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Objectives This study aimed to examine the efficacy of Korean traditional medicine
treatments for recurrent lumbar disc herniation by analyzing randomized controlled tri—
als (RCTs).

Methods The following 6 databases were used Korean studies Information Service
System, Oriental Medicine Advanced Searching Integrated System, Research Information
Sharing Service, ScienceON, PubMed, and China National Knowledge Infrastructure.
Only RCTs were selected. The risk of bias was assessed by Cochrane’s risk of bias tool.
Results A total of 10 RCTs were analyzed, which utilized 8 types of interventions, in—
cluding acupuncture, moxibustion, warm needling, electroacupuncture, herbal medi-
cine, cupping, and chuna manual therapy. Acupuncture and moxibustion were the
most frequently used treatments. There were 7 outcome measures, including the ef-
fective rate, visual analog scale, Japanese Orthopedic Association. The effective rate
was assessed in all studies. Meta—analysis results indicated that warm needling ther—
apy and traditional Chinese medicine interventions were more effective compared
with the control.

Conclusions In this study, warm needling therapy and herbal medicine interventions
demonstrated beneficial effects. As the meta—analysis was conducted with only a
subset of RCT studies, further large-scale, systematic RCT studies are needed. (J
Korean Med Rehabil 2024;34(3):13-26)

Key words Intervertebral disc displacement, Recurrence, Korean traditional medicine,
Chinese traditional medicine, Systematic review, Meta—analysis
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= Studies initially identified (n=106)
2 ~KISS (n=0)
S -OASIS (n=0)
= -ScienceON (n=1)
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_g -PubMed (n=18)
- -CNKI (n=79)
Reports excluded
-Duplicate records removed (n=3)
[=))
=
=
P Reports screened (n=103)
(s}
%)
Reports excluded (n=25)
After screening the abstract and title
-Not related to Recurrent Lumbar Disc
Herniation (n=23)
-Thesis, dissertation for a degree (n=2)
2
= Full text studies assessed for eligibility
§, (n=78)
=

Reports excluded (n=68),

After screening the full text

-Not randomized controlled trial
(n=67)

-Not radiological findings included
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Fig. 1. Flow chart of publication selection process. KISS:
Korean studies Information Service System, OASIS: Oriental
Medicine Advanced Searching Integrated System, RISS:
Research Information Sharing Service, CNKI: China National
Knowledge Infrastructure, RCT: randomized controlled trial.
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Intervention Number of papers (%)
Acupuncture 3 (20.0)
Moxibustion 3 (20.0)
Electro acupuncture 2 (13.3)
Warm needling 2 (13.3)
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Cupping 1 (6.7)
Herbal medicine 2 (13.3)
Chuna manual therapy 1 (6.7)
Table IIL Acupoints Treated in Researches
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GB34 2
EX-B2 2
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Table IV. Outcome Measurements Used in Researches

Outcome measure Number
Effective rate 10
VAS 7
JOA 5
TCM syn. score 1
ODI 1
Efficacy score 1
B-endorphin 1

VAS: visual analog scale, JOA: Japanese Orthopedic Association
score, TCM syn. score: traditional Chinese medicine syndrome
score, ODI: Oswestry disability index.
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Fig. 4. Meta analysis of warm needling vs. traction therapy+chuna manual therapy in effective rate. CI: confidence interval.
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Fig. 5. Meta analysis of warm needling vs. traction therapy+chuna manual therapy in Japanese Orthopedic Association score.
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Fig. 7. Meta analysis of traditional Chinese medicine treatment vs. Western medicine treatment in effective rate. Cl: confidence interval.
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