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— Abstract -

An Interview Survey for Developing Clinical Trial
Protocol on Individualized Acupuncture Treatment
for Knee Osteoarthritis
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Objectives : This interview survey was carried out to identify how Korean medical doctors make
acupuncture prescriptions for knee ostevarthritis in clinics.

Methods : Survey questions were developed based on a consensus of acupuncture professors at
Kyung Hee University, Dongguk University, Daegu Haany University. The interviews were conducted to
72 members of the Korea Oriental Medical Association who answered to prefer remote acupuncture
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~ prescription at previous telephone survey.

rather than objective scale.

Results : Korean medical doctors prefer to use five shu acupuncture points, especially ’hyung’ or
‘shu’. points, on the contralateral side of lesion and that the first target organ is liver. Five element
points theory was mainly based on 'Nanjing’ and 'Hwangdi Neijing’. The De-qi sensation of both
doctor and patients was emphasized. Diagnosis and evaluation generally depend on subjective evaluation

Conclusion . This study showed that Koran medical doctors prefer to follow the Korean traditional
acupuncture methods respecting the old classic principles. And these results can guide us to develop
advanced clinical trial protocols more close to our acupuncture practice.

Key words : interview, acupuncture, knee osteoarthritis
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Table 3. Diagnostic Method for Remote Acupuncture Points Selection

Diagnostic Method 1st Choice  2nd Choice 3rd Choice Total
ElicerE 1 5 17 23
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Table 4. Target Organ
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Table 9. Improvement Criteria

Improvement Criteria 1st Choice 2nd Choice 3rd Choice Total
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