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[Abstract]

A Descriptive Analysis of 199 Marathon Participants with Acute Sport Injuries
Treated by Acupuncture in the Prehospital Setting™

Kun Hyung Kim', Seung Hee Noh', Yu Ri Kim', Byung Ryul Lee?, Jae Kyu Kim” and
Gi Young Yang™*

]Department of Acupuncture & Moxibustion Medicine, Korean Medicine Hospital, Pusan
National University
Division of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives : This study aimed to perform descriptive analysis on demographic characteristics
and symptom distribution of 199 marathon participants in Pusan, Korea,

Methods : Brief medical charts of 199 marathon participants in 11 marathon rallies who had
visited the emergency medical support team of Korean Medicine Hospital, Pusan National
University were collected, Participants’ demographic and clinical characteristics were
descriptively analyzed,

Results : More than two third of participants who have visited the support team was male(71.9
%) and their mean age was 44.0(years). The main intervention was manual acupuncture with
vigorous stimulation techniques, Most of treated symptoms were lower extremity pain(77.0 %).

Key words : Knee pain was the most frequently recorded symptoms, following the ankle pain, No
Aacupuncture; information on the safety of acupuncture treatments were reported in the records,

Marathon; Conclusions : Symptom distribution of marathon participants who have visited the emergency
Acute injury; medical support team of Korean Medicine Hospital was similar to previous literatures of acute
Emergency care; injuries of marathon athletes and runners, The role of acupuncture for emergency support
Musculoskeletal symptoms; care of acute injuries in marathon participants should be further explored in well-designed
Sports injury clinical studies,
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Table 1. Summary of Acupuncture Treatments According to the Revised STandards for Reporting
Interventions in Clinical Trials of Acupuncture(STRICTA) ltems

Items

Pages / details

1. Acupuncture rationale

a. Style of acupuncture

b. Reasoning for treatment provided

c. Extent to which treatment was varied
2. Details of needling

a. Number of needle insertions per
subject per session

b-1. Names of points used

b-2. uni/bilateral
c. Depth of insertion
d. Response sought

e. Needle stimulation

f. Needle retention time
3. Treatment regimen
a. Number of treatment sessions

b. Frequency and duration of treatment
sessions

4. Other components of treatment

a. Details of other interventions
administered to the acupuncture group

b. Setting and context of treatment,
including instructions to practitioners,
and information and explanations to
patients

5. Practitioner background

Description of participating acupuncturists

6. Control or comparator interventions

Traditional
theory

Korean Medicine, Master Dong’s acupuncture

Based on historical context and literature sources(e.g., The
textbook of Acupuncture and Moxibustion Medicine)

Semi-fixed formula

At least 10

Young-Gol, Dae-Baek, Hwa-Gwan, Hwa-Reung, Hwa-San
(Master Dong’s acupuncture points) and other points(mainly
STy, LIy, TEs, LR3) were added according to the subject’s
symptom

Unilateral or bilateral according to the patients’ condition
About 30 mm
Strong De-qi sensation

Manual stimulation of vigorous lifting—thrusting and rotation
techniques

No retention or within 15 minutes

A single session

A single session

Acupuncture was mostly a standalone intervention.

Patients were encouraged to move the affected part of the
body(e.g., straight leg raising) during needle manipulation.
Conversation on the condition of the patient and the progress
of the symptoms for about 10 minutes of acupuncture
treatment.

Specialist of acupuncture and moxibustion medicine with at
least 5-year experience

No control intervention
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Fig. 1. Number of marathon participants treated by prehospital emergency acupuncture

Table 2. Characteristics of Marathon Participants
Treated with Acupuncture

Table 3. Symptom Distribution in Marathon
Participants*

Mean(SD) Symptoms Number(n=180)
Total 199 Lower extremity pain’ 134
Gender Male 143(71.9 %) Knee 51
Female 56(28.1 %) Ankle 27
Age 44.0(12.4) Calf 17

SD : standard deviation.
* . values are presented as median(range).
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Other lower extremities
(other non—joint area)

Shoulder pain 13

Low back pain 7
Upper extremity pain 5
Muscle cramp 6
Acute dyspepsia 4
Chest discomfort 3
(non-life threatening)

Myocardial infarction™ 1
Heat exhaustion 1
Miscellaneous 6

* 1 records of 19 participants lacked or had uninterpretable
symptom information thus were excluded from the
analysis.

% 1 sum of participants with knee, ankle and hip pain
exceeds the number of participants with leg pain,
because some participants had at least two different
complaints.

wx% | the patient was mainly treated by the emergency
support team with Western medical approach.
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