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A Clinical Study on One Case of a Patient with Fibromyalgia by Chuna Therapy
and Traditional Korean Medicine Treatment

Eun-Ji Lee, KM.D., Sung-Pil Bang, K.M.D., Hyun-Jung Jo, K.M.D., Ki-Yuk Kim, K.M.D., Sung-Tae Kim, KM.D.,
Jae-Suk Park, K.M.D., Young-Min Choi, K.M.D., Min-Sung Kim, K.M.D., Chun-Ho Hwang, K.M.D., Suo-Yue Chiang, K.M.D,

Chung-Yeon Korean Medical Hospital

Objectives : The purpose of this study is to report a clinical progress of treatment of fibromyalgia through Traditional Korean medicine
treatment. A patient was diagnosed with fibromyalgia by clinical correlation on 2009 in Jeonnam university hospital, he had muli sited
pain and severe muscle spasm.

Methods : Between 27th march 2014 and 15th April 2014, he was treated with acupuncture, cupping, electro-acupuncture and chuna
therapy every day and observed by visual analogue scale and assessment about number of pain site and square of pain.

Results : After treated by using above treatment, VAS and assessment about number of pain site and square of pain were improved.

Conclusions : Chuna therapy and other Traditional Korean medicine treatment are estimated to be good for fibromyalgia. But more
cases are required to prove the effectiveness of chuna therapy on fibromyalgia.
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Table T . Criteria for The Classification of Fibromyalgia (The American College of Rheumatology 1990)®

Criteria for The Classification of Fibromyalgia

1. History of widespread pain has been present for at least three months

Definition : Pain is considered widespread when all of the following are present:

1) Pain : in both sides of the body

2) Pain : above and below the waist In addition, axial skeletal pain (cervical spine, anterior chest, thoracic spine or low
back pain) must be present. Low back pain is considered lower segment pain.
2. Pain in 11 of 18 tender point sites on digital palpation
Definition : Pain, on digital palpation, must be present in at least 11 of the following 18 tender point sites:
1) Occiput - at the suboccipital muscle insertions.
2) Low cervical - at the anterior aspects of the intertransverse spaces at C5-C7.
3) Trapezius - at the midpoint of the upper border.
4) Supraspinatus - at origins, above the scapula spine near the medial border.

6) Lateral epicondyle - 2 cm distal to the epicondyles.

7) Gluteal - in upper outer quadrants of buttocks in anterior fold of muscle.

)
)
)
)
5) Second rib - upper lateral to the second costochondral junction.
)
)
8) Greater trochanter - posterior to the trochanteric prominence.
)

9) Knee - at the medial fat pad proximal to the joint line.
Digital palpation should be performed with an approximate force of 4 kg. A tender point has to be painful at palpation, not

just “tender.”

\-,_ ( } /}
Q_J!i{,

“Knee

Fig. 1. The 18 tender-point sites of the 1990 ACR criteria for the calssification of fibromyalgia.
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Table 1. Results of Laboratory

Category Sub-category Reference Results
Hematology WBC 4.0~10.0 6.0
RBC 4.63~6.08 476
Hb 13.7~17.5 13.8
Hct 40.1~51 422
Platelet 163~337 218
ESR 0~10 1.0
Seology CRP 0~5.0 0.3
Chemistry Preotein, Total 6.0~8.3 7.2
Albumin 3.3~5.2 4.1
Glucose 70~120 141(pp1)
Cholestrol Total 136~220 186
SGOT 19.0
SGPT 5~40 18.0
BUN 8~20 135
Creatinine 06~1.3 0.9
ALP 105~ 357 174.0
TSH 0.27~4.20 0.98
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Fig. 3. Manual therapy.
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Fig. 4. Change of VAS score.
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Fig. 5. Change of pain site number and square.(Left : 2014/3/27, Right : 2014/4/15)
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