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Objectives : The aim of this study is to set out case series study protocol to complete clinical pathway (CP) of hip and finger
degenerative arthritis by applying CP, based on Korean medicine clinical practice guideline developed by clinical experts, to
clinical field. Methods : The treatments included Manual acupuncture, acupoint injection, electroacupuncture, laser acupunc-
ture, cupping, moxibustion, chuna, and physiotherapy. They were conducted in the 2nd week of admission and 4th week of out
patient department (OPD) days. We carried out 10-point Likert scale questionnaires on the clinical usefulness and the satisfaction
of patients and staff after applying CP. Appropriateness and improvement on patients were conducted using a 10-point Likert
scale. An open-ended questionnaire was also conducted to ask if there was any requirement to be added. Results : In past research
studies, there were no related studies about Korean medicine CP on hip and finger degenerative arthritis. Final version of CP is
going to be completed based on the questionnaire. Conclusions : This evidence-based case series study protocol is expected to
contribute development of hip and finger degenerative arthritis.

Key words : case series protocol, clinical pathway, hip and finger degenerative arthritis, Korean medicine, clinical practice
guideline
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Hospital visit by patient with
hip and finger joints pain

Consult to western
medical specialist

- Radiologic exam(X-ray, CT, MRI)
- Blood test

y
History taking and
physical exam etc

| neccessarg|

Differential diagnosis and
red flag identification
{
Diagnosis of degenerative
arthritis of hip and finger joints

T

Application of clinical pathway and
establishment of treatment planning

v

Hip and Finger Degenerative Arthritis Case Series Protocol

Initial assessment

K-L Grade, NRS, Grip strength,
Hip WOMAC, HAQ

| Admission |£‘ Admission decision I’&>| Out patient department

Single / Combination / Western medicine collaborative treatment

- Manual acupuncture - Laser acupuncture - Chuna
- Acupoint injection - Cupping - Physictherapy

Fig. 1. Flow of clinical pathway.

- Electroacupuncture - Moxibustion

K-L grade : Kellgren—Lawrence clas—

{

Satisfaction survey

Evaluation measures for clinical improvement after
treatment(NRS, Grip strength, Hip WOMAC, HAQ)
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Table 1. Data collection schedule and outcome measurement

Hip and Finger Degenerative Arthritis Case Series Protocol

Baseline ~ Midterm evaluation Final evaluation
Period 1st visit Admission week 1 Admission week 2
OPD week 2 OPD week 4
Demographic survey o
History taking and medication o
Vital sign & weight 0
Confirm inclusion/exclusion criteria o)
Schedule education o}
Symptoms and medication changes o o
Korean medicine treatment o o
Manual acupuncture, acupoint injection, electroacupuncture, laser acupuncture
treatment, cupping, moxibustion, herbal medicine, chuna, physiotherapy
Evaluation measures o o
NRS, grip strength, hip WOMAC, HAQ
Satisfaction survey o
Adverse effect o

OPD : outpatient department, NRS : numerical rating scale, WOMAC : Western Ontario and McMaster universities osteoarthritis index,

HAQ : health assessment questionnaire.
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