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ABSTRACT

The purpose of this study is to evaluate the effectiveness of traditional acupuncture and SaAm
Four Needling acupuncture with traditional acupuncture on the treatment of chronic low back
pain pain due to Kidney Deficiency. Clinical study was conducted to 18 patients who was treated
in SaAm Four Needling Acupuncture with Traditional Acupuncture and Traditional Acupuncture
treatments, South Baylo University Clinic from October 1, 2015 to December 31, 2015.

Participants were randomly divided into two groups. Nine participants in Experimental group(SA)
were treated for three sessions with SaAm Four Needling Acupuncture with Traditional
Acupuncture treatment. The other nine participants in Control group(TA) were treated for three
sessions with Traditional Acupuncture treatments. The average Visual Analog Pain Scales (VAS)
and the average Range of Motions (ROM) in Flexion, Extension, Left Lateral, and Right Lateral
movement were measured before and after each treatment session. VAS were improved
significantly in control group and experimental group, respectively. The mean difference of the

VAS between groups showed statistical significance (p = 0.014). ROMs in Flexion were
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improved in Experimental Group and Control Group, respectively, before and after the three
treatment sessions, however, they failed to show statistical significance, although there was
significance between groups. ROMs in Extension were improved in Experimental Group and
Control Group, respectively, before and after the three treatment sessions, and, they manifested
statistical significance between groups (p = 0.000). ROMs in Left Lateral were improved in
Experimental Group and Control Group, respectively, before and after the three treatment
sessions, and, they showed significant difference between groups. ROMs in Right Lateral were
improved in Experimental Group and Control Group, respectively, before and after the three

treatment sessions, however, they failed to show statistical significance between groups.

On the basis of the results observed in this research, it was conclued that substantial gains in
healing effect can be achieved by combining traditional acupuncture and SaAm Four Needling

Acupuncture in the treatment of chronic low back pain.
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L& AE (HF) I B (flF) ol &8 & Aol

BAMERS] A4S AAl= AUR)stel T+ FE)e 2RO Al el ()9
EAR0S B, e gAlstes dC0I Al AdEte JAdS Abeh

o1 A& AR A EAFH AL QWA SO Sam, FAF(k A

Bl
ol
2

SAQ A ULFD Sl S @0 BAGE) 3 A7) Al A EF) 2
(@0 SREEAE BRGHEd. 29 ESS (w0t R EG (A
A (HFD S Fol B0 B dChas0 Aol A1 4178 (B 2l

EY (L0 BAICKE)E AFE) g} ( Appendix 3)

N

AAGEIER)S BALDERON SFAEE7O0 ERER A 3 Ade
Agetar, s ORr) A CRE 7O = APHE ) o8 AR GEhHS A-&3k=
Ae T 22al BAPRMHE RS o8 S57F e, 2 Tl S rf ikl
WEA iEEQ FTEAPY AR E) S /&A% bl Wakel] ok figte) waks
gejske kel AAEAPERERTE RS FACGEEDeR 9 H Y= AS
fiko® sta, AH(EE) R 6 3] 8= AS WL RE s 20, 2 ATeA =

QS BAPY GUBE W 2)vs AR skt
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IV. MATERIALS AND METHODS

4.1. Materials
411. 53
ol o] AMg% = 3-8 3k=-A(Dongbang Acupuncture Co. Korea) ' 3F Stainless Steel

,AFEE 3L m2 w7 H7)E A A A% she] H)7)

Table 1. Characteristics of Needles used in the expert.

Tool Specification Manufacturer Purpose
Acupuncture Needle  30G, 25mm Dong Bang Acupuncture
Acupuncture treatment
15G, 20mm Dong Bang Acupuncture
Acupuncture treatment

4.1.2.ROM 574 =+
Range of Motion =7 % -+ w|=-Ak(Prestige MedicalA})¢] GonimeterS AM-& &} a2, 19
o) 8k 7+ 4 2 AL Table2ol] YERH wle} 2},

Table 2. Specifications of Gonimeter.

Tool Specification Manufacturer Purpose

Gonimeter 0-360° Prestige Medical ROM measurement
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4.2. Methods

4.2.1. A7 %

. o] 5L3= South Baylo University LA Campus Clinicoll BH&3F g2} & WAl @ F(15m),
S o ®, 370 o)A A EA ] v 850 TS AL AL, AlE FA(EE
JER) S 2745 717 3kx) F, oA A 2 (Research Proposal) €} & - %+o] 5 2] A (Informed
Consent Form)Z South Baylo University 2] IRB(Institutional Review Boards)oll #| <3}

FolS wre 32015 9¥FE 20159 11¥7bA] Wy YE 3kxE gito g A

AdE AT i gk 1s ol A B ARl mhE AT el EE = Table 3 ¢F 2t
5 QIFell uhE A= Table 4 oF #o], A Aol M= 2hE] w7F 27, ofAI Qo] 21, W<l
5 0. 2 THE] =7} 22.0%, oFA] Qto] 22.0%, ) 919] 55.0%°] 3 0.1, Tl ol A = HE] =7}
3, ofA|¢to] 21, Molo] 47 © 7 Z}E| =7} 33.0%, oFA]Sto] 22.0%, WClo] 44.0% %

T3 = A
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Table 3. Gender and age of patients participated in the study

Experimental Group Control Group
Age Total
Female Male Female Male
20's 1 1
30's 1 1
40's 1 1 1 2 5}
50's 1 1 1 3
60's 3 3 2 8
Total 5 4 5 4 18

Table 4. Ethnicity of patients participated in the study

Experimental Group Control Group
Ethnicity
n % n %
Asian 2 22 2 22
Latino 2 22 3 33
Caucasian 5 55 4 44
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4.23. A7 A7

2 A= A (EE)E S 8 8% FAE o E TR E ARE A F 3] (Control
Group: Traditional Acupuncture:TA)¥} A<t 2 38 % - (SaAm Four Needling Acupuncture with
Traditional Acupuncture: SA) 5 F+ w2 2 Yo 7} 7o X g ayfe]| v 23S v
B A8 9144 74 (Clinical Trial) = 4 A =] 1t}
ZpEA o oqitE wel S5 5 ARE SAS AT A8
A3 S (Screening by pain scale), A3}l s}l 7] % 7}(Baseline Evaluation)E
Alggstd et 2173l A o582 7he] = H 7H(Before and After Treatment Evaluation)”} Z}
A& @A A T2 VASS ROMo] A H a1, A 5 &35 2431500,

7S

-

rE

2 Q1 A+~ A= Figure 1 o] YERA vEof 2t}
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Screening

TA Treatment
X 3 times
)
(@)
[
©
>
o
(@]
>
=
>
TA+SaamTreatment
X 3 times

Figure 1. Schematic diagram of research design
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4.2.4. A 5 U
4241 A5 g9

218 7 (SaAm Four Needling Acupuncture with Traditional Acupuncture: SA) 2] % X &
7] d2 Table 5 oA ¢ Fo] AAA(EER)S] A A7 HECE 1) (LU8), H
H({EH)(KD7), % AFCKET #)(SP3), B Al AFCK%E ) (KD3)/X 3 o=+ Traditional
Acupuncture:TA)2] ¢S W a(ifr) A d 343}
tf Z <+ (Control Group: Traditional Acupuncture:TA)X]&.2] 7] 232 Table 5 o4 ¢} o]
A (2 )(UB40), FAI(# % )(SI3), A E( -8)(UB31), A&( Xk B)(UB32), T=(h
#2)(UB33), 3l=( N #8)(UB34), 3:=( 5 k) (GB30), A4 & )(UB23), W ( K I
f?)(UB25), Bl Al CKER)(KD3)E 71+ H 9= 5t i,

Table 5. Acupuncture points used in the study

Group Basic acupoint

SA TA S AE 7} A7 B (S @) (LU8), B7 H(H 1) (KD7), B
AFCK T 1)(SP3), Bl Al AHCKEA 157)(KD3)

TA A (Z)(UB40), -7 (#448)(S13), A & ( 1-88)(UB31), A} & (X
#2)(UB32), = 5. (H#8)(UB33), st=.( MNEB)(UB34), 3+ (i
) (GB30), 21 (" iv)(UB23), W25~ r)(UB25), Bl Al (K
8)(KD3)

4242 X< U
21 & 7 (SaAm Four Needling Acupuncture with Traditional Acupuncture: SA) = {kREA(Z 2]

FHCA AER AR D3 AR AR(FIEK)S B3P shaL, iz (Control
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VAS Before Tx: 1 1
0 10
No Pain Pain as bad as it could possible
VAS After Tx: 1 1
0 10
No Pain Pain as bad as it could possible

Figure 2. VAS(Visual Analog Scale)to evaluated the level of pain before and after treatment.

4.4.4.2. ROM(Lumbosacral Examination)

Goniometer = X5 A3} x| & $ 7} A ¥ 7 2]Flexion, Extension, Left, Right Laterals 2]

\

ROM(Lumbosacral Examination)?] W3lE =7438}a1, HAF*| (Table 5)¢F Hlulsle] X =

d

w3} B4 o AHgEHAT,

Table 6. Normal Range of Motion for Lumbosacral Examination.

Motion Normal Range of Motion
Flexion 60
Extension 25
Left Lateral 25
Right Lateral 25
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4.4.4.3.5 71
44431 A5 a7} 9 F7}
1) A58 %) =4

JEERE T EEREER

>,
=
=
i
Auj
pY)
o
R
)
N
N,
o,
D)
N
X
of
o|\
o,
N
)
1o
0%
=
X
o

fsto] A5 Aol 547 FF F7HA o} A& Fol SAT ST H7HA 9 Apol o] dfgh&

VAS A 55 %)= | (A5 $9 55 H7HA) - (A= A9 55 H7FA]) | X100 (1)

7} g5o] ROMO] Al A= azte] A7]E +4387] 9314, 4 (2)o YeRd vpe}
o] 215 A2l ROM &3} A & 2] ROM #te] 2ol o] AgtS A& H 2] ROM #ho=
thro] W24 24 ROM A 285 2k a3l

ROM X 54 (%)= | (X1 & %2 ROM %) - (X5 A 2] ROM rkaqt) | X100 (2)
A 5 7 2] ROM %k

2) A7 make] g3 A7) 24

7t A} m o) &3 2712 Slat] F 21re] FEAo 2 AAe) BEAAe xrsa

il

Cohen’s d *V k& o171 2 (3)3} 2(4)& AH&3ted AbE 3holaL, Lipsey *25 9] 710l
w2} d ko] 0.32 o] 3ke] ™ “small”, d #ke] 0.33 ~0.55 ©] ¥ “medium”, d k©] 0.56 ~1.2 ©] ¥
“large”= @] A7]E AAsIA oW, it k] Ao did Fo4d S p-value = AH
Eigd=g
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Df:fft'f't'fi‘.f't' in mean outcome lr-'t'Fl.H't't'H. roteprs

SMD; =

Standard deviation of outcome among participants 3)

Ty — Iy

o Cohen’sd@t J—= (4)

4.2.5. A A

2l& 7 (SaAm Four Needling Acupuncture with Traditional Acupuncture: SA)3}
tf Z<*(Control Group: Traditional Acupuncture: TA)S] R x| & G35 B W37 93t A=
AF9 VAse ROM= HlEAsild. R SAAY: v 2 A=

EASGOr, £5d obd EAALAA WeY

0
ol
32
iy
of
R
M
ik
rlo
wn
O
(0]
L
<2,
=4
7}
o
QO

Program for Social Science) v 20.0 & AF-8-3F¢low, kg digh A4 AA £ 2+ v+
A5 AF) 5AR 9 U-g mo) Hto Ao diet fro)A BA S AA5ke] paired t-test™

= Aldeglal o 7F S o) Hargke] zboll i 7ol 78S 218l Independent t-

test 4] SHGOM, BE BA A& a=0089 f9] FES F O S

4.4.6. Informed consent Form
Appendix 13- Appendix 2 ¢ 7o) Al o] Zodsk gz}l Al Informed consent Form 2]

H8s S0 ARl AES stal Fofoas &AQ1E &, JE R AHe ol &
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V. RESULTS AND DISSCUSION

S
>
o2
to
o2
il
L
1o
r>,
o
)
o
ok
o2
iL
%)
Z
A
n;
H
1o
fol
<)
ﬂi m
o,
N
o
ol
ol
rlr
n%
0%
>,
o
filo

ke 745 AFAAe] 7124 H 5 YIS Serete] tabnis A EESA iR

4t A,

5.1. VAS 57 gkoll o gt 41 A 7}
511 A= @AM A5 A F VASgtel g 4]
12k, 2 2k, 3 2} @A 1 X8l oA A= d F9 VAS SAgkel tigh 2 3é}
AatAd o] Q1A H 9 (Table A-1) th-8- %3 3 +F t-7] 4 (paired t-test) & = F-2]35}o] Table
of YeRlar, AtAdoe] AR & 7 $ (p<0.05) Wilcoxon signed rank test =
ALgske] 1L BARA S A AE Table7 o YERATE 3HA Table A-1 ol A9}
ol Zhre] A= 9AE A= d - VAS gholl tigh gt A A 3 Ao X5
Z] 7.5-2] VAS Ftell o 3F Kolmogorov-Smirnov 71 % 2} Shapiro-Wilk 71 ol A o =+ 3 =}
A5 7S AL S BE fhol A p>0.05 0|22 B AfAdS Wi 7Hg e 4= 9l
weba thxae] 3 A} AR AIAE HEST SAE Aestd, Lo HaE 9%
Wilcoxon-signed Rank test o] 213+ p 7t 0.011 2 X243} X8 2] F o= FoAdo]
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o1, 7k Bl E 93k Mann-Whitney U Test o] €3 p 32 1.000 &% 3 2}
2759 49 F w3k el = oA o] i

w}2}A], Table 7 2} Figure 3ol A1} o], Algtel Abd 8 X =7 (SA)Ol A1 <] VAS
el Mali= 12 A 5ol A= 8.0+0.8 ol A 6.4 +1.2 Z(p =.000), 2 2} 2| &A= 6.3 +1.4

o Al 4.9 1.5 Z(p = .000), 3 2} A |4 &= 5.0 +1.8 ol 4] 3.1 2.0 Z(p = .007) 743}

m\ru

AA A& 3Folr] BF 5938 A5 a2 B3on, 7 A3 A4 N85 24
A1 %S Bl aEH 8.0 0.8 04 3.1 2.0 & 7HAdtel(p = .008), HAE M2 a3 2

AR AR g BN fol @ ARE FAL 5 YA,

SH 2ol A5 A EF(TA) oAM= 1 2 A 5ol M= 7.7 206 ol A 6. 2+1.1 Z(p
=.001), 2 2} X B A= 7.2+0.6 ol A 6.3 +1.1 &(p =.015), 3 X} X| ]| A= 6.8 +2.1 ol A]

4.9 £1.7 2(p = .008) Traste] HA| X85 oA BF Fog A5 aE BYlow,

A7 A AA o] ARE

s

WA S Bl wEhd 7.7 £0.6 oA 4.9 1.7 2 A8 (p
=.011), ol = A A5 53 2 A4 A8 Aol 723 daE e

AN

512 A 8w3ke] A5 @A VAS Hstghe] vl 7}
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GAE X5 5 AFG e s F X5 7H(SA) Al VAS A a2 7] 8.0+1.2 ol A4 32} X &
% 3.142.0 &2 748} 31 (p=0.000), {3 A5 (TA) A= %7] 7.740.6 A 3 =t

X 8 % 4.9+1.7 (p=0.001) & 7} A3} Th.

O

12, 22, 32k, 2z @A ¥ Adata thz=at Abolo] A8 a el thek zH2H4 FFol
gk 2pol & S HEE H 9 independent test t-test B== Mann-Whitney U test & 7174 gt
W a=0059 FEAAM Fodol AA-E A= Fkort 27] VAS ghell tigh 3xk A&
F VAS ko] ZAasFo 2 Hludt AA X5 A A HFre] 2Fo] = o = 0.05 ol A

el 4ol 914 ¥ QL) (Table?) o= AEH 3} Alte A A< Wad o] A
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Table 7. Change of the Pain Scale Measured by Visual Analog Scale before and after SaAm
Acupuncture with Traditional Acupuncture and Traditional Acupuncture treatments (Mean +SD).

Times of Tx SA(n=9) TA (n=9) p-value from p-value from
Independent t-  Mann-Whitney
test U-test
1st before 8.0 £0.8 7.7 £0.6
after 6.4+£1.2 6.2+1.1 1.000 863
p-value * .000 .001
p-value ** .007 .008
2nd before 6.3+1.4 7.2 0.6
after 4915 6.3+1.1 231 258
p-value * .000 015
p-value ** .008 .031
3rd before 5.0£1.8 6.8 £2.1
after 3.1+£2.0 49+1.7 978 1.000
p-value * .000 .001
p-value ** .007 .008
Total 1* before 8.0 £0.8 7.7 £0.6
3" after 3.1+2.0 49+17 014 019
p-value * .000 .001
p-value ** .008 011

* from paired t-test
** from Wilcoxon signed rank test
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Group
10.07
[l Experimental
Cta
8.0
*
H *
5.0
9 H
=
4.0
o
2.0 e
*
0.0 *
T T T T
hefore Tx after 1st Tx after 2nd Tx after 3rd Tx

No_of_Tx

Figure 3. Box plot showing the change of the pain scale measured by VAS before and after
each SaAm Four Needling Acupuncture with Traditional Acupuncture and Traditional
Acupuncture treatments.
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5.2. Range of Motion (ROM)ell tj 3k X & & ¥} #-4
5.2.1. Flexion Motion®l] th g A}et o d)d X5 o AEx] X 5o a3 v

Table 8 ¥} Figure 4 ol 41 ¢} #+o] Flexion Motion °f tha+ 7|A &3+ A2 3 F(SA)
2| B ol A 34.2+11.6 ol A 40.2+11.6(p=0.082), M=% X E(TA)ol A 37.2+11.5 o]l A
37.9+11.2(p=0.455)% R X5 FEI o] gk oo QLo Feolido] QAAHHA
G AAI T kel A5 EHE v 1let7] 95| independent t-test & T3 g A} o=
0.01 F<FollA ko] ool A EJATt. ETH Table A-2 A&} o] 3 A9

7 A 2 2] 552 ROM-Flexion #tell tf g+ Kolmogorov-Smirnov 737 ¥} Shapiro-Wilk

HAANA A&+ 32 X & % Kolmogorov-Smirnov A4 #tS A€ 3F ZE Zholl A p >

wEkA] Ald el 32F X5 AFE v B4 TAE A2 5HH, Wilcoxon-signed Rank test
of oJgt p 3k 0008 & A= ¥ X5 Fo gyol= Fido] AAHM, Mann-
Whitney U Test o] ©] ¢t p 3k 0.006 0.2 3 %} x| 59| 45 F 3Fe] Aol = F94&
A F AU o] = AAd AN HES BT 5T Ao r At

A 9-1HTHROM @] 524 g0l A & wakE ehE Aol et # 5 ik
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Table 8. Change of the Range of Flexion Motion before and after SaAm Four Needling
Acupuncture with Traditional Acupuncture and Traditional Acupuncture treatments (Mean
+SD).

Times of Tx SA(n=9) TA (n=9) p-value from p-value from
Independentt-  Mann-Whitney
test U-test
1st before 34.2 £11.6 372115
after 35.9+11.6 37.4+£11.6 000 001
p-value * .002 347
p-value ** 011 317
2nd before 36.0 £10.6 37.0+11.4
after 36.6 +11.0 37.8+11.6 007 006
p-value * 617 .023
p-value ** 011 .038
3rd before 36.9 £11.3 37.8 £11.2
after 39.8 £10.9 37.9+11.2 015 006
p-value * .006 594
p-value ** 017 .564
Total 1* before 34.2 +11.6 37.2+115
3" after 40.2 +11.6 37.9+11.2 002 000
p-value * .082 455
p-value ** .008 492

* from paired t-test
** from Wilcoxon signed rank test

40



Group

[ Experimental
Ota

G0

I pl

40- — = =

(1
|

= -
o
(1

30—

207 I

0=

T T T T
hefore Tx after 1st Tx after 2nd Tx after 3rd Tx

No_of_Tx

Figure 4. Box plot showing the change of the Range of Flexion Motion before and after each
SaAm Acupuncture with Traditional Acupuncture and Traditional Acupuncture treatments.
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5.2.2 Extension Motionell th&F Aot 32 X9t AEZ X729 a3 vl

Table 9 ¥} Figure 5 |49} o] Extension o] 3k /AA T3t= At a3z W
2] B (SA)O A 12.8+4.7 | A 18.7+4.2(p=0.000), H =3 X E+(TA)ol A 16.8+4.8 o]l A

17.7£3.8 (p=0.198)=, A& At 3 W X502 1, 2, 32k X 5ol A] o] o

1wt F 7o) A& F3E v wstz] €93k independent t-test S 433 3+ A 7}, o

o

000 =320l A Ee] §-o) o] ALYt 18] Table A-3 oA ¢} o] 3 219

Nt

| 57 7} ] 5.52] ROM-Extension #tell t] gt Kolmogorov-Smirnov 7 74 ¥} Shapiro-Wilk
ARANA APt 3aF A8 F ghS A 9Je B ghellA p> 005022 5 HfAd S
doia 7 e = dvk webA Al 3 2k A m ARE v ES AR A std

Wilcoxon-signed Rank test o] 2]k p k2 0102 2 A =5@dF Az $9o gy o=

1

el ol gl e}, Mann-Whitney U Test o] 23k p 312 0.031 & 32} 5.2 25

ol

1

ik mdtel= FoA S FIE = AT o= Abdte R

N

deds B3

&

Iut

AR} AEAVOR ARG ATt ROM ] 82o] gojA H& milg heh

M
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Table 9. Change of the Range of Extension Motion before and after SaAm Four Needling
Acupuncture with Traditional Acupuncture and Traditional Acupuncture treatments (Mean +SD).

Times of Tx SA(n=9) TA (n=9) p-value from p-value from
Independent t-  Mann-Whitney
test U-test
1st before 12.8 +4.7 16.8 +4.8
after 15.1+4.4 16.7 £5.0 000 000
p-value * .000 813
p-value ** .007 .854
2nd before 15.6 +4.0 16.4 +£3.6
after 17.3+4.1 17.3 4.2 051 113
p-value * .000 .035
p-value ** .006 .046
3rd before 16.9 £3.9 17.1+£3.9
after 18.7 +4.2 17.7 £3.8 026 031
p-value * .002 .095
p-value ** 011 102
Total 1*" before 12.8 +4.7 16.8 +4.8
3" after 18.7 +4.2 17.7 +£3.8 000 000
p-value * .000 198
p-value ** .007 201

* from paired t-test
** from Wilcoxon signed rank test
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Figure 5. Box plot showing the change of the pain scale measured by Range of Extension
Motion before and after each SaAm Four Needling Acupuncture with Traditional Acupuncture and
Traditional Acupuncture treatments.
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5.2.3. Left Lateral Motion ] tha+ Alete 813 x| 5ol A 53] x| 59 &3} v
Table 10 ¢} Figure 6 o419} 7Fo] Left Lateral Motion o o gk 7| X g 3t= Ao 8 3
(SA)H & R FZo A 13.60£3.9 oA 18.1+#3.1(p=0.004), HFF X Z(TA)A]

15.10+3.00 o] 4] 15.2+3.1(p=0.900) =, A &2l A}

12
to

3 W A5= 1,2, 33A

=

o)A o] Q1A 5] U ATHP=0.004). F +7+2] A& Z = "L El7] 9)31e] independent
t-test = 33 AF} o = 0.007 FFo A =2 FoAdo] QA AT} T3 Table A-
4 oA} o] 3 x}o] A FE M X552 ROM-Left Lateral #toll 3k Kolmogorov-
Smirnov 7 7 3} Shapiro-Wilk Aol A 2w 12 &4, 22 5%, 32 2|57 2
AgF AN 123 A FH T kS A9 ZE Ftoll A p>0.050] 22 B5F AFAS

dopar 7hg e = qlvh mebA] vzt 12 A&7, 23 AR, 34 A8 9 AT 1A}

0.157, 0.197, 0.336 2 0.026 ©.& = 12} A&, 2 3} X2, 32 M 2] A3} o

ade= frode] i, Aldae] 12k A5 Fol= fFodo] des E

AATH B H 12 X85, 22 A&7, 2 32 X 5ol g Mann-Whitney U Test ol 2] 3} p
o]

2k 0.161, 0.190 2 0.136 0.2 1, 2, 3xFx| 29 ztzte] AL = F F#7Fe] §o1F
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Table 10. Change of the Range of Left Lateral Motion before and after SaAm Four Needling
Acupuncture with Traditional Acupuncture and Traditional Acupuncture treatments (Mean
+SD).

Times of Tx SA(n=9) TA (n=9) p-value from p-value from
Independent t-  Mann-Whitney
test U-test
1st before 13.6 £3.9 15.1+3.0
after 14.9 £3.6 15.6 £3.4 160 161
p-value * .035 169
p-value ** .026 157
2nd before 15.1 £35 144 +3.1
after 16.6 £3.4 15.2 £3.0 371 190
p-value * .008 228
p-value ** .026 197
3rd before 16.2 £3.3 14.8 +2.3
after 18.1 £3.1 15.2 £3.1 112 136
p-value * .033 347
p-value ** 027 .336
Total 1*" before 13.6 3.9 15.1 £3.0
3" after 18.1 +3.1 15.2 #3.1 007 003
p-value * .004 .900
p-value ** .008 713

* from paired t-test
** from Wilcoxon signed rank test
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Figure 6. Box plot showing the change of the pain scale measured by Range of Left Lateral
Motion before and after each SaAm Four Needling Acupuncture with Traditional
Acupuncture and Traditional Acupuncture treatments.
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5.2.4. Right Lateral Motion®l] th gt ALk Q. a8 X 5o} AF 3 X529 a3 v

Table 11 =} Figure 7 oA ¢} 7] Right Lateral Motion o tjst 7|4 a3
AHete WA (SA) WE A=A 13336 oA 18.0£35(p=0.000)2, #HE3

A & (TA)O A 13.0£3.7 o] A 14.9+2.9(p=0.146) =, Al A M3 X a7+ FojAo

O

At F 7ke] A7 G392 v Et7] 938ke] independent t-test S 33 A3} o

0.000 5ol =9 folAdo] ATt 12]a TableA-5 ol A9k Zo] 3 2]
A 547 2 552 ROM-Right Lateral gtoll o gk Kolmogorov-Smirnov 7% 2} Shapiro-
Wilk AdolA dixa 1 2 X =53% Shapiro-Wilk #HAd#kd iz 2 2 A =57
Kolmogorov-Smirnov 7 8%k #A|9)3F BE oA p > 0.05 o2& W% AFAS
Woka 7HgE 4 vk wEb iz o] 1 2 2 2 A} A5 A9E ARG FAR
2] 5}, Wilcoxon-signed Rank test o] 2] 3t p gk 0.242 2 0.042 = 1 2}2] A 5 #4 ¥
A7 5o mele= Fodel gl 2248 A5 A8 9] gl = fF9A4 o

S ™, Mann-Whitney U Testol] ©]3F 12} ¥ 2 %} x| 5.2] p 4= 0.489, 0.931 = 1 %}
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Table 11. Change of the Range of Right Lateral Motion before and after SaAm Four Needling
Acupuncture with Traditional Acupuncture and Traditional Acupuncture treatments (Mean
+SD).

Times of Tx SA(n=9) TA (n=9) p-value from p-value from
Independentt-  Mann-Whitney
test U-test
1st before 13.3+3.6 13.0 £3.7
after 14.7 £3.4 13.8£25 428 489
p-value * .002 244
p-value ** .010 242
2nd before 15.0 £3.6 13.7 2.6
after 16.3 £3.7 149 +2.0 876 931
p-value * .029 .038
p-value ** .042 .042
3rd before 17.0 £3.3 13.9+2.9
after 18.0 £3.5 149 +2.9 1.000 931
p-value * .053 .028
p-value ** .039 .041
Total 1% before 13.3+3.6 13.0 £3.7
3" after 18.0 3.5 14.9 2.9 063 031
p-value * .000 146
p-value ** .008 147

* from paired t-test
** from Wilcoxon signed rank test
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Figure 7. Box plot showing the change of the pain scale measured by Range of Right Lateral
Motion before and after each SaAm Four Needling Acupuncture with Traditional
Acupuncture and Traditional Acupuncture treatments.
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Table 17. Comparison of the Treatment Rate(%) and Effect Size between SaAm

Four Needling Acupuncture Treatment(SA) and Traditional Acupuncture Treatment.(TA)

Treatment Effect(%) Effect Size Evaluation
Measurement Item

Saam TA Effect Size Evaluation
VAS* 61.4 36.1 0.370 Medium
Flexion 22.4 1.8 1.329 Large
Extension 46.1 53 1536 Large
Left Lateral 33.6 07 0.007 Small
Right Lateral 35.0 145 0.074 Small

*p<0.05

Hx A5k A A5 VA A8 a3s vlasr| A FA 242, TR2d S

7o 2 WHEek 3kx9] VASS] Ht kS 7FA] Al ¥] L B4 (Mann Whitney U test) gh
A, ZF o A8 G AR o F ke & F YAk /1%L aL( Table 12),

Ay dxzagte] 33 A5 F, A5& %) T B o8 24 A p-
value7} p: 0564 > 0.052 FA% o7k AAE A Utk EgH p=0.0002]
3] 7] #21 (Regression analysis:Appendix 6)2] 7]7]o] 3l F-o4 HAA, A+
s Ao i oA =3 @ ol FEFY FHoR d slow

Ab ), o] of B ate] F4 AT} L ET,



Table 13. Comparison of the VAS between SaAm Four Needling Acupuncture Treatment

and Traditional Acupuncture Treatment on the duration.

Group Before 1st Tx. Before 3rd Tx. Duration(Day)
Experimental 8.1+1.2 52+1.5 %2

(n=4)

Control 6.5+1.2 42420 1£2

(n=4)

*p:0.564 > 0.05
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APPENDICES

Appendix 1

Research information consent

AT 3ol F9I4

. The purpose of this research is to measure the efficacy of the treatment for the lower
back pain caused by SIJ dislocation. This research will help developing and applying
systemic and effective treatment plans in clinic.

o] olre] B L g H o] E=0] Sacroiliac Joint(SW) ] A 2 213 B35 X 5 9]
284S S48 AFYYH T=g o] AFE FE B4 ARES
PR =l A8tz

. This study will be conducted over 6months from April 2015 to September 2015.
o] A-=2015d 4 Y7E] 2015 9 E7hHA 6 7ol AAA Al E oA A

If you consent to participate in this study, you are expected to answer a few questions.
We will measure the level of your pain twice (before and after treatment). You will
be asked to mark the pain level on VAS. For objective results, the tests that trigger the
pain will be repeated once more. ROM (range of motion) of the lower back will also
be measured by the goniometer.

o] Aol FolstAlzl HE B A AR Hatal F A
s BAxE SASH gtk SEUH

a5 98] Sacroiliac Joint(SN)H 32} E
A 33+ Provocation S Test & E5 0] 2315«
85 (Lumbosacral)®] +EHAE A EAZ SAHT AYUT

During the testing, it is possible that you could get a discomfort. If so, we will help
you with an alternative method.
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AN Bl BFOZ A% BAF] A F AL BF L 98 T + A
WS Zobd] mehe el A,

. This study uses only acupuncture (no herbs).

o] AFe AP HAuk AHgFULH oW FEolu 7FE ALEEHA
EEUT

EoR=] .

. | have read this consent form. The research study has been explained to me,
including risks and possible benefits, and other options for treatment. | have had the
opportunity to ask questions.

Ui o] BoME 9a o] AN A 5 Qi ol Aas Ao
He A9 e 593 A% 2158 sy,

The treatment will be total 4 times, twice a week in two weeks.
o] A B AT 3, 2 F7F A FFH Y}

If you understand the information we have provided you, and would like to take a part
in this study and also agree to allow your health information to be used for the study,
please sign below.

FojW AREZ olafsta Folet=d Fosta o3 A GBI Aol ALE
w o) &= Aol E ol shAI R ofefjoll eI AAFsE S

Signature of subject Date / time

65



Appendix 2

Research information consent

Hoja de consentimiento, informacion de Investigacion.

1.The purpose of this research is to measure the efficacy of the treatment for the lower back
pain caused by S1J dislocation. This research will help developing and applying systemic and
effective treatment plans in clinic.

El proposito de este estudio (investigacion), es para medir la eficacia del tratamiento para el
dolor de espalda causado por la dislocacion de SLJ(Sacroiliac Joint). Este estudio nos
ayudara a tener un tratamiento mas efectivo en la clinica.

2.This study will be conducted over 6months from April 2015 to September 2015.

Este estudio se hara por 6 meses, empezando April 2015 hasta September 2015.

3.If you consent to participate in this study, you are expected to answer a few questions. We
will measure the level of your pain twice (before and after treatment). You will be asked to
mark the pain level on VAS. For objective results, the tests that trigger the pain will be
repeated once more. ROM (range of motion) of the lower back will also be measured by the
goniometer.

Si usted esta interesado en participar en este estudio, usted tendra que contestar algunas
preguntas. Mediremos el nivel del dolor dos veces. (antes y despues del tratamiento); y
usted nos dira qué medida de dolor marca en VAS. Para mejores resultados, se aumentara el
dolor, y se medira dos veces. ROM(range of motion) El dolor de espalda sera medido por el
goniometer.

4. During the testing, it is possible that you could get a discomfort. If so, we will help you
with an alternative method.
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Cuando se haga el examen, es possible que pueda sentirse un poco incomodo. Si es asi
usaremos otro metodo para hacer el examen.

5. This study uses only acupuncture (no herbs)

En este estudio se usa Acupuntura solamente.

6. | have read this consent form. The research study has been explained to me, including risks
and possible benefits, and other options for treatment. | have had the opportunity to ask
questions.

Yo he leido y entendido esta informacion de consentiminto, y se me ha sido explicado este
estudio, incluyendo los riesgos y posibles beneficios y otras opciones del tratamiento, Yo
he tenido la oportunidad de hacer preguntas y se me han contestado adecuadamente.

If you understand the information we have provided you, and would like to take a part in this
study and also agree to allow your health information to be used for the study, please sign
below.

Si usted a entendido y esta de acuerdo con lo que ha leido anteriormente, para que nosotros
hagamos este estudio, y si esta de acuerdo de permitirnos su informacion de su salud para el
estudio, por favor firme abajo.

Firma:

Nombre ;

Dia/ Hora:
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Appendix 4
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[AA] AL FHA=E5%
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[912] Al 2 T F &%
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6. St = ( MEB)(UB34):
[9] 2] A 4 T A ZF225
[ 2] &5 (155%)
[ZF7-1H] 0.8-1.2 &5 A AH(EH]), 7F-(FT %)
31 %= (32 Hk) (GB30): +
[F1A]] e = Ax e} AEad o AA A F7H 1/3 7 959
1/3 9 watxiel™, Sotw & F3A g
[ X1 .5 & (MEIRE) 7, aF<1 91 8] (F 1 Z0)
[AF7-R] 1.5-2.5 =& A AH(EH), 7HH(FTR)
8. A (F /) (UB23): +

I+

28 F 579 ol 59 W (DU4H)P o= 15F

[FX]] 8.8 (Hm), 87 AF =2 (BB Alik) el S3dRE), L&
(B K), 27 7] s (B Hirg)o) =4

[AF-%1] 0.8-1.2 &5 A AH(EH)), 7 (T 4%)

9. (A &) (UB25): +
[1A1] Al 4 855719 o}l 59 QY4 (DU)HOZ 15F
[%1] & &b (EE ), 8 %5 (R

[AF7] 0.8-1.2 & A (e H]), 7FH(T %)

10. B AICKER)(KD3): £

[$121] Wi 3ok oA el =7 Abe] o] @9k A W3] ek} 3
[F#11 825 (B A7)

[AF310.3-0.5 & A A(1EH]), 7F (T 4)
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Appendix 5

Table 1. SBU Clinic patients monthly in patients with LBP of patients (2014)

4 L.B.P. 32} Sciatica $FA} o4 3=} %
10 ¢ 294 4 150 ™8 2,014 4 22%
114 3451 48 4 1,846 21%
12¢ 326 3 41 1,746 4 20%
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Appendix 6
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Appendix 7

Table A-1.
Tests of Normality(VAS)
Group Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.

VAS_1st_pre Experimental .183 .200° 937 9 547

Control .120 .200° 972 9 910
VAS_1st post  Experimental 185 .200° 957 9 765

Control .154 .200° .979 9 .960
VAS_2nd_pre  Experimental 185 .200° 941 9 591

Control 197 .200° 971 9 .906
VAS_2nd_post  Experimental 176 .200° .959 9 790

Control .120 .200° 979 9 961
VAS_3rd_pre Experimental 215 .200° .886 9 .183

Control 311 .012 722 9 .003
VAS_3rd_post Experimental .302 .018 .875 9 .140

Control .298 .020 .861 9 .097

a. Lilliefors Significance Correction

*. This is a lower bound of the true significance.
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Table A-2

Tests of Normality(ROM-Flexion)

Group Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
ROM_F_1st_pre Experimental 220 200" 879 9 153
Control .262 .075 .873 9 .133
ROM_F_1st post  Experimental 216 200" 841 9 .059
Control .254 .097 .872 9 .130
ROM_F_2nd_pre Experimental .226 200" .890 9 .199
Control .201 200" .891 9 .202
ROM_F_2nd_post  Experimental 218 200" 875 9 138
Control .209 200" .892 9 .208
ROM_F_3rd_pre Experimental 196 200" .884 9 172
Control .246 125 912 9 .330
ROM_F_3rd_post Experimental .279 .042 .854 9 .082
Control 241 .140 917 9 372

a. Lilliefors Significance Correction

*. This is a lower bound of the true significance.
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Table A-3

Tests of Normality(ROM-Extension)

Group Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
ROM_E_1st_pre Experimental .148 200" 932 9 500
Control 141 .200" 921 9 .402
ROM_E_1st post  Experimental 177 200" 918 9 376
Control 147 .200" .958 9 778
ROM_E_2nd_pre Experimental .198 200" .880 9 158
Control A71 .200" .896 9 .228
ROM_E_2nd_post  Experimental 150 200" 916 9 358
Control .203 .200" 915 9 351
ROM_E_3rd_pre Experimental 178 200" .908 9 .305
Control 131 .200" .978 9 .954
ROM_E_3rd_post Experimental .309 .013 .796 9 .018
Control 143 .200° 958 9 781

a. Lilliefors Significance Correction

*. This is a lower bound of the true significance.
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Table A-4

Tests of Normality(ROM-Left Lateral)

Group Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
ROM_LL_1st_pre Experimental 212 200" .866 9 111
Control .292 .025 .834 9 .049
ROM_LL_1st_post Experimental .290 .028 .817 9 .032
Control .231 .182 .874 9 .136
ROM_LL_2nd_pre Experimental .265 .068 .874 9 .136
Control .207 200" .949 9 .682
ROM_LL_2nd_post  Experimental 218 200" .849 9 072
Control .307 .014 .829 9 .043
ROM_LL_3rd_pre Experimental 163 200" .880 9 155
Control .351 .002 .794 9 .017
ROM_LL_3rd_post Experimental .247 .120 .828 9 .042
Control 418 .000 .666 9 .001

a. Lilliefors Significance Correction

*. This is a lower bound of the true significance.
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Table A-5

Tests of Normality(ROM-Right Lateral)

Group Kolmogorov-Smirnov® Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
ROM_RL_1st_pre Experimental .235 .163 .916 9 .363
Control 272 .054 .812 9 .028
ROM_RL_1st_post Experimental .202 200" .890 9 .199
Control .207 200" .867 9 115
ROM_RL_2nd_pre  Experimental 167 200" 942 9 603
Control .295 .023 .861 9 .099
ROM_RL_2nd_post  Experimental .239 .148 .849 9 .072
Control .264 .071 .839 9 .057
ROM_RL_3rd_pre Experimental 174 200" 917 9 .370
Control .209 200" .853 9 .081
ROM_RL_3rd_post  Experimental 175 200" 879 9 153
Control 171 .200° 953 9 718

a. Lilliefors Significance Correction

*. This is a lower bound of the true significance.
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