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Effects of the Embedding Acupuncture Treatments for Chronic Low Back

Pain Patients

Duk-Joo Yoo, KM.D,, Jae-Young Jung, K.M.D,, Seok-Hee Chung, K.M,D., Ph.D,

Department of Korean Rehabilitation Medicine, College of Korean Medicine, Kyung-Hee University

Objectives To investigate clinical effects of needle embedding acupuncture treatments
for chronic low back pain patients.

Methods 30 patients with chronic low back pain were recruited and randomized into two
groups-the embedding acupuncture group or the placebo. At baseline, the age, height,
weight, visual analogue scale (VAS), Oswestry disability index (ODI) scores were measured.
And surface electromyography (SEMG) data of both erector spinae at L2, L4 level were also
measured on both groups and asymmetry index (Al) were calculated, The embedding or
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placebo acupuncture treatment was performed on the erector spinae according to SEMG
values; immediately after the first evaluation and 48 hours after the first visit, After 96 hours
of intervention, the VAS, ODI score and SEMG of both erector spinae were measured
again, Statistical significance was determined using the Wilcoxon signed ranks test or the
Wilcoxon rank sum test,

Results The mean VAS, ODI score after treatment was decreased significantly compared
with baseline on both groups, And the VAS, ODI score and Al of the embedding acu-
puncture group was more decreased significantly than the placebo (p <0.05),
Conclusions The results suggest that embedding acupuncture for chronic low back pain

patients was effective on the VAS pain score, ODI score and Al of the erector spinae, (J
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Fig. 1. Measuring surface electromyography values of the erec-
tor spinae during repetitive trunk flexion and extension.
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Table II, VAS Comparison between Before and After Treatment

EA (n=15) PEA (n=15) p-value

VAS before treatment 4.99%1.12 5.33%0.85 0.126

(1st visit)

VAS after treatment 3.13%+1.05 4.83+1.30 <0.001*
(3rd visit)
p-value 0.001 T 0.021 f

Tp<0 05, VAS was significantly decreased between two groups.
p<0.05, VAS was significantly decreased between before

and after treatment,

EA: embedding acupuncture group, PEA: placebo embedding

acupuncture group, VAS: visual analogue scale.

Values are represented by mean®SD.

Significance between groups was calculated by Wilcoxon rank

sum test,

Significance between before and after treatment was calcu-

lated by Wilcoxon signed ranks test.

Table I. General Characteristics and Baseline Evaluation of the Subjects (n=30)

Total
The number of subjects 30
Age (years) 37.93%£14.29
BMI (kg/m’) 23.08+2.49
VAS 5.16+0.99
ODI 23,4619 .87
Al 1.10+0.90

EA PEA p-value
15 15
37.93%£15.13 37.93%£13.94 0.967
22.31%2.56 23.86+2.25 0.081
4.99£1.12 5.33%0.85 0.126
23.05£9.70 23.88£10.36 0.285
1,14%+0.71 1.06+1.09 0.539

EA: embedding acupuncture group, PEA: placebo embedding
scale, ODI: Oswestry disability index, Al: asymmetry index.
Values are represented by mean=£SD.

Significance was calculated by Wilcoxon rank sum test.
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Table III, ODI Comparison between Before and After Treatment

EA (n=15) PEA (n=15) p-value

ODI before treatment 23.05+9.70 23.88+10.36  0.285
(1st visit)

ODI after treatment
(3rd visit)

p-value

11.42%£8.73 19.81+11.19 0.023*

0.001" 0.016"

1p<0 05, ODI was significantly decreased between two groups.
p<0.05, ODI was significantly decreased between before

and after treatment,

EA: embedding acupuncture group, PEA: placebo embedding

acupuncture group, ODI: Oswestry disability index.

Values are represented by mean®SD.

Significance between groups was calculated by Wilcoxon rank

sum test,

Significance between before and after treatment was calcu-

lated by Wilcoxon signed ranks test.
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Table IV, Asymmetry Index Comparison between Before and
After Treatment

EA (n=15) PEA (n=15) p-value
Al before treatment 1.14+0.71  1,06£1.09 0.539
(1st visit)
Al after treatment 0.42+0.25 0.85+0.58  0.023*
(3rd visit)
p-value 0.006" 0.460

1P<O 05, Al was significantly decreased between two groups.
p<0.05, Al was significantly decreased between before and

after treatment,

EA: embedding acupuncture group, PEA: placebo embedding

acupuncture group, Al! asymmetry index.

Values are represented by mean=®SD.

Significance between groups was calculated by Wilcoxon

rank sum test,

Significance between before and after treatment was calcu-

lated by Wilcoxon signed ranks test.
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