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For the study, 44 adult female and male patients hospitalized with low
back pain at M Korean Medicine Hospital and H Korean Medicine Hospital
located in Gimpo, Gyeonggi Province were recruited. The subjects had a
temperature difference between left and right #ZR(KI1) of over 0.5T
through infrared thermographic imaging, and 23 of them were classified in
the control group for retrospective analysis based on the test records.

Infrared thermographic imaging, X-ray pelvic AP view - standing
position, a sit—and-reach test and a VAS survey were employed for
detection, and IBM SPSS Statistics 24 for the statistical process. The
results were rounded down to three decimal places as in an averagezx
standard deviation, and the significance level was 0.05 to be evaluated
significant if p<0.05.

The result of the study is as follows:

1. In the comparison between before and after conducting Moosim—Gi—
Gong Doinbeop, the meaningful difference was shown in the experimental
group in all indicators. But Indicators except for the temperature
difference between right and left ¥R (KI1)(difference between before and
after) and In displaced pelvic correction indicators on the X-ray showed a
significant difference in the control group.

2. As for the variation widths of the experimental group and the control
group, the former showed significant temperature differences between HI
#(EX-HN3) and B4t(CV4) and right and left #(KI1); difference
variations of anteflexion; and changes in Pl and In displacement on the X-
ray.

3. As for changes in the experimental group according to demographic
characteristics, gender, age and degree of obesity did not show significant
differences in all indicators. However, those who experienced back pain
for more than six months in the experimental group showed the biggest
body temperature differences between HI&E(EX-HN3) and Bir(CV4),
while other indicators had no significant difference.

As a result, patients who received Korean medicine treatment showed
relieved back pain and improvement in pelvic correction and sports
activity; however, those who got Moosim-Gi-Gong Doinbeop together
showed more clearer improvement effects in pelvic correction and sports
activity.

Keywords : DITI, low back pain, Moosim-Gi-Gong Doinbeop, pelvic
correction, reach test, sit and pelvic AP, standing position, VAS, X-ray,
A71E =9, 8F, AdAAL
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Table 1. Number of Patients by Disease.

Code Disease Name N. of Patients
M5447 Lumbago with sciatica, lumbosacral region 9
M5449 Lumbago with sciatica, site unspecified 10
M5450 Lumbago NOS, multiple sites in spine 17
M5456 Low back pain, lumbar region 90
M5457 Low back pain, lumbosacral region 44
M5458 Low back pain, sacral and sacrococcygeal region 15
M5459 Low back pain, site unspecified 43
Total 228
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Table 2. Table 2. Frequency of Sex and Transition Period of Experimental Group.
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Figure 1. Line drawing on the pelvis

(1) Femur head line.

(2) Horizontal lines drawn at apex of iliac crest by pulling horizontally on femur head line.
(3) Horizontal lines drawn at ischial tuberosity that descend horizontally from femur head line.

(4) IM(Innominate Measurement) : Vertical lines drawn at femur head between (2) and (3).
(5) Vertical lines drawn from to the most inner and outer plane of the iliac spine that
moving horizontally at vertical lines of femur head line.

(6) ISM(llium shadow measurement) : Measure the horizontal length of the inner and outer

lines at (5).

Table 3. Pelvic Displacement Pattern Analysis(for PI)

Lt.PI Rt.PI Normal Total
Test Group 12 9 0 21
Control Group 14 8 1 23
Total 26 17 1 44

Table 4. Pelvic Displacement Pattern Analysis(for In)

Lt.In Rt.In Normal Total
Test Group 14 7 0 21
Control Group 14 7 2 23
Total 28 14 2 44
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Table 5. Demographic Identity Test of Test Group and Control Group.

Classification Test Group Control Group p Value
Man 9(42.9) 8(34.8)
Sex .583
Woman 12(57.1) 15(65.2)
Thirties = 6(28.6) 9(39.1)
Forties 5(23.8) 4(17.4)
Age Fifties 4(19.0) 7(30.4) 486
Sixties = 6(28.6) 3(13.0)
Mean 46.81 + 13.90 42.04 + 15.76
Less than 30 Days 6(28.6) 6(26.1)
fransition o nth ~ under 6 Month 7(33.3) 11(47.8) 581
Period
6 Month = 8(38.1) 6(26.1)
Normal 8(38.1) 9(39.1)
Overweight 6(28.6) 7(30.4)
BMI .978
Obesity 7(33.3) 7(30.4)
Mean 23.76 £ 3.20 23.92 + 1.98
Total 21 23

Analysed by X2 test.

FANZ B ARSI A ARE dEe SRS FANS FA Aot mia
Bce) Adatel S vhehils sk AGatel, bt el AR E el AF ADAtel,

¢ Wil ADtelE el A9ADAte]l, HET VAS Aol, X-rayd 315 29 Aol
=

Y

|\

o2 stk (Table 6).
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Table 6. Homogeneous Test of before and after Playing Moosim-Gi-Gong Doinbeop, in Test.

Test Group Control Group o)
Difference in body heat between 079 + 0.26 092 + 0.31 155+
the upper and the lower
Difference in body heat between 070 + 0.92 085 + 0.29 085+
the front and the back
Difference in body heat between 069 + 014 079 + 0.28 796+
the right and the left
Difference in Sit and Reach Test 4.90 £ 6.52 4.52 + 6.47 .846%
Difference in VAS 6.90 £ 1.30 6.83 £ 1.30 .852*
Difference between the upper and 443 + 262 417 + 084 767+
the lower on X-ray
Difference between the right and 550 + 05D 517 + 3.30 840t
the left on X-ray
* . Analysed by Mann—-Whitney U test
T : Analysed by independent T—test
3. MEHZW CEZQ FAVIZ =0 Al HE @
AFTANA FAVIE EAWHE Aldg 3 g2y Aae] AxWEE AR 23 AT

EE AFEAM el gk Abel7h vEbstyh. tad

Lo

2% #9AD o], X-ray 5 Aolw B4 0.

o

2 g Aols dEtWAl= @kar AetAldate], dgAldate], d=ate], VASAe], X-ray &3t

Apolol A= EASHA 0% Folg Aol 7k Lhehgth(Table 7).

WSS Avi Av 4gel dzwel wa) 1 MEEo] 2 Ao Jew
Lo, 58] getaAdtel, H5AATfelst AF Aol Mk, X-ray F5 Aol o] WM} fro

1oz UEwon], VAS Aol wakghe §o@ Ael7t gl Aom ek

ot
N
2
o
N
N
%0
rr
S

(Table 8).
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Table 7. Comparison before and after Playing Moosim-Gi-Gong Doinbeop in Test

Group and Control Group

Before After o)
Difference in body Test Group 0.79 £ 0.26 0.38 + 0.23 .000*
heat between the
upper and the lower Control Group 0.92 £+ 0.31 0.86 + 0.51 014
Difference in body Test Group 0.70 £ 0.22  0.38 + 0.30  .001x
heat between the
front and the back Control Group 0.85 £ 0.28 0.65 £ 0.27 .007=*
Difference in body Test Group 0.69 £ 0.14 029 £ 020  .000t
heat between the
right and the left Control Group 0.79 £ 0.28 0.76 £ 0.49 104+
Difference in Sit and Test Group 490 £ 6.52 13.05 + 5.06 .000t
Reach Test Control Group 452 + 6.47 8.91 + 6.36 000t
) ) Test Group 6.90 £ 1.30 2.57 £ 0.75 .000+
Difference in VAS
Control Group 6.83 £ 1.30 2.91 £ 0.95 .000+
Difference between Test Group 4.43 + 2.62 2.19 + 2.09 .000%
the upper and the
lower on X-ray Control Group 417 £ 2.84 3.17 £ 3.07 .003+
Difference between Test Group 5.52 + 2.52 3.52 + 2.36 001t
the right and the left
on X-ray Control Group 5.17 £ 3.30 4.48 + 3.06 .069t

* . Analysed by Wilcoxon signed rank test
T : Analysed by paired T test

Table 8. The Range of Changes before and after Playing Moosim-Gi-Gong Doinbeop in
Test Group and Control Group

Test Group Control Group p
Changes in body heat difference between —0.41 + 0.34 ~0.06 + 0.39 000%
the upper and the lower
Changes in body heat difference between _ _
the front and the back 0.32 £ 0.33 0.21 £ 0.33 .080+
Changes in body heat difference between —0.41 + 0.26 ~0.03 + 0.46 000+
the right and the left
Changes in Sit and Reach Test difference 8.14 £ 2.29 4.39 + 1.58 .000t
Changes in VAS difference -4.33 + 1.1 -3.91 + 1.16 299+
Changes in difference betwe_en the upper —094 + 130 ~1.00 + 121 002t
and the lower on X-ray
Changes in difference between the right —900 + 228 ~0.70 + 1.74 045+

and the left on X-ray

- 14 -
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* © Analysed by Mann—-Whitney U test
T : Analysed by independent T—test

5. MBTo| QITEtE SH0 LS HsH(AH)

Aol whe APl AL Ae|Z AW A3} BE AHAA Fol@ Aol vhehiA ekt

(Table 9).
Table 9. Changes of Demographic Identity in Test Group by Sex.
Section Man Woman o]
Changes in body heat difference between -0.50 + 0.25 -0.34 + 0.39 083%
the upper and the lower
Changes in body heat difference between -0.28 + 0.44 -0.35 + 0.23 409%
the front and the back
Changes in body heat difference between -0.38 + 0.30 -0.43 + 0.23 685t
the right and the left
Changes in Sit and Reach Test difference 8.67 £ 1.73 7.75 £ 2.63 193t
Changes in VAS difference -4.22 + 0.97 -4.42 + 1.24 .702%*
Changes in difference between the upper —299 + 067 -295 + 1.66 7541

and the lower on X-ray

Changes in difference between the right -267 + 1.32 -1.50 + 2.75 095t
and the left on X-ray

* . Analysed by independent T—test
T : Analysed by Mann—-Whitney U test

6. METo| QIS SH0 M HSHAY)

Aol wE AYare] AR zelE AHE A3 BE A XA F9e Aol YERA] gkskh
(Table 10).

Table 10. Changes of Demographic Identity in Test Group by Age.

Section 30= 40 50 60= o)

Changes in body heat difference -0 3540.46 -0.57+0.41 -0.26+0.20 -0.43+0.22 597+

between the upper and the lower

Changes in body heat difference -0 324+0.20 -0.36+£0.42 -0.43+0.13 -0.23+0.47 .775%

between the front and the back

Changes in body heat difference -0 264-0.34 -0.49+0.29 -0.384+0.17 -0.51£0.12  .338%
between the right and the left

- 15 -
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Changes in Sit and Reach 7.67+2.42  7.20+1.79 8.25+1.71  9.33+2.81 525t
Test difference

Changes in VAS difference  —4-17£1.17  -3.80£0.84 -4.75£1.50 -4.67+1.03 .496t

Changes in difference betweenthe  —p 33+0.52 -2.20+1.48 ~-1.25+1.71 -2.83+1.33 .444t1

upper and the lower on X-ray

Changes in difference between -2.67+1.63 -1.40+4.16 -1.756+0.50 -2.00+£1.79 .651%
the right and the left on X-ray

* . Analysed by One—-way ANOVA
T : Analysed by Kruskal Wallis test

7. AERe| olpstd EMO| ME WHSH(H[DBT)
HthCo] wE A AT Ao]E AR Ayl BE AFoAH F93 Aol vEUA &3
tH(Table 11).

Table 11. Changes of Demographic Identity in Test Group by BML

Section Normal Overweight Obesity p
Changes in body heat difference -0.31 £ 0.32 -0.48 + 0.42 -0.46 £ 0.31 .586*
between the upper and the lower
Changes in body heat difference -0.32 + 0.36 -0.39 + 0.45 -0.26 + 0.43  .879t
between the front and the back
Changes in body heat difference -0.36 + 0.33 -0.35 + 0.18 -0.51 + 0.20  .440*

between the right and the left

Changes in Sit and Reach Test 7.50 + 1.41 8.33 £+ 1.75 8.71 + 3.40 743t
difference

Changes in VAS difference -3.88 + 0.99 -450 + 1.05 -471 + 1.25 2611

Changes in difference between the upper -2 00 + 0.93 -2.67 + 1.37 -2.14 + 1.68  .668%

and the lower on X-ray

Changes in difference between the right -2925 + 1.28 -2.00 + 3.16 -1.71 + 2.63 911x%
and the left on X-ray

* . Analysed by One—-way ANOVA
T : Analysed by Kruskal Wallis test

o
ol
o
oy
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11
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o
Y
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oy
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i
&
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i
o
o
ofl
o
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o
)
N

AG 2% AtololA] 6
A olge] A5 AD WEEe] A T Aoz 2AFUL UiA AEE FoF Aol et

A & $kth(Table 12).
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Table 12. Changes of Demographic Identity in Test Group by Transition Period.
?.

30 days = 6 month > 6 month = p

HI

Changes in body heat difference -0 49 + 0.26  -0.16 + 0.23  -0.56 + 0.38  .040+

between the upper and the lower

Changes in body heat difference -0 38 + 0.125  -0.34 + 0.28  -0.26 + 0.47 767t

between the front and the back

Changes in body heat difference  —0.41 + 0.42  -0.38 + 0.18  -0.43 + 0.18  .950t
between the right and the left

Changes in Sit and Reach Test 7 17 + 147 8.29 + 3.20 8.75 + 1.83 317x

difference

Changes in VAS difference -467 + 0.82  -457 £ 151 -3.88 + 0.84  .346t

Changes in difference between the -2 50 + 1.05  -2.00 + 2.00 -2.25 + 0.71  .804t
upper and the lower on X-ray

Changes in difference betweenthe -0 67 + 2.34 ~ -3.00 + 245 -2.13 + 1.81  .185t

right and the left on X-ray

* . analysed by Kruskal Wallis test
T : analysed by One-way ANOVA

V. 5

QB wes BAE AR oY B i = AAA 5, e 24, AsA 4s
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