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ABSTRACT

In order to investigate the additional effect of Master Tung’s Acupuncture to the
Traditional Acupuncture in treating Sciatica, randomized controlled trial with twenty participants
were conducted. Control group (CG; n=10) received four times of Traditional Acupuncture
treatment, while experimental group (EG; n=10) received four times of Master Tung’s
Acupuncture treatment added to Traditional Acupuncture treatment. Outcomes of Visual
Analogue Scale of pain (VAS), flexion Range of Motion on Straight Leg Raising Test (ROM),
and Oswestry Disability Index (ODI) were measured and evaluated. VAS in CG were improved
from 7.5+ 0.7 to 4.4 + 0.8 (p = 0.000), in EG from 7.8 £ 0.4 to 2.3 + 0.5 (p = 0.000),
respectively. Mean difference and treatment rate of VAS between two groups also showed
significant statistical difference. Effect sizes for CG and EG were calculated as 3.98 and 12.13,
respectively. ROM in CG were improved from 38.8 + 7.3t0 61.5 + 3.4 (p = 0.000), in EG from
35.5+ 3.71t0 75.5 £ 3.7 (p = 0.004), respectively. Mean difference and treatment rate of ROM
between two groups also showed significant statistical difference. Effect sizes for CG and EG
were calculated as 3.98 and 12.13, respectively. ODI in CG were improved from 2.6 + 0.4 to
1.7+ 05, in EG from 2.2 + 0.5t0 0.8 + 0.3 (p = 0.000), respectively. Mean difference and
treatment rate of ROM between two groups also showed significant statistical difference. It was

concluded that both Traditional Acupuncture and Master Tung’s Acupuncture added to



Traditional Acupuncture treatment are highly effective in treating Sciatica, and the effect of

Master Tung’s Acupuncture is more significant.
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Table 1. Summary of Korean Papers 48:49:5051,52,5354,55,56)

Classisficaiton ~ Disease or Research Acuponits Types of motion
Symptom type
Pain, low back  Low back pain Case study o &, tjw  Exercise
Low back pain Controlled AJ Flexion
Low back pain trial & 57, Extension
Low back pain Controlled — Extension
. . A .
Low back pain trial Flexion
d=, i,
Case study
Al 1l
Controlled ©
trial {53 Z_]', —.‘—_I—X],
F
9, O,
gl
Pain, foot and Ankle sprain Controlled A4, 2 %], Flexion
ankle Ankle sprain trial o 3 Flexion
Ankle sprain Controlled ) 9|7}, Flexion
Ankle sprain trial . Inversion
Ea
Controlled
| T8, 94,
trial
Al =i
Controlled =
trial 9=, o
Cerebrovascular Hemiplegia Controlled 24|, skak Flexion
disease Dysphagia trial 9] ¢ swallowing
Case study I
1T 1, -
Upper limb Radius nerve Case study 2], shar Extension

paralysis
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IV. MATERIALS AND METHODS

4.1 MATERIALS
411 53

- Aol == Dongbang needles ol| A #| 2k 1 3]-8- Stainless Steel #l| & €] 1.5 cum,
2cum, 3cum T H S AF&8lal FaE HISARESte] AR ST AFEE 3]-2 Clean
Needle Technique (CNT) 7+ o] <+ 3}o] %] #| 7] 5 (Biohazard Sharps Container)ol] A}-&-

L N E REE

4.1.2 Zt =7 (Goniometer)
£ 15+ = Range of Motion (ROM) =74 & 213l Prestige Medical ol A #| %%
0-360 ° Goniometer 7} AF-&-3} A T},

4.2 Methods
421 Aol
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Patents with non-specific
chronic sciatica

!

Randomization

(n=20)

Control Group

Experimental Group

N =10 N =10
VAS & ROM VAS & ROM
Pre Test Pre Test
Traditional After traditional Acupuncture
using Master Tung’s points
Acupuncture
VAS & ROM VAS & ROM
Post Test Post Test

Figure 3. Schematic Diagram of Research Design
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Table 3. Traditional Acupuncture Points Used for the Treatment of Sciatica

Manifestation Acupoints Description
Low Back Pain DU3, 4, Ah Shi(L3) Lumbar spine
HTJJ L4-5 L4, 5 of Sacral Plexus
UB23, 25,52, EX-B7  Quadratus lumborum, Iliopsoas muscle
Hip Pain UB 32 or 33 S2 or 3of Sacral Plexus
UB54, GB30 Piriformis
Thigh Pain UB36, 37, 40 Sciatic nerve
GB31 Biceps femoris
Leg and Foot Pain UB57, 60 Tibial nerve

Dorsum of the
foot and toes

UB39, GB34, 35

Superficial Branch of Common Peroneal
Nerve

Medial side of LV3 Deep Branch of Common Peroneal Nerve
the big toe
Lateral side of UB64 Branch of Tibial nerve

the leg and Sole
Pain

27



Table 4. Master Tung’s Acupuncture Points Used for the Treatment of Sciatica
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4.5 H7HH

W3k g2}l ODI = H7bske] ol ofF-5 skl
3ol VAS ¢ ROM & 54 71 58131 t}. ROM =73 -2 Goniometer £ AH-§-31¢] &1%] 4
773 7 A} (Straight Leg Raise Test) = =7 (Flexion) AA}sle] 1 3+ 3h& FH 313t
Ag gl #aste] 6 2k Al ol doll 3ake] VAS F5%7F 3 o|stE 7hAstal,
22z Y oo ARt BaskA e AR F5o] MAEATA =1T

A g Heow hFstal s A Ak A S TR

4.5.1 Visual Analogue Scale(VAS)

Figure 4 ] YEhd 535 H7lxo| A5 A5 skxr)
ALg 222 ZASH 8t o] & VAS °
gl dHE 0 o= o 3laL, Mg Ad 55
B3k 29 L {FE Fol7] fall wu s FASHA @tk FAE F5o A7
FHRT I BE = YA E VAS o A oA AEEES St B Aol A=

A

F8-5h= 100m o 3 # Q1 A2 AHg 3 o, o] e 3 g & AL )

| |
0 10
Worst possible pain

No pain

Figure 4. Visual Analogue Scale
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4.5.2 1A 2 A A7 A} (Straight Leg Raise Test)ell ] gl Range of Motion (ROM)

HAAVHZoll 71 = 8.8ka1 Wol AF&st= A o] 3HA] & A3 A A} (Straight
Leg Raise Test)dl &=2}& vt= (FoF9)w A shal, 752 b A3 AejolA
HAARARE 8xpe] $HE S A A3 AAMR FE Eo&dn. F5FEAI7MA

S0l (8791 70-9

o
2
)
ki
i
||\
ox
rok
i)

1

TAREAE 913 IBM SPSS Statistics Version 22.0 SAHEaFATE S8 Aol g
° FAA JAAE = A BF BAE TAA0] Aol

A S8R =
[R=S SEA T 52 AAFE $15F4] chi-square =2 fisher’s exact test =
AHEEESlTE AlETte] @] tid FroAdS Hol7] 913l Paried t-test & w7He]

23 & 75 vl asl7] 9] 34 = Independent t-test & AF-8-31 31 T,
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EARE W] 2= S435H7] Y 35ke] Wilcoxon signed rank test & w72
") asl7] 9] 8 A= Mann-Whitney U-test & AH8310 . B8 S 7 A ol A

o] 7]%& p<0.05 = A3tk
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Table 5. Homogeneity Test for General Characteristics of Patents

Variable Group EG CG p-value
Male 3 3
Gender 1.000**
Female 7 7
40’s 2 1
50’s 5 2
60’s 1 4
Age 0.352*
70’s 2 2
80’s 0 1
) Acute 5 3
Duration ] 0.650**
Chronic 5 7
* Chi-Square

** Fisher's Exact Test

33



524 74}

ol

[EEY

N

)
N

M
i)
L,
oo
M
1o
W
!

|\
o,
g
>
=2
flul
2
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Table 6. Homogeneity Test for VAS, ROM, and ODI between CG and EG before treatment

Variables EG CG p-value
VAS 78+04 75+0.7 0.168**
ROM 35.5+ 3.7 38.8+7.3 0.224*

oDl 2205 2604 0.086**

* Independent Sample t-test / **Mann-Whitney Test /
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Figure 5. Boxplots of VAS, ROM, and ODI for two groups before treatment.
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5.2.1. =T Al 9] A5 29 VAS W3} v 2l

Lobr 7] £lsko] VAS

A A o] oA E] =
§-oll = paired t-test gk, 84S WA B2
Test k= AF&-3F3A T
Table 7. ¥} Zo] Aol A ] VAS gkl Wste 1 2 A5l = 78 +
0.4°]4 3.2+0.6 = (p=0.004), 22} X 5 A=6.8+040°0427+0.7 % (p=0.004),
32 X Bo|AE 64+ 0594 23+05 2 (p=0000)=, 4 2 X]BA= 6.3+
0.7 oAl 23+ 05 & (p = 0.000)% 7rA2ale] AA| 2= 3|Fr] BFE o8 x5

- Wilcoxon Signed Ranks

BEHEREJOH A5 A A HF A5 FE H| ek H 78204004 23+05 0%
Dasle] dAE AXg a9 D AA X7 JA D5 o8 A gola 4
ATt (Appendix B =)

Tk 2ol A o] VAS ko] Mst= 1 2} X 50|41 = 75+0704 63+£08 =
(p = 0.003), 2 2} 2 B0 A= 6.6+ 0.7 ¢l 4 55+ 0.7 & (p = 0.002), 3 2+ %] ol A= 6.2
+ 064 50+ 07 (p=0003)%, 4 2} A £]|4]=58+ 061+ 44+08= (p=
0.004)% 7FAdte] AA A& 3| 7oA BF Fos X5 a7E5 Bylon, Hx A=
A3 HF A8 T2 0| wshH 75+ 07904 44+ 08 07 7HAdte] dAE 3 A&
a2 A A5 G BTl A fof gt A &R1d 4 2 AT} (Appendix B 3H)
webd E2ey Aldd BF A8 A3 VAS A Wte] 9lojA o]
ool 1= ATt
Figure 6.3} Figure 7.-> Z}Z} VAS o] t) 3k 28] 5 Zloll o3 Bar 12| > 2} Boxplot &
UFER T

HJ HJ
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Table 7. Change of VAS Before and After Treatment Between CG and EG

Group Before After Difference p-value*

EG 1st 7804 3.2+0.6 46+0.7 0.004
2nd 6.8+04 2.7+0.7 41+0.6 0.004
3rd 6.4+0.5 23105 41+0.7 0.000**
4th 6.3+0.7 2305 40+1.1 0.000**

CG 1st 7507 6.3+0.8 12+04 0.003
2nd 6.6+0.7 55+0.7 1.1+0.3 0.002
3rd 6.2+ 0.6 5.0+ 0.7 12+04 0.003
4th 5.8+0.6 44+0.38 1.4+0.7 0.004

* Wilcoxon Signed Ranks Test / **paired t-test
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Figure 6. Change of VAS before and after each treatment
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Figure 7. Boxplot of VAS before and after each treatment
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Table 8.9} #o] =7} A9 VAS S-S B 55747
A1 A A BT 2T A= 12204, A HTA A= 46+07 2 F
LHEFSE ™ (p = 0.000), 2 #F A 5% thZ=wt ol A= 2.0 £ 0.5, Al - 1+0.6
Y4 5547 237 e oW (p = 0.000), 33 A& F thFRol A= 25+ 0.5,
Mgl A= 55 + 0.7 o 734 Asadrt UrE}MJtl(p 0.000), 4 2 A= ¥
ol A= 3.1 ¢ 0.6, Al gl =55+ 0.7 2 74 5877} Yelgom(p =
0.000), 2% Al¥Y Amgdrt xR Nsgadrd o 4 Yeiga
SAA SR Fog TF A3 & 2ko] & 3Tt (Appendix C %)

Figure 8.2} Figure 9.« Z+7Z} ] = ol u}2} VAS ¥ 3} o] Bar 12| 3Z 2} Boxplot = Y- EFH T

e

X
[
o

Table 8. The Comparison of Cumulative Effect on VAS between CG and EG

Treatment EG CG p-value*
1st 46+0.7 1.2+ 04 0.000
2nd 51+0.6 20+0.5 0.000
3rd 55+0.7 25+05 0.000
4th 55+0.7 3.1+0.6 0.000

* Mann-Whitney Test
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Figure 8. Cumulative Effect on VAS after each Treatment
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VAS Treatment Effect
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Figure 9. Boxplot of Cumulative Effect on VAS after each Treatment
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=
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5.2.3. Z} 7+ 7F VAS T4

nAko] VAS 2 X 2f & v 8] A 25 vheel 4 02 Sk gr,

| 1Xt |2 A VAS - nkt X|2 = VAS |
nkt VAS =X X228 (%) x 100
1% X|2 ™ VAS

o] 2ol A= 16.1 £ 5.8 (%) Al & ol A= 58.9 + 7.9 (%) (p = 0.000), 2 2} X & -0

) 2ol A= 26.7 £ 5.9 (%) Al Aol A= 65.5 + 7.7 (%) (p = 0.000), 32} x| & 50

o) 2ol A= 33.3 4 6.5 (%) A ol A= 70.4 + 6.9 (%) (p = 0.000) 2, 4 2} X & 5

o) 20 A= 41.6 + 8.1 (%) Al @ ol A= 70.4 £ 6.9 (%) (p = 0.000) %, 2F A & - A]
T 93k 2}o] = Bt} (Appendix D %)

Figure 10.%} Figure 11.-> Z}Z} VAS o] 3t X 5&o| tfdt Bar 12~ 2} Boxplot &

UERA T

2

A Ao B R EH FAGH 1

Table 9. Treatment Rate on VAS between CG and EG

Treatment EG (%) CG (%) p-value*
1st 58.9+7.9 16.1+5.8 0.000
2nd 655+ 7.7 26.7+5.9 0.000
3rd 704+6.9 33365 0.000
4th 70.4+6.9 416+8.1 0.000

* Mann-Whitney U Test

43



VAS Treatment Rate (%)

80.00=
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Error Bars: 95% CI

Figure 10. Comparison of Treatment Rate on VAS Between Two Groups
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Figure 11. Boxplot of Treatment Rate on VAS Between Two Groups
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5.2.4. VAS ] RHE52 A4

AAA, 12, 221, 3219 A 359 VAS o] S gholl t & vHE =4 #4224 (GLM Repeated
Measures)= 5=2§ 3} 31 .

ohHEE A (Multivariate Tests)Z2 ZFoll 4] Wilks’ Lambda ] ®WHS A3}t
Treatment of] wh2} v $- - 2] 3k 2}o] = W 21t} (p =0.000). 5= 3F Treatment*Group <] 2 & v}
(A E2E FIHE 723 2Fo] = H A thp = 0.000). o] = vl A&l w2l VAS 7} F2] &1
Hshekal B Z) 559 VAS o ¥ M2 v djd o' ek o n] i)

71Oy 1F ZHe Akl 7F h=A] A AIZE 53 (Between-Subjects Effect)E 4 ot Tt
B A7 £ AA AT p=0.000 22 2 7)o Z1EF7F 723 2Fo] 7} 9ht}. Figure 12.5
B Ago] e mEk VAS 7F Aol tEwr il o wAskA A S

74 0 2 23 7o) 7} 9152 ok &= 31}, (Appendix E %)

!

Estimated Marginal Means of MEASURE_1
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Figure 12. GLM Repeated Measures on VAS for Treatments
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5.25.VAS X5 &8 3} =7] H] 2l

2o W2 VAS 349 531 I7]2 A=) 95t tho] 22 o2 Cohen's

distance & -3} %t}

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

wheb A o) 2ol A o] &3 27),

CG Cohen'sd =(4.4-7.5)/0.778185 = 3.98

Al mat A7)+,

EG Cohen'sd = (2.3-7.8)/0.453341 = 12.13

= E9 7-$ Cohen's distance 4ko] 3.98, A&+ H-9- 12.13 o2 ZH7} Al=5H 9
A&7 VAS X257 A7]7F o 2 A0 2 Ve
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5.3. %] 2] 714} 7 A} (Straight Leg Raise Test; SLR)l ¢} 3+ ROM & 74 & 3}

5.3.1. SLR 9] 938t x| 5 %= ROM ¥ 3} H] L

A4S0l e IAAEF HEatH AP SLR ol o3 ROM T7F &3 =
dotr 7] ko] 12k A 53} 42F 21 552 ROM ¢t SAkaL 21 235 Tablel0
LFER AT
Table 10. ¥} 7ol Al ol A o] ROM k9] Wshi= X 5.4 35,5 3.7 9| A4 HF X 5% 755
+ 372 371833l (p = 0.004), HETS X571 388+ 73004 HF A 5F615+34=
<718t TH(p = 0.000). (Appedix F 3=2)

b 2o Al g T 25 A E A5 ROM S gke] Walel] gloja axe] fo)Ao)
A=A

Table 10. Change of ROM of CG and EG before and after treatment

ROM Group Before After Difference p-value
EG 355+ 3.7 755+ 3.7 40.0+£ 4.7 0.004**
ROM
CG 388+7.3 615+ 3.4 22.7+6.8 0.000*

* paired t-test / **Wilcoxon Signed Ranks Test
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El

5.3.2. SLR o] €] 3 ROM X & &3} H7] H]

x| zo wE SLR o 23 ROM 79 a3 A7|E AF&E3s7] 98t 39

3] ©. = Cohen's distance Z 3} 3 T}

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

wheb A o) 2ol A o] &3 27),

CG Cohen'sd = (61.5 - 38.8)/5.685372 = 3.99

Al a3t A7)+,

EG Cohen'sd = (75.5 - 35.5)/3.69 = 10.84

= ) Z 2] Cohen's distance 5= 7} 3.99, A] & -2 7 - 10.84 & A& -2 ROM X &5 g3}
A717F 9 2 Ao 2 Vel
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ol

5.3.3. x| 5ol W& SLR o 2] ROM +4 g 3}2] -3t

R

47 |25 SLR | ©) 8 ROM F 44 2 742 2+&el7] Sleke] oo 24<
A8,

SLR o 23t ROM F4H x5 &Y = (4 2 |2 T ROM — 1 2} X] & 71 ROM)

=7 AT 2] ROM 545 S8 5 HS 571 29& vl s 2 23 Table
1104 e} o] 2Tl A =227+ 6.8, Al ol 4 =40.0+4.72 S7F 237 YES o™
(p = 0.000) Algre]l xR o 2 A5&I7F YEbsal 793 xtol& Bl
(Appendix G =)
Figure 13.9} Figure 14.-> Z}7} %] 2.0 w}2} ROM W 3} 2] Bar ~L 2 X 9} Boxplot = e} T},

Table 11. The Comparison of Cumulative Effect on ROM between CG and EG

EG CG p-value*

ROM 40.0+ 4.7 22.7+6.8 0.000

*Mann-Whitney Test
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Figure 13. Cumulative Effect on ROM Between Two Groups
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Figure 14. Boxplot of Cumulative Effect on ROM Between Two Groups
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5.3.4. SLR o] ¢]3F ROM 2 X 5.& vl

42ke] A 5 $5F SLR ©fl 213t ROM T4 A 585 g sl7] st tha o] o4&
AHg-3hal T,

SLR ¢ 2] 3 ROM 42} X\ &% ROM - 1 2} X} &4 ROM
x 100

hxatd AP A A RS zolE Add AR A
UERH AT 23 Al o] ROM 9] F4 X 585 Hu gk 23 oot 4= 629 +
28.2 (%), A& ol A= 114.6 + 23.9 (%) (p = 0.000) 0. & A| & o] oj
A5ES AL Fo g 2po] & BTt (Appendix H 3+%)

Figure 15.7} Figure 16.= ROM 2] & & ¢] Bar —2 2| £ ¢} Boxplot = L}l it}

Table 12. Comparison of Cumulative Treatment Rate on ROM between CG and EG

EG (%) CG (%) p-value*

ROM 114.6 + 23.9 62.9 + 28.2 0.000

* Independent Sample t-test
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Figure 15. Treatment Rate of ROM Between Two Groups
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Figure 16. Boxplots of Treatment Rate of ROM Between Two Groups
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5.4, O] ="} A F 2] Oswestry Disability Index (ODI) H] L
5.4.1 f 273 Al & -] X543 0Dl B 1l

Table 13 7} 7o) 12} X\ 84 =43 ODI AAF 23} o] o] 2.6+ 04 0]
22 2] WM8lE W9 th(p=0.000). A g+ 12}
A5 543 0Dl 7 22+£050]3L, 42 A5 - 5743 ODI 4208+ 03 % 1.4+ 0.3 9
WSS HTHp = 0.000). Al@ro] hxwHTh ¥ @e WetE BAN & 2§ B
o} = ATt (Appendix | 7H32)
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Table 13. Change of ODI before and after treatment

Group Before After Difference p-value*

EG 2.22 £ 0.47 0.78 £ 0.27 1.44 £ 0.26 0.000
ODI

CG 2.56 + 0.36 1.69 + 0.45 0.87+0.21 0.000

* paired t-test
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Figure 17. Change of ODI before and after treatment
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Figure 18. Boxplot of ODI before and after treatment
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5.4.2 ODI /WA &¥o] +*7F vl

A 5ol o3k 7} o] ODI #e] 7h Al &3 v o] T4 o2 AbEsto] w27ke] ODI 9
WA B3-S W als} i

ODI | A &3} = (1 xFx] 24 ODI -4 =} X &% ODlI)

Table 14 ¥} #o] 1 A} A/ 23} 4 2F A 55 573 ODI 9] AFol= thz=te] 0.9 £ 0.2,
Aol 1.4£03 % Aol A B 2 W37t AR AL o] = o] g Zpo] S 1.Q1tH(p = 0.000).
(Appendix J =)

Figure 19. ¥} Figure 20.> Z}Z} ODI 2] %] & & ¥}of] o 3k Bar 12} 3 9} Boxplot = L} EF-I T},

Table 14. Comparison of Treatment Effect on ODI between CG and EG

EG CG p-value

oDl 1.4+03 09+0.2 0.000*

*Independent t-test
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Figure 19. Comparison of Treatment Effect on ODI between CG and EG
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Figure 20. Boxplot of Treatment Effect on ODI
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5.4.3 ODI 7| A& 2] 73t

_‘d
=

4 2ko] A7 F7F ODI 9] /A ES tae T4 o2 akEskgi

ODI /i & (%) = ___ x 100

Table 15 ¥} #Fo] 1A} A 543} 42 A 55 430Dl 9] 7|52 thxo] 34.9
+ 10.7%, @] 66.3 + 95%= AN B F W3yt UYL o= 723 Aol S
H 21th(p = 0.000).

Figure 21.7} Figure 22.&= 77} ODI 9] X|&&o st Bar 2232 ¢} Boxplot
UERA T

Table 15. Treatment rate of ODI between CG and EG

Treatment EG (%) CG(%) p-value*

oDl 66.3 + 9.5 34.9+10.7 0.000

*Independent t-test
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Figure 21. Comparison of Treatment Rate on ODI between CG and EG
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Figure 22. Boxplot of Treatment Rate on ODI
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V1. CONCLUSIONS

T AToM = 209 9] 2R E SAES td o= 3 AAAIR A AR T

ARESHE T2 (n=10) 7 Al of] TR S F71e Al (n=10)00 A 4 2}2] X 5ol o] gt
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Rl o™(p=0.000), o]l e} X5 & %= 2T 41.6 + 8.1%, Al 70.4 + 7.0%=
LEFS T} Cohen’s d gke] o] x| 59 a7 &4
1213 2= F7FA Q1 S o] a3t 7o A HEES g5 AATH

A5 A Am 5, AHAY HAel 97 ROM AAAE wlagk Ao

r-{m

o= X524 388 £ 7.3 oA 4 XEF 615 + 34 (p = 0.000)C =,
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APPENDIX 1

South Baylo University

Informed Consent Form

Ao} F14]

You are invited to participate in a research study about Clinical Studies on the Combined Effect
of traditional Acupuncture Treatment and Master Tung’s Acupuncture on the treatment of sciatica.
The goal of this research study is to measure the efficacy of the treatment for the sciatica. This
research will help developing and applying systemic and effective treatment plans in clinic.

B odre 45 A% W4T SHPer JAme HIYFid A
YA TR o] e BAL HFBNA B AnaNE Y] AFYUh £D

o] A& &kl U AAA oAl ma Al A WS ddolM A &staat Fu

This study will be conducted over 3 months from July 2017 to September 2017. The treatment
will be done once a week for three weeks. This study design is that the patients in experimental
group will receive traditional acupuncture treatment combined with Master Tung’s acupuncture
and the patients in control group will receive traditional acupuncture only. Each treatment will
consist of using acupuncture needles and no herbal prescription or treatment methods will be used.
o AdaE 2017 7 ERE 2017 9 €7k 3 JHdel AAA AlgE oYY
ATAPE 150 B9l B3 77 QA ek AT Aol w2 F o)A Al g A

=
g wox AQU AEWPES L AESA =M W@ oFRel} /TS
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This study is being conducted by Dawook S. Kim, 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.
AT Fosial= A Ao HQlo Ko mEr, AT 5 FF H
71hol BAE AL, Flato] tig MR = A5 JAA 2= T B fle 32
BybE ZAdye A7 Aol o E 2 stelte dAlEA] A4S HEd
=

9100, 719l A5k B To] Fol st 2712 A A A sl A 7| B0 Am o
2

e
o

If you consent on participating in this study, we will measure the level of your pain once before
and once after each treatment. Your level of pain will be marked by using the Visual Analog Scale
(VAS). For objective results, Range of Motion (ROM) on the flexion, extension, left and right
lateral of the lumbosacral examination by using goniometer before and after treatment.

AT oA Al HH FEA A F o R A% A 24 Al BAstE 5T
7B EE AR AN F 55 AE(VAS)E S5 AUt =3 A#A ARE 913

=
Az Ay 5 a5 Fa Ad L F9-0 5HYROM)S T EA = 45 AJ Ytk

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 it 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 the next step. 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 disease will not get better and that

73



the new treatment doesn't work even as well as the old one. If, however, the treatment is not

working and does not reduce your pain in 48 hours we will give you another acupuncture treatment

which will reduce your pain and make you more comfortable. While the possibility of this

happening is very low, you should still be aware of the possibility.

A7 =25 g2 B9 55, Wolu dA A FoloF s o= Qe ATl s
5

Zol A8 4 AAEA AP S FH T 5 AUk o9 35 FF2 458

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 Daewook S. Kim, L.Ac.

If you have any question about this study, please contact Daewook S. Kim, L.Ac. at 213-738-1974
or daekim@southbyalo.edu. If you have more questions or concerns regarding your rights as a
subject in this study, you may contact Dr. Edwin D Follick, Chair of South Baylo University
Institutional Review Board (IRB) at 714-533-14950r edfolliock@southbaylo.edu.

wkofF A &17) B ol A o] QlrhH 213-738-1974 0 2 AT Aol Al ABFE FAI A
daekim@southbaylo.edu © 2 W LS FA17] vpgiyc}, whof B 50 zokad] ta) o
ApA| 8] ok a1 At 714-533-1495 & A 55} A] 7] L} edfollick@southbaylo.edu & ¥ <1 &k A1
SBU IRB $1-913] 2]74<] Dr. Edwin D. Follick 2} A2heh &= gl ).

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

5] FelA

| have read the forgoing information, or it has been read to me. The research study has been
explained to me, including risks, possible benefits, other options for treatment. | have had the
opportunity to ask questions about it and any questions that | have been answered to my satisfaction.
I understand the information that has been provided and agree that the treatment results will be
used for this study.

L= o] FoAME glaL o] ATollA 7 = ol o] 3 A g ok A H diE A
Qa1, AR 732 st on Folx ARE ols)sta vhe] g Ad] ) AR}
Aol A5 o) A= el o] Gk

’

il
r 1

Q2

Name of Participant (print) Name of Witness (print)
ol 2} o] & 22}

Signature of Participant Signature of Witness
2o 2} A v = AR A

Date : Day / Month / Year Date: Day / Month /Year
A drEid A d/dd
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Statement by researcher / person taking consent :
A PAAH A BA FA £ AA

| 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.

4 A A S 5T 8% M s g 20 Aol
B ARS 7188 olstga, BE AR B9 A4 Wel A 7hss J e
U %1%-Aﬂﬂﬂ-54ﬁﬂ Ayetms Zasd ggon Heols

A o 2 o] Fol 7 g ok,

Tzlt‘s
=
735

finicly

of 2 rke
lo g 410
2 UN

(o0

o

2ol 2 ro
bav
k] mo

Ao

]

A copy of this ICF has been provided to the participant.
9% 2} 5214 (ICF) HARL0] 93 Aol | 485 o] A5 1)

Print Name of Researcher / &%} o] &

Signature of Researcher / ¢17-%} 43

Date: Day/Month/Year /| Ex-: /¥4 /d
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Oswestry Disability Index

Please rate the severity of your pain by circling a number below:

NoPamm 1 2 3 4 5 6 7 8 9 10 Unbearable pain

Please circle the ONE NUMBER in each section that most closely describes your problem.

SECTION 1 - Pain Intensity

0

Ul & )

The pain is mild and comes and goes

The pain is mild and does not vary much

The pain is Moderate and comes and goes
The pain is moderate and does not vary much
The pain is severe and comes and goes

The pain is severe and does not vary much

SECTION 2 - Personal Care

0 tean wasand dress normally.

1 ldonotchange the way | wash or dress even though it
causes some extra pain,

2 Washing and dressing increase my pain, but | can do it
without changing my way of doing it.

3 Washing and dressing increase my pain, and | find it
necessary to change the way | do it.

t Lam partially unable to wash and dress without help.

5 lamcompletely unable to wash or dress without help.

SECTION 3 - Lifting

0 lcanlift heavy weights without increased pain

1 Tcan lift heavy weights but it causes increased pain.

2 Painprevents me from lifting heavy weights off the floor,
but Fcan manage if lifred trom a table.

3 Painprevents me from lifting heavy weights. I can manage
medium to light weight objects if lifted from a table

4 Pcanonly lift very light weights.

5 lcaanotliftor carry anything at all

SECTION 4 - Walking

0
1

I'have no pain when watking

I'have pain when watking, but { can still walk my required
normal distances

Pain prevents me trom walking long distances.

Pain prevents me from walking short distances.

Pain prevents me from walking at all.

SECTION S - Sitting

0 Sitting does not cause me pain.
1 lcanaslongas!like, provided I have my choice of scating
surfaces.
2 Painprevents me from sitting more than 1 hour,
3 Painprevents me from sitting more than % an hour.
+ Painprevents me from sitting more than 10 minutes.
5 Painprevents me from sitting at all.
OFFICE USE ONLY

SECTION 6 - Standing

L I

I can stand as long as | want without increased pain

I'can stand as long as | want but my pain increases with rime
Pain prevents me trom sranding more than 1 hour

Pain prevents me from standing more than ¥2 an hour.

Pain prevents me from standing more than 10 min.

! avoid standing because it increases my pain right away.

SECTION 7 - Sleeping

W

I get no pain when lam in bed.

I'get pain in bed, but it does not prevent me from sleeping.
Because of my pain, my sleep is only % of my normal amount
Because of my pain, my sleep is only Y2 of my normal amount
Because of my pain, my sicep is only % of my normal amount.

Pain prevents me from sieeping at all.

SECTION 8 - Social Life

0

v & W

My social life is normal and does not increase my pain

My social life is normal, but it increases my pam level

Pain prevents me from PArtcipating in more encergetic actvities
(ex. Sports, dancing, etc.)

Pain prevents me from going out very often

Pain has restricted my social life to my home

I'do not have a social life because of my pain

SECTION 9 - Traveling

0
1

I get no increased pain when traveling

I get some pain while traveling, but none ot my usual torms of
travel make itany worse.

I get extra pain while traveling, but it does not compel me to scel
alternative forms of travel.

I getincreased pain while traveling which causes me to seelk
alternative forms of travel

My pain restricts all forms of travel except that which is done
while I am lying down.

My pain restricts all forms of travel,

| Disability index score:_____ /50 x 100 = %

Severity Modifiers: CH = 0% impaired Cl=1-19% (] =20-29%

CK'=40-59% CL =60-79% CM = 80-90% CN =100% impaired

Copyright: Vernon H and Hagino C., 1987. v
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