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Clinical Observation on Effectiveness of 7Taegeuk
Acupuncture for Patients in Sub-health Status:
a Case Series

Kim Jae-kyu', Chae Han?, Kim Kun-hyung' and Noh Seung-hee!

'Division of Clinical Medicine, School of Korean Medicine,
Pusan National University
’Division of Longevity and Biofunctional Medicine, School of Korean Medicine,
Pusan National University

Objectives : This study aimed to report observed effectiveness and safety of Tuegeuk acupuncture for
patients in sub-health status.

Methods : We analyzed clinical medical records of 36 outpatients who have visited the Pusan national
university Korean medicine hospital between March and June, 2010. Patients received 6 sessions of
Taegeuk acupuncture according to their constitutional types. Hepatic dullness sound and symptom
reduction were used for the evaluation of clinical effectiveness of Taegeuk acupuncture. One traditional
Korean medicine doctor performed all treatment procedures and assessments. Patients were allowed to
continue their previous medication during acupuncture treatment. However, no additional traditional Korean
medicinal interventions except the acupuncture were conducted during the whole treatment period.

Results : After 6 sessions of Taegeuk acupuncture, mean hepatic dullness sound scores (0~100)
were reduced from 97.3+9.0 to 24.3+23.7 with statistical significance (n=36, p<0.001). Mean symptom
reduction scores (0~100) were changed from 0 to 53.3+29.6 with statistical significance (n=24, p<0.001).
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24 patients reported 44 cases of additional improvements of perceived health condition during or

after the treatment course. No serious adverse events related to the Tuegeuk acupuncture treatment

were observed.

. Taegeuk acupunture may be a feasible, effective and safe treatment intervention for

Conclusions

patients with chronic symptoms. Further well-designed studies are needed to confirm those observed

improvements and evaluate benefits of Taegeuk acupuncture.

Taegeuk acupuncture, sub-health, observational study, retrospective study, chronic
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Table 1. Revised STRICTA Table for Tuegeuk Acupuncture Employed in the Study

Item

Detail

Style of acupuncture

Taegeuk acupuncture

Reasoning for treatment provided

Expert’s opinion

Acupuncture rationale

Extent to which treatment was varied

Semi-standardized (identical type-specific
treatment regimen according to the
constitutional typology)

Number of needle insertions per
subject per person

Five to six

Details of needling

Names of points used

Tae—Yang (HTg . LR:; . LUQ)

Tae-Eum (HT, - LU - LR3)

So-Yang (HTs - HT - SPs)

So-Eum (HT7 . SP:; . LI4)

STs - LI - LI are provided equally for
any constitution

Depth of insertion

03~15 cm

Response sought

de-qi response (aching, dull sensation)

Needle stimulation

Manual stimulation

Needle retention time

20 minutes

Needle type

(diameter 0.25 mm, length 40 mm, stainless
steel, Dong-bang acupuncture, Inc)

Treatment regimen

Number of treatment sessions

6 sessions

Frequency and duration of treatment
sessions

2~3 sessions per week

Other components of
treatments

Details of other interventions ad-
ministered to the acupuncture group

deep breathing and self-relaxation during
acupuncture treatment

Setting and context of treatment

Outpatient clinic in University hospital

Practitioner background

Description of participating doctors

A traditional Korean medicine doctor with
over 30-years of clinical experience

Control or comparator
interventions

Not applicable

Not applicable
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|
Fate] BEHSA, e 2 AleRetE ] ik 2 Table 2. Baseline Characteristics of Analyzed
7152 AN e AF Al A4 Fdskaith Patients
ZF A SN ARS 89 2 Ale WA, Total
Revised standards for reporting interventions in patients(n=36)
clinical trials of acupuncture(STRICTA)? k2o & Gender Male 14(39%)
Table 19 42|35t} Female 22(61%)
Age (years) 52.3£9.8
3. =4{dke Symptom duration (months)” 6(0~120)"
Hypertension 10
Aepretgol dAAsta HEgol H9-H S5 Diabetes mellitus 3
A GGl vehtbes oAt 6 g & Hyperlipidemia 2
AR st e A AEE T8 WHHTE, Past Cancer 3
T4 WskE o WrhisR AAsta AR 43S history’ Thyroid disease 2
AT EE] AEe 24 2 AFAA S A Angina pectoris 1
oE flete] WE&ER Ftste] FA S o, T4 Spinal stenosis 1
HskeE 230 Ul Al B3RS 10002 7hestal 5 IgA nephropathy 1
ol ¢ds] 24" AHE 0% el o, 63 Pain 24(66%)
A T& A Al 22 =AYt vlalstel Peripheral numbness 4(11%)
ol 08N 1009 % ol AR FasAEA Fatigue 0
AE27F A3 AEs sl glatnh o] ¢jo] #at Primary Muscle cramps 2(6%)
o] HE3HAlE B 52 63 Ale § =7 F complaints | Acne 1(3%)
A st & AS RustER St e 7 Epigastric discomfort 1(3%)
2 AT 2 231 FA 4 AEE student t-testE Dizziness 13%)
ARl SAM AAe dslen, dSAAE A Cognitive disorder 1(3%)
p005% SAA Frefdel sle Aoz sAsrsith Treatment duration (days) 21.1£187
A zRade SAS B4 Z2a¥W(version 9.1.3, Tueyang 0
SAS Inc, Cary, NOE AH-8taH. Acupuncture | Taeeum 13
style Sovang 21
Soeeum 2
I. 7,—::1]_ 31’]’ Data are presented as meantstandard deviation or number

(percentage) where appropriate.

* 1 records from 18 patients.

t : data are presented as median value (range).

¥ : records from 13 patients. multiple comorbid conditions
in the same patient were counted separately.

2010 3YRE 6¥7tA FAbthstal
A el s 36 go] Shx % Em
oldo] 2ol o % Ho

x:
R

U‘l
C)O
g
L
i?L
A

o] =g Fa ZA o];§j_- 7)17he %94_,_ 67]4%0]%49_ A A 2R vaste] 1008 H el M, 533+
W 54 Ao ZRE EZo] UPE%) o s 296%°] Tt Ao #EE A Table 3).
W) 27 Al Aleabe] A hEaA aok B2 HEMAE 25 5263 Ale T8 § 23U A
o Age Bk 21y oR Y wkch uh g T EH Sde ®sh ool pAHo R Ay Al
Q8 A B4 Table 29} 71—1;]. FoA Wt disids F 369 T 24™ol 479
o F2a2 AR ()Y S EL Bstel] dis] Rastgich Ba g vz i
HEFS o] WES W Aol g_xL ] 97.3+9.00] 4] (n=11), 274807 2 250=7), 8 4 (n=6),
63 A2 = U30TE EAHos gous was  7F B n=6), 23k A (n=6), Aokt Held (n=6),
JERNQITHp<00D). F8 BaZae] wadrs = AUHADD), 7wl AfA0=2), b2 T2l 3
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Table 4. Other Observed Changes During or after
Acupuncture Treatments’

|
Table 3. Changes of Hepatic Dullness Sound Aashd) ek 27 Al BEHSA] fa dE, o
Scores and Symptom Reduction Scores After Acu- ofsl Hi=zo] FAA Wiy} gIAUNE £ &
puncture Treatments o F PRI AIAYAED AW o gV
Outcome measures” Values | p-value HEx &gk}
Baseline o AFdA BAd A5 FHH 2R A
Hepatic (n=34) 97.3+9.0 o S . -
e ool S TR AQo] BgHoR Agate Yeht 23
scores (0~100) | Post-treatment 2434297 A otk 1 89w E AA A5 53, 9
(n=31 A9 el de AR AR wYTE @
Symptpm Post-treatment A5 QAo Yt AR 23 9 s
reduction scores - 53.3£29.6 . o
O~100) (n=24) Nz, B4 8 As AAgNE A% 54, B
Data are presented as mean * standard deviation. HARE AT AZAAANN BAe= FA-A8A
p-value was calculated with student ¢-test. b AEHA So] xF8E & gt} o]E 1y =
* o higher scores reflect worse outcomes in hepatic del = ale o )
dullness sound scores, Wwhereas vice versa in 2 AFA FFe FAATAL T AAZA AFA
symptom reduction scores. o] Q)1 BlY3l7] Hus &% wr) A|Ado|m wA
d gele AedS A9 71z AREA 7t ¢l
oh @ b4 FEE gL 672 o4 v B4
ok
=)

, —  50%7tEe] Sl 3F A5 & HiHUvhe A

Observed  changes of patients Frequency ot} o] = uAEhE Asko] ©]d B2 AWl oA
mprover fatigne D fEAel 8% 454 Q78 B 438 s
P];iierllzgal;ialti)hl:lreep better g 7t 9,1-% = Ejﬁi £ —/‘F A

| | EE B TR Fgo] BE: A=
Feeling refreshed in the head 6 Hzd A8s Bge o 9w, 7 449 A7
mproved digestion ’ g suARoRA BRH 34 Bde 99 A
Implioved Vision 2 sttbe AAEA o Shholistic medicine)2] 57 ]
Fecling relaxed > on! oleld 54 B ABHANA BAT} v
Reduced chest discomfort 2 SE2 dEsoan 78 -9} 7ke] Srjd
Other concomitant symptoms improved 2 )

. . S o 19lH. olE O 3 = EO
t: number of events exceeded 24 since some patients S e Ao AES oWl EQlste 5
reported more than one event during study periods. AWG) AL =5 371 A9

o131 (n=2) Tl tHTable 4).
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