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ABSTRACT 

 

The purpose of the study is to evaluate the effects between Five Elements (Ohaeng- Hwa) 

acupuncture and traditional acupuncture on Kidney Deficiency lower back pain patient. 

The study consisted of 12 patients suffering from lower back pain which caused by 

kidney deficiency.  The participants were assigned with two group, and groups were 

separated randomly and 1:1 ratio.  The control group (n=6) got the treatments with the 

traditional acupuncture, and the experimental group (n=6) got the treatments with the 

Five Elements (Ohaeng- Hwa) acupuncture.  And both of groups received two 

acupuncture treatments a week for three weeks, so total of 6 treatments were made.  

Participants were examined the visual analog scale before and after treatment (VAS - 

pain level), and answered the Oswestry Lower Back Pain Disability Questionnaire before 

the first and after the last treatment.  
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The study shows that the experiemental group showed a higher cumulative VAS  

difference, with the experimental group 90.3 ± 15.29 and the control group 73.1 ± 19.73 

(p = 0.182), and the treatment effect determined by ODI was post-treatment was 21.1 ± 

3.57 for experimental group and 11.7 ± 6.86 for control group (p = 0.013).  The 

experimental group had a great treatment effect and the results were appeared them to be 

statistically significant. 
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I. INTRODUCTION 

 

Lower back pain is described as the major pain that occurs in the lumbar region7)9).  

It is reported that about 80% of the human population is experiencing lower back pain more 

than once in their lifetime7)8)10).  In other studies, 70% to 90% of population has 

experienced spinal pain at least once in their lifetime and that is 15% to 45% are struggling 

annually and 30% in average has a particular point on their pains9)12).  So lower back pain 

isn’t considered as a simple illness, but it is such an extensive condition that generates in 

the lumbar region9).  In clinical practices, physicians often face patients who are suffering 

from lower back pains9)10).  Lower back pain has become as one of the serious issues in our 

society because it is affecting the quality of our daily lives such as in our job performances, 

school grades, social relationships, and etc.10).  In the United States, the costs of treating 

lower back pain have reached 16 billion dollars and almost 5.4 million Americans are 

struggling with lower back pain2).   

 

There are numerous reasons that causes various symptoms in our bodies.  Oriental 

medicine aims the treatment by focusing on the causes rather than the illness itself.  In the 

oriental classic books, lower back pain is explained as backache that is caused by Kidney 

Deficiency, wind, dampness, food stagnation, muscle sprain, blood stagnation, cold, damp-

heat, qi stagnation, and etc7)13).  

 

According to Oriental Medicine, Kidneys are known as a root of life.  They play 

the major role as a reproductive organ and they are involved around every systems to have 
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a functioning body1).  When Kidney is Deficiency, various symptoms such as tinnitus, night 

time urination, frequent urination, night sweating, back pain, and etc. may happen1).  

However, back pain is probably one of the most common self-limiting symptoms that is 

accompanied by Kidney Deficiency.  In Oriental Medicine, lower back pain due to Kidney 

Deficiency is treated differently from lower back pain due to other causes.  Lower back 

pain caused by Kidney Deficiency is characterized as dull pain.  This pain may be 

aggravated due to tiredness, immoderate exercise, and excessive sexual activities, so 

having an enough rest is significant to decrease the pain3).  The lower back pain from 

Kidney Deficiency occurs more in middle-age and old age, but younger generations also 

have lower back pain due to Kidney Deficiency3). 

 

There are a few ways to treat back pain in modern medicine, but it is quite rare 

when surgical treatment is actually required.  It is an undeniable fact that oriental medicine 

tries to follow somewhat more conservative treatment than modern medicine so the pain 

and condition gets better more naturally3).  A variety of treatment methods such as 

acupuncture, chiropractic, or physical therapy is recommended.  In particular, acupuncture 

treatment is to stimulate the points in our bodies and balance out the functions, and one can 

find these various techniques and resources in the traditional Chinese medicine3).  

 

In traditional oriental medicine, lower back pain has been introduced in several 

books, and oriental methods of treatment are considered as the conservative treatments10)11).  

Oriental medicine has various methods of treatments such as acupuncture, oriental physical 

therapy, herbal medicine and etc., and these methods are still highly used in practices10)11). 
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In western medicine, clinicians diagnoses how severe the pain is by looking through 

medical history of patients, previous symptoms, previous treatment methods, and the 

result9).  The treatment methods in western medicine are medicines such as acetaminophen, 

NSAIDs, muscle relaxants, opioid, tramadol, lumbar epidural steroid injection, facet 

medial nerve branch blocks and facet neurotomy, sacroiliac joint corticosteroid injection, 

and intradiscal steroid injections9).  In the other hand, there are non-medicine treatments 

which are considered as physical modality such as hot pack, heat wrap, ultrasound therapy, 

infrared therapy, cryotherapies, TENS, and interferential therapy.  However, most of 

medicine has some kinds of side effects, and actual surgical rate of lower back pain is as 

low as 10% of total patients11).  From many cases, there seems to be more positive 

feedbacks for long term conservative treatments rather than a surgery11).  

 

In this research, the patient who is suffered from lower back pain caused by Kidney 

Deficiency will be randomized to compare between traditional acupuncture, and Five 

Elements (Ohaeng-Hwa) acupuncture with Visual Analog Scale, and Oswestry Lower 

Back Pain Disability Questionnaire.  Traditional Chinese medicine recommends the points 

on UB channel, and GB channel for treating lower back pain, and it is important to use 

Kidney channel for lower back pain caused by Kidney Deficiency1)3).  Since the Ub channel 

is on the back side mostly, the acupuncturist should face down the patient on the bed.  

However, some patients are not able to get acupuncture needle on their back because facing 

down while the treatment is very hard for them, and some patients try to avoid the 

treatments because they are afraid of the needles.  The Five Elements (Ohaeng- Hwa) 
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acupuncture was founded by Saam back in Joseon Dynasty (Korea), and it was researched 

by many oriental medicine doctors. In modern time, it was developed by Lee, Jae Won, 

Kim, Hyun Kwon, and Song, Jae Hoon. Lee, Jae Won was one who found about 

comparison pulse diagnosis especially used in Five Element (Ohaeng- Hwa) acupuncture. 

Nowadays, it is still researched by Dong Eui University and they published about theory 

or Five Elements (Ohaeng- Hwa) acupuncture technique. The Five Elements (Ohaeng- 

Hwa) acupuncture treats the patient with only five shu points which are located under the 

joint of elbows and knees to stimulate the balance of our bodies7). This study is designed 

to find out the Five  Elements (Ohaeng- Hwa) acupuncture is as effective as the traditional 

acupuncture, so the patient who is not able to face down while the treatments could get 

help.  
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OBJECTIVES 

 

The purpose of this study is to compare the effects between Five Elements (Ohaeng-

Hwa) Acupuncture and traditional Acupuncture that are used in Kidney Deficiency lower 

back pain and to investigate systematically the results of Five Elements (Ohaeng-Hwa) 

Acupuncture induced by randomized controlled trials.  This research will compare the two 

methods of acupuncture technique to discover which methods have the maximum effects 

on lower back pain by utilizing a Five Elements (Ohaeng-Hwa) Acupuncture and the 

traditional acupuncture.  It is intended to be used clinically to reveal that the Five Elements 

(Ohaeng-Hwa) Acupuncture is as effective as the traditional acupuncture.  In clinical 

practices, some of the patients who is suffered by lower back pain sometimes is not able to 

get acupuncture needles on their lower back.  For similar clinical cases, it is important to 

find out the effects of Five Elements (Ohaeng-Hwa) Acupuncture.  It is aimed to confirm 

effectiveness and safety.   

 

The detailed goals for this study are as follows:  

1. To analyze the effects of the Five Elements (Ohaeng-Hwa) Acupuncture and Trditional 

Acupuncture on Lower back pain by comparing Visual Analog Scale (VAS) before and 

after the treatments. 

2. To analyze the effects of the Five Elements (Ohaeng-Hwa) Acupuncture and Traditional 

Acupuncture on Lower back pain by comparing Oswestry Lower Back Pain Disability 

Questionnaire (ODI) before and after the treatments.  
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LITERATURE REVIEW 

 

1. Lower Back Pain  

 

According to Mosby’s Medical Dictionary, lower back pain is a localized pain in 

the spinal region caused by sprains, strain, osteoarthritis, ankylosing spondylitis, neoplasm, 

or prolapsed intervertebral disk14).  In the United States, the percentage of people suffering 

from lower back pain which remains more than a day is 26.4%9).  Lower back pain has 

become the cause of the most common activity restriction in the age of 45 years and under, 

and the second most common cause of visits to doctors and the fifth common cause of 

hospitalization9).  One out of four Americans has suffered from lower back pain in the last 

3 months15).  Lower back pain is characterized with acute, subacute, and chronic. The 

chronic lower back pain defines the pain which may remain more than 12 weeks18). 

 

2. The perspective of lower back pain in western medicine 

 

2.1 The Causes of lower back pain 

  

From the perspective of western medicine, the most common cause of lower back 

pain is prolapsed intervertebral disk7)16).  Backaches are caused by a variety of reasons, 

ranging from trauma to changes due to the abnormal aging of a kind of degenerative 

changes6).  Common causes of lower back pain are lumbar sprains, herniated disc, 

degenerative spondylitis, spinal stenosis, osteoporosis, and fractures6)14).  Despite of the 
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fact that there are plenty of causes for lower back pain, perfect diagnoses may be 

challenging since the pain and cause could be ambiguous15).  90% of patients who are 

suffering from the acute lower back pain is relieved after a month without any treatments, 

while only 7% of patients are still struggling with their pains16).  The cause of lower back 

pain is muscle tension or other muscle diseases such as pressure of the nerve roots, or 

sciatic nerve, and the onset by a variety of factors including the deviated spinal disc14). In 

addition, the lower back pain is also related with incorrect posture, obesity, sagging of the 

abdominal muscles, or sitting for a long time or have a relationship with inappropriate 

physical mechanisms14). Mostly in western medicine diagnosed lower back pain cause by 

inflammation, or exopathogen such as cold weather20). When people is doing excessive 

work, bending their back repeatedly, or excessive exercise, then lower back pain could 

happen, and it might be the main causes, and sometimes posture, weakness of body could 

be the causes of lower back pain20). 

 

2.2 The treatment of western medicine for lower back pain 

  

In western medicine, there are few options with treating lower back pain. One of 

them is medicine treatments.  The non-steroidal anti-inflammatory drugs, and NSAIDs are 

consider as the most common treatment in western medicine15).  First of all, acetaminophen 

is recommended for mild or moderate pain, and it is reasonable first option because it is 

considered as safer than NSAID9).  Second of all, NASID is recommended for more severe 

pain.  It has a risk for cardiovascular or gastrointestinal pain9).  Third of all, muscle 

relaxants is recommended to take for acute lower back pain.  It is more short term relief, 
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and sometimes it is helpful for a few days, but pain could come back9).  Fourth of all, there 

are opioid and tramadol.  It is recommended for very severe pain, and it is only allowed for 

use very short term9).  Most of medicine has side-effects, so it is very important to choose 

right medicine at the right time9).  There are few more options for treating lower back pain 

such as lumbar epidural steroid injection which is recommended for acute or subacute 

radicular pain after treating NSAIDs9).  

  

In addition, there are ways to treat lower back pain in western medicine besides the 

medication.  Physical modality is one of the options, and these are such as hot pack, heat 

wrap, heat blanket, ultrasound, wave therapy, cryotherapy, TENS, massage, and exercise 

treatment.9).  Ultrasound treatment is obtained by using the energy that occurs when 

ultrasound is passing through the patient’s tissue as one of the typical deep heat treatment 

method9).  A short-wave treatment or microwave treatment such as a heat treatment 

(diathermy) is used to induce a heat reaction to treat a deep tissue of the pain regions9).  

Cold treatment is also worked as one of the pain treatment methods that uses empirically 

in ancient times with ice, water towels, spray, or gels.  It has been used primarily and 

mainly for diseases such as acute musculoskeletal skeletal damage or arthritis9).  As the 

most widely used method for pain, TENS is one of the electrical stimulation treatments 

that has some advantages of being non-invasive, safe, and economical. Massage is a 

method that is widely applied in various places other than home or hospital.  Whether with 

pain or no pain, people constantly seek for massage because it gives relaxation of muscles 

and mind.  Exercise therapy is processed under the guidance of a specialist or a home 

exercise program followed by the predetermined orders or forms refer to the improvement 
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of physical health.  The training is consisted of breathing exercise, muscle strengthening, 

flexibility, and stretching excerises9).  However, many of exercises are more focused on 

developing muscle strength and flexibility, and this easily leads to muscle pain and it isn’t 

effective as it should be17). 

 

3. The perspective of lower back pain in oriental medicine 

 

3.1. The Causes and Characters of lower back pain 

  

There are many causes of back pain from the view of oriental medicine such as 

excessive work, excessive sex life, pregnancy, invading of cold, invading of dampness, qi 

and blood stagnation, and Kidney Deficiency3).  The book, Huang Di Nei Jing, supports 

that lower back pain is deeply related with Kidney4).  In Dong Eui Bo Gam, the book also 

indicates that lower back pain is related with Kidney Deficiency, wind, dampness, food 

stagnation, sprain muscle, blood stagnation, cold, damp-heat, qi stagnation, and etc13). Qi 

and blood stagnation are one of the main reasons of lower back pain, and the oriental 

medicine refers that pain happens whenever stagnation is occurred in our bodies19).  In the 

book, Huang Di Nei Jing, lower back pain is belonged to six meridians in lower limbs 

while foot shao yin meridian, foot jue yin meridian, gallbladder meridian, and UB meridian 

are also related with lower back pain20).  Lower back pain is also associated with lung, liver, 

Kidney, heart, and small intestine.  In addition, lower back pain is based on Kidney 

Deficiency with exopathogen which means when patient has done an excessive work, the 

Kidney qi is damaged, and this leads to exopathogen such as wind or coldness.  Sometimes, 
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when wind and cold are invading, patient could have qi and blood stagnation20).  When 

ancient acupuncturists diagnosed lower back pain, they defined with characteristic of lower 

back pain.  First of all, when lower back pain does not heal well even after the treatment, 

then it might come from Kidney Deficiency. Second of all, lower back pain is remaining 

after sitting for a long time, and the pain is heavy, then the pain is due to dampness.  Third 

of all, when the pain is aggravated with cold environment, then it is due to coldness.  Fourth 

of all, when the pain is aggravated with hot environment, then it is due to heat. Fifth of all, 

when the pain is aggravated with anger, then it is due to qi stagnation. Last of all, when the 

pain is aggravated with stress, or worries, then it is due to qi Deficiency20).  

 

The lower back area is influenced by Kidney and bladder channels3).  To define the 

Kidney Deficiency, lower back pain must have the symptoms of lower back pain.  Lower 

back pain caused by Kidney Deficiency is characterized as dull pain and it comes in bouts.  

In addition, it is usually aggravated whenever patients use excessive strengths with any 

kind of activities, but the pain could be released by taking enough rests3).  Lower back pain 

due to Kidney Deficiency is usually happened in middle-aged to elders, and sometimes 

younger people as well3).  Lower back pain caused by Kidney Deficiency, makes the body 

very uncomfortable and it is even harder to bend the lumbar region22).   Also, this particular 

pain is quite challenging to be healed19).  The book, “Huang Di Nei Jing” has mentioned 

that when patients could not move or exercise well using their lower backs, then it is due 

to Kidney Deficiency4).  If Kidney is deficient, lower back and knee could be weak20).  

When yin is deficient, these symptoms may appear: red face, thirst, insomnia, and wiry or 

thread pulse20).  Symptoms for yang Deficiency are pale face, feeling cold, cold on limbs, 
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thin tongue coating, and deep or thread pulse20).  

 

3.2. The treatment of oriental medicine for lower back pain 

  

 In traditional Chinese medicine, treatment for back pain has been mainly 

implemented in conservative therapies such as Acupuncture, Herbal medicine, Guasha, 

moxa, cupping, electronic acupuncture, and recently serval new methods of treatment have 

been introduced15)23).  While lower back pain is usually self-healing, there are many 

different treatments that have been introduced and mentioned before23).  Today, 

acupuncture has gained more reputation for using common methods to treat any kinds of 

illnesses and the treatments have proven consistent progress and improvements21).  The 

“Modern Study of Acupuncture and Moxa” has mentioned that treatments for Kidney 

Deficiency use the tonify method, and moxa on BL23 and BL2420).  In oriental medicine, 

there are few techniques such as traditional acupuncture, Five Elements (Ohaeng-Hwa) 

acupuncture, Mastor Tong’s acupuncture, and muscle relative acupuncture for treating the 

lower back pain10).  

 

4. The principles of choosing acupuncture points.  

 

4.1. The principles of choosing acupuncture points in traditional Chinese medicine. 

  

In traditional Chinese medicine, acupuncturists mostly focus on the roots of 

diseases, not the symptoms.  The principle of acupuncture treatments for lower back pain 
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is mainly to communicate the governing vessel, foot shao-yin Kidney channel, foot tai-

yang urinary bladder channel, foot shao-yang gall-bladder channel, and hand tai-yang 

small-intestine channel24).  The book, “The Practice of Chinese Medicine” subscribes the 

points that are used for chronic lower back pain.  The acupuncture points are Si-3 (Houxi) 

and Ub-62 (Shenmai) for opening the governing vessel, strengthen the spine and tonify the 

kidenys, Ub-60 (Kunlun) and Ub-57 (Chengshan) for affecting the back region, Kd-4 

(Dazhong) for simultaneously tonify the Kidneys and affect the bladder channel, Sp-3 

(Taibai) for influencing the spine, and Du-20 (Haihui) for affecting the governing vessel3).   

These points are for distal effects, and for local points there are Ub-23 (Shenshu) and Du-

4 (Mingmen) for tonify Kidneys, Ub-26 (Guanyuanshu), Du-4 (Mingmen) for tonify and 

warm Kidneys, and Du-3 (Yaoyangguan), Du-4 (Mingmen), Ub-31 (Shangliao), Ub-32 

(Ciliao), Ub-33 (Zhongliao), and Ub-34 (Xialiao) for local point3).  The acupuncture points 

for cold-damp lower back pain are Ub-23 (Shenshu), Ub-40 (Weizhong), Du-16 (Fengfu), 

and Du-3 (Yaoyangguan). The acupuncture points for heat-damp lower back pains are Ub-

40 (Weizhong), Ub-28 (Pangguanshu), and Sp-9 (Yinlingquan). The acupuncture points 

for blood stagnation are Ub-40 (Weizhong), Pc-5 (Jianshi), Sp-6 (Sanyinjiao), Ub-17 

(Geshu), and Ub-32 (Ciliao). The acupuncture points for Kidney Deficiency are Ub-23 

(Shenshu), Ub-24 (Qihaishu), Kd-3 (Taixi), and Sp-6 (Sanyinjiao) 20).  This study is 

designed to evaluate the patient with Kidney Deficiency patient, therefore acupuncture 

points for Kidney Deficiency will be chosen.  
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4.2. Five Elements (Ohaeng- Hwa) Acupuncture. 

 

 Five -Elements (Ohaeng-Hwa) Acupuncture technique is based on Yin and Yang 

Five Elements Theory, Meridian Theory, and The theory of relationship between zang 

organs25), and using the theory of mothers generating the sons, and the theory of over-

acting which is one of the Elements controls another Elements25).  For example if the 

water is too strong it over-act with the fire, so make the fire weaker than before1).  The 

Five Elements (Ohaeng-Hwa) Acupuncture is using Five shu points to control and 

generate the Elements to make balance of the organs to treat any kinds of disease can 

occur in human body25).  The Five Elements (Ohaeng-Hwa) Acupuncture is introduced 

when Chosen dynasty, there was physician named Saam, and he combine the theory of 

generating and controlling of Five Elements to make the technique called four needle 

techinique26).  However, the Five Element (Ohaeng- Hwa) Acupuncture technique is 

different from the four needle technique.  The Five Elements (Ohaeng-Hwa) Acupuncture 

is divided with five type of the body which are the wood excess- metal Deficiency type, 

the fire excess- water Deficiency type, the earth excess- wood Deficiency type, the metal 

excess- fire Deficiency type, and the water excess- earth Deficiency type25).  

 

4.2.1 The principle of Five Elements (Ohaeng-Hwa) Acupuncture.   

  

“經言東方實, 西方虛, 瀉南方, 補北方, 何謂也.25)” which means if the east is 

excess, and the west is Deficiency than sedate the south, and tonfiy the north.  In this 
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context, the east is excess and the west is Deficiency refers as the symptoms, and 

sedating the south and tonifying the north means treatment method25).  

 

Table 1. Five – Elements Direction.  

 Wood Fire Earth Metal Water 

Direction East South Centre West North 

 

For example, if the wood is excess, then the metal is control the wood to make a balance.   

In Nan Jing 75 Nan (難經75難), The basis of Five  Elements (Ohaeng-Hwa) 

Acupuncture is describe as over-control25).  

“東方肝也, 則知肝實, 西方肺也, 則知肺虛. 瀉南方火, 補北方水.” 

This sentence can be interpreted.  The east is wood (liver).  When the liver is excess, and 

the lung is Deficiency then sedating the fire which is the south, and tonfiying the water 

which is the north.  Which means when the liver is excess, and the lung is Deficiency 

than sedating the heart, and tonifying the Kidney.  Therefore it infer that the Kidney is 

Deficiency and the heart is excess25-28).  

“南方火, 火者木之子也, 北方水, 水者木之 母也.” 

This sentence can be translated.  The south is the fire (heart). The fire is a son of the 

wood, and the north is the water and it is a mother of the wood.  This sentence means that 

while the east is excess, and the west is Deficiency then the wood is excess25). 

“水勝火. 子能令母實, 母能令子虛, 故瀉火補水, 欲令金不得平木也.”  



15 

 

The water is controlling the fire, and the son makes the mother become excess, and the 

mother makes the son become Deficiency.  Therefore the fire which is the son of wood 

makes wood become excess25).  In addition, when fire is excess, it will sedate/control the 

metal, then the metal is Deficiency, so the metal cannot control the wood.  After that the 

wood becomes excess.  The mother makes the son Deficiency which means if the water 

the mother of wood makes the wood the son of water Deficiency25).  In this case, if the 

water is tonified then the water controls the fire, then the fire which was excess become 

Deficiency.  After that the power that the fire controls the metal become weak, so the 

metal which was Deficiency become excess.  Therefore the metal controls the wood 

enough, so the wood which was excess become balanced.  This conclude the water was 

originally Deficiency at the beginning.  So this case called the wood excess and the metal 

Deficiency, and the root of the problem was the water is Deficiency25).  

 

For the earth, the earth is unknown whether excess or Deficiency because the 

earth is weak due to the wood controlled the earth, but in the other hand, the earth is 

strong due to the earth controlled the water which is Deficiency.  Therefore the earth is 

excess or Deficiency, so the Five Elements (Ohaeng- Hwa) acupuncture called it neutral 

organ25)27). Therefore in the wood excess type, the prescriptions of acupuncture points are 

not include any earth points. 
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Figure 1. Generating and Controlling for the wood excess type 

 

In conclusion, the Kidney was the first one become Deficiency, and after the 

Kidney become Deficiency, the Kidney cannot control the heart, so the heart become 

excess.  After the heart become excess, the heart controls the lung, so the lung become 

Deficiency, then the liver become excess due to less controlling25-28).  Therefore the wood 

excess type started from the water (Kidney) is Deficiency which means the wood excess 

type is Kidney Deficiency.  

   

For other types we could figure it out to using the same method that was 

introduced above.  There are the fire excess type, the earth excess type, the metal excess 

type, and water excess type.  All the type is based on the same logic25).  The Five 

Elements (Ohaeng- Hwa) Acupuncture points are shown the table 3 below.  The numbers 

next to the acupuncture points’ name is the order of progression of the deficiency or 
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excess.  Which means is after the Kidney is deficiency then the heart becomes excess, so 

tonifying the Kidney will be the first selected point, and then the heart.  

Table 2. The prescription of all types of Five Elements Acupuncture  

Types Tonifying points Sedating points 

Wood Excess 

Earth Deficiency  

Kidney 10 (Yin Gu) -1 

Lung 8 (Jing Qu) -3 

Heart 8 (Shao Fu) -2 

Liver 1 (Da Dum) -4 

Fire Excess 

Water Deficiency  

Liver 1 (Da Dum) -1 

Kidney 10 (Yin Gu) -3 

Spleen 3 (Tai Bai) -2 

Heart 8 (Shao Fu) -4 

Earth Excess 

Wood Deficiency 

Heart 8 (Shao Fu) -1 

Liver 1 (Da Dum) -3 

Lung 8 (Jing Qu) -2 

Spleen 3 (Tai Bai) -4 

Metal Excess 

Fire Deficiency 

Spleen 3 (Tai Bai) -1 

Heart 8 (Shao Fu) -3 

Kidney 10 (Yin Gu) -2 

Lung 8 (Jing Qu) -4 

Water Excess 

Earth Deficiency  

Lung 8 (Jing Qu) -1 

Spleen 3 (Tai Bai) -3 

Liver 1 (Da Dum) -2 

Kidney 10 (Yin Gu) -4 

 

4.2.3. The prescription of Fu Organs’ acupuncture points 

 The Five  Elements (Ohaeng- Hwa) Acupuncture is based on mutual generation 

(相生) and mutual control (相克)25)28).  Normally the prescription of Fu organs’ 

acupuncture point will decide with whether corresponding organs are deficiency or 

excess25).  For Fu organ’s prescription will be decided with the theory of Nan Jing 69 Nan 

(難經 69 難)25-28).  

The original context:  

六十九難曰, 經言虛者補之, 實者瀉之, 不虛不實, 以經取之, 何謂也. 然, 虛者補其母, 

實者瀉其子, 30).  
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“虛者補之” means that when the deficiency happened,  then tonfiy the mother, and 

“實者瀉之” means when the excess happened, then sedate the son.  Therefore the fu 

organ prescription will be decided with mutual generation.  “虛者補其母, 實者瀉其子” 

is the same meaning that is suggested above, which is when the patient is deficiency then 

tonify the mother, and when patient is excess, then sedate the son, and it is represented by 

Nan Jing 69 Nan25-28) while the zang organ prescription is represented by Nan Jing 75 

Nan as 子能令母實母能令子虛  which means the son makes the mother become excess, 

and the mother makes the son become deficiency25)28), and this is based on the five 

Elements’ mutual control.  

 To understand the concept of the prescription of fu organ need to understand the 

tian gan xiang he (天干相合) which means 10 heavenly stems.  The heaven contains with 

10 gan (干), which are jia (甲), yi (乙), bing(丙), ding(丁), mao(茂), ji(己), geng(庚), 

xin(辛), ren(壬), and gui(癸). It is usually used cyclically in the calendar and as ordinal 

numbers31).  Jia (甲) and yi (乙) is the wood, bing (丙) and ding (丁) is the fire, mao (茂) 

and ji (己) is the earth, geng (庚) and xin (辛) is the metal, and ren (壬) and gui (癸) is 

the water25)31).  Therefore tian gan is represented Five Elements, and the Five Elements 

means the changes of the heaven25).  The tian gan and Five Elements correspondence 

table 3 is shown below.  
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Table 3. The correspondence of tian gan, zang-fu and Five Elements. 

 

In the book “Huang Di Nei Jing Su Wen.” There is the quote saying “土主甲己, 

金主乙庚, 水主丙辛, 木主丁壬, 火主戊癸” which means Jia (甲) and ji(己) is 

generating the earth, yi (乙) and geng(庚) is generating the metal, bing(丙) and xin(辛) is 

generating the water, ding(丁) and ren(壬) is generating the wood, and mao(茂) and 

gui(癸) is generating the fire25).  The theory of consistency of tian gan explains that the 

yin-wood which is liver and yang-metal which is large intestine are always having the 

same condition whether excess or deficiency25).  Other organs will be the same principle. 

The table 4 makes easy to understand the concepts of the theory.  

  

Tian Gan Jia 

(甲) 

Yi 

(乙) 

Bing 

(丙) 

Ding 

(丁) 

Mao 

(茂) 

Ji 

(己) 

Geng 

(庚) 

Xin 

(辛) 

Ren 

(壬) 

gui 

(癸) 

Zang-Fu GB LV SI HT ST SP LI LU UB KD 

Five 

Elements 

Wood Fire Earth Metal Water 
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Table 4. The correspondence of yin- yang, Five Elements as following the tian gan 

theory. 

Jia (甲) and ji(己) 

combine (合) 

Gallbladder Spleen  

Become (化) the 

Earth Wood (Yang) Earth (Yin) 

yi (乙) and geng(庚) 

combine (合) 

Liver Large Intestine  

Become (化) the 

Metal Wood (Yin) Metal (Yang) 

bing(丙) and xin(辛) 

combine (合) 

Small Intestine Lung  

Become (化) the 

Water Fire (Yang) Metal (Yin) 

ding(丁) and ren(壬) 

combine (合) 

 

Heart Urinary Bladder  

Become (化) the 

Wood Fire (Yin) Water (Yang) 

mao(茂) and gui(癸) 

combine (合) 

Stomach Kidney  

Become (化) the 

Fire Earth (Yang) Water (Yin) 

 

The prescription of the Fu organ of the Five Elements (Ohaeng- Hwa) 

Acupuncture is arranged by base on this theory.  Nan Jing 75 Nan (難經 75難) 

mentioned that the east is excess then the west is Deficiency, and this is called the wood 

excess type.  And the metal of yang meridian is the large intestine, and the large intestine 
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is coincide with the liver.  Therefore if the liver is excess on the wood excess type then 

the large intestine is excess on the prescription of the fu organ of the wood excess 

type25)26).  As following this rule, the wood excess type will have the large intestine is 

excess, the small intestine is Deficiency, the urinary bladder is excess, the stomach is 

Deficiency, and gallbladder is neutral organ26)27). 

 

Figure 2. How to apply tian gan correspondence to the prescription. 

  

Nan Jing 69 Nan said “虛者補其母 實者瀉其子 先補後瀉” which can be applied to the 

prescription of fu organ.  And it means when the person is Deficiency then tonify the 

mother, and when the person is excess then sedate the son.  Tonify first and then 

sedate25)26).  When the patient is the wood excess type, the small intestine is Deficiency, 

but if the small intestine is Deficiency, it is impossible to tonify the gallbladder because 

the gallbladder is neutral organ.  However, if the earth is Deficiency then it is possible to 

tonfiy the mother which is the small intestine.  So for satisfying the theory of tian gan 
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correspondence to the prescription of fu organ, it is necessary to start with tonify the 

small intestine first and then sedate the urinary bladder26)27).  Therefore, the prescription 

of fu- organ for the wood excess type will be tonifying the acupuncture points which are 

Si 05 (Yang Gu) - (the fire point on the fire organ) and St 36 (Zu San Li) - (the earth 

point on the earth organ), and sedating the acupuncture points which are Ub 66 (Tong 

Gu) - (the water point on the water organ) and Li 01 (Shang Yang) - (the metal point on 

the metal organ).  Other types can also be found by applying the same theory.  (Can be 

found at appendix) 

 

4.2.4. The unique pulse diagnosis of the Five Elements (Ohaeng-Hwa) acupuncture. 

 

 The Five Elements (Ohaeng- Hwa) Acupuncture technique needs to discover the 

types before the treatments.  The Five zang and six-fu is appeared on person’s pulse, and 

it is distinguished by strengthen, depth, tense, and etc. The pulse diagnosis is the most 

important to find out whether it is excess or Deficiency26)33).  The purpose of the pulse 

diagnosis in the Five Elements (Ohaeng- Hwa) Acupuncture is not discovering the 

diseases, but it should find out the organ is whether excess or Deficiency26).  There are 

three spot in our body to check for the pulse diagnosis, and its location will be right 

above the wrist where the radial artery is 29).  The name of the spots is cun, guan, and chi. 

The right side of cun is represent the condition of the lung, and right below of the cun is 

guan which is represent the condition of the spleen, and chi is represent the condition of 

the Kidney26)29).  The left side of cun is represent the condition of the heart, and right 

below of the cun is guan which is represent the condition of the liver, and the chi is 
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represent the condition of the Kidney26).  For the wood excess type, the wood and the fire 

are excess, and the metal and the water is Deficiency.  The pulse diagnosis is based on 

comparing which is between cuns, guans, and chis26)33).  

 

 

 

 

As shown in figure 3, when the heart pulse (left cun) and the lung pulse (right 

cun) compare each other, the heart is bigger than the lung if the patient is the wood 

excess type, the fire excess type or the water excess type26)27).  When the liver pulse (left 

guan) and the spleen pulse (right guan) compare each other, the liver is bigger than the 

spleen. 

When the spleen pulse (right guan) which is neutral organ compare with Kidney, 

the spleen pulse should be bigger than Kidney pulse because the Kidney is 

Deficiency26)27).  However, if the Kidney pulse is bigger than the spleen pulse than it is 

the water excess type.  

Figure 3. The pulse of the wood excess type 
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As shown in figure 4, when the heart pulse (left cun) and the lung pulse (right cun) 

compare each other, the heart is bigger than the lung then it is possible to be the wood, fire 

or water excess type26).  When the liver pulse (left guan) and the spleen pulse (right guan) 

compare each other, the spleen is bigger than the liver, then it is the fire excess type.  When 

the lung pulse (right cun) which is neutral organ compare with the liver, the lung pulse 

should be bigger than liver pulse26).  However, if the liver pulse is bigger than the lung 

pulse than it is the wood excess type26).     

Figure 4. The pulse of the fire excess type 
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As shown in figure 5, when the heart pulse (left cun) and the lung pulse (right cun) 

compare each other, the lung is bigger than the heart then it is possible to be the earth or 

metal excess type26). When the liver pulse (left guan) and the spleen pulse (right guan) 

compare each other, the spleen is bigger than the liver, then it is the earth excess type. 

When the Kidney pulse (left chi) which is neutral organ compare with the heart, the Kidney 

pulse should be bigger than the heart pulse because the heart is Deficiency26). The neutral 

organ’s pulse should be bigger than the organ is Deficiency. However, if the heart pulse is 

bigger than the Kidney pulse than it is the fire excess type26). 

 

 

 

 

Figure 5. The pulse of the earth excess type. 
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As shown in figure 6, when the heart pulse (left cun) and the lung pulse (right cun) 

compare each other, the lung is bigger than the heart then it is possible to be the earth or 

metal excess type26). When the liver pulse (left guan) and the spleen pulse (right guan) 

compare each other, the liver is bigger than the spleen, then it is the metal excess type. 

When the liver pulse (left guan) which is neutral organ compare with the spleen, the liver 

pulse should be bigger than spleen pulse26).  The neutral organ’s pulse should be bigger 

than the organ is Deficiency26).  

 

 

 

Figure 6. The pulse of the metal excess type. 
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As shown in figure 7, when the heart pulse (left cun) and the lung pulse (right cun) 

compare each other, the heart is bigger than the lung then it is possible to be the wood, fire, 

or water excess type26). When the liver pulse (left guan) and the spleen pulse (right guan) 

compare each other, the liver is bigger than the spleen, then it might be water excess or 

wood excess type. When the spleen pulse (right guan) compare with the Kidney pulse, and 

the Kidney pulse is bigger than spleen pulse then it is the water excess type26). However if 

the spleen is bigger than the Kidney then it is the wood excess type26).  

 

 

  

Figure 7. The pulse of the water excess type. 
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II. MATERIALS AND METHODS  

 

2.1 Materials 

 

2.1.1 Acupuncture Needle 

 

The needle used in this study is the needle that manufactured by Dongbang Co., 

and all needles were sterilized, and stainless steel.  All needles are disposable and used 

once.  Therefore every needle used during the study disposed after the treatments to the 

biohazard sharp container immediately.  Every needle was handled as recommended and 

regulated by CCAOM CNT 7th Manual.    

 

Table 5. Needles Specification  

 Specification Manufacturer  Purpose 

Acupuncture Needle 0.25 x 30 mm (1 cun) Dongbang Co. Treatment 

 0.18 x 15 mm (0.5 cun)   
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Figure 8. Dongbang Needle. 
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2.2. Methods 

 

2.2.1. Participants 

  

The participants were the patient who visits South Baylo University Clinic at Los 

Angeles campus from July 2019 to October 2019, and the patient who is suffered from 

the lower back pain causes by Kidney Deficiency was selected. The patient was 

diagnosed as wood-excess type (Kidney Deficiency) by using pulse diagnosis technique 

was describe before. The patients were informed about the purpose of the study, and also 

only patients who were voluntary were selected.  All age, race, ethnic, gender did not 

affect the selecting the participation. 

 

2.2.2. Excluded participants  

 

 The excluded patients who have undergone surgery on the spine, and those with 

lower back pain which are not caused by Kidney Deficiency.  In addition, patients with 

congenital spinal diseases are also excluded.  It excluded if the patient has a specific 

disease in skin, or pregnant.  And also patient who undergoing any other treatment such 

as chiropractic, physical therapy, and etc. was excluded.  This was excluded if the 

researcher determined that the patient was not suitable for this study. 
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2.2.3. Study Design 

 

 This study was designed to compare the effects between the Five Elements 

(Ohaeng-Hwa) acupuncture and traditional acupuncture on Kidney Deficiency lower 

back pain.  The participants were separated with two groups.  To ensure that selected 

participants do not know which group they belong to, all participants were separated 

randomly.  The randomization method was described below.  Controlled group only 

treated by traditional acupuncture technique, and the experimental group only treated by 

Five Elements (Ohaeng- Hwa) acupuncture technique.  Total number of the participants 

were 12, and 6 participants were separated with each groups.  Participants who is 

voluntary were checked Visual Analog Scale (VAS - pain level) before and after each 

treatments, and also Oswestry Lower Back Pain Disability Questionnaire were given 

before the first treatment, and after the last treatment.  After all the treatments, then the 

results were analysis.  The overall research design is shown in figure 9 below.  

 

2.2.3.1. Randomization method 

 

 The participants were given one sealed envelope which include either white or 

blue colored paper in it.  The white colored paper was controlled group, and the blue 

colored paper was experimental group.  The participants did not able to know which 

group they were in.  
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Figure 3. Schematic Diagram of Study Design 

Figure 9. Schematic Diagram of Study Design  

Sample 

n = 12 

Randomization (RCT) by using sealed envelopes with white and blue papers in it. The Ratio of 

the number of groups will be the same. 

Group A 

Experimental Group 

N = 6 

Five Elements Acupuncture 

Group B 

Controlled Group 

N = 6 

Traditional Acupuncture 

Pretest: 

VAS, ODI 

Pretest: 

VAS, ODI 

Treatments: 

Five Elements 

Acupuncture 

2 treatments x 3 weeks 

Treatments: 

Traditional Acupuncture 

2 treatments x 3 weeks 

Post-test: 

VAS, ODI 

Post-test: 

VAS, ODI 

VAS: Visual Analog Scale. 

ODI: Oswestry Lower Back Pain Disability Questionnaire (Oswestry Disability Index) 
 

 

 



33 

 

2.2.4. Acupuncture protocol 

 

2.2.4.1. Acupuncture Points location  

 

Experimental Group (FA) is basically the wood excess acupuncture points which 

are shown in table 6.  The Acupuncture point’s locations were shown in table 7. 

 

 

Table 6. The wood excess 

 Zang Fu 

Acupuncture Points  

• + = tonify 

• –  = sedate 

Kd 10 (Yin Gu) + 

Ht 8 (Shao Fu) – 

Lu 8 (Jing Qu) + 

Lv 1 (Da Dun) – 

Si 5 (Yang Gu) + 

Ub 66 (Tong Gu) –  

St 36 (Zu San Li) + 

Li 01 (Shang Yang) – 
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Table 7. Wood excess acupuncture points location and phases 

 

  

Acupuncture 

points 

Location29) Phases  

Kd 10 (Yin Gu)  When the knee is flexed, the point is on the medial 

side of the popliteal fossa, between the tendons of 

m. semitendinosus and semimembranosus, at the 

level with Weizhong (Ub 40).  

Water point 

(He Sea) 

Ht 8 (Shao Fu)  When the palm faces upward, the point is between 

the fourth and fifth metacarpal bones. When a fist 

is made, the point is where the tip of the little 

finger rests.  

Fire point 

(Ying Spring)  

Lu 8 (Jing Qu)  

 

1 cun above the transverse crease of the wrist in 

the depression on the lateral side of the radial 

artery. 

Metal point 

(Jing River) 

Lv 1 (Da Dun) On the lateral side of the terminal phalanx of the 

great toe, 0.1 cun from the corner of the nail. 

Wood point 

(Jing Well) 

Si 5 (Yang Gu) At the ulnar end of the transverse crease on the 

dorsal aspect of the wrist, in the depression 

between the styloid process of the ulna and the 

triquetral bone.  

Fire point 

(Jing River) 

Ub 66 (Tong Gu) Anterior to the fifth metatarsophalangeal joint, at 

the junction of the red and white skin.  

Water point 

(Ying Spring)  

St 36 (Zu San Li)  One finger-breath from the anterior border of the 

tibia. 

Earth point 

(He Sea) 

Li 01 (Shang 

Yang) 

On the radial side of the index finger, about 0.1 

cun posterior to the corner of the nail.  

Metal point 

Jing Well 
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The controlled group were treated with traditional acupuncture points for Kidney 

Deficiency lower back pain. Which were shown in table 8.  

 

Table 8. Traditional acupuncture points for Kidney Deficiency lower back pain.  

Acupuncture point Location29) Indication29) 

Ub 23 (Shenshu) 

Back-Shu point of 

the Kidney 

1.5 cun lateral to Mingmen (Du 

4), at the level of the lower 

border of the spinous process of 

the second lumbar vertebra.  

Nocturnal emission, 

impotence, enuresis, irregular 

menstruation, leukorrhea, low 

back pain, weakness of the 

knee, blurring of vision, 

dizziness, tinnitus, deafness, 

edema, asthma, diarrhea.  

Ub 25 

(Dachangshu) 

Back-Shu point of 

the Large Intestine 

1.5 cun lateral to Yaoyangguan 

(Du 3), at the level of the lower 

border of the spinous process of 

the fourth lumbar vertebra. 

Low back pain, 

borborygmus, abdominal 

distension, diarrhea, 

constipation, muscular 

atrophy, pain, numbness and 

motor impairment of the 

lower extremities, sciatica. 

Ub 26 

(Guanyuanshu) 

1.5 cun lateral to the Governor 

Vessel, at the level of the lower 

border of the spinous process of 

the fifth lumbar vertebra.  

Low back pain, abdominal 

distenstion, diarrhea, enuresis, 

sciatica, frequent urination.  

Ub 28 

(Pangguangshu) 

Back-Shu point of 

the Bladder 

1.5 cun lateral to the Governor 

Vessel, at the level of the second 

posterior sacral foramen. 

Retention of urine, enuresis, 

frequent urination, diarrhea, 

constipation, stiffness and 

pain of the lower back.  

Ub 31 (Shangliao) On the sacrum, at the midpoint 

between the posteriosuperior 

iliac spine and the posterior 

midline, just at the first posterior. 

Low back pain, dysuria, 

constipation, irregular 

menstruation, morbid 

leucorrhea, prolapse of the 

uterus.  

Ub 32 (Ciliao) On the sacrum, medial and 

inferior to the posteriosuperior 

iliac spine, just at the second 

posterior sacral foramen. 

Low back pain, hernia, 

irregular menstruation, 

dysmenorrhea, nocturnal 

emission, impotence, enuresis, 

dysuria, muscular atrophy, 

pain, numbness, and motor 

impairment of the lower 

extremities.  
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Ub 33 (Zhongliao) On the sacrum, medial and 

inferior to Ciliao (Ub 32), just at 

the third posterior sacral 

foramen. 

Low back pain, constipation, 

diarrhea, dysuria, irregular 

menstruation, morbid 

leukorrhea.  

Ub 34 (Xialiao) On the sacrum, medial and 

inferior to Zhongliao (Ub 33), 

just at the fourth posterior sacral 

foramen.  

Low back pain, lower 

abdominal pain, dysuria, 

constipation, morbid 

leukorrhea.  

Ub 40 (Weizhong) 

He Sea point 

Midpoint of the transverse crease 

of the popliteal fossa, between 

the tendons of m. biceps femoris 

and m. semitendinosus.  

Low back pain, motor 

impairment of the hip joint, 

contracture of the tendons in 

the popliteal fossa, muscular 

atrophy, pain, numbness and 

motor impairment of the 

lower extremities, hemiplegia, 

abdominal pain, vomiting, 

diarrhea, erysipelas.  

Ub 57 

(Chengshan) 

On the posterior midline of the 

leg, between Weizhong (Ub 40) 

and Kunlun (Ub 60), in a pointed 

depression formed below the 

gastrocnemius muscle belly 

when the leg is stretched or the 

heel is lifted.  

Low back pain, spasm of the 

gastrocnemius, hemorrhoids, 

constipation, beriberi.  

Ub 60 (Kunlun) 

Jing River point 

In the depression between the tip 

of the external malleolus and 

Achilles’ tendon. 

Headache, blurring of vision, 

neck rigidity, epistaxis, pain 

in the shoulder, back and 

arm, swelling and pain of the 

heel, difficult labor, epilepsy.  

Kd 3 (Taixi)  

Shu Stream point 

In the depression between the tip 

of the medial malleolus and 

Achilles’ tendon. 

Sore throat, toothache, 

deafness, tinnitus, dizziness, 

spitting of blood, asthma, 

thirst, irregular menstruation, 

insomnia, nocturnal emission, 

impotence, frequency of 

micturition, pain in the lower 

back.  

Kd 4 (Dazhong) 

Luo-connecting 

point 

Posterior and inferior to the 

medial malleolus, in the 

depression anterior to the medial 

side of the attachment of 

Achilles’ tendon. 

Spitting of blood, asthma, 

stiffness and pain of the 

lower back, dysuria, 

constipation, pain in the heel, 

dementia.  
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Si 3 (Houxi) Shu 

Stream point, one 

of the Eight 

Confluent point 

When a loose fist is made, the 

point is on the ulnar end of the 

distal palmar crease, proximal to 

the fifth metacarpophalangeal 

joint, at the end of the transverse 

crease and the junction of the red 

and white skin.  

Pain and rigidity of the neck, 

tinnitus, deafness, sore throat, 

mania, malaria, acute lumbar 

sprain, night sweating, febrile 

diseases, contracture and 

numbness of the fingers, pain 

in the shoulder and elbow. 

Du 3 

(Yaoyangguan) 

Below the spinous process of the 

fourth lumbar vertebra, at the 

level with the crista iliaca. 

Irregular menstruation, 

nocturnal emission, 

impotence, pain in the 

lumbosacral region, 

muscular atrophy, motor 

impairment, numbness and 

pain of the lower extremities.  

Du 4 (Mingmen) Below the spinous process of the 

second lumbar vertebra. 

Stiffness of the back, 

lumbago, impotence, 

nocturnal emission, irregular 

menstruation, diarrhea, 

indigestion, leukorrhea.  

Du 20 (Baihui) On the midline of the head, 5 cun 

directly above the midpoint of 

the anterior hairline, 

approximately on the midpoint 

of the line connecting the apexes 

of both ears. 

Headache, vertigo, tinnitus, 

nasal obstruction, aphasia by 

apoplexy, coma, mental 

disorder, prolapse of the 

rectum and the uterus.  

 

 

2.2.4.2. The method of treatment. 

 

 The experimental group were treated the acupuncture treatment with the face-up 

posture, and they were treated the acupuncture treatment with the Five Elements 

(Ohaeng- Hwa) Acupuncture techinique.  The prescription of zang was on the one side, 

and the prescription of fu was on the other side.  The method to decide which side got 

which prescription (zang or fu) was decided by the comparing pulse between St 9 

(Renyin), and Cun spot.  When the patient had bigger pulse of St 9 on the right side, then 



38 

 

the prescription of fu was on the right side, but if the patient had bigger pulse of St 9 on 

the left side, then the prescription of zang was on left side33).  However, if the both of St 9 

is bigger than the cun pulse, then the male patient had the prescription of zang on the 

right side, and the female patient had the prescription of fu on the left side.   

For traditional acupuncture group which is control group had the acupuncture 

treatment with 13 points which were describe on the table 8, and acupuncture points were 

used on both side of the body.  The both control group and experimental group had the 30 

minutes of the treatment, and 6 acupuncture treatment were performed.  For evaluation, 

the patients were measured the Visual Analog Scale before and after each treatments, and 

Oswestry Lower Back Pain Disability Questionnaire before the first treatment and after 

the last treatment.  Both of group excluded any other therapy methods such as the 

cupping, electronic acupuncture, moxa, gua-sha and etc.  

 

2.2.5. Outcome measurement. 

 

 The visual analog scale is the one of the common method to measure the pain on 

the clinic, and it is subjective method to discover how severe the pain.  The pain level 0 is 

no pain, and the pain level 10 is the most severe pain.  The patients answered the number 

or put their finger to the 10 cm horizontal line to determine the pain level.  There were no 

gradations on the scale for accurate decision for the patient.  

 

 The Oswestry Lower Back Pain Disability Questionnaire is the important tool that 

could check patient’s permanent functional disability34)35).  The questionnaire were given 
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before the first treatment and after the last treatment to see the changes from the 

treatments.  The questionnaire will be found at appendix 3.   

 

2.2.6. The Goal of the treatments 

 

 After the 6 treatments, the goal of Visual Analog Scale (VAS) was to reach the 

pain level unless 3 out of 10, and goal of Oswestry Lower Back Pain Disability 

Questionnaire was to reduce 10% from the beginning.  

 

2.2.7. Stastical Analysis  

 

 Data analysis is collected by SPSS Statistics 20.0 software.   
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III. RESULTS 

 

 The study examined 12 lower back pain patients with Kidney Deficiency.  6 of 

them are treated by traditional acupuncture and they are considered as control group, and 

the other 6 patients are treated by Five Elements (Ohaeng-Hwa) acupuncture and they are 

considered as experimental group.  The groups were divided by randomly, and each 

patient does not know which group are they participated in. Both groups of Participants 

were received 2 acupuncture treatments for 3 week and it started from July 2019 to 

October 2019.  The participants were explained about the study, and filled out the consent 

form.  VAS and ODI were used as statistical date, and VAS was collected before and 

after the treatment every time they came in. ODI was collected before of the first 

treatment and after of the last treatment.  

 

3.1 Homogeneity Test 

 

3.1.1 Homogeneity Test for Patient’s General Properties 

  

The gender, age, ethnic and onset of patients in the control and experimental 

group are outlined through a homogeneity test for general characteristics as shown in 

table 9.  The p-value for Fisher’s Exact Test was greater than 0.05, confirming that the 

experiment was performed under the same conditions for the two variables.  
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Table 9. Homogeneity Test for Patients' General Characteristics 

     
    EG CG p-value* 

Gender 

Male 4 2 

0.567 

Female 2 4 

Ethnic 

Asian 3 3 

1.000 Latino 2 3 

Caucasian 1 0 

Age 

20s 1 2 

1.000 

30s 0 1 

40s 1 0 

50s 0 1 

60s 3 2 

70s 1 0 

Onset 

Acute 3 3 

1.000 

Chronic 3 3 

* Fisher's Exact Test 
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3.1.2. Homogeneity Test for Variables  

  

The VAS and ODI of each measurement variables in the control and experimental 

groups are outlined through a homogeneity test for measurement variables between CG 

and EG before the treatment, as shown in table 10. The p-value for VAS was greater than 

0.05, so confirming that two groups were tested under the same condition at the start of 

the treatment.  However the p-value of ODI was not greater than 0.05 in both groups, so 

it will be discussed how is it effect the result in this study. 

 

 

Table 10. Homogeneity Test for Variables (VAS and ODI) 

     
Variables EG CG p-value* 

 
VAS 7.0 ± 2.00 5.2 ± 2.00 0.147 

 
ODI 49.3 ± 24.43 23.0 ± 9.86 0.037 

 
* Independent Samples t-Test 
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3.2 Effect of VAS between EG and CG 

 

3.2.1. Change of VAS Before and After Treatment 

 

Definition of Difference is VAS (Before nth Tx) minus VAS (After nth Tx) 

 

 VAS value was measured to assess the symptomatic relief of patient with lower 

back pain due to Kidney Deficiency.  Table 11 compares the results of the experimental 

group with those of the control group measuring the change of VAS difference in every 

before and after treatment session.  Where assumption of normality was met, the VAS 

value before and after treatment was evaluated using the Paired Samples t-test.  When 

assumption of normality was not met, the Wilcoxon Signed Rank Test was used.  As 

shown in Table 11, the VAS value in the experimental group decreased from 7.0 ± 2.00 

to 3.8 ± 2.48 after the first treatment, showing a decrease of 3.2 ± 0.75 (p = 0.000).  After 

the second treatment, the value decreased from 4.5 ± 0.55 to 2.8 ± 1.17 after the second 

treatment, showing a decrease of 1.7 ± 0.82 (p = 0.004). After the third treatment, the 

value decreased from 3.8 ± 1.94 to 2.0 ± 2.28 after the third treatment, showing a 

decrease of 1.8 ± 1.60 (p = 0.031).  After the fourth treatment, the value decreased from 

3.7 ± 3.01 to 1.7 ± 1.37 after the fourth treatment, showing a decrease of 2.0 ± 1.79 (p = 

0.041).  After the fifth treatment, the value decreased from 3.0 ± 2.53 to 1.2 ± 1.47 after 

the fifth treatment, showing a decrease of 1.8 ± 1.17 (p = 0.012).  After the sixth 

treatment, the value decreased from 2.7 ± 3.01 to 0.8 ± 1.33 after the sixth treatment, 

showing a decrease of 1.8 ± 1.72 (p = 0.053).  The result for the experimental group was 
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statistically significant except the sixth treatment.  The result of comparing VAS value of 

pre-treatment and after the sixth treatment decreased from 7.0 ± 2.00 to 0.8 ± 1.33.  

 VAS value in the control group decreased from 5.2 ± 2.04 to 2.7 ± 1.97 after the 

first treatment, showing a decrease of 2.5 ± 1.87 (p = 0.022). After the second treatment, 

the value decreased from 3.3 ± 1.63 to 2.8 ± 1.83 after the second treatment, showing a 

decrease of 0.5 ± 0.55 (p = 0.149).  After the third treatment, the value decreased from 

3.7 ± 1.37 to 2.8 ± 0.98 after the third treatment, showing a decrease of 0.8 ± 0.98 (p = 

0.174).  After the fourth treatment, the value decreased from 3.2 ± 1.47 to 2.2 ± 1.47 after 

the fourth treatment, showing a decrease of 1.0 ± 1.10 (p = 0.149).  After the fifth 

treatment, the value decreased from 2.2 ± 1.27 to 2.0 ± 1.41 after the fifth treatment, 

showing a decrease of 0.2 ± 0.41 (p = 1.000).  After the sixth treatment, the value 

decreased from 1.8 ± 1.33 to 1.2 ± 0.75 after the sixth treatment, showing a decrease of 

0.7 ± 0.82 (p = 0.102).  The result of first treatment are statistically significant according 

to the Paired Sample t-test, but the result after the second, third, fourth, fifth, and sixth 

treatment did not show them to statistically significant.  The result of comparing VAS 

value of pre-treatment and post-treatment in the control group decreased from 5.2 ± 2.04 

to 1.2 ± 0.75. Figure 10 displays VAS values before and after the treatment using the bar 

graph, and Figure 11 displays a VAS before and after the treatment using the line graph.   
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Table 11. VAS Before and After Treatment and it's Difference 

 

      
Group Treatment Before After Difference p-value 

EG 

1st 7.0 ± 2.00 3.8 ± 2.48 3.2 ± 0.75 0.000* 

2nd 4.5 ± 0.55 2.8 ± 1.17 1.7 ± 0.82 0.004* 

3rd 3.8 ± 1.94 2.0 ± 2.28 1.8 ± 1.60 0.031** 

4th 3.7 ± 3.01 1.7 ± 1.37 2.0 ± 1.79 0.041* 

5th 3.0 ± 2.53 1.2 ± 1.47 1.8 ± 1.17 0.012* 

6th 2.7 ± 3.01 0.8 ± 1.33 1.8 ± 1.72 0.053** 

CG 

1st 5.2 ± 2.04 2.7 ± 1.97 2.5 ± 1.87 0.022* 

2nd 3.3 ± 1.63 2.8 ± 1.83 0.5 ± 0.55 0.149** 

3rd 3.7 ± 1.37 2.8 ± 0.98 0.8 ± 0.98 0.174** 

4th 3.2 ± 1.47 2.2 ± 1.47 1.0 ± 1.10 0.149** 

5th 2.2 ± 1,27 2.0 ± 1.41 0.2 ± 0.41 1.000** 

6th 1.8 ± 1.33 1.2 ± 0.75 0.7 ± 0.82 0.102* 

* Paired Samples t-Test 

   
** Wilcoxon signed rank Test 
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Figure 10. Bar Graph of VAS Before and After Treatment 

 

Figure 11. Line Graph of VAS After Treatment 
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3.2.2. Cumulative VAS Difference for Treatment 

 

Cumulative VAS Difference = VAS before 1st Tx – VAS After nth Tx.  

 

 As shown on Table 12, In comparing the VAS value of the experimental and 

control groups, the treatment effect after first treatment of experimental group was 3.2 ± 

0.75 and 2.5 ± 1.87 for the control group (p = 0.437). After second treatment, the 

treatment effect was 4.2 ± 1.33 for experimental group and 2.3 ± 1.86 for control group 

(p = 0.078).  After third treatment, the treatment effect was 5.0 ± 1.79 for experimental 

group and 2.3 ± 1.86 for control group (p = 0.03). After fourth treatments, the treatment 

effect was 5.3 ± 1.51 for experimental group and 3.0 ± 2.19 for control group (p = 0.057). 

After fifth treatment, the treatment effect was 5.8 ± 1.47 for experimental group and 3.2 ± 

2.23 for control group (p = 0.035).  After sixth treatment, the treatment effect was 6.2 ± 

1.60 for experimental group and 4.0 ± 2.10 for control group (p = 0.072).  The 

experimental group were appeared a higher cumulative treatment effect in all cases 

(Table 12).  Especially the p-value of after third and fifth treatments were less than 0.05, 

it was appeared them to be statistically significant.  

 Figure 12 shows a bar graph of the cumulative treatment effect after each 

treatment between EG and CG as determined by VAS value respectively.  

 Figure 13 shows a boxplot of the cumulative treatment effect after each treatment 

between EG and CG as determined by VAS value respectively.  
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Table 12. Comparison of Cumulative VAS Difference between Groups 

     
Treatment EG CG p-value* 

 
1st 3.2 ± 0.75 2.5 ± 1.87 0.437 

 
1st - 2nd 4.2 ± 1.33 2.3 ± 1.86 0.078 

 
1st - 3rd 5.0 ± 1.79 2.3 ± 1.86 0.030 

 
1st - 4th 5.3 ± 1.51 3.0 ± 2.19 0.057 

 
1st - 5th 5.8 ± 1.47 3.2 ± 2.23 0.035 

 
1st - 6th 6.2 ± 1.60 4.0 ± 2.10 0.072 

 
* Independent Samples t-Test 
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Figure 12. Bar Graph of Cumulative VAS Difference 

 

Figure 13. Boxplot of Cumulative VAS Difference 
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3.2.3. Cumulative VAS Difference (%) 

  

Cumulative VAS Difference (%) =  
(VAS Before 1st Tx−VAS After 𝑛th Tx)

VAS Before 1st Tx
x 100 

 

 The results of the comparison between the percentage of cumulative VAS 

difference of the experimental and control groups are shown in Table 13.  The rates of 

cumulative VAS difference after the first treatment were 51.2 ± 27.11% for experimental 

group and 44.4 ± 35.62 for control group (p = 0.719).  After the sixth treatment, the rates 

of cumulative VAS  difference were 90.3 ± 15.29 for experimental group and 73.1 ± 

19.73 for control group (p = 0.182).  

 The rate of cumulative VAS difference increased as the number of treatment 

session increased in experimental group, but for control group after third rate of 

cumulative VAS difference decreased.  The experimental group were appeared a 

percentage of cumulative VAS difference that was 17.2% higher than that of the control 

group and the results were appeared them to be statistically significant according to 

Independent Samples t-Test and Mann-Whitney U Test (Table 13). 

  



51 

 

Table 13. Percentage of Cumulative VAS Difference 

    
Treatment EG CG p-value 

1st 51.2 ± 27.11 44.4 ± 35.62 0.719* 

2nd 59.9 ± 12.25 41.7 ± 34.56 0.268* 

3rd 75.1 ± 25.17 37.8 ± 29.94 0.044** 

4th 78.4 ± 16.56 50.8 ± 38.11 0.120* 

5th 86.1 ± 17.41 53.6 ± 36.67 0.078* 

6th 90.3 ± 15.29 73.1 ± 19.73 0.182** 

* Independent Samples t-Test 

* Mann Whitney U Test  

 

  



52 

 

3.2.4. Cohen’s d  on  Cumulative VAS Difference  

 

 𝐶𝑜ℎ𝑒𝑛′𝑠 𝑑 =  
𝑀2−𝑀1

√(𝑆𝐷12+𝑆𝐷22)/2
 

 

M1: Mean of EG,  M2: Mean of CG 

SD1: Standard Deviation of EG, SD2: Standard Deviation of CG 

 

 As shown on Table 14, Cohen’s distance was used to compare the effectiveness of 

the experimental group treatment to that of the control group treatment.  Cohen’s distance 

was 0.47 in first treatment, 1.13 after the second treatment, 1.46 after the third treatment, 

1.24 after the fourth treatment, 1.41 after the fifth treatment and 1.16 after the sixth 

treatment, showing that the treatment given to experimental group showed higher 

effectiveness.  

 Figure 14 shows the line graph of Cohen’s d on Cumulative VAS Difference.  
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Table 14. Cohen's d on Cumulative VAS Difference for Treatment 

 

       
Treatment 1st 2nd 3rd 4th 5th 6th 

Cohen's d (CD) 0.47 1.13 1.46 1.24 1.41 1.16 

Meaning Small* Large** Large** Large** Large** Large** 

       
CD < 0.2       Negligible 

     
CD < 0.5 Small * 

     
CD < 0.8 Medium 

     
Otherwise Large** 

     

 

Figure 14. Line Graph of Cohen’s d on Cumulative VAS Difference 
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3.3. Effect of ODI between EG and CG 

 

3.3.1. Change of ODI Before and After Treatment 

  

ODI value (%) was measured to assess the symptomatic relief of patient with 

lower back pain due to Kidney Deficiency.  Table 15 compares the results of the 

experimental group with those of the control group measuring the change of ODI 

difference in before the first treatments and sixth treatment session.  Figure 15 shows a 

bar graph of ODI before and after treatment between EG and CG.  Figure 16 shows a 

boxplot of ODI before and after treatment between EG and CG. 

 In comparing the ODI values (%) of before and after treatment between the 

experimental group and the control group as shown Table 15, the ODI values (%) of the 

experimental group decreased from 49.3 ± 24.43 to 28.1 ± 25.59 (p = 0.000) and those of 

the control group decreased from 23.0 ± 9.36 to 11.3 ± 9.44 (p = 0.009) after the 

treatment respectively.  The results were appeared them to be statistically highly 

significant according to the Paired Sample t- Test.  

 

Table 15. ODI (%) Before and After Treatment and it's Difference of each Group 

      
Group Before After Difference p-value* 

 
EG 49.3 ± 24.43 28.1 ± 25.59 21.1 ± 3.57 0.000 

 
CG 23.0 ± 9.36 11.3 ± 9.44 11.7 ± 6.86 0.009 

 
* Paired Samples t-Test 
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Figure 15. Bar Graph of ODI Before and After Treatment 

  

Figure 16. Boxplot of ODI Before and After Treatment 
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3.3.2. Comparison of ODI Difference Between Groups 

 

 Since the ODI between the groups started with a significant difference, the 

Independent Sample t- Test was conducted with the difference to ensure fairness.  As 

shown on Table 16, in comparing the ODI value of the experimental and control groups, 

the treatment effect after treatment was 21.1 ± 3.57 for experimental group and 11.7 ± 

6.86 for control group (p = 0.013).  

 The experimental group had a great treatment effect and the results were appeared 

them to be statistically significant (p<0.05) according to the Independent Sample t- Test 

(Table 16).  

 As shown on Table 16, Cohen’s distance was used to compare effectiveness of the 

experimental group treatment to that of the control group treatment.  Cohen’s distance 

was 1.719, showing that the treatment given to the experimental group was appeared 

higher effectiveness which means effect size is large.  

 Figure 17 shows a bar graph of ODI difference between the experimental group 

and the control group.  Figure 18 shows a boxplot of ODI difference between the 

experimental group and the control group.  
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Table 16. Comparison of ODI Difference between Groups 

 

ODI EG CG p-value* Cohen's d 

Before 49.3 ± 24.43 23.0 ± 9.36 0.034 1.423 

After 28.1 ± 25.59 11.3 ± 9.44 0.179 0.871 

Difference 21.1 ± 3.57 11.7 ± 6.86 0.013 1.719 

* Independent Samples t Test 
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Figure 17. Bar Graph of ODI Difference 

 

Figure 18. Boxplot of ODI Difference 
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IV. DISCUSSIONS 

 

In the United States, the percentage of people suffering from lower back pain 

which remains more than a day is 26.4%9).   Lower back pain has become the cause of the 

most common activity restriction in the age of 45 years and under, and the second most 

common cause of visits to doctors and the fifth common cause of hospitalization9).   

 The research’s purpose is to compare the effects between the traditional 

acupuncture and the Five-Element (Ohaeng-Hwa) acupuncture. As results, both of 

acupuncture techniques have shown to be effective in reducing the pain.  

  

4.1.1 VAS values 

  

The VAS values were measured pre-treatments and post-treatments for both 

groups and every times participants visited.  The VAS values of two groups were 

confirmed that the two groups were tested under the same condition at the start of 

treatments.  The pre-value of VAS on the experimental group was 7.0 ± 2.00 and the 

control group was 5.2 ± 2.04. The experimental group’s VAS value of pre-treatment were 

little higher than the control group.  However after 2 treatments, as figure 11 was shown, 

VAS values were crossed each other that means there were statistically significant 

different.  As shown in table 12, the experimental group were shown a higher cumulative 

treatment effect in all case.  Therefore the experimental group showed a faster and better 

effect on reducing lower back pain with Kidney Deficiency.  However, after 6th 

treatments, VAS values were not significantly different. It might show that acupuncture 
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treatment are effective with both techniques when participants get treatments more than 6 

times.  

 

4.1.2 ODI values 

  

The ODI values of this research were measured before the first treatments, and 

after the last treatments.  The ODI values of two group had p-value less than 0.05 on 

homogeneity test for variables that means the research already started with difference.  

Before the research, the ODI value was p=0.037 as shown in figure 16, and figure 16 

shows after the last treatments, there were no statistically significant.  Therefore it effects 

the result of the ODI values.  However, this result is not fair because it already started 

with difference.  

To make the result fair, the both groups need to have the same start line. 

Therefore it is fair with comparing the differences of ODI before the treatments and after 

the treatments.  The results were shown in figure 13.  If there are more participant, it 

might satisfied with homogeneity test, so both of groups can start with the same line.  

 

4.2. Advantages of the Five-Elements (Ohaeng- Hwa) acupuncture 

  

As the results were shown, the Five- Elements acupuncture were appeared to be 

more effective, and faster effects on the lower back pain patients.  There are more 

advantages of the Five- Elements (Ohaeng- Hwa) acpuncuture. 
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 First of all, the posture of the participant is not limited, because since the Five- 

Elements (Ohaeng- Hwa) acupuncture needs to put 8 acupuncture points on their limbs, 

therefore, the participant or patient does not need to be prone posture for lower back pain.  

However, most of the traditional acupuncture points for lower back pain due to Kidney 

Deficiency requires to be prone posture.  So it is more efficiency when the patient could 

not have the prone posture.  

 Second of all, the participants or patients does not need to suffer from a lot of 

needles.  Since the Five- Elements (Ohange- Hwa) acupuncture needs 8 needles per 

treatments, participants or patients only needs to hold 8 needles on their body.  However, 

most of the traditional acupuncture points for lower back pain due to Kidney Deficiency 

requires acupuncture needles more than 8.  

Third of all, the Five- Elements (Ohaeng- Hwa) acupuncture is harmonizing the 

organ from participants or patients’ body26-28).  Since the participants were the wood- 

excess type, as the wood- excess type has Kidney Deficiency, so the results shows that 

tonfiying the organs is better than as effective as the traditional acupuncture. 

 

4.3. Further research.  

 

More participants will provide better results, and would want to see the result with 

less treatments than 6 due to the results show that after last treatments there was no 

statistically significant but after 3rd treatments there are statistically significant.  Would 

want to see the research about other types such as fire, earth, metal, water with lower 

back pain.   



62 

 

V. CONCLUSIONS 

 

This study examined 12 lower back patients with Kidney Deficiency who treated 

either with Five-Element (Ohaeng- Hwa) acupuncture or with traditional acupuncture, 

analyzed the difference of the effect between the experimental group and the control 

group through a session of six treatments and measured by the Visual Analog Scale 

(VAS) as a method of measuring the pain level and Oswestry Disability Index (ODI) – 

Oswestry Low Back Disability Questionnaire as a method of measuring disability index 

of daily activities.  

The findings were as follows: 

1. From the analysis of Visual Analog Scale (VAS), the experimental group 

were appeared a higher cumulative treatment effect in all cases (1st – p=0.437, 

2nd – p=0.078, 3rd – p=0.030, 4th – p=0.057, 5th – p= 0.035, and 6th – p=0.072). 

Especially the p-value of after third and fifth treatments were less than 0.05, it 

was appeared them to be statistically significant.  

2. From the analysis of Visual Analog Scale (VAS), the experiemental group 

were appreared a higher rates of cumulative VAS  difference by 90.3 ± 15.29 

for experimental group and 73.1 ± 19.73 for control group (p = 0.182). 

3. From the analysis of Visual Analog Scale (VAS), Cohen’s distance was used 

to compare the effectiveness of the experimental group treatment to that of the 

control group treatment (1st – 0.47, 2nd – 1.13, 3rd - 1.46, 4th - 1.24, 5th - 1.41, 

and 6th - 1.16).  The treatment were given to experimental group showed 

higher effectiveness. 
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4. From the analysis of ODI, the ODI values (%) of the experimental group 

decreased from 49.3 ± 24.43 to 28.1 ± 25.59 (p = 0.000) and those of the 

control group decreased from 23.0 ± 9.36 to 11.3 ± 9.44 (p = 0.009) after the 

treatment respectively. The results were appeared that both groups are 

statistically highly significant.  

5. From the analysis of ODI, the treatment effect after treatment was 21.1 ± 3.57 

for experimental group and 11.7 ± 6.86 for control group (p = 0.013). The 

experimental group had a great treatment effect and the results were appeared 

them to be statistically significant.  

6. From the analysis of ODI, Cohen’s distance was 1.719, showing that the 

treatment given to the experimental group was appeared higher effectiveness. 

 

This study shows that both of acupuncture techniques are effective for lower back 

pain patients with Kidney Deficiency.  Both groups’ results were statistically significant 

and the experimental group had higher results as greater effectiveness in treatment. 

  

 

   

  

  



64 

 

VI. REFERENCES 

 

1. Giovanni, Maciocia (1989) The Foundation of Chinese Medicine; A 

Comprehensive Text for Acupuncturists and Herbalists. (p. 249-263) Edinburgh, 

London, Madrid, Melbourne, New York, and Tokyo: Churchill Livingstone.  

2. Frymoyer, John W. M.D. (1988) Back Pain and Sciatica. N Engl J Med: 1988: 

318:291-300. 

3. Giovanni, Maciocia (1994) The Practice of Chinese Medicine; The Treatments of 

Dseases with Acupuncture and Chinese Herbs (p. 605-627) Edinburgh, London, 

Madrid, Melbourne, New York, and Tokyo: Churchill Livingstone. 

4. Bae, B. 배병철 (1995) “Geom Suk Hwang Jae Nae Kyung So Moon” 금석 

황제내경 소문 [The Yellow Emperor’s Classic Medicine Su Wen] Sung Bo SA 

성보사 (p.84-126, 178, 362, 487) 

5. Bae, B. 배병철 (1995) “Hwang Jae Nae Kyung Young Chu” 황제 내경 영추 [The 

Yellow Emperor’s Classic Medicine Ling Shu] Sung Bo Sa 성보사 (P.33-45) 

6. The Korean Orthopaedic Association (2011). Lower Back Pain. 

http://www.koa.or.kr/info/index_4_1.php 

7. Jae-Hong Kim, Eun-Ju Park, Chun-Ha Park, Myung-Rae Cho, Chung-Ryul Ryu, 

and Woo-Suk Chae. (2002) Comparision of the Imporovement of Back pain and 

Sciatica between Common Acupuncture treatment Group and Common 

Acupuncture with Shin Jong Gyuk of Ohaeng Acupuncture treatment Group. The 

Journal of Korean Acupuncture & Moxibustion Society. Vol. 19, No.1.  

8. Sang-Ju Cha, Kwang-Joong Kim (2011. Sep) Review on the relationship between 

http://www.koa.or.kr/info/index_4_1.php


65 

 

twelve-meridian muscle system and modern pain treatment. The Journal of East-

West Medicine. Vol 36, No.3:23-33.  

9. Hyun-Yoon Ko, M.D.1 , Joon-Sung Kim, M.D.2 , Duk Hyun Sung, M.D.3 , Sun 

Gun Chung, M.D.4 , Kyoung Hyo Choi, M.D.5 , Yoon-Ghill Park, M.D.6 , In-Sik 

Lee, M.D.7 , Dong Hwan Kim, M.D.8 , Young Kwon Choi, M.D.9 , Jung Hwan 

Lee, M.D.10, Sang-Heon Lee, M.D.11, Kyu Hoon Lee, M.D.12, Hyun Seok, 

M.D.13, Jung Soo Lee, M.D.2 , Kyoung-Ho Shin, M.D.9 , Don-Kyu Kim, M.D.14, 

Heui Je Bang, M.D.15, Tae-Uk Kim, M.D.16, Seung-Hyun Yoon, M.D.17, 

ChangHyung Lee, M.D.1 , Du Hwan Kim, M.D.3 and Taskforce Team of Korean 

Association of Pain Medicine for Development of the Clinical Practice Guideline 

for Diagnosis and Treatment of Low Back Pain. (2011) Diagnosis and Treatment 

of Lower Back Pain: A Clinical Practice Guideline from Korean Association of 

Pain Medicine. Clinical Pain Vol. 10, No. 1.  

10. Lee, Jin-bok, Im, Jeong-gym, Lee, Hyun-geol, Kim, Jong-uk, Yook, Tae-han and 

Song, Beom-yong. (2011. Apr.) The Comparison of Effectivenss between 

Acupuncture and Its Cotreatment with Wan-Gwa Acupuncture on the Treatment 

of Low Back Pain. The Journal of Korean Acupuncture & Moxibustion Society. 

Vol. 28, No. 2.   

11. Kim, Ho Jun (2001) “Mi Sea Jun Ryu Jun Chim ei Yo Tong e Mi Chi num Young 

Hyang” 미세전류 전침이 요통에 미치는 영향. Kyung Hee University Mastor 

Degree Research 경희대학교 대학원 석사논문. 2001 : 1,5,25  

12. Andersson GBJ. (1997).The epidemiology of spinal disorders. In: Frymoyer JW, 

editor. The adult spine: principles and practice. 2nd ed. Philadelphia: Lippincott-



66 

 

Raven; p.93-138. 

13. Hur, Jun 허준 (2013) “Dong Ui Bo Gam” 동의보감 [Treasured Mirror of Eastern 

Medicine] Global Donguibogam Center. (P.420-443).   

14. Mosby’s medical dictionary (2002). (4th Ed.). St. Louis, MO; Mosby Elsevier.  

15. Hyang-sook Lee, Haeng-Mi Son, Song-Yi Kim, Mi-Yeon Song, Jun-Hwan Lee, 

and Hi-Joon Park. (2010). Acupuncture Experience in Patients with Chronic Low 

Back Pain: A Qualitative Study. Korean Journal of Acupuncture. Vol. 27, No. 2, 

pp183-201. 

16. Jung, Sun Hee (1996). Literatural Study on the Cause of Lumbago, Acupuncture, 

and Moxibustion. Journal of Acupuncutre Research. Vol. 13, Issue 1, pp. 263-282.  

17. Jae-moon Lee, Chung-hwi Yi, Oh-yun Kwon, Hye-seon Jeon (2011). The Effect 

of Lumbar Stabilization Exercise for Caregivers with Chronic Low Back Pain. The 

Journal of Korean Research Society of Physical Therapy. Vol. 18, No.2.  

18. Gyoung-mo Kim, So-teon Park, Chung-hwi Yi (2011). A Rasch Analysis of the 

Korean Version of Oswestry Disability Questionnaire According to General 

Characteristics of Patients with Low Back Pain. The Journal of Korean Research 

Society of Physical Therapy. Vol 18. No. 2.  

19. Kyoung-Seok Kim, Seok-Hee Chung, Sung-Su Kim, Jong-Soo Lee (2009 Jan.) J 

Oriental Rehab Med. 2009;19(1):145-154.  

20. Kim Ki H. 김기현 (2002) “Cheo Shin Chim Deem Chi Ryo Hak” 최신 

침뜸치료학 [The Modern Study of Acupuncture and Moxa Treatments] Sung Bo 

SA 성보사 (p.650-657) 



67 

 

21. Albrecht F. Molsberger, Jianhong Zhou, Dirk Arndt, and Wolfgang Teske (2008). 

Chinese Acupuncutre for Chronic Low Back Pain: An International Expert Survey. 

The Journal of Alternative and Complementary Medicine. Vol. 14, No. 9, pp. 1089-

1095. 

22. Nam, Bonghyun, Choi Hwansoo. (2003). Differences in electric potential of 

meridian system – Comparing electrical potentials of patinets with Lumbago due 

to the Kidney Deficiency. Korean Journal of Oriental Medicine Vol.9, No.1.  

23. Jeong-Lim Ahn, In-Seon Lee, Sang-Chul Cha, Gyeong-Tae Kim (2002 Jan.) The 

Clinical Effect on Low Back Pain by Acupuncture Treatment and GCM (General 

Coordinative Manipulation) Treatment. J Oriental Rehab Med. 12(1): 111-120.  

24. Hanok Lee. (2015). Combined Effect of Traditional Acupuncture and SaAm Four 

Needling Acupuncture on the Treatment of Chronic Low Back Pain. South Baylo 

University Doctoral Research project.  

25. Sung-Heum Sim, Cheol-Woo Kam, Byung-Gwon Lee, Jin-Young Kim, Sang-In 

Baek, Ho-Young Son. (2009). Theory Study and Work of Ohaeng-Hwa 

Acupuncture. Journal of Meridian & Acupoint. Vol. 26, No. 4, pp. 119-133. 

26. Jong-Moo Lee, Myung-Rae Cho, Woo-Seok Chae (2001. Apr.). The Study on 

Ohaeng-acupuncture which the “Nan Jing 75 Nan 難經75難” The Journal of 

Korean Acupuncture & Moxibustion Society. Vol. 18, No. 2.  

27. Sung Heum Sim, Cheol Woo Kam, Dong Il Park, Mi Kwon Byun, Sang Heon Kim, 

Sang In Baek (2008). Study on Hwa-acupuncture Theory. (Focusing Fu). Korean 

J. Oriental Physiology & Pathology 22(5):1119~1124.  

28. Chul Woo Gam, Dong Il Park (2005). Study on Hwa-acupuncture Theory. 



68 

 

(Focusing Zang). Korean J. Oriental Physology & Pathology 19(2):363-369. 

29. Deng Liangyue, Gan Yijun, He Shuhui, Ji Xiaoping, Li Yang, Wang Rufen, Wang 

Wenjing, Wang Xuetai, Xu Hengze, Xue Xiuling and Yuan Jiuling (2012). Chinese 

Acupuncture and Moxibustion. 13th printing. Foreign Lauguages Press, Beijing, 

China. 2012.  

30. Hua Shou 滑壽 (1995). “Nan Jing Ben Yi” 難經本義 [Original meaning of the 

difficult book] Beijing 北京: People’s Health Publising House 人民衛生出版社.  

31. Pin Pin LLC (n.d.) Pin Pin Chinese English Dicitionary. Retrieved from 

http://dictionary.pinpinchinese.com/ 

32. Kwon, Chang J. 권창준 (2003). “Gan Ji Yi Roun.” 간지이론 [The Theroy of 

Gan Ji (Heavenly Stems)]. Busan 부산. Chung Hwa Hak Sool Won 청화학술원. 

16.  

33. Park, Sa-hyun, Shin Jeong-cheol, Ryu Chung-ryul, and Cho, Myung-rae. (2004. 

Aug.) A Study on Inyeong Chon spot pulse about application of Ohaeng-

acupuncture. The Journal of Korean Acupuncture & Moxibustion Society. Vol. 21, 

No. 4.  

34. Fairbank JCT & Pynsnt, PB (2000). The Oswestry Disability Index. Spine, 

25(22):2940-2953. 

35. Davidson M & Keating J (2001) A comparison of five low back disability 

questionnaires: reliability and responsiveness. Physical Therapy 2002; 82:8-24. 

 

http://dictionary.pinpinchinese.com/


69 

 

APPENDIX 

Appendix 1 

Informed Consent Form 

You are invited to participate in a research study about “Comparison of Effects 

Between Five Elements (Ohaeng-Hwa) Acupuncutre and Traditional Acupuncture on 

Kidney Deficiency Lower Back Pain”. 

Total goal of this research study is to compare effect of Five Elments (Ohaeng-Hwa) 

Acupuncture and Traditional Acupuncture on the patients who is suffered by lower back 

pain.  

The study design is that the patients with lower back pain, in both Control Group and 

Experimental Group will receive either Five Elements (Ohaeng-Hwa) Acupuncture or 

Traditional Acupuncture treatment. The treatment will be total 6 times, twice a week in 3 

weeks.  

 

This study is being conducted by Dongchul Yang 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 and Asian Medicine. 

 

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. 
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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 not 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 Dongchul Yang, L.Ac. 

 

If you have any questions about this study, please contact Dongchul Yang, L.Ac. at 1-

818-523-0326 and email bimd719@gmail.com. If you have any questions or concerns 

regarding your rights as a subject in this study, you may contact Dr. Cho, Ki Haeng, Chair 

of the South Baylo University. Institutional Review Board (IRB) at 213-738-0712 or 

khcho@southbaylo.edu. 

 

 

YOU WILL BE GIVEN A COPY OF THIS FORM WHETHER OR NOT YOU 

AGREE TO PARTICIPATE. 

 

 

 

 

 

 

 

 

 

mailto:bimd719@gmail.com
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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 asked have been answered to my 

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

 

 

 

_______________________________            ______________________________ 

Name of Participant (Print)     Name of Witness (Print) 

 

 

 

 

_______________________________            ______________________________ 

Signature of Participant     Signature of Witness  

 

 

 

 

_______________________________            ______________________________ 

Date: Day/Month/Year     Date: Day/Month/Year 
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Appendix 2 

The prescription of the Five  Elements (Ohaeng- Hwa) Acupuncture. 

 

Type Tonify Sedate 

Wood Excess type 

(Zang) 

Kd 10 (Water) Ht 8 (Fire) 

Lu 8 (Metal) Lv 1 (Wood) 

Wood Excess type 

(Fu) 

Si 5 (Fire) Ub 66 (Water) 

St 36 (Earth) Li 1 (Metal) 

Fire Excess type 

(Zang) 

Lv 1 (Wood) Sp 3 (Earth) 

Kd 10 (Water) Ht 8 (Fire) 

Fire Excess type 

(Fu) 

St 36 (Earth) Gb 41 (Wood) 

Li 1 (Metal) Ub 66 (Water) 

Earth Excess type 

(Zang) 

Ht 8  (Fire) Lu 8 (Metal) 

Lv 1 (Wood) Sp 3 (Earth) 

Earth Excess type 

(Fu) 

Li 1 (Metal) Si 5 (Fire) 

Ub 66 (Water) Gb 41 (Wood) 

Metal Excess type 

(Zang) 

Sp 3 (Earth) Kd 10 (Water) 

Ht 8 (Fire) Lu 8 (Metal) 

Metal Excess type 

(Fu) 

Ub 66 (Water) St 36 (Earth) 

Gb 41 (Wood) Si 5 (Fire) 

Water Excess type 

(Zang) 

Lu 8 (Metal) Lv 1 (Wood) 

Sp 3 (Earth) Kd 10 (Water) 

Water Excess type 

(Fu) 

Gb 41(Wood) Li 1 (Metal) 

Si 5 (Fire) St 36 (Earth) 
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Appendix 3 
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