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Objectives This study aimed to review clinical studies about Korean medicine used in
peroneal nerve palsy.

Methods In 11 online databases (Earticle, Research Information Sharing Service,
Oriental Medicine Advanced Searching Integrated System, KMbase, Korean Traditional
Knowledge Portal, National Digital Science Library, MEDLINE/Pubmed, Ebscohost,
Cochrane CENTRAL, EMBASE, China National Knowledge Infrastructure), we searched
clinical studies about Korean medicine. Among the studies that we've searched, we ex-
cluded the studies that are not related to Korean medicine, case reports, randomized
controlled trials and retrospective studies. As a result, 16 case studies and 1 random-
ized controlled trial are included.

Results Total number of patients was 123. In these studies, acupuncture (100%), herbal
medicine (58.8%), pharmacopuncture (58.8%), Korean physical therapy (58.8%), mox-
ibustion (41.1%), cupping (41.1%) etc. were used. In acupuncture, GB34 and ST36 were
most frequently used. Most of the herbal medicines used in these studies were different.
Range of movement were most frequently used in outcome measure.

Conclusions In this study, we reviewed studies about Korean medicine used in per-
oneal nerve palsy. It was difficult to clearly determine which intervention has improved
the symptom. In the future, Further clinical studies will be needed to retain the evidence
for the treatment of peroneal nerve palsy. And also more randomized controlled clinical
trials to prove the efficacy of Korean medicine will be needed. [J Korean Med Rehabil
2019;29(3):61-74)
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Table 1. Search Strategy Used in PubMed

No. Search items N

1 Peroneal nerve[af] 8,449
2 Peroneal nerve palsy[af] 1,844
3 #1. or #2. 8,609
4 Korean medicine[af] 45,034
5 Chinese medicine[af] 175,664
6 Acupuncture[af] 30,251
7 Moxibustion[af] 5,088
8 Dry needle[af] 1,152
9 #4. or #5. or #6. or #7. or #8. 242272
10 #3. and #9. 119
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Total papers indentifird in electronic databases
(n=1,468)

= Earticle (n=52)

= RISS (n=174)

= OASIS (n=23)

= KMbase (n=64)

= K-portal (n=2)

= NDSL (n=85)

* Pubmed (n=119)

= Ebscohost (n=155)
« CENTRAL (n=25)
* Embase (n=180)

= CNKI (n=589)

Duplicate records excluded
(n=321)

Studies after duplicates removed
(n=1,147)

Excluded after screening titles and

abstracts (n=1,107)

= Not related to peroneal nerve palsy
(n=1,025)

* Animal or in vitro studies (n=82)

Clinical studies of peroneal nerve palsy

(n=40)
Excluded after reading th full text (n=23)
= Interventions related to western

medicine (n=20)
= Related to side effects of Korean
Case studies of Korean medicine for peroneal medicine treatment (n=1)
nerve palsy = Not include full text (n:2)
(n=17)

Fig. 1. Flow chart of the study. RISS: Research Information Sharing Service, OASIS: Oriental Medicine Advanced Searching
Integrated System, K-portal: Korean Traditional Knowledge Portal, NDSL: National Digital Science Library, CENTRAL: Cochrane
CENTRAL, CNKI: China National Knowledge Infrastructure.
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Fig. 2. Studies of Korean Medicine for peroneal nerve palsy by year.
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Table III. Characteristics of Controlled Studies

First author WTLIES? 01f [oritniE) Outcome measures
&) (E group/C group), Intervention Control Main result

treatment period (E group/C group)

Yang (2014) n=90 1. Electroacupuncture Western medicine Change of 97.8%/82.2%
45/45, 8 weeks (GB34, ST36, GB39, (vitamin B1, symptoms (p<0.01)
ST41, LR3, GB41) mecobalamine 0.5 mg)

2. Moxibustion (GB34, ST36,
GB39, ST41, LR3, GB41)

E group: experimental group, C group: control group.

Table IV. Interventions Reported in Studies Table V. Acupoints Reported in Studies
Intervention Number of papers n (%) Intervention A Number (())f
Acupuncture 17 (100) papers n (%)
Herbal medicine 10 (58.8) Acupuncture GB34 15 (88.2)
Pharmacopuncture 10 (58.8) ST36 14 (82.3)
Physical therapy 10 (58.8) ST40 10 (58.8)
Moxibustion 7 (41.1) ST41 9 (52.9)
Cupping 7 (41.1) GB39 9 (52.9)
Exercise therapy 5 (29.4) ST37 8 (47.0)
Elastic taping therapy 2 (11.7) GB40 8 (47.0)
MET 1 (58 LR3 5 (29.4)
MET: muscle energy technique. Pharmacopunture GB34 8 (47.0)
ST36 7 (41.1)
(Table V). Kim 520 A1 &4(L14), BAyLI11), PIB Z;‘;(; Z (zz':)
(PC6), SMI(TES), EZX(BL52), BISRIGV3)<, Kim 59 o ) ;3:5;
A= AA(LI4), #hit(LIl), ABAPCE), SHBI(TES) S STa1 3 (17.6)
AL8slE AHH S X Bof AL o) o] 8-E us) GBA4O 3 (176)
AE edshth Jo B, Chu BY, Yun 57, Kim 572 A poxibustion ST36 2 (117)
751—%;_1, zl—x])\]:- zl-_“TLx]/\]:l zl—r/})\m]i:. SR A GB34 1 (5.8)
53 5 89 29 oF 2R A ABE S GB39 1 (5.8)
o AAEIM S B A8 AT 17H T ST41 1 (5.8)
1130(64.7%), =38 AH3E A7 23(11.7%) 01 A, LR3 1G8)
() AxIx|2 GB41 1 (5.8)
179 9] AT = 1WA kRS ALgEtTh ok e ST35 1 (58)
Bokro] 57(20.4%), QFFAT AskA o] oA :?; 1 (2':)
(11.7%), Sk, H8k3, 2k, Adsierd 1 ST;9 lisisi
H(5.8%) 0.2 & 7EFE] Filo] AHgEUTE AR
oA AHEE = R R(GB34)°] 8H(47.0%), E—=
H(ST36)7} 73H(41.1%), &F&(ST40), F#EGB39)°] 53 () BX=
(29.4%), FERE(ST37)7} 43(23.5%), fF#ZA(ST41), Tl 17308] =24 F& AHES A7 780Ut &
(GB40)7} 33(17.6%)°] At A5l AHEE E9)E= Joo}k Roh'™oll A Hi&,(ST3S), 2

=H(ST36), FEME(ST37), IE(ST38), TEEE(ST39)7}
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Table VI Herbal Medicines Reported in Studies

Herbal medicine
Dangguisu-san (Dangguixu-san)
Samchulgeonbi-tang-gamibang (Siwu-tang-jiaweifang)

Binso-san-gamibang (Binsu-san-jia weifang)

Palmijihwang-tang and Bojungikgi-tang (Baweidihuang-tang and Buzhongyiqi-tang)

Whuallak-tang (Huoluo-tang)
Geonbo-hwan (Jianbu-wan)

Palmul-tang-gami (Bawu-tang-jiawei)

Dokhwalkisaeng-tang-gamibang (Duhuojisheng tang-jiaweifang)

Samul-tang-gamibang (Siwu-tang-jiaweifang)

Number of papers n (%)
2 (11.7)
1 (5.8)
1 (5.8)
1 (5.8)
1 (5.8)
1 (5.8)
1 (5.8)
1 (5.8)
1 (5.8)

2331, Yang 5ol A FEHER(GB34), BE(GB39), /2
HEAL(GB41), E=H(ST36), fAEA(ST41), KE(LR3)IA
o} =3 B4 FE 28 B 9 AdEHo) A =
S A3 ATE Yun 57, Jo ¥, Kim 5, Kim 52
o]tk Choi YoM E o8] el H& Aldgoyt
A3 5 WA E FUTh

(4) elefx|=

17312 A F 10894 F 1057 ﬂ‘ﬂol A5
Ao, 234 o) de] Aol A AREE AW Kim 5207
Kim 5294 ALgH @A Kim 'Y, Kim $'Y
oA AREHE Ao ATt gL 7]EshA] F3kth
Choi T*YollA= 19 9] St Al AFER7H-S 77
ol me} 7133te] ARSI T Table VISIAE Choi 52
oA AREE AES ARV OE ®Ts T U
HA 6] Aol AREE A =, SAPEE

I t(Table VI).

10389 Aol A AV EidiEshe A
ARERE AT7Y 43(23.5%), TEE, sEFSHE Aol 31
(17.6%), FHILZHIE AHE-FF A7} 23(11.7%), (@,
figEAs At e Aol 242 131(5.8%) 0] ATk

(6) E2xl=

YET QWO RE T 9T FHVE AHEE AT AT
S W (electrical stimulation therapy)©| 6%(35.2%)°.%
A Bk, 27458 H(micro wave)d 43(23.5%), 73
T%5-3}+8 H(interferential current therapy) 3%(17.6%),
743217 A= %] H(transcutaneous electrical nerve stim-
ulation), 4374 A= H(silver spike point), hot pack©]
23(11.7%), 54X A92] E7](Ten ding diancibo pu), 7
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Table VIL Outcome Measure Reported in Studies.

Outcome measures Number of papers n (%)

ROM 9 (52.9)
NRS 6 (35.2)
DITI 5 (294)
MMT 4 (23.5)
Physical examination 3 (17.6)
VAS 3 (17.6)
AHS 3 (17.6)
Takakura rating scale 2 (11.7)
ADF 2 (11.7)
MRC 1 (5.8)
NVC 1 (5.8)
Pin prick 1 (5.8)

ROM: range of movement, NRS: numeric rating scale, DITI:
digital infrared thermal imaging, MMT: manual muscle test,
VAS: visual analogue scale, AHS: ankle-hindfoot scale, ADF:
ankle dorsi flexion, MRC: Medial research council scale,
NCV: nerve conduction velocity.

3] 2] 9] 41 Z A} 8 H(infrared radiation), A5 dX] 57} 134
(5.8%)°113L Kim $7ollA= A5 T2
HE WAISHA] eFstt

4) W7 2

1732 A7olAM & 12572 H7H=77F AHE 3L
oh @] FEHLAROM)7F 9U(52.9%) 22 7H &
UL FHEFHEZNRS)7F 6H(35.2%), F)MALG
TH(digital infrared thermal imaging, DITI)7} 53(29.4%),
SFTEAAMMT) 7 43(23.5%), ©18H2 AL AlZHE



HlEAgeHe] digt = eejAe AT TF 24 1

FHE(VAS), TE-SSHHAHS)7F 33H(17.6%) N4
AHE-E| 131 Takakura rating scale, 38 WlSE=t 2=
(ankle dorsi flexion, ADF)<= 2%(11.7%), T-&%7 medial
research council scale), T E(NCV), 217 Hpin prick)
7} Z¥2ZF 133(5.8%) ol A1 ARE-=| ATK Table VII). Yang 5,
Bai'”, Yun SVME HIIET glo] 3 AAE Ae

4.

AZ»»»

Frejshz| oz v
A FfE= Ak 4
o2 MRS, ThoEs 59 S8l vehe EiE
< BB, ARRONE, EARMEES, PTG, ABKE,
B, SETAE OF EAHATKY. =3 EES] A
B YAz READEEY, e MhEik R
REE, FOHGHIE, FREA, #LIHRZA, AREz 7}
AAE AL Jom? o)& T3 FHEES 23EA FOoE
A, ¥ AFe] ARE VEeE FudEe & T
AT,

B ATl = HIEA vielel tigk jhejst 2] 5o
el = - o]o] ARkl dgkS Jetslr] sl 1170
o] = - of XA} HlojefHlo|~E F3l 719 =E AT

[

A7 wilE Sl whek EE, i

1o
STk MIZAA hale] B9 54

A3} vZA7 oo Tt skelst X5 #Y AT
% 1,468H0] AMEUL} o5 F FEH AT 321

, vl vhE A e AT 1025, MU
L BB ARE AGIA Y AT 20

ARS H & Y AT 2%, B3} NE RHELS
U A7 18 AlQlstarl F 1782 =] HF A%
Sk o] F 1T 729 A FRCT) VoI, 1

HA 168 B5F FEHRuF o F A = 1697
oAtk = HA vlolE o] oA TR ATE L
7] 918l (“B1EA1737) or (“BIFAIA mhe])E Aol =
AR Sol = Bsla ko8t X 55 AMESE At
BT FHR0]1 F SAGFE Hof ulEAA vl o
ik S o] A7 sk ehe R %
H| =1 vlale) gk goJ8t X 5o] Kok Thekgh Y
A77F ZestEe Az

B4 vhlo] ALSE FAWE F 9FRE, ol

173(100%), 3+2Fo] 10%(58.8%), 2Fzl o] 107(58.8%),
SHFE-E X F Qo] 107(58.8%), o] 7H41.1%), H-
o] 7TH41.1%), +EX 57} 53(29.4%), HB 8ol
23H(11.7%), ZAUAZ7IHMET)®] 13(5.8%)0 4 A&
H At

H| =217 rhalo)] ALSE E9e F 27w, ik
JR(GB34)°] 15H(88.2%) .2 714 Hol AL&HY F
A2 JE=H(ST36)7} 147(82.3%)°] T EEE(ST40)
2 103(58.8%), fAZA(ST41), EEEGB39)°] 93(52.9%),
FEREST37), FH(GB40)7} 83H(47%), AE(LR3)<] 5%
(29.4%)01 A AFEE AT @9 Qo= v|FA o] A|n|
she 250 A=, AARL, AFAAE, A

T2 BN 5 5 2% 256 AW FoEA

A 23ATE 71 wel AHeE E9E By uZaA e
F Tgol et 28g uEst] T2 B, i
16e AEd A9 wtor AFR 958 EPste
T HIEAAY BhE 289 Fo 2THY £ 0P
o] FARHE & 5= Utk olofl HIZAA £go Qs
FEFE WG Fa 2& L5 AFE FOEN I
i, A S AN X8 ave RYe B2

Bl R(GB34) 7} JE=HL(ST36)= EaEisrm, HafeiE
fge] J5o] Q7] wiZell, AEF o1& =3 /st
Ex 9 2548 A4S THATE Aoz BT,
Kim 520l A= &4(LI4), HiyLI11), AEAPCE), 25
(TES), £=(BL52), BFSEIGV3)S, Kim SY4= &
A(LI14), fhith(LI11), PNBAPCE), ZHEA(TES)S S g3}
A ARSStAEE FAIFR] olfe= WelA T F
A vl Oisk Y9H e aE SHE A
T7F B8E Zo = A7k

gkoF Xk 103 9] ATollA F 10572 Aol A
SElom, 23 oo AFolM AREE Aie g
kol At 23 A ARE-E gheke A o) 7] A E X
ool T}oldt 4= Tk Choi B2YNA 1952 At A
TP AFEE, AFERZ S A3l whel ek A 9
U] 6] xhe Hlaskrbu)i), 2] x| gkt
HZV|e, geigy, 1R ZEYh|, 52787}
o 2 SR B gt Ao AR AEE
ko2 BERal iy iEpimskAY {EilsEiEshs 2ol
43(23.5%), THE, SER7T 3H(17.6%), w27} 23
(11.7%), fEEE, fMEmmd 2371 Jde Aol 4zt
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13(5.8%)°1 Atk A 243 7|&2 dxke] wya
oS wEsl] AT e Qlof g AL Mm-S A
BlskAL o] Qg - AFROZ Kol ffilfl, fHER
=H, igfsely Bdre 25, F35°] s8kd A4
R BaE S8 deg 1o = Aztert

R QA AMEE 9= F 17090, BER
(GB34)°] 8H(47%), E=H(ST36)7} 7H(41.1%), L
(ST40), H5E(GB39)°] 5%(29.4%), LER(ST37)7} 43
(23.5%), fREA(ST41), EHR(GB40)7} 33(17.6%)°l A A
SEAT. AMEE o FRe TRl 53(29.4%) 2
2 7P wol ARgEANeH, 23R ApskA Rzl o]
27(11.7%), FHEFR, 583, R, AFseR
138(5.8%) =02 w@o] AH&-53t) Lee9t Hong®™), Park
SV ATellA efRlo] TEAA FE| fashH 53
A3dE, 85 At ko Rk B E vEAA
uhH] SVl gk ol aiel a3t oFy wEts o)&
3} /\]64 KR Eo}] =g ]:'1]. ) ol/], Obére A}_g_ﬁﬂ_ 10

&o}ﬂlﬂ} Azt

= 2 5oAe= 4%“;%(3135), JE=HI(ST36), HEHH(ST37),
BEII(ST38), TERE(ST39), fi#ZA(ST4AL), PalER(GB34),
RAPE(GB39), REENI(GB41), Kff(LR3)C] X5 H9=

A=Al olQ]ol HjFA T 285 79 2 45H
o= Fol ARREATE T [fie] A ol A=
TN, Eiskiete] Alshe 58 IRiSHTEsE
o2 FojF= ATt Urh MAHCE KILE T
R &5 sl AmReln AEFHE AH A
SO EH xl 5 G9F Yepdohd. olel] H& AL
Ao e Fo] Al <=3 =X E3E o] &3 v
73 v S&XM BT 2 7} o) eskE SlEl AReg
Zow YZET

HIZAZ v A7 173800 & 123572] B7H=77F
ARSE AL W] FHAROMY7E 9(52.9%), 4]
EZZ Z(NRS)7} 63H(35.2%), 2244 HDITI)O]
5%(29.4%), =5HHAMMT) 7| 43(23.5%), ©18H
AL A EFHZ(VAS), BE-SS5H G 4(AHS) 7} 34
(17.6%)°N 4] AH8-% 3L Takakura rating scale, <34
HjZ=Z 3 2 S(ADF)E= 2%(11.7%), =2H7HMRC), &
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HAE(NCV), 227 Kpin prick)7F ZH2 138(5.8%) 1 A1
AHEE AT Table VII). 74552 =(NRS) 9t A 2HEF
zJ_,_(VAS)‘_ skzle] FA R =3 7Fzbo| S AlwF
sl WH o= Shxte] FRAQ] Bt ZHt= A
ANA, ols S WS AR -7 ABA] B
He A AREshs Ao Bas) el /gl
HW7HET A Al HIEAA v Sos e £
oFs}e} shA] 9ol WAsh= ol Bl el
Eibs Ae aeste Briets 2ESAoY £
e EHAE SHsh= Aol B} 2
el AgE Ao *ﬂll‘%\:‘r.
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U dleleHlo] 2z 670, =2] TlolEjH|o]l 2 S/HE F
3l Hl=A17 mhale) thet gkelst X85 Al AT
At ot A2

1. A9 A+ 174

ALZ 20121300 71 e

188 RCTO]3, 16 FH R I
2. 1799 dAFolA F & = 169 0|t
3. AREE FAR2 95/ Zol 178(100%) -2

7h Bekom, gkeko] 103(58.8%), <FH QW]

107(58.8%), SHIEE|X 52 o] 10H(58.8%), &

o] 73H(41.1%), o] 7841.1%), =57} 54

r{o iy
rf
ftlo
b
”ﬂ?.’
Qé
o



HlEAgeHe] digt = eejAe AT TF 24 1

(29.4%), Hlo]s Mol 23(11.7%), AUX 7™
(MET)©] 13(5.8%)°14 AH&E AT

4. AHEE E9e F 27MR A X st R @l A
R BER(GB34)0] 71 wol ARSEIAT oFRla
S ARE3E 103 2] Aol Bk o] 53(29.4%)
o7 7P Bol AME UL

5179 5 1089] AFelA ks FAHA 2FHA
A F 103572 Ago] ipEmsAY 1Skt
7] 913l 4%(23.5%), 1%, SERS 180 33(17.6%),
FMZHE AFg3le] X153+ Zo] 23(11.7%), fHE:
#H, iRl a7 e 2ol 22 13(5.8%)
o|Atk 2% ol AMEHE A2 I gtol3dt

6. 179H2] A4 12579 H7F=77F AREE AT
A o] SFHLROM)7} 9FH(52.9%) 0.2 71 &
o] AME-E AT
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