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Analysis of the Efficacy of Acupuncture for Chronic Low Back Pain
Based on the Relationship Between Trunk Flexors and Extensors

Eu Gene Kim, Won Hyung Park, Yun Yeop Chax

Department of Oriental Rehabilitation Medicine, College of Oriental Medicine, Sangji University

The purpose of this study was to examine the effect of acupuncture on trunk flexors compared with trunk extensors
in patients with chronic low back pain. The experimental group was treated with acupuncture on trunk flexors. The control
group was treated with acupuncture on trunk extensors. Acupuncture treatment was performed 12 sessions over the
course of 6 weeks. Volunteers who satisfied the requirements were enrolled in the study. Chronic low back pain was
evaluated based on the VAS for bothersomeness, VAS for pain intensity at every treatment and 8, 12 and 24 weeks
after starting the treatments, and ODI, SF-36 and BDI before and after treatments and 8, 12 and 24 weeks after starting
the treatments. The VAS score for bothersomeness significantly decreased after treatment for up to 24 weeks after
starting the treatments in both group (p<0.05). The VAS score for bothersomeness in the experimental group decreased
more rapidly than that of the control group with statistical significance (p<0.05). The VAS score for pain intensity, ODI,
SF-36 and BDI significantly improved after treatment for up to 24 weeks after starting the treatments in both group
(p<0.05). The VAS score for pain intensity, ODI, SF-36 and BDI in the experimental group showed more rapid
improvement than those of the control group. But, there were no statistical significances. Treating trunk flexors using
acupuncture was more effective in decreasing the degree of bothersomeness caused by chronic low back pain than
treating trunk extensors with acupuncture. There is a need to perform further studies.
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Table 1. Characteristics of Group

Characteristics Control group Experimental group P-value
Male 7(15.9%) 5(25.0%)
Gender  Female 37(84.1%) 15(75.0%)
Total 44 20
Agelyear) 46.75+12.29 39.65+19.57 0.147
Height(cm) 159.98+7.09 162.97+8.14 0.140
Weight(kg) 62.17+8.35 61.30+10.71 0.723
BMiI(kg/m*) 24.33+3.19 23.01+3.05 0.124
LTL(cm) 80.61+5.72 82.53+4.61 0.194
RTL(cm) 80.54+5.45 82.58+4.66 0.154
LAL(cm) 88.62+4.93 90.60+4.88 0.141
RAL(cm) 88.68+4.82 90.86+4.99 0.102

Values represent the meantstandard deviation. Statistical significance was evaluated by
independent t-test. BMI: Body mass index. LTL: Left true leg length discrepancy. RTL:
Right true leg length discrepancy. LAL: Left apparent leg length discrepancy. RAL: Right
apparent leg length discrepancy
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Fig. 1. Comparison between control group and experimental group
on VAS for bothersomeness. “:p-value<0.05(compared with control group).

Table 2. Comparison between Control Group and Experimental
Group on VAS for Bothersomeness

Visit Group Control group ~ Experimental group Difference ~ P-value
1 6.88+1.24 6.88+1.44 -0.01 0.993
2 6.60+1.58 6.75+1.51 -0.15 0.731
3 6.32+1.95 5.56+0.86 0.77 0.032'
4 6.22+1.82 5.09+1.39 1.13 0.016'
5 5.65+1.87 4.97+0.90 0.68 0.055
6 5.58+1.91 4.40+1.48 1.18 0.018'
7 5.22+1.90 3.79+1.48 1.43 0.004'
8 487+2.04 3.49+1.47 1.39 0.008"
9 457+2.31 2.63+1.40 1.94 p<0.001"
10 4.02+2.60 2.57+1.59 1.46 0.008"
1 4.00£2.25 2.17+1.80 1.83 0.002"
12 3.73+2.44 1.81£1.55 1.92 p<0.001"
13 3.36+2.60 1.75+1.50 1.61 0.003'
14 3.26+2.53 1.96+1.86 1.31 0.025'
15 2.89+2.26 1.99+2.32 0.90 0.149
16 3.03+2.51 1.86+1.82 1.17 0.040'

Values are meantstandard deviation (xp-value<0.05) Statistical significance was
evaluated by independent t-test

Table 3. Comparison between Control Group and Experimental
Group on VAS for Pain Intensity

Visit Group Control group Experimental group Difference  P-value
1 7.03+1.28 6.86+1.44 0.17 0.631
2 6.71£1.45 6.74+152 -0.02 0.951
3 6.201.86 5.550.93 0.65 0.144
4 6.19+1.85 5.09+1.39 1.1 0.020°
5 5.43+1.92 4.96+0.90 0.47 0.183
6 5.43%1.84 4.40+1.48 1.03 0.032'
7 4.98+1.84 3.77+1.49 1.22 0.012
8 4.88+2.02 3.45+1.48 1.43 0.006"
9 4.47+237 2.61+1.39 1.86 p<0.001"
10 3.95+2.58 2.56+1.61 1.39 0.011°
11 3.86+2.21 2.18+1.80 1.69 0.004'
12 3.58+2.25 1.79+1.56 1.79 0.001"
13 3.23+2.50 1.77+1.51 1.46 0.006"
14 3.14+2.50 1.99+1.85 1.15 0.045"
15 2.83+2.24 1.98+2.30 0.85 0.168
16 2.95+2.52 1.86+1.82 1.09 0.086

Values are meanzstandard deviation (xp-value<0.05) Statistical significance was
evaluated by independent t-test
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Fig. 2. Comparison between control group and experimental group
on VAS for pain intensity. =p-value<0.05(compared with control group)
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Table 4. Comparison between Control Group and Experimental
Group on ODI

Group Experimental . i
Week Control group aroup Difference  P-value
Start of
treatment 1week 29.83+10.87 29.44+11.82 0.39 0.898
End of
treatment Bweek 17.80+08.91 13.67+06.28 413 0.066

8week 18211048 12.33£06.20 588 0.007"
Follow up 12week  16.67+09.73 13.93£07.95 2.74 0.274
24week  16.74+11.61 13.46+06.89 3.28 0.165

Values are meantstandard deviation (xp-value<0.05) Statistical ~significance was
evaluated by independent t-test
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Fig. 3. Comparison between control group and experimental group
on ODI. “:p-value<0.05(compared with control group)
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NEzrg AP 7 ZF SF-36 S A H(1week, 6week,
8week, 12week, 24week) ¥ Z SF-369] S ZHREE T-1F
o2 Hus] B 67, 85 W F3 2o]E B THTable 5,
Fig. 4).

it

Table 5. Comparison between Control Group and Experimental
Group on SF-36

Group Experimental . .
Week Control group group Difference  P-value
Start of
treatment Tweek 108.27£15.48  107.50+17.40 0.77 0.859
End of _ *
treatment Bweek 118.82+11.87  125.90+14.53 7.08 0.044
8week 118.75+12.47  127.20+16.41 -8.45 0.049+
Follow up 12week  120.07+12.07  125.80+15.09 -5.73 0.109
24week  124.11+16.41 126.00£18.21 -1.89 0.682

Values are meanzstandard deviation (xp-value<0.05) Statistical significance was
evaluated by independent t-test
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Fig. 4. Comparison between control group and experimental group
on SF-36. “p-value<0.05(compared with control group).
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}(Table 6, Fig. 5).

Table 6. Comparison between Control Group and Experimental
Group on BDI

Group Experimental . .
Week Control group group Difference P-value
Start of ~
treatment Tweek 11.18+5.62 11.75+4.30 0.57 0.690
End of
treatment Bweek 7.32£5.93 550+4.15 1.82 0.221
8week 7.43%6.55 5.85%5.58 1.58 0.353
Follow up  12week 6.43+6.11 6.05+5.65 0.38 0.813
24week 6.64+6.14 560+5,01 1.04 0.511

Values are meantstandard deviation (xp-value<0.05) Statistical significance was
evaluated by independent t-test
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Fig. 5. Comparison between control group and experimental group
on BDI. “p-value<0.05(compared with control group)
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