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[Abstract]

The Effect of Korean Medical Treatments with Functional Cerebrospinal
Therapy on Patients from Traffic Accidents with Temporomandibu—
lar Joint Disorder

Yeon Ju Seo', Jong Cheol Seo', Shin Young Kim', Hyun Min Yoon', Sun Hee Jang/,
Chun Ho Sond', Young Jun Lee', Sung Woo Cho? Seok Hwan Kang® and Cheol
Hong Kim"

'Dept. of Acupuncture & Moxibustion Meridian & Acupoint, College of Korean Medicine,
Dong—Eui Univ.

?Dept. of Rehabilitation Medicine of Korean Medicine, College of Korean Medicine,
Dong—Eui Univ.

3Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Dong—Eui Univ.

Objectives : The purpose of this study is to determine the effect of Functional Cerebrospinal
Therapy(FCST) on patients from traffic accidents with Temporomandibular Joint Disorder.

Methods : We reviewed the medical records of 33 patients who were treated for injuries stemming
from traffic accidents at the Dong—Eui University Korean Medicine Hospital from December
29th, 2015 to August 29th, 2016. The patients were divided into 2 groups: Group A(n = 15) and
Group B(n =18). In Group A, patients received Korean medical treatments with FCST using an
Accurate Balancing Appliance(ABA) — a standard intra—oral appliance. In Group B, patients
received Korean medical treatments without FCST. To estimate the efficacy of the treatments
in decreasing pain, we analyzed the Visual Analogue Scale(VAS), Neck Disability Index(NDI)
and Oswestry Disability Index(ODI).

Results : In Group A, VAS of headache(VAS H), VAS of neck & nuchal pain(VAS N), VAS of
shoulder pain(VAS S), and VAS of low back pain(VAS L) were significantly improved during
each period. In Group B, VAS H was significantly improved during each period, except the
period from the first visit to two weeks later. VAS N, S, L were significantly improved during
each period, except the period from the first visit to one week later. The total VAS improvement
during each period in Group A was significantly higher than Group B.

In both groups, NDI and ODI were improved significantly during each period. The improvement
of NDI and ODI during each period in Group A was significantly higher than Group B.

Conclusion : According to the results, FCST using ABA may be an effective treatment for patients

from traffic accidents.
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FCSTE E-43t YA E 1 2= Sohn 509] &4 AHS
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AR o] (1ol WEALTL F AR A B0
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201549 129 2992 20169 8 2997H4] F-2| st
A AR ol WAL & g AN FFo = U
Hoto] A JREE 2} Fo|A GEIES TAR o9
A7 71E3 A9l BHEshs 339 AEd & &
g 17 U FBAA19] Accurate Balancing Appliance
(ABA)E A-&5to] FCSTE BT AT 15%S B4t
G, WsHA] 2 Bt 189} vl - EA 8 Hotth
(Fig. 1).
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Patients who were treated for traffic accident at the Dong-Eui
University Korean Medicine Hospital from December 29th,
2015 to August 29th, 2016.(Adm=100, OPD=413}

Excluded (Adm=85, OPD=395)

Visit hospital more than 28 days after (OPD=34)
Age under 20 & over 70 (Adm=§ , OPD=36)

Within 10 days of hospitalization(Adm=>53)
Number of outpatient visits less than 4(0OPD=302)

Acute fracture&Cerebral hemorrhage (Adm=24, OPD=23)

Adm : Admizsion
OPD : Outpatient Department

Review medical records {Adm-13, OPD=20)

Fig. 1. Flow chart

Values are represented of number of patients.
We reviewed the medical records of 513 patients who were treated for traffic accident at the Dong—Eui University Korean Medicine Hospital
from December 29th, 2015 to August 29th, 2016(Admission = 100, Outpatient Department = 413). 480 patients were excluded due to
exclusion criteria(Admission = 85, Outpatient Department = 395). In this study, 33 patients who were not excluded were included(Admission
=13, Outpatient Department = 20).
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(1) 3AA=E
0.20 x 30mm, 0.25 X 40 mm ¥3]-& stainless steel

needle(FHFAIZ A, 3= ARS8l Qe Aol 1
d 23], 5 Aol 5 2~33] AlstgoH, AR, 8
0] ofAJE 92 sho] Jaih(GB20), BH(GB2D), K
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(BL25), £ZE(BL52) 5= A8sto] A9 glol= 4ol
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e At ghste] a2 282 (hot pack), 8
S22 H(micro—wave) S0l 1% 13] A 35}
et

Table 1. Composition of Danggwisu—Powder, Daeganghwal-Decoction, Galgeunhaegi—Decoction

Herb—Medicine Herbal name Scientific name Quantity (g)
= Angelicae Gigantis Radix 6.00
BT Cyperi Rhizoma 4.00
TRETEE Paeoniae Radix Rubra 4.00
=2 Linderae Radix 4.00
B Sappan Lignum 4.00
Danggwisu-Powder = Persicae Semen 3.00
BT Corydalis Tuber 3.00
#I4E Carthami Flos 3.00
FE Olibanum 3.00
TREE Linderae Radix 3.00
PokE Cinnamomi Cortex Spissus 2.00
HE Glycyrrhizae Radix et Rhizoma 2.00
& Nptopterygii Rhizoma 6.00
FHik Cimicifugae Rhizoma 6.00
BE Angelicae Pubescintis Radix 4.00
Al Atractylodis Rhizoma 3.00
[ Stephaniae Tetrandrae Radix 3.00
Daeganghwal-Decoction BEE Clemardis Radix 3.00
Bift Atractylodis Macrocephalac Rhizma 3.00
255 Angelicae Gigantis Radix 3.00
FRSF Poria Sclerotium 3.00
bEE Alismatis Rhizoma 3.00
vE Glycyrrhizae Radix et Rhizoma 3.00
BiR Puerariae Radix 12.00
FHiR Cimicifugae Rhizoma 8.00
2 Scutellariae Radix 6.00
Galgeunhasgi-Decoction &= Armeniacae Semen 6.00
R Ziziphi Spinosae Semen 4.00
EaEd Platycodonis Radlix 4.00
KE Rhei Radix et Rhizoma 4.00
Bt Angelicae Dhuricae Radix 4.00
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Fig. 2. Accurate Balancing Appliance (ABA)

The ABA drawings used in this study are presented on the left. The ABA size is determined based on the spacing of the 4th, 5th and 6th

teeth based on the first incisal tooth, as shown in the right photograph.

2) 715X HXFLH
) R—i—ﬁ‘s T2 W TBEA(ABA) 2+
T2 Y A2 HEo] ABAS FHARNS E3Hs)o]
SHF 8AIZE o] 2H-E-5HITE. ABAE il"“‘i'} TIEAT
Zof w2} 1578 103714 thgeiste] tiF-2e] 7+
o HAele =g FAAS A e 7]5

Table 2. Size of Accurate Balancing Appliance(ABA)

ABAZ,

Size Site Space(mm)
4th teeth  5th teeth  6th teeth

maxilla 23 27 28
mandible 216 25.2 26
maxilla 24.2 285 30

2 mandible 22.8 26.6 28
maxilla 255 30 32

° mandible 24 28 30
maxilla 27 32 34

4 mandible 24.5 285 32
maxilla 28 33 36

° mandible 25 30 34
maxilla 285 34 38

6 mandible 26 31 36
maxilla 31 36 40

! mandible 27 33 38
maxilla 33 38 42

¢ mandible 28 34 40
maxilla 35 40 44

° mandible 30 36 42
maxilla 37 42 46

10 mandible 32 375 14

& o AgstaL o2 AA Y FUdFAAEEE ol F7
93l o]-g=_t Aolch?, Zt ghatujet AFet 9l sjefe] A 1k
TAE 7182 6HA ZoF Ate] HA & T3t} Afo]=
£ 274315t ABA == 9l Z} Alo] 25 247} Fig, 29}
Table 22 A5t om, A2 2 ABA 28 252 Fig, 3
o gt

@ 471
S7190 A% A AABHE AFAAAT LS 53
AFAA0) AAT AT Pt S AHT H 418

2 AT ABAS 264173 Qobs)z
ol TS 30 71 Z2A71T SN T, ARHE
W7 7H $7PAQ B ol 3) o TE AN H5E

AT, 5 2~35] o34 % 53] oA AlyshATt,

Fig. 3. Figure of putting on Accurate Balancing
Appliance (ABA)

The patient presented the actual wearing of the ABA.
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Ul TE, AYE, A%, 0F02 AR 550 3
7HE $5te] A Z-AAMARE = (Visual Analogue Scale,
VAS), 7540} 214 (Neck Disability Index, NDI), £
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¥ EE 550 g0 I AE = ¢le T &
221 A 7= 55Y AEE TR AL At
o FABIES ST, & Ao A= F& VASE VAS
of headache(®]3} VAS H), A 3%& VASE VAS of
neck&nuchal pain(©]3} VAS N), A% VASE VAS of
shoulder pain(®]3} VAS S), 85 VASE VAS of low
back pain(¢|3} VAS )& 7|3}t

2) NDI
A% ol 20] 713 3 ol gE HE A0
2 4% A% 55 4502 AT AT RS 3

7¥st7] S1al A= ok 55 A, ‘?——l%}"g%, %‘7], —'r:—%,
sol&7], Ak, o, 24, 4,
ol thste] H7lskm, NDI 4= 2t %"%94 AR A5
7h oW 225 AR ol HE 7SR 2 A
< YEpHTES,

3) ODI

42248 5 250 et A122) Btel ALgEE B
W % A AAR R QAN o s B A 2
4 9 g 2919] Hrhpos At ¢, A7),
27), 24 57), 55 A= 510714 20| e E5o]
A3 S 08N BE0R Qsto] A8 T4 gl 537
A B} 202 AAote] YO 0F AES BASH:
woleh, 2 oAl gHe] Aol ux) ok 44
3 B9 AT £ 2L olglst

4. Xtz 2AHHH

VAS, NDI, ODI: 72t 271 A] A2 A A2 (P0), £
A1F T A8PY), 2% 25 T AR(P2)E HIELRE 7t
&+ % = 7 7] P13} POQ] 2Ho|3} PO1), P29} P12 A}
(oI5} P12), P22+ PO9] ZKl3} P02) gk ALt 5 FAIA]
253t

A+ A¥= IBM SPSS 18.0 for Windows program
(IBM Co. USA)S.2 FAA| |83, He SAEA Y #
=22 p-value 0.05 "] E IR, A2
mean * standard deviation®2 &3 2™, 14
A7 Shapiro—Wilk testE ]85}t

AT Bao AW, /ol T A= of Fof| it
S2AX HAL Chi-square testS 0]83I9Y, AHAS
w2 o]el 24 A1) VAS L Y NDIE= Student’ s t—

testS ol 3t} AR, AT mEA) G £
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o) 27 A9 VAS H, VAS N, VAS S, ODI= Mann—
Whitney U testE ©]-85t] AAsk¢lct,

7 39 A& 717 3AEY Y4 A =
M Paired t-test, W2 A ¥ 2™ Wilcoxon signed
rank testE &l FASIAL, F L Y AR 7I7HE &
Ar o] f-ole A4S w2 Student’ s t—test, T
2] ¢koH Mann—-Whitney U testS §3l A43ct.

. 22}

1 QlHIX EA
. = o

AT 338 5 A2 B 63, o4 98I ol 5
g, <27k 108 o]H, HF AFL 45,20 + 12.08A], &+
HL 790 + 6,06, 24 VAS H= 5,67 + 2,19, N
26,87 + 1.06, S= 6.87 + 1.60, L& 6,80 + 1.70,
NDI= 24.80 + 4.81, ODI= 23.93 + 7.11°]ith B#

Table 3. General Characteristics

g 64, o4 1282 Qo] 84|, 71080, B
AH250.56 + 12,474, Y2494 + 4159, =
VASHE5.17 + 1.04, N26.17 £ 0,99, S=6.17 £
1.65, L& 594 + 1,00, NDI*= 23.72 + 5.14, ODI:=
22.67 + 4.210]3t},

AT B9 Yol A, /el o2 X2 R,
Suel 22 A9 VAS H, N, S, L @ NDI, ODI¢] th&t
A AR 5 Aol 7t fliTtHTable 3).

N
N

b 10| EdabA AMEH

—= O

% 338 5 AT} B2O) BE $Ro)4 &7ietom )
ua

£ 9 Hdf At E Al 7] B =20l ASd
o By 552 AwolA 28, BEollA 39, ¥E &
22 AtollA 158, BeollA] 18¥], 3 Knuckles test ¥4

%, T Aolle ATl 98], BzollA 72, - Al A1
A Hel= AtollA 152, BeollA] 168, 33] 94 3 4
71719] o5 Aol Al 23, BEollAl 18] Sl o
o} g 9] o) o] )IUtHTable 4).

Group A (n =15) Group B (n =18) p—value
Age (years) 4520 + 12.08 50.56 + 12.47 0.222
Sex (male/female) 6/9 6/12 0.692
Admission/Outpatient Department 5/10 8/10 0.515
Onset period (day) 720 £ 6.06 494 + 415 0.330
VAS-H 567 = 219 517 £ 1.04 0.926
VAS-N 6.87 = 1.06 6.17 £ 0.99 0.065
VAS-S 6.87 £ 6.17 = 1.65 0.310
VAS-L 6.80 £ 594 +1.00 0.082
NDI 24.80 £ 4.81 2372 £ 514 0.542
ODI 2393 = 7.11 2267 = 4.1 0.478

In Group A, patients were treated by Korean medical treatments with FCST using Accurate Balancing Appliance(ABA), a standard intra—

oral appliance.

In Group B, patients were treated by Korean medical treatments without FCST.
Values are represented of number of patients or mean + standard deviation.

Age, VAS L, and NDI are statistically analyzed using Student's t-test.

Sex and Admission/Outpatient Department are statistically analyzed using Chi—square test.
Onset period, VAS H, N, S, and ODI are statistically analyzed using Mann-Whitney U test.
VAS : Visual Analogue Scale(H : headache, N : neck&nuchal pain, S : shoulder pain, L : low back pain).

NDI : Neck Disability Index.
ODI : Oswestry Disability Index.
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Table 4. Distribution of Temporomandibular Joint
Disorder

Group A Group B

(n=15) (n=18)
Pain 2 3
Lt 7 6
Clicking Ri 4 5

sound

Both 4 7
3 Knuckles test 9 7
Zigzag opening mouth 15 16
3-times swallowing test 2 1

In Group A, patients were treated by Korean medical treatments
with FCST using Accurate Balancing Appliance(ABA), a stan—
dard intra—oral appliance.

In Group B, patients were treated by Korean medical treatments
without FCST.

Values are represented of number of patients.

3. Zt 2t U2l x|z 7128 VASS| Hlw

1) AZ

VAS HE PO19|4= 2,60 + 1.50, P12014+=2.20 +
1.21, PO20A1E= 4,80 + 1.74°]9, P01, P12, P022| p-
valueZ} 2+2+0.001, 0.001, 0.0002.2 HE L7Hof| A &
0|3t 7 Ao] YERGT), VAS N& POl A= 2,27 + 1.22,
P1291 A= 2,60 + 1,18, PO20I A= 4.87 + 1.130]1,
P01, P12, P029] p—valueZ} 2t} 0.000, 0.000, 0.000
o7 mE FH A ot /HA o] YERETE VAS S&=
PO19]A1= 2,53 + 1.25, P126]A41= 2,27 + 1,44, P020]
A& 4,80 + 1,080]9, P01, P12, P022] p—value?} 2
7} 0.000, 0,001, 000108 RE L7F)| A Q215 7|4
o] LERTE VAS L2 PO19A = 2.27 + 1.53, P129]1A]
L9227 + 1,49, PO201A= 4,53 + 1.510]9, P01, P12,
P02¢] p—-valueZ} 220,001, 0,001, 0.0010.8 2E

Table 5. Improvement of VAS H, N, S, L in Each Group during Period of Treatment

Average of VAS

Improvement of VAS

Group A Group B
Group A Group B

Average p—value Average p—value

PO 567 £219 517104 POt 260 * 150 0.001* 167 =129 0.003*

VAS-H Pl 307175 400188 P12 220 %121 0.001* 0.39 + 124 0.229
P2 087 +113 361+169 P02 480 *174 0.0007 156 + 1.42 0.0007

PO 687 +106 617099 PO 227 £1.22 0.0007 0.61 + 1.58 0.19

VAS-N Pl 460 184 556150 P12 260 118 0.0007 111 £1.02 0.0007
P2 200 =136 444 +£129 P02 487 +113 0.0007 172 =149 0.000"

PO 687 £160 617 =165 PO1 253 £ 125 0.0007 0.33 + 1.46 0.345

VAS-S Pl 433+216 583192 P12 227144 0.001* 117 £ 092 0.001*
P2 207 +£103 467 164 P02 480 +1.08 0.001* 150 + 142 0.002*

PO 680 £170 594100 PO1 227 =153 0.001* 0.39 + 1.20 0.169

VAS-L P1 453 = 1.81 556 * 1.46 P12 227 £ 1.49 0.001* 1.28 = 0.83 0.000*
P2 227 +£088 428+107 P02 453 * 151 0.001* 1.67 = 0.97 0.000*

In Group A, patients were treated by Korean medical treatments with FCST using Accurate Balancing Appliance(ABA), a standard intra—

oral appliance.

In Group B, patients were treated by Korean medical treatments without FCST.

Values are represented of mean + standard deviation.

*: VAS—H PO1, P12, VAS-S P12, P02, VAS-L P01, P12, P02 are statistically analyzed using Wilcoxon signed rank test(p—-value < 0.05).
T: VAS-H P02, VAS-N P01, P12, P02, VAS-S P01 are statistically analyzed using Paired t-test(p-value < 0.05).
VAS : Visual Analogue Scale(H : headache, N : neck&nuchal pain, S : shoulder pain, L : low back pain).

PO : The first visit.

P1: One week after the first visit.

P2 : Two weeks after the first visit.

P01 : The difference between P1 and PO.
P12 : The difference between P2 and P1.
P02 : The difference between P2 and PO.
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ZbollM ot AiAd o] YebdthTable 5).

2) Bz

VAS HE PO19JA= 1,67 + 1.29, P120|41=0.39 +
1.24, PO29IA1= 1,56 + 1.420]9, P01, P12, P022] p—
valueZ} 2H2} 0,003, 0.229, 0.0002.2 P12Z A|9l3t &
£ 2ol A fefgt 7iAd o] ekttt VAS N2 PO1¢]IA]
£ 0.61 + 1.58, P12 A& 111 + 1.02, PO29 A=
1.72 + 14909, P01, P12, P029 p—value”} Z+2}
0.119, 0,000, 0.0002-2 PO1& A 23t HE L7kl A] &
oJ3t 7| Alo] Yehytth, VAS S& PO19A= 0,33 + 1.46,
P12 A= 1,17 + 0.92, P020I A= 1,50 + 1,420]0,
P01, P12, P02¢] p—valueZ} 22+ 0.345, 0.001, 0.002
©2 POIE A et BE 71t f2gt jAdo] Uebyt
t} VAS L2 P01 0.39 + 1.20, P120]41=1.28 +
0.83, P020l1A1=1.67 + 0.970]d, P01, P12, P022] p-
valueZ} 212} 0.169, 0.000, 0.0002-2 PO1E A|<]3t &
£ Pl A frelgk A o] YebtTHTable 5).

4. F 2 20| Xz 7|28 VAS ST H|w

A& 7)17PE VAS 3AE AZ)4 VAS HE PO19A]
£ AF0] 2.60 + 1.50, BF©] 1.17 + 1.292 AF-o] {2
34 =UtHp = 0.015). P120o) A= A0] 2.20 + 1.21,
B°] 0.39 + 1.242 Asto] F-oJstA E3%THp = 0.000).
P02l A= A2o] 4.80 + 1.74, B#0] 1.56 + 1422 A
0] F-9J51A &3k Hp = 0.000).

VAS N2 PO1oj|A = A0] 2,27 + 1.22, B##0] 0.61 +
1582 Awto] FaHAl EUTHp = 0.002). P129fA1&= A
0] 2.60 + 1,18, Bio] 1.11 + 1,022 Ato] -2J5H
EUTHp = 0.001). PO29lIA= Aol 4.87 + 1.13, B+
0] 1,72 £ 1492 Aol 25| =8ktHp = 0.000).

VAS St PO19| A& A#o] 2.53 + 1.25, Bl
0.33 + 1.46 2.2 Aol F-9Js1A &=34THp = 0.000). P12
o= Ato] 2,27 + 1,44, B7o] 1.17 + 0,92 AFO|
$-9J5H] =4tHp = 0.026). PO20]A1= ATE0] 4,80 + 1.08,
B°] 1.50 + 1,422 Asto] 5-9JaHA &3k tHp = 0.000).

VAS L& PO16JAl= As20] 2.27 + 1,53, Bi£0] 0.39 +
12022 Aol F2l3HA| =9ktHp = 0.000). P12¢]A41=
ATo] 2.27 £ 1.49, B#°] 1.28 + 0.8322 A#°] &
9J31A| =3thp = 0.037). PO29I A= A+0] 4,53 + 1.51,
B0] 1.67 £ 0.972 Awto] F-<JakA &4 tHp = 0.000)
(Table 6).

Table 6. Comparion of VAS Improvement between
Group A and Group B

Group A
PO1 260 = 150
VAS-H P12 220 + 121
PO2 480 = 174
PO1 227 £1.22

Group B p—value
117 £ 1.29 0.015*
0.39 + 124  0.000*
156 = 142  0.000°
0.61 £158  0.002!
VAS-N P12 260 =118 111 £1.02 0.001"
P02 487 £113 172 +149  0.000"
PO1 253 £125 033 *146 0.0007
VAS-S P12 227 £144 117 £ 092 0.026*
P02 480 =108 150 =142 0.000*
PO1 227 £153 039 =120 0.000*
VAS-L P12 227 149 128 +083 0.037*
P02 453 =151 167 £097 0.000*

In Group A, patients were treated by Korean medical treatments
with FCST using Accurate Balancing Appliance(ABA), a standard
intra—oral appliance.

In Group B, patients were treated by Korean medical treatments

without FCST.

Values are represented of mean + standard deviation.

*: VAS-H P01, P12, VAS-S P12, P02, VAS-L P01, P12, PO2 are
statistically analyzed using Mann-Whitney U test(p-value <
0.05).

T: VAS-H P02, VAS-N P01, P12, P02, VAS-S PO1 are statistically
analyzed using Student's ttest(p-value < 0.05).

VAS : Visual Analogue Scale,

(H : headache, N : neck&nuchal pain, S : shoulder pain,
L : low back pain).

P01 : The difference between P1 and PO.

P12 : The difference between P2 and P1.

P02 : The difference between P2 and PO.

5. Zt 2t L] x|= 7IZHE NDI H|

1) AZ

PO1° A= 10,13 + 2.80, P12l A= 8.27 + 3.73,
PO2¢ A= 18.40 + 3.92¢0]1, P01, P12, P02 p-
value7} 220,000, 0.001, 000102 BE F7toj|A] &
Ofgt 7ol YehtHTable 7).

2) Bz

POIO A= 3.94 + 4.32, P120] A& 4,94 + 234,
PO20lA=8.89 + 4.73°]H, P01, P12, P022] p—value
7} 2+2} 0,001, 0.000, 0.000L.2 RE L7kl A §-2)3k
7o) YebtthTable 7).
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Table 7. Improvement of NDI in Each Group during Period of Treatment

Average of NDI

Improvement of NDI

Group A Group B
Group A Group B
Average p—value Average p—value
PO 24.80 + 4.81 2372 + 514 PO1 10.13 £ 2.80 0.000* 394 + 432 0.001*
P1 14,67 £ 5.21 19.78 + 3.78 P12 827 + 373 0.0017 494 + 234 0.000"
P2 6.40 = 391 14.83 = 3.90 P02 18.40 + 392 0.0011 889 £ 473 0.000"

In Group A, patients were treated by Korean medical treatments with FCST using Accurate Balancing Appliance(ABA), a standard intra—

oral appliance.

In Group B, patients were treated by Korean medical treatments without FCST.

Values are represented of mean * standard deviation.

*: P01 are statistically analyzed using Paired t-test(p-value < 0.05).

T: P12, P02 are statistically analyzed using Wilcoxon signed rank test(p—value < 0.05).

NDI : Neck Disability Index.

PO : The first visit.

P1: One week after the first visit.

P2 : Two weeks after the first visit.

PO1 : The difference between P1 and PO.
P12 : The difference between P2 and P1.
P02 : The difference between P2 and PO.

6. & = Zte| X|= 7|ZHE NDI 3= H|w

A& 7]17H8 NDI A% A2 A PO1oAE Aol
10.13 £ 2.80, Bx£0] 3.94 + 4,328 Ao] RJalA =
ATHp = 0.000). P120]A= AFEo] 8.27 + 3.73, Bio]
4,94 £ 2.342 AFO] F-Y3HA EUTHp = 0.003). P02
ol = Ao] 18,40 + 3,92, Bi20] 8.89 + 4.732.& A
o] F28tA = 4Thp = 0.000)(Table 8).

Table 8. Comparison of NDI Improvement between
Group A and Group B

Group A
PO1 10.13 £ 2.80
P12 827 + 373
P02 18.40 + 392

Group B p—value
394 + 432 0.000*
494 + 234 0.003f"

8.89 + 473 0.000"

In Group A, patients were treated by Korean medical treatments

with FCST using Accurate Balancing Appliance(ABA), a standard

intra—oral appliance.

In Group B, patients were treated by Korean medical treatments

without FCST.

Values are represented of mean * standard deviation.

*: PO1 are statistically analyzed using Student’s ttest(p—value <
0.05).

t: P12, P02 are statistically analyzed using Mann-Whitney U
test(p-value < 0.05).

NDI : Neck Disability Index.

PO1 : The difference between P1 and PO.

P12 : The difference between P2 and P1.

P02 : The difference between P2 and PO.
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7. ZF 2 Wl X|= 7[ZFE ODI H|w

1) AZ

PO19| A= 9.27 + 5.48, P129] A= 8.33 + 4,67,
P020l A& 17.60 + 6.58°]H, P01, P12, P029] p-
valueZ} 2+2+0.001, 0.001, 0.0002.2 & JL7tof| A &
oJgk iAo YrebttHTable 9).

2) Bz

PO19|A=4.72 + 2.56, P120|41=3.61 + 1.91, P02
o A& 8.33 £ 3.09°]1, P01, P12, P02¢] p—valueZ}
Z¥z+ 0,000, 0.000, 0.0002.8 RE E7hol| 4] g-2J3t 74
o] Ut tHTable 9).

8. & o 12| X|= 7|ZHE ODI &%= H|w

2 7178 ODI 3AE AZ oA PO19A = ATol
9.27 + 5.48, Bi0] 4.72 + 2.562.2 Axo] 445
EUTHp = 0.002). P129]A4= At0] 8,33 + 4.67, B+
o] 3.61 £ 1912 Avo] F35tA &Skth(p = 0.001).
PO20] A= A-0] 17.60 + 6.58, Bo] 8.33 + 3.09%
Aol 8HA =84tHp = 0.000)(Table 10).
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HS HAT SHUR|IZT HerE FHolvt U= wSA BXlol| Xl &

Table 9. Improvement of ODI in Each Group during Period of Treatment

Average of ODI

Improvement of ODI

Group A Group B
Group A Group B
Average p—value Average p—value
PO 2393 = 7.1 22.67 = 421 PO1 927 + 548 0.001* 472 + 256 0.000*
P1 14.67 + 6.04 17.94 + 3.83 P12 8.33 + 4.67 0.001* 361 = 191 0.000*
p2 6.33 £ 399 14.33 = 3.91 P02 17.60 = 6.58 0.000" 8.33 £ 3.09 0.000"

In Group A, patients were treated by Korean medical treatments with FCST using Accurate Balancing Appliance(ABA), a standard intra—

oral appliance.

In Group B, patients were treated by Korean medical treatments without FCST.

Values are represented of mean * standard deviation.

*: P01, P12 are statistically analyzed using Wilcoxon signed rank test(p—value < 0.05).

T: P02 are statistically analyzed using Paired ttest(p—value < 0.05).

ODI : Oswestry Disability Index.

PO : The first visit.

P1: One week after the first visit.

P2 : Two weeks after the first visit.

PO1 : The difference between P1 and PO.
P12 : The difference between P2 and P1.
P02 : The difference between P2 and PO.

Table 10. Comparison of ODI Improvement between
Group A and Group B

Group A Group B p—value
PO1 10.13 £ 2.80 394 £ 432 0.000*
P12 827 + 373 494 + 234 0.003"
P02 18.40 = 392 889 * 473 0.000"

In Group A, patients were treated by Korean medical treatments

with FCST using Accurate Balancing Appliance(ABA), a standard

intra—oral appliance.

In Group B, patients were treated by Korean medical treatments

without FCST.

Values are represented of mean * standard deviation.

*: P01, P12 are statistically analyzed using Mann-Whitney U
test(p—value < 0.05).

t: P02 are statistically analyzed using Student's t-test(p—value
< 0.05).

ODI : Oswestry Disability Index.

PO1 : The difference between P1 and PO.

P12 : The difference between P2 and P1.

P02 : The difference between P2 and PO.
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