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ABSTRACT

The purpose of the study is to assess the effectiveness of the Electrical Moxibustion
combined with Acupuncture from the selected participants with Chronic Low Back Pain
in older adults. Five or more patients were selected with ages between 65 years old to 80
years old. The selected Participants were treated with combining the Electrical
Moxibustion combined with Acuppoint Acupuncture.The selected participants were
treated one or two time a week for four weeks upto four treatments. The selected patients
received 30 minutes of the Acuppoint acupuncture treatments of the following points:
BL23, 25, 26, 31, 32, 40, SP6, LR3, GB34, CV12. 20~25 minutes of the moxibustion
treatment was added at Ashi point. The average score of VAS (Low Back Pain) before
treatment was 8.3 £ 0.61, and it has been decreased to 6.5 £ 0.71 after the 4th treatment
(»=0.004). The average score of ROM (Range of Motion) before treatment was 55.8 +
7.89, and it was 36.0 = 4.90 after the 4th treatment (p=0.000). The average score of ODI
(Oswestry Low Back Disability Questionaire) before treatment was 76.0 = 6.92, and it
reduced to 64.0 + 3.65 after the 4th treatment (p=0.004). This study overall suggests that
acupuncture and moxibustion treatments are effective in improving symptoms of patients

with chronic low back pain.
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II. MATERIALS AND METHODS

2.1 Materials

0.20mmx30mm( & 74 x Zdo|)i+Ae Aoz Hixg]% 1 3|8 Stainless Steel
Ade] RS AFEST. AREE -2 "] CNT(Clean Needle Technique)#] 2]

Tl +ASF] A8 9 =A] Biohazard Sharps Container (3 7] )0l # 7]
A 2] gt}

2.1.2 A7] &7

Smokeless anti-scalding is more intimate
Refusing the smell of smoke to affect others

Intelligent cooling
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PRE TEST
%% VAS, ROM, ODI

Treatments
Acupuncture, Electric Moxa
1 time/week * 4

%% VAS, ROM, ODI

POST TEST
%% VAS, ROM, ODI

Figure 2. Schematic Diagram of Resarch Design.
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3.1.5 <case 5>
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3.2 2% A (VAS) 24

3.2.1 A5AT 2% AF(VAS)=}o]H] L

Table 3.1 oA XHi= ute} o] 85 X=(VAS)= 1 A 2|54 8.3+ 0.61

3] As AF EF 593 2tolE& Bl (p < 0.05)

(pvalue %k 1st = 0.003, 2nd = 0.000, 3rd = 0.001, 4th = 0.004)

Table 3.1. VAS before and after treatment and its difference

Treatment  Before Tx After Tx Difference p-value*
Ist 8.3+0.61 5.6 +0.86 2.7+0.92 0.003
2nd 7.9+0.63 6.0 +0.47 1.8+0.32 0.000
3rd 8.5+0.32 6.2 +0.38 2.3+0.62 0.001
4th 8.1+0.36 6.5+0.71 1.6 +£0.60 0.004

* Paired Samples t-Test

Figure 3.1 & X843 X859 VAS o] th3F Bar Graph & vtebdit},
Figure 3.2 & X &3} X Z5<] VAS o t)dt Boxplot & YERHTE
Figure 3.3 & X843 X859 VAS o] 3 Line Graph & eI},

20
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Figure 3.1. Bar graph of VAS before and after treatment.
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Figure 3.2. Boxplot of VAS before and after treatment.
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7.5

VAS
7.0

6.5

5.5

After Treatment

Figure 3.3. Line graph of VAS after treatment.
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3.2.2. X7l wE T2 VAS z}o] H-A]

Cumulative VAS(Q % X|4) Difference (CVD)<&] A<= oflgie} 7},

CVD = VAS before 1st treatment - VAS after nth treatment

Table 3.2 o4 1 =} X853 54 VAS =z}o]= 2.7 £ 0.92 (p=0.003), 2 =}
AFE= 2.2 £ 0.24(p=0.000), 3 2 A5EF= 2.1 £ 0.88 (p=0.006), 4
2 A g3+= 1.8 £ 0.77(p=0.006) =, p-value ©] 93 1 2} X535 FE

TR ApolE Bl

Figure 3.4 < 7% VAS(8-& A|)¢] AFolol thgt Bar Graph & YEFWITE.
Figure 3.5 & 4 VAS(8.E A|5)¢] #bolol thet Boxplot & WEFATE.

Table 3.2. Cumulative VAS difference for the treatment.

Treatment Before (1st Tx)  After (nth Tx) CVD p-value*
Ist 8.3+0.61 5.6 +0.86 2.7+0.92 0.003
2md 8.3+0.61 6.4+ 0.47 22+0.24 0.000
3rd 8.3+0.61 6.2 +0.38 2.1+0.88 0.006
4th 8.3+£0.61 6.5+0.71 1.8+0.77 0.006

CVD = Cumulative VAS Difference

* Paired Samples t-Test

23



VAS Difference
n

-y

3- i i
0 ' i
1 2 3 4

Treatment

Figure 3.4. Bar graph of cumulative VAS difference after each treatment.

3.51 °
3.0

2.51

2.01

Cumulative VAS Difference

1.51

1.01

Treatment

Figure 3.5. Boxplot of cumulative VAS difference after each treatment.
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3.3 ROM (&

3.3.1 A&

Table 3.3 oAl Ei= vk} o] ROM (£

55.8+ 7.89 oAl X

(p~value Zt& 1st = 0.001, 2nd = 0.002, 3rd

Figure 3.6

Figure 3.7

Jo

Ao u] 3L

gEHe] A

8% 35.2+ 6.02 7} ZFAEAL

’

o Apols BT (p < 0.05)

3} X552 ROM o] thdt Bar Graph &

A3} X 53 o] ROM | o3+ Boxplot &

= 0.002, 4th = 0.000)

ey

Table 3.3. ROM before and after each treatment and its difference.

Treatment Before After Difference p-value
Ist 55.8+7.89 35.2+6.02 20.6 £4.77 0.001
2nd 54.8 £6.18 36.8 +£6.14 18.0 £5.61 0.002
3rd 54.2 +7.69 36.6 £5.18 17.6 +5.77 0.002
4th 53.8+6.72 36.0 +£4.90 17.8 £3.49 0.000

* Paired Samples t-Test
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Figure 3.6 Bar graph of ROM before and after treatment.
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ROM
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Figure 3.7 Boxplot of ROM before and after treatment.
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CRD = ROM before 1st treatment — ROM after nth treatment

Table 3.4 o4 1 = X E% 524 ROM =}o]+= 20.6 £ 4.77 (p=0.001), 2 =}
A FE3 = 19.0 £ 5.57(p=0.002), 3 A X 5%+ 19.2 + 6.06 (p=0.002),
43} 5%+ 19.8 + 4.60(p=0.001)%, p-value °| 93t 1 2} 5%

e fola AolE Bl

Figure 3.8 2 4 ROM(&F &-&5HE A|5)9] A}olo]| dgt Bar Graph & EFHTE,

Figure 3.9 2 74 ROM(&5F &5 9] A)2] zto]ell th3t Boxplot & WERATE.

Table 3.4. Cumulative ROM difference for the treatment.

Treatment Before After Difference p-value
Ist 55.8+7.89 35.2+6.02 20.6 £4.77 0.001
2nd 55.8+7.89 36.8 +£6.14 19.0 £ 5.57 0.002
3rd 55.8+7.89 36.6 £5.18 19.2 £ 6.06 0.002
4th 55.8+7.89 36.0+£4.90 19.8 £4.60 0.001

* Paired Samples t-Test
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Cumulative ROM Difference After Each Tx

25
201
5-
O-
1 2 3 4

Treatment

—_
(&)}

ROM Difference
S

Figure 3.8. Bar graph of cumulative ROM difference after each treatment.

)

Figure 3.9. Boxplot of cumulative ROM difference after each treatment.

VAS Treatment Effect
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Treatment
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3.4 8 75 ZolE7H0DI) &4

3.4.1 A8HSFT 8% 75 &efE7HODI) AFo] 4

Table 3.5 oA (case 1)< X574 86.67% o4 4 2} X 5% 68.89% O =
17.8%7} 7FAask3lar, (case 2)&= A=A 77.8%°0 4 4 2 A 5% 66.67% &2,
4 2} 5% 11.1% o2 WH3sl3 i, (case 3)+= X5 68.89% oA A5
62.22%, 4 2} A H% 6.7% o= H3sF I (case 4)+= A BZA 71.11% oA 4
ZF A5 62.22%, 4 2} A =5S 8.9% W3} (cased)= A E A 75.56%

oA 4 2} X&EZ 60.00% O & 12.0% o7 729 W3tz k. 0Dl 9

O

A8 Ao Ag HAgS 76.0 £ 6.92% o]QaL, 4 2 A\ T AL
Hzke 64.0 £ 3.65% 02 12.0 + 4.61% ¢ X283 #o]E B

7=0.004 2 §-9J3F z}o]E e UTE.

Figure 3.10 & Z} case HZE X3 A3 9 zkS yElY = Bar Graph ©|t}.
Figure 3.11 & A% 59 <= Yetli= Fdgkoltt.

Figure 3.12 & Boxplot & ‘el
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Table 3.5. ODI before and after treatment and its difference

Treatment Before (%) After (%)
(Before 1st Tx) (After 4th Tx)

Case 1 86.67 68.89
Case 2 77.78 66.67
Case 3 68.89 62.22
Case 4 71.11 62.22
Case 5 75.56 60.00
Mean 76.0 £6.92 64.0 + 3.65

Difference* 12.0+4.61

p-value** 0.004

* Before - After

** Paired Samples t-Test
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IV. DISCUSSION
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APPENDICES 1

Oswestry Low Back Disability Questionnaire

Oswestry Low Back Pain Disability 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 by checking ONE box in each section for the
statement which best applies to you. We realise 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.

Section 1 — Pain intensity

| 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

oOoooo

The pain is the worst imaginable at the
moment

Section 2 — Personal care (washing, dressing etc)

| can look after myself normally without
causing extra pain

| 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

0 O O B O 4

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

40

Section 3 - Lifting

O
(]
O

O

O
O

| can lift heavy weights without extra pain
| 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

| can lift very light weights

| cannot lift or carry anything at all

Section 4 - Walking*

O
(|
O
O
O
O

Pain does not prevent me walking any distance

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

| can only walk using a stick or crutches

| am in bed most of the time
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Oswestry Low Back Disability Questionnaire

Section 5 - Sitting

O
O

O
O

O
O

| can sit in any chair as long as | like

| 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

O O 0 0o

| can stand as long as | want without extra pain

| 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

EEwEUEWENEE

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

Pain prevents me from sleeping at all

42

Section 8 — Sex life (if applicable)

£ 008 B

My sex life is normal and causes no extra pain

My sex life is normal but causes some extra
pain

My sex life is nearly normal but is very painful
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

O
O

My social life is normal and gives me no extra
pain

My social 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 | 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

0 O 0O HHaHB

| can travel anywhere without pain
| can travel anywhere but it gives me extra pain

Pain is bad but | 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

Pain prevents me from travelling except to
receive treatment



APPENDICES 2

VAS (Visual Analog Scale)

For each injured body parts, using a scale from 0 — 10, please circle where it best indicates the level of your pain and
write the body parts, as shown in the example below.

Example Low back Pain

No Pain

0 1 2 3 4 5 w 7 8 9 10

Worst Pain

Low back Pain

No Pain Worst Pain

0 1 2 3 4 5 6 7 8 9 10
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APPENDICES 3

Informed Consent Form

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

Electrical Moxibution combined with Acupuncture on Clonic Low Back Pain”.

Total goal of this research study is to Effectivness of Electrical Moxibution combined
with Acupuncture on Clonic Low Back Pain.

The study design is that the patients with Clonic Low Back Pain mainly, in Experimental
Group will receive Common Body acupuncture treatment on Clonic Low Back Pain. After
that, participants in Experimental Group will Electrical Moxibution combined with
Acupuncture on the Low Back respectively. The treatment will be total 4 times, once a
week in 4 weeks.

This study is being conducted by YOU SEUNG LIM, L.Ac.

Your participation in this research is entirely voluntary. It is your choice whether to
participate or not. Whether you choose to participate or not, all the services you receive at
this clinic will continue and nothing will change. If you choose not to participate in this
research project, you will be offered the treatment that is routinely offered in this clinic.
You may change your mind later and stop participating even if you agreed earlier.
Participating in this study may not benefit you directly, but it will help to enrich the
knowledge on Acupuncture and Asian Medicine.

By Participating in this research it is possible that you will be at greater risk than you
would otherwise be. There is, for example, a risk that your condition will not get better and
that the new medicine or treatment doesn’t work even as well as the old one. If, however,

the medicine or treatment is not working, we will give the medication or treatment routinely
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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 ne 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 YOU SEUNG LIM,
L.Ac.

If you have any questions about this study, please contact YOU SEUNG LIM, L.Ac. at
1-714-726-7043 and youbelg@gmail.com. If you have any questions or concerns regarding
your rights as a subject in this study, you may contact, 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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Notes on moxibustion:

1. Functions

Moxibution induces the smooth flow of gi-energy and blood throughout your body.
It activates, invigorates cells, and strengthens the immune system. Detoxifying,
cleansing, and relieving pain are also the positive functions of Moxibustion.
Moxibution warms the body’s inner channels and expels cold energies and too
much heat energies to keep your body harmonized and healthy.

2. Response

a. Normal Response to Moxibution.

“ HELP Bell” : Pease push the bell when you need help. Please push the
bell especially when the Moxibution is too HOT. Don'’t be afraid.
We will keep an eye on you

b. Detoxifying

Clears and cleans out all the toxic material through gas, perspiration, or both.
It is common for your body to temporaily produce more gas after the
treatment. Free radicals in your body will be expelled through gas, which is
the main cause of aging.

Toxic waste will be expelled through gas or urinated. Therefore, more
urination will be produced. Before or right after Moxibution Tx, do not
hesitate to tell us to go to bathroom.

c. Positive possible side effects for temporarily

Very few people might a short period of sleepness, slight dizzness, and

slight body ache after the treatment, but it will go away next day.

There is usually a temporary imprint(circle) in the area of Moxibution.

Sometimes this area may be slightly colored(red). In the unfortunately rare

case that you experience a slight burn, please contact us immediately. We

will freely supply you with a special cream to relieve thes burned regions.
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Certificate of Consent:

I have read the foregoing information, or it has been read to me. I have had the opportunity
to ask questions about it and any questions that I have asked have been answered to my
satisfaction. I consent voluntarily to participate as a participant in this research.

Name of Participant (Print) Name of Witness (Print)
Signature of Participant Signature of Witness
Date: Day/Month/Year Date: Day/Month/Year
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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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