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Effects of Auriculotherapy in the pain control of HIVLD
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— ABSTRACT -

This study compared the effects of Intermittent traction therapy alone(Groupl=Control group) and
Intermittent traction therapy plus Auriculotherapy (Group2=Experimental group) to 20 Sciatica
patients.

Subjects were assigned to two groups with each 10,

The two groups received Intermittent traction therapy (Hold:25, Rest:15) for 15 minute and experi-
mental group did received auricular stimulation.

Auricular acupuncture points(max=17, min=13) were stimulated with low frequency, high intensity
Electro—Acupunture stimulator for 20 seconds per a each point.

Treatment and measurements(SLR and VAS) was administered to each patient during the two weeks
of 10 times therapy.

The results were significant differences between the two groups.,

Experimental group produced significantly greater pain relief, and significant improvement of limit-
ed SLR.
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(Table 1) General characteristics of subjects

Groupl Group?2 Group3
30-39 4(40%) 4(40%) 8(40%)
Age 40-49 3(30%) 5(50%) 8(40%)
50-59 3(30%) 1(10%) 4(20%)
Sex Male 3(30%) 3(30%) 6(30%)
Female 7(70%) 7(70%) 14(70%)
Height (cm) 160.90+£4.97 161.40+£9.15 161.156+£7.17
Weight (kg) 59.55+9.89 61.20+11.00 60.37+10.21
] . white color 2(20%) - 2(10%)
Job classification
blue color 8(80%) 10(100%) 18(90%)

AR, a8 £&38x A7jASd 24E 71A
U ARS= & 52 AY syt

AT Uty EAE AHEAEYH AP
0] 307t 40%(8%), 40t7t 40%(8F), 507t
20%(4%) A2w, A7t 30%69F), AR T0%(14
3) St

HF AL 161,15+ 7.17 o|92, AF260.37+
10.21 ojglen, YL AR 2237} 10%((29F),
4 5247t 90%(18%) $tH(Table 1).
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1. L4

2. 15

3. 81

4. buttock

5. sciatica

6. Lumbago

7. Hip

8. Knee

9. Ankle

10. upper leg

11. lower leg

12. Point zero

13. Shen men

14. Thalamus

15. Stress Control
{Adrena! Gland2)

16. Kidney2

17. Bladder

Figure 1. Auricular stimulation points
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(Table 2) Height of SLR used to statistics after experimental

0S 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
IS §21-25120-16115-11|10-6 | 5-0 | 0-5 | 6-10| 11-15]16-20]21-25126-30] 31-35] 36~4 | 41-45}46-50] N
em] Toml lemi{eml {omi !l eml i emi|{ emilemi{eml i em]|cemlieml| eml| em}

G2
Gl
0 : Subjects of initial assessment
N : normal and application of interval scale
0S: ordinal scale 18: interval scale G2 Group? GI: Groupt
(Table 3) Characteristics of subjects back pain
Groupt(%) Group2(%) Total(%)
Low back pain present 8(80) 10(100%) 18(90%)
history none 220%) - 2(10%)
Direction of Rt 4(40%) - -
herniated digk Lt 5(50%) 7(70%) 12(80%)
Center 1(10%) 3(30% 4(20%)
Injury level L4-5 9(90%) 10(100%) 19(95%)
L5-S1 1(10%) - 1(5%)
&ttt (Table 2). of 7|93 AUTAAE At A3} drFoMe

0. 94+4%
LooAAe) A 54

} =3 [+]
E4s

2 d7didare] A8 An 2 A
252 ZAYUE Algho] 90%(18%), He AYT AY
o] 10%(2%) oy, FAo ¢E gAr3 @& Y
< 2E%0] 20%(43), UEo] 60%(12%), U477
20%(4%9) 2 ebgtt,

Ackofl o3t A B2l 14-5 Atol7} 95%(19%),
L5-51°] 5%(1%)3tHTable 3).

2 224 SLR 3 VASY w3} w=
A3 BA|

w3, 2§¥ SLRO] Mzt W& VASY ¥

o

o}
=l

o) Ael Aol7t giglont, A dolMe 28] Alm &
EAH Fedo] BEHAT (p<0.05)(Table 4).

3 A8 3o B2 2§57 SLRY 3]

of 3], 157t SLRY #jol§ Yotr7] Ae t-
test& AT A3t A dof 24 AETY SLR B+
sigiol o279 SLR HusigEc 544 &
A%t AfolE YERHLH(p<0.0D), 287t AGEs
£ A¥ 9 SLRo} B FAHUTH (Table 5).

oje AFEg =R Yehfd offe Zrh
(Fig. 2)
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(Table 4) Correlation Analysis among the SLR, VAS by each group

SLR VAS
. GROUP2 Sfé éggé‘i 1.0000
GROUP1 \S}k}; é’_ 0372 1.0000
1 GROUP2 ;Z}E _102%%3 1.0000
GROUP! VAS ~0.5246 1.0000
. GROUP2 \Z% %)%z%g* 1,0000
GROUPL VAS ~0.2479 1.0000
; GROUP2 \:,EE ;5252%23 1.0000
GROUP1 VAS 70,3290 10000
) GROUP2 {ZEE {ézéggzgo 1.0000
GROUPI VaS ~0,3843 1.0000
i GROUP2 \ZEE %Z%%g 1 1,0000
GROUPL VAS 20.3648 10000
. GROUP2 ZEE {OZ%% 1.0000
GROUP1 VAS 05501 1.0000
7 GROUP2 ZEE })Z%%ZQ 1.0000
GROUP1 VAS ~0.2931 1.0000
. GROUP2 .ZEE _102%%29 1.0000
GROUP1 VAS ~0.4347 1.0000
. GROUP2 \Zgg {52%24 1.0000
GROUP1 VAS 0.5024 10000
, GROUP2 z{% {Oz%% 1.0000
GROUPI VAS ~0.5163 1,0000

*p (.05 *:p (.01, 0:Subjects of initial assessment
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(Table 5) Statistical difference between control and experimental group of SLR

0 1 2 3 4 o 6 7 8 9 10

Total M | 0.00 [ 7.00 | 830 | 855 | 9.55 |10.20 | 10.05 | 11.00 { 11.55 | 12,20 | 12.20
(n=20) | S.D.| 0.00 | 1.97 | 3.67 | 418 | 366 | 3.45 | 3.61 | 398 | 4.12 | 416 | 4.16
Group2| M | 0.00 | 8.20 |10.50 | 11.30 | 11.80 | 12.40 | 12.30 | 14.10 | 14.80 | 15.10 | 15.10
(n=10) | S.D.| 0.00 | 2.04 | 4.00 | 3.97 | 3.52 | 2.98 | 3.36 | 2.64 | 2.39 | 2.02 | 1.91
Groupl| M | 0.00 | 580 | 6.10 | 5.80 | 7.30 | 8.00 | 7.80 | 7.90 | 8.30 | 9.30 | 9.30
(n=10) { S.D.| 0.00 | 0.91 | 1.28 | 2.09 | 216 | 235 | 2.25 | 2.28 | 2.58 | 3.71 | 3.77

t 0 |3.38** [3.30%* | 3.87** | 3.44**|3.65** | 3.51** | 5.61** [ 5.83** | 4,33**| 4.33**

*1p(.05 ":p(.01

Changes of SLR
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Fig. 2 Graph in the change of SLR by each group
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Fig. 3 Graph in the change of VAS by each group

(Table 6) Statistical difference between control and experimental group of VAS

0 1 2 3 4 5 6 7 8 9 10
Total M| 736 | 660 | 6.46 | 6,02 | 5.43 | 5.17 | 5.02 | 442 | 4,04 | 3.89 | 3.70
(n=20) | S.D.| 1.34 | 2.03 | 2.34 | 2.55 | 259 | 2.73 | 2.82 | 3.02 [ 2.99 | 295 | 2.93
Group2| M | 7.26 | 5.66 | 5.48 | 4.62 | 383 | 3.52 | 3.09 | 213 | 169 | 154 | 135
(n=10) | S.D.| 145 | 2,21 | 271 | 2,68 | 252 | 267 | 2.37 | 2.20 | 190 | 173 | 165
Groupl| M | 7.47 | 754 | 745 | 742 | 7.03 | 6.82 | 6,95 | 6.71 | 6,40 | 6.24 | 6.06
(n=10) | S.D.| 1.28 | 1.36 | 144 | 145 | 147 | 1.59 | 168 | 1.67 | L.70 | L77 | 175
t -0.35 |-2.28* | -2.03 |-2.90%*|-3.47**|-3.35** | -4.19** | -5.22** [-5.82%*| -5,99**| -6,18**

*ip{.05 *:p(.01
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o 2ol g Y% 2o (p<0.0D), w7t ASE
48 A3 F9 SLRo| B$ FAE ATt

3. W 3], 2F7H VASY Aol& t-testd A},
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B4E o & F5g Aolg Yehygltt
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