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ABSTRACT

The purpose of this is the clinical case study to compare the effect of traditional acupuncture
points and additional effect of Master Tong’s Acupuncture on chronic lumbar pain. Sixteen
randomly selected patients were divided into two groups of Control group(CG) and Experimental
group(EG). Acupuncture points UB23, 24, 25, 26, 32, 40, 52, 57, 60, KD3, GB34, were used for
eight of control group patients who had chronic low back pain and additional Master Tong’s
Acupuncture points Shui Jin, Shui Tong, Er Jiao Ming, Tian Huang Fu, Di Huang, Ren Huang,
Zhong Bai, Wan Shu Yi were used for another eight experimental patients who had chronic low
back pain. Control group received traditional acupuncture treatment on the low back for 15
minutes. Experimental group received 15 minutes of Master Tong’s acupuncture treatment from
the supine position and 15 minutes of Traditional acupuncture treatment on the lower back.

Treatments were conducted two times a week for 3 weeks. The results were evaluated before and
after each treatment using VAS (Visual Analogue Scale), ROM(Range of Motion) and ODI
(Oswestry Disability Index) according to the pains. Using VAS, there was no statistically

significant difference in pain relief between the two groups before and after treatment for



subjective pain relief (6tn p=0.139), but when comparing percentages, the cumulative pain relief
effect from 4th to 6th was significant (after 6w treatment p=0.034). Using ROM, there was no
statistically significant difference between the pre- and post-treatment effects on changes in joint
range using (before 6t treatment p=0.46). Using ODI evaluation, there was a statistically

significant difference between the pretreatment and the post-treatment (p=0.008).
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OBJECTIVES
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LITERATURE REVIEW
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II. MATERIALS & METHODS

2.1. Materials

2.1.1. =3

Ao ALHE THe FAXEHE TurxlTo] 13]8 Stainless Steel B 7w
RS AHETE AFEE 332 CNT (Clean Needle Technique) T4l 73k
Biohazard sharps container®l| #H 7] 2] git}t, s o] gt 4% ALY Table 19

ebd vhe} 2.

Table 1. Tools Used for Treatment and Measurement

Tool Specification Manufacturer Purpose
Dong Bang

Acupuncture 0.20 x40mm Acupuncture treatment
Acupuncture

Needle

2.2. Methods

2.2.1. A%

2 AFE AFAMA (Research Proposal €t 1734 524 (Informed Consent
Form)Z South Baylo University®] IRB (Institutional Review Boards)ol A Z3}o]
S9lS wres 20193 7¥€HH 20199 9¥€7FA] Fontana Family Acupuncture

Clinicel Mgt W 8% At Aol AdA oz o e oirt = SAes
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Collecting Participants

N =16

U

Randomly Divide

Participants into Two Groups

v

Control Group

N=8

NN

Vo

Experimental Group

N=8

VAS, ROM & ODI

Pre Test

R

VAS, ROM & ODI

Pre Test

Traditional Acupuncture Point

Treatment x 6(2/wk x 3)

U

R

Add Master Tong’s Acupuncture
to the Traditional Acupuncture
Treatment x 6(2/wk x 3)

VAS, ROM & ODI

Post Test

1

Vo

VAS, ROM & ODI

Post Test

Data Collection

And Analysis

1

Data Collection

And Analysis

Figure 1. Schematic Diagram of Research Design




Table 2. Traditional Acupuncture Points Used for Treatment

ELGED AR (A7) T2 (E#H)

UB23(& /) A2 8F=&7]sh Wi 1.5 Mm, BEEARK, R, P52, MK
UB24CeilEsr) A3 852718, 5wl 1.5+ B, JTRENaH, Jefe, Sl

UB25(KIZ®) A4 555718 a.Fw< 1.5+ Bk, BRE, FIEOES

UB32(X =) 257 = E Mo, NEOERETE, ik, B2k
UB40(Z ) &9 E5% W, NGRS, B EE EASA)
UB52(iE=) A2 aF==78h WEA 3+ B, sk, BH2s, IR
UBSTORILD)  BEIERGS @l &, & 1 8+ Wrs, MR, fEAL, Feli
UB60(E m)  shEkel L AigEAko] MIFs L JB 15 BEIE v, BEVER I A, s, TR
KD3CK%H) W 3 =, IR M, ANMEBUE, R, B2
GB34(Falz ) WEig /N R B2 BGESE, WA, P, Rk
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Table 3. Master Tong’s Acupuncture Points Used for Treatment

LI GED A (L) FA(EH)
& (OKih) WA R 7 407 bt i e, DABE, 5
Ta OKAR) Kl eZIeeZ g st HEEDE, I, 15m

A WSz 5%

R

b2k iR 2 o 1.56&

i

/\I/”\ I 4#‘

A4, 5 FAgAbol fiq i

ol A 577

i, Rl 1%

SERRREE

Ao g 23

e W 3 (=

2 28)

3

INFREEAT AR AR A S,

Tl 2.5&

Wi, DO s e B2 iy T

TG, A TS

BRI, A, T, P2k
G, kG, B2

W, T, A, PO,

A BTG

ERSAG,  AHRORE, O,

TR, VU
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olg = EZzo] A7tw o} ke 323517] ¢4 1otsl o] th(Appendix 3)

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

2.5.2. Range of Motion

Table 4. Range of Motion

ROM Flexion Extension R.Lat L.Lat R.Rotation L.Rotation

Flexion Flexion

Normal °

2.5.3. Oswestry Disability Index

ODI= 4 Agolr o] ghate] FejHd=S wBrelel uetd Ao= 1023 A2

Yo Hojgon 7guy Pt 0~570% FAH] & 50802 TAH

24
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II. RESULTS

20199 74 ¥E 20194 9

T
| .

botet. g

S

2ol 77k 8 o

Al

s

Aol A3

= 300

] &5 A 283l ODI

ROM-=

5
T,

H, VASE v A8 A3

O
A0

5

3 A8E

S E BRI

!

To-

Table 5.9 YEFHATE ="

AL, 1 A

Fisher’s Exact TestZ 3}

&

Folel o

240 7} 9l 0. B2 (p>0.05)

Els

7t 59l
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Table 5. Homogeneity Test for Patients' General Characteristics

EG CG p-valuex*

Male 3 2

Gender 1.000
Female 5 6
Chronic 8 8

Onset 1.000
Acute 0 0
30s 1 1
40s 3 1

Age 0.814
50s 2 3
60s 2 3

* Fisher's Exact Test
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Table 6. Homogeneity Test for Variables (VAS, ROM, and ODI)

Variables EG CG p-value
VAS 8.3 £ 0.71 8.4 £ 0.52 0.81 1
ROM 31.9 £ 6.51 32.5 £ 7.56 0.862x
ODI 62.5 £ 4.99 63.5 £ 3.82 0.659%

* Independent Sample t—-Test

** Mann—-Whitney U Test
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A3}+=Wilcoxon Signed-Rank TestZ A}

Table7¥ o] AdrollA o] VASFEe] ®Wste 1A A 8ol A+=8.240.710 A
6.6+0.74% 1.6+£0.529 ZA&7F AANL(P=0.012), 22 A EA=7.0£0.53¢ 4]
6.24£0.71% 0.8+£0.46° ZA&7F ANIL(P=0.020), 32 A RN =6.4+0.74°]A]
5.6£0.52% 0.8+0.46° #a&7F ANIL(P=0.020), 42 A RN =5.6+0.5200 4]
4.940.352 0.84£0.46°9 FA7F ARAL(p=0.020), 52k A= A=4.9+0.35 4]
3.9+0.352 1.0+£0.009] 727} A3 (p=0.006), 63} X =]+ =3.9+0.350]A]
3.1£0.35(p=0.020)% 0.8+0.462] 727} 9olA] AA X7 3o BT 493 X

8.2

VASgEel  Wak=14
ANIL(p=0.008), 2=}

2 Zo| A ER8.4+0.5200147.2+0.46 02
A7 E=7.240.460046.5+£0.53 0.2

0.8£0.469 A7} AR L(p=0.020), 32+ A Zl|H=6.5£0.53°145.840.46 0.2
0.840.469 747} AUJ(p=0.020), 42} HE)A=5.9+0.350145.4+0.52%
0.5+0.539 Z4&7F AAL(p=0.072), 52k A R4 =5.440.520144.5+0.5630 =
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Table 7. VAS Before and After Treatment and it's Difference

P
T A

ATt

=4 gke] Wstel glolA froliel A4

Group Treatment Before After Difference p-valuex
Ist 8.2 £0.71 6.6 £ 0.74 1.6 £ 0.52 0.012
Z2nd 7.0 £ 0.53 6.2 £0.71 0.8 £ 0.46 0.020
3rd 6.4 £ 0.74 5.6 £ 0.52 0.8 £ 0.46 0.020
- 4th 5.6 £ 0.52 4.9 + 0.35 0.8 £ 0.46 0.020
5th 4.9 £ 0.35 3.9 £ 0.35 1.0 £ 0.00 0.006
6th 3.9 £ 0.35 3.1 £0.35 0.8 £ 0.46 0.020
Ist 8.4 £ 0.52 7.2 £ 0.46 1.1 £0.35 0.008
2nd 7.2 £ 0.46 6.5 + 0.53 0.8 £ 0.46 0.020
3rd 6.5 £ 0.53 5.8 £ 0.46 0.8 £ 0.46 0.020
- 4th 5.9 £ 0.35 5.4 £ 0.52 0.5 + 0.53 0.072
oth 5.4 £ 0.52 4.5 £ 0.53 0.9 £ 0.35 0.011
6th 4.6 £0.52 3.9 £ 0.64 0.8 £0.71 0.048
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*Wilcoxon Signed Rank Test
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Figure 3. Bar Graph of VAS Before and After Treatment
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Figure 4. Line Graph of VAS After Treatment
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Table 8-1.2> ]3] A% VASE 12 A A vwst 74 55470 a5 3 1

w3k Zott,

AT g xae) VAS $4E 5 o4 avE s 2 A9 134 85 Ay
ol E1.61£0.52, thETA1E1.1120.359] 55 47 &371 Vel oo (p=0.

22F A 5T Aol A=2.010.76, R A=1.910.642] ¥4 5547 ax7F o
B 01 (p=0.770), 32} A& F AF o A=2.6+0.74, 2ol A=2.6+0.7

A A w w7t vebg o (p=1.000), 42} A5 AF oA =3.4+0.52, tZrol A
£3.0+£0.539 ¥4 T54% &3Vt VeI oW (p=0.176), 52} A =F AF
4.4£0.52, 27 A =3.9+0.649) 74 T54 7 a¥7F YER o (p=0.108), &
62t A 55 AP o)A =5.1+£0.64, =T 4=4.5£0.939] +4 #5478 @747 v
EFTH(p=0.139). A= Ao A5 adrt gt me vj3] o3k =4 vEpsoy

AR T &5 A e Y3 Aol Kol ekt

i

nz} VAS 73 20| (%)

= {(1zxF A2 VAS - nzxt A EF VAS)/ 1z X8 A VAS} x 100
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=
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M
&
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W E Percentage® WEFH #H o]t}

A3 22 VAS SA4S B3 55 47 @3 Percentage® W3] # Az}
13 A3 F Ao A4=19.7+6.4, T4 =13.4+3.639 55 47 2371 v
WO ™ (p=0.028), 22} A& T A3 AM=24.1+£8.15, HETANM = 22.246.929]

YA 2= A7 a7t JEs o™ (p=0.635), 3xF X85 & A& oA =31.5+7.03, of

ol M=31.1£7.359] 74 A 2837t Hebt o™ (p=0.868), 47} A5 §- Akl

-~

ME40.843.54, R E 35.815.549 ¥4 B35 AP axrt yewon
(p=0.049), 53 A8 F AP H=53.043.22, Tl AE46.2+6.429] F2 &
T A7 2@ eI e (p=0.018), HF 62F A5 § Aol A4 =62.0£3.96, =
Toll A= 53.5+8.919 FH 5 A7 77 e THp=0.034). A= Aato] A
= aA7F gz Brh ui3] o 2A el oy 33 A5k = FAIH R Tkl

B3 AREE F8 Fol7t AAAW 43 Y-8 63 ABAAE F9)F Aol 7 Uk,

M2 - M1

Cohen's d =
J(SD12 + 5D22)/2

M1: Mean of EG, M2: Mean of CG

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

w3t A g g e A7]E Hlasl7] 918 Cohen’s distance & A&}
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Cohen’s distance X7} 12} X153 1.128, 22} X153 0.178, 3% % &% 0.000, 4
2F X155 0.713, 52F A 5% 0.858, 62F X 5% 0.785= YEIST. X587 47|+ 3
b A B A&7 2 HA] SR o]/ A A& AT AR5 F

4e Fa4 FEEoloF & Ao AZHL,

Figure 5.9} Figure 6.2 Zt7z} x| 59 we} VASS +4 A7axe 7| E Bar

Graph®} Boxplot®. & YERH ST}

Table 8-1. Comparison of Cumulative VAS Difference between Groups

Treatment EG CG p—value Cohen's d
Ist 1.6 £ 0.52 1.1 £0.35 0.053: 1.128
2nd 2.0 £0.76 1.9 + 0.64 0.770s%: 0.178
3rd 2.6 £0.74 2.6 £0.74 1.0003: 0.000
4th 3.4 £ 0.52 3.0 £ 0.53 0.176% 0.713
5th 4.4 £ 0.52 3.9 £ 0.64 0.108= 0.858
6th 5.1 £ 0.64 4.5+ 0.93 0.139= 0.785

* Independent Samples t Test

% Mann Whitney U Test
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Table 8-2. Comparison of Cumulative VAS Difference (Percentage)

Treatment EG (%) CG (%) p-value
1st 19.7 £ 6.34 13.4 £ 3.63 0.0283:x
Z2nd 24.1 £ 8.15 22.2 £ 6.92 0.635%x*
3rd 31.5 £ 7.03 31.1 £7.35 0.868%*x*
4th 40.8 £ 3.54 35.8 £ 5.54 0.049x
oth 53.0 = 3.22 46.2 £ 6.42 0.018=*
6th 62.0 = 3.96 53.5 £ 8.91 0.034x

* [ndependent Samples t Test

*x* Mann Whitney U Test
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Figure 5. Bar Graph of Cumulative VAS Difference
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Cumulative VAS Difference
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Figure 6. Boxplot of Cumulative VAS Difference
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Qo digt H A 57F AT 279 Flexionol] €% ROM 57} &35 H]| L3

B7] 9fal v A2 ROM#E SA8kal 2 232 Table 9.9 YERH AT

T2 31.9£6.51, dlFT2 32.5£7.569] ROM# .2 Al&ete] (p=0.86), 22 A& #
A7 A= 39.444.17, R4 = 38.846.419] ROM Z7F &%7F veElyt o
(p=0.82), 32} A& A Ao M= 43.8£4.43, 2= 41.246.41 2] ROMT
7 &7 YEs o™ (p=0.38), 43+ A5 A AFwelAE 48.1+£3.72, tlRatol A=
46.246.94°] ROM <7} &37F yets e (p=0.51), 52k A= # AATANA=
53.1+£5.94, 2o M= 51.24£5.822] ROM 571 &37F Yelbs e (p=0.53), 63F
A8 A AFF M= 60.0£5.35, Aol M= 57.547.56¢] ROM %7} &3t o
EFtth(p=0.46). webx] A2 g9 ROM 57F &2 vlae A7 {935 2}
o7} Yl=A o=yt

Figure 7.2 A g3 iz ROM <7} &% H]2 & Line Graph® YE}F YT},
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Table 9. Comparison of ROM between Groups for Treatment

Treatment EG CG p-valuex Cohen's d
Ist 31.9 £ 6.51 32.5 £ 7.56 0.86 0.09
2nd 39.4 £ 4.17 38.8 £6.41 0.82 0.12
3rd 43.8 £ 4.43 41.2 £6.41 0.38 0.45
4th 48.1 £ 3.72 46.2 £ 6.94 0.51 0.34
5th 53.1 £5.94 51.2 £ 5.82 0.53 0.32
6th 60.0 + 5.35 57.5 £ 7.56 0.46 0.38

* Independent Samples t Test
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Figure 7. Line Graph of ROM for Treatment

40



3.4. AT g Z7+2] ODIH| L

3.4.1. 29 52| ODIH]

Table 10.2 Ad73 =9 12 A A 62 A3 2WHA A* A3 ODI9
A= et

A8A 247 ODIFHS Aol 62.544.99, 270 63.5£3.820 L, A8 54

sk ODIgt A3 ro] 34.3+6.18, x| 43.3+£6.04 o= WstE Bttt ODIE

of

3 & A e Am gy ks AT ez RRolA o Aol S YER L

Figure 8.9}Figure 9.& 7}7z} 1z 4

jaii
N

43 62 233 o] ODIH]WE Bar Graph@}

Boxplot 2. & eIt

Table 10. ODI (%) Before and After Treatment and it's Difference
of each Group

Group Before After Difference p-valuex*

EG  62.5 £4.99 34.3 £6.18 28.3 £ 4.33 0.000

CG  63.5 +3.82 43.3 £ 6.04 20.3 £ 5.99 0.000

* Paired Samples t—-Test
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Figure 8. Bar Graph of ODI Before and After Treatment
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Figure 9. Boxplot of ODI Before and After Treatment
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Table 11. Comparison of ODI Difference between Groups

ODI EG CG p-valuex*
Before 62.5 £ 4.99 63.5 + 3.82 0.659
After 34.3 £ 6.18 43.3 £ 6.04 0.011

Difference 28.3 £ 4.33 20.3 £ 5.99 0.008

* Independent Samples t—-Test
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Figure 10. Bar Graph of ODI Difference Before and After Treatment
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IV. DISCUSSION
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V. CONCLUSION

ek A Aedare] An arh di2at i vl 8] ot A e oy SAH o R
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APPENDIX -1

Informed Consent Form
You are invited to participate in a research study about Clinical Case Studies on the Comparison
of the Effect of Traditional Acupuncture Treatment and Additional Effect of Master Tong’s

onLow Back Pain Patients.

The goal of this research study is to compare the Effect of Traditional Acupuncture Treatment
and Additional Effect of Master Tong’s onLow Back Pain Patients. This research will help
developing and applying systemic and effective treatment plans in clinic.

This study design is that the patients will receive Master Tong’s and Traditional Acupuncture
Points treatment .

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

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

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

later and stop participating even if you agreed earlier.

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

on Acupuncture.

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

the symptoms of the side effects or reactions. Or we may stop the use of one or more drugs. If
54



this is necessary we will discuss it together with you and you will always be consulted before we
move to next stop.

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

of the possibility.

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

If you have any question about this study, please contact Hyun You L.Ac., at 213-905-9883 or
youhs0606@gmail.com. If you have more questions or concerns regarding your rights as a
subject in this study, you may contact Dr. Ki Haeng Cho, Chair of the South Baylo University
Institutional Review Board (IRB) at 213-738-0712 or khcho@southbaylo.edu.

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

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

56



Statement by the researcher/person taking consent :

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

voluntary.

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

Print Name of Researcher

Signature of Researcher

Date: Day / Month / Year
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APPENDIX -2

Oswestry Low Back Pain Disability Questionnaire

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

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

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

Scoring Instructions

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

Example : 16 (total scored)

50 (total possible score) X 100 = 32%

If one section is missed or not applicable the score is calculated : 16 (total score)
45 (total possible score) X 100 = 35.5%

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

attributable to error in the measurement)
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Interpretation of

SCores

0% - 20% :

minimal disability

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

sitting and exercise.

21-%- 40% :

moderate disability

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

be managed by conservative means.

41% - 60% :

severe disability

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

living are affected. These patients require a detailed investigation.

61% - 80% :
Crippled

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

intervention is required.

81% - 100% :

These patients are either bed-bound or exaggerating their

symptoms.
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Oswestry Low Back Pain Questionnaire

Instructions

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

clearly describes your problem.
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Section 1 - Pain intensity

[ I have no pain at the moment

[] The pain is very mild at the moment
[] The pain is moderate at the moment

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

[] The pain is the worst imaginable at the moment

Section 2 - Personal care (washing, dressing etc)

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

[ Itis painful to look after myself and | am slow and careful
] I need some help but manage most of my personal care

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

[ 1 do not get dressed, | wash with difficulty and stay in bed

Section 3 - Lifting

] I can lift heavy weights without extra pain

[ I can lift heavy weights but it gives extra pain

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

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

L] I can lift very light weights

[ ] I can not lift or carry anything at all

Section 4 - Walking
[] Pain does not prevent me walking any distance
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[] Pain prevents me from walking more than 1 mile

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

L1 1 am in bed most of the time

Section 5 - Sitting

L] I cansit in any chair as long as | like

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

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

[] Pain prevents me from sitting at all

Section 6 - Standing

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

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

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

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

[] Pain prevents me from standing at all

Section 7 - Sleeping

[] My sleep is never disturbed by pain

[] My sleep is occasionally disturbed by pain

[] Because of pain | have less than 6 hours sleep
[] Because of pain | have less than 4 hours sleep

[] Because of pain | have less than 2 hours sleep
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[] Pain prevents me from sleeping at all

Section 8 - Sex life (if applicable)

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

[] My sex life is nearly absent because of pain

] Pain prevents any sex life at all

Section 9 - Social life

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

[] My saocial life is normal but increases the degree of pain

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

[] Pain has restricted my social life and I do not go out as often

[] Pain has restricted my social life to my home

] I have no social life because of pain

Section 10 - Travelling

[] I can travel anywhere without pain

] I can travel anywhere but it gives me extra pain

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

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

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

[IPainpreventsme from travelling except to receive treatment
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