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Objectives This study aims to analyze clinical studies on subacromial-subdeltoid
(SA-SD) bursitis and propose future directions for clinical research on SA-SD bursitis.
Methods We searched eight databases to investigate research trends in Korean medi—
cine treatments for SA-SD bursitis up to November 2023. A total of thirty—one studies
were included in this analysis.

Results Among the included studies, there were six case reports from Korea, fifteen
case reports, and ten randomized controlled trials from abroad. Various interventions
were uesd, including acupuncture, pharmacopuncture, manual therapy, electro-
acupuncture, cupping, physiotherapy, acupotomy, warm-acupuncture, herbal medi-
cine, and moxibustion. The evaluation tools used in these studies included the total
effective rate, visual analogue scale, range of motion, and numeral rating scale.
Conclusions This study provides an overview of the research trends in Korean medi-
cine treatments for SA-SD bursitis. However, given the low quality and small sample
sizes of the studies, the evidence supporting effect of Korean medicine treatments for
SA-SD bursitis was insufficient. Further clinical trials and systematic reviews are
required. (J Korean Med Rehabil 2024;34(2):85-100)

Key words Bursitis, Shoulder pain, Korean traditional medicine, Acupuncture, Herbal
medicine
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Table I. Summary of Selected Studies

Participant characteristics Treatment method(s)
Fi m
(yuestar)auth - g:;g Condition SZ?;E le Fhelhr;ll ael/e Age Intervention group Control group meg:;ﬁeomeents Results AE(s)
of patients (G/CG)  (n) (A) B)
Fu'® RCT SA bursitis 30 1713 A: 32.24 Fu's subcutaneous  Acupuncture 1. TER 1. A: 93.33% N.R
(1999) (15/15) (6.56) needling (Ashi (L114, LI4, 2. Pressure pain B: 80.00%
B: 36.53 points; 1.5 mmx LI15, Ashi threshold A>B (p<0.05)
(8.78) 3.2 cm) points) 2. A 1.2120.27-2.56+0.43
Chuna Chuna B: 1.12+0.49—1.64+0.55
A>B (p<0.05)
Zhou'" RCT SA bursitis 110 57/53 A: 35 (9) Acupuncture (Ashi Conventional TER A: 96.4% N.R
(2009) (55/55) B: 35 (9) points) medicine B: 89.1%
Fire needling A>B (p<0.05)
Gong'? RCT SA bursitis 150 78/72  28-63 Warm acupuncture Chuna TER A: 97.3% N.R
(2012) (75/75) (GB21, LI15, B: 77.3%
Jianneiling, A>B (p<0.05)
LI14; N.R)
Chuna
Bao'? RCT SA bursitis 80 49/31  A: 23.6 (1.6)  Electroacupuncture Massage 1. VAS 1. A: 6.43£0.68—3.81£0.46 N.R
(2013) (40/40) B: 23.9 (1.5) (LI16, Ashi therapy 2. TER B: 6.51+0.57—4.11£0.59
points; 0.30x40 Conventional A>B (p<0.05)
mm, 2 Hz) medicine 2. A: 90%
Rehabilitation B: 80%
training therapy A>B (p<0.05)
Gao'? RCT SA bursitis 64 34/30  26-65 Acupuncture (LI15, Acupuncture TER A: 96.88% N.R
(2013) (32/32) TE14, TE13, (LI15, B: 87.50%
LI16, L114, Ashi ~ TE14, SI9, A>B (p<0.05)
points; depth 1.0~ LI14, Ashi
1.5 cm) points; N.R)
Fire liquor therapy
Li"® RCT SA bursitis 104 61/43  53.7 (1.2) (A1) Acupuncture Partial closure TER (SPADI) Al: 92% None
(2014) (37/35/3 (Ashi points; A2: 77%
2) 0.30x40 mm) B: 2%
Pharmacopuncture A1>A2>B (p<0.05)
(Ashi points;
Shenmai
injection 3.5 mL)
Conventional
medicine (0.3 mL
of 2% lidocaine)
(A2) Acupuncture
(Ashi points;
0.30x40 mm)
Zhang'®  RCT SA bursitis 40 1327  A: 482 Warm acupuncture  Acupuncture TER A: 100% N.R
(2016) (20/20) (32-58) (Ashi point, eight (Ashi points, B: 90%
B: 48.5 acupoints in a fan ~ EX-UEI3, A>B (p<0.01)
(33-57) shape along the LI15, TE14,
ashi point; 0.80% SI9, LI11,
200 mm) GB34, LI4,
TES)
Chen'” RCT SA bursitis 62 32/30  A: 4832 Floating Electroacupunc 1. VAS 1. A: 6.87£1.09—2.06£1.31 N.R
(2019) (31/31) (9.62) acupuncture & ture (LI14, 2. Shoulder B: 7.03+1.14—3.55£1.93
B: 49.10 motion (Ashi LI15, TE14, abduction A>B (p<0.05)
(8.83) points; middle SI19, SI11, scale 2. A: 4.06+1.41—6.90+1.78
size) GB21, Ashi 3. TER B: 3.94+1.50—5.8142.09
points A>B (p<0.05)
2.1~2.6 Hz) 3. A: 96.77%
B: 87.10%

A>B (p<0.05)
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Table 1. Continued

Participant characteristics

Treatment method(s)

First author ~ Study . Sample  Male/
(year) design Cond{t lon size  Female Age
of patients (IGICG) ()
Liu” RCT SA bursitis 60 24/36  A: 46.83
(2020) (30/30) (10.12)
B: 48.45
(12.21)
Li¥ RCT SA bursitis 76 33/43  A: 60.03
(2022) (38/38) (1.46)
B: 59.52
(1.45)

Zhang'®  RCT SA bursitis 120 58/62  A: 52.9 (8.4)

(2022) (60/60) B: 523 (5.5)
Sun'” Case SA bursitis 48 30/18  18-63

(2004) series
Zhang®  Case SA bursitis 46 20/17  30-61

(2004) series
Gao™ Case SA bursitis 36 22/14  18-63

(2006) series

Zhang®  Case SA bursitis 36 1026 36-69
(2008) series

He? Case SA bursitis 64 3034 27-65
(2008) series

Kim" Case SA-SD 1 1/0 28
(2009) report bursitis

Intervention group Control group

(&)
Sono-guided Acupuncture
injection (Ashi points;

(Ashi points; NS 1 ml ~ N.R)
& betamethasone
1 ml)

Sono-guided Injection (Ashi
pharmacopunture points;
(Ashi points; NS betamethasone
1 ml) 25 mg & 2%

lidocaine
2 ml)

Acupuncture (SI6, Sono-guided

LI7; 0.35 mmx injection
50 mm) (Ashi points;
Cupping (Ashi triamcinolon
points) e acetonide
10 mg & 1%
lidocaine 3
ml)

Acupuncture (LI16, LI14, GB21,
LIl1, TES; depth 2.5 cm)

Acupotomy (Ashi points)
Chuna

Acupuncture (LI16, LI14, GB21,
LI11, TES, Ashi points; depth 2.5
cm)

Electroacupuncture (LI16, LI14,
GB21, LI11, TES, Ashi points;
depth 2.5 cm)

Acupotomy (Ashi points)

Moxibustion

Acupuncture (LI15, TE14, SI10,
LIl1, LI16, LI10, Ashi points;
depth 40~65 mm)

Cupping (Ashi points; wet cupping)

Acupuncture (Ashi points; 0.40x115
mm)
Electroacupuncture (Ashi points)

Acupuncture (LI15, TE14, SI10,
GB21, Ashi points; 0.25%30 mm)

Sa-am acupuncture (L9, SP3, LI11;
directional supplementation and
draining method)

Pharmacopuncture (LI15, TE14, Ashi
points; Soyum 1 cc)

Moxibustion

Physiotherapy

Outcome
measurements

—_

. VAS

2. Shoulder
abduction
scale

. IL-6

4. TNF-a

w

—_

. TER

2. VAS

. Bursa
thickness

4. ROM

. IL-6

6. TNF-a

w

w

1. VAS
2. ROM

TER
TER

TER

TER

TER

1. VAS

2. ROM

3. Physical
exam

Results

1. A: 7.64£1.68—2.26+0.65
B: 7.82+1.87—2.85+1.16
A>B (p<0.05)

2. A 42.75£5.53—174.31+3.32
B: 45.24+4.45—170.49+8.76
A>B (p<0.05)

3. A: 66.30+£30.65—2.97+1.22
B: 62.17+28.27—3.67+1.27
A>B (p<0.05)

4. A: 47.43+8.05—22.37+6.71
B: 45.20+£6.63—26.67+6.81
A>B (p<0.05)

1. A: 94.74
B: 78.95
A>B (p<0.05)

2. A: 7.38+0.85—2.11+0.26
B: 7.41+0.86—3.85+0.55
A>B (p<0.05)

3. A: 2.45+0.23—1.28+0.13
B: 2.47+0.22—1.79+0.18
A>B (p<0.05)

4. A: 89.28+8.26—148.36=15.28
B: 89.25+825—127.34+12.25
A>B (p<0.05)

. A: 51.28+5.24—2.37+0.75
B: 51.2945.22—3.52+1.36
A>B (p<0.05)

6. A: 81.26+15.37—25.13+3.48
B: 81.25+15.39—29.37+4.28
A>B (p<0.05)

1. A: 6.53£1.66—1.33+0.71
B: 6.18+1.61—4.03+0.86
A>B (p<0.05)

2. Positive (p<0.05)

W

100% (48 cases)
80.4% (37 cases)

100% (36 cases)

77.8% (28 cases)

79.7% (51 cases)

1. Improved
2. Improved
3. Improved

AE(s)

N.R

N.R

N.R

N.R

N.R

N.R

N.R

N.R

N.R
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Table 1. Continued

Participant characteristics

Treatment method(s)

First author ~ Study Conditi Sample  Male/
(year) design ONAtion © - g7e  Female Age
of patients (IGICG) ()

Lim* Case SA bursitis 1 1/0 28
(2010) report

Kim® Case SA-SD 4 13 38-63
(2011) series bursitis

Zeng® Case SA-SD 31 13/18  45-69
(2011) series bursitis

Oh” Case SD bursitis 1 0/1 56
(2011) report

Xing® Case SA bursitis 29 21/8 34 (21-47)
(2012) series

Zhao Case SA bursitis 160 75/85  18-68
(2012) series

Zhang®  Case SA bursitis 32 19/13  44.6 (7.8)
(2013) series

Zhou®” Case SD bursitis 84 20/55 49 (19-72)
(2014) series

Li® Case SA bursitis 21 16/5  42.05 (4.8)
(2014) series

Yun® Case SD bursitis 1 0/1 52
(2015) report

Zhang®  Case SA bursitis 75 32/43  36-67
(2016) series

Ren” Case SA bursitis 63 25/38  45.63 (5.70)
(2016) series

Song? Case SA-SD 4 0/4 44-69
(2017) series bursitis

Intervention group Control group

(&)

Pharmacopuncture (Ashi points; SBV
1 cc)

Pharmacopuncture (GB21, LI15,
TE14, Ashi points; hominis
placenta 1 cc)

‘Warm-acupuncture (GB21, LI15,
TE14, SI11, LI14, TES, LI11, LI4,
Ashi points)

Chuna

Acupuncture (SI5, LI5, TE6, BL66,
LI2, GB21, TEl4, LI15, SI10,
LR3, Ce San Li, Ce Xia San Li;
0.25x40 mm)

Sono-guided pharmacopuncture(Ashi
points; Soyum 5 cc Ashi points;
autohemo-seperated regeneration
2 cc)

Pharmacopuncture (GB21, TE14, LI15,
SI10, Ashi points; SBV 0.2 cc)

Acupuncture (LI11, LI14, LI15, LI16,
S19, TE13, Ashi points; depth 1.5
~2.5 cm)

Electroacupuncture (LI11, LI14, LI15,
LI16, SI9, TE13, Ashi points)

Infrared therapy

Acupuncture (LI15, SI9, TE14, PC6,
LU7, Ashi points)

Herbal medicine (personalized
prescription)

Acupotomy (Ashi points)
Chuna

Acupuncture (Ashi points; 0.50x50
mm)
Cupping (wet cupping)

Acupotomy (Ashi points)

CM (2% lidocaine 4 mL-+triamcinolone
acetonide suspension 20 mg+vitamin
B12 injection 0.5 mg+10 mL water)

Acupuncture (GB21, LI16; 0.25%40 mm)

Cupping (wet cupping)

Herbal medicine (Wuji-san)

Chuna

Pharmacopucture (LI14, LI15, TE14,
LI16; Shinbarol, Sinbaro3 1 cc)

Acupuncture (Ashi points; 0.30x40 mm)
Moxibustion (suspended
moxibustion; moxa stick)

Electroacupuncture (Ashi points)
CM (dexamethasone 5 mg, Vit. B12
0.5 mg, 2% lidocaine 1.5 mL)
Electromagnetic wave
Cupping (wet cupping)

Acupuncture (LI15, TE14, SI10, SI9;
0.25%30 mm)

Pharmacopuncture (TE14, LII5,
SI10, SI9; Shinbaro)

Herbal medicine
(Gami-seokyong-tang)

Physical therapy (Yak jim)

Cupping (Ashi points)

Outcome

Results AE(s)

measurements
1. VAS 1. Improved N.R
2. ROM 2. Improved
3. Physical 3. Partially improved

exam
1. VAS 1. Improved N.R
2. ROM 2. Improved
3. Physical 3. Improved

exam
TER 100% (31 cases) N.R
1. VAS 1. Improved N.R
2. ROM 2. Improved
3. Radiological 3. Improved

results (MRI)
TER 100% (29 cases) N.R
TER 100% (160 cases) N.R
1. TER 1. 94% (30 cases) N.R
2. VAS 2. 56.13+11.66—10.28+4.28
3. ROM 3. 66.97+15.04—147.38+11.38

(abduction)
TER 84.5% (71 cases) N.R
TER 100% (21 cases) N.R
1. NRS 1. Improved N.R
2. ROM 2. Improved
TER 100% (75 cases) N.R
1. VAS 1. 6.68+1.42—2.15+0.58 N.R
2. ROM 2. 65.39+12.66—131.2749.31
3. TER 3. 90.48% (57 cases)
1. NRS 1. Improved N.R
2. SPADI 2. Improved
3. ROM/ 3. Partially improved

shoulder

physical

examination
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Table 1. Continued

Participant characteristics

Treatment method(s)

gis:r)auth o i:usg;l Condition Sa?;];le Fhe/lrzrlll:l/e fae Intervention group Control group me(z:li::::nts Results AE(s)
of patients (IGICG) () (A)
Ren’” Case SA bursitis 40 27/13  48.66 (11.79)  Sono-guided injection (Ashi points; 1. CMS 1. 42.53+6.29—91.58+4.51 N.R
(2021) series NS 5 ml, 2% lidocaine 5 ml) 2. VAS 2. 7.48+1.41—1.95£1.10
3. Articular 3. 2.41+0.27—1.61£0.32
capsule
thickness

Meanztstandard deviation or median or (minimum-maximum).

IG: intervention group, CG: control group, AE: adverse event, RCT: randomized controlled trial, SA: subacromial, Ashi point: acupuncture point without a specific
name or definite location; the site of which is determined by tenderness or other pathological responses, TER: total effective rate, N.R: not reported, VAS: visual
analogue scale, SPADI: shoulder pain and disability index, NS: normal saline, IL-6: interleukin 6, TNF-a: tumor necrosis factor-a, ROM: range of motion, SD:
subdeltoid, SBV: sweet bee venom, MRI: magnetic resonance imaging, CM: conventional medicine, NRS: numeral rating scale, CMS: constant murley score.
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Hollom, 1 g0 7 ANLIIS), AS(TEI4) 5°)
SEHATE Holl AL AFste] Egshs HHe H
Folle, A E5e} vRZIAE oA o] 7Hg Eol 3-8
FHom, 1 o x H|N(LI14), AZ(LI6) 5°] &
HATE 22 ofAIE Qe AH(GB21), F=HLI4),
AHLIS) F°] S&H3eH, HAE9] 7ol oA
Yuto] F-2Ht A X7 FHo WE & 2 2 F
4 WX = Table 1ol A3k

Table IL Treatment Methods Used for SA-SD Bursitis

Treatment N (%)
Acupuncture 18 (58.1)
Pharmacopuncture 8 (25.8)
Manual therapy 7 (22.6)
Electroacupuncture 6 (19.4)
Cupping 6 (19.4)
Physiotherapy 4 (12.9)
Acupotomy 4 (12.9)
Warm-Acupuncture 3097
Herbal medicine 3 09.7)
Moxibustion 3097
Other treatments 9 (29.0)

SA-SD: subacromial-subdeltoid, N: number of studies.

o]t} A4, 4= sweet bee venom (SBV), AlvtZ, =}
kA & TRt T oFzlol FEEHAeH, 259t
o AHglo] 7Y Bol &8-H dAtg= opxEol
Aot ekHel £F o2 =1 cc (1 mLy7} 2 &85
a1, AHeoke] 49 3.5 mL, normal saline (NS)2] 73-F-
e 5 mL7HA % &5 At NS+ A Ad= 5

g EEE U AETE, dAolA AHREE SEk
A A A7t fFAksk, B ATRe] E40 23
Atk 259 FEo mE oo TR, &8 v

F218) = Table IV A3

ol
-

et

3) Stok

F 39H(9.7%)] ATolA SeF A 5E E83tH o
% 3709 o] ZEHULE Al AT EF g2 FAE
I 3 gtek X85 Fgtom, 47 1714 At
o] AH-E QAT Zhao 529 ATollAE AE3E MG
Ho| ANE HBEE RMAECRE AT BHECRE W
3, F 160782] A5l A FoF A-g ARSI Yun
V] AT E 199 BAbolA 2 SA9k 2ol I
M-S 43R Song 529] AollM= F 4o 3
ASoA T2 FAS A kARG S 2839
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Table III. Acupoints Used in Various Types of Acupuncture

Variable

Acupuncture

N (%)
14 (77.8)
9 (50.0)
7 (38.9)
5 (27.8)
4 (22.3)
3 (16.7)
2 (1L1)
1 (5.6)

Ashi points

LI15

TE14

S19, LIl1, LI14, LIl6, GB21
SI110

TES

LI4

Ce Xia San Li
Ashi points
LI14, LI16
GB21, SI9, LIl1, LII5
TE14, SI11, TES
Ashi points

Electroacupuncture 6 (100)
3 (50)

2 (33.3)
1 (16.7)
4 (100)
2 (66.7)
1 (33.3)

Acupotomy

‘Warm-acupuncture

Ashi points, GB21, LI14, LI15
TE14, SI11, TES, LI4, LI11, Jianneiling

GB34, SI5, SI6, BL66, PC6, LR3, LU7,

Acupoint

TE6, TE13, LI2, LIS, LI7, LI10, EX-UE13, Ce San Li,

N: number of studies using acupuncture, electroacupuncture, acupotomy, warm-acpuncture.

Table IV. Acupoints and Types Used in Pharmacopuncture

Variable N
Pharmacopuncture 5 (83.3%) SBV (n=2)
Shenmai (n=1)
Soyum (n=1)
Shinbaro (n=1)
4 (66.7%) Soyum (n=1)
Shinbaro (n=1)
Hominis placenta (n=1)
2 (33.3%) SBV (n=1)
Hominis placenta (n=1)
1 (16.7%) Shinbaro (n=1)
Sono-guided 2 (100%) Soyum, Autohemo-seperated regeneration (n=1)
pharmacopuncture

Normal saline (n=1)

Acupoint
Ashi points

LI15, TE14

GB21, SI10

SI19
Ashi points

N: number of studies using pharmacopuncture or sono-guided pharmacopuncture, SBV: sweet bee venom.

4) 7|Et x|8 2AM

= 6 Q] ¢ 23182227300 0] 4
o) T AARG B ALgol 1,
o] 5|tk o] F %

o A3t 7
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Q)= 3Lo| A|&3F ST} 5T2322730)0)
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SIS Hord el gead] g e ATEY 24 1

AT7F 47010202426 F 3 APEe]| utol e
283 A7 13912, 73Tl ek IS Al A
7ol &85k A7 13)0]}l T AR Q2 thx
ol Al&gE 79k

EYAEE T 409 ATolA E8Eom, HuH
2d 9H¥(hot pack)?, 74532 H(microwave)?, 749
A4 77| A= 2 H(transcutaneous electrical nerve stimulation,
TENS)Y, 77228 W(infrared therapy)?, ZAF717%
2| S(electromagnetic wave)’?), AF-EF7d =g QY
o] Z¥z} 19| ATFelA 8 ATH

o]2]ol| &= conventional medicine® 1315283031 2| -9
A&, BRI E0] 2859 A7V UATE Conventional
medicineS AT X SE Z83F A7} 43715283030,
ol A B85 A7t 3B Do)}l a1, FA ol A
conventional medicine X|E5& &3+ ZE AF= HA
o} WEal A=A A--EA 5D BT R
2 BT SAA AERon, 4 FAE AME-H

A ekt
6. WIK|E 2

Zt AFEolA Z8E WHARE AvEd 223
(70.9%)2] Aol A total effective rate (TER)S &85}
R0 visual analogue scale (VAS)E H7IAEE A&
gk A= 123(38.7%), 234 range of motion (ROM)<
H7MAEE Z83 ATE 109(29.0%), numeral rating
scale (NRS)E B7HAIERE ARS-RE A= 23(6.5%)<]
Aoz FRIFI. 1 9 dFBHEAAR] interleukin 6
(IL-6)} tumor necrosis factor-o (TNF-o), ©]&-2 AL

FIAAN AR 5= LI ATEE I FAAFHUTE

THIAEZ &85 53] AFA FAFE L83
FATo] izl vla) TAXCE [fo% 8E B

S 0 4 AL, IL-62F TNF-0Z HI7IAEE
3
O 2 FosHA N EHUZTE AT & AATHp<0.05).

YA EE B8 FAwe] tixatol Hls) FAZF S
Z o3k B35 B3, pressure pain threshold'”, bursa
thickness® & H7IAE 2 283 ZH7F 1319 AFolA
EAZ R Fo3 395 HAHp<0.05).

Case ATolM= & 777989 SAP}F FARE T
gkorl 5 7268(93.4%)2l Bk T4 MM
< I = AJTh Case AT 5 VASE H7HARE
Z&3F 7S] AN BF A5 3o X HAE R
Atk olgtA AALE HIHARE &3 AT E B
% hand to shoulder blade test'>*+>7} X5 3ol 7}
AxZ L83, mouth wrap test’} 3349, Dugas
test'>2} Dawbarn's test>>7} Z+Z} 23, empty can test7}
137 Aol EEEAOH, BF A5 A A 44
N FHeE SHHAY, 4 EVllA 24 7o
A5 Mol vis|A 48 FelE BT Yergason test
o] % T 3320 AFol|lA EEEFom 2R
ATNA A5 F SHEUTE o]9)ol| = speed test”, neer
test’, Hawkin's kennedy test¥7} ZtZ} 1704 @722
ZgERoY MY AE BF AL HolA| glth
ROM<= 83t A752 8UollA =5 X5 o]xef nla
SHE A5E Btk WrhsA e 2e o, WA, 24,
A, WSlH, 93)d-s BT 85 A7 431249, 9,
W, 23, Ad-E &85 A7t 2939, vk &8st
A7 2363000}, HrA|RE FdelTE HAE 2
83 A= 13190]21 3, magnetic resonance imaging ¥}
ultrasonongraphy 2 M 3o| FAE X5 F3$ vl
A7} 412 mmollA 2 mm oW E SHHE AL AT

T AR
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712AmE vhdstast skelth Z1(SP9), HS-31(SP6), 58 F(Extra), 5 F(Extra) 5]
B AT 4 A3 dgsk-azst Al o o, g HISe Tl 24 A=l (RIS F

Sk AT2] == 20003t} 20103 THE AX FA7HA] 3 4% Qrky 3HPTPesD,

O 5F #ES NS S & AT =3 R QL O]l 7)ol 8-S EUE A

T3] 7392020 °]F 25¥E 83 AT = Ao A 715e st AWe Xgdte AT

AP AT FHe] A= ek 717]el thek gk 8HH o] &3 3Hefe] AeS o]&5te] AW A"e

ojAke] BAlo] FTskaL Q= AEONA o] Feol= A B2 o|g2 AR AR e o= jolosr|d

okt Al ek oA ge] At & ox] ZEAA TF FAEM oFF AsE E8d=

T3] o] Fojd Aow Helth
B Aol AEd A7=2] e TAE 24 2
3, 7P ol &8d TA= Aolem, 11 o]l oF

A, F71A%, A, F 7, A= 5o SA 284
Ak AA 313 ] AT F 22%(70.9%) ] ATNA F

7HA] o)Al E=A)E EdHow 323} ULAEig-x]E

7F AEAE, ol deX e adE SistuAt
3 o= AlsEh

A Ase ZEAA ALY 33 A8 F 7P
xR0 X 5o, 17,9229 9] /E 34} HolEHE
o] &3k WekEA A3} AA 87t B FF ARl a9

A A& iR STAR 52 A3l ol Biste] &
A8 AaAolgtal Bard v o). A g5 p-AEH
(B-endorphins), IAIZ&(enkephalin), TF|=Z3(dynorphin)
I} & 23] Qo]= HElo] =(opioid peptide)2] HHIE
A=5etal, A NA Y A4gE T 2lE a9E
L}E]-‘/Hq—_ﬂ o]—g:]x;] o]q34,35)

B AFolA A A5E AR &8 A7 wHES

A3 A} ofAld, ZA(LIS), BI(LI14), AZ(LI16),
ZAS(TE14), 7ﬂ?<4(s19), A%(GB21) 5 ©ol 583k

ok f19] & Afe BT o7l ZAol fAE e @ A
2, G o A 2tast Hedee] A

A¥d T8 229 55 9 7%t HA sk wE
o, o]& siAslr] f1gk st daje] AEos R
et Agsh-abst Hadae oz ow Hnls

Aol X3 = glom, NSl AMgsheE thEd
<l A 29 A8 ARlE A-HLIS), AS(TELS),
ZA%(S19), AH(GB21), HL]4(SI14), AE(TELS), Y
(SI13), HZ(SI11), HI=(LI14), AZ(LI16), F=LUI) 5
o] ¥ ofAE Tl AL, ¥ HE Al A
Foll A FA|(LI11), &1THTES), T=(L14), FA|(SI3), 3}
A Kol A ZTH(ST38)-54KHBL57), F=7(GB34), &%

1

o
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Z)(Korean medicine clinical practice guideline for shoulder
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A1) g} grelRel o o) A7EY B4 g

o] 8 ofe] WZol FEAYD. X Ane A
oA ool Aol njAw Qs @go] WAl
2 s Frko] PasiAH, el Anel
M7t Bol S 28 Algarel gaste] BA)
zhze] 9)%HE Sl FurE & TP, web,
i, BRRICE, TRIEC) WIS ERISeT 1A
A R ZHAY Row Az,

oft
of
o

N of OH
-
wa oo RIS

RakA g Aole) AAese £15T 249 o)
o} wh4 282 275 Ao 7158 RS sk
A AFHL EAEO), =G B A vt LD
o] Wolz} Pxale] 2L UV &7 24 AES
< BHHAA WAATHE WEuY S5 =3t
o AWe NTHTL RP v Y, B3 B
FAZ FEH ATNNE P AARES T3 AR

o we 35S Bux g slow Agdnh

FUe BolAr) folu AlAle] ThE B9 $iAje)
AR §EF AL st T2 ol golut, /)54
o] BAIE Amhe Belshy H7]aneltyse, B ol
To B4 A 6H| ATolN FUARE BT A
2 A F YUET, ol FU 7EE Bske] W)
£ vz @A) Fa, A 9 P ARzl
A3} 742 s BAH AU HEY 5 Y=
2 £¢9 ¥ 7oz Ay
B QTN A4 ER50) ALH BARE

T AAEHNE RS A0 F AARHT, wek
2471739+ X] S (electromagnetic wave), 73
S[RY(TENS)S| -9 &l =22l A=5 71t
oA Rimemme] Aol daste] @Rigshe &
Huz 3k Aoz AFRET®),

2 AFolA AAE S 244, 7 Bol
8% H7HA %= TEROISUT TER®

2
o

=0
oxu=

=
HH o7 Fofsl=d| ofgo] SAFTE 1 9 VAS,
ROM, NRS 5°] B7IAE= 7 E-E=HJ=T, VAS
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& 1o
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AL BASS
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fu)
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I 4 AT Tt FA D77
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Appendix I Search Strategy

Search strategy in PubMed

No. Search strategy Item
#1 (Subdeltoid Bursitis[ TW])|(Subacromial BursitisfTW]) |(SA-SD Bursitis[ TW]) 294
#2 (Korean Medicine[TW])|(Oriental Medicine[ TW])|(Chinese Medicine[TW])|(Traditional Medicine[TW])| 117,105
(Traditional Korean Medicine[TW])|(Traditional Chinese Medicine[TW])|(Traditional Oriental
Medicine[ TW])|(Acupuncture[ TW])|(Herbal Medicine[TW])|(Pharmacopuncture[ TW])|
(electroacupuncture[ TW])
#3 #1 AND #2 2
Search strategy in Cochrane Library
No. Search strategy Item
#1 (Subdeltoid Bursitis):ti,ab,kw OR (Subacromial Bursitis):ti,ab,kw OR (SA-SD Bursitis):ti,ab,kw 113
#2 (Korean Medicine):ti,ab,kw OR (Oriental Medicine):ti,ab,kw OR (Chinese Medicine):ti,ab,kw OR 38,238
(Traditional Medicine):ti,ab,kw OR (Traditional Korean Medicine):ti,ab,kw OR (Traditional Chinese
Medicine):ti,ab,kw OR (Traditional Oriental Medicine):ti,abkw OR (Acupuncture):ti,abkw OR (Herbal
Medicine):ti,ab,kw OR (Pharmacopuncture):ti,ab,kw OR (electroacupuncture):ti,ab,kw
#3 #1 AND #2 3
Search strategy in Embase
No. Search strategy Item
#1 (Subdeltoid Bursitis):ti,ab,kw OR (Subacromial Bursitis):ti,ab,kw OR (SA-SD Bursitis):ti,ab,kw 547
#2 (Korean Medicine):ti,ab,kw OR (Oriental Medicine):ti,ab,kw OR (Chinese Medicine):ti,ab,kw OR 183,980
(Traditional Medicine):ti,ab,kw OR (Traditional Korean Medicine):ti,ab,kw OR (Traditional Chinese
Medicine):ti,ab,kw OR (Traditional Oriental Medicine):ti,abkw OR (Acupuncture):ti,abkw OR (Herbal
Medicine):ti,ab,kw OR (Pharmacopuncture):ti,ab,kw OR (electroacupuncture):ti,ab,kw
#3 #1 AND #2 7
Search strategy in China National Knowledge Infrastructure (CNKI)
No. Search strategy Item
#1 SU=(Subdeltoid Bursitis) OR SU=(Subacromial Bursitis) OR SU=(/5ll§& T{8E&%) OR 121
SU=(=AAL TEEX)
#2 SU=(FE) OR SU=(F#y) OR SU=(4t) OR SU=(%#l)) OR SU=(Oriental Medicine) OR SU=(Chinese 1,006,284
Medicine) OR SU=(Traditional Medicine) OR SU=(Traditional Chinese Medicine) OR SU=(Traditional
Oriental Medicine) OR SU=(Herbal Medicine) OR SU=(Acupuncture) OR SU=(Pharmacopuncture)
OR SU=(Electroacupuncture)
#3 #1 AND #2 41
(SU=(Subdeltoid Bursitis) OR SU=(Subacromial Bursitis) OR SU=(/El& Fi§EE4) OR
SU=(=AL TIB#EA)) AND (SU=(=hE) OR SU=(##4) OR SU=(4}) OR SU=(£1#l) OR
SU=(Oriental Medicine) OR SU=(Chinese Medicine) OR SU=(Traditional Medicine) OR
SU=(Traditional Chinese Medicine) OR SU=(Traditional Oriental Medicine) OR SU=(Herbal Medicine)
OR SU=(Acupuncture) OR SU=(Pharmacopuncture) OR SU=(Electroacupuncture))
Search strategy in Research Information Sharing Service (RISS)
No. Search strategy Item
#1 A = k|| 3ol X 5| A &7 el | AR 39,880
#2 AA = A3 WG| A28 A 3| (Subdeltoid Bursitis)|(Subacromial Bursitis)|(SA-SD Bursitis) 34
#3 #1 AND #2 8
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Appendix I Continued

Search strategy in Korean studies Information Service System (KISS)

No. Search strategy Item
#1 AA| = ghol|ghdghe] 2] & FhA| 57 3| ok A H

# AA = A5k Ardd| 25 Ad-|(Subdeltoid Bursitis)|(Subacromial Bursitis)|(SA-SD Bursitis)

#3 #1 AND #2

Search strategy in Oriental Medicine Advanced Searching Integrated System (OASIS)

No. Search strategy Item
#1 AA| = o] ghhgel X 5 3] 8| gk | k1A A 7,345
#2 A = AFshd A2 s Avd-d|(Subdeltoid Bursitis)|(Subacromial Bursitis)|(SA-SD Bursitis) 7
#3 #1 AND #2 6
Search strategy in ScienceON

No. Search strategy Item
#1 RAA = @) QY o)X 2 PR 2K R A 67,742
#2 AA = B3P WG| A28 A 3| (Subdeltoid Bursitis)|(Subacromial Bursitis)|(SA-SD Bursitis) 3,831
#3 #1 AND #2 11
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