Original Article

2% %

Key words :

Thread embedding
acupuncture;
Lumbar herniated
intervertebral disc;
Korean medicine;
Retrospective study

Received : 2016. 11. 03.
Revised : 2016. 12. 05.
Accepted : 2016. 12. 07.
On-line: 2016. 12. 20.

|

CHOHE 2] ot2| X| MI33H H4X (20161 129) : 39-47

The Acupuncture Vol, 33 No. 4 December 2016 : 39-47
pISSN 1229-1137 elSSN 2287-7797
http://dx.doi.org/10.13045/acupunct.2016053

7HIF ELEX DIXtO| DA QU BIQX| 2 B 30| Ci3t

| - [ -

TOEX] 0111

T™O0 1 L

L i
2Mq|gdCstm

H
= T

[Abstract]

The Effect of Thread Embedding Acupuncture on Lumbar Herniated
Intervertebral Disc Patients : A Retrospective Study

Su Sie Lim', Hee Jin Sung', Cham Kyul Lee', Hyun Young Choi?, Jung Du Roh? and
Eun Yong Lee"

Department of acupuncture & moxibustion medicine, chung—ju hospital of oriental
medicine, semyung university
?Department of acupuncture & moxibustion medicine, je—cheon hospital of oriental
medicine, semyung university

Objectives : This study was conducted to examine the clinical effects of thread embedding
acupuncture on lumbar herniated intervertebral disc patients.

Methods : This is a retrospective study based on clinical charts. Despite the treatments of
acupuncture, pharmacopuncture, herbal medicine, and physical therapy during admission pe—
riod, 10 lumbar herniated intervertebral disc patients who had shown few improvements in
their symptoms were selected as subjects. Thread embedding acupuncture was conducted to
reduce patient pain. Patient progress was categorized into three periods based on when the
embedding procedure performed. Verbal numeric rating scale (VNRS), Oswestry disability
index (ODI), and a 5 step evaluation scale for satisfaction were used to analyze the outcome,

Results : Regarding comparison of VNRS improvement rate, both 3 and 6 days after embedding
progress showed significant difference compared to before embedding progress. ODI im—
provement rate showed significant difference only 6 days after embedding progress. Patients’
satisfaction with treatment had increased by several degrees.

Conclusion : Thread embedding acupuncture for lumbar herniated intervertebral disc patients
may be effective in reducing pain and improving their quality of life.

* Corresponding author : Department of acupuncture & moxibustion medicine, chung—ju hospital
of oriental medicine, semyung university, 63, Sangbang 4-gil, Chungju—si, Chungcheongbuk—-do,
27429, Republic of Korea.
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Table 1. Characteristics of Subjects

Number of Patients

Sex
Male 6 (60 %)
Female 4 (40 %)
Age
30~39 2 (20 %)
40~49 2 (20 %)
50~59 3 (30 %)
60~69 2 (20 %)
70~79 1 (10 %)
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Table 2, Types of Intervertebral Disc Herniation and
Distribution of Radiating Pain

Table 3. First Embedding Treatment Date and Num—
ber of Treatments

Number of Patients

Number of Patients

Pain region
Left 4 (40 %)
Right 5 (50 %)
Both 1(10 %)
Herniated type
Bulging 1(10 %)
Protrusion 6 (60 %)
Extrusion 3 (30 %)
Herniated discs
1 4 (40 %)
2 5 (50 %)
3 1(10 %)
Herniated Level
2-3 1
13-4 4
Lt4-5 8
L5 - St 4

(2) SHAEAEQ] 24 9 FAdelstd] 47

SIAIAE F-9= FSE 4540 %), 9= 57850 %). &
21910 %)°I9ich, CT 2 MRI AAMY 7Ho] g4 A
%= Bulging 1%(10 %), Protrusion 6%(60 %), Extru—
sion 3%8(30 D)1t EEH Fe = 1597H 43
(40 %), 25-91 57(50 %), 3591 17810 %)°] At. /=t
o) gy 27HS 1.2-3 level 19, 13-4 48, 1L4-5 8
. L5-S1 4%o|qith B s HAES S 451 3t
9 T THS TY FYR Fol EEEHIL 2‘1‘4 %
Z SIAYANES SASE A 1P FFo 2 EEE9
THTable 2).

(3) WA Aled 2 A& Sl

AY 7175 A oA Aled2 15 26960 %), 25 A
110 %), 35 A 1810 %), 45 217810 %), 1Y 31
B(10 %ol A& 4= 13] 3H B0 %), 23] 57
(50 %), 33 178(10 %), 43] 1%(10 %)°]ATHTable 3).

@) F25

A 10782 853} SHAYARS ol 2jofl 28 A3k, A
d, A2 Ast, ol A 52 TaH 6560 %)

1st treatment date

1st week 6 (60 %)

2nd week 1 (10 %)

3rd week 1(10 %)

4th week 1(10 %)

After 1 month 1 (10 %)

Number of Treatment

1 3 (30 %)

2 5 (50 %)

3 1(10 %)

4 1 (10 %)

535, 1910 %) 8 A}, 1810 %) A, 1510 %)
2 W7k 1510 %) 77k Aete 42 519rHTable 4).
4) "7t A7|'H S™= Hlw

& A7 AR7IEH 74]9171
A A Ale A, mid A

S ThE3 24 1099
2 g7 A7IE e H]J_ﬂj}u‘:}.

(1) BE (Before embedding progress) Period : ¥4 1
At uf A A& A A2 VNRS, Oswertry disability
index (°]3} ODDE &43t 7|7t

(2) 3AE (3 days after embedding progress) Period :
oA Al&dT} mj A Ale $ 399 VNRS, ODIE &
gt 717k

(3) BAE (6 days after embedding progress) Period :
A Al g oj A Ale T 642 VNRS, ODIE &
gk 7|17k

Table 4. Distribution of Symptom

Symptom Number of Patients
Pain 6 (60 %)
Weakness 1 (10 %)
Numbness 1(10 %)
Coldness 1(10 %)
Hypoesthesia 1 (10 %)
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(4) mjA 2 %]EH : 30 mm (27 gauge), 40 mn (27 gauge,
29 gauge), 60 mm (27 gauge), Miracu Polydiox—

7
KR
==

anone Suture (DongBang acupuncture, Korea)
(6) A& Bl 1~ 43
6) 2= Q= 18] Ala $ 8% 7
A&t

$£6~74H A

2) DM Al Tl xRS

1) AXFE : 220.30 x 40 mm, 0.40 X 60 mn stainless
steel needle (DongBang acupuncture, Korea)
2 32 S BanB23) - KifFan(B24) - Kizar
(B25) - Byt ar(B26) - EFZ(B3L) - ZH(B40) - &
%(B52) - Miat (B53) - BBK(G30)2} 412 B3HESR
(G34) - B53E(G35) - Bs#(G39) - FIf(G40) - (%%
(G4 FT% 5 SRCSHITE. oy, k= 40 ~
50 mm, 1 9] E9oll= 20 ~ 30 mn 20| 2 A3

I AR ol £71HE AHESHA] ghskTh AR &
OTS H-306 A1} A=7|(3Y €4, gH=H=E 15
B7F1 Hz9) A= B30 97| A9 7= 2 75}
Aok FARE FF5 1Y 28] o4, o FL 1Y 1
3] @70f| A2YstSATt.

2) A= FAE A 1.0l 138 FA| @I
Z 3=l 40 mm 30 gauge B FAHEHY R
714k, gy ARESEe] F 0.5 ~ 1.0 ccE D
0.05 ~ 0.1 cc® Y3o] 25 ~ 35 me] Ao|=2 4
SHTH #E A& Al ANE L F Y= U
= 22 ARSI oFRS tigheRRl el of A
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G) EYAE I Ag F 2 EYXEAHNA 191~
23] Hot pack, Interferential Current (°]3} ICT),
Transcutaneous Electrical Neuromuscular
Stimulation (]3} TENS)& #3353t}
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5. SAIXz| &

A A= SPSS 12.0K for Windows program ©|
|3t FAA A BE S, I, 949
A 24, A Aled, Als S, 455 AlQlstal B

+ EZEHAHmean + standard deviation)2 YERN
Atk - 7]7Hd VNRS, ODI 34-&9] G248 v
EAEA 9 Wilcoxon signed rank test2 =3 Th

0

. Zat

1. VNRSS 0[8¢! 0jd Afs T STE Hlw

37} A171E B VNRS 485 v wsfE Ax} of
A Ae A 3TAE —1.55 + 3141, A& 39 3 4L
22.09 £ 16.35, A& 6Y & 3H&25.01 £ 14.97=2 4
Eigon jAd Al A 3AET H|I A] A& 3, 6Y &
SHE BE 594 9 &ol7t 93tk Table 5).

B7F A7 B ODI 48E was) & A} ufAd
Ae H HE -480 + 867, A& 34 F 34&
10.21 + 8,58, Al 6% & 3 &17.78 + 12,292 et

Table 5. Comparison of VNRS Improvement Rate Be—
tween Periods

Improvement Rate p—value
BE —-1.55 *+ 31.41
3AE 22.09 + 16.35 0.022*
B6AE 25.01 £14.97 0.012*

BE : before embedding progress period, 3AE : 3 days after em—
bedding progress period, 6AE : 6 days after embedding progress
period.

Values are represented by mean + SD.

Significance between VNRS improvement rates was calculated
by wilcoxon signed rank test.

*2 p < 0.05, VNRS improvement rate was significantly increased
compared to the rate of BE period.

Table 6. Comparison of ODI Improvement Rate Be—
tween Periods

Improvement Rate p—value
BE -4.80 + 867
3AE 10.21 £ 8,58 0.214
6AE 17.78 = 12.29 0.022*

BE : before embedding progress period, 3AE : 3 days after em—
bedding progress period, 6AE : 6 days after embedding progress
period.

Values are represented by mean *+ SD.

Significance between ODI improvement rates was calculated by
wilcoxon signed rank test.

*1 p < 0.05, ODI improvement rate was significantly increased
compared to the rate of BE period.

won, A Als A e v Al Ale 68 & 24
AT o1 e AFol7E A UK Table 6).

3. i ANz = Xz =X

A Al F 399 T E= Very satisfied 1%(10 %),
Somewhat satisfied 5%8(50 %), Neither satisfied nor
dissatisfied 1% (10 %), Somewhat dissatisfied 2%
(20 %), Very dissatisfied 1% (10 %)°]2 1, 6242] vH=
= Very satisfied 29820 %), Somewhat satisfied 5
H(50 %), Neither satisfied nor dissatisfied 1510 %),
Somewhat dissatisfied 110 %), Very dissatisfied 1
H(10 %ol 3Tk,

oA Al& & 3U7HA] Somewhat dissatisfied?] T
& B9l 192 Somewhat satisfied®, Somewhat
satisfied®] HEEE el 1HL Very satisfied2 9
=7} 55t Table 7).

Table 7. Satisfaction Evaluation after embedding
therapy

3rd day 6th day
1(10 %) 2 (20 %)

Very satisfied

Somewnhat satisfied 5(50 %) 5 (50 %)
Neither satisfied nor dissatisfied 1 (10 %) 1 (10 %)
Somewhat dissatisfied 2(20 %) 1(10 %)
Very dissatisfied 1(10%) 1(10 %)
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