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The Comparison of Effectiveness between Acupuncture and
Its Cotreatment with Direct moxibustion
to Low back pain patient
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"Department of Acupuncture & Moxibustion, Oriental Medical Hospital, Sang-Ji University
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Objective : The purpose of this report is to examine the effects of direct moxibustion in the
Low back pain patient.

Methods : Clinical studies were done 30 patients who were treated with low back pain to Dept.
of Acupuncture & Moxibustion, of Oriental Medical Sang-Ji University from September 1, 2003 to
August 31, 2004 We treated them by Oriental medical therapy(including direct moxibustion)for 10
days. The evaluation was performed five times(admission day, before and after each twice).
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back pain.

Results : 1. VAS was decreased after direct moxibustion for 10 days significantly(P<0.01).
2. After direct moxibustion, SLR.T angle of patients were increased.

Conclusions : We brought to the conclusion that direct moxibustion has possibility to the
efficient to cure the Low back pain. So we suggest the possibility to use this treatment for Low

Key words : Direct moxibustion, Low back pain, VAS(Visual Analogue Scale), SLRT.
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Table 1. Distribution by Sex & Age

Age Sex Male Female Total
304 °]3k 2 3 5
40-49 1 3 4
50-59 3 2 5
60-69 4 6 10
700 o] 2 4 6
Total 12 18 30
Table 2. Distribution by Duration
S Male Female Total(%)
Duration
Chronic stage 8 10 18(60%6)
Subacute stage 1 2 3(10%)
Acute stage 3 6 9(30%)
Total 12 18 30




The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 6. December 2004

2. AXT x7 oo wE VAS H|I

JLGA el VASSY Hgh2 95:0680]% 1L,
d9Y 58 F A A APT Ale A VASY
B 883107, A WA AFT Ale I
% VAS® HiFzhd 547+1.38 49 10 = F
WA AHT A& A VASS HTghe 544081,
= WA ART AE 0 F VASS FHEge
297+145013ck. 183, R HA HAHT Ae

Az Fo) VASS) BEg 22m, ¥ ouA A
47 A& A3 Fo) VASe) Bzl 47 &
g4 QA & RAE e, AAHez ==
Bxje] T3P AUT AE Foll 2 22
e ¢4 U 9 A R AA W
A% A VASS] BERE A4 A HolE
ugloy, AYT AedF Foh wwsel ¥
o, oh$ 3o] B4 & 4 UrkFig 2

10 1

vas

3”“1

admission before 1st. afterist. before 2nd.  after 2nd.
DMT. DMT. DMT. DMT.

Fig. 2. Effect of direct moxibustion on Low back pain patient

DMT. : direct moxibustion treatment

Admission vs before 1st DMT,, : P<0.001 by paired t-test.

Before 1st DM.T. vs after 1st DM.T : P<0.001 by paired t-test.

Before 2nd DM.T vs after 2nd DM.T : P<0.001 by paired t-test.
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Fig. 4. Distribution of positive case in physical test{during direct moxibustion treatment) (A.D.F :
Ankle dorsiflexion, A.P.F : Ankle plantarflecxion, D.M.T. : direct moxibustion treatment)
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