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Comparison of Therapeutic Effect on Carpal Tunnel Syndrome
between Oriental and Western Medicine
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Chang-nam Ko, Ki-ho Cho, and Young-suk Kim

Department of Cardiovascular & Neurologic Diseases (Stroke Center)
Coliege of Oriental Medicine, Kyung Hee University, Seoul, Korea

Objectives : This study was to assess the effectiveness of Oriental medical treatment on carpal tunnel syndrome,
comparing its outcome with that of Western medical treatment.

Methods : After being diagnosed with carpal tunnel syndrome by electromyography, subjects were enrolled in
Kyung Hee Medical Center from March 2006 to January 2007. We prescribed Kejibokryung-hwan to the Oriental
medical therapy group (OM group) and NSAIDs to the Western medical therapy group (WM group). Effectiveness
was assessed by degree of pain using visual analog scale (VAS) before and after 3 weeks' treatment. Adverse effects
were also monitored.

Results : There were 21 patients in the OM group and 19 in the WM group. No statistical significant difference
was detected at the baseline assessment. After 3 weeks of medication, pain was reduced about 26% in the OM group
and 46% in the WM group. These findings might be explained by that more than half of the WM group received
local steroid injection, which has been known to have more rapid analgesic effect that oral medication. Although pain
reduction rate was higher in the WM group than in the OM group, we suggest that Oriental medical treatment is
still effective, taking into consideration the fact that completely recovered cases were found only in the OM group.
No adverse effect was found in either of the groups.

Conclusion : This work could help us to understand the effectiveness of Oriental medical treatment on carpal tunnel
syndrome.
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Table 1. Composition of Kegjibokryung-hwan Extract

Constituent Scientific name Weight (g)
HEke Cinnamomi cassia Blume 3.0
s Paria cocos Wolf 3.0
BB Paeonia Suffruticosa ANDR 3.0
= Prunus persica Batsch 3.0
K535 Paeonia albiflora Palls 3.0

Table 2. Baseline Characteristics of the Study Groups

Oriental medical therapy (n=21)  Western medical therapy (n=19)  Sig.

Sex (M/F) 3/18 4/ 15 N.S.*
Age, year 557 +63 585+98 N.S.
Visual Analog Scale 83+ 11 7.5+ 06 N.S.
Hospital visiting after ictus, months 7.0 £ 126 95+ 55 NS.

Statistical significances were calculated by independent t-test for continuous variables and by chi-square test for
categorical variables.
* N.S.:Non Significant
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Table 3. Treatments and QOutcomes
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Oriental medical therapy (n=21)

Western medical therapy (n=19) Sig.

Treatments
Acupuncture 21
Kejibokryung-hwan 21
NSAIDs 0
Local steroid injection’t 0
Completely recovered, n 2
Improvement on VAS*, (%) 257 £ 27.7
Days after st visit 253 £ 327
Adverse effect, n 0

19
12
0
458 + 15.7 0.008
222+£72 N.S.**
0 N.S.

Statistical significances were calculated by independent t-test.

* VAS : Visual Analog Scale
** N.S. : Non Significant

+ : triamcinolone 10mg with 1% lidocaine 2ml under ultrasonographic guidance

90



wjEA 9 109): 2R3 Bl o s PEAEEI] W (91)

PPARE 947 ol Aokn & 4 Ak Ae) A9 o8] ol el A B Pareluy
AARLEA G2 AT AIHA AT & B2 DAY AR DAL Sl 4
gtk AN EPRE AAEHe A8 G, 4 9 M@ ojPcke IAS XD Qo ok

BF7NE Xé”ﬂﬂfﬁ, % 93t A R o PUAFY JAgd lojx HINEE AHESt
Fe Adsted F2 AHEEA gom™, & A ol A7 AA oM I nhY o]BL

Y, TF, RYA, 4FEY S FF ol =5EA Regoe BAE D Ak o4
gslold g, FRA4ES, ANE $9ES  BAREE Hodte] dyoIAe @PAE 9
% ATEEYT 9ESE TP ARE H 8 ARAYD FA, 2ok o] ARA a9

Az Aok LA em'®, dazide dan 7HE 93 AT ikle] mAlslojop & Aot}
+HE dAske FAEA Sl TFF 310,
AEE Gﬂ‘ﬂoL;H‘E 3% 7R3 ik ¢

2R A A o ¥h-g-2 HolA]
o= ﬂx}%"ﬂﬂ] A= AR E g 1. Lewczuk E, Affelska-Jercha A. Occupational

o
it

iz}

ATHY. AR BH 3 520 %‘% -& liver microsome, and non-occupational aspects of carpal tunnel
YA, % g;lg— AtsleAto 2 HE] H 35l H) syndrome. Med Pr, 53(5): 417-22, 2003.
IS EES a5l glo] HepG2 cell, Hep3B 2. Wrght SA, Liggett N. Nerve conduction stu-
cell & A Fo] AL AA st &3 w3 ! dies as a routine diagnostic aid in carpal tunnel
zg vl J?. olidt dlo[H e AxEd s o syndrome. Rheumatology(Oxford), 42(4): 602-
2412 Q7te] o A g TREAR A7 3, 2003.

& 7E7} ke ARS Hukalsls Aol & 3. Wilson JK, Sevier TL. A review of treatment
2= o, for carpal tunnel syndrome. Disabil Rehabil.

oM AFeA vehd dPARY faamey 2019200
2o g &= AR R gz Fu0) 4. Bodofsky E. Treating carpal tunnel syndrome

with laser and TENS. Arch Phys Med Rehabil.
83(12): 1806-7, 2002.
5. Holm G, Moody LE. Carpal tunnel syndrome:
current theory, treatment, and the use of B6.
J Am Acad Nurse Pract. 15(1): 18-22, 2003.
6. Gabriel SE, Jaakkimainen L, Bombardier C.
Risk for serious gastrointestinal complications

710 oz AlgH) AR EHS-E cyclooxy-
nase(COX)$} hydroperoxidase(HOX)¢] 4 o
Alste] FF5I AF Hho HFE Bt
Aok AR AEEHFY 22)m Zeko] infla-
mmatory cytokines E-H|JA Z3* % o)y o
TAZ} B Qle Aoz Hod

AANBY #AE FEAZRFTE X2 BAY
2 Zolth WY AAWSY 53 axsd g
AA1=9] &7= hypothalamus, amygdala, cingulate
cortex 5°| ¥ brain processingol| B3+ AT
R LER asd)

related to use of nonsteroidal anti-inflammatory
drugs. A meta-analysis. Ann Intern Med. 1991;
115:787-796.

7. Barbano R. Surgery was associated with greater
long-term treatment success than wrist splinting

T d7e TIEeFTd W PN Ed 00}: in the carpal tunnel syndrome. ACP J Club.
TARE Hug 972X 24 a3y 54 138(2): 47, 2003.
< Hlasiithe A4S 7R Qi) 8 l” s

91



92)

10.

11

12.

13.

14.

15.

16.

92

kel shal ) A284 A5 (2007 39)

Schouten HJ. Better clinical effects for carpal
tunnel syndrome with surgery than with
splinting: a randomized clinical trial. Ned Tijd-
schr Geneeskd. 146(52): 2565-6, 2003.

Serra L, Panagiotopoulos K, Bucciero A,
Mehrabi FK, Pescatore G, Santangelo M,
Vizioli L. Endoscopic releasein carpal tunnel
syndrome: analysis of clinical results in 200
cases. Minim Invasive Neurosurg. 46(1): 11-5,
2003.

Light T. American Society for Surgery of the
Hand: Hand surgery Update 2. Rosement, [II:
American Academy of Orthopedic Surgeons;
1999.

DeStefano F, Nordstrom DL, Vierkant RA.
Long-term symptom outcomes of carpal tunnel
syndrome and its treatment, J Hand Surg [AM].
1997;22:200-210.

Jung WS, Moon SK, Park SU, Ko CN, Cho
KH. Clinical assessment of usefulness, effecti-
veness and safety of Jackyakamcho-tang on
muscle spasm and pain. AJCM 32(4): 611-20,
2004.

Ko CN, Park SU, Jung WS, Kim YK, Moon
SK, Kim YS, Bae HS, Cho KH. Clinical
assessment of usefulness, effectiveness, and
safety of Kejibokryung-hwan on various neuro-
pathies. Korean Journal of Oriental Medicine
27(4): 135-141, 2006.

American Society of Plastic Surgeons (ASPS)
Guidelines Committee. Carpal tunnel syndrome:
Clinical Practice Guideline. Arlington: Amer-
ican Society of Plastic and Reconstructive Sur-
geons (ASPRS); 1998.

Jiangsu Medical College. Encyclopedia of
Chinese materia medica. Singapore: Shanghai
Science and Technology Press; 1977. P. 1300.
Chang HM, But PPH. Pharmacology and

17.

18.

19.

20.

21.

22.

23.

Applications of Chinese Materials Medica, vol.
I. Singapore: World Scientific Publishing;
1987. p.605.

Kim JG, Kim CH, Park SY, Kim JS, Choi JY,
Kim CH, et al. An experimental study on the
effect of Geijibokryunghwan, Dangguijakyak-
san and each constituent herb on inhibition of
platelet aggregation. J Kor Inst Ori Med Dia-
gnost 2000;4:71-84.

Li SC, Pen-Tsao Kang Mu. Republished by
National Research Institute of Chinese Medi-
cine, Taipei, 1976, 32, 1064, 1596.

Lee SK, Kim JG, Kim CH, Park SY, Kim JS,
Choi JY, et al. Effect of the Geijibokryunghwan
on human hepatocarcinoma cells. J Kor Inst Ori
Med Diagnost 2003 [in press]

Park W.H., S8.T. Joo, K.K. Park, Y.C. Chang,
and C.H. Kim. Effects of the Geiji Bokryung
Hwan on carrageenan induced inflammation in
mice and cyclooxygenase 2 in hepatoma cells
of HepG2 and Hep3B. Immunopharmacol Im-
munotoxicol. 26(1):103 12, 2004,

Wang X.H. Clinical and experimental studies
on the treatment of numbness and pain in the
limbs with ramulus cinnamomi. J Tradit Chin
Med. 9(3):190 2, 1989.

Oh G.S., H.O. Pae, BM. Choi, S. Jeong, H.
Oh, CS. Oh, Y.D. Rho, D.H. Kim, MK. Shin,
and H.T. Chung. Inhibitory effects of the root
cortex of Paeonia suffruticosa on interleukin 8
and macrophage chemoattractant protein 1 sec-
retions in U937 cells. J Ethnopharmacol. 84(1):
85 9, 2003.

Shibata, T., T. Morimoto, A. Suzuki, H. Saito,
and T. Yanaihara. The effect of Shakuyaku
kanzo to on prostaglandin production in human
uterine myometrium. Nippon Sanka Fujinka
Gakkai Zasshi. 48(5): 321 7, 1996.



HEA 9 10 72

24. Jin, R., L.L. Wan, T. Mitsuishi, S. Sato, Y.

25.

Akuzawa, K. Kodama, and S. Kurashinge.
Effect of shi
cytokine production of macrophage in immun-
ocompromised mice. Am J Chin Med. 22(34):
255 66, 1994.

Hsieh JC, Tu CH, Chen FP, Chen MC, Yeh
TC, Cheng HC, et al. Activation of the
hypothalamus characterizes the acupuncture

ka ron and Chinese herbs on

stimulation at the analgesic point in human: a

26.

27.

DEFL BAol vigh i PR EEA HR (93)

positron emission tomography study. Neurosci
Lett 2001;307:105-8.

Napadow V, Makris N, Liu J, Kettner NW,
Kwong KK, Hui KK. Effects of electroacup-
uncture versus manual acupuncture on the
human brain as measured by fMRI. Hum Brain
Mapp. 2005;24:193-205.

Stern J, Jeanmonod D, Sarnthein J. Persistent
EEG overactivation in the cortical pain matrix
of neurogenic pain patients. Neuroimage 2006.

93



