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ABSTRACT

| Clinical Observation about the Extent of Improvement
of Low Back Pain Patient through Medi-acupuncture Therapy

Tae Han, Yook
Dept. of Pain Clinic, Oriental Medical Hospital,
Chunju Woosuk University, Chunju, Korea

After 45 patients examined as to the result of medical treatment among the ones who came
to Dept. of Pain Clinic, Oriental Medical Hospital, Chunju Woosuk University complaining low
back pain chiefly from Dec/19/1994 to Feb/7/1995 for 50 days or so were observed clinically,
the results were obtained as follows:

1. In duration of the case history, acute stage(37.8%) was the most predominant, and
subacute stage(35.6%) and chronic stage(26.7%) were revealed in turn.

2. In opinions of radiation, Spondylosis(26.7%6) was the most predominant, Scoliosis(15.6%)
and HIVD(11.1%) were revealed in order, and 3 cases were revealed to be negative.

3. In the radiating pain of the lower limb, the radiating pains of the left lower limb were
the most predominant and those of the right lower limb and those of both lower limbs
were revealed in turn. By the way, 31.1% of patients didn’t suffer from the radiating pain
of the lower limb.

4. In the grade of the seriousness of subsective symptom, Grade 2(66.7%) was the most
predominant, and Grade 3, Grade 4,and Grade 1 followed it in order.
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In the period of the treatments of medi-acupuncture, 2-5 day treatments(31.1%) were
major and 6-10 day treatments(26.7%), 16-20 day treatments(11.1%), 26-30 day
treatments(11.1%6), over 31 day treatments(11.19), 11-15 day treatments(4.4%), and 21-25
day treatments(4.4%) followed it by turns. Thus 2-10 day treatments are 57.8% and
under 30 day treatments are 57.8% of all.

. In the frequency of use of each medi-acupuncture, V was most frequently used in 41

cases(91.1%), and 11 cases of HN(24.4%), 8 cases of MOK(17.8%), 4 cases of OK(8.9%),
2 cases of B(4.4%), and a case of 1{2.2%) were revealed in turn.
In the effect of treatments, 10 cases(22.2%) were excellent, 25 cases(55.6%) were good, 5
cases(11.1%) were fair, and 5 cases(11.1%) were poor. As the result, 88.9% of all changed
for the better and all of these were improved within the third trial.

The effect of the treatments per durations was 1009 in acute stage, 93.8% in subacute
stage, and 66.7% in chronic stage. According to that, it was reavealed that the rate of
treatments decreased as it came near to the chronic stage.

The effect of treatments per radiating pains was 875% in the radiating pains of the left
lower limb, 81.8% in those of the right lower limb, 100% in those of both lower limbs,
and 92.9% in case that patients have no radiating pains. So in the rate of treatments on
radiating pains of the lower limbs, the case of both sides or no radiating pains was
higher than that of one side.

In the effect of treatments per the condition of patients, Grade 4 showed 100% of
improvement, Grade 3 showed 909% of improvement, Grade 2 showed 86.7% of
improvement, and Grade 1 showed 100% of improvement.

In the effect of treatments per contents of treatments, the group treated with
medi-acupuncture therapy, herb medication therapy, acupuncture therapy, and
physiothrapy at the same time(Group 1) showed 100% of improvement, the group treated
with medi-acupuncture therapy, acupuncture therapy,and physiotherapy
simultaneously(Group 2) showed 73.7% of improvement, and the group treated with
medi-acupuncture therapy and acupuncture therapy at the same time(Group 3) showed
100% of improvement.

2-5 day treatments showed 78.6% of improvement, 6-10 day treatments showed 91.7% of
improvement, and over 31 day treatments showed 100% of improvement. As the result,
genarally the longer the period of treatment was, the better the effect of treatment was.
When only V was used, the rate of treatment was 96.2%. When only HN was used, the
rate of treatment was 100%. When only MOK was used, the rate of treatment was
100%. When V and HN were used at the same time, the rate of treatment was 33.3%.
When V and MOK were used at the same time, the rate of treatment was 100%. When
V and OK were used at the same time, the rate of treatment was 100%. When V, HN,
and MOK were used at the same time, the rate of treatment was 100%. When V, OK,
and MOK were used at the same time, the rate of treatment was 100%. When V, MOK,
and B were used at the same time, the rate of treatment was 100%. When V, HN, OK,
and I were used at the same time, the rate of treatment was 100%. When V, HN, and B
were used at the same time, the rate of treatment was 100%.
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1. Egmaim o) BEEFBEMER)

A V, OK, MOK

##A: HN, B, I

2. BRI RE

£#: 1 Vial® Normal Sallain 20 mlZ R
AA GERE.

HEA: ke

3. BERA AL

BB, WA, RARITRL BRIAS FiE
WA EACEIRA, BMRR, BRI 5) R RiE
B Mg L BAS BUREH A

4. BEumkE R RERE

& 05-1.0ml

£RBFE Wi 0.03-0.1ml

FIGRE: 05-15cm

5. Bk

10ml —EA EHI[OEHNS 26 gage, # 1T+
B T ¥, W) HHEKS Yo MR
o Mg EALE A F, &rEe® a4
BEA LEEE A oldlZE JIEA HAM &
AAZH.
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BAHEo (Y #-e Zo] 40mm, 458 IE
BLHRHE stainless steel ZHS FMAE Y, FE
BEE 10-30mmZ st 204 @EHEsH o,
28 1@ e FAeR stu B&e K7t
He Agol= 18 1\ HEdast ot

2. MEBH

BEmEEOZE KIS, KMERELEE e
Al iR Y42 (Carbon), CO2 Lasers, RfE#ELo

2+ KA (nfrared), BIBHEIE(Microwave),
Hot pack, T-120%, BRMEREOZE B
RFEEH(TENS), FHHRACT)E, B5IRE
o2& 39888, FE5IFEE(Traction) §& B&E9
gl we} Tt

3. Bpitis

EE)BE, MKEES, WMSREAE, iR
FE%, Wk OE 58 BEY ER gt &
sty st
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M Eimol e Rk
3. Grade 2: EEEY] %ﬁ(moderate pain)
o] A& A%, BHFols HlRel floy &Ko
B REY KRB
4. Grade 3: ¥ (severe pain)°] & 3%,
BYfFRY JRAEC 2 ZMRE S, 2AHSE THE +
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5. Grade 4 W% (extremely severe pain)
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T 250l 77 REBEBTR)
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A BZERE
1. R At
FEMMS AR 170G M8 B
gtom], TN 1661(356%), BHIA 12
1(26.79%)) JEC)ATH<E. A-1>.

<& A-1>
73 B J0 it (%)
S 17(37.8)
Gy el 16(35.6)
32 12(26.7)
(%) 45(100)

2. BT RB An
BT e 2 SpondylosisZt 12/(26.7%)
2 7} B8%k:, Scoliosis?t 761(15.6%), HIVD
7} 5#(11.1%)9 2, Disc space narrowing,
lumbar lordotic

Straightening of curve,

Compression fracture, Spondylolesthesis,
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osteoporosisZ7t 242} 26(4.4%)9 32, At} 641
(13.3%)0 o, 3F(6.7%)NEe BEHo=Z e
W<k, A-2>,

<k A-2> * BRI e &
BT R (%)
HIVD 5(11.1)
Scoliosis 7(15.6)
Spondylosis 12(26.7)
Disc space narrowing 2(4.4)
Compression fracture 2(4.4)
Spondylolesthesis 2(4.4)
Osteoporosis 2(4.4)
Fofty 6(13.3)
(2343 3(6.7)

3. BAHREED oA

BEFEEHeZE ETE  Bgimol 1641
(35.6%), A T MatiEol 1161(24.4%), W T
Hgtiaol AB(89%)RNoH, HatiEel Sl A4
= 1441(31.1%) JUAAJTH<E. A-3>.

<&. A-3>
AN | AR | ATE | BT | SRS
A 36.1) 4(89) 3(6.7) 3(6.7)
& 13(289) | 7056) | 1(22) | 11(244)
%) | 16(366) | 11244 | 489 | 14@LD

4. BERBURERE)SN 570
BERBOWEEE)E Grade 27} 306
(66.7%), Grade 37} 11$1(24.4%), Grade 47} 3
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$1(6.72%6), Grade 1°] 1£1(2.2%) I Tr<E. A-4>.

<E. A4
PEBNIREE | Grade 4| Grade 3| Grade 2| Grade 1
5 0 5(11.1) 8(178) 0
g 367 6(13.3) | 22(489) 122
(%) 36.7) 11(24.4) | 30(66.7) 122)

5. BEHEBEHM o9

B. iAEREA

1. — AR TR

BRoez 20BIML BFTe B U #®
WS EHE7E 1061(222%), BIF7E 2561
(55.6%), #HET FRol ZZ 5#I(11.1%)2A]
88.9%9 AHEE YEIRAT<E. B-1>.

EHIEHRPIM-E 2-58 0] 1461(31.1%), 6-10H

o] 12((26.7%)A 31, 16-20H, 26-30H, 31HLA <% B-1>
Lol 2}z 54i1(11.1%)89 29, 11-15H, 21-25H TRE | B R wa =B
o} Z}7} 2((4.4%)ATH<E. A-5>. B 4(89) 7056) | 1022 12.9)
Es 6(133) | 18(400) | 489 4(89)
%) | 10222 | %5656) | (11D 5(11.1)
<F. A-5>
#E BINGERS 2-5H 6-108 11-15A 16-20A 21-25H 26-308 31ALLE
5 4(89) 2(4.4) 244) 1(22) 0 2(44) 2(4.4)
i 10(22.2) 10(222) 0 4(89) 24.4) 3(6.7) 36.7)
(%) 14(3L.1) 12(26.7) 2(4.4) 5(11.1) 244) 5(11.1) 5(11.1)
6. BEHREER SRHEE o5
BEmERy FEREEE VZE 4160091.1%),
HNo] 1141(24.4%), MOK~7} 85(17.8%), OK7}
4%1(8.9%), B7} 261(4.4%), 17} 1#(2.2%) A o
<. A-6>.
<F*. A-6> * HEEE Jae
P AN S \Y OK MOK HN B I
% 12(26.7) 1(2.2) 0 1(2.2) 0 0
g 29(64.4) 3(6.7) 8(17.8) 10(22.2) 2(4.4) 1(2.2)
(%) 41(91.1) 4(8.9) 8(17.8) 11(24.4) 2(4.4) 1(2.2)
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2. [F#E(fair) =] 7] 7HA ] BEHEHR I

FE= 7 7Hx 9] BEBEREE 187 2564]
(55.6%), 2E7F 111(24.4%), 3E7} 461(89%),
FEo| 5EI(11.19%) A Th<%. B-2>.

<%. B-2>

i BNEI# 1] 2 3] TR

] 6(133) | 4(89) 244 | 122

L' 19(422) | 7(156) 2(44) 4(89)
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3. R A 1B ER B

WELIR R ERUEN A Bl &F 5
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#1(16.7%), TR ABI(333%) 2 66.7%2 HIK
< YEAT<E. B-3>.

<%k. B-3>

MR 8% | R | HE ) R | #H)

2SS | 5(294) [12(706) 0 0 | 170100

BB | 3(188) | 9(56.3) | 3(188) | 1(6.3) | 16(100)

UM | 2067) | 4333) | 2167 | 4333) | 12000)
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BB E S ETE B #F 4
$#1(25.0%), RiF 961(56.3%), 17 141(6.3%),
TR 261(125%)2 875%2 H¥KE Vel
I, AT BRI EF 261(18.2%), RiF
4611(36.4%), 1FE361(27.3%), &R 261(18.2%) =
81.8%9 AHHEEL vetuided, WTE Bt
molME EF 161(25.0%), RiF 261(50.0%), &F
# 161(25.0%)2 100%] AHES JEHIA L,
BaHEol e Aode BF 3¢1(21.4%), BiF
1041(71.4%), AR 161(7.1%)2 92.9%9) HEE
< YERAJ K. B-4>

<F. B-4>

BHE\FEE &% | REF | #8 | FR | 3%

ETHE | 4250 | 9663) | 1663) | 2(125)] 16(100)

AT | 2082) | 4364) | 327.3) | 2(182)] 11(100)

AT | 1250 | 2(500) | 1250 0 4(100)

RS | 3(214) | 10(71.4) | O 1(7.1) | 14(100)

5. BAMABR KRS

BERIES BERRS Grade 414 BEF 2
1(66.79%), 185 1H1(33.39%)2 100%°] HHKEK
& YehQ3i, Grade 3914 &F 341(27.3%),
BEF 761(63.6%), B 1H(9.1%)%E 90.9%9 H
HESE Vel es, Grade 29 = #F 661
(20.0%), BRiF 1661(53.3%), fFiE 4461(13.3%),
FR 4AI(33%)2 867%) HHEKS FEU
3, Grade 1IME= BF 1612 100%9) AXE
< JERAT<E,. B-5>.
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<&. B-5>

RE\FBE| &F | REF | HE | TR
Grade 4 | 0 2(66.7) | 1333) | 0 3
Grade 3 | 3(273) | 7(636) | O 1 10D | 1K
Grade 2 | 6(20.0) |16(53.3) | 4(13.3) | 4(133) | 30(1
Grade 1 | 1(100) |0 0 0 I

%
S
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6. IPIEE] IARBUE

BEPAT) BRRRS SR, Y, @, 1R
BEE ol We BURANE BEE 64
(25.0%), BIF 1661(66.7%), F# 261(8.3%)=Z A
100%¢] AHES JERARE, B, B, WEE
FE o] Wwe PEMANE BEF 30
(15.8%), BRI 8#1(42.1%), F#E 361(15.8%), &~
B SEI26.39%)2M 737%9) ARES UEhiA
oul, W, BHEES 7ol & HEMINE
BF%, Bif7t 2 141(0.0%)2A4 100%2 ik
g e ATH<E. B-6>.

<&. B-6>

AEEHE| BF | BE | B8 | FR | 3O
i 6(25.0) |16(66.7) | 283) | 0
20 3(158) | 8(42.1) | 3(15.8) | 5(26.3) | 19(100)
3 1(50.0) | 1(50.0) | 0 0 2(100)

18%: %5, &0, ¥, WEBR
0 B, B, WHEH
3f: #H, B

7. WREUIEG B

EERik e 2-58Q A% #F 161(7.1%), B
I 1061(71.4%), TR 361(21.4%)= 786%2 H
HES e, 6-10H% A EF 261

(16.7%), BIF 861(66.7%), iFEs} RRo| 7z 1
FIB3%)Z  91.7%S HRERE e,
11-158% A¢ #F S fFEgo]l 2 161(50.0%)
2 100%9 ARERS YERAL, 16-206] 4
¥ EF 261(40.0%), RiF, 4, TR 7 161
(20.0%)2 80%9 HFES JElARI, 21-25
HQ 2% EFS RIF7T 4 161(50.0%) 2
100%9) HHEE JErHARL, 26-30HY BF
BEHS REF7T 2 261(40.0%), HFE 161(20.0%)
2 100%9 EHERE JYEHUHNAZ, 318HMLEY
AS BF 141(20.0%), BiF 361(60.0%), HF# 1
FI(20.0%)2 100%9 AHRES YERRATH<E.
B-7>.

<%. B-7>

mENFEE ) BF | REF | HE | AR | H®)
2-50 [ 17D |10(71.4) | O 3(21.4) | 140100
6-108 | 2(167) | 866.7) | 183) | 1(83) | 12(100

)

11-158 | 1(50.0) [ 0 1500) [ 0 2(100)
16-208 | 2(400) | 1(20.0) | 1(200) | 1(20.0) | 5(100)
21-258 | 150.0) | 1(50.0) | 0 0 2(100)
26-308 | 2(400) | 2(400) | 1200) | 0 5(100)
3LAME | 1(20.0) | 3(600) | 1(200} | 0 5(100)

8. HHEBIEY FHEE

Vet S AS EF 661(23.1%), BEF 17
#1(65.4%), 1FHE 261(7.7%), AR 161(38%)&
96.2%9 HHERES Jebld, HNT ERS
BE REF 26012 100%9] AREES JEMRAZ,
MOK®F FHg 29 RIF 2612 100%2] HXK
RE ez, Ve HNS o] A AS
EFH BIF 7 11(16.7%), KB 461(66.7%) 2
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333%9] BHHRS Jehdiiz, Vo MOKE 2
o] MY A RIFS FEol & 141(50.0%)
24 100%9 HES JERA L, Vo OKE
2ol FAT B BF HEZAM 100%9 HH
£ Jehydz, Ve HN3 MOKE o] f#
g A% % 16124 100%Y ARES o
BhdE, Vo OK$ MOKE Zo] A% 4
< BEFS Fiol zt 1HI(G0.0%)EA 100%<]
HRES JeEiYE, Ve MOKS BE 29
FAT A BT M2 100%9 AMES Y
i, Ve HN3 OKel IE zo] A%
2% 7 102 100%9] AxES e,
Vel HN# BE 2ol g 3¢ &F =
100%9] HES YERHAT<K. B-8>.

<. B-8>

HENTEE | &5 Rf jags AR | H%)
1 6(23.1)| 17654)| 277 | 138" | 26(100)
2 0 2100) | 0 0 2(100)
3 0 20100 | 0 0 2100)
4 wen| 16| o 4667)| 6(100)
5 0 1600)| 16500)| 0 2(100)
6 1100 | 0 0 0 1(100)
7 1000 | 0 0 0 1(100)
8 0 - | 1500 1600] 0 2100)
9 0 1(100) | © 0 1(100)
10 0 0 1(100) | 0 1(100)
11 1100) | 0 0 0 1(100)
LV 7: V, HN, MOK
2 HN 8 V, OK, MOK
3 MOK 9V, MOK, B
4 V, HN 10: V, HN, OK, I
5 V, MOK 11: V, HN, B
6V, 0K

192

V. E%&

R FELES 7MY B G shue
—E B 60-80%9] Aol &Epste], A o
EAE 20-30%9) AbFEo] EiEEIL U
#wET QG

B FHES BBHCHNEZ SEsd B2
NN BR, KT ER, wRAE ER, #
wi EE, ERRE ER L REmies BR
S0z KNG & Y=UP, KBH 73
dolA it HEE 2 o FEdse MBSy =
= RN BT A% A7 AL gn®,
a2 FANE MMM Bl AHAHS AAE
I;]—24), ’

Mixter®t Barr®= MRIRRINAEC) BEF 2
pggpieme] BEES FERoAR SFT MM
o) BITH BMLE doA #HOZ Rbistd
RS A ol B 2 AEMEES
Fnacn AT HERRLES BRERS
2 BT BMesh sEH olx o] £iTH=
o diNE Fomad, £P¢ 434%, 37
%2 50%, =P%HE 64%7t sMEHEolT T W
stglch. @9 WO HHBREES —XH R
Wo| HeRmINRS) BiTHE #MLaa WEaglch

HEEmORE MRS IRERMHANM Be
BRfoly EEAESH Fol WA MITm
s, HmHVAAE BRasd ERes T
gom sged, mERVdA e B ERZ
ol 2om 93, AMROAME Fol
st BAIALSE Bt BEES GRIVEMN
a7 Zactn st B fmolM MEEel Rl
BEFS ¢ 5 AQT. FHe BEe 1 FE



-The Journal of Korean Oriental Medical Society : Vol 16. 1. 1995-

o whel Wi, Pek, AR, WH, Bm A, %
R, BE £9 +HEoz HEmatgen, w¥=
B FRS AR SEsidsd —B4
B LRED +ABRYMBRES RZLUEE B
B OREEE RUBER SE%E fA5% U
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REMEA AAA SHRIE7.8%)7 71 B
%o, EEHEM(35.6%), EHEH(26.7%)9] RS
2 JEYT<E. A-1>.

B FPRAAE Spondylosis(26.7%)7} 7}t
% 23, 8ol Scoliosis(156%), HIVD
(11.1%), Disc space narrowing(4.4%),
Straightening of lumbar lordotic curve(4.4%),
Compression fracture(4.4%), Spondylolesthe-
sis(4.4%), Osteoporosis(4.4%), Hfh(13.395)¢]
JEeIRew 361(6.7%) M€ BEFRC e
$oh BRAHREE L BHER67%S BEE H
Fo2 ¥ €% 1%, ®V% 208%, FO%
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-Tae Han, Yook : Clinical Observation about the Extent of Improvement
of Low Back Pain Patient through Medi-acupuncture Therapy-
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