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Objectives The purpose of this study was to analyze trends in traditional Chinese
treatment of medial tibial stress syndrome (MTSS) and suggest directions for future
research in Korea.

Methods We investigated clinical studies using traditional Chinese medicine for treat-
ment of MTSS through China National Knowledge Infrastructure search. Fourteen
studies published from 2000 to 2022 were adopted and analyzed. We examined au—
thors, type of study design, publishied year, intervention, treatment effectiveness.
Results Among 14 studies, 8 were case reports and 6 were randomized controlled
trials. Four interventions were used in 14 studies. Acupuncture and physical therapy
were most frequently used interventions, each used in 12 studies. For evaluation of
treatment effectness, 7 outcome measurements were used, effective rate was the
most commonly used measurement. All of 14 studies showed good treatment results.
Conclusions Through this study, we were able to identify current trends of Chinese
medicine treatment for MTSS. Based on this, more study should be conducted to ac—
cumulate evidence for Korean medicine treatment of MTSS. (J Korean Med Rehabil
2023;33(4):157-165)

Keywords Medial tibial stress syndrome, Athletic injuries, Chinese traditional medicine
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2' E—_r" é.:lEH E_:I %EI_I' _E_&'I Studies searched
(n=92)
% 1499 AF F FER1E 87, RCTE 630
ot FSHRIE 2006~2008F, 2010~20133, 202013 . Screening
= - Studi blished before
7} 194 BHEE T, RCTE 20102015 7k 154 2 2000008
=53}
Remaining studies
- = n=64
3. MY & Xz fad =4 -
Excluded
|- Studies whose original text could not be
MAE FE R 8 % RCT 6o AHEE SAIH, «———{found(n=2)
%7]—115—}—. ];‘l 7‘(]_?,_ éﬂ%‘ Tables I, H7_20)0ﬂ Zéﬂlfb‘}‘}il:]-. -mSet;gjﬁZF:lfg)a\ingwilhchineselradiliona\
1) %XHtCI;I:éi _E_A_| Included articles
(n=14)
Fe| B9} RCTE A3wol AH-H SAHS 3
Mg, Bglow, Baow dekxg, THLE 5 RE Fig. 1. A flow chart of study selection process.

Table L Intervention and Treatment Effectiveness of Case Reports about Medial Tibial Stress Syndrome

First author Sample Intervention
: - - Outcome measurement Result
(year) size (n) Acupuncture Physical therapy Cupping therapy
Li 29 1. Plum blossom needle: 1. TDP radiation - 1. Effective rate 1. 100%
(2006)” Medial tibial tender R: 30 min
point, R: 20 min
Zhang 41 - 1. Hot pack 1. Wet cupping 1. Effective rate 1. 97.6%
: min : min
2007)¥ R: 30 mi R: 10 mi
Li 50 1. General acupuncture: 1. Manual therapy 1. Wet cupping 1. Effective rate 1. 100%
(2008)” 1.5 inch above and R: 5 min R: 10 min
below medial tibial
tender point, R: 20 min
Yang 32 1. Electroacupuncture: 1. Ice pack 1. Dry cupping 1. Effective rate 1. 100%
edial tibial tender . Manual therapy R: min
2010)'” Medial tibial tend 2. Manual th R: 10 mi
points, R: 20 min R: 5 min
Zhang 53 1. General acupuncture: 1. TDP - 1. Effective rate 1. 100%
o1 Medial tibial and R 30 min
lateral tibial tender 2. Manual therapy
point, R: 30 min R: 20 min
Chen 80 1. General acupuncture: 1. Hot pack 1. Dry cupping 1. Effective rate 1. 100%
(2012)"? Medial tibial tender 2. Manual therapy R: 10 min
points, R: 20 min
Cheng 50 1. General acupuncture: 1. Hot pack 1. Dry cupping 1. Effective rate 1. 100%
(2013)" Medial tibial tender 2. Manual therapy R: 12 min
points, R: 25 min
Han 1 1. Electroacupuncture: - - 1. Clinical symtoms 1. After 1 time treatment,
(2020)'¥ ST34, SP6, SP9, SP10, 2. Recurrence whether pain relieved and after
BL60, KI1, KI3, GB34, after 1 year 6 times treatment, pain
GB39, LR3, R: 30 min disappeared

2. No recurrence

TDP: tending diancibo pu, R: retaining time.
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Table II. Intervention and Treatment Effectiveness of Randomized Controlled Trials about Medial Tibial Stress Syndrome

First
author
(year)

Huang
(2010)"

Zhang
(2011)'®

Ma
(2012)'7

Chen
(2013)'®

Huang
(2014)"

Sample size

A: Experimental
group (n=68)

B: Control group
(n=34)

A: Experimental
group (n=32)

B: Control group
(n=32)

A: Experimental
group (n=28)

B: Control group
(n=28)

A: Experimental
group (n=40)

B: Control group
(n=40)

A: Experimental
group (n=40)

B: Experimental
group (n=40)

C: Experimental
group (n=40)

D: Control group
(n=40)

Intervention

Acupuncture

1. General acup- -
uncture: 1 cm
above tender

point
R: 30 min
- 1. Manual therapy
2. Hot bath
1. Electroacupuncture: 1. Manual therapy
SP6, SP7, SP8,  R: 15 min
SP9, LR5
R: 20 min
1. Electroacupuncture: -
SP6, SP7, SP8,
SP9, LR5
R: 20 min
1. Electroacupuncture: 1. Hot pack
SP6, SP7, SPS,
SP9
R: 15 min
- 1. Hot pack
- 1. TDP
R: 15 min
- 1. TDP
R: 15 min

1. Electroacupuncture: 1. TDP
ST36, ST37, ST39, R: 30 min
SP6, KI9, GB34,

LR6

R: 30 min

1. Electroacupuncture: -

ST36, ST37, ST39,
SP6, KI9, GB34,
LR6
R: 30 min
- 1. TDP
R: 30 min

- Hot pack; 30 min

Physical therapy Herbal medicine

1. Oral medicine:
Jukwang-ju

- 1
R

- 1
R.

- 1
R

- 1
R

. External 1.
application R:

. External

application

Etc.

. Herbal fumi-

gation

: 30 min

. Herbal fumi-

gation

: 30 min

. Herbal fumi-

gation

: 30 min

. Herbal fumi-

gation

: 30 min

Dry cupping
5+5 min

Outcome

measurement

1.

2.

Effective
rate
Recurrence
rate after
3weeks

. Effective

rate

. Effective

rate

. Mean time

for sympt-
om relief

. Recurrence

rate after 1
month

. Effective

rate

. Mean time

for pain
relief

. VAS
. Effective

rate

Result

1. A: 98.53%,
B: 85.29%
(p<0.05)

2. A: 4.5%,
B: 41.4%

(1, 2: p<0.01)

1. A: 93.8%,
B: 65.6%
(p<0.05)

1. A: 92.9%,
B: 67.9%

2. A: 89133 day,
B: 5346 day

3. A: 10.7%,
B: 35.7%

(1, 2, 3: p<0.05)

1. A: 97.5%,
B: 92.5%

2. A: 2.9+0.7 day,
B: 3.8£0.8 day

(1, 2: p<0.05)

1. A: 7.360.59—
0.58+1.59

B: 7.33:042—

1.72+2.54

C: 73140.57—

3.10£2.61

D: 7.31+0.52—

3.2442.46
2. A: 97.5%,

B: 90%,

C: 80%,

D: 82.5%
(A: 1, 2 p<0.05
compared to B,
C, D)

(B: 1, 2 p<0.05
compared to C,
D)

(C: 1, 2 p>0.05
compared to D)
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Table II. Continued

First Intervention Outcome
author Sample size ) - Result
(year) Acupuncture Physical therapy Herbal medicine Etc. measurement
Qiu A: Experimental 1. Electroacupuncture: 1. Manual therapy - - 1. Effective 1. A: 92.5%,
2015y group (n=40)  ST36, SP6, SP9,  R: 15 min rate B: 82.5%
GB34, GB39 2. Mean time 2. A: 3.1£2.2 day,
R: 30 min for sympt-  B: 6.343.16 day
B: Control group - 1. TDP - 1. Oral medication; O™ relief (1, 2: p<0.05)
(n=40) R: 30 min ibuprofen 0.6 g/
day

R: retaining time, TDP: Tending Diancibo Pu, VAS: visual analog scale.
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elgd Zloz dAddEth X2 QX7 gl
AA+57) 9%, tlZTo] TDP+NSAIDs (o]RZ =)
483 ATE Zﬂﬂ shH F] X 5ok Age|EHA] A
L«l aAE v A7 idvke Aotk $9 A
< ZH57) EliAE 71 e A s
o} st 5 oo AFRE Hojokgith FE o
& At A mae] HludATE T3 o
ASHHS BHANA Wihe HHo] BT Aoz |

Utk & 79 AEE SHEIL RCT 5 275
o] A& & A7V I TR E Tl Aljho]
AN, Ao 2 CNKITHS: E-83te] MTSSS] &

o

o Azl tigk MR A detel] ojefzo] Avh=
d e e 7 Utk

el AE oF27kA MTSS9| ghe] X gof et
T7F FHEA T FF FEHRL 5o ATE F
3 gro) N go] wyte RISk, P A& F ofd X
s7b BaHAA, o] AR} APl A F of
H 287} axzelA] Hrkstr] Y% RCTE 335t
A 2AGEE g @) Amol U 2A%

A& 7= HAo] B RAow AZHT

7‘_:,5_%»»»

2000 1€ 193E 20224 1249 319717 =319
MTSS9] F9] X|5of tgh ATE £4g 2= v
I} 2t}
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1. F 1499 d77F AAEglon FeHas 83,
RCT= 60|l Th

2. 1439 AFRollA 571A] A R0 ARREH AT A
25 94 Eglao] ZF 12H o E J1E ol AR
a1, FFaHe 63, ek L TAQHLS
29| ARREHAT. IARE IdERo= AFT
Han 599 A& A|&Jshd 148 F 13HA &
A =E Atk

3. AR B R 78 48 2 el A
|Eom 3ol 6, LWt Fo] 53, ujs}Fo]
1304 ARE-EH AT

4, EE]QH o2 47| Q¥ TDP, hot pack, ice pack®]
ARSEADL, 7P Bol ARSE W 7HOA AL
|9 718Uk

5. Rgae eUe| ATlN BF Aol 2

olch.
6. ok E U TA QWO R, WIELE &
o] QI ekvh T2 BgHh
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