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ABSTRACT

The purpose of this study is to find out the combined effect of
traditional acupuncture and Master Tung's acupuncture Therapy by
comparing with traditional acupuncture Therapy on low back pain.

Participants are the low back pain patients who visited my clinic
from April 2017 to June 2017. They were divided randomly into two groups.
Ten participants in Experimental group were treated four sessions with
traditional acupuncture with Master Tung's acupuncture therapy group.

They received four sessions of 15~30 Min. treatment with self-movement



exercise with a set of points(Zhen Jing, Sam ji choi)

The other Ten participants in Control group were treated for four
sessions with Traditional acupuncture therapy group. The average Visual
Analog Scales(VAS) and the average Range of Motions(ROM) in Flexion
movement were measured before and after each treatment session. VAS
were improved significantly both in experimental group and control group.
But treatment effect in VAS in the Experimental group is higher than VAS in
the Control group. The effect of ROM were improved significantly both in
experimental group and control group. But the effect of ROM in the
Experimental group is higher than that of the Control group.

The results showed that substantial gains in treatment effect could be
achieved by traditional acupuncture with Master Tung's acupuncture with

self-movement exercise in the treatment of low back pain.
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IV. MATERIALS AND METHODS

4.1 MATERIALS

4.1.1 A
2 A1ol= KM Acupuncture Co. Koreaof|4] A|Atst 13]-8& Stainless Steel

AAC] Length 40mm, Diameter 2bmm3s A ARE-s5H1 =25

nd
r_l

= A5t
AHAgeE AR El Al2 CNT(Clean Needle Technique)#7doll 2715to] &l 1 7]

= (Biohazard Sharps Container)o]] AFg & ZA] 1| 7|3ttt

4.1.2 2t=A(Goniometer)

2 Hlo= ROM &8-S 2ol Prestige Medicalof|A] A& 0-360°

Goniometer7} AF&E Zlojr}.
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4.2 Methods
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v

Control Group
N=10

L

VAS & ROM
Pre Test

L

Traditional Acupuncture

Treatment X4

L

VAS & ROM
Post Test

NN

Experimental Group
N =10

i

VAS & ROM
Pre Test

L

Master Tung's Acu. Tx. with
motion method after
Traditional Acu. Tx. X4

L

VAS & ROM

Post Test
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4.2.4. 787

4.2.4.1 VAS(Visual Analogue Scale)

- VAS & 59 ZAlHE U Wolm e Agold e Ag
91 9e
- Ex0] U Ao ZBAQ Bo] o5 A4S Meishs WAl

- 0~10" 0.2 wlojglon], 08 S50 gt Ej-102 AY 4 Ur FUA

%< Yol

Visual An-loglu Scale
Choose a Number from 0 to 10 That Best Describes Your Pain
No Distressing Unbearable
Pain Pain Pain
0 1 2 3 4 5 6 7 8 9 10

ASK PATIENTS ABOUT THEIR PAIN
INTENSITY —LOCATION—ONSET —DURATION—VARIATION —=QUALITY

“Faces” Pain Rating Scale

\\::j L L b 4
S’ —_— —_—
0 1 2 3 4 5
NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLEBIT UTTLEMORE EVENMORE WHOLE LOT WORST
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4.2.4.2 ROM (Range of Motion)®"
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4.2.4.3 A&y

T Jo] pEAy} 7h7Hpo 2 sHAE|lo] AJAlo] o1AE]= Aol Ol E R O
B 255 2estal Qe 244 &7 Yilindependent T-testot |24 B

Q1 Mann-Whitney U testg &% AAlste] gt xpolof] digt §9dS A4
sttt 2 OFE Ra AT FAX9 g& B2 Fo Ao izt 39483 B
olslo] mA EA uhHQl Paired T-test®} H]|24A EAEMHEQ Wilcoxon

Signed-rank test2 A5t
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V.RESULTS & DISCUSSIONS
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Table 1. Homogeneity Test for General Characteristics of Patents

Variable Group EG CG p-value
Male 3 5

Gender 0.650%*
Female 7 5
20's 0 2
30’s 1 4

Age 40’s 7 3 0.171*
50’s 1 1
60’s 1 0
Acute 2 5

Duration 0.628%*
Chronic 8 5

*  Chi-Square

** Fisher's Exact Test
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VASSIROM(Flexion)A &l tigh 2|5 A F Hdok 7k Afole] tigh {24 o]
A4 A5+4 AAH T VASE Mann-Whitney U test® p = 0.075, ROM<
Independent Sample T-test= p = 0.910= Vo] EF I+ F3F *ol= §lof

FA4E w5

Table 2. Homogeneity Test for VAS and ROM between CG and EG before treatment

Variables EG CG p-value
VAS 1B 730 =+ 0.67 6.70 = 0.48 0.075%*
ROM 1B 2470 + 7.36 25.10 = 8.14 0.910*

* Independent Sample T-test
** Mann-Whitney U Test
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Table 3.

Change of VAS Before and After Treatment Between CG and EG

G Before After Difference p-value*
roup
EG Ist 73 + 0.67 44 + 0.84 29 + 0.74 0.004
2nd 50 = 0.82 33 + 048 1.7 + 0.95 0.004
3rd 3.4 + (.84 2.1 % 0.57 13 + 048 0.004
4th 28 + 0.63 13 + 048 15 %+ 0.53 0.004
CG lst 6.7 + 048 50 = 0.82 1.7 + 0.67 0.004
63 + 0.67 48 + 0.63 15 *+ 0.53 0.004
2nd
59 + 0.86 44 + 0.84 15 = 071 0.004
3rd
4th 53 + 0.67 34 + 0.84 1.9 + 0.74 0.004

* Wilcoxon Signed Ranks Test
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Figure 1. Bar graph of VAS before and after Treatment
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Figure 2. Box plot of VAS before and after Treatment
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522.VASS Xgg3 =7] vl

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

CG Cohen'sd=(3.4-6.7) / 0.687183 =4.80
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Table 4. The Comparison of Cumulative Effect on VAS between CG and EG

Treatment EG CG p-value*
1st 2.90 = 0.74 1.70 * 0.67 0.004
2nd 400 = 0.82 1.90 %+ 0.57 0.000
3rd 520 + 1.03 230 £ 0.67 0.000
4th 6.00 = 0.82 330 =+ 0.82 0.000

* Mann-Whitney Test
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Figure 3. Cumulative Effect on VAS after each Treatment
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Table 5. Treatment Rate on VAS between CG and EG

Treatment EG (%) CG (%) p-value*
Ist 39.82 % 9.53 2548 + 10.04 0.011
2nd 5446 + 7.63 2833 + 8.13 0.000
3rd 70.71 = 10.07 3452 % 10.36 0.000
4th 82.08 + 6.72 4928 + 11.39 0.000

* Mann—Whitney U Test
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Figure 5. Comparison of Treatment Rate on VAS Between Two Groups
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Table 6. Change of ROM Before and After Treatment Between CG and EG

G Before After Difference p-value*
roup
EG Ist 247 + 736 649 + 578 402 =+ 805  0.005
2nd 649 + 498 794 + 398 145 = 321  0.005
3rd 764 + 438 848 *+ 305 84 =+ 328 0.005
4th 81.6 = 347 875 + 344 59 + 348 0.005
CG st 251 + 8.14 458 + 921 207 = 427  0.005
433 + 838 571 = 6.14 138 = 878  0.007
2nd
585 + 674 670 £ 397 85 =+ 458 0.005
3rd
4th 675 + 406 751 + 463 7.6 + 3.41 0.005

* Wilcoxon Signed Ranks Test
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Table 7. The Comparison of Cumulative Effect on ROM between CG and EG

Treatment EG CG p-value*
Ist 4020 + 8.05 20.70 + 4.27 0.000
2nd 5470 % 6.70 32.00 % 9.15 0.000
3rd 60.10 = 7.40 41.90 + 839 0.001
4th 62.80 + 6.09 50.00 % 9.53 0.006

* Mann-Whitney Test
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Table 8. Treatment Rate on ROM between CG and EG

Treatment EG (%) CG (%) p-value*
Ist 183.63 & 8528 9473 =+ 49.88 0.005
2nd 246.07 + 9425 157.04 = 109.53  0.059
3rd 27144 £ 108.95 20443 + 140.18  0.112
4th 28220 + 110.01  244.07 + 17035  0.151

* Mann—Whitney U Test
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VI. CONCLUSIONS

= =wAe 85 EAES tdeR oF dFEEANN 2sryS ottt E4

o
(@]

| VAS % ROMO| 0]x]& a5 ARAl= T 2 ARESr 4% (HEd)9 4

=

w3 A oy e Ane A9t
L oE=F7 AdEe) VASOl sl A2 An A2 58 uag An F F 2%
X2 o] 9ol n=o ool AWHYL, F T VAS ]I Al YT

of ol vlal o we @i Ueplch £ VASO xR &o] tiiae

A72 Sotol 05 T AAAR U = & ARavsS

HolAlRt F7lage 7het sAel O antAll Xrde & 4 o

_48_



REFERENCES

g.1993:1243-61.

AN
L.

|

of o]z

o

ERX
o

. Foot orthotics AF-8&0] THd Q =09

3. Biering-Sorenesen F.A prospective study of low back pain

in general poplation.[.Occurrence,recurrence and etiology.

Scand ] Rehabil Med. 1983:15:71.

. 2001;20.

el
,W.O
vl

%0

1

S

M-8 ZOFE5HAL2002: 457,467-468.

P A2

<)
=1

51%] 4173 o]t

st
=l

@] v}

U 7AAS. AYAF.1975: 562.

T
o0

K-

0D
—_

_,A
©

8. k. QU] Q. 4 HA}. 1975: 453-4.

HAY.1975: 55.

SH
o

9. & AU,

M= 1975:141.

70

3] X].2000:17(3):199-207.

St
=k

:I'L

S|
|

. oIk

==
T

]_

A8 =9 fFAY e

Ho

3] X]. 2005:15(1):77-87.

st w}at

gy A

_49_



Sante]

Fa

S
R

4B 105 a5 <A

N _
=, olds, 8. &

gl

|

(0]

ol
<lo
BO

s A 120

3]X]. 2006:3(1): 59-61.

st

[}

Tmel S B

=27

3] X]. 2002:22(4):95-111.
S|

T+

=

[

er

1

3] X]. 2003:13(4):53-61.
bapa ok

y
*EE N
= AN TN

=

[}

a}

‘|_

3]X]. 2002:22(4):143-53.

3]X] 2004:21(6):151-8.

[

‘I_

=
]_

91

(e}

Ie}

495 Aol o

=

s}
__I'L
__I'L

o
AN

A1
+i R 5

—_1

=]
S
LI

19 EHAE1977:83,3590.

18. ARE. = ofstoiAd.

Q14f. 1986:301-306.

&2

<]

A}
O

. B

L), AL AR, 1993:1242-1261.

58]

QJ

VS|
e}

P s A= 7t

SH

=
=

SRS

3] X]. 1994:18(2): 618-28.
- 50 -

‘l_
=

[}

o, dietige]

7}

1999:20(5):634-46.

3



—

23. AetA, {24, oldet. BEA RXaz gEsiid FIHEES IAY
FA WA gt el stel(4): 809-816.

24. Angevine PD,Arons RR, McCormick PC. National and regional
rates and variation of cervical discectomy with and without
anterior fusion, 1990-1999. Spine(Phila Pa 1976).2003;28:931-939;
discussion 940.

25. Memtsoudis SG, Hughes A, Ma Y, ChiuYL, Sama AA, Girardi FP.

Increased inhospital complications after primary posterior versus
primary anterior cervical fusion. ClinOrthop Relat Res.

2011: 469:649-657.

28. o171 % MUNA AL o83 LANWLEFO] A PR RAL,

29. oL, MY, WS % AWYEFO| e YA T

30. YT, UAA. 8% WSS MRS Ga AR Al YA

A e gel Yigul AT e FerEIA]. 14(1):21-30, 1997,

_5’]_



],

1

[e)

RH132 o] o
3].2012:22(2):177-84.

]_
‘|_
=

2].2012:22(2):117-84.

]_

=

[}

2ol
o}

=13
(o]
T

=

[}

o)

s
AED

3% 2011: 28(6):

T+

=

[

er

A
3] X]. 2012:22(1):97-108.

=]
-

]_

=

(e}

fof| o

oK

A,
o}

[®)
]_

=

[«

ato] oe}

N
U715 2

1=

A

=
T

A
36. AlRfat, U]

Ko

wdl
@O

—_
ife)

£]2] 9]

[e]

st

o}

=
=

7]
(2);285-93,1999.

AF. 1999: 173-177.

T+
=

_52_

[s}

5 419)

o .
E.

A
o gh5l et a] x] . 15(1):143-7, 1998.

ol R AEH o]

st
<13

(e}

A
o

, 7]

Z9]

S|

axof 29

=
=

Proceeding 3:50-1, 1980.

2012;22(3);151-62

AL,

X
[

41. Doyle, L. The therapeutic effectiveness of bee venom. NAAS

40. o] A, Extrusion type 9] @ X =

38.



42.

43.

44.

46.

47.

48.

49.

50.

51.

52.

53.

1995; 303-6.
A S, Mz7A0l x| 2. ChetaEolsls]x]. 1991:15(3):271-7.

SN, A x| et Ag: &A1) atAL. 1997; 180.

75 9. AR A EAET tistAd. 1999:308-9.

Erland P. A history of monipulative therapy. The journal of

manual & Manipulative Therapy. 2007:;15:165-74.

Thoomes EJ, Scholten-Peeters W. Koes B, Falla D, Verhagen AP.

The effectiveness of conservative treatment for patients with
cervical radiculopathy: a systematic review. Clin J Pain.
2013;29;1073-86.

van Tulder MW, Becker A, Bekkering T, Breen A Carter T, del

Real MT, Hutchinson A, Koes B, Kryger- Baggesen P, Laerum E,

_53_



Malmivaara A, Nachemson A, Niehus W, Roux E, Rozenberg
S(2004); European guidelines for the management of acute
momspecific low back pain in primary care.

54. Alex Macario, Joseph V. Pergolizzi, Systematic literature Review of
spinal decompression via motorized traction for chronic
discogenic low back pain. The official journal of world institute
of pain. 2006;6;171-8.

55. 4f

roh
g

A, ol 8E, sHE S ol&et aA4ERAY =EAlet Jidol gt

ro

oS
0%
i)
=
N0l
2

<F st SLsrg] K] 1997: 14(2): 15-34.
56. o4, A Z|@A st R YA = 1992:4,5,25,30-34.
57. Korea Soojichim(trans.2009),Chinese Acupuncture & Moxibustion.

seoul: Korea Soojichim.

58. W4, AE, PN, IALIA ATHHY MM ALY
SRR T AR el ers| A, 1994:15(1):37-43.

59. Lee,B.K.(1986), Tung's Acupuncture. Seoul: Hyundai
Acupuncture Press.

60. Choe, RW. (204,March). The Acupuncture with fractal theory
and Moebius. Tht Medical Hani, pp.24.

61. & 9 109, AHfle g W= Aol ARX|Q] AXl(2e), wAEHAL.

2006.3.

_54_



62

63

64

65

66.

67.

68

. Merskry H. Bogduk N. eds. Classification of chronic pain;
description of chronic pain syndromes and definition of pain
terms,2nd ed. Seattle;IASP Press, 1994:;40-43

. Andersson GBJ. Epidemilolgical features of chronic; low back
pain, Lancet 1999:354:581-582

. Haldeman S. Low back pain;current physiologic concepts
Neurlo Clin 1999;17;1-15.

. Schwarzer AC, Aprill CN. Bogduk N. The sacroiliac joint

in chronic low back pain. spine 1995;20;31-37.

Schwarzer AC, Wang SC. Bogduk N. prevalence and clinical
feature of lumbar zygapophysial joint pain: A study in an
Australian population with chronic low pain. Ann Rheum Dis
1995;54;100-106.

Schwarzer AC, Aprill CN. Derby R. prevalence and clinical
feature of internal disc disruption in patients with chronic
back pain. Spine 1995.20.1878-1883.

. Nachemson A. Wadell G. Nodund A. Epidemiology of neck and
low back pain, In Nachemson A. Jonsson E, eds. Neck and back
pain;the scientific evidenceof causes, diagnosis, treatment.

Philadelphia; Lippincott, Williams &Wilkins,2000;165-188.

_55_



69

70.

71.

72.

73.

74.

75.

76.

77.

78.

. Bogduk N. Govind ] eds, Medical management of acute lumbar
radicular pain; an evidence-based approach, New castle;
Newcastle Bone and joint institute, 1999;33-40.

Osti OL,Fraser RD.MRI and discography If annular tears and
intervertebral disc degeneration, A prospective clinical
comparison. ] Bone and joint Surf Br 1992:74:,431-435.

Boos N.Rieder R. Schade v. Psych D. Spratt KF. Semmer N,

Psych D. Aebi M.The diagnostic accuracy of magnetic resonance
imaging work perception and psychosocial factors in identifying
symptomatic disk herniations, Spine 1995:20:2613-2625.

Grant PA. Electrodiagnostic medical consultation in lumbar spine

problems, Occup Med 1998:13:197-120.

Lomen-Hoerth C. Aminoff MJ. Clinical neurophysiologic studies:
which test is useful and when? Neurlo Clin 1999;17;65-74.
digrrltelel x| /208 A2 (204-214) 2003944

f

Ni
Ho
:m

=R AN NS AZEAF 1997; 1-11 ( 374-379)

_@‘
Mo
ok

CAES, ol AESNAEY A tidelStAt 2000:3-43 (757-758)

O

E

O

u)
Mot
to
rEI
i
)
r)l
iu)
12
El
rol
19
I

AplA =34 A9H1S (513-545)



81.

82.

83.

84.

85.

86.

Bt BES Q5 U anE A 130] o AAA T

(o] o RS [e) =
drex AX S sl 1shs]X] A|28H A6 (177-184) 201112920
A 27 Aol 1274W A9 548 AT

o stal Lahs] Al Al218 A|55 (101-112) 2004 10420
grorore] WaAEolsh QA MY S50 WA AR UA 4
cherarg skt alx] AI2121%(1-6)200048€30
2 A% 250 A sty 1A
el GLsrs] X Al6H15(129-141) 1989d74 1Y

71300 AN g B ALE

OQL’

Ol Xl&, ol&=, d=d, g8, 0]1(2012)

&J78=fg 2lstelA] 26(5), 599-609
oh, C.H.(trans,1995), Chinese Internal Medicine (pp.378-387).
Seoul: Bokuen Press.
Park, O.J., & Yim,J.H.(2011). A Clinical Study of Lumbago patients on
the effect of Oriental Medicine treatment with Dokhwalgisaeng-tang
Gamibang. The Journal of Korean Acupuncture & Moxibustion Society,
28(6), 177-184.
Choi, C.H., Kim,S.]., & Shin,].C.(2013). Clinical Study of Dokhwalgisaeng
tang gagambang(DGG) and Gamisayuktang gagambang(GSG) for
improving Lumbago and knee joint pain.

Korean J. Herbology, 28(2), 75-82.

_57_



87.

88.

Yang, J.H., Han, S.C., & Oh, R.S.(2000). A Clinical Study of The effects
of KamiWooseul-tang on Low back pain and kidney Function.

The Journal of Korean Oriental Medicine, 21(4), 216-226.

Yoon, E.H., Jang, M.G., & Hwang, J.H.(2010). Adverse Event Study on
Ojeok-san Extract Powders RCT in Low back pain patients. The Journal

of Korean Acupuncture & Moxibustion Society, 27(4), 195-202.

_58_



APPENDIX 1

Research Informed Consent Form
La Forma del Consentimiento

AT Fel A

The purpose of this research is to investigate the clinical treatment effect of the combined
effect of Traditional acupuncture and Master Tung's acupuncture in the treatment of chronic
low back pain. This research will help developing and applying systemic and effective
treatment plans in clinic.

El proposito de esta investigacion es medir la eficacia del tratamiento para el dolor de
espalda causado por un trastorno del musculo psoas iliaco . Esta investigacion ayudara a
desarrollar y aplicar planes de tratamiento sistémtico y eficaz en la clinica .

01 Aol 542 wdese A AR A AR A HERI o tiF
P 2HRE AT fAFdUY E=E o] dAFE B S AAA AL

829 APEe QeI 285t nAE )

This study will be conducted over 3 months from April 2017 to June 2017.

The patient will receive a total of 4 treatments over a course of two weeks. Each treatment

will only consist of using acupuncture needles and no herbal prescription or treatment

methods will be used.

Este estudio va a durar por 3 meses a partir de Abril de 2017 a Junio de 2017. El paciente

recibird un total de 4 tratamientos durante un curso de dos semanas . Cada tratamiento solo

consistira en la utilizacion de agujas de acupuntura sin hierbas o otro método.

of e 2017 04 9HE 201706 LA 3Ll AAN A=
AU A7 APS A% 27 F 43 ANHY 9T Aol gt 2

ZEMelA AFshs A And wg A dunh Angre A9 e

7]

| o} g opmolu}

If you consent on participating in this study, we will measure the level of your pain once
before and once after treatment. Your level of pain will be marked by using the Visual
Analogue Scale (VAS). For objective results, Range of Motion (ROM) on the flexion of the
hip joint by using the goniometer before the first treatment.  After the 4™ treatment, the
patient’s improvements will be re-evaluated using the ROM and VAS.

Si esta de acuerdo en participar en este estudio , Vamos a medir el nivel de su dolor antes y
después del tratamiento . Su nivel de dolor se caracteriza por el uso de la escala analogica
visual ( VAS ) . Para resultados objetivos, vamos a medir la amplitud de movimiento (
ROM ) en la flexion de la articulacion utilizando el gonidmetro antes del primer tratamiento

. Después del sexto tratamiento, la mejora del paciente seran re - evaluados utilizando la
ROMy VAS.

O] OS_:ILOﬂ 7_304’3 /\]741 ﬂ?j i]jt;’-_ Z(j:'é: _‘_:r:_ Eﬂ_oﬂ @ﬂ %% xéE(VAS)
A By &3 AHA (855 98
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(ROM)Z ZtEAZ =A3 Aolm 4xF A& & VASS ROME =43 AUt}

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

Si hay algun dolor o malestar que siente el paciente durante el tratamiento, el plan de
tratamiento sera ajustado segun sea necesario con métodos alternativos

A Fol BFOR A% Bl A4S & dom, BFo] AF 4 AAEA
Y FAY & AU o] 4% FEL 93 F 5 2l PAS FoA E

=g A%

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.

Al estar de acuerdo en el tratamiento, el paciente cumplird con el plan de tratamiento

sugerido . Toda la informacion personal recibida y almacenada durante el tratamiento sera
confidencial.

o] A Fo] HAAFIAE AL AH o7 Holo] Lo wlar, AF F I HR
= B 7|do] BAEI Astel gk MAAFRE AT HAA o= =
=k (o2}

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.

El paciente puede optar por retirar su participacion en el estudio en cualquier momento .
Akt Aol Aol AFAT SrigE A=A AR @%%:F%gﬁ
Rbef FAsh7t 2 Aol FHofskA @vlm AAstAd Astel A= 7o AR
o= Auzst Algd AQYT

If you have any question about this study, please contact to Sang hun Jung L.Ac. at
213-248-7004 or kimpo 1957@hanmail.net

Si usted tiene alguna pregunta sobre este estudio , por favor, llame o escribe a Sang hun
Jung L.Ac. al 213-248-7004 o kimpo1957@hanmail.net

qkek k7l H At Ato] QO 213-248-7004F AT YA Al s}
= FAYA kimpol957@hanmail.netl = W AS FA|7] vy},

YOU WILL BE GIVEN A COPY OF THIS FORM WHETHER OR NOT YOU
AGREE TO PARTICIPATE
Se le dara una copia de eats formulario si esta o no de acuerdo en participar.
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Certificate of Consent
Certificado de consentimiento
59 A

I have read this consent form. The research study has been explained to me, including
risks, possible benefits, and other options for treatment. I had the opportunity to ask
questions. I understand the information that has been provided and agree that the treatment
results will be used for this study.

He leido este formulario de consentimiento. El estudio de investigacion ha sido explicado,
incluyendo los reesgos, los posibles beneficios y otras opciones para el tramiento. Tuve la
oportunidad de hacer preguntas. Yo mismo entiendo la informacion queseme ha dado y
estoy de acuerdo en que se utilizaran los resultados del tratamiento para este studio.

U= o] XS dar o] ddTreld THE & 3= ol Aok 54 WUl
oE 4Ee B3 A @ /188 sbgon Fofn Ang olssm

A5 Aol thet GrIF Aol ARE FHojA= Aol sodyh

Print Name of Participant /Witness

Imprimir Nombre del participante / Testigo
Hel7} o8/ BAR ol

Signature of Participant/Witness

Firma del participante / Testigo
Frod 2} Mg/ E AR AT

day month

Date
Fecha
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Statement by the researcher/person taking consent
AT YA/ AAA A FFA MA

I have accurately explain to the potential participant of the information sheet.
2 A gdAelA At A Me=d WEs A8 ASFHL

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

Al explicar con precision al participante potencial la hoja de informacion. Me ha dado al
participante la oportunidad de hacer preguntas sobre el tratamiento y he respondido a las

respuestas a lo mejor de mi capacidad.
wole APl A ATl te) AFY 75E Fojshga BE A
A Al 7Rt AEshAl di e ls U

of <l

rld

I confirm that the individual has not been coerced into giving consent and the consent has
been given freely and voluntary.
Confirmo que el individuo no ha sido obligado a dar su consentimiento y el consentimiento
ha sido libremente y voluntario.
ol wgar) BolMe] AWeles gadd @gton Hoi zelHew
A o o] Fol ALt

A copy of this ICF has been provided to the participant.
Una copia de esta RICF se ha proporcionado al participante.

H@AF Aol FM(RICF) FHARLo] J ol Al Al HojxlsHtt

/
.Print Name of Researcher /person taking the consent

Nombre del Investigador / persona que toma el consentimiento
ATHYA o F / Folg o8

/
Signature of researcher / person taking the consent

Firma del investigador / persona que toma el consentimiento
ATHAA A/ FAA A

/ /2017
day month

Date/ Fecha
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