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Effects of Korean Medical Combination Treatment for Lumbar Spinal Herniated
Intervertebral Disc : accompanying or not High-intensive zone(HIZ)
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Objectives : The purpose of this study was to analyze the effects of lumbar spinal herniated intervertebral Disc on MRI accompanying
or not High-intensive zone(HIZ) by Korean Medical Combination Treatment

Methods : 324 patients who received inpatient treatment from January 2017 to September 2017 in the Daejeon-Jaseng of Korean
Medicine Hospital were divided into 2 groups by High-intensive zone(HIZ) confirmed with a Lumbar spine magnetic resonance
imaging. All patients received a combination of treatment including acupunture, chuna manual therapy, pharmacopunture, herbal
medication. They were compared and analyzed on the basis of improvement between measuring Numeric Rating Scale (NRS),
Oswestry Disability Index (ODI), EuroQol-5 Dimension Index (EQ5D Index), physical examination as they were hospitalized and as
they were discharged. The statistically significance was evaluated by SPSS 18.0 for windows.

Results : After treatment, Numeric Rating Scale (NRS), Oswestry Disability Index (ODI), EuroQol-5 Dimension Index (EQ5D Index),
physical examination was improved respectively. But there was no statistically significance between 2 group’ s improvement after
treatment.

Conclusions : After inpatient treatment by Korean Medical Combination Treatment, Most patient’ s pain, disability and Health Related
Quality of Life was improved significantly. But there was no statistically difference between accompanying or not High-intensive

zone(HIZ). So We think that future research of higher quality and correct statistics shall be necessary.

Key words : Lumbar spinal herniated intervertebral disc, Annular tear, Acupuncture, Pharmacopuncture, Herbal medicines
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A uigor o MRI A= % &9 Signa HDe Aol RAgtsittar Bres YA F52 A<

1.5T (GE Healthcare, USA) 7|7]& o]&sto] & g 7" 5 A7} ARG A7t difEoldloy 2

Pt AFF MR T2 742 A 9 S4HolA Ate AlExef =7}t 55 Korean version

5753 of the ODIE AHE-SIAITHY, ODI9| 5742 ALY

U Fh} B Aol AlRY Hlom T4 oA

6. =AddhH T U A A=} B A A K A
G7]E0 2 Aottt

NRS, ODI, EQ-5D Index, ROM, SLRS %7}
g2 ekt B B ok kgl

1) Numeric rating scale (NRS)

o4z 742 §% W7
AR §% HEE BHE YU NRSE

o4 09141 10744
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= A
o ERHT B SHsE 1 a1t B
I3

2) Oswestry disability index (ODI)
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HuEodth o] A H7ies 5 =9 4

3) EuroQol-5 dimension index (EQ-5D
Index)
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HEMAZLOISISIX| HM13E M2E
D) &5 Ft 2 2o A, A, BMI, 9 2™ HE
A7IZE, WYL S Qi BAS A wE
& W BEUA 5 ALEAR A 2 dTE B A A8 gRS A=A o
= B ARRE BAATE, AR A A
2) 2= A7E A4 AAW Shapiro-Wilk A} 934 201849 06¥ 15YU% LolHE
£ o|-&sl x3ysk3irt, JASENG 2018-06-001% &3 401 Higkon,
3) 8% #7957 MRIY HIZO 570 0 a7 Zolsi] § BAREAL U9 Al 3
£ NRS, EQ-5D, ROM, SLRY A= HF ¥ 287 & Folole Ygoz AH Fo1& fjalst
stet 29 GOy wlms 27 wms P gl
¢l Wilcoxon Signed Ranks TestZ 43}
T},
4) 93 2749 S&3} MRIA HIZO| 450 wt I, &4 A3}
2 oDIe) A= AF 28 Fo4 vk ns
AR EYHE T-AR R EAstgr B oATE 3EH B A7RA, g ey
FOl4% p<0.05 $2NA §249S AHS  MUN 83 2 FBFOR YANRS WL
A 9 71ES WEY A A KO0l a4 32499 YRIIS S St BASHD A
e Ao Weksich, A ke A9H A evlzd) wE A% T08S Aoz Ausian
A Aol M Bhedstglon pghe Aed W (Fig, 1).
7 Apefof Al vk stqict
324 Inpatients
Patients who were excluded
D —exclusion criteria 1,2(n=211)
113 Inpatients
Patients who were excluded
y D —exclusion criteria 3,4,5(n=19)
94 Inpatients
Patients who were excluded
— —exclusion criteria
' 6,7,89,10(n=24)
70 Inpatients

Fig. 1. Flow diagram of included patients.
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(0%), 178(2.33%),

“Oﬂ EPE} %‘ 10“417} o‘ﬁ
20007t 478 (14.82%), 73

(16.28%), 30tH7} 7%‘(25.92%), 13%8(30.23%),

407} 878(29.62%),
59 (8.04%),

(25.92%),

137(30.23%), 507+ 7%
607t 0 (0%), 3

(6.98%), 707} 178(3.70%), 178(2.33%) .= HIZ

S xof wheb zkzF 409, 30tHe} 407} 7P Be
H&-& ZFX| s tHTable 1).

2. BMIE X%

BMIE BE3xE= HIZ 85 uet Z+2F 20u]9to] 6
H(22.22%), 18(2.33%), 200|4 251]5to] 137

(48.15%), 2278(51.16%), 250]4F 30u]Tto] 61
(22.22%), 178(39.53%), 300]%F0] 2W(7.41%), 3

Table T . Distribution of Patients according to Sex, Age and BMI

Male (%) Female (%)
Sex and Age HIZ
10~19 (yr) 0(0) 0(0)
20~29 (yr) 2(7.41) 2(7.41)
30~39 (yr) 3(11.11) 4(14.81)
40~49 (yr) 4(14.81) 4(14.81)
50~59 (yr) 4(14.81) 3(11.11)
60~69 (yr) 0(0) 0(0)
70~79 (yr) 0(0) 1(3.70)
Not HIZ
10~19 (yr) 0(0) 1(2.33)
20~29 (yr) 4(9.30) 3(6.98)
30~39 (yr) 9(20.93) 4(9.30)
40~49 (yr) 8(18.60) 5(11.63)
50~59 (yr) 1(2.33) 4(5.71)
60~69 (yr) 1(2.33) 2(4.65)
70~79 (yr) 0(0) 1(2.33)
BMI HIZ
>20 (kg/) 2(7.41) 4(14.81)
20~25 (kg/) 5(18.52) 8(29.63)
25~30 (kg/) 6(22.22) 0(0)
30< (kg 0(0) 2(7.41)
NOT HIZ
>20 (kg/) 0(0) 1(2.33)
20~25 (ka/) 8(18.60) 14(32.56)
25~30 (kg/) 15(34.88) 2(4.65)
30< (kg/) 0(0) 3(6.98)
Total HIZ 13(48.15) 14(51.85)
NOT HIZ 23(53.49) 20(46.51)
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H(6.98%) 2.2, HIZ -5+l Adtglo] 20014 25v]
Tho] 7H w2 vle& AHAJstit. HIZ 5ol w
= Z47 gab 23,74, 25.260]9 o7}
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32
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d ol wet 247k 15+
ol HFA7ol L —qs_ ﬂxm 11%4(40.74%), 11

(25 58%), 15lA 178 olu |/d7]el g
St BkR}7} 578(18.52%), 177H(39.53%), 171€ oA
678 olul ot 7lel gt A7k 77
(25.93%), 1378(30.23%), 67§€ o]He] Lt ot
3 EA7} 47(14.81%), 2% (4.65%) 0.2 HIZ -7
of wet 242k 25471, 547170 7P B e

ALA|8FHTHTable 1),

A 7|7 Bl HIZ §5ol wet 2k 109
ol3l7} 6(22.22%), 11%8(25.58%), 11~20¥°] 6
5(22.22%), 169 (37.21%), 21~30¥0°] 144
(51.85%), 12(27.91%), 3101 o] Aol 19(3.73%),
474(9.30%)01 ek, HIZ 4ol wet 22t 21~30
A, 11~20¥40] 7H4 w2 H]-8-S 2|8k tHTable
).

5. Fut &iE HEEH Ex
2719 9E AEY BEL HIZ 95 wet 2

ZF Bulging disc7t 1%8(3.70%), 3'4(6.98%),
Protruded disc”Z} 199(70.37%), 2278(51.16%),
Extruded disc”7} 7%8(25.93%), 17%8(39.53%),
Sequestrated disc”} 0% (0%), 1%9(2.33%)°] %Lt
HIZ S50l Arglo] Protruded disc7F 7H8 &2
vl &5 2HA 8k tH(Table 1).

AR A% 2HES Wriet 1w fol4s o

= 3e Ny

3HL HIZ7} = 9] ODI, EQ5D.4 SAE,

o] 3HE HIZ7} 9 9 SLR

(Left)= p>0.05% Xg%-g_%—;: mai, Y=

p<0.058 A HEEE wax] g st
(Table II).

7. X2 ™ Ext &2
H|u

ol

2 xtolofl ciet 7old

85 MRI T2 Zz=974IA HIZ 5ol uhet 2}
3 NRS, ODI, EQ-5D, °o|3td #AAF 7+ =74
3}o] Mann—Whitney, Wilcoxon Signed Ranks
Test o)83) 23 Holo) o412 wlwstng

3.

1) NRS

ZF JH a9 §ojAS Eelshy] Yl ok 7t
NRS %] Hqt& S35t éﬂ HIZ -5 ulet 2+
7+ 6.04+0.46, 5.86+0.52, LEG NRS: Z+zt
5.65+0.55, 5.65+0.632.2 (Table V) & A 2
NRS, LEG NRS #}ol&= BAF 2 Fo40] ¢l
tHp>0.05) (Table IV).

2) ODI

ZF a9 §-oA4S Ejlsty 1 HoH Ak 74
ODI =4 H+& A3 23}t HIZ 75l sy

% 7
7} 49.82+7.33, 46.54+£5. 63°§(Table V) &
S 7F ODI Aol BAROE fol4o] ¢loict

(p>0.05) (Table IV).
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Table [I. Distribution of Patients according to the Period of Disease, Admission Days and Degree of HIVD

N (%)
Period of Disease HIZ
Most acute stage (Under 1 week) 11(40.74)
Acute stage (1 week to 1 month) 5(18.52)
Subacute stage (1 month to half year) 7(25.93)
Chronic stage (Before half year) 4(14.81)
NOT HIZ
Most acute stage (Under 1 week) 11(25.58)
Acute stage (1 week to 1 month) 17(39.53)
Subacute stage (1 month to half year) 13(30.23)
Chronic stage (Before half year) 2(4.65)
Admission Days HIZ
3~10 (days) 6(22.22)
11~20 (days) 6(22.22)
21~30 (days) 14(51.85)
31~ (days) 1(3.73)
NOT HIZz
3~10 (days) 11(25.58)
11~20 (days) 16(37.21)
21~30 (days) 12(27.91)
31~(days) 4(9.30)
Degree of HIVD HIZ
Bulging disc 1(3.70)
Protruded disc 19(70.37)
Extruded disc 7(25.93)
Sequestrated disc 0(0)
NOT HIz
Bulging disc 3(6.98)
Protruded disc 22(51.16)
Extruded disc 17(39.53)
Sequestrated disc 1(2.33)
Total HIZ 27(38.58)
NOT HIZ 43(61.42)
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Table [II. Tests of Normality

Before Tx After Tx Improvement
p-value* p-value* p-value*
HIZ NRS 0.006 0.026 0.021
LEG NRS 0.015 0.018 0.031
oDl 0.457" 0.444" 0.051"
EQ5D 0.010 p<0.001 0.655"
ROM(Flexion) 0.001 p<0.001 0.165"
ROM(Extension) p<0.001 p<0.001 0.001
SLR(Right) p<0.001 p<0.001 0.002
SLR(Left) p<0.001 p<0.001 0.077
NOT HIZ NRS 0.021 0.001 0.007
LEG NRS 0.151" 0.001 0.007
ODI 0.2821 0.035 0.048
EQ5D p<0.001 0.002 0.011
ROM(Flexion) p<0.001 p<0.001 0.322
ROM(Extension) p<0.001 p<0.001 p<0.001
SLR(Right) p<0.001 p<0.001 0.009
SLR(Left) p<0.001 p<0.001 0.192°

*Using Shapiro-Wilk, 'This is a lower bound of the true significance.

Table IV. The Difference of NRS, ODI, EQ5D, ROM, SLR between two Groups before Treatment

p-value*
NRS 0.480
LEG NRS 0.480
oDl 0.470
EQ5D 0.045"
ROM(Flexion) 0.298
ROM(Extension) 0.085
SLR(Right) 0.347
SLR(Left) 0.174

*Using Mann-Whitney, Wilcoxon Signed Ranks Test, "This is a lower bound of the true significance.
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3) EQ-5D 8. X|=0 2t M
7} 2+ zpolo] [ojAde Eelsky| flal Ut 1) NRS
NRS =] BatS 57435 23 HIZ 5ol ot 2+
7} 0.55+0.10, 0.66+0.062.Z(Table V) & At %Y 2AEE Bristal A7 oA &4l
H EQ-5D #ole FAHLE ool AMH  s] YA X' HAFo] 559 NRS Bt A4S
(p<0.05) (Table IV). 2tz M2 SA4ste] vk HA el Wilcoxon
Signed Ranks TestZ &3l 5}1_]3} = S ]

2|8 AZE NRS #W3t= HIZ -5 whet 22} 6.04
+0.460014 3.22+0.44%, 5.86+0.52¢14 2.98
+0.4622 o4 A Fasrem(p<0.001),

A 3 = olgkd FAME  LEG NRS 3t 5.65+0.55914 3.00+0.57%,
ol BAAHCRZ FoAo] ¢Ath(p>0.05)  5.65+0.630A4] 2.88+0.59F 824 QA 7Has}

At (p<0.001) (Table V).

Table V. Changes on NRS, ODI, EQ5D, ROM, SLR between Before and After Treatment

Before Tx After Tx Improvement p-value*
HIZ NRS 6.04+0.46 3.22+0.44 2.81+0.46 p<0.001
LEG NRS 5.65+0.55 3.00+0.57 2.65+0.57 p<0.001
oDl 49.82+7.33 31.28+6.07 18.53+6.96 p<0.001
EQ5D 0.55+0.10 0.78+0.07 0.23+0.09 p<0.001
ROM(Flexion) 57.22+13.16 77.04+9.43 38.21+13.61 0.001
ROM(Extension) 13.52+2.79 18.52+1.43 13.50+3.39 0.006
SLR(Right) 64.26+9.06 73.70+4.92 2550+15.31 0.005
SLR(Left) 69.44+8.1 76.67+4.39 32.50+26.08 0.027
NOT HIZ NRS 5.86+0.52 2.98+0.46 2.88+0.55 p<0.001
LEG NRS 5.65+0.63 2.88+0.59 2.76+0.67 p<0.001
ODI 46.54+5.63 28.28+5.07 18.26+5.21 p<0.001
EQ5D 0.66+0.06 0.83+0.05 0.17+0.06 p<0.001
ROM(Flexion) 64.88+9.66 78.49+5.74 41.79+12.85 0.001
ROM(Extension) 16.28+1.81 18.60+1.07 10.00+1.69 0.003
SLR(Right) 69.07£5.49 7767121 26.4319.77 0.001
SLR(Left) 65.81+5.7 74531316 20.831+6.56 p<0.001

*Using Wilcoxon Signed Ranks Test
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2) ODI

539 TAEE Bristal A7 o8 &4l
a17] YafjA A7 Mo ODI Bt A4S v
HA 2l Wilcoxon Signed Ranks TestE 3l
golstqint, 1 2y A® A% ODI Wsk= HIZ
5ol wet 27 49.82+7.3394 31.28+£6.07
2, 46.54+5.63014] 28.28+5.072 HF {94

WA A48 eH(p<0.001) (Table V).

_l

3) EQ-5D

A7 AF2 459 Ao] o= A /A U=A=
Aot 7] 9l A= A EQ-5D 42 Bt
s HAMO Wilcoxon Signed Ranks TestE
=3 ﬂolo}cﬁu} I A3 A7 Asol EQ-5D 3t
o] Wh= HIZ 7ol wet 22 0.55 20,1004
0.78+0.072, 0.66+0.06°14 0.83+0.05% X
oA A s stAthp<0.001) (Table V).

= vl

4) O[31= ZA}

g AEg o|ghA HAF AL o= Ax A 0] 9]
Re=d sty s Am A9 Flexion
Extension ROM¥}+
SLR(Straight Leg Raising) Test %2 Ha& H]
o HAR Sl Wilcoxon Signed Ranks TestE
Fo Eletdct 1 A3 A= HF9| Flexion
ROM(range of motion) %] W&}= HIZ 5l
whet 57.22+13.1691A4 77.04+9.4322 64.88
+9.660l14 78.49+5 7402 FoA UA A3l
A3L(p<0.05) Extension ROM ko] ¥Wst= HIZ
G5o wat 13.52+2. 79014 18.52+1.4302
16.28+1.81°14 18.60+1.072 G244 A A=
519 tH(p<0.05). SLR(Right, Left)e] W3at= 7+
Z+ HIZ7} & W] 64.26+9.060014] 73.70+4.92
&, 69.44£8 10|14 76.67+4.39% HIZ7} $1& of

ROM(range of motion),

69.07+5.49°04 77.67+2.12, 65.81+5.7)4
74.53+3.16°.2 §-24 A A53FATHp<0.05)
(Table V).

9. HIZ oiF0l| mE gtelety x|z2| St
Hlxw

NRS®} ODI, EQSD, o|3He A} ko] 2+ 29
A= AL HslgkE =439 Mann—Whitney,
Wilcoxon Signed Ranks Test& ©]-&-3f 32|33
A zof tigh 7 +d a3ke| 2ol gt f-o48&
Wl skt sk

1) NRS

59 THEE Fristr AR FYHS &
&t7] 9lfiA A A ' AF NRS A4 W2k
o] WS 57T A, HIZ 7ol whet 242 2.81
+0.46, 2.88+0.55<, LEG NRS= 77} 2.65+
0.57, 2.76+0.678 =% gongt Azt vepyt
th(p<0.001)(Table V). JEM 3k} 29 3ho|st
2 A7 7o) aol= AR ool gl
(p>0.05) (Table VI).

L o

2) ODI

5359 sAEE Hrietal A5 oS &2l
a17] a4 B} 7 A7 AS ODI A4 sl
o] HH4S =A% Ax} HIZ §5ol what 18,53+
6.96, 18.26+5.212 R% G-olu|st Ay} vpefyt
thHp<0.001) (Table V). 2} 3k} 24 ko)t
A A& 51ke] atol= BAF R Fojido] gl
(p>0.05)(Table VI).

3) EQ-5D

of

=
[¢}

1o
I-O‘l
)
H1
i
o,
N
D
=
i',
Ul
1o
Jo

(¢}
ox.
o
ot
rO
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5t7] flaiA 2k 28 A7 A$ EQ-5D ¥EtEo
B 54 A3, HIZ & Uoﬂ whet 247k 0,23+
0.09, 0.17£0.062.8 =% golu|st Aur}l et
PeHp<0.001)(Table V). :LEM 32 29 3o
sHA 217 a7k Aol FAA LR §o490] §l3
th(p>0.05) (Table VI).

4) 0[5 ZiA}

E=0| SALE W7 J
a17] $1a A St ot 27 A o shH HAL
2ol WHFS =A%
ROM(Flexion)®] 79 Z+7} 38.21+13.61, 41.79
+12.85, ROM(Extension)2] 7% z}7} 13.50+
3.39, 10.00+1.69, SLR(Right)9] A<
25.50+15.31, 26.43+9.77, SLR(Left)] %%
7} 32.50+26.08, 20.83+6.560% WE {0
gt A17F UebtH(p <0.05)(Table V). 12
Ap o+ ghojekA 2w o] aute] Ajol= FAHHCR
ool il (p>0.05) (Table VI).

_IlN

.;
bu o

v i

AH-& 49 (annular tear)> 54 4o 1
dol HrEAQl FAo oA WA MRI
(magnetic resonance imaging) T2 Z+=34]
Al High—intensive zone(HIZ)< A& o+4
(annular tear)o] &3t ojx}4 HIE YEf= &
ZAo|th),

[FE U= oy e F sl 85 =1t
# gr=Z(herniated lumar intervertebral disc)
Q55 20 3 Wt 52 9E 9 9
A AFEe WS e dSAHRY 9= 539
AR T AR HES oA Ao Ayt

O

L 3),4)
Qg0

o rg

£l 51) #A
o] H| g ZHL ok 5 9859 ?J,
By eSO 4 Y A= ol
Lo QoM E 7]E} 274 Aol A} 4= 163,848
B, 840l g FHL oF 6509 ¥, B F

HaE 4779 ol 2R ol iR AHoR

Table VI. The Difference of NRS, ODI, EQ5D, ROM, SLR Improvement between two Groups

p-value*
NRS Improvement 0.821
LEG NRS Improvement 0.805
ODI Improvement 0.966
EQ5D Improvement 0.218
ROM(Flexion) Improvement 0.684
ROM(Extension) Improvement 0.068
SLR(Right) Improvement 0.585
SLR(Left) Improvement 0.150

*Using Mann-Whitney, Wilcoxon Signed Ranks Test, ¢"This is a lower bound of the true significance.
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ARE K[ Hiﬁaﬁn iy
T%OW xohe A2 B
7] HZo IEP”E}L ahla” f%%fﬂ)\% ol Al
© e B SMER —4o] EREREECIY 12
SE 7hEol FEES Bl Sokal WIS SN,
W, FEE REoIu RE=A] Bkl H7F 53]
T AL shof o] A2let HEle He vl
2 o e BEE 71 EoR A, %, R 5ol o
aff A E AL ST fERRel HiRt S T
oA sE Azt =Qledl et EEE 2 Y
o] fEES ERoIATE. MR 7100 o122
Tgdtr 2t #i% ol 2ol Q) B= Sy, FEkol 2T

me M= =k éﬁ:ﬁgl PR o A = A
AR RS SRstRlem, Biftel ol=2

grzo| A w A RS tﬂu:u Bont AE Hel
of tsf Ak = rFo] o] FojFt, r%%%}%ﬂ
oAM= gl Hsl e fgol Be TEsto]
of AA=o] AR = SNET} Kol YL R
FolsiAI Tt HE=A] RS S& BHA I E A st
o WAYE, FeiRo] aQlo] WAL, kS| 4xqlo] A

o FEHFEOR I BEEEEC] 7MY Wil
stol gl ¥ ® tide AABIALH <HhE
F-IEFT > oM el WE 71Ee] #R7ES Al
Askstol iR & AASFATH .

A FET AT AR, ke Xli, ﬁ” Al

7 FU AR, 7 AR Y AR

e 2Exs H °ﬂ oret Zbzk 101,07,
1151 & Eaiu} 04 H RiE= HIZ F5oloet

742t 401, 30thel 40Ti7} FHA WL W& 3R
sholr}, ol AW 5o Aol fAkE A A3

of

AFglo] 20014F 25
mo nl 8L AR HIZ 9570
Z}zF A} 23,74, 25.260]0 o
A} 22.90, 24.03%(Table 1) HIZ §%of w&
BMI9| #pol= glth= A& & 4=

He 7|17 B2 HIZ §3o) uet 242 23
A71(40.74%), S471(39.53%)7F 7V @& Hl&
S A5t (Table 1), ©]& %3 HIZE F4st
0] FEEEA] ok ol HlEl T g0 2t

A& A ot g9 717k BxE HIZ 559
ue} 22+ 21~30U(51.85%), 11~20(37.21%) ]
7P W2 &S 2K AL (Table 1) ©]& &3l
WA 02 HIZE §HIeE o] ¢ A =7]3ke] o
ZdollE & 4=

3
Protruded disc7} 7F% @& v)&2 A4
t}.(Table 1).

A8 A HIZ 55 @& NRS, LEG NRS,
ODI, ROM, SLRY| #ol= BAZOR {940
NAA T EQ-5D 4] Hat HIZ F5-of wet &
AHoz FolAo] ANtHp<0.05) (Table V). =
HIZ S50 A]—;J—O%o] 2=z 7 U= x]—oH o]?‘sl—
2 bl A= fomlgt Zpol7k IIAIT EQ-5
A9 Aol s %OH HIZE 7ML Sl o] 9
THTh 4o Ao] o B5& 4 4= qlrt

| ® A & NRS, LEG NRS, ODI, EQ-5D g+
HIZ 5ol daglo] 25 f-o4 A 3=
(p<0.001) Flexion ROM(range of motion),
Extension ROM, SLR(Right, Left) &t E3+ HIZ
Fioll Adgle]l 2R f94 Al THE AT
<0.05) (Table V). °|& &3l HIZ f-5°l /gl
o] goJetd A&7t fougt At vk A
&4 4= et

HIZO| &8 -7} Aglo] &
Aol thste] ghejsha Bk w7t kAo B

[ A

HACT

4>¢
-y
L
=)
i)
(i
o ofN
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gt stk X|=2 9| &1t HY @ High—intensive zone(HIZ) {30 w2t

24k 257159 35 9 4o d Aol axt
U= & 4 QS 850l Qo] Fa dAH
Zd ¥W3l(minimum clinically important
change, MCIC)A &4 5% NRS Zraso] 3
olx 3.5 o]/kl—’ kA %594 NRS Agfo] Aol
2.5 o] Aol Ao ol o g golsl 27 Ik} )
2| 7hAagko) 34015 10 o]Are] Ax}ol 7
2 723k 2o & HItt= Raymond™
9] ﬂ?ﬂ H sl HoS o, 2 A-9] Aol A
oleFe HIZ R4l wheh 2+2F 2,81+
0.46, 2.884+0.55°.2 Raymond 52 A+ 7|5
o= wAA Xt FAHCRE Fongt AutE
%lal ODI®| Z ¢ HIZ 5ol whet 2+27F 18,53+
6.96, 18.26+5.219] HAE Kol FAH, A4
SRk Fouet avtE Yepth sHARE HIZ &
Wb ol whet B SR 7he] ghefshA Rt
A mol| gt Ao Zfol= FA A= 40| ¢
04‘:} ARE Zgol T o]AA el dF
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ol wet Z+2t 404, 301‘419} 40907k 718 B

o v &S AR5 BMIYE B2 = HIZ §7
off 1 2001/ 25m|9to] 71 g vl
T e 77 BRE HIZ §5o

A71(40.74%), B/371(39.53%)

a
I
I~

g AN
ElJ

3. 3to|atAl ®atx g At HIZ 959} Alukglo]
NRS, ODI, EQ-5D Index, ©]&-# 7} wis}
¥ 25 gARR foud £1E uo)

To ojA= F AF el FAH
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¥

¢

HU_E

4.9 AFE B3 Srefoba BIA 2 HIZ 5
NF R ATglo] 8% FW 2EFW G
A BUE 5F3 7% ol L 4] "o glof
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2 249 Aol aneldt AR A 1§ 7
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