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Therapeutic Effect of Weizhong(BL40) Venepuncture on
Low Back Pain
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‘Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung-hee
University
“Department of Acupuncture & Moxibustion, Yu-Min Oriental Hospital

Objective : Since ancient times venepuncture has been widely used as a useful treatment for low
back pain. This study is made in order to objectively evaluate the therapeutic effect of Weizhong(BL40)
on low back pain.

Methods : Total 46 cases of low back pain patients were divided into 2 groups; one group took
only acupuncture therapy, and the other group took acupuncture and venepuncture therapy together. Each
patient's pain was evaluated before the treatment and the 3 or 4 days later after the treatment. Pain
rating score(PRS) was used to assess the pain for its intensity, frequency, duration, and aggravating
factors.

Results : Both acupuncture therapy group and acupuncture & venepuncture group showed good effect
on low back pain. Though the latter group showed better pain release effect than the former, there was
no statistical significance between pain rating score of two groups. Sciatica group showed no significant
difference from non-sciatica group in pain rating score. Palpation on Weizhong(BL40) group showed
significant difference only in pain duration from non-palpation group. Exposed vessel around
Weizhong(BL40) group showed significant difference in pain rating score from non-exposed vessel group.
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Conclusion :

Weizhong(BL40) venepuncture can be highly recommended as a useful therapy for low
back pain patients especially who show exposed vessels on the popliteal area.

Key Words : acupuncture, venepuncture, low back pain, Weizhong(BL40)
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2) %9 3=
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A 24 (Pain Rating Score, PRS)”& o] 438t 3
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#7138t cHFigure 1.).
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Figure 1. Pain Rating Score (PRS)
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Table 1. Characteristics of Subjects

A8 AF F5 ALY HIge AYLL

Test group (%) Control group {%) 3.300A 2.2 #ad }9‘151’ E““‘z- < 2504 192
Male / Female /14 9/12 Fadlel, F T EF FAHCE {A4F #slE U
Age (meantSD) 448 + 158 429+ 168 b2t} (Table 3),
Duration
less than 6 weeks 12 (48) 13 (62) Table 3. Pain Duration
6 wesks~12 weoks 3(12) 2 (9)
more than 12 weeks 10 (40) 6 (29) Before Tx After Tx p-value:
Total 2 (100) 21 (100) Test group 3818 22415 05
Control group 25418 1.9¢1.6 037

Test group ; Acupuncture + venepuncture on Weizhong
{BL40) treated group
Control group ; Acupuncture treated group

2) 8% w4 A7
Andersson §"¢ EFo] wet BHF 6308}
& g4, 6F~12FF ofgA, 125F4¢ e
EREGE 9 @29 Eyx: ted Fd
(Table 1).

2. 859 #3}

1) %59 2=

AE AF 35 A=Y BagE AUTEE 7.0
A 528 ZAsg D, zTE 6794 518 Z4
3o}, F F BF BAACE 9§ W3E e
AcH(Table 2).

Table 2. Pain Intensity

Betore Tx After Tx p-valuet
Test group 7.0£1.9 5.2¢1.8 000
Contral group 6.7¢2.2 5.1£2.1 001

Test group ; Acupuncture + venepuncture on Weizhong
(BL40) treated group
Control group ; Acupuncture freated group
values represent meanzSD.
+ Statistical significance was evaluated by Wilcoxon si -
gned rank test,

2) 59 A

£22)

Test group ; Acupuncture + venepuncture on Weizhong
(BL40O) treated group
Control group : Acupuncture treated group

values represent meantSD.

= Statistical significance was evaluated by Wilcoxon
signed rank test.

3 FFY TN

AE AF FF LIRS FFge AgEe
46904 392 ZA8%T, dRTL 44004 4.02
Fas, §F ¢ EF $ACE ff WgE
El2Ic}H(Table 4).

Tabie 4. Pain Frequency

Batore Tx Afler Tx p-valug*
Test group 4.610.9 3911 000
Control group 4.410.7 4,0:0.7 021

Test group ;| Acupuncture + venepuncture on Weizhong
(BL40) treated group
Control group : Acupuncture treated group
values represent meantSD.
« Statistical significance was evaluated by Wiicoxon
signed rank test.

4) F3 4E ¥59 ¥

g AF el HE 3T ¥ BIUS 4
FTE 33004 262 FAANUL, dETL 349
M 282 Axdle], ¥ T BF FARLE fI%
H5E HehiItH(Table 5).
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Table 5. Pain Aggravating Activity

Before Tx After Tx p-valuex
Test group 33112 2.620.8 .002
Control group 3.4£1.0 2.811.1 .004

Test group ; Acupuncture + venepuncture on Weizhong
(BL40} treated group
Control group ; Acupuncture treated group
values represent meantSD.
« Statistical significance was evaluated by Wilcoxon
signed rank test.

33 AF
Ag A% 5 B A5 9E@e 4¥TE
80.6004 48.302 74891, WRFEE 734904
50308 Faslel, ¥ ¥ BF $A3CE f9%
W8t Yehisich(Table 6),

Table 6. Pain Rating Score

Before Tx After Tx p-value+
Test group 80.6235.2 48.3129.3 000
Control group  73.441.2 50.3£36.4 001

Test group ; Acupuncture + venepuncture on Weizhong
(BL4O) treated group
Control group : Acupuncture treated group
values represent meanzSD.
» Statistical significance was evaluated by Wilcoxon
signed rank test.

) AYZ dx2Td 35 ¥ v
7t &% 9§59 A5 A% e Aolg AET
3 29 2§4E vy & 2%, ¥5d %
E, ASAZ BANE, T3 BE F5 ¥
2% B4 AF EFAM A2y dzzdd F
AReR FA# Aol UNTHTable 7).

Table 7. Comparison of Test Group & Control
Group

A Tx
Test group  Control group
(=25 (ne21) PV
Pain intensity ~-1.8£1.9 ~1.5¢1.5 873
Pain duration -1.0t1.6 -0.5¢1.2 132
Pain frequency ~0.8¢1.0 -0.4¢0.8 141
Pain by activity -0.8:0.9 -0.7¢0.9 726
Pain rating score ~32.3:30.6 ~-23.1%28.3 ,336

ATx . after treatment — before treatment
Test group : Acupuncture + venepuncture on Weizhong
(BL40) treated group
Control group : Acupuncture treated group
values represent meantSD.
+ Statistical significance was evaluated by Mann-
Whitney U-—test.

7) AREF FAHAE f7ol 4E 5 ¥

AYFF FAYAEE 5% @9 T

W BAR FRIA, 7 FF ¥EY A8 AF
Ueht xjol vlas £ dh, §59 2E A%
AZE SRR, FEe nE 559 FY 5 ¥
A AF BTN 74 FU) FAHOE % A
ol& YTHTable 8).

Table 8. Pain with/without Sciatica

A Tx
Sciatica group Non-sciaica
(n=16) group p-value*
{n=9)
Pain intensity -1.9£2.1 -1.6t1.5 655
Pain duration -0.9:1.6 -1.3:1.6 A1
Pain frequency -0.841.2 -0.740.5 582
Pain by activity -0.5:0.8 -1.220.8 61
Pain rating score ~30.6+32.2 ~35.3:29.3 692

ATx . after treatment ~ before treatment

values represent meantSD.

» Siatistical significance was evaluated by Mann—
Whitney U—test.
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%D BAZ TR, 4 FF5 F5Y A5 AF
vebd Alo]g vlms £ F3, §5o dAulEel
A 8 2 To] vgE FATEY SAHCE &
A% 2ol& Yepiy, §FY 2% AL, 2
o hE §39 ¢ §F A AvdMe 4 20
FAALE fo# Aol U%THTable 9).

Table 9. Pain with/without Palpation Pain on
Weizhong (BL40)

4 Tx
. . Non-palpation
Pa!n(:t:n4)pacn pain p-value*
{n=11)
Pain intensity -1.8¢1.8 -1.742.1 736
Pain duration ~-1.2¢1.6 ~-0.8¢1.7 342
Pain frequency -0.9£0.4 -0.6¢1.5 014
Pain by aclivity -1.0£0.9 ~0.5¢0.8 105
Pain rating score  —37.6£31.4 ~25.5t29.6 344

ATx ; after treatment - before treatment

values represent mean1SD.

« Statistical significance was evaluated by Mann—
Whitney U-test.

9) AYTF FPA B A5 WE 5 A

AYTF FPR HHE FUE 49 TR
ad @2 TEE, 4 5 F5Y A8 AF
Uehd Aolg vlud & 23 §59 A% S
Al EANIE, F&d mE §59 el 7
T FAYLE fAE Aole UeH, F54
Ay JUE 2@ 55 Y AviMe 3
2 #gAzo] HHZ $ATEY FAALE FAY
ko] g YERAITHTable 10).

Table 10. Pain with/without Exposed Vessel around
Weizhong(BL40)

ATx
Exposed vessel Non-exposed vessel

{n=13) {ﬂ=1§2 p-valuer
Pain intensity -2.5¢2.2 ~0.9:0.8 .061
Pain duration ~-1.5¢1.8 ~-0.5¢1.2 N
Pain frequency ~-1.0£1.3 ~0.5£0.5 .262
Pain by activity -0.9¢1.0 -0.620.8 3n
Pain rating score -46.2435.7 ~17.2413.5 041
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ATx ; after treatment — before treatment

values represent meantSD.

* Statistical significance was evaluated by Mann-
Whitney U—test.
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