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Comparison of Traditional Acupuncture and Ashi-Point Treatment on Quadratus
Lumborum Muscle Pain: Randomized Controlled Pilot Trials
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A
Chol Su Kim
South Baylo University at Los Angeles, 2020

Research Advisor: Shan Qin Cui, OMD, L.Ac.

ABSTRACT
The purpose of this study was to compare the clinical treatment effect of a traditional
acupuncture point and Ashi-point in the treatment of low back pain caused by the Quadratus
Lumborum muscle pain. The study was scheduled based on the Randomized Controlled Pilot
Trial Design. A total of 12 patients with low back pain due to Quadratus Lumborum muscle pain
were selected and into two groups including A (Ashi-point Acupuncture: AA) and B (Traditional
Acupuncture: TA). For a duration of 20 minutes, the group A (n=6) were treated with Ashi-point
acupuncture on the Quadratus Lumborum pain area and the group B (n=6) with acupuncture on
the trunk back along the UB meridian. The patients have received a total of 4 treatments over a
course of 4 weeks. The effects of the treatments were evaluated by the Visual Analog Pain Scale
(VAS) before and after each treatment session, Range of Motion (ROM) and Oswestry Disability
Index (ODI) before the first and after the last treatment session.
The result of this study showed that the VAS score was improved significantly in the group A
(AA) and the group B (TA), respectively. The group B (TA) showed a slightly higher treatment

effect until the 3rd treatment session than the group A (AA), but there was no significant



difference in pain relief between the two groups (p=0.939). ROM of Flexion, Extension, Right
Lateral Flexion, and Left Lateral Flexion were improved in group B (TA) and A (AA),
respectively, before the 1% and after the 4" treatment sessions. Although group B (TA) showed
slightly higher than the group A (AA), however, there was no statistically significant difference
(p> 0.05). ODI score significantly decreased between both groups before the 1% and after the 4™
treatment sessions, however, there was no statistically significant difference (p=0.143).

Based on the results, it was concluded that the effect of clinical treatment was substantially
improved by both traditional acupuncture on the meridian and Ashi-point treatment on the
Quadratus Lumborum Muscle, in the treatment of back pain by Quadratus Lumborum Muscle

disorder.
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I. INTRODUCTION
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LITERATUE REVIEW

=

“u)Z" ole}

of o] (s )

=z}

)4

N
HE

(R

[}

T

AR

°©

5}7]

HaAgr2) oA “QANAF(PEEZF )D&

AN

—_
fife)

A 4 7HA =

[e]
&=

T
T

| 727 ) 9 ol A

=z
™

(

1, @

o

H2 7

L=

ol

h A

3

I

TOE o] A

T

T

J

Pz
&

(HT-iA) 104

’

15

27
bt om,
) 10 ol A

’

°©

a7

2%

R

A A
(

o

=
CERE-E N

G



]_S)ig[q 13,14,15)’ 7_}—

5

, 7191 10 7HA = T

(e=]
y =

Ea
]

A

E‘ZH
=

of weh g e F9)e) A

ek g

g Azstel g 0,

g

5

o et

)
IS

]

A

©7,

o))

o] 7

3

AshAe

2 F499

=

7]

=3
o)

o =R o g

%]

B

o
b

=
o

o] olue} wedu 7]

=it A

1

A

=3
o)

=

el

M

|2 38HA = At

X
o

MJ
o
e
W

1,

5]

il A717] =

of £ A7)l I3

=
o

o] 7ldo] E4EM 714

gt

L
a

il 4717

J

ol ¢

]

o] & 4 glrp:2n, A

ol
5



’

190

61/\

s

al

zzo] veh}

3

b A AL A2

ws

o] ¢t

Q&0 2 3}

ek

HA =]

S

)

Z

o) K717k At

T WA

3}
=

[e)
25

AR = 5

A3 A5

T
-

o]\

Mo

o] 7t ¥l

Njo
o

w

o -
S

o] uvehrfar nzk

)

7AO

. ==
T o

142 o]0} A

5

o] E-5}

o

sz A

o
=]

=4 719k N s8] FolE A AL

HHEALE, ATt

b

H

4

B

Als

ol ALt & we F%°]

=
=

23!

Fol Abgal7 419

7V4kE

S
=

185l = gy =820

%] 7 3k} 24.25)

o 54

3} B

=]
=

o =

(==
o

NJo

<



171 = st

§UWG A1gS

Fans

AW 5271487 7}

5

GATRC IR

e

{|m
B

wr
o
ﬁo
o}

GO

A |

AHg57] 1 0

S
=

o g9lot opA

7}

A seel =

Auts

ek [B2IN),

‘e ETbol (A ] LA ), =)= oH(

olp

i 1) o] 2}

7z

A= o A (A

W]

oF

a5 PRy

o] ek,

~
file}

o
4

AR &

“%

113 O%—ZHQ” :]—-q_

wol ARgR 39,

S
=

EES N

444"

“%

1.5.ofA1 " A&

715 T (FAWNA.

3

oAl el &

12 gAe2Ae on7) Ao,

i

bl 414

5]

A&l R ZIET )" ol =t

s

Z

AE) oAM= ¢

I
-

=z
A,



e
v
2
(b
-3
offt
o|\
rE
olo
-
to
rd
il
o
oiff
rlr
)
Rl
ol
A
olo
offt
e
ey
=t
it
K
_Y,‘i

St ® (FAWAE . FF. AL oAM= “o]FHMA (LT HEL L),

A (Pg), AR Thfl2)” Eo8 Qe 4 Add =7l &9 3T
& Folof ghrfar spith. wEk, AL 259 AddAel ofshd,
TS 55 (Myofascial Pain Syndrome)ol| A1 AFE-3FaL Q1= g F (Trigger Point) 2}
B8] A=A oA o] sttt Balrh AT 1840,

L6 Lol A3 91X} 7], §5 S5} obAF F8 )

8 %% <(Quadratus Lumborum muscle)<> Figure | &} o] & ¥ o] F+=
& 7hed shuE, JEm el ofeljE 3] wiol A <dojuf A WA dnjme} 95
3] wo] g Z8o|th, v e @39 oo A 125%3 I Abo]d

gon, S aNdFe] AE AuEe] T A8 B s



Figure 1. Quadratus Lumborum
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Figure 2. Quadratus Lumborum Pain Area
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II. MATERIALS AND METHODS
2.1. Materials
2.1.1. &3
2 AT AFEEE -2 she4t 53] (Dongbang Acupuncture Co. Korea) <]

Hr A 2] 3] Stainless Steel A A TS AMESta 55%

i)

& AHEst
A st el ek F2 2 ALYLS Table2 o UER vlel o). AlgH TS
nj= o5 7]17] H7E A A A 4D A 7] % (Biohazard Sharps
Container)ol] A8 & SA] # 7|5}t

Table 2. Characteristics of Needle used in the experiment

Tool Specification Manufacturer Purpose

Acupuncture Needle 25G, 40mm Dongbang Acupuncture Acupuncture treatment

2.1.2. Visual Analog Scale (VAS)

AZE o d 22 A RN VAS = T34 §59] Fe s ek wHo R

13
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Figure 3. Visual Analog Scale (VAS)

2.1.3. Goniometer
Range Of Motion & 5743}7] $1%+ =& v]=r4F (Prestige Medical) 2]
Goniometer = AF83F a1, 1o thdl 24 2 A}SFS Table 3 o] YEFH nvie} 7o),

Table 3. Specifications of Gonimeter

Tool Specification Manufacturer Purpose

Gonimeter 0-360° Prestige Medical ROM measuement

2.1.4. Oswestry Disability Index (ODI) ¥
Dk Aol 2Fe] FEE A o] BN essaE HF
7167l #5=(ODl) B7F A% E 1976 & S Hto]ddo] FHERIT. ODIE 85

Ao 715 FAHY) s wEW B 107) FHOE FAHYY 1 AR

Ll
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Abgste] Sx7E GG B2 3o =e Edde SARH. 2

14 Aol A= oDI 9] grol WA

-

o

Abgelgla 1 A A H 2 Table 4 9F 2T,

Table 4. 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 scored)

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)

15



2.2. Methods
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Participants Recruitment

WV

Random Allocation (n=12)

W

Eligibility Assessment:

Participants with Chronic Low Back Pain
caused by Quadratus Lumborum Muscle

Disorder

A (Ashi-point Acupuncture: AA, n=6)

W

Pretest:

VAS, ROM & ODI

V

Treatment for once a weeks (Total 4
sessions):

VAS measurement before and after

V

Post Test:

VAS, ROM & ODI

Figure 4. Schematic Diagram of Research Design
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1

B (Traditional Acupuncture: TA, n=6)

U

Pretest:

VAS, ROM & ODI

W

Treatment for once a weeks (Total 4
sessions):

VAS measurement before and after

V

Post Test:

VAS, ROM & ODI
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Table 5. Traditional Acupuncture Potins for Low Back Pain
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2.2.52. okAd A5 Yo} Al

MY ARTANE PP FF P AL el GEHS

AYse AL NRoR gk, TH] BA B3 U FAE ¥ 5
7l s, Hom o] B3 & A3s AUk 4P oA d

-9+ Figure 5 9F 20},

The Quadratus Eumborum Trigger Points & Referred Pain

Il Upper Trigger Point
[ Middle Trigger Points
Il Lower Trigger Point

p 2012 TriggerPointTheray

Figure 5. Quadratus Lumborum Trigger Points & Referred Pain
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2.2.6. H7HEH
2.2.6.1. Visual Analog Scale (VAS)

A7) =7 P AR B5S 1022 dlal, B350 fle HHE 0w
gtof S} 2272 A FHE 74T Aow 2 Y AFeAME 13 A8 A

boteh,

ol

AR AFE 284, F 83 573
2.2.6.2. Range Of Motion (ROM)

Goniometer = A-8-3lo] B4 2] 5 H$ (ROM)= SA43IA T 2 X 72 A3}
2o A< BaolA ZHzt 3] 2] 9] Flexion, Extrension, Right Lateral Flexion, Left Lateral
Flexion & ' ¢l o] H3lE 545t A 5 g3E 243830t
2.2.6.3. Oswestry Disability Index (ODI)

ODI = @A) ofs] Agss Artd AEow QYA 2] 23

e 10709 dEog 5o gtk ODI9 7t £35S dAl 559 B=,

rJ

A
Jo
I

% A7) B e, B Bof e, @71, gelrl, A U,
AA7), AT, AR, JBoz T ot oDIe] 7 R A=
QBT FolE 0549 6744 VAR 7 ETh. o YL 4B Brhshe

%5 He) GEE AR e Z0R, wek oDl Bk A5e] 10744 AE

=5

Aol F3Fo] 15 HoldthA |, 15/(10x5) x100 =30%= AAMEw | ODI H 7} A3

30%7F 9= Aol A5k Re2EE SHe vl A8 Rolx, At

A
EoTE 82 71wl £A4 X3 Aorh. i Aol = el W] oDl E
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2.2.8. Ethical Review

= 213 9] Proposal 2} Informed Consent Form < South Baylo University Institutional
Review Board ol A &3}o] 20191 12 € 12 Lol 41 9] & 591S wol 1839l o,

APPENDIX 1 ¥} 7ro] 21 & of Zof sl $kx}of] Al Informed Consent Form &] W88 A& o]
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III. RESULTS
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Table 6. Homogeneity Test for General Characteristics of Patients

Variables Group AA TA p-value*
Female 3 4

Gender 1.000
Male 3 2
40’s 1 2
50’s 4 1

Age 0.481
60’s 1 1
70’s 0 2
Acute 2 3

Onset 1.000
Chronic 4 3

* Fisher's Exact Test
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3.12. A7 B9 A8 A

u

3 Mol i BA4 WA

T Ak ZF WS(VAS, ROM, ODDoll T3t x| &

2
Ay

2,
)
2,
pacs
2
X
>
M
o

B9 Zfolo] g FoAd 7 AIE Table 70 HER
VAS ¢} ROM, ODI W45 gt X5 2 F HA 7+ Zpojo dish
ol do] Zhzt 0=0.05 R =4 YEelgern® T Jud X5 AlF A st

204 Aol AAd Ao QAT

Table 7. Homogeneity Test for Variables (VAS, ROM, ODI) Before Treatment

Variables AA TA p-value*
VAS 7.5+0.75 73+1.25 0.724
ROM_FLX 40.8 +5.85 41.7+8.16 0.843
ROM_EXT 18.5+1.97 17.5+2.26 0.433
ROM_RLF 20.5+1.22 20.2 +1.33 0.661
ROM_LLF 19.5+1.52 19.8 £ 1.60 0.719
ODI (%) 76.7 + 8.82 63.7+18.13 0.145

* Independent Samples #-Test

QYT oo Ve 25 W AEHA AF A5} FEH=

sto} AW S o] 88 ARE AAF EHE Fopur] Slate] 0614 107149 VAS



7} B A 5ol oA A8 A5 VAS SA G tiE A3, ZarAd ol
ol gy o] g EE HAf -7 % (Paired Samples t-Test) = W21 5} ST},

Table 8 I} o] B(TA)N A VAS ate] W= 12 Xz A 7.3+0.75 oA
3.4+0.85 2 (p=0.001), 22 X FNM = 58+1.53014 2.6+ 0.83 &2 (p=0.001), 3 =}
7o E 3.9+£0479A4 1.7£035 2 (p=0.001), "FA 2 42} G 22+
024 ° A4 0.7+0.55 % (p=0.000) 7A3sto] A A5 SlFor BF {Fo3 A=
aE Beon, Hx AR AW HF A5 FE vwstd 73+£1.25004 0.7+
0.55 % Zaste]l @AY 3 A5 a3 @ dA4 Ax 3 BFddA o3 2345

318+ 99t

=

d

TS, AT (AA)ONA Sl VAS k9] WSt 14} A 5olA = 7.5+0.75004 4.6+
1.01 2 (p=0.000), 2 2+ A Z &= 63+1.03914 3.4+0322 (p=0.001), 3 =}
A @M= 3.6+0.54°04 224083 2 (p=0.036), "HA T 42} 5o 22+
0.40 ¢4 0.9 +0.77 & (p=0.008) FFAdte] A A= SlgoA BF Fo3t A=

E92 BYon, Az AR A% HAF Aw F2 vwehd 75407504 09+

0.77% Fastel @AM A Am A3 % AA A8 By Rl T AnE
1% 5 9slvh.

ek Awd B B w3 A5 S VAS S ®ske] qlojA
ro/do] AFGEHAUT.
Figure 6 & A3 3% VAS| 3t Bar Graph & WEHNIL, Figure 72 "3 g 3

VAS © th3 Line Graph = }EFWITE.
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Table 8. VAS before and after each treatment, and its difference

Group  Treatment Before After Difference p-value*
Ist 7.5+£0.75 4.6+ 1.01 2.9+0.47 0.000
2nd 6.3+1.03 34+0.32 2.9+1.09 0.001
AA
3rd 3.6+£0.54 2.2+0.83 1.4+0.46 0.036
4th 2.2+0.40 0.9+0.77 1.3+0.78 0.008
Ist 7.3+1.25 3.4+0.85 39+£1.22 0.001
2nd 5.8+1.53 2.6+0.83 3.2+1.00 0.001
TA
3rd 3.9+047 1.7+0.35 22+0.77 0.001
4th 22+0.24 0.7+0.55 1.5+0.42 0.000
* Paired Samples #-Test
75
5.0 1 Group
AA
VAS TA
2.5- i I
0.0 - |__l-| ﬁrl-l

iB 1A 2B 2A 3B 3A 4B 4A
Treatment

Figure 6. Bar Graph of VAS before and after treatment
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Figure 7. Line Graph of VAS after treatment
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322, A 5o wWE T4 VAS W3l #7F vl

=

Table 9 ¢} #o] A7 B9 VASEAHS &3l &

O{N

A3 adE vlaE)E
Ay} 13 A5 F BurolAe 3.9+1.22, ATolAE 2920479 55 A a3t
e o™ (p=0.104), 23 X B 5 BTolHE 4.7+0.99, ATolME 42+0.71 ¢
A 22 A7 @b et om (p=0337),3 % A& T BTolAE 5.6+ 1.54,

ATolAE 5310629 55 A7 a7 e o (p=0.684),4 2 A5 F

vy

FAME 6.6+1.42, ATOIAE 670649 B2 A7 @7 JEFETH (p=0.939).

>
M

3 Bie] A VAS ®se] A 34 AeAAE B A7 a1}

M

ATHTE 9F7F =7 eSO 431 X8 So= A o] 9kt =4 JERRTH
Independent Samples ¢-Test 2 3} p-value 7} 1 AF+-H 4 2}7-4] 25 0.05 2.t} 7]
o FAHCE F 1o TF BHET 7Y Aol HolA ¥

Figure 8,9+ 217t A3 B9 % VAS el gt Bar Graph ¢ Boxplot =

ey

Table 9. Comparison of Cumulative VAS Difference between AA and TA

Treatment AA TA p-value
Ist 2.9+0.47 39+1.22 0.104
2nd 42+0.71 4.7+0.99 0.337
3rd 53+0.62 5.6+1.54 0.684
4th 6.7+£0.64 6.6 £1.42 0.939

* Independent Samples #-Test
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Figure 8. Bar Graph of Cumulative VAS Difference
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Treatment

Figure 9. Boxplot of Cumulative VAS Difference
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3.2.3.5F4 VAS ®isto] tigk a3 =7| (Effect Size)

Cohen's distance = (M2-M1) / V{(SD12 + SD 22) /2}
MI1: Mean of AA
M2: Mean of TA
SD1: Standard Deviation of AA

SD2: Standard Deviation of TA

AT B9 VAS A& a3 A7]E v wld7] 9939 Cohen's distance = A}

gttt &k A/ AA AobA 47 G F

Cohen's d = (6.6 - 6.7)/1.1014 = 0.091 ©] T},
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3.3. A3 B9 ROM ¥ 3}

3.3.1. 2% %% ROM 3}

1014 & 5 2
B o 41 2] ROM Flexion #t¢] ®3l=1%F X5 # 41.7+£8.16°14 42 X5 F
55.8+3.76 &2 (p=0.023) S 7}3F31 2L, A 7ol A 2] ROM Flexion at2] M 3t= 12} X & #

40.8+5.85°1 4 42} A& F542+3.76 0 & (p=0.031) =7}3}o] F o 25 -9

)
i

7}

il

1% 5 92k

=

B 7ol A 2] ROM Extension 48] ¥3l= 12 A5 A 17.5+226°4 4 2 A5 &
25.8+3.76 0.2 (p=0.000) = 7}3} 1 -0l 41 2] ROM Extension #k2] W3l= 1 2 X &

2185+ 1.97 914 4 2} A & F25.8+2.04 2 (p=0.000) =7}3}o] F o BT -2 3

B ]| 4] 2] ROM Right Lateral Flexion #k2] ¥ 3h= 1 2} 2|5 & 20.2 + 1.33 o] A]

4 2F X J $26.7+2.58 = (p=0.001) 57} L, A 7ol A1 ] ROM Right Lateral Flexion

O

#ho]l sk 1 2k A= A 205+ 1.22 o A 4 2 X 5§ 26.7 +2.58 = (p=0.034) S 7}t T+

M

2T fosk AyE gdeld 4= A%l
B 9| 4] 2] ROM Left Lateral Flexion #te] ®3}= 1 2} X1 5 A 19.8 + 1.60 | A] 4 %}

A7 F275+£2.74 2 (p=0.002) S 7}3} % 3L, A 7| 4] 2] ROM Left Lateral Flexion %t 2]



gt
o

L

Y e A3E F0E g U
Figure 10, 11 = Z}7} 2] & 71 %-¢f 8k ROM Bar Graph ¢} Boxplot < WEFHA T}

Table 10. ROM before and after treatment, and its difference

=123 AH A 195+ 1.52 904 42 A& F25.0 +4.47 2 (p=0.030) 57}3}o] F

ROM Group Before After Difference p-value*  p-value**
AA 408+585 542+376 13.3+2.58 0.031

FLX 0.738
TA 41.7+8.16 558+3.76 142+10.68  0.023
AA 185+£1.97 258+2.04 73+225 0.000

EXT 0.265
TA 17.5+226 258+3.76 83+2.07 0.000
AA 205+122 267+258 62+147 0.034

RLF 1.000
TA 202+133 267+258 65+226 0.001
AA 19.5+1.52 25.0+447 55+4.51 0.030

LLF 0.197
TA 198+1.60 275+274 7.7+3.01 0.002

* Paired Samples #-Test

** Independence Samples #-Test
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Figure 10. Bar Graph of ROM before and after treatment
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Figure 11. Boxplot of ROM before and after treatment
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332. 4% A% ROM #Fo] 9] 7k H|aL

Table 10 o] “EFL 21%©] ROM Flexion X 58 QoA B o] 14.2+10.68,
A 9] 13.3 +2.58, ROM Extension *| &£ B 79| 8.3 +2.07, A 7°°] 7.3+ 2.25, ROM
Right Lateral Flexion X &8 B 7°] 6.5+2.26, A 7 °] 6.2 + 1.47, ROM Left Lateral
Flexion X 582 B v°] 7.7£3.01, A 7-¢] 5.5£4.51 °|Uth. A v+ 7} B 7" 7+2] ROM
A F255 vlausl7] 9ske] T3 vl Lol of g H A o] w2} Independent Samples #-Test =

FAT AT ATI B BEFEUY AN FAN O BEF fo] 9 Aol

Figure 12, 13 72} 7} 2] & 21 %-2] 7#7F ROM #}9]| & Bar Graph £} Boxplot .2 L EFHATH
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Figure 12. Bar Graph of ROM Difference before and after treatment
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Figure 13. Boxplot of ROM Difference before and after treatment
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3.4. A3 B9 ODI ¥ 3}
3.4.1. 43 A% ODI W3}

Qg ol o2 HE 7|dE 25 g AEHel A XEE I B
(TAT I LFEHES 2ol oA S o] &3 A 55 3 A(AA)TY &E Loln 7]
At 12 A5 A 4xF A5 T2l ODI H3LE SAH3S L, 21 23S Table
1A & 5 3

12 A5 A SAS 0Dl HAAF A3 Hr& B o] 63.7+£18.13 0] 3L, A 9]

76.7+8.82 0| AT}t 4 2} X5 & =43 ODI HS Bwo] 1.3+1.03, A7-°] 1.7+

15101900 28 A% 22 B 72 623+ 18.04, A 72 75.0 £ 7.46 &) M EE BT} F

- 5L Paired Samples ¢-Test S =8 5} p>0.05 ] 235 o] A3 B B
SAHH o7 oA A= oDl AENA IS BT
Figure 14, 15 & Z+Z} x| & %1 %-of t}} $+ ODI Bar Graph <} Boxplot = LEFHA T

Table 11. ODI before and after treatment, and its difference

Group Before After Difference p-value*  p-value**

AA 76.7 + 8.82 1.7+ 1.51 75.0 £7.46 0.000
0.143
TA 63.7+ 18.13 1.3+1.03  62.3+18.04 0.000

* Paired Samples #-Test

** Independent Samples z-Test
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Figure 14. Bar Graph of ODI before and after treatment
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Figure 15. Boxplot of ODI before and after treatment
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342 .28 A% ODI #xFole] w7k vl

a1

A B 2He] ODI 74 &35 vl alstr] 9fsfo] 2t o 7he] A& d 5 54 gk
22 A & A58 p>0.05 = A 1/d 2 1510 Independent Samples ¢-Test
588 A3} 9] Table 11 9] UE} 950] X5 HAEo] ODI X &0 9ojA B o]
62.3+18.04, A 0] 75.0+ 7.46 &2 YEIY} XA O 2= A 70| By HU g3}

Q-Alat A w ODI A /N A &8 BA A 07 fo] 8k xto] = Kool A eEkth (p=0.143).

N
T

Figure 16, 17 2 Z}2} X5 9] #7F ODI 29| & Bar Graph £} Boxplot &2 W E}HTY
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Figure 17. Boxplot of ODI Difference
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IV. DISCUSSION
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V. CONCLUSION

(Traditional Acupuncture: TA)w 6 7} 918 & Zrof 2435k oA d A 55 AFE-SHA
(Ashi-point Acupuncture: AA)T 6 S IO 2 BSX 45 A VAS 9 A AL,

W7 919 ROM @] ®3}, Z1efar A& 7]s oll F7FE 913 oDl A= 714 =

gestr] fgk AG AR s TN A v A2 dES EATH
1. VAS (Visual Analog Scale) < ©|-8-3t 24714 &5 H7lo| A X5 A3} X5 o F 3¢

VAS 5% 747 vl A] B 7ol A& 7.3 £0.75 914 0.7 £0.55 2 74 = L 2.1 (p=0.000),
ATNAET5+0.75904 0.9+0.77 2 (p=0.008) 7R AT}, Bato] Aol B3|
3AF AE/A = Am &aH7F offF = vEs ey F e B AiEe foT
2po] = HolA] 2F9kt) (p=0.939).

2. ROM (Range Of Motion) < ©] &3+ #Hd 7151 $] 7fA ol i3t B3} A o+ 5
Flexion (p=0.738), Extension (p=0.265), Right Lateral Flexion (p=1.000), Left Lateral Flexion
(p=0.197) A5 @3l QhoJ A e o] I EH LA, 7+ 7 ROM 714 &3 ¥l A

B o] Aol M3l oF3F 3571 ShA N BA A o' K5 2] 3k 2po] = Koo x| er ittt

3. ODI (Oswestry Disability Index) & ©]-& %t <75 olf 7§41 g ¥ell thk B« (62.3 +
18.04) %3} A - (75.0 £ 7.46) % 5L+ A & & 3ol lojA Fe Aol AA-H AL, F+ 3F
ODI B &7 &3 vlal A] Aol Boll vlal 7HA &3 7F s Al kAR S A 4 0. =

o] gk x| = B.oA| &3kt (p=0.143).
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APPENDICES

APPENDIX 1

Informed Consent Form

You are invited to participate in a research study about “Comparison of Traditional
Acupuncture and Ashi-Point Treatment on Quadratus Lumborum Pain: Randomized Controlled

Pilot Trials”.

Aol B T el Fol ks 2 gl e,

The total goal of this research study is to compare the clinical treatment effect of a traditional
acupuncture point and Ashi-point in the treatment of low back pain caused by the Quadratus
Lumborum pain.

o] Ao HRE QWP TSR e 8 BX Rl AEFAHQ AH EAE ofrE

EES 9 A8 IS vlwst AU

The study design is that the patients with low back pain mainly, in Control Group will receive
Traditional acupuncture treatment on the low back area, and the Experimental Group will receive
Ashi-Point treatment on the pain area. The treatment will be total 4 times, once a week in 4
weeks.

B ATE SR 850 9 B4/ BTAAE L5 HH AN AY AEE B

rict

Aol = &5 F9ol oA E A 5E W Utk A Re F 432, A5l A
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This study is being conducted by Chol Su Kim, L.Ac.

o] Ao Jdxt= A4 LAc. YUYtk

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.

o] A~roll gt o o= HH o2 Fste] el mhE APyt e of ol

Participating in this study may not benefit you directly, but it will help to enrich the
knowledge of Acupuncture and Asian Medicine.
o] Aol elshz ol Fstel A AW A Ego] HX B FE YA, 75t

Fol= Azt gho ghol] thek A4 FH-8H oh= dl Ewo] E Aduth

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
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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.

of Aol FAAFFo RN Fots 1R A F& AHT Y 2 APl A dFHH

A5 o, A5l et BolAA e 5 YA oluh AR A AAH F EX

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 Chol Su Kim, L.Ac.
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-
:

AU fAE AU B ATEIE FYAL PSR JRE LR 7

i
N
o
k)

AT 717 B R D Fotel] B AR S R wpE] 9P ool FrE B 5

52
zly
L
+
n)
ol
=
r

toju AR Alske] AT tiAl e 7 A E AdY ) &

ATl Aske] WE7} Tl LAl Hn] FRRE Y AR E AFEA S

53



If you have any questions about this study, please contact Chol Su Kim, L.Ac. at 1-213-392-
3002 and kimchol0804@yahoo.com. If you have any questions or concerns regarding your rights
as a subject in this study, you may contact Dr. Ki Haeng Cho, Chair of the South Baylo

University. Institutional Review Board (IRB) at 1-213-738-0712 or khcho@southbaylo.edu.

o] Aol dial Fa g o] At FFAFl A5, LAc. ol Al A 8H(1-213-392-3002)
T+ o] vl Y (kimchol0804@yahoo.com) & 1 EHa}A| W FH Ut B ol o] tj bz} 2 A 9]
75kl Aele] ek o] = -7 QS A9, AR ML 2 ko] 9l AT AT
2] A3 o 27] 3 vhalol Al A3H(1-213-738-0712) BE=

o] ¥ & (khcho@southbaylo.edu) = 123 4= 5 T},

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

7l5}e] 7of o 39} wAglo] & F2je) Ape] A shol A A FH Lk,
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Certificate of Consent: 52| SHA]

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 asked have been answered to my satisfaction.

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

2oL g7 L g2om, EE MY o s BUHUT B of

Name of Participant (Print) Name of Witness (Print)
A7 o) B Zol o)

Signature of Participant Signature of Witness
27} 2F CRigk:

Date: Day/Month/Year Date: Day/Month/Year

Statement by the researcher/person taking consent:

I have accurately explained the information sheet to the potential participant. I confirm that the

participant was given an opportunity to ask questions about the study, and all the questions asked
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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 given freely and

voluntarily.

A copy of this ICF has been provided to the participant

Print Name Researcher (Print)

Signature of Researcher

Date: Day/Month/Year
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APPENDIX 2

VAS (Visual Analogue Scale) A Z}3 AL 3 =

Please mark the pain scale of low back pain as bad as it could be possible

(|

LEOE AV EFY AT PEES BN FAA L.

0 10

I 1
No pain Pain as bad as it could be possible
ERCRTec CEIE s
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APPENDIX 4
Oswestry Low Back Pain Disability Questionnaire
Sources: Fairbank JCT & Pynsent, PB (2000) The Oswestry Disability Index. Spine,
25(22):2940-2953.
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 Back Pain Disability
Questionnaire) is an extremely important tool that researchers and disability evaluators use to
measure a patient's permanent functional disability. The test is considered the ‘gold standard’ of

low back functional outcome tools

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 scored)

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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Bae 5olth, ek shte] ol Arsle] grkw FHA wASI ANt

Interpretation of scores

0% to 20%: minimal disability The patient can cope with most living

0% to 20%: 7d 1 &k <l activities.
Usually no treatment is indicaed apart from
adviceon lifting sitting and exercise.

A gl ThEd . 571, 91,

& ol e A 9o SHEg

A @7t BasA @,
21%-40%: moderate disability The patient experiences more pain and
21%-40%:% 5% ol 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.

271, =71, M71 5] &l

el & 55 Za. APy AT

ol

5 27

-

o= =7ted =
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AT A, AR, FH

41%-60%: severe disability

41%-60%: A 213k Aol

Pain remains the main problem in this group
but activities of daily living are affected.
These patients require a detailed

investigation.

Aotk AAIRE o] 2 +-E

61%-80%: crippled

61%-80%: &+

Back pain impinges on all aspects of the

patient™s life. Positive intervention is

required.
Q%] g} 4 nke] Hoslk S
7130, A=4%] AR e

81%-100%:

These patients are either bed-bound or

exaggerating their symptoms.
o] 7)o &ElE SFAES H ol A

goj bz AL ApAle] Zae
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ODI [Oswestry disability Inventory] Oswestry el dolor de espalda bajo Cuestionario de

Discapacidad [Oswestry Discapacidad Inventario]

Please complete this questionnaire. It is designed to tell us how your back pain affects your
ability to function in everyday life. Please answer each section below by checking the one
choice that applies the most to you at this time.

Por favor completar este cuestionario. Esta disefiado para decirnos como su dolor de espalda
afecta su capacidad para funcionar diariamente. Por favor, conteste cada seccion a
continuacion marcando la opcidn que se aplica mas para ti en este momento

AEAS S FAL. 2 AEAs Aol Yo EAR A JgA LA
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