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ﬂl;estigation on the correlation Improvement Rate of Symptoms with Moire\
Topography Analytic Improvement Rate

Su-Young Heo, OM.D." - Ki-ho Kim, oMD.”
*Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung San University ** KimKiHo Oriental Medical Clinic

The present study retrospectively investigated clinical outcome of patients with low back pain or sciatica during Chuna treatment
(flexion—distraction technique). The study population consisted of 29 patients. Discogenic group consisted of 21 patients who were
already diagnosed as HNP of lumbar spine with serial MRis(magnetic resonance imaging) of CTslcomputerized torography). Simple
L.BP group consisted of 8 patients with low back pain & sciatica who were non-specific disorder on radiologic examination.

All patients were treated with flexion~distraction technique, one of Chuna technique, under analysis of ‘Moire Topography. And the
evaluation of clinical outcome was done twice during this study by Moire Topography Analytic Point and Low Back Pain Assesment,
Visual Analogue Scale.

The results were summarized as follows ;

Total improvement rate of Moire Topography was 258117.8%, and the rate of Low Back Pain Assesment was 56.5%23.0%, Visual
Analogue Scale of post-treatment was 32.61:22.5. Between Improvement rate of Moire Topography and improvement rate of Low Back
Pain Assesment, significant correlation was proved{Person's coefficient was 0.381, P<0Q.05). After ali, it is certain improvement of Moire
Topography represents symptom’s improvement.

@ords : Chuna Treatment, Flexion-Distraction Technique, HNP(herniated nucleus pulposus), Low Back Pain, Sciatica, Moire
Topography. J
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Fig. 1. Low Back Pain Assesment Questionnaire
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1. EIX|2E <Table [I> Distribution of Diagnosis
_ Group Diagnosis Cases Sum (%)
1) oiEd & Mo 2 Bx Disc 21 (72.4)
) ~ L3-L4 i
A A} 29de] H A#L 3748MH2H, o] L4-L5 11
% 7R3 (discogenic group)d HE Az Nﬁ‘.s‘l ‘5‘
i . B ultiple
38714, dut2Ew(simple back pain group)® Simple 8 (27.6)
o AEL U BAHE el Degenerative 4
Spodylolisthesi I
U Ak 4w RIE Gt 149, iRt 15 PO
aﬂi 1\:}1’:‘ H]"\—f H]fé}‘ﬂ‘:}(’l‘able 1) Total 29 (100)

<Table |> Distribution of Age

Age Disc Simple Total (%)
10-19 I S0 1(3.4)
20-29 6 3 9(31.0)
30-39 3 2 5(17.3)
40-49 6 2 8(27.6)
50-59 4 ! 5(17.3)
60-69 1 0 13.4)
Total 21 8 29(100)

Disc; discogenic group, Simple; simple back pain group

Disc; discogenic group, Simple; simple back pain group
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<Table HI> Effect according to VAS

Group Disc Simple Total
Min 5 10 5
Max 90 70 90
VAS 348+23.0 26.9+21.5 3261225

Disc; discogenic group, Simple; simple back pain group
VAS; Visual Analogue Scale ‘

Min; value of minimum, Max; value of maximum

* values are meanstandard deviation
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<Table IV> Effect according to LBP Assesment

Group Disc Simple Total
Pre-TX 56.3%16.5 493+19.8 5431174
Post-TX 81.2+10.7 78.0+16.7 80.3%124
Difference 249%16.3 28.8+132 260%154
Improvement + 9 +
Rate (%) 55.1+£224 60.1£25.8 56.5+£23.0

Disc; discogenic group, Simple; simple back pain group
Pre-TX; before treatment, Post-TX; after treatment
* values are mean*standard deviation
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<Table V> Effect according to Moire Topography Analysis

Group Disc Simple Total
Pre-TX 179.5+22.8 195.1£33.3 183.8+26.4
Post-TX 234.8+29.4 235.5+49.1 235.0+349
Difference 55.3139.1 4041263 51.2+36.2
Improvement
Rate (%) 2671173 23.71202 25.8%17.8

Disc; discogenic group, Simple; simple back pain group
Pre-TX; before treatment, Post-TX; after treatment
% values are mean=standard deviation
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<Table VI> Person’s Correlation Coefficient

: Moire LBP
Moire Rate Difference LBP Rate Difference
Moire -
Difference 0.942
LBP Rate 0.381° 0.388"
LBP . . -
Difference 0.454 0.392 0.696
VAS 0.388" 0.328 -0.630" -0.527"
* 0 P<0.05 , ** : P<0.0]
LBP Rate; improvement rate of LBP Assesment

LBP Difference; differencial count of [BP Assesment

Moire Rate; improvement rate of Moire Topography Analysis
Moire Difference; differencial count of Moire Topography Analysis
VAS; Visual Analogue Scale

Moire Difference

LBP Difference

Fig. 4. Scatter of LBP Assesmental Difference and Moire
Topography Analytic Difference
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Fig. 3. Scatter of Moire Topography Analytic Difference and o

Improvement Rate
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LBP Rate
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Scatter of LBP Assesmental lmprovement Rate and
Moire Topography Analytic Improvement Rate
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