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Effects of Daoyin Exercise Therapy Combined with Korean Medicine
Treatment on the Pain and Function Improvement of Low Back Pain Patients
Diagnosed with Lumbar Disc Herniation : A Retrospective Observational Study

Yeon Hee Kim, Jung Min Lee!, Eun Jung Lee*, Min Seok Oh*

Department of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine, Daejeon University,
1 : Gwacheon Health Center

This retrospective observational study was aimed to evaluate that Daoyin Exercise therapy improves the
symptoms related to lumbar disc herniation. We analyzed the medical records of 7 patients, who satisfied with
inclusion and exclusion criteria. The subjects of the study were the patients who were prescribed Daoyin Exercise
Therapy and Korean medical treatments for lumbar intervertebral disc herniation at Dunsan Korean Medicine Hospital
of Daejeon University from July 25th, 2016 to March 31th, 2017. The effects of Daoyin Exercise Therapy was evaluated
by comparing before and after taking Daoyin Exercise Therapy through 0-10 Numeric Rating Scale(NRS), Roland &
Morris Disability Questionnaire(RMDQ), Trunk Extension Flexion(TEF) Program, EuroQol five Demension
Questionnaire(EQ-5D, EQVAS) of the symptoms including lower back pain. The Daoyin Exercise Therapy combined with
Korean medicine treatment reduced NRS(3.357+3.038) and RMDQ(9.50+6.364), and improved Muscle
endurance(44.429+45.136), EQ-5D(0.09+0.12) and EQVAS(6.571+19.260) of the 7 patients without side effects. These
results implied that Daoyin Exercise Therapy might helps to improve symptoms of patients with lumbar disc herniation
by reducing the symptoms of lower back pain and improving muscle endurance, quality of life, strength enhancement
and core muscles.

keywords : Daoyin Exercise Therapy, Herniated Intervertebral Lumbar Disc, Retrospective observational study, Numeric
Rating Scale(NRS), Roland & Morris Disability Questionnaire (RMDQ)
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6)

Fig. 6. Cooling down(Quadratus lumborum stretching)®

Fig. 7. Cooling down(Piriform stretching)®
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Table 1. Characteristic of the Patients

N %

Sex Female 7 100

20-29 1 143

Age 30-39 2 28,6

50-59 4 571

Disease Code Disk disorder 7 100

Acute 2 286

History period Sub-Acute 1 143

Chronic 4 57.1

total 30 100.0

2. 59 s
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2 895 7]“_4“_5.:]“% B K Table 2).
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Table 2. The Change of NRS between before and after Taking the
Daoyin Exercise Therapy

N Before* Aftert Improvement  P-valuet
NRS 7 6929+1967 3571+1.813  3.357+3.038 0.0468

*Before : Before taking The Daoyin exercise Therapy, Period of receiving common
korean medicine treatment only. tAfter : After taking The Daoyin exercise
Therapy, Period of receiving The Daoyin exercise Therap* with common korean
medicine treatment. *p-value was evaluated by Wilcoxon Matched Pairs
signed-rank test. Values are mean+S.D. § P-value < 0.05

8
7.375 7.5

NRS 4 H before

m after

1.5

<4 times (N=4) 5~9times (N=1) 9<times (N=2)

Number of taking the Daoyin exercise theraphy
Fig. 8. Changes in the NRS according to the number of Daoyin
exercise theraphy.
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(Table 3).

2 gled, o

Table 3. The Change of RMDQ between before and after Taking the
Daoyin Exercise Therapy

Number of N Before* Aftert Improvement P-value#
exercise

RMDQ <10 5 13.00+6.325 13.20£5.762 0.2+1.304  0.0138

>10 2 13.50+3.536 4.00+2.828 9.50+6.364  0.013%

*Before : Before taking The Daoyin exercise Therapy, Period of receiving common
korean medicine treatment only. tAfter : After taking The Daoyin exercise
Therapy, Period of receiving The Daoyin exercise Therapy with commom korean
medicine treatment. #P-value was evaluated by One-way-Anova. Values are
mean+SD. § P-value < 0.05

Table 4. The Change of PT between before and after Taking the
Daoyin Exercise Therapy

N Beforet After§ Improvement  P-valuel
90°/sec FPT* 7 34.71+36495 89.14+67.425 54429468517  0.116
90°/sec EPTt 7 29.14+9.686 50.00+24.570 20.857+£23.597  0.091
120°/sec FPT 7 19.57+18374 64.00+44.848 44.429+45.136  0.0281
120°/sec EPT 7 255745653  35.71+17.279 10.143+16.807  0.204

PT : Peak Torque. *FPT : Peak Torque at Flexion. tEPT : Peak Torque at
Extension. #Before : Before taking The Daoyin exercise Therapy, Period of
receiving common korean medicine treatment only. 8After : After taking The
Daoyin exercise Therapy, Period of receiving The Daoyin exercise Therapy with
commom korean medicine treatment. [P-value was evaluated by Wilcoxon
Matched Pairs signed-rank test. Values are meantS.D. fP-value < 0.05
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