM
AA FEAQ B7Hel AAE I

3L 3}
k=]

o
]

FAHoR szl a7 27, Ademe, ¢aeln F97), 2o, w24, 37
o ¢le) el U 715H Bk % B FF REY S U gHoR FHHD. o] =k

SEAQ ARt 3, 3%, AAd R 2L WA Q8ED ok A5 Wk 7 g%



55 A7y HENE
. Summary of Cincinnati Knee Rating System(1990)
Scale(point) Subscale Point
Pain 0-10
Swelling 0-10
Symptom rating scale(40)
Partial giving way 0-10
Fulling giving way 0-10
Patient perception scale(10) Symptoms average 0-10
Sports activity scale(100) Level |-V 0-100
Walking 0-40
Actw-mes of daily living Stairs 040
function average(120)
Squatting/Kneeling 0-40
Straight running 40-100
Sports function average(300) |Jumping/landing on affected leg 40-100
Hard twists/suts/pivots 40-100
Occupational Rating Scale(50) fj'ac.tor 1—7($itting, standing/.walking, walking uneven ground, squatting, climbing, 0-50
lifting/carrying, pounds carried)
Subjective(20), Activity(15),
Overall rating score(100) Examination(25), Instability(20), 0-100
Radiographs(10), Function test(10)
10. 7|e} B7} =7
1) Baumgaertner nine—point scale
(1) 7
Baumgaertner gl &3l AAIE &S] 715H 7} ol
2) =& &4
8o T35, 7T sl S RS 4 R 033 - @A o e v 2 ot
A Ee vlad g 1 BEEE 0 : oF) B 2o 9 24 7 A 9ol
$(excellent), 6-8%°]H F(good), 4-5F I T A (fair), 0-3 0| EKfailure) &2 T 3}
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. Summary of Baumgaertner Nine-point Scale

Scale Point
Markedly reduces/absent 3
Less, still significant 2
Pain
No change 1
Worse 0
Doing more 3
Doing the same —more easily 2
Function
Doing the same 1
Doing less 0
Extremely plesed 3
Would do it again 2

Patient enthusiasm

Would not do it again 1
Dissatisfied 0
Score
Excellent : 9 ‘ Good : 6-8 ‘ Fair : 4-5 Failure : 0-3

2) Arthritis Self—efficacy Scale(ASES)

A7) &% AR 2 A we} e o] glom, 3 At tisiAle 19891 Lorig 5ol 9
3 MarE B A]-8%% HE(Arthritis self-efficacy scale, o]—a} SES)7F glem 2| E7) & Ze
2 IStk FllolAE Bae Fol dmolR Wie Mt AR Skt

A7) Bs M E(Self-efficacy Scale)= 54 P& T -‘HZ?_ 1ol S ek At e
Sl Brkeke ZoR, AAE ] Fe F=el wet 53] FAIAQ HolA A% JEE 714

ASESE Al 719 AR UFoXH, AV]-f5 F%5 A S(self-efficacy pain subscale, PSE : 57l

T3, AV -85 7|5 H E(self-efficacy function subscale, FSE : 97 &), A7]-8% 7|8} 574 3=

(self-efficacy other symptoms subscale, OSE : 67 £&hHe] F 20w o2 g o] Utk

(2) =& 54

%7F= original version|A= ZF F&0] 105 F4lE BZEHFE 100005 F41Eh Alele] g 3k
= 127 Ho lom, Hee 7 T A5 Haaks ol &3t AE %7t Al original version®l]
A= 10-1009] W9 A “ull-- BRAISEA] BESl=(very uncertain)’, “O]= X EHild=(moderately
certain)”, “V-F- XSt =(very certain)”®] T T 7IgE O] Qo] SAE] AEG Al BT F
shubs Meleks gkl i, Tek ol A E(moderately)'2he EFo|] XS TFEAIE F 3l

Standford Patient Education Research Center9|A= ASESS] AEX] Ut} Hr7F A Ap]-8% = F =
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& 27| - &5 7E T HEE FAksle] S A ol Axre] EFE AAISE, 1-109] HFolA
Aeld ¢ Es Wyste] AMgslal sld® =, Ap)-EF 7]e HAEe BEdlA Alktstol gt
ASESE $2, 5, WVH, AW 53 Fdo] o, 53] B5 U1 d(pain tolerance) ]
[e]
=

=
Al sloldE ASES M7 £E€55F 2 5 A (pain threshold)E 7HE Aoz YT

3) Feller’'s Patellar Score

(1) 74

Feller®] &70& A|9(Feller's patellar score)= 19961 Feller JA, Bartlett RJ, Lang DMo]| &J8] A<t
B M=y s3dd g Hr EFo|th

(2) 238 54
A 3 B, dEATRe 28, oAl 0101»}—5— 59, A9e o2t w9 47 Fuo
= 7AEe] glem, 33099l Wl BARY A7l £24E 28E Aol 282 onan

3E. Details of Feller’s Patellar Score

Score
None 15
Mild 10
Anterior knee pain
Moderate 5
Severe 0
Good 5
Quadriceps strength Fair 3
Poor 1
Able with ease(no arm) 5
Able with ease(with arms) 3
Ability to rise from chair
Able with difficulty 1
Unable 0
1 foot/stair, no support 5
1 foot/stair, with support 4
Stair-climbing
2 feet/stair, no support 3
2 feet/stair, with support 2
Total 30

e

Dawson J, Fitzpatrick R, Murray D, Carr A. Questionnaire on the perceptions of patients about total knee
replacement surgery. J. Bone Joint Surg 1998 ; 80-B : 63-69.

Final document resulting from consultation. Referral for Joint Replacement. 2007.

Hsu HP, Garg A, Walker PS, Spector M and Ewald FC. Effect of knee component alignment on tibial load
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distribution with clinical correlation. Clin Orthop. 248 : 135, 1989.

127, o]%3]. = Western Ontario MacMaster( WOMAC)] Rasch 4. 3=AEET X 538F3|X]. 2007 ;
14(1) : 82-89

aAZ =l S Fghe] St g v WY WOMACT d5F WOMACS] A8 Az AAl=E.
2007.

AQ, S, FaA, ovlE, FFE AT £33 XS v 83 kg B4 - 7PaAnAs 4
o= Auvdistu st A EAIATL 2005 5 66-74.

AN, S5 7L dte5e3]. 1988 ; 1(2) : 137-144.

e zh, AAE, w3, =l A —5o] gl g9 —5Fo] U4 wd 4te] A A5t #g tighRvlE] 9]
Z]. 2002 ; 9(4) : S18-838.

A, A7AAE, AE9E 23 &g gk o E Knee Injury and Osteoarthritis Outcome Score(KOOS)2]
He&E T BB, A= 3w Hh A @ AeE] Al 2006 ; 41(3) ¢ 441-453.

W, A, e, A, 28E, 249, ol9E, 9AT MNAA AT AFEE LD S0 A
Agel A, WA 23 daewdets
U

1

A].
oleF, oldF, Y. WOMAC-VA3.09] BlEE 9 AF% t=dE2e| X 883]A]. 2008 ; 15(2) : 20-

drA, T, FEHE, oMY SViE FUAEE o ¥ svdE ITdd Ads udEwEdEA.
2004 ; 16(2) : 94-99.

294, v, A9, A8, W], vE Hss S w7t Al digk A dide R dis|Al
2000 ; 12(1) : 43-47.

FHzh B34 sddd 2] d=d WwoMACH 7w HFmete] A A7 tiFoista of
. AZAHE A 2 F. HAFER =R 2004.

Bae SC, Cook EF, Kim SY. Psychometric evaluation of a Korean Health Assessment Questionnaire for
clinical research. J Rheumatol. 1998 ; 25 : 1975-1979.

Bae SC, Lee HS, Yun HR, Kim TH, Yoo DH, Kim SY. Cross-cultural adaptation and validation of Korean
Western Ontario and McMaster Universitiesst WOMAC) and Lequesne osteoarthritis indices for clinical
research. Osteoarthritis Cartilage. 2001 ; 9 : 746-50.

Baumgaertner MR, Cannon WD Jr, Vittori JM, Schmidt ES, Maurer RC. Arthroscopic debridement of the
arthritic knee. Clin Orthop Relat Res. 1990 ; 253 : 197-202.

Bellamy N, Buchanan WW, Goldsmith CH, Campbell J, Stitt LW, Validation study of WOMAC : a health
status instrument for measuring clinically important patient relevant outcomes to antirheumatic drug
therapy in patients with osteoarthritis of the hip or knee. J Rheumatol. 1988 ; 15 : 1833-1840.

Cougados M, Gueguen A, Nguyen M, Thiesce A, Listrat V, Jacob L. Longitudinal radiologic evaluation of
osteoarthritis of the knee. J Rheumatol. 1992 ; 19 : 378-384.

EH Tuzun, L Eker, A Daskapan, M Bayramoglu. Acceptability, reliability, validity and responsiveness of the
Turkish version of WOMAC osteoarthritis index. OsteoArthritis and Cartilage. 2005 ; 13 : 28-33.

Insall JN, Dorr LD, Scott RD and Scott WN : Rationale of the knee society clinical rating system. Clin
Orthop, 248 : 13, 1989.

Irrgang JJ, Ho H, Harner CD : Use of the international knee documentation committee guidelines to assess
outcome following anterior cruciate ligament reconstruction. Knee surg sports traumatol arthrose. 1998. ;
6 : 107,
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F8-3l= W S(differentiation of syndromes)®'Holl tisll, $9 Ad+=
ol 3t o] ARNFEL ALgahe WEo] Ft ol 9 vehigieh

S EE HIE a2 2(%)
RHT 45 19.23
ke 126 53.85
HolHE 35 14.96
IESURMHS 9 3.85
7IE 16 6.84
3 3 1.28
Total 234 100

(@) B BRI 53 A% 5 B ) §39 82 3 959 3% A $¢ ek
1S53 v 8] 60% 7}7ke] ViERsTE
D SVl T PP, Aedsk ) S ROM () BAe] FAWT ) §59 ok B
A 89 () Wzel B2 B 9) BAe] Fh 29 GFe] A AT ALY, A Py AHET
o v &S AW 60% ©]Fo = el
ool ¥l (2) E@AL] ALE 10) Ik (1) T2 (12) o1 AL apA el g e A}
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=5 7YY MEXNH
¥ EE3e] ArlE
& ALK 7t5 HE HE At 7{e| ahAl A
et=ct AtESHCL U=l = AtZ L == Te=
SoEo| ZED HY
1 N AEuis 3(1.3%) 23(9.8%) 54(23.0%) 72(30.8%) 72(30.8%) 10(4.3%)
2 | S| eSS 31(13.3%) | 6226.5%) | 50Q1.4%) | 43(18.4%) | 35(15.0%) 13(5.6%)
3 | &52e ROM 11(4.7%) 23(9.8%) 39(16.7%) 69(29.5%) 77(32.9%) 15(6.4%)
4 prp} SLEE =8 0(0%) 4(1.7%) 16(6.8%) 71(30.3%) | 136(58.1%) 7(3.0%)
Felet 8F EAt
5 | BtAtel s ztzt 3(1.3%) 17(7.3%) 49(20.9%) 75(32.1%) 81(34.6%) 9(3.9%)
6 | &89 23t 5 29l 2(0.9%) 12(5.1%) 35(15.0%) 80(34.2%) 99(42.3%) 6(2.6%)
7 | YiEeol e ME 5(2.1%) 15(6.4%) 30(12.8%) 72(30.8%) | 106(45.3%) 6(2.6%)
8 | &5 W M 0(0%) 1(0.4%) 24(10.3%) 63(26.9%) | 139(59.4%) 7(3.0%)
9 | 2HAte] A 9l 1(0.4%) 11(4.7%) 48(20.5%) 79(33.8%) 83(35.5%) 12(5.1%)
10 | BxE2 27(11.5%) 70(29.9%) 58(24.8%) 22(9.4%) 46(19.7%) 11(4.7%)
11| &2 60(25.6%) 78(33.3%) 45(19.2%) 11(4.7%) 21(9.0%) 19(8.1%)
12 |Ol&t& HAt 49(20.9%) 61(26.1%) 43(18.4%) 29(12.4%) 29(12.4%) 23(9.8%)
13 | Meke|shy Tt 58(24.8%) | 91(38.9%) | 47(20.1%) 12(5.1%) 7(3.0%) 19(8.1%)
(4) glZst= &Y X2E
ATARE T o Aol ARl tha] AHIY oM -d R PRE VE-o5Y o
thgshe zloz uepltt
oA, el FxE 7IEe AR 22 SR 719 A ARHIES 38.5%, AMYEE
Mg 048, SHY, I, BANY L vlsReE s1%e] el s69% 2 tehdh
3. 23439 FAL S Ay
e EF7 iz 2 8(%)
AbHEIH 81 34.6
27d 24 10.3
SYYcHY, A3y, T3d, ZHwIY) 3.0
EHSa 1 04
SMEH 20 8.6
OtA & 64 27.4
HEEN FEEE2S], ol ¢ BHE) J|E 26 11.1
7|Et 11 4.7
Total 234 100

A5 A=59] DAkl A5 S5 A5S Ao ARgshke HlEel s0%9 2t
o ERE ARehe A7t 4d09%% 7P w7 el 29l 9
S oA ARSSAY deldwt AHgshs A97E A7 35.2%9 25.6% 2 YERRTE
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—H= 41(17.5%)
—E5+HE 113(48.3%)
Zelet 2Rge AtEH|E
e 40.9%+30.45%
—2l9| 25.6%+32.77%
—Z2+2e 35.2+43.96%
NEYETY
—1~2= 9(3.9%)
_3~5:'E_ 57(244%)
—SsE & 95(40.6%)
—1~2= 41(17.5%)
_)Z0|AH 20(8.6%)
oot 12(5.1%)

ALEE S| T
—0.20mm 27(11.5%)
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—0.30mm 68(29.1%)
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—0.40mm 9(3.9%)
—others 3(1.3%)
AtEE 20|
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181(78.3%)
(48(20.5%)/41(17.5%)/92(39.3%))
50(21.4%)

3(1.3%)

140(59.8%)
93(39.7%)

29(12.4%)
37(15.8%)
3(1.3%)
7(3.0%)
41(17.5%)
23(9.8%)
1(0.4%)
92(39.3%)
1(0.4%)

11(4.7%)
3(1.3%)
4(1.7%)
42(18.0%)
122(52.1%)
36(15.4%)
11(4.7%)
4(1.7%)
1(0.4%)

123(52.6%)
61(26.1%)
27(11.5%)
10(4.3%)
11(4.7%)
2(0.8%)
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mean, median(range) or n(%)
NIEES]
—13//F 4(1.7%)
—235/F 26(11.1%)
—33|/%F 141(60.3%)
—43|/F 32(13.7%)
—s53|/F 15(6.4%)
—63/F 12(5.1%)
—75/F 1(0.4%)
—7|E} 3(1.3%)
=4 &89 =72
—1Fo|gt 114(48.72%)
—1F0|at—3F 0|2t 107(45.7%)
—3F0|at—sFo|gt 9(3.8%)
—5F0|at—7F 0|2t 1(0.4%)
—730|&—9F 0|2t 0(0%)
—9F 0|4t 0(0%)
== 3(1.3%)
ote &89 X =277t
—1Fo|gt 2(0.9%)
—1F0|&—3F 0|2t 36(15.4%)
—3%F0|at—sF 0|zt 78(33.3%)
—5F0|at—7F 0|2t 28(12.0%)
—7%F0|&t—9F 0|2t 37(15.9%)
—9F0[ 4t 50(21.4%)
—-F3H 3(1.3%)
(8) HAHX|=
2347 A% Aw A WPse ARYor 1545 AR dAR Fu BrswEs @ Ay
5.80.19708] A8We WPsle AR Uepton o|F HeFFA, Hot pack, &, 453, 425
VG, LT 0w Wo| ALgdE Ao vl
E £EE Anshed glo] 23470 ) S WA 0w
ol X2 n(%)
HerRod 158(11.5%)
Hot pack 153(11.2%)
= 145(10.6%)
Aol RE 136(9.9%)
NMESHIS 132(9.6%)
2SUF 122(8.9%)
M X[ 2 7](ICT) 111(8.1%)
A 25 83(6.1%)
TENS 83(6.1%)
JEkE=STatse| MRESFHT| AFeH T|EL dAX Fo{, S 2 0|X) 246(18.0%)
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AN g AuA obd Ao #e ATE Yamashita H et al. 2008 1980 dFE 2002 F¢F 4
A Al AFAIET FAES Bagh 12099 =i AR A7 A3 aSs e A4
ofs AH3] AlgE AFA 8] A9 A3 o =EQtty Buslth 98, £5, 49, &
Fo| =8, A9 5 2 T Fol /M Estn AIFY o) dukg o2 e

Z
5o = = il
White A. 20062 99 ZAHE &3 652782 ATAE 6,733739] o] dnke= Husisiet H=

MacPherson H et al. 2001- 2000 HTFAFES] 9= 530, 1,848 <] HAF Ald)3t 3440738]

AAE B AR WAD 44D o PNLE g Ao BasAh

Lo

3
Ernst E et al 2001°] At 9] # A7 #aAg =75 43 systematic reviewdT-ol14]
Vg &3 o) Hkgo g Ao g e BEX(1% w0 45%), URQ% to 41%), T2(0.03% to 38%).
A7)F e E50% to 0.3%)7F BuE ATk 7152 tids] =5o] 25vhde] AA 5 Bt 24k &
e ZAeor Hasilnh

G. Ernst et al 2003 ¥Rl A A5 A S wWE of TAste T4 el 55U 13X &
2lHolA 40978 Aol Al il 3535719 3 ARE FOR ARG 1 243 ARAlaE
40273(11.4%)°1 R, 15379 Sl AN AR em FH FAEE o 2d2.9%), F2.2%),
A7150%), T2 A 2407%) o2 Yeibtie Rusth wetd 3 28e g2 80 v}
R &2 FAkgo]l Yehd ¢ AN oA A el FdE Fed Alss)
A kg Aol AlAlskAH.

Vanita Jindal et al 2008 &l gt A AlnE FA&E A7) 10079 H Als 5 155719
Atazh WAshE AoE Ueht A X5 Aok} SxloA g oA o)e whHelga Hasks]
.

F RlzgEoR ADY 5 YUk

ra

A gro|Atol ofsh MAs| ARME EHTARS 49 oM

G 28T

Yamashita H, Tsukayama H. Safety of acupuncture practice in Japan : patient reactions, therapist negligence
and error reduction strategies. Evid Based Complement Alternat Med. 2008 Dec ; 5(4) : 391-8. Epub
2007 Sep 13.

White A. The safety of acupuncture —evidence from the UK. ACUPUNCTURE IN MEDICINE 2006 ;
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24(Suppl) : S53-57.

MacPherson H, Thomas K, Walters S, Fitter M. The York acupuncture safety study : prospective survey of
34 000 treatments by traditional acupuncturists. BMJ. 2001 Sep 1 ; 323(7311) : 486-7.

Ernst E, White AR. Prospective studies of the safety of acupuncture : a systematic review. Am ] Med. 2001
Apr 15 ; 110(6) : 481-5.

G. Ernst, H. Strzyz, H. Hagmeister. Incidence of adverse effects during acupuncture therapy —a multicentre
survey. Complementary Therapies in Medicine 2003 ; 11 : 93 -7

Vanita Jindal, Adeline Ge, Patrick J. Mansky. Safety and Efficacy of Acupuncture in Children - A Review of
the Evidence. J Pediatr Hematol Oncol 2008 June ; 30(6) : 431-42
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1. 5§34 &34 (Knee Osteoarthritis)

1) s w3 27 A5

(1) Xt 2 xS (Patient information)

ARBIEEE Algjet AT ZolddAe AW #de JEY A F7E AT g ATdth
HEo] Al X 5dd g e HE 55 @t A7 B A 2 digh Aget dAaw
7} 413t} (Ajzen and Fishbein 1980 ; Carr and Donovan 1998 ; Donovan et al 1989)

AT Azl oot dE F AT e FEIF SxplA AeEA e deval dvh o, 34w
d A, st e A S2 AR AR, 28a AR salA|r] ¢ s
FE olelE wiL, o5 HIELR A ALIEY de AR dAATIEE FFE T Hoh

B e, dAAET O B2 JEES dsiARE BE $Akse] aEg
Aol slo] ARile] oAt videl] digk 72 JiInk o5 4 Tk

AT Az WEW A5 e 2Ado] Folxle W e by Al 7K F e A" @
U THCoulter and Ellins 2006) :

—ARle] ARE FARPE Foke WY

—oE ARt P2AQ 4RE B AHL W Py

[

kAt ﬂt"r% A7 gk BEolv dFs FHHeE uby] g AAE FE A et
(Ramos-Remus et al.2000). A} w52 g, 7|7t a8jn 203 FREIE7F AZd 25 A4
T 9EE ddid A5 A4 Fol BT van, Sxusde Al 7 247 ok
— Sl Al Al ek HAubA el JRE AT g ola|S Fa A% A WAt gk oA
< FuRE

—TAAL FEE Agdon fate] A de B AR § ARE FIATIA SEHR] A

o|Z Q12 kAol A 7(|"‘|°| S Mol Het Matst SEs YEE ga{iFojof & MEX 0l sMelo| Ut EHAL
W= olz| XA dystn stXte| FolE Y| 2t =2 T ele R40[Ch ESH BAt Ws2 THY
Asto| Pskg vhE £ %E gHH o 2 X|X| =0 RCKDepartment of Health 2005). 2|2 M 27t =oEH
stAtEe| Zatn} 2hzlof st ol E &atA7| 1 o] AEo| E71E| s M= X228 4 gictes 2HE
Z0{F7| sl dEst 75 L MHCZE E MEE MSslof sch 2ol Sf= wel YAl T el s=
7ol oz}l X|EHHo|n 4ol FEolofok siCt
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National Institute for Health and Clinical Excellence(NICE) Clinical guideline on Osteoarthritis —National
clinical guideline for care and management in adults. 2008°4] A <QV-8-3-

Ajzen 1, Fishbein M(1980) Understanding attitudes and predicting social behaviour. USA : Prentice Hall.

Carr AJ, Donovan JL(1998) Why doctors and patients disagree. British Journal of Rheumatology 37(1) : 14.s

Donovan JL, Blake DR, Fleming WG(1989) The patient is not a blank sheet : lay beliefs and their
relevance to patient education. British Journal of Rheumatology 28(1) : 58-61.

Coulter A and Ellins J(2006) Patient-focused interventions : a review of the evidence. London : The Health
Foundation.

Ramos-Remus C, Salcedo-Rocha AL, Prieto-Parra RE et al.(2000) How important is patient education?
Baillieres Best Practice in Clinical Rheumatology 14(4) : 689-703.

Department of Health(2005) Self care a real choice : self care support : a practical option. London

Department of Health.

(2) BXt Xp7| 22| (Patient self—management interventions)

A7) Bele AQle] A WAL ERsn AW s A fEAS A S8 ek

A 8 M F e, 2 F A 2 AlE

st AP FE)E SA Bl U sEAoln A 24e I 5 Sl ol AlFE A
ok QA& ABAZITH(Cross et al. 2006 ; Cox et al. 2004).

Szl Al 2] BelE AHshe g8 T2 oAl v dg dele dease|nt ] #el g
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National Institute for Health and Clinical Excellence(NICE) Clinical guideline on Osteoarthritis —National
clinical guideline for care and management in adults. 2008914 <183k
Cross MJ, March LM, Lapsley HM et al.(2006) Patient self-efficacy and health locus of control : relationships
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Cox F, Stevenson F, Britten N(2004) A systematic review of communication between patients and healthcare

with health status and arthritis-related expenditure. Rheumatology 45(1)

: Medicines Partnership.

professionals about medicine taking and prescribing. London

, 2|21 X2(Rest, relaxation and pacing)
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2] A 7o) HEA AR ol gttt Wrle J4 &4 AHE

2 o

E]

o
g e 5

%

DAATE

~NH
]

o

ol
(=N

ol

—

& o] Zuh

gl

4 7o) 2

St F9 59, 2082
ol 27

=
T F

<

1{]:

p 54

Aslol glom, 1 % sht

Adez A

€

]

e w9l a ¢

o) Az A A9l e

d e

Ko

s,

, a28]la 749 A7) AZASF(AL-TENS)A =72

A7

s

o] §ilet. o] FAll o

Jo

H7t AAmE 8l

ol

st7] o

W ok




il

<l

The National Health and Medical Research CouncilNHMRC). Guideline for the non-surgical management of
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National Institute for Health and Clinical Excellence(NICE) Clinical guideline on Osteoarthritis —National

hip and knee osteoa rthritis. July 2009°4] #|<

—_—

clinical guideline for care and management in adults. 2008141 %

Cochrane

Brosseau L, Yonge KA, Robinson V et al.(2003) Thermotherapy for treatment of osteoarthritis.

: CD004522.
Martin JG, Rodriguez LP, Mora CD et al.(1998) Liquid nitrogen cryotherapy effect on gait and pain in

Database of Systematic Reviews(4)

17-24.

subjects with osteoarthritis of the knee. Europa Medicophysica 34(1) :

2) H]2FEA 7] (Non—pharmacological management)

H (Exercise Exercise & manual therapy)
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National Institute for Health and Clinical Excellence(NICE) Clinical guideline on Osteoarthritis —National
clinical guideline for care and management in adults. 2008°4] A <QV-8-3-

Fransen M, McConnell S, Bell M(2002) Therapeutic exercise for people with osteoarthritis of the hip or knee.
A systematic review. Journal of Rheumatology 29(8) : 1737-45.

Minor MA(1999) Exercise in the treatment of osteoarthritis. Rheumatic Diseases Clinics of North America
25(2) : 397-415, viii.

Hurley MV, Walsh NE, Mitchell HL et al.(2007) Clinical effectiveness of a rehabilitation program integrating
exercise, self-management, and active coping strategies for chronic knee pain : a cluster randomized trial.
Arthritis & Rheumatism 57(7) : 1211-9.

Roddy E, Zhang W, Doherty M(2005) Aerobic walking or strengthening exercise for osteoarthritis of the
knee? A systematic review. Annals of the Rheumatic Diseases 64(4) : 544-8.

Miller GD, Rejeski WJ, Wailliamson JD et al.(2003) The Arthritis, Diet and Activity Promotion
Trial(ADAPT) : design, rationale, and baseline results. Controlled Clinical Trials 24(4) : 462-80.

van Baar ME, Dekker J, Oostendorp RA et al.(1998) The effectiveness of exercise therapy in patients with
osteoarthritis of the hip or knee : a randomized clinical trial. Journal of Rheumatology 25(12) : 24329.
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al. 3 TENS vs Topical ﬁ;l okg,-: > AN ER cribed (p=0.008)2} VAS(p=0.039)0| A{ blinding 2
poultice(4Groups) = ees SHAMoZ 725t XIO|E LIEH. O HA|X]|
[e]X=2
[E-u =10
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Number

Patient

=
_ _ = Grace | Grad
Reference | Year | Type of character | Intervention =R = | s 7|2t ; Outcome measures Outcome ice r;; ¢ | Additional comments
patients | - istics A
ROM, VAS, thz=zte| vl A
33 (Long HSS-Score(Hospital | EX 27} 8FLL ¥ TISH|
Christense 42(29H Fatz|, =H| term2 £ for Special Surgery |MFE ®elsH
° Acupuncture Vs | gp5  4y= = == - 49 ) HIN AlFHA O
n BV et | 1992 |RCT |2l 4270 | OA No treatment o, Eaf], 63| |238l/F | 34| | X |score), Walking ZHA(p<0.0001) AlZi204 2 I
al. 25 Lh&ok &3 o |2 | 7 |50m, Climbing 20 |Z&7|Zte| BHEHIAM T
ey steps, NSAID ROM(p=0.02)2 BIHAF|=
M HoE LIEtH,
Acupuncture vs 75% X ZT0| o=
N K f K _ =1 xlol=
Physiotherapy | SAI2], 2, gofego’;g: jnee Julal OKsollA gelst xtol &
Williamso exercise 584, =], 12 alk 7and duration LFE}LDH(p_O'O497) o2t
LL et 12007 |RCT| 181 OA | (supervised sob sl 5+ | 63 [13/F| 6F - va ool S‘tla M7 2k ekl QU 2 I
’ exercise) vs AlE Xt &Y 2ol T follo l.i kneey physiotherapy 0| & X| ZZ0f|
Home exercise | Ih2} N bl BT 1Y Of SHEAIT|E
(3Groups) plasty Noz LIE
Hip OAZHA} 92HO|
&ok =], stH, 3EE EAXZZ0| =2 240 =ZatE,
C Witt et Acupuncture vs | &7, tHE 2EH ~; | Unde- - - HISH WOMACT} 4+2| ZEoflA Patient blinding
5 N > 3| o - = I ?
al. 2006 |RCT| 712 OA Control =X 4+ AlEXe 158 scribed = 6 WOMAC, SF36 EAMeZ ROt AO|E 2 Assesor
Ry Zkof| k2t LIEFH (P<0.001). blinding 20|
HAIZ X %S
Number of patient7}
o ae Y ojokel
. Acupuncture vs | ZSH, &, Und knee injury and OA | T 25 KOOS, VAS 7H4. 50 ! =
Saleki M R o=x =AF -, | Unde- =~ e- = Ab Random, Patient
) 2013 |RCT| 40 OA | Isometric 284, iz, 123 ribed 45 1, | utcome score 5 T Atolol KOOS A 2 | blinding, A
et a ) =y ot scribe scri Solsl xlole odo inding, Assesor
exercise SH|, 2k ol |(KOOS) wolet xtol= fla blinding 20
HAIZX| %S
Detailed Comparison of Acupuncture Methods used in acupuncture Studies
HEE . A2Mof Hlo £ 25
HEZ/AE - SHME2=Z FolsH Random, Patient
* AR 29 4 4 HMEE v M E HiS el 2lS el 3 |33/ | 7209 ond 225199 204(P<0.01) 203 | |blinding, Assesor
X
e E e e S g2t 205 | 3R TR esert | VAS Aes Anazol Aawol | 2 blinding0| %%
Ef 5 =L ¢ Hisl EHXoz golsh ors
aal, ‘é%, Cif eH AOIE 2 (p=0.020).
Dox|E . =d
ﬁglflfm =, £ 2 2F VAS?} WOMAC
=, JHo, ool= g
29058 v [oNZEIHE | || x| UM 2 olsh e
gkolAl 9| | 2008 | RCT 26 OA olo| %5 Jla A2~ m= 63l | 38/F 2T escri | VAS, WOMAC =9 F ol dFE2ECE 2 | cross over design
e SE mem bed WOMACOIM §2|3t xfo| 2
S, medl, E L —
#7047, e FEHEl(p=0.030).
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Number | Patient o
= ~ G Grad Additional
Reference | Year | Type of characte Intervention =R = | "IE | 7(2 N Outcome measures Outcome race | Lorade Hrona
. .. ZAL A B comments
patients | r-istics
Unilateral S = 7 oF X8
nrfatera HSS Score(Hospital for XET s = |
Abha; Acupuncture Unde Special Surgery knee score) thofl 8lstol =& Patient
. o &= = u - = —
o (Symptomatic | S2H, Hall, FA2, o | 1B |- P sy B E7 Fol st e
tillu et | 2001 | RCT 44 OA obm =tm 63l = 6T . |4 time taken to walk 50 | 2L o = 2 I blindingO|
knee) vs X, 2= T scrib . K _?_J.:.(p<0.05) 5 22 o4 oo
al. . metres, time taken to climb| = ;116 = ools WA= X| L3,
Bilateral ed 20 steps and VAS SAHXMcZ R7odt
acupuncture P Atol= EO|X| g5
= | |
Het =gy 23|/ 14T0|F & 25 VAS,
2yEERD B§E = WOMAC, ROMO|
S2) azgd| e Folopil M=, 1450
sy | 20h T2 o0 (=8 Unde Zazy Axlz 2ol
. lxl = ), eL/dSEA 1 e~ o5 2|4 Random ZHHO]|
FARSES| AR vs e % ’ = | = - WOMAC, VAS geFEed HXZZ =
2006 | RCT | 44 OA |Suxo=e T UEH), 202 | El/F(| 14F . ’ ’ . } 2 | | CHst edZol
| SR FRH AsE 0l w2 AT —~ scrib | ROM(Range of movement) | H|5ll WOMAC pam01|H oo
x5 = ETO(TlS, T, HE), 2) EH Ao ool HAES .
x| 2 _ ed Al Z Felst
&l AEEINEEZOH . 3/ b L s
SS>Y)/ETTRE - 0.5= X0l 2 LIERH(HFECHH|
olE2xX S=2x =Y =4 = =(Er=S
oouv, maodl, = s T( = il—HEHﬂl
Zob =AE| =) p=0.015 Ar=
’ p=0.001).
Individualised
. 3 o EX elslE
classical . =ala) b7 EX32, %2 3T E—r SS 2t3lE.
acupuncture first | o = 4 slal ArS T = Classical chinese
Karner vs Non-specific Ezjf_’ o, DEEEJL’.: _ He acupuncture i A Al=3l47}
2013 | RCT | 116 OA . SEH /o, E& S | 18] | 18] | 18] |Z | WOMAC 2 [
M et al needling first vs | ey 51 ) A7t = - Modern acupuncture A
Modern ;E_'"’ sorEse gE TZHCE 82 |RANO|
semistandardised | ~ ' T 7ot =5
acupuncture first
Etc
B Unde 5
= ol o3 Ik ]
ozt Case- e Yot ozot S |10 gy | s 129 228 29,
2008 | 12 oA |EHEH i —, 13- | el ol | . |VAS, 4CHA SXEI} D2 8y, 75 2oz | 4 I
2| series S Fats fx= = 30 |scrib =
33 | 2+ SHE.
ed
=2 flE, o, 22
OFEX| X Et|| AlEd
oo, ad, =4, .,
olote e sot 5 Meymgm, | UM Unde- | Unde | Unde 24 282, YT 6, XL
of | 1991 7| 40 | OA |Acupuncrure | ENE, BB, BA, & | seribe | o |0 4] EIREEOL oM 42, 2% 22 4 | I | s
senies BAL AF, o, o, | YT g T o= AZEA| 2k
=A, Sk W2 27, | € ¢
75 & Mo
obser o Pain intensity(numerical o= - 278 2| Knee
"o 8.7+4+-3.1 ) Xz=ot ol = ZE < =
Linde K va- acubuncture rating scales from 0 to 10), b & ol A OAZHAL 2o =
2006 | tiona | 278 OA | Acupuncture Undescribed P - 62 | disability(Pain Disability ; oD Sols 4 Il |HIP S 7|E}
et al. treatments(Z| CH i EAMoZ Fo5HA SlAle =
1 153]) Index) and quality of S OAZHKIER
study life(SF-36), WOMAC == EEHE,
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3. 7let A=
Numb Patient L
Hmber aten . @ PN = == Outcome Grace | Grade | Additional
Reference | Year | Type of character- | Intervention =R T 2l 5= 7|2t Outcome
tient st ZAL measures A B comments
patients | istics
vs Detailed Comparison of Acupuncture Methods used in acupuncture Studies
BV Acupuncrare SE Mo Sl A =220
V. upu u : | = = ==
By ook 9jao x| 270l Bl5) SHNoZ =
’ N SE ME, o8k X}0|E L+EHH. Nine X272t
PSS Acupuncture | OFA|#/Acupuncture : | Unde- _ = | Undescri ) } . . A = okl N
9| 2003 | RCT 50 OA v S5 Ljob 920 scribed 2-33|/F bed Undescribed | Nine point Point ScaleMO|AM T S2FE 2 | L 4
et | b2 HE gt scale x|z 20| HxE 2ol uls) INEL
upuncu :_c[{ : o EHHH’ SAMSZE FolF A0l 4=
[} 6] —_ =3
= == LHEHA (p=0.008)
WOMAC - -
B.V.Acupuncture : 5-noint ’ F ZEF X|2H™of d|sf a5t
B.V Hgek elaok R e A2717t
ot ZE Acupuncture | OFA|@/Acupuncture : | Unde- _ Undescri Systemiione SME@Pp<0.01) XEF o
2006 | RCT 0 OA - ' 2-33]/3 Undescribed | 1/Mild i A . 2 [ |2 3Tt
2| 3 Vs St L&k 2|&°k | scribed 3=/ bed frdescribe Z;Mld . 2orrlFo| Ex|Z Lol |5 D1A|A5?;(|
- = oderate
Acupuncutre | ¥EH, EfE, 27, 3/Severe WOMACOHA SHZXSZ :}2
dof + A2, i v Rol8t 0|5 LIEH(p<0.05). -
4/Extreme 5)
Hers 28y 2sodze
sy v |28y . zeme VAS KWOMAC(p<0.001), VAS
[ . [ iy B o ol =| = | =
Zay Acupuncrure | Selst ARAS/EY | womac, | =007t FEISHl 2HE. e a5
o 2008 | RCT | 45 OA T By S Waol =d 82l | 28/ | 4% | Undescribed SF36. Nin T T BKWOMAC(p=0.0 | 2 I | E=i8o%
vs V| =5d, LisEth R , Nine o ol =
Acubunce EM; o ol 17), VAS(p=0.001)7+ 725 ojgh.
cupuncture | FH2|, =™ point scale SHE. = 274 xfol=
sAHLE 725K U2
5% ARHTE £2 2%
SAMSZ 7ot SH™E. FE
£35| Sweet B.V0| B.VZECt LLESES
Sweet BY | gion o=xy =y VASOIM & A (p=0.002), Patient
UMH Ac o oS Tl VAS(BHA, |25 p=0.00001M SAHS= Blindi
asa cupunceure | 50 A op - - —~ . (=LA, 2rT(p=0. ) SAH™Z inding,
o 2008 | RCT | 30 OA | “hv ;o, Et;;focl)l?;?r;l 63l | 33|/F 2% | Undescribed sie) oA | Sol3t BnME e, oiFa | 2 b ssesor
1gamen —
Acupuncture g o = HIMME Sweet B.VTO| blindingO|
B.Vof H|5H0 Al=EL|2 YA =X
5, %, 22 =0l =8
2% Kol ULE LiERY,
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Number

Patient

= - =5 Out G Grad Additional
Reference | Year | Type of character- | Intervention =5 gl E= 712k N HEcome Outcome race | orade frona
. . Z Al measures A B comments
patients | istics
2FF XBEHZFE & 2 2F
SAHMLZ ROt SHE P2
= é_J__ = k.J_, [=] - — 3. b |
Sweet BV | S|, &2 Foh VAS SR VASS = 271 EAX WA S Paci
T Acupuncture vs | FEH, ZAt2| Unde- | (2 HA| =0& VAST + =4F AN S, Patient
ol 2007 | RCT | 36 OA o A els 68l | 33l/F | 2F | | Ls 0 |[ RO gleLt g% vasE BVOl 2 | |Blinding, Assesor
B.V =S, 84, ESE, scribed | 2r), Exoz 2ol LIERS lindingOl
Acupuncture a4 7F MEY o N ST e = blinding
(p=0.049). SFHIHETIOIM T YA X $=.
BvZo| F&nt L H7} cparel
43 BV acupuncture + oxto
Sweet BV | MEZY 25Xt VAS, EHx2F0| i=Fel ;];Zw Paticnt
Faal Acupuncture + |+ Eafl, 247 I Unde- | WOMAC. | EFSExIZZ0] Hls VAS < ==, ranen
o 2004 | RCT | 51 oA |fcubuncture PRI 128 | 38)/F | 4% | € ) e 2 | |Blinding, Assesor
| Acupuncture vs | L ¢ 2|&¢0H scribed | Lequesne’s (p=0.003), WOMAC(p=0.004), blindingOl
= = mdin,
Acupuncture St Af2|, A4EH index Lequesne’s index(p=0.013)01|A{ D4A|5|i| oo
SHNoz 7ot &folS Lt - T
2.7 Acupunceure - 4% XE MER Moz S
=58, =20, = - I — = 9]
By 28 Acuoence 28F | AFMHE(? | 2s8ilollM 2S5t st 1620l A o x| =10] 9|
= . (i cupuncture : = = = =
Ux & o e | 138 | (8% | | Unde- |4, 253, |48 #ist sl SR, ot o
1999 | CCT 60 OA Acupuncture vs | &afl, 27, 2|& 0ok e ol1= 0| A} . =x 4 I 2oni X272t
2| A . TR (%) | 1€13] | _ = | scribed | %2, B.V. AcupunctureO| 4%0| Al
cupuncutre =2k o8y, _ = - N Ol
P Saiel oEH &) 22h) ch= x|z 2ol b5 SHHo= =0 WS
=TT feolet xto| S LtEF(p=0.01). ° i
=
. _ P2
A= Lj&eh Lysholm 5 225 X 2™ vl B S Patient
87| NP o|&eh AEH, - . Unde- |scale, Ni EAEoz o5l EHE. ce
o= |2006 | RCT | 60 OA g i | 698! (2333 | 3F | P Eam o e Solat sole | 2 | |Blinding, Assesor
2| Acupuncture | @afi, &7, S2HA scribed | point scale | FwZte| 8HM2E F2|TH Xlo|= blindingOl
= mdin,
2 oA ™ (Baumgaetner) | LFEFHX| 245 ':'4A|E|§E| oro
=] L=,
gslery . oty o o o -
2ol ojaof AUERETe A 27 sH, &S
ezx =t 38|/5F 63, X 12 = 13
1 ons e =2 | 43 HHEX BT 5 e, ¥ 72 EH 2|7}
7o 23} 2 vs | &S T /Acupuncture | Unde- ( - —L Unde- = ;;1 B a ':'a:_—g L ;,_F ’ EIOdA ol x
ol 2002 | CCT | 32 OA | e S5 otz crbed | SOl L [VNRSUER) | 2T 12, S o= LHERY 4 | BAI=0] U
= y S 5 = = = = =
P 2ol o|mol gxof | %2 HF X2 20| 93.7% BHE, =
atn| otm ety HleHE x| 2 20| 87.5% SMES
zuel, 2ed
A ’ LhEpd
IE
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Number | Patient :
Refer- . @ PN = 5 Outcome Grace | Grade | Additional
Year | Type of character- Intervention =R I al 7|12k Outcome
ence . . ZA} measures A B comments
patients | istics
Etc
A2 n
en . s, digen sidel | VA, Lysholm | T AT 1001k S7x217}
= ase _ o == nde- - . . scale, Nine 2 A=
=T 2004 . 15 OA =2k S5, Fak2l, . 33|/3 Undescribed | Undescribed . ;x - N 4 I HA| =0
2| series ob= scribed point scale S5E 0| oIX| ere
=es (Baumgaetner) |4.4622 ZtAgt w e
li.V Acupuicture : SERFALE] R x| 2 Ekeof
&ob oA ™ + _ 57t o ~ ~
= o sebf g2 |10 e RpAIE
cupuncutre : 'S, = N =
2l & of Case B.V Acupuncture - |32 X297} _ olg 4
- 2005 . 25 OA P &0t S5, ¥EHA, At | Undescribed | Undescribed | Undescribed | = x| of| A 4 I = =
2| series + Acupuncutre | L 5o s oA 4THA k= 0| AL SHME| 7}
_—'T:lal, ==, HG, oA ots o_cn’_olool 88%§ od A
D o Al TT, T, b =] |E|O‘|
2= 7}' EAl IZIEJ-_J,— = = I‘l'E":l.
= ’ ’ ™, =23 UX| &E=2.
o=, e ’
x| Z 8|
C 7 s22fs S S =]
L otEX HZAX SC.’_Zﬂ E.k_n_ E_lj’li ql 2| st Eﬂi x!‘*ﬂ.i
g5 Case ’ > _ -, |Unde- _ (FT, &= MHHo 2 g 3
2001 . 70 OA B.V Acupuncture | {E0 2|&0t =3, ) 1-23]/F Undescribed | Undescribed | - .’ ’ _ 4 I B}
Q| series P ﬂ: op EE - scribed T SH™, =T 829%2 STELE SHAz| 7t
s s 2Eh =l YA =[of
UX| L=,
5 108 %2 M=%
st U&etl 2l&oeh Lysholm scale, Lushol L (;'l_
g Case - - =283, &4, . Nine point yshomm seae
2001 . 33 OA EO A A ~ = - : 108 Undescribed | Undescribed | Undescribed P SHMZ 4 I
2| series EIl= W&y scale = o517
rEA (Baumgaetner) ™

1 518Hp<0.09).

RCT : Randomized controlled trial, WOMAC : Western Ontario and McMaster Universities Arthritis Index, VAS : Visual analogue scale
Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)

Grade B :

levels of evidence used in clinical practice guidelines for acupuncture
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4, FA =

Numb Patient ;
Refer- Hmoer atien . =16 2~ | e =5 Outcome Grace | Grade Additional
Year | Type of | character- Intervention =B = | Bz | 7|2F Outcome
ence . o ZAL measures A B comments
patients 1St1Cs
PN
381/% X d
2] - N A
sy zME| o A= 2 128 dEet £ H B ik AlST
2% £ EMALEE | O, T S e o A2F /|2 5 oM felst Za AEFEe x
2013 | RCT| 65 oa |2 ¢ K SEH, "sll + oAl |125] |3 Z|4F 125 /|exs i m = e ;l 2
] oL ZHET | c« o = 2. |Ehed, 32 | = MEHo| thx=of dlsl 7ol
s(1~27H) = 3% . - —
A~ o e
' Al 6F
_§_
= | k=3
13/ cenNExNAS AT Fael uiE2
= s (SUTAEF (% 2 Und NRS, ROM 157 ROMZ7tE = R axdez, o
7 2006 | RCT| 34 oA | D T T T uelsek Sy 158 |3 =15 |0 ’ i i I | ™A oot
2| AlS|AL Of AT ’ e 3xy scribed ADL =% / ADLEHZET= A8 o} ME| crojz
=) (=} il T
~ T<fEL _
A=) T2 Lhs
£ (olate M%x 33/F LSSE XE HF 2F 5 F A
ot dsto|uE 35| &2k %HI, EE_H, = ] (_il 2 s ™|V A S ololl selst xto| g5 / %2 ﬁ
o 2009 |[RCT | 20 OA |X& loem, =|E, JH, ¢8H, S|128 |3 G|4F | 4= = |LSS(Lysholm| ¥ VASE F 2 Atololl FolEh| 2
0| 2em, =& 50| &3 = 3% o scoring scale) | AtO| SiieLy &F ZHLTS
5), &Ax=z Al&) £TolM RelstA A et
2% &Y AHES My o
x| 2 =Ne] ko (3 X gl =2 3§
A6 AL AS 4 CEENMHG TR X220l 7oA P Es! c_>—.'_—°|'04
oY = ’ ’ _ _ Xz A = (52 31X &£3) / ROM Al&: 2AL SH|
ST 2003 | RCT 35 OA |TXSE+MEE |E38, F9, 133, J7,[103 |13/ [10€ (GRS), ROM ¢ ) 2 I
el e Mzé N ’ 1 ’M28’ z ADL’ 2 UE M x| Z oM B 7t Mz o|F
> N9, 119, A/ ADLE F 2 Afolojl Rel3t o|HEx
ol g
R vV A S |
38|/ WOoMAcC |VAS total WOMAC, WOMAC
P AR T =H|, &0 =y oF (% 2 0,1,2,3,4 WOMAC oai > | pain, WOMAC stiffness H12t=2
ST S - - = — . ain, -
HXEf | 2012 |RCT| 71 OA EH_::HOJ S¥, 884, oM 128l |3 |4F |F R F| 6P " ARZVHT X 220| shamTE | 2
SRS 5 = = 5% i N el msten Rels ol
A~ 5 —L/ | S5
e zeixizn | B
VS
el U, ergH e
2wz Case : sed, w7 g _ |NE|  |xm m|v a4 s |gsemm sas ws ez e e s
2012 | Repo 2 OA |5 ¢id oiHh| - 57 ’ 1128 |3 g4F | 2 ’ . 4 | & 9|
Q| =AM2E] + oM™ . =3 WOMAC VAS, WOMAC, crepitus & S8 s
re = er
(1~27H) o
Al=)

RCT : Randomized controlled trial, WOMAC : Western Ontario and McMaster Universities Arthritis Index, VAS :
Grade A :
Grade B :

levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)
levels of evidence used in clinical practice guidelines for acupuncture
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Visual analogue scale, NRS :

numeric rating scale, ROM : Range of motion, ADL :

activities of daily living.



. RCT, CCTYT9] Risk of Bias(ROB) and Risk of Bias Assessment tool for Non—randomized Study(RoBANS)

L H34 sddae 3=

1) AHA=

ROB RoBANS
Blindi f M
Random Allocation m. 1.ng © Blinding of | Incomplete . . Confoundi casureme Blinding | Incomplete | Selective
Reference Year | Type participants Selective Selection of nt of
sequence | concealmen outcome outcome i Other bias o ng : : for outcome outcome
. and reporting participants . interventio X
generation t assessment data variables outcome data reporting
personnel n
vs Sham acupuncture
Ahsin S et al. 2009 |RCT unclear unclear low low high unclear unclear
JubbRW et al. 2008 |RCT low low low unclear low low low
Vas ] et al. 2004 |RCT low low low low low low low
Yurtkuran M et al.| 1999 |RCT unclear unclear low unclear low unclear unclear
Berman BMet al. [2004 |RCT low low low low low low low
SangdeeC et al. 2002 |RCT unclear low low low low low low
vs Alternative treatment, waiting, education, standard care
Berman BM et al. ‘1999 ‘RCT low low unclear low low low low ‘ ‘
vs Alternative treatment, waiting, education, standard care (continued)
Tukmachi E et al. {2004 |RCT low low unclear low low low low
Ng MM et al. 2003 |RCT unclear low low unclear low low low
Detailed Comparison of Acupuncture Methods used in Electroacupuncture Studies.
B 2| 2007 |RCT low low low low low low low
Taech kul
aechadrporniu 2009 |RCT low low unclear low low low low

W et al.
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ROB RoBANS
. Blinding L Selection Measure o Incomple .
Reference Vo || Tz Random | Allocation .o.f Blinding | Incomplete Selective of Cor.lfound ment of Blinding e Selective
sequenfe concealme | participant | of outcome | outcome reporting Other bias participan 1.ng interveni for outcome outcor'ne
generation nt s and assessment data o variables on outcome data reporting
personnel
VS Sham acupuncture
Scharf HP et al. 2006 | RCT low low unclear unclear low low low
Foster NEet al. 2007 | RCT low low low low low low low
Takeda W et al. 1994 | RCT low low low low low unclear unclear
Witt C et al. 2005 | RCT low low low unclear low low low
Itoh K et al 2008 | RCT low unclear low low low low low
Miller E et al. 2009 | RCT low low low low low low low
Mavrommatis CI et al 2012 | RCT low unclear unclear low low unclear unclear
vs Alternative treatment, waiting, education, standard care
Lansdown H et al. 2009 | RCT low low unclear unclear low low low
Itoh K et al. 2008 | RCT low low unclear unclear low low low
ChristensenBV et al. 1992 | RCT low unclear unclear low low low low
Williamson L et al. 2007 | RCT low low low low low low low
WittCM et al. 2006 | RCT low low high high low low unclear
Saleki M et al 2013 |RCT | unclear unclear unclear unclear unclear unclear unclear
Detailed Comparison of Acupuncture Methods used in acupuncture Studies
AR 2 2004 |RCT | unclear unclear unclear unclar low unclear unclear
gtolal 2| 2008 | RCT low low low low low low low
Tillu A et al. 2001 | RCT low low low unclear low low unclear
eE 2 2006 |RCT | unclear unclear unclear low low unclear unclear
Karner M et al 2013 | RCT low low low low unclear unclear unclear
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ROB RoBANS
Blindi
Random X tncing Blinding Selection . | Measurem o .
Allocation of Incomplet . Confoundi Blinding | Incomplet | Selective
Reference Year | Type | sequence . of Selective ; of ent of
.| concealme | participant e outcome i Other bias . ng : . for e outcome | outcome
generatio outcome reporting participan ) interventi )
nt s and data variables outcome data reporting
n assessment ts on
personnel
vs Detailed Comparison of Acupuncture Methods used in acupuncture Studies
(] P el 2003 | RCT | unclear unclear unclear unclear unclear unclear unclear
ot Z= 9| 2006 | RCT low low low low low unclear low

23y 2 2008 | RCT | wunclear low low low high unclear unclear
4eE 2 2008 | RCT low low low low low unclear
Lol 2 2007 | RCT low low low low low unclear
2 2004 | RCT low low low low low unclear
x|z 2 1999 | CCT high low low low low unclear
L= e 2006 | RCT low low low low low unclear

vs Detailed Comparison of Acupuncture Methods used in acupuncture Studies (continued)

200 2 ‘ 2002 ‘ CCT ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ high ‘ low ‘ low ‘ low ‘ low ‘ unclear
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4) FA=

ROB RoBANS
. Blinding of | .= . .
Reference Yo | T Random | Allocation . Blinding of | Incomplete Selective Selection of | Confoundin Measureme Blinding Incomplete | Selective
sequence | concealmen outcome outcome ) Other bias o ) nt of outcome outcome
. and reporting participants | g variables | .| for outcome .
generation t assessment data intervention data reporting
personnel
2= 2| 2006 RCT high high low unclear unclear unclear unclear
T 2 (2009 RCT unclear unclear unclear unclear low unclear unclear
BHe = 2| 2003 RCT low unclear unclear unclear unclear unclear unclear
QEZ 2 (2013 RCT low unclear unclear unclear low unclear unclear
aH SER 2012 RCT low unclear low low low unclear unclear
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2) H]eFEA B2 (Non—pharmacological management)
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The National Health and Medical Research CounciNHMRC). Guideline for the diagnosis and management
of early rheumatoid arthritis. August 20094 18-}

(2) 2=(Exercise)
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The National Health and Medical Research CouncilNHMRC). Guideline for the diagnosis and management
of early rheumatoid arthritis. August 2009904 2413t

SIGN. Management of early rheumatoid arthritis : A national clinical guideline. SIGN Van den Ende CHM,
Vliet Vlieland TPM, Munneke M, Hazes JMW. Dynamic exercise therapy for treating rheumatoid
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arthritis. Cochrane Database Syst Rev 1998 ; Issue 4.

de Jong Z, Munneke M, Zwinderman AH, et al. Is a long-term high-intensity exercise program effective and
safe in patients with rheumatoid arthritis? Results of a randomized controlled trial. Arthritis Rheum 2003
; 48(9) @ 2415.24.

Stenstrom CH, Minor MA. Evidence for the benefit of aerobic and strengthening exercise in rheumatoid
arthritis. Arthritis Rheumatism 2003 ; 49(3) : 428.34.

Han A, Judd MG, Robinson VA, et al. Tai chi for treating rheumatoid arthritis. Cochrane Database Syst
Rev 2004 ; Issue 3.

Combe B, Landewe R, Lukas C, et al. EULAR recommendations for the management of early arthritis : Report
of a task force of the European Standing Committee for International Clinical Studies Including
Therapeutics(ESCISIT). Ann Rheum Dis 2007 ; 66 : 34.45.

Lugmani R, Hennell S, Estrach C, et al. British Society for Rheumatology and British Health Professionals in
Rheumatology Guideline for the management of rheumatoid arthritis(the first 2 years). Rheumatology
2006 ; 1.16.
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Casimiro L, Barnsley L, Brosseau L, Milne S, Robinson VA, Tugwell P, Wells G.

Acupuncture and electroacupuncture for the treatment of rheumatoid arthritis. Cochrane Database Syst Rev.
2005 Oct 19 ; (4) : CD003788.

Lee MS, Shin BC, Ernst E. Acupuncture for rheumatoid arthritis : a systematic review.
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Rheumatology(Oxford). 2008 Dec ; 47(12) : 1747-53. Epub 2008 Aug 18.

Wang C, de Pablo P, Chen X, Schmid C, McAlindon T. Acupuncture for pain relief in patients with
rheumatoid arthritis : a systematic review. Arthritis Rheum. 2008 Sep 15 ; 59(9) : 1249-56.

Man SC, Baragar FD. Preliminary clinical study of acupuncture in rheumatoid arthritis. J Rheumatol 1974 ;
1: 1269.
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3. Soft tissue injuries

1) R.I.C.E (Rest, Ice, Compression, Elevation)
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Castelyn PP. Management of anterior cruciate ligament lesions :
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2) H]2kEA 2] (Non—pharmacological management)
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New zealand guidelines group. Diagnosis and Management of Soft Tissue Knee Injuries : Internal
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Irrgang JI, Delitto A, Hagen B, Huber FE, Pezzullo D. Rehabilitation of the injured athlete. Orthopaedic
Clinics of North America 1995 ; 26(3) : 561-577.

Markey KL. Functional rehabilitation of the cruciate-defi cient knee. Sports Medicine 1991 ; 12(6) : 407-417.

Brewer BW, Van Raalte JL, Cornelius AE, Petitpas AJ. Psychological factors, rehabilitation adherence and
rehabilitation outcome after anterior cruciate ligament reconstruction. Rehabilitation Psychology 2000 ;
45(1) : 20-37.
Theodorakis Y, Malliou P, Papaicannou A, Beneca A, Filactakidou A. The effect of personal goals, self effi
cacy and self satisfaction on injury rehabilitation. Journal of Sport Rehabilitation 1996 ; 5 : 214-223.
Theodorakis Y, Beneca A, Malliou P, Goudas M. Examining psychological factors during injury rehabilitation.
Journal of Sport Rehabilitation 1997 ; 6 : 355-363.

Cupal DD, Brewer BW. Effects of relaxation and guided imagery on knee strength, reinjury anxiety, and pain
following anterior cruciate ligament reconstruction. Rehabilitation Psychology 2001 ; 46(1) : 28-43.

Jerosch J, Prymka M. Proprioception and joint stability. Knee Surgery, Sports Traumatology, Arthroscopy
1996 ; 4(3) : 171-179.

Johansson H, Sjolander P, Sojka P. A sensory role for the cruciate ligaments. Clinical Orthopaedics & Related
Research 1991 ; 268(161-178).

Hewett JE, Paterno MV, Myer GD. Strategies for enhancing proprioception and neuromuscular control of the
knee. Clinical Orthopaedics & Related Research 2002 ; 402 : 76-94.

Beard DJ, Dodd CA, Trundle HR, Simpson AH. Proprioception enhancement for anterior cruciate ligament

defi ciency. A prospective randomised trial of two physiotherapy regimes. Journal of Bone & Joint
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Number . _
Refer- Patient Inter- - 2|~ = FH Grace | Grade
Year | Type of . . &2 2T S| 2| 7|2 —~ Outcome measures Outcome
ence . characteristics | vention ZAL A B
patients
Jre o7, gal, 915, ¥e%, 254, s
=1, - . [
AMo|= 2002 Case . Mswaxtel | EA =M FA2|, FH|, ZFHZA(23, | Unde- | Unde- 462|902 flexion ROM ool sESHR B 559 & 4 "
— T = — = . . = = =
Q| report oy _+_OA|- M dH, ), 232EKAE, |scribed | scribed (Range of movement), 2 2 oA J|s9| sa
- EHEd, &=, Trigger point VAS
o}, Welseh ™ fF, ddl, 57¢ T MRIZ A AF =aRMXLOICY
Sl 2003 Case ) = S PN EA U SEM, S, A™AF, 123] 1-23l/ 579 | 2432 MRIY &} o] H£AMo| JHMEA20 Lysholm 4 I
- = = = = —_—
2| report 2 & A A, &=, e HEAEA, ol Lysholm knee scale scale YREA| 00l 119 F 67,
z2 22 =) 2439 ¥ 922 oME
Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)
Grade B : levels of evidence used in clinical practice guidelines for acupuncture
2. dutHA g
Number . ;
Refer- Patient Inter- =io sA | ws FH Grace | Grade
Year | Type of . . 230 T s | 7|2t ~ QOutcome measures Outcome
ence . characteristics | vention AL A B
patients
- SO | Acupun- | 25 B, 73, Mg, 524 - Cincinati knee rating sysiem
<gal Case Al 7] od el A& ELA odm Unde- | -, = |37 Unde- o . . X 2™ 60.6H0M XB2F
9| 2000 . 15 =(AE, cture = AME ShE, 9, AR ted 33|/ 0| AF bed Cincinnati knee rating system 66sE 1500 = 100] 4 1]
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. ) o2 SNME 66.6%E EY
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= cupun- cGill pain questionnaire), - L
ol &¥ Case WEAD = P ol x4 okm = stm olo = 1= |, = |Unde- pain q ) UMME HolE= =57
2008 1 e cture A™Ae=, oA, &=, 2 73] 78/F | 1F . (Oswestry low back pain Sx oo ==o| Mol 4 1]
2| report =3 ALokxl scribed | = <omap . SMEReH 52 He=
(AF2tED disability) & 5=, Pain =2 Zols
. =] 20
drawing

Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG)
Grade B : levels of evidence used in clinical practice guidelines for acupuncture
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= | 2007 3 |elcHolet 0.01ml-), EXI&, A= . . . . vaAs, ZHAl S5 =lclol 4 I
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Microwave HMsto| AfzbE!.

Grade A : levels of evidence used in the thi guideline Newzeland guidegroup(NZGG)
Grade B : levels of evidence used in clinical practice guidelines for acupuncture
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Tsang RC, Tsang PL, Ko CY, Kong BC, Lee WY, Yip HT. Effects of acupuncture and sham acupuncture
in addition to physiotherapy in patients undergoing bilateral total knee arthroplasty-a randomized

controlled trial. Clin Rehabil. 2007 Aug ; 21(8) : 719-28.
&7 9. it ARE B SHE dF 9 AXFES AgS A HEE o 1Ed g S
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HlE a1 2007, oSt ae] el At
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T SEF AR gaew s AAR
Number | Patient =
- = = Outcome Grace | Grade | Additional
Reference | Year | Type of character- Intervention 22| s | gz | J|2H| = Outcome
. . ZA} measures A B comments
patients istics
Acupuncture +
standard postoperative A=
undergoin . POstop v pain at rest and | — TEZE
bilateral physiotherapy at maximum T 22 =50
i u =
& program(SPPP) vs He o AL . SHHSE ;; o
Tsang et total knee SE SAl, e, - —~ after exercise col= SESEESEL]
2007 |RCT |36 sham = 4| ot=a op— |102|UD |25 |UD | , ol 2 I -
al. arthroplast . A, SEX, 2w Chinese version | - OfA[E
| acupuncture(superficiall . Ato| 7t LtEL ==
y(IN-patie crati bout 2 of an 11-point Lix| ore XNEE
enetrating abou 4=y _ =
nt) yp 8 NRS e kx| 28t
cm away from
acupoint) +SPPP
ok 2ok ERar
oF= X ZA} Ex
5l8Z Case — -, |Acupuncture + I=, thl, AT, 22|/ 143 < ’ 2HI|s
< 12007 Mx| gk | LoIPORome oA u/D U/D |ROM(Range of | o o1 4 I
2| report = X} SEREekH 3tE, HE, e o ) 3| 5=
T 2 movement
v Trigger point+2|Z, PARSA=S
Sokotz) et
ofo| 7| K bl ElftH
Eo._|7|_do(E‘Hj—., =so 215
Z = S )
_ Bl AFEA 2R Te el I
oty 2), TR, o7 s
ol Za} = A 23, RN o
otz c=x o ROM7ZH4, A=A
2ols Case e I vy ROM, SEHE, | &uks sroof
2001 1 ghg = Acupuncture(ZAH & &) | HAlghAIE At U/D |U/D |U/D |U/D e ’ 4 I -
2| report _ SESMLU™E Al ol A AH
HHER EEE) 55112 s
gesr =) 3¢ Hzolu S0
— EX-”E Xl’éll/jl%o'-, A HbEd
- = - N MPSA| =M 2 021 2HH
gh2 SEX} gk, A -
o ’ ch o L2 s A=
&=, HE b, Az ode
g 552 A3 D

U/D : Undescribed. Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG).
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3. Patellofemoral A5 o= sl AR
Number Patient
Inter- - . =S G Grade | Additional
Reference | Year | Type of character- 5 e.r = 3l | "IE | 7[2H 1| Outcome measures Outcome race | farade rrona
. . vention ZAL A B comments
patients istics
S5 =d| Self-administered el = ol
" ’ ti ire, 127§ = CRS Patient
Roar Patellofemor | Acupunctu | FEH, 42, = ql.lCSIIOI’lIlfclll‘e . - : o o= a.ler.l
1999 |ReT |70 1 Pain e vs No | 2ok ok 24~ | g3 23/ 4= | 14 Cincinnati Rating | &XZF0| FX X[ 5 | blindingO|
ensen et er, , AT, A - =
Jl ® Svod creat i/\ tTIA N = System(CRS), His SAMoZ Rosh HA| =[]
al. ndrome reatment | ZFT, , Al . =
¥ a_; m—; T Stairs-Hopple test, | At0|E LIEHH (p=0.005). 22
e Atrophy, VAS
Grade A : levels of evidence used in the tbi guideline Newzeland guidegroup(NZGG). Grade B : levels of evidence used in clinical practice guidelines for acupuncture.
¥. RCT, CCTA9] Risk of Bias(ROB) and Risk of Bias Assessment tool for Non—randomized Study(RoBANS)
ROB RoBANS
Blindi
Random . nding Blinding Selection Measure L Incomple .
Allocation of Incomplet . Confoun Blinding Selective
Reference Year | Type | sequence o of Selective of . ent of
.| concealme | participant e outcome ) Other bias . ding . . for outcome
generatio outcome reporting participa . mterventi outcome X
nt s and data variables outcome reporting
n assessment nts on data
personnel
D 5% ¥ &% a4
Tsang et al. |2007 ‘RCT ‘ low ‘ low low ‘ low ‘ low ‘ low ‘ unclear ‘ ‘ ‘ ‘ |
2) Patellofemoral 32}
Roar Jensen et al. | 1999 ‘RCT ‘ unclear ‘ unclear ‘ unclear ‘ low ‘ low ‘ unclear ‘ low ‘ ‘ ‘ ‘ |
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