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ABSTRACT

The purpose of this study was to investigate the clinical treatment effect of acupuncture
in the treatment of chronic low back pain caused by Iliopsoas Muscle Disorder.

The study was scheduled based on the Clinical Randomized Trial design. Total 18
patients with chronic low back pain due to Iliopsoas muscle disorder were selected and
randomly assigned into two groups including Experimental and Control groups.

The Experimental Group (n=9) were treated with acupuncture on trunk front extensor
of the meridian muscle including lliopsoas Muscle and the Control Group (n=9) with
acupuncture on the trunk back flexor along the UB meridian.

This study was conducted from September 2016 to December 2016 at South Baylo
University Los Angeles Clinic. The patient received a total of 4 treatments over a course
of two weeks. The effects of the treatments were evaluated by Visual Analong Pain Scale
(VAS), Range of Motion (ROM) on hip flexion before and after each treatment sessions

and Oswestry Disability Index (ODI) before 1st and after 4th treatment session.
i



The result of this study showed that the VAS score for pain intensity significantly
decreased in both groups after each treatment sessions (p<0.01), and there was a
statistical significance (p<0.01) between two groups after each treatment sessions in the
VAS score. The treatment rate of VAS score in Experimental Group improved more
effective than Control Group with statistical significance (p<0.05). The ROM on hip
flexion were improved in both groups respectively after each treatment sessions, however
it failed to show a statistical significance between two groups. The ROM on hip flexion
in Experimental Group improved over normal range of motion after 3rd and 4th treatment.
ODI score significantly decreased between both groups before 1st and after 4th treatment
(p=0.026), and there was a statistical significance (p=0.000) between two groups in the

treatment rate of ODI score.

On the basis of the results, it was concluded that the clinical treatment effect was
substantially improved by acupuncture treatment on trunk front extensor of the meridian
muscle including lliopsoas Muscle in the treatment of chronic low back pain caused by

Iliopsoas Muscle Disorder.
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MATERIALS AND METHODS
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| Particinants Recruitment |
| Random Allocation (n=18) |

Eligibility Assessment:
Participants with Chronic Low Back Pain
caused by Iliopsoas Muscle Disorder

Control Group (n=9) Experimental Group (n=9)

'|

Pretest: Pretest:
VAS*, ROM** & OD|*** VAS, ROM & ODI

‘|

Treatment for 2weeks Treatment for 2weeks
(Total 4 sessions): (Total 4 sessions):
VAS & ROM measurement before VAS & ROM measurement before

n r Treatmen and after Treatment

Post Test: Post Test:

[

*VAS: Visual Analogue Scale
**ROM: Range of Motion for Thomas Test

***0ODI: Oswestry Disability Index

Figurel. Schematic Diagram of research design
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THOMAS TEST

Test the rectus femoris muscle
which may be restricted,
preventing flattening of leg.
1: normal condition
2: restricted condition

Figure 2. Thomas Test

- ABRY A

wEgel wek Folzt gel AwEF PEX
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o] 9] o] o)A T

c, e € C€Cc € <
TT. D o TP T
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Figure 3. Trigger Points of Myofascial Pain Syndrome on Iliopsoas Muscle
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S 5-(UB37), Y5 (UB40)S A g3t

Table 1. Acupuncture points used in the study®”

Group Acu. Indications Anatomical Location Method
Point

Experimental  tfj = A7), 238, A1l S A (Lv13) 0.5-0.8%
Group (GB26) 2% Ak W FEH AR, Bobs

A SFA] 91 H], 2] = el A 0.7-1.2%&
(GB31) LEE,  FYE FPYN AR TE A, Bibw

77

o7 s Ask 2%, 4E(REN5S)  0.7-1.2%&

(ST27) A7) A 2&E Az} E)s
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Experimental <%= B R A3k 3%, HYURENS)  0.7-1.2&
Group (ST28) &, Ab7] A 2& A2}, EIL S
5E Q9E &Y, ENE9 95Ed 4 1.0-1.5%
(ST32)  3}A|w}H], 63, E A2 7kd AR} Fbs
7}7]
S R T L= H](ST35) &} 35+ 0.5-1.2%
(ST36) ™, 7171, AAdET 95 134, A2}, F7Hs
+& A7
% o, 9] 3}o] A 8FEA, 0.5-1.0%
(ST40)  3p|<1w], ZH(ST38) 915 184 AL, Hrbs
& A&, 4, AFHH 0.5-0.8%
(SP4) 58, 5% 71AFAstAe] aFH, AR, Frbs
2] a5 A
Control Al 2, A2gFFE719] oFd,  0.8-1.2%F
Group (UB23)  a&aked, - (DU4) A1.5% A7), T
QAR =4
o] &2,
71 8% A3 F=E719 o, 0.8-1.2&
(UB24) = o] 5& 22}, E7V s
g 8T, A48 F=E7]9 otgf, 0.8-1.2%&
(UB25) Q. E-& %¥H(DU3)A1.5% A2t F7bs
TLS 8%, 54, AbeF=FE7]9] ofdl, 0.8-1.2&
(UB26) Q8 &-F Hul ol] 5% 22}, HE7 s
WwaEs QAE A2 FF I} 5=, 0.8-1.2%
(UB28) Hu) ol 15 AR}, F7Vs
A4 8E4E Ao F=E=719 otdf, 0.5-1.0&
(UB52) W5 (DU4)S 3& 212}, Bl
T 8%, 5%, <H(UB36) o 6+ 1.0-2.0&
(UB37) &} 1H] 22}, BTl
A= [, &3l T, 0.5-1.0&
(UB40) @A &, tE o] F 13} 2 AL,
AT,  wrAYFTA T A
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28t (Experimental Group: EG) & <keol9lol AR $H=o] HABE
Al 83 o) 2+ (Control Group: CG) & 29}9] A4 2 aujio 3¢ A8 E
A& 247 FRFAZ A2} 0.5-1F AYskar 3087 FHASFAT. T
B 7l ARHR] e ARY 5, S8 5 F7HAQ Ales wiAlR

Apeel A A4 shel e,

4.3.2.2. &3
2 A AgE = 532 sk=4H(Dongbang Acupuncture Co. Korea)<]
Hyt A e ®l d3]8 Stainless Steel AFe] SHE AHEStal Fed IS

Abgskol Ab skl om] S idel et 54 B AR Table 2 o WERR who} o},

AE A gFAel A A

>

X3

it
fols
i)
rlo
=
Hl
lo,
il
N
N

#] 7] = (Biohazard Sharps Container)ol] A}-§8- 5 ZA] # 7] 3}t

Table 2. Characteristics of Needle used in the experiment

Tool Specification Manufacturer Purpose
Acupuncture
20G, 15mm Dong bang Acupuncture
treatment
Acupuncture Needle
Acupuncture
25G, 30mm Dong bang Acupuncture
treatment
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4.3.2.3. ROM 54 &=+
Range of Motion =% X+ W|=4H(Prestige Medical*b)<] Gonimeter&
AREaESlar, 1ol th gk 4 2 AR Table 3ol YR vho} T

Table 3. Specifications of Gonimeter

Tool Specification Manufacturer Purpose

Gonimeter 0 - 360° Prestige Medical ROM measuement
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4.4.1. %% Axo| t3 VAS(Visual Analogue Scale, A 2% 5% 2] &)

sirh. 2 AFeldE 7P ®ol ARgSHE 10em o £WHA AL
AgeR o ol e A8 £ A3 AHol AT W

Aglst, A BAE HAast & sdojA &2 AT <t
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Likay
gk Al do] ok Axle] = AR 4R vk & AN = v A

Az A3 Fo AHAPAR stolw FAIE sHAlSt] Age Ay AV|E
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o
=5

= oS Figure 4 &} 2t}

VAS before Tx:

0 10
No pain Pain as bad as it could possible
VAS after Tx:
0 10
No pain Pain as bad as it could possible

Figure 4. VAS(Visual Analog Scale) to evaluate the level of pain before and after

treatment
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4.5.1.1. A 2&(%) ¥4

Aol vhehy whsh @ol A2 BEHske] FjHe Az wvkel 27)E
A3 dstel A Aol F4E 53 A AL Fol 54 5F /A

ZFol & A= VAS #ho @ vpra Witg 2 3haksle] VAS A 58S A3l
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4.5.1.2. A5a3 37 4

7} ZA) o] g3 978 9te] F w7ke] HitA}ol
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SEE

=]
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=

RS Cohen's d gL Fold A @)F AE)E Algalel 4

59

il

Lipsey®¥5-¢] 7|50l wa} dgke] 0.320]8ko]™ “small”, dgto] 0.33 ~ 0.550]%
“medium”, d%t°] 0.56 ~ 1.2 o] “large” = & ¥}o] A7 = AA R o, H 7o

zpol ol gk f2] 442 p-value & 7 A3t}

Difference in mean outcome between groups

SMDr= Standard deviation of outcome among participants “
Cohen’s d#t d = % ©
4.5.2. FAEA

2 dAFo A= IBM SPSS(Statistical Program for Social Science) 22.0 for

WindowsE o] &3l EAAEES 1, RE = Ay i+

=

% &% 2} (mean+SD) & ERH AT} tf Z=<*(Control Group: CG)¥}
21 8] 7+ (Experimental Group: EG)2] X1& &3E wasly] flste] X7 A, 59

VAS @3 ROM #hs 1xfoll A 4x74A] A5 @A = vl 74 sqlal, 13}
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237 EA, A EAe g FHesR 2Eee AEHD ARl glojA

AT By E Aurd AT BERE 1 1, ofAer 7 1, il
1Ho2 FE w7t 11.1%, oFX9F 77.8%, 9l 11.1%°)9om, gz As
ZHE] = 4 7, ofAlo 21 w9l 3 o R BE| =T} 44.5%, oAt 22.2%, W<l

33.3% = YErsgH

Table 4. General Characteristics of Study Population at Base Line

Variables  Group Experimental Group  Control Group p-value*
Gender Female 5
Male 4 3 +000
Ethnicity Asian ! 2
Latino 1 4 061
Caucasian 1 3
Age 20’s 2 1
30’s 3 2
40’s 1 2 .301
50’s 3 1
60’s~ 0 3

* Statistical significance (p-value >0.05) by Fisher’s Exact Test & Chi-square Test
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Table 5. Homogeneity Test between Control Group and Experimental Group

Variables Experimental Group ~ Control Group p-value*
VAS 6.9+1.2 7.2+0.5 254
ROM on Rt Hip Flexion 103.5+8.0 100.4+8.3 .565
ROM on Lt Hip Flexion 106.6+7.3 100.4+7.8 578
ODI 28.4+7.5 38.9+20.8 .186

Values represent the mean+S.D.
* Statistical significance (p-value >0.05) by Independent t-test

5.1.3. A thx= o) A1 541 ODIgkel W& w3

Aabel AF-3ho] 2hAte] ODIghel| we 3= Table 6 ¥ #2131, ODIgkel
wel 0 ~ 20> minimal disability, 21 ~ 40-> moderate disability, 41 ~ 60 severe

disability, 61 ~ 802 crippled disability, 81 ~ 1002 4ol F<9 21& 4= B9

N
52
rr

Aol BTk F4L Bgsta QA Hrhsiok s FRrelth AT

0

o

EN

T B =8 &9 A5 o] moderate disability o] 3 &3} 31t}
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Table 6. Distribution of ODI between Control Group and Experimental Group

ODI Experimental Group Control Group
Minimal(0 ~ 20) 2 2
Moderate(21 ~ 40) 7 4
Severe(41 ~ 60) 1
Crippled (61 ~ 80) 2
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5.2. X 5@ 3o vl
5.2.1. VAS(Visual Analogue Scale) #t W 3}ol] th3F #4143}
D iz A ] X5 9AE VAS 3t W stol] oj gk 4]
2w Agte] 12k A 5ol A FE 42 X 5744 o] X5 A §F VASHE|
el Ay AR A AEER AL 1 78S Appendix 4 2] Table 15-al YEFH AT}

1 A Adard izt 32k A s=oll ek VAS gf HstE Al 97k BE gholl A

paired t-test & 213} Ay o] Q1 E A = 7d-9-(p<0.05) Wilcoxon signed
rank test® AbE-3to] 1 FAIEA S AAIZE 23S Table 70 YERH AT whebA,
Table 73} Figure 5 oA 3} o], Adio] VASHES W3l 13 A RAAME
6.9+1.29] 4] 5.3+1.4=(p=0.000), 22} *| =l A= 4.5+1.391 4] 3.2+1.2 =(p=0.000),
32 X 8o A= 3.241.3904 1.8+1.42(p=0.000), 42} X Zo|A= 1.6+1.20] 4

0.6+0.9 & (p= 0.002)= FrAste] A A5 A A adfol thgh a%E 9] 9]/ o

stoldk = It} o] A ArAoA el o] Ao oo g 7]21E

40
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Table 7. Change of VAS before and after Acupuncture treatment between Control Group

and Experimental Group

Time of Tx Control Experimental p-value from  p-value from
Group(n=9) Group(n=9)  Independent Mann-whitney
t-test U-test
1" before 7.2+0.5 6.9+1.2
after 6.2+0.4 5.3x1.4 036 016
p-value* .000 .000
; p-value** .007 .008
2" before 5.8+0.6 45+1.3
after 5.0+0.6 3.2+1.2 005 007
p-value* .000 .000
; p-value** .008 .008
3" before 4.9+0.5 3.2+1.3
after 4.4+0.5 1.8+1.4 002 000
p-value* .000 .000
- p-value** 011 .008
4 before 4.6+0.4 1.6+£1.2
after 4.3+0.4 0.6+0.9 020 054
p-value* .002 .002
p-\t/alue** 012 .018
Total 1% before 7.2+0.5 6.9+1.2
4" after 4.3+0.4 0.60.9 000 001
p-value* .000 .000
p-value** 012 .008

Values represent the mean+S.D.

* Statistical significance (p-value <0.05) by paired t-test
** Statistical significance (p-value <0.05) by Wilcoxon signed rank test
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4- ‘ll
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I I 1 ] |
Before 1=t Tx  After 1st Tx  After 2ned Tx After 3rcd Tx After 4th Tx

VAS

No. of Treatment

Figure 5. Box plot showing change of pain scale measured by VAS before and after

treatment between Control Group and Experimental Group
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I Experimental
I Control
10.00=
Control Group
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E 500+
=
Experimertal Group
250
0.00-

T T T T T
Before 1st Tx After 1st Tx  After 2nd Tx  After 3rd Tx  After 4th Tx

Mo. of Treatment

Figure 6. Error Bars(95% CI) showing change of pain scale measured by VAS before and
after treatment between Control Group and Experimental Group
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A g2 VASHS 2Dl 9ste ke A ago HAS

Independent t-test2} Mann-whitney U-testS A}-831o] 57 413k A3}E Table 8

el A = @A X 58 wislel] o) gk 18 2= Figure 7 ol & 5= 3l
Foagke] SEWste] mE HuAEES g 43 7 X5 GAEE B

SAHOR Fe4(p<0.05)0] AFF I

wAME gRHow o Ao

Table 8. Comparison of Treatment Rate(%) on VAS between Control Group and

Experimental Group

1% Tx 2" Tx 37 Tx 4" Tx

Control Group 13.56+5.07 13.70+5.18  9.33+255 7.25+3.70

Experimental Group 23 12+983  31.27+1045 50.20+28.09 75.58+30.86

p-value* .024 .000 .001 .000
p-value** 024 .002 .001 .001

Values represent the mean+S.D.
* Statistical significance (p-value <0.05) by Independent t-test
** Statistical significance (p-value <0.05) by Mann-whitney U-test
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Mo. of Treatment

Figure 7. Comparison of Treatment Rate(%) on VAS between Control Group and
Experimental Group
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5.2.2. ROM (Range of Motion) gt ¥ 3}o]l thak &2 4 3}
1) ROM on Right Hip Flexion
(D thx=a 2 Ao A5 @AE ROM ¢k ®ste] gl 4
et A 1A} A A FE 43 A =57kA] v A5 %5 Right Hip
Flexion Zt%=ol o3l At HA S A5 3L 1 2 3= Appendix 4, Table 15-

boll WEbilem izt 23k A 5ol theh 2= Wsghs A9l e glollA
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fre]FEol p>0.050] B2 G A& Wrkal 7Hg & = gl
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Table 9 I Figure 8 olxet o] HFToAE=  103.5°%8.000 A]
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$-9] Hip Flexion 27599 7§ mafol A 42 FAMH QI paired t-test=
Jrrgdd A 22 A5 79 Fogise] p=0.055, w43k A 57 )
o elaEel p=0.0572 o5 Al Aield= Fo BT oAl
AGHNeY o] 27E EYE F w7HY] A =g E v ashr] 9] Independent
t-test € Mann-whitney U-test & =3+ A3, 14} X1 5 A3} 4%} 215 $-2] ROM on
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AGAE F 27 A@wmvke] Aolo] o fo4e AguA ekgke. et
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Table 9. Change of ROM on Right Hip Flexion before and after Acupuncture treatment

between Control Group and Experimental Group

Time of Tx Control Experimental  p-value from  p-value from
Group(n=7) Group(n=4) Independent  Mann-whitney
t-test U-test
1% before  102.2+7.6 103.5+8.0
after 108.046.3 109.846.1 946 846
p-value* .002 .007
p-value** 027 .066
2" before  106.3+6.9 109.5+6.7
after 110.745.2 114.3+3.6 921 846
p-value* .001 .055
p-value** .017 .068
3" before 108.4+4.0 113.843.2
after 110.6+4.3 118.0+2.8 223 330
p-value* .030 .003
p-value** .043 .066
4" before  109.0+4.1 119.8+0.5
after 111.0+4.3 124.0+0.8 281 385
p-value* .057 .000
p-value** 041 .059
Total 1% before 102.2+7.6 103.548.0
4™ after 111.0+4.3 124.0+0.8 092 014
p-value* .001 014
p-value** .027 .068

Values represent the mean+S.D.
* Statistical significance (p-value <0.05) by paired t-test

** Statistical significance (p-value <0.05) by Wilcoxon signed rank test
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Figure 8. Box plot showing change of ROM on Right Hip Flexion before and after
treatment between Control Group and Experimental Group
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2,
i
o,
IJ
X2

AL A5 SAME A 58 Aol thek e = Figure 9 ol A & = At

frelgEe] p>0.052 UERY fod2 JdAgu A kANt Ao XEE
P 1x A FoA 6.18%+2.46, 22} X EolA 4.48%+3.22, 3x} 2] Fo| A
3.75%+0.90, 42} *| =m0l A 3.55%+0.41°] 1, th =2 X 5& H- 12} X 5.0 A
6.29%23.52, 22} | T ol A 4.48%+1.95, 3%} X ToA] 2.72%+2.28, 4%} X] Hof| A]

2.55%+2580.2 32 X 7HH 347t S7EsE AT Hy 2 A5 &

Table 10. Comparison of Treatment Rate(%) on ROM on Right Hip Flexion between

Control Group and Experimental Group

1% Tx 2" Tx 3 Tx 4" Tx
Control Group 6.29+£3.52 4.48+1.95 2.72+2.28 2.55%2.58
Experimental Group 6.18+2.46 4.48+3.22 3.75+£0.90 3.55+0.41
p-value* 953 .998 .352 A74
p-value** .849 .636 394 392

Values represent the mean+S.D.
* Statistical significance (p-value <0.05) by Independent t-test
** Statistical significance (p-value <0.05) by Mann-whitney U-test
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Figure 9. Comparison of Treatment Rate(%) on ROM on Right Hip Flexion between
Control Group and Experimental Group
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2) ROM on Left Hip Flextion Motion
(D) w3 Ao X5 97 ROM gt ¥ ste] o gk 4

a3 AT 13k A Fol| A F-E 42 A 574 v A= HAF Left Hip
Flexion Zt =0l thalo] A t4d A8 S Algetglom 1 23+ Appendix 4 2] Table
15-coll YERRl ot A7t 2219} 42 X 5o thgh 2t Wstgks A Qg BE
#holl A ol F0] p>0.050| 2= A & WrhaL 7Hg e 5= vt

Table 11 3} Figure 10 oA <} o] AdFT A= 106.6°+7.39 4]123.3°+2.0
(p=0.000), thZ<oll A4 104.8°+8.601 4] 115.5°+1.3 (p=0.037)% X| B4 3} 3 9] Left
Hip Flexion #&7Fs¥Y /A &dod 24z A2 paired ttest®

FGrigdu iz 43 ARAY Fo| FolfFo]l p=0.06lE o] A9

A= ot BF ool dAFHNeY o dyE EdE F 27k

Azlo] olatd A BGAYE F 3 X5 a&F zolo] Ik TAA FoAHS
o1 A ¥ x| ekokt}. 121} Figure 10 ol A H o] %] += wulel ZHo] Hip Flexion 34 715
Hel Wats v A5 Slerh Sk whel Aol A vt 33kef 431 A=

T Hy vt ZZb 122.3°#3.49F  123.3°#2.024  4/3A <1 Hip Flexion



Table 11. Change of ROM on Left Hip Flexion before and after Acupuncture treatment

between Control Group and Experimental Group

Time of Tx Control Experimental p-value from p-value from
Group(n=6)  Group(n=7) Independent = Mann-whitney
t-test U-test
1 before  104.88.6 106.6+7.3
after 109.4+8.3 114.1+4.3 132 137
p-value* .000 .002
] p-value** 026 .018
2" before  111.4+3.0 114.645.1
after 114.6£2.5 118.4+3.7 740 498
p-value* 011 .000
p-value** 027 016
3" before  112.5+2.1 117.9+3.2 116 112
after 115.0+0.8 122.3+3.4
p-value* 025 .000
p-value** 042 017
4" before  113.5+2.4 120.743.2
after 115.5+1.3 123.3+2.0 885 1.000
p-value* .061 .009
p-value** .068 .038

Total 1% before 104.8+8.6 106.6+7.3

4" after  115.5+1.3 123.3+2.0 360 142
p-value* .037 .000
p-value** .043 .018

Values represent the meanS.D.
* Statistical significance (p-value <0.05) by paired t-test
** Statistical significance (p-value <0.05) by Wilcoxon signed rank test
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Figure 10. Box plot showing change of ROM on Left Hip Flexion before and after

treatment between Control Group and Experimental Group
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Table 12. Comparison of Treatment Rate(%) on ROM on Left Hip Flexion between

Control Group and Experimental Group

1% Tx 2" Tx 37 Tx 4™ Tx

Control Group 485+125  321+2.02  254+165  2.16+1.90

Experimental Group 7341440  342+152  376+0.82  2.16+153

p-value* 195 .838 183 999
p-value** .283 .886 291 .806

Values represent the mean+S.D.
* Statistical significance (p-value <0.05) by Independent t-test
** Statistical significance (p-value <0.05) by Mann-whitney U-test
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Figure 11. Comparison of Treatment Rate(%) on ROM on Left Hip Flexion between
Control Group and Experimental Group
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Table 13. Comparison of Score and Treatment Rate(%) on ODI between Control Group

and Experimental Group

Beforel™ Tx After 4™ Tx Treatment Rate
Control Group 38.9+20.8 27.2+14.8 30.06+15.72
Experimental Group 27.6+8.7 5.2+5.6 83.72+10.67
p-value* .026 .000
p-value** .020 .000

Values represent the mean+S.D.
* Statistical significance (p-value <0.05) by Independent t-test
** Statistical significance (p-value <0.05) by Mann-whitney U-test
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5.2.4. VAS, ROM 2 ODI 7| Ao i3t x5 a3 27] 2249

Agad} A7 4411% Large 29 A 5295 B33 ROM 573 9] Right
Hip Flexion®] 749 X5 & ¥ A7]& 1.485 = Larged =o]™, Left Hip Flexion<]
49 N8 &I A7)+ 05922 Medium FE2] A 5a3E B om, oDl 340l

o)gt 7152 ¢l AEje] X2 &3 A7]+= 1.181% Large A S &3 B Th

Fleh #ol AmEAe] A71E wAste] & A B ARselA Al AW
woE2E T g8 wisd Ao Fde A9 AAREHGD7E A FH
ARz T PEAd BEe S AABRM R vlE e Asavs
e 530 kAl & 5 v

Table 14. Comparison of Treatment Effect Size between Control Group and
Experimental Group

Effect Size Evaluation

Effect Size* Evaluation
VAS 4411 Large
Right Hip Flexion 1.485 Large
Left Hip Flexion 0.592 Medium
ODI 1.181 Large

* Calculated by Cohen’s d for the Independent t-Test (p-value< 0.05)
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VI. CONCLUSIONS
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APPENDICES

APPENDIX 1

Research Informed Consent Form
La Forma del Consentimiento

AT Fo FA

The purpose of this research is to measure the efficacy of the treatment for the lower back
pain caused by lliopsoas muscle disorder. This research will help developing and
applying systemic and effective treatment plans in clinic.

El propdsito de esta investigacion es medir la eficacia del tratamiento para el dolor de
espalda causado por un trastorno del musculo psoas iliaco . Esta investigacion ayudara a
desarrollar y aplicar planes de tratamiento sistémtico y eficaz en la clinica .

o] AT EAHL Ha olAorHE 7|ow WA eEo Xz ai8A
=A387] gaddyct. 3 o] AFE E EAI ARELS JdAAE

=
A g8t 27 gt

A

This study will be conducted over 3 months from October 2016 to December 2016. The
patient will receive a total of 4 treatments over a course of two weeks. Each treatment
will only consist of using acupuncture needles and no herbal prescription or treatment
methods will be used.
Este estudio va a durar por 3 meses a partir de October de 2016 a diciembre de 2016. El
paciente recibird un total de 6 tratamientos durante un curso de tres semanas . Cada
tratamiento solo consistira en la utilizacién de agujas de acupuntura sin hierbas o otro
método.
o] A= 2016 10 €5-H 2016 W 12 & 7kA] 37K ol A A A= o g 4yt
AT AR 2 F 43 AANEHY ATt Aapel| whet 2 Sy Alwste
= A Utk A2 AN AR H o w3k okEoly V] E
Z=

If you consent on participating in this study, you will take a Oswestry Disability Index
(ODI) to evaluate your daily physical limitations. We will measure the level of your pain
once before and once after treatment. Your level of pain will be marked by using the
Visual Analogue Scale (VAS). For objective results, Range of Motion (ROM) on the
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flexion of the hip joint by using the goniometer once before and once after treatment.
After the 4" treatment, the patient’s improvements will be re-evaluated using the ODI.
Si esta de acuerdo en participar en este estudio , que se llevara un inventario de
discapacidad de Oswestry ( ODI ) para evaluar sus limitaciones fisicas diarias . Vamos a
medir el nivel de su dolor antes y después del tratamiento . Su nivel de dolor se
caracteriza por el uso de la escala analdgica visual ( VAS ) . Para resultados objetivos,
vamos a medir la amplitud de movimiento (ROM ) en la flexion de la articulacion
utilizando el gonidmetro antes del primer tratamiento . Después del sexto tratamiento, la
mejora del paciente seran re - evaluados utilizando la ROM y ODI .

o] 150l el 5hAl /] HW RE O AT AT FA A LA B2

=
ﬂ%@&%%%ot@%ﬂmmw Ml

=W HROM)S Z*Eﬁ]i S Aol 47 AT A (D= =43
Ao,

If there is any pain or discomfort felt by the patient during treatment, the treatment plan
will be adjusted as needed with alternative methods.

Si hay algun dolor o malestar que siente el paciente durante el tratamiento, el plan de
tratamiento serd ajustado segun sea necesario con métodos alternativos

A Fol BFOE A BAF] US F oM, BFol AF A AAEA

= o
APe FUT 5 AFUT o A FFL 95 T 5 U S FopA]
wob= g A% o,

By agreeing on the treatment, the patient volunteered to adhere to the suggested treatment
plan. All personal information received and collected during the treatment will be
confidential.
Al estar de acuerdo en el tratamiento, el paciente cumplira con el plan de tratamiento
sugerido . Toda la informacién personal recibida y almacenada durante el tratamiento
sera confidencial.

o] Aol oAl AL AHoz B

L 7ol BAE AL 7] stol] v gk 79l

Sl ol matg Ay

I

Qo] szof) meEn], ATF FHF AR
drE= AT AR Qo= T E

The patient may choose to withdraw from participating in the study at any time. The
patient may still receive treatment from the clinic even after having withdrawn from the
research study.

El paciente puede optar por retirar su participacion en el estudio en cualquier momento .
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A7 AFe] B2 A4 st E AAEA] A2HS HEE 5= 9lon
ek A8h7E 2 el % Oi*SP A @72 AR AT F ekl Al= 7]1E9]
A ZH o2 AME| A7 AlTE AT

If you have any question about this study, please contact to Haeryoung Lee L.Ac. at 714-
553-8791 or haeryounglee@gmail.com.

Si usted tiene alguna pregunta sobre este estudio , por favor, llame o escribe a Haeryoung
Lee L.Ac. al 714-553-8791 o haeryounglee@gmail.com

grek F)ah7h 2 Qo] Aio] oW 714-553-8791 0.2 ARl A ho] 7]
A 3}E F A9 A haeryounglee@gmail.com ©. & WS FA]7] vk},
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YOU WILL BE GIVEN A COPY OF THIS FORM WHETHER OR NOT YOU
AGREE TO PARTICIPATE

Se le daré una copia de eats formulario si estd 0 no de acuerdo en participar.

Certificate of Consent
Certificado de consentimiento

| have read this consent form. The research study has been explained to me, including
risks, possible benefits, and other options for treatment. | had the opportunity to ask
questions. | understand the information that has been provided and agree that the
treatment results will be used for this study.

He leido este formulario de consentimiento. El estudio de investigacion ha sido explicado,
incluyendo los reesgos, los posibles beneficios y otras opciones para el tramiento. Tuve la
oportunidad de hacer preguntas. Yo mismo entiendo la informacion queseme ha dado y
estoy de acuerdo en que se utilizaran los resultados del tratamiento para este studio.

U= o] M E HaL o] ATtollA 7HE ¢ A= oA X 5ok S e
M-S ST AR ¥ 718)E /M or] Fold g olsstu vhe] 5 Aol

ek Rk o] ALg Hol X Aol o] g,

Print Name of Participant /Witness
Imprimir Nombre del participante / Testigo

el 2} o] B/ B4 o) &

Signature of Participant/Witness
Firma del participante / Testigo
o2k A/ EA 2 A

Date
Fecha
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Statement by the researcher/person taking consent

AT AR A PA T 78 A

| have accurately explain to the potential participant of the information sheet.
2 A A3 A ol A B esiA ded WeS A sy

| have given the participant an opportunity to ask questions regarding the treatment and

have answered them to the best of my ability.

Al explicar con precision al participante potencial la hoja de informacion. Me ha dado al

participante la oportunidad de hacer preguntas sobre el tratamiento y he respondido a las

respuestas a lo mejor de mi capacidad.

Qe AR A ATl s A& 713E ol 2E A
A2 ol A 7hs gk A grsk Al g ekl H v

o #<l

o

I confirm that the individual has not been coerced into giving consent and the consent has
been given freely and voluntary.

Confirmo que el individuo no ha sido obligado a dar su consentimiento y el
consentimiento ha sido libremente y voluntario.

ol Deart B Mo AHFES FadtA ekgkon B zeeln
A 0 2 o] F-ol % o}

A copy of this ICF has been provided to the participant.
Una copia de esta RICF se ha proporcionado al participante.

@A A3 5 M (RICF) FAREo] ¥ A&l A Al & = o] H5u vt

Print Name of Researcher /person taking the consent
Nombre del Investigador / persona que toma el consentimiento

AFPYA o]/ Fol A} o B

Signature of researcher / person taking the consent
Firma del investigador / persona que toma el consentimiento

AFH DA A/ ol At A

/ /

Date/ Fecha
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APPENDIX 2

VAS [Visual Analogue Scale ]
A ZA Al #H E [Visual Analogue Scale ]

Please mark the pain scale of low back pain as bad as it could be possible
Por favor, indique la maxima intensidad del dolor de espalda baja
fFor 3 T A FEs FAIE FAA L.

0 mm 100 mm
|
No pain Pain as bad as it could be possible
No dolor Dolor fuerte
TS E CEIE
APPENDIX 3

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 toll 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%
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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)

Interpretation of scores 0% The patient can cope with most living activities.

to 20%: minimal disability Usually no treatment is indicaed apart from
adviceon lifting sitting and exercise.

21%-40%: moderate The patient experiences more pain and difficulty

disability with sitting, lifting and standing. Travel and social

life are more difficult and they may be disabled
from work. Personal care, sexual activity and
sleeping are not grossly affected and the patient
can usually be managed by conservative means.
41%-60%: severe disability Pain remains the main problem in this group but
activities of daily living are affected. These
patients require a detailed investigation.

61%6-80%: crippled Back pain impinges on all aspects of the patient’s
life. Positive intervention is required.
81%-100%: These patients are either bed-bound or

exaggerating their symptoms.

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
seccidn a continuacion marcando la opcion que se aplica mas para ti en este momento
AEAE 8 A4 8

O AEAE Jalo]l sge FAlE s A Aol dupt A Eol
DEAE 7] 98 AR AU BE Bako] Fate] T, 2 v}
Szo] el 7hg APE & 2ol BolsHIA Q.
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(English Version)

Section 1 — Pain Intensity

Odooon

1. | can tolerate the pain | have without having to use pain Killers.
2. The pain is bad but | manage without taking pain Killers..

3. Pain killers give complete relief from pain.

4. Pain killers give moderate relief from pain.

5. Pain killers give very little relief from pain.

6. Pain killers have no effect on the pain and I do not use them.

Section 2 — Personal Care

O O0Odno
o gk wd k-

| can look after myself normally without causing extra pain.
I can look after myself normally but it causes extra pain.

It is painful to look after myself and | am slow and careful.

| need some help but manage most of my personal care.

I need help every day in most aspects of self care.

| do not get dressed and wash with difficulty and stay in bed.

Section 3 — Lifting

[
[
]

]

]
]

1. I can lift heavy weights without extra pain.

2. | can lift heavy weights but it gives extra pain.

3. Pain prevents me from lifting heavy weights off the floor but I can manage if
they are conveniently positioned for example on a table.

4. Pain prevents me from lifting heavy weights but | can manage lift to medium
weights if they are conveniently positioned.

5. I can lift only very light weights.

6. | cannot lift or carry anything at all.

Section 4 — Walking

Odoood

1. Pain does not prevent me walking any distance.

2. Pain prevents me walking more than 1mile.

3. Pain prevents me walking more than 0.5 miles.

4. Pain prevents me walking more than 0.25 miles.

5. I can only walk using a stick or crutches.

6. 1 am in bed most of the time and have to crawl to the toilet.
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Section 5 — Sitting

[] 1. 1cansitinany chair as long as | like.

[] 2. 1can only sitin my favorite chair as long as | like.
[] 3. Pain prevents me sitting more than 1 hour.

[] 4. Pain prevents me from sitting more than 0.5 hours.
[] 5. Pain prevents me from sitting more than 10 minutes.
[] 6. Pain prevents me from sitting at all.

Section 6 — Standing

[] 1. 1can stand as long as | want without extra pain.

[] 2.1canstand as long as | want but it gives me extra pain.

[] 3. Pain prevents me from standing for more than 1 hour.

[1 4. Pain prevents me from standing for more than 30 minutes.
[] 5. Pain prevents me from standing for more than 10 minutes.
[] 6. Pain prevents me from standing at all.

Section7 — Sleeping

[ 1. Pain does not prevent me from sleeping well.

1 2. 1can sleep well only by using tablets.

[] 3. Even when | take tablets I have less than 6 hours sleep.
[] 4. Even when | take tablets I have less than 4 hours sleep.
[] 5. Even when | take tablets I have less than 2 hours sleep.
[] 6. Pain prevents me from sleeping at all.

Section 8 — Sex Life

[1 1. My sex life is normal and causes no extra pain.
[] 2. My sex life is normal but causes some extra pain.
[] 3. My sex life is nearly normal but is very painful.
] 4. My sex life is severely restricted by pain.

[] 5. My sex life is nearly absent because of pain.

[ 6. Pain prevents any my sex life at all.
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Section 9 — Social Life

[] 1. My social life is normal and gives me no extra pain.

[] 2. My social life is normal but increases the degree of pain.

[] 3. Pain has no significant effect on my social life apart from limiting energetic
interests such as dancing.

[] 4. Pain has restricted my social life and | do not go out as often.

[] 5. Pain has restricted my social life to my home.

[] 6. 1 have no social life because of pain.

Section 10 — Travelling

(] 1.1 can travel anywhere without extra pain.

(] 2. 1can travel anywhere but it gives me extra pain.

(] 3. Painis bad but I manage journeys over 2 hours.

(] 4. Pain restricts me to journeys of less than 1 hour.

[] 5. Pain restricts me to short necessary journeys under 30 minutes.
[] 6. Pain prevents me from travelling except to the doctor or hospital.

(Spanish Version)

Seccion 1 - Intensidad del Dolor

1.Puedo tolerar el dolor que tengo sin tener que utilizar analgésicos .

2. El dolor es malo, pero me las arreglo sin tomar analgésicos ..

3. Los analgésicos dan un alivio completo del dolor.

4. Medicina del dolor proporciona alivio del dolor moderado .

5. Medicina de dolor da muy poco alivio del dolor .

6. Medicina del dolor no tienen efecto sobre el dolor y ya no los utilize

OOodonn

Seccion 2 - Cuidado Personal

[ ] 1. Puedo cuidar de mi mismo normalmente sin causa dolor adicional .

[ ] 2. Puedo cuidar de mi mismo , pero normalmente causa dolor adicional.

[ ] 3. Es doloroso cuidar de mi mismo y yo soy lento y cuidadoso .

[] 4. Necesito un poco de ayuda, para gestionar la mayor parte de mi cuidado
personal .

[] 5. Necesito ayuda todos los dias en la mayoria de los aspectos del cuidado de mi
mismao.

[] 6. Esdificil vestirme y bafiarme y acostarme en la cama.

78



Seccién 3 - Mastil

[
[
[

]

[
[

1. Puedo levantar objetos pesados sin dolor adicional .
2. Puedo levantar objetos pesados pero me aumenta el dolor.

3. El dolor me impide levantar objetos pesados del piso, pero puedo manejar si

son colocados convenientemente , por ejemplo, sobre una mesa.
4. El dolor me impide levantar objetos pesados pero que puede gestionar la
elevacion de los pesos medianos , si son colocados convenientemente
5. Puedo levantar solamente muy ligeros .

6. No puedo levantar o llevar nada en absoluto .

Seccién 4 - Caminar

ODogodog

1. El dolor no me impide caminar cualquier distancia.
2. El dolor me impide caminar més de 1 milla.

3. El dolor me impide caminar mas de 0,5 millas.

4. El dolor me impide caminar mas de 0.25 millas.

5. S6lo puedo caminar con un baston o muletas.

6. Estoy en cama la mayor parte del tiempo y tengo que arrastrarme hasta el
inodoro.

Seccion 5 - Sentarse

OOodonn

1. Puedo sentarme en cualquier silla el tiempo que quiera.

2. Solo puedo sentar en mi silla favorita el tiempo que quiera.
3. El dolor me impide estar sentado mas de 1 hora.

4. El dolor me impide estar sentado mas de 0,5 horas.

5. El dolor me impide estar sentado méas de 10 minutos.

6. El dolor me impide estar sentado en absoluto.

Seccidn 6 - Standing

Oogoog

1. Puedo estar de pie todo el tiempo que quiera sin dolor adicional.

2. Puedo estar de pie todo el tiempo que quiera, pero me aumenta el dolor.
3. El dolor me impide estar de pie durante mas de 1 hora.

4. El dolor me impide estar de pie durante mas de 30 minutos.

5. El dolor me impide estar de pie durante mas de 10 minutos.

6. El dolor me impide estar de pie en absoluto.
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Seccién 7 - Dormir

ODodoog

1. El dolor no me impide dormir bien.

2. Puedo dormir bien solamente mediante el uso de las tabletas.
3. Aun cuando tomo pastillas tengo menos de 6 horas de suefio.
4. Aun cuando tomo pastillas tengo menos de 4 horas de suefio.
5. Aun cuando tomo pastillas tengo menos de 2 horas de suefio.
6. El dolor me impide dormir en absoluto.

Seccion 8 - Vida Sexual

ODogoog

1. Mi vida sexual es normal y no causa dolor adicional.

2. Mi vida sexual es normal, pero causa un poco de dolor adicional.
3. Mi vida sexual es casi normal, pero es muy doloroso.

4. Mi vida sexual esta severamente restringido por el dolor.

5. Mi vida sexual es casi ausente a causa del dolor.

6. El dolor impide toda mi vida sexual en absoluto.

Seccién 9 - Vida Social

[
[
[

[
[
[

1. Mi vida social es normal y no me causa dolor adicional.

2. Mi vida social es normal pero aumenta el grado de dolor.

3. El dolor no tiene un efecto significativo en mi vida social aparte de la
limitacion de los intereses energéticos como el baile.

4. El dolor ha limitado mi vida social y no salgo tan a menudo.

5. El dolor ha limitado mi vida social a mi casa.

6. No tengo vida social, a causa del dolor.

Seccion 10 - Viajar

Oooogn

1 .Puedo viajar a cualquier parte sin dolor adicional.

2. Puedo viajar a cualquier parte, pero me aumenta el dolor.

3. El dolor es malo, pero me las arreglo desplazamientos de mas de 2 horas.
4. El dolor me limita a los desplazamientos de menos de 1 hora.

5. El dolor me limita a los trayectos cortos necesarios menos de 30 minutos.
6. El dolor me impide viajar, excepto al médico o al hospital.
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(Korean Version)
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APPENDIX 4

Table 15-a. VAS A4 AA

ot Kolmogorov-Smirnov® Shapiro-Wilk

A =1

za=2 | =7 froles| frolaa
Vasl 1 217 2007 [ .900 253

2 287 .052| .775 016
Vas2 1 141 200°( .976 939

2 233 2007  .847 .090
Vas3 1 292 026 671 .001

2 290 046| 794 025
Vas4 1 213 200°|  .900 251

2 170 2007| .952 736
Vasfinal 1 195 2007 .928 459

2 183 2007 .912 367
* AR ol ek

a. Lilliefors -

1o

ol
o
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Table 15 -b. ROM for Right Hip Flexion 14 A4

S Kolmogorov-Smirnov® Shapiro-Wilk

A =1

=2 | =4 df | FelFs A df | FYFE
ROMRtl 1 303 4 791 4 .086

2 242 6 200°|  .883 6 284
ROMRt2 1 218 4 920 4 538

2 333 6 036 721 6 010
ROMRt3 1 283 4 863 4 272

2 159 6 2007|  .958 6 801
ROMRt4 1 441 4 630 4 .001

2 266 6 200°|  .810 6 072
ROMRt 1 326 4 802 4 106
Final 2 252 6 2007|  .846 6 146
* AAA FogeFY sy

a. Lilliefors 9]+

o
o
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Table 15 —c. ROM for Left Hip Flexion A4 HA

S Kolmogorov-Smirnov® Shapiro-Wilk
Adat=1
Hzw=2 | 4 | df |FdFs | $A | df | FdFE
ROMLT1 1 274 7 122 .853 7 132
2 300 5 161 .833 5 146
ROMLT?2 1 318 7 .031 671 7 .002
2 291 5 191 905 5 440
ROMLT3 1 241 7 200" 937 7 .609
2 243 5 200" .894 5 377
ROMLT4 1 .308 7 .044 .750 7 .013
2 180 5 200" 952 5 154
ROMLt 1 242 7 200" 913 7 417
Final 2 264 5 2007 .845 5 180
* AAH FolFEe AP
a. Lilliefors 2] = 8 73
Table 15-d. ODI B4 A3
o Kolmogorov-Smirnov® Shapiro-Wilk
del=l
dzw=2 | A | df | #AFE | A | o | FeleE
oDl 1 228 9 194 .887 9 185
2 .258 9 .085 .897 9 234

a. Lilliefors -2+ A A
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