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A Review of Clinical Studies about Acupuncture Therapy for Whiplash

Associated Disorder
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Objectives This study aimed to research current trends of acupuncture treatment of
whiplash associated disorder (WAD).
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Methods Clinical studies about acupuncture therapy on WAD were searched in 7
databases. The included studies were classified according to their publication dates, meth-
ods, interventions, outcome measures, Interventions were analyzed by accompanied inter-
vention, acupoint, acupuncture retaining time and treatment period.

Results 14 articles were included, The number of studies on acupuncture for WAD
shows increasing tendency since 1990, The included studies consist of 6 randomized con-
trolled trials (RCTs), 2 non-randomized controlled trials (NRCTs), 2 cohort studies, 1 before
and after study, 1 case study and 2 case reports, Most studies used visual analogue scale
(VAS) as primary outcome,

Conclusions This review demonstrates that further clinical studies need to be carried out
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under the formal clinical practice guidelines of acupuncture therapy for WAD in order to
support clinical treatment objectively. (J Korean Med Rehab 2015;25(4):47-54)
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MEDLINE-PubMed, EMBASE, The Cochrane Library&
71 dlolElol=z slal, = £ S 219 dl
o|Eju]o]=2A] Research Information Sharing Service,
KyungHee University Library discovery, Korean studies
Information Service System, Korean Institute of Science
and Technology Information, Oriental Medicine Advanced
Searching Integrated System, 35X ¥ES &g
sholet. & Aol E3hd AT AEIELS pre-
ferred reporting items for systematic reviews and
meta-analyses (PRISMA) flow chart® F3l AAISFACH
(Fig. 1).

MEDLINE-PubMede]| th3dl 724o]=2 whiplash injuries,
whiplash, traffic, traffic accident, acupuncture, acu-
puncture therapy, dry needling 5-o] o]-& Zgjom A
AMHeke () o7 7-53k¢itk. MEDLINE-PubMed
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44 English studies
identified

33 Korean studies
identified

\_l_l

72 studies after duplicates
remaved

%Duplicaton(n—ﬁ)

Pulication excluded after screening
the abstracts and title(n=52)

Reasons

- not related with WAD(n=22)

Screening - not focused an acupuncture(n:QSj
M

(n=20) - not clinical study(n=7)

Articles excluded after full text
reading(n=6)

Full text far Reasons

detailed evaluation - not clinical study(n=5)

(n=14) - not focused on acupuncture(n=1)

14 studies finally
included

RCT(n=6)
NRCT(N=2)

Cahort study(n=2)

Before and After study(n=1)
Case study(n=1)

Case report(n=2)

Fig. 1. PRISMA diagram for the included studies.

WAD: Whiplash associated disorder RCT: Randomized controlled
trial, nRCT: non-randomized controlled trial, PRISMA: preferred
reporting items for systematic reviews and meta-analyses.
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(case-control study), G (before and after study),
Al AH(case series), S8 7 (case study), F#] B
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2. A2 2A{(Data analysis)
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Th(Fig. 2).

@ o7 BRY 2

AAE 14700] RS ERE A3, P v
PN FRCT) A7 63H(43%), HIF-2Heulg dlz2d gl
HAT(MRCT)7} 2H(14%), T3 E A7 (Cohort study)=
23H(14%), AF-A(Before and after study) 13H(7%), g
At AT 1E(7%), FElEIE 2814990 SPsFc
(Fig. 3).
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Table I, Key Data for Clinical Studies on Acupuncture for Treating Whiplash Associated Disorder

First author (year) Design Sample size
Kim JH (2010)” nRCT 5/5 patients
Song JH (2007)” nRCT 30/30 patients
Han SY (2011)” RCT 29/29 patients
Kim KH (2006)"” Before and After study 21 patients
Kim MS (2011)" RCT 43/42 patients
Kang JH (2002)”? Case study 37 patients

Kwak HY (2011)"  RCT
Lee SM (2001)"
Rosted P (2010)
Fattori B (1996)
Fattori B (2004)
Cameron 1D (2011)
Tobbackx Y (2013)"” RCT
Tough EA (2011)*

Case report
15)

16)

Case report
Prospective

m Prospective

18)

20/20 patients

1 patients

1 patients
cohort study 15/17 patients
cohort study 27/25 patients

64/52 patients

18/20 patients

17/17 patients

Interventions

AT

AT+KM treatment
EA

AT+KM treatment
AT+KM treatment
AT+KM treatment
AT+ Usual care
AT+KM treatment
AT

AT

AT

EA

AT+ Relaxation
AT+PT

Comparisons

AT
AT+KM treatment
Sham EA

AT

Usual care

drugs+PT
drugs+PT
Sham EA
Relaxation+AT
Sham AT+PT

Outcome measurement

VAS/VRS

VAS/NDI

VAS/NDI

VAS/SF-36

VAS/NDI

VRS/ROM
VAS/ROM/SF-36

VAS

VAS

Posturography
Posturography
VAS/NDI/SF-36/MPQ
VAS/NDI/Pain sensitivity
VAS/NDI/BPI

RCT: Randomized controlled trial, nRCT: non-randomized controlled trial, AT: Acupuncture therapy, KM: Korean medicine, EA:
Electro-acupuncture, PT: physical therapy, VAS: visual analogue scale, VRS: verbal rating scale, NDI: neck disability index, SF-30:
short-form 36, ROM: range of movement, MPQ: McGill Pain Questionnaire,

2_
J .
0

1996-2000 2001-2005

2006-2010 ! 2011~ I

Fig. 2. The number of clinical studies about AT for WAD ev-

ery 5 years since 1990,

The number of clinical studies about AT for WAD shows in-

creasing tendency.

AT: Acupuncture therapy, WAD: Whiplash associated disorder,

RCT: Randomized controlled trial,
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Case study
7%

Before and

after study

7%

Cohort study
14%

Fig. 3. Proportion of included studies according to their

methods,

RCT: Randomized controlled trial, nRCT: Non-randomized con-

trolled trial,

(@) Al=Felo M2 24
O B2A A=

[e]
e

T

Moo o

3]
=
o] 2=
=]
7

Mot onf

>

g A7E 11T X 5ol &8H
% 19700e}. GB20 (Jalit:, Fengchi)o] 7
P =ekom GB21 (J#:, Jianjing)e] 53], BL10

(K#f, Tianzhu) 2 SI14 (BA®&, Jianwaishu) 43], SI13
(38, Quyuan) 33], SI11 (K5, Tianzong) 33 o2

epskoni, ojut

TH(Table II),

@ w7Bdy A=
78aA olele] AxE AT A 4ol U 7

=

o ohAElE 23] Al8E Ao vt



WwEAtLR Qg Hep &3] A A5l e AT Tulle %

Table II, Acupoint and the Number of Applied Studies

Acupoint Number of Studies

GB20 (Jaith, Fengchi)
GB21 (JB¥:, Jianjing)
BL10 (K#E, Tianzhu)
SI14 (AR, Jianwaishu)
SI13 (#ii3E, Quyuan)
SI11 (K%, Tianzong)
LI11 (#hith, Quchi)

LU9 (K, Taiyuan)

SP3 (kH, Taibai)

SI1 SURH &, Jianzhongshu)
SI3 (#£1%, Houxi)

SI6 (F#, Yanglao)

SI16 (RK#, Tianchuang)
TE15 (R#2, Tianliao)
BL11 (kAT, Dazhu)
BL17 (g, Geshu)
GB39 (Jf$#, Xuanzhong)
GV13 (Bgi&E, Taodao)
GV14 (KkHE, Dazhui)
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Table III, Retaining Time and Treatment Period of Acupunc-
ture Therapy

Author, Retaining time Treatment period
Publication date (minute) (day)
Song JH, 2007 15 28
Han SY, 2011 15 28
Kim KH, 2006 20 28
Kim MS, 2011 20 28
Kang JH, 2002 25 -
Kwak HY, 2011 15 14
Rosted P, 2010 20 56
Fattori B, 1996 20 21
Fattori B, 2004 20 -
Cameron 1D, 2011 30 42
Tobbackx Y, 2013 20 14
Tough EA, 2010 0 28
Mean=®S.D. 18.33£4.5 28.718.1

Table IV, Outcome Measure and the Number of Applied Studies

Outcome Measure Number of studies

VAS 11
NDI

SF-36

McGill Pain Questionnaire
ROM

Verbal scale
Posturography
SDS/MAS/CMI

NN NN WO

VAS: Visual analogue scale, NDI: Neck disability index, ROM:
Range of movement, SF-36: Short form 36 Health survey, SDS:
Selfrating depression scale, MAS: Manifest anxiety scale, CMI:
Cornell medical index,
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(SelfRating Depression Scale)/MAS (Manifest Anxiety
Scale)/CMI (Cornell Medical Index) 59| AEXE &
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Appendix,

Detailed strategy for MEDLINE-PubMed
1) "whiplash injuries" [mesh]

2) whiplash [tw]

3) traffic [tw]

4) "Traffic accident" [tw]

5) 1 OR 2 OR 3 OR 4

6) acupuncture [mesh]

7) "acupuncture therapy" [mesh]
8) "dry needl*" [mesh]

9) acupuncture [tw]

10) "dry needl*" [tw]

11) 6 OR 7 OR 8 OR 9 OR 10
12) 5 AND 11
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