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Abstract

The purpose of this study is to investigate the effect of the abdominal acupuncture on the

treatment of chronic low back pain.

This research study was randomized 10 chronic low back pain patients into two different
groups. One is experimental group which is treated with method of abdominal acupuncture, and
the other group is control group which is treated with method of traditional acupuncture. The
acupuncture points of the experimental group are Zhongwan (CV12), Qihai (CV6), Guanyuan
(CVv4)), Daheng (SP15) points. And the acupuncture points of the control group are
Shenshu(UB23), Dachangshu(UB25), Ciliao(UB32) and Lumbar Huatuojiaji points.

This study was conducted over 3 months from October 2017 to December 2017. The treatment
was done twice a week for two weeks which is a total of four times. During 4 sessions of
acupuncture treatment, this study completed the Oswestry Disability Index (ODI) to evaluate

patient’s daily physical limitations once before the first session and re-evaluate patient’s



improvement once after the last session. Range of Motion (ROM) on the flexion, extension, left
and right lateral flexion of the lumbosacral examination was measured by using the goniometer
once before the first session and re-evaluate patient’s improvement once after the last session.
Pain level was measured by Visual Analogue Scale (VAS) before and after each treatment. This
study processed statistical assessment and analysis the effect of abdominal acupuncture and
traditional acupuncture by using SPSS V22 software.

The result of this research is that both of experimental group and control group have pain relie
ving and improvement of ROM and daily living activities. The decrease of VAS and increase of
ROM and ODI score in both groups was statistically significant after 4times of acupuncture treat
ment. (p<0.05) However, there is no significant difference in statistics between experimental gro

up and control group. (p>0.05)
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1. LITERATURE REVIEW
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IV. Materials and Methods
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Table 1. Characteristics of Needle on the experiment

Tool Specification Manufacture Purpose

Acupuncture Needle 0.25x 25mm/40mm Silverstar Acupuncture Treatment
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Figure 4-2  Acupuncture Needle
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V. RESULTS & DISCUSSION
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Table 2. Homogeneity Test for General Characteristics of Patents

Variable Group EG CG p-value
Male 2 2

Gender 1.000**
Female 3 3
20’s 0 1
30’s 2 1

Age 40’s 1 3 0.363*
50’s 1 0
60’s + 1 0

* Chi-Square

** Fisher's Exact Test

5.1.2 273 A8t A5 A A W U3k 52dA HAA

%_
VAS, ROM¥} ODI H4E9] /]
p>0.05 & Yelornz F e A5 AZ Al T3 FHoA Ao HAAH
Ao= FHQtt. Figure 5-1 A3 d VAS, ROM¥ ODIo| tigh Boxplots e}
R=3

i

23



Table 3. Homogeneity Test for VAS, ROM and ODI between CG and EG before treatment

Variables EG CG p-value
VAS 6.60 + 1.140 6.60 + 1.636 1.000*
ROM-Flexion 69.80 + 7.155 63.80+ 7.791 0.240*
ROM-Extension 29.60 + 9.397 23.20 + 9.039 0.304*
ROM-R L Flexion 27.40 + 5.727 22.40 + 4.615 0.167*
ROM-L L Flexion 26.40 + 7.765 21.00 + 4.00 0.249**
ODI 15.00 + 2.00 15.80 + 4.438 0.723*

* Independent Samples T-test
** Mann-Whitney Test

Group
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Figure 5-1. Boxplots of VAS, ROM and ODI for two groups before treatment
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g 2% dig dxay Adde] B5 ¢8k anE dolry] 9t 7F A=
Zo VAS #S SA38ta 1 A= Table3%  Figure 5-20 YERY AT
iz AP A5 d59 VAS S4#e] AatdS AAste] p>0.05 ojm=
TS W3 dHpaired t-test®, p<0.050] 22 AAS wHSEEA] E3E Wilcoxon
Signed Ranks TestS =35} o}
Table 4914 & 4= gl%o] Aeditolre] VASEHe] Wal: 13 A HoA=6.60 +
1.1400144.00 £ 1.000Z (p=0.038), 2} A 7|A4=6.30 £ 1.5659143.40 =+
1.673% (p=0.013), 32+ &4 +=5.30 + 1.0959142.60 + 0.548% (p=0.002), 4
2F B 3.10 + 0.54890 4 1.00 £0.7072(p=0.034), #A3dte] AA & 3
ToA BF Fo X5 aiE How, Hx Aam A HF
W6.60 + 1.140001411.00 +0.7070.8 7FAste]l dAE A 8 3 9 A4 A=
WA RF A fole ARE Eeld & USdTh
T tixael A VASEEe] ®istE 12 A 8eA=6.60 £ 1.636°] A4.70 =+
2.864% (p=0.027), 22} X5l E=5.50 + 1.1189143.60 + 1.517% (p=0.005), 3
2 A gl ME=5.10 £ 1.67391493.40 £ 1.8712 (p=0.015)=, 43} X &M= 3.40
+ 1.140 oA 1.60 £ 0.894Z (p=0.034) #A3le] AA| AR FFM ZF 9
g A G345 Bylom, Au A Hi HF As FE5 vusd 6.60 £ 1.636
oA 1.60 £ 0.8940.% ZAste] @A AA8 3 2 AA X7 J4 ZFoA

)

s A8 §2 v

=

W,
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Table 4. Change of VAS Before and After Treatment Between CG and EG

Group Before After Difference p-value*
EG 1st 6.60 + 1.140 4.00 £ 1.000 2.60 + 0.548 0.038*
2nd 6.30 £ 1.565 340+ 1.673 2.90 £1.517 0.013**
3rd 5.30 £ 1.095 2.60 £ 0.548 2.70 £0.836 0.002**
4th 3.10 £ 0.548 1.00 +0.707 2.10 £ 0.224 0.034*
CG 1st 6.60 £ 1.636 4.70 + 2.864 1.90 + 1.245 0.027**
2nd 5.50 £ 1.118 3.60 £ 1.517 1.90 £0.742 0.005**
3rd 5.10 £ 1.673 340+1.871 2.10 £1.40 0.015**
4th 3.40 £ 1.140 1.60 + 0.894 1.80 + 0.447 0.034*

* Wilcoxon Signed Ranks Test

**Paired Samples Test
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Figure 5-3. Boxplot of VAS for Treatment
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5.2.2 VAS A 583 F7] vl

Cohen's distance = (M2-M1) / V{(SD12 + SD 22) /2}

EG Cohen'sd = (1.0 - 6.6)/0.948538 = 5.90
CG Cohen'sd = (1.6 - 6.6)/1.037594 = 4.82
Cohen's d between EG and CG = (5.0 - 5.6)/1.68394 = 0.36

Cohen's distance= A}-&3to] txw ¥ Aol VASAEa Y A17]5 vl sl
Z7-9] - Cohen's distance %7} 4.820]1, Ago] A9 59002 A9
VAS Aga¥ a717F o & Ao= yestth =3 dixzad A9 Cohen's
distanceE 3T A3} 0.364 FA7F vhek w3t Atele] Am &I} 7] Zpolzt
A ¥ o= ey

a3 Ao RbRA R 9§ 547 a3 s fste] 7w ike
VAS SA4# 22 AAS HS8ke] p>0.05o.2 A FAS w53 Independent
Sample T-test=, p<0.05 2.2 AHfAS W=E3HA] K51H Mann-Whitney TestE 33
ST

a3 Ao VAS SAS &3 5543 295 v & 2% 14 X5 F
izl A 1.90 £ 1.244, A= 2.60 £ 0 2

o™ (p=0.309), 2z} A =mF dEzTAE 3.00 £ 2.936, AFTANAE=3.20 +

1.788¢ E5747 37} YebSa(p=0.900), 3z A& F tixooAE 3.60 £
0.821, Aol A= 4.00 £ 0.7079 +4 AmHmZIH7F YEF 2 (p=0.433), 42 A



= 5.00 £1.968, A @l A= 5.60 + 1.341(p=0.589) o= Eh}
FAFoEE A¥TY] Amadrt ra Anadtun A4 vdegoy o

Table 5. The Comparison of Cumulative Effect on VAS between CG and EG

Treatment EG CG p-value*
1st 2.60 £ 0.547 1.90 + 1.244 0.309**
2nd 3.20+1.788 3.00 + 2.936 0.900*
3rd 4.00 £ 0.707 3.60 + 0.821 0.433*
4th 5.60 £ 1.341 5.00 £1.968 0.589*

* Independent Sample T-test
**Mann-Whitney T-Test
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| 1%t X|& A VAS - nk} X|2 & VAS |
nkt VAS =X X|28 (%) x 100
1% X8 ™ VAS

O

Hzxad Ao 43488 3 A5&o Aol B5F s WSt BegA
= Adste] FAEA ] Table 6o HEblUH. tixay} A +4 As&S
Alagk At 13} A8 Foll el A 34.09 £ 27.89 (%) AP elA
7.82 (%) (p=0.004), 22} A= Fol R = 38.38 £ 42.71 (%) AT A
+ 48.30 £ 23.74 (%) (p=0.009), 3% A5 F-of thx=wolM = 57.27+ 17.73 (%)
AT A= 60.69 £ 4.01 (%) (p=0.007), 42 A= Foll &= tixaollA 74.57+
14041(%) Aol A 84.45+1 10.50(%)<S HAT 43]9] A5 SF7F S7Hgd w
g} ZF gAY e ad A¥d BF AR SUbelAL 43 AR § FAGS
2 Agae FA ARdo] gE2aTEY °F 10% =4 UAN A cR=
23k xpo]lE HolA &t} (p>0.05) Figure 5-63F Figure 5-7& z+7F VAS®O +7F X
S8 3 BarL#Z 2} BoxplotS LERIITH

rir
w
©
-3
oo

Table 6. Treatment Rate on VAS between CG and EG

Treatment EG (%) CG (%) p-value*
1st 39.78 + 7.82 34.09 + 27.89 0.672
2nd 48.30 £ 23.74 38.38+42.71 0.662
3rd 60.69 + 4.01 57.27+ 17.73 0.686
4th 84.45+ 10.50 74.57+ 14.41 0.251

* Independent Sample T-test
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5.2.5. VASY| WHE=74 FAHEA

A A3 13k, 231, 34k, 42k AP S Skl VASS] W Ete] tigk whESA
21 (GLM Repeated Measures)S =3 5}31 T}

v 4 (Multivariate Tests) 2 ZFoll A Wilks” Lambda2] WS AF&3HH  Treatment
of wel g §23k 2po]E K lth (p=0.000). AT+ Treatment*Group 2| Z3ta 3}

A

-

Al
AT

(NS 2-g a3+ p=0.4228 Fo% zfo]l& HolA etk ol w A wet
VAS7} S-o3tA watslAur 7k 129 VASS] Wy} v sjElo s 7FAaTS o
Eicias

% 7+e] zolE dalslr] st A 7F & 7 (Between- Subjects Effect) & “+3) 3}

.
H O RAZE Z3 AR AT p= 051602 2 e 2FIE FoE xpolrh HolA| ek
U}, Figure 5-8% HW A3lo] syl we} VASTF Aty tixatelA e |

=] [e] I~
o8 fadhs As d T A
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Figure 5-8. GLM Repeated Measures on VAS for Treatments
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o A 25" ROM gk A AA8s xdske] tizat9] Flexion
I} Extension p<0.05 o2 =2 A4t S w=35FA] 535Fe] Wilcoxon Signed Ranks Test
E SRz 1 29 ROMZA WSS x| Right Lateral Flexion, Left Lateral
FlexionZ} 213+-2] Flexion, Extension, Right Lateral Flexion, Left Lateral Flexion-> p>0.05

o] =2 paired t-testS =3 & T}

Table 7 oA B & Ql%o] 42k X5 F =43 AP ROM W 3sl= Flexion©]
6.00 £ 2.691, Extension®] 3.20 +2.86, Right Lateral Flexion®] 6.60 £5.81, Left Lateral
Flexiono] 7.40 # 5.63 ©]iL, txa°] ROM W3}= Flexiono] 7.00 * 4.52,
Extension®] 3.00 +3.46, Right Lateral Flexion®©] 3.20%+3.11, Left Lateral Flexion©] 4.00
+ 1.870]R e, fxuH AP BF B4 JteHeUr BE SV a3E EQlth
A 2RSS EE Wilcoxon Signed Ranks Test$} paired t-testS =333 Ay} =
9} 28 2] Flexiony} Left Lateral Flexion®] 74-%- p<0.05% SAH R FoAS H
2 © 1} Extension¥} Right Lateral Flexione p >0.05% +9]AS Ho|A k),

Figure 5-9%} Figure5-10 212} ROMXA| = %o o]t Bar1z] >~} BoxplotS EFH
.
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Table 7. Change of ROM before and after Treatment

ROM Before After Difference p-value*
EG Flexion 69.80+7.15  7580+593  6.00+2.691  0.010*
Extension 2960+939  32.80+6.68  3.20+2.86 0.067*
Right L- 2740+572  34.00+447  6.60 £5.81 0.064*
Flexion
Left L- 2640+7.76  33.80+9.60  7.40 *5.63 0.043*
Flexion
cG Flexion 63.80+7.791 7080+540  7.00 £ 4.52 0.042%%
Extension 2320+903  2620+858  3.00+3.46 0.050%*
Right L- 2240+ 461  2560+4.87  3.20+3.11 0.083*
Flexion
Left L- 21.00+4.00  2500+538 4.00+1.87  0.009*
Flexion

* Paired Samples Test

**Wilcoxon Signed Ranks Test
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Figure 5-10 Boxplot of ROM change before and after Treatment
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5.3.2 Wz AdTe] #4d 7hsHe a3

lo
M
e
=
El

Table 8 oA YEI} 9% o] ROM FlexionX| & A% xjol= thxato] 7.00 + 4.52,
A8 o] 6.00 £ 2.91, ROM Extensione thxw*o] 3.00 = 3

ROM Left Lateral Flexion tfZwto] 4.00 + 1.87, A& o] 7.40 £ 5.6°|0¢t. =
w3 Ay e UheRe 23Y X HaE e Fard Aol o
Independent Samples T-test2} Mann-Whitney U testS <=3slo] 2oty Adae] @4
s He MR E SAAHCE FYE AolE: HolA FUttE AHE AU
(p>0.05).

Figure 5-113} Figure 5-12%= ROM9Y A& A %9 3+ H|xl BarZL| X<} Boxplots
= duleg

Table 8. Change of ROM Before and After Treatment Between CG and EG

ROM Difference EG CG p-value
Flexion 6.00 £ 2.91 7.00 £ 4.52 0.671**
Extension 3.20+ 2.86 3.00 + 3.46 0.982**
Right L-Flexion 6.60 £5 .81 3.30+3.11 0.282*
Left L-Flexion 7.40 £ 5.63 4.00 +1.87 0.258*

*Independent Samples Test

** Mann-Whitney Test
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Figure 5-11. Comparison of ROM between CG and EG before and after Treatment
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Figure 5-12. Boxplot of ROM between CG and EG before and after Treatment
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Table 9914 e 91 °] ROM Flexion=| &0 lojA= tixwte] 11.63 £ 8.90
(%), <o) 8.88 + 5.12 (%), ROM Extension X 5&2 djxvte] 15.71 +£19.81
(%), Aglto] 1547 £ 18.75 (%), ROM Right Lateral Flexion X & &2 thz9|
15.32 + 16.48 (%), A3 o] 27.80 £ 27.11 (%), ROM Left Lateral Flexion 2] &&
< o] 18.77£ 7.71 (%), A&ke] 30.04 £ 23.10 (@)l il thz=aty} A
o7kl ROM A =m&S HlusfE 7] 8] A+ A7d w2} Independent Samples T-
test2} Mann-Whitney U tests a3t 23 tixza 3 Ada @47t H9 HdE
= TAACE T3 ApolE HolH 3Ht. (p>0.05).

Figure 5-13¥} Figure 5-14%= ROME| X =-&ol tfdt o3+ vl Bar12|Z 2} Boxplot
= UE

Table 9. Change of ROM Before and After Treatment Rate Between CG and EG

ROM Difference EG CG p-value
Flexion 8.88 £ 5.12 11.63 £ 8.90 0.465**
Extension 15.47 + 18.75 15.71 +£19.81 0.916**
Right L-Flexion 27.80 £ 27.11 15.32 + 16.48 0.405*
Left L-Flexion 30.04 + 23.10 18.77+ 7.71 0.331*

*Independent Samples Test
** Mann-Whitney Test
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54 tizxa Addre ODIENE &

Table 100419} 7o) 12} 2154 =43 ODI AA A3 H#S thx+o] 15.80 +
2.00 oldu. 42k A= F 5748 ODIFAS HEaro]
S| 2 £ 148°em A= A $ Z+7F 6.00 £ 2.739%
6.80 £ 2.389] W3lE HHp >0.05). F 1i &
p>0.05 235 do] ATy o BF A5
a9E BT
SHAIRE 42k X85 Fo 7% oDl ALNAA G WA Aol tjxT K
H]
2k

Paired Samples TestZ <=3 &}

2 f94 dE= obl A

o Hn

T} 243 2pol2 v 2o WIE HIAW 187 X855 EAFoR
913}e] Independent Samples T-Test® <33t A3} 233 thZ2 ODI
ol AN FATGH R FAAHS HolA &E3dth (p=0.636).
Figure 5-159} Figure 5-16> ODI |5 % g3} W] sk Bar 22X <2} Boxplot
< YEhiT

Table 10. Change of ODI before and after treatment

Group ODI B ODI A Difference p-value*
EG 15.0+ 2.00 8.2+1.48 6.80 + 2.38 0.003
CG 15.80 £ 4.43 9.80+2.38 6.00 + 2.739 0.008

* Paired sample test
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5.4.2.0DI A5a¥ =A7] vl

Cohen's distance = (M2-M1) / V{(SD12 + SD 22) /2}

EG Cohen'sd =(8.2 - 15.0)/1.760581 = 3.86
CG Cohen'sd = (9.8 - 15.8)/3.563258 = 1.68
Cohen's d between EG and CG = (6 - 6.8)/2.568503 = 0.31

Cohen's distances AF-§-3te] dixo ¥ 22 ODIAE AT A7]E vlasiglh.
%9 7% Cohen's distance =37} 1.680]1, AT 3% 3.8

VAS Xaad 3717 o 2 Aoz ey}, sA vk
distances 33t A3} 0.312] X7} vpo} +37F Alole
AR e Aoz YEL

5.4.3 x4 A3 oDl A8 a3 7+ v

iz Aol oDl As &3] o3k HlaE fdte] 7 3t Au5 HFE S
Az A2 AFAES HAEFs] pr0.050.% AFAS wHEslo] Independent Sample T-
testE kA Th Table 11014 WElL glko] ODIS A& A5 @mife] oA tix
o] 6.00 £ 2.73, A¥0] 6.80 £ 2.38°0.2 YEIY FAFoZE Y] gz
R G mAEA $AEA N p>0.052 R EAH R Fod xto]F Holu
A &t} Figure 5-17¢} Figure 5-18% ODI X & & ¥o] 7 Hlao] thdk BarL]
32 9} BoxplotS UERIITH
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Table 11. Change of ODI between CG and EG

Treatment EG CG p-value

ODI Difference 6.80 + 2.38 6.00+ 2.73 0.636*

*Independent T-test
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5.4.4 Yz A2 ODl A =& vl

Table 124 UERY} 9l%¢] ODI9] A =& dixwro] 36.98 £ 10.15 (%), A
o] 44.54 £ 11.90 (%2 g o] 7.56%H%E =hth 2+ Ao ODIA R
o] 5 AAHS W3 02 2 Independent Samples T-TestE 3le] o7 X582
kgl ovy A A 0= Folg xfolE HolA] gkt (p=0.311).

Figure 5-199} Figure 5-20== ODI9] A= &< tfs w3t Bar12| =} Boxplot= YE}
=g

Table 12. Change of ODI rate between CG and EG

Treatment EG CG p-value

ODI Rate Difference 44.54 + 11.90 36.98 + 10.15 0.311*

*Independent T-test
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APPENDIX |

Informed Consent Form
AT ] BoA

You are invited to participate in a research study about Clinical Studies on the abdominal
acupuncture and traditional acupuncture in the Treatment of chronic low back pain. The goal of
this research study is to measure the efficacy of the treatment for the low back pain. This
research will help developing and applying systemic and effective treatment plans in clinic.

El proposito de esta investigacion es medir la eficacia del tratamiento para el dolor. Esta
investigacion ayudara a desarrollar y aplicar planes de tratamiento sistémico y eficaz en la clinica.

P ATE w4 28 SxelA BT AEAZ avtd #et 94 A7gu of
AT XL Q5o #e A= av o3kelyc) w3l o] A= E3}

2 2487 ATY
ol B AAAC L &N AR FHE A AgstnA Fh

noi'

This study will be conducted over 3 months from October 2017 to December 2017. The
treatment will be done twice a week for two weeks which is a total of four times. This study
design is that the patients in experimental group will receive abdominal acupuncture treatment
and the patients in control group will receive traditional acupuncture treatment on the low back
pain. Each treatment will only consist of using acupuncture needles and no herbal prescription or
treatment methods will be used.

Este estudio va a durar 3 meses a partir de Enero del 2017 a Marzo del 2017. El paciente
recibira un total de 4 tratamientos durante una vez por semana. Cada tratamiento consistiraen la
utilizacion de agujas de acupunctura sin hierbas u otro método.

o 20179 10258 20179 129704 371€el AAA Aldd o A9y
oA APS 1FYe 2/ F 253 AAlek AT Ao whet B Syl A

=
g wod AUtk AR PR AW A H0] ofu g oFE

y

This study is being conducted by Kim, Bu kum L.Ac. Your participation in this research is
entirely voluntary. It is your choice whether to participate or not. Whether you choose to
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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.

Al estar de acuerdo con el tratamiento, el paciente cumplira con el plan de tratamiento
sugerido. Toda la informacion personal recibida y almacenada durante el tratamiento sera
confidencial. El paciente puede optar por retirar su participacion en el estudio en cualquier

momento.

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 flexion, extension, left and right
lateral of the lumbosacral examination by using the goniometer before and after treatment. After
4th treatment, the patient's improvements will be re-evaluated using the ODI.

Si esta de acuerdo en participar en este estudio, que 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 analogica
visual (VAS). Para resultados objetivos, vamos a medir la amplitud de movimiento (ROM) en la
flexion, extension, laterales izquierdo y derecho del examen lumbosacra utilizando el goniéometro
antes y después del tratamiento. Después del sexto tratamiento, las mejoras del paciente seran re-
evaluadas utilizando la ODI.

ATl FoAeA A HH aFo R Qg dANde SA Al HAstE T
7' A =5 SAske AEA (ODDel datil § A5 A3 5 T A=(VASE

=A3sHA Ay}l ok AdA 285 E Y A5 Ay = QF9 H Ad 9 FH
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FEWA ROME 2t ©AZ 54T Aolv, 4% A& F v}4] ODIE 54T
Jut,

This treatment can have some unwanted effects. It can cause pain, bleeding, bruise and some

.
T o

temporary swelling around the place where needles are inserted. 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
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.

Este tratamiento puede tener algunos efectos no deseados. Puede causar dolor, sangrado, azul
o alguna inflamacion temporal alrededor del lugar donde se colocan las agujas. Si hay algin
dolor o malestar que siente el paciente durante el tratamiento, el plan de tratamiento sera ajustado

segun sea necesario con métodos alternativos.

AR B2 J B2 5o 5, Folu dAA FoleE soE IR el
J= T e, TFo] AR A dAEA AFE TEE 5 A5y ol A
G Toe 93 e WHe ok me=g sy

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 Kim, Bu kum L.Ac. If you have any question about this study, please contact Kim,
Bu kum L.Ac., at 213-864-8524 or kimbukum@gmail.com. If you have more questions or

concerns regarding your rights as a subject in this study, you may contact Dr. Edwin D Follick,
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Chair of the South Baylo University Institutional Review Board (IRB) at 714-533-6077 or
edfollick@southbaylo.edu.

La informacion que obtenemos de este proyecto se mantendra confidencial. La informacion
que se recogera durante el estudio sera guardada y nadie, solo el conductor del proyecto podra
verlo. Cualquier informacion sobre usted tendra un numero y se bloqueara esa informacion con
una llave. No va a ser compartida con nadie, excepto con Jiny Lee L.Ac. Si tiene cualquier
pregunta usted me puede preguntar ahora o mas tarde, usted puede comunicarse con cualquiera
de los siguientes : Kim, Bu kum L.Ac. al 213-864-8524 o kimbukum@gmail.com o Dr. Edwin D
Follick, Chair of the South Baylo University Institutional Review Board (IRB) at 714-533-6077
or edfollick@southbaylo.edu.

gkoF A7 2 oAgte] AFo] Juhd 213-864-85240.2 AT YAl Al 73}
£ FAIEA kimbukum@gmail.com@ 2 WA FA|7] vigiyth wkef & AT At
Aol sl W AAlE da Auw 714-533-60772  A3siAAY
edfollick@southbaylo.edu® ¥ 3tAH SBU IRB ¥3] ¢]%<2l Dr. Edwin D.

Follick¥} Ag3sla 4 5
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YOU WILL BE GIVEN A COPY OF THIS FORM WHETHER OR NOT YOU AGREE TO
PARTICIPATE. Se le dara una copia de eats formulario si estd 0 no de acuerdo en participar.

Certificate of Consent (Certificado de consentimiento / S2| Z9IA]) : | have read the

foregoing information, or it has been read to me. The research study has been explained to me,
including risks, possible benefits, and other options for treatment. | have had the opportunity to
ask questions about it and any questions that | have been answered to my satisfaction. |
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 riesgos, los posibles beneficios y otras opciones para el tramiento. Tuve la
oportunidad de hacer preguntas. Yo entiendo la informacion que se me ha dado y estoy de
acuerdo en que se utilizaran los resultados del tratamiento para este studio.

U o] EYAE YaL o] dTelA 7HE = e olH 3 A w5t 54 WH o
g AWS 2L, AR 73E HHe Fojxl ARE oldfstal v Ax Ay

of e AR} Aol AFgH A= Aol sodyt.

Name of Participant (print) Name of Witness (print)

Imprimir Nombre del participante / 3]z} A3t Testigo/ 5232 43 &

Signature of Participant Signature of Witness
Firma del participante / ZFod 2} A Testigo/ A} A
Date : Month / Day / Year Date : Month / Day / Year

Statement by the researcher / person taking consent :

Declaracion del conductor / persona tomando consentimento :
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AT JAA / AR oA FEd A

| have accurately explained the information sheet the potential participant. I confirm that the
participant was given an opportunity to ask about the study, and all the 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.

He leido con precision la hoja de informacion para el participante potencial. Confirmo que el
participante se le dio la oportunidad de hacer preguntas sobre el studio, y todas las preguntas
formuladas por los participantes han sido contestadas correctamente y con lo mejor de mi
capacidad. Confirmo que la persona no ha sido obligada a dar su consentimiento, y el
consentimento ha sido dado libre y voluntario.

Rele AgA mAAd A e A& P& AWagsyn 2o 14
Aakol A Aol o) EF J18F Folada, RE AR B A2 Yol A 7}
s@ Al waadayh 2 AAPATL BNl AREES Zas
gton Fol= Aol A olar ApdA o w o] o] HF U

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

Una copia de esta ICF se ha proporcionado a los participantes.

I G AFE ) HACE) HAREC] A @A el 7 Alg= o A5y

Print Name of Researcher / Imprimir Nombre de Conductor / 173} ©]&

Signature of Researcher / Firma del Director del Conductor / 12} A

e
~—
e
~—
rL

Date : Day / Month / Year / Fecha : Dia/ Mes / Afio /| 2%} :
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APPENDIX |1

Oswestry Low Back Pain Disability Questionnaire

Sources : Fairbank, JCT & Pynsent, PB. (2000). The Oswestry 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.

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)

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
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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.

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.

Section 1 - Pain intensity

o I have no pain at the moment

0 The pain is very mild at the moment

0 The pain is moderate at the moment

0 The pain is fairly severe at the moment
o0 The pain is very severe at the moment

0 The pain is the worst imaginable at the moment

Section 2 - Personal care (washing, dressing etc)
o I can look after myself normally without causing extra pain
o I can look after myself normally but it causes extra pain
o It is painful to look after myself and I am slow and careful

0 I need some help but manage most of my personal care
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O I need help every day in most aspects of self-care

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

Section 3 - Lifting

o I can lift heavy weights without extra pain

o I can lift heavy weights but it gives extra pain

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

O Pain prevents me from lifting heavy weights, but I can manage light to medium weights if they
are conveniently positioned

O I can lift very light weights

0 I can not lift or carry anything at all

Section 4 - Walking

o Pain does not prevent me walking any distance

O Pain prevents me from walking more than 1 mile

o Pain prevents me from walking more than 1/2 mile
0 Pain prevents me from walking more than 100 yards
O I can only walk using a stick or crutches

o [ am in bed most of the time

Section 5 - Sitting

O I can sit in any chair as long as I like

o I can only sit in my favourite chair as long as I like
0 Pain prevents me sitting more than one hour

O Pain prevents me from sitting more than 30 minutes
O Pain prevents me from sitting more than 10 minutes

O Pain prevents me from sitting at all

Section 6 - Standing

O I can stand as long as [ want without extra pain
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O I can stand as long as [ want but it gives me extra pain

0 Pain prevents me from standing for more than 1 hour

0 Pain prevents me from standing for more than 30 minutes
0 Pain prevents me from standing for more than 10 minutes

0 Pain prevents me from standing at all

Section 7 - Sleeping

0 My sleep is never disturbed by pain

0 My sleep is occasionally disturbed by pain

0 Because of pain I have less than 6 hours sleep
0 Because of pain I have less than 4 hours sleep
0 Because of pain I have less than 2 hours sleep

0 Pain prevents me from sleeping at all

Section 8 - Sex life (if applicable)

O My sex life is normal and causes no extra pain

0 My sex life is normal but causes some extra pain
0 My sex life is severely restricted by pain

0 My sex life is nearly absent because of pain

O Pain prevents any sex life at all

Section 9 - Social life

0 My social life is normal and gives me no extra pain

0 My social life is normal but increases the degree of pain

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

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

0 Pain has restricted my social life to my home

o I have no social life because of pain

Section 10 - Travelling
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O I can travel anywhere without pain

O I can travel anywhere but it gives me extra pain

0 Pain is bad but I manage journeys over two hours

0 Pain restricts me to journeys of less than one hour

o Pain restricts me to short necessary journeys under 30 minutes

O Pain prevents me from travelling except to receive treatment
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Korean Version of ODI (Oswestry Disability [ndex)
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