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Abstract

Backgrounds : In 2017, National Health Insurance implemented the pilot insuring project for Chuna manual
therapy(CMT), 65 Korean Medicine(KM) hospitals and clinics were selected in the project to monitor the
provision of insured CMT,

Objectives : This study aimed to evaluate the effectiveness of CMT for low back pain provided in the real
world setting,

Methods : Patients with low back pain who agreed to participated in the study were enrolled and requested
to complete questionnaires, Patients who received CMT regardless of receiving other KM therapies were
classified to Chuna group, and patient who received KM therapies without CMT to KM group. Pain(pain—VAS)
and back function(KODI, Oswestry disability index—Korean version), quality of life were assessed at baseline,
4 weeks, and 8 weeks. Additionally, patients who received CMT twice and more, and who's pain—VAS 20
and over were included, and patients who used pain injection were excluded in the analysis.

Results : Of 371 patients who completed all questionnaire (mean age=42. 6years, SD=12.45; 61% female), 96
were excluded, 170 were in Chuna group, and 105 were in KM group. Proportions of patients who had low
back pain for more than twelve weeks in the Chuna group and KM group were 57.7% and 24.8%, respectively.,
Pain and back function were significantly improved on 4weeks and 8weeks in both groups, but there was
no difference between two groups. For the patients in the sub—acute and chronic stage()=12 weeks), change
of total KODI scores in the Chuna group was higher than KM group(p=0.013) at 4weeks,

Conclusions : CMT with other KM therapies can improve back function in the sub—acute and chronic patients,
For insurance policy decision, economic evaluation of CMT is needed.
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Chuna+KM Therapy

KM Therapy

N Returned baseline Returned baseline
Baseline questionnaire questionnaire
(n=460) (n=343)
Completed 4 weeks Completed 4 weeks
questionnaire (n=264) questionnaire (n=179)
4 weeks .
Denied respanse (n=8) Denied response (n=5)
Unknown address (n=22) Unknown address (n=18)
Mo Answer (n=166) Mo Answer (n=141)
Completed 8 weeks Completed 8 weeks
questionnaire (N=265) questionnaire(n=181)
8 weeks . .
Denied response (n=11) Denied response (n=9)
Unknown address (n=25) Unknown address (n=18)
Mo Answer (n=158) Mo Answer (n=135)
Completed baseline, 4 weeks, Completed baseline, 4 weeks,
8 weeks questionnaire 8 weeks questionnaire
n=222 =149
Results ( ) (=149
analysis
| Responding with ,| Responding with
_ ~ 7| errors(n=3)
errors{n=2)
Exclude respondents
using Chuna therapy
(n=35)
y L 4
Pain-VAS>=20 Analysis data Analysis data
Use of Chuna (n=170) (n=105)

therapy »=2 times
Exclude respondents
using pain injections

Figure 3. Trial flow chart of a study on the effectiveness of Chuna Manual Therapy
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Table 1. Socio—demographic characteristics and history of back pain_All respondents

Chuna+KM therapy KM Therapy
(n=170) (n=105) X 0
% n %
male 62| 36.47 44| 41,90
Sex female 108|  63.53 60| 57.14 2.468| 0.242"
n/s 0 0.00 1 0.95
19-29 31 18.2 12 1.4
30-39 54 31.8 28 26.7
(jei‘i) 40-49 35| 206 34| 32.4| 8075 0089
5059 38 22.4 19 18.1
60—70 12 7.1 12 1.4
middle school 7 4.12 2 1.90
. high school 41| 24.12 28|  26.67
Edilcﬁon college 87| 5118 61| 58.10| 4786 0.302"
graduate school 30 17.65 10 9.52
n/s 2.94 3.81
100 2.94 5 4,76
Monthly (300 56| 32.94 33| 31,43
income {500 45| 26.47 33 31.43 3.165| 0.532"
(10,000won) =500 50| 29.41 30| 28.57
n/s 14 8.24 4 3.81
@Bw 43 25.29 65 61.90
Duration 6w 15 8.82 10 9.52
of back pain 2w 13 7.65 3 2.86| 40921 <0.001"
(week) =12w 98|  57.65 26| 24.76
n/s 1 0.59 1 0.95
Surgical experience| NO 156 91.76 95 90.48
for low back pain | Yes 14 8.24 6.67 0.578 0.079"
treatment n/s 0 0.00 2.86
No 420 24.11 48| 4571
13,012 <0.001
Experience in total 128  175.29 57| 54.29
other medical Western Medicine 42 24.71 20 19.05
institutions for the KM 15 8.82 15 14.29
treatment of back | | pogh 67| 39.41 21 20,00 7.544| 0.077"
pain other 3 1.76 1| 095
n/s 1 0.59 0 0.00

T Fisher’s exact test
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Table 2. Differences of Pain—VAS and KODI scores_All respondents

Chuna+KM therapy(n=170) KM Therapy(n=105) ,
Mean SD pT Mean SD pT P
) Ow—4w 24.63 23.62 <0.001 25.17 24.19 0.001 | —0.182 0.855
Pain—VAS
Ow—8w 28.15 27.62 <0.001 29.28 25.65 <0.001 | —=0.342 | 0.732
Ow—4w 13.38 13.50 <0.001 10.76 13.53 <0.001 1.564 0.118
KODI sum
Ow—8w 15.98 14.30 | <0.0001 | 13.61 13.09 <0.001 1.407 0.160
T © Paired t—test
Table. 3. Differences of Pain—VAS and KODI scores_Sub—acute chronic respondents
Chuna+KM therapy(n=126) KM Therapy(n=39) \
Mean SD ,04r Mean SD ,04r P
) Ow—4w 23.98 23.14 <0.001 21.13 21.58 <0.001 0.707 0.481
Pain—VAS
Ow—8w 27.73 25.87 <0.001 28.51 16,19 0.001 | —0.163 0.870
Ow—4w 12.55 13.77 <0.001 6.29 13.41 0.005 2.496 0.013
KODI sum
Ow—8w 15.37 14.45 <0.001 10.77 12.90 <0.001 1.886 0.063

T Paired t—test
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Table 4. Differences
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S2tXtol| het

of scores of KODI sub—items__Sub—acute & chronic respondents

Chuna+KM therapy KM Therapy
(n=126) (n=39) t yo)
Mean SD Mean SD
Ow—4w 1.09 0.95 0.72 0.79 2.422 0.017
Pain Intensity
Ow—8w 1.37 1.00 1.00 0.89 2.174 0.033
Personal Ow—4w 0.07 0.91 0.49 1.02 0.981 0.330
Care Ow—8w 0.75 0.93 0.77 0.81 —0.150 0.880
Ow—4w 0.77 1.21 0.23 1.16 2.511 0.014
Lifting
Ow—8w 0.89 1.27 0.46 1.02 2.146 0.034
Ow—4w 0.37 0.80 0.18 0.76 1.378 0.172
Walking
Ow—8w 0.42 0.90 0.31 0.80 0.748 0.456
o Ow—4w 0.60 0.92 0.08 0.96 3.028 0.003
Sitting
Ow—8w 0.72 1.03 0.46 0.91 1.508 0.135
Ow—4w 0.44 0.76 0.05 0.72 2.924 0.004
Standing
Ow—8w 0.54 0.87 0.36 0.78 1.230 0.222
Ow—4w 0.48 0.92 0.56 1.85 —0.286 0.775
Sleeping
Ow—8w 0.61 0.92 0.69 1.94 —0.359 0.720
Ow—4w" 0.79 1.27 0.13 1.41 1.667 0.111
Sex Life 0
Ow—8w 0.80 1.31 0.00 0.55 2.223 0.029
) ) Ow—4w 0.65 1.09 0.31 0.98 1.862 0.066
Social Life
Ow—8w 0.89 1.05 0.54 0.94 1.973 0.052
) Ow—4w 0.53 0.98 0.21 0.73 1.925 0.056
Traveling
Ow—8w 0.7 0.92 0.28 0.79 2.806 0.006

a ! Chuna+KM therapy group n=75, KM therapy group n=15

b : Chuna+KM therapy group n=69, KM therapy group n=14
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Table 5. Differences of Pain—VAS _Comparison with clinical studies using western medicines for chronic low back pain

On this study Shin et al.(2012) Jeon et al.(2005)
Chuna+KM therapy Pelubiprofen Tramadol/APAP
(n=80) (n=103) (n=59)
Pain—VAS Ow—4w 27.36+23.16 30.00+19.85 22.70+22.75
Pain—VAS Ow—8w 29.86+26,07 - 27.23+21.22

Table 6. Differences of scores of KODI sub—items_Comparison with clinical studies using western medicines for
chronic low back pain

On this study Shin et al.(2012) Jeon et al.(2005)
Chuna+KM therapy Pelubiprofen Tramadol/APAP
(n=80) (n=103) (n=59)
. ) Ow—4w 1.10+1,00 1.27+0.99 -
Pain Intensity
Ow—8w 1.34+1.04 - 0.90
Personal Ow—4w 0.65+0.92 0.27+0.45 —
Care Ow—8w 0.75+0.86 - 0.38
Ow—4w 0.70+1.13 0.16+£0.37 -
Lifting
Ow—8w 0.85+1.17 - 0.55
Ow—4w 0.38+0.80 0.29+0.44 -
Walking
Ow—8w 0.36+0.92 - 0.26
o Ow—4w 0.68+0.92 0.15+0.39 -
Sitting
Ow—8w 0.79+1.08 - 0.50
Ow—4w 0.50+0.71 0.17+0.85 -
Standing
Ow—8w 0.50+0.81 - 0.34
Ow—4w 0.46+0.90 0.71+0.85 -
Sleeping
Ow—8w 0.55+0.91 - 0.48
) Ow—4w 0.69+1.19 0.20%0.44 -
Sex Life™*
Ow—8w 0.67+1.17 - -0.13
Ow—4w 0.69+1.07 0.19+0.41 -
Social Life
Ow—8w 0.90+1.03 - 0.18
) Ow—4w 0.55+0.99 0.90+0.88 -
Traveling
Ow—8w 0.63+0.96 - -0.02

# 1 Chuna+KM therapy group n=45
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