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[Abstract]

A Comparative Study on the Effect of Dong—gi Acupuncture for Lumbar
Herniated Intervertebral Disc Patients with Piriformis Muscle Tenderness:
A Retrospective Analysis

You Bin Shin1'*, Sang Min Kim1, Ji Hoon Choi1, Sun Ho Lee' and Jae Hong Park?

1Department of Acupuncture & Moxibustion Medicine, Daejeon Jaseng of Korean
Medicine Hospital
2Department of Korean Rehabilitation Medicine, Samse Hospital of Korean Medicine

Objectives . The purpose of this study was to investigate the clinical effects of Dong—gqi
acupuncture on piriformis for herniated intervertebral disc(HIVD) of lumbar spine patients with
piriformis muscles tenderness.

Methods : This research was carried out on the 60 inpatients who received treatment for their
HIVD of lumbar spine from January 1 to May 31, 2014 in DaeJeon Jaseng Hospital of Korean
Medicine. We divided them into two groups ; group A(n=30) : common treatment on HIVD of
L—spine without Dong—gi acupuncture on piriformis(acupuncture, pharmacopuncture, herb
medication, Chuna and physiotherapy), and group B(n=30) : common treatment on HIVD of
L—spine with Dong—gi acupuncture on piriformis, We evaluated the treatment effect of each
group on tenderness(checked by Algometer pressure), and with a numeric rating scale(NRS),
and oswestry disability index(ODI).

The evaluations of tenderness were performed 8 times : admission day, and on the 3rd, 6th,
Oth, 12th, 15th, 18th and 2ist day after admission. The evaluations of NRS and ODI were

Key words : performed 3 times : admission day, and on the 12th and 2ist day after admission, The

A retrospective analysis; statistical significance was evaluated by SPSS 18,0 for Windows.

HIVD; Results : In group B, tenderness was significantly decreased compared with group A. The

Tenderness; difference of tenderness from admission day to the 12th day showed significant reduction

Algometer pressure; compared with group A.

Dong—q, Conclusions : Dong—qgi acupuncture is more effective in reducing piriformis muscle tenderness in

Acupuncture(Dong—qi the early stages of treatment, We expect that patients who receive Dong—gi acupuncture will
acupuncture) be satisfied with Korean medical treatment and trust their doctor,
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Table 1. General Characteristics in Patients

4. SH xz|

A5 BA4L SPSS 18,0 for Windows program= ©]-&
sty

LE datas FA RS &l o FAAE}AL
AL frequency, UYHA] 2GS meantSDE Ve
o, AFtiEY A AAIA QEE Chi square
test, AL Independent samples ¢—test, AZ &
NRSE Mann—Whitney U testS A-&3l9ct 28 A%
9] v ¥ X & A} WE HIER|4= WIS Hrlet=
Aol= v|24 AAHQ Wilcoxon signed rank testE
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e H| 24 AAHQ Mann—Whitney U test2 2435}
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Group A

Group B Total

p—value
Male 16 15 31
Gender p1=0.670
Female 14 15 29
Age 44.561+14.46 40.40%11,80 42.481+13.25 p2=0.344
NRS 8.07%1.11 8.17+1.37 8.1211.24 03=0.749

Values of gender are the number of patients, Values of age and NRS represent the mean%SD,

Statistically significance p1 was evaluated by Ch/ square test,

Statistically significance p2 was evaluated by independent samples /test,
Statistically significance p3 was evaluated by Mann— Whitney U test, T : treated group by common therapy on HIVD of L—spine,
I : treated group by common therapy on HIVD of L—spine + Dong—qgi acupuncture,
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AA AYH A2 T ¢F Wste] §-o4E Sl
AT Y FY, Y F6d, AU F 159 & A
= 4 M3t BAHR %94%‘5 HETHp<0.05),
AY T 3%, 9, 129, 18Y, 214 FAFCEE
A 27 BElon, 74]5‘] O 7 {o3t Zpo| & Kol
Xl% E3Hp0.05)(Table 2).
T2 A ZYRH, 4Y T 3¢, 64, 9¢, 129,
15°é 18Y0] A7 AT ¢ ¥zt FAZHCE {9

A& ZHt. (p=0.78)(Table 3).

3. AZ22| NRS 2! ODIC| H35}

83 I &3 gigh gubEel shx sgk Ag
gk Aol 41 9] NRS ¥ ODI9] ¥3l= that 23t

NRS+ € 717 5 ¥ 9%, 949 12¢, o 214
Aol Az & =A% S AYsta HIE vt e
o, ODIE Y¥ 7|7t & 4 B¢, ¥ 1292, 94 214
Aol Z73E 31 HE 137-’8}‘1'1@

NRSE= 4€ 9% 7.87 , ¥ 1299 5,70+
1,42, ¥ 219319 3,80i1,42i 9 o314 A3
1(p<€0.001), ODI+= YUY B 345717 47004 ¥
129} 26,60£7, 982 F-2J5HA| 7319 2 LH(p<0,001),
A 1292 SR 9 A 2192 FHA] o= &

TS BYTHp.05), Y F 2AUAANME SR AHOR GoF Folg HolA: EIHrHp=0,056)
¥Be ozt wyol} $AOE Gofat Jolg Wol  (Table 4),
Table 2. The Change of Tenderness in Group A
Group A Treatment stage Pre Post Difference p—value
Admission 31.59+11,97 33.05+12.86 1,46%5.20 0_017*
3 days 32.42%+10.34 33.53%10,99 1.1014.04 0.138
6 days 34.05%10.32 34,93110.26 0.8812,76 0.008"
Tenderness 9 days 38.60+11,66 39.18+11,49 0.58+2.97 0.202
(kg - ) 12 days 39.58+14.69 39.73+14.64 0.15+0.52 0.144
15 days 39.46+14 53 40.401+14.55 0.93x2.32 0_012*
18 days 41,831+16.99 42 17+16.57 0.34%197 0.345
21 days 43,08+16.14 4317£16.20 0.09%+2.30 0.152
Values are meanzSD, Statistically significance was evaluated by Wilcoxon signed rank test,
T : Treated group by common therapy on HIVD of L—spine, * : p{0.05,
Table 3. The Change of Tenderness in Group B
Group B Treatment stage Pre Post Difference p—value
Admission 33.86%12,25 39,79+12.89 5.9315.06
3 days 41,32+21,12 48.75+24.01 7.4416.24
6 days 42.90£20.73 52.17125.65 9.2718.42 X0 of"
Tenderness 9 days 45,8919 55 54.84+20.86 8.94+9 81 ’
(kg - 1) 12 days 50.44120.95 59.36121.95 8.92+594
15 days 47.80%+20.63 591312313 11,.32+6.73
18 days 53.771£19.38 57.24+18.74 3.4814.64 ,020_01*
21 days 59,90%19.74 60.84120.98 0.94%5 54 =078

Values are meanxSD, Statistically significance was evaluated by Wilcoxon signed rank test,
% @ treated group by common therapy on HIVD of L—spine + Dong—qi acupuncture, * : (0,05,
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Table 4. The Changes of NRS and ODI in Group A

Treatment stage

Group
t

A Admission 12th 21st
(n=30) (n=30) (n=30)
7.8711.20 570%1.42 3.80%1.42
NRS Difference 2.1711.09 190%1.18
p-value 0.001"  ¢0.001"
34,5717 47 26,601£7.98 22.3019.62
ODI  Difference 7.97+t4.65 4.30%12.35
p-value (0.001" 0.056

Values are meanzSD,

Statistically significance was evaluated by Wilcoxon signed
rank test,

T : treated group by common therapy on HIVD of L—spine,
* 1 0,05
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Table 5. The Changes of NRS and ODI in Group B

Treatment stage

Group
U

B Admission 12th 21st

(n=30) (n=30) (n=30)

8.03+1.40 5.87+143 3.56%1.10

NRS Difference 2171151 2.30%1.29

p-value 0.001"  ¢0.001"
3593639 27674773 205717.64

ODI  Difference 827511 710£8.18

p-value 0.001" (0,001

Values are meanzSD,

Statistically significance was evaluated by Wilcoxon signed

rank test,

f @ treated group by common therapy on HIVD of L—spine +
Dong—gi acupuncture, * : 00,05,
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A Qe zJolE BYI(p=0.035)(Fig. 1), UY 12U+ E
A 21971R) 9] WBlEES AFollA] 344122 43, B
A 1.47£27,072 FAHOE {3t Aol & HolA= &
FH(p=0.813)(Table 6).

6. A2t Ba*2| NRS % ODI2| Hst
H|

o)A 2.17+1.09, B A 2.17+1 512 $-03} x}o|& B
o|Z] ZI(p=0.69), YUY 1287 E AU 21974x] 9] ¥
SlEFE ATLOA] 1.90+1.18, BEoA] 2.30+1. 292 S0
gk 2to] & Ho|A] FZTH(p=0,25)(Table 7),

A FUFE U 12974X] 9] ODI9] W3l AT
oA 7971465, BollA 82715 112 FoF 2ol
Ho|Z] ZI(p=0.865), Y 12¢FH Y 2147}
o] ¥iZFE AFO|A 4.30+12.35, Bo|lA] 7.1018.18
E [FY3E Aol F Ho|A| ZRTHp=0,328)(Table 8),

100

50 P

(kg'f) — |

..... Group At

— Group Bf

20
Admission 12th days 21st days

Fig. 1. The change of piriformis muscle tender—

ness after treatment in group A and group B

T : treated group by common therapy on HIVD of L—spine,

% : treated group by common therapy on HIVD of L—spine +
Dong—q/ acupuncture on piriformis muscle,

A4 : The difference of piriformis muscle tenderness after
treatment from admission day to 12th day after admission,

* 1 0{0.05,
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Table 6. The Difference of Tenderness between Group A and Group B
Treatment stage Group A'(n=30) Group B'(n=30) o—value
Admission 33.05+12.86 39.79+12.89 0.000
Difference 6.68+18.74 1957425 10 0.035
Te?fgefr‘f‘;ss Twelfth(12 days) 39,73%14.64 50,36:21.95 0.000
Difference 3.441+22 .43 1,47+27.07 0.813
Twenty—first(21 days) 43.17+16.20 60.84+20.98 0.001

Values are meanzSD,

Statistically significance was evaluated Mann—Whitney U test, T :

i

*

treated group by common therapy on HIVD of L—spine,

treated group by common therapy on HIVD of L—spine + Dong—qi acupuncture, * : (0,05,

Table 7. The Difference of NRS between Group A and Group B

Group A'(n=30)

Group B(n=30)

Treatment stage p—value
Admission 7.87+1.20 8.03+1,40 0.596
Difference 2.17%1,09 2.17+1.51 0.690
NRS Eleventh(11 days) 5.70%1.42 5.87+1.43 0.631
Difference 1.90+1,18 2.30%1.29 0.250
Twenty—first(21 days) 3.80%1.42 3.56+1.10 0.658
Values are meantxSD, Statistically significance was evaluated Mann—Whitney U test,
T : treated group by common therapy on HIVD of L—spine,
i : treated group by common therapy on HIVD of L—spine + Dong—qi acupuncture,
Table 8. The Difference of ODI between Group A and Group B
Treatment stage Group A'(n=30) Group B(n=30) p—value
Admission 34.57£7.47 35.93%+6.39 0.614
Difference 7.97+4.65 8.2715.11 0.865
oDl Eleventh(11 days) 26.60%7.98 27.67x7.73 0.562
Difference 4.30%+12.35 7.1018.18 0.328
Twenty—first(21 days) 22.3019.62 20571764 0.553
Values are meantSD, Statistically significance was evaluated Mann—Whitney U test,
T : treated group by common therapy on HIVD of L—spine,
I : treated group by common therapy on HIVD of L—spine + Dong—qi acupuncture,
v, o &t 2% 270 2259 YIHY B4 2%, oA %
AREolH, sHA] HARS-2 Agolls =7l L}EPHLE A3t
HEF FHY S, HA] 9 SRR WA = Qi
oJstol A a5 S EEFS O] W & {5 FH ST X P°1W a2 sfoF & A2 e
b & 4= QA I elol wet B, R, A9 A S A2 #2559 A, &
R 9 RO R RET 4 k. ATl 711 3] =59 T2 TAUTH FAY Z5olu A7 £
St RO 2= MR, TR, PRE, MRk, W £ A= ¢ QE} O[T A LR HEoA
B, IR SO TSP, Yo R 22 4 Fapstel difEsS F3to] HEEY Al F2kst
of Bk, ek, AR, HO, g, B, JE IR HRE &0 QL © o5oE, AN wEtA 1R AT B ¢
i, olof g A=E AEstRon, JATay, F=a, AZoz Agsi, YFHCRE oldZoMY AB=E
FU8H o] F2 FEH itk Zof ot £ T 55 FIHULRREHY dBF
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