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ABSTRACT

The purpose of this clinical case study was to compare the effects of ashi points and
traditional acupuncture points on patients with Yogaktong, the general term for sciatic pain
(chronic leg & lumbar pain, more specifically lumbar intervertebral disc herniation). There are
surgical and conservative therapies for Yogaktong. Acupuncture is a typical conservative
treatment. Acupuncture with ashi points is especially effective in rapidly reducing pain. The
ashi points, not included in meridians and used regardless of the oriental diagnosis used at this
time, should be considered to be used in the anatomical position.

Clinical studies were done on 16 patients who were treated for low back pain with leg
pain at Fontana Family Acupuncture from July 1, 2018 to September 30, 2018.

Subjects were randomly divided into two groups; the Ashi Point treated group (Group A, n=8)
and the traditional acupuncture point treated group (Group B, n=8).

Both groups of patients were treated with dry needle acupuncture. All processes of



treatment were performed by randomized controlled trial. To estimate the efficacy of
controlling pain, the Visual Analog Scale (VAS) was checked. For evaluating the functional
change of patients, the Oswestry Disability Index (ODI) was measured.

Acupuncture points UB23 (Shen Shu), 24 (Qi Hai Shu), 25 (Da Chang Shu), 26 (Guan
Yuan Shu), 32 (Ci Liao), 40 (Wei Zhong), 52 (Zhi Shi), 57 (Cheng Shan), 60 (Kun Lun), KD3
(Yai Xi), GB30 (Huan Tiao), 34 (Yang Ling Quan), ST36 (Zu San Li), and ashi points were
used for another 8 patients who had chronic low back pain and leg pain. Treatments were
conducted two times a week for three weeks, and the needling treatment stayed for 30
minutes. The results were evaluated before and after treatment using VAS and ODI according
to the pains.

Both groups were significantly improved in VAS and ODI after 3 weeks of treatment.
Though the treatment of group B yielded slightly better results than that of group A, the
difference in the therapeutic effects was not significant.

This comparative study still carries some problems, therefore in order to be more

successful with this design, further studies of Ashi Points Treatment are needed.
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3.5.1 VAS(Visual Analogue Scale)
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IV. MATERIALS AND METHODS

4.1 Materials

A AFEE 332 74 A2l T 138 Stainless Steel 2= H
T A IAE A8t AF8E 32 CNT (Clean Needle Technique) 7179l
73lo] Biohazard sharps containerol] #H 7] *2]dlth. @] ot A4 AFYGS

Table 1.9 YEHBLS} 2T

Table 1.Tools Used for Treatment and Measurement

Tool Specification Manufacturer Purpose

Acupuncture 20G, 50mm  Dong Bang Acupuncture  Acupuncture treatment
Needle
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4.2.1 A%
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Consent Form)E South Baylo University2] IRB (Institutional Review Boards)®ll
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Collecting Participants

N=16

1

Randomly Divide

Participants into Two Groups

v/ Y NN
Control Group Experimental Group
N=28 N=28
1 U
VAS & ODI VAS& ODI
Pre Test Pre Test
1 U
Ashi Points Traditional Acupuncture Point
Treatment x 6(2/wk x 3) Treatment x 6(2/wk x 3)
1 U
VAS& ODI VAS& ODI
Post Test Post Test

Figure 1. Schematic Diagram of Research Design
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Table 2. Frequently Used Traditional Acupuncture Points for Low Back & Leg Pain
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4 4=

Visual Analog Scale (VAS) for pain severity
measurement (not to scale)

No Most

pain pain

Figure 2. VAS to evaluated the level of pain before and after treatment.

4.4.2 ODI(Oswestry Disability Index)

ODI= 27 Aolre] Aol Hof & H7Ifls] aet dRo= 102
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V. RESULTS & DISCUSSIONS
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Table 3. Homogeneity Test for General Characteristics of Patents

Variable Group EG CG p-value*
Male 1 3

Gender 0.569
Female 7 5
20’s 1 0
30’s 0 1
40’s 2 1

Age 50°s 3 1 0.653
60’s 1 3
70’s 1 1
80’s 0 1
Acute 0 0

Duration 1.000
Chronic 8 8

* Fisher's Exact Test

26



502 dxzad A A8 A 54 Hagdd gd 284 At

T Aeke] zF =AW (VAS, oDl tiE x5 A =A Aol glojA YT

Ao Zpojo] it o A 2= Table 4.9 YERASATH

<
>
(@]
@]
S
:
S
=2,
=
ok
[
r>~l
4
Y
av
2
=2,
Jo
lo
r #
2k
o,
N
L
S
[o
(o
il
=)
Y,
O
O
N
4

rlo

e A5 AIFA] A 21olA Aol Alddd A= 1% AT} Figure 3.
213" VAS, ODI o W3+ Bar Graph ©]iL, Figure 4.= A3 VAS, ODI o th3g

Boxplot & WEFHTH

Table 4. Homogeneity Test of Variables(VAS, ODI)

Variables EG CG p-value
VAS 8.0 = 0.53 8.1 = 0.83 0.725 **
ODI 63.9+13.10 64.8 = 10.62 0.885 *

* Independent Sample T-Test

** Mann-Whitney U Test
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10 7hA12] VAS #S 3] 23 AFo ZHstar 21 Z3= Table 5 9 Figure5 ol

L ERH AT
ZF A Xz A X5 H$e] VAS 54 A3} Wilcoxon Signed- Rank Test =
Abg-8ke] YERH AT

Table5 ¢  #Zo] AT NAY  VAS 39 Wl 1 A
A Zo A= 8.0£0.53 Al A 6.6£0.52 & 1.4£0.52 9] ZA7F AR IAL(p=0.012), 2 =}

A 5ol M= 7.3+£0.46 o1 6.3£0.46 2 1.0£0.00 2] ZA27F AAL(p=0.006), 3 =}

A Zm M= 7.0£0.76 oA 5.8£0.71 2 1.3£0.46 2 #AA7F AU 3L(p=0.010), 4 =}
A go e 6.5£0.76 oA 5.1£0.35 & 1.4+0.52 9 #HA7F AL (p=0.012), 5 =}
A gol e 5.9+0.64 oA 4.8+0.71 2 1.1+£0.35 9 47F AA3L(p=0.008), 6 =}

A7 AE 5.8+0.71 oA 4.6+0.74(p=0.018)= 1.1+0.64 2] 727} 2dojA A
A7 3o B fo% A5 ans wlow, A7 Al Ay HF A5 FE
H 2L EHH 8.0+ 0.53 oA 4.6+0.74 2 A4St @A A A5 a3 2 dA A=
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1.0£0.76 2] #HAa7F AA 3L (p=0.007), 2 2} A FNAE 8.0+1.07 oA 6.8+1.04 =

1.3+£0.46 9 747 IR 3(p=0.010), 3 2} X Zo| A& 7.4+£0.74 oA 6.4£0.92 =
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Table 5.VAS Before and After Treatment

Group Before After Difference p-value*

EG 1st 8.0+0.53 6.6+0.52 1.4+0.52 0.012
2nd 7.3+0.46 6.3+0.46 1.0+0.00 0.006
3rd 7.0+£0.76 5.84¢0.71 1.3+0.46 0.010
4th 6.5+0.76 5.1+0.35 1.4+0.52 0.012
5th 5.9+0.64 4.8+0.71 1.1+£0.35 0.008
6th 5.84¢0.71 4.6+0.74 1.1+0.64 0.018

CG 1st 8.1+0.83 7.1+1.13 1.0+£0.76 0.007
2nd 8.0=1.07 6.8+1.04 1.3+0.46 0.010
3rd 7.4+0.74 6.4+0.92 1.0+£0.53 0.015
4th 7.1£0.83 5.8+1.16 1.4+0.52 0.012
5th 6.6+£1.30 5.3+1.28 1.4+0.52 0.012
6th 6.1+1.13 5.1+1.46 1.0+0.53 0.015

* Wilcoxon Signed-Ranks Test
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Table 6. Comparison of VAS Treatment Effect between two groups

Treatment EG CG p-value
1 1.4+0.52 1.0+£0.76 0.266%*
2 1.8+0.46 1.4+0.52 0.161%*
3 2.3+0.46 1.8+0.46 0.049%*
4 2.9+0.35 2.4+0.52 0.053**
5 3.3+£0.46 2.9+0.64 0.201%*
6 3.4+0.52 3.0+£0.76 0.266%*

* Independent Sample T-test

**Mann-Whitney Test
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Table 7.Comparison of VAS Treatment Rate between Two Groups

Treatment EG CG p-value*
1 17.1£5.90 12.4+10.23 0.285
2 21.8+£5.27 17.2+6.99 0.160
3 28.2+£5.97 21.7+5.95 0.045
4 35.9+£3.29 29.8+8.33 0.086
5 40.8+£6.24 36.1£9.87 0.273
6 42.3+6.84 37.8+12.27 0.381

* Independent Sample T-test
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Figure 10. Bar Graph of VAS Treatment Rate
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5.2.4. VAS ¢ A58 37 A7](Cohen’s d) H] 2L
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Table 8. Cohen’s distance(Effect Size) between Two Groups

Treatment Before 1After 2 After 3 After 4 After 5 After 6 After
Cohen’s d 0.18 0.57 0.62 0.76 0.73 0.48 043
Meaning Negligible* Medium*** Medium*** Medium*** Medium*** Small** Small**
CD<0.2 Negligible*
CD<0.5 Small**
CD<0.8 Medium***
Otherwise Large
Cohen's d of VAS
r- _
o
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Figure 11. Cohen’s distance of VAS
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5.3. Q&3 A3 2] ODI H] il

5.3.1 ODI ] % 1]

Table 9.+ 3 Wl 244 543 ODI1 9] A#&E YEPATH(Before- 23 %, Middle- 3 #}

A5, After- F 6 2 A EH).

No

A =4

tﬂl

ghe  txTol  64.8+10.62 ©]iL

ot
o

Table 9.9F #o] X D

A& 0] 63.9£13.10(p=0.885), =1t =738 ODI ¢k tjx="°] 57.3+10.35 °]aL

<

Aol 54.9+£12.23(p= 0.681), HFT HAFN =AHFT ODI @2 Wxaol
47.4+11.60 ©]aL A3 o] 41.8+10.71(p=0.293)2] W3S H It} ODI & Fa
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Boxplot < YWEHATH

Table 9. Comparison of ODI between Two Groups

Treatment EG CG p-value
Before 63.9+13.10 64.8+10.62 0.885*
Middle 54.9+12.23 57.3+£10.35 0.681%*

After 41.8+10.71 47.4+11.60 0.293%*

*Independent Sample t-Test

**Mann-Whitney U Test
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ODI X 5 &3 (Before- Middle) = (1 XX &4 ODI - 3 X X &% ODI)

ODI X E & (Before- After) = (1 XX &4 ODI - 6 2} X EF ODI)

Table 10.3} o] 1 = A=mHI} 3 2 Xa5F Z43 ODI ¢ Alo](Treatment
Effect)™ tiFEo] 7.5+2.33, AdTo] 9.0£2.88 2 AgTolA ¢f & W37}

AN TH(p=0.271).
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Z2a0] 17.4+3.42 olal, AFATL 22.1+£5.96 o2 A3 o] xR ¢k o

W WHp=007)E RAAW T IF I fol@ Aol Yotk AW Fulo
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Figure14. & ODI X| 5 @ ¥}l th3t Bar Graph & YEFHT

Table 10.Comparison of ODI Difference between Two Groups

Treatment EG CG p-value*
Before-Middle 9.0+2.88 7.5£2.33 0.271
Before-After 22.1+£5.96 17.443.42 0.071

*Independent Sample t-Test
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5.3.3 ODI ¥4 A=&° +7F 1

ODI X E & (Before- Middle)(%) =

ODI X & & (Before- After)(%) =
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x100
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Figure 15.-> ODI 9] x| &l t)3F Boxplot & LEFHT,

Table 11. Comparison of ODI Difference Rate between Two Groups

Treatment EG CG p-value*
Before-Middle 14.243.75 11.743.50 0.190
Before-After 34.7£7.17 27.5+£7.20 0.065

*Independent Sample t-Test
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5.3.4 ODI X 5a ¥ =17|(Cohen’s d) H|]XL

Cohen's distance = (M2-M1) / V{(SD12 + SD 22) /2}

23 Ao ODI A58 Y A7) vuE A8t FAHA 23 Table 12.9]
el AT o3 X5 g 3] 7] & v]1Lst7] 913l Cohen’s distance & AF8-3F T
Cohen’s distance X7} X524 0.07 914 3 2 (&2 0.21, 6 2 X8 0.50 0.2

LFERSE T

Figure 16.+= ODI | £ &%} =1 7]& Line Graph & YEM AT}

Table 12. Cohen’s Distance(Effect Size) of ODI between Two Groups

Treatment Before Middle After
Cohen’s d 0.07 0.21 0.50
Meaning Negligible* Small** Medium***

CD<0.2 Negligible*
CD<0.5 Small**
CD<0.8 Medium***

Otherwise  Large

47



Cohen's d

02 03 04 05

0.1

Cohen's d of ODI

Figure 16. Cohen’s distance of ODI

48

After



VI. CONCLUSIONS

aE

o

H| 0l

= 3%=

]

)

2N A 7ol v

7}

1
=

oV
il
=
w
ol
N

olp

‘_Irh/l
ful

W

ool

Aol =

s

To-

i

ol e FojXdo] ©

a3}l

3

= UEtoy EAdow §e

=
AL

[

I 25 Y

il

o Z= -]

o]

g

ool

Hol#] gkt

Ao) &

i

49



W

10. 5

11.

12.

13.

o

.

REFERENCES

rE
el

3, el &, A Zo) sk A& A= AL 1997:421- 37.

r°"

A 73 2] 7 813). Al 7 Q) et A& 5ot 3FAE 2002:457, 467- 8.

. Rober Jg, Peter BP, Tom GM: The Dominant role of psychosocial risk factors
in the development of chronic low back pain disability, Spine, 1995, p.20(24),

2702-9

¢

e o) whah: AP sl she}, A&, A9 8L, 2003, pp. 449- 450

=
r 1

Fg g o] 3t 49 9 9k, Ao A% H 40 B4 2006: 617-30

[‘_1_,

argko) Aol &t Af ol Sy w Al BB R RS AR A8 R} 2005: 60- 1

R g ol et e]. g o whehAl o M= A2 AE 2006:617- 30

AL, Z ek AR T A H 419 EAL 2004: 218-47

AFA AT e 8E3] %], 2001: 16(6): 84-91
Polatin PB, Kinney RK, Gatchel RJ, et al : Psychiatric illness and chronin low
back pain. Spine 18 : 66-71, 1993

James M. Cox. Low Back Pain. A% : A% 2002 : 402.

50



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

o stal ghoj At A =7, 1998 1 6(2) : 649- 658

5T B8 e FAETAL 1997 17, 83
FR8HE, B9, o|AE, 2, HAE, ZAE, AHA, AAA. B RS

MuATeh WEME Hikz RS 5 S CTA 5-7d 9] Mol k. g3 7-5k3] A,
2001 : 18(4) : 1-

U 250 A9 A= g e ele| AL 1977 1 12(1) ¢« 1-

Grieve GP. Common vertebral joint problems. New York : Churchhill
Livingstone. 1988

Adams MA. Hutton WC. The effect of posture on the Fluid content of lumbar
intervertebral discs. Spine.1983 : 8 : 665

Arlan W. Fuhr, DC, Activator Chiropractic Technic. A& : FZ=A} 2001 :
23.

Schoenfelf AJ. Weniner BK. Treatment of lumbar discherniation: Evidence-
based practice. International Journalof General Medicine. 2010;3:209- 14.
Saal JA, Saal JS. Nonoperative treatment of herniatedlumbar intervertebral
disc with radiculopathy. An OutcomeStudy. 1989;14(4):431-7.

A= ghol el el Aol ehaal . R SRS, e 0 U= 279-98
By dl s, A=, KL sfbiit, 1992, pp. 925~926

At RS CREIL. M s 5 S BAE 1977 83

51



26. Kwon, G.R., Koh, H.K. The clinical use and effects of bee venom therapy ot

treat sequalae of sprain. J of Korean Institute of Herbal- Acupunture.

12(1):1-11, 1999,

27. S XIS S] kSR TS X 2 U2 5 1 1998 1 06 H :29-65
28. thgtgho)xletels] e gheo| X eetax] 2 W2 5 11998 1 06 ¥ : 85-175
29 FRIH(581~682), iR EEEL &

30. FRIEH: T4 A< Bl&=3AE 2003

31. Nam, S.H. Right body is beautiful. Seoul, Joongang Books, p 5, 6, 27, 32, 34,

2015.

32. Choi, S.Y. Pain Treatment Manunal for Korean Medicine Doctor, Seoul,

Shinheung Med Science, p 50, 2012.

33.Goldman N et al. Adenosine Al receptors mediate local anti- nociceptive

effects of acupuncture. Nature Neuroscience. 2010 Jul;13(7):783- 4.

34, &S H3]. FTA S (=A). M A=A 2000:3.

35. Lee SH, Park JH. The Study of Factors AffectingFunctional Disability of the
Low Back Pain PatientsUsing Oswestry Disability Index(ODI) Assessment
Tool.Korean J Orthop Manu Ther. 2007;13(1):18-25.

52



36. 7 ML ARG, W 0 R

EX

37. FFE: SRR, M2 HERC &S SRSEE. 2006 ¢
38. Lee MS, KangKR, Woo KW, Baek SH, Ha IH, Shin MS, Lee JH. The Trend
Review of Acupoints for Lumbar HIVDTreatment and the Literature Review
of AnatomicalLocation of HwatahyeopcheockKorean Journal of Acupuncture
Vol.32, No.3, pp.81-89, 2015
39. R Core Team (2018). R: A language and environment for statistical
computing. R Foundation for statistical computing, Vienna, Austria, URL

https://www.R- project.org/

53



APPENDICES 1

Informed Consent Form
You are invited to participate in a research study about Clinical Case Studies on the Effect of

ASH Points and Traditional Acupuncture Points Treatment on Low Back& Leg Pain Patients.

The goal of this research study is to compare the Effect of ASH Points and Traditional
Acupuncture Points Treatment on Low Back& Leg Pain Patients. This research will help

developing and applying systemic and effective treatment plans in clinic.

This study design is that the patients will receive Ashi and traditional Acupuncture Points

treatment .

The treatment will be done twice a week for three weeks which is a total of six times.

This study is being conducted by Charles You L.Ac.

Your participation in this research is entirely voluntary. It is your choice whether to participate or
not. Whether you choose to participate or not, all the services you receive at this clinic will
continue and nothing will change. If you choose not to participate in this research project, you
will be offered the treatment that is routinely offered in this clinic. You may change your mind

later and stop participating even if you agreed earlier.

Participating in this study may not benefit you directly, but it will help to enrich the knowledge

on Acupuncture.

This treatment can have some unwanted effects. It can cause pain, bleeding, blue and some
temporary swelling around the place where needles are injected. It is possible that is may also
cause some problems that we are not aware of. However, we will follow you closely and keep

track of any unwanted effects or any problems. We may use some other medicines to decrease
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the symptoms of the side effects or reactions. Or we may stop the use of one or more drugs. If
this is necessary we will discuss it together with you and you will always be consulted before we
move to next stop.

By participating in this research it is possible that you will be at greater risk than you would
otherwise be. There is, for example, a risk that your condition will not get better and that the new
medicine or treatment doesn't work even as well as the old one. If however, the medicine or
treatment is not working, we will give the medication or treatment routinely offered to make you
more comfortable. While the possibility of this happening is very low, you should still be aware

of the possibility.

The information you will share with us if you participate in this study will be kept completely
confidential to the full extent of the law. The information that we collect from this research
project will be kept confidential. Information about you that will be collected during the research
will be put away and no one but the researchers will be able to see it. Any information about you
will have a number on it instead of your name. Only the researchers will know what your number
is and we will lock that information up with a lock and key. It will not be shared with or given to
anyone except Charles You L.Ac.

If you have any question about this study, please contact Charles You L.Ac., at 213-905-9855 or
jay.you@comcast.net. If you have more questions or concerns regarding your rights as a subject
in this study, you may contact Dr. Edwin D Follick, Chair of the South Baylo University
Institutional Review Board (IRB) at 714-533-6077 or edfollick@southbaylo.edu.

YOU WILL BE GIVEN A COPY OF THIS FORM WHETHER OR NOT YOU AGREE TO
PARTICIPATE.
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Certificate of Consent

I have read the foregoing information, or it has been read to me. I have had the opportunity to
ask questions about it and any questions that I have been answered to my satisfaction. I consent

voluntarily to participate as a participate as a participant in this research.

Name of Participant (print) Name of Witness (print)
Signature of Participant Signature of Participant
Date : Day / Month / Year Date : Day / Month / Year
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Statement by the researcher/person taking consent :

I have accurately explained the information sheet the potential participant. I confirm that the
participant was given an opportunity to ask about the study, and all the question asked by the
participant have been answered correctly and to the best of my ability. I confirm that the
individual has not been coerced into giving consent, and the consent has been giving freely and

voluntary.

A copy of this ICF has been provided to the participant.

Print Name of Researcher

Signature of Researcher

Date: Day / Month / Year
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APPENDIX - 2

Oswestry Low Back Pain Disability Questionnaire

Sources : Fairbank, JCT &Pynsent, PB. (2000). TheOswestry Disability Index.Spine. 25(22),
2940-53.

Davidson, M & Keating, J. (2001). A comparison of five low back disability questionnaires :
reliability and responsiveness. Physical Therapy. 2002(82), 8-24.

The Oswestry Disability Index (also known as the Oswestry Low Bsck Pain Disability
Questionnaire) is an extremely important tool that researchers and disability evaluations use to
measure a patient's permanent functional disability. The test is considered the 'gold standard' of
low back functional outcome tools [1].

Scoring Instructions

For each section the total possible score is 5 : if the first statement is marked the section score =
0 ; if the last statement is marked, it - 5. If all 10 sections are completed the score is calculated as
follows :

Example : 16 (total scored)

50 (total possible score) X 100 = 32%

If one section is missed or not applicable the score is calculated : 16 (total score)

45 (total possible score) X 100 = 35.5%

Minimum detectable change (90% confidence) : 10 points (change of less than this may be

attributable to error in the measurement)
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Interpretation of

SCOI€CS

0% - 20% :

minimal disability

The patient can cope with most living activities.
Usually no treatment is indicated apart from advice on lifting

sitting and exercise.

21-%- 40% :

moderate disability

The patient experiences more pain and difficulty with sitting,
lifting and standing. Travel and social life are more difficult and
they may be disabled from work. Personal care, sexual activity
and sleeping are not grossly affected and the patient can usually

be managed by conservative means.

41% - 60% :

severe disability

Pain remains the main problem in this group but activities of daily

living are affected. These patients require a detailed investigation.

61% - 80% :
Crippled

Back pain impinges on all aspects of the patient's life. Positive

intervention is required.

81% - 100% :

These patients are either bed-bound or exaggerating their

symptoms.
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Oswestry Low Back Pain Questionnaire

Instructions

This questionnaire has been designed to give us information as to how your back or leg pain is
affecting your ability to manage in everyday life. Please answer One box in each section for the
statement which best applies to you. We realize you may consider that two or more statements in
any one section apply but please just shade out the spot that indicates the statement which most

clearly describes your problem.
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Section 1 - Pain intensity

[] T have no pain at the moment

[J The pain is very mild at the moment

[] The pain is moderate at the moment

[] The pain is fairly severe at the moment
[] The pain is very severe at the moment

[J The pain is the worst imaginable at the moment

Section 2 - Personal care (washing, dressing etc)

[J I can look after myself normally without causing extra pain
[J I can look after myself normally but it causes extra pain

[ It is painful to look after myself and I am slow and careful
[J I need some help but manage most of my personal care

[] I need help every day in most aspects of self-care

[] I do not get dressed, I wash with difficulty and stay in bed

Section 3 - Lifting

[J I can lift heavy weights without extra pain

[J I can lift heavy weights but it gives extra pain

[J Pain prevents me from lifting heavy weights off the floor, but I can manage if they are
conveniently placed, eg. on a table

[J Pain prevents me from lifting heavy weights, but I can manage light to medium
weights if they are conveniently positioned

[J I can lift very light weights

[J I can not lift or carry anything at all

Section 4 - Walking
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[] Pain does not prevent me walking any distance

[J Pain prevents me from walking more than 1 mile

[J Pain prevents me from walking more than 1/2 mile
[] Pain prevents me from walking more than 100 yards
[J I can only walk using a stick or crutches

[ ] T am in bed most of the time

Section 5 - Sitting

[J I can sit in any chair as long as I like

[] I can only sit in my favourite chair as long as I like
[J Pain prevents me sitting more than one hour

[J Pain prevents me from sitting more than 30 minutes
[J Pain prevents me from sitting more than 10 minutes

[J Pain prevents me from sitting at all

Section 6 - Standing

[J I can stand as long as | want without extra pain

[J I can stand as long as I want but it gives me extra pain

[J Pain prevents me from standing for more than 1 hour

[J Pain prevents me from standing for more than 30 minutes
[J Pain prevents me from standing for more than 10 minutes

[J Pain prevents me from standing at all

Section 7 - Sleeping
[J My sleep is never disturbed by pain
[] My sleep is occasionally disturbed by pain

[J Because of pain I have less than 6 hours sleep
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[J Because of pain I have less than 4 hours sleep
[J Because of pain I have less than 2 hours sleep

[J Pain prevents me from sleeping at all

Section 8 - Sex life (if applicable)

[J My sex life is normal and causes no extra pain
[J My sex life is normal but causes some extra pain
[J My sex life is severely restricted by pain

[] My sex life is nearly absent because of pain

[J Pain prevents any sex life at all

Section 9 - Social life

[J My social life is normal and gives me no extra pain

[J My social life is normal but increases the degree of pain

[J Pain has no significant effect on my social life apart from limiting my more energetic
interests, eg.sport

[J Pain has restricted my social life and I do not go out as often
[J Pain has restricted my social life to my home

[J I have no social life because of pain

Section 10 - Travelling

[J I can travel anywhere without pain

[] I can travel anywhere but it gives me extra pain

[] Pain is bad but I manage journeys over two hours

[] Pain restricts me to journeys of less than one hour

[] Pain restricts me to short necessary journeys under 30 minutes

[IPainpreventsme from travelling except to receive treatment
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