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Clinical Study on Effect of Carthmi-Flos Herbal acupuncture
theraphy on Osteoarthritis in Knee Joint
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Kyung-sik, Kim - Nam-Geun, Cho

Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Won-Kwang University

Objective : This study is designed to find out the effects of Carthmi-Flos herbal acupuncture
theraphy on knee joint with osteoarthritis.

Methods : 32 cases of diagnostic patient with the osteoarthritis of knee joints by biochemical method,
X-ray analysis and hematologic & serologic tests are divided Carthmi-Flos herbal acupuncture theraphy
Group(HAG, 16 peples) and non-Carthmi-Flos herbal acupuncture theraphy Group(NHAG, 16 peoples) at
Ik-San Oriental medical hospital in wonkwang university from 1th June 2000 to 31th January 2002.
After treatment, we evaluated the effect per each group .

Results : 1. In the both HAG and NHAG females were much more than males. Sixty aged patients
were the most in the HAG(56.3%) and Seventy aged patients were the most in the NHAG(68.8%).

2. Over 5 years duration of disease in HAG was the most(37.5%). 6 months and over 5 years
duration of disease in NHAG was the most(each 31.3%).

3. Two groups were not improved chronic stage(over 5 years).

4. The effect of treatment by condition of patients was follows: Afler treatment, Grade [V & Iwere
decreased 75.0% in HAG and 56.2% in NHAG

5. In the distribution of treatment progression : 15 cases(93.7%) were recoverd in HAG but 14
cases(87.5%) in NHAG.
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AEXEMO] BiTHE BRSOl et AYH AR

6. After comparing the results before and after treatment, we found 93.3% of patients showed
recovery at anterior area and 88.9% showed at posterior.
Conclusion : These results shows that Carthmi-Flos(CF) herbal acupuncture treatment has good effect
on osteoarthritis in knee joint. Futhermore it is possible that CF acupuncture is one of the promising
candidates for long-term therapy of osteoarthritis.
Key words : Osteoarthritis, Carthmi-Flos herbal acupuncture, herbal medication
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1) 53 - iR ot

EUAT S FERCE BHRET AREX 32% T
WH BERET BSEERHAGS HTe 44
(25%) &Fe 12B12(75%), JFFEESHERRR (NH -
AG)E B 261(12.5%), ZFT 1461(87.5%)
2, SRERNT FRBHENS 2T 927 ¥R
o R BEREE BHEENY B¢ 60R7}

Tabie 1. Distribution by Sex & Age

9%1(56.3%) 2 7} Wka, FFEEHARES TOR
o]Ato] 1141(68.8%) & 7H¢ Wtth(Table. 1.).

2) WA 4

WEEZ SHZE ERRENS 25 6EAR
ouj7} 3¢1(18.8%), 6A o1 19 o7} 36i(1
8.8%), 1d~3d 141(6.25%), 3~5'd 341(18.8
%), 53014 661(37.5%) 2 5dolidel 7M B3k,
JERERLIREF S 688 oW} 561(31.3%), 6EA
ol 1d o7}t 141(6.5%), 11d~3 341(18.8
%), 3~54 261(12.5%), 5o} 561(31.3%) 2 6
A oluis} 5doldo] 7H WTHTable. 2.).

Table 2. Distribution by Duration.

Group

) HAG» NHAG ** Total
Duration

~6M=* 3(18.8) 5(31.3) 8
M~1Y+ 3(18.8) 1(6.5) 4
1Y~3Y 1(6.25) 3(18.8) 4
3Y~5Y 3(18.8) 2(12.5) 5
5Y~ 6(37.5) 5(31.3) 11
16(100%) 16(100%) 32

* M: month, Y: year
++« HAG: Herbal Acupuncture Group,
NHAG: Non-—Herbal Acupuncture Group

3) HEEMEZ ARER
PEELIEG BREE R BERIERNY 35 5
i olide] 74 83.3%, 6f8A oW, 6fA~1F, 1

Sex Herbal Acupuncture Group#* Non—Herbal Acupuncture Group*
Age Male Female Total Male Female Total
~39

40~49 1(6.2) 1(6.2)

50~59 4(25.0) 4(25.0)

60~69 3(18.8) 6(37.5) 9(56.3) 2(12.5) 2(12.5) 4(25.0)

70~ 1(6.2) 2(12.@ 3(18.7) 11(68.8) 11(68.8)
Total 4(25.0) 12(75.0) 16(100%) 2(12.5) 14(87.5) 16(100%)

» Herbal Acupuncture Group: ¥EEH&MEE, Non—Herbal Acupuncture Group: FEBESHAMEE

x %E 44 W20 LHEE B(ols @)
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Table 3. Assessment of treatment by Duration
Herbal Acupuncture Group Non—Herbal Acupuncture Group
Exellent Good Fair Bad Total Exellent Good Fair Bad Total
~6M 2(66.7) 1(33.3) 3(100) 2(40.0) 3(60.0) 5(
BM~1Y 2(66.7) 1(33.3) 3(100) 1(100) 1
1~3Y 1(100) 1(100) 2(66.7) 1(33.3) 3(
3~5Y 2(66.7) 1(33.3) 3(100) 1{(100) 2(100
5Y~ 1016.7) 2(33.3) 2(33.3) 1(16.7) 6(100) 1(20.0) 1(20.0) 1(20.0) 2(40.0) 5(
Total 16(100%) 16(100%)

F~3%, 3FE~5FANN 27 100% HHEES By
o, FEEBHHFS 5% o4 A% 60% 1
F~3%F B 66.7%, 6H o\, 6EA~1%,
3E~5FY A #47 100%9) TAEE Rid
(Table. 3).

4) wBEATk BRER S5 #Mt

HRIRERRA RIS BHEERENY 3% GV
741(43.8%)— 161(6.3%) &, GrIl 8#1(50%)— 2
#(12.5%), Grll 161(6.3%)— 6%1(37.5%), Gr ]
Ofil— 761(43.8%)2 BLaI L, FRHFLETS
GrIv  66i(37.5%)— 1#1(6.3%) %, Grll 94
(50.0%)— 4%1(25.0%), GrIl 261(12.5%) — 5
#1(31.3%), Gr1 Ofl— 6#1(37.5%)2 #E B
% cH(Table. 4.).

Table 4. Difference of patient's conditional Grade before
and after treatment.

Group HAG~ NHAG »

Grade Before After Before Adfter
Grt 0 7(43.8) 0 6(37.5)
Grii 1(6.3) 6(37.5) 2(12.5) 5(31.3)
Grili 8(50.0) 2(12.5) 8(50.0) 4(25.0)
Grlv 7(43.8) 1{(6.3) 6(37.5) 1(6.3)

A 16(100%) 16(100%) 16(100%) 16(100%)

* HAG: Herbal Acupuncture Group, NHAG: Non—Herbal
Acupuncture Group

5) R i (2R BEH)

194

R BHECIA BERBUER SmEE S
BES BF 8HI(50%), BLEF 661(37.5%), iFis 1
#1(6.3%), R 16(6.3%) 2 BAD, FSHELH
M &% 601(37.5%), BAF THI(43.8%) fF# 1
#1(6.3%) TR 161(125%) 2 UYebGTH Table.
5.).

Table 5. Assessment of treatment

HAG»* NHAG*
Excellent  8(50) 6(37.5) 15
Good 6(37.5) 7(43.8) 12
Fair 1(6.3) 1(6.3)
Bad 1(6.3) 2(12.5)
Total 16(100%) 16(100%) 32

* HAG: Herbal Acupuncture Group, NHAG: Non-Herbal
Acupuncture Group
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F

on AgFe 8y 4T7 7k
ke dith =3 £33 FHME N8R 16
5 ofldlA uFAdeIen, XEF 63(66.
7%) 1A % (Excellent), 2(1(22.2%))M %%
(Good), 1#1(11.1%) 14 ZA(Fair)2] JeiE B
% (Table 6).

-2 (Poor) &

Table 6. Assessment of the HAG{Herbal Acupuncture
Group) by DT

Assessment of the

Effect Anterior area Posterior area
Excelient 11 (73.3%) 6 (66.7%)
Good 3 (20.0%) 2 (22.2%)
Fair 1 (6.7%) 1 {(11.1%)
Poor 0 (0%) 0 (0%)

Sum 15(100%) 9(100%)
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31U7A] EEAER RUEHRE #HAR Jd

o] SUAFLE FaE olgy HA, £uA
X-ray AAL #9483 A (Hematologic tests)’d
ESR (Erythrocyte sedimentation rate)$|, ¥3
A ZAHSerologic tests)4t CRP(C-Reactive
Protein) F28 32 oz FAsle £RAgor
Atslo] QA ET 82 3298 LFRENT Kk
BRERHECR FR3l ALLERCRER, #Hie
#, GRLEE ANYsld 1 N8A4FE 1HI}A
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SUEFE TAE AREE 3248F ) BER
Be $HaEFHAG S B1e 4681025%), & F
v 12612(75%), FEHEEF (NHAG) S Bf+&
281(12.5%), & 1481(87.5%) 2, HEELRE
o FBFEEN BT Az B%d ERA B4
AET BRI A 60171 961(56.3%) 2
7H3 Wk, JrEEEHEEETS TO oldol 1141
(68.8%)2 71¢ WoktH(Table. 1). °ol& &iTHk
BEBRET 0] 601k, T0RQ oA &xlolAl o] LA
3 FHAETL obd YYAEE o & UF A
o B EHFo| YL YEpdthT RAZT

R oHmZe BEBERY 4 6EA
olul7} 3%1(18.8%), 6@H o 1:d o7t 34
(18.8%), 1d~3d 1#1(6.25%), 3~5d 34l
(18.8%), 5 o 661(37.5%) 2 5do]do] 713
Sota, SRR 6A oWt 561(31.3%),
6A ol 1d olul7} 141(6.5%), 1d~3d 36
(18.8%), 3~59d 2#1(12.5%), 5d o] 5fi
(31.3%)Z 6709 ojujs} 5 ool /M3 sttt
(Table. 2.). ol BiTH KMEIRCE Al &
#Hg =7)7] A&ste 6fEA olule 2719 5% o]
4 H8A4 At Ao g B B =
7l AlZle] EEQ YAXNEE M3de o=
Bojzid,

RERG BEERCZE BEREMS] 2 5

i oA 739 83.3%, 6fA oW, 6fEA~14, 1
£~3%, JE~S5FAM 42 100% HEEE B3]
ony, JEEERAHERES 5F oY A% 60%, 1
£~3%2 A$ 66.7%, 6HA olu, 6fEA~1%,
JE~5%2] AL 4R 100%9 ZAEE HA
(Table. 3). ol Mol 5 o4 o} KB
ol BiTH: W7} Hol AYPE AS AR
oA A& vehdd

BEIR SRR RIS BB 35 GV
761(43.8%)— 161(6.3%) &, GrII 861(50%)— 2
$1(12.5%), GrI 144(6.3%)— 661(37.5%), Gr 1
Ofl— 7HI(43.8%)F #ML3I T, FFEEBIEHES
GrIV 6#1(37.5%)— 161(6.3%) %, Grll 9%
(50.0%)— 4#1(25.0%), GrlI 2%1(12.5%) — 5
#1(31.3%), Gr1 Ofil— 661(37.5% & BLE B
%cHTable. 4). ol 1AHRAT BRHFRITI FEH
GRS GrIl - V7F 242 93.8%, 87.5%8 At
APor} %k 18.8%, 31.3%E Ho] W3lLrt
75.0%, 56.2%% EFHRE XN 5HgEo]l o ¥
< ZA& Yehdt

28 BREAAY BEREAN sHEE EEE
B BF 8H1(50%), RIF 661(37.5%), i 1
#1(6.3%), &K 161(6.3%) 2 BI1, FEHERERE
B &F 641(37.5%), BRI 7THI(43.8%) tFEF 1
B1(6.3%) B 261(12.5%) & UYERLTHTable.
5). ol BEGHENY FANEE0] 1561(93.7%),
LR FX 880 14641(87.5)%F
o] EEaHAe] 5o ] ¥& A& g7 U

FEsEERES] 25ad $3E A% AR
A8E 471 dsiA & AFeMe HYH AESH
A& AN AdA AEEY AAPH (Medical
Infrared Thermographic Imaging)2 &9 =%
HEdojA AdRog WEHE FuF HgM
(Infrared Ray) & ZA3tq QA F55H % 7]
B} AR nAg AMIHIE HAFE7T Ay
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TEMmo] RiTt BREKO ChEt IHN R

FAoE Yehf Fo2M AAQ oldfFE Ad
3= AL o2 1986\ Devereaux™ S&
70 dE #EFE R §3AF 4D 5L
3 AE Aol WEPEe dFusow
WEo] B 257t Asd e @Ry
2717059 Z8Ae] didte] RIsict.
< HIES AN 359 Y mdo=
Hote eE& AF] dMe B A
ol Y AW 7|77t LFHT 9low,
A AL 3 A2 T8 9t 2 A% ¢
g A% SR AF P AHEH A1 Qi
fE EEAETTHE YR A8E AHgM A
dEGN TE AWRHY Agd HE &%
Zpo] 4T7F 0.5T ol 29§ vz A%
gt vlEs A, F 1661 F 1560M v &
A& Bo9 1F 1141(73.3%)ANM $4(Ex -
cellen) & EHE Uehfo] Agd 4T XgF
0.5Col3t2 A43d Z2E BI1, 3#(20%) A
%3(Good) & EHE YEN XEH 4T7 A&
F Z4AE Bolu oA8] 4T7 0.5T o4l AH)
£ 2y @A 141(6.7%) M g A% 4T
857} Holx] o= AFEIl A (Fair) 458 H%
oo XgFo 23l8] 4T} F7Hs €% (Poor) ¥
she itk =3 £3H FddME X84 16
#l F  9felx ulFAelIglen, AZF 64
(66.7%) 14 - (Excellent), 2#4(22.2%) 1A
%3 (Good), 141(11.1%) o4 & A (Fair) &} AeiE
HHTable 6). ol £WAF] hat FI/EdEHm
AaTy Naart ¢8d A9y $do] A3
A AG AR fde e LEA FaE R
olF 1 Y& ehdr}

ojoll A BEILEES FAoNY FA &
93.7%, FPHEHFS A oY FAF &0
87.5%2 ¥ Aol7h YL, ATt EHAETY
oA A YA AGHAME %3 (Good) o]l

o oo o oo
o

oft o
o

oo roal om)
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ARETE 93.3%, €3 F49 HAM AGHAPY
%% (Good)ol4el XNg&3= 88.9%8 494 4
£ 298 B9

A £BEPY 2EY Xgo| YolM 7t
g ao] 3 Agdogs AAE 5 o
o}, BEER ANE F B uel EmER, KE
TR, MB T dANA KEESERS] BB
BES EHFE $4%e HET UANorng F
F KLE #EA RS st 28¢ g A7 3
2% Aoz Algdr)

V. &

2000 69 1Y%E 2002¢ 1€ 31974 HE
HRER Rl imk stabel Wdste &84

& FAE o83 HAL £3H X-ray AL ¥
Astd  FHAH(Hematologic tests)d ESR(Eryth -
rocyte sedimentation rate) ¥, ¥FsA ZHa}
(Serologic tests)’ CRP(C-Reactive Protein) <
AE FHACE BN £WEFoRE AdH
YUA ST @2 3292 OB HITE BEHHE
I FEFEFHORE Yo NEAHE vz @7
& A% o 22 BRe 9k

1 HER BABE« SEHAERC] 12601(75%),
R 1461(87.5%) 8 BT oy} B
AOT JEPRI, FHH BEHEEE SHEERY
735 6017} 961(56.3%) 2 7H W& Ao UE
W3, FEEEHARMES 7004l 11641(68.8%) 2
7H B Aeg vepgrh

2. REEHIEG SHEE SRS 3 54
olifol 61(37.5%) 2 7HF W2 o VeI,
FRFERTS 6719 oUlg} 5doldo] 4zt 54
(BL3WE 7} B RoZ Yepit,
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3. RENIRG BEBECE s EEEENY F
PELER I5 RNl 5ol sof KbiE
of BTt B{brt Fo] AP By AR} o}
AE Aoz veikd,

4. (RENIR FRIREHRD EEEERBMLE BRI
#eeel A GrIve Grllzh 1541(93.8%) —361
(18.8%) 2, IJFBHEHS  1461(87.5%) 561
(31.3%) 2, EpitafRto]l FEREHRMNA vla)
o LgRo] AT Hod

5. 2 wE@EAM BREEN S6E Ad
B SRS @F 8BI(G0%), RiF 66
(37.5%), 178 141(6.3%), TR 161(6.3%),
BaEES B% 661(37.5%), RiF 7#1(43.8%)
e 161(6.3%) TR 2681(125%)0lx, 348
S BERERO) 93.7%, FEHEEHEEL 875%F
BRGRE] T FT

6. K7t BEA TN £BER 459
I Fd M FA AN #He s8R
Exoll 4TE vwindt Ay £3EF Ay ¥
HY gTelA A gdel vis)
A5 Jehde] Hd AHdM AGHAM
(Good)o]4+e] ABAFE 93.3%, ¥ AHYM A
AN 43 (Good)oldY AEEIAE 88.9%F
F94 e A#HE B
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