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Objectives To investigate the effectiveness of acupuncture in the treatment of post—
disaster musculoskeletal pain by reviewing relevant clinical studies.

Methods A systematic search was conducted across 10 electronic databases to identify
relevant clinical studies on acupuncture treatment for post—disaster musculoskeletal
pain until May 2023. The methodological quality was evaluated using the Cochrane
Risk of Bias 2 and Risk of Bias Assessment tool for non-randomized studies tools.
Results Six articles were analyzed, including two randomized controlled trials (RCTs),
two before—after studies, one qualitative research, and one case series. Overall, acu-
puncture therapy showed some improvement in pain scale among musculoskeletal
pain survivors. However, no significant improvement was observed in the Short-Form
McGill Pain Questionnaire (SF-MPQ-2). Subgroup analysis of participants who com-
pleted at least four acupuncture sessions revealed a significant effect on the SF-
MPQ-2. Additionally, a significant improvement in 36-Item Short Form Survey (SF-
36P) was observed after 6 months of treatment, but the 2-month treatment period did
not show statistically significant effects on SF-36P improvement. The evaluation of
the methodological quality of the RCTs identified some concerns of bias.
Conclusions The results suggest that acupuncture is effective in alleviating post—dis—
aster musculoskeletal pain. However, considering the limited number of selected
studies and the inclusion of subjective evaluation measures, caution should be ex—
ercised in interpreting the results. Further large—scale follow—up studies are needed
to determine the optimal frequency and duration of acupuncture treatment. Well-de-
signed controlled trials should be conducted to provide more robust evidence regard—
ing the effectiveness of acupuncture for post-disaster musculoskeletal pain. (J Korean
Med Rehabil 2023; 33(3):135-148)
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Fig. 1. PRISMA flow chart of the study selection process.
CENTRAL: Cochrane CENTRAL, OASIS: Oriental Medicine
Advanced Searching Integrated System, KISS: Koreanstudies
Information Service System, RISS: Research Information
Sharing Service, KCI: Korea Citation Index, CNKI: China
National Knowledge Infrastructure.
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5. ZIRIZ0] OHEIA

39| Aol A o) dikgoll thall Awstaih A A,
Conboy 52" AEolA 3 riake A g5 = QIgH
535S 34359t EA, Moiraghi 5292 599 7}
A=) A5 F WG gl tial Eaeliohal skdle
w gebzt glo] a2 o® A5 vilitkar Skt vt
Ao & Miwa 5202 X5} vAAE B3l WiE=
3} 2850] WA o F2 T (follow-up) F- ©]

kg0l AAFATAL STk
6. SMX|= 2

ZAH AHE Al Conboy §2V3} Highfield 522 &
AANEE FAEHOE, 29359 85S s 28
A ReFAE 29, T, 73 2 58 ARSIt
Moiraghi 5292 SHA8E T8 TAZ A=, BXE=
A FARSCAT BaA] J3YSIATK13/132, 9.8%).
Miwa 5277} Takayama 5292 HX| 59} npAA] 2 &
SAZ Adesil oy vAA 2 S ofd ﬁu}oﬂ;ﬂ 2
gatd=Alol thaliA= duEol AR FUh Bz
ARl Fuf, Fa), B 29 Qe BE 3xEA Y
sHAl AEH A ol AARE FH OJ?EH*JOE 3k
o SAEE AT A= 57 ), olFAEE
A&t ATE 1320 AR W-8-2 Tables 1, I 1}
BRIl

= 3}

321,262

Table IL Standards for Reporting Interventions in Clinical Trials of Acupuncture Studies

First author Treatment Number . . Evoked Ly
Applied point acupuncture
(year) method  of needle response .
(min)
Breneman® AA 6 (Treatment side: NM 1 hr
(2023) bilateral) SF2,
HX1, CW9,
CW2-3, LOI,
CW8, TH 5-6,
TG4, CR2
Conboy””  MA 10~35 GB20, BL1S, De-qi  30~45 min
(2016) BL23, BL40,
KI3, LR3, LR8
Moiraghi® MA NS Ex-LES, NS 20 min
(2019) EX-LE10

Treatment

regimen Other Practition
Type (mm) e (total, intervention clm{cal
experience
frequency)
M NM 8 (1 time/wk) Mindfulness NS
meditation
0.32~38%x15~50  Subcutaneous to 48 sessions (2 Chinese massage, 5 yr
about 25 mm times/wk) press balls,
tacks or
magnets
NS 4~15 mm (bladder 4 sessions Moxa 6 yr
channel Shu
points were
needled at 30°
angle)
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Table IL Continued

First author Treatment Number . . Evoked Retained
Applied point acupuncture
(year) method  of needle response .
(min)
Miwa®" MA NS NS NS NS
(2017)
Highfield® MA 10~12 Ashi points NS NS
(2012)
Takayama®™ MA NS NS NS NS
(2012)

Treatment

regimen Other Practition
T7pEe () D (total, intervention chm.cal
experience

frequency)

NS NS Massage NS

NS Average 8.5 Chinese massage, 6 yr
session (1 cupping
time/wk)

NS NS Massage NS

AA: auricular acupuncture, MA: manual acupuncture, NS: not stated.
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HFARAC 22 SFEXRE 5, AAE W 2
2 Fapgo] Qthh, §9-2AE 53 PTSD T 55 A
B35 FAHZoZ AAFE I AR 3} F7(effect size)
7} TESHA TP, =3 A FAle AEATE ¥
SERY 719& AAS] oh7]eloF sk TRlo] UTH)
B Ao Adgle =72 6ot AAX 2z
% Ad 3 PTSD'™&} AAAG Jef=} 733l w3k 2
A0 A e A7E 22 1099 HE e st
H, At & Sl g A7 258t A

o
o
o

=

Fol HEASS tlgelH B 2BAA &
We 5 TP, E A Fo| AelE 2Ed 2T} A
) Zabow ehd 4 glom, o] Fols A 55
o] 71 E5A FERET. Miwa 529] Aol 4
A olet o SAUYE A EE Wk, At 4
A ol AdEe] AU ATA D A
BAAEE Ad1gto] Bojd5% oAglo] Bas
e AL U % Utk
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o]Fo] 18P0t THA B HE Tl 7IAA A=
= 7}311 A FE BYANA CAAE R} vl
FrefA=e] Whe-2 JAste] A aas 7P,
ol AA R A 43A3be)] AE D ur# PP, 1=
Roll A B33} o o] ThEE e o] So] FFEA®
w olue) Wela, A4 @A e BEEE 71
3 917] WEolekn 47 4 ek
Bt ARE= §59 AEE FH3hs SF-MPQ-2
(McGill pain scales)’??, NRS?2¥), FPS?’297} 63H 2] +=
% % 717k 24 AL ERIT) SEMPQ2E AAAT} 8
1}0117%1 227) @5l o) IEIHE B3l BA wE A
313U HHFAQ) E=9 Hrlsk= 2134 e A
‘:011”435) NRSE 59 4=E 078 107419 &2}
2 Hrlste F=o|md), FPSE 34 oA Ao, oA A

A7 e ], 28 RIS 55 1A
s Y 5 e BEES} AF =T AFE H 5o
PO, XA SEEYE 5359 a4 ot X5 AlA
ok FAR A9} kAo Z 13 ok 7te] Jgko)
W 4 ok s ARE ASRIEE 2L AEE As
Aol thgk kel =07 1AS M 5 Qo] &F
Foe A5H AIEE 7/ ASUEE AXRE A
sh= A77F B @ol Easitkal A7 th PROMIS-PI
T 559 TS IS SHAA SHs, s
A= RS EA TS FAATIA ARIY] 4
57 7S FYsteE sEHS TVH7IE Hol =%
o] F3ltks AL oWt SF-36PE 4IAA 484
of FH& 7ol &9 d& FH3h

A% AFES EUE A7 Ad & A5
< Sl ZEAA 55 gkl fog 2vE Bels
AZUE F Aom, Ol—t— = AR 55 A%

o

O O
Conboy 52V2] A4 67H %—Xé??} SF-MPQ-2,
Moiraghi 52%¢] NRS, Miwa 52"} Highfield 52¥<]
FPS+ tiZ&73 Hlaste] BAHSRE {ogh Ailp<
0.05)5 Ect &to] A /¥ Add *|#2U B
52Y2] PROMIS-PI, Conboy 52V9] 6701€¥ ¥ =H3
SF-36P= BAZCE F2ol3t A3 p<0.05)5 HITh
Takayama 529 AolA+ 4] & A& st A
BUEETL 923%9 A0 E et 3 Highfield
S AFolME AT JdERE Tl AAET} 7=

Breneman

o] ZAE AR LU BZS 943lA7|H, 327}
AR o7)= H9E dHFHAEE A8 st

o /\
BHe & 5 Uek

SEARE Conboy 52V¢] ATl X & 270Y ¥ S4T
SF36P= SAIM 02 folaha 2sithp=0.05). O= 2
ML AR ST TF Sstlle a7t diE oz
WEA Jepu AA17 )5 dHdelle F53 Alktolghe
718 2|u]3lt}. Breneman 5222] 9o A= SF-MPQ-2
7} FrEskA] e 23S HYtHp>0.05). °]& Aol
g Foxh 7 AQU] Wi o E AAET AR
43 oFe] A 85E AT FAANEE o= 3 A
Ao e A3ato] thzTol el SF-MPQ-2914 #&
gk EH(p<0.05)F EYT) o= AT FAA} 7 F71
ol et AA = Fa3 a7 Uebse-2 et

Conboy 5219 AFoA A Ak 75 e
Rol7|7kA] 271 h3re] A 57} FESHA %k7] vl
P 55 g3E 98l ad As3gy 7IkE AH
st7] sl 8% AA AP (dosage study)o] $5 A
T= Z83hs & F AATh =3 ?‘]E*‘ e AT
BEA7E 7HX O

Py

E

- Ol% 74°E 7]tﬂﬂ‘:]'

Takayama 522 ATolxe= T iolA X 87}
FTTEAD Hol AA=H, #A4H 2771 flol 8%
EH7]' Z-“X] °L°L7] ufZoltt. AT FA 4

2} oA e MASH9 ARS

= %Ol 013473 T W71 “ﬂ%olu‘r.

A WA Gkest 29 2% A B} AAE
o AAE =REe] A4 Hrh A A el A
P AAH O, AFAT FAEE WEYe 9|

Ho] YT} RCT AT 5L A7} BoiAe] 719
< &%) ol MeEime BAv) =4 esk meky &

F AFAAE FelAsh Wrkxe] w7kl 2 4AE
AF7h BobHo} & Zoltk
2 Ao ool A, A F 2BAA 53

o

A

www.e-jkmr.org 143



—m
N
N
N
-l
b
ox
(o
0](1[1
Ho
jo
N
o2
oY
O
FN
o
o
e

TSR Agith=s ZAolth A7MA diiEe] A+
7 A 3 s Al 23S 7L ol FoR
of wz} At & WAsH= Z=EA T BF AT
= Wol o|FAAA &tk =X, IA ST AT * F
= Ao a3t oy FF ¢EkE77ER] 9] 73]
U Sl #we A9 REsite AS §L010}93\1:}
AR, A g 9o 7}, & Fu 22
o= AAX BE AT FAA=oA LA Al
A skt 21e g1tk webA Fol=
gholety X mrths X3ste A Ada 2 A
Ao o] st

2 =79 = e 2o A, A" =79
AT AA7F AASHA] 2o} publication biasE H7FeE 4=
ARk AGE 6719] =& F RCT7} 27001, 71 Foll
W EAQ ol it =4, A

%
FHshA gtk Ale]
pra

HE e

=R 59 ATUIA FF

ok, HEE BE F Ede Fu B 3Y 2
BEFA7E HA TS A ABEY O RE AT 3
AAENA FLE HA7F AYHA Bkrks Aol

FARN A EE ALt 7S &
Ngoinrt AAHAT Adgel e 8 LS
AHgste] A g5hs ThE HHe 2§ ol Zlo
Tasitt ek 5 A= JARE LD Ei}%
Aol FEE doks A7t Aldsofo

Y
)
ol
olN
A_
N
b
2
B
fo
5

SEY ol ot A T B2l e AAE
g 385 BVY 7] W] F/14 A7) B
9% Aoz Hay

144 ] Korean Med Rehabil 2023:33(3):135-148.

References»»»

10.

11.

12.

Ministry of Security and Public Administration. Framework
Act on the Management of Disaster and Safety, Act No.
11495 (Oct. 22, 2012).

Smith E, Wasiak J, Sen A, Archer F, Burkle FM Jr.
Three decades of disasters: a review of disaster-specific
literature from 1977-2009. Prehospital and Disaster Medicine.
2009;24(4):306-11.

Lee DY, Na JH, Sim MY. Psychological reactions and
physical trauma by types of disasters: view from man-made
disaster. Journal of Korean Neuropsychiatric Association.
2015;54(3):261-8.

Yabe Y, Hagiwara Y, Sekiguchi T, Sugawara Y, Tsuchiya
M, Yoshida S, Sogi Y, Yano T, Onoki T, Takahashi T,
Iwatsu J, Tsumi I, Itoi E. Musculoskeletal pain in other
body sites is associated with new-onset low back pain: a
longitudinal study among survivors of the great East Japan
earthquake. BioMed Central Musculoskeletal Disorders.
2020;21(1):1-8.

Beckham JC, Moore SD, Feldman ME, Hertzberg MA,
Kirby AC, Fairbank JA. Health status, somatization, and
severity of posttraumatic stress disorder in Vietham com-
bat veterans with posttraumatic stress disorder. The
American Journal of Psychiatry. 1998;155(11):1565-9.
McFarlane AC, Atchison M, Rafalowicz E, Papay P.
Physical symptoms in post-traumatic stress disorder. Journal
of Psychosomatic Research. 1994;38(7):715-26.
Burnett A, Peel M. Health needs of asylum seekers and
refugees. British Medical Journal. 2001;322(7285):544-7.
Moisander PA, Edston E. Torture and its sequel: a com-
parison between victims from six countries. Forensic
Science International. 2003;137(2-3):133-40.

Phillips CJ. The cost and burden of chronic pain. Reviews
in Pain. 2009;3(1):2-5.

Hiroshige J, Tetsuya O, Hironobu K, Ko M, Masaharu
M, Hirooki Y, Yuriko S, Mayumi H, Hiroyasu I, Tomoyuki
K, Seiji Y, Kenji K. Lifestyle factors associated with
prevalent and exacerbated musculoskeletal pain after the
Great East Japan Earthquake: a crosssectional study from
the Fukushima Health Management Survey. BioMed
Central Public Health. 2020;20(677):1-10.

Angeletti C, Guetti C, Papola R, Petrucci E, Ursini M,
Ciccozzi A, Masi F, Russo M, Squarcione S, Paladini
A, Pergolizzi J, Taylor R, Varrassi G, Marinangeli F.
Pain after earthquake. Scandinavian Journal of Trauma,
Resuscitation and Emergency Medicine. 2012;20(43):1-10.
Yabuki S, Ouchi K, Kikuchi S, Konno S. Pain, quality
of life and activity in aged evacuees living in temporary



At & 244 F5°0 FA=S a4 AAY £dE !

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

housing after the Great East Japan Earthquake of 11
March 2011: a cross-sectional study in Minamisoma
City, Fukushima Prefecture. BioMed Central Musculoskeletal
Disorders. 2015;10(16):246.

Lee DK. Clinical use of opioids. Journal of Pain and
Auronomi Disorders. 2012;1(1):1-12.

Wilson JE, Pendleton JM. Oligoanalgesia in the emer-
gency department. The American Journal of Emergency
Medicine. 1989;7(6):620-3.

Chae YB, Lee HJ, Kim HY, Lee HJ, Park HJ. The corre-
lations between acupuncture sensation and analgesic
effects. Korean Journal of Acupuncture. 2007;24(1):
43-58.

Hollifield M, Sinclair-Lian N, Warner TD, Hammerschlag
R. Acupuncture for posttraumatic stress disorder: a
randomized controlled pilot trial. The Journal of Nervous
and Mental Disease. 2007;195(6):504-13.
Errington-Evans N. Acupuncture for anxiety. Central
Nervous System Neuroscience & Therapeutics. 2010;
18(4):277-84.

Kwon CY, Lee BR, Kim SH. Effectiveness and safey
of ear acupuncture for traume-related mental disorders
after large-scale disasters. Medicine (Baltimore). 2020;
99(8):1-12.

Kim SH, Kwon CY, Kim ST, Ham SY. Ear acupuncture
for posttraumatic symptoms among long-term evacuees
following the 2017 Pohang Earthquake: a retrospective
case series study. Integrative Medicine Research. 2020;
9(4):1-2.

Lee DY, Park HS, Kim SH, Seo JH. Systematic review of
Korean qualitative researches on the experience of natu-
ral disaster survivors. Journal of Oriental Neuropsychiatry.
2021;32(1):39-53.

Conboy L, Gerke T, Hsu KY, St. John M, Goldstein
M, Schnyer R. The effectiveness of individualized acu-
puncture protocols in the yreatment of Gulf War illness:
a pragmatic randomized clinical trial. Plos One. 2016;
11(3):1-14.

Breneman CB, Reinhard MJ, Allen N, Belouali A, Chun
T, Crock L, Duncan AD, Dutton MA. Gulf War illness:
a randomized controlled trial combining mindfulness
meditation and auricular acupuncture. Global Advances
in Integrative Medicine and Health. 2023;12:1-15.
MacPherson H, Altman DG, Hammerschlag R, Youping
L, Taixiang W, White A, Moher D. Revised Standards for
Reporting Interventions in Clinical Trials of Acupuncture
(STRICTA): extending the CONSORT statement. Public
Library of Science Medicine. 2010;7(6);1-11.

Sterne JA, Savovic J, Page MJ, Elbers RG, Blencowe
NS, Boutron I, Cates CJ, Cheng HY, Corbett MS,
Eldridge SM, Emberson JR, Hernan MA, Hopewell S,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Htobjartsson A, Junqueira DR, Juni P, Kirkham JJ,
Lasserson T, Li T, McAleenan A, Reeves BC, Shepperd
S, Shrier I, Stewart LA, Tilling K, White IR, Whiting
PF, Higgins JP. Rob 2: a revised tool for assessing risk
of bias in randomised trials. British Medical Journal.
2019;366:14898.

Park J, Lee Y, Seo H, Jang B, Son H, Kim S, Shin S,
Hahn S. Risk of bias assessment tool for non-random-
ized studies (RoBANS): Development and validation of
a new instrument. Paper presented at: The Meeting of
the 19th Cochrane Colloquium VI International Conference
on Patient Safety; 2011 Oct 19-22; Madrid, Spain.
Moiraghi C, Poli P, Piscitelli A. An observational study
on acupuncture for earthquake-related post-traumatic
stress disorder: the experience of the Lombard Association
of Medical Acupuncturists/Acupuncture in the World,
in Amatrice, Central Italy. Medical Acupuncture. 2019;
31(2):116-22.

Miwa M, Takayama S, Kaneko S. Medical support with
acupuncture and massage therapies for disaster victims.
Journal of General and Family Medicine. 2017;19(1):15-9.
Highfield ES, Lama P, Grodin MA, Kaptchuk TJ,
Crosby SS. Acupuncture and traditional Chinese medi-
cine for survivors of torture and refugee trauma: a de-
scriptive report. Journal of Immigrant and Minority
Health. 2012;14(3):433-40.

Takayama S, Kamiya T, Watanabe M, Hirano A, Matsuda
A, Monma Y, Numata T, Kusuyama H, Yaegashi N.
Report on disaster medical operations with acupuncture/
massage therapy after the great East Japan Earthquake.
Integrative Medicine Insights. 2012;7:1-5.

Boscarino JA. Posttraumatic stress disorder and physical
illness: results from clinical and epidemiologic studies.
Annals of the New York Academy of Sciences. 2004;
1032(1):141-53.

Kang YK. Evaluation and management of chtonic pain.
Journal of the Korean Academy of Family Medicine.
2008;24(2):103-11.

Hoskins M, Pearce J, Bethell A, Dankova L, Barbui
C, Tol WA, Ommeren M, Jong J, Seedat S, Chen H,
Bisson J. Pharmacotherapy for post-traumatic stress dis-
order: systematic review and meta-analysis. The British
Journal of Psychiatry. 2015;206(2):93-100.

Chung JM, Lee KH, Hori Y, Endo K, Willis WD.
Factors influencing peripheral nerve stimulation pro-
duced inhibition of primate spinothalamic tract cells.
Pain. 1984:19(3);277-93.

Murakami M, Fox L, Dijkers MP. Ear acupuncture for
immediate pain relief: a systematic review and meta-
analysis of randomized controlled trials. Pain Medicine.
2017:18(3):551-64.

www.e-jkmr.org 145



v A7k A9 - BN - 859 U8 YA
35. Sohn EH, Kim BJ. Clinical scale for neuropathic pain. 36. Wong DL, Baker CM. Pain in children: comparison of
Journal of the Korean Neurological Association. 2021; assessment scales. Pediatric Nursing. 1988;14(1):9-17.

39(2 Suppl):24-36.

146 ] Korean Med Rehabil 2023:33(3):135-148.



At & 244 F5°0 FA=S a4 AAY £dE !

Appendix. Supplemental Digital Content 1. Search terms used in each database. CENTRAL: Cochrane CENTRAL, OASIS: Oriental
Medicine Advanced Searching Integrated System, KISS: Koreanstudies Information Service System, RISS: Research Information
Sharing Service, KCI: Korea Citation Index, CNKI: China National Knowledge Infrastructure.

Medline via PubMed

Searches Results

#1 (“Pain”’[MeSH] OR “Musculoskeletal Pain”’[Mesh] OR “Pain Management”’[Mesh] OR “Acute pain”’[MeSH] 1,003,724
OR “Chronic pain”[Mesh])

#2 (Disaster[MeSH] OR Disasters[Title/abstract] OR typhoon[Title/abstract] OR storm[Title/abstract] OR 247,483
flood|Title/abstract] OR tsunami|[Title/abstract] OR earthquake[Title/abstract] OR war|[Title/abstract] OR
refugee[ Title/abstract] OR crush syndrome[Title/abstract])

#3 (“Acupuncture, Ear’[MeSH] OR acupuncture[MeSH] OR “Dry needling”[Title/abstract] OR 451,201
“pharmacopuncture”[ Title/abstract] OR “electroacupuncture”’[MeSH] OR Chinese Traditional
Medicine|[ Title/abstract] OR Korean medicine[Title/abstract] OR “TCM]Title/abstract] OR “Oriental
Medicine”[Title/abstract])

#4 (#1 AND #2) AND #3 122
CENTRAL

Searches Results
#1 MeSH descriptor: [Pain] explode all trees 73,718
#2 (‘pain management’ OR musculoskeletal pain OR acute pain OR chronic pain ):ti,ab,kw 89,265
#3 MeSH descriptor: [Disasters] explode all trees 1,946

#4 (Disasters OR typhoon OR storm OR flood OR tsunami OR earthquake OR war OR refugee OR crush 3,394
syndrome):ti,ab,kw

#5 (#1 OR #2) AND (#3 OR #4) 616
#6 MeSH descriptor: [Acupuncture] explode all trees 713
#7

#8 (acupuncture) OR (dry needling) OR (pharmacopuncture) OR (electroacupuncture) OR (Chinese traditional 51,324
medicine) OR (oriental medicine) OR (TCM) OR (Korean medicine) OR (auricular acupuncture)

49 #6 OR #8 51,324
#10  (#5 AND #9) 56

EMbase via Elsevier

Searches Results

#1 (pain OR analgesia OR acute pain OR chronic pain OR musculoskeletal pain) 2,057,755
(‘pain’/exp OR ‘pain’ OR ‘analgesia’/exp OR ‘analgesia’ OR acute) AND (‘pain’/exp OR pain) OR ‘chronic
pain’/exp OR ‘chronic pain’ OR ‘musculoskeletal pain’/exp OR ‘musculoskeletal pain’
#2 (disaster/exp OR disaster OR typhoon OR hurricane/exp OR hurricane OR storm OR flood OR tsunami/exp 211,960
OR tsunami OR earthquake/exp OR earthquake OR war/exp OR war OR refugee/exp OR refugee)
‘disaster” OR typhoon OR ‘hurricane’ OR ‘storm’ OR ‘flood’ OR ‘tsunami’ OR ‘earthquake’ OR ‘war’ OR
‘refugee’ OR ‘crush syndrome’

#3 (‘acupuncture’ OR ‘electroacupuncture’ OR ‘dry needling” OR ‘pharmacopuncture’ OR ‘ear acupuncture’ OR 309,667
‘chinese medicine’ OR ‘korean medicine’ OR ‘oriental medicine’ OR ‘auricular acupuncture’)

#4 (#1 AND #2) AND #3 135

OASIS

Searches Results

#1 (A OR A3l OR EJF OR &% OR €4 OR 3¢ OR A% OR AA OR ©#7l OR 3535 OR 55 4
OR F4%5%) AND (°]3 OR # OR 2F3] OR %% OR OR g2}
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Appendix. Continued.
KISS

#1 (A OR A3l OR EBlF OR ZF OR &5 OR 3¢ OR A/ OR AA OR ?7l OR T45Z OR FHES 0
OR £%) AND (°]% OR 3 OR 2% OR A3 OR 33}

RISS

#1 (A OR A3l OR Bl OR Z% OR &4 OR 3¢ OR A7 OR A& OR F4l OR A EZ OR FHES 1
OR 53) AND (°]3 OR & OR °Fd OR A% OR 3+e]dh

KMbase

#1 (A OR A3l OR BlF OR ZZ OR &4 OR 3¢ OR A7 OR AA OR F¥l OR T EZ OR FHES 0
OR E%) AND (°]& OR % OR 2 OR A# OR %heo|sh

KCI

#1 (A OR A3l OR EBlF OR ZF OR &5 OR 3¢ OR A% OR AA OR ?¥l OR T45Z OR FAHES 1
OR £%) AND (°]% OR % OR 2% OR A3 OR 33}

‘

#1 (SU="K G+ RE A+ I+ B X+ B+ SR+ 805+ s+ i g + TR+ 8{5°) AND 26
(SU="B4t + BALC+HEHRIGT + 5, NAEES+ F4)

Wanfang data

#1 (IEE:(“WE” + sc%%n + “WX&” + “..IEI\M” + “%Eﬁ” + “%H;Jk” + “7@”}?” + “ﬂﬁﬁ'—é” + ccﬁi%pa + “?}jﬁjﬁ” + 22
“@U'fj’?’) * j—:‘ﬁ:(uﬁ:ﬁn +“EEA%"‘%WU'_“H&?LD\W”J’_“%H”, u:—}_'(r,fjia_:%-”_,’_“:r:ﬁn))
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