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ABSTRACT

In order to compare the effect of treatment between Electroacupuncture and Manual
acupuncture on knee pain associated mainly with osteoarthritis. Randomized controlled
trial with twenty (20) participants was conducted. Each ten(10) participants were

allocated to control group (MA; Manual acupuncture group) and experimental group (EA;
Electroacupuncture group), respectively. The participants in MA received Manual
acupuncture treatment on acupoints of ST34, EX36, SP10, LV8, ST34, and GB33. And
the participants in EA received electroacupuncture treatment on the same acupoints
applied with low currency electrical stimulation, respectively. Treatment was performed
twice a week for two weeks. Visible Analogue Scale (VAS) and Western Ontario and



McMaster Universities Osteoarthritis (WOMAC) Index was used to evaluate the progress
and outcome of the treatments. The mean value of VAS score from the MA decreased
significantly from 7.6£1.8 to 1.7+1.0 and the treatment effect was 5.9£1.6, which showed
clinical significance (p=0.000), meanwhile the mean value of VAS score from the EA
decreased from 7.9+2.0 to 2.2+0.9 and the treatment effect was 5.8+1.9, which was also
significant (p=0.000) by the paired z-test, respectively. Whereas the comparison of
treatment rate in terms of VAS between two groups, where 78+12% for MA, and 72+15%
for EA, failed to show significant difference (p=0.371) by the independent t-test. The
mean value of WOMAC point measurement from the MA increased from 48+15 to

72+20 and the effect of treatment was 24+15, which showed clinical significance
(p=0.001), while the mean value of WOMAC from the EA increased from 44+21 to
74+22, of which the effect of treatment was 30+17, which was also significant (p=0.001)
by the paired #-test, respectively. The same as the VAS results, comparison of the
treatment rate in terms of WOMAC between two groups, where 56+47% for MA and
125+157% for EA couldn’t reach significant difference (p=0.190) by the Mann-Whitey U.
The result showed both VAS and WOMAC showed significant difference of effect within
the groups, whereas didn’t show significant difference of effect between the groups.
Accordingly, the MA showed enough effects on reducing the knee pain, however, the EA
showed more numerical satisfaction and improvement for body function without

statistical significance.
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Il. METHODOLOGY

B A &% (Knee Pane) S S43H: xE i o® FA9R
A Z-(MA, Manual Acupuncture)?t 713 <"(EA, Elrectro Acupuncture) + o=
LT 2t EEElE A|2S EBEde 7 A¥E bm  BAMs=

A (Clinical trial)= AAE sty ApE4 Fofats 93l A=Y 55

o
H
il

SAsle] AT AAEdE AT st AgE g gheto
71 %% 7}H(Baseline  evaluation)E A& Stttk XEe XA

]
3 7}(before and after treatment evaluation)”} Z+ XS w7 AEZ =¥ o}
1. |aF4A

Figure 10142} o] 20 e FE2%55 A= oz AA X H(Elrectro
Acupuncture Treatment) <} A% %] & (Manual Acupuncture Treatment)e] E 35
Hlashr] 918 549 diEza dGAESs st dA 20 Ho AdE
Aest & 92 X (Electro Acupuncture)S ARE-St= o= A]E T (Control
Group)o.2 A% (Manual Acupuncture)s AF&3h= TS i EH(Experimental
Group)o.2 a1, 7|z 7H(Baseline evaluation)E Ald 3d}3lom, 43 ARE
7)o 7 &9l

7ol AAARE 7Hele= T5o vk A4 2% (Visual Analog Scale,

VAS)e] wWsle] dist Hrrt Zb X mwA] A (before and  after treatment
15



o

evaluation)2 43 L, ddelA BEYE T BEAZ Aol A TP Eol
o] &5+ ATLET2A WOMAC (Western Ontario and McMaster Universities
osteoarthritis) Index®l] ™t H7l= 12 X5 A3 4219 HF A 857F T8 HE

NS 71Fo s S DA AT AA /e Figure 13}
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Sample n=20

Randomization

Experimental Group

Control Group n=10
n=10

Pretest Pretest

VAS & WOMAC VAS & WOMAC

Intervention Intervention
EElectoracupuncture

X4/2 week

Acupuncture
X4/2 week

Post Test Post Test

VAS & WOMAC VAS & WOMAC

Figure 1. Schematic Diagram of Study Design
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2. ATg

B AT 3o g AFASHA (Research Proposal)$} &1 Zhol 5] A
(Informed Consent Form)E Ak-¢-2=H| D = gh2] 7} vff Sk(South Baylo University)¢| IRB
(Institutional Review Boards)ol #|&3}o] 20143 129 591 & 3 20159 1¥€5-H

2015\ 5E7HA] AFS-2wld 2 gk #kof €(South Baylo University)< U] gt

>

PH E (Knee Pain) 345 3 Fah92 MA® 204 iy o R X 85sla

Y
il

& FHsklh

AN @RS A Ao 5X 3 218 datg Aista AT o] FoA
(Informed Consent Form)ol] A& W AFtiate] A S d5 3 5, H 3}
ghato] AT AdEetglon, AT dAES] A4 S+ Table 33

7}

1) A9 A A7+

theel @714 oldg AR Y FEET dA

c. 50 Ao, =X74 30+ olul, ¥ (crepitus)s/d= 7HA AL & #HAL
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Table 3. Demography of Participants

Gender Age Group Race
Group n
M F 20 30°s  40°s  50's  60's  70°s  Latino  Asian Mrican
s s s s s American
EA 10 3 7 1 1 1 2 3 2 7 2 1
MA 10 3 7 n/a n/a 2 4 3 1 7 3 n/a
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2X%0.09% (1.96+1.282)2
1x0.112

HE 20%E #HSENS W T 6] xS A st AR ARF

o fo9 AAE NG F gt Aoz AHHAL. aEt DN AP Aw

2
=z
S
2
i)
)
il
ﬁ
=
s
=
£
fol
<)
Lo
e
El
rlr
2
rlr
ox
ol
o,
2
_)L
me
i
=

of
o
o
Y

2 WA Ar B4 Fol AR ANFE o A weh AEEI AR

4 A2 WY

1) =5 7]7]

QD
folr
fat)

H ¥ Stainless Steel & %](0.25>X40mm, Dong bang Acupuncture Co. Korea)
b. A

=% Stainless Steel & %o A3 7]7](ES-130, ITO CO., LTD. Made in
Japan )& A4dsto] AREETE 71719 AR e T

® 3 independent intensity channels adjusted with fine frequency dial

® | -1to20Hz, M—-20to 150 Hz, H — 150 to 500 Hz, 9 volt,

® Pulse width = 70 microseconds

® Pulse shape = Asymmetric biphasic square wave pulse mode.
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Figure 2. Electro Acupuncture Equipments

Table 4 oA} 7Fo], HW|(ST35), &<QHEX36), F3(SP10), =3 (LV8)

FT(ST34), E%W(GB34), F 6 Mo el FHE S dutHow

4
il
r
i

F9 2%, A9 wan wdel gyl wWEd F3
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Table 4. Acupuncture points used for the Treatment of Knee Pain 6%

Acupuncture point Function Anatomical location
L H|(ST35) &%, "HE, 77, SN=stA, &Rt 95 a3y
=215
& 2HEX36) =%, A5 SN F= a9y
& (SP10) HE WSS ShE W 92&
FT(ST34) SAHE, A =T S o2&
3 (LV8) =8USE flas a1 Rk gen
AAF-Y] A4
%% THGB34) =35, oHEmk, FTH d3E, £BA

=T (MA)S Table 4 oF #o] Aaixl dHfol AX A7, ANIL(EA)S
AdS F2 F A3S FHT A8E A I F o BF 712 AR
F=AEY B2 F WS FUHA)] Ales AR AEdA AR

HET(MA)T ARFT(EA) B §F5 F919 el Table 4 o Al
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Figure 3. Electroacupuncture Application on Acupoints for Knee Pain;

ST35 and EX36, SP10and LV8, and SP9 and GB34

5. A8 % A A4

a B3 WA Fulold 58 AR e ASEA el F

AEA(WOMAC)E Adstes st i3] A5 A, § &Ak9] VAS &
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b. HIE TS FEE A F F AUk A AFEAS AH F AL

AAsta, ALTFMA)S Ze gl APS 3 F 74z 20 B4 F34

c. 43 A=V} £ F HAEA(WOMAC)o &wni} W37}t =4

i
it
ol
ol
X,

6. AE 8 AH AA
A5 5 VASZF 3 o]gt= ulE7t thg X5 A7HA A EHE wE X859

TEAHCOR A Hal 437HA4] Al=star

u
N
o~
offl
r o
1o
N
nl
for
i
e

o,

e F AEE FE .

3zte] 5 ALEE 39slr] $138Fe] VAS(Visual Analogue Scale), &34 9]
NehE stotab] Astel AlA WALE WAL Bl A4 ol
o]l gH = ATET2A WOMAC (Western Ontario and McMaster Universities

osteoarthritis) index S A}-8-gkr} 6566

I. VAS(Visual Analogue Scale)
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SAst= 7P Bol 2ole SRR gy ALsta dr|3ke] wsle] wE

91c}.59
A Bt =lE FRE 3O RS RIYRH S oglE

VAS Tx: | |

0 10 cm
No pain Pain as bad as it could possible

Figure 4. Visual Analog Scale of Pain Measurement

Il. WOMAC (Westen Ontario and McMaster Universities osteoarthritis) index

WOMAC(Western Ontario and McMaster Universities osteoarthritis) index+
abolt} PAATAN BER E BAAE DA BEH J)SAHE Bl
el 7HE Wol o] &5 AT RA, SAE A4 AR, sk FE Rl
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FA A AV @5 Haes gt S il dateld ZEEd

3 A8 aFY M=

AE T VAS BFE7} 3 oldhE PAastdEAE Hste] Aue] FR A

2 AReta SRR E Bksle] o § Amnz a4 Aw A5

o
=
)
bl

15 & z=of ok Ay X5 & (Relative Reduction Rate, RRR), &

& (Absolute Reduction Rate, ARR)*”¥} NNT(Number Needed to Treat=ARR2] <)%

vy

A5 2 ARAAG VAS g BT A5 AEHQ AHAHE e T

bt

ol

21 (6)°ll &ste] Ab=Este] Bl

Table 5. 2X2 Contingency Table to Evaluate the Effects of Electroacupuncture and
Manual Acupuncture in Dichotomous Measurement

Group Completely Cured(VAS<3) Sum
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Yes No
Control a b a+b
Experimental c d c+d
Sum a+c b+d
N A
EH}*EL X] 55 (RRCont): a+b (1)
3] 2] 28 = C
}\] UEL Z]JJ—E (RRExp)_ c+d (2)
At A 2 -8 — (2)
g A5 & (RRR) 0 3)
A4 XS4 (ARR) = 2 — @) (4)
1
NNT = ARR (%)
8T VASHT - A5 VASHT
VAS 7§42 43(%) = x100  (6)
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A 55 WOMACHT — A =5d WOMACH
WOMAC 7R A <7(%) = x100 (7)
241 WOMAC A

NEEAEMERS

)

o,

#3fol

ff
=3
MN
)

A2 35S Cohen’s d 795 (8)Y] 4o we} sha,
Lipsey 59 7]=ol wel d #ke] 032 o]stel™ “small”, d ko] 0.33 ~0.55 ©]H

“medium”, d #t°] 0.56~1.2 o|H“large”= a2 A7|E v

412 SPSS(Statistical Program for Social Science) Window 20.0< ©]-8-3l3lem, 7t

2F U WIS 1y 9)8ke] VAS g7 WOMACH 2% Xy xade 2

%

29



+ paired ttestE, VAS, T+ wZFe] ¥H]il= independent t-testE AA

WOMAC 7+ w7Fe] vl Mann-Whiney US A A13FA T
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[II. RESULTS

2 A= A F(Elrectro Acupuncture)e] A HEZA Q1 A %] (Manual Acupuncture)©l]
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ZRHES Zaw sto] WAsk sk 17 Aok 80 Ao st Hlat = Ut
6, Ax}14 B E o] T0%E AtA|stH, AR LA 10tH 14,30 o

17,40 th7} 37,50 th o]ido] 15 o2 75%S A8t 7Hg £ ek

7 A= olAler 59, 2l Al 7F 14 1, African American 2 H 0.2 €l A 7F 70%

e,

2. £BAE BRol UF AYFH AW A= A T5 A= 5%

sH4dE s g AHEAFT AFIMA) A= o3t FSekst
23S 2ol W] 9&] VAS(Visual Analog Scale) +%] 573 %kS paired sample t-
test = #A3 A= E2TLMA)T AFL(EA), T BF AR A F9 T35
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No

= O~
Ql & 4 QT

o
i
Ll
J

VAS S=A A 2% §93t 28 &

<
=)

d

o
el
)
B

gz MA) 108 AR AsdA Awr A FF9

f
B>
ol
£

EFH2H(Baseline) = 7.6+1.8914 43 X8 F 1.7+x1.00% 59+1.67} %
¢ *}(p=0.000)E5 “EFHTE. (Fig. 5)

AFT(EA) 109 gt A3 AmdAME A A5 A ST FAak
E=HAH(Baseline)w=  7.942.0, 43] A& F 22409%2 5.8+1.97FAStH 79

ZHp=0.000)2 H 3T}, (Fig. 6)

VAS CONTROL PAIRED T-TEST

VAS (Pain Scale)

Before TX After TX

Figure 5. Change of Pain before and after the Treatment in MA ( p=0.000)

32



9
8
7
@
© 6
wm
C
o
L 4
>

Before TX

VAS EXP PAIRED T-TEST

After TX

Figure 6. Change of Pain before and after the Treatment in EA ( p=0.000)

(D €34% @A i dx=T(MA) I AFZ (€A TF AEE HL

HzMA) 7 AFEEA)] B2 A2HS wm BAE7] st
zkzkol Az 4x 2559 VAS A% 7l AE  independent t-test=
GRS AAEPR 2 AAANE AusE SIS T MA)A

F28 2H(p=0.37) &= AAT} (Fig. 7)

Als Z3E JERde

78+12%, Al@T(EA)NA HF AEE&S 72+15% = T
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20.00

I B0.00-

Mean Tx_Effect_VAS

70.004

60.00 T T
Control Experimental

Group

Error Bars: 95% Cl

Figure 7. Comparison of Treatment Rate in Terms of VAS between Two Groups

(p=0.371)

(2) F71aAE W E39 VAS H] 1 (Comparison of VAS within Group)

dxzTMA)Y tE AW A8 13 A8 A BH(VAS)Q A I &

==
L AL

et DY

7 2}H(Baseline) 7} 7.6+1.8014 X2 3 33+1.8% 4.342.6(p=0.001)7} 7+Aid G ar, 2%

-

A BE 51+250A4 2.8+1.32 2.7+1.3(p=0.000)7} ZAdgon, 3z AFAE
51425004 24+1.7% 2.7+1.8(p=0.001) #4311, 42 X8 X8 A 4.3+1.8

ol A 1.7 £1.02 2.6+1.7(p=0.001)°] 743t 42k X5 F x| 107 FYUo] VAS
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3ol3t= WE7t A 57F F5 = AT (Table 6)

AFTEA) Higt A ABdAE XE A FF(VAS)Y Hiitd BT
H 2} (Baseline)= 7.942.0 oA 12} X & ¥ 4.3+1.3% 3.6+1.5(p=0.000) 74 3} L,
22t A= A= A 6.811.7914 A B F 35+1.2 3.3+2.2(p=0.001) |7}
zkom, 3z Ame= AE d 652104 A= F 3.241.5% 3.3+1.2(p=0.000)°]
Aasrslal, 420 A FZAAM= A®m A VAS 4551594 A HE T 224092
2.3£1.2(p=0.000) 7rA3dte], 42 A5 F 3z} 9¥o] VAS 3 o]d= U7t

A57F T8 HATE (Table 6) F+ w9 A= aye] sk offe] 1z} o]

L}E} 5L TH(Fig. 8).

Table 6. The Effect of Treatment on the Change of VAS between EA and MA (Mean *

SD)
MA EA
No. of
> Before  After change P before after Change P Pl;;ailr?gegi%i?\rt] tg—;g:tp
1Tx  7.6£18 3.3:18  -43x26" 0001 79490 43+13 -3.6+15*  0.000 0.492
M Tx  55+15 2813 -27+13" 0000 8417 35+1.1 -3.3+22~ 0001 0.430
39Tx 51425 24+17 -27+#18" 0001 5109 32415 -3.3x1.2~  0.000 0.401
aTx 43418 17+10 26217 0001 4545 22409 2312~ 0000 0.643
= p<0.05 by paired t-test

** p<0.001 by paired t-test
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B Control goup

B Experimental group

VAS (Pain Scale)

Baseline  After 1TTX After 2TX After 3 TX After 4 TX

Figure 8. Comparison of VAS before-after treatment between groups

Sk Table 63 Figure 99419} 7ol AFTH(EA Group)d WET(MA
Group)oll Al 2} X& 3l4¥ X2 dz X252 VAS 54 9] HslE independent
ttest = A% Ay EE A7 FgolA 5 oL3e] VAS SA RS Wk
o3t zpo]S Holx Zokrhp=0.371). L} AN OE ETF(MA Group)?

AY Ash AELEA Gowp)dl AP ARnT Audon e AN
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Estimated Marginal Means of Measure_

Estimated Marginal Means
(O}

Baseline After 1TX After 2TX After 3 TX After 4 TX

=@ Control goup &= ~Experimental group

Figure9. Change of VAS between MA and EA over the Treatment Period. 1;

before Tx, 2; after 1st Tx, 3; after 2nd Tx, 4; after 3rd Tx, and 5; after 4th Tx,

ol¢o} & Ao wel tiETMA)A S AR Xzl oF A= E(RRcon),
AFIEA)NA AF Ao 93 A ZERRep)= T, °lE  ©]&std]
oA ASERRR), dd A ZE(ARR) 2 NNT(ARR®| S7)& 73 Ay
Table 73 %t}
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= Table 7014 ¢F o] HAIEA)Y A MA) et A= a3 1%}, 23}
32k 2 4219 X oA 27 75%, 67%, 50% L 90%°l] n A= AL A glow,
AgiA A5 EARR)AE ()9 #ES e o] NNT(ARRYH )] Alike]

=7Fs skl

Table 7. Comparison of the Treatment Effect on VAS Scale between EA and MA

Relative Risk Reduction(RR) NNT
No. of Tx ARR
RRcont RRExp RRR (1/ARR)
18t Tx 0.4 0.3 0.75 -0.1 N/A
2nd Tx 0.6 0.4 0.67 -0.2 N/A
34 Tx 0.8 0.4 0.50 -0.4 N/A
41 Tx 1.0 0.9 0.90 -0.1 N/A

ol

7

QY ]

i

7}

2

by

dAFo 3t HFH(EA) A= AHMA) HFHo|
Z17](Cohen’s )& W] 1.3t A= Table 83} 2t}
%, AREA)T AFMAY tE A= g3k A7) 13}, 23, 33 2 4319

AmellA EF 135 He F9s & a3 A7ls Holn o, 1x%H

43742 e] AR mYE EEF gakdt &yl A7)E gRT(MA)e] 3T

riu
N
o
ik
4
xo,
£y

A ET(EA)S] 3.00] Hl&] Aoz
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Table 8. Comparison of the Effect Size (Cohen’s d) on VAS between EA and MA

MA EA
No. of Tx
Cohen’sd Comment Cohen’sd Comment
15 Tx 1.7 Large 2.3 Large
2" Tx 2.1 Large 1.5 Large
3" Tx 1.5 Large 2.6 Large
4N Tx 1.6 Large 1.9 Large
Total 3.7 Large 3.0 Large

3. £8dEE A g A3} HAF XE Al WOMAC (Western Ontario and
McMaster Universities Osteoarthritis) indexel] t3 X5 &3¢} F Fo X &

a3 "

sudE A= d AHEAF AFMA) A=l o3 BF 75 A

aE B7] 98 WOMAC A&#] SA %S paired sample t-test ¢} Mann-Whitney

U=z 43 A3+ Table 97} 2t
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Table 9. The Effect of Treatment on the Change of WOMAC between EA and MA

(Mean = SD)
Group Before Tx*  After 4thTx* Change p-value Treatment rate
(paired t-test)
Control 48+15 72+20(] 24+15*[] 0.001 56 +47%
Experimental 44421 74122 30+£17**[ 0.001 125+157%
Sig.(Mann- p=0.190
Whitney U)

* p<0.05 by paired t-test

** p<0.001 by paired t-test

WOMAC A =74 ZkS paired sample t-test® A e A3} ) ZFMA)l
gk AHe 420 7w A F WOMAC HIE 48+15 oA 72420%  24+15
<718k -9 A(p=0.001) = X Xt} (Figure 10)

T3 AlETHEA)] HE FH X 5E 13 X5 A WOMACH =71 4442101 A
Az} A5 F 744222 30+17°] S7FsHH 9] A (p=0.001) S LEFRTH (Figure 11)

o B AR A$e] WOMACH A BT foleh X5 airt yErst

stH 7 e AR gy vaEs 93 dEz2TM™MA)Y AlET(EA)S] WOMAC

i

%4< Mann-Whitney U2 HAE A3} ALEMA)S 24£15°] #sts 1ol
56+47%, AITH(EA)S 30+17 W3l 122+4141%°] 75 NS YEUE 2827}
TR HAS aHY F o Apeldl Xm M &9 Hlad A= {9

AHp=0419)7} LFEFA ekkT. (Figure 12)
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WOMAC CONTROL PAIRED T TEST
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Figurel0. Change of Function before and after the Treatment in MA

(p=0.001)

WOMAC EXP PAIRED T TEST
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WOMAC Function

Before TX After TX

Figurell. Change of Function before and after the Treatment in EA
(p=0.001)
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Mean Tx Effect WOMAC

2:30.00

200.00

1:30.00

100.00

50.00

0.00 T

T
Control Experimental
Group

Error Bars: 95% Cl

Figurel2. Comparison of Treatment Rate in Terms of WOMAC between Two

Groups (p=0.190)
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IV. DISCUSSION
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By

72+15% 2 F- E5F 70%olAte] =& EZ= X8 aiE vgidlon F 719
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HAaT FFHxH(MeantSD)E  48+15914 43 X & F  72420%  24+159]
7kt Aol 7 NAAWOMAC) 2] A (p=0.001) & HATE AlET(EA)
st 43 A=m A WOMACS Hr#kdt A= 4821004 42 A5 £
744222 30+17°] F7Fste] HAFTE 7E A WOMAC) < /d(p=0.001)<
e

o ¢ o] A& A} A5 F HWEIMA)Y AFL(EA)S BT FHI
715 /WA (WOMAC)S] WstE Holu {FoAdS YEl

T3, txzvMA)T AFT(EA)S] 7ls NAWOMAC) AE adE Hl
wAste] AMAAE ARER S A gz (MA)ONA 56+47%,
AP (EA) A 125+157% = E5F =2 a7 YErgXRt 5 a7k 7]

B AWOMAC) A1 & &9 +2]3k 2k= 1A HH(p=0.190).

AT (EA, p=0.000)7 AHT(MA, p=0.000) EF F33 Fo x5 HolAvh

ARLEA) T AL MA) tE 55 A5 &ade] nlaoX s F o Alo] &5

A5 & FIS HERA X S THp=0.371).
adal 8 A F 7% NA(WOMAC) W3l %= AZH(EA, p=0.001)3}

ARTMA,  p=0001) T Ax &S depdAu,  APTEAD
AZRTMA gt 75 JiAd Am gy daeMsE T o Aboldl T
7| (WOMAC) A 589 foAS Holx| & &9 thp=0.190).
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V. CONCLUSION

20151 1¥9H-E] 2015 5€7HAl ARS-ZHIA=E ko] Hisk(South  Blo
University)S W3t &3d%F IAE F 208S dide=z T2 AH
A5l gEz2(MA)T AR A5 AFT(EA), F To=E o] 4314 7}

Tol AW GPAT AAE vl RO A, et ge AES AUtk

EZ(VAS)O] tigk thx7(MA)Q 4 3] AR XA 122333 2 44}

_llN'

A& 5 VAS 47k 54 7.6£1.8 oA Z+z}F 3.3+1.8 (p=0.001), 2.8+1.3
(p=0.000), 2.4 +1.7 (p=0.001), & 1.7+1.0 & 2|3} A4(p=0.001) 743} o,
A AEA) e 439 AR X R5AM =, 122232 B 43 A8 7
VAS SA4zko] X8 A 7.9+2.0 oA X8 3 4.3+1.3 (p=0.000), 3.5+1.1
(p=0.001), 3.2+1.5 (p=0.000) % 2.2+0.9 (p=0.000)F Z+A3&}o] A X+ (MA,

p=0.000)Z} A H(EA, p=0.000) T BF TFo] FostA Faskslth

2. o BEZ(VAS) ZA%Y X8 ad= 27 glz2H(MA)ol A 78+12%,
ABTEANA T2£15%E eSO T ge] AR ARe] §F

& &= independent t-test = A3 Ay F 3] F9] A=

1l

LER A 2 A TH(p=0.371).
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g 7% A EIHWOMAC)E paired sample t-test = 71 4 3 A3}

NZF(MA)S 43 X7 A3} 3 48415 ol A 72420 & 24+15(p=0.001)7}

o|\
N

=
ol

o
(o]

AL, AXT(EA)S 4 3] 44421 ol| A 74422 2 30+17(p=0.001)°]

Zobalel F 2olq EF frold Avs e,

T e Ag 7% iAo HlaE Mann-Whitney U & A3 A3
A ZH(MA) 56+47%, AT (MA ) 125+157% 715 NAS 2o
ARMA) vl8] Al (EA)IAN =2 AakE Bou, FA4<

o8& A (p=0.190).

>

A FeE FE ANE UG F o, B33 F7 59 ol g
M BAe] B9 AAEAS T ALgstel Amshi A A ow Aol
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Informed Consent Form

You are invited to participate in a research study about Comparison of the Effect of
Electroacupuncture Treatment vs Traditional Acupuncture Treatment on Knee Pain.

The goal of this research study is to compare the effect of Electroacupuncture treatment to
Traditional Acupuncture on Knee Pain mainly with Osteoarthritis.

The study design is that the patients with Knee Pain mainly with Osteoarthritis. in Control
Group will receive Common(body, traditional) Acupuncture treatment on acupoints of
ST34, ST35, XIYAN, and SP10, GB33, LV8 and the participants in Experimental Group will
receive Electroacupuncture treatment on the same Acupoints, respectively. The treatment will
be total 4 times, twice a week in two weeks. VAS (Visible Analogue Scale) and
WOMAC(Western Ontario and McMaster Universties Osteoarthritis) will be collected by
other internship students before and after treatment.

This study is being conducted by Myung Sook Jung L.Ac.

Your participation in this research is entirely voluntary. It is your choice whether to
participate or not. Whether you choose to participate or not, all the services you receive at
this clinic will continue and nothing will change. If you choose not to participate in this
research project, you will be offered the treatment that is routinely offered in this clinic. You
may change your mind later and stop participating even if you agreed earlier.

Participating in this study may not benefit you directly, but it will help to enrich the

knowledge on Acupuncture and Asian Medicine.

By participating in this research it is possible that you will be at greater risk than you

would otherwise be. There is, for example, a risk that your condition will not get better and
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that the new medicine or treatment doesn't work even as well as the old one. If, however, the
medicine or treatment is not working, we will give the medication or treatment routinely
offered to make you more comfortable. While the possibility of this happening is very low,
you should still be aware of the possibility.

The information you will share with us if you participate in this study will be kept
completely confidential to the full extent of the law. The information that we collect from
this research project will be kept confidential. Information about you that will be collected
during the research will be put away and no-one but the researchers will be able to see it. Any
information about you will have a number on it instead of your name. Only the researchers
will know what your number is and we will lock that information up with a lock and key. It
will not be shared with or given to anyone except Myung Sook Jung L.Ac.

If you have any questions about this study, please contact Myung Sook Jung L.Ac., at
213-249-4508(cell phone) and jackijl1213@hotmail.com. If you have any questions or
concerns regarding your rights as a subject in this study, you may contact Dr. Edwin D
Follick, Chair of the South Baylo University Institutional Review Board (IRB) at 714-533-

6077 or edfollick@southbaylo.edu.
YOU WILL BE GIVEN A COPY OF THIS FORM WHETHER OR NOT

YOU AGREE TO PARTICIPATE.

Certificate of Consent:

| have read the foregoing information, or it has been read to me. | have had the opportunity to
ask questions about it and any questions that | have asked have been answered to my

satisfaction. 1 consent voluntarily to participate as a participant in this research..

58



Name of Participant (Print) Name of Witness (Print)

Signature of Participant Signature of Witness

Date: Day/Month/Year Date: Day/Month/Year

Statement by the researcher/person taking consent:

| have accurately explained the information sheet to the potential participant. I confirm that
the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my
ability. I confirm that the individual has not been coerced into giving consent, and the consent
has been given freely and voluntarily.

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

Print Name of Researcher (Print)

Signature of Researcher
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Date: Day/Month/Year

South Baylo University

Address : 2727 W. 6" St. L.A., CA 90057

Telephone : 213-738-1974
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5] X

U o] ATellA 7H & e dEy AsAAES A9 v d9Es

=9
= M

AR 752 s Folzn AR oldstal o] a Ao ulst

l:l

o2,
i)

B7F Aol ARg Hol A= Aol sofsta ofel MR

N

s

ol Az} o] (Print) A} o]F (Print)

zrol 2 A1 | BAZ A

3 Day/Month/Year 33 Day/Month/Year

62


mailto:jackiej1213@hotmail.com
mailto:혹은edfollick@southbaylo.edu

AT APA @A YA FE HA:

e

A FAAH IAAANA AgsHA Hde=d ues AHEFAY 2992

Ayl

A A ATl Wi AEd 7S Foeglal, EE diel 290 A4

H
i)

oM Zhert Gt wEHedsyn oldl 29l Z2/avrE FeolAdl

R

= 4o gon, ot Ao Holn AuH o o] o] HiLit

ki

]_

ol

2

ks

I PAHS M (ICF) FAREo] v A Aol Al Al =o Hsyth

A2} o] & (Print)

SRS

Iz} Day/Month/Year

South Baylo University

Address : 2727 W. 6" St. L.A., CA 90057
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Formulario de Consentimiento

Tu estas invitado a participar en un studio acerca de efecto de la acupunctura
Electroacupuncture, en pacientes con dolor de rodilla (codillo).

Nuestra meta es estudiar e investigar esta clase de acupunctura(Electroacupuncture) en
pacientes con dolor de rodilla.

El studio es solamente para pacientes con dolor de rodilla. Sera un grupo experimental que
recibira esta clase de acupunctura. EI tratami (Electroacupuncture) ento sera continuo por 4
Veces.

El studio sera conducido. Myung Sook Jung L.Ac. (Licenciado en Acupunctura).

Su participacion en este studio es totalmente voluntaria. Es su decision si desea participar o
no. Si usted decide participar o no, todos les servicios que recibe en esta clinica continuara y
nada cambiara. Si usted decide no participar en este proyecto de investigacion, se le ofrece el
tratamiento de manera rutinaria en la clinica para el dolor de espalda baja, y yo le dir mas
sobre esto mas adelante. Usted puede cambiar de opinion y dejar de participar aunque
haya aceptado anteriormente.

La participacion en este studio puede que no le beneficie a usted directamente, pero ayudara a
mejorar el conocimiento en el tratamiento de la acupunctura.

participar en este studio, es possible que usted tenga un riesgo mayor de lo que podria ser.
Por ejemplo, riesgo de que su dolor de espalda baja no va a mejorar y que la nueva tecnica no
fundiona aun, asi como la actual. Sin embargo, si la nueva tecnica no funciona le ofrecerems

un tratamiento de rutina para que este mas comodo. La posibilidad de que esto ocurra es muy
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baja, usted debe ser consciente de la posibilidad. Intentaremos disminuir las posibilidades de
que esto ocurr Al a.

La informacion que obtenemos de este proyecto se mantendra confidencial. La informacion
que sobre usted se recogera durante el estudio seran guardados y nadie, solo el conductor del
proyecto sera capaz de verlo. Cualquier informacion sobre usted tendra un numero en vez de
su nombre. Solo el conductor del proyecto sabra cual es su numero y se bloqueara esa
informacion con una llave. No va a ser compartida con nadie, excepto con Myung Sook Jung
L.Ac.

Si tiene cualquier pregunta usted me puede preguntar ahora 0 mas tarde, incluso despues de
que el estudio se ha iniciado. Si desea hacer preguntas mas tarde, usted puede comunicarse
con cualquiera de los siguientes : Myung Sook Jung L.Ac., at 213-249-4508(cell phone) and

jackiej1213@hotmail.com. Esta propuesta ha sido revisada y aprobada por el IRB en South

Baylo Universidad de Acupuntura y Medicina Oriental, que es un comite cuya tarea es
asegurarse de que los participantes en la investigacion se encuentran protegidos de cualquier
dano. Si desea conocer mas acerca de la IRB, comuniquese con el Dr. Edwin D. Follick al

714-533-6077 o edfollick@southbaylo.edu.

Se le dara una copia de esta forma, si usted esta de acuerdo, o no esta de
acuerdo.

Formulario de Consentimiento

Yo, He leido la informacion anterior. He tenido la oportunidad de hacer preguntas al respect
y todas las preguntas que he hecho sido contestadas a mi satisfaccion. Consiento

voluntariamente a participar como participante en esta investigacion.
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Name of Participant (Print) Name of Witness (Print)

Signature of Participant Signature of Witness

Date: Day/Month/Year Date: Day/Month/Year

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

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

Imprimir Nombre de Conductor

Firma del Director del Conductor

Fecha(dd/mm/yy)
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South Baylo University

Address : 2727 W. 61" St. L.A., CA 90057

Telephone : 213-738-1974
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Your Full Name: Today’s Date:
/ /

Month Day  Year

WOMAC OSTEOARTHRITIS INDEX

1. The following questions concern the amount of pain you are currently experiencing in your knees. For

each situation, please enter the amount of pain you have experienced in the past 48 hours.

: . None mild moderate severe extreme

. Walking on a flat surface A. [ O [:] O
Going up or down stairs
. At night while in bed
. Sitting or lying
Standing upright

moCO® >
moO®
0
O
U
[]

2. Please describe the level of pain you have experienced in the past 48 hours for each one of your knees.
None mild moderate severe extreme

A. Rightknee A. [] O 0 O O
B. Leftknee B. [] O O OJ O

3. How severe is your stiffness after first awakening in the morning?

None mild moderate severe extreme

4. How severe is your stiffness after sitting, lying, or resting later in the day?

None mild  moderate severe extreme

o o (]

5. The following questions concern your physical function. By this we mean your.ability to move around and
to look after yourself. For each of the following activities, please indicate the degree of difficulty you have
experienced in the last 48 hours, in your knees.

What degree of difficulty do you have with:

e mild moderate severe  extreme

. Descending (going down) stairs

Ascending (going up) stairs

. Rising from sitting

. Standing

Bending to floor

Walking on a flat surface

Getting in/out of car

. Going shopping

Putting on socks/stockings

Rising from bed

. Taking off socks/stockings
Lying in bed

. Getting in/out of bath
Sitting

. Getting on/off toile

Heavy domestic duties (mowing

the lawn, lifting heavy grocery bags)

. Light domestic duties (such as
tidying a room, dusting, cooking)

0O

WOZErREIIOTIEDOW >
SOZEFARSTIOEEDORR
o O O
0 0O00O000O000000000
0 0O00000000000000
0 OO0O0000000000
0 OO00O00000ooon

©
©

68



69



