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Objectives The purpose of this review is to analyze trends of domestic research in
Korean medicine treatment for frozen shoulder.

Methods Among the clinical papers published from January 1, 2000 to August 2023,
papers that treated frozen shoulders with Korean medicine treatment were searched
through five domestic databases (Oriental Medicine Advanced Searching Integrated
System, KMbase, Research Information Sharing Service, Science ON, Korean studies
Information Service System).

Results Finally, 12 studies were included. Three studies were clinical trials and 9 were
observational studies. The most commonly used treatment was acupuncture. Range
of movement (range of motion) and visual analogue scale were frequently used as
measurement methods. Studies with significant effects were 66.6% in controlled tri—
als and 100% in studies without control group.

Conclusions In this study, literature on Korean medicine treatment for frozen shoulder
was reviewed. As a result of the review, Korean medicine treatment for frozen should-
er showed significant results. However, there have been several limitations and sug—
gest that more research and higher levels of research on Korean medicine treatment
of frozen shoulder need to be conducted. (J Korean Med Rehabil 2023;33(4):145-156)
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(25.0%), AT A (case series)7} 43(33.3%), &3]
A-H(prospective study)”’} 13H(8.3%), $&2 AE 2H
(retrospective chart review)7} 138(8.3%)°] A th

Records indentified through
database searching (n=111)
-KMbase (n=12)

-QASIS (n=30)

-RISS (n=17)

-ScienceON (n=39) Articles excluded by
-KISS (n=13) 1™ screening (n=67)

Reason:

-Duplicates (n=60)
-Review (n=7)

Full text evaluation
(n=44)

Articles excluded by full
text reading (n=24)
Reason:

-Unrelated article (n=19)
-Not include full text (n=5)
-Not domestic study (n=1)

v

-Not indicated statistical

Studies included in review significance (n=7)

(n=12)

Fig. 1. Flow chart of the selection process. OASIS: Oriental
Medicine Advanced Searching Integrated System, RISS:
Research Information Sharing Service, KISS: Korean studies
Information Service System.

Table 1. Characteristics of Included Literatures

3) A7 L0l CHEt 2

Zh FdolA A7 Z7), AEHHE, H7PE, AT
ZA3}+= Table 1] AASFATE

(1) Al Mx[of CHet 2M

ZF Ao Aol AldE AR 25 FA] E(acu-
puncture)”} 93H(75.0%), 3 X] E(electroacupuncture)”}
53H(41.7%), 21732+ (nerve block)©] 33H(25.0%), k3
X S (pharmacopuncture)”} 3%(25.0%), FUX]S(chuna
manual therapy)”} 2%(16.7%), TF2FX]E(herbal medicine)
7} 139(8.3%), A1 X]E(embedding)”} 13(8.3%), =4
S(moxibusion)7} 13(8.3%), =X S (physiotherapy)”}
17(8.3%), 743 2| 2 %(infre-red therapy)©] 13
(8.3%)°] ATH Table 1II).

(2) CHET MX(Of CHSH 2

tizato] EAsh=E 619 AT Folle A 87} 53,
A7dapczo] 33, o] 13|}t

(3) BIt=10 ChEt 24

A g4l gk FrIETE BH] S5HAROM)
7} 109(83.3%), A1ZF
VAS)7} 63(50.0%), 17HE5 2“4 S(shoulder pain
and disability index, SPADI)7} 53(41.7%), A& WHE
ojujelAe] VASZ} 4%(33.3%), apley scratch test2}

2 $AF A S(visual analogue scale,

First Sample size (n), E

author Study design P ? Treatment

) group/C group

Jo'h Case series El: 57 El: Chuna manual-therapy,
(2014) E2: 57 acupuncture, electroacupuncture

E2: Acupuncture, electroacupuncture

Outcome Result
ROM 1. ROM (degree)
VAS -Flexion

(E1) 104.5£9.8—131.2+8.6 (p=0.04)
(E2) 104.5+9.8—107.4+9.1
-Extension

(E1) 39.243.0—47.7+2.4 (p=0.02)
(E2) 39.243.0—38.4+4.1

-Adduction

(E1) 25.1£1.7—30.3+0.4 (p=0.02)
(E2) 25.141.7—26.2+4.7
-Abduction

(E1) 80.4+£0.7—87.3£3.4 (p=0.01)
(E2) 80.4+0.7—80.9+2.2

-Pronation

(E1) 27.8+4.9—45.2+1.4 (p=0.01)
(E2) 27.8+4.9—28.3+2.6
-Supination

(E1l) 25.3£3.5—39.1+1.2 (p=0.03)
(E2) 25.3£3.5—26.1£2.9

2. VAS (points)

(El) 4.47£0.8—2.13£0.7 (p=0.02)
(E2) 4.47£0.8—3.35£0.9 (p=0.04)
El has significant improved in ROM.
El, E2 has significant improved in VAS.
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Table I. Continued

First
author
(year)

Jo?
(2015)

Son'?

(2005)

Lee'”
(2011)

Ko
(2023)

Nam'®

(2006)

Study design

Prospective
study

Non-RCT

Case series

Retro-spective
chart review

RCT

Sample size (n), E
group/C group

57

E: 24
C:14

50

26

E: 20
Cl: 22
C2: 17

Treatment

Embedding therapy, acupuncture

E: Electroacupuncture
C: Acupuncture

Acupuncture, electroacupuncture,
physiotherapy

Acupuncture, infra-red therapy,
pharmacopuncture, bee venom
acupuncture, herbal medicine,
physiotherapy, moxibustion,
chuna manual therapy

E: Acupuncture & nerve block
C1: Acupuncture
C2: Nerve block

Outcome

VAS
SPADI
ROM
Patients
satisfaction

VAS
AST

VAS
ROM
AST
Life
function
score
Sleep
quality
score

NRS
ROM

ROM
VAS*

Result

1. VAS (points)

5.73+1.43—3.36+1.38 (p=0.003)

2. SPADI (points)

Pain: 33.31+8.31—26.43+8.31 (p=0.006)

Disability: 37.35+7.50—32.07+7.39 (p=0.005)

3. ROM (degree)

- Flexion: 132.80+20.83—148.92+18.79 (p=0.005)

- Extension: 21.05+11.90—25.77£12.44 (p=0.005)

- Abduction: 106.38+16.10—118.17+15.08 (p=0.003)
- Adduction: 11.49+5.04—14.91£5.24 (p=0.003)

- External rotation: 37.56+6.86— 44.24+6.32 (p=0.005)
- Internal rotation: 44.92+6.78—47.15+7.03 (p=0.005)
4. Patients satisfaction (%)

Very satisfied: 29.8

Satisfied: 62.0

So so: 8.0

Significant improvement in VAS, SPADI, ROM.

1. VAS

(E) 76.4+9.8—66.8+8.5—59.0+9.9—48.5£13.7
(C) 77.948.5—72.0+7.0—67.3+7.1—54.1£9.9
p<0.001

2. AST (distance)

(E) 6.0£1.9—4.7£1.3

(C) 6.6£1.7—5.0+1.3

p>0.05

E, C has significant improved in VAS.

No significant difference between groups.

1. VAS (points)

6.73+2.48—3.28+2.06 (p<0.05)

2. ROM (degree)

- Flexion: 146.63+20.50—156.334+24.26 (p<0.05)

- Extension: 39.90£16.50—45.10+16.12 (p<0.05)

- Abduction: 145.10£23.64—152.76+26.12 (p<0.05)
- Adduction: 39.29+18.09—51.53+19.77 (p<0.05)
3. AST (distance)

- Scratch upper: -3.10+£3.26—-2.14+3.39

- Scratch lower: -11.63+10.07—-8.78+9.22

p<0.05

4. Life function score (points)
2.50+0.88—3.23+0.78 (p<0.05)

5. Sleep quality score (points)
2.00+0.74—1.96+0.21 (p>0.05)

Significant improvement in VAS, ROM, AST, Life
function score.

1. NRS (points)

6.7£2.0—3.2+1.4 (p<0.001)

2. ROM (degree)

- Flexion: 160.0—170.0

- Abduction: 115.0—167.5

- External rotation: 40.8+22.1—58.3+16.0

p<0.001

Significant improvement in NRS, ROM.

Especially treatment using CMT & BVA showed better
significant improvement in NRS, ROM (p<0.01).

1. ROM (degree)

- Abduction

(E) 106.11+£29.93—159.44+23.13 (p=0.002)
(C1) 118.89+41.14—143.89+27.68 (p=0.023)
(C2) 120.00+32.51—155.33£26.69 (p=0.243)
- Adduction

(E) 14.44+10.97—28.61+13.48 (p=0.002)
(C1) 12.78+8.26—22.78+12.74 (p=0.001)
(C2) 16.33+9.72—24.67+£9.90 (p=0.018)

- Flexion

(E) 126.11+£32.92—165.56£17.56 (p=0.001)
(C1) 148.33+29.56—159.44+12.98 (p=0.036)
(C2) 142.00+28.34—162.67+22.19 (p=0.071)
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Table I. Continued

First
author Study design
(year)

Kim'” Non-RCT
(2009)

Yun'® Non-RCT
(2004)

Nam'” RCT
(2006)

Sample size (n), E

group/C group

[ =)}

Treatment

E: Scolopendrid pharmacopuncture
C: Acupuncture

E: Acupuncture, electroacupuncture,
Carthami-Flos pharmacopuncture
C: Acupuncture, electroacupuncture

E: Acupuncture
C: Nerve block

Outcome

VAS
SPADI
ROM
AST

ROM
AST
VAS

CSA
SPADI
VAS*

Result

- Extension

(E) 21.67+11.50—47.22+4.61 (p=0.204)

(C1) 25.56+12.47—45.00+6.18 (p=0.764)

(C2) 25.33+15.52—44.00+£7.37 (p=0.394)

2. VAS* (points)

C2>E>Cl1

Significant improvement in ROM: E, C1 (abduction,
adduction, flexion), C2 (only adduction) (p<0.05).
ROM (only abduction) significant improved in E
compared to C1, C2 (p<0.05).

1. VAS (points)

(E) 6.74+2.28—3.39+£0.94

(C) 6.52+2.15—4.96+1.30
p<0.05

2. SPADI (points)

(E) 71.65+22.03—49.87+18.37
(C) 68.00+19.03—55.48+14.61
p<0.05

3. ROM (degree)

- Flexion

(E) 147.83+30.44—160.43+14.92
(C) 149.78+28.62—160.65+13.34
- Extension

(E) 30.00+10.34—34.78+6.82
(C) 31.09+10.22—34.13£7.93

- Abduction

(E) 109.57+49.88—129.35+39.67
(C) 108.26+36.73—123.26+29.06
- Adduction

(E) 27.39+13.22—31.30+12.18
(C) 31.09+11.48—36.30+8.42

- Extenal rotation

(E) 29.35£12.64—32.83+9.87
(C) 33.26+18.32—45.00+15.30

- Internal rotation

(E) 29.78+14.26—33.91+11.28
(C) 36.96+21.20—42.83+16.98
p<0.05

4. AST (distance)

- Abduction & external rotation
(E) 9.5748.91—5.00+5.64

(C) 8.91+7.97—4.57+4.75

- Adduction & internal rotation
(E) 28.70+11.50—17.83+10.53
(C) 30.87+9.00—20.65+7.88
p<0.05

VAS, ROM (external, rotation, internal rotation) significant
improved in E compared to C (p<0.05).

1. ROM

E, C both improvement

E>C

2. AST

E, C both improvement

E>C

3. Variation of VAS (points)

(E): 7.33£1.97, (C): 6.17+1.94 (p<0.05)

1. CSA (points)

(E) 33.33+12.50—46.28+9.83 (p<0.05)
(C) 31.53+14.85—48.93+11.72 (p<0.05)
2. SPADI (points)

(E) 44.89+17.80—27.39+13.31 (p<0.05)
(C) 43.87+14.59—25.47+19.25 (p<0.05)
3. VAS* (points)

(E) 5.67

©) 7.73

E, C has significant improved in CSA, SPADI.
No significant difference between groups.
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Table I. Continued

First
author Study design
(year)

Nam®” RCT
(2007)

)

21 :
Kweon Case series

(2008)

Kim? Case series
(2006)

Sample size (), E Treatment Outcome
group/C group
E: 20 E: Acupuncture & nerve block CSA
Cl: 22 Cl1: Acupuncture SPADI
C2: 17 C2: Nerve block VAS*
ROM
DITI

24 Electroacupuncture ROM

17 Acupuncture CSA
SPADI
ROM
VAS*
DITI

Result

1. CSA (points)

(E) 28.70+10.46—50.50+8.56 (p<0.05)
(C1) 33.23+11.54—46.28+9.83 (p<0.05)
(C2) 33.35+14.47—48.93£11.72 (p<0.05)
2. SPADI (points)

(E) 44.80+14.25—22.50+11.49 (p<0.05)
(C1) 45.68+18.72—27.39£13.31 (p<0.05)
(C2) 42.41+14.28—25.47£19.25 (p<0.05)
3. VAS* (points)

(E) 4.00£2.91—7.67+1.28 (p<0.05)

(C1) 3.1142.81—5.67+2.14 (p<0.05)

(C2) 4.47+2.72—7.73+1.83 (p<0.05)

4. ROM (degree)

- Abduction

(E) 106.00+28.36—159.44+23.13 (p<0.05)
(C1) 120.45+40.88—143.89+27.68 (p>0.05)
(C2) 117.65+31.33—155.33+26.69 (p<0.05)
- Adduction

(E) 14.00+10.46—28.61+13.48 (p<0.05)
(C1) 12.2747.52—22.78+12.74 (p<0.05)
(C2) 16.1849.28—24.67+9.90 (p>0.05)

- Flexion

(E) 130.00+33.40—165.56+17.56 (p<0.05)
(C1) 148.64429.65—159.44+17.98 (p>0.05)
(C2) 141.76+28.56—162.67+22.19 (p>0.05)
- Extension

(E) 20.50+11.46—47.22+4.61 (p<0.05)
(C1) 26.82+12.49—45.00+6.18 (p<0.05)
(C2) 24.71+14.63—44.00+£7.37 (p<0.05)

5. DITI (degree)

(E) 0.102+0.067—0.100+0.109 (p>0.05)
(C1) 0.145+0.073—0.068+0.102 (p<0.05)
(C2) 0.160+0.082—0.095+0.100 (p<0.05)
CSA, VAS*, ROM (abduction) significant improved in E
compared to C1, C2 (p<0.05).

1. ROM (degree)

- Flexion

Ist: 104.25£20.51—111.25+20.22
2nd: 117.63+21.43—119.88+21.51
3rd: 123.83+21.67—128.96+22.13
p<0.05

- Abduction

Ist: 97.50+22.48—102.00+23.60
2nd: 107.63+25.84—110.29£26.55
3rd: 113.75+26.97—119.25+27.69
p<0.05

Significant improvement in ROM.

1. CSA (points)

33.00+12.81—45.71+9.82 (p<0.05)

2. SPADI (points)

44.71+18.33—27.35+13.72 (p<0.05)

3. VAS* (points)

2.76+2.68—5.53+2.13 (p<0.05)

4. ROM (degree)

- Abduction: 121.18+41.21—147.06+24.94 (p<0.05)
- Adduction: 12.94+8.49—23.53+12.72 (p<0.05)

- Flexion: 150.59+28.83—158.82+18.33 (p>0.05)

- Extension: 25.88+12.78—45.29+6.243 (p<0.05)
5. DITI (degree)

0.22+0.16—-0.07+0.14 (p>0.05)

Significant improvement in CSA, SPADI, VAS*, ROM
(adduction, extension).

E group: experimental group, C group: control group, ROM: range of motion, VAS: visual analogue scale, NRS: numerical rating scale, EQ-5D: European quality
of life—5dimensioncal, SPADI: shoulder pain and disability index, RCT: randomized controlled trial, AST: apley scratch test, PGA: patient's global assessment, CSA:
constant shoulder assessment, DITI: digital infrared thermographic imaging, NDI: neck disability index, Mixed-ROM: dugas Test, mouth wrap around test, hand to
shoulder blade test, CMT: chuna manual therapy, BVA: bee venom acupuncture.
*Satisfaction of treatment concerning pain decrease.
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Table IL Intervention of Experimental Group in Researches

Table IV. Acupuncture Acupoints Treated in Researches

Intervention of experimental group Numbers of paper (%)

Acupuncture 9 (75.0)
Electroacupuncture 5 (41.7)
Nerve block 3 (25.0)
Pharmacopuncture 3 (25.0)
Chuna manual therapy 2 (16.7)
Herbal medicine 1 (8.3)
Embedding 1 (8.3)
Moxibusion 1 (8.3)
Physiotherapy 1 (8.3)
Infre-red therapy 1 (8.3)

Table IIL Type of Outcome Measurement in Researches

Type of outcome measurement Numbers of paper (%)

ROM 10 (83.3)
VAS 6 (50.0)
SPADI 5 (41.7)
VAS (satisfaction of treatment) 4 (33.3)
AST 3 (25.0)
CSA 3 (25.0)
DITI 2 (16.7)
NRS 1 (8.3)
Patients satisfaction 1 (8.3)
Life function score 1 (8.3)
Sleep quality score 1 (8.3)

ROM: range of motion, VAS: visual analogue scale, SPADI:
shoulder pain and disability index, AST: apley scratch test,
CSA: constant shoulder assessment, DITI: digital infrared
thermographic imaging, NRS: numerical rating scale.

constant shoulder assessment (CSA)7} 232} 338(25.0%) 3,
2 9] A 97 AN digital infrared thermographic imaging,
DITI)7} 2%(16.7%), <A+ %7} 2 S=(numerical rating scale,
NRS), patients satisfaction, Life function score, sleep
quality score= Z+2Z} 13H(8.3%)% ARS-% I TH Table III).

(4) =1 Z0ol| ot A

dzwto] EAlshe AT 6AolA HAFwro] ERTH
o fost B HQl A= 49H(66.7%), T JH
off FJgt zto|7} I A= 23(33.3%) 01T
o] oAl AF5HY A5lA dxzrE 7o
g B9 BRI d7e 13ol ) tiEao] EA)3HA|

Acupoint Number
GyeonU (LI15) 11
GyeonRyo (TE14)
GyeonJeong (GB21)
ByeongPung (SI12)

GyeonJung (Tung's acupuncture points)

—
S

SinGwan (Tung's acupuncture points)
GyeonJeong (SI9)
GyeonOeSu (SI14)
GokWon (SI13)
GyeonJungSu (SI15)
NoSu (SI10)

BiNo (LI14)

Pungli (GB20)
CheonJong (SI11)
GokJi (LI11)
GeoGol (LI16)

— = NN NN DWW W R R B

e ATl E s AFel fFogt 29E Bl AT
7F 63(100%), 1352 & A7+ AU

(5) TR|= SIHLUHOIA] MEHE HAXf2|0f CheE A

1ANA JATE FAPHOZE o] 83, A 5ol
21 7489 = F 1671590k 7P Bo] AR A
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