SOUTH BAYLO UNIVERSITY

Combined Effect of Traditional Acupuncture and Ashi Acupuncture on the Treatment of Low

Back Pain: Randomized Controlled Trial

Q% Anel e AT A& opAd Awe) WE w A

X,
do
=
BN
>,
e

by

Joohyun Ham

A RESEARCH PROJECT SUBMITTED
IN PARTIAL FULFILLMENT OF THE

REQUIREMENTS FOR THE DEGREE

Doctor of Acupuncture and Oriental Medicine

Los Angeles, California

June 2021



DISSERTATION OF JOOHYUN HAM
APPROVED BY RESEARCH COMMITTEE

Ztpinle i

S ook Kim, OMD, L.Ac, Professor

e &
e e

Suhkyung D. Kim, MD, OMD, L.Ac., Professor

Shan Qin Cui, OMD, L.Ac, Professor

L ——————
- =

Soo Kim, OMD, L.Ac., Doctoral Program Director

Joseph H. Suh, Ph.D, OMD, L.Ac., Doctoral Research Coordinator

South Baylo University
Los Angeles, California

June 29, 2021



Copyright
by
Joohyun Ham

2021



Combined Effect of Traditional Acupuncture and Ashi Acupuncture on the Treatment of

Low Back Pain: Randomized Controlled Trial

ko
o
0
il
3
i
o
=
o
i)
)2
B
L
>
ek
ﬁ,
il
1o
ok
oo
fol
&
-
)
o
i
BN
>
e

Joohyun Ham
South Baylo University at Los Angeles, 2021

Research Advisor: Hanok Lee, L.Ac. MSAOM, DAOM.

ABSTRACT

Objectives: The purpose of this randomized controlled trial study was to evaluate the
effectiveness of traditional acupuncture and Ashi acupuncture with traditional acupuncture on
the treatment of low back pain.

Method: A total of 12 participants with low back pain were selected by randomization and into
two groups including Group A and Group B. The Group A (n=6) received treatment of 9
standard traditional acupuncture points (BL23, BL24, BL25, BL40, BL60, GV4, GV3, GB30,
GB34) that once a week for 4 weeks (a total of 4 sessions). The Group B (n=6) received 9
standard traditional acupuncture points and Ashi acupuncture points on the pain area once a
week for 4 weeks (a total of 4 sessions). The effects of the treatments were evaluated by the
Visual Analog Pain Scale (VAS), Range of Motion (ROM) and Oswestry Disability Index (ODI)

before and after each treatment session.



Result: For convenience, Group A is labeled CG and Group B is labeled EG. The result of this
study showed that the VAS score was improved significantly in the EG and the CG, respectively.
The EG showed a slightly higher treatment effect until the 1% and 4" treatment session than the
CG, but there was no significant difference in pain relief between the two groups (p=0.416).
ROM of Flexion, Extension, Right Lateral Flexion, and Left Lateral Flexion were improved in
EG and CG, respectively, before the 1% and after the 4™ treatment sessions. Although EG showed
slightly higher than the CG, however, there was no statistically significant difference except for
ROM Extension (p=0.008). ODI score significantly decreased between both groups before the 1
and after the 4" treatment sessions, however, there was no statistically significant difference
(p=0.729).

Conclusion: Based on the results, it was concluded that the effect of clinical treatment was
substantially improved by both traditional acupuncture on the meridian and Ashi acupuncture

combined treatment in the treatment of low back pain.

Keyword: Low back pain, Ashi Acupuncture, Traditional Acupuncture, Randomized Controlled

Trial
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II. MATERIALS AND METHODS

2.1 Materials

2 AT ALEE = 32 a4t F 9% (Dongbang Acupuncture Co. Korea) 2]
BaAed 438 Stainless Steel A E 2 235 AbEstal s&d Hds
Abgsto] Apxlsk Z el theh 1t A BOAFEES Table 1 o WERWL wRe} o
AHEE SR Hs o m7)7] H71E AR el S 2 A
¥ 7] *§-(Biohazard Sharps Container)°l] A}-& & SA] # 7|3} t}.

Table 1. Characteristics of Needle used in the experiment

Tool Specification Manufacturer Purpose

Acupuncture Needle 25G, 40mm Dongbang Acupuncture Acupuncture treatment

2.1.2 Visual Analog Scale (VAS)

AZpob RN E, 2 0H B FEE Pl BPOR FFH )

i~

shtelch. obel ¢ Figure | 3} ol 4ol 25e] “EFHL L $30 TP AR

2% o® 7|Za A, A B AEE B8 Aotk A o] kel g oA 10 &=




Aol s A = B Fol oA ME e

M2
ol

(10 cm)
Worst Pain

No Pain

Figure 1. Visual Analog Scale (VAS)

2.1.3 Goniometer
Range Of Motion & 574317 $]% =% Healthy You A-9] 12 inch 360 degree
AFOFL Table 2 ol LFERA BE9} 2t}

Goniometer = AF8-3}a1, 1o sk +4 9

Table 2. Specifications of Gonimeter
Purpose

Tool Specification Manufacturer

ROM measuement

Gonimeter 12”0 - 360° Healthy You

10




2.1.4 Oswestry Disability Index (ODI) 2*

ik ARl REA U S Aol B esslase 17
715 7e] A4=(ODD) B7F A EE 19760 & L.HEfo|de] RHERITE ODI &
2EBRe %52 4] e wElA H7h 107) FBoE FAAUL 1
AXE el BT QABAA F4 Fao] Qo] 17 AL A

2 ¢)d APAAE 0DIY FFo] MAL AHEFI T A A HS Table3 3} Rk,

Table 3. Scoring Instructions

For each section the total possible score is 5: if the first statement is marked the section score =
0; if the last statement is marked, it = 5.

If all 10 sections are completed the score is calculated as follows:

Example: 16 (total scored)

50 (total possible score) x 100 =32%

If one section is missed or not applicable the score is calculated: 16 (total scored)
45 (total possible score) x 100

=35.5%

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

attributable to error in the measurement)

11



2.2 Methods
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Participants Recruitment: Low back
Pain
(n=12)

@

Randomization

i 1

Group A: CG (n=6)

WV

Pretest:
VAS, ROM, ODI

WV

Traditional Acupuncture
(1 time X 4 weeks)
VAS Before & After Tx

WV

Post Test:
VAS, ROM, ODI

Figure 2. Schematic Diagram of research design
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Group B: EG (n=6)

W

Pretest:
VAS, ROM, ODI

V

Traditional Acupuncture
+ Ashi Acupuncture
(1 time X 4 weeks)
VAS Before & After Tx

s

Post Test:
VAS, ROM, ODI




A W (VAS, ROM, ODI),

226 A=

SEL EERERS

AEAH

2.2.6.1

stttk wEkd gE ol

952

S
T

A4

F2 AbgEv 9

= 9o

]
A T

ALl aujFol <

=
o)

Inx

1]

5

Table 4 ¢} o] Ad

S
=

_ = -
e, Fed

ban A s,

5

16



Table 4. Traditional Acupuncture Points for Low Back Pain

N

7] ofefel A

¢

7] ofefel A

7] okl A

= o]

-
Ty

—_—

jant

M-

i
M

;OD

&

A2 e5==7] ot

al7

7] o}

in
-
o]

A 4

14091 1)

5]

9

A&

(@]
a1

3
o

CEER R

M
5

=09] 1/3 ¢

o] 1/3 3} 9]

s

==
=

17



~

ol
Mo
0

;OD

oL

o
Mo
o

A

18



2262 oA E X289 A|EHH

2.2.7 H 7
2.2.7.1 Visual Analog Scale (VAS)

AL == P AT §SE 1022 Sha, B (e dHE 02w

2.2.7.2 Range Of Motion (ROM)
Goniometer & AF-8-3Fo] #A 2] 7hs W (ROM)E SASIA T A A 59 © 2
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FolE 0~5749] 67H] SAR Ve, of e 258 HUeke V5
AEE SR el ZleR, weF oDl B A 49] 10 7HA AR &3 H 5]
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2.2.9 Ethical Review

2 A5 A1'g 9] Proposal ¥} Informed Consent Form & South Baylo University
Institutional Review Board ol #l| =3} 4 o] 3 %918 Who} A 8513t} APPENDIX 1 7}

7ro] Al g o] ZHod 3t 2=l A= Informed Consent Form &] W85 A} of] 53]

~

Ao o] SIALE Bele F 24 MR AR wol B ATAT AT 5 Qe

20



=
=

o]
oNE ABE BE

=

T

=] -

]_

S

]

“

o] @A)

o 2

]

“

=
)

A

pzs

III. RESULTS
T om ) 2020 7LEE 2020 8 A7FA] AR}

°

g% AEA

T}

]

“

PZs
Group B (EG)= H| A

}

)
pul

Group A (CG)<} A
Al

Al
=

ol
;OO
il

=i
A

Eis

gzt Al ROM = ODI o] T

ko3
T

s

°]-&

=
=

R,

=]
=

A

A

3.1 Group A (CG) ¢ Group B (EG) & =44 #AA

!
=l
!

otrd ARE WE

GRS

=]
=

o} %

3t

oA77] A Aty Bk Zzbel A, o], By 370E wivke) w43 374

olge] el 37k Lt

Table 5 o] YEFA ST},

=

j

ol

0

Ho

0
W
o

A e

o]/ o] 0=0.05 H.1} 3

)
T

21



Table 5. Homogeneity Test for General Characteristics of Patients

Variables Group A(CG) B(EG) p-value*
Gender Female 4 2 0.567
Male 2 4
20’s 1 0
30’s 1 3
Age
50’s 1 2
60’s 1 0
Acute 3 2
Onset 1.000
Chronic 3 4

* Fisher's Exact Test
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3.1.2. Group A (CG) ¢} Group B (EG) ¢] A=

T o] ZF W45(VAS, ROM, ODDell ti3gh X &

=4 oA A7}

B 9] zfolof| thek ol A A¥E Table 6 o e AT

VAS ¢} ROM, ODI ¥

Fadd e AR A F o

242} 0=0.05 Buh FA YERoRR 5 ot X5 AR Al SU3E A Aol

AAE Aoz FAHAT

Table 6. Homogeneity Test for Variables (VAS, ROM, ODI) Before Treatment

Variables Group B (EG) Group A (CG) p-value*
VAS 6.8 +0.57 6.8 £0.41 0.909
ROM_FLX 41.7+4.08 422 +11.57 0.297
ROM_EXT 19.3+3.72 21.2+2.71 0.353
ROM_RLF 20.3 +2.58 20.8 +4.12 0.806
ROM_LLF 18.0+2.10 20.3 +3.93 0.122
ODI (%) 26.7 +4.84 29.0 +3.74 0.372

* Independent Samples #-Test / Mann-Whitney U test depending on the normality test
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+0.68 2 (p=0.001), 2 X+ X Lo A= 4.9+ 1.02 0 4] 3.5+ 1.18 & (p=0.002), 3 %}

A FZ A A= 3.9+ 0.94 ol A 2.7+ 1.04 2 (p=0.009), vF<] 2} 4 2} 2| S0l A= 2.2+ 1.17 of| A

1.0+0.90 &% (p=0.011) FFAsto] A A= Slol| A B5F 19

)

A5 a3s wmelon,
Ax A7 A HF X8 T2 0 wshH 6.8+0.57 14 1.0+0.90 0.7 7FA3lo] @A
AAE a3 2 A A5 B BEFol A s A5 AT AU

TSk A TH(CG)ON A Y VAS gte] k= 1 2 X 5ol A= 6.8+ 041014 4.9+
1.07 2 (p=0.005), 2 2} X Z A A= 55+0.954 32+2.01 & (p=0.034), 3 2} 2| 5ol A=
33£2.09°014 23+£1.40 &2 (p=0.025), "FA 24 2} ) Fo HE=2.7£1.63 914 1.6+

1.02 2 (p=0.021) Z2=8to] A A5 Slapell A 5 727k A

knl
fol
:‘—14
Ll
B
o

N
Y

285 Ay HEXE SE D WEH 681041004 1.6+1.02 % 7FAs ] GdAE = x5

a3 g AA A5 2 Bl A fof gt AakE Sl d = AT
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el A3 B B w3 A8 A5 VAS =4 gk Wistol] 9lo] A fre)Ad o]
A= AT,
Figure 3 & 7} A T(CG)¥} B i (EG)2] X & A3} F2] VAS ol t] & Bar Graph &
LFERY 32, Figure 4 & A (CG)# B T (EG)9] X & 9] VAS ¢l th3F Line Graph =

Jerd
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Table 7. VAS before and after each treatment, and its difference

Group  Treatment Before After Difference  p-value*
1st 6.8+0.57 4.6+0.65 2.2+0.78 0.001

B(EG) 2nd 49+1.02 35+1.18 1.4 +£0.58 0.002
3rd 39+094 271104 1.2+0.69 0.009
4th 22+1.17 1.020.90 1.1+0.71 0.011
1st 6.8+0.41 49+1.07 1.9+0.97 0.005

A(CG) 2nd 55+0.95 3.2+2.01 231191 0.034
3rd 33+2.09 23%1.40 1.0+0.77 0.025
4th 27+163 1.6%1.02 1.1+0.80 0.021

* Paired samples t test / Wilcoxon signed rank test depending on the normality test

Group
EG
CG

VAS
EN
1
I

1B 1A 2B oA 3B 3A 4B 4A
Treatment

Figure 3. Bar graph of VAS before and after each treatment
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Figure 4. Line graph of VAS after each treatment
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322 X 5o W 74 VAS ¥ 3}o] w3k Hl L

Table 8 ¥} 0] B(EG)¥ A (CG)2] VAS 54 & B3 55 44 EH5 v a8
A 12 AFE F BT AN E22£078, AT A= 1.9+0979 55 47 a7}
et on (p=0.527),2 2k AR F B ol = 33+1.39, A oA 43.6+1.94 ©] %]

55 A7 a7 e e (p=0.752), 32 A H F BT A= 41132, A A=
45+1.419 55 A a7 e o™ (p=0.609), 4 2F X 5 $ B - ol A= 5.8+ 1.07,
A oAM= 52+1.04 9 &5 A3 AT YEFS T (0=0.416).

=B AHE ZH7FA T

o

B3 AT ¥4 VAS Hsle A= 13 X &

Hoh =7 dEbs o 2 2k} 3 AF A 5 fofl = A who] A UEETE 18 4 3 A =
o= 9 A B9 74 VAS ¥ ste] A7) = A e
Independent Samples ¢-Test 2 3} p-value 7} 1 -] 4 X} 7H2] 25 0.05 K.t} F.7|
wjw-ol] A A &= VAS o] A ghell thg ZF ke T 5 A e 1Y g Akol =

Ho| x| ekor}.

Figure 5, 6 = B (EG)™ 2} A (CG) 9] X = tgt +4 VAS *}o] & e Bar Graph 9}
Boxplot & WEFHATE

Table 8. Cumulative VAS difference after each treatment

Treatment Group B (EG)  Group A (CG) p-value*
Before - 1st 2.2+0.78 1.9+0.97 0.527
Before - 2nd 3.3+1.39 3.6+1.94 0.752
Before - 3rd 4.1+1.32 45+1.41 0.609
Before - 4th 5.8+ 1.07 5.2+1.04 0.416

* Independent Samples t-Test
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Cumulative VAS Difference for Treatment
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Figure 5. Bar graph of cumulative VAS difference for treatment
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Figure 6. Boxplot of cumulative VAS difference for treatment
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3.2.3. VAS | 3t &3} 77| (Effect Size)

§ ¥} 77|+ ‘standardized measure of the size of the mean difference or the relationship
among the study groups’®] 2}aL A o] sk 4= v} 2D, = vl w el = HEE Alo] o] 2}o] =&
HAE YEh = RE8 | A% E e 23 A7]7F0 o] 2= A2 Wl {
= Abo] o] po|(F2 AdA) 7t /e A& o mlste] A7 Shell A «a 3t A7]=

0vo] F}. Wit ul ol A F 3} 27)7} 0 o] k= o m = wlashe] = gk Abe] o] o]

S st Solar, mat A7) 9] gho] e 2l HH ol fdo] thx kel v &
Bt A 7F Atk oo, 58] gk ZEA W vl ko] o] thx g ol H] 3|

Aprhe A g ol vl ek, BFA el A% v mstel s P@ Apolo] Bt Aol 7t 24

ML FH317] YA Cohen& 29 A Aol A &3}
Z o

MJ
N
il
o
1o
Lt
o
=
-
o
ro
r o
o
o
N

r

for
k%)
5

=N
IS
)
r o
o
o
ofy
o~
folr

I}(medium), 12| 3L
0891 A5 2 & dh(large)2h L FEE0] A0 0 2 ol 8fah] HE S AT
o] & 5% Cohen's d = 912 A A A SA A o2 Fou| gk xpo] 7} E A ghrfar
AP E F 15 o] Fato] AA R Awpit ZFo] 7t vp= Al E YobE = W] 8%
A 3£ 0| T}, Cohen's d o] AAHA] o} g ¢} ),

M2 - M1

J(SD12 + SD22)/2
M1: Mean of EG
M2: Mean of CG
SD1: Standard Deviation of EG
SD2: Standard Deviation of CG

Cohen's d =

Cohen’sd=(1.6—-1.0)/0.96173 = 0.623
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Table 7.9 4] 4 2 X &35 VAS o] t) 2} B i (EG)Sh A 7 (CG)S] & 7} =17] (Effect
size)E H|uL5}7] 915te] F o 1 2Fol 7F Dol H = A & & 5 A E<! Cohen's
distance & ©]-&3}o] YJEFHATE L A3} Cohen’sd=0.623 2. & g3 A7) += 7t

& ¥ (medium)= YERA T
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3.3. Group A (CG)%} Group B (EG)S] ROM * 3}
33.1. 2% ©d% ROM H 3}

st A A3 A E o] &35k X5t A A He S o}
At ofAld A B E B3 A5 E AT aE vushy] fete] g2l AR
e & o] &3 A5 & F S Group A (CG)E 3FaL A 3} 3 of Al d A 55 W&

4]

bt
Ll

A A8+ 75 Group B (EG)= 3}9] ROM (Range of Motion) ¥ 3}& 45911, 1
A}E Table 9 A A = 5 AT}
B i (EG)°ll 4] ] ROM Flexion #k2] Wsh= 1 2} 2|5 41.7 £4.08 9| A] 4 2} A =
% 48.7+6.41 & (p=0.036) = 7}3}F 3L, A (CG)oll A4 2] ROM Flexion #+2] W3al+= 13}
A& A 422+£11.57914 51.7+3.56 &2 (p=0.036) = 7}35to] F o+ EF p-value 7}
0.05 Bt} Zpo} 73k xpol7}F &S FAd = UM
B < ol 4] 2] ROM Extension #+2] ®3}= 12 X & 193 +£3.7294 4 2} X &7 &

23.5+1.22 2 (p=0.074) S 713} 2L, A v ol 41 2] ROM Extension #t2] W3l= 1 2 X &

A212+£27104 42 A5 $243+441 2 (p=0.026) 5713} p-value 7} 0.05 H.t}

Z B2 o9k 2ol 7F 9l AL, p-value 71 0.05 Btk 2 A 2 -2 §F 2}o] 7}
A= e = AUATh
B < °| A1 ] ROM Right Lateral Flexion #k<] ®18}k= 1 2} 2| & 7 20.3 +2.58 | A]

42 A5 F243+1.03 2.2 (p=0.004) Z7}3}F3 3L, A - ol 4] 2] ROM Right Lateral
Flexion k2] ¥ 3} 1 2} X1 & 1 20.8 £4.12 914 23.5+4.72 2 (p=0.021) Z7}3}] F -

KL p-value 7} 0.05 B0k ZFof 2 3k 2po] 7k Sl &5 Fl e = AT
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B v °l| 4] 2] ROM Left Lateral Flexion 3t2] W3l+= 12} |5 & 18.0+£2.10 ol A 4 =}
A& $232+1.72 2 (p=0.007) S 7}3FS 3L, A o ol A 2] ROM Left Lateral Flexion %k 2]

Wl 1 2} X8 A 20.3+3.93 64 22.8 £4.26 & (p=0.057) Z7}5}4] B i | A= p-

O

value 7} 0.05 Bt} 2}o} 2] 3k 2o 7} I 55 Bl = AR AL, A 7ol M = p-value 7}
0.05 Btk AX o] gk 2ol 7} Al =& A 4= ATk

Figure 7 % 8 & ZH2} X5 A3} X5 92 ROM ©f| o] ¢ Bar graph ¢} Boxplot & WEFH T
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Table 9. ROM before and after treatment, and its difference

ROM  Group Before After Difference p-value*  p-value**
+ + +
FLX EG 41.7 £+ 4.08 48.7 £6.41 7.0+ 6.07 0.036 1.000
CG 42.2 +11.57 51.7 £ 3.56 9.5+11.15 0.036
+ + +
EXT EG 19.3+3.72 23.5+1.22 4.2+4.54 0.074 0.008
CG 21.2+2.71 2431441 3.2+2.48 0.026
+ + +
RLE EG 20.3+2.58 24.3+1.03 40+1.9 0.004 0.737
CG 20.8+4.12 23.5+4.72 2.7+£1.97 0.021
+ + +
LLF EG 18.0+2.10 23.2+1.72 5.2+2.86 0.007 0.392
CG 20.3+3.93 22.8+4.26 2.5+3.27 0.057

*Paired Samples t-Test / Wilcoxon signed rank test depending on the normality test

**Independence Samples t-Test / Mann-Whitney U test depending on the normality test
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Figure 7. Bar graph of ROM before and after treament
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Figure 8. Boxplot of ROM before and after treatment
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Table 9 | A & 4= Q1% o] 23 A3 ROM =Fo] o] 77t H] 1L E $] 3t Independent ¢-
test 2} Mann-Whitney U-test & <3 3+ A 2}, ROM Flexion 2ol 1o A B v (EG)©] 7.0 +
6.07, A (CG)°] 9.5+ 11.15 & 524 (p=1.000), ROM Extension 2}-¢]ol] 104 B 9]
42 +4.54, A 0] 3.2+2.48 2 214 (p=0.008), ROM Right Lateral Flexion x}o] ol §l o] A]
B0l 4.0+1.9, A0 2.7+1.97 2 72/ (p=0.737), ROM Left Lateral Flexion =}-¢] ]|
N o] A Bo] 5.2 +2.86, A 0] 2.5+3.27 & 94 (p=0.392)Z el o] A 75 9
7121 &2 ROM Extension = A| 2] s}al T A4 0.2 25 123k 2}o] &= K o] ]
% A THp>0.05).

Figure 9 2} 10 2 2172} x| 5 A 3} $-2] ROM =}o] ol t] gk Bar graph <} Boxplot = L EFHATE
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Figure 9. Bar graph of ROM difference between before and after treatment
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Figure 10. Boxplot of ROM difference between before and after treatment
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3.4. Group A (CG)%} Group B (EG)2] ODI ¥ 3}
3.4.1. A3 A% oDl A3}

5ol gk ME A AR A E o] &3 A5 o A F 3 A s H S 3ot
At ofAld A B E B3 A5 E AT aE vushy] fete] g2l AR
YAte] 2 o] 88 A HE § 7S Group A (CG) L2 il A H 3} 3 ol & A5
B3 X 22 A S Group B (EG)E 61o] 1 2} A& A7 4 2} A & 5 2] @ E4of

3 7} 4= ODI (Oswestry Disability Index) ¥ 3} = =43} a1, 72 A 3}= Table 10 ol A &

B (EG)Y 1 2} X & Aol 43 ODI HAF 23} H -2 26.7+4.84 9 A, 4 2

2 & 5ol 430Dl HAF A3 Ht 2.7+3.01 2 72 3FA(p=0.00034) 723 A=
BRI AT (CG)Y 12 A= Aol 543 oDI HAF 23 H229.0 +3.74 ol A4, 4 2}

2 & 39 ODI HA} A3} H S 3.7 +3.44 2 2] 3} A (p=0.00016) 723 A3}= H T},
A 7} B " BF Paired Samples -Test & 5~ 314 p<0.05 2] A7}5 o] AT B
B BAH o= fog ato] 7t o= 8. F el H7FA 4 (0Dl A& /A adE
LA

Figure 11 ¥} 12 &= 247y X5 A 2} 2] ODI 9l tf] 3 Bar graph £} Boxplot & WEFH T}

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

Group Before After Difference p-value* p-value**
B(EG) 26.7+4.84 2.7+3.01 24.0+6.81 0.00034
A(CG) 29.0+3.74 3.7+3.44 25.3+6.15 0.00016

0.729

* Paired Samples t-Test
**Independent Samples t-Test
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Figure 12. Boxplot of ODI before and after treatment
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3.4.2. 723 A3 ODI 2ol o] 3 vl

A" (CG)% B (EG) 112] 857l 714 (ODI) A< /I E3& vl als}7]
flate] Zh ot ko) A 8 3 5] ODI AHAF A3 SA %0 Apol 2 Bt = A 55k
p>0.05 2 7174 S =310 Independent samples ¢ —Test S =3 3+ 2 3} 9] 2] Table 10 ©]]
el 9% X5 AT F2] ODI A& ZFololl QoA Ae] 253+6.15 = B 9] 24.0
+6.81 o} &7 =X 0k A o2 7F ko] 9] gk Apo] = Kool A] &k th(p=0.729).

Figure 13 3} 14 &= 7} 73 X 8 23} $2] ODI %}9] = Bar graph £} Boxplot & 2 LERJA T},
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V. CONCLUSION

A

73}

I

2

A 7.9}

3

°]-&

=
=

o] WA

=]
=

I

749 A

2

3

2% Akl o

W]

b A ARE WE

A

=]
=

o} %

o =
e &

=
S

ol
H

=]
=

J

Z

<)
pud

17] 9l8te] MEA AL o] 88 Group A (CG) 6 BT} oA T

5

H]jﬂ_

ﬁo

Wil

Njo

Group B (EG) 6

o

)

%

il

A Zrobe 2 1B Z 1 E(VAS)

7} A <+(0DI)<]

3

i

°}

A )

R
=

H $1(ROM)

Ql A Ztolbd 2 7155 % %= (Visual Analog

d

Scale: VAS)E 54

AFE-3E A T (CG)Oll A 6.8 +0.41 ol A] 1.6+ 1.02 = (p=0.021)%

=
=

o date]

=]
=

I

2

0.011) 7| = o] = o+ B o] A o]

6.8£0.57 91 A1 1.0 +£0.90 ©. & (p

T
-

(EG)°l A

HAow, A Bo F4 VAS Wstel A 1 2k A& F- B9

rvzel

—

Aol A vEbE T e an

T
T

A Rt A ekt ot 2 3k 3 A A & Fol

Al B 9] 74 VAS W87} =] YEbskTh 28,

HF 42 A=

o] 3 gkl o

o] 23+ VAS

oR
A
o

44



2. ¥4 75 HE (Range of Motion: ROM)=- 1 2} 2| & 213} 4 2} 2] 7 50 574 5}
257 70wl thgk M E AR A=k okl DS WEI X 7 5
H] 3L A = ROM Flexion 2to] el 9loJ A B ¢] 7.0 £6.07, A ©] 9.5+ 11.15 =
214 (p=1.000), ROM Extension 2}-°] ] 1] A B 0] 42 +4.54, A-°] 32+
2.48 2 2144 (p=0.008), ROM Right Lateral Flexion 2}-o] ]| 9] 4] B 7] 4.0+ 1.9,
A 0] 2.7+£1.97 2 214 (p=0.737), ROM Left Lateral Flexion x}-o] ol ] o] 4]
B 0] 52+2.86,A 0] 2.5+3.27 & 7294 (p=0.392)& E} o] A 75 9
714152 ROM Extension = A| 2] s}al A4 0.2 25 123k 2}o] &= K o] ]

% A THp>0.05).

%7kl 71 A] 4= ODI (Oswestry Disability Index) H3}= 1 2} X & A3} 4 2} 2| 5

ko

Soll S48t AL75 gl M EHE W WG A} AT BT BT

BAH 02 fo 3 2ol Qi AThE Pol A AN ENE BY W, F

& AlshA o
T-7Fe] Zfo] Bl ol A= A 7-0] 25.3+£6.15 2 B 2] 24.0 +6.81 BT} k7 =X qt

7he] 9] 8 2pol = 1.0] %] e 9kTH(p=0.729).

oftt
X
)
o
Hﬂ
H:

¢

w kel wlaLe] glojM = Fofjt afol= HolA| htt.
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APPENDICES
Informed Consent Form

You are invited to participate in a research study about “Combined Effect of Traditional
Acupuncture and Ashi Acupuncture on the Treatment of Low Back Pain; Randomized

Controlled Trial”.

The goal of this research study is to evaluate the effectiveness of traditional acupuncture and
Ashi acupuncture with traditional acupuncture on the treatment of low back pain.

This study is being conducted by Joohyun Ham, 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 of 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
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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 Joohyun Ham, L.Ac.

If you have any questions about this study, please contact Joohyun Ham, L.Ac. at 1-734-837-
8050 and nocutham@google.com. If you have any questions or concerns regarding your rights as
a subject in this study, you may contact Dr. Ki Haeng Cho, Chair of the South Baylo University.

Institutional Review Board (IRB) at 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:

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

50



Statement by the researcher/person taking consent:

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

voluntarily.

A copy of this ICF has been provided to the participant

Print Name Researcher (Print)

Signature of Researcher

Date: Day/Month/Year
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APPENDIX 2
Visual Analogue Scale (VAS) Before and After
Please mark the pain scale of low back pain as bad as it could be possible
LFOR AT BF) A FEES HAH FAA L

1% Treatment

Before
I I
I |
(10 cm)
No Pain Worst Pain
After
I I
I |
(10 cm)
No Pain Worst Pain
27 Treatment
Before
I |
I |
(10 cm)
No Pain Worst Pain
After
I I
I |
(10 cm)
No Pain Worst Pain
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3" Treatment

Before
I I
I I
(10 cm)
No Pain Worst Pain
After
I I
I I
(10 cm)
No Pain Worst Pain
4th Treatment
Before
I I
I I
(10 cm)
No Pain Worst Pain
After
I I
I I
(10 cm)
No Pain Worst Pain
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APPENDIX 3

Lumbar Spine Assessment: Active Range of Motion

Flexion Extension Left Lateral Right Lateral
40-60° 20-35° Flexion Flexion
15-20° 15-20°

Before
18t Treatment

After
4% Treatment
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APPENDIX 4
Oswestry Low Back Pain Disability Questionnaire
Sources: Fairbank JCT & Pynsent, PB (2000) The Oswestry Disability Index. Spine,
25(22):2940-2953.
Davidson M & Keating J (2001) A comparison of five low back disability questionnaires:

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

The Oswestry Disability Index (also known as the Oswestry Low Back Pain Disability
Questionnaire) is an extremely important tool that researchers and disability evaluators use to
measure a patient's permanent functional disability. The test is considered the ‘gold standard’ of

low back functional outcome tools

Scoring instructions
For each section the total possible score is 5: if the first statement is marked the section score =
0; if the last statement is marked, it = 5. If all 10 sections are completed the score is calculated as
follows:
Example: 16 (total scored)

50 (total possible score) x 100 = 32%
If one section is missed or not applicable the score is calculated:

16 (total scored)

45 (total possible score) x 100 = 35.5%

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

attributable to error in the measurement)
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&2 5 AeIn. whef shupe) o] AEE o] vyl FHAAM wiAlsta ALER

Interpretation of scores

0% to 20%: minimal disability

0% to 20%: 74 1] 3 Zof

The patient can cope with most living
activities.
Usually no treatment is indicaed apart from

adviceon lifting sitting and exercise.

21%-40%: moderate disability

21%-40%: 555 Aol

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.

271, =71, M71 5] &l

el & 55 Za. APy AT

ol

5 27

-

o= = d e
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41%-60%: severe disability

41%-60%: A 213k Aol

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

DG Aol FES AR, 7]

’

Salt AAEd Fo] F

ko

wAlolth. AR X ko] @ -E T,

61%-80%: crippled

61%-80%: &+

Back pain impinges on all aspects of the

patient™s life. Positive intervention is

required.
o] B4 & Al N TS
AT, 4349 AR B

81%-100%:

These patients are either bed-bound or

exaggerating their symptoms.
7)o &Het= AES ol A

Aolutx RaAG o) S-S
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ODI [Oswestry disability Inventory] Oswestry el dolor de espalda bajo Cuestionario de

Discapacidad [Oswestry Discapacidad Inventario]

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

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

AEAS S FAL. B AeAs Aol Y EAE s A Al
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