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Acupuncture for Rehabilitation in Patients with
Traffic Accident in South Korea: a Systematic Review

Kim Kun-hyung, Nam Dong-woo, Kang Jung-won, Lee Jae-dong and Choi Do-young

Department of Acupuncture and Moxibustion, College of Oriental Medicine,
Kyung Hee University

Objectives : This study aims to evaluate current clinical evidence of acupuncture treatment for

rehabilitation in patients with traffic accident in South Korea.

Methods : Seven Korean databases were searched for prospective clinical trials for acupuncture on
rehabilitation in patients with traffic accident from their inception to June, 2009. Only studies conducted
in Korean language were searched. Risk of bias in included randomized controlled trials were assessed
by Cochrane Handbook procedure.

Results @ Fifteen clinical trials were included among 31 studies searched. Eight were observational
studies, five were non-randomizedcontrolled trials, and two were randomized controlled trials. In all of
included studies, acupuncture were conducted with other concomitant treatment. Included studies dealt
with such conditions as neck pain, low back pain tinnitus after traffic accident, post-traumatic stress,
oculomotor nerve palsy, diplopia and insomnia. All of included studies reported favorable effects of
acupuncture group compared to baseline or control group. All of included studies lacked the occurrence
of adverse events. High risk of bias were observed in two randomized controlled trials.

Conclusions : There is no evidence that acupuncture is effective for rehabilitation of traffic accident.
All of included studies lacked appropriate methodological qualities and internal validity. Future well-
designed clinical trials that evaluate the effects and safety of acupuncture treatment for rehabilitation in

patients with traffic accident is needed.
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33 studies initially identified

Studies excluded
- not relevant(n=6)

27 studies evaluated in detail

Studies Excluded(n=10)

- duplication(n=1)

- not clinical trial(n=3)

- retrospective study(n=5)
- not acupuncture trial(n=1)

Clinical trials included(n=15)
- case study(n=5)

- case series(n=3)

- CCT(n=5)

- RCT(n=2)

Fig. 1. Flowchart of trial selection process

CCT : Controlled clinical trial.
RCT : Randomized controlled trial.

A Z# AT (case study) 537 Y, Al ATH(case-
series) 371 WA A iz AF-(non ran-
domized controlled trial ; non-RCT) 52 #2}9]
A )&+ HH(randomized controlled trial ; RCT)
271%%o] EE QI EEE YFATE 20014 17,
2002 171, 20034 17, 20044 474, 20054 24,
20073 571 2 2008 174 A F AT ZF AT
et =8 EAWE-E Table 1, 20 Q.oFste] AJA|sH
ATk

2. 5El A7 H AR AT

% 819 dA47F B4 o™ o] Table 19 &

8719 A7 F 779 ATl A L JlE els)
4 Azge) WYe HuaRen OB a0 o

FAN ARAE FEAGe] nagAn, 749
PN BAS BOIH AR F, ¥, BYAE,
FEAY, BEF) 9 /6 oFY, Bopro] Fom
chashel et

AT 9 WAL 39 oSl 17 vkt

4) H7teT

8719 AT F 27104 ElR % HAE 9 AA s
AEAS AgaE Y A s St
Fo4 4 A4S HTxEE dAAART D A
P E 28 Ed Bustg 279 A=
3hate] QAT MRIY AFH HA54Eddw 2
SHPEEAALE W Fol T A ANFAFY.

5 28 A3

8719 #AAT T AT 2 oA A7 o]
Tzl 3AHYLS HsgT

T 7319 A7 BAEASH o= Table 20 A
AlE] o] glet.

D Ae 9 S

Ao Juy 9@ o HeRy &4
(Whiplash injuries)oll ¢3¢+ &8 (n=4 for non-RCT,
n=2 for RCD” ™ & mEAlm F 2% (n=1 for

non-RCD™® So] g1t}

79 BE dEd el Ao A8H
st HaEglon, g A el A Agd 2
&2 27HA el A 57744 thFatgint Al sl
Asd Aawe Fie 3, 4713, 78, 559
71ekebd, dekRe], EeAR Folddth

23



The Journal of Korean Acupuncture & Moxibustion Society Vol. 27 No. 1. February 2010

H
Table 1. Summary of Uncontrolled Observational Studies of Acupuncture for Patients with Traffic Accident
. . No of
Year | Author Diagnosis n Stqdy Intervention treatments Outcome Result
(Symptom) design . measures
/ duration
7 | Whiplash injury 2-3 times
2001 | Kang (tinnitus) 3 |Case report | Acupuncture, / =3 days VAS +
. .. Acupuncture, No description Patient global
12 | Whiplash injury . ~ /1 week ~
2002 | Kang (neck pain) 37 | Case series | acua—acupuncture, more than 3 assessment, +
b herb medication Neck ROM
month
Imcomplete
cervical spinal
?g;?n gty Acupuncture, Symptom
. 10) ’ moxibustion, 220 times improvement
2003 | Kim pumbness, 1| Case report herb medication, |/ 110 days Radiological '
impared. motor hysical thera change (MRI)
function, Py By €
urinary
incontinence)
Acupuncture,
Neck, shoulder, ZSS Ziz‘t’un;e
2004 | Kim”  |low back and 1 |Case report TEII\)IS ’ 6 / 6 days VAS +
knee pain .
cupping
herb medication
Scalp acupuncture
moxibustion
D . . BV acupuncture |36 times /
2004 | Park Diplopia 1 | Case report physical therapy |36 days VAS +
self-exercise
herb medication
3 times / 3 SMH questionnaire
2004 | Shin™ | Insomnia 20 | Case series | Acupuncture davs sleep measurement | +
v tool
Acupunct.ure, No description
moxibustion, / mean
2007 | Ko™ PTSD 20 |Case series | pharmacopuncture, 1415+12.02 SCL-90-R +
physical therapy, ( d;d s_) ’
herb medication Y
Symptom
2008 | Kim? Oculomotor 1 | Case report | Electroacupuncture No descriptionn 1mproverpent .
nerve palsy /1 year corneal light reflex
test

VAS : visual analogue scale. PTSD : post-traumatic stress disorder. ROM : range of motion. SCL-90-R : symptom check list
90-Revision. TENS : transcutaneous electrical nerve stimulation. MRI @ magnetic resonance imaging. SMH : Saint Mary Hospital.
+ 1 positive results.
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Table 2. Summary of Controlled Clinical Trials of Acupuncture in Patients with Traffic Accidents

Year / | Diagnosis . Allocation Treatment Control No of
Design n . . . . treatments Outcomes | Results
Author | (Symptom) Method intervention | intervention .
/ duration
Acupuncture B
(Eo—Hyeol Body
Bang) acu%uncture VAS
Her
2004118)/ LBP CCT Not 60 Herl? . medication Not reported §ymptom T>C,
Lee reported medication Cubbin / 10 days improvement | p=0.033
Cupping qu. & index
. Physical
Physical thera
therapy by
. BV T :4~12 T>C (in
Whlplash 33 | acupuncture Acup}lncture / 8~21 days | VAS symptom
2005 / |injury Not ; . Cupping i
Park®® | (neck CCT reported (T :18, | Cupping Physical C:7~-22 symptom grade)
i) C:15) |Physical thera / 14~42 grade p (not
p therapy by days reported)
JSO herbal-
acupuncture | Acupuncture
Whiplash 60 Acupuncture | Cupping VAS
2005/ |injury Not . Cupping Herb T>C,
Seol™ | (neck CCT reported (g '32;’ Herb medication 5/5 days Siar:j};;tom p=0.003
pain) ' medication | Physical £
Physical therapy
therapy
Acupuncture Body-
) (Eo-Hyeol
Whiplash 60 Bang) acupuncture
2007 / |injury Not i Herb VNRS T=C,
Songm (neck T reported (T_' 30, Herl? . medication 8/ 28 days NDI p>0.05
. C:30) | medication
pain) Chuna
Chuna Infrared
Infrared
Herbal- Manual- Not reported
acupuncture | acupuncture .
) /T : mean T>C,
Whiplash i Herb Herb 1880411.38 <005
2007 /  |injury Not . medication | medication T VAS L
19 CCT (T: 24, days, (in mean
Chang ™ | (neck reported . Electroacupu | Electroacupu ’ ROM .
) C:20) C : mean reduction
pain) ncture ncture 90,4129.49 of VAS)
Physical Physical da. s_ ’
therapy therapy Y
Whiplash 35 1’1;<>0C (’)5
2007 / |injury Not . BV .. . VAS o
Kim® | (neck RCT reported (T: 23, Acupuncture Waiting list |8 / 28 days SF-% (only in
: C:8 PF and
pain) RLP)
SBV NS injection TSC
Whiplash %5 Acupuncture | Acupuncture 0 0’02
2007 /  |injury Not ) Herb Herb 5/ not VAS P
21 RCT (T:15, L. L (in mean
Song (neck reported . medication |medication |reported ROM .
) C:10) . . reduction
pain) Physical Physical
of VAS)
therapy therapy

CCT : controlled clinical trial. RCT : randomized controlled trial. T :

treatment group. C : control group. JSO : jungsongouhyul.
BV : bee venom acupuncture. SBV : sweet bee venom acupuncture. NS : normal saline. VAS : visual analogue scale. VNRS :
verbal numerical rating scale. NDI : neck disability index. ROM : range of motion. RLP : role limitation physical.
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Table 3. Summary of ‘Risk of Bias’ in Inculded
RCTs

Kim Song
2000™ | (2007)""
Adequate sequence generation No Uncertain
Allocation Concealment No | Uncertain
Blinding (Subjective outcomes) No | Uncertain

Incomplete outcome data
addressed (Short-term No |No
outcomes(2-6 weeks))

Free of selective reporting No Yes
Free of other bias No No

Yes means low risk of bias. No means high risk of
bias. Uncertain means uncertain risk of bias”.
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