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Clinical Guideline

on Acuponctore Treatment for Low back Pain

A. Research background and purpose

Low back pain is a physical ailment commonly seen in primary care clinics. Low back pain is a
common condition of adults that half of the population experience at least once in a lifetime. Thus
low back pain can be seen as an ailment that limits everyday life and influences the quality of life for
individuals and also socially increases the social cost.

Our researchers aim to provide a high quality treatment for low back pain patients and enhance
public health by making a clinical guideline on acupuncture treatment for low back pain which fits

Korea's medical state through applying domestic and overseas studies and domestic expert advice.
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B. Scope of Low Back Pain in this clinical guideline

The region of back pain reaches from below the rib cage to the buttocks. Back pain occurs when
the intervertebral discs, joints, ligaments, nerves and blood vessels dysfunction and balance between
them is broken.

Generally, the term 'back pain' covers Low back pain, Back pain, and Lumbago under Western
medical diagnosis as well as their derivatives such as Degenerative Disease of the spine, Spondylosis,
Facet syndrome, Paget's Disease, Scheuermann's Kyphosis, Scoliosis, Spondylolisthesis, Spinal disc
herniation(HIVD; Herniation of Inter-Vertebral Disc), Spinal stenosis, Compression Fracture, Myofascial
pain syndrome, Lumbar sprain & strain, Cauda equina syndrome, Ankylosing spondylitis, Spinal tumor,
Osteoporosis, Low back pain syndrome. In this clinical guideline of acupuncture treatment in back
pain, we limit the disease to the acupuncture treatment guideline that targets adults above the age of
18 years.

The target user of this clinical guideline is Oriental medicine doctors, and it is aimed to offer high

quality treatment for back pain patients.
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C. Recommendation of this clinical guideline

1. Diagnosis

A) Diagnosis system and method of diagnosis
Using the Delphi method which is an expert consensus achieving method, the final diagnosis system

for low back pain that was consented in a expert committee is as follows

A questionnaire which consists of 65 different symptoms related to low back pain was given out to
103 back pain patients. Through interviewing each of the patients by 3 oriental medicine doctors,
Oriental medical diagnosis (above 9) was done and the analysis by Classification And Regression Trees
(CART, Breiman, 1984) results in the diagnosis of low back pain to be as follows.



o
om
o
4
0o
0z
=
1]
=
i

Is the regicn of pain con
sistent?<3.5
[ Do you feel chest discomfort?<1.5 ] [15 the back pain alleviated af ]7

| ter rest? <15

[ Do you have mentrual ] [ Does your e |

pain? <2.5 yes hurt<1.5 ]7 Do you feel numbness o Does your body blo
n the lower limbs? <1.5 at repeatedly?<2.5

Is the color of |
feces blac<1.5

Do you feel contin
uocus blunt painint |— stasis ueus blunt pain in %
he back? <1.5 the back? <3.5 n':;’:’

Do the leg muscles Is the color of f Do you have dizz
‘— feel tight? <1.5 eces blac <1.5 iness? <2.5

Do you have stiffne Trsufide
ss and discomfort o ncy of ki
f neck and shoulder |EELEEI
s? <2

Blood Do you feel contin

Does your leg feel s Insufficie
tiff and tense? <3 ney of ki
dney-yin

Insufficie
ncy of ki
dney-yin

Phlegm
-damp
ness

Blood
stasis

o Retentio
Insufficie

ncy of ki

nofun

& digested
dney-yin food

Lt=yes, Rt=No

B) Differentiation of syndromes for Low back pain
Therefore the expert committee recommends 'Differentiation of syndromes according to Ten types of

Lumbago' in Dong-Eui-Bo-Kham .

Survey (2009.3.26-2009.4.14) on Oriental medicine doctors shows that the differentiation according
to the 'theory meridians and collaterals' and 'pathological changes of Jangbu organs' are most used.

Therefore the expert committee recommends 'Differentiation of syndromes according to Ten types of]

Lumbago'.

C) Western medicine diagnosis of Low back pain

Main reasons for back pain are Degenerative Disease of the spine, Spondylosis, Facet syndrome,
Paget's Disease, Scheuermann's Kyphosis, Scoliosis, Spondylolisthesis, Spinal disc herniation(HIVD;
Herniation of Inter-Vertebral Disc), Spinal stenosis, Compression Fracture, Myofascial pain syndrome,
Lumbar sprain & strain, Cauda equina syndrome, Ankylosing spondylitis, Spinal tumor, Osteoporosis,

Low back pain syndrome. The Western diagnostic procedure is as follows.

(1) Degenerative Disease of the spine

* Summary
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The most prominent symptom of degenerative illness is pain. It is related to physical activity. Sitting for a
long time can worsen the symptom, and have more impact on the lumbar disc than lying down.

* Diagnosis

Physical Examination : No clinically relevant laboratory and physical studies associated with Degenerative

Imaging Studies : MRI is recommended over X-ray and CT.

- MRI : MRI is thd most sensitive means of perceiving degenerative disease influencing intervertebral
disc. Changes perceivable in the beginning are loss of water. Loss of water is easily detected on the T2
weighted image by decreased intensity of signal. This is called 'black disc disease.'

* Prevalence
Most of the patients with degenerative disease of lumbar vertebra are over the age of 40. In many
cases symptoms are manifest in diverse level. In a younger patient, it is more common to find

symptoms on a single region.

(2) Paget's disease

*Summary

Paget's disease is a disease characterized by pathologic recomposition of the bones, mostly occurring
in the middle age and old age. Excessive, abnormal recomposition of bone can bring about
complications like diffuse weakening, hypertrophy or transformation.

* Diagnosis

The diagnosis does not require CT and MRI, but they are useful in assessing complications. Bone
scan is the most sensitive way to locate the legion on the whole skeletal frame.

-It is necessary to confirm a disease with radiologic test if a problem is found on the Bone scan.

* Prevalence

The prevalence varies according to the gender, and it is more common in male than female.
(men:women = 1.81:1)

It is perceived mostly after the age of 50, and very rarely under the age of 20. In the 90's the

prevalence is almost 10%.

(3) Scheuermann's kyphosis

* Summary

Scheuermann's disease is a type of kyphosis with more than three adjacent vertebrae fixed more than
5¢ in front, forming a wedge shape.

* Diagnosis
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Physical Examination : Kyphosis of thoracic vertebrae is increased and stiff.

Imaging Studies : The degree of kyphosis can be measured with Cobb's angle on the lateral view
X-ray.

* Prevalence

Prevalence among normal population is estimated 4-8%, with equal occurrence in men and women.

It happens usually in adolescence.

(4) Scoliosis

* Summary

Scoliosis is the spinal curvature regarded abnormal with incurvation exceeding 5° on the coronal
view. Idiopathic scoliosis usually does not indue back pain.

* Diagnosis

Physical Examination : The central alignment of head, shoulders and trunk can be checked by
drawing a perpendicular line from the occipital bone of C7. Check for asymmetry of muscle around
thoracic and lumbar vertebrae in bending forward posture. Examine Deep tendon reflex to check for
neurologic symptom.

Imaging Studies : Imaging of the vertebrae is done in standing position, and taken in a way to see

the whole spine in one picture. Cobb's angle is calculated to measure the degree of scoliosis.

(5) Spondylolisthesis

* Summary

The forward movement of the upper lumbar vertebra over the lower lumbar vertebra is called
Spondylolisthesis. The degree of the movement is measured by quadrisecting the length of the

vertebral body and comparing them to the amount of movement.

I grade : 0~25%
II grade : 25~50%
III grade : 50~75%
IV grade: 75~100%
V grade : over 100%

* Diagnosis

It is difficult to find neurologic signs such as weakening of muscle or sensory loss, but the
Phalen-Dickson sign can be seen when there is contracture of hamstring.

Imaging Studies : X-ray, CT and MRI are all used, but MRI is most useful in locating compressed

nerves.
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* Prevalence
Spondylolisthesis occurs most commonly at LS. About 6% of the population has it, usually without

symptoms.

(6) Spinal disc herniation (HIVD)

* Summary

As the intervertebral disc age, fibrillation of the fibrous ring causes circumferential fissure and radial
tear. Compression force and twisting force in this state makes the nucleus pulposus squeeze out
through the fissure and cause HIVD.

HIVD is divided into three grades according to the amount of herniation.

(D Protruded disc
@ Extruded disc
® Sequestrated disc

* Diagnosis
Physical Examination : The most characteristic sign of HIVD is the positive reaction of SLR test on
the opposite side. The femoral stretch test detects HIVD of L3-4 region or above.

Imaging Studies : X-ray, myelography, or CT can be used, but MRI is used the most over other
imaging studies because the sagittal plane of the whole spine can be observed at once.

* Prevalence
The most common age of patients is in the 30's and 40's, and the frequency decreases as the age gets

older.

(7) Spinal stenosis

* Summary

Symptoms of spinal stenosis manifests by the area of compression on nerve structure. Pain is usually
not localized and rather dysesthesia is more common. Patients sometimes complain rubbery feeling or
weakness on the leg.

* Diagnosis

Physical Examination : Spinal stenosis symptom worsens when extending the back, but in many
cases the SLR test comes out ambiguous or negative.

Imaging Studies : X-ray or CT is used as screen test, but MRI is used for accurate test result.

- MRI : Normal diameter is larger than 15mm. A diameter of 10~13mm is defined as relative

stenosis, which can cause symptoms by dynamic pressure. A diameter of less than 10mm is defined as
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absolute stenosis.
* Prevalence
There are occasional inherent spinal stenosis, but mostly it is a typical disease caused by the

degeneration of the vertebra, with high prevalence in the 40's to 50's.

(8) Compression Fracture

* Summary

The clinical symptom of compression fracture is shown as pain on the back, chest and flank. The
back pain results either from the fracture itself or from the secondary change of curvature on the
sagittal plane. Generally, it is most commonly caused by osteoporosis, and can be caused by trauma or
tumor.

* Diagnosis

Physical Examination : There is no specific sign in physical examination.

Imaging Studies : X-ray is the first test to be taken when diagnosing compression fracture. But
X-ray alone cannot comprehend the full damage of the vertebra, so CT, MRI or Bone scan should be
taken in addition.

* Prevalence

It occurs in higher frequency in male patients under the age of 60, but it happens twice more in

female patients over the age of 60 as a result of osteoporosis.

(9) Myofascial pain syndrome

* Summary

It is a pain syndrome originating from trigger points present in skeletal muscles and the fascia that
surrounds the muscles. Trigger points are sensitive to external stimulation and useless tension is formed
to lower the activity of the fascia.

* Diagnosis

Physical Examination : It is difficult to diagnose by a device. Anatomical knowledge and dexterity is
required for the physician's manual examination.

Imaging Studies : It is difficult to diagnose with MRI, CT or electromyography.

* Prevalence

It has a tendency of occurring more frequently in women than men.
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(10) Lumbar sprain & strain

* Summary

Sprain is injury of ligament that connects bones. Sudden contraction of the ligament, sudden torsion,
or sudden over-stretching causes it. Strain is partial or complete tear of muscle and tendon.

* Diagnosis

Physical Examination : In most cases pain is caused within 10~30 degrees in the SLR test.

Imaging Studies : Problems on the X-ray or MRI images are rare.

* Prevalence

It is the most frequent cause of everyday back pain.

(11) Cauda equina syndrome

* Summary

Cauda equina syndrome is the state of mechanical compression to the cauda equina, causing back
pain, sciatica, hypoesthesia of saddle, voiding and bowel dysfunction and various motor and sensory
damage of the lower limb that calls for emergency operation.

* Diagnosis

Physical Examination

Among patients complaining back pain or sciatica, the following symptoms require inspection for

cauda equina syndrome.

(D Sensory loss of the anus or perineum.
@ Recent problem in bladder function and bowel movement.

® Dysesthesia or motor function disorder on one side of the lower limb

Also, anal wink reflex, cremasteric reflex or bulbocavernosus reflex is examined.

Imaging Studies : It is difficult to examine cauda equina syndrome with X-ray. MRI is a relatively
better means to be used over CT.

* Prevalence

It happens in 1~3 in a population of 100,000. The main cause is excessive herniation of the

lumbar vertebral disc.

(12) Ankylosing spondylitis

* Summary

Ankylosing spondylitis is a kind of seronegative spondylo-arthrophathy that progressively invades all
the vertebrae, peripheral joint, adjacent soft tissue and other joints. It is a chronic inflammatory disease
causing pain and progressive spasticity by usually invading the pelvis, vertebral ligament and axial

skeleton including the joints.
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* Diagnosis
Physical Examination : The clinical symptoms of ankylosing spondylitis meet the Rome Criteria and

should have more than four of the following symptoms.

Clincal criteria

(D Back pain or stiffness lasting more than three months that is not alleviated by rest
@ Pain and stiffness on the thoracic vertebral region

® Limited mobility of the lumbar vertebrae

@ Limited thoracic expansion

® Past history of iritis or sequelae

Imaging Studies : It 1s diagnosed when blurring and fusion of joints at the sacroiliac plane
in X-ray or CT image, along with one or more clinical symptom are present.
* Prevalence : The occurrence of ankylosing spondylitis is 0.25% compared with total

population, men prevailing over women by two—fold, and common in teens and 20's.

(13) Spinal tumor

* Summary

Spinal tumor is difficult to treat whether it is primary or secondary in origin. In most cases, patient
care should be taken in various aspects. The majority of spinal tumors are metastatic tumors that are

the results of breast cancer, prostate cancer, lung cancer, or kidney cancer.

Benign Tumor malignant Tumor
Fobrosarcoma
. chondrosarcoma
Fibroma
Osteosarcoma
Chondroblastoma
Chordoma
Osteochondroma )
. Hemangiosarcoma
Osteoid osteoma
Myeloma
Osteoblastoma
. Plasmacytoma
Hemangioma
Lymphoma

Aneurysmal bone cyst .
Giant cell tumor

Ewing's tumor

* Diagnosis
Imaging Studies : All primary tumors are visible on the X-ray. The use of tomography, CT and
MRI makes detailed assessment possible. MRI has the advantage of not having to perform
myelography.
* Prevalence
In cancer patients, 5~10% of people have spinal tumor. The percentage of spinal tumor in people

with CNS tumor is 15%. Spinal tumor occurs in 0.5-2.5 cases in a population of 100,000.
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(14) Osteoporosis
* Summary
Osteoporosis is a clinical condition characterized by decrease of bone mass while the biochemical and

histologic property of the bone is normal. Major clinical results of osteoporosis is fracture of weakened

bones.
* Diagnosis
Imaging Studies : Bone mass has to be measured to diagnose osteoporosis. Radiologic examination,

neutron activation analysis, photon absorption, dual energy X-ray absorption, quantative CT are

presently used.

* Prevalence

The general form of osteoporosis is related with aging. Humans reach peak bone mass at the age of
30, and the bone mass decreases in a small ratio every year after that. In case of women menopause

accelerates that tendency, and the ratio of prevalence in men and women is 1 : 4~5.

(15) Low back pain syndrome

* Summary

Low back pain is back pain lasting more than three months, while other connective tissues recover
within 6~12 weeks when there is no pathologic-anatomical instability.

* Diagnosis

Physical Examination : Acute low back pain manifests physical symptoms such as severe stiffness
and tenderness on the muscles of the lumbar vertebra. Normal curvature of the lumbar vertebra
disappears and range of motion in the lumbar area is great. Standing up from a bending position
induces severe pain on the lumbar vertebral region. SLR or DTR are negative.

The case is similar in chronic low back pain but the degree is much milder.

Imaging Studies : It is usually not apparent on X-ray and other examination, so imaging studies are
not helpful in diagnosis.

* Prevalence

Every year 3~4% of population experience it, and 1% of the working population suffers
permanent low back pain.

Low back pain is the second most common disease people go to the hospital for, and fifth most

common disease patients are administered for. It is also third most common reason of surgery.
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A. Acupuncture treatment

(1) Basic Rules

2. Treatment

(2) Safety

(3) Treatment Method

There were not enough objective ground reference about acupuncture treatment for low back pain,

so the Oriental medicine doctors who are targets of this clinical guideline were researched for their

actual condition and practice pattern (2009.11.23~2010.1.9) to create the guideline and reflect actual

conditions to it.

It is recommended that patient treatments should reflect actual treatments as below.

- 12 -
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1. Differentiation according to the theory meridians and collaterals is the most frequently used
differentiation method of syndromes.

2. Area of pain and description of the pain, information obtained by pulse feeling and
palpitation, degree of thoraco-lumbar swelling & incurvation, lumbar spine ROM, history of pain,
the patients usual factor and etc., are main diagnosis standards.

3. Frequently used acupuncture methods, in order of high frequency, Saam-chimbeop -
ashihyeol(Ashihyeol-chimbeop) - five Su points five points-chimbeop - acupuncture based on
anatomical structures.

4. Both the normal, and the ill side of the patient are mix treated.

5. The most frequent used needling depth is about 1.5-3cm, needle thickness 0.25mm, needle
length 40mm and the prone position is the most frequent used position for acupuncture treatment.

6. De-qi and tonification-purgation are frequently performed and most of the acupuncture
treatment had a duration time of over 15 minutes- below 20 minutes.

Most patients were treated 3 times a week, and the treatment period for acute low back pain
was under 1 week, and for chronic neck pain (in pain for over 3 months) were over 3 weeks and

under 5 weeks.

3. Treatment followed by Western Medical diagnosis

A) Degenerative Disease of the spine
(1) Education and self-management
- Patient information
As for Degenerative disease of the spine, patient's should be informed of the detailed pathology of

degenerative diseases and the patient's motivation to be cured should be boosted.

(2) Non-pharmacological management

- Exercise & manual therapy

Strengthening muscles near the spine and in the abdomen region is theoretically beneficial. So
exercise program is recommended. generally isometric exercise is recommended.

- Weight loss

Obesity patient's should be instructed to lose weight.

- Bracing

Bracing can be recommended based on experienced effects.

(3) Invasive treatments for Degenerative Disease of the spine

If needed, temporary and cautious use of drugs is recommended.

- 13 -
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(4) Opertion for Degenerative Disease of the spine
Operation can be recommended to patients with single region disease who were treated with

non-operative methods before.

The above is requoted from O Kapural L, Mekhail N. Novel intradiscal biacuplasty (IDB) for the
treatment of lumbar discogenic pain. Pain Pract. Jun 2007;7(2):130-4. O Kapural L, Ng A, Dalton ],
et al. Intervertebral disc biacuplasty for the treatment of lumbar discogenic pain: results of a six-month
follow-up. Pain Med. Jan-Feb 2008;9(1):60-7. O Saal JS, Saal JA. A novel approach to painful
internal disc derangement: collagen modulation with a thermal percutaneous navigable intradiscal
catheter: a prospective trial. Proceedings of the 13th Annual Meeting of the North American Spine
Society. 1998. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(5) Acupuncture for Degenerative Disease of the spine

Electroacupunture, acupuncture, and other acupuncture treatments are
recommended as effective and safe interventions for treating degenerative disease of Evidence level

the spine. But more studies supporting the effects and safty of these interventions|C+ (Case study)

are in need.

B) Paget's disease
(1) Patient Education
In treating Paget's disease, the doctor should control the activity and prevent progression of the

disease and prevent complications.

(2) Non-pharmacological management

- Physiotherapy

The effects of physiotherapy and elcetrical treatment in course of rehabilitation are affirmative.

- Bracing

Bracing is recommended because it can help in treating Paget's disease.

(3) Opertion for Paget's disease

Operation can be considered when there is deformity of bones, pathologic fracture, compression of
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nerves or degenerative arthritis in the hips.

The above is requoted from O Drake MT, Clarke BL, Khosla S. Bisphosphonates: mechanism of
action and role in clinical practice. Mayo Clin Proc. Sep 2008;83(9):1032-45. O Lluberas-Acosta G,
Hansell JR, Schumacher HR Jr. Paget's disease of bone in patients with gout. Arch Intern Med. Dec
1986;146(12):2389-92. O Seitz S, Priemel M, Zustin J, et al. Paget's disease of bone - histologic
analysis of 754 patients. J Bone Miner Res. Sep 3 2008;. O Dove J. Complete fractures of the femur
in Paget's disease of bone. J Bone Joint Surg Br. Feb 1980;62-B(1):12-7. which provides valid basis
for this guideline.

This clinical guideline recommends as above.

(4) Acupuncture for Paget's disease

Electroacupunture, acupuncture, and other acupuncture treatments are recommended as

effective and safe interventions for treating Paget's disease. But more studies supporting the

effects and safety of these interventions are in need.

C. Scheuermann's kyphosis
(1) Non-pharmacological management
- Bracing
Bracing can be recommended for Scheuermann's kyphosis patients under the age of 16. The doctor

should instruct the proper way of application.

(2) Operation for Scheuermann's kyphosis
Operation can be recommended to Scheuermann's kyphosis patients with severe pain or curvature of

the spine more than 90°.

The above is requoted from O Martin J Jr, Kumar SJ, Guille JT, Ger D, Gibbs M. Congenital
kyphosis in myelomeningocele: Results following operative and nonoperative treatment. J Pediatr
Orthop 1994; 14: 323-328. O Murray PM, Weinstein SL, Spratt KF. The natural history and
long-term follow-up of Scheuermann kyphosis. J Bone Joint Surg {Am} 1993; 75: 236-248. O
Montgomery SP, Erwin WE. Scheuermann's kyphosis-long-term results of Milwaukee braces treatment.

Spine. Jan-Feb 1981;6(1):5-8. which provides valid basis for this guideline.
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This clinical guideline recommends as above.

(3) Acupuncture for Scheuermann's kyphosis

Electroacupunture, acupuncture, and other acupuncture treatments are recommended as

effective and safe interventions for treating Scheuermann's kyphosis. But more studies supporting

the effects and safety of these interventions are in need.

D Scoliosis
(1) Non-pharmacological management

- Observation

In treating Scoliosis, children with curvature less than 20° should be observed.

CTLSO, TLSO can be applied if curvature of more than 5° is observed during 4 to 6 months of
observation. Bracing is applied if curvature of more than 30° is observed.

- Bracing

As for children with curvature of less than 20°, CTLSO, TLSO can be applied if curvature of more
than 5° is observed during 4 to 6 months of observation. Bracing is not recommended if curvature is
over 40°.

- Electronic Treatment

Eclectrical stimulation treatment is ineffective in treating Scoliosis.

(2) Opertion for Scoliosis

In order to correct deformity and permanently stabilize the spine, operation can be recommended.

The above is requoted from O Bradford DS, Lonstein JE, Moe JH, Ogilvie JW, Winter RB. Moe's
textbook of scoliosis and other spinal deformities. 2nd ed. Philadelphia: WB Saunders, 1987. O
Cailliet R. Scoliosis: Diagnosis and management. Philadelphia: FA Davis, 1975. O Stagnara P. Spinal
deformity. London: Butterworths, 1988. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(3) Acupuncture for Scoliosis
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Electroacupunture, acupuncture, and other acupuncture treatments are
recommended as effective and safe interventions for treating Scoliosis. But| Evidience level

more studies supporting the effects and safety of these interventions are in|C+ (Case study)

need.

E. Spondylolisthesis

(1) Education and self-management

For treating Spondylolisthesis, continuous x-ray examinations should be made. Excessive exercise
should be prohibited and daily life habits should be improved.

(2) Non-pharmacological management

Sufficient rest and exercise of abdominal muscles is needed for stabilizing the spine. Bracing should
be applied with caution because there are still controversies about the effect.

(3) Opertion for Spondylolisthesis

Operation is recommended if displacement is more than 50% in growing period, or if pain is
continuos even after conservative treatment. If displacement is more than 50% in growing children or
more than 75% in mature teenagers, operation is recommend even if there is no symptoms. Also
compression of nerve roots, posture abnormality due to displacement, gait disturbance are some

conditions operation is recommended.

The above is requoted from O Lonstein JE: Spondylolisthesis in children. Cause natural history and
management. Spine, 24: 2640-2648, 1999. O Matsudaira K, Seichi A, Kunogi J, et al. The
efficacy of prostaglandin E1 derivative in patients with lumbar spinal stenosis. Spine. Jan 15
2009;34(2):115-20. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(4) Acupuncture for Spondylolisthesis

Electroacupunture, acupuncture, and other acupuncture treatments are
recommended as effective and safe interventions for treating Spondylolisthesis.| Evidience level

But more studies supporting the effects and safety of these interventions are|C+ (Case study)

in need.
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F. Spinal disc herniation (HIVD)
(1) Education and self-management
Most of the low back pain and radiating pain caused by spinal disc herniation naturally improves as
time goes by. Conservative treatment or operation can be considered afterwards. After the acute
symptoms subside, effort to prevent recurrence through exercise is needed.
(2) Non-pharmacological management
- Observation
Absolute bed rest for several weeks, until symptoms subside. Medication can also be prescribed.
- Bracing
After acute symptoms subside, activity with corset or bracing applied can be proceeded. Bracing
should not be apllied more than 3 months.
- Exercise treatment
While wusing bracings, muscles of the back, gluteus muscle, abdominal muscles should be

strengthened through William exercise program.

(3) Operation for HIVD
Operation for herniation of spinal disc should be recommended If severe pain is continuous even
after conservative treatment, if paralysis of lower limbs progress, if problems in defication or urination

occurs, or cauda equina syndrome.

The above is requoted from O Warkins RG, Collis JS Jr, eds. Lumbar disectomy and laminectomy.
Rockville, Maryland: Aspen Publications, 1987. O Gamradt SC, Wang JC. Lumbar disc arthroplasty.
Spine J. Jan-Feb 2005;5(1):95-103. O German JW, Foley KT. Disc arthroplasty in the management
of the painful lumbar motion segment. Spine. Aug 15 2005;30(16 suppl):S60-7. which provides valid
basis for this guideline.

This clinical guideline recommends as above.

(4) Acupuncture for HIVD

Evidience level : A
Electroacupuncture, acupuncture and other acupuncture treatments are
(RCT, CCT, Case

recommended as effective and safe treatment interventions.

study)
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G. Spinal stenosis
(1) Education and self-management
As for spinal stenosis, patient's should be informed of the detailed pathology of the disease and the
patient's motivation to be cured should be boosted. Doctors should instruct correct posture and daily

habit improvements.

(2) Non-pharmacological management
- Exercise treatment

Spinal stenosis patients should be instructed to do flexible exercises.

(3) Operation for Spinal stenosis
Decompression and fixation or operations can be considered for severe pain, gait disturbance, or

daily life disturbance even after conservative treatment.

The above is requoted from O Andersson GBJ, McNeill TW, eds. Lumbar spinal stenosis. St. Louis:
CV Mosby, 1992. O Nixon JE, ed. Spinal stenosis. London: Edward Arnold, 1991. O Postacchini F,
ed. Lumbar spinal stenosis. Wein, West Germany: Springer-Verlag, 1989.0 Arnoldi AE, Brodsky,
Cavchoix J, et al. Lumbar spinal stenosis and nerve root O Nixon JE, ed. Spinal stenosis. London:
Edward Arnold, 1991. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(4) Acupuncture for Spinal stenosis

Electroacupunture, acupuncture, and other acupuncture treatments are
Evidience level
recommended as effective and safe interventions for treating Spinal stenosis.
B (CCT, Case
But more studies supporting the effects and safety of these interventions are
study)

in need.

H. Compression Fracture
(1) Education and self-management
Compression fracture with mechanical stability and no nerve compression symptoms is treated by
conservative treatment methods. Operation is applied if mechanical instability or neurologic lability is

present.

- 19 -
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(2) Operation for Compression Fracture
If the anterior chamber is compressed more than 40% or if severe compression fracture is observed
in the continuous body of vertebra, operation is applied to prevent kyphosis deformity. Nerve
decompression, nailing and spinal fusion is applied in case of nerve root compression symptoms or

severe pain in compression fracture due to osteoporosis.

The above is requoted from O Huntoon EA, Schmidt CK, Sinaki M. Significantly fewer refractures
after vertebroplasty in patients who engage in back-extensor-strengthening exercises. Mayo Clin Proc.
Jan 2008;83(1):54-7. O Skedros JG, Holyoak JD, Pitts TC. Knowledge and opinions of orthopaedic
surgeons concerning medical evaluation and treatment of patients with osteoporotic fracture. J Bone
Joint Surg Am. Jan 2006;88(1):18-24. O Tanigawa N, Komemushi A, Kariya S, et al. Relationship
between cement distribution pattern and new compression fracture after percutaneous vertebroplasty.
AJR Am J Roentgenol. Dec 2007;189(6):W348-52. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(3) Acupuncture for Compression Fracture

Electroacupunture, acupuncture, and other acupuncture treatments are
Evidence level
recommended as effective and safe interventions for treating Compression
B (CCT, Case
fracture. But more studies supporting the effects and safety of these
study)
interventions are in need.

I. Myofascial pain syndrome
(1) Education and self-management
Repetitive actions or poor posture can induce recurrence of this disease, so correct posture and
appropriate exercise should be educated to the patients.
(2) Non-pharmacological management
Myofascial pain syndrome can be prevented through improvement of posture and exercise.
Injection(steroids), physical therapy(heat & electronic treatment, manipulation). and streatching can treat

this disease.

The above is requoted from O Aoki KR. Evidence for antinociceptive activity of botulinum toxin
type A in pain management. Headache. Jul-Aug 2003;43 Suppl 1:59-15. O Lang AM. Botulinum
toxin therapy for myofascial pain disorders. Curr Pain Headache Rep. Oct 2002;6(5):355-60. O Jeynes

- 20 -



Clinical Guideline on Acupuncture Treatment for Low back Pain

LC, Gauci CA. Evidence for the use of botulinum toxin in the chronic pain setting--a review of the
literature. Pain Pract. Jul-Aug 2008;8(4):269-76. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(3) Acupuncture for Myofascial pain syndrome

Electroacupuncture, acupuncture and other acupunctures are relatively recommendable as an

effective and safe treatment for Myofascial pain syndrome. But supporting studies are in lack. More

studies supporting the effects and safety of these interventions are in need.

J. Lumbar sprain & strain
(1) Education and self-management

Absolute rest is to be instructed. Caution during daily life is needed not to stress the injured site.

(2) Non-pharmacological management
For treatment of lumbar sprain & strain, ice pack is applied within 48 hours of occurrence, in order

to localize swelling and edema of tissues. Other stimulation treatments are applied afterwards.

- Exercise treatment

Physical treatment to improve muscle strength and flexibility can be apllied for the first 1 to 2
weeks.

The above is requoted from O Almekinders LC. Anti-inflammatory treatment of muscular injuries in
sport. An update of recent studies. Sports Med. Dec 1999;28(6):383-8. O Navar D, Zhou BH, Lu Y,
Solomonow M. High-repetition cyclic loading is a risk factor for a lumbar disorder. Muscle Nerve. Nov
2006;34(5):614-22. O Radebold A, Cholewicki J, Panjabi MM, Patel TC. Muscle response pattern to
sudden trunk loading in healthy individuals and in patients with chronic low back pain. Spine. Apr 15
2000;25(8):947-54. O Weksler N, Velan GJ, Semionov M, et al. The role of sacroiliac joint
dysfunction in the genesis of low back pain: the obvious is not always right. Arch Orthop Trauma
Surg. Dec 2007;127(10):885-8. which provides valid basis for this guideline.

This clinical guideline recommends as above.
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(3) Acupuncture for Lumbar sprain & strain

Electroacupuncture, acupuncture and other acupuncture treatments are| Evidence level

recommended as effective and safe treatment interventions. for treatinglA (RCT, CCT,

Lumbar sprain & strain. Case study)

K. Cauda equina syndrome
(1) Education and self-management

If occurrence I due to injury, minimizing the movement of the spine is important. First aid is

needed.
(2) Non-pharmacological management

- Steroid

Steroids show no major effects.

(3) Operation for Cauda equina syndrome

If cauda equina syndrome is caused by injury, emergency decompression operation is the most
appropriate treatment. If caused by herniation of spinal discs, laminotomy or laminectomy should be
applied.

The above is requoted from O Institute for Clinical Systems Improvement (ICSI). Adult low back
pain. Bloomington (MN): Institute for Clinical Systems Improvement (ICSI); 2008 Nov. O Michigan
Quality Improvement Consortium. Management of acute low back pain. Southfield (MI): Michigan
Quality Improvement Consortium; 2008 Mar. whichK provides valid basis for this guideline.

This clinical guideline recommends as above.

(4) Acupuncture for Cauda equina syndrome

Electroacupunture, acupuncture, and other acupuncture treatments are recommended as effective

and safe interventions for treating Cauda equina syndrome. But more studies supporting the effects

and safty of these interventions are in need.

L. Ankylosing spondylitis
(1) Invasive treatments for Ankylosing spondylitis
Medicaiton is to reduce inflammation or to prevent complications.
The above is requoted from O Van Royen BJ, De Gast A. Lumbar osteotomy for correction of

thoracolumbar kyphotic deformity in ankylosing spondylitis. A structured review of three methods of
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treatment. Ann Rheum Dis. Jul 1999;58(7):399-406. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(2) Acupuncture for Ankylosing spondylitis

Electroacupunture, acupuncture, and other acupuncture treatments are recommended as effective
and safe interventions for treating Ankylosing spondylitis. But more studies supporting the effects

and safety of these interventions are in need.

M. Spinal tumor
(1) Non-pharmacological management
Operation is not applied for most metastatic tumors. Analgesics, radiation, chemotherapy, high

dosage of steroids are used.

(2) Operation for Spinal tumor
Radiation therapy or steroids are used for treating primary spinal tumor. If radiation therapy or

steroids fail or for indeterminate findings, surgical ectomy or embolization is applied.

The above is requoted from O Manabe S, Tateishi A, Abe M, Ohno T. Surgical treatment of
metastatic tumors of the spine. Spine 1989; 14: 41-47. O Harrington KD. Anterior decompression
and stabilization of the spine as a treatment for vertebral collapse and spinal cord compression from
metastatic malignancy. Clin Orthop 1988; 233: 177-194. which provides valid basis for this guideline.

This clinical guideline recommends as above.

(3) Acupuncture for Spinal tumor

Electroacupunture, acupuncture, and other acupuncture treatments are
recommended as effective and safe interventions for treating Spinal tumor. But| Evidence level

more studies supporting the effects and safety of these interventions are in|C+ (Case study)

need.

N. Osteoporosis
(1) Education and self-management

Calcium and Vitamin D intake through diet can prevent and treat osteoporosis. Exercise can prevent
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0SteOPOrosis.

(2) Non-pharmacological management
- Bracing

Canvas corset can be applied after 4 to 10 weeks after fracture.

(3) Invasive treatment for Osteoporosis

Estrogen therapy or calcitonin injection therapy can be considered for osteoporosis treatment.

The above is requoted from O Boden SD, Wiesel SW, Laws ER Jr, Rothman RH. The aging spine:
Essentials of pathophysiology, diagnosis and treatment. Philadelphia: WB Saunders, 1991. O Coe FL,
Favus M]J, eds. Disorders of bone and mineral metabolism. New York: Raven, 1992. O Kastner M,
Straus SE. Clinical decision support tools for osteoporosis disease management: a systematic review of
randomized controlled trials. J Gen Intern Med. Dec 2008;23(12):2095-105.which provides valid basis
for this guideline.

This clinical guideline recommends as above.

(4) Acupuncture for Osteoporosis

Electroacupunture, acupuncture, and other acupuncture treatments are recommended as effective

and safe interventions for treating Osteoporosis. But more studies supporting the effects and safety

of these interventions are in need.

O. Low back pain syndrome
(1) Education and self-management
As for acute low back pain syndrome, bed rest, pelvic traction, hot pack, ultrasound treatment,
manupilation, NSAIDs and analgesics are applied. As for chronic low back pain syndrome, other than
the treatments listed above, improvement of posture and exercise can prevent occurrence and progress

of this syndrome. Long term bed rest or bracing can have side effects so caoution is needed.

(2) Non-pharmacological management
- Physiotherapy

Manupilation can be applied for acute low back pain, but there are some controversies on the

mechanism and effect of this treatment.
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(3) Operation for Low back pain syndrome
Operation is applied for chronic low back pain with severe disturbance of activity and daily life and

X-ray and MRI indicating that the pain is caused due to degeneration of the spine.

The above is requoted from O Itoh K et al, A pilot study on wusing acupuncture and
transcutaneous electrical nerve stimulation to treat chronic non-specific low back pain, 2009,
Complement Ther in Clinical practice. 2009;15:22-25 O Daniel C. Cherkin et al, A randomized trial
comparing acupuncture, simulated acupuncture, and usual care for chronic low, 2009, ARCH INTERN
MED 169(9) MAY, 2009 858-866 O S. Kennedy et al. Acupuncture for acute non-specific low back
pain: a pilot randomised non-penetrating sham , 2008, Complementary Therapies in Medicine (2008)
16, 139-146 O Bernard TN, Kirkaldy-Willis WH: Recognizing specific characteristics of non specific
low back pain. Clin Orthop 217:266-280, 1987. O Kumar S, Sharma VP, Shukla R, et al
Comparative efficacy of two multimodal treatments on male and female sub-groups with low back pain
(part II). J Back Musculoskelet Rehabil. Jan 1 2010;23(1):1-9. which provides valid basis for this
guideline.

This clinical guideline recommends as above.

(4) Acupuncture for Low back pain syndrome

Electroacupunture, acupuncture, and other acupuncture treatments are| Evidence level

recommended as effective and safe interventions for treating Low back pain|A (RCT, CCT,

syndrome. Case study)

- 25 -



Tablel. Acupuncture for Degenerative Disease of the spine  <Other Methods of Acupuncture>

vs alternative treatment, waiting, education, standard care

Ki D " BL23,BL24, Excellent 14 cases,
im egenerative
. case .g BL25,BL26, |Undescri |[Undescri [Undesc|Undesc . Good 10 cases,
Yang-Sik 1989 50 Disease of the|EA vs No treatment ] ] 4 scale evaluation . 4 11
study . LR3,KI3,KI7 |bed bed ribed |[ribed Fair 18 cases,
et.al. spine
. BL60 Poor 8 cases

Table2. Acupuncture for Scoliosis <Other Methods of Acupuncture>

Etc.
's angle ch 's angle :

Fom MET Both Undescri |Undesc|Und 'C(;](Dbs  Degrec of g(;t;]g 1501 — Fai

case naescri ndaesc|unaescr|in -ra egree O . LD, air
Tae-Woong (2008 |°C |3 Scoliosis +Acupuncture BL23, BL24, |2/wk SCrt | pdese) nees A S 4 |
cal study No treatment BL25. BL26 bed ribed  |ibed correction Degree of correction :
et.al. S O treatmen

v ’ , Pain Fair 62.74/34.66/45.50% —> Fair.
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Table3. Acupuncture for Spondylolisthesis <EA>

Number . follow .
Patient . . number . Grace | Grade | Additional
Reference | Year | Type of .. Intervention Acupoint frequency |period| up [Outcome measures Outcome
. characteristics of Tx. B comments
patients
vs alternative treatment, waiting, education, standard care
Good3,Excellent1,Fairl
J VAS. (VAS) 3.4%+1.6 — Fair
n,
une case Spondylolisthe |[EA vs No Undes |Undes |Lumbago Lumbago improment index
younh-pyo {2008 . EX-B2 5 1/d . . . . I
o al study sis treatment cribed |cribed |improment index,
et. al.
Patient satisfaction |55—78,41—73,43—71,35—5
5 — Fair
VAS, . . .
Pain decreased in Physical
Lee . . . Lumbago L
] case Spondylolisthe [EA vs no . Undescri [Undescri |Undes |Undes | . examination, improvement of
Kil-Joon 2007 . Undescribed X . improment index, I
study sis treatment bed bed cribed |cribed . . Lumbar ROM,
et.al Radiological o
. Stabilization of Lumbar
finding
EX-B2,BL23,BL52,BL2
Ki 4, BL25,GV3,BL26 Eacellene -3
m 3 bl > ’ . .
' case Spondylolisthe [EA,Acupuncture Undescri [Undescri |Undes |Undes . Good 17
Hyun-Joong|2000 28 : BL31-34,GB30,BL40, . . 4 scale evaluation . 11
study sis vs No treatment bed bed cribed |cribed Fair 7
et.al. GB34,ST36,BL5S,
Poor 1
GB39, BL60, BL65
Table4. Acupuncture for Spondylolisthesis <MA>
Numb:
HIDEE Patient . . number . follow up Outcome Grace | Grade | Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
) characteristics of Tx. measures B comments
patients
vs alternative treatment, waiting, education, standard care
VAS,
The Lumbago Improvement of
Han Moo case Spondylolisthe | Acupuncture Acupuncture  |Undescr|Undescrib |Undesc . improment Excellent 2 cases , Good 4
2001 9 . . . Undescribed |, . 11
Gyu et.al. study sis vs No treatment Method of ibed ed ribed index, cases, Fair 2 cases, Poor 1
Lumbago Radiological  |case.
finding
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Table5. Acupuncture for HIVD <EA>

Number| Pati
bt atlent' . . number . |follow Grace |Grade| Additional
Reference | Year | Type of |characteri| Intervention Acupoint frequency | period Outcome measures Outcome
. . of Tx. up A B comments
patients |  stics
vs alternative treatment, waiting, education, standard care
BL23,BL25,BL26,BL27,GB30, . . .
Park Sang case EA vs no 3 3 Undescri |Undescri |Undes [Undes . Good 26 Fair 14 Poor 14
| 1998 d 63 HIVD GB34,BL40,GB39,BL60 bed bed bed leribed 4 scale evaluation Excell 5 4 1I
yong et.al. study treatment ST36.BL32,BL57.BL58 e e cribed |cribe xcellent
Son Chi . .
b 2004 case 25 HIVD EA vs no GV4,GV3,BL23,BL24,BL25,B |Undescri |Undescri |Undes [Undes |VAS, Final VAS : 33.60 — Fai 4 I
yoimg study treatment 126,BL52,BL32,GB30,Ashi, |bed bed cribed |cribed [SLR 1 SO ar
et.al.
(control Group)
Excellent +Good +Fair
=77.8% DITI
Excellent +Good +Fair
=88.9%
BL23,BL25,BL26,BL32,GB30 EA G
Cho Nam case EA vs 5 > ,BL32,GB30, Undescri 4 scale evaluation, ( roup) .
G e al 1997 g 40 HIVD A . ST36,GB34,BL40,BL57,BL58, bed 1/d 3wk |3wk DITI Excellent+Good +Fair 3 I
.al. t
eun et.a study cupuncture BLGO e —36.3%
DITI
Excellent +Good +Fair
=95.4%
EA Group showed significant
improvement statistically
(EA Group)
Excellent18.2%Good68.2%Fai
T .1%Poor4.69
«c BL23,BL24,BL25,BL26,BL27, , t9.19%6Poord.6%
Park Su (only EA vs Undescri Undes |Undes X — Effective ratio :95.5%
1995 44 HIVD BL40,S13,BL62+GB30,ST36, 1/d . . 4 scale evaluation II
young et.al. Control Acupuncture BLS7 BLS7.BL60.GB39 bed cribed |cribed (control Group)
group) ’ ’ ’ Excellent13.6%,Good54.6%,F
air18.2%,Poor13.6%
— Effective ratio :86.4%
Detailed Comparison of Acupuncture Methods used in Electroacupuncture Studies
Compare
d
T immedia Improvement of
ee
case . tely Undescri |Undes |Undes . Excellent 10 cases , Good 13
Ho-Geun 1996 29 HIVD EA vs EA Undescribed . . 4 scale evaluation . I
| study before  |bed cribed |cribed cases, Fair 3 cases, Poor 3
t.al.
cta and after case.
treatmen
t
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Table6. Acupuncture for HIVD <MA>

Numb
HIDEE Patient . . number . |follow| Outcome Grace | Grade | Additional
Reference |Year| Type of . Intervention Acupoint frequency | period Outcome
. characteristics of Tx. up measures B | comments
patients
vs alternative treatment, waiting, education, standard care
Park Acupuncture treatment
Young-Eu 200 |case 1 HIVD Acupuncture SP3, KI3, PC8, HTS, GV26, CV24, 14 1/d 14d  |14d  Isir showt?d significant 4 I
n etal study vs No treatment|LR3 effectiveness
o SLR 80/80 — Fair
BL23,BL24,BL25,BL26,BL52, GV24
TP of Quadratus Lumborum
Lee Ki-Ha|200 |case 49 HIVD Acupuncture Jliopsoas,Gluteus,Piriformis Undescr |Undescri |Undes [Undes |VAS, VAS 61.13 = 22.75 — Fair I
et.al. 8 study vs No treatment|[BL66(+)GB43(+)LI11(-)GB44(-)}{ |ibed bed cribed |cribed |ODI ODI 12.24 *= 8.92 — Fair
BL66(+)GB43(+)LI11(-)GB44(-)1,{
LI11(+)BL67(+)ST36(-)BL40(-)}
Han Sa-Am Acup
200 |case . ’ SP3, KI3, SLR30 — 80,
Jae-Choon 5 seudy 1 HIVD Dong-Si Acup [Jung-Back], {Ha-Bael] 10 1/d 10d 10d |[SLR Bragard test + — - 4 11
et.al. vs No treatment
BL23,BL52,BL24,BL25,BL26,GB30,
GV4,GV3,BL60,BL40,BL56,BL57,SI
Kim 3,BL66,TEG,BL67 SLR increased
200 |case Acupuncture [BL66(+)GB43(+)LI11(-)GB44(-)1,{ |Undescr Cm
iﬁyo““g 6 |sudy |° HIVD vs No treatment|LI11(-)BLGT(+)ST36(OBLAOC)T,  |ibed |2 H/Wk |70d 170d |SLR gecf‘;fé ii‘ziuzsﬁ(f?"::i;‘egn‘?ﬂca““ 4 1
o [Young-Gol},{Dae-Baek},{Cha-Sam},
[Jung-Gun},{Jung-Jong},{Chil-Hol,{
Kyun-Jungl,{Sang-Kok},{Un-Baek},
Lee 200 |case Acupuncture BL23,BL24,BL25,BL52, Undescr Undes |Undes |4 scale Good 66 Excellent 39 Fair 20
Eun-Kyun 137 HIVD . 2/d . . . Poor 12, 4 11
8 study vs No treatment|BL31-34,GB30 ibed cribed |cribed |evaluation . .
g etal —> Effective ratio :91%
Lee 199 |case Acupuncture BL23, Ashi + GV3, GV4,BL52, |Undescr Undes |Undes 4 scale. Excellent 23% Fair 73% qur 4%
Geon-Mok 4 rud 3 HIVD No treatment|BL32 . BL40 + GV16. BL17. KI3|ibed 1/d ribed |cribed evaluation, DITI: Excellent 46.2%, Fair 4 1I
et.al. study Vs NO treatme ’ ’ » Byibe crbed bt 42.3% Poor 11.5%
BL23, BL24, BL25, BL26, GV24,
Kim GB30, BL57, BL60
Kyung-Ho|'?? |5 10 HIVD Swhm A | GR34, GB39, ST36 pndescry g Undes Undes|5 seale  |xcellent 18.3% Good 26.6% |4 |I
et.al. ¥ {LI11(+)BL67(+)ST36(-)BL40(-)1,
[BL66(+)GB43(+)LI11(-)GB44(-)},
Byun 199 |case Acupuncture BL23,BL25,BL26,,ST36,GB34,BL40 |Undescr Undes |Undes |4 scale Excellent9 ,good33
Jae-Young 71 HIVD . 1/d . . . ) . 4 I
et al. 8 study vs no treatment |,BL57,BL58,BL60 ibed cribed |cribed |evaluation Jfairl9, poorl0 — Fair
TP of Tensor Fasciae Latae
Chang 200 |case HIVD+ Acupuncture siliotibial trac, Glueus, Undescr Undes |Undes |[VAS, Cobb's |VAS10 —1~3 ; Fair.
Jun-ho 7 |stud L Scoliosis s No treatment Quadratus Lumborum, ibed 2/d cribed |cribed |angle Cobb's angle 10° ; Fair 4 I
et.al. udy v GB31,LR4,BL53,BL54,GB30,BL23, 8 & o
BL51,BL52,BL25
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Numb:
HIDEE Patient . . number .| follow Grace | Grade Additional
Reference | Year | Type of . Intervention Acupoint frequency | petiod Outcome measures Outcome
X characteristics of Tx. up A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
(MA)BL23,BL24,BL25,
BL31-34,GB30,BL40,BL
57,BL60+BL36,BL37,B
L56,GB31,GB34,GB39
(Sa-AmAcup)
cCT [SIS(4+)ST41(+)GB41(-) 2 /d 4 scale evaluation,
Sa-Am Acup +|ST43(-)LILI11(+)BL67( (Sa-Am ROM, physical Sa-Am + Acup. Group shows
Lee Hyun (only Undescr Undes |Undes o
| 1999 erol 28 HIVD Acupuncture +)ST36(-)BLA0(-)1LIHT bed Acup) bed |cribed examination2 more effect compared to the |3 1I
t.al. ntr i ri ri
¢ © O) vs Acupuncture |8(+)SP2(+)LR1ICSP1IG) [ ¢ |1/d CHPEC T ) day(Sa-Am  Acup)|control group
Iy
group LILUS(-H)KI7(+)SP3(-) (MA) 1/d(MA)
KI3(-)L,IKI10(+)LR8(+
YLUS8(-)LR4(-)},{BL6G(+
YGB43(+)LI11(-)GB44(-
)1
Constitution Acupuncture N
Chae Constitution Gibonbang 5, group showed statistical L °
. Undescr Undes |Undes . . randomization,
Sang-jin {2001 |RCT |29 HIVD Acupuncture vs |yeonzeungbang 5 . 1-2/d . . VAS significance right after 10 2 I Lo
: . ibed cribed |cribed o No Blinding ,
et.al. Acupuncture  |jungsinbang 1 days admission treatment. (
No Drop out
p=0.009 )
Acupuncture(+ |EX-B2+BL23,BL24,BL .
Acupuncture treatment with
. EX-B2) 25,
Wi-Jun Undescr Undes |Undes EX-B2 Group showed
2009 |CCT |40 HIVD vs BL52,GB30,SI3 . 1/d . R VAS, ODI L . . 3 11
et.al. ibed cribed |cribed statistical significancein VAS
Acupuncture(-E |+ BL40, BL60, GB34, (p=0.003), ODI (p=0/035)
X-B2) GB39 P P
. (Experim
Acupuncture(+ |Ashi+BL23,BL24,BL25,
. ental) Acupuncture treatment
Yoon Ashi) BL26,BL31-34,GB30,BL .
. Undescr|2/d Undes |Undes . (+Ashi) shows excellent
Ki-Boong [2001 |CCT |30 HIVD vs 40,BL57, BL60 . . . 4 scale evaluation 1I
ibed (Control) |cribed |cribed effectness compared to the
et.al. Acupuncture(-A |+ BL36, BL37, BL56, 1/d |
t
shi) GB31, GB34, GB39 controt group
GV26, TES )
( Experimental Group )
. [Young-Gol},
Park Dong-Si Acup Excellent 58.3% Good 41.7%
[Dae-Baek}, Undescr Undes |Undes .
Hyun-Seo [1997 |CCT |21 HIVD + Acupuncture . 2/d . . 4 scale evaluation | ( Control Group ) 3 1I
[Sang-Baek}, ibed cribed |cribed
n et.al vs Acupuncture Excellent 22.2% Good 66.7%
[Jung-Baek}, , .
Fair 11.1%
[Hwa-Ryungl,
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Table7. Acupuncture for HIVD <Other Methods of Acupuncture>

Numb:
HDEE Patient . . number .| follow Outcome Grace | Grade | Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
. characteristics of Tx. up measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
Acute:
Cha :1/d
Jeong-ho |2006 [CCT |18 HIVD BV vs Acupuncture [EX-B2, GB30ST36, GB39(BV) |5 | Chronic: |Undes|Undes [VAS, Undescribed 3|1
ibed cribed |cribed [ROM
et.al. 2-3/wk
(BV)
GV4,GV3,BL23 BL24,BL25,BL2
You BV + Acupuncture g,(()}lf30,SIS,ST36,GB34,[Y0ung— Undescr Undes ZAsfale Shows significant difference in n=37,
Sang-min [2006 |RCT |35 HIVD upunctu ’ . 2/d 200 130d . VAS (p=0.019), ODI (p=0.000)|2 I No
e al vs Acupuncture [LUS(+)KI7(+)SP3(-)KI3(-)}, ibed cribed evaluation after 20-30 days of treatment Blinding
cta [BL66(+)GB43(+)LI11(-)GB44(- ,ODI
YLIKI10(+)LRS(+)LUS(-)LR4(-)}
Chung BV (g\\?s E;%ZW 2 spinous proc Und Undes [Undes |V 2
Won Suk|2003 |CCT |45 HIVD + Acupuncture EMA),Com,mon se acupoints in ib;ldescr 2-3/wk cr?beiis Crﬁyezs ROM, Shows significant difference  in|3 I
et.al. vs Acupuncture non use acupoin ODI VAS, ODI of treatment p<<0.01
Lumbar region
Experimental Group shows
significant effect after 4 Tx.
Cha (BV) GV2,GV3,GV4 compared to the control group in
Jae-Deog |2004 [CCT |29 HIVD BV A+ Ai“f“m”re (MA) GV, BL line acupoints ilé“jescr 1/2d Uf;)dzs U?bdj \(;%SI’ VAS(p<0.05) 3 I
et.al. Vs Acupuncture (MA) GB30,GB34,GB39,ST36 ¢ cribed jcribe After 7 Tx., Experimental Group
shows significant effect in ODI
(P<0.05)
(BV) EX-B2 GB30,GB34,GB39,
Kim BL57,BL60,KI3 VAS, There was no statistical
BV+ Acupuncture |[(MA) Undes [Lumbago significance between the control
Ky‘i“gl'U 2005 |CCT 130 HIVD vs BV BL22,BL23 BL24,BL25,BL26 | ° 1 10d | Cibed improment  |group with 10 admission 5 1
foetat GB30,BL40,GB34,GB39, index treatment
BL57BL60Ashi
Bae BL23,BL25,BL26,BL31-34,ST36, BV + Acup :; Excellent4,
. BV+Acupuncture  |GB34,BL40,BL57,BL58,BL60,SI |Undescr Undes |Undes |4 scale Good5, Fair 3,
Eugt—]:lon 2002 |CCT |24 HIVD vs Acupuncture 3 {Young-Gol}, [Dae-Baek}, ibed 1 cribed |cribed |evaluation Acup :;  Excellent2, 5 1
g ctal. [Yo-Toi-Jeum} Good5,Fair4, Poorl
HA Group shows significant
effect after 5 Tx. compared to No
Lee BV+Acupuncture  [(HA) Ashi VAS, the control grou}; in randomizat
vs Acupuncture (MA)BL23,BL52,BL24,BL25, Undescr 4 scale _ ion, No
S““gt'HlW 2007 |RCT 160 HIVD vs HA(Ouhyul)  |BL26GV3,GB34,GB41, LI4, |ibed 2/d od - 19d | | uation, XQS(P; %Omgv G N 2 I Blinding ,
an et.al. + Acupuncture [TE5, BL60, GB34, ST36 SLR Mer X _oroup shows No Drop
significant effect in VAS .
(P=0.047) o
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Numb:
Hmber Patient . . number . |follow Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
X characteristics of Tx. up A B comments
patients
Etc.
BL23, BL24, BL25, tr(;‘iiieig admission
Hong BV + EA EX-B2,GB30, GB34, GB39 VAS, ODI. VAS10—0
Seo-young [2003 [ |1 HIVD , GB40, BLGS, GB41 48 |2 4wk |4wk |physical 4 |1
study vs No treatment S ODI 0—45
et.al. Quadratus Lumborum, Erector examination, MRI . d
< Gluteus symptom improve
spinac, ’ in ROM,MRI —Fair
Jang Scalp Acup .
case . Undescr Undes|Undes . |Excellent 7 Good 12 Fair
suk-geun 2003 study 30 HIVD Vs no scalp acupunture point ibed 1/d cribed leribed 4 scale evaluation 6 Poor 5 4 1I
et.al. treatment
(Moxa) BL24, BL25, BL26 (MA) MA) VAS, SLR. o
g:rrlk Heu |2007 €3¢ ] HIVD Ac;puncture-i—M GB30, GB31, GB34, GB39, 1/2d Undes|Undes|Valsalva, Xlﬁsalod_)l's SLR 7 4 I
TR study o reatmene |GB40, GB41 BLs4, BL40, BLS7, (Moxa)  [cribed |cribed | Time of sitcing |1
petal BL60, BL63, BL66 1/d position ’
. VAS 8—1
Kim BV + . L .
Kyung-tae |2004 case |, HIVD Acupuncture Undescribed Undescr Undescri 29d U.ndes YAS, Lumbégo Lumbago improment index 4 I
study ibed bed cribed |improment index |26—59
. et.al. vs No treatment ;
— Fair
Jun BV + VAS, Experimental group shows
. case BL22,B1L23,BL25,BL28,GB30,BL4 physical significant fair compared to
II;Iyelinj_loo 2003 study 20 HIVD VASCli\[I)un::eL;r;nem 0,GB34,BL57,GB39,BL60 12 3wk Awk 4wk examination, the control group in VAS, 1
o ° PRS, DITI PRS, DITI (p<0.01)
Lee case BV + BL23,BL24,BL25,BL26,Ashi,GB34 Undescr [Undescri [Undes|Undes|VAS, 4 scale Ex'cellent 3, Good 12,
Geon-Mok |2004 cud 20 HIVD Acupuncture , bed bed ibed |cribed levaluati Fair 5, poor 0 VAS 4 II
et.al. study vs No treatment|ST36 1€ © cribedcribed cevatuation p=0.000
Lee BV + (BV)Erector spinae VAS 10—2
Si-hyung  [2006 stz 1 HIVD Acupuncture  |(MA)BL22,BL23,BL24,BL25 EX-B |6 1/2d 2wk [2wk |VAS, ROM ROM. w/eNormal 4 i
et.al. study vs No treatment|2,GB30,BL40,BL65,GB34 we orma
(MA) EX-B2,GV3,BL23,BL24,
Rye BV 4 BL25,GB30,BL31-34,S13,BL40,BL
. case ) 60,TE3,GB34,GB39,L14,ST36, Undescr Undes|Undes Experimental Group shows
l\lese"“ 20091 udy | HIVD A“gu“:r‘f; |ST43 BL2,SI3,TE3 ST25, CV4, |ibed 1 cribed |cribed | VAS RMDQ 10 ificane effect. 4
etak Vs O HEAtment oy 19, SP9,LR3, PC6
(BV) EX-B2,GV3,BL23,CV6
Experimental group shows
Kwon (BV)BL26,BL25,BL24,BL23 PS¢ :
Hyeok-joo |2009 |%%¢ |37 HIVD BV + MA |\ A)ST41,BLG6O,GB3S,ST43, Undescr | 4 24wk 24wk |VAS ODL - significant fair compared to 1
study vs No treatment ibed 24FF MRI H7t|the control group except
n et.al. BL65, GB41
MRI
(BV) EX-B2
(MA)LUS(+)LRA(+)HTS(-LR2(-)
. b ROM,
Kim case BV + [KIT0(+)LRS(+)LUSG-)LRAG], Undescr Undes|Undes |Evaluation of 13 cases of fair 3 case
Wu-young|2009 | |17 HIVD Acupuncture vs [[LUS(+)KI7(+)SP3(-KI3(-)1, g et |erihed L 5 e I
et.al. study No treatment  |[[GB41(+)TE3(+)BL66(-)TE2()L, |° cribed cribe N‘Escugmo“e’ cases are no changed.
[BL66(+)TE2(+)ST36(-)Tel0(-)1, ’
[BL66(+)GB43(+)LI11(-)GB44(-)}
, [LI1(+)GB41(+)SI5(-)GB38(-)1
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Number

Patient . . number . . |follow| Outcome Grace |Grade|Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
X characteristics of Tx. up measures A B | comments
patients
Etc.
(BV) EX-B2
(MA)BL23,BL24,BL25,BL26,BL52,EX-B2,
GB30,BL36,BL37,BL40,
Kim BL56,BL57,GB34,GB39, BLG6O,
case BV + Acupuncture |[[LU8(+)KI7(+)SP3(-)KI3(-)1, Undescr Undes
W”t'y(l’““ 2009 udy |1 HIVD vs No treatment  |[KI10(+)LRS(+)LUS(-)LR4(-)1, ibed |4 cribed /™ |MRI 54.41% follow up 29.65% |4 |II
g ctal [BL66(+)GB43(+)LI11(-\GB44(-)1,
[GB41(+)TE3(+)BL66(-)TE2(-)1
Tliopsoas,Quadratus
Lumborum,Gluteus,Piriformis
(BV) GV3,BL26,BL25,BL24,BL23 It sh d sionificant
Youn e BV 4+ Acubuncoure| MA)LULOHT8,PC8 SP2,KI2 LR2,LIS SIS, | /W VAS, imsro“;;erslig?rllli’;ﬁS(LBP)
You-Suk 2008 | 20 HIVD - No o TEG,ST41,BL6O,GB38() // g Swk [Swk |ODI, v :S(OS‘;' tew. ODL SF36 |4 |1
et.al. ey v o LUS,HT3,PC3,5P9,KI10,LR8,LI12,812,TE2, |' SF36 0,05/ 0.001/ 0.004/ 0.002
ST44,BL66,GB43(+) PR : :
Lim case BV 4 Acupuncture Improvement in DITI, Cobb;
Jin-Kang (2002 <™ |1 HIVD UPunCti®l GB30, BLAO, GB34, KI3 20 |1 20d  [20d |DITI angle, Pain regions in MR, [4  |II
study vs No treatment ; e .
et.al. pain and Limitation of Life
Lee Unde Experimental Group shows
Eu-Gene |2009 case 18 HIVD BV + Acupuncture|(BV) BLZ?,BL26,GB30,BL57 Undescr 1/d U‘ndes scribe VAS, significant effect cor.npared tol, I
et.al study vs No treatment [(MA) Ashi ibed cribed d SF36 the control group in
A VAS(p<0.05)
BV + Acupuncture|(BV)GV3,BL26,BL25,BL24,BL23, Three Groups show
Youn (Acute stage) (MA)LU10,HTS8,PC8,SP2,KI2,LR2,LIS,SIS, Und VAS, significant effect in VAS.
You-Suk [2008 C?SZ 34 HIVD vs BV + TEG,ST41,BLG0,GB38(-) 0 de“r 1/d 8wk [8wk |ODI, Only acute, subacute stage, |3 11
et.al. s Acupuncture //LUS,HT3,PC3,SP9,KI10,LR8,LI2,SI2,TE |"° SF36 show significant effect in
(Chronic stage) 2,ST44, BL66,GB43(+) ODI
Choi case HA(Carthalmi Flos) Undescr Unde Unde
Sun-Ja  [2007 [<°¢ |1 HIVD + Acupuncture  |BL23, BL25, Ashi S neesCr g D4 |scribe [VAS, ROM|VAS 2 ; Fair 4 |
study ibed cribed
et.al. vs no treatment d
LBP
disability
Koh ase HA(scolopendrid) index DITI,|LBP disability index
Kang-hoo [2001 [**¢ |7 HIVD + Acupuncture  |EX-B2 7 1/d Iwk [lwk |physical p=0.002 4 I
study S _
n et.al. Vs no treatment examination | NRS p=0.000
NRS(0-100)
Seo BV BL23,GB30,GV3,BL25,BL52,BL24,GV4,B Unde
case L26,LR2,S13,TE6,BL60,BL56, BL40, Undescr Undes . |VAS, .
Yong-Seo {2007 study 3 HIVD + Acupuncture [Young-Goll,{Dac-Baek] {Cha-Sam, ibed 1-3/wk cribed scribe SIR Fair 4 11
k et.al. vs no treatment d

[Un-Baek}
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Number

Patient . . number . |follow| Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
X characteristics of Tx. up measures A B comments
patients
Etc.
(HA) EX-B2,BL25,BL26,GV3,BL28 VAS
i (MA) BL25, BL26, BL2S, A e
Sun case HAC(scolopendrid) |[BL52,BL53, BL54, GV3, GV4 Undesc Undes Unde evaluation The less severeness of
1\? [f’l 2004 | |50 HIVD + Acupuncture |BL36, BL40,BL60, BL62, BL65, BLGG,| - |1/d b [scribe RO;{ HIVD, the better results in|4 I
tal study vs no treatment |GB30, GB31, GB34, GB39, GB40, |™° crbed g ODL. ODI,ROMjsatisfaction, VAS.
et-a GB41, GB43, KI2, KI10, SP3,SI3, SR
LI4, TE3, ST36
DITI : Effective ratio :
. |(HA) Ashi VAS,DITLphy (86%
EOh hoo|2003 case 70 HIVD EAXEOlOpeidr;d) (MA) SI3,LI4,BL62,TE3,GB31,GB34, |Undesc 1d 7d 74 sical Physical examination : 4 I
nantgz;l study N utlzu:tmurm ST36,BL60,BL66,BL65, BL60, BL57, |ribed examination,O |Effective ratio: 43-83%
etak VS NO TIeAtment py 37 GB43, GB41,GB40,GB39,GB34 DI ODI: Effective ratio : 90%
— Fair
Kim Unde Pain Score, Pain score :
Ji‘h e HIVD BV GV3,BL24,BL25,BL26,BL27,GB30,ST3 [Undesc |\ [Undes | fibe dysfunction  |43.77£14.39(before Tx) |, ||
t— 100 study vs no treatment |6, BL57, BL60 ribed w cribed dc Score, 84.5+3.97(after Tx.)
cta Clincal score |— Fair
Sul case BV + (MA) BL23,BL25,BL26,LI4,LR3, Undese |[BY) |Undes VP9 yas, sir,  |VAS 1072 NRS 872
Moo-Cha (2007 cud 1 HIVD Acupuncture vs ST36.GB34.513.BL62 bed 1/2d bed scribe NRS SLR 20—80 4 II
ng et.al. study no treatment ’ T fbe (MA)2/d cobed g — Fair
Lim BV + Unde
. case BL23,BL52,BL24,BL25,GB30,BL40,BL |Undesc Undes . NRS 7—1,8—1,9—0,5—0
Myung-ja |2007 study 4 HIVD Acupuncture vs 57.GB31.GB34 ribed 1/d cribed scribe [NRS, SLR > Fair 4 11
ng et.al. no treatment d
Byun MTRP+Dong-Si |GV26 Unde Improvement in everyday
. case Undesc Undes . . . .
Im-jeung (2002 5 HIVD Acup JIYoung-Gol}l,[Dae-Baek},[Sang-Baek},, | 1/d . scribe |SLR life and decrese in Sciatica |4 11
study ribed cribed S
et.al vs no treatment |[Hwa-reung} d within 4.7days
Lee HIVD BV + (BV)GV3,GV4,BL25,GB30,Ashi (MA) BYV) Unde
Byung  [1999 C?SZ 12 (extrusion  |Acupuncture vs |BL23, BL25, BL26, GB30, GB34, U;f;“ 2-3/wk Ei‘iej scribe 2 sfalf.on EXF‘?H;“;)OIO’ 200‘1 6 4 I
Chul study type) no treatment BL60 n (MA)1/d n d valuatt ur r
Park BV+Acupunctur |{Young-Goll,[Dae-Baek},{Sang-Baekl,{J Und VAS, SLR, i;{«%{r;lfgal)nltsi;cre‘aseflin .
Won-san |2007 Cfsz 4 HIVD e vs No ung-Baek}, 22 LR3,GB41, " desc 1/d 24wk|,,  INRS, ODL, [ =~ i‘g‘(’i‘_ Ca“d, i
g et.al study treatment BL65,BL60,GB38 rbe WX IMRI ecrease of protruding disc

in MRI
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Number

Patient . . number . . |follow| Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
. characteristics of Tx. up measures A B comments
patients
Etc.
Y BL23,BL24,BL25,GV4,GV3,BL31 . . Und
un case BV + Acupuncture 3 > 3,BL3 Undescrib|Undescrib |Undes r1 ¢ VAS, VAS60 — 10
Hyoung-S (2000 1 HIVD -34, GB30, ST36, GB34, BL56, . scribe 4 II
study vs No treatment ed ed cribed SLR SLR55 — full
eok et.al. BL57, GB39, BL60 d
Y Und:
ou case BV+ Acupuncture . Undescrib |Undescrib |Undes n ¢ .
Jae-ryong 2004 1 HIVD Ashi . scribe |Undescribed |Good result 4 I
study vs No treatment ed ed cribed
et.al. d
v BV + Acupuncture Und physical
un . case (Constitution (LUS,LR4,KI10,LR8,SP3, LU9, |Undescrib Undes r1 ¢ examination, [Symptom improved after
Jong-il 2006 1 HIVD 1/d ) scribe o 4 11
cal study Acupuncture) LR1, LU11, PC7, PC3) ed cribed d subjective 2months
et.al.
vs No treatment Pain score
(Acupotomy)
BL23,BL24,BL25,GV3,EX-B2,
J Acupotomy + Ashi (Acupoto physical
ang . . .
case HA(scolopendrid) (MA) my) examination,
Eun-H 2008 1 HIVD 20d 20d PRS 84—36 4 I
t““l : study + Acupuncture BL23,BL25,BL26,BL28,BL36, | 2wk PRS, 3
et.al.
vs No treatment BL40, BL52, BL60, BL57,BL56, (MA) 1/d ODI
BL62
(HA) BL25,BL26,EX-B2
(Moxa) GV line acupoints . .
Subjective painess
(MA) BL23,BL25,BL52,BL26, (MA)
We Unde |VAS, decrease
case Moxa + Acupuncture |BL27, BL22, BL40, BL6O, 2 1/d Undes . ’ Not use
Jong-Sung |2004 30 HIVD . scribe |physical 3 1I .
study vs No treatment KI3,LI4, (Moxa) (Moxa) cribed L stastics
et.al. d examination |VAS 9.5+0.68 —
[Sang-Baek},[Ha-Baell, 1/5d 2974145
{Cha-Sam} R
(HA)BL25,EX-B2,BL26,GV3,
EX-B2, BL28,EX-B2 DITI: Significant
MA)BL23,BL25,BL26,BL2S, diff i
Choi HA(scolopendrid) (MA) 3 . Hierefice 1n
. case BL36,BL40, BL52, BL53, GV3, |Undescrib 4 scale BL23,GB30,BL40,BL57,
Hoi-Kang (2003 70 HIVD + Acupuncture 1/d 7d 7d . I
study GV4, BL60, BL62,,BL65,BL66, |ed evaluation GB31,GB34,GB39
et.al. vs No treatment

GB30, GB31, GB34, GB39,
GB40, GB41,GB43, KI2, KI10,
SP3, SI3, LI4, TE3, ST36

acpoints
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Number

Patient . . number . |follow| Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
X characteristics of Tx. up measures A B comments
patients
Etc.
ligament
inale,i inal
Lee S-upraspma S ATerspina . Unde The VAS decreased
case Acupotomy ligament ,condylar Undescrib |Undes ) o
Geon-Mo (2008 HIVD . scribe |[VAS significantly after treatment|4 I
K etal study vs No treatment process,Intervertebral foramen, ed cribed J
et.al.
sacroilia, greater sciatic notch,
sciatic spine , sciatic tuber
(WA)Spinous proc of Lumbar The ODI decreased N
o
region, GB30 significantly after w eeks o
Park ODI, Randomizatio
Sane-cil 12005 lccT |42 HIVD Acupuncture vs (MA)BL23, BL52, BL24, Undesc 1/2d swk |Swk |VAS treatment. p=0.007 3 I N
fg Warming Acupuncture |BL25, GB30, BL60, Ashi / |ribed SLR, The VAS decreased I\; .
t.al.
¢ BL40 + BL57, BL56, BL62, significantly after w eeks o we
stastics

GB31, GB34,GB39,GB40

treatment. p=0.026
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Table8. Acupuncture for Spinal stenosis <MA>

Numb:
Hber Patient . . number .| follow Grace | Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
. characteristics of Tx. up A B comments
patients
vs alternative treatment, waiting, education, standard care
Both
BL23,BL24,BL25,BL26,GB30,B
Hwang 140,GB34,ST36, BL57, GB39, VAS 10—3
case . . |Acupuncture VAS,
Hee-sang {2008 1 Spinal stenosis BLG6O, Counterlateral; 112 2/d 8wk |8wk . |Grade 3—2 4 I
study vs No treatment 5 scale evaluation .
et.al. [Young-Gol}, [Dae-Baekl, Fair
[Sang-Baek], [Jung-Baekl,
[Ha-Bael}, {Wan-Sun 1,2}
significant improvement
Ki A . BL23,GV4,BL25,BL52,BL31,BL Und Undes [Und in LBP d Gait
im ase ncture ndescr ndes [Unde in and Gai
) 1999 | |1 Spinal stenosis|* T 32,BL33 Ashi BLS7, BL40, | o |1/d e e Lo 4 o
Mi-ryeo study vs No treatment BLGO ibed cribed |cribed disturbance after 15
days
o BL23,BL24,BL25,BL52,BL31-34
wang case . . |Acupuncture ,Ashi, TE3,SI3,TES,LI11,BL62,B |Undescr Undes |Undes . Good 11, Excellent 2,
Jae-yeon [2000 15 Spinal stenosis . 1/d . . 4 scale evaluation ] 4 1I
| study vs No treatment |L60,GB41, GB39, GB34, BL40,|ibed cribed |cribed Fairl, Poor 1
et.al.
BL36, GB30
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Table9. Acupuncture for Spinal stenosis <Other Methods of Acupuncture>

Numb
HIDEE Patient . . number .| follow Grace |Grade| Additional
Reference | Year | Type of . . | Intervention Acupoint frequency | period Outcome measures Outcome
. characteristics of Tx. up A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies.
(BV)EX-B2,GB30,GB34,GB39
(MA)BL23,BL24,BL25, BL26, BV 4+ A G
r
BL52,GB30,BL40,GB34,5T36 fcup Lroup
BV shows significant effect
,BL57,GB39,BL60
Jeong + T VAS, compared to the
. . Gluteus, Piriformis, Iliopsoas, Undescr Undes |Undes .
Seon-mee {2008 |[CCT |16 Spinal stenosis|Acupuncture ) 2/d i i 4 scale evaluation, |control group 3 11
Quadratus Lumborum, ibed cribed |cribed .
et.al. vs ODI (p<0.05) in VAS
+{SI5(+)ST41(+)GB41(-)ST43(-)1,
Acupuncture ODI, 4 scale
[BL66(+)GB43(+)LI11(-)GB44(-)1, luation (p<0.05)
evaluation .
[LUS(+)KI7(+)SP3(-)KI3(-)1, vaanon T
[LI11(+)BL67(+)ST36(-BLAO(-)]
Etc.
BV .
Ch + (BV)BL23,BL24,EX-B2 NRS7.47—3.81 Fair,
. OH 2008 case 118 Soinal st N . (MA)BL23,BL24,BL25,BL26,BL27, |Undescr 1d Undes |Undes [VNRS, 4 I
ae-Hee inal stenosis|Acupuncture
]t ) study p © lﬁu " GB30,GB29,GB34,BL57,GB39,BL6 |ibed cribed |cribed |4 scale evaluation |Excellent20,Good81,
et-a Ve o Fair10,Poor7
treatment
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Table10. Acupuncture for Compression Freacture <EA>

Numb
{HIDEE Patient . . number . |follow Grace | Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
. characteristics of Tx. up A B comments
patients
vs alternative treatment, waiting, education, standard care
. BL23, BL24, BL25, BL26, .
Lee Jun case Compression |Acupuncture . |Excellentl, Good, 18, Fair
1998 32 BL27, LUS, GV26, LI11, LI4, |u/c u/c u/c u/c 4 scale evaluation 4 1I
Gu et.al. study fracture vs No treatment 9, Poor 4
GB34, ST36, BL65, BLG60
(BV) EX-B2 (EA)BL23, BL24,
BL26, BL25 + BL17, BL20, .
_]u.ng case Compression |[EA + HA . Excellent 14, Good 16, Fair
Ki-hoon (2009 48 BL21, EX-B2, TE6, GB34, u/c 2/d u/c u/c 4 scale evaluation 4 11
study fracture vs no treatment 14, Poor 4
et.al. GV26, CV24, EX-B7, SI3,
BL65
Tablel1l. Acupuncture for Compression Freacture <MA>
Numb:
Hmber Patient . . number . |follow Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
) characteristics of Tx. up A B comments
patients
vs alternative treatment, waiting, education, standard care
BL23,BL24,BL25,BL26+BL17,
Li BL20,BL21,BL40,BL65 .
1 case Compression |Acupuncture vs Undescr Undes |Undes . Good 32, Fair 8, Excellent2,
Jeoung-E {2000 rud 44 fract No treat . + TE6, GB34, ST25, SP15, bed 2/d bed |eribed 4 scale evaluation P 5 4 11
s racture 0 treatmen ibe cribed |cribe 0or
un et.al. i " CV4, ST36, ST37, ST39,
LR3,GV26,CV24,SI3,
L BL23,BL24,BL26,LU5,GV26,G . .
e case Compression |Acupuncture vs > Undescr [Undescri |Undes |Undes . |Excellent 6, Good 12, Fair 1,
Geon-Mo |1993 20 B34,BL65,BL60,LI11,L14,ST36, |. . . 4 scale evaluation 4 11
study fracture no treatment ibed bed cribed |cribed Poor 1
k et.al. SP6,LR2,LI10
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
The ratio of Discharge
Acupuncture EX-B2 // . . .
Song . patients who satisfy admission
Compression |(EX-B2) BL23,BL24,BL25,BL26,BL52,G |Undescr Undes |Undes .
Won-sub {2001 |[CCT (50 ) 1/d . . 4 scale evaluation |treatment beyond Good score|3 11
fracture vs Acupuncture |(B30,BL40,BL60, KI7, SI3, LI4,|ibed cribed |cribed .
et.al. . Experimental Group: 80%,
(other acupoints) |[TES, GB41
Control Group: 20%
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Table12. Acupuncture for Compression Freacture <Other Methods of Acupuncture>

DU Patient . 5 number .| follow Grace | Grade | Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
) characteristics of Tx. up A B | comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
(BV) EX-B2, Ashi BV group shows statistical
Yang . BV (BV) . .
Compression (MA)BL23,BL24,BL25,BL26,EX |Undescr Undes |Undes [VAS, significancy in VAS, ODI
Ga-Ram [2008 |CCT |28 + Acupuncture . 3-4/wk . . 3 11
fracture -B2, GB41, BL40, TEG, ibed cribed |cribed |ODI compared to Acup Group
et.al. vsAcupuncture (MA) 2/d
GB34,ST36, LR3 (p<0.05)
Etc.
Joh . HA . Two Groups showed no
. case Compression BL21, BL25, LI4, GB34, LR3, |Undescr|Undescri VAS, . . .
Byoung-ji 2009 16 + Acupuncture ) 3wk |3wk . . |statistical significance in 4 1I
study fracture LUS, KI7, SP3, KI4 ibed bed Compression ratio, . .
n et.al. vs No treatment Compressionration
HA
Lee C . + Acupuncture VAS VAS 9—2 Gr3— Gr.l
case ompression R s r. r.
Gil-Soong [2004 & P (Sa-Am Acup) SP3, LU9, LI11 15d 1/d 15d  |[15d . ’ 4 1I
study fracture 4 scale evaluation |— Fair
et.al. vs
No treatment
Lee . BV+ Acupunctur .
K he 2006 case Compression BV - EX-B2 Ashi Undescr|Undescri |Undes |Undes [VAS, VAS 3. Gr 1 — Fai 4 It
ng-he e - -bZ, Ashi . . . . , Or air
yung study fracture ibed bed cribed |cribed |4 scale evaluation
e et.al. vs No treatment
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Table13. Acupuncture for Sprain & Strain <MA>

Numb
Hmber Patient . . number .| follow Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
. characteristics of Tx. up A B comments
patients
vs alternative treatment, waiting, education, standard care
Acupuncture
L GV24, GV23, GV22, GV21,
ce case . (Do-Ma ’ 3 Undescr [Undescri |[Undes |Undes |[VAS, RPRS, 4 Excellent 2, Good 5,
Jun-sung 2005 10 Sprain GV20, GV19, BL4, BL5, BL6,|. . . . 4
| study Acupunture) BL7 ibed bed cribed |cribed |scale evaluation  |Moderate 3, Poor 0
et.al.
vs No treatment
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
A Do-Ma Acupuncture Group
cupuncture
Kang Hpanctu GV24, GV23, GV22, GV2I, , shows significant difference of]
] . (Do-Ma Undescr [Undescri |Undes [Undes
Min-wan |2006 |CCT |30 Sprain GV20, GV19, BL4, BL5, BLG,|. , S IVAS, ODI, SLR | VAS(p=0.04),0DI(p=0.049), |3
Acupunture) ibed bed cribed |cribed
et.al. BL7 SLR(p=0.023) compared to
vs Acupuncture
control group
Acupuncture No
Ki Active D -Qi Gi :97%
tm . (Dong-Qi Acup.) |SI3,BL65,TE3,GV26, Undescr [Undescri |[Undes [Undes . ¢ IYe ong QI_ roup:97% Randomization
Kee-hyun [2002 |RCT |97 Sprain . X . 4 scale evaluation |Passive Dong-Qi Group:87% |2 Lo
vs Acupuncture |[Young-Gol} ibed bed cribed |cribed .. No Blinding ,
et.al. Waiting group :89%.
No Drop out
Tablel4. Acupuncture for Sprain & Strain <Other Methods of Acupuncture>
b Pati
Number atlent. . . number .| follow Grace | Grade| Additional
Reference | Year | Type of characteri| Intervention Acupoint frequency | period Outcome measures Outcome
. i of Tx. up A B comments
patients stics
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
BV
Kim + A VAS There was no significant
cupuncture , .
Kyung-tae [2005 [RCT (30 Sprain UPURCHIIe \B12s, BL26, GB30, BLA0 |5 1/2d 10d |10d difference between groups|l |1
vs NS inj-Tx ODI
et.al. p<0.01
+ Acupunture
Etc.
L ipulation+ SP3, LU9, LI11 Th ignificant
ee case . manipulation 3, 9, s Undescr Undes [Undes [VAS, . ere was significan
Kyung-mo 2009 Sprain  |Acupuncture [Ma-Geum-Sul, {Ma-Koae-Su}, |. 1/d . . difference between groups|4 11
study . ibed cribed |cribed |ODI .
o et.al. vs No treatment |[Bi-Ik], {Ok-Hwal — Fair
Acupunture &
K Rel i f
z'mg case . ea.xaftlon © . Undescr |Undescri |Undes |Undes . Excellent27, Good 10,
Mi-suk 2001 39 Sprain Meridian muscle |Ashi . . . 4 scale evaluation R 4 I
study . ibed bed cribed |cribed Fair 2
et.al technique
vs No treatment
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Tablel5. Acupuncture for Spinal tumor <Other Methods of Acupuncture>

Etc.
Before and after treatment
VAS, showed significant difference
o BV + Acupunctur Phsical in Physical inati
i in . i inati
WAE 15003 |ccT Spinal tumor |e EX-B2 4 Acupoint 11 3/wk [40d  |d0d | VT 1 Shysiciexdmination I
ook No treatment examination, ,VAS,PRS
m
Vs O treatien MRI The size of tumor decreased

in MRI
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Tablel6. Acupuncture for Low back pain syndrome <EA>

Numb:
HIDEE Patient . . number . |follow Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
. characteristics of Tx. up A B comments
patients
vs alternative treatment, waiting, education, standard care
VAS 75—20,
Lee . . VAS, >
case . . undescri|undescrib SLR 20—20,
Sang-ho 2000 LBP EA vs No treatment |Abdominal acupoints 284 |28d |SLR, 4 II
study bed ed ODI 29—7
et.al. ODI .
Fair
The aspect of pain 2.1—2.85
Park BL23, BL24, BL25, . . Subjective evaluation of pain :
case undescri undesc|undesc|4 scale evaluation,
Dong-Su 1991 52 LBP EA vs No treatment BL26, BL32, GB30, 3wk . . . 10—5.58 4 1I
study bed ribed |ribed [1-10 Pain scale . .
k et.al. BL40, BL60 Functional evaluation
2.29—1.73
Detailed Comparison of Acupuncture Methods used in Electroacupuncture Studies
Both of the groups showed
Kim BL24. BL25, BL26, VAS, significance before and after
Ho-Jun |2001 |CCT (33 LBP EA vs Acupuncture BL27 6 2/wk 3wk [3wk |ROM, treatment/ there was no 3 11
et.al. ODI significant difference between

the control group (P<0.05)
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Tablel7. Acupuncture for Low back pain syndrome <MA>

Numb:
HDEE Patient . . number | follow Grace |Grade | Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome measures Outcome
) characteristics of Tx. up A B comments
patients
vs sham acupuncture
Before and after treatment/ there
BL20-BL34,BL50-BL54,G . .
Acupuncture was no significant VAS difference
V3,GV4,GV5,GV6EX-B2, PDI, .
Brinkh vs No treatment bel LS spi 2 wk+1/ VAS between Minimal acupuncture N
in in roc. r
f a 2006 [RCT 301 cLBP vs clow spiaous proc 12 W 8 8 T and acupuncture after 8 weeks |2 1 (,) a'sseso
s B, . .SI3,BL60,BL40,BL62,KI3, wk Depression scale, Blinding
Minimal acupuncture (p=0.26). Acup. groups and No
R . KI17,GB30,GB31,GB34,G SE-36
(sperficial needling) treatment group showed
B41,LR3,GV14,GV20 - .
significance difference (p<0.001)
GV3,GV4,BL23,BL25,BL3
Acupuncture 1,BL32,BL40,BL60,GB34,
vs No treatment SP6, Yautungdien o o
- 1 Statistically significant
. vs Minimal (extrameridian,atthebackof VAS, . o .
Leibing E S/wk+1/ improvement within the group in
2002 [RCT 131 cLBP acupuncture thehand),:Ossacrum(38)-Pa |20 12 12 PDI, I
et al. - . _ wk _ VAS(p=0.000), PDI(p=0.000),
(superficially 10 - 20 |rasympathicus(51)Nervusis Depression scale .
. S Depression scale(p=0.02)
mm distant to the |chiadicus(52)Lumbosacrum
verum-acupoints) (54)Shenmen(55)Kidney
95)
quadratuslumborum,iliopso The experimental group showed
TrP acupuncture as,piriformis,gluteus significant improvement compared Cross
Itoh K et ) N K VAS, )
| 2006 [RCT |26 cLBP vs sham acupuncture|maximus,iliocostalislumbor |3 1/wk 3wk [6wk RMDQ to the control group in 2 I over(3weeks
a
(Non-penetrating) um, gluteusmedius,hamstri VAS(p<0.001), RMDQ(P<0.01) wash out)
ng after 3 weeks
GV3,GV4,BL23,BL25,BL3 The experimental group showed
S.Kenned 2008 |RCT |48 ALBP Acupuncture 6,BL37,BL40,BL56,BL60, 3.12 Lopwk  |4-Gwk |4-6wk VAS, significant improvemen.t compared 1 I
yetal. vs sham Acupuncture|GB29, GB30, GB31, RMDQ to the control group in
GB34 VAS(p=0.034) after 3months
The acupucnture treatment
I M A . VAS showed significance compared to
noue nture
o 2006 [RCT |31 LBP cubantu most painful point 1 1 1 1 ’ the control group in 1 1
et al. vs sham Acupuncture Schober test
VAS(p=0.02), Schober
test(p<0.001)
VAS, .
Kwon Acupuncture GB30,BL23,BL29,BL52,SI RMDQ There was no significant
Young-da|2007 |[RCT |50 cLBP vs Acupuncture 3,BL62,BL40,BL60,CV4,C 3/wk 4wk 4wk PGA ’ difference between the control |1 1
| etal. - i Vi ’
et.al (non-acupoint) DITI group
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Number

Patient . . number .| follow Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
. characteristics of Tx. up measures A B comments
patients
vs alternative treatment, waiting, education, standard care
BL23,BL52,BL25,BL26,BL27,
Park . .
case Acupuncture GB30,GB34,BL40,GB39,BL6 |undescri [undescribe [undesc|undesc . |Excellent 13, Good 56,
Sang-Jun 1999 100 LBP . . 4 scale evaluation| . 4 II
) study vs No treatment |0 bed d ribed |ribed Fair 19, Poor 12
t.al.
e +ST36,BL32,BL57,BL58
ST36,PC6,SP4,L14,LR3 VAS,
Sung [SI5(+)ST41(+)GB41(-)ST43( X . VNRS,
. case Acupuncture undescri [undescribe [undesc|undesc )
Su-min 2005 cud 11 LBP No treat . -1 bed J bed lribed ROM, undescribed 4 11
o treatme e ribed |ribe
et.al. Sty Ve FEAEREt GBA1(+)ST43(+)LIL(ST45 ' P I Muscle
)1 tenderness
(HA) BLS2, BL25, BL23
MA) GV li i Ashi
Kim Eun-ha case HA+ Acupuncture( ) {ne acupotnts As 1undescri undescribe [undesc|undesc . |Excellent 12, Good 25,
cal 1999 J 49 LBP No treat ,BL40 bed d bed | ribed 4 scale evaluatlonF it 5 Fail 7 4 11
et.al. st S reatment e ribed |ribe air ai
uy ve e ,BLG0,BLG2, BL36, BL37,
BL56, GB31, GB34, GB39
Ki Excell 2,Good67
1 case Acupuncture BL23, BL24, BL25, BL26, |undescri undesc|undesc . xc'e ent32,Goo
Geun-mo  [1992 153 LBP 1/1-2d . . 4 scale evaluation|,Fair41,Poor13 4 11
study vs No treatment [BL32, GB30 bed ribed |[ribed . .
et.al. Effective ratio :91.5%
Jeon A BL23,BL24,BL25,BL26,BL52, descri 4 4 Good41,Excellent18,
nct n i n n
Seong-Ha {2007 R FT) LBP cupuncture BL31,BL33,Ashi,BL37,BL40,S andesct 2/d u escu. |4 scale evaluation Fair14,Poor7 4 II
study vs No treatment bed ribed |ribed . .
et.al. T36,BL60 Effective ratio 91.3%
BL,GV,GB line acupoints
BL40,GB34,ST36,BL60,LI4, T
. > > VAS, 3 groups all showed
Lim Acupuncture E5 + descri lundescrib 4 descloDI onifi diff bef
Seyoung  |2005 case 54 LBP + Phy-Tx. [LUS(+)KI7(+H)SP3 K3, undescri|undescribe u'n esc u'n esc L significant difference before .
study bed d ribed |ribed |Patient and after the treatment
et.al. Vs phy-Tx [HT8(+)SP2(+)LR1(-)SP1(-)}, . X
satisfaction (p=0.01)
[KI10(+)LR8(+)LUS(-)LR4(-)
1
GV26, SI6, TES No
Lee B D -Si A Y -Gol}, {Dae-Baek d i d d T
ce byuns 1996 case 20 LBP ong-st Acup [Young-Gol}, {Dac-Backl, undesent 1/d uﬁ es¢ ufl es¢ 4 scale evaluation|Excellent8, Good8 Faird |4 1I reatment
-ryeol et.al. study vs No treatment |[{Sang-Baekl, {Jung-Baek}, bed ribed |[ribed method
{Wan-Sun 1} , criteria
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Numb
HDEr Patient . . number .| follow Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
X characteristics of Tx. up measures A B comments
patients
vs alternative treatment, waiting, education, standard care
Piriformis, Ashi,
Park [Dae-Baekl,[Young-Goll, . VAS 10—1
case Acupuncture undescri undesc |undesc
Won-hyun |2004 1 LBP [Sang-Baek},{Jung-Baekl, 1/d . . VAS, ROM SLR 80/80 4 11
study vs No treatment bed ribed |ribed .
g etal [Ha-Bael},{Su-Tong} Fair
[Su-Geum},[Ma-Koae-Su}
Jang A descri lundescrib
case cupuncture ndescri [undescri
young-joo |2001 1 LBP Hpanety TP of rectus abdominis | " 8d |8d  |VAS VAS 101 4 o
study vs No treatment bed ed
et.al.
Ki BL23,BL24,BL26,BL25,BL32
im
G 1992 case 9% LBP Acupuncture ,GB30,BL40,BL57,BL60 undescri 1-2d undesc|undesc 4 scal luati Excellent 25 Good 34 4 I
eun-m - ale evaluation
tli © study vs No treatment + GB31, GB34, GB39, |bed ribed |ribed 5 valuato Fair 27 Poor 10
et.al.
: BL36, BL37, BLS6,
Kim A BL i i describ undesc|und
case cupuncture ine acupoints , undescrib |undesc|undesc . .
-h 2004 1 LBP 2 d bed F 4 1I
JSOI ¢ study vs No treatment |BL56, BL57, ST36 5 ed ribed |ribed | eserbe ar
et.al.
Lee Byung BL23,BL24,BL25,BL52,EX-B . Excellent36
case Acupuncture undescri undesc|undesc .
-ryeol 1989 115 LBP 2,BL32,BL40,GB30,BL60,BL 1/d . . 4 scale evaluation|Good44 4 11
study vs No treatment bed ribed |ribed )
et.al. 57, GB34, GB39, Fair20
Kang BL23,BL25,GV4,BL52,BL40, . Excellent10
] case Acupuncture undescri undesc|undesc .
Mi-Suk 2001 34 aLBP GV3,GB30,BL60,KI3,GV26, 2/d . . 4 scale evaluation|Good23 4 II
study vs No treatment bed ribed |ribed .
et.al. CV24,S13,BL65,TE4,TE3,SI6 Fairl
Kwak . VAS, ODI, Showed significance before
. case Acupotomy - . undescrib [undesc|undesc ’ ] .
Byung-mi (2008 4 LBP iliolumbar ligament 1 . . 5-point likert and after the treatment in|4 1I
study vs No treatment ed ribed |ribed
n et.al. scale VAS, ODI
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Numb
Hmber Patient . . number . |follow| Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
tients characteristics of Tx. up measures A B | comments
pa
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
Lee Acupuncture ndescr |undescrib Zﬁ’ba o
Kwang-h [2004 [CCT |60 LBP (Eo-hyeol bang ) [SP3, LUY, LI11 I 10d - [1od | PRE0 30
o et.al vs Acupuncture ¢ ¢ 1mprome
index
Showed significance before and
Lee Acupuncture(8 The Acupuncture Method of after the treatment
Constitution Lumbago undescr |undescrib |undesc |undes [VAS, The experimental group No
:;uari—kyu 2009 |RCT 150 LBP Acupuncture) SP3,KI3,LU8,KI7,HT8,SP2,KI10,S |ibed ed ribed |cribed| ROM showed significant improvement I Blinding
o vs Acupuncture P9,SP2,HT3 compared to the control group
in ROM P=0.016
Acupuncture(Neigh
Song boring + Remote) (BL23,BL52,BL24,BL26,GV3,BL31- | [ ... VAS, No statistical sienificance
Kye-hwa [2006 |CCT [30 LBP vs 34,516,BL2,S13,CV24,GV26(counte }L ds f i“ W54 [sd |4 scale bet Sejn‘stila Sr‘g““ anc 3 1l
et.al. Acupuncture(Neigh |rlateral) ¢ ¥ evaluation W ¢ groups
boring)
Eis=22
. At n=30
Kim Acupuncture(Sa-Am Sa-Am acup. Group showed
Seoung-m|2009 |[RCT |30 LBP Acup) vs %ESQI;)KII‘L(;)SPS(_)KB(_)](KB’ 9 2/wk Swk  [Swk X%SI’ significance compared to the 2 I iz domizati
in et.al. Acupuncture) ROM, control group in ROM,0ODI on
Schobertest
Acupuncture n=35. No
Ryu . (Nelghbormg + BL24, BL25, BL26, BL27 + undescr undesc [undes [VAS, ROM, [No statistical significance randomizati
Su-min  [2001 |RCT |35 LBP Dong-Si Acup) [Young-Gol}, [Dae-Baek} . 1/d . . 2 1
etal. vs Acupuncture (Dong-Qi Acup.) ibed ribed |cribed | ODI between the groups on, No
(Neighboring) Blinding
VAS,RMDQ,
S.Kenned 2008 [RCT |30 IBP ‘Il\scupuncture(i/ wk) (individually) undescr |20r5 undesc [undes MYMOP-2,LT No statistical significance ) I ;;35’
yetal. Acupuncture(2/wk) ibed  |/wk ribed |cribed CSQ,PLCSWT between the groups Blinding
Acupuncture+TEN Experimental Group shows
) VAS, significant effect compared to n=32,
;ﬁ‘)h K etlh009 [ReT [32 cLBP S V;E‘;;‘S‘Pum“re BG];3233(; BGL];; BL32, BL40, BL6O, | 1/wk ;‘igdzsc “gszz QOL, the control group in 2 1 |No
ii No treatment ’ e | RMDQ VAS(p<0.008), QOL(p<0.008) Blinding
Dong-Si Acup(with Experimental Group shows
Lee Dong-Qi Acup.) (%gl;n:zrl‘act}zrlz}il) [Dac-Back] ndescr [undescrib Xﬁ’ba o significant effect compared to
Kwang-h {2005 |CCT |60 LBP vs Dong-Si [s LiBgek] b ng-Back] ’ ﬁ)ed leld 2wk |2wk inLi rorfent the control group in 3 11
o et.al. Acup(without [Ir;;l-%ae?] [’Wai-g nal 2’] indi VAS(p=0.013),Lumbago
Dong-Qi Acup.) ? w x improment index(p=0.004)
“in Acupuncture Experimental Group shows
]Su 5 b 12003 |cer |45 LBP (Remote) LR3, LR2 3 undescrib |undesc|undes VAS significant effect compared to I
e:u;ig_yu vs Acupuncture ’ ed ribed |cribed the control group (p<<0.01) after
o (Neighboring) 3 treatments
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Number

Patient . . number . follow | Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
X characteristics of Tx. up measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
BL23,BL24,BL25,BL32
CCT DSANY -Gol},{Dae-Baek],{S
. Acupuncture ( JYoung-Goll,{Dae-Backl,[San (DSA) VAS,
Shin (only ) g-Baek},[Jung-Baek],[Ha-Baell, VAS,
. (+Dong-Si Acup) undescr |2/d undesc [undescr [Lumbago . .
Young-il |2002 |Contro |56 LBP [Wan-Sun 1,2} . . . . Lumbago improment index 3 I
vs Acupuncture ibed (MA) ribed |ibed improment
et.al. 1 D Si Acup) (MA)GB30,BL52,BL60,BL40+BL5 1/d ind p=0.000
-Dong-Si in
group) ong=>t AUP) S B156,BL62,BL36,GB31,GB34,G x
B39,GB40
Park A (EX-B VAS, Experimental Group shows
ar nctur -
Chan-kyu |2009 lccT |26 LBP 2)cupu ;u ¢ GB2,BL23,BL24,BL25,BL26,BL40, |undescr 2/d undesc |undescr |ODI, significant effect compared to 3 "
- t
an-xyu v cupl'mc ure GB34, ST36, BL60 ibed ribed |ibed 4 scale the control group in VAS, |
et.al. (other acupoints) .
evaluation |ODI P=0.034
. Acupuncture VAS, E.xper.imental Group shows
Kim BL23,BL24B125,GB30,BL32,BL52, significant effect compared to
(+Sa-Am Acup) undescr undesc |undescr |Lumbago K
Jae-hong (2002 [CCT |40 LBP LUS8,K17,SP3,KI3+BL57,BL62,BL |. 1/d . . . the control group in VAS |3 11
vs Acupuncture ibed ribed |ibed improment
et.al. 60,GB34,GB40,GB39 . (p=0.000) Lumbago
(-Sa-Am Acup) index . ]
improment index (p=0.021)
BL23,BL52,BL24,BL25,GB30,BL60
,BL40(counterlateral) DITI, Experimental Group shows
. Acupuncture (Exp.) .
Jin . [Young-Gol},[Dae-Baek},{Sang-Bae VAS, significant effect compared to
(+Dong-Si Acup) undescr |2/d undesc [undescr .
Kyung-so [2003 |CCT |38 LBP k},[Jung-Baekl,[Wan-Sun 1,2}, . . . Lumbago the control group in VAS |3 II
vs Acupuncture ibed (Control) |ribed |ibed .
n et.al. . +BL57,BL56,BL62,GB31,GB34,G improment |[(p=0.000) Lumbago
(-Dong-Si Acup) 1/d . ) .
B39, index improment index (p=0.021)
GB40
individualized
acupuncture 2/wk E . 1 G h
riment r
DanielC. vs simulated (3wk) RMDQ, ,chj, enta oup SHOws
. o . significant effect compared to
Cherkinet [2009 |[RCT  |541 LBP acupuncture vs individualized 10 + 7wk |7wk  |Bothersome 2 1
the control group
al. usual care 2/wk ness(1-10) (p<0.001)
vs standardized (4wk) P
acupuncture
Acupuncture
Shallow Tri = 26,
Itoh K et VS Shatlow THEECT 1B 23 BL2S,BL31,BL32,BL54, Ashi, VAS, No statistical significance g
2004 |[RCT |27 cLBP Point 6 1/wk 6wk |12wk 2 1 wash out
al . GB30,BL40,BL60,GB34 RMDQ between the groups
vs Deep trigger (3weeks)
point
Inoue M Acupunture BL23, BL25, BL31, BL32, BL54 VAS No statistical signifi
noue statistical significance
o 2004 |RCT |18 LBP vs Shallow Trigger |~ ’ ’ ’ "6 Uwk  |6wk 12wk ’ © & 1
et al. Ashi RMDQ between the groups

Point
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Table18. Acupuncture for Low back pain syndrome <Other Methods of Acupuncture>

b Pati
Number avient . . number .| follow Outcome Grace |Grade| Additional
Reference | Year | Type of character| Intervention Acupoint frequency | period Outcome
. L. of Tx. up measures A B comments
patients | istics
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
Song Bloodletting . L
GV4, GV3, BL23, BL24, N 1 fi b
Hyong-g 2004 [CCT |40 LBP |+ Acupuncture 5 BL23 5 1/d sd|sd  |vAs o statsueal signiicance between 1
BL25, BL26, BL32, BL52 the groups (p=0.000)
un et.al. vs Acupuncture
(HA)GV4,BL23,BL52,BL25,BL
HA 26,BL27,BL24,BL40,BL57,BL6 (Group HA)
Yoon . . .
. (Carthalmi Flos) [2,GB34,GB39+SI3,TE3,SI6,LI [undescri|(HA) undes |undes |4 scale Good13, Excellent9,Fair6,Poor2
Min-youn |2002 |[CCT |70 LBP . . . 3 11
) + Acupuncture |4  (MA) BL23, BL25, BL52,|bed 3/wk cribed |cribed |evaluation (Group MA)
t.al.
8¢ vs Acupuncture |BL26, BL27, BL22, BLA4O, Excellent6,Good20,Fair10,Poor4
BL60, KI3, SI6, BL2, TE3, L4
L Bloodletti =46,
e COCIETUNE 140 (MA) GV4, GV3, BL23, 1 No statistical significance between R
Sang-Hoo0(|2002 |[RCT |46 LBP + Acupuncture 1 3~4d |3~4d |PRS 2 I No f/u,
BL24, BL25, BL52, BL32 /3~4d the groups Do
n et.al vs Acupuncture No Blinding
Moxa-pellet Tx.
(‘)xa petet X Moxa-pellet Tx. (with conpound)
(with conpound) .
K, Moxa-pellet Tx. (without 40
o vs n=
GV3, BL23, BL24, BL25, VAS, dG h ignifi ’
Young-ji {2007 |RCT |40 cLBP Moxa-pellet Tx. > > 1/2d 4wk 4wk conpound)Group shows significant I No Treatment
. BL22 SE-MPQ, SF36 |effect compared to the control o
n et.al. (without R method criteria
group in VAS(p=0.01),
conpound)
SE-MPQ(p=0.00)
vs no treatment
L
Te:c;—ho 2007 [RCT |24 LBP Sweet BV (HA)EX-B2(MA)BL25,GV3,G undescrib ur'1des ur'ldes VAS, SIR No statistical significance between ) I n=24
| vs BV V4,BL52,BL23,GB30,BL37 ed cribed |cribed the groups
et.al.
14 out of 34 patients showed
VAS,Globalasses |outstanding or satisfactory
Carlsson Acupuncture sments,Activityc |improvements in Experimental
BL24,BL25,BL28,EX-B2,EX-B . .
CPO et (2001 [RCT |50 cLBP vs TENS 1/wk 8wk |8wk |hanges,,Disturba|group , 2 out of 16 patients 1 I
7,BL40,BL60,L14,L111BL57 : 4
al. vs EA nceofsleep,Analg [showed outstanding or satisfactory
esicintake improvements in control group ,
d lumb: , ili , SF-36, PRS(pai
q?éf I'atL‘l.S urrll oram, Hiopsoas 6wk _3 ()pam Acupuncture Group shows 43
1iformis, t tin, s .
Kerr DP Acupuncture vs it _Or IS, .gu eus. (Cross rating scor.e effect ratio compared to the
2003 |[RCT |60 LBP maximus,iliocostalis 3 1/wk 3wk MPQ(mcGill I
et al. TENS . over ) . control group 33% after 6 weeks
lumborum, gluteus medius, 3wk pain question- (p<0.05)
hamstring v naire), VAS b=t
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b
Number Patient . . number .| follow Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
cients characteristics of Tx. up measures A B comments
pa
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
HA (HA) BL23, BL52, BL24, BL25 Experimental Group shows
Wei (MA)BL23,BL52,BL24,BL25,G . significant effect compared to .
Tung-Shu {2004 |CCT |40 LBP Jrv‘;\cup““““‘e B30, Egje“” iHAWW sgg:; ?rri‘gzz the control group in VAS |3 I iegos?e““’e
en etal. A BL60,BL40+BL57,BL56,BL62, (p=0.000264), udy
CUPURCTMI® | GB31,GB34,GB39,GB40,Ashi ODI(p=0.011199)
Etc.
Experimental Group shows
. VAS, Xper
Kim Moxa des |DITI significant effect compared to
Chul-kyu [2003 |<**¢ |14 LBP vs No below L3-5 spinous proc. 12 3wk |awk |40 ’ the control group in VAS |4 II
study cribed |4 scale _
et.al. treatment evaluation. PRS (5,57%2.03—4.43+1.45)(p=0.
’ 019) ,PRS(p=0.041)
Only experimental Group Eg domization
Lee VAS, shows significant effectin DITI .
Ro-min  |2006 [RCT |33 CLBP Moxa-pellet Tx.\GV3, BL23, BL24, BL25, 12d 4wk |4wk |DITL, . Two Groups showed 2 |1 |y padent
vs no treatment|{BL22 o S . Blinding,
et.al. PPI, statistical significance in VAS, assesor
PPI (p<0.05) Blinding
(HA)BL23,BL24,BL25,BL26/
GB34,BL40,GB40,S13,BL62 Treatment score
HILUS(HKIT(H)SP3(KIZ-T blood stasis,3.06
Yeom HA + [GB41(+)TE3(+)BL66(-)TE2(- . VAS, IﬂsufﬁCle'nCy of kidney-yin
Seong case undescti undes |undes 2.83 Wind 3.13 Dampness
2005 80 LBP Acupuncture )L, 1/d . . 4 scale 4 1I
Chul study bed cribed |cribed . 2.67
et.al vs no treatment|{HT8(+)SP2(+)LR1(-)SP1(-)} evaluation Retention of undigested food
o JLIT1(4+)BL67(+)ST36(-)BL40 3.00
(-)1,(Eo-hyeol bang , LR2,LR3 Ir.n ¢ 3.00
[GB41(+)TE3(+)BL66(-)TE2(- pact 2.
)1
Choi case NS inj-Tx BL23, BL25, GB30, ST36, undescri|undescrib [undes |undes [4 scale Good36,Fair20,Excellent14,Po
Jong-Ho {1990 74 LBP . . . 4 I
ecal study vs no treatment|GB39 bed ed cribed |cribed |evaluation ord
Experimental Group shows
HA GV4,BL23,BL52,BL25,BL26,B (MA) VAS, ionificant effect co red to
Lee Sun 2003 |ccT |60 LBP (warm Ouhyul) |L27,BL24/BL40, undescri|1/d undes |undes |Lumbago ii;ge 11r’;1tnr | or iI:P\E;AS 3 I
Ho et.al + Acupuncture|BL57,BL62,GB34,GB39+SI3, |bed (HA) cribed |cribed |improment _CO oL group I ’
. (p=0.03) Lumbago improment
vs no treatment|TE3,SI6,LI4 3/wk index . -
index (p=0.03)
(HA(Carthalmi Flos))
HA BL23,BL24,BL25,BL26, Showed significance before and
Cho Tae case (Carthalmi Flos)|(MA) BL23,BL24,BL25,BL26/ |undescri undes |undes [VAS, oW 8 oo
2001 10 LBP 1/d . . after the treatment in ODI, |4 1I
Sung et.al. study + Acupuncture| BL40,BL57,BL60,SI3,BL62,BL |bed cribed |cribed |{ODI VAS
vs no treatment|36,BL37,BL56,GB31,GB34,GB
39

- 50 -



Number

Patient . . number .| follow Outcome Grace |Grade| Additional
Reference | Year | Type of . Intervention Acupoint frequency | period Outcome
. characteristics of Tx. up measures A B comments
patients
Etc.
HA . .
Yuk Tae case TP, Acupoints of Lumbar [undescri undes |undes |4 scale Excellent 10 cases, Good 25
1995 45 LBP + Acupuncture ) 1/1-2d . ) ) ) 11
Han study region bed cribed |cribed |evaluation cases, Fair 5 cases Poor 5 cases
vs No treatment
(MA)GV16,GB20,GV14,SI1
S114,GB21,S13,TE3,BL2
. . > ,GB21,813,TE3,BL23, Excellent1,Good1,Fair2 Failure2
. ossification of [BV BL52, BL24, BL25, BLGO0, . VAS,
Kim Jong case . . undescri undes |undes JOA Score
2004 ligament in |+ Acupuncture |[BL62 (BV) 1/d . . 4 scale I
Ug et.al. study ) bed cribed |cribed . 11.5—13.5 7.5—12.5 14—16
Spinal canal |vs No treatment |SI15,8114,GB21,LI15,BL23, evaluation
6—10 9—0 8—9
BL52,
BL24,BL25
(BV)BL26,GB31,GB34,(MA (BV) VAS
Lee BV ’ ) ’ . physical VAS 10—1 SLR 45—80, Fair
case )BL23,BL26,GB30 undescri|2-3/wk  |undes |undes L . L . .
Se-Yun 2003 LBP + Acupuncture . . examination, Moire Examination Fair result in|4 11
study ,GB31,GB34,BL40,GB39,G |bed (MA) cribed |cribed . .
et.al. vs No treatment Moire Kyphosis
B41 1/d .
examination
(BV)BL23,BL52,BL25,GB30
(MA)BL23,BL25,
Bae Chol BV BL24, BL32, GB30, BL52
ae Lho case » BL32, 30, BL52, undescri|(BV) VAS 5.77
Woo 2003 30 LBP + Acupuncture |counterlateral 14d |14d |VAS : 4 II
study bed 2-4/wk —> Fair
et.al. vs no treatment | LU8KI7, SP3, KI3
+ GB34, BL40, BL65,
GB41, TE3, SI3
Experimental Group shows
significant effect compared to the
| in Cobb'
_ (BV)GV2,GV3,GVAMA)BL controt group in tobb's
Kim BV VAS, angle(p=0.006) Centroid angle
Dong Min|2008 |CCT |38 LBP or +A 23,124, 10 opwk |undes jundes | (p=0.031), VAS (p=0.000) ODI|3  |II
n in nctur =0. , =0.
ong Sciatica CUPURCHIIE gy 55 BL26,BL27,GB29,GB v cribed |cribed | ) b P
et.al. vs No treatment Cobb's angle (p=0.016)

30,GB34,BL40,BL60

There was no significant
difference from the control group
in Lumbar lordosis.
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7} 3
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Stauffer7} clinical resultA4]12] criteria@ A|QFSF 2 E2A patient phy- sician global assessment®l] 3%
st v, 4, 34, B U] AR e HErh 17de®E gl 8% ATl 5 3
5 Fdske o el Ao el I 9 opQrt 7R Bk 74 ¥ vaset ODQE
A ArgSt 7167, 558 ARE W ARESIlEH, ol 2004\ o] ¥ A =M vt
WWTHTable 3). ©|A§ U= dfelmiol] Bls] dAQl H=E Abgsle 55 SAEE dhofgh
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Scale
described f—® P. F, Q R
Acupuncture / (34)
(38)
P, F, Q&
P, F, R(4)
<Pubmed>
back pain P, F(7)
P, Q2)
P, R(2)
Abscence of F, Q2
original
article(2)
P(5), F(2), R(1)
Herbmed Scale not
0) described(2)

Fig. 1. Flow chart of review of article about low back pain
P : pain scale. F : functional scale. Q : quality of life scale. R : ROM of L-spine scale.

3. Number of Usage as Evaluation in Article

Majority scale Number of usage(in PubMed) Number of usage(in Korea)
Visual analog scale 23 21
Roland Morris disability questionnaire 10 0
Hanover functional ability questionnaire S(only in german) 0
Oswestry disability questionnaire 4 7
SF-36 8 1
Stauffer’s 4 grades criteria 0 17

. Number of Usage as Evaluation in Article

Majority scale Number of usage(in PubMed) | Number of usage(in Korea)
Visual analog scale 23 21

Roland Morris disability questionnaire 10 0

Hanover functional ability questionnaire S(only in german) 0

Oswestry disability questionnaire 4 7

SE-36 8 1

Stauffer’s 4 grades criteria 0 17

- 54 -



. Low Back Pain Original Article(The Journal of Korean Oriental Medicine and The Journal of Korean Acupuncture & Moxibustion Society)

Author

Article

Scale

Yang Jae-hoon et al. 2000.

A clinical study of the effects of KamiWooseul-tang on lowback pain and kidney function

VAS

Kim Ji-hoon et al. 1999.

Assesment of beevenom acupuncture effect on herniated disc patients by rating scale

Rating scale for LBP

Yook Tae-han 1995. Clinical observation about the extent of improvement of low back pain patient through mediacupuncture therapy Stauffer's 4 grades criteria
Kim Hye-nam et al. 1994. Clinical studies on lumbago Stauffer's 4 grades criteria
Lee Byung-yul, . . - . ‘ -
Clinical Study of Low Back Pain and Radiating Pain. Stauffer's 4 grades criteria

Chae Woo-suk. 1989.
Kim Geun-mo. 1992. Clinical Sudies on sciatica with low back pain Stauffer's 4 grades criteria
Kim Yang-sick. 1989. Clinical studies on the effect of the electrical Acupuncture stimulation therapy of low back pain in lumpar spondylosis Stauffer's 4 grades criteria
Park Sang-joon. 1999. Clinical study on 100 patients of low back pain Stauffer's 4 grades criteria
Choi Jong-ho. 1990. Clinical Study of Distilled Water Acupuncture on Low Back Pain Patients. Stauffer's 4 grades criteria
Jeong Su-hyeon et al. 2001. The Clinical Study of the Association Between Cigarette Smoking and Effect of Oriental Medical Treatment in Low Back Pain |Stauffer's 4 grades criteria
. A Clinical Study of the Effects of Acupuncture , Moxibustion and Whuallak - tang ( Huoluo - tang ) on Acute Back Pain and Liver . o
Kang Mi-suk et al. 2001. Stauffer's 4 grades criteria

Function

Lee Sang-hoon et al. 2002.

Therapeutic Effect of Weizhong ( BL40 ) Venepuncture on Low Back Pain

PRS(pain rating score)

Comparision of the Improvement of Back pain and Sciatica between Common Acupuncture treatment Group and Common

Cho M -rae. 2002. VAS
o Myung-rae Acupuncture with Shin Jong Gyuk of Ohaeng Acupuncture treatment Group
. The Study of Effect and Safety related to Dong - gi Acupuncture ( DGA ) and Complex therapy on Lumbago due to blood stasis L
Kim Kee-hyun. 2002. ) 4 grades criteria
and sprain
Yoon Min-young et al. 2002. |Clinical Study on Effect of Carthmi - Flos Herbal acupuncture therapy to Low back pain patient Stauffer's 4 grades criteria

Kim Hyeon-jeung et al. 2004.

Original Article : Clinical Research on Effect by the Technique of Auricular Acupuncture Therapy on Lumbago Patients

VAS Rating scale for LBP

Son Chi-hyoung et al. 2004.

The Clinical Study on the Pain Improvement of Lumbago Patients with Electro-acupuncture Therapy using Visual Analogue Scale

VAS, VAS at SLR

Song Hyong-gun et al. 2004.

The Effect of the Treatment with Venesection on Treating Low Back Pain of Acute Stage

PRS, VAS

Lee Dong-hyun et al. 2004.

The clinical effects of Low Back Pain and Sciatica with Traction treatment

VAS ODQ

Lee Kwang-ho et al. 2004.

A Clinical Study on the Effects of Eo-Hyeol Bang for Patients with Lumbago Due to Traffic Accident

VAS rating scale for LBP

Jong Sung We et al 2004

The Comparison of Effectiveness between Acupuncture and Its Cotreatment with Direct moxibustion to Low back pain patient

VAS SLR

Seung Chul Yeom et al 2005

A Clinical Study about Low Back Pain Patients Based on 10 Classes Lumbago in Dong-Eui-Bo-Kham

Stauffer's criteria

QVAS

4 grades
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Research on the Effect and Satisfaction between Independenced and Parallelism Treatment of Acupuncture and Physical of Lumbago

Se Young Lim et al 2005 . VAS ODQ
Patients

Kyung Tae Kim et al 2005 The Effectiveness of Bee Venom Acupuncture Therapy on the Treatment of Sprain of L-spine VAS ODQ

Jang Won Lee et al 2006 Effectiveness of Spiral Taping in the Low Back Pain Patients VAS ODQ

Kye Hwa Song et al 2006 The Comparison of Effectiveness between Near Acupuncture Point Needling and Near Acupuncture with Remote Acupuncture Point VAS

Needling on Treating Low Back Pain of Acute Stage

Seong Ha Jeon et al 2007

The Clinical Study on 80 Cases of Low Back Pain Patients

Stauffer's 4 grades

criteria

Young Jin Ko et al 2007

The Clinical Study on Effects of Moxa-pellet Therapy in Chronic Low Back Pain Patients

VAS Mcgill SF-36

= . . VAS ROM
Su Min Sung et al 2005 A Case Report of Lumbago due to Retention of Undigested Food(E##) and Damp-heat(&Z}) in Ten Kinds of Lumbago
pressurealgometer
Soo Sheol Song et al 2008 A Study on the Effectiveness and Relation of the Sacro Occipital Technique Blocking with Acupuncture Treatment VAS ODQ
Kim Kyung Ho 1995 Clinical Study of Effectiveness of Acupuncture Treatment in Low Back Pain Patients. - Stauffer's 4 grades criteria
H S Park d B
yeun sun rark an YU | The Clinical Study on the Efficacy of the Dong - Si Acupuncture Treatment Stauffer's 4 grades criteria
Ryul Lee 1997
H L d W
yun e an oo Joon The Clinical Study on the Efficiency of the Sa-Am Acupuncture treatment Stauffer's 4 grades criteria
Hwang 1999
Young Il Shin et al 2002 A Clinical study on the Effects of Pain control of Dong - Si acupunture therapy for the patients with lumbago VAS
Kyong Son Jin et al 2003 A Clinical Study on the Effects of the Dong-Si Acupuncture treatment for the patients with lumbago VAS DITI
Effectiveness of Bee-venom Acpuncture and Ouhyul Herbal Acpuncture in Herniation of Nucleus Pulposus-comparison with [ VAS SLR
Sung Hwan Lee et al 2007 . L
Acpuncture Therapy Only Stauffer's 4 grades criteria
Eun Young Ham et al 2008 The Clinical Effects of Acupuncture and Spine Decompression Therapy for Lumbago VAS ODQ
Jun Wi et al 2009 The Clinical Study on Hua-Tuo-Jia-Ji-Xue Acupuncture Treatment to Patient with Herniation of Nucleus Pulposus VAS ODQ
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@ Von Korff chronic pain grade scale
2 Aol AE el wReld $54 $RE 498 Amolth &% TE BTEe] v

=
T digt Hrke f8l NEE HERA 47 AR FE3TE Grade I, low  disability-low

intensity; Grade II, low disability-high intensity; Grade III, high disability-moderately limiting; and
Grade IV, high disability-severely limiting = 5o grisith).

(B QVAS(quadruple visual analogue scale)
TR 55 AEE /X2 B/ 2 5ol visual analog scale® E @S Aot} Zt g5 2zt
2y AF, 49 71 5 B, 7P 5] sAEHNE W, /M F5e] dsEAdE Wz UrelA S

1).

(2) 7led Hx

(D Roland-Morris disability questionnaire (RMDQ)

RMDQE 247 FHo2 Fg= o]yl Aof] MEFOR whrd] /o2 tidste] 47t =55
5 ool Awrt Atk o] AR vlg whaEn H&5k7]d grhe Aol dlom durAel i 24
A 2% FAE Hrlelr] 8 el Alek ol SR ThE s oA ¢ SFAFElA #
HEH A3 Foll Al A oDQ7F AARS 7 W RMDQE WEE HAE 4= glo] 43 &
At A RMDQ7F A4 A e Hart glthd).

@ The oswestry disability questionnaire (ODQ)

W) Ame 94 4ge) 7] Ban B 10749 YRow
3, A AR, 271, 71, AW71, &7171, A, ARl &, oF) So] x3E ] itk 4
oA ANE 0-sHoR /b WAR /&I AEA0R 3 HHE B BB 42
< Foto] ARt dth4).

@ Hannover functional ability questionnaire (HFAQ)
EYoM e AHEE SE] 7w SeldoR AHTFsE 71%A HER odllA 10071
Helel 715 Fokk 100S SEg Hee Hee] J15S etk

@ Aberdeen LBP scale(the clinical back pain questionnaire)

Aberdeen LBP scale2 530/ I o2 B AEES2Z5E 1etd Aot AEE

rlo
o|\

5
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o) A=, BFo FHAsh AN, WAL AHS, Ak WIAFAS, FROD A FHYE, 9
B, o, AT, A4 S It 4T JUE 942 5 Aok 10709 P2 B o)
NE&2 ket 02 o7t 7S H2 Aolx, 1002 o7t 7S Ad A v

)
BHllt}. o] Hme dA% Al - A NS Axde Aol siths).

(® Japanese orthopaedic association(JOA pain score)

QR 5o 7154 AER AV ol AHEHE AE2N 2 IAE L A, L, straight
leg raise test, FZo|/de] FHO R o]FolA] SUth o] T =Ro)olM 7o A=R EFEHY B 7]
54 Amel va] 71540 B HA1g=2e] Pk ghrhe 54o] dthe).

® Low back pain rating scale

55, A3, Aol Al 7HA scaleR T3EO] Utk BFell sl 603, ellel 30d, 4 =Tz
Aafloll 4002 wjiEE o] ok o] HEw Eksta ARSI 419 FAlel fEetAl 1 H e
8%S SHE F e S 5Ho2 o JPEEHIAthy). dntEolR AAE e HIEE A
2 gtk 19949 Manniched] 93] ME=ln A2 T2 vk s e
£ Hr} woink gdxpt FAdshe Alzte] 1sE7FF Ay A she Azt 3~5E AgHt)
o} dinf=ol2 F8E 3 Slths).

42

OlN utt
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rlo
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1) dECaRISe] APEA A S

SHe 98T For QAFEANA A4S BA6Ith A B vele 45.1+0.741% U
Ebgtth &HAte] Aglel A AA 234 F F 209H89.3%) o1 257(10.7%)F WreRsken 7]
AEt 2 % 7]9) 18.6+0.5590.8 JERYTh Setatso] X8k AL 257/ 7S BA YR
2 1ro] AX A3l 7 1 B 6)E w3 $AeiT)

nx
MO
)

tlo
o

85E _]JEJ-—SL u 71 Bo] ARSSlE WS (differentiation of syndromes)iH| thall, $H A=
= &0 43.16% 224 7P g AAelen, deers &

¥. differentiation of syndromes practised by 234 surveyed acupuncturists

HE ek Frequency Percentage(%)
gRHS 78 33.33
gHs 101 43.16
HelHE 27 11.54
JdSATINAS 9 3.85

7| Et 16 6.84

=1 3 1.28

Total 234 100

3 = @ 239 ROM, () 29| 48 54 89, @ el
£ AR, @ B9 B 20 BB A% AF SR, A FF AGH &S T 6o
Vo= ekt v 85E Uaed U $& Pk A Ao U3

$9lo) e W, ) w2, @ o] WA, © Adeleld due] A% 7
& AL Sherhel VHE ALk B dozolao eht 1 AHBNESL He AL & 4
Itk
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1]

3. _Importance‘ of specific signs and symptoms in influencing the decision to prescribe
acupoints for patients with Low back pain

specific Meridian,

EERNEEES - |58 H5= A P =N L1
Lo B b weai |28 BFF Max ggee |7 TY B lese
eufj Rl Z= g ot 49 76 86

Uz »y= 6 256%)  |9(3.85%) (20.94%) (32.48%) (36.75%) 83.42%)
g T AE| |48 67 52 29 29

SlE (20.51%) (28.63%) (22.22%) (12.39%) (12.39%) 53.85%)

= 4 6 81

3 |25e rROM 114.70%)  |218.97%) (138.38%) 008 63%) 62%) 11(4.70%)
AL S4%E & 70 147

4|5 L o e ey 1043%) 0(0%) BGS6E  |o o0 62.82%) 3(1.28%)
£5of o3 34 2
ol oy M7 Z2 34 72 111

>olet asach AgXOBD OB Gss30)  GoTre)  |drddn (@R
HSiAl Ml ZRIC
I 38 57 66 61

[Xto| shedzizt

6 |EAel EEmI |52.14%) (16.24%) (24.36%) (28.21%) (26.07%) 72.99%)
P =

7 <£Ffoé'+x+§|+%§ i 5(2.14%) 12(5.13%) 34 65 113 5(2.14%)
ol o Sk = (14.53%) (27.78%) (48.29%)

g 232 8= BHE 0 100.43%) 2309.83%) |/} 133 6(2.56%)
M ool®) v 27 027 (30.34%) (56.84%) 207
- 4

o |stxtel ma 291 |1043%) 5(2.14%) (117_52%) ?398.03%) f356_32%) 13(5.56%)

o 61 63 29 48
10 |ARZ2 250-83%) | 26.07%) (26.92%) (12.39%) (20.51%) 10(4.27%)
- 60 79 47
11 |F/2 (26.64%) (33.76%) (20.09%) 13(5.56%) 22(9.40%) 13(5.56%)
- 45 56 44 33 36
oIzt 2iA .

12 |05 t (19.23%) (23.93%) (18.80%) (14.10%) (15.38%) 20(8.55%)
A ko5t ZTlch48 80 49 28

3| xRAY 5) (20.51%) (34.19%) (20.94%) (11.97%) 903.85%) 20(8.55%)

(4) glgst= &HI} A28

ATAEE & v Aol 58 g AN, o g, dRes F2E 7E 258 T2
2 tesle Aoz Yehdtk

olA|d sHelA L& vFo A e djHelE v Ao AFEHES 35.62%, AMYES
H2e o5 ERY eIy, SAAE 2L vs)Rats 7)o Aol 59.53% 2 VERIT

3. Styles of acupuncture practised by 234 surveyed acupuncturists

Styles of acupuncture Frequency Percentage
AbetElH 79 33.76%
2y 32 13.68%
SHEEY, dE=2Y, Zald, Zuusld) 12 5.13%
Ei=SEH 2 0.55%
=M EH 15 6.41%
ofAI e 57 24.36%
HESH FEEES|, ol & #EY) JIE 24 10.26%
7|Et 13 5.56%
Total 234 100
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923} A% QG AS 853 A2 HolA] AgIE HlEo] Gonst HE BUE BY

o

2989 d9de] AR HlE2 2998E ARgeke A9 39.07%, 998 +
27.68%, <918, 998 BT AHShE 57t 34.94% 2 LDl vleid = ﬁ@% AH8-8kE 2]
7 o B2 Heldlth

A Fele g 1&~22d dideks A9t 35%E Hol M =2 HlES AT

AT 7 0.25mm7t 7}%} w2 HFE AAYeH, 0.25mmet 030mmE FH HE
70%< 9ol fedle vud 57 AHgehE Zler ARAS F UJdTh ARl A5
40mm7}F 7191 50%5 A Foe=A 25 FertEe] 7HE f&ohe Ao YEgth

oo AT | G HEAA G A5 el geapt Bokel s ARgsisleon Setelst &
95 AHgehs 9= 47 2025 ATk

o

_—

Ho
il
rulo

AR
mean, median(range) or n(%)
2tEDt AEo| HALE H|E
- 2= 54(23.08%)
- Hns 35(14.96%)
- eE+HE 145(61.97%)
2ot HAEo| AlgH|E
- =< 39.07%36.69%
- 22 27.68+33.09%
- =+ 22 34.94+43.03%
AHEZo]
- 1-2& 5(2.14%)
- 3-5& 35(14.96%)
- SE-1E 59(25.21%)
- 1-2& 85(36.32%)
- 2Z0(4 38(16.24%)
- 23 12(5.13%)
AEES T
- 0.20mm 24(10.26%)
- 0.25mm 95(40.60%)
- 0.30mm 70(29.91%)
- 0.35mm 18(7.69%)
- 0.40mm 17(7.26%)
- others 7(2.99%)
- =] 3(1.28%)
A& 20|
- 15mm 3(1.28%)
- 30mm 55(23.50%)
- 40mm 113(48.29%)
- 50mm 40(17.09%)
- 60mm 17(7.26%)
- Others 4(1.71%)
- 23E 2(0.85%)
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XA
o=t 6(2.56%)
Zete| 52(22.22%)
et 52(22.22%)
=2ot¢ 120(51.28%)
Others 3(1.28%)
F3E 1(0.43%)
6) AR

5715 Alddhe A$78.29%)7F A% & 920519 HT A vEisten, i 2914
7 A9 S R g 5715 AFgEsich

HARS Nk 3466.24%)7F 134 B AH33.3%) 80} A dehio

&, AA, AREARS Wol AHgehe ZoE UEhhtt.
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mean, median(range) or n(%)
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183(78.2%)
(36(15.38%)/42(17.95%)/105(44.87 %))
48(20.51%)

3(1.3%)

155(66.24%)
78(33.33%)
1(0.43%)

32(13.68%)
45(19.23%)
2(0.85%)
9(3.85%)
41(18.38%)
23(9.83%)
1(0.43%)
78(33.3%)
1(0.43%)

12(5.13%)
2(0.85%)
5(2.14%)
38(16.24%)
122(52.14%)
37(15.81%)
13(5.56%)
4(1.71%)
1(0.43%)
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3 . Frequency of use of selected adjunctive modalities reported by 234 acupuncturists in the treatment of
patients with Low back pain

Adjunctive modalities n(%)
SoFe 170(11.30%)
HerRoq 165(10.97%)
Hot pack 160(10.64%)
2zue 148(9.84%)
IR 27|(1CT) 136(9.04%)
TENS 129(8.58%)
A RSt 128(8.51%)
= 126(8.38%)
Mesais 91(6.05%)
J|EkESatse| MREFAT|, AR T|EL dAX F0{, S 20[X) 235(15.62%)
S 4(0.27%)
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1. Degenerative disease of the spine

1) education and self—management

9739 HgA] Agolgtu Aehte Ao E LS olFAL & = 5 §l
A W isloF Atk Qe wore Hadolde FY 1 AAE vl HelA,
she} Egg Wiste] ofsts Zo|7] 9l B AL HalE ¢ vk dEE olsirTl=
sttt
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(1) patient information

AF3e A2 QM2 AlFEojok s, oAl= Bzl AL FHajof gt

Sl Al ARple] Bo] Ao ® vk Aol ohe} thF-Ee] A o] ALHH A=
il «l a7k 32 Zlolgtal i AwsjFolof gt o] A TFAA 7
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Degenerative disease of the spine= El& SO Z Ho| J|Mg H&ts| SAtof|A olshAlZ| 1, X|=0i Cish 2

o| o|Zo0| Higt =[ofof Bhet

2) Non—pharmacological management

(1) Exercise & manual therapy

- 72 -



K0

=

fo{, 279

O

o

Ak
N

o]

[

A Ell=[ofof

onmg Zxjof|A o]

2 v

S

o)
2R
22

ol x|

-1
=

S|
A

SEREEE

=2

=

33 4l

o] E3
g 2

=

Aol 71 wTpolt,

ofe] 91319l

=

[¢}

73 B

A9

=
T

=
=

J

Z(_|

(2) Weighting control (CHANGE OF LIFE STYLE)

(3) 2x7|
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3) Invasive treatments
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4) Acupuncture
(1) e

Degenerative disease of the spine®] X5} #aAste] 53 22 =75 S

| o o e —LE
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Z 1} : Degenerative disease of the spine2| EXE =22 AMSH 21 RCT ¥ CCT =22 S T g0y, 1He

case series?} URACEH

1319 Case series(n=50)% A3t A3} Degenerative disease of the spine®l] e 23 X8+ 4
DA BV (14, FE 10, SA 18, EF 9)F Bl 84%9] AR FEESS B, FAHC
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1. Electroacupuncture

vs alternative treatment, waiting, education, standard care
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2. Paget's disease

1) education and self—management
Paget's disease *|5.2] T7]4
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2) Non—pharmacological management
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4) Acupuncture
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3. Scheuermann's kyphosis

1) Non—pharmacological management
(1) 2x7|
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3%, Acupuncture

Number
Patient _ - =& Grace | Grade | Additional
Reference | Year | Type of a n . Intervention &2 Sl | "HIE | 7]2F | Outcome measures Outcome & & 1on
) characteristics ZAL A B comments
patients
vs alternative treatment, waiting, education, standard care
A ctur HEZoUd2 2ol =2, Unde
cupuncture - = = ~ n
Hz59 2007 | Scoliosis s Npo SHSEIME, U2, 522,28 |Undes 2/d  |scribe Undese VAS, Cobb's angle L VAS : 1073 4 I
== vV — —_ = = El U S
< study DUEH EA S, L& AH B Mcribed J ribed g€ 1. Cobb'sangle 10 M.
treatment 2 52 x| A A
vs alternative treatment, waiting, education, standard care
A t Und
Hans-Rudol case L cupuncture Undes |Undes n ¢ Undesc
. 2008 24 Scoliosis vs No . . scribe | . Cobb angle No change 4 I
f Weiss study cribed |cribed ribed
treatment d
A t - Und Cobb le d db
Lu CT  |2009 [¢ Scoliosis CUPURCMI® o = B122 BL23, BL24, BLS2, BLGO|18  |3/w  |6F | . |Cobb angle obb angle decreased BY 14 1
study vs No reatment ribed 10 degree
E. 7183
Number
o Patient . =@ N = =5 Outcome Grace | Grade | Additional
Reference | Year | Type of . Intervention 2 el 1 = ) Pl Outcome
. characteristics ZA measures A B |comments
patients
Etc.
2ol X7 | . _ X-RAY A Cobb' _
ofef 22 2008 |2 3 Scoliosi +A tb' U= A= T|6) 2317 Undescr|Undescr|Undescr ) Hji} onl > |Cobb's angle 8.25/6.1£5.01% &, 4 I
HENS coliosis cupuncture XA mpe) A T . . . -angle B2F % | o =x
study vs No treatment CHE, 2t ibed ibed ibed 1M, Ex5H W™EE  62.74/34.66/45.50% 2 .
FLIX| R : : B Hootss = =
Az boo1 [ |12 Scoliosis FLEX| 2+ Acupuncture ofAlE Undesc Undescr pndescr Undescr %0} DNE ?4 ;1 = 13.56=9.31%, 4 I
study vs No treatment ribed |ibed |ibed |ibed BOWHEE 3447%
1. Cobb's angle : 8FF 179,
. 2FE 193
R+ ELRE _ ! T
21E149] 2005 case 3 Scoliosis |+ FLER E+ Acupu e Undesc .Undescr Undescr Undescr Co)t;llaé angle, 3. Cobb's angle : 22 4 I
study ncture vs No treatment ribed |ibed ibed ibed wdE , =%
3. Cobb's angle : &% 2115,
2EE 2110
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o Patient . =@ N = 5 Outcome Grace | Grade | Additional
Reference | Year | Type of . Intervention =B o -1 = v Outcome
" characteristics ZAL measures A B |comments
patients
HEI|”EZ,
] euyz aed
: FLIX[E+Ac t DI Undesc Undescr|Cobb' le,
0|&0]2| |2007 case 1 Scoliosis o cupunctute otA ™ &, 'n ese 1~2/d |8mt . naescr)L.obbs angle Cobb's angle 20—7, VAS 10—4 4 1I
study vs No treatment waby Haat ribed ibed VAS
o oo o -
Ay
- VAS, SLR, VAS : 10—1, SLR : 60/70—80/80,
|l = case o FLIX|E+Acupuncture  |Trigger Point + |Undesc|Undescr Undescr|_ . . - /AL /,
ZME 2| 12006 1 Scoliosis &l ] ) 1mt ) Milgram Test, Milgram Test : 30X0|4 Cobb's |4 11
study vs No treatment A & ribed |ibed ibed .
Cobb's angle angle : 16—11
1 oof X|.='< ot:il-ﬂ:.o' E‘—l-xl- _<;?__J.\_
Aysel 2001 | 1 Scoliosis (E)le;fc‘,’i,ﬂ“f’““g“reJr“ e pome I_JEC:“ 6w 3w ,‘i“:““ IAS AL SZIHM, ch2lZOIA0| 25cm—lem|4 |
study 2tR2™ vs No treatment|Trigger Point ribe ibe Cta| 20| xto|
1. Cobb angle : 145 Zt2&
MBX| =A H{5l0d 2
SURHIA +SOT+E |5, BB, HEX SY 1412, VAS HAUE
of = case o = 24 & ou |Undesc/Undescr|Undescr|Undescr|Cobb angle, VAS,|2. Cobb angle : 11E &2, MEX]|
O|¥=2| [2007 3 Scoliosis LEX| 2 4 Acupuncture A5 Hi &, 2F | . . . Mo = A} JhA 4 II
study N P ribed |ibed ibed ibed MEX| S4H6—0, VAS 0~12 &2~ 3. Cobb
vs No treatment o €8 angle : 20E 2L, M2X| A
19—6, VAS 0~3= A
SIEFH MY
WAXT7| B +A . ) 1. VAS 8—1
J—— case L B v = cupunc Az M Undesc|Undescr|Undescr|Undescr
ZICHE 2] {2006 3 Scoliosis ture A R = | ) . ) VAS 2. VAS 9—0 4 11
study Al == L& S |ribed |ibed ibed ibed
vs No treatment oAl 3. VAS 9—1
=
FLIRIZ+A ¢ Und Und
0l 2M2| [2008 case 1 Scoliosis N cupuncture 21 ) faesct 4=t . faesct Cobb's angle Cobb's angle : 720X 4 11
study vs No treatment ibed ibed
MET + FLIXZ + ] Cobb' le(T3~10) 3119,
o xt= case L. N T&, 7|AL MZF, |Undesc|Undescr|Undescr|Undescr|Cobb angle, obb's angle( )%A T
SEZ=2] 12009 rud 1 Scoliosis Acupuncture SE MM HE |ribed |ibed bed ibed sMS=a 20 (T11~L5) 17—10, EMF= 20l |4 11
stu , Mg, © ribed |ibe ibe ibe 2 .
Y vs No treatment = < = SETEE = x321155H3.5913.5
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vs alternative treatment, waiting, education, standard care

Weiss HR
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therapy+ acupuncture
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medicine
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pain frequency
scale

all scale decrease
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5. Spondylolisthesis

1) Education and self —management
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2) Non-pharmacological management
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4) Acupuncture
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¥. Electroacupuncture
Number | Patient :
= o =& Grace | Grade Additional
Reference | Year | Type of characteri Intervention =B 315 |9z [ 7120 | 1 |Outcome measures Outcome
. . EN A B comments
patients stics
vs alternative treatment, waiting, education, standard care
VAS %53, 2,581 (VAS
_ case Spondylo sy = _ 13|/ |Undes |Undes '_ 34+1.6 ™. 2 AENMZT
dPxEel (2008 5 -p y EA vs No treatment Hyy 53 ol / . . REHIHK|F, TE 4 1I
study listhesis = cribed |cribed sxjolE S 55/78 41/73 43/71 35/55=
e LIER)
VAS Ol&td AZl I dhApd AT
Spondyl Undes |Undes |Undes |Und o o
o|Zd=2| (2007 casz 3 l'POhn 'yo EA vs no treatment Undescribed lzs ) rLZS ) rllaeds r;zs LEHIIR|F, A UL HFERS MM, |4 11
study isthesis cribed |cribed |cribed |cribe AR I} Solyst HE olx s}
EECETIPIES
R, Tlal%, oa,
_ Spondylo [EA,A t No|22Fzh, 2=, ZZE, |Undes|Undes [Undes [Und yoia Excellent 3 Good 17 Fair 7
2s=9 2000 case | o 'pon ?70 cupuncture vs No = ; B o—'t_E = n es n es n es n e |4 op) HolHE xcellent 3 Goo air 4 I
study listhesis  |treatment BT, 9B, UEH, cribed |cribed |cribed |cribed Poor 1
zye), vle, B2
=g, 5=
NRS:8->4,
ol Ls HE UE, 22 . 2a¥72]:150m->500m
case Spondylo [EA + FLIXIZ vs No| -~ ’ o L& Undes [NRS, 237Hz2|, ’
i 2| |2012 J 1 l'pth y _: v xS M Tl6l T, |44 Al 7 bed |Lspine XR percent of 4 1I
stu isthesis |treatmen cribed |L-spine
y of &4 P slip:28.62%->19.80% , slip
angle:20.0°->22.8°
3E. Acupuncture
Number | Patient ;
o s ; . o A = F5 Outcome Grace | Grade Additional
Reference | Year | Type of characteri Intervention = Sl | "I | 7(2H Outcome
) . ZAL measures A B comments
patients stics
vs alternative treatment, waiting, education, standard care
Svondvlo 1A N 7|24 s, Undesc|Undesc|Und VAS, Excellent 2 Good 4 Poor 1 Fair 2,
= case ondylo |Ac ture o esc esc esc _ =
sedel 001 | o MR gy || Undescribed | 28 BIHXIE, (OHSRIF 0292023 BEE 4 |1
stu isthesis |treatmen ribed |ribed |ribe _ = _
Y 5 MAlg EALME B} 0.20+0.16 EISE 0414027 S)
AMZAE I} Excellent 6 cases |
Al Good 12 cases, Fair 3 cases, Poor
B, case Spondylo |Acupuncture - Undesc|Undesc|Undesc DITI, 1 case.
sTE2l 2000 22 'p Y Hpunety 7|8l =, i i i Undescribed | 5} 4= A po o 4 1I
study listhesis |vs No treatment PPN ribed |ribed |ribed QIALS AL I} IDITIE 7} Excellent 10 cases |,
ST Good 8 cases, Fair 1 cases, Poor 3
case.
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Number | Patient )
= . = Grace | Grade | Additional
Reference | Year | Type of characteris Intervention =B =] 2= | 7|2k Iﬁ Outcome measures Outcome
tients tics ZAb A B comments
pa
vs alternative treatment, waiting, education, standard care
Hobx| |2 4+ 2 HESV|e Hojrl =
dvlo] lj___i; =t Und Unde J wyst A9 EX 23S
= case Spondylolis | -r X =+ Acupunc - ~ K . |Undes _ - of = =
olgtel 2010 | |32 o N PURC Al XIAL Jlo=y, A, BHE fescri |1/d scribe oy | 2EBHEIL Lodolst ARXRTIZE 8R4 il
stu thesis ture vs No cribe = o
Y bed d ZXtg. 15-s12 2H 2l
treatment 4<% X2 g1t £
BV BT 2T FolF
waizl o 012 [RCT |30 Spondylolis|pharmacopuncture | & FH &M 9| 7} 0f it 4 |1d 14da |Undes NRS. ODI S HAo & 5 |
- thesis vs ShinBaro 222 FA| level ¥E HYY y cribed ’ 2| H|WojlM= 7eEt
pharmacopuncture xtol7t els
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4) Acupuncture
(1) S
Spinal disc herniation (HIVD; Herniation of Inter-Vertebral Disc)e] Zx|=} #dsie] v} 2

o a0 Z=
< =15 78

T

xzae . MEXE, FXE, 7|E X ZSEXE XZT
x=a MY =7 e 2 HANEBIEEH, FE5H)S A™st7LL, ExE 2 E= i
x|z g 7|z|el H|E All(ex. &l vs &) F FU Q| RCT, CCT =22 F2 THSIAUCE 0
ol A ZEHEl Spinal disc herniation (HIVD)O| CHEH X2 =F2| A Case series®! AT ZE ES

Z3} : Spinal disc herniation (HIVD)S| &EX|& =& ZAMs Z1t ¢Ho RCT =21t 7HO| cCT =&, 189
Metd IS E J2|1 ch9| Case series & A4S

® MEX[=
THERES, AR - RCTE §1%oH, 299 CCT(n=44,92)¢} 432 Case seriesES T4

wuk da, 4 5 AR I 9 E Az, Bhel tesislent corg 52
gt AFoA, 497 HIHHES 7|EoR® st HAAT95.5%)9] FEE)°] SHT86.4%)9] FEE0l
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HIVD ] tigh A3 9 T8 23 Al i, dds, dedo] 33jo]d téHe d9=
RS

== A5 1319 RCT7F UATE F=-9F HAAXES diclofenic 582 EHE Laseque’s
sign?} VASE B3l Hlwdt dAto|th 747te] X8 Ay}, X2 Laseques signZ} AIF-9 9] b5 7+
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3. Electroacupuncture
Numb: _
HIDEE Patient . =@ N - = Outcome Grace | Grade | Additional
Reference | Year | Type of o Intervention 2 sl | BIE | 7]2F QOutcome
. characteristics ZAL measures A B |comments
patients
vs alternative treatment, waiting, education, standard care
RESETESETETES
AR B FE X Undes |Undes |Undes [Undes |4 ZHA| = =
HIALR 9 case EA vs no ST, 2, 88 ndes es es es |4 Al ot s 57 s oA
wegel 11998 study 03 HIVD treatment A HEE=2 25+ cribed |cribed |cribed |cribed |B7 M = 2 =20 14 = 14 TT9 4 1
Z=AE| j},E ESYNE t||ot
=c M, o, I=}
e ookd AT,
&xgel 2004 ¢ |25 HIVD EA vs no 7loh % &t el 4, (Undes [Undes [Undes [Undes |y, g o EZ T VAS 33.60EH22 SME 4 i
study treatment XAl X12 BHE OFA| & cribed |cribed |cribed |cribed
=, Are,2f T =,
EA N S e Undes | 131/ 4EAEIIE |t =T 0| 20| 477.8%DITIS M 0| 240[88.9%
=29l (1997 |9 140 HIVD Ao AEEE SaR U8 | g pFE 3T (S AR BT 25 M0|A86.3%DITIZO| 405, |3 1T
sy copunctureH oz Seh R mE |V DITI 4% ZHEIT EO| B 2 R LIEN,
CCT(
SE A% 71s S T
at L B e e = c HEL2T18.2% L 568.2%5T9.1%=24.6
|_|_ = = TS, |_|'7 (AL BrLE o7 o;_. . <:>;
dteiel (1995 (U |44 HIVD LA v A Mo =3l s = | Undes L= Undes Undes ;7}14: %2955%° R 58, 5P, 13.6%,2354. 3 |I
Ao cupuncture o lala) sk serma M |bed | = dibed jcnbed | S AR 6%,27418.2%, 2213.6% 2 286,4% 2| 28
22 =
2
NRS - EA+AC treatment
EA 4+ GV4, GV3, BI23, BI24, showed unsignificant
BI25, BI26, GB34 Undes Undes effectiveness.
oIAxl_|g > > 5
2l 2012 jcer 92 HIVD ﬁzupugztui: ¥® 1sT36, GB39, BIGO, cribed 2d 2wk cribed VNRS, ODI ODI - EA+AC treatment 2 1
upunctu BI40, BI57, KI3 showed significant
effectiveness
1) The angle of Laseques' sign acupuncture
group > medication group(p<0.05, t=2.179)
2) The mean VAS score of buttock tenderness
Laseque's sign, |relief
tenderness, acupuncture group > medication
A s numbness of |group(p<0.05, t=2.224)
— = . . .
Wang B-X 2004 |RCT  |40(23/17) [HIVD medication(diclofe| 2%, 91% 23| })f’-V Jel |x the bl.lttock, 3) The number' of. the patients With an increase| I
et al. i) = posterior side |of the Laseque's sign angle >20
of the thigh, |acupuncture group > medication
and the leg |group(x2=4.817, p<<0.05)
(VAS) 4) The number of the patients with the buttock
tenderness relief by more than 20 scores
acupuncture group > medication
group(x2=5.028, p<0.05)
Detailed Comparison of Acupuncture Methods used in Electroacupuncture Studies
x=
= M= |Undes |Undes |Undes |4 EHA| = =
0 :n_,'—(?— case . T Tl oA B ok E: g 32 H%’k 2
|Z22 1996 seudy 29 HIVD EA vs EA Undescribed BIZ |cribed |cribed |cribed | B 7R E 2 108, 25 1328, ME 32, 2 32 |4 II
=1}
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3. Acupuncture

Number
. Patient . e N = == Grace | Grade| Additional
Reference | Year | Type of o Intervention 2 = | 8lE | 7|2t ~ QOutcome measures QOutcome
. characteristics ZAL A B | comments
patients
vs alternative treatment, waiting, education, standard care
LE0| ZF ~MERon
gEA,=Z, &F 5 131 oM E 80-90% B
g3 22 case Acupuncture S ELR R , T, 5 ol ol 7 s
- | |2003 study ! HIVD vs No treatment °lE, &, HE 142l =1 142 142 |SIR ZtA=UCt SLR 80/802 2 4 1
SM™
A% 7[5 % TR 2l
_ o= XA QES 2 2R 2 |Undes |Undes |Undes |Undes VAS 3™ "o 61.13+22.75
ol7|5t9l case q Acupuncture -, S3T, 2T, |Un =24 81 61.13+22.
I7Ikel 12008 study 49 HIVD vs No treatment SED,0|MZUEH, cribed |cribed |cribed |cribed VAS, ODI ODIS™A|F  12.24+8.92 4 1
ShE7 g A N
o
i ) ALobxl =M Xl - _ 3 ol —> -
=2 2005 |¢ |1 HIVD reid, S E Efud Ef, Zu sp |03 |l l/ m' | oo |sir SLR30—80, Bragard test + —| i
study vs No treatment = HIh -
Ol A&
A% A 7ok S,
ohela B @R eoknh
case Acupuncture SE. 213,52 S Undes |3-43]/
Zrdel 2006 3 HIVD P B g A g3 o) | -N 12T 702 |70 [SIR SIR 37, R&% &3 4 i
study vs No treatment Wi RIAL M= M= =l =  |cribed | T
ﬂ,xl'lzl,o T, oo, =22,
AE A5 29 &3 X+
A=
A== 7160 5=t &= K| Al |Undes 28]/ |Undes |Undes 1o L% %S 66 539 ™ 20 =
SR case Acupuncture &, Zlol = L e, Al =, ch WIlHE | o > T ™ =
l2d2l 12008 study 157 HIVD vs No treatment F =l LS cribed | cribed |cribed 4 B7HE 12, #E8 91% 4 1
A= OAE + et - R T 23% S™ 713% & 4%
=T, it = 4 | (i S
oA 1994 castc?l 3 HIVD Aaﬁuncture W2 AL X2, 9IF 4 U.rlljdzs '13|2|/ Uidj U.r;)d(zis /I})';_’;711|‘57F5|E, DITIONA $% 4620, 58 |4 I
study vs No treatment =5 A% e cribe cribed |cribe 423% 22F 11.5%
A==, 718, CiEk
sy, e Undes [12]/  |[Undes |Und Pr183% XS 26.6%5 538
21459 case ALoFX] 2AL D2 L ur A ndes ndes |Undes | oo mopme | T 1 183%E2266%SST
[=k=] | 1990 study 60 HIVD |'|:| = VS no treatment §|_;;.|,74 Otg“l‘;—ﬂo c;(_{o__"_ N cribed OEI cribed cribed 5 :“ =} |'—| 73%%:! EGG%EEE 4 11
Ho™, oo, =23,
|
A A B A : ;
BN B E s . 4§ good33aud, fair19
B XY o4 2| case Acupuncture X ZAlg| of=H o= & Undes [13]/ |Undes |Undes S mWIbE Excellent9'8, good33aud,
heel 11998 study /1 HIVD Vs no treatment ﬂ’;;:.l_’g A8 cribed | & cribed |cribed 45 oimE Y poorl0HZ S H 4 I
=, T o, 1T
el 2epaa mae,
ez, 52 ¢sd8 14t
= 7| |Acupuncture B EZ,5E2, 298 |Undes 28]/ |Undes |Undes VAS100[A{1~32 2 5™ .Cobb'
A= Q] case HIYD_-I—_ =) upu SAMTT, ST, 258 ) - o
gE=9 2007 study ! MHFZ0HE |vs No treatment DAEM ZA BT, EE |cribed | cribed |cribed VAS, Cobb's angle sanglel0 E 2S5, 4 1
2l S M 2hE XA
JEHE
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Number

Patient - . G Grade | Additional
Reference Type of & 1er? . 2 = | 2T 7|2t Outcome measures Qutcome race Lsrade 1onda
i characteristics A B | comments
patients
vs alternative treatment, waiting, education, standard care
Low back pain scores improved by a
A mean of 3.3 (95% CI=2.8 to 3.8),
Jongbae prospe and leg pain scores improved by a
J. Park et ctive [128(150) |HIVD undescribed  [242] |138/F |24F VAS, ODI, SF-36 mean of 6.3 (95% CI=5.9 to 6.6) |4 II
al. cohort Significant improvements in ODI and
study SE-36 scores were observed at 4weeks
and sustained throughout
middle line of]
tllzf IZ:EZT,Iine The total effective rate
Luo S RCT 108(56/52 HIVD x| of the vertex, u.ndesc undescri |undescrib s1m1?11ﬁed McGill 1) Treatment group 95.4% 5 I
) ribed |bed ed scoring system, SLR 2) control group 78.8%
2nd lateral (P<0.05)
line of the ’
vertex
At the average functional recovery
NESEPIES
/'\_,_;’ 7—(H|_§T’ rates in 3-month, 6-month and
B} ) ) == 3zlz = . one-year
A(ME =23 8, 9%, |45 gt A |scoring system DA 4 % | 9031 %
a(ls, T8 =lH{ o= ST ) T= ) ) Acupuncture : 49.93 % / 90.31 %
Zhao BX RCT |69(35/34) | 1LVPPOst | o | kx| 2 fi{iﬁ’ 20.44 |131/52 | 136 & |y [stipulaced by Japanese | Cog 07, 2
et al. operation) Sixl = SEFEAEYE | F71(15 Orthopedics Association
MR 2 S = 3| ol = IO 2) Control group : 26.24 % | 63.42 %
R = ol Z7)) (JOA) P
AP / 71.36 %
=2C-TIS .. L.
P Statistically significant
- difference(P<0.05)
Classical acupuncture : Significant
reduction in pain
1) Back BS 6.52*0.46 — 3.02%+0.30
PS 5.99+0.46 — 2.19%0.26
S e + +
Wan HIVD(before Classical ac cture vs a8, oL 2~3 = P8 90052 T 20108
ans RCT |[132 and after assical Acupuncture vs) o) 4 - Aoy |2 18/2 [3~62 | L= ,,|VAS 2 I
RR et al surgery) Placebo acupuncture |~ o oz 3l 32 Placebo acupuncture :
ey ;’t;’f‘f ’ did not reach statistic significant and
O O -

then declined thereafter

1) Back BS 6.79+0.52 — 6.35%0.55
PS 6.41%0.42 — 5.94%+0.47

2) Leg BS 7.59%0.41 — 7.24+0.42
PS 3.89%0.55 — 3.50%0.54
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Number =x

Patient . =
. Intervention 2 2t —~ Outcome measures Outcome
characteristics AL

Grace | Grade | Additional

A B comments

e
4
rE
n
N
[

Reference | Year | Type of
patients

1) Total effect rate 96.67% vs 86.67%
&, 2+, (p<0.05)
HAH, M2 2) "H# X|Z 7|2H0| Treatment
SRR, BE, 23.93+3. TollAM O B5(23.93+3.082 vs

I — =t |i=1501 |08 vs VAS, SLR, IL-6, 28.23+3.48%)
, B, ORAI &, 158 |12]/2¢ 28.23%3. X hemodynamics 3) Treatment group showed better
PSP =N 48 improvement than that of the control
B, 91T, group in the red blood cell ratio, K
S A= value of blood sedimentation, and IL-6
level (P <0.05 or P <0.01)

>
u
Ral

H
o
2« 2
w
ok
i}

Zhuang

2008 |RCT |60(30/30) |HIVD
Z et al.

I Hr iy ATy
Ojw ot oot iy
b I
ﬂ
e
i=]
=
Ral
>

The cured rate / The total effective

Criteria for Diagnosis of] rSteTre tment ero
Syndromes of arment group

Q
— =101 37717 Traditional Chinese 91.25 % | 98.75 %
215 =/ |, =7 X Medicine and for 2) Control group 2 I
= T
[
Assessment of the 62.86 .% /92.86 % .
. The difference of the two groups in
Therapeutic Effect . o
the cured rate is greatly significant

P< 0. 01)

ol
[

&, ster, wel,

m
]
Ojo d0
offu of¥
S

m

H

point-injection, IV drip
HIVD of energy dehydraion
mixture vs &, $Fe
242l point-injection

Ruan Y 002 |RCT 150(80/70
et al. )

(oo
I

Job I 2t ok tob
[
T

5 AL

r

o >
N
I

>
o2

1) The angle of Laseques' sign
acupuncture group > medication
group(p<0.05, t=2.179)

2) The mean VAS score of buttock
tenderness relief

acupuncture group > medication

Wang
B-X et
al.

RCT |40(23/17)

HIVD

TE vs

medication(diclofenic)

ot
Ho
o
ne

Laseque's sign,
tenderness, numbness of]
the buttock, posterior
side of the thigh, and
the leg (VAS)

group(p<0.05, t=2.224)

3) The number of the patients with an
increase of the Laseque's sign angle
>20°

acupuncture group > medication
group(x2=4.817, p<0.05)

4) The number of the patients with
the buttock tenderness relief by more
than 20 scores

acupuncture group > medication
group(x2=5.028, p<0.05)

N




Number

Patient ~ = =& | Out G Grad Additional
Reference |Year| Type of & 1er% . Intervention 2 sl | gl | 7zH| T ueeome Outcome race rade 1Honda
dient characteristics ZAb | measures A B comments
patients
vs sham acupuncture
Classical acupuncture : Significant
reduction in pain
1) Back BS 6.52+0.46 —
3.02+0.30
PS 5.99+0.46 — 2.19%0.26
2) Leg BS 7.15+0.45 —
2.98+0.31
HIVD(before Classical A ZA| D sie PS 3.90%0.52 — 2.01%0.38
Wang RR et 200 t ; o ol T
ang BR € RCT [132 and after SUPURCIMIE WAl Al s QF [2~38] [181/2 [3~6% | LT [VAS 2
al. 0 ) Placebo otz % < 32 Placebo acupuncture :
surgery Ss™

acupuncture

did not reach statistic significant
and then declined thereafter

1) Back BS 6.79£0.52 —
6.35%+0.55

PS 6.41%£0.42 — 5.94+0.47

2) Leg BS 7.59+0.41 —
7.24+0.42

PS 3.89%+0.55 — 3.50+0.54
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Number _
- Patient . @ N = 5 Grace | Grade| Additional
Reference | Year | Type of L Intervention &2 o= | gl | 7|2t QOutcome measures Outcome
. characteristics ZAL A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
(M EA= 7|8l 5= CH &
CCT( -, 23]
== LT 2F, &8 12( ATHA "I E,
ot . ZE+SE B 5T Abet ROM _ _
B} _ AFAEl + Acupuncture | — = i > |Undes | - Undes |Undes | _, -, _ Alg 7ol o 58
ofgel  |1999 |UE |28 HIVD o R N K= S < = et | | e lerbeg |1 E AR D T ST 3o
e vs Acupuncture (AbetE)olm 2 araky cribe = cribed |cribe L2l(AbRHE]) (S 8=
=2 Ad|yY A8 A 7 A 13/ &)
2l 2 7y &)
SR g,
7|24t 53], B} el 102%E A A Lo Blindin
AL —— - :xm—uup ~ Undes |1-22]/|Undes |Undes ; g ETOOE;D = oo &
ATl 2001 |RCT |29 HIVD HMZEZE vs Acupuncture |SH ES U 53| ] ol . . |VAS EAMoz FolstH sME ]2 I =, Drop
KMAlLF 5 cribed | & cribed |cribed _ oz
Malgt 13 p=0.009 out A
oo
HA' DS
CCT(
e SIEFSI M B 4 AlZs T|5 ey A
H g, [EEHE AT siEfEA® ME D0l VAS
at Acupuncrure(+ 8 HE) | & XA 2t 5 = ~
of = ol Undes |12]/ |Undes |Undes WM X% p=0.003 ODI
e 2009 (U= |40 HIVD vs A hed |2 bed lesibed | VAS: ODI —0.0352 EAMo=z 3 11
4 opat Acupuncture(- 3 HE) |+ T, 2F, ¥5H, crbed | = cribedcrbe [;_OI%I- s
e HZ e
2el
ORAIE + 215 7|3l ==, TH 23|/
A4 alels T2 5t (Al AU AL SR 2
o Acupuncture(+OFA &) | 9|5, &4 =& Undes | &) |Undes |[Undes o M2 AlETA
27129 |2001 |ccT |30 HIVD upunceure( ol s oo am _ ) |Us R =2 B B = i 3 I
vs Acupuncture(-OMA &)+ S&, 22, &, |cribed [123]/ |cribed |cribed =2t 255
ZA, LEH HZ, 2(H LHERE
a8 =2)
_ ] _ AT 25 583% LS
O ZFESIK ZMZE . ofz HH AHH 2= s =5 : i
aheMel (1997 |cCT 21 ISETH | SME + Acspunceure | BE, HEL S, S Undes| 281/ |Undes [Undes | ooy gopmye 170, oiz2 24 200 3 |1
IVD vs Acupuncture 2k, 3HE, 7, 22 cribed | cribed |cribed obe ;
A5 66.7% ™ 11.1%

- 108 -



% 7EHH

Numb _
HIDEE Patient . =@ N - == Grace [Grade| Additional
Reference | Year | Type of . Intervention 2 5= | gz | 7|2t QOutcome measures Outcome
. characterlstlcs }—Al' A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
=47
13]/e,
g = HEHY, SEFAZ, Un.de Un.de Undes VA;S’ _
A 32| [2006 |[CCT |18 HIVD BV vs Acupuncture S (2 sokx) scribe [ 2HE 7]: |scribe bed 0| &t VAS, 0|8  ZHAKROM), 3 11
S5(S _ cribe
crem T d [2:38l/ d ZAKROM),
TS
obzl)
_ al S = xl= o
o2 Rk 4147/ 40 20308 OIF T A==
rn alol A~ Sl & =oAL UNde Unde VAS VASZ} thZ=of Hlah n=37, f/u
oAb BV + Acupuncture A Bl St S| A . =101 . ol oA = ocol= - | olo L
fFatelel 12006 [RCT |35 HIVD A . Bl oF2 A oD AlE scribe [228]/2 |scribe (308 |AEHAIEIIEE | RSP 2HE p=0.019 |2 I 215, Blinding
vs Acupuncture ,FEN, S ME4, _ =x o
IR 7h A d d ,ODI P=0.000 ODI =X =2 S[X 23
’ AL 7ot SHE.
S5 + . e Und ., |Und VAS p<0.01 ODI p<0.01Z
il Al e 2ok 1755 | (2381 | |[Undes D e orat S xte
@A 2] 12003 |CCT |45 HIVD Acupuncture vs O = xh O HALS 5 scribe | < scribe | . VAS, ROM, ODI |[HH==of H]al| Fo/8t SME|3 1I
YE(SEHhLFASH - cribed ol
Acupuncture d d 2l
43| A& o|F Aol
(e eT YU HE Ci=ztoll dlsf welst
BV + Acupuncture (23 ¢4 Unde Unde Undes VASSHMEZ ZE¢l p<0.05 73]
XMLl 2004 |CCT |2 HIVD oo 3 ibe |22 13 |scrib VAS, ODI P o 11
B ? vs Acupuncture SWolH(SEHET YEH, ZCH 1= ch ¢ cribed ’ Al=Z AlsFol| H|sf
HE Fafe ODIHzloM Folgt S/
Hel 5<0.05
(EsotEefHHEE )
N AP TES TP IES
BV(2F) + ::10 I’ s ;r, © T 1Unde Unde ° — ;
Siz4o0f HATEFADAEES | | Lo | |[Undes|VAS, 2 10d® SAH2=Z Xo|
4422|2005 |CCT |30 HIVD Acupuncture vs HHE AN DR eAE [P 15/ |scribe bed | 2 £ HIpx| 2 LIEfLIX| ore 11
BV(2E 3Ix|& M oS, asohem, (2 J J cribe S8 T =
5 ST s gim g H HE,
SHETOE
Al DR alel 4 T2 5 ) B
,:2;’ :;;14 ° I’ EAME’ Unde Unde SFUET, T4, LTs,
o xy BV + Acupuncture EMe| UEHM 2F, &4 . =101 . |Undes | _ T g = = N
Hi 23 2| (2002 |CCT |24 HIVD bob me= oim f scribe [13]/2 |scribe| . 4B HOIRE |&X 3, AXED;, T2, 3 1I
vs Acupuncture 2 =25 A3, oid, cribed ob=c = -
o o = d d 0_9_5,_9_514, EEC')kl
QEH,Z
okx| _9_‘:'0|>A|€i S 7! A._I = _ _
BV + Acupuncture (,? D)M T; N E<xpil)_' o S =SS0 & 2tE o|vASTt LS ui=4
s Acupuncture T 1T HE T, B | Unde VAS, o 72l 5t HEHE (5 =0.001)7 Blinding 813
ol kel [2007 [RCT |60 HIVD Ve Acupunciure 4 Qokph k=X Zolg ibe 221/ |02 |0 |4chAl ®oMEE, | I A 2 e
wookEHE) | L Ll e /£ P8 P SR T | e g st Felvasyir Drop out &
+ Acupuncture 3:\F_|E’| = s ees FolstALIEHE  (p=0.047) s
-9
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Number | Patient =
= = X Grace | Grade | Additional
Reference | Year | Type of characteri Intervention =0 = | "= |7|2Zt ;:;} Outcome measures Outcome A B .
&= comments
patients stics
Etc.
A Jlal, oEs, B,
= edZ MFI-Z, 2 04 |bs VAS, ODI VAS10—0(2 228 2)ODI0—45
%A of 9| case BV + EA o S, A B, T, 3 35|/el = = o, . == =
18] 2003 study ! HIVD vs No treatment B, UEHM ®F, To, 88l 22/8 UF F 0|&& HAlL MRI|,ROM,MRI&S M= 4 1
%2 ol
5 Unde|Unde .
= N1~ _ _ _ B (= %) o|__|:_;(|_.[
MLl (2003 ;‘zzy 30 HIVD |1 et & s34z, 22+ g?b‘ij 131/ |scrib [scrib [4EHA TIHE T Exceue“t 7 Good 12 Fair 6 Poor| il ;;1;' =
ed |ed =
FET U g | |2g
CHEM, eI (52 13(Z |Unde|Unde - x| 27|27+ gk
= : iy [ =L - . . . —1 525, = = al
Sagel (2007 (V01 HIVD i‘“ﬂi“‘;:z;‘ffntxoxa BT, BAl, YBH, HF, &) scrib [scrib zﬁi’ll SaLRﬂol AZH XlAASﬂO 1> SIR7T=l o |ooets e
i 7o, HE Y, /T, 12/31( |ed |ed va, ST Ere =
AN 2 o= =ES ESESE=N
SouUu, o, o@, o ==
. Unde =x
.l
S174El 9 case BV + Acupuncture Undes |Undescti |, o, .| VAS, VAS _8—>1§ =R
w2004 study ! HIVD vs No treatment Undescribed cribed |bed 29 (Sezlnb LEHEIX|F REHIX|F 2659 4 I
AL NS [ AF gbTbs VAS _
(= R I S o T,oo™T o =
_ = > > < ’ ~ > _ _ ;7 7 9 7
Mazel 2003 | |20 Hivp BV Acwpuncure ot oim obzm ANHE 28] 33 & 4% 45 |olsfmza, | VAS PRS DITZLRSISHL o,
study vs No treatment o= 287 p<0.01
e PRS, DITI
olA=el |04 |8 |ag HIVD BV + Acupuncture A= 716l = CH &= 2Hl 5= |Undes |Undescri ggﬁe ggﬁe VAS, 4%HA| Excellent 3, Good 12, Fair 5, 4 I
= study vs No treatment Ot A EH, Z4tE cribed |bed ed  led I poor 0 VAS p=0.000
BV 4+ A (EFHHFIEZ=E)
olAlgel 2006 |6 |1 HIVD cupuncture Al x4 Al ol A |63 (18122 2F 2F  |VAS, ROM VAS 102, ROM u/c—>84 |4 I
study vs No treatment SE BT o= £ op= 3
H5, D L, TIS, 7 =,0o01!
(ZEHHA 2 M5
S OES BT 22 F,9)
=32 =x o= MI
case BV + Acupuncture 351:'— ’—EA;I,IOEF:"’E:F%QT Undes Unde|Unde
EDAJE O ;I:I_|,_|El_,_EI_|°, — 5 3|/el . : O§_gl_|. §_jl_§ Eol
ol I |2009 study > HIVD vs No treatment A, BX, dF Y, XZ,|cribed 122 szlrlb szrlb VAS, RMDQ m = = 4 1
S5, S, U “ e
(E=oba)EH Qorm A4,
7|3l
(Esorzhmel s a7 -
) — e T, MRIAworsen=HM| 2| $HE M &
= sl A (S EHA S A, 2 |Undes || - VAS, ODI e f
A z=0) case BV + MA oH—,—,._—r,S 2 205 = 31/01 = | = , ODL, Db 51 0| A4 S Jie
&2l 2009 study 57 HIVD vs No treatment 5 e osta ALY, & |cribed 12/8 24F |24 243F% MRI "7} g_l;FHT;x.I;TVAS’ODI b4 1
S0l 83| ToriesE.
(EotahENY suYE el Undelro
= x 4 Unde|Unde ROM =
o (BRNZFAEZ 77 MM |Undes | - L, 1A AIMZIE A 33
J1S049| case BV + Acupuncture vs -r|,(2.:._)._o—|,.__o 3,83 [Undes |, 51,04 . P AL s o, 2
aeael 12009 study 7 HIVD No treatment 2, oEFA, x5, cribed LEl/& scrib jscrib | 2B NRS, 100% &M 28= HIRHSEL 4 .
SN Z chaz ed |ed |ODI
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Number | Patient =
- . . e PN = F5 Outcome Grace | Grade | Additional
Reference | Year | Type of characteri Intervention =B Sl | "IE | 7|2t - Outcome
tients stics ZAL measures A B comments
pa
Etc.
(SSEhHMY U 4
AL
o o
(EU 7|5l &= 2 HH7HEE MRIA ClA=
BV + A . e XA HE s S8 Unde 13l Unde [Unde ;%% Z; T I:Hcl;| E4_—T+
case cupuncture (i) 0, (=l
AeHel 2009 15 HIVD P 28, A&, 52, s, scribe | o, |scribe [scribe [MRI =oim EHE 42O 11
study vs No treatment ot=x HE B2 AMA |4 £ | 4 FZ2tE EFE H|22 £
o oz 54.41% follow upOlAf 29.65%
iTs=\, oo=,
My eI W E
=042 AEH
(SFUEH) Qoo 2 & Und 8F 2V AS(lowbackpain),VAS(sci
- nae -
souel 2008 ¢ |2 tivp BV T Acupunceure =, 7|8l =, b 13/ gx |g= VAS, ODI, |atica),ODLSF360|22tp=0.050. I
s = = = = scribe - =
m study vs No treatment dma) Zgetel sty | e T |se36 0010.0040.0022 52|51 &8
A 22 =
DITI4 29 75, X-RAYZS
BV + Acupuncture - . 151/ Z0tE ZiA MRIA H29|
el (2002 [ 1 HIVD ge, 9F, 42, A 203 202 202 |DITI s ’ 4 |u
Atz study vs No treatment = A5, 8, HA ! = = = A 42, 85 ¥
Ungel Mzt Hol 24l
(S52U4EHO| A== 2l 2 |Unde |, |Unde |Unde VAS FelstAl &4 p<0.05,
o case BV + Acupuncture ~n sl . . A5l K 045k TS o
Ol RZI2| (2009 ud 18 HIVD No treat . S0 scribe | | scribe |scribe [VAS, SF36 SF36 MAA gk M Etof| A nt |4 11
stu \'A O treatmen = = = = -
g (SE)oMIH d [T 4 |d o8t X0lp<0.05
BV + A t _ . .
e =47 GPEEE g serah oo B Unde | vas opl. | VASE MIZ R0l oprs
ZRAel 2008 | (34 HIVD ':';’V b Acsunceure| T AT U T(EENHBR scribe | o (8F |8F SF36 T |21, ofgdToM 3 11
stu \'A upuncture == = = =
’ ooy T of stgAl R 4 |7 Sols s
E&teka Unde 131/ Unde |Unde
_ case = =
z=Xt2| 2007 rud 1 HIVD |+ Acupuncture A= CHZEHE ofA|™ scribe | o, scribe |scribe [VAS, ROM  |VAS 22 &% 4 11
stu
y Vs no treatment d = d d
O EX} =S
2z 3|/ =S ST, Q=X X| 4
72t = case - - [1= —~ ~ |DITI, 23S T p=0.002 NRS
ndze  |2001 study 7 HIVD |+ Acutpuntcturet RSl 73] o |YF T |ojamzaL p=0.000 4 11
VS no treatmen
NRS(0-100)
-~ 5 Em 2 x| Al
E=otkx| G B, 2R HE T X Unde Unde |Unde
S case = 0 2 stel szt 1-38] =
MEAel 12007 study 3 HIVD |+ Acupuncture 57 oZ X7 2= s scribe = scribe |scribe [VAS, SLR SHE 4 1I
T 1, o=, , T, =,
Vs no treatment 22 9z AAL Ul d d d
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DL Paaent' X . PN E2S| QOutcome Grace | Grade Additional
Reference | Year | Type of characteri Intervention =B == | |IE | 7|2t —~ Outcome
patients . ZAF measures A B comments
Etc.
(@B EHE a4 Bl 20 N N y
B umA (SE) R Brele 121/ 1=/ |12/ |vAS,  4EHA
,oo T (9_ ) ST, &&T, o|(g OI(_?_ OI(_?_ J_l—djl-i‘l_llz_
2343 e XY zd A, 2okph BR(Unde | 5oy (Tor |mot [roy. opL |2 T U HEEREI S
case . - R ) ) -
dddel 12004 | 50 HIVD |+ Acupuncture  [(BE) &%, 915,28, o, K2, fseribe |5 15 |5 |15 joye |SODIROMAIZUIZZVAS 14 I
stu = iz = 5 5 5 -+
¥ vs no treatment |S&=, L A XEH, d Zﬂ :ﬂ Zil ol E;il JIH 2 A S 2L EERCE
SZE 75 =0l A o= 2= o |20 |20 (o0 ., 2.
_o, , 1B H, H s L="1, BT, EI: EE E: E:)
B =, R EX, Sak2) T
R (2IA2F oM (EE)FA B, Unde DITI&86% 2| 7 & &,0/ =5
azzel |aoos ¢ |70 HIVD |4 C;\;Dunaure Ao =X ZA|UEM B2 2R E ceribe 12l Jol |yl VAS,DITLO| |AMARE843-83%2 X E,0 4 .
e study P =53, 28 s, 28 wA, 702 |17 |77 |SEZALODI DIEI6EEH.2200% 2 7 5
VS no treatment olg 75| HE ot2H sgol
_ ° Unde | __,, |Unde |Unde |85, i
xizsl ioes ¢ o v BV 2 I|a S AR 2, | sy [N TEITEC s R RrE 43775 14 3901 3 ;
= - = scribe scripe [scribe = s = =
= study vs no treatment |2HE EFAE| &4 2R S 4 = d J ol,i; g;:’: ET845+39725 M E,
OocoTo T
2¢d 2¢d |2¢
Und 13]( [1Z]( [13]( |VAS, SLR,
- = = = nde
smestel |07 B¢ | v |BY + Acupunceure (S EHH TS 25 = B S, e |23 |55 |S=) NRS22 VAS 102 NRS 82 SLR |, I
o - = scribe - - = - - -
=T study Vs no treatment Zake| BEH A Al d 23/ (28l) |23l [13/(8=2E) 20802 S
UGS |Y(= |YZ 28/ E)
) |1& (&)
case BV + Acupuncture| &5 X[ A 7|5 T & Bt Q15 S Unde 18]/ Unde [Unde NRS 7—1,8—1,9—0,5—202 2
gL 12007 4 HIVD AF E’A| otz | ' ’ ’ 7 |scribe | o, scribe |scribe [INRS, SLR == ’ ’ ’ 4 1I
study Vs no treatment chaAl, &8 d = d J 28E
MTRP+ =44 | Unde 18/ Unde |Unde "o 470 x[20] HS 2
case S — = . . . —
#Hel™el (2002 J 5 HIVD = o2 CHEH AtEH 2 SIS =7 scribe | | scribe [scribe [SLR Hol|oy ZHtsl= Yisa) 4 1I
stu y VS no treatment d = d d OEI}éLAOH—aELgl xol'onl' 17:!-_/‘\_?:!-
2381|2381 \2381|
HIVD (Ezohicl Qoknt o 2 [ At Bl o} Und /2'(_( /Z'S( /Z'S< E1|_7|.7't-II:2 3
case V + Acupuncture|, -, . B)wSTL S, ST, 2L, nde 23 |85 |85 SO Excellent 1, Good 6, Fair 3
o4& 1999 12 (extrusio b A" (23 A, cHabE, mhels scribe | . 1TV B FES ’ ’ >4 11
study vs no treatment = Y = 18/ 18l 18l |, Poor 2
ot e) stz of=X H d xl)
yp L, oo, i oly= |lol,= lol,= | B
E(_?_ E(i E(_?_ lil/ol =%
B o|m |m [FEES
° case BV+Acupuncture | e AMH Zul ot Ef & Folg Ur14de 13/ |k of VAS, SR, VAS’;NRS’ DL, SL1?7|' sl
shRlARR| 12007 4 4 HIVD N 22 m= ot scribe || 24 |24 NRS, ODI, |Z&2&. MRI& EHEE 4 II
study vs No treatment ==, T 0, d = T T MRI ClATI} 3RS ZtAast




Number | Patient - .
. . asio =z | wne FH Outcome Grace | Grade | Additional
Reference | Year | Type of characteri Intervention =0 == | |IE | 7|2t Outcome
) ) ZAL measures A B comments
patients stics
Etc
A e e B 2 ok
BV4A . $S ST E ™ 1Unde |Unde |Unde |Unde
= case cupuncture =29, . . . .
BN 2000 1 HIVD P = EE = AL otz x| Ao scribe [scribe [scribe [scribe [VAS, SLR VAS60—10,SLR55—full 4 11
study vs No treatment Bt FA2|, AEH, S, p d J P
St #HE 2F
BV+A Unde |Unde |Unde |Unde
case cupuncture = . . . ) . ===
THESRl 2004 1 HIVD P OFAIE scribe [scribe |scribe |scribe [Undescribed |22 St 1} 4 1I
study vs No treatment
d d d d
BV + Acupuncture SUAHAC|AIENAH FE,SF |Unde 13/ Unde |Unde |O| B A AL
case o x| - . . . = =
F5L2  |2006 cud 1 HIVD [(HI&Z) S5 EfEE EfRd) =, &AL scribe | o, scribe [scribe |AFAA &5 270 F B4 s SME |4 1I
stu =
¥ vs No treatment s, =) d d d A S
e s _ 23]
(RIEEAIS 7ol 4 a4 20k 2=
HEd + 3ot |2 HAHY oIEE A I e T
e, , =T, cx o| &k A A
case = ;
ZH2otel  [2008 g |1 HIVD |+ Acupuncture = s was S8 9F, 33| 15) 202 |20 PR; 2)?)1 PRS84—36 4 11
stu ,
y vs No treatment XA, 2E, St &2, A UE
- I =
(@B RS Bl B A E )
0
L= NET AlZuioict RelAel
ERPHSUMNES RGNS, | (LE o ool
moxa(Z& &) CUERS KAl mhela Amba > 123( ) 5l Unde |Unde VAS Aoz e skXl9|
case T, , TET, 28T =| . , <
EAH2]  |2004 30 HIVD |+ Acupuncture AL?A OEX = < 2 |7 2T |scribe |scribe g SSoE) ZA AYAl vAS |3 I SAHXEe S
study ME 25, 25, 13l( O| St A A} = -
vs No treatment St ALHH =LHN KA i N I I d 9.54+-0.68 M X
EH7:“,10:|_LT,O—|,°|'—|,KI'|:| i A =
2 AE2 2.97+-1.45
LIt A5, =7
AtO|, ZH =, @ FEE B A 6, 22 DITIAMI 4= BT 9|5 S4HLE
T 8H17, IS0l E) A, Al FEH, E=ERloll 7elghH
. D&M 2hel - ghake S8 215, |Unde | - SLOISIHAMR ZE=REE58-
R case 2Z2FEl + Acupuncture fl st o7:tf ;10,: R L 1Bl |, o |4EHA ;‘;XI- . - o
5|22l [2003 4 |70 HIVD N N, 28, 24, Y2, ZF, [saibe |, 7€ 7€ Tl 72%,2 SZHX| T VASEFF |3 11
sty v o treatment Mo &ZxEmosig ZA|lg T S o| 5HH 5t M H5H T ALol| Al86
SHEH HE TH, U8 A, L DL CYETEESE E
oZ, S, eu, T, I, olgtz
X, ¢z
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Number
Patient _ _ =& G Grade | Additional
Reference |Year| Type of 4 le? . Intervention &2 | = gBlz | 7[Zh " |Outcome measures Outcome race | Lrade 1Hond
X characteristics ZAL A B comments
patients
vs alternative treatment, waiting, education, standard care
At the average functional recovery rates
o . in 3-month, 6-month and one-year
_ piy scoring system
e me | OEE MR AR il DR 1) Acupuncture : 49.93 % / 90.31 %
sE, £ == =1= xw o= g = 7.36 |T= |stipulated by
Zhao BX |200 HIVD(post |-/ == |&%, otE, 2, 23F, 1215 |« = /95.08 %
RCT |69(35/34) ) EZEH+MERZ | s = 29.44 |, F7|(1 | = 14 |Japanese 2 I
et al. 8 operation) S SIEFMAHE XIE = — = ol . 2) Control group : 26.24 % | 63.42 %
vs Metx =2 Kt o= x| = S5 ZHX] |Orthopedics
A2 E ME ~ o / 7136 %
e Association (JOA) . .
Statistically significant
difference(P<0.05)
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
1) Total effect rate 96.67% vs 86.67%
(p<0.05)
Zb 7S KoK a )
:(;q;-d_rnzl;;" 23,03+ 2) H@ X|E 7|740| Treatment
GL L TE lam am wa, as 5082 oM O B2(23.93+3.082 vs
V§ - - - = . =
Zh Z|200 - A=, BE, SF2 vs OFAE,| __  [13])2 VAS, SLR, IL-6, [28.23+3.48%Y
uang RCT  [60(30/30) [HIVD LI LTAI A if 153 |, 2 s X : =482 I
et al. 8 _ S b= &b, X2, 2t 95, = hemodynamics 3) Treatment group showed better
@, 7 . ~ 2823+
. - UEM A ol improvement than that of the control
Zsh - Fdol 3.48% . .
cj= group in the red blood cell ratio, K
= value of blood sedimentation, and IL-6
level (P <0.05 or P <0.01)
Etc.
The total effective rate
_ _ iddle li f th t implified McGill
200 108(56/52 EHEEH+AQ! vs fddie me. OF The VEIEX, | indesc [undesc |undesc 51mI?11e 1 1) Treatment group 95.4%
Luo S ; RCT ) HIVD H(S7) 1st lateral line of the vertex, bed bed bed X scoring system, 2 erol 28.8% 2 1
ribe ribe ribe control gro .
= 2nd lateral line of the vertex SLR group 7
(P<0.05)
2 st 7ol Critesia for The cured rate / The total effective rate
S . . 1) Treatment group
point-injection, IV Diagnosis of 91.25 % / 98.75 %
Ruan Y et|200 15(80/70 drip of energy |SIEIRHHEY, 2t /F, 337 Syndromes of Z)IC 7 I ’ 7
an Y et . _ _ ontrol gro
. RCT HIVD dehydraion M 28 2EG7IIYW (218 [18/2 |72 [X  |Traditional Chinese group 2
al. 2 ) . A = Azl Al — . 62.86 % | 92.86 %
mixture vs &, T HE A" 7)) Medicine and for . .
Stok 7o The difference of the two groups in the
stek zdol, Assessment of the . o
o K cured rate is greatly significant (P< O.
point-injection Therapeutic Effect o1)
Low back pain scores improved by a
A mean of 3.3 (95% CI=2.8 to 3.8), and
Jongbae J.|201 pr.ospe X == sob . _ o . leg pain scores improved by a mean of|
Park et allo ctive [128(150) |HIVD =L} undescribed 243  |138]/F [24F X VAS, ODI, SE-36 (6.3 (95% CI=5.9 to 6.6)
’ cohort Significant improvements in ODI and |4 11
study SE-36 scores were observed at 4weeks
and sustained throughout
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d, a7 ZHelA s Foigh o)/dutge] HusA skt Al #e] AelM e FE53 g9
2003) WA, I, T 2EWHAHAE, 2005) FAFY A=, AAFL EEe] S
o] dirg-e] TFsAE AFsIAL Aol 3, pain shock o] AZAYHI, 2006)°] v 5 9l
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7. Spinal stenosis

1) Education and self—management

A2 slold x| gol Folah stn AYAA stE Aol FOARTE F23lH, o]Z 9jsloix W
o AAA Awe o] Uit TS slojof stk AP ele] AL Fdha
< ATl dAE AASES vk AdA A2 wikHekA]l a3y S5l At
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2) Non—pharmacological management
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3) Invasive treatments
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4) Acupuncture
(1) S

Spinal stenosis€] A S BRAde] Tt g =BS FsA:

Xz - MEAXE, FXE, JE AR ZAEXE Zh

iz=a MY . EHI‘_TLOE HAEHHIAEH, AEH)E Mo, BXIE 2 = 7|2, |7 E & =2

3 X = 2729 HuE AlJ(ex. HE vs &) B FLH2 RCT CCTEEE F2 THSIA} sH1ct 0|2l =
sholstAo| M ZEHEl Spinal stenosisOll CHEF E X2 =29 A Case series®! ZFE TRSIIAL sH3ICt

Z1} : Spinal stenosis®| HXE =22 HAMEH 23} 3HO| cCT =22 1089 case seriesE A SIICE RCT =2

2 AAUCE

= T T T DERS) =
ZF 1399 =% T TUl=T 98, Y= 4UC R, case study 103, CCT &= 3HS HA8HA

o

O HAA R : Spinal stenosis FAE G2 HAIAEE APt =7 F=FOZ case study
3

=
t} 2008 =2 54 ;ﬂ;g% 3l pudendal nerve®l| A2 = A RE A3 =Fow 77
%

s, A%

® A _].,EJ_ : Spinal stenosis HAFE TN O 2 X RE AP =S TUHE=TC R case study 43

=
o] At FE Q7] oA ld 9Fo] HAAFE AFPsRon HIETFEE VAS, ROM, ODI,
Hokt = thekslA &8sttt RE =RoA] §ojdt o] R QTH

@ 718} AW : Spinal stenosis A G o= 7] = AP =52 =R CCT 19,
case study 4%, F9=w 02 2Ho] HAEAT}E HIMET= VAS, ODI, L-spine check 52 TFsHI
Feaiith. cerERoE BEYNE WP To] AART AP 2 vl vas, oD, 4
scale evaluation® A F3tAl THEJTE  Fe=iE 292 47 deep  puncture®t HA|E

warming-promotion acupuncture®} FXEE H|WsI L, FH o dnt AX 57l v X5 B3

7} 2o Aow ey
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Electroacupuncture

Number
of
patients

Reference | Year

Type

Patient
characteri

stics

Intervention

e
4o

ot
P

[

i
H

7|2t

Outcome measures

Outcome

Grace

Grade

Additional

comments

vs alternative treatment, waiting, educ

ation, standard care

case
2008 9

Inoue M2
study

Spinal

stenosis

pudendal nerve
electroacupuncture

vs No treatment

1 : point of gluteal
region, 2 : same area

close to within Smm

83l

13l/

Undes
cribed

VAS

continuous walking

scores,

distance

1. low back pain VAS :
45.3+/-17.4mm (mean +/- SD) —
39.2+/-14.0mm

2. lower limb pain VAS :
61.1+/-5.6mm — 35.4+/-11.9mm
3. lower limb dysaesthesia VAS :
63.94/-8.4mm — 46.94/-16.2mm,
4. continuous walking distance :
100.0+/-35.4m — 250.0+/-136.9m

II

Inoue M?| [2013 |

series

Spinal

stenosis

electroacupuncture
vs No treatment

relevant nerve root
determined from

symptoms

1/w

comp
letely
resolv

ed

m

VAS

continuous walking

scores and

distance

The VAS scores significant improvements
occurred after the first treatment and
were maintained at 3-month follow-up.
Continuous walking distance improved
from 66.5%45.5 m to 148.8+145.7, the
difference did not reach statistical signifi
cant (p=0.10).

After completion of treatment, the
continuous walking distance was
242.4+227.2 m, showing a further
improvement compared with immediately
after the first stimulation (p<<0.01),
which was maintained even at follow-up
3 months after the completion of
treatment (227.6+211.6 m, p<0.01)

II
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3£. Acupuncture

Number _
Patient . - _ == Grace | Grade| Additional
Reference | Year | Type of h isti Intervention & 2| s 'S | 7|2t ;:;i‘ Outcome measures Outcome A B
characteristics ZE comments
patients
vs alternative treatment, waiting, education, standard care
eFE AL 7ol Ch At el 5
B R 5, YEX a2 _
. case Acupuncture ’ ’ ) ’ _ - |28/ VAS, 5ZHA| VAS 10—3 Grade 3—2&
gsluel 2008 |01 Spinal stenosis| St WB, BE, @H B, 1028l [8F 8T |00 by 4 o
study vs No treatment Cij 4 AbHH i Sl = S/ 2
=, S =, S, =,
21,2
Al 2 A XA AR R}
N =T,o, ) > ’ 5 olgl|selQ HolE=TlH 5l
Z0134e  |1999 case |, Spinal stenosis Acupuncture 2 Z2 oAl A 9F, U}ndes })|2|/ U.ndes U.ndes ROM A 5YRFolE OJ—EE% 4 I
study vs No treatment | = cribed |2 |cribed |cribed Ol ZHoh 7+ LIEHX] 23,
T
A% 7lal e KA B
[ox | O|.A|3ﬂ7cA-1EH—',:—U7=i74X-IA|
= 23U TCTOoS = _ -
= case Acupuncture a — Undes |13]/ |Undes [Undes o= %3 11, T2, M1, =
Al 2000 15 Spinal stenosis P A BX FTAH B X Al T ol . . 40 "HolHE |7 4 1I
study vs No treatment | 5 = o) o SZ= otz o= cribed | cribed |cribed 1
Z2FR Qg 5, UdEM T,
S5 gz T Me
_ Unde 1. VNRS 10—3 ODI
A t izt =X Und Undes |Und
271edel |2008 | |2 Spinal stenosis| "CUpuncture (BT =, N9 | eribe |10 |9 Ly RS, ODI 2917, 2. VNRS 1020 |4 |11
study vs No treatment | & F+2HA|Z(S7]) cribed J cribed |cribed ODI31— 20
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% 7
Number _
Patient - - =& Gr Grad Additional
Reference | Year | Type of 4 1er¥ . Intervention & 2 sl= |BIE | (2 i Outcome measures Outcome ace ade 1onda
i characteristics ZAb A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture St .
STEhE MY #hr B SH, Hokx| wisl
SEU I8 e, ;;IZ;;T)”C’
CCT BV = XA HEZ, o|A4Z, i I Dt
;*t( g . . ; :ﬂ: < ~’|Undes |23/ |Undes |Undes VASATHHIE IS (288, oODI M
MAMole| 2008 |=2FM |16 Spinal stenosis|+ Acupuncture =, QY . ol . . = HalR| =AF Cf I
] ol = ob= x| ZAA| AAL cribed |&€  |cribed |cribed |&=,0DI AN Sak oA
AT vs Acupuncture 2IE,LEH Fot2|, S =& K| 200 A c oo
D= AEN 4 9| X CHr SHX|FAM 25 79
|_‘."_"2>_|_—|+T|o—|,|:|o Ej}.ﬁ EOI
A 74 HpDbA A S/IE =& (p<0.05)
ocTH, 00 o4
Etc.
EET ST < -
BV . 0 N NRS7.470M3 8125, 2F
=Mzl 2008 |9 118 Soinal St oA SEHA 7|6l =, Undes [12]/ |Undes [Undes |[VNRS, 4ZHAH 591 < "
M = stenosis cupuncture s R
study pina ' vpunctu CH &b Bhel = A Z cribed | & cribed |cribed |HI7IH & o SR
vs No treatment 2 o2 AAL T20,2410,=
EA + BV + VAS : 8~9—1~2
- St + SEHME 20t Z 3} |Undes Undes [VAS ) :
&=MHE (2003 case Spinal stenosis| | = TR ’ 1/d |7mt o : 0—300m77HA| 22 1I
= study P Acupuncture 2 e 2E cribed cribed | E 8 7tS 2kt Hal Sofut ==
vs No treatment ==
BV +
Acupuncture + =
case ; et =&, Ef A, |Undes Undes VAS : 10—1~2
OlZR{=l 2007 Spinal stenosis| T2 + . 2/d  |3mt . VAS, ODI I
study aho t cribed cribed ODI : 43—19
olEtetH
vs No treatment
3HE +
Acupuncture + = .
case ~ =&, Ei A, |Unde Undes |VAS, ODI, L-
olzxfel |2008 |° Spinal stenosis| £ 22 + RS [me |00 SPICIVAS 106, ODI : 3824 1
study cribed cribed |check

olste

vs No treatment
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Number | Patient o
= = G Grade | Additional
Reference | Year | Type of characteri Intervention =R 2 | 2 | 7|2 I;} Outcome measures Outcome ice r; c 1eona
== comments
patients stics
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies.
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3t Electroacupuncture
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DEDL,OO?_I',TDE-l d
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9. Myofascial pain syndrome

1) Education and self—management
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10. Lumbar sprain & strain

1) Education and self—management
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H. Acupuncture
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11. Cauda equina syndrome

1) Non—pharmacological management
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12. Ankylosing spondylitis

1)Non—pharmacological management
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13. Spinal tumor

1) Non—pharmacological management
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139 RCT=ECIETY. 2009014 A AR AHS vwe A¥ FAAHo] 83 =3 ROM
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oAM= HAEZE & AR HE] SARCE Fo3t zolE HolA| e =EE UehuTh

- 159 -



O
o
4
0o
0z
pal
U
=
1t

: 3% / CPGA Grade [ : 4¥) Grade A
T2 LBP UVIAE dabo] 3R AA Z1H] Al T AR TS
Aoz et

.19
oAl POM-VAS, SE-MPQ, SE-367} 7+adh=

]

(NZGG Grades 1
o2 1#9] RCT

a2 Aow ¥ P

$ 1539 RCTEHn=699), 10H9] CCT =f(n=424), 392 AZH wAT, 10¥9]

@ 7eRA =
CEEC
Case series?} 12| Systematic reviews 28 4 USTh
Zzte] wRobth 2T, B4 5 AR VI D NE, Az, Frbhgel vkl
gizict

o
il
Mt
(i
2
rlo
il
4
ru

f2TS ARRC
ATZE 2] AIH|wATe} 1He] Case

7N, ASTE
o] AFH wAHZENE 2], 2002)914= VASS} total ODI

Nz2rs BXE Y
report7} AW, FHUAFE WP 1A
score’} o3 AEES U3t (NZGG Grades 4 / CPGA Grade 1)
7IEH A gdTe 71Ee] AR R 7] zfolE BAs] flg HHo =2 HAg Whi7lElY
MnE Ade AR} A B
HA T AFE AvEH,
23 9] RCT=THOIZNY, 2006 / 19719, 2007)1- = a9 &5 AT 1 A+27E
Fodd 1314 a9 A4 Tlle s Aas 29 9B 43S ad §
9], 2004)94=

. (NZGG Grades 2 / CPGA Grade 1)

A3 132] RCT(O]4E2], 2002)9F 139 cCT($d
£ Holx| &t} (NZGG Grades 2: 19, 3: 1¥H / CPGA Grade I

td A3 Hasksd
WA @2 Wb 4 5o =welMe LRt
1 B3kt (NZGG Grades 2 / CP Grade 1)
ol9ox= <oz HE IS A3 1¥ RCT(EAIYGS, 2011: NZGG Grades 2 / CPGA Grade
e, 2004 / F3|59], 2003: NZGG Grades 3 / CPGA
b HeTol $ A UL HuAY
+ 5o A =R

Dot 3379 cerRd e, 2002 / 9
Grade ID)olM = VASS} 4TA H7HE oA <k
7 oegt "9 2e i, 718l Alg o

Z A% olaelA ALEEIT)

}J\—‘U% E]f‘“—i ‘AT, "d"?"_

- 160 -



=0}
om
o
4
0o
0
™
]
=
o

oz 39 A4 =S A8 EY,

139] RCT#=(Carlsson CPO et al, 200104 A2 AR5, TENS Al 1te] 25 H]wste]
AAE7F 8 2T HaolA folgh a5 sttt (NZGG  Grades 1/ CPGA Grade 1)
Grade A

17 2] RCT=F(Kerr DP et al., 2003)1X4E 6701¥ 9| follow up2 3+ 23} TENSO Bla|A 3]
E70] VASIIA oz w2 888 Btk (NZGG Grades 1 / CPGA Grade 1) Grade A

279 RCTERONME 489 S5 Ao AT d7234E Husigith o|=7¢)2006) 3 3L
Fx19](2007)9] = 453 24l 134 e, A, VlElE, WA, AR 94 e Ass
slo] oA e AHRES At (NZGG  Grades 2 ; 29 / CPGA Grade I ; 2¥) Grade A

AR 87 A 50T FAACE fogh Alo]E Holx] & 299 RCT=EE UoH,

olglell &= 5709 ccrollAl ok B ok WaA s A5t NS Hlwe 23 g He A9
& oA ARdo] tizdel] Hlal ol 3t Ades SHEUTE (NZGG  Grades 3 : 5¥ /
CPGA Grade II : 5¥) Grade B

o] % 199 RCT ¥=HDi Cesare A., 2011)< mesotherapy S AH&-st] dajelol] & 3 rigger
pointol] g 2 H|aste] VRS9F VASAIA dteld] Ap5she Aol B B3-S ST

T Q% 3RS O 2 3 Shin BC et al(2012)¢] RCT A4 = BL23, BL23, BL25 © ths}
o] F=0 7 Beevenom(BV)Z} Normal Saline(NS) inj= Bl 3=H], BVe] NSTol| H|3] BS(VAS)S

freatAl Araglont, 4o AGSFE-36)°14 715 =ODQ) AT freolgh Ato]E Holx] Lt
I 3HS] RCT(Mu-Lien Lin)dAE ¥ LESIA A FEIX5E AL ZA| Laser
acupuncture(LA)$} Sham laser(SL) X|5E oto] &35 v|wet 23 & e vluox F & 25

o3 X85 F} e ACZ YERa, LA o] sLael ¥lE] oA U2 X8 &35 Jeith

o]Z & o] 83t AFEE 19| RCT, 132 cCT =%°] UATE Ruth F Hunter(2012)9] RCT =%
e M EES IR SARE A& 73 2R WA AW, A=
AEe w5 vl A, oFAAEE A e o] 715HEODQNAT FHVAS) S HFolA
Folgt 92 VEhdth 1389 CCT(Chao-Hsing Yeh)oll A& vaccaria seedS H|o]B3lo] o]X =
219 4= e HAEEA] UHE LTSS AEsle] AERAE AFu|weiity 1 2

3} EFPEE 509019 RLAAT, 625%) BAEC] WEA BEF] Bas. o)WY Fa @

179] SRE=F(Lee J H et al, 2012)°14+ F/okdd %0 Uiz AX5(7ElR] ¥£3h RCT =&
< O R Systematic reviews SIATH(EE 11#H<Q] RCT =7 3 2 Z2Y A, JAAEE 4
Q%o tsle NSAIDskET} %%7}1*&011 ooy S, AR Hlgl A Ee Foeste] Bt}
A AR 75N tistds FoId Aol S HolA| Xt AlA, Fodsto] tak 33t ek
FHE Hlasprldle 27gFe] F53 Hol oy & W FAkgo] A cbdsitta UEbsith

- 161 -



R0

1

Kl

-

<0

ol
KO
1o

ol el AH-E AT

A

==z
=

- 162 -



3t Electroacupuncture

Number _
Patient - - =& G Grad Additional
Reference | Year | Type of 4 169 . Intervention &2 Sl== | "HlE | 7|2 e Outcome measures QOutcome race rade 1ond
i characteristics A} A B comments
patients
vs Sham
There seemed to be no difference
. . Number of
in either the subjective or K
atients
Elect . 2~7 objective changes between the P domised
ectro acupuncture - randomise
. P BL 60, BL 25 days |ZICH |not two effects and suggest that much
Edelist G|1976 |RCT |30 LBP vs . 3 . —~ Global assessment . . K 2 1 unknown. We
Sh (bilaterally) interv |25 |sure of the improvement in pain v k h
c “ture o ow that
am acupanctur al syndromes associated with ggy now
ere
acupuncture may be on the basis lw J
analyse
of placebo effect Y
vs alternative treatment, waiting, education, standard care
_ - d d VAS 75—20, SLR 20—20, ODI
ol&+z 2l 2000 | %€ =33 EA vs No treatment| 252 x| 2 HnAeseundesclrgor 1rgel |yvas, SLR, ODI 720, 4 I
study ribed |ribed 297 2 &M
A=, T0el =, CiEe _ _ S&T 0 40| 21285 &
’ ~ > ’ S ':._F Hy AT - : :
sganl 1991 % Js2 @25 [EA v No meament B, Atz g, MR/ fundacundes B BARE gm0 10058 iS5 s o
st ribe ribed |[ribe - ain scale _ -
oy 9z, 28 N HIloM 22917322 S
1)VAS, 2)Activities
f daily living: 15
LI4 + inner and outer (')t alzl 1;71n;g
items (yes/n
. bladder meridian for .y. ’o There were no significant
chronic Electro acupuncture 3)Physician’s .
Lehmann paravertebral 2/wee | . ) differences between treatment
1986 |RCT |54 LBP(>3 vs real TENS . 6 33 |67hY perception of ] ] 1
TR ths) ham TENS pain. Gall bladder k . . groups with respect to their
months vs sham improvemen
meridian for lateral P . overall rehabilitation
(sciatic) pain 4)Range of motion
pan. 5)Return to Work
after 6 months
JOA (Japan L -
Th ficant Durat f
Sakai T |2001 [RCT 68 LBP(>2 Electro acupuncture [BL52 and/or BL23 and 4 2/wee Kxm o= Orthopaedic d.ffere wasbno signiican . 5 I ) urz;lolr(l 0 .
akai ifference between groups in an ow-back pain
weeks) vs TENS BL26 k T v Association) Score, group y w P
VAS parameter mixed.

- 163 -



Number

Pati - = = G Grade| Additional
Reference | Year | Type of atlerft . Intervention =h 314 | gz | 712+ | = 7 |Outcome measures Outcome race |orade S
i characteristics AL A B comments
patients
vs alternative treatment, waiting, education, standard care
Mean VAS value during the
2-weeks experimental period
of the EA group was
significantly smaller than that
of the TENS group
Tsukayama LBP(>2 Electro acupuncture 2/wee | ol
2002 |RCT |20 BL23 and BL26 4 29 |17% |VAS, JOA score. [(65mm vs 86mm; 95% CI, |2 1
H weeks) vs TENS k
4.126 - 37.953). JOA Score
in the EA group improved
significantly while
that in the TENS group
showed no change.
Significantly better scores in
the NRS and Aberdeen LBP
y chronic Electro acupuncture - N NRS, The scale.were1 fouEtzi in the
eun, s ee ° exercise plus
une 2003 |RCT |52 LBP(>6 v , : 12 V143|370 |Aberdeen LBP | TC P I
CKN Standard group exercise |BL40, SP6 k group immediately after
months) scale
program treatment, at l-month
follow-up and at 3-month
follow-up
PRF therapy(35%
EA vs improvement) is better than
double chronic pulsed 3/ EA(16% improvement) in
Lin ML 2010 |-blind |100 LBP(>6 radiofrequency(PRF) BL23, BL25, BL40, SP6(12 kwee 43 17H& |VAS, ODI, SF-36 respect of the pain relief. But|2 I
RCT months) therapy according to the ODI data,

VS no treatment

EA therapy(7%) is better than
PRF group(3.7%).
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Number -
Patient _ - =X G Grad Additional
Reference | Year | Type of : 1erf . Intervention He 3% | vz [ 712F | T |Outcome measures Outcome race | rade HHona
i characteristics A} A B comments
patients
Detailed Comparison of Acupuncture Methods used in Electroacupuncture Studies
50 25 XE2HT 7ot
_ 7|5, oHEE, | L (23l Ko7t ALt A atnt
Zls= o E > > 5 = =
215 &2 2001 |CCT |33 2E EA vs Acupuncture Bels Azt 63l = 33 |33 |VAS, ROM, ODI EIols Aoz So|a 3 I
Atol 8lE, (P<0.05)
patients receiving treatment
number of words .. . .
showed significant improvement Randomization
from chart of 83
MA o (P < 0.05 to P < 0.001) on only for
UB 23, 25, 26 or words describing .
. vs low frequency (2 Hz) L . three of the four measures comparison
chronic MA 32 2 pain intensity, d h d
ee ° compared to the untreate c cture
Thomas M |1994 [RCT |43 LBP(>6 , SI 6, UB40 or |10 Y sE |67 e |Global mpa e 2 acupunctu
vs high frequency (80 k . controls versus WLC, not
months) 60, GB 30 or 34 improvement:, .
Hz) MA The same results were observed at for different
or St36 VAS on 12 ADL,
Vs no treatment . 6 months, but only for the group modes of
goniometry of the ]
: that received low frequency acupuncture
lumbar spine
electroacupuncture
SEMPQ(p<0.05), ekt
M= o 132l SFMPQ ZEAAKPp<0.05) R
X}2| M 9 =T OINQE clgda grEx 5 = |ojo , S ANp<U.D), ==
A2l 2008 2 20 HRE EA td=2 4™ |18% = 6T |93 Sl ZAL GPES|AIFZAKp<0.05), GPES(EA 4 II 2x} KH&Z0|
7N el EF A F&t
AE2MT (E¥1T) VAS, VRS,
HEIRISE S (FH2T) VRS, Fafe| vy o
i & H LjH| A2 =3 SN HEA 1 Hi 240 st
o2l 2002 [RCT |24 olMoE EA+.phy51cal therapy vs :;ﬂ Hul U2 g fl/ so |gre |VAS \;RS_ MPQ, [MPQ & <;|.=. L) VAS, . H_ f01I clj
physical therapy l= L 2| = H| Efell = & VRS, MPQ &8 (H|&%23) T Al WHE
VAS, VRS, MPQ &H Fet
7H|n AN 7oy gls
= A== 7lsh = 3721 | L5 Z712= RE 100%, 2tAtotet
~ ™ 2| A ool A _ 2-33|/|undesc|2-12 s -l o= - N
deakel 1976 |7 |20 28 EA Has grals (@B |y A1 BIHEE @TIsnE 28 5%, 29 4 0 HERT
ol i = _ _ -
eSS 43y [T TP TTE 20%, RE 30%, ME 35% Fx7|2h0| CtE
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3t Acupuncture

Numb )
HERer Patient . =@ s~ | b= ZFA | Outcome Grace | Grade | Additional
Reference | Year | Type of L Intervention &2 = | BlE | 7|2t QOutcome
i characteristics ZAl | measures A B | comments
patients
vs sham acupuncture
AP EE=TIE
_ ini L
Acupuncrure Q9URHY 2 515 & SHErE & 23/ PDI, VAs, | nimal acugﬁ“:urexj R S
Brinkhau vs No treatment 8 17X51=4700| AL 2 28 E Depression acupuncture._J—Ft 8FF VASOIAM =N
2006 |RCT |301 MO E vs i Al £ 74 2 :5;.:’::’ 12 ; 8 P Folst Xo|7F LA 2EZ(p=0.26). |2 I Blinding
s B Minimal acu S, LSBT ST, 24, F1=) scale, x| 220} R x|2Dle xfol= e
puncture or= EOIEEH* EH* HH;lx = = [Le B [ —1 = HA DS
.. . oo, aoH, S, _I_,—|-9—3 T(4> SF-36 ool ah
(sperficial needling) 27H0| A} Fola (p<0.001)
o
Acupuncture ok o2 M= T &b AlE X} X 20| R X ZolH[GI STSLT
vs No treatment EREEZESEM S, 53, p=0.000) &0 ™ =(p=0.000), 8 A
Leibing E vs  Minimal Yautungdien S VAS, PDI, |2l AEﬂﬂﬁn:‘(p 0.02)d M SHZX 2
eibin
) & 15002 [RCT 131 MR E acupuncture (extrameridian,atthebackofthehand |20 _-I'-_1§|/ 12 12 Depression FolstA e, EX|2 T3} 1 I
et al.
(superficially 10 - 20 ),:Ossacrum(38)-Parasympathicus( =(10) scale Minimal acupuncture—ﬂ' H| 0 of| Af
mm distant to the 51)Nervusischiadicus(52)Lumbosac T HMARol AER|A  HofMPH
verum-acupoints) rum(54)Shenmen(55)Kidney (95) Aol 7} Ehp=0.040).
uadratuslumborum,iliopsoas, pirif 3FC 3FC
Ltoh K et TrP acupuncture Zrmis Juteus -HOpSOas,p el ROSS |ROSS VAS 33t AXE = tfxFof HIsH cross
Jgluteu = s
2006 |RCT |26 TEeE vs sham acupuncture S8t ) 35 | OVE |OVE VAS(p<0.001) RMDQ(P<0.0DE |2 I over(3F
al . maximus,iliocostalislumborum,glu - = ~ |[RMDQ ool A
(Non-penetrating) ) ) 2 525 FolsH s™E wash out)
teusmedius,hamstring =~ —~
6T) |67)
QokI BB Al [ EA A O 3702 S VASOHIMEE A& FO0| 72
T o, s, T, YT, T, T -
S.Kenned Acupuncture ’ ’ ) o |3-12 [1-28l) VAS (p=0.034) analgesic medication2]
2008 |RCT |48 FHE 25 ST E2EAHE, &5, | 4-6F |4-6F ’ o o I
yecal ZAHeE vs sham Acupuncture ‘_*ATI 30; o = |3 ES TIPPTIRMDQ  |Soizto] AxIZ RO FolE
SAl, ST
- 24 (p<0.05)
VAS VASHIA E X270 shamT = Ch
Inoue M 2006 |rCT 31 LBP Acupunture ¢ oainful coi ) | ) 13 lsch i} p=0.022 -rr—|3}7‘|| SH™E. Schober I
most pain oint chober . -
et al. vs sham Acupuncture painiul p . testOfl M= EXZ 70| F25H
est N
SME(p<0.001)
Acupuncture ShE AlZ Z=3{2 X|Al 57 Alo VAS,RDQ TIERXR 2,4F, RLXFEXRE
L, T T =2,T (] _
o T 33|/ ’ l4F0lM vASTE RelsHA
el 2007 |RCT |50 aides |7 528 4% 4% |PGA, i i o
== ° < Acupuncture(non-acupoi :'IOJS_T,__T,_ & T v DITI SHEReL At ==
o sEE SANoz Rels Aol 8ig
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Number | Patient - .
Reference | Year | Type of characteri| Intervention = 2| "E |72 ;:_l Quecome Outcome Grace| Grade| Additional
o stics ZAL measures A B comments
vs sham acupuncture
1) VAS
LBP Acupuncture Jza)lpanOrthopedic
. Vs . = = = |once o There is no difference between the effect of
Araki 2001 |RCT |40 (np . Sham SI3 (bilaterally) 18 |13 135 only Association (JOA) acupuncture and that of sham acupuncture 1
sciatica) acupuncture score'
3) Finger-to-floor
distance
Acupuncture
Vs BL5S2, extra point (yao-yan:|, =, = = |once There was no difference between real needlin
Inoue M 2000 RCT |27 LBP Sham EX-B7), (bﬁaterall};) ! 12|12l 12] only VAS and sham needling 82 I
acupuncture
Acupuncture
Inoue M 2001 |RCT |21 lumbago ‘S]:mm Eﬁfx:bfral?;;iloiociile point) 13 (13 135 ZEIC; VAS Real needling is superior to sham needling |2 I
acupuncture
.. 1) VAS Patients receiving acupuncture had a greater
T g;ﬁilet;:nal s s s 40 o g; 11;131'2} -lrfh;f- bm. not significantly different reduction in pain
. , 25, 36, an . cGill Pain |rating
léIendelson 1983 f)g:;ss- 95 fg;mc 3§up uncture If sciatica: GB 30, 34 and|8 2/week |43 |4F  |Questionnaire scores compared with those receiving placebo.|2 I
study) sham 39 4) Disability Similarly, no significant difference was found
acupuncture (method not between the two groups based on
described) self-assessment of disability
1)VAS, 2)At least
Verum 50% reduction in
acupuncture pain intensity Together with conservative orthopedic standard
LBP vs sham Ah shi points, + BL23, 25 3)Effectiveness of |therapy, acupuncture helps to decrease pain
Molsberger 1998 |RCT 186 (>6week [acupuncture 40 and 60 a,nd GBBO’ and, 12 [3/week |43 |37)gd |treatment: intf:nsity directly after treatment, and .patients’ 5 I
A 5 vs conventional |34. exc;llent, good, rating of the acupuncture treatment is
orthopedic satisfactory and  [significantly better than that of the standard
therapy failed. 4)Schober |therapy alone
and finger-to-floor
distance.
Posterior: GV20, BL26,
manual 31,33, 35, 48, 50, 54, 57, . . o .
acupuncture 58, 60. VAS, Global Thé difference in improvement betyveen information
Von 1988 |RCT |65 lumbago |vs Lateral: GV20, GB 26, 28, 3 improvement, typically and atypically treated patients was of dropped
Mencke M Sham 30, 32, 34, 37, 38, 40. BL Schober’s test, highly significant out
acupuncture 26, 31, 33, 48, 60 Lasegue’s test (p<<0.0001) *Language:
Anterior: GV 20, ST 36, German
40. BL 31, 33, 48, 60.
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Number _
Patient - - = Out G Grade | Additional
Reference | Year | Type of alerf : Intervention 22 N T - I 1 HEcome Qutcome race forade 1Hona
. characteristics ZAb measures A B | comments
patients
vs sham acupuncture
A-tx. plus physiotherapy was superior to
physiotherapy alone regarding pain
MA +ear body points: GV3, GV4, VAS, Pain intensity, disability and psychological
hroni acupuncture+phy |BL23, BL25, BL31, BL32, 5 /week disability total |distress at the end of the treatment.
chronic ee
LBP(>6 siotherapy BL40, BL60, GB34, SP6, (21”_) score, Hospital |Compared to sham plus physiotherapy,
Leibing E|2002 [RCT |150 hs) vs physiotherapy |Yautungdien 20 I/Tl_k 125|970 |Anxiety and A-tx. (plus physiotherapy) reduced 1 I
mont
onths vs sham ear points (left in for one (1;]::7 b Depression Scale, |psychological distress only. At 9 months,
acupuncture week): 38, 51, 52, 54, 55, = fingertip-to-floor |the superiority of A-tx. plus physiotherapy
+physiotherapy (95 distance compared to physiotherapy alone became
less and A-tx. plus physiotherapy was not
different from sham plus physiotherapy
1) primary -
reduction in
Roland Morris
Disability
Questionnaire
scores of 35% or
more
1) Conventional |1) TA : Individualised points 2) secondary - .
. all 3 modalities of acupuncture were
treatment(CT)+T |on pain b
etter
rue the basis of pain intensity(VAS), .
o . o . than conventional treatment alone, but
acupuncture(TA) |characteristics and location disability(relative .
Acute low . S/ =~ |3, 12, . there was no difference among the 3
Jorge Vas|2012 |[RCT |275 . 2) CT + sham 2) SA : Non specific b) 2 — |change in RMQ), . 2 1
back pain . 2week 48T . acupuncture modalities,
acupuncture(SA) |acupuncture point occupational o ] .
L o which implies that true acupuncture is
3) CT + placebo| 3) PA : patient’s back disability due to
. not better than sham or placebo
acupuncture(PA) |(momentary pressure) LBP, persistence .
a nctur
4) CT alone 4) CT of the initial cupuncture
LBP, appearance
of
new episodes of
LBP &
improvement
perceived by
patient

- 168 -



Number | Patient - .
. . =@ A = == Outcome Grace | Grade | Additional
Reference | Year | Type of characteri Intervention i s | glE | 72t Outcome
. . ESN measures A B comments
patients stics
vs alternative treatment, waiting, education, standard care
Al K| A O A B AT ) _
case Acupuncture o . D i — undesc |undescri|undesc [undescri s S 13, 63 56, M 19,
ShaEel 1999 | 1100 LBP P BEYSHABEB R |0 NOT I O e gopas | L 4 11
study vs No treatment ZAKE| P2 AAFH|Of ribe e ribe e =% 12
4VAS,
e s _ |vaAs, VNRS,
e case Acupuncture M| L ah 32 2= El S+ 2| |undesc [undescri|undesc [undescri VAS, VNRS, ROM,
A=a=a12| 2005 11 LBP A Ol A . . VNRS, ROM, |5 Soe ROM, |II
study vs No treatment N 2154 ribed  |bed ribed |bed Sootem Zsetsg It Soof
CEEHSS 7|’ =]
=
(HEHR A &= LS E S . , .
212549 1999 case 49 LBP Acupuncture O Y | E 28 Al &8 u-rldesc undescri u.ndesc undescri AT BIbEE Ex'cellent 12, Good 25, Fair 5 4 I
study vs No treatment |oo Ao =A| obzx HZ ribed  |bed ribed |bed Fail 7
-, o, &7, oo, 2=
21229/ 1992 case 153 1LBP Acupuncture A= Tl CHEE, Bl jundesc [1-29  |undesc [undescri AT Tl S 432, Y567, oM41, "
[ = = . = . — -4 =
= study vs No treatment |AtE, BT ribed (1] ribed  |bed s =322 FEEILS%
A5 7l s pes A : :
- case Acupuncture ) oo ; undesc | _ undesc |undescri - 2k S541,9518, 5814, 287
MAstel 2007 80 LBP P Az z2 o 22 9s s (¢ 28l | 4THY "IMRE |ST 0 4 I
study vs No treatment Atz 22 ribed ribed |bed TE2=E91.3%
= , i
Acupuncture watd S AR F I E U d descrilund descri[VAS. ODI MZel MK =
case . — = undesc |undescri |undesc [undescri , , o o ool =
M A2l 2005 RS LBP + Phy-Tx. HEMe 2EEF Y + bed  Ibed bed  |bed  |ot=E FoFE0.1E FOIE XIO|7H|3 1
sty Vs phy-Tx A, u-H, 218 S S e - Agick
x| 27|Zt
SME A2 CHul AbuH Sud 2421 | lundesc undesc |[undescri ¢ ok
olgd=el 1996 | |20 LBP R S oy T N 4B "oIHE |4l 2Ese 4 |4 1 gy
== study vs No treatment |7, 2, 2z ribed = ribed |bed so » < = N
chE
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Number . 5 ..
Patient . =@ PN | = == Outcome Grace | Grade Additional
Reference | Year | Type of . Intervention 7 KT e 7|2t — Outcome
. characteristics EAL measures A B comments
patients
vs alternative treatment, waiting, education, standard care
Ol A2 59| O} Al &, Y 2
- case Acupuncture PR ’ undesc | _ undesc |undescri VAS 10—1 SLR 80/802 =
stelsiol 2004 1 es g =R e T R R 1 R T VAS, ROM |- 4 I
study vs No treatment obaf 4 ribed ribed  |bed s
> T
xpod = case o= Acupuncture mx o =lo mre=xd x| = |undesc [undescrib | o, ol
2| (2001 1 2E =22 ot UWEH X7 | s |8 VAS VAS 10—1 4 I
study vs No treatment ribed |ed
A% 715 B
21239 1992 case 96 ozs Acupuncture ﬂE,_Q‘E,% %,_%/‘._,-E—-Er undesc 1—_2%' undesc |undescri AT BoIRE 425 U5 34 ™ 27 4 "
study vs No treatment | + SA|, FEM, HZ, ribed |13] ribed  |bed =2 10
AH oo A3
ST, —, oL,
2139 |2004 case 1 ozis Acupuncture wad vy 1M, 2, 233 undescrib |undesc |undescri ExsxE 4 I
(=] 1 el o . o o — 9
study vs No treatment |S4F F42 ed ribed  |bed
U R AL | e e
case Acupuncture o, - — undesc | _ undesc [undescri _ - .
O|HZE 2| 11989 115 e %4s P AR QS e, 2E S8 1=/ | 4THA HIME T |Excellent36,Good44,Fair20, |4 I
study vs No treatment | (.o xm Aot ribed ribed  |bed
s 0675_, ==, oo
A% a4 B 2 X1, 915, e ormas BRI
case Acupuncture Qokpt st =& Ef A undesc undesc |undescri 110, ©=23, 2El
Lo, 1,10, , = - % =l = =
Zal=2| (2001 34 2H82E ~ Axt ol Bl o | 23]/ . ATHA HOMEE T 2HREel 97.19%7F &5 |4 11
study vs No treatment | T, 52 LE|M TH 53, |ribed ribed |bed ojAte] MK LiEpY
‘é,tﬂ,%ﬂ,%ti S— ©oTF= =.
- - VAS, ODI _ -
x| = %| H i > > S{XSHH 2D
2hole| |2008 case 4 o= gzte |BETHE xoolt) 28 AAHN 13] undescrib gndesc undescri S-point likert VASZ} °._; 1 0};‘” T: 4 I
study vs No treatment ed ribed |bed | ODIT #X 35| &
scale
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Number | Patient _
= = =X Grace | Grade | Additional
Reference | Year | Type of characteri Intervention & 2 2| "lE | 7|2 ;:;I_ Outcome measures Outcome A B
e comments
patients stics
vs alternative treatment, waiting, education, standard care
NRS, Roland . .
Disabilicy Scal Massage is an effective
isabili cale,
Nati lyH It short-term treatment for
ational Hea
Interview S chronic low-back pain, with
nterview Surve
d u };( benefits that persist for
rovider visits, X-rays,
prov ) M ¥ at least one year. Self-care
operations, . . .
LBP TCM acupuncture |Decisions about the hp calizati educational materials had little
italization:
Cherkin vs Massage number and location of —~ —~ OSP, . ons, .. |early effect, but by one year
2001 |RCT (262 (at least 10 1/week |105 |52 |medication use, visits )
DC p ks) vs Self-care needles were left to the w0 oth were almost as effective as
weeks o other massage
education provider. h st 8 massage. If acupuncture has a
erapists or
P sts. SF-12 positive effect, it seems to be
acupuncturists, SF- .
Mup:l ud Phusical concentrated during the first
ental an sica
Health Y four weeks because there
ealth summar
| Nu b Y fd was little improvement
sc
Hes ‘um € OL S hereafter
of exercise
Mean pain scores
0=no pain and
(10 " pt i), M 58% of the treatment groups
=worst pain), Mean )
appro R P o felt that they were definitely
LBP 10 or . limitation of activity |, .
) no Ximat improved at 40 weeks, while
(at least |Acupuncture Selection of acupuncture more |, —~ |(0=none and
Coan RM |1980 |RCT |50 . . . |inform- |ely |40 . lonly 11% of the Inadequate |2
6 Vs no treatment loci varied sessio | . 3=severe), Mean pain
ation 10 . Treatment Group felt
months) ns pills per week, Global o .
weeks ) definitely improved at 40
improvement
weeks.
(improved, same,
worse)
D i Therapy without injected
-ne
acute Yy n ¢ mg. . medication (63% improvement
double vs trigger point global improvement .
Garvey . LBP L . . . = = = - rate) was at least as effective as
1989 |-blind (63 injection trigger points (lumbar legion)|12] |12 18] |23 |(percentage of not . . 1
TA (non- . ) . therapy with drug injection
RCT _ . |vs ethyl chloride improved or improved) ;
radiating) (42% improvement rate), at a P
spra
pray value of 0.09.
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Numb ;
Hber Patient . =@ = A = == Grace |Grade | Additional
Reference | Year | Type of . Intervention Zi5 Sl "lE | 7|2 Outcome measures Outcome
. characteristics ESN A B comments
patients
vs alternative treatment, waiting, education, standard care
1 ducti f 30.7
VAS, Pain frequency (1) @ reduction of 30.7% .
on the Oswestry scale, (2) an improvement
. Acupncture on 5-ordered o
chronic . ) of 25% on the neck disability index, and
LBP (MA->EA) local tender points and categories, Oswestry (3) reducti he visual ) )
reductions on the visual analogue scale
Giles LG {1999 |RCT |77 vs Spinal in distant acupuncture |6 3-4%F |3-4F |Disability Index, " s gu 2 I
(at least 13 i . C h of 50%
manipulation oints ross over to another
weeks) pu. . P . V_ for low back pain, 46% for upper back
va Medication intervention after the| .
tudy period pain, and
s
y P 33% for neck pain (all P < .001).
VAS, Pain frequency
local paraspinal on 5-ordered
chronic Acupncture irlltramuscularmaximump ca‘teg(?r‘ies, Oswestry On the VAS
. . ain areas . Disability Index, .
Giles LBP vs Spinal . Z|oH —~ for neck pain, acupuncture showed a better
2003 |RCT |109 . . +approximately 5 9 l/week | |97 |Cross over to another 2 I
LGF (at least 13 |manipulation . 9T . . result than
L needles were placed in intervention after the R .
weeks) va Medication ) ) ) manipulation (50% vs 42%).
distal acupuncture point study period, SF-36
meridians Health Survey
Questionnaire
Th t but not the TENS
chronic VAS, Pain subscale e, acupuncture but no ¢ o
. patients showed a small but statistically
LBP Manual . v 6 poi of the 38-item NHP|" - . . 0.05) i
approximate oints ° . significant improvement (P , 0. in mean
Grant DJ[1999 |RCT |60 (patients acupuncture -pp yor 2/week |47 [37H& |part 1, Analgesics g . prov . I
in the back . . spinal flexion between baseline and
age> 60 vs TENS consumption, Spinal . . .
. completion which was not maintained at
years) flexion
follow-up.
Manual
acupuncture with Manual acupuncture with moxibustion plus
. . Opverall assessment . L
moxibustion plus |GV 4, BL 22, Chinese herbal medicine is better (p<<0.01)
Chinese herbal | Ashi-point #) cured than Chi
inese herba shi-points an Chinese
He RY (1997 [RCT |100 LBP o P 10 |daily |10¥ |1 |b) marked effective . ) 2 I
medicine BL23, GV 3 and Extra . herbal medicine alone for treating
¢) improved . .
vs 9 (L3-L4) low-back pain with cold and dampness,
) d) no changes . .
Chinese herbal based on TCM diagnosis
treatment alone.
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Number _
Patient - - = G Grade| Additional
Reference | Year | Type of : 1en' . Intervention =R 34| gl [712H 1 | Outcome measures Outcome race frade wona
i characteristics A} A B comments
patients
vs alternative treatment, waiting, education, standard care
acupuncture showed highly
significant differences in all the
VAS, SE-36,
. Manual BI23, BI25, GB 30, Bl40, outcome measures between pre
chronic . = —~ |finger-floor
Kerr DP |2003 |RCT |60 LBP acupuncture Ki3 6 1/week |6 |6 dise Global and post-treatment, but the 2 I
istance, Globa )
vs TENS (all bilateral) and GV4. ) differences between the two
improvement .
groups were not statistically
significant
VAS, Use of other
Acupuncture “lamb | and 3. = analgesics, Number
umbago 1 an upper
. Vs e 5 > UpP of back pain No difference in reduction of pain
Kittang acute lip ~ |1874 . . .
2001 |RCT |60 Naproxen 500 mg L 4 2/week 2 o episodes at 6 and |or stiffness over a six-month 2 1
G LBP K . Ashi points (L2 level) and = . .
twice daily for ten 18 months, Side |evaluation
both ankles .
days effects, Stiffness ,
Lateral flexion
BL23, 24, 25, 26, 27, 31, . . .
Acupuncture 5 > 5 no 10-item There is no difference between
LBP 52 and 3 extra channel ~, |no . no . . . .
vs . . 43| | infor |, questionnaire about |needle retention technique and
Kurosu Y|[1979 |RCT |20 or sacral . . . points by palpation, A inform- . linform . . . . . 1
. . Garlic moxibustion o4 |, m-ati | . |the specific actions |garlic moxibustion for low-back
region pain CV4,13 and ST25 ation -ation . i
. on that caused pain. |pain
(bilaterally)
BL23, 40. GV 2, 26, LUS Manual acupuncture plus cupping
MA + i GV3, BL31, 34, BL17, o |10 technique is better th 1
Li Q 1997 |RCT 156 LBP cupping > i 10 |daily /\El. /\El. Overall assessment | - doc 'S DEEer than rn'fmua 1
vs MA alone BL1S. Ol 2+ |o] 4 acupuncture alone for treating
GV4 and KI 3 low-back pain
Global The therapel.nic res.ults were
. better, both immediately and after
improvement . Very short
Acupuncture . a series of acupuncture. The
LBP v ol =0 (5-point scale): very difference term
=
Lopacz S |1979 |RCT |34 4 points close to spine 4 - 8 |82 |good, good, . 1 follow-up
(>1month) |echo-encephalograp 1= in the results of treatment was
doubtful, o . . only. Small
hy statistically significant in the .
unchanged and ] . R sample size.
; patients with longest duration of
worsening .
pains (>3 months)
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Number

Patient ; - = Out G Grade | Additional
Reference | Year | Type of : 1erT : Intervention =55 35| gz |7)zZH T HECOMmE Outcome race | borade wona
. characteristics ZAb measures A B comments
patients
vs alternative treatment, waiting, education, standard care
1) Pain relief: 1) Pain relief: dry-needling: 77.36,
. 2) Pain score placebo: 30.14 (p<0.01);
Superficial . . . Very small
. reduction 2) Pain score: dry-needling: 57.15, placebo .
needling o . sample size,
. 3) Activity pain |22.71 (p:NS);
. vs maxi |no . o . number of
MacDona chronic LBP . . . = —~ |score reduction |3) Activity: dry-needling 52.04, placebo
1983 |[RCT (17 Placebo trigger points. mum |inform- |10 |10 . . I treatments
Id AJ (>1 year) . 4) Physical signs [5.83 (p<0.05);
transcutaneous of 10 |ation g . ] . unknown, and
. reduction 4) Physical signs: dry-needling: 96.78,
electrical . follow-up
. . 5) Severity and |placebo: 29.17 (p<<0.01); .
stimulation . . . . time unknown
pain area 5) Severity and pain area: dry-needling:
reduction 73.75, placebo: 18.89 (p<<0.01)
Fixed acupoints: UB23, . | dard th d
acupuncture s standard theraj oes
. Acupuncture plus [24, 25, 28 (bilateral). modified Roland upunicture piu . o Py_
chronic candard th Du3 and 4 Disabili decrease back pain and disability in
standar era and 4. isabilit
Meng CF|2003 |RCT |55 LBP Py " . 10 2/week 5T |9F . y . older patients compared with standard 2 1
(>12 weeks) Ve Supplementary acupoints: Questionnaire, therapy alone in a clinically and
Standard therapy |UB36, 54, 37, 40, GB VAS Ap.y o Y
statistically significant manner
30, 31.
BL23, 25, 32, 52,
3 3 . VAS, JOA
2 extra channel points
Acupuncture the spinous process (apan Results of acupuncture are the same as
near
Sakai T [1998 |CCT |26 LBP vs prous b 4 |2/week 27 [2F  |Orthopaedic Ut e I
L. of L4 and L5 o those of medication for low-back pain
oral medication Association)
BL37, 40, 57, ST36, S
core
GB34
The group that had been treated with
. Dry-needling Max. needling was found to be clearly and
chronic 1 i £ 15[1 el Global ignificantly better th
C t t r cant tter t
Gunn CC|1980 [RCT |56 LBP Vs muscle n.w.or points o 0 ofct 125 | oba significantly better . an I
(>12 ks) Standard therapy |(non-meridian) (avera|2/week = improvement the control group with regard to status at
ee =
weeks only ge 8) discharge, at 12 weeks, and at final
follow-up
= st
Rl 91t
= Ad P - At = ayo1|undes _lundes = -
Lha Al Jogs <€ e 5l 5}l H 23 (4) AR = &7t 0 undescri e 212 VAS, ROM, PSIS|VAS(10-0), F=(25/10-25/25), 4 I ™
2 _ cribe cribe = - ;
2| report < (SAF32l ) bed MEIMs ®ME PSIS3cm-0cm) 25 &A™ A& Zlol,
d d PPN
AlEsle
gl et
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Number . = ..
Patient . =@ A = == Outcome Grace | Grade Additional
Reference | Year | Type of . Intervention i 2| "lE | T2 Outcome
. characteristics ZAb measures A B comments
patients
vs alternative treatment, waiting, education, standard care
x| A
iy Huol, slatom olst 250N 32185
e NREIDL I B, 24 Aol
e A2 I|s4 Rt undes L3l undes HEY|ZMH 2= 47| 86%, M 2|AlZ] BHREZ}
. ol el 06T T . . ol -
= ZEf2| (1979 ET 321 s MA et x2 OIZ — = |cribe (OFLEA-I cribe |91 |SEHAl WIIE T |ZSAM7| 829%, BT 78%, 4 11 Qlct
g PN = B -
! Siyaka |4 oFFMY| 74% w22 Lietd elgstatoLt
7|)'_° EX 20l 9|5t X222 80.8%, et el
= SHE2 93.8% st oig2 8is
13284 = =
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Number ;
Patient ; - =M | Qut G Grade | Additional
Reference | Year | Type of : 1erf . Intervention He Bl Rz | 7]ZH 1 HECOMmE Outcome race | frade rHona
i characteristics ENS measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
10|10
— Acupuncture(O{ &2 vs - undescri [undescribe |O|TH |O|IH |VAS
o|&s 2 EjEH  EjQd, =X - - »_
e I N Acupuncture s, ehet, = bed  |d oh |5 |2 88 xs 3
o|at |O| A
HELO|2953 HAES L 52 B2F XEEF FoF
Acupuncrure(ZH & &) |52], M Al S])ER 8K E)H|, 4 7 |undescri |[undescribe [undes [undes AHO|E LIEH, 2@F 25 Blinding Ol
0 -Er Q| C 2 o o =i . : = s =)
|&7721 12009 |RCT |50 LBP vs Acupuncture AR ARUHE 2535, |bed d cribed |cribed VAS, ROM ROME SIO|AM AlEFO| 2 I RS
AT | FelstA ZHE P=0.016
Acupuncture(—:"% + ﬁlzf\_,xlg,jlaH#,%%#,E%‘: . §|_|‘X|-9.| Ct Al 20} =<2 7} =0o|5
S 549] 2006 |CCT |30 LBP 219)) BT o AF FA s 00O Mol s |5 ﬁ’ﬁﬁ' e jfzﬂ”r;l = 2 TRy
vs Acupuncture(Z¢) |ZHAFE) w2l XS e ==
Eloyzzez | E?yf AerdwolMe n=3022
Atetd _ _ A 20 HTSs SEC xton
21M819] [2009 [RCT |30 LBP AcupunceureAAE) v 0wt e g ee, 20 o3l LslE |55 57 [PVASODL ISiageih RelMstl 2 I [Amet g
Acupuncture) ROM,Schobert | < x| S22
Z7F oDI A FollAM oo
et FolyE Uast M=
Acupuncture(Z® + |7I5l=, CiE=e, 2= . AlB AT H= 7F <ol 5t n=35, F=+¢|
F4219l 2001 [RCT |35 LBP SME) AEF + A3, oy Egje““ 1]/ ?r‘}g:z ?ﬁg:; \0711\351, ROM, ;CiLLT}EfLHr;l o R, o2, Blinding
vs Acupuncture(Z %) |[(S712H) == RS
VAS,RMDQ,
S.Kenned oA O = Acupuncture(F52]) . undescri [28] £= |undes [undes [MYMOP-2, AT = Z2F 7ot n=35, "IIX}
yetal. 2008 RCT |30 —ee vs Acupuncture(F22]) (individually) bed 58|+ cribed |cribed |CSQ,PLC,.SWT|XIO| LIEFX| 25 2 I blinding 81
LTF
Acupuncture+TENS vs E x| 22t TENSE Ha st n=32 Btx}
A A = = =52, &
Itoh K et 2009 |RCT |32 BIMQE Acupuncture ".:!;-, EHQ'T, 7;}3_, A=, 5 15z ugdes ur%des VAS, QOL, 0| ®o|st %%x?:}_’t ) | a1 TR}
al vs TENS =8, &, A4S cribed |cribed[RMDQ 2Hp<0.008)qol 21 E7Kp<0.0 Blinding 212
vs No treatment 08)== ¢! & M=
Al Fo| th=Fof sl
— = SMESZILEB)vs |ZAS AZ, CHel, A =8 lundescri jundescribe VAS EHMZE Fo|t
olUs 9 QIIESIX SsHals = o= SF, =, o=, =, = = b S /A= =
@281 12005 |CCT |60 ASEN suaETIeum (o, 2R 1o bed  |d 2% 2F ogusixs (Vasp=0.013,2887kx%, 0 |1
=0.004
Acupuncrure(H | F & describ d J 3SXEE TIECR
HA el 2003 |CCT |45 25 vs S, 7t 38l e et VAS AgFol =22t ®olg|3 i
Acupuncture(Z? £/ &) cribed cribe p<0.01
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Numb: Patient . -
HImDEr aten . . = N FX | Outcome Grace |Grade| Additional
E ke { =
Reference | Year | Type of characteri Intervention EiT = Bl 5 7|2t ~ Outcome
: k ZAF| measures A B comments
patients stics
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
Hre ST T AT ASEND | e
- Acupuncture(+ SM &) | 2 CHel Atal ol Shul b= eSS . VAS, =
Aletesl ooz E_Ip 56 oze | p | i S i S -??||§+é unde(sj xl—rﬂl:? | jndescrlbe unlcaie(sj a=goix| |VAS LEHIK|TRF 3 I
o E S ) ,I_El_, S . 13 = . S S =0.000
i Acupuncu B4 ) | S5 A N I e cribed 2 P
zh =7
54 %154 L s _ 5
CCT( Acupuncture(ERE) | = o xo|s 0|3 & A4 7|5 4 describe |undes | VAS, ODL |VAS, ODI 2 .*E%.EOI
HEERTEO| 12009 | FEHA |26 RES | meoletg [T RAS AT AEH F 1A el (TR TS ek thEZol Hlsi Fol5HA 3 |n
SEN ;&cupuncture( RN cribe cribe: HIIME  |3ME. p=0.034
) o  |Acupuncure(+ MEA) M Tl T T 2 A2 A undescribe lundes | VAS: 10 % AET0[ VAS p=0.000
ZM &Ll |2002 |CCT |40 oore  |vs b Rt b R b B A i DT d ribed| 2B | 2EBIAIT  p=0.0212 3 11
TS |Acupuncrure(-2MAEZ) | 2E AEM T S ¢ ¢ T FolstH =™ E
: A e 257 2EAURE
AR s g s 2 23]/ A g O'OTBOE
Acupuncrure(+ EME) B AB@ADAZ U A E | NS TTET e landes [PITE VAS S0 e ol s x e
AL (2003 |cCT |38 QUE  |vs CLRTE ) “‘?bezl f?al/"'(EHx 3“ “.b 42587 §x4u9+ Zxjso| 2cajol |3 1l
Acupuncture(-SM &) |+ SLHS2 AWM ZA| AFEH A crbe =V cribed) 4 El_mo ! o_or_:|. e
z s ) EAMeZ RoE p=0.003
= 0.022
individualized individualized,standardized,simulat
acupuncture dZ X2t EAXOZ
DanielC. vs simulated =, RMDQ o L
k=1 ’ AtO|ZbpR| & HC
Cherkinet [2009 |RCT [541 e acupuncture vs usual |individualized 10 2;|/I(3)+ 75 7% |Bothersome .I- | .P IS, us.ualcare . findi I
23]/F(4) vidualized, standardlzed andsimulat
al. care ness(1-10) dEABE = |
. = = — I_
vs standardized So8tg e B 2l(p<0.001)
acupuncture
=
A grc(, x| 2FVASTZHAIO]
cupuncture = o — ool = ol . .
. rE SN =X
Itoh K et QFM R |vs Shallow Trigger A o AR REE R OFA| == 6T(A P._ d VAS, ™ |§|' lg = (deepgegdﬁng“’mg n= 26, 3%
2004 |RCT |27 = . 5 BlC o|= n= of=x 6 138l/% o #= |- gerpoints2|VAST| 72| SHA| 2 I
al S Point & sl 9l 2R U5 712+ 63 7= RMDQ 7"_/:\_°|'(p<001)3|'7(|':'|' cl= wash out
. . T (==} (=] . [ —
vs Deep trigger point 712t =30 So31 ZAsIx|otS
65) c
X2 2VASTZHALO|
Acupuncture Al CHEES Ab2 xl2 AlH 6Tk T2l X 242 (deepneedlingtotrig
Irtloule M 2004 |RCT |18 LBP vs Shallow Trigger 'O_l_l_l’ﬁ 18T, U8 AE, 2y, 6 18/ ol #l+= ?ESZZ X:&%Q gerpoints2|VASZF 72| SHA| 1 I
et a Point = 712t 6% 228 p<0.01)8HXITE CFE
FTof FolstAl HAsHK| 2.
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Number

Patient - = =& | Out Grace |Grade| Additional
Reference | Year | Type of : 1erf : Intervention =h Sl HIE 7|2t N HEcome Outcome race frace 1Hona
i characteristics Z AL measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
A significant decrease in pain
MA vs EA vs B.L.Z.ZL BL25, BL26, 22 Ex ljéweek(gL Ml 1) global intensitie.s occurred at 1 and 3
Carlsson 2001 |RCT |50 LBP TENS TJiaji 10 F2h2E 2 2 assessment months in the acupuncture 2 I
+ 33X &3 /E s 28 A= 2) pain diary |groups compared with the
placebo group.
D : t 2 k(2 D c t
. double cch acupancture 4 trigger points (lumbar legion), iwee ( . . _eel_D acupuncture was .
Ceccherelli . ) Vs ) ~ |37H  |McGill Pain |[significantly more effective 3
2002 |-blind |42 chronic LBP .. Extra 19, VG6, GB34, UB54, 8 T g . . 1 I
F Superficial 1/week(4 = Questionnaire |months after
RCT UBG2 =
acupuncture T4Lb treatments.(p<0.05)
Pain on a
4-point scale:
“cure” An ancient needling technique is
Ancient needli 270 |“marked better than th 1 dli
Ding YD [1998 [RCT |54 chronic LBP | 1Cient MECAINE T ys  Achi point(s), BLAO. 10 |daily 0 |, | e cteer than the reguiar needling I
vs Regular needling = effective technique in treating chronic
“improved” low back pain
and “no
change”
Distal point VAS, activit
stal pomn ,'ac ‘,V‘,y There is no difference between
lumbago acupuncture BL37, 40 and 58 of daily living
. —~ —~ the effects of lumbar area
Takeda H (2001 |RCT |20 (Excluded: vs BL23, 26 and Yao-yan (extra-point:|3 1/week 3 |37 |score, . . . I
o . R needling and that of distal point
sciatica) Local points EX-B7) Finger-to-floor )
K needling
acupuncture distance
Local treatment
. Local acupuncture treatment
plus cupping | ing i ffective Follo
us cupping is more e v w-up:
Wang JX [1996 |CCT |492 LBP Ve BL23, 25 and 32 10 |dail joey P |Overall f <0 O;Pthg he distal 3 o ¢ ’
an, ai - . an the dista no
8 Distal treatment ST36, GB 39, BL60 and LI4 d =4 assessmen b .
treatment plus described

plus electrical

stimulation

electrical stimulation
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Number .
Patient - - =& | Out Grace |Grade| Additional
Reference | Year | Type of : 1erf . Intervention 24 2 % el | 7]z D HECOMmE Outcome race florade wona
) characteristics Z A measures A B | comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
1) Back-pain-acupuncture: 1)Both acupuncture groups have beneficial and
. Standardized acupuncture + persistent effectiveness against CLBP compared
Back-pain-acupunc . ; .
ure + Back pain acupoint with the usual
. (REIH: &89 235721 Roland Morris |care group [P < 0.001 for both} repeated-
Standardized =23 Ao e . . .
Mingdon acupuncrure 4-58T= ) every Disability 2) Back-pain-acupoints acupuncture is measures
Yun 2012 |RCT |236 chronic LBP 14 |other |[4F |24%F |Questionnaire |significantly more effective than standardized |2 I ANOVA
& vs Standardized 2) Standardized acupuncture: day (RMQ), acupuncture. ALE/
acupuncrure onl Du3, UB23-bilateral, Low VAS a) RMDQ scores [four weeks, P< 0.05; 24
su%l; alucare Y Iback ashi point, weeks, P < 0.0011 & VAS scores{P< 0.05 for
M . UB40-bilateral, Ki3-bilateral both}
b) in repeated-measures ANOVA [P < 0.05}
A) dragon-tiger
. . X2 . .
ﬁghtm.g needling 1) BL23, BL25, BLAO & Ashi once [ : VAS, the VAS&ODI were reduced obviously in ez.lch .
B) uniform per sessio |Oswestry group(P<0.05, P<0.01) The score reducing in
. ) unic . |2) BL24, BL26, BL60 & GV3 = swest o}
Zhao F |2012 |RCT |90 Non specific |reinforcing-reducin £W0 groups acupoints were 12 day |27 |n Disability the group A was much more remarkable than 5 I Abstract 2!
low back g needling 62/ ZE |Index (ODD |those in the other two groups(all P<0.05) M=
. . used = = L . . .
C) intermediate alternatively in Gr A B - =0l |and the clinical|Clinical efficacy in the group A was superior to
frequency ¥ oup A 2F  |efficacy that in either of the other groups(all P< 0.05)
physiotherapy
1) Both acupuncture modes have beneficial and
persistent effectiveness against CLBP compared
every with
other the usual care group.
1) Hegu acupuncture: day the 2) The Hegu group had higher RMDQ scores
Standardized acupuncture + for 3 Roland-Morris [(8 weeks,
Hegu acupuncture |Hegu(LI4) weeks FES Disability p < 0.05; 48 weeks, p < 0.001) and VAS
Mingdon . vs Standardized and = Questionnaire |scores (48 weeks, p < 0.05) compared with
g Yun 2012 |RCT 1187 chronic LBP acupuncture 2) Standardized acupuncture: 18 then T i(SK (RMDQ) and |the standardized group. 2 !
vs Usual care Du3, UB23-bilateral, Low twice T |the Visual 3) There was a significant difference between
back ashi point, weekl Analogue Scalethe Hegu and standardized acupuncture
UB40-bilateral, Ki3-bilateral y for (VAS) groups in repeated-measures
4 ANOVA ( p < 0.05).
weeks - Hegu acupuncture is significantly more
effective than standardized acupuncture,
especially in the long term.
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Number . = ..
Reference | Year | Type of Patlen't. Intervention e Sl | "z | 7|2t = Outcome Outcome S| (€15 Addicional
) characteristics AL measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
XE2™=F VAS, ODI= + &
2ITHA L MA v e B EHQ—“F EJ%_J—“F ) ) B2E _§WP<0 06) VAS&=
O|RI=2| |2011 |RCT |29 HMeE MA 2= HE ok AEH |63 j3E/F 2F |81 |VAS, ODI TZEXo] gleu, opie |2 I
E (2tntE) st6 Mg ol Mol
%$<p<o 05)
XE2™F VAS, PRSE F T
BE SHEQoL MEEat
AEgD sz s F2(p<0.05), PDI= & & El2t20| 68% 2
obxztel 2002 [RCT |14 os =™z vs (T EE)_/LI#_H%H# o 2k 28 ez e e VAS, szs, PDI, BE FostA S8:(p<0.05) I E_%QEHE_
MA el TR BT YE St ATHA HIIH £ | 22|10l VAS, PRS, TIxIE Q1H S|
=5 T3t PDI= TZHAtO] 813, ofzg
GNEE 245 olato| AEF
63% =T 34%
Als ol M|zt
3poll M= ERH4
o1 Xt1o2ld,
. - 4poll M= EXl6
A% Tlae oS Bt EEE JAS ODIE T = cixis2 Lol
s sms Az sz 2 | || |. o1 2Cp<003) VASS ch27 7|xi=of
O|Z=2| |2011 |[RCT |28 HERE  |FH+MA v MA|g = o o mo. mm, (621 pE/F2F |)lE  |vas, obl T Zkxtol glelt oblE |2 I olom Lt
-r|s (—|7() () —'—I'El —'—}-EZ Ag—_r"ol A‘|7HO| )A—D:i, :lxl'é
REM QEH o= 0 Xlgolztd =zt
f(p=0.012) Mujo| xto|7}
ul—gl (A4H|E
b7 28t data
z=zto| JHsM)
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29| A7t

AHESHE /s

Number | Patient
= = Outcome Additional
of characteri & I | &l Outcome
. . measures comments
patients stics
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
Halelzol
20094
=E(n=50)2
A=Moll w2
TH S 5Hod
) _ E'K|-0||j|.| pSE=] 3|_
A A E2™MF VAS, ROM2 20| o}'—'oﬂ
=X = =x
EfHH Ef { 257 (+) / 25 = ‘I(P<O 05) BEEO| U A B5H
x| 0 TZH| WA VAS, flexion ch= 20i=
42 2s T ROME AlgZe| Aol "
80 = =5 88 (+) / U 13 13 | 2 |8l |VAS, ROM S0l517 $4p<0.05) 3 AME3Ha flen,
=) =] = = — . >
42 o el (+) extension ROMZ A& 2| = 9_4:[,-_":__
(=) 2 . . n=302 FI}st
< Axo| 5t SHEH !
Beis colus 512 s
Tl B TS o?_olEE g‘Al
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Number _
Patient _ _ = Grade | Additional
Reference | Year | Type of 4 1e9 . Intervention 2 2= | HIE | 7|2 | Outcome measures Outcome rade 1on
. characteristics ZA B comments
patients
etc
2 POM-VAS,
/Wie . |The results of POM-VAS,
manual acupuncture g k2= Short-Form McGill SF-MPQ and SF-36 showed
- an -36 showed a
pregnant (gestational week . . Zh Questionnaire . o
. All women received the same [(ER relief of pain in both groups. In
women with |20 (group 1) =t 1/wee | 2-37 (SF-MPQ), . . small sample
Ekdahl L 2010 |CCT |40 treatment. L 6T | group 2, an improvement in I .
low back and|vs (RARl H@xjE| o2 gle) |29 k = Short-Form- | K size
. . . 7S B T 1 =) | 8T several SF-36 variables was
pelvic pain  |gestational week 26 (H 36: Health Survey . . )
~12) . . noted in spite of increased
(group 2)) x|7| Questionnaire hsical restricti
sical restrictions.
h (SF-36) P
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Number . = ..
Reference |Year| Type of Patlen't. Intervention 2 S BlE | 7[2t A QOutcome measures Outcome e e
. characteristics ZAL A B comments
patients
vs alternative treatment, waiting, education, standard care
@& 4% Jlas 2o | 2 e |aoete a= B
kARl 200 |case os SIEEIXE 6T T8 (=) A or2 s T;Lb 2_2|/E undesc gl stX| ol &/& 2| =} E;PIT%/#EIE}% 24l SIR 4 I
1 report Mz 73 (B3 o8 33| (—’F_—l—b ribed S AL SIR, %5(60/40-90/80), Milgram T
135/ Milgram T SHOE-15%
CFE) EEH AF IRIF | [
200 | =8| ] EH%‘;# T (TE) Al >3] 13l/5 VAS(p<0.05), ODI tota1<pfo.05),
ZEf A2 > |m 10 e H&+MA o= & BT fIE (52 = 10e |8l8 |VAS, ODI personal care/sleeping X[ 2|3t ODI |4 11
sS4 2FE T Al S5 10;" (22 subscale(p<0.05) ZF &M
2F 52 A UEH HES 13/
VAS X 2= FolsH|
SM™p<0.01), FHI|ZHl| w2}
x| S47|/247]/0lFM 7| ME=
200 |8 20l8 s s vas, qgp |To 288 FHSH Bl
wdgdel g o 2F X2 SUF ASH, HFZI”T 18] B/ Ne ®ME |5 00 olet Afol S, 42t 4 11
R so HIIHZolM HA REE 88%,
WEE 26% Ete, £3]
ZFHTME FEE 100%,
HEE 40722 *EHH0| 2=
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Number
v Patient . 2~ | o Outcome Grace |Grade| Additional
of . Intervention =7 | Bl 7|2+ Outcome
- characteristics measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
o - Bloodleing g, TR as hz22 AEBAtolo] Fol3t .
cupuncture vs - o
Acup n‘z o o &4 o = 101812 (p=0.000)
upunctu
(&3t TS
k2| e
, i — EX| % .
or qioy 1.2t " S U
ST "~ |undes undes 4Tt 23513,979,2M6,=22
7 70 LBP + Acupuncture vs|‘=, B HEr=, i I D 11
P iy <" |cribed cribed Holx T B 946,2520,55810,2 |
cupuncture SN T,
o % =
B,
n=46, f/u
. o| =Xz _Q_OI:III:|. _ ’
Bloodleceing |91 L 3~4 |3 NEPHY TR SHHOR s,
46 LBP + Acupuncture vs S 13 | | PRS ool =LAl o 2 I o
= e & welstxtolel= Blinding
Acupuncture A= oo
HA S
AT, TEME Bl
ST 7ol st VASE A, n=40,
gEReME B 2rE 70| SE-MPQ F2|5HA| x| 2ol
Eq) =S TIA 51 Eol
Dotz 40 oMo E vs ) -nc-?-??_.'_ CH 2, 4% VAS, A 5 I st s
AdEREME & (M=ET SE-MPQ, SF36 |/2&T0| VASp=0.012 By
Vs no treatment TF2[,SE-MPQ p=0.002 72| O| FO0{X| x|
SF360llAM AMAHXT| ST 72 =3
p=0.03
Sweet BV okZ| ek ndes AP =TI SH MR
24 27ts W s <43 o VAS, SLR s o 2 n=24
vs BV EHE cribed Fo|stRI0|S
B
VAS,Globalasses | & X| 23HX}34H F16H0| M2
Acupuncture L o sments,Activityc |29l BHH CHET 16HS 2H ot
50 SN Q& |vs TENS of o; PUNREE 8 hanges, Disturba| S8 2el (P<0.0567H8 F |1 |I
—> 37 x| % = F— o
vs EA v nceofsleep,Analg | X = 34Y & 14Yo| M
esicintake Hol g =7 169
S2HEs ™S H(P<0.05)
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VAS, PRS

Sxely W g
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A= oAl H T
o thi=&: F23))
== ™A= Al
st Zdelx| A E gt

r

Alget ZelX| ME0|
253 ZHo| AUAS.

fo
ofm

VAS, SZY9XR],
LEHIIEST

oF
|ol

Jo

38

fo
Ofm

=X
TS PIETON i
xA|.
EHEh o1
3]/3(F
28y (F
Lh 133
Ad(F23]) ~
e 4T es
size |
slngd o
=2 1
3/3(F
23])
13/ 1F |8lS
-3 2t o
Hoz= ut.ldes =
cribed

VAS,  ROM,
ODI

Outcome

X|2MF VAS, PRS= & & &2
F 3M(p<0.05)

=Wl M VASE 23]/35] |
2%, PRSE= 33 2T AT
ol thi=zHct M=ol <=
(p<0.05)

VAS, 829X, YIS
F 225 5™ Z8 vn™ A
o] =R EC USsh kat
X|2XF VAS, ROM, ODI= F
& 25 SMEAHEMS Aldst
x| 2UZ

TZH| W0l A VASE 49|

(p=0.039), 52l(p=0.044) HIA|

Mgzl Mol Relsp 2%

& ROM, ODI= TZHAtO| 8l
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Number -
Patient - - =5 Outcome Grace |Grade| Additional
Reference | Year | Type of . Interveon He 34| dlg |7zt D0 . Outcome
dlent characteristics ZAL measures A B comments
patients
Detailed Comparison of Acupuncture Methods used in Acupuncture Studies
6F=oll= aFAtO|
quadratuslumborum, iliopsoas, 33(C SF-36, PRS(pain ;IDIDI_ c,j:;
.. . . AeLteri e E =0l
Kerr DP Acupuncture vs piriformis, gluteus - - ROSS rating score), 33%2 S5LLE 22l Zof
e ol 2003 |RCT |60 LBP TENS maximus,iliocostalis 32l [12/F JOVE |65 \MPQmcGill |54 515 =5 4390 1 I
et al. . ~ . . EAET =
lumb(?rum, gluteus medius, Ex—é— pal'n question- Ex7IAS B L}S A
hamstring 67) naire), VAS ol
oLkl (e A= X4, Jlsh=E, A5 70| =20
o= CHEM, EX (52 A XA =5 - 7|2+E
+Acupuncture | o Do S D =L o o |undes [33l/ undes |undes |3 VASp=0.000264 =
&2l |2004 |CCT |40 e US Tlol =, tHE, &5, 28, AT I oixn | . col= 3 11 SR
vs L SAL &3 AT EA| cribed | T(2F&!) |cribed |cribed ODIp=0.0111992 2[5t & sbxd>
Acupuncture EO_'_’ S S = SME iRt
AEH, B, 75, oM E
Ao &
x| Z2 3l =of
ek wstet
2iZol i
(obE) A% ims B s . Dkl A
StEXM/AAM Tl LB AZYF VAS, ODIE F 2 '2EEE7 | 710
BUMAl+M (D272~ < . i} - 25 FX(p=0.001) ODIE= o
HAlZL| 2011 |RCT |30 2E (&) A= Jla thE= 35 38/F [1F  |8S |VAS, ODI =51xt0| 2loL. C 2 I 1Fe=2
A vs MA ael~ AXIS Ji2 = Da T ZEXto| gleLl VASE olalie
ST ¥ AHE 2 28 AlslTo] ME0| S4p=0.037) grof2les
A|_|D_|H EH72H =030 (=R T T(p . 9__|l_;,_0| 9}'\0'1
& 3%
AzdS
EEXTRES
T== T
ol
AT
5
2= = = EHEMS
obxl) Al XAl T[54 CHES AZHF VAS, ODIE F o SA=MS
(=a) A7 M2 ot bleT DE X Aokzie A8l 5HK|
2elL TWEE (SE) Al XA VAS. ODI T T, el
2722 2008 [RCT |39 oMoz |SBVEMA vs ;leA :_H:VE* e mea il baz b lag |weizief wet Bvzoil A2t 7t , | F3i 2o
S h'sS I o = T = | = L o
= S |BV+MA o|xTA:L°»I\+ IET;: = ToET O ME VA°S:’ ZZH| DM VAS, ODI= ol gS
TS oo oJd —o &L o
Son e s BvZel MFo| 24, sokze Ariel
gh=35t0 M=
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Number Patient - - =5 Outcome Grace | Grade | Additional
Reference Year | Type X o Intervention 2 2| 2lE | 72 Qutcome
of patients| characteristics ZAL measures A B comments
etc
. 1) Both groups had significant
1) primary - . . o .
o . improvements in pain intensity,
pain intensity .
ODQ, and SF-36 from baseline
(VAS) Q 3
levels.
2) secondary - L .
2) Measurements of pain intensity
1) Bee venom Oswestry L. L
B Ch cure(BVA) BL23. BL24. BL2S y 4= Disabili showed a statistically significant
ung-Cheu acupuncture wee isabilit
Y -g 2012 |RCT |60 chronic LBP P . ” T 8 43 T,’Q . ¥ . difference in the VAS score in 2 1
| Shin 2) Normal saline - bilateral with 0.1ml k 125 |Questionnaire
. favour of BVA over control at the
injection(NSI) (ODQ) for
o 8th treatment (p = 0.0087).
disability & the
3) However, there was
SF-36 R .
] . no significant difference between
questionnaire for o
QoL the two groups in either the ODQ
and SF-36 measurements
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Number

Patient - - =& Grace |Grade| Additional
Reference Type of . Intervention =5 = | | Outcome measures Outcome
tient characteristics A} A B comments
patients
Etc.
VAS, DITI, 45t [VAS 5,57+2.034.43+1.452
5 I e 2|8t HEkp=0.019) PRS
J1%{ 29| case Moxa vs No undes [B7t8 L, =2 d=2(p=0.
aE el study 14 LBP treatment cribed |PRS(&S SHMSZE Rott 4 11
HEX|) H3kp=0.041)
Adzet folYd A= DITI oxtel ol
ol AL =5 D= yAS S9|5H T ==,
0 o| 9| E',_l‘é‘,‘_.cli =HoS VS No —~ M5, 52 RF ;‘IT 5} Hlx
|=2lel RCT 133 < treatment 4% |VASDITLPPL, Za ) BRI 7elE VAS 2 I Bolintiirt Ao
PPl p<0.05 & F=
~Axy case LE & undes |VAS, 47 Eg8=20g 4o &, s, 5,5
EEES study |2 SASEA JAcupuncrure vs cribed |71 XZ4243.06,2.83,3.13,2.67,5.003. 7 |1
no treatment OOOE‘:"*"’E.' T
— ——a
Normal Saline Ot B2k SR D24 LBk
== . oo L5 ™ =
zE52| zjzz 74 RE 2UE |inj-Tx vs no Srl:l(ai:i ATHA HIOMHE gég’z_G%ZO’TTM’E 4 4 1I
Y treatment R
= Mofgetzlo| izl
HISHVASp=0.03 )
13/ RLEY I Fp=0.03725HH =
=dofgderd + oal . undes |VAS g 510k% = x
olz=2 CCT |60 E Acupuncture vs (&) cribed | @ EH 7R 2 SHOYEUAAOISEME =D |3 11
no treatment 33|/ =< of Hl3l
T VASp=0.042 & H7HX|Fp=0.02
Felst|
S
EhobE A% 7ol &,
= =loks AT SE- A =
case B3R vyt ns BaeeE s undes relgA o RN TRA,
ZTEf M2 10 e Acupuncture vs | &= éﬁﬁ\,n’r = e . |VAS, ODI VASE %[& 4 11
study =, AL A cribed So|E So/MYs ZtA

no treatment
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Number | Patient = o G Grade| Additional
= = t
Reference| Year | Type of character| Intervention 24 2 2l Bl 5 7|2t I_‘ HECOmE Outcome race forade Heona
o istics Z AL measures A B comments
Etc.
b +7h 108, eIt 252, B
= = = d d d iois 7t 108, 2SIt 258, =8
Seist 1995 [ |45 2% |+ Acwpuncrure |FSE, FEE, MEgeled | oo g | M ek woime| LT > li o
study No treatment cribed cribed |cribed =% 5
vs
(SRHER EX HFHEFA
HED |y 2= AH,TH,5X, Excellent1,Good1,Fair2,Failure2
Az29 hoos |H€ I__|-||;'_II|:_H + Acupuncrure A XA, T1sls, A, lundes 131/ undes |undes [JOASATHAIE | JOAET 11.5—13.5 7.512.5 0
- — upu u = -
=e study Zai= N P =&, M (B52E) ASF |cribed = cribed |cribed [7HA £ 14—16
=TS O TN o) AN 2 A% KI5 6—109—08—9 22t 24 3}
> o
BV (S EAT,SALLEH( 2-38/3(3 VAS
case . ol e ™ |und N d d o VAS 10—1 SLR 45—80, ZOf2l| 2
olleel 12003 | 2ZE |+ Acupuncrure |SENAS TS BT oy [FerEh T T oI AAL O L D e 4 o
stu —_ = - cripe - - = cripe: cripe = B — e
Y vs No treatment |, BALYEH 915,35 25 13]/A(EE) Dol Y o
(EEokEh AR KAl & Bt
- (EEIE
_ s |l Atm, BT, XA HAE|undes |2-43]/F(& _
i<l 2003 | |30 + Acupuncture N / 142 142 |vAs VAS B2 5772 Mg 4 o
=T seudy eus PURCIWE A3 27, e, ER cribed | S24%) = F °
VS no treatment + %t%ﬁ, -?—l%’ i\__g_, %%’
=x1, 37
Cobb's angle H22Hp=0.006)
s BV (EFUEHT AU HESE Centroid angle e =
CC— Al 2~ B — i=Ne] ko =75+
e Yol 7|6l = = ~ undes |undes |VAS, ODI (p=0.03DE Fo|stH Z7tet
4S02 2008 |CCT |38 _ + Acupuncture y . . 103 [28/F y iy _ 11
- SHX| 2 N P CHENs Zhel e A HE BT, a cribed |cribed | 2FHTUEY 30 FVAS p=0.000 ODI
T e 1 e p=0016 AEZD} fEF7IS]
eFmate Kol Koo} 8ls.
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Number _
Patient _ - =X G Grade| Additional
Reference| Year | Type of : 1erT . Intervention o4 2 Bl glz | 712k T | Outcome measures Outcome race | forade woona
tient characteristics AL A B comments
patients
Etc.
ACP mesotherapy shows a more
effective results in VRS and VAS
VAS, McGill Pain measures in the followup (pVRS
Questionnaire Short [= <.001 and pVAS = <.001).
. acupoints ASHI, BS2, B31, GV3, Form (SFMPQ), The SE-MPQ measure s.hows a
. chronic mesotherapy Roland Morris better results for ACP instead of]
Di Cesare GB30 1/wee | ~ o . o o short term
A 2011 |RCT |62 LBP(>6 vs GB34 GB41TES. BGO K 45 |125 |Disability TRP with statistically significant |2 1 RCT
months) trigger point K4 ’ T ’ Questionnaire (RMQ) |differences between groups and
mesotherapy and Oswestry Low time (p = .035). Participants
Back Pain Disability |reported a slight discomfort at
Questionaire (ODQ). |the time of the inoculation, and
15% reported slight neck pain in
ACP mesotherapy group.
1) Subj d
1) The Brief Pain ) Subjects re[.zorte.
a 46% reduction in BPI worst
Inventory Short Form | | L
1) Sh (BPD) pain, and over 50% reduction in
. . em men . .
Auricular Point 2) Nervous Mol 212 |2) frontaback body BPI -average pa‘m, .overall pain
. Acupressure(APA) o = S . severity and pain interference.
chronic LBP subcortex(inside of the ear|SHFO| (XI = |diagrams, pain .
. - ] - every == | , ) . |And 62.5% subjects also reported
Chao-Hsi M= (non specific . lobe) 33|, = S & |intensity rating, pain ) T
2012 74 Acupoint finder 2 = other |17 |2 . less pain medication use. 3 2
ng Yeh H|w more than 6 |~ - ~ |3) Lumbar vertebral area |SHHOI| * interferences, as well . o
EFE3SI0) vaccaria o . = day _ . L 2) MCID(minimum clinically
months) = - near the antihelix middle [3& 0|4} It as pain medication . .
seedS taping SF0{| . of at important difference) for the
oF line, upper 4/5 positive | X| 25 |used
x| & subscale of BPI ranged from .70
area and the percentage of .
) . - to 1.86 points. The percentage
pain relief by pain .
medication improvement of MCIDs from
e
baseline was 14.5 - 24.9%.
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Number _
Patient _ = =X G Grade | Additional
Reference | Year | Type of ‘ 1en. . Intervention AL 314 |9z | 712 7| Outcome measures Outcome race | forade woona
. characteristics EN A B comments
patients
Etc.
1)Oswestry Disability
ti ire(OD
Questionnaire(ODQ) 1)Participants in the EAA group
2) QOL(EuroQol
. . |demonstrated a greater
1) Exercise alone(E) 5SD), low back/leg pain . .
=~ . mean improvement of 10.7% points
6 (supervised) and bothersomeness . ]
= ) ] (effect size=1.20) in the ODQ at 6
6 (unsupervised) - (VAS), International . . .
h 1/wee |A . o months compared with 6.7% points in
2) Exercise and 1) Shen Men, 55 = Physical Activity .
] . k(Exer |65 . ] the E group (effect size=0.58).
Ruth F. . Auricular 2) Lumbar Spine, 40 - . = o |Questionnaire, Fear-
2012 |RCT |51 chronic LBP , 6%l cise [(FE} (670 , ) 2 I
Hunter acupuncture(EAA) |3) Cushion, 29 —~ Avoidance Beliefs
—~ ] ) class |65 . . 2) There was also a trend towards a
-6(supervised Auricular stud needles x Questionnaire, Back . . .
. Mofl) |1X) . . . greater mean improvement in quality
Excercise + AA) BeliefsQuestionnaire .
= . . of life,
6 (unsupervised ,Holistic CAM ] .
R K . LBP intensity and bothersomeness,
Excercise) HealthQuestionnaire : K K
and fear-avoidance beliefs in
,General Self-Efficacy the FAA
e roup.
Scale & medication group
intake (daily diary)
1) Significant difference between the
first day baseline and the fifth day
treatment in VAS in the two groups.
- LA combined with soft cupping or
1) Laser only soft cupping was effective on low
LBP acupuncture(LA) + 1) VAS (Before & after|back pain. 2)Ryodoraku values of
Mu-Lien soft cupping 1) BL40 - bilateral = every |_of |o1o [|treatment) Bladder Meridian of the placebo group
i 2012 |RCT |57 (3 months o 53 s |2 I
Lin ol 4h 2) Ashi point (dorsal) day 2) Ryodoraku values of|have been decreased apparently and
< 2) Sham laser + 12 meridians didn’t come back to their original
soft cupping values. On the other hand, the
Ryodoraku values of Bladder Meridian
of the
active group have been turned back to
almost their original values
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Number

= 7-: -I
Reference Type of 5 9] 1S Hl s =5 Outcome Outcome Additional
patients —7F—A|' measures comments
Etc.
£ x| 2350
X2™FT VASE et el gol
_ Qlony(EHEAM
AlS] HA S L
A (p<0.05), CHET(p<0.05) z (_ -
8= 55 ROME = baseline,
_ Slxl2=
M R(p<0.001), HE(1E 1?'?';1’
p<0.01, 2-33] 0.001) 2F X, 28l% s
ODIE A& Z(5<0.001), EAES,
=2 S
HEZ(p<0.005) 25 X xlﬁi,f“ N
ol oty ok 74| ol A = 37HE flu)
Molg RCT (90 ZMes EHIEE S oy |VAS, ROM, 5% lJL;O" 1 vase 3R E = AL
E s oFE 37HE 13| %] 2 3(p<0.05) o ol
2l °F2 ODI e o= ’ X RE B AUX]|
28| X 2 2(p<0.05), T e
3EAREEAY oM o) HES SCHE
N ZAolX| & £
AI%ELQ_ )\O-|7(-|O oA o N = T
ool T KOME ets. ol ufzt
=% 44_—1—(p 0.01), P
23] %| 22(p<0.005), Holaie
33X B F(p<0.005) AT f‘El,f; =
Mo 24 ODIE 27Hitol HESE =
ole 3 fus
Ched| Hludh=
ne Felit S
Xz ™ 22t
SN HUE
Al SR AUAS
o A . A ZHF ROM, VASE F o =l
o = o Q = =]
ARl cr 2o oMo s E;M_I:Iz F2 2t _ oo [2TEH, 25 3H(p<0.001) KEHAED)
- - = ,
& &t 95 EflA =28 ROM, VAS ROM, VAS, 2822 AHEZIo|
e PN (= TEAIZE
Al &
Alsof ztst
KtM|SH AbEt 2t




Number . _
Patient == Outcome Grace | Grade .
2t Outcome Additional comments

Reference | Year | Type of o Intervention
characteristics ESN measures A B

e
Ho
ot
P
T
I
N
I

patients

Etc.

XAz ™ 22 SEA
H|wof A T =2
oEo| of &1, ODI
L =0 T =FO]
O severe®h
BAFO|E 2 EHET|
X 281E
Hlwst7|oll= 2|7t
ODI, &FAMZt2 FZHAto| AU, SHEAMA

|5l == undes |undes |undes |undes |VAS, ROM, 2L, VAS(p=0.000), | W=

cribed |cribed |cribed |cribed |[ODI LFEZFZH(p=0.008)2 Al st 2Lt
Mol MHo| 2 TLH| = Al S|
ets. Hold
AMlesg % 3

St =X], =il
Al=stH LojLt
FAst=X] &
TRl
intervention®| CH St
7|=0| ci st

HolZ+MA |4
vs MA CH

fo
ofm

Ol 2|  [2006 |RCT |60

0 b
4 4>
>
o o>
4y

o fon
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Numb _
HDEE Patient . =@ = A = == Outcome Grace | Grade Additional
Reference | Year | Type of . Intervention 7 Sl Il 7|2t Outcome
i characteristics AL measures A B comments
patients
Etc.
AZHF vAS, ODI= F co-intervention
- - - - = - v
BE SHGE/N28 XET, of ot
p<0.05), FAYXFE HHT XMI?DI%
e am = ; l
saes+ By vAs, CRiz m w i 1E w2f, pixioic)
=12 CT oxt ofxl |owm - =10l undescrib | o) o | o oy A x| A AEF SH™(p<0.05) A1
etsldel 12007 | isp (32 2FF Az |29 vs 123] 12/ NS | FAYRlT, 3 I AlE2t40]
T oo ed 7k Hl WOl M VAS, Crap| i
shate ODI SO M A A (s A= s = =
wAMX|FE 1238 ARF oiZo| 2lof
AT Mol ol thier
— _ _ olofl cHet
2 (p<0.05)3FR 2 ODI= e
T2 ROl el -
o HiE O]
7|zEo UX|
oot
shat (5% I _ 2ol H g
Zeteu 3 (37) Al Jlss XA BHMF VAS, ODIE F & ;;Iolil
SYMA/HE [ tHET A= eE 25 2(p<0.001) Ssiro =
stedel |2008 |CT (80 HIVD FLb vs XA Sab Moy 2R (Zeh 20133]/F  [63F () |8IS |VAS, ODI | ZZH|IolA VAS(p=0.000), Il Thc’ﬂ_
sreeuMA/t | UEH #E T3 ODI(p=0.003) 2F A&7o| o giolx]
AL (2HE) otAE Yxo| 25 ololulE
/| — o T
Hemoz
HESE AR
Y| pla
) HMeE 12 ZAAAO{E
o case W FEZS ) 287 @3 |1) Bl @ e )1 1310 102 12 |undes S5 T 3El01M 2E SALAL Xorayht
ol&HMel |2006 ) (2-3) HF MA e A 3) 63l 13/ 3) (3) 3% |eribed ME X-ray HAEl X 1I
series ol'EE":rL 2§|/2'.;_ an cribe: Hlel_ (=] o —
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3. Systematic Review for LBP

Patient = =
Reference | Year Type Number of patients o Intervention 2 =] 8lE | 7|2t
characteristics
1) Search - 1) Result
Medline, Central, Embase, 2 |- A total of 11 randomized-controlled trials (n=1139) were included.
DI . Chinese databases, - Compared with nonsteroidal anti-inflammatory drugs, acupuncture may more
ntervention -
relevant journals, and trial effectively improve symptoms of acute LBP (5 studies; risk ratio, 1.11; 95%
Manual . . . .
registries for the randomized |confidence interval: 1.06, 1.16).
acupuncture, ear . S . . . .
controlled - For pain, there exists inconsistent evidence that acupuncture is more effective
acupuncture, i o
trials of acupuncture that than medication.
Korea Hand . . . . .
. involved needling for acute/ |- Compared with sham acupuncture, acupuncture may more effectively relieve
acupuncture, . . . .
upy udl' subacute LBP pain (2 studies; mean difference, 9.38; 95% confidence interval: 17.00, 1.76)
arm needling, . -
Jun-Hwan . Acute / subacute Low | & 2) Assessment - but not function/disability.
2012 |11 RCT included . EA . . . . . . .
Lee back pain Risk of bias was assessed using|- Acupuncture appears to be associated with few side effects but the evidence

2) Control -
Placebo or Sham
acupuncture,

standard care

the assessment tool from the
Cochrane Back Review Group
and the adequacy of
acupuncture intervention was
evaluated by 2 independent
reviewers. The studies
according to the control types
were combined using a
random-effects model.

is limited.

2) Discussion

- The current evidence is encouraging in that acupuncture may be more
effective than medication for symptom improvement or relieve pain better than
sham acupuncture in acute LBP.

- The present findings should be confirmed by future studies that overcome the

methodological limitations of the studies evaluated in our review.
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