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The Effects of the Needle Electrode Electrical Stimulation in the Auricular
Therapy on the smokers and non-smokers with Low Back Pain

Min Kyung-ok, Ph.D - Kim Soon-hee, Ph.D - Park Su-jin

Dept. of Physical Therapy, Young-in University
Dept. of Physical Therapy, Song-pa Orthopedic Surgery "

- ABSTRACT -

This study was intended to observe the relationship of pain alleviation between the group with needle electrode electrical
stimulation applied on bach of head, lung, nasalis internae, shen-men, pharynx & larynx, and internal secretion which are the
points to regulate smoking and that with no treatment of the kind among smokers and non-smokers with chronic low back pain.
It also aimed to conduct a research of applying different treatment methods according to smoking, thus ultimately providing basic
data needed by clinic therapists and to help achieve appropriate treatment effects considering the characteristics of each patient.
The subject criteria were men who were in their 40's or 50’ s, smoking or non-smoking and came to the physical therapy of the
hospital to cure the chronic low back pain which had lasted more than three months, The total 24 subjcts were randomly
divided into four groups according to smoking: the group of smokers with needle electrode electrical stimulation applied, that of
smokers with no application of such treatment, that of non-smokers with the application of such treatment, and that of non-
smokers with no application of such treatment. Each group was measured in terms of four pain assessment methods of visual
analogue scale(VAS), verbal rating scale(VRS), McGil pain questionnaire(MPQ), endorphin, And the results were as follows:

1. In terms of the effects of the needle electrode electrical stimulation in the auricular therapy on pain had by the smokers with
low back pain, there was a statistical significance in VAS, VRS, and endorphin 1 between before and after the treatment,

2. In terms of the pain effects had by the smokers with low back pain when no needle electrode electrical stimulation in the
auricular therapy was applied, there was a statistical significance in VRS and MPQ between before and after the treatment,
3. In terms of the effects of the needle electrode electrical stimulation in the auricular therapy on pain had by the non-smokers
with low back pain, there was a statistical significance in VAS, VRS, and MPQ between before and after the treatment.
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4. In terms of the pain effects had by the non-smokers with low back pain when no needle electrode electrical stimulation in
the auricular was applied, there was a statistical significance in VAS, VRS, and MPQ between before and after the

treatment,

5. The smokers with low back pain were given the needle electrode electrical stimulation in the auricular therapy fo see how it
affected their pain. There was found pain reduction in number, but no statistical significance.

6. The subject suffering from low back pain were given the needle electrode electrical stimulation to see how it affected their
pain according to smoking, There was found pain reduction in number, but no statistical significance,

Baseduponther&eultaitmnbeooncludedthatsmokerswithlowbackpainreceivedthemoreeffectsofpaina]]eviatjon from
the application of the needle electrode electrical stimulation in the auricular therapy compared to the rest of the groups ‘who

suffered from low back pain.
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Table 1, Characteristics of the subjects
Age Height(em) Weight(kg)
a(n=6) 49504403 168504361 64831530
b(n=6) 5150+378 16933+366 72.33%553
c(n=6) 44334742 170331608 6616577
d(n=6) 4950+599 16950+683 72664665
p-value 0.170 0.059 0946
p €005
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Figure 1, Distribution of points on the auricular surface
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(1) VAS(visual analogue scale)
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Table 2. The effects of the NEES with conventional P.T
on the smokers 1 group

before(M£SD) after(M+SD) t-valie  p-value

VAS 620113 3564236 3838 0012

VRS 3501113 2002063 4392 0.007*

MPQ 24001307 145041404 1943 0110

endorphin 1 17171731 11001607 401 0,010*

endorphin 2 316712446 13174755 2103 0089
*p (005

VAS : Visual Analogue Scale VRS : Verbal Rating
Scale MPQ : McGill pain questionnaire

endorphin 1 : the first day endorphin

endorphin 2 : the fifth day endorphin
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Table 3, The effects of the applicated only conventional
P.T on the smokers 2 group

HEHY 2% FAdA AXSAFHAESG EAHY
EHARE # HEAE ALY £F #dd "Ae
AIE Gotys] HAst AAE A8 A - Fo] 55 Hrt
A g ARG Fo VASS) VRS, McGill 55 AE
A BASHCZE fegt zo]g Holn FF Zas}
ASATH Table 4).

Table 4. The effects of the NEES with conventional
P.T on the non-smokers 1 group

before(M1SD) after(M+SD) t-value p-value
VAS 6221206 3461152 4114 0.009*
VRS 3171075 2001089 2907 0.034*
MPQ 26671644 9671554 4599 0.006*
endorphin 1 213311661 248311682 -0666 0535
endorphin 2 233311987 215011361 0425 0689
*p 005
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Table 5. The effects of the applicated only conventional
P.T on the non-smokers 2 group

before(M£SD)after(M£SD) t-value p-value

VAS 6201121 4874124 1786 0134
VRS 3331052 217404t 37%  0013*
MPQ 2001718 13504493 2646  0046*
endophin 1~ 276741512 261741861 0321 0761
endophin 2 285041489 200041223 -0173 0870
*p 005

before(M1SD) after(M1SD) t-value  p-value

VAS 6771259 430£162 3285 0,022*

VRS 3171075 2501055 3162 0.025*

MPQ 326711935 14331501 2585 0.049*

endorphin 1 306741877 225012133 154 0183

endorphin 2 285011990 20831668 1861 0122
*p <005
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Table 6. The effects of the pain reduce on the smokers

1 and 2 group
MzxSD t-value p-value
VAS (a)  -265%169
<1293 0225
(b) -133+183
VRS (a)  -150+084
-0725 0485
(b)  -L174075
MPQ (a) -950+1198
0171 0.868
(b)  -850+787
endorphin 1 (a)  -6171371
-0951 0378
(b)  -150%1143
dorphin 2 -1850+2155
endarp @ 2052 0067
(b) 050+7.09
* p (005
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Table 7. The effects of the pain reduce on the smokers

1 and non-smokers 1 group

MzxSD t-value  p-value

VAS (a) -2.6511.69 0113 0913
(c) -2.76t164

VRS (a) -150+084  -0632 0542
(c) -1171£052

MPQ (a) -950+1198 1223 0251
()  -17.00+9.06

endorphin 1  (a) -617£371  -1767 0129
(c) 35011288

endorphin 2 (a) -1850+2155 -1701 0131

() -183+1057
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