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Objectives Low back disability, along with low back pain, places a significant social bur-
den in terms of work loss and medical expenses, Motion-Style-Acupuncture-Treatment us-
ing Traction (T-MSAT) is employed as one of the conservative treatments to such
conditions, In the present study, effectiveness of Korean Medical treatments, including
T-MSAT, was investigated in inpatients with low back disability and low back pain,
Methods Among the patients who were admitted between January 2018 to June 2018
with disabled low back function, ones that were treated with T-MSAT were identified, Pain
and function were compared at the point of admission and discharge, using Numerical
Rating Scale (NRS) and Oswestry Disability Index (ODI), respectively,

Results Over the hospitalization period of 34,55 days, pain intensity significantly de-
creased from NRS score of 6,14 to 3,26 and low back function also significantly improved
from ODI score of 50,93 to 33.73 upon receiving Korean Medical treatments including
T-MSAT,

Conclusions Korean Medical treatments including T-MSAT were found to be effective in
inpatients with low back disability with a statistical significance, To evaluate the sole effec-
tiveness of T-MSAT, rigorous clinical trials are necessitated in future, (J Korean Med
Rehabil 2018;28(4):51-57)

Key words Low back pain, Korean Traditional Medicine, Motion-Style-Acupuncture-
Treatment using Traction (T-MSAT)
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Fig. 1. Demonstration of Motion-Style-Acupuncture-Treatment
using traction.
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Table I, Demographic Characteristics of Observed Patients with Low Back Disability

Characteristics Patients
Age (years) 51.27 (15.00)
Sex (n, %)
Male 21 (41.18)
Female 30 (58.82)

Primary diagnosis (n, %)

M
M511 (Lumbar and other intervertebral disc disorders with radiculopathy) 20 (39.22)
M5446 (Lumbago with sciatica, lumbar region) 5 (9.80)
M4806 (Spinal stenosis, lumbar region) 4 (7.83)
S
S335 (Sprain and strain of lumbar spine) 19 (37.25)
S$320 (Fracture of lumbar vertebra) 2 (3.92)
S7319 (Sprain and strain of unspecified site of hip) 1 (1.96)
Duration of hospitalization (days) 34,55 (23.30)
T-MSAT treatment sessions 7.29 (7.85)

Consecutive values are presented as mean (standard deviation); otherwise, n (%).
T-MSAT, Motion-Style-Acupuncture-Treatment using traction.
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Fig, 2. Decrease in low back pain intensity receiving Korean Medical treatments including T-MSAT. T-MSAT: Motion-Style-
Acupuncture-Treatment using traction, CI: confidence interval, Yp< 0.0001.
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Fig. 3. Improvement in low back function receiving Korean Medical treatments including T-MSAT. T-MSAT: Motion-Style-
Acupuncture-Treatment using traction, CI: confidence interval, p< 0.0001,

54 ] Korean Med Rehabil 2018;28(4):51-57



AR, ol B4 Blekll sAEYkD =
Q= Haghe] Aolg onat?. MaDE 1 S 7
% 4] I 9ol Qo] Ao ATEm 9)

th 2%Agke] gk 3 AFollrE BFAIEAY NRS 2
oA, 7I%AEA ODI 10 ©]4te] W3}E minimal im-
portant change@ |45, k2 & AForlE= 7]
SAFEE ODI 10 o), ZEjal gk asel o] 242
NRS 3.5 2 2.5 o]de] ¥W3E minimal clinically im-
portant change2tal 4% n} it B Aolx el
ODI 7|'sA3%e] a7 Axe= o]gfd MCID 3|5 2
M| WEESkal 9ok, NRS B5AHe] 34 Axe ¥
TH O 2= MCIDE WSS, EAIZ 02 frofah wis
SHAR= Q3kth. o= Ak AAg A A& SE H
717} a3 ZloF ket

2 A7) giakel T-MSATE # X8 9 A8, B
PFAEE AFe Feloltt, 7|& A7 Ak 2 I
Aol Kol HARJMAEE dPll J=eAuy 7 dH
oM gHom AFgshs apoa™” T-MsATe]
o= t2r, 3, 75 52 APl o] FojR= B
e 989 A% 9 2ATE Y, ® vt #elY
o ololxith= Bayt gled"Y, 71z b o
ToME eFFREEFo R Qi) 858 345
220l tilA] Sandbag MSATS} S| A 85 W3t
SA=2] NRS, ODIZ} frofabAl Sd=Qickar Barstsl
om?, g ddie gEFREEFoR s
85 9 A S Shshe SRFEAl A (i,
LI11), SZHAFH, IR2) )T FHOARF, GV16)o] A3
T Besh= X85 Al A7 3xEe] NRs7} ghass)
3 B8 Ao F74ek Aoz el T-MSATE o]
gt BPFA8E ko] ATS A Adejolr] 3
250} 3| AldlEE FEEA, 7eAldS e AR
stofa Bt A BRe-sA5E AlgsH st 7t A=
Hel] S olFo] U= ZAog F540

S| 59} T-MSATE MYl Aol 255 54
sh= $AEe] 5 At s el Ees = 7]
AL Al 7] A== FH T 3 WRls Bago] 2ol
T oIt} B BEd AAGE T shuEA,
&S F7HAIA AR FFE S35 dikEel 2l
AeFole] AFES oAzt o)5 Eajx Ak
A 2A e JRAE] 8% SHE olFe d Fe=

]

o

O

85 FZAEEY AsHoR I Hn HEFE A%
Ao 2N Qo] Avke Folal HFE 7 TS T
24 e, 018 53 5448719 A5E Fola &
20 7AW 7IAIAR] 2EHAE Folil 25 4
dS AATIAY 52 HF A ks EolFa,
T Y& T vz o FojFn, F9A
T A 722 o|ghr It o]&Eo] AXE nb
ek, Boh H2o] 278EsH odtel maw, H& <l
FH o] IfFgTE0] AFHO R ¢l 2go] W3}
s 7bsAel glat, Ve el ke Ag FAAY
Az mata gy, nAo 2= MSATS] o]
o}, 233 nlel o] MSATE A3S 3 3 ajg B9 S
54 T FEHoR I 3 AR, 1 A&
thall ol 7Hde] EARe. XS B3l g, i, &, i,
2,0 B 1 e =4S B RERE & ¢ v
7Pdo] ot T A G| HES M st FRE
SFA7IE Aol BiEstike] oot nixtom Fx}
2 3todg 4 ok ARIES apl Rl B3,
A5, Ans TOo2 HHAAX 8718 T Bk
A 927t gl o] 7MdE shuE HESH B9
MSAT Swolebar & 5 glop™”,

B ate 9F715A1e @50 glo ke
A5 Y T-MSATS] A3 A7E Hz2 Hugich= ol
I ojor) giut = Y ARSI gre R 3t
AA F5 BAfolde] BEo] o]Folhr, B A=
AE7E 9 oI|5S FFHor M7 A=
o] o] gioich.

S, leT R TSR] NRse} 71s el )
Z=2] ODIRHS o]-83te] 24| A} AHelr] of= 7
= SEHJEA FAF ARV BEsi) 513 2 <
TolA AREEE ANRF7|AZY thEHom AMEE Q)
© AL oy, 7|Ale whEt A FA|, B Akt 58
z24g FaAo] g7 wie] o] ool AES HHAsE}
7] offth= ol Utk TA7} T-MSATE X g3t 553t
o g7 o]FojF 7ol o] Aol Aoz T-MSAT
2 o] &5 53 A8 FAs|E oHh ol ddt
317] allrlE FF 2] S S HIgE BEd
T7F 283 Fog AlEE

B o= 533kl X 89} T-MSATE Hld 852 &

www.e-jkmr.org 55



T QA - 28T - oA - £ - BEE - olUF - BN - FE - 1Y
Aol A g1l dial J9d H§Y AHA =9} 2016, The Lancet, 2017;390(10100):1211-59,
Hg 7157l %]7]_;—(_'11:‘% Z=R5}e] v|walT} Ok A 7. Dieleman JL, Baral R, Birger M, Bui AL, Bulchis A,
PR o - I Chapin A, Hamavid H, Horst C, Johnson EK, Joseph J.
TSy Re=A=N =0 51
=3hoR, A AAH R 8] Alghse] Ag¥ A US spending on personal health care and public health,
¢l 2ol F= Hodo| & v E33lo|x] 59} T-MSAT 1996-2013, JAMA, 2016;316(24):2627-46,
o] W x| Wt = Oﬂv?-/] A} ©o] = 5 9 8. Oliveira CB, Maher CG, Pinto RZ, Traeger AC, Lin CWC,
S = =
. sl R PO o1l o] Chenot JF, van Tulder M, Koes BW. Clinical practice
o _ = 0]Qa3 .
Alofet, EE T-MSATE ghef g el ol8-ghell lotA] guidelines for the management of non-specific low back
712 ATt E Aoz st} pain in primary care: an updated overview. European
Spine Journal, 2018;1-13, doi.org/10,1007/s00586-018-5673-2.
9. Pillastrini P, Gardenghi I, Bonetti F, Capra F, Guccione
A, Mugnai R, Violante FS. An updated overview of clin-
ical guidelines for chronic low back pain management
AE»»» I guidelines for chronic low back p o
in primary care. Joint Bone Spine. 2012;79(2):176-85.
- - 10. Li LC, Bombardier C. Physical therapy management of
=71 :=AlsLL olx= 0 =
SF7TeAIGE Hole e A=l T-MSATE X low back pain: an exploratory survey of therapist
313t 5Ekslo)x 8= AlPstgS v, 5= X]J‘ 2 7)5A approaches, Physical Therapy. 2001;81(4):1018-28,
7l BF EAFo R $o5H A= Aoz et 11. Harte AA, Gracey JH, Baxter GD. Current use of lum-
- _ bar traction in the management of low back pain: re-
o EF =z]z o z o A} ]A]-;GOE [elfe)
om, 53] TPsAlRe] 24 MaDY ¢ el sults of a survey of physiotherapists in the United
3 Aoz FEEL o= T-MSATE ¥§3t 583194 Kingdom, Archives of Physical Medicine and Rehabilitation.
7} G kel glo] fad S Por], A5 T-MSAT 2005:86(6):1164-9.
- - e - _ _ _ 12, Jaeschke R, Singer J, Guyatt GH. Measurement of health
t=o] |78 gI= solslr] &5t A3EA olakA|so] I P e D
=l A5 8318 Selh] 2Ikh g gl status: ascertaining the minimal clinically important
Q3= HS ARG difference. Controlled Clinical Trials., 1989;10(4):407-15.
13. Ostelo RW, Deyo RA, Stratford P, Waddell G, Croft P,
Von Korft M, Bouter LM, Henrica CW. Interpreting
change scores for pain and functional status in low back
References»» » pain: towards international consensus regarding minimal
important change, Spine, 2008;33(1):90-4,
1. Hoy D, March L, Brooks P, Blyth F, Woolf A, Bain C 14. Ostelo RW, Henrica CW. Clinically important outcomes
’ Wiﬂiam’s G Smit7h E. Vos ’T Barenc’iregt J Tl;e globai in low back pain, Best Practice and Research Clinical
burden of low back pain: estimates from the Global ) RheL;matol‘ogy, 1)20(3?;119(4;593_60? ol d )
Burden of Disease 2010 study. Annals of the Rheumatic >. Ma Y, Kim HD. i ©c .1cacy OA spina .(?COIjl’lpreSSIOl’l
Diseases, 2014:73(6):968-74 via DRX3000 combined with a spinal mobilization and a
2 Ghaffari .M, Ali’pour A, Fars.ha d AA, Jensen 1, Josephson lumbar stabilization exercise program for patients with
M, Vingard E, Effect of psychosocial factors on low discogenic low back pain. Journal of Physical Therapy
’ L . ) . Science, 2010;22(4):345-54.
back pain in industrial workers. Occupational Medicine. ‘ ‘
2008:58(5):341-7 16, Ma SY, Kwon WA, Lee JH, Min DK, The effects of spi-
3 Koes, B. Van Tu'l der M, Thomas S, Diagnosis and treat- nal decompression combined with therapeutic modalities
’ mer;t o% low back pair; BM] ‘20(')6‘332(75‘55)'1 4304 for patients with lumbar radiculopathy, Journal of Korea
4. Hoy D, Brooks P Blyth. F BL'lchbinder R. The epide;ni- Academia-Industrial cooperation Society. 2013;14(1):336-43.
' ’ ’ L . 17. Kim YK, Kim KT. The effects of aqua rehabilitation ex-
ology of low back pain, Best Practice and Research ’ .
Clinical Rheumatology. 2010;24(6):769-81 ercise on motion function and low back pain in chronic
5. Balagué F, Mannion AF Pellisé F Ced;aschi C. Non- back pain. Korean Journal of Sports Science, 2009:18(2):
specific low back pain. The Lancet. 2012;379(9814):482-91. 1010-30. o o
6. Vos T, Abajobir AA, Abate KH, Abbafati C, Abbas KM 18. Park CB. Effects of rehabilitation exercise in aqua and
' Abd- Ailah F Ab duli(a der RS z;b dulle AM, Abebo T A, land by treatment period on pain, lumbar muscular
Abera SF ,Global regionzﬂ’ and nationz;l inci dence, strength, and flexibility of patients with low-back pain.
prevalence, and years lived with disability for 328 dis- Korean Journal of Sports Science. 2016;25(2):1031-40.
19. Huh SW, Yun YI, Lee DH, Yoo HJ, Jeong SH, Park J,

eases and injuries for 195 countries, 1990-2016: a sys-
tematic analysis for the Global Burden of Disease Study

56 ] Korean Med Rehabil 2018;28(4):51-57

Lee HH, Lee SH, Jung BH. The comparative study on



o
Pgl
o
&
£
%
Lo
e
ki
lo
Jo
fol
o,
o
O
)
lo,
1
N
I
Mo
1

20.

21,

the effect of motion style acupuncture treatment using
sandbag in lumbar disc herniation with low back pain:
a randomized controlled trial, Journal of Korean Medicine
Rehabilitation, 2016;26(1):79-86.

Cho JH, Lee HE, Song JH, Moon JY, Lim MJ, Kang I,
Jang HS, Park YE. Case series of MST treatment in lum-
bar disc herniation patients with walking disability. The
Journal of Korea CHUNA Manual Medicine for Spine
and Nerves. 2007;2(2):131-40.

Hootman JM, Macera CA, Ainsworth BE, Martin M,
Addy CL, Blair SN, Association among physical activity
level, cardiorespiratory fitness, and risk of muscu-
loskeletal injury, American Journal of Epidemiology.
2001;154(3):251-8,

22,

23,

24,

Siegel PZ, Brackbill RM, Heath GW. The epidemiology
of walking for exercise: implications for promoting ac-
tivity among sedentary groups. American Journal of
Public Health., 1995;85(5):706-10.

Wegner I, Widyahening IS, van Tulder MW, Blomberg
S, de Vet HC, Bro nfort G, Bouter LM, van der Heijden
GJ. Traction for low-back pain with or without sciatica.
Cochrane Database Syst Rev, 2013;8(8):3.

Park WS, Lee J, Park JM, Jung SY, Kim SY, Shin JS.
Clinical study on 2 cases of patients of common per-
oneal nerve palsy (foot drop) improved by motion style
treatment, The Journal of Korea CHUNA Manual
Medicine, 2005;6(1):119-26,

www.e-jkmr,org 57



