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The Clinical study on the change of pain after needle acupuncture and
needle acupuncture combined herbal acupuncture therapy in the musculoskeletal disorder
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Abstract

Objective : This study was performed to compare needle acupuncture combined herbal acupuncture therapy with only needle
acupuncture therapy in VAS and pain threshold.

Methods : We used pressure algometer to evaluate the change of pain threshold before and after treatment. The numberical value of
pressure algometer is obtained twice and averaged by identical acupuncturist. Visual analogue scale(VAS) was used to estimate the efficacy
of needle acupuncture combined herbal acupuncture therapy.

Result : The following results were obtained;

1. The significant difference in VAS was showed before and after treatment in only needle acupuncture therapy.

2. The significant difference in pain threshold and VAS was showed before and after treatment in needle acupuncture combined herbal
acupuncture therapy.

3. In the pain threshold, the significant difference between only needle acupuncture and needle acupuncture combined herbal acupuncture
therapy was not showed.

4. Needle acupuncture combined herbal acupuncture therapy showed the more effective change of VAS than only needle acupuncture
therapy.

Conclusions : In the pain control, needle acupuncture combined herbal acupuncture therapy is more effective than only needle
acupuncture therapy.

Key words : needle acupuncture, herbal acupuncture, pain threshold, pressure algometer.
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Table 1. Distribution of patients by sex and age

Groups No. of Subjects  Sex(M/F) Age
Needle acupuncture 10 55 414+1321
group
Needle acupuncture & 46 4901375
Herbal acupuncture group

Neck pain(1)
Shoulder pain(1)
Finger pain (2)
Low back pain(3)
Pain type of patients Hip joint pain(3)
Coccyx pain(1)
Knee Joint pain(6)
Calf pain(1)
Ankle pain(2)
Total 20

Table 2. The Measurement of pressure in palpitation of OMD.

OMD Name Measurement
R3 7100 (F) . 22
k00 (F) 1.7
©]00 (F) 29
7100 (M) 34
HH0 (M) 34
R2 A100 (F) 32
A100 (F) ‘ 30
00 (F) 2.5
2100 (F) 32
%00 (F) 1.7
00 (M) 2.2
©]00 (M) 34
R1 100 (F) 2.5
00 (F) 2.8
00 (F) 2.5
<100 (M) 34
©100 (M) 30
0100 (M) 35
©]00 (M) 34
A 8 At 00 (M) 17
oAb 13w 3} 7300 (M) 34
Average 2.8
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Group Using Needle & Herbal Acupuncture

2% Before treatment
10 i~
After treatment

Pi(Sick)* Pi{Normal) VAS*

* : Statistically significant value compared with before treatment( x <0.05)
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Needle Acupuncture vs. Needle & Herbal Acupuncture
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Acupuncture
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PI(Sick) PI(Normal) VAS*

*  Statistically significant value compared with only needie acupunciure{ x <0.06)
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