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Objectives The purpose of this study is to investigate characteristics of low back pain
patients and trends of Korean medicine conservative treatment effects of low back
pain patients by registry data.

Methods A total of 78 patients were analyzed, statistical analysis was performed using
a generalized linear model. The comparison between groups was performed using in-
dependent two samples t-test or Wilcoxon rank sum test according to the distribution
of normality. Before and after the treatment effects, ANOVA and Kruskal-Wallis method
were used for the comparison, Sheffe method was used for the post test.

Results The average age of hospitalized patients was 31.8 years old and out-patient
department (OPD) patients was 44.9 years old. Lots of OPD patients and hospitalized
patients were classified to ‘Lumbago due to Coexist Qu Stagnation and Bloos Stasis’.
Both OPD patients and hospitalized patients classified to ‘Lumbago due to Coexist Qu
Stagnation and Bloos Stasis’ showed statistically significant decrease in RMDQ
(Roland-Morris disability questionnaire) and NRS (numeric rating scale) on 1 month
and 3 month after clinical research start date. Comparing the treatment effects of
Chuna manual therapy, both Chuna group and non-Chuna group showed statistically
significant decrease in RMDQ and NRS on discharge date, 1 month and 3 month after
clinical research start date.

Conclusions We expect that a larger scale registry study will be carried out to provide
a higher level of basis for the Korean medical treatment of low back pain. (J Korean
Med Rehabil 2019;29(3):87-101)
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Table 1. Schedule for OPD Participant Group
Measures Visit 1 FU 1°  FU 27
Participant consent o
Sociodemographic information o
Low back pain characterization o
NRS o o o
RMDQ o o o
EQ-5D o o o

OPD: out-patient department, NRS: numeric rating scale, RMDQ:
Roland-Morris disability questionnaire, EQ-5D: EuroQol-5Dimensions.
1 month after visit 1, '3 months after visit 1.
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Participants visits OPD
v
Eligibility assessment & group allocation

OPD participant group

Asking about basic information and low
back pain characterization at visit 1

!

Follow-up at 1 month after participant’s
visit 1

)

Follow-up at 3 months after participant’s
visit 1

A
-

Hospitalized participant group

v

Asking about basic information and low
back pain characterization at admission
date

v

Asking about treatment results at discharge
date

v

Follow-up at 1 month after participant’s
admission

v

Follow-up at 3 months after participant’s
admission

v

Analysis

Fig. 1. Flow chart to collect low back pain patients registry data. OPD: out-patient department.

Table II. Schedule for Hospitalized Participant Group

Measures

Admission

Participant consent

Sociodemographic information

Low back pain characterization

NRS
RMDQ
EQ-5D

(e]

(e]

o

o

o

(e}

Discharge FU 1’
o) o
O (@]
o) o

NRS: numeric rating scale, RMDQ: Roland-Morris disability questionnaire, EQ-5D: EuroQol-5Dimensions.
"1 month after admission date, '3 months after admission date.
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Female 23 (57.5) 26 (68.4)
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Height (cm)
Weight (kg)

Waist measurement (cm)

40 (167.3£8.8) 38 (164.1£9.5)
40 (62.5+13.0) 38 (67.8+12.0)
35 (79.8£11.1) 38 (80.2+8.4)
Hip measurement (cm) 35 (98.2+6.0) 38 (91.8+8.2)

Working type

Sitting 26 (66.7) 17 (51.5)
Stand up 8 (20.5) 10 (30.3)
Driving 1 (2.6) -
Delivery - 1 (3.0)
Labouring 4 (10.3) 5 (15.2)
BMI
<249 35 (87.5) 17 (44.7)
>25.0 5 (12.5) 21 (55.3)
Past history of low back pain 9 (22.5) 13 (34.2)
(Yes/No) /31 (77.5) 125 (65.8)
Smoking history (Yes/No) 14 (35.0) 10 (26.3)
/26 (65.0) 128 (73.7)
Exercise history (Yes/No) 28 (70.0) 21 (55.3)
/12 (30.0) /17 (44.7)

Values are presented as number (meantstandard deviation) or
number (%).
OPD: out-patient department, BMI: body mass index.

Table IV. Distribution by KCD-6 of Participants

Participants
KCD-6
OPD Hospitalized

Dislocation, sprain and strain of 18 (45.0) 33 (84.6)

joints and ligaments of lumbar

spine and pelvis (S33)
Dorsalgia (M54) 18 (45.0) 5 (12.8)
Other intervertebral disc 3 (7.5 -

disorders (M51)
Other spondylopathies (M48) 1 (2.5 1 (2.6)

Values are presented as number (%).
KCD: Korean Standard Classification of Diseases, OPD: out-
patient department.
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O] AtHTable V).

Table V. Low Back Pain Classification of Participants

. . Participants
Low back pain classification —
OPD Hospitalized
KD 3 (8.3) 5 (13.9)
QSBS 26 (72.2) 31 (86.1)
WCD 3 (83) -
Etc’ 4 (11.1) -

Values are presented as number (%).

OPD: out-patient department, KD: lumbago due to kidney
deficiency, QSBS: lumbago due to coexist Qu Stagnation and
bloos stasis, WCD: lumbago due to wind-cold-dampness.
"Not classified to KD, QSBS and WCD.

Table VI Herbal Medicine Used for Low Back Pain Treatment

Herbal medicine Hospitalized participants

Huallak-tang 17 (44.7)
Dang Kwisoo-san 5 (13.2)
Etc’ 15 (39.5)
Not used 1 (2.6)

Values are presented as number (%).

"Sum of different herbal medicine used one time: Ssangwhajungyo-
tang, Dusokowha-eum, Ssangwha-tang, Sayuk-tang, Whualhyul-tang,
Gyejigabuja-tang, Daesiho-tang, Hubakchilmul-tang, Oyaksungi-san,
Jisiljakyak-tang, Yanggeun-tang, Dokwhualsokdan-tang, Odugyeji-
tang, Jakyakgamcho-tang.
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AT Table VI).

lefigkAte] RMDQ A2} NRS A= A Y 1
Mg, 370 & SAACE FosHAl vt FAEA
O (p<0.0001), EQ5D-Index &2 A U¥d 171
5 Fo)3 =7 UERGTtHp=0.0351). EQ5D-VAS &

52 3 U 370 ol FolsiAl St slew &
Q=] A THp=0.0394)(Table VII). ¥LZAe] RMDQ &
2 B Aol BAIA R {3t ATt Bt o
(p=0.0029), A< 171 Foll = FoJF+ vt A=
3(p=0.0003), 371¥ —?}mﬂ‘: a7t FA1E A (p<0.0001).
NRS 52 H Aot e 1709 5L 370 Fo =

Table VIL. Changes of Korean Medicine Conservative Treatment Results of OPD Participants

OPD participants

Treatment results

Visit 1 FU I’

RMDQ 40 39

(5.543.9) (2.542.4)
NRS 40 40

(5.0£1.7) (2.7£2.1)
EQ5D-Index 40 40

(0.9+0.1) (0.9+0.1)
EQ5D-VAS 40 40

(61.7+18.4) (61.5+23.7)

p-value® FU 2f p-value®

<.0001 37 <.0001
(2.1£2.8)

<.0001 40 <.0001
(2.44£2.2)

0.0351 40 0.0435
(0.9+0.1)

0.9749 40 0.0827

(70.6+20.3)

Values are presented as number (meantstandard deviation).

OPD: out-patient department, RMDQ: Roland-Morris disability questionnaire, NRS: numeric rating scale, EQ-5D: EuroQol-5Dimensions,

VAS: visual analogue scale.

"1 month after visit 1, '3 months after visit 1. Tp-value about changes between visit 1 and FU 1, $p-value about changes between

visit 1 and FU 2.
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A L o2 ERHE A2 RMDQ 52 E
Aol BAFSR FofstA 243HS 2 (p=0.0200),
A 1 2 370 Follx folskAl Al alp=
0.0006, p<0.0001), NRSE H Al FJaAl 714549
2 H(p=0.0001), L4 1714, 3/MY Fol= Foft 74
7} A = Athp<0.0001). EQ5D-Index= Y 17]1€ 3}
3N Foll SAHCE FostA ST aL(p= 0.219,
p=0.0002), EQ5D-VAS+= EH Al o3k ZHAaE B
S H(p=0.0063), FH 171¢, 371€ T = FoJgt 7+
7} Wb tHp=0.0005, p<0.0001). ‘A& 2 EFH

AgAte] RMDQ &2 44 170, 370 & 79
Al 2% A2 (p=0.0013, p<0.0001), NRS F&-&

410, 312 F {23 7FAE HATHp<0.0001, p=
0.0003). EQ5D-Index= Y 370 Foll ATt Fojgt &
7S B 3(p<0.0001), EQSD-VASE= 4 171€, 371€¥
ol Fo3t F7He YERNITHp=0.0006, p<0.0001).
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Table VIII. Changes of Korean Medicine Conservative Treatment Results of Hospitalized Participants

Hospitalized participants

Treatment results

Admission Discharge p-value®
RMDQ 38 37 0.0029
(11.1£6.0) (7.1£5.1)
NRS 38 36 <.0001
(5.7+1.6) (4.0+£1.6)
EQ5D-Index 38 38 0.0270
(0.7+0.2) (0.8+0.1)
EQ5D-VAS 38 38 0.0063
(51.0£15.0) (62.0£18.7)

FU 1’ p-value® FU 2% p-value!

35 0.0003 30 <.0001
(6.1£5.1) (4.0£3.2)

38 <.0001 38 <.0001
(3.4+2.2) (3.4+£2.8)

38 0.0108 37 0.0021
(0.8+0.2) (0.8+0.2)

38 0.0002 38 <.0001

(67.2420.7) (73.2420.2)

Values are presented as number (meantstandard deviation).

RMDQ: Roland-Morris disability questionnaire, NRS: numeric rating scale, EQ-5D: EuroQol-5Dimensions, VAS: visual analogue

scale.
"1 month after admission date, T3 months after admission date.

p-value about changes between admission and discharge, Sp-value

about changes between admission and FU 1, "p-value about changes between admission and FU 2.
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Table IX. Changes of Treatment Results according to BMI of OPD Participants
Treatment results BMI - = OFD partwlfants = :
Visit 1 FU 1 p-value FU 2 p-value
RMDQ <24.9 34 (5.5¢4.1) 33 (2.6+2.5) 0.0026 32 (2.343.0) 0.0042
>25.0 6 (6.0£1.9) 6 (2.2+1.5) 5 (1.4£1.5)
p-value' 0.3917 1.0000 0.6346
NRS <24.9 34 (4.9£1.6) 34 (2.9+2.0) 0.0002 34 (2.8+2.2) 0.0002
>25.0 6 (5.1+2.0) 6 (1.8+2.7) 6 (0.4+0.8)
p-value! 0.7883 0.1683 0.0072
EQ5D-Index <24.9 34 (0.9+0.1) 34 (0.9+0.1) 0.1362 34 (0.9+0.1) 0.2963
>25.0 6 (0.9+0.1) 6 (0.9+0.1) 6 (0.9+0.1)
p-value' 0.5637 0.2954 0.1687
EQ5D-VAS <24.9 34 (59.7£17.8) 34 (60.7+23.3) 0.6606 34 (68.1+20.2) 0.1685
>25.0 6 (75.2£19.1) 6 (66.2+28.1) 6 (85.7x14.2)
p-value! 0.1522 0.5966 0.0363

Values are presented as number (meantstandard deviation).

BMI: body mass index, RMDQ: Roland-Morris disability questionnaire, NRS: numeric rating scale, EQ-5D: EuroQol-5Dimensions,
VAS: visual analogue scale.

"1 month after visit 1, T3 months after visit 1. Tp-value about changes between visit 1 and FU 1, %p-value about changes between

visit 1 and FU 2, Hp-Value about changes between normal-over weight group and obesity group.

Table X. Changes of Treatment Results according to BMI of Hospitalized Participants

Hospitalized participants

Treatment results BMI =
Admission Discharge p-value™ FU 1 p-value® FU 27 p-value!
RMDQ <249 17 (10.6£5.8) 16 (6.0£3.9) <0001 15 (5.5£4.9) <0001 14 (3.5£2.5)  <.0001
>250 21 (11.546.2) 21 (8.0+5.9) 20 (6.5+5.4) 20 (6.5%5.4)
p-value 0.7055 0.2034 0.8418 0.8418
NRS <249 17 (5.6£135) 15 (3.7£12) <0001 17 (2.7£1.5) <0001 17 (2.4+2.0)  <.0001
>250 21 (5.8£1.9) 21 (4.2+1.8) 21 (3.9£2.5) 21 (3.9+2.5)
p-value® 0.9065 0.4028 0.0811 0.0811
EQ5D-Index <249 17 (0.7£02) 17 (0.8+0.1)  0.0085 17 (0.8+0.2)  0.0266 16 (0.8£0.1)  0.0036
>250 21 (0.7£0.2) 21 (0.80.1) 21 (0.8+0.1) 21 (0.8+0.1)
p-value® 0.9767 0.1594 0.9065 0.9065
EQ5D-VAS <249 17 (51.6£132) 17 (60.9+203)  0.0049 17 0.0005 17 (78.7+174)  0.0005
(63.5+24.6)
>250 21 (50.6£16.1) 21 (62.9+17.9) 21 (70.3£16.8) 21 (70.3+16.8)
p-value® 0.7690 0.8237 0.6175 0.6175

Values are presented as number (meantstandard deviation).

BMI: body mass index, RMDQ: Roland-Morris disability questionnaire, NRS: numeric rating scale, EQ-5D: EuroQol-5Dimensions,
VAS: visual analogue scale.

I month after admission date, '3 months after admission date. Tp-value about changes between admission and discharge,
Sp-value about changes between admission and FU 1, 'p-value about changes between admission and FU 2, p-value about
changes between normal-over weight group and obesity group.
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Table XI. Changes of Treatment results according to Pattern Identification of Low Back Pain of OPD Participants

Treatment results

OPD participants

Visit 1 FU 17 p-value FU 2f p-value
KD (n=3) RMDQ 5 (2, 6) 4 (2, 6) 1.0000° 32, 4) 0.5360"
NRS 6 3,7 4 (3, 6) 0.6719° 4 (1, 7) 0.83351
EQ5D-Index 0.91 (0.8,0.9)  0.87 (0.9,0.9) 1.0000° 0.87 (0.9,0.9) 1.0000%
EQ5D-VAS 60 (50,70) 60 (38, 90) 1.0000% 70 (50,70) 0.82307
QSBS (n=26) RMDQ 26 (6.0+3.8) 25 (2.4+2.7) 0.0004 23 (2.243.3) 0.0007"
NRS 26 (5.1%1.7) 26 (2.5%2.1) <.0001" 26 (2.3£2.1) <.0001”
EQ5D-Index 26 (0.9+0.10) 26 (0.9+0.1) 0.0841 26 (0.9+0.1) 0.0702"
EQ5D-VAS 26 (62.0422.1) 26 (65.3£22.0) 0.5908 26 (72.6£19.1) 0.0701"
WCD (n=3) RMDQ 4 (3,8) 2 (1,4) 03187 4 (1,5) 0.83357
NRS 6 (3,6) 2 (2,6) 0.3891% 2 (1,4) 0.2414%
EQ5D-Index 0.8 (0.8,0.9) 0.9 (0.9,0.9) 0.5360° 0.86 (0.7,1.0) 1.0000%
EQ5D-VAS 62 (50,70) 50 (18,65) 0.5360° 60 (18,65) 0.6807%
Etc’ (n=4) RMDQ 3.5 (1.0,6.5) 2 (0.5,4) 0.4837% 0 (0,1) 0.1456%
NRS 45 (3.5,5.5) 3 (1.5,5.5) 0.5796° 1.5 (0.5,3) 0.1250%
EQ5D-Index 0.9 (0.8,0.9) 0.91 (0.9,0.9) 1.0000° 1.0 (0.9,1.0) 0.0996"
EQ5D-VAS 55 (50,65) 70 (60,85) 0.2223" 85 (70,90) 0.12111
p-value® p-valuel) 0.8735 0.9436 0.3319
p-value2) 0.2951 0.3106 0.2659
p-value3) 0.4399 0.7661 0.2386
p-value4) 0.0545 0.9080 0.3985

Values are presented as number (meantstandard deviation) or median (QI, Q3).
OPD: out-patient department, KD: lumbago due to kidney deficiency, RMDQ: Roland-Morris disability questionnaire, NRS: numeric
rating scale, EQ-5D: EuroQol-5Dimensions, VAS: visual analogue scale, QSBS: lumbago due to coexist Qu Stagnation and bloos

stasis, WCD: lumbago due to wind-cold-dampness.

"Not classified to KD, QSBS and WCD. "1 month after visit 1, T3 months after visit 1. $p-value about changes between visit 1 and
FU 1 by Wilcoxon rank sum test, 'p-value about changes between visit 1 and FU 1 by Independent Two sample T-test, "p-value about
changes between visit 1 and FU 2 by Wilcoxon rank sum test, ~ p-value about changes between Visit 1 and FU 2 by independent two
sample t-test, " "p-value about changes among 4 groups at 1) RMDQ, 2) NRS, 3) EQ5D-Index, 4) EQ5D-VAS.

TS EQ5D-Index &&o] d 371 & FH2AMA
QPR A 9 oA o A UERE S
H, FAFLE F3tAtHp=0.0398) (Table XII).

4) FELt AJHOIR0) W2

HlmA 227} QA AN AABAE dios
2T MABTOR Lol AR aTE Hlm
shale.

A7 MAGE B RMDQ FEA H9
A, 99171, Y F AR fol@ vt 9

S X214 HW
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ATHp<0.0001). NRS &5 E Aol 2]k 747}
YERGE S H(p<0.0001), L 171€, 371€ FA= e
3 227} 5215 Atk (p<0.0001, p=0.0001). EQ5D-Index
FES 5 Al ol F7He B2 (p=0.0235), Y
A Uhd 2 37 Fox FAAHSE {7 SUHE
R G Hp=0.0462, p=0.0064). EQ5D-VAS &-Eo| = F
A A BAHSE ot U AT 5 e
(p=0.0316), ¥ 171€L7 371 Fo= ol S/}
A = A THp=0.0009, p=0.0009)(Table XIII).
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Table XII. Changes of Treatment Results according to Pattern Identification of Low Back Pain of Hospitalized Participants

Hospitalized participants

Treatment results

Admission Discharge p-value FU I’ p-value FU 27 p-value
KD (n=5) RMDQ 10 (8,11) 5 (5,7) 0.1494° 6 (5,9) 0.0013 32,7 <.0001"
NRS 6 (5, 8) 5 (3565  03501° 4 (3,7 <0001 7 (3,8) 0.0003"

EQ5D-Index 0.7 (0.7,0.7) 0.8 (0.8,0.8) 023507 0.8 (0.7,0.8) 0.0122" 09 (08,09  <0001"

EQ5D-VAS 70 (50,70) 65 (60,70)  1.0000T 80 (70,80)  0.0006" 70 (50,80) <0001

QSBS RMDQ 31 (10.74+6.2) 30 (7.1£5.5)  0.0200° 28 (5.4+4.9) 0.0006" 23 (3.4+2.6) <0001'"
(=31)  NRs 31 (5.6£17) 30 3.941.6)  0.0001° 31 (3242.1) <0001" 31 (3.042.7) <0001'"
EQ5D-Index 31 (0.7£0.2) 31 (0.8+0.1)  0.0724° 31 (0.80.2)  0.0219% 30 (0.9x0.1)  0.0002" "

EQ5D-VAS 31 (49.5£14.6) 31 (61.5£18.5) 0.0063° 31 (66.3£20.8) 0.0005" 31 (74.1£19.6) <.0001" "

p-value™™  p-valuel) 0.8735 0.9436 0.3319 0.5881
p-value2) 0.2951 0.3106 0.2659 0.0703
p-value3) 0.4399 0.7661 0.2386 0.0398
p-value4) 0.0545 0.9080 0.3985 0.3401

Values are presented as number (meantstandard deviation) or median (Q1, Q3).

KD: lumbago due to kidney deficiency, RMDQ: Roland-Morris disability questionnaire, NRS: numeric rating scale, EQ-5D:
EuroQol-5Dimensions, VAS: visual analogue scale, QSBS: lumbago due to coexist Qu Stagnation and bloos stasis.

"I month after admission date, '3 months after admission date. Tp-value about changes between admission and discharge by
Wilcoxon rank sum test, *p-value about changes between admission and discharge by independent two sample t-test, I p-value
about changes between admission and FU 1 by Wilcoxon rank sum test, "p-value about changes between admission and FU 1 by
independent two sample t-test, ~p-value about changes between admission and FU 2 by Wilcoxon rank sum test, T Tp-value about
changes between admission and FU 2 by Wilcoxon rank sum test, T 'p-value about changes between 2 groups at 1) RMDQ, 2) NRS,
3) EQ5D-Index, 4) EQ5D-VAS.

Table XIII. Changes of Treatment Results between Hospitalized Participants Treated by Chuna Manual Therapy or Not

Hospitalized participants

Treatment results

Admission Discharge p-value' FU I’ p-value’ FU 27 p-value”
RMDQ Chuna’ 12 (135443 12 (9.0852) <0001 12 (5.9+4.5) <0001 12 (3.3£2.5)  <.0001
Not* 26 25 23 (6.1%£5.5) 18 (4.443.6)
(10.0£6.4)  (6.22£5.0)
p-valuet 0.0863 0.0541 0.8623 0.4099
NRS Chuna’ 12 (5.5£1.3) 10 (3.6£1.2) <0001 12 (3.2422) <0001 12 (2.6£1.9)  0.0001
Not* 26 (5.8£1.8) 26 (4.1+1.7) 26 (3.5£2.2) 26 (3.7+3.1)
p-valuet ' 0.5498 0.3954 0.7411 0.4621
EQ5D-Index  Chuna’ 12 (0.7£0.1) 12 (0.7£0.1)  0.0235 12 (0.8+0.1)  0.0462 12 (0.9£0.1)  0.0064
Not® 26 (0.7£0.2) 26 (0.8+0.1) 26 (0.8+0.2) 25 (0.8+0.2)
p-value® 0.6388 0.2021 0.1973 0.2984
EQ5D-VAS  Chuna’ 12 12 0.0316 12 0.0009 12 0.0009
(50.8+14.4)  (53.4£21.5) (68.3+20.3) (75.0+0.1)
Not® 12 26 26 26
(51.1£15.5)  (65.9£16.3) (66.8+21.2) (72.4+22.2)
p-value® 0.8252 0.0739 0.9498 0.9875

Values are presented as number (meantstandard deviation).

"I month after admission date, '3 months after admission date, TTreated by Chuna manual therapy, *Not treated by Chuna manual
therapy. 'p-value about changes between admission and discharge, "p-value about changes between admission and FU 1, “p-value
about changes between admission and FU 2, T'p-value about changes between 2 groups.
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