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ABSTRACT

Objective: The purpose of this study is to evaluate the clinical effect of indirect moxibustion (Cup-Moxa)
& combined acupuncture including Traditional and Tung’s on the treatment of low-back pain due to the
herniated intervertebral disc (HIVD) grouped by collecting and analyzing patient’s gender, patient’s age,
VAS, PRS, ODI, post-treatment subjective evaluation of improvement, ROM of L-Spine and SLRT.
Methods: This study was conducted on 60 patients diagnosed with HIVD who received treatments at an
acupuncture clinic located in Los Angeles from January 2™, 2017 to March 31%, 2017. Each patient was
randomly placed into one of the following groups with 20 patients each: Group A, receiving acupuncture
treatment only, including Traditional and Tung’s; Group B, receiving indirect moxibustion (Cup-Moxa)
treatment only; Group C, receiving both acupuncture (Traditional and Tung’s) and indirect moxibustion
(Cup-Moxa) treatments. Following 4 treatments for each group, data was collected and analyzed based on
the following 7 categories: Patient’s gender, patient’s age, VAS, PRS, ODI, post-treatment subjective
evaluation of improvement, ROM of L-Spine and SLRT.

Results: After evaluating the clinical effect of indirect moxibustion (Cup-Moxa) & combined acupuncture
including Traditional and Tung’s on the treatment of low-back pain due to the herniated intervertebral disc

(HIVD), it was concluded that the HIVD was more common in Asian patients (52; 86.7%) and the age



group of 50s (18; 30%). The prominent reason for illness was mostly unknown (22; 36.6%), followed by
heavy-lifting (12; 20%) and the most common area of HIVD condition was L4-5 (30; 50%), L3-4 & L4-5,
L4-5&L5-S1 (3;2) for the mixed type. The location of HIVD was most common in Post Lateral Type (34;
41.98%). As for ODI, PRS, and the QoL (quality of life evaluation), it was ranked as follows: EG
(ODI=25V¥, PRS=65V¥, QoL Good 4->15, Ex 0 -> 2), CG II (ODI=16¥, PRS=37V¥, QoL Good 3 -> 13,
Ex 0 -> 1) and CG I (ODI=23 ¥, PRS=40V¥, QoL Good 4->14, Ex 0 -> 2 ). By comparing the groups,
Group C (EG) showed substantial improvement in pain from HIVD than Group A (CG I) & B (CG II)’s

results. After each treatment, it was concluded that using the integrated therapy of both Indirect-
Cup Moxa and Combined Acupuncture (Traditional & Tung’s) allowed for faster recovery, pain
management, and improvement in the quality of life, compared to only using either Combined

Acupuncture (Traditional & Tung’s) or Indirect-Cup Moxa.
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IV. MATERIALS AND METHODS
4.1 Materials
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A 5 A 7] gt

412 &), ALEE-HET)
2 Ao A F R ALEEH = AL FY AZF FE 9 ol (HSAF KA dhE

47 67em | BAAFYE (FEAAE)S olgate] ATt 59 ofF2 wEI, 1

u

OlES HE, FE AGE TAN ALEE- T D

B Ao AL E = AnE 4TS ~Y(Alcohol prep pad)> Covidien A} (W] =4H) 2]
linx lin (7F2 x A 2), /WEEZY] dat AH2ld 38 daies 2gAFHI5750) 02
70%2] o] A3z 2 ¢51-E (Isopropyl alcohol)S T-3lal A+ A ARESHoh 23, Al -

NEEE EEOE DE RS R

87



o] A7 A ASFH LT Table 2 ¥} 2t

Table 2. Tools

Test Tool Company

Visual Analogue Scale (VAS)
(Appendix A)

Plastic 12” Goniometer 360 Elite Medical Instruments
Degree ISOM — 127 (Fig. 24)

Pain Self-Level Test

ROM of L-Spine (Flexion &
Extension) & SLR Degree

Oswestry Disability Index Pain Self-Level Test
(ODI) Korean?!'”/English?'®
Versions (Appendix. B, C)
PRS (Appendix D) Pain Rating Score Pain Self-Level Test
L
-?_.-"-': -':
<, :-_.- "-l-ﬁ g "
AL '
e d
e h,'~

2)

Figure 24. Plastic 12” Goniometer 360 Degree ISOM — 12”
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Table 3. Traditional Acupuncture Points Used for the Treatment of HIVD

Acupuncture Point Function Anatomical Location
214 (UB23) HFet g FatA o 7|ES By A2 FFE7] o FaA A
o= 1594
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Anatomical Location

Function

Acupuncture

Point

Table 4. Tung’s Acupuncture Points Used for the Treatment of HIVD
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Figure 28 & 29. Treatment of Lower Back using Cup-Indirect Moxa(Left), Treatment of Abdomen using Cup-
Indirect Moxa(Right)

Figure 30. Illustration of the Device used for Cup-Indirect Moxa Treatment

Group B th 2=t 11 A 7791 (A 55) (Fig. 28, 29, 30).
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- Al==Z2JVAS — N &3 VAS
vas zA8 = Aokl 1EFAVAS) 100

A= e VAS

4.2.4.7 ROM (Range of Motion) of L-Spine * 7}

Goiniometer (527 % W3] 543 2559 7 Ag9 QH-= 2 (Flexion),
217 (Extension)©] ROM of L-Spine o 3+ W& S35t 473 (Flexion: 80-90°,
Extention: 30° 7} A3 $) vlasle] x5 g3o] Ao AF83}313, ROM (Range of
Motion) of L-Spine < H} 2 A Z}Aol| A 27| 2 7§},

- ROM T A&

g A 574 9] Flexion ¥} Extension = ROM 1, THA|E ROM 2, Al A|E ROM 3,

vH A& ROM 4 2} 8t vl 21 8.7, -0l gk2po] SHA /el A S48t

(A& 2 ROM — N <& ¥ ROM)
A& A ROM

ROM 7] 8& (%) = X (—100)
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4.2.4.8 Straight Leg Raise Test (SLRT, ¥4 7}-5 5 §] 71:219)

I S o iy
LT - S B T ) o
- B T X
‘ml R Jv.._Al OT EVL L.U :\L &
—_ — == 0 S
%I Z ijrw oﬂ o ol M_lﬂl w
T X o Koy E i -
- w " et o o
Mo Uo of- I wM . o TR
o M__/I " o} m o) oy 53 X0
B i {F 3 o o 3 o
= K ~ gy = g < S
N ~ 2 ~ o_e :
= 5 ® 3 & 7 2 L &y
L — ) ol kS 8 o@ 4 i
X %ﬁ CO S m w.o L.m ,o@ﬁ
Eo —_ Eo 2 — _
o M_u A+ o - - o o if
N on o o J J —_ ~
T | 8 2 T w_ Wr
o T ? 7 f
= % ot m 5 £ = # <
0 m} a7 N 1] e
g < 2 ~ ie —_ a
I~ X X
-~ 0% o o M.M 3 m_m
2 L] 2n = il fu! o
:i 03 Yy =0 .y .ZT Z#o
0| £ . X° o o W T )
oom B2 ® = B % T
W 2w o o= F vl
! w o o|J NJo ~ 5
Nio o % N o e ¥
Bk o U > i
N ﬂl i o) = o e =
X e C < o
L E s T 2 3 om B oy oW
G J - X
I Wor & ° o = w o
o W e H s W oy o
—_ o NG} ~ ~ ~
TP QR | B S
_ o | A
(5 = AW . . ;
it T N o0 @ ©

o= w4
X 100

=

=

X5 2] 7 SLR)

HZEX8 T SLR

3]

Sl

A Group 2] PT

T
| .

5t
99

°©

5% SLR-

A

|58
X

A
[€)

Al

P2

btk
2 =

(

°

7] the

&t

<)
A8

g

=
=

=
=

Goniometrer =

| .

=, § SLRT <

7



42.49PRS,0DI ¢ =4 S 3= 7}

x5 a5 54 3517] 9135Fo] PRS (Pain Rating Score)2} ODI (Oswestry Disability
Index)E TH=o] W 2103} o] B 205 ARR-sFl AL T34 S = B 7h= Al 5 29
WS WEEAL PRS, ODI &F 34 S % H7te 7] 224 o= 3] A5 5
Algatd o I Aol A= 1 AF A 53 HE 42 A 55 Aant vlaste] 1 A3 E

AR A B3 fEFA W bl 2 gk

42.5 A A<l vk

H o Lol 4] = IBM SPSS Statistics 22.0 Standard Pack for Windows & 4] 322 1385

o] &oto] TAEAS Alstalth bzl 541 IF, A 2 AFEH ¥+ Chi
Square / Fisher’s Exact Test = & 44 7 %% Normality test & A}-83l] Kolmogorov-

Smirnov 2} Shapiro-Wilk €] #kell & A3 A A S 313 th VAS, ROM ¥} SLRT 9] 2z}

T AF3 AEY AFA AAZT REAALS One-way ANOVA A3, H|RFAA L

measures ANOVA |t e 5832 W3k mean £ SD E LHELL
=4 0=0.05 o] o= A] 7P A AL 35}
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V. RESULTS AND DISCUSSION
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Table. 5. A& 73 =79 5244 A4

Category Group EG CGI CGII p-value*
Sex Male 76 10 6400
Female 13 14 10
Caucasian 2 0 0
Race 0.283
Latino 1 2 3
Asian 17 18 17
20’s 0 4 3
Age 30°s 5 1 2 0.442
40’s 3 5 3
50’s 8 4 6
60’s 2 3 4
70’s 2 3 2

Most Acute (>1wk) 4 6 6

Acute (1wk~1mo)
Duration 0915

~J
|
~

N
)
N

Subacute (1-6mo)

Chronic (<6mo) 5 2 3

*Fisher’s Exact Test
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51239191, 29 0 P e B

5.1.2.1 Cause of Illness

Table. 6 T3 ©& 5o tf gk B A<

el Al (%)
Exercise (:+-5) 1(1.7)
Long Drive (‘&A1 7F &%) 2(3.3)
Long Standing (7-9) 6 (10)
Long Seat (7-%}) 2(3.3)
Fall-down (5-2}) 1(1.7)
Slip-down (&} 6 (10)
Hit by Object (E}4}) 1(1.7)
Lifting & Walking (413 2 H.3)) 12 (20)

Unknown & Others (921 E 2 7]E}) 22 (36.6)

Twisting (£}4) 7(11.7)

Total 60 (100)
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Q53 4E59 = W E Y (Bulging Disc), Protruded (% &), Extruded (25 3)
Type (Sequestered Disc = A &F) =5 L 4-57} 30 1 (50%) -2 718 Hkal, Mixed Type <
L3-4, L4599 L4-5L5-S 0 273,290 2 7F3 Wk} (L3-4, L4-5,1L5-S1: 2 9 / LI1-

2,12-3,1L3-4,1L4-5:2 )

=
T

Bulging Protruded Extruded Mixed Total (%)

M

Table 7. F8 &5& J=of i}

il

L2-3 0(0.0)
L34 0(0.0)
L4-5 7 17 6 30 (50.0)
L5-S1 3 3 2 6 (10.0)
L1-2, L5-S1 1 1 2(33)
L3-4, L4-5 4 3 7(11.7)
L4-5, L5-S1 1 2 2 5(8.3)
L2-3, L4-5 1 1 2(33)
L2-3, 13-4, L4-5 1 1 2(33)
L3-4, L4-5, L5-S1 2 2(33)
L1-2, L2-3, L3-4, L4-5 2 2(3.3)
Total 18 22 8 12 60 (100.0)
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855 CT % MRI ¥ 27474 W A W3k 5-9] = Post Lateral Type ©] 34 & 41.98% %
7+ B9k A, 715 Rt Type 19 #] (23.46%), Lt Type 15 2l (18.52%) = Rt Type ©] thA @k om,
U} © = = Bulging Type ©] 33 | (40.74%) A1 2.1}, Central Type ©] 14 2| (17.28%)7}

LHERSL T

Table 8. F7%F B9 950 WE 25
s Al (%)
Central 14 (17.28)

Post Lateral (Rt) 19 (23.46)

Post Lateral (Lt) 15 (18.52)

Bulging Annulus 33 (40.74)

P e

o,

5.1.30DL PRS & =34 s A% H7} FaF3|

Table 9. Change of Clinical Indices Before and After the Treatment Score

ODI PRS TUA AL H7}
Before After Before After Before After
EG 40 15 104 39 G I=0; G II=4, G III=8, G G I=2; G II=15, G 1II=2, G
V=8 V=1
CG1 41 25 77 40 G 1=0; G 1I=3, G III=9, G G I=1; G II=13, G 1lI=4, G
V=8 V=2
CG1I 38 15 81 41 G I1=0; G II=4, G 1lI=7, G G 1=2; G 1I=14, G 1II=3, G
IV=9 V=1

ODI = Oswestry Disability Index, PRS = Pain Rating Score (0<PRS Score<150)
F84 5AE BHQAFLED)

Excellent (=4 %), Good (=3 7), Fair (=2 &), Poor (1 &)
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5.1.4 A 24 =AM (VAS, ROM, SLRT)dl| thak 524 AA

A2AF VAS Ao tld A+ S AT} (Appendix 1)9F o], AFAS
¢l One way ANOVA & Al 3t 524 AHS ¢k 27 Table 10 o U231

o]
Zro] A3 & 8.10+1.29, thF - 12 8.25+0.77, th - 2 = 8.10+0.86 2] X 5.4 VAS X

il

AL o)A 2 p=0.926 (>0.05) 24 Al 2153t HE A TS 5T

tlo

H
=

.

+
3o

2) ROM
A 575 ROM Azl tig G+ 1 5E § 27} (Appendix 2, 3), ROM Flexion <]
A9 o2 p=0.064 (>0.05)°] 22 G4 S 13} A 7 ROM Extension < 2] 4] 9|

b o,

ol

p=0.012 (<0.05)=X B A& ThahA] &
T2 1745 93] ROM Flexion 2] 7d-$- One way ANOVA & Al &§slo] B4 A,

ROM Extension &] 7 - Kruskal-Wallis H & A] &3} v 4= A A S A 3§51t}

ol

I Ay AATLES 52.63+29.97(ROM  Flexion), 17.63+8.39 (ROM Extension),
& 1 & 37.90£27.60 (ROM Flexion), 11.32+5.74 (ROM Extension), thZ 2 =
44.00+26.64 (ROM Flexion), 11.25+6.04 (ROM Extension)2] ROM X 84 £ 2 H
(Table 13,14)

ROM Flexion 9] 79 X &7 ANOVA 237} p=0.241 & 73+ 52 A4S 5 A 0k,
ROM Extension ¢] 7 -%- Chi-square = 7.95, p = 0.019 & &S =31+ 3T} Figure
31 9|4 B vhel o] Kruskal-Wallis test 2 ¥}Q1 Boxplot & WEFATE A3 A EG &= CG

13} CG 119l v]3l 71 32 ROM Extension 52 7FA U}, Figure 32 & A3 o7 #7F
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-0 1] 31 (Pairwise comparison)2 WEFATH Al A o] A7 CGI ¥ CGII = p=1.00 (Adj.
sig.), EG ¢+ CGII 9] 7 -9-p=0.059 2 0.2 F 7|4 o & f-o] gk x}o] 7} YA A %, EG ¢} CGI &
p=0.033 &2 2|3 2}o] & H A}

Paireas Comparivuees of Cmup

¥F 2

Ingependent - Lamples Krusibs - walla Tesq
T &

=
1
) = L
! — —
-
s
b J
B H‘x_ f*:
Foasl N H
P = s e e
| L1} (LLY i ¥ Tawi Al l-_:gl - g
Oegraey nl Preada= CLE L # ' ¥ -
Aypmpbolic bag 12 daled lnsl =iL | CCi-IC | B H 3 L 11 0]
Toem fmd siaiidic vy daljaniesd im fim - = ol el
Figure 31. Kruskal-Wallis test for ROM Extension before treatment Figure 32. Pairwise Comparisons of Group for ROM Extension

before treatment

3) SLRT

X271 SLRT A 3ol st A4 523 (Appendix 4, 5), 3-5 SLRT 9 =
SLRT £ Aol Z+z: p=0.025 2} p=0.015 (<0.05)°]7] W&ol A AS w=e1H]
319t agER vRES A4S 98] Kruskal-Wallis H & A 83T}
23 -2 68.00+19.08 (SLRT Right), 69.50+20.32 (SLRT Left), ) 2 12 70.00+18.06 (SLRT
Right), 73.25+21.72 (SLRT Left), th %< 2 &= 71.50+14.96 (SLRT Right), 73.75+17.46 (SLRT

Left)®] SLRT X| &5 7% & K31 T}. (Table 18,19)
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Kruskal-Wallis Test £ 28 3t A3} SLRT Right 2] 7% p=0.830, SLRT Left 2] 7%

p=0.671 = 2] 3 2ho] 7} glof A AR BAA L BEx).

il

5.2 VAS ol gt A3}

HZE AB8A 55 A7 AFLE 8.10+1.29, hFET [ S 8.25+0.77, thET 11 +=
8.10£0.86 2. & UEIWoY HF X5 = AFFS 1.10+0.93, 2w I 2 2.79+1.29,

2T 1= 1.9621.12 2.2 &2 2 & 4= Ut} (Table 10)

2
i—";
X
o
H
g
%2,
o
>,
11t
uu
M

(0]

| iz 13 iz 1ol BleiA 5 Q=7 Bol
ol AS B da e A e® 723 2to] & BT (p<0.05)

Table 10. The effect of treatment after each session measured with VAS between EG, CG I, and CG 1I

Before After Difference  p-value*
1 8.10+1.29 3.90+1.99 4.21+1.88 0.000
28] 5 ond 6.19+1.77 2.82+1.70 3.37+1.43 0.000
3rd 4.92+1.90 2.14+£1.53 2.79+1.18 0.000
4th 3.40+1.77 1.10+£0.93 2.31+£1.10 0.000
1% 8.25+0.77 5.54+1.45 2.67+1.08 0.000
S| nd 6.95+0.74 4.60+1.40 2.36+0.98 0.000
31 5.294+1.60 2.91+1.48 2.23+0.94 0.000
4th 5.29+1.55 2.79+1.29 2.50+0.81 0.000
1% 8.10+£0.86 4.56+1.71 3.54+1.42 0.000
I ond 6.61+1.32 3.98+1.65 2.63+1.15 0.000
3rd 5.2941.60 2.91+1.48 2.39+1.17 0.000
4th 4.27+1.87 1.96+1.12 2.31£1.10 0.000

*Paired t-test
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Figure 33. Bar graph showing the change of the pain scale measured by Visual Analogue Scale after each treatment (before a& after) of Acupuncture
and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 34. Boxplot showing the change of the pain scale measured by Visual Analogue Scale after each treatment (before a& after) of Acupuncture
and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 35. Boxplot showing the change of the pain scale measured by Visual Analogue Scale after each treatment (before a& after) of Acupuncture
and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 36. Bar graph showing the change of the pain scale measured by Visual Analogue Scale before the first and after each Acupuncture and
Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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] 3] A 59 A A 5 g3 xfo] w1l Fatd A5 A 3, Appendix 6 of] H.o| 5%
A S w5k al 24242l One way ANOVA S A &1 3F A3} Table 11 o] U2 AR &

1 %} X 25 2 to] 421+1.889, 2 10] 2.67+1.08, 22 11 9] 3.54+1.42 & LERL}AL

Aol g2 1& Mol Hlei 74 A 2g a7t 5L Ao S AT 18] 3L Table
11 oA Ho]5zo] FAZX o= m9- 2] 3k 20| & B3t} (p<0.01).
i i A8 4 Amade] L3t Blas 258 v LY Z(Figure 37),

4 712 3 (Figure 38) ¢} Box plot (Figure 39 & 40)= 3l =H], A A o2 3] x| 5%

A ARG} FHEE B 5 9

Table 11. ]3] X 53 F4 x5 a7} 7 4] 1L table

AET =71 & 2 p-value*
15 4.21+1.889 2.67+1.08 3.54+1.42 0.008
2nd 5.29+1.59 3.61£1.23 4.12+1.41 0.001
3 5.97+1.49 4.43£1.34 5.19+1.56 0.007
40 7.01+1.19 5.42+1.12 6.14+1.29 0.000

*One way ANOVA
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Figure 37. Bar Graph Comparing the Change of the Pain Scale Measured by Visual Analogue Scale each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 38. Line Graph Comparing the Change of the Pain Scale Measured by Visual Analogue Scale each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 39. Boxplot Comparing the Change of the Pain Scale Measured by Visual Analogue Scale each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 40. Boxplot Comparing the Change of the Pain Scale Measured by Visual Analogue Scale each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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523 A% A

Appendix 7 o A &= 9J%0], 1 2 A X & @ ol gk AR A (Tukey HSD) 4 3}
AFF (EG) T ZEFT 1 (CG DS p=0.005 & 23 xpo] 7} g}, whd, A&+ (EG)H
2T 1 (CG I, 28] 3L 2T 1 &2 (CG 1 & 1) Akl = Z+2) p=0.344, p=0.165 = 2] 3t
zto] 7} it

22} A X & & 7ol )3 A7 A (Tukey HSD) 2 3}, A ¥+ (EG) T} & 1(CG
D2 p=0.001, 23 (EG)H 2 11 (CG )2 p=0.030 = 2] 3k =}o]7} Ut} whH,
2 1 &2 (CGI &I AFo] = p=0.501 & 2] 3F }o] 7} gl T}

32k A X & abol] e A3 A (Tukey HSD)Z 3 A 3+ (EG) ¥} ti 2+ 1 (CG
D)< p=0.005 = <] gk o] 7} it vbd, A& (EG)Y Wl 2= 11 (CG M), 18] aL v Z"

1 &2 (CG1&II) AtolE= Z+2E p=0.225, p=0.237 & 2] 3F x}o] 7} gl t}.

hol] th 3k AHF- A (Tukey HSD)Z 3 A 3 (EG) I tET 1(CG

fol

4 2} A2 =
)2 p=0.000 = 2] gk Z}o| 7} Qloh. vhH | A 5 (EG)H 2=+ 11 (CG 1), 18] 3L t 2=+

1 &2 (CG1&II) AtolE= Z+2E p=0.066, p=0.150 = 2] 3+ x}o] 7} gl t}.
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5.2.4 7} VAS X 5.5 9] H]al

Zb T3 VAS A 589 At 75 A3, Appendix 6 ©fl Holx A A3 o

W53t 7ol A WK N EE VAS 1 % VAS 3 = BEHAL 913 One way

ANOVA & AH&-38haL, Aid S WE8hA] 3k A58 VAS 2 9 VAS 4 = H| &= 4

o,

“

Kruskal-Wallis H Test = 3} T} ZF 72 7F VAS X S8 Table 12 0] Y222 H 1 2} X 5%

A3 a0l 52.66+22.96, =" 10] 33.09+£14.67, thZ=" 11 ©] 44.45+19.12 = YERLEAL 4 2}

ﬁ
1l
o

218 gho] 87.15+£10.80, =" 19] 66.41+14.15, t =" 11 ©] 75.78+13.24 = L}E}L}

Aol fEw 1 & ol wsiA A5 &o] vl 52 2o FHEAL vjg] A 55
AF &2 BT SAA R v o 7 Aol 7} 9l e = T (p<0.01) (Table 12)

Appendix 10 o] A & 4= 215=0], VAS 9] 1 2} X] 882 ANOVA = F(2, 57) = 5.231,
p=0.008 = FAHOZ Folg xtol7} AS B 5 Adrk T1E]al VAS 3 A A H5 &9

ANOVA = F(2,57)=6.646, p=0.003 . % T3 7| 2 0 &2 f-©

r

2ol 7} & B QT
Appendix 11 o] A &2 &= ] 50], VAS 2 2} 2| 5 &8 H] 2.3= 7 A (Kruskal-Wallis Test) S AH-&

¥(2)=0.001 ¢} o] 173 23k 2ol 7F ASS & o Uk E9 VAS 4 2 A5 & %

HI B HAA S AR, ¢%(2)=0.000 &= 9] g x}o] 7} Atk 18] al 7} +H3F VAS X 55
Hl W E 158 9] 222 2 (Figure 41), 12 3= (Figure 42) €} Box plot (Figure 43 & 44)=

ke
r {

o, AAH e 2 37 VAS A R fo] Z7hE S % 4 gln).

Table 12. 7} w3+ VAS X & 1| 1l

AT dzxT1 Nz 2 p-value
1 52.66+£22.96 33.09+14.67 44.454+19.12 0.008*
nd 66.22+19.41 66.26£15.91 51.50+18.28 0.001**
3rd 74.69+18.04 54.38+17.00 64.12+17.81 0.003*
4th 87.15+£10.80 66.41+14.15 75.78+13.24 0.000**
*One way ANOVA

**Kruskal-Wallis H. Test
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Figure 41. Bar Graph Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment
only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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Figure 42. Line Graph Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment
only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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Figure 43. Boxplot Arranged by Groups Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG),
Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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Figure 44. Boxplot Arranged by the treatment type Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG),
Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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525 AL 1A

VAS o] A g&ol gk o3+ feol& B7] 98] A3 78 (Appendix 9)2 7 1 2}
A 859 A% AALEG)H HET 1 (CGDE p=0.006 &2 23 207} 9daL, EG ¢}
CGII = p=0.373, CGI ¥} CGII & p=0.157 & 2] g+ x}o] 7} 1A T}

32 A 559 45 EG ¢ CGIL p=0.002 &2 2]3F x}o] 7} 9131, EG ¢} CGII =
p=0.149, CGI ¥} CGII & p=0.196 & 2] 3} 2}o] 7} YA}

22 A 5&9 ¢ CGIL I CGIL = p=0417 & 23 2}Fo]7} 9l EG = CGI 3

CGII 2.5} $1-2] 81 }0] 7} 21t} (Appendix 11)

4 2 A 7E A CGIL I CGIL = p=0.062 = 2|3k 2}Fo]7} 9laL EG = CGI 3%

CGII 2.5} $1-2] 81 }0] 7} 21t} (Appendix 11)
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52.6 VAS o] #3F x5 a ¥ 7] vl

VAS 9] 7+ X5 a3} 317] (Effect Size) F] LS ¢ 3l H

(M, — M,)
SDpooled

’(SDZ + SD?
SDpooled = %

Cohen’s Distance =

T A28y 7 E AL A3
(1.1 -8.1)
EG=—"—"———"2=622
1.12
o (279 -825) 14
B 1.06 o
(1.96 — 8.1)
CGIl =—""—_"2 =615

1.0

77t wed B 5 Ak

120

(Cohen’s distance)& Table 10 & ©]-&-3 A4t = vl 1L & 3}Sl T,

T (EG)©] 6.22 & )2 1(CG D)9 5.14 U thZ 11 (CG 1)< 6.15 K.t} 2| &

A



T34 7}4 test (Mauchly Test of Sphericity)| A p=0.000 |22 T34 714 =

WX Fom g A2 Zro] (.75 Bt} ZFO 2 2 Greenhouse-Geisser 4k AF-&3tch

aela A A4 (Multivariate Test)e] A4S HH X5 (Treatment)ol] w2}
VAS %ko] 2] gt ko] & H. It} (p=0.000).
712] 31 Treatment*Group &0l 4] 238 Y T 28 g3 = 179 3+ 2}o] & BRIt}
(p<0.01).
=, A 5ol wek VAS ghol frolatA skl g Group 7He] WSt o gt
Z}o] E 1.t}
AF-7173 (Post Hoc Test)oll A
EG ¢} CG 12 9] 3k 2Feo] 7} /1AL (p=0.001)
EG ¢} CG I = #}o] 7} $lth (p=0.179)
CG I3 CGII = 9] 3 2}o] 7} g1t} (p=0.168)
3 FZEulao) A fofk Afol & Helom g A2 -dS vt

EG=CGII CGII=CG1 EG<CGI

w2k A EG 9] VAS kol 7Hd A A YElR & &5 AT} (Figure 45).
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Figure 45. Line graph showing the estimated marginal means values for VAS measured for Acupuncture and Cup-Moxa Treatments (EG),
Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II) before the initial treatment, after 1, 2", 3", and 4" treatments
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5.3 ROM | tf st 23}

53.1 A48T =
Hzx A5A

I 2 37.90+27.60,

S

= At} (Table 13)

AAH 07 WA

Soluk AL B 5 9l

e

I RRTIY A&

T

T

o 2=

L)

i)

2
]
o

ROM Flexion < ZA+Z

)
EX

2 fo] % Aol &

44.00+£26.64

Ul (= i

3}, 29

e

or

oA &= &

71 3= ROM Flexion H] 1L

o= L]'ﬂ’%)\—]—— ?4%4

52.634+29.97,

An F

A8 77.50419.97, HET 12 65.00£21.40, tHZF 11 75.50+13.95 2. & o] dA

11 ©]| B] &l 4] ROM Flexion ©] o]

X (p>0.005).

Table 13. The Effect of Treatment after each session measured with ROM Flexion between EG, CG I, and CG 11

Before After Difference  p-value*
1% 52.63429.97 58.95+26.01 -6.32+10.65 0.019
AT nd 57.00£27.74 64.00£23.49 -7.00£9.23  0.003
31 65.75423.69 71.75+£22.55 -6.00£8.21  0.004
4th 73.254£19.75 77.50£19.97 -4.25+6.74  0.011
1 37.90+27.60 43.16+26.47 -5.26+10.20 0.037
YzT 2nd 42.00+£26.28 46.00+24.37 -4.00+6.81  0.017
3rd 53.504£23.00 55.50+£22.12 -2.00+£5.23  0.104
4th 59.50+21.88 65.00+21.40 -5.50+8.87  0.012
1 44.00£26.64 50.00+£23.62 -6.00+£8.83  0.007
I || ond 54.50£19.59 62.00+19.08 -7.50+9.10  0.002
31 65.50+16.05  65.75+20.86 -1.25+12.34 0.015
4th 70.50+15.38 75.50+13.95 -5.00+£7.61  0.008

*Paired t-test
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5324, R 1 g2 1Y A=

%1% ROM Extension H] 1!

H % Z8A] ROM Extension = ZAAFEIF}, 23+ 17.63+8.39, iR

1S 11.3245.74, D27 11+ 11.2546.04 2 VENSE I HE X8 T 2342 26.00+5.98,
o) 2t 1S 20.2546.58, T+ I1 3= 27.5044.44 © 2 5o FA S H2= Qlt}. (Table 14)
AA A o2 HGS

Al Bz o] @ e g2 100 1] 8|4 ROM Extension ©]

Bol ol AS & 5 IAR FAA =2 73 Afo] & Hol X = &3kt (p>0.005).

Table 14. The Effect of Treatment after each session measured with ROM Extension between EG, CG 1, and CG II

Before After Difference  p-value*
1% 17.63+£8.39  20.53+8.48  -6.32+10.65 0.030
nd 20.75£7.66  22.75+£7.86  -7.00£9.23  0.042
3rd 24.00+13.14 24.00+6.81 -6.00+8.21 1.000
4th 24.50£6.86  26.00+£5.98  -4.25+6.74  0.083
1 11.32+£5.74 14214534 -2.89+4.51 0.012
ond 14.00+£5.28  15.7546.34  -1.75£3.73  0.049
3rd 18.25+6.34  19.25+6.54 -1.00+£3.08  0.163
4th 19.75+6.97  20.25+6.58  -0.50+2.24  0.330
1 11.25+6.04  19.00+8.37 -7.75+£8.03  0.000
nd 18.00£6.16  21.00+7.88  -3.00+£5.71  0.030
31 19.00£6.41  24.00+£6.81 -4.00£5.03  0.002
4th 22.50£7.86  27.50+4.44  -5.00+6.88  0.004
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3] A 5% 74 Amadte] xpo] wxknlal gt 35 A7, Appendix 12
Ko 5t A & RS EEA] Rshr] ol Bl RS2 4 & SFaL Table 15&16 o] U2 2] &
1 2} A1 5% AAat0] 6.32+10.65 (Flexion), 2.89+5.35 (Extension), T Z<* 1 ©] 5.26+10.20
(Flexion), 2.89+4.51 (Extension), tZ<" II ©] 6.00+8.83 (Flexion), 7.75+8.03 (Extension)®
el 4 2F X 59 A3 gho] 24.74+26.32 (Flexion), 8.16+7.11 (Extension), tHZw" 1 ©]
27.37+24.46 (Flexion), 8.42+6.88 (Extension), t) 3=+ II ©] 31.50+27.20 (Flexion), 16.25+7.76
(Extension)® Y EY ti 2 110] A3 2 1o vl 74 A 58372 Ao =
S E Atk 281} Table 17 & 18 ol A K.©]%©] ROM Flexion 2] 7 $- 25 2] 3+ 20| =
B o] X] g3kal (p>0.05), ROM Extension &] 73 -9- 1 x}} 4 2}o] 7 -7t §F-2] 5l o] & Wt}
(p<0.05). ©] A2 o}v} %= ROM Extension 2] 2

sAom wod adn W ARF wA @] w3 wug 1§

Table 15. Z} 7*7F ROM Flexion T4 2| 5. a3} v L

Ada 271 ZT2 p-value
1%t 6.32+10.65 5.26+10.20 6.00+8.83 0.945
2nd 12.63+17.59 8.95+12.86 18.00+21.18 0.279
3rd 19.74+23.60 18.95£19.12 21.75+28.80 0.933
4th 24.74+26.32 27.37+24.46 31.50+27.20 0.717

Table 16. Z} 77+ ROM Extension 2] X & 8 ¥} H] 2L

AT fZxzT1 8 By) p-value
18t 2.89+£5.35 2.89+4 .51 7.75+£8.03 0.023
2nd 5.79+£7.69 4.74+6.12 9.75+8.66 0.101
3rd 6.58+8.00 8.42+6.88 11.75+£9.07 0.136
4th 8.16+7.11 8.42+6.88 16.25+7.76 0.001
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Figure 46. Bar Graph Comparing the Change in the Range of Motion in Flexion for each visit with the initial treatment from Acupuncture and Cup-
Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 47. Bar Graph Comparing the Change in the Range of Motion in Extension for each visit with the initial treatment from Acupuncture and
Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 48. Line Graph Comparing the Change in the Range of Motion in Flexion for each visit with the initial treatment from Acupuncture and
Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 49. Line Graph Comparing the Change in the Range of Motion in Extension for each visit with the initial treatment from Acupuncture and
Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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534 A5 AA

g
]3] 259 A A 5ade] zpo] Ml At 71E A3, Appendix 12 ©f
10| % ROM Flexion < W B4 = wh5ekA] Xsl7] ol v 24 A (Kruskal-Wallis
Test)= alo] SA1 % Fold = gelskad
Appendix 16 9 4] & 5= 8] 5, ROM Flexion & Extension ¢ 7%} %] 5 & ¥} = Kruskal-
Wallis Test & A&
ROM Flexion <,
*(2)=0.353, p=0.838 (1 2} X 5.£)
(2)=1.494, p=0.474 (2 2} X 5.£)
Y(2)=1.188, p=0.910 (3 A} X &%)
v*(2)=0.743, p=0.690 (4 2} 2] &)

2O RE BA A 02§98 2ol 7k 152 B 4 9Tk (p>0.05)

~12] 31 ROM Extension <,
v*(2)=6.779, p=0.034 (1 2} 2] 5 £&)
v(2)=4.252, p=0.119 (2 A} A 5 £&)
v(2)=3.404, p=1.182 (3 A} A B &)
v*(2)=11.631, p=0.003 (4 2} X &&)
222132 A 5EES FAH SR Fo g o7t gleS = T AL (p>0.05),

12h 42 A 282 FAASE 793 2bol 7k o & 7 AT (p<0.05)
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=

5.3.5 Z} w* X} ROM Flexion & Extension X &£ 2] H]
Z} - 7F ROM Flexion & Extension *| 55 2] A 1+4 715 2 3}, Appendix 17 o] H.0] 5
ROM Flexion o] A 5&2 AfAA S tFi =514 X333, ROM Extension 2] 7
= IRE A A S WSal7]ol 3t A 58 s 918 Bl A, Kruskal-Wallis H
Test (Appendix 21)& AF8-3}3l, ROM Extension & X2 &2 A4S w53 A3

27 11+ 27742 93l One way ANOVA (Appendix 18)E AH&-3l 3t

ZF o+ 7F ROM Flexion & Extension X| &8-& Table 17 o] L} 7 2] &9 ROM Flexion 2]
A 5E5L A¥o] 32.28+32.86, HZE 1 ©] 39.96+35.13, " 11 ©] 40.10+34.02 =

UE} a1 ROM Extension & X582 A 0] 31.58426.73, hZ=" 1 ©] 39.04+29.27,

Z 11 ©] 57.50+23.86 = WERY tjz=at 1T o] AT th=at 1 o v|s|A] X5 &0

)

o Aoz Z=wE )t 18U Table 19 oA H.0] 5] ROM Flexion 2] 74 -$ o3¢

st

1

El
2
kl}r

Sk 2}o] 7} ¢l Al (p=0.733), ROM Extension 2] 74-$- 73+ 7-2] gk =}Fo] 7} A ST} (p<0.05).

lo

[e)
T

a8a w3 5% 74 A7gye] FF vuE 5 9] 18] Z(Figure 50),

il

A 12 3= (Figure 51) 9} Box plot (Figure 52 & 53)= £ @33l =Hl, AA| 4 o= nj| 3] X 55

FA AREI} S B 5 vk

Table 17. Z} 77} ROM Flexion & Extension X| & & H| 2l

AET =71 & 2 p-value*
Flexion 32.28+32.86 39.96+35.13 40.10+34.02 0.774
Extension 31.58+26.73 39.04+29.27 57.50+23.86 0.023

*Kruskal-Wallis Test
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Figure 50. Bar Graph Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment

only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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Figure 51. Line Graph Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment
only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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Figure 52. Boxplot Arranged by Groups Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG),
Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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Figure 53. Boxplot Arranged by the treatment type Showing Changes in the Treatment Rates (%) for Acupuncture and Cup-Moxa Treatments (EG),
Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II) for each subsequent treatment
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53.6 A7

El
2,
=
Z:

3] X 59 74 A5 ae] zpo] ] d A% 22, Appendix 17 9
1.0] 5 ROM Flexion ¥} ROM Extension < T - A 1+ S TFE5381X] 381 7] ol H] L= H A
(Kruskal-Wallis Test)< AF&3Fo] & A4 #9d 2 &<t}

Appendix 21 o] A & 5= 315, ROM Flexion ¢] %] X] & & ¥} = Kruskal-Wallis Test &

v*(2)=0.512, p=0.774 (Flexion)

o= a3 % Aol 7t Yl S & T AT (p>0.05).

3} A 7 Extension 2] 74 -$-,
v*(2)=7.557, p=0.023 (Extension)

© % 77t 523 20] 7} 21T (p<0.05).

Tukey A5 7 Aol 93} EG ¢} CG 18 9] 3 xFo] 71 §1 3L (p=0.662), CG I
7 CG I &= 98 =Fo] 7} gltt (p=0.089).

&A%k Figure 52 oAl RUbA|T] CG 11 2] ROM Extension ©] 7}

e

Al

LHERS T
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5.3.7 ROM Flexion &] *7F X263 7] v] 1L

ROM Flexion &] 77+

(M, — M,)
SDpooled

’(SDZ + SD?
SDpooled = %

Cohen’s Distance =

3
ot
it
1)

T A e5ad AV E A

_ (77.5-52.63)
B 25.47

= 0.976

EG

_ (65-37.9)
T 24.69

CG I = 1.097

(75.5 — 44)
21.26

CGII = = 1.481

2 WETLICGI)O] 1.481 & 2T 1(CG DY 1.097 L} A+ (EG)2] 0.976 H.t} x| 5.8 3}
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5.3.8 ROM Extension &] 7t X583} 7] v xL

ROM Extension 9] 3+ 2| 58& 3} 7] (Effect Size) |15 § 3] FH7F 2}o] 2

>
-
=
El
i
ol
4%
i

¥ 3} 54 X] (Cohen’s distance)S Table 14 5 ©|-&3f 7

Mz — My)

SDpooled

’(SDZ + SD?
SDpooled = %

Cohen’s Distance =

T A e5ad AV E A

3
ot
it
1)

(26 -17.63) _ 1140
B 7.28 o
o (20.25 —11.32) 446
B 6.17 o
o (27.5-11.25) _ 2066
B 5.30 o

2 Y Z=TI(CGID°] 3.066 = 2T 1(CG DY 1.446 Y A" (EG)9] 1.149 v} X 5.8 3}
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5.4 SLRT 9] 43}

541 A9, iz

B

E

I <& 70.00+18.06,

[ =T 1o X =

= 1

T A] SLRT of Right leg =

= 71.50+14.97

A,

% 3~ SLRT of Right leg H] 3

o= ]’]'E]'MJ— -%]%‘

A S 68.00+19.08, THET

A & 75.25418.60, F T 12 60.00+15.94, T 11 79.7549.967 0.2 So] A

= Lt} (Table 18).

A A o= HpSA A7

ol st s &

T UA

H] 8 4] SLRT of Right leg ©]

fol & BE.o|x] &= &3kt (p>0.005).

Table 18. The Effect of Treatment after each session measured with SLRT Right leg between EG, CG I, and CG II

Before After Difference  p-value*

AT 1% 68.00+£19.08 71.25+17.91 -3.25+7.99  0.085
ond 70.75£17.49 73.00£18.31 -2.25+4.13  0.025
3rd 72.00+17.87 73.50+18.65 -1.50+3.28  0.055
4t 73.75+18.27 75.25+18.60 -1.50+3.66  0.083

HET1 18 70.00+18.06 70.50+£17.31 -0.50+2.24  0.330
ond 71.50+17.25 72.75£16.66 -1.25+4.55  0.234
31 73.50+15.40 74251524 -0.75+2.45  0.186
4t 75.25+15.85 60.00£15.94 -0.75+2.25  0.186

=B | B 71.50+14.97 74.00£12.73 -2.25+5.50  0.056
nd 76.75+10.55 77.75£10.32 -1.00+3.08  0.163
3rd 78.25+10.55 79.00£10.59 -0.75+4.06  0.419
4th 79.75+£9.66"  79.75+9.96"

*Paired t-test

** The correlation and t cannot be computed because the standard error of the difference is 0
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542487 d =

HZ% X 8A] SLRT of Left leg < 7AMA

I 2 7325+21.72, WX+

11t

= T} (Table 19).

ARH 02 WIS A A

[ Ozt ne =

T

T

73.75+17.46

1% SLRT of Left leg H] 2.
AT 69.50+20.32,

o= L]'ﬂ’%)\—]—— ?4%4

An F

a2 78.50+£13.29, Ul Zut 12 78.50+17.40, T2 11+ 81.75+10.30 0.2 5o A

Z+" 1| H]8A] SLRT of Left leg ©]

sk zfo] & H.o] A= AT (p>0.005).

Table 19. The Effect of Treatment after each session measured with SLRT Left leg between EG, CG I, and CG 11

Before After Difference  p-value*
% 69.50+£20.32 72.00+£18.74 -2.50+4.44 0.021
A7 ond 70.50£18.70 72.75£18.70 -2.25+4.44 0.035
3rd 72.75£18.74 77.25£15.26 -4.50+1.19 0.001
4th 76.50+£15.57 78.50£13.29 -2.00+0.99 0.057
% 73.25+21.72 74.25+£20.02 -1.00+7.18 0.541
| ond 73.00+£20.42 74.50+£19.32 -1.50+£3.66  0.083
3rd 73.75+19.86 77.00+17.87 -3.25+6.54  0.039
4th 74.25+19.89 78.50+£17.40 -4.25+9.36 0.056
1% 73.75£17.46 76.25£15.03 -2.50+4.14 0.014
gzzn 2 76.25+15.46 78.25+14.07 -2.00+4.10  0.042
3 77.25£14.64 79.50+£13.85 -2.25+5.25 0.070
4th 81.00+10.83 81.75+£10.30 -0.75+£2.45 0.186

*Paired t-test
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W
fol
<)
Lo
jus}

TSl o] B S Shot Table 20 & 21 ol 2312 7/ 1 2 X 55 2§ 0] 3.25+7.99
(Right), 2.50+4.44 (Left), th &< 1°] 0.50+2.24 (Right), 1.00+£7.18 (Left), th &< 11 ©] 2.50+5.50

(Right), 2.50+4.14 (Left) = YEFU AL 4 2} X 5.5 A 77 ©] 1.5043.66 (Right), 2.00+4.41 (Left),

)21 1 ©] 0.75+2.45 (Right), 4.25+9.36 (Left), THZT 11 ©] 0.00+0.00 (Right), 0.75+2.45

(Lef)® YEFY B2 o] ATy 2 19 HsiA 24 XN8a5a37F & o=
SHEJAT. 1 Table 20 & 21 oA Bo|o] FAA == {1938k 2po] 7} HolX]

ich
=2
tob
i
—r
2
W
fol
&
1o
~d
-

ZF B0 E 258 9o 28 2 (Figure 54,

il

55)9} A 18] 3 (Figure 56, 57)2 (A3 =, AA o2 3] 55 74 XNgayrf

Table 20. 7} i 7} SLRT Right leg 74 *| 5 & 2} 2] H] 1l

A =1 ET2 p-value
1% 3.25+7.99 0.50+£2.24 2.50+5.50 0.302
2nd 2.25+4.13 1.25+4.55 1.00+3.08 0.577
3rd 1.50+3.28 0.75+£2.45 0.75+4.06 0.715
4th 1.50+3.66 0.75+2.45 0.00+0.00 0.185
Table 21. Z} %+ SLRT Leftleg 7% x| & & 3}2] Bl w
AT Pz 1 =72 p-value
1% 2.50+4.44 1.00£7.18 2.50+4.14 0.604
2nd 2.25+4.44 1.50+3.66 2.00+4.10 0.840
3rd 4.50+£5.36 3.25+6.54 2.25+£5.25 0.468
4th 2.00+4.41 4.254+9.36 0.75+2.45 0.197
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Figure 54. Bar Graph Comparing the Change in the SLRT of Right leg for each visit with the initial treatment from Acupuncture and Cup-Moxa
Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 55. Bar Graph Comparing the Change in the SLRT of Left leg for each visit with the initial treatment from Acupuncture and Cup-Moxa
Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 56. Line Graph Comparing the Change in the SLRT of Right leg for each visit with the initial treatment from Acupuncture and Cup-Moxa
Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 57. Line Graph Comparing the Change in the SLRT of Left leg for each visit with the initial treatment from Acupuncture and Cup-Moxa
Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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544 A57AA

3] X855 74 2 gagyte] 2ol e A S5 A3 Appendix 22 ol

N

Bol = it At & Wt el e g S g

Appendix 24 | A & 4= 91 0], SLRT Right & Left legs ¢] +4 X 5 & ¥}+= ANOVA &

F(2, 57)=1.223, p=0.302 (1 2} ] & &, Right)
F(2, 57)=0.509, p=0.604 (1 A} =] 5.+, Left)
F(2, 57)=0.556, p=0.556 (2 2} %] & &, Right)
F(2, 57)=0.175, p=0.840 (2 X} X] &£, Left)
F(2, 57)=0.338, p=0.715 (3 2} ] &%, Right)
F(2, 57)=0.770, p=0.468 (3 X 2] 5.4, Left)
F(2, 57)=1.739, p=0.185 (4 X} %] =&, Right)
F(2, 57)=1.670, p=0.197 (4 X} X 5.4, Left)
= - SAA o' 723 2Fol 7t glaS & 5 AT (p>0.05)
A2 Appendix 25 ol Al K=uke}k gho] 1 2HRE 4 2FA] 8£0] EG ¢} CG |,

EG ¢ CG 11, 18] 3L CG I 9} CG I 7 -9 gk Z}o] 7} gl t (p>0.05).
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5.4.5 7} 73} SLRT Right & Left legs *| 5.-52] H] 1L

Z} 7F SLRT Right & Left legs | &&2] A4 A5 A3}, Appendix 17 o H.o] 5%

r

o},

SLRT Right & Left legs ©] X &2 A3 - w=5317]d 2 AAH S AHE

N

-7+ SLRT Right & Left legs %] 582 Table 22 o] L}271 %] & SLRT Right leg 2]
A 2 E-2 A 0] 9.22+13.74, U1 2= 1 9] 8.00+13.11, 2= 11 ©] 10.03+16.61 = L EFLAL
SLRT Left leg o] A 5& AT 0] 12.73£17.77, =" 1 ©] 17.97+4.02, =" 11 ©]
10.81£14.46 = VER 27t 1 o] Ad T =7 11 o BlsiA] X FE&o] vy =&

Aoz Z=wy 9t 18 Table 22 9l Ho]5o] EA Ao 7= 93k 2po] 7} H oA

aejar 2 A ga ke ik vl s 15 I 2L e 2 (Figure 58), A1 L2 3 (Figure

59) 2} Box plot (Figure 60 & 61)= XA =, A H o2 3] A 5% +4 X m2a37}

Table 22. 7} 7%+ SLRT Right and Left legs X & & B 2l

Ada 271 ZT2 p-value
Right 9.22+13.74 8.00+13.11 10.03+16.61 0.906
Left 12.73£17.77 17.97+4.02 10.81+14.46 0.717
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Figure 58. Bar Graph Comparing the Change in the Treatment Rate of the SLRT of Right & Left leg for each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 59. Line Graph Comparing the Change in the Treatment Rate of the SLRT of Right & Left leg for each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 60. Boxplot Comparing the Change in the Treatment Rate of the SLRT of Right & Left leg for each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)
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Figure 61. Boxplot Comparing the Change in the Treatment Rate of the SLRT of Right & Left leg for each visit with the initial treatment from
Acupuncture and Cup-Moxa Treatments (EG), Acupuncture Treatment only (CG I), and Cup-Moxa Treatment only (CG II)

143



5.4.6 A7

3] X5 74 Xzmaye] ze] il A AS 23, Appendix 26 ©

N

Hol X | F& A S wEstr)o R4gs s
Appendix 27 ol 4] & = 91 5-0], SLRT Right & Left legs 2] %] 582 ANOVA £ A&
F(2, 57)=0.099, p=0.906 (*] & &, Right)
F(2, 57)=0.335, p=0.717 (X &%, Left)
= - SAA o' 793 2pol 7t gl & AT (p>0.05)
Table 23 ol A & = d%o] 77k SLRT 9] X H &2 Right & Left =7 A A S =2

2 &k ZFo] 7 glHk (p>0.05)

Table 23. Multiple Comparison of Treatment Rate

Groups p-value
EG & CG1 0.962
SLRT Right Rate EG& CGII 0.983
CGI&CGII 0.899
EG & CG1 0.694
SLRT Left Rate EG & CG1I 0.931
CGI&CGII 0.891
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5.4.7 SLRT of Right leg &] w3t X 5. a.%} 47] H| 1L

¥ 3} 54 A] (Cohen’s distance)E Table 18 & ©| &3l A|4F & H] W E 35T}

Mz — My)

SDpooled

’(SDZ + SD?
SDpooled = %

Cohen’s Distance =

T A e5ad AV E A

3
ot
it
1)

75.25 — 68
¢ = U>25-68)

YA 0.385
CGI = (60 ~70) = 0.587
~17.03
o (79.75 - 71.5) _ 0.649
N 12.71 o

2 Y EZTI(CG O] 0.649 = Z=T1(CG DS 0.587 L A&+ (EG)9] 0.385 Bt} X 5.8 7}
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5.4.8 SLRT of Left leg &] w3+ X 5.a¥ 7] v

SLRT of Left leg ¢] 3+ X5 &3} 7] (Effect Size) Hl L E 93] F 7 x}o] 9

>
-
=
El
i
ol
4%
i

¥ 3} 54 X] (Cohen’s distance)S Table 19 & ©|-&-3f| 7

Mz — My)

SDpooled

’(SDZ + SD?
SDpooled = %

Cohen’s Distance =

G — (785 —69.5) 0524
B 17.17 o
o (785 —73.25) _ 0267
B 19.68 o
(81.75 — 73.75)

CGII = = 0.558

14.33

2 Y Z=TI(CGID°] 0.558 = =T 1(CG DY 0.267 Y A" (EG)9] 0.524 Bt} X 5.8 7}
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VI. Conclusion
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APPENDICES

Appendix A. A toll of VAS (Visual Analgue Scale) Measurement
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Appendix C. Oswestry Disability Index English Version
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Appendix D. Pain Rating Score (PRS)
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Appendix 1. Tests of Normality for VAS measured before and after each treatment

Taits o Nty
KT v Al s Shgire Vil
G ETH = Sig BT ar L]
vas 1 _Bewe B0 15 2 oo L] m 03]
Ca K[ ki) 200 0 m BE2
Can 168 =0 (L 1] £ 1 (b ]
VRS 1 _AMer  EG 13 0 00 [T ] tig
G 131 n 200 HE 1 Frrs
Cai 103 0 200 2 m L5 3
Vii_ Belww  ED 167 20 odn Tl ET [T
(=c] i 20 mo [5E] b B
cain ABE 20 138 512 10 07
vad_: st DG 184 20 (] #0 0 s
Lo 128 I 200 344 m ¥
con 083 20 a0 T ] WL
Va3_3_Belwe O 184 a6 anb i 1 184
2] 17 2 a4an i 1 (HE]
=] 107 20 200 w45 0 ]
EEr 163 0 T i 10 i
= 1 20 tar w14 b At
[=c] 1 0 200 i pi | L
vag_d_Bete  EG 158 20 [T [T 10 ]
col 148 i) 00 2 3 L3
=] 115 0 00 578 M W
waS_d_Afer  FO 103 30 aTe i el (P
(]| 4 0 g0z LR i [
L 12 20 200" w7 0 4

" TREE i el Biund of P Wi g i e
& Liliedon Signibcanca Comachon

Appendix 2. Tests of Normality for ROM of flexion measured before and after each treatment
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Appendix 3. Tests of Normality for ROM of extension measured before and after each treatment
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Appendix 4. Tests of Normality for SLRT of Right leg measured before and after each treatment
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Appendix 5. Tests of Normality for SLRT of Left leg measured before and after each treatment
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Appendix 6. Tests of Normality for Comparison of the Treatment Effect on VAS between EG, CG 1, and CG II
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Appendix 7. Multiple Comparisons of the Treatment Effect on VAS between EG, CG I, and CG II
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ardend Vanatis Group (43 Geoup S Shd Emar 2ig Lows Bound | Uippss Bound

WS _dif_1_1 EG = o 1.53500 ATIIE s 3085 2T

(= 1] BASG0 ATEm 1T} »AT18 1045

Cil EC -1 53800 ATER (1L 2N = 3585

ﬂl - B2 ATIIE 165 < 0o&s & B

CEh EG - G50 ATEN Add -1 B0% ATVS

cGi BT000 ATIN A85 - 2065 20065

il _dif_i_3 EG et 1,87500 T L oo TTE 27510

Com 1.07000" A4TAT nag ez 22488

i | EG 167500 J4TAT o1 2 TH1E TS

Cha - 50550 ddTay Sl -1 5018 AT

cain EG -1.17000° 44TdT g -2 2468 - DEE2

(= ] 0400 TaT sl < BT1H 1 BATA

WAS_dif_1_3 EG (] 1.53500 AR oos 4158 26802

(=] ] 77500 AR rri <3407 18007

e ]| EG -1 535000 A o0s -JE5S0 - A1E

cGn - TAOGD A 237 -1 BT52 552

= (] + TTR00 FTE L FEL) A RA02 ETTE

i L) 45348 237 = 3053 18752

WS _dif_ 1 _d EG e 1.58000 Fg g 6753 &.5047

Ch ST 030 b2 LT - QdaT 1.TH4T

Cal EG -1 58000 a2 LilI1H] -2 5047 =675

1] « T3000 TR 180 1847 167

o EQ -BT000 E= P [T ERITH [TTH

i T004 2 150 - 1047 1 G347

* The mean diference is significa a1 the 005 level

Appendix 8. Tests of Normality for Comparison of the Treatment Rate of VAS between EG, CG I, and CG II

Tests of Normadity
Kol magarow-Smirno” Bhapac-dilk
groyp | Stabstc dr g, Gtavstic df Big
VRS 1_rale EG 139 i .ll]I:I' 230 20 A58
coi 103 b 208 G k{1 Eg2
Cal 140 b 208 853 i L
WAS_2 rate EG 185 0 045 B4 m 032
col 18 0 100 503 M (1]
can 120 n IEID' 958 I 533
VAS_1_rala  EQ LIl | piai D6 @23 ki A1
CGl 161 m A6 348 m 342
oG 143 0 200 936 0 2
WAL 4 rale  EG 175 pa i A08 B3 i 4E
col 177 m (aTu] B m o
cGil 124 b 200 365 0 540

* This i% a lower bound of The fugs significance
2. Lilligfes Skgnificancs Comeclion
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Appendix 9. Multiple Comparisons of the Treatment Rate of VAS between EG, CG I, and CG II

M ftapde COMMpaons.
Tukeay HED
uur':f:r & ¥5% Confdante Intrval
Depenien Varisis (D Gdnup L) Giup & Hid. Emei Sig. Liwed Bouma | Lppad Boung
WA _1_rea EG cai 1a8747 | B.076Es JooE 4 9450 LT E L
O i T 1l 07 & 1Ty A A0TT TR
=il EG a'IEE:'II?. 607884 Joos 341558 4 S48
(=11 A1 PEEEE 6.07Ea6 167 2%, g 12668
cgu EG -HI5E . 0TERR a3 R B.40TT
Gl 1135666 | G.O7T6ERG AST -3 TGk 15 WA0
L i (=] a I'HU“ 5668105 ot BANT M ETTE
Chw 1475645 | 586105 nn 1.1 506 TITHY
LG EG - 85450 | 586105 o ~Ja5TTE ANy
(= -T19@id | 586108 inT - D fd2ar
Can EG -1d. 75645 5.66105 om - ATER 1130
(=1 TiREd 588105 17 AT b E F L]
WiE_3_rale G Gl MM | 55785 ooz A0k XA T8
coR 10 54781 §.67M5 AL -2 gD Xyapm
Cii E-ﬁ- BT EED £ A744 ji]ins 33 PR 68018
Con -B.TasT2 | 55735 88 - 13,1543 AG6SE
o EG A0 58T 58T 148 T30 Jmaak
(=Y LR T 5 57345 186 +3 838 211583
WA _rahe (34 Cai 074923 | 408094 oo 11 .00 B 40T
O 11 3”54: A D5 AL 18188 3.1218
CG o Ed -0TERF 405054 oG ~JRAFTD 110019
con 47860 A,.05094 06 AR TR ITM
Ll EG 1137354 405054 me -2l AHE -1 625
i LIS6E | 4.05084 L o [ ] 191235 |
* Thed mmaden Amerands 18 SIgNIEEn] 51 M 005 el
Appendix 10. ANOVA of the Treatment Rate of VAS between EG, CG [, and CG II
ANCWVA
Sum of
Squares df Maan Sguars F Sig.
VAS_1_rals  Between Gioups IBEITON ) 1531850 52N oom
Withia Groups 21045097 57 369.282
Total 24812 a7 EL]
WAS 2 Faté  Between Groups 5010447 2 2505233 rar ilif
Withim Groups 182ET 094 E7 20ATE
Tatal 23277 561 59
VAS_ 3 rate  Betwsen Groups 4128967 2 264 46 6 648 o3
Within Groups 17707398 a7 306548
Talal 21830 305 9
VAS 4 _rals Betwsen Groups 418810 2 2158305 13.158 Aooo
Withis Qrosps G383 Ta7 &7 184 101
Tatal 136712277 54
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Appendix 11. Kruskal-Wallis Test of the Treatment Rate of VAS between EG, CG I, and CG 11

Kruskal-Wallis Test
Eumhis

Graup H = Harm
WiE_I_e  EG ] 773

cal m Il g

can | M 40

Taial a0
Vel 1 e EO m 170

cai Er oA

can m M

Tatal -]
Waa_1_iaw B0 n TEL]

(= 1] | ]

Go | 13

Talal an
Vg _d_we  BO m 4345

col L L]

can 0 .18

Talal &0

Vsl Slatintien ™

VAS_'_rale | WAG_?_rale | VAG_3_iae | Wa5_i_rae
[EETT- [TE 13600 N300 T
a 1 1 3 3
Aspmp Big a4 BN M2 o]

B Frupkal fatrg Tes
b GegupEng Yalashe o
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B2 ARG 16 GToaipd @ ROmDESnA0UY SubsaE
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§ Ulwde Harmionic Bean Semphs fow =
30000
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Ty HEO®
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Grou N 1 2
=l N 20 A6 dinds
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Appendix 12. Tests of Normality for the difference in the Range of Motion of Flexion and Extension from different treatment schedule

Tests of Normality
Kolmogorow-Smirmo® Shapiro-Wilk
Group | StaNshe f 5ig. Stalish df Sig.
ROM_Flax_1_1dif  EO 408 19 009 1T T 000
CGI a8 19 000 589 18 000
cou 302 20 000 am 20 003
ROM_Flex_2_1dif EG 290 19 000 742 18 000
CGI 283 19 000 715 18 000
CG M 297 20 000 761 20 001
ROM_Flex_3_1dif EG 2492 19 009 784 19 001
Col 206 19 032 866 18 013
CG il 208 20 023 T 20 088
ROM_Flax_4_1dif EC 239 19 006 827 19 003
CGl 182 19 047 842 18 005
CG 214 20 07 856 20 007
ROM_Ed_1_1diff EG 390 19 000 621 18 000
ol a7 19 000 13 19 000
con 250 20 0go 820 20 ooz
ROM_Ed_2_1diff EG 248 19 003 Fm 19 005
cGi 307 19 000 780 18 001
CG 268 20 000 838 20 003
ROM_Ed_3_1diff EG 268 19 oo 858 18 009
cGlI am 19 014 868 19 013
con 2% 20 008 88T 20 D24
ROM_Ed_d4_1diff EG 190 19 069 859 18 010
CoI 272 19 014 aea 19 013
CG i 240 20 004 880 20 o018

& Lilligfars Significance Comaclion
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Appendix 13. Oneway Descriptives of the Treatment Effect on ROM Flexion & Extension between EG, CG [, and CG II
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Appendix 14. ANOVA of the Treatment Effect on ROM Flexion & Extension between EG, CG I, and CG II

ARCPA
Buie ol
Squaey 1 Blean Bpeaie F Sig
FeoM_Fi_f_RAE  Wetwsen Saaup TR ] 5884 [T T
AN D 364 Hig = L AL
Tatal S0 T 57
ROM_Flai_7_tdM  Betwean Graupi "F] T XL 10 m
BN Girvag 17067 388 55 ILHA
Talal 1T 5t
Fofai_Fign_3_id#f  Belwwsn Geaups [T ] F] CTTH oo [TE)
MmN GRugs pre - % ) i 490
Tatal AR T 57
FECa_Pimi_i_tdf  Bedwwan Sesupi WELBLG 3 3 M0 1] [T1]
Wamin Gruge IET 108 £ gre gy
Talal TR TN &7
| ToM_En_1_tan  Betwwen Geaupn A% B4 ¥ 154 448 N [5E]
Wlin Grass bl b ] = T
R . Taln Sl T &7
FO8_Ewi 2 1dfl  Setwesn Beaups 2JHLAI2 2 T o 2aT m
Wathin Grugn 543 BE 57 485
Talal Tl )
FOM_EM_J_10R  Betwesn Seaups ERIA 1 134,450 ET e 19
PR Diagd L2 B ] 5] N
Tatal X En L1
Feim_Fen_d v Bedwisn Sesupd BF.O13 2 5512 T.BE2 on
Wthin Grugn Tt 30 ) 2
Tatad ITIEH 57
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Appendix 15. Multiple Comparisons of the Treatment Effect on ROM Flexion & Extension between EG, CG I, and CG Il

Mullipse Cotngar isens
Tukay HED
Meas
P eetie] B5% Confsence berval
DependentVaiabie  {|) Gisaip [} Gésuip 4 Bid Emor | Siy Lowas Bouna | Upgeir Bound
ROM_Flex 1 _1d®  EG LGl 185263 | 321354 [TE] -6.6880 a7em
Cow nere | a1rm2 ops 73375 79580
col ED ARSI | 321354 943 87933 & 6B
con -TH684 | 317H2 71 -9.3801 £ 9064
con EG ST EEEEE 0 70880 79378
L col T | 317132 ar & G061 8380
ROM_Fies_7_td@  EG £Gi I8N | 5TISM 7086 -10.0826 174510
Com 5 AR 64342 B10 «38.96820 | Bkl b
cal EC 383N 5 T151 Tas AT 4540 100828
co N A95263 | Sm4342 253 -22.8482 45410
cGa EG £38842 | 584M2 810 -8.3282 189620
Gl SES263 | SGa34l 253 =& 5410 prd Ll
ROM_Fies 3 la®  EQ col TeS4T | 7.8708) o4 TR TH
Com 2mme | rrmsa 64 -20.7328 16.7085
col EG .TERAT | 77043 b4 ETEIT 181687
con 20263 | 1782 i -21.5223 159170
con Eﬁ- 26 T.rimss LT ] =TG. T eSS 07328
co1 20000 | 7782 [T ABTE .82
 ROM_Fler_i_la® EG CGl -26M58 | B.44ETH 24 -22.0626 17T
CG N A7eme | 83425 ao -26.0582 123918
coi [ 260150 | B.adETH [T ETEITT EET TR
Co N 413158 | 83429 874 -24.2766 159635
cGn EG 678316 | B.34I51 (1T ETEI 16 8582
col arma | 83439 ar .18 4838 34 7388
ROM_Ed 1 _1af  EG Ch w000 | 20072 | 1000 -4.8351 48351
con A ws | 1 0eT 04 A.0296 . DRDS
cal EG 000 | 200732 1.000 48351 4 &351
=3 -45526 | 108207 045 -0.8298 - OBDY
can Eo 485520 | 168207 [T 0806 TH T
Chi 485526 | 198207 04 0805 56206
Hﬂ'H_EI!I.l_:Lhﬂ' E& i 105763 2 A5SlT FTE - ATIR BRTEW
cou 8053 | 242893 241 48182 | 8862
cal EC A 08263 | 248847 a04 50788 L8716
Ca Ene FA 0 ] 107 SUN w0 [ k173
cGn EG 106053 | 242850 51T -1.0092 TIH
col L0136 | 242883 107 - D368 10,8629
ROM_Eq_3_tam  EG Ch AN | 261088 T 81375 44533
[ ] =5 AT105% 2 5607 i =11.3673 i a5
col ED 110 | 28108 742 FYTEE 81378
Co 331995 | 256067 407 -0.5452 18673
cGn EG EATI05 | 250047 an -1.0452 11,3873
ch i 130908 | 258047 a7 20673 BA45T
ROM_Eq_4_isf  EG oh i -6 | 2350 993 -5.0447 54184
CG il -amat’ | 13m0 003 A1.7002 -2482
ol EG MWNE | 235870 [TH] 54184 7T
cou et | 23103 004 134350 22189
con O e | 233900 [T 146 127022
= Tames | 232 004 22188 1243080

177




Appendix 16. Kruskal-Wallis Test of the Treatment Effect on ROM Flexion & Extension between EG, CG I, and CG 11
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Appendix 17. Tests of Normality for the Treatment Rate in the Range of Motion of Flexion and Extension from different treatment schedule

Tests of Mormality
b e 0 - SN Shapine- VWil

Group | FAUsHC ] Big Saansic ar
FOM_Fiex_Fate EG 2 18 )51 B4l 18 il

col 20 i ek | 83T i} M

cGe 216 20 s B 20 Hilix}
FOM_Ex_Rate EG 175 18 151 BoE 18 b5a

ol 278 i5:] o B4 14 2

GG 200 0 034 813 el d1d

& Lilliefors Sigrflcance Cormechon
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Appendix 18. Oneway Descriptives of the Treatment Rate on ROM Flexion & Extension between EG, CG I, and CG II

Descrpinves
B4% ConBdints iraadval 1o
Maan
H Waan S Devialion | Sid, Erer || Lowesr Boand | UpperBaund | Minimem | Saximas
Wi _Fles_Rale B3 10 ¥2.2r8 32 BENR T.Ta5 (L3 hRiy LI ] oo bT 24
elcl 18 || FeoESER I5ATMT | BDGAT e Eeninl 54 gD 0o 85T
CGu 20 || D0 59508 | THAQET 13 EI66 SEELIR on 758
Taotal &7 7 ShE 4 D1EER 4 L0561 TH LG A SO6G oo B =
ROW_Ea Rase  EG 18 || 5T T G164 i@ Saha 444511 i TS
Coi 1% | FWos AT | 671580 Td #1761 531440 oo S
Can 20 &7 Shig 74 REMG 5 371554 {651 e GE S5R7 ] 10009
Talal S8 | 42956 SHATERS | 3T 15 4835 504361 an 100 0
Appendix 19. ANOVA of the Treatment Rate on ROM Flexion & Extension between EG, CG I, and CG Il
AMNOWA
Sum of
Squares daf Msan Souare F 5ig.

ROM_Flex_Rate  Betwaan Groups T40.752 2 370.376 312 123

Within Groups 4058 442 54 1186257

Total BATHE 164 56

ROM_Ext_Rale Betwaen Groups GOE1.965 2 3450982 4810 011

Within Groups Im 608 55 T10.938

Total 46083573 a7

Appendix 20. Multiple Comparisons of the Treatment Rate on ROM Flexion & Extension between EG, CG I, and CG II

Multiple Coenparisots
Tukey HSD
et " §5% Confidence Interval
Dependent Vadable (1) Group  {J) Geoup Ji S Emed Sig, Liwr Bound | Lippar Bound
Fii_Flex_Rats EG oo ]| T 8810 1132867 TiT « 34 9829 186208
Co ~-TB2407 | 1199005 TES =34.7515 151438
(=] EG Taa1e7 11 32867 TrT -19.6109 Ja.0029
Can 14307 | 11.03357 1.000 =26.7348 26.4488
CGa EG TE2407 | 1119008 TES -19.1438 M Te
Cei 14307 | 1103367 1.000 -2 4488 24 7348
ROM_Ex_Raie EG CEl -T 45614 B.550TE BB -28.243F 133814
Con =35 G104 LETR LT Nkl =L =5 3458
CEl EG TAa5614 B650TE GEE -13.3814 3o T
con AR A6461 541G QBT -39.0403 21105
Con EQ 62105 BS540 il £ 3456 &5 4565
Gl 1846451 BS54 ik =3 1105 35 0403

*. The mgan dMerence 1S sgmificant ab e 0.0F kvl
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Appendix 21. Kruskal-Wallis Test of the Treatment Rate on ROM Flexion & Extension between EG, CG I, and CG II

ROM_Flex_Rale
Tukey HSO*®
Tutisel foe
alpha=0.08
| Group | N ‘
EQ 18 32218
wc]] 19 359561
con 20 400992
Sig TH5

Ranks
Group M Mean Rank
ROM_Flex_Rale EOG 18 26.86
CGI 18 29.29
Col 20 30.65
Total 57
ROM_Ext Rale EG 19 2284
CGli 19 2805
cGi 20 ar.2o
Total 58
Test Statistics™™
ROM_Flex R | ROM_Exd_Rat
ate @
Chi-Squars 512 1.557
df 2 2
Asymp. Sig. JTd 023

a. Kruskal Wallis Test
b. Grouping Variable: Group
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subsets are desplayed

i, UsEs Harmanic Madn Sampls
Size= 18565,

b, The group sees are unsgual, The
harmanic mean of fa group
sizes is used Tvpe | emor kevals
Al Ml Quaranieed

ROM_Ext_Rate
Tukey HSD**
Subsetior alpha= 005
m ] 1 ]
EG 19 11,5789
Cal 19 J9.02%1 18.035
(o] | 20 57,5000
ig 682 F%
Waans for groups in hamogensous subsats
ara displayed
a. Uses Harmanic Mean Sample Sioe =
183322

o, The group sZes ares unegual. The
hasmanic msan of B Qrous Sizes is used
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Appendix 22. Tests of Normality for the Treatment Effect on the SLRT of Left & Right legs from different treatment schedule

Tests of Nermaliny™
KobmogerovSmirmnoy® Shapiro-Wilk
Group | Stabsic df Sig. Stafrstic d Sig
ELRT_i_aif_FM EG 458 a0 ulili] 4E4 . L)
CGi 538 ¥ ] oon <38 Fi i 0
Con 4TS a0 aon 832 aa (e
SLRT_1_dif_Lt EG 463 20 a0 544 0 B0
GGl 405 0 ful]i] §13 1 (ified)
CGI AT 20 a00 512 ¥, 00
SLRT_2_diff F@ EG AST 20 Rulei] 557 aa Qe
Chi &0a M oo b i [ 0 (sleh
CGl 0 20 Ruluy] 351 ad i
GLRT 2 4M 1 EO T 20 000 TE) 20 000
Gl L0 20 u[i]i] 433 1 0D
CGI 48T 20 oo 455 a0 J0ed
SLRT 3 4N F1_ EC aTe 20 000 55 0 b00
CGl X 20 (u[x]r] 354 el 1
CEi Bt | a0 {u[s]i] & a4 00D
SIRT_3_dif It FG 350 20 .0on T8 0 00D
GGl 440 a0 u[x]i] 82 i 1] il
GG A58 20 oo £06 20 w00
ELRT_4_dif_ M EG 1] 20 Qoo 433 20 0
Cl L 20 uf]i] 354 a0 (:0s0
SLRT_d_dff Lt EG 475 20 000 513 20 009
G -] 20 uf]i] 511 i1 00
GG EX 20 Rululi] 354 ol il

a Liliefors Segnificance Comeglion
b SLRT_4_difl_Ri is constant when Group = CO I It has been emilled
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Appendix 23. Oneway Descriptives of the Treatment Effect on SLRT of Left & Right legs between EG, CG I, and CG II

Descrphives
% Confldents nléra o
Mean
N Maan St Dwwison | 58d Eree | Lower Boord | Uppsd Bewnd | Minimum | Saxdmuem
BURT_1_ae_ EO 20 132589 T &le 1. TET2 - Eau i} ¥3
Col 20 560 22361 5000 - 547 1.547 (] 100
CGN 20 | 25m s5012 | 1.29m - 075 5075 0 200
Totst s | z2om 8.7704 7450 ELE 1574 ] 30
SIRT_1_ad L1 EG 20 | 25m T (T an ) o 100
cal 30 | 3088 B8458 | 14680 478 5478 @ 200
COR 20 251 [RBEL] wlan Lo 448 ] ag
Tokad 80 | zeer 50813 6564 1354 1474 o 300
SIRT_1_ MR EO | 2% 41279 9230 318 4162 0 100
(=i ]| 20 128 45313 1o = /1 13 a 0@
cow a0 | 108 1077 &BE3 - 441 2441 a 108
Totad 60 | 150 35361 5084 453 2517 o 200
BLRT_2 g LY El 20 228 4 43587 L1 LI ira Lale a (L1
col 2 1.500 18638 8152 .28 1218 ] 100
con 3 | zom 4109 8177 o7a 1421 a 11
Total o0 | 1mr 40304 5180 W70 2060 (] 150
[GLAT_3_a@_m EG 20 | 150 1347 7345 T 1037 ] 02
CG1 20 T8 4468 54T - 395 1898 ] 108
con 20 ) 0818 wo8? 1182 2082 00 100
Total 60 | 1000 12935 4253 148 1.851 0.0 100
SRT_i_a_Ll EG 20 | 4500 53558 | 11078 1593 7007 ] 150
Cil 20 1249 B Saaa 1 i er ama a r.: ]
CGN 20| 2 52503 | 1.1740 - 207 LTo7 ] 200
Total 60 | 23m 57244 7350 1§55 §812 ] 00
BURT_4_am_Ri  EO 20| 15w 18425 O[E T T 0 100
£ol 20 783 24888 5471 - 395 195 o 109
CG N 20 om 0000 0000 000 000 ] ]
Tokad 0 ) 28041 1 ons 1418 (] 100
SLRAT_4_oM L1 EG 20 | 20m s HE - 085 4065 0 150
£G1 | 4z as7TT | 2002 -130 2630 o ann
cow 20 48 24408 84T 18 1808 (] 100
Total 60 | 23w £.2073 a0t 730 31937 o 400
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Appendix 24. ANOVA of the Treatment Effect on SLRT of Left and Right legs between EG, CG 1, and CG II
ANOA
Sum of
Boquares dr Maan Squaid F Sig

SIRT_1_diff_ Rt EBetween Groups B0 833 2 40.417 1.223 02
Vilthin Groups 1881750 -1 33.048
Total 1564 583 ]

SLRT_1_diN_1  Between Groups 30.000 2 15.000 508 604
WVilthin Groups 1680000 57 20474
Total 110,600 L4

ELRT_I aim_Rt Betwaen Groups 17 500 2 B.750 556 LT
Wiithin Groups B4T 500 &T 15.748
Tatal 815.000 )

SLRT_I aim_ Lt Beatwaen Groups 5833 2 2917 ATS 2440
Vilthin deaups WdE_T50 ar 16,645
Todal 954 583 1)

SLRT_J dif_Rt Betwesn Groups 7.500 F 3,730 338 Ms
Within Groups 32 500 ET 11.088
Tadal G40.000 L]

SLRT_3_dif_Lt Between Groups 30833 2 25417 T 468
Vilthin Groups 18682500 5T 33.026
Tadal 1833 333 ]

SLRT_4_dif_Ft Eebween Groups X500 2 11.250 i.73% a5
Wilhin Groups 368.750 5T 64649
Tolal 261 250 g4

SLRT_4_dim_Li Babagen Groups 125833 2 azey 1.6870 A87F
Wiithin Groups 2147.500 T IT.GIS
Tolal 2273.333 1]

183



Appendix 25. Multiple Comparisons of the Treatment Effect on SLRT of Left and Right legs between EG, CG [, and CG II

Mt Coiipamaiin.
Ty HED
“““*n_ 5% Canfidance Inlsnal
ni'sanabila ] '] A Erewr Sy Lowsr Boumd | Lppar Baoaend
ST\ afFa  EG = 17500 | 1mn 203 ETT T
=L FADD 1T 18] -3 e Eidd
ik | EG 27500 | 1878 203 T125 1625
=] | =1 0o 18T 518 -BITS L
Co i Ed 1] 18T @11 L Ja
col 10000 | 18iTs 818 2378 (355
ECER T E0 £l ~5000 | 163M @50 A 34
cGa oo 1839 1000 -3EM R
a1 Ea 5000 | 1834 550 YT s
Cow sono 1619 131] il L b
(=0} EG aonn 1834 1000 Rk ] I
(=l - 5000 1818 50 -d AW pE -]
WLHT_2_sa_im o cal 10000 | 12448 To8 T T
con 12500 | 125 5832 a.18 41
il B 0000 | 12548 706 A0 T
Chu 2500 1. agTa B ] i ] ]
can EG -1 2500 1.1 Sa2 -4 1710
(=1 - 2600 1 3 ara i ) ] I Fig
SLAT 2 am 1x EG (=l TE00 1.2500 -k} ] -2 355 155
=] | 2500 1.0 L] -2 B55 1N
] Ed 7800 | 12860 T BT z
=1 ~nnn | 1 rem am NS 2 &8
=] ] =] - 2500 1490 QED <1055 Fd -5
Ei 000 1 a 5] L 8
SLRT_J_sf M EQ =i | 7500 10434 8T 1088 el ]
=1 oD | 106 THT A 78§ 2394
Cixl E& - TH00 1.05M TET B e ] 1.785
CGi 000 104554 1600 -2 5H e b
o0 Ea T00 | 10434 ITH e T
Gl gooo | 10534 1000 L2535 2535
o —— = -
BLAT_3_af_L1 Ed =T 17500 | 18T T KT 5617
[ ] Pl iR f L] 2023 L ]
(=i ¥ (1] 1 2600 18117 I HE23 3113
can 10008 | 1 im (TH 2371 5172
(] ] EB -1 200 Lam 438 -§823 FA e
(=1} 40000 | 98172 84T 5373 IE3
ELRT_4_af_Fm EG [=c1] T800 BOEY FF| 1 T 2
L=l 05000 Boa) 158 - 36 a8
(=i} EQ - PO a4l ) Bd 1] 1988
feel]| TS0 A0&Y - F) 1,288 2 Eas
] | EG -1, 5000 B0y 158 -1 38 L]
[T .10 nidi 833 2888 1,088
ECEE AT EG Co .27500 | 10418 ITE: 6521 1431
i 172500 | v.pdm 06 ETH 5811
[ Eb 17800 | 18410 &2 24 6621
et 35000 | 19410 178 4471 BAT1
con W 2500 | L0410 08 T 241
L=cl) - LED0G 18410 178 -8 1M
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Appendix 26. Tests of Normality for the Treatment Rate on the SLRT of Left & Right legs from different treatment schedule

Tests of Normality
Kolmogoras- Smirnov” Shapero-Viilk
Group | S1alsic df Sig. Statistic df Sig.
SLRL_Rl_rate EG 296 20 ooo 730 20 0oo
CGl - 20 000 BE3 20 ooo
con Fhi 20 000 675 20 000
SLRL_Lirate EO 283 20 oo T80 20 ooo
CGi 270 20 000 64T 20 ooo
ca 254 20 oo T4 20 ooo
a. Lillizfors Significance Comection
Appendix 27. Oneway Descriptives of the Treatment Rate on SLRT of Left & Right legs between EG, CG [, and CG II
DesCl pthes
#% Comdence mianvaliof
Waam
M Wean Ead Deviaton | B8 Error | Lowsr Gound | UppsrBound | Minimem | Wawimeam
SLRL_F e EO 20 | ke 13T a0 107248 2. Te1l 144535 ] L0.00
cai 20 201y LERRRRS 19387 18654 141383 1| 50.08
cGu 20 | 100334 16 B0eE2 1T1d0E 2260 1T TS ] 62.50
Totsd il LY Tl WETE2 1 S0e . Vi 13T3 M .50
ELRL |4 rate EG 20 | 127253 17T 1ATA0E L &DTS A b AT
Ll 20 B3y 17T absse L3 =02 16,7830 1250 75.00
Com 20 | a3 T 4 ERE 127008 d0as? 1T ETRE | 5000
Total 80 | 108400 T8 E2HE 114508 63488 148338 | 1% 75.00
Appendix 28. ANOVA of the Treatment Rate on SLRT of Left and Right legs between EG, CG I, and CG 11
ANCVA
Sum of
Squares daf Maan Square 5ig
SLRL_Ri_rate Batwesn Groups 41 847 2 20823 099 906
Within Groups 12006 603 &7 2204
Total 12137 449 54
SLRL_LI rate  Between Groups 186 449 2 G4 T2 35 7
Within Groups 16108 664 87 282.608
Todal 16298.113 58
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Appendix 29. Multiple Comparisons of the Treatment Rate on SLRT of Left and Right legs between EG, CG 1, and CG II

Multiple Comgarisans
Tukey HSD
Dlﬂ':ll::! {3 B S v—
Depandent Variable m mw J) Gioup Ji Sl Ermgs Sig, Lowar Bound | Uppér Bound
BLRL_Rt_raie Bl G 1.230&2 i BDA5E ] 5 -0 BALS 12,2081
con - 81110 4 GOGSE BE3 -1 1 G864 10.2742
ol EQ =1 22082 4 60658 Q62 =12, 3081 BG4S
CGw -2 031E3 i EDB5E BEE 131172 20538
CGn EG Bi1110 4 BOE5E ag3 10,2742 11 BG4
col 203E3 4 B0E5E BEG -8 (534 121172
ELFL_Lt_rale EQ Cai 434232 | S3e08 GG -B.4504 17135
CGH 181282 £ 3608 A -10. 8801 14, T05E
CGl EG -4 34333 £ 1e0s Bod 171354 24504
Cau -+ 42970 531808 B 15,2024 10,2630
CG EG =191 2632 531608 A -14,7054 10 8601
G 242610 631008 B 10,3830 152224
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Appendix I. Research Informed Consent Form
Research Informed Consent Form
A EHOl oM

1. The purpose of this study is to evaluate the clinical effect of indirect moxibustion (Cup-
Indirect Moxa) & combined acupuncture including Traditional and Tung’s on the treatment of
low back-pain due to the herniated intervertebral disc (HIVD). This research also aims to apply
more systematic and efficient treatment methods in clinical practice.

o] A8 B2 A EdEF o - VQld a5 A g oA -3+t
AE 2 54 Ao Wael B JFEAE AT AFYUT £ o] ATE

S8l % A AA ol ma A o] Aol A A &8l aa}p T,

o
X
bl

i

=,
oL
filo

2. This study will be implemented over a three-month period from January 2%, 2017 to March
31%, 2017. Each patient will receive a total of four treatments in a duration of two weeks.
Depending on the research procedure, each treatment consists of one of the following:
acupuncture needles only; or acupuncture needles (Traditional point: BL23, 25, 31, 32, 33, 34,
40, 57, 60, GB30, ST36 / Tung’s point: Young Gol, Dae Baek, Sang Baek, Jung Baek, Ha Baek,
Wansoon 1,2) and cup-indirect moxa (around K19, S25, S28 points) treatments. This procedure
will not use any herbal prescription or medical devices other than specified.

o] ¢17& 2017.1.2 36 2017.3.31 7+A] 3 70dol AAM A &2 o4 dr},
AFARE 2 57 5 4 3] AN 0] AT A v} ¥ Aol A AT
HA =5 (H&H: BL23, 25, 31, 32, 33, 34, 40, 57, 60, GB30, ST36 / X % g =
o, e, e ek ek 1,2)% e A3 5 (G D) (K19, S25, S28 3

y
1S BAF AR WA A PHe H EE B AN owD

)

[e)

=

3. If you consent on participating in this study, you will be asked to take following

questionnaires during each treatment:

187



a. Oswestry Disability Index (ODI): To evaluate your daily physical limitation due to the low-
back pain.

b. Pain Rating Scale (PRS): To measure intensity, duration, and frequency of pain associated
with the herniated intervertebral disc (HIVD).

c. Visual Analogue Scale (VAS): To measure the intensity of pain before and after each

treatment.

For objective data, Range of Motion (ROM) of the hip flexion and angle of refraction from
Straight-leg Raising Test (SLRT) will be measured before the first treatment and measure the
ROM, and SLRT after the fourth treatment.

ol Aroll FofstAAl HH g5 o= 13 AgAAE =
7T AEE S48k 224 (ODD$} T2 A=, AHAIRE, SR =

T S Sk A (PR Halil § A8, 5 5l 24 $5 A%
&

4. If there is any pain or discomfort felt by the patient during treatment, the treatment plan will
be adjusted as needed with alternative methods.

AAVZo| 50 2 9lst W slo] 9J8 4= 9J oy

FUAS AFUD o4 5 S5 5 9l S HolA

5. By agreeing on the treatment, the patient volunteered to adhere to the suggested treatment

plan. All personal information received and collected during the treatment will be confidential.
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6. The patient may choose to withdraw from participating in the study at any time. The patient

may still receive treatment from the clinic even after having withdrawn from the research study.
Tet7F Aol FolE AW stu et AAEA 2SS A5S 5 9lom vhef

A7k 1 Aol el shA ehrl2 AHSAE At A E 71 E] Aug o A2t

AE A Y

If you have any questions about this study, please contact the principal investigator, Jong Chang
L.Ac. PhD. at 310-650-3756 or chungaje@gmail.com
gk A5tk - Aol Aol 9o 310-650-3756 22 AT Mgl A A3E

FAAY chungaje@gmail.com &2 oW A& FA]7] vpgy ).

YOU WILL BE GIVEN A COPY OF THIS FORM
REGARDLESS OF YOUR DECISION TO PARTICIPATE IN THIS STUDY
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Appendix II. Certificate of Consent
Certificate of Consent

F94]

I hereby acknowledge that I have read this consent form and received full explanation on the
research study conducted by the principal investigator, including risks, possible benefits, and
other options for treatment.

I was given the opportunity to ask questions I may have on this research study. I also
understand the information given to me about the research study and I agree that my treatment

results will be used for this study for research purpose.

L= o] oM E elaL o] ATrellA 7HE = l= ol AR ok A Wl tE
Aie 2303 A% & 713E 7 e T AR E olsfstal o] A5 Aol

Print Name of Participant / Witness
FoAx; ol & / 2AR} o] 2
Signature of Participant / Witness
AAA A ) BAR Y
/ / 2017
Date
o
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Appendix III. Statement by the researcher/person taking consent

Statement by the researcher/person taking consent
AT AYA/ AT A FAA FH2A 4A

I have accurately explained the aspects of the research study conducted to the potential
participant by using the information sheet.

w2 A4 H AT Al A G g A= e 2B sy

I have given the participant an opportunity to ask questions regarding the treatment and have
answered them to the best of my ability.

1l mE

ol
()
M
=2
ri
ro,

w2 AT A A Aol s A 713

fj

3.0}
A Aol A 7hs 7k A gtek Al B sk s Y T

I confirm that the individual has not been coerced into giving consent and the consent has been
given freely and voluntarily.

2Ole AT AL B Aol AFFER FashA Fehom Fol 2o Hox

Ay

2

o o] 5ol 4T,

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

AT A AT o] F &M (RICF) FARE o] A+ th Aol Al 2l & = 5T,
/

Print Name of Researcher / Person taking the consent
AT olE 1 AT AER B

/
Signature of Researcher / Person taking the consent

AFAAAAY 1 AT WA A

/ / 2017
Date
o
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