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—{ Abstract }

The Clinical Study on the Pain Improvement of
Lumbago Patients with Electro-acupuncture Therapy
using Visual Analogue Scale

Son Chi-hyoung, Lim Ho-jea, Lee Seung-hyun, Han Seung-hye* and Moon Sung-il

Department of Acupuncture & Moxibustion, National Medical Center, Seoul, Korea

’Department of Internal Medicine, National Medical Center, Seoul, Korea

Objective : To evaluate the pain improvement of the lunbago patients taken the
electro—acupuncture therapy using Visual Analogue Scale.

Methods : The 25 patients of 46 lumbago patients visited department of Acupuncture &
Moxibustion in National Medical Center from 1st March to 20th August had taken the
electro-acupucture therapy more than 5 times. We checked on their age, sex, onset, radiating pain,
back pain past history and Straight Leg Raising test. And we evaluated their improvement of back
pain using Visual Analog Scale(VAS) at each visit. Then we analyzed the pain improvement by
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of pain improvement.

Key words : VAS, electro-acupuncture, lumbago

their age, sex, onset, radiating pain, back pain past history, Straight Leg Raising test, visiting
frequency and Visual Analog Scale on 1st visit(VASI]).

Results : VAS of 24 patients has improved and VAS of one paﬁent has not been changed.
There's no patient getting worse. The women and the positive group at SLR Test had better result

Conclusion : The lumbago patients taken electro-acupuncture more than 5 times showed
significantly different pattern of pain improvement according to the sex and the SLR test.
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Table 1. Characteristics of Patients who had visited less than 5 times

. - Back Pain visiti
Name  Sex (ye:;geol o }3‘;;‘;‘3 Rap‘ilf:#“g Past %51; ﬁequerrlﬁy VAS1' VASEY
History (No.)
A male 27 1 1 0 1 1 R0 90
B female 63 2 1 1 0 1 80 80
C male 40 1 0 0 0 1 60 60
D male 48 1 0 0 0 1 40 40
E female 58 1 0 1 0 2 60 60
F male 40 1 0 1 0 3 50 5
G female 33 3 0 0 0 1 65 65
H male 48 1 0 1 0 3 6] 7
I female 52 1 1 1 0 4 60 40
J female 62 1 1 1 0 4 100 10
Mean 4810 210 6800 5250
+5D. +12.39 +1.28 1829 2850
male/fem
ale
or 1/2/3 5/5 8/1/1 6/4 46 91
or 0/1
(Person)

* 1 Acute( <6weeks), 2 : Subacute(6weeks - 12weeks), 3 : Chronic(=12weeks)

T 0 : No Radiating Pain, 1 : Patient who has Radiating Pain

¥ 0 : No Back Pain Past History, 1 : Patient who has had Back Pain before

§ 0 : No Sign of Straight Leg Raising Test, 1 : Positive sign of Straight Leg Raising Test
I VAS 1 : Visual Analog Scale on lst visit

9 VAS E : Visual Analog Scale on last visit
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4. gtXte| "It

(1) 2 e Al A4,
A8 8% 7|9E qRE
A& A4 HAHSLR test)E A8ttt

(2) T59 FHL A9 el 07} 100
A% BAE ¥ F5/Hno pain0)ol A1 7€
F ¢lE B5(severe pain 100)o] o2& %
ol AL E HA)Bl= Visual Analog Scale (VAS)
ARSI FE A SRblAl i A
%50 AdE W9 TF5 ARE B FH
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(3) MY 3l=(Visiting frequency)t Ake] A
WL FE w2 Ydd72] yd g A
on 477K Visiting Period) 22+e] 3 LY
FE o1 hd7A] Y 52 FAE T

(4) £ AolMe A HA Jddsy ol A
A WRY(VAS], VAS2, VAS3, VAS4, VASS),
mpxet WUA(VASE)S] VASE 7188k 1 4
Ad(Sex), AH(Age), ™W3H7|7HHistory
days), "WAHs(Radiating Pain) 9%, 8% 7]4%
(Back Pain Past History) <%, 3k=|ZAAHAL
(SLR Test) A ¥, JL3(Visiting

o
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5. BHEA

SAS 818 AMgElg) g9 wiEz ¢ B
Tt FFegEade ANNAn 5259 54
of Aolg AFE7] U ttest B o) UL
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2579 54

(1) 7E(Sex) X A%E(Age) BX

gzl A2 21AM%H BAZE HIE
SLIZAIRT A 119(44.00%) A= 14

(56.0026)°] ATHTable 2).

(2) 859 WH7)ZHHistory days)

Andersson 57'¢] #50l mat Wy ¥ 65 o
S F4, 6571275 olgAl, 12F o)A w4
o2 EFIALL 2 dFoA F47] 8= 14
B(56.00%), °+g47] A= 3%(12.00%), TH
7] EA}= 89H(32.00%) 1A tH Table 2).
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Table 2. Characteristics of Patients

Back Pain

Sex Age History Radiating Past SLR Visiting Visiting
* . T § .

(years old) days pain History+ Test® Period(day) Fregency(no.)
Mean 51.12 2392 11.12
+S.D. +15.69 +17.60 +6.61
or 0/1 14/3/8

18/7 9/16 19/6

(Person)

* 1 Acutel <6weeks), 2 : Subacute(6weeks — 12weeks), 3 : Chronic(=12weeks)

T 0 : No Radiating Pain, 1 : Patient who has Radiating Pain

¥+ 0 : No Back Pain Past History, 1 : Patient who has had Back Pain before

§ 0 : No Sign of Straight Leg Raising Test, 1 : Positive sign of Straight Leg Raising Test

(3) ®AlERadiating Pain), 2% A= (Back
Pain Past History), A12A8HAKSLR Test)

Brel #}xF AEE T4% e F 7
(3200%)°19eH, 8% #AHES 7 ke F
16™8(64.0096), SHAAAN ZAlolA FdE B &
A= F 69(24.0006) 1K Table 2).

(4) HY31(Visiting frequengy) 2 W71zt
(Visiting Period)

Wesle] Bt 1112893 Y7z 3
T2 230A0|AtHTable 2). & 16W3 103 o]
F g 3R 1396200901908 13]
Z @ 2159 Fo 9df ¥ HdE 3
o}

B o A

2) 53] ol4 U¥E A8 2F53A9
VAS #H3l 9! VAS ZH4% #3}

BEE UFE VASS BHE nyon 19&
e Sl obshe Al fsieh
@ w3l WRA VASe] HFe 18] vl

(VASD) 75.04, 23] WYAI(VAS2) 64.40, 33]
AAUVAS3) 6060, 48] HAA(VASY) 59.72, 53
WYA(VASE) 53242 Azt #Aaste A8 B
gdom wixe YIA] VAS(VASE)S] Hi2
BE0CIALL ol oldEAEMez HAAHA 1
HAE A= F9stgEd (p<0000D) A A
Z Az VASIF VAS2, VAS3, VAS4, eja
VAS5 ¢ VASE o|8A vl 2FolA Hete 3
7 f2]8t Ao g JERttHTable 3, Fig. 1).

@ i3] WYX VAS #aZo] Hig Aun
A 23] WYA] 13) jgdale} vlast VASY] 24
ZD12)e] HFL 10649 33 YA 28] W
AX et vlag VASe] #AZ(DW)e] AT
380, 43 HYA] 38 uidAleh vlugk VASS|
AZ(D34)e] FFE 088 531 YA 43] YA
o} HlwE VAS ZAF(D45)9] Har2 64813
t}h o]F o|YEMNENF ALF HZF & A DI2
o} D23 % D34 ol Hel At feldt Ao
VERITHp=0.0619) (Table 3). 33 vix=t YA
A Y ek BwE VASS ZAZ(DIE)Y] HF
& 41.44ct
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Table 3. Change of VAS

VASI® VAS2 VAS3 VASS VASS  VASE® D12t pw' put pssT piet
Mean 504 6440 6060 5972 5324 3B60 1064 380 08 648 4144
+SD. 11385 1467 +1926 1855 12268 1991 978 $1332 1990 1566 2024
p-value <0.0001F 0.0619"

* VAS 1 : Visual Analog Scale on st visit, VAS 2 : Visual Analog Scale on 2nd visit, VAS 3 : Visual
Analog Scale on 3rd visit, VAS 4 @ Visual Analog Scale on 4th visit, VAS 5 : Visual Analog Scale on
5th visit, VAS E : Visual Analog Scale on last visit

T D12 : VASI-VAS2, D23 : VAS2-VAS3, D34 : VAS3-VAS4, D45 : VAS4-VAS5, DIE : VASI-VASE

¥ Tested by ANOVA

(1) JHEEX(Age) E A (Sex)ol w2 VAS9
Lk

O 4 w2 wid VASS HHFS VASI
A AMldtol Z¥zt 7600 7160 780022 H|sE wh
H VAS5A & 204 o] 3941 olsh #(1)9) 3
o] 60A] o4 794 o138t F(3)F} 404l <) 59
Al olat ¥2)9] HeErY Z4Zt 10014 e A
£ B F d%ey EE FZHVASL, VAS2
VAS3, VAS4, VASS, VASE)IA Aol Hite]
e FAHLE fo]8A] Z UK Table 4).

@ d#Ho] uE VAS #AEe HEL TE
TFIHDI12, D23, D34, D45, DIE)9lA] Ala-2] &7}
o312 Gkt Table 4).

@ Adol u}E 3] VASe] HEL e
VASI], VAS3, VAS4, VASSE ojzle] o] =
I VAS2E dAke] Hato] thd Edth 3pAv
BE 7N $e] H3i A= FoEA &9
tHTable 4, Fig. 1).

@ Al W VAS #ZAFo HaE duy

32

™ D129 HFL Az} 1471, 2R} 5452 |9
Hto] 9269+ FrolehAl Fem(p=0.0153) D239
B2 AP 11399 f2l8kA ZeKp=0.0305).
D34, D459] F1ie] H ajole FolslA] adgtoe
H DIESY] HiS Az7F L8212 F2F 28280
15.39%H2 F-9l31Al ZtHp=0.0856)(Table 4).

(2) 8% HZHrZHHistory days)oll @&
VASe| W3}

O 889 HE7| WE i3] VAS Hi2
EE TZHVASI, VAS2, VAS3 VAS4, VASS5,
VASE)ollA] Al 9] Be] zpol7} foJshx] &
Skt Table 4).

@ 859 ¥ g VAS #4aZe o
T D23oA Al ol §23kA(p=0.0965) ©5k
el A AF 2" F471()9) Hiol olgA
712) 2 w3713)9] Hetd ohE Aoz gt
U= z] 27HDI2, D34, D45, DIE)oIA Ale] 3
T 2= 93] Ut Table 4).



The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 5. October 2004

Table 4. Change of VAS according to the Age, Sex, History days

N vasl’ vas? vasy vasd vas5 vasE  DI2T o3t b4 DT DIET
1 5 7600 6600 5420 5300 40.20 320 11.00 10.80 120 1280 4280
. +1710 1768 188 1718 11963 1894 #1034 1064 669 563 2391
(Age; , o T B30 6000 600 M IO 90 20 00 3 D
)(I)l 9 +1033 1230 £1929 2000 2636 2708 #9385 +1586 11054 2297 2632
710 780 6600 6440 6280 %80 36.30 12.00 1.60 160 6.00 4170
1585 1663 2048 1872 1980 1221 1006 #1171 113 907 1924
D“I 05973 08728 06409 06461 03714 0833 0318 04352 0938 0592 09828
o 7193 6321 0443 6143 54.07 2011 1471 -1.21 300 736 4821
Sed 1539 1636 2090 11916 2291 16 #0098 1419 1018 890 #1991
Sex
m 1l 7136 691 573 575 52.18 385 545 10.18 -182 53% 3288
1120 280 £1661 1842 2349 2301 #H.3 918 0929 2199 293
D 02474 06582 02711 06138 08413 02801 00153 0035 02348 0759 0086
1 7679 643 5164 %679 49.07 3300 10.36 87 0.86 771 4379
1476 1512 £1891 2049 2651 2353 +8 &7 1788 0904 1979 2364
HiStOI;Y 5 3 667 600 7000 6333 53.33 3500 1167 500 667 1000 4167
days” Y4280 1323 86 578 577 1500 1607 2000 764 000 1528
3 3 7138 6063 6225 6350 60.50 34.13 10.75 -166 -125 300 3125
) #1510 1545 2297 188 180 1627 1036 +1620 1217 1959 +£2366
p{ 06808 06830 0540 0689 05444 0949 09742 00965 0515 07461 08158
* VAS 1 : Visual Analog Scale on 1st visit, VAS 2 : Visual Analog Scale on 2nd visit, VAS 3 ¢ Visual
Analog Scale on 3rd visit, VAS 4 : Visual Analog Scale on 4th visit, VAS 5 Visual Analog Scale on
5th visit, VAS E : Visual Analog Scale on last visit
T DI2 : VASI-VAS2, D23 : VAS2-VAS3, D34 : VAS3-VAS4, D45 @ VAS4-VASS, DIE : VASI-VASE

F1:20< <39, 2 40< <59 3:60< <79
§ f : female, m : male

I 1: Acute( <6weeks), 2 : Subacute(bweeks - 12weeks), 3 : Chronic( > 12weeks)

¥ Tested by ANOVA

** Tested by T-test
Tt significantly different (p<0.1)
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Fig. 1. VAS Average(Total, Female, Male)
VAS : Visual Analog Scale

VAS2 VAS3 VAS4 VAS5 VASE

VAS 1 : Visual Analog Scale on lst visit, VAS 2 : Visual Analog Scale on 2nd visit, VAS 3 : Visual
Analog Scale on 3rd visit, VAS 4 : Visual Analog Scale on 4th visit, VAS 5 : Visual Analog Scale on 5th

visit, VAS E : Visual Analog Scale on last visit

It shows that sex group has different VAS change.

(3) “AFsRadiating Pain), £%719%(Back
Pain Past History), 3FAIZA&HAKSLR Test)el
w2 VASS] w3l

O WAFE 57 2 8% 7199 /5 o
uf3] VASe| Hi2 BE 7oA F #4e %
o|7} folsA] ¥%o™ VAS A EZo HiE o
Al BE FRlA folgk Zfolg HolA] gkt
(Table 5).

@ SHAAALHAL 5 W& i3] VAS H
T2 VAS], VAS24A A AAGHA 54
Bl HO)T F4E& B F(Do] vk X8

it

-

34

HAR|TE VAS3 VASHolA A AAGHAL 24
< HQ o] S B FRY {FostA =%
o, VASE FA| 3AZAASAA §4E& 2
o] Y¢S H FxRY HTF 030F {28
Al =AU Hp=0.0260)(Table 5, Fig. 2).

@ FAZAGAAL 5o @& VAS 4%
o] H& D12, D23, D34, DA = = & 71
frelgh zpolg Holx] FYAT DIECNA ]3]
ASAAL FAE B 7Y HIo] AL B
o FEEYg {fostA 2 AL & F A
(p=0.0644)(Table 5).
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Table 5. Change of VAS according to the Radiating Pain, Back Pain Past History, SLR Test,
Visiting Frequency and VAST

N vaslT vas? vasS vasd vass vasE DI D3t DT DasT DIET
06 638 0% Q2 %17 UB 117 1B 0B 606 4R

Radiating 0 B +1383 41539 #1935 1779 2378 #2179 1039 £1149 1107 1806 2387
Pain L7 o0 671 H57 829 4H71 N5 9B 1014 220 751 448
+1500  +1367 #1953 +2039 <1914 <1499 8% 1646 645 748 <1870

p’ 09930 07866 04272 0289 03113 06452 0673 01409 0665 0833 0684

, , PB @B B2 5B 40 34 00 3% 44 8B 4B
Back Pain 4930 11523 tRW 2040 204 1991 1031 184 521 65 1677

Past
Hi st(frvﬁ T 7631 31 6138 625 5731 M8 110 3% -113 519 4190
) 1597  +1477 1766 1612 272 2046 980 1013 1141 1909 2530

p’ 05514 068 07949 03281 023% 06937 08121 09469 0184 05931 05861

0 19 7’32 M4 642 6263 Pk B4 1058 042 168 338 ¥

SLR +1504 1514 21965 1782 1252 1957 1021 1327 933 1408 +2301

Test' ) 6 7417 6333 4883 5050 348 1817 1083 1450 -167 1667 5600

+1021  +1438 #1312 +1933 1063 1212 917 628 1211 #1818 1132

p 08637 08431 008597 01672 001917 002607 09571 00206~ 04816 01002 00644~

0 B3 BW®  HB BT R LT B 13H L4 0% 96 3H&H

Visiting 1393 #1306 +I807 1986 =18% 2349 1024 1193 <1042 =781 2177
Frequency S0 12 717 7000 6800 6708 6350 2067 717 200 02 338 4130
(No.) 1404 1477 1838 £1437 261 +1518 #8311 #1501 977 2124 2203

p’ 04724 006537 00634~ 00644 00265 03534 0080° 0529 09863 0387 0196

<0 16 6819 813 5363 3331 4963 N4 1006 450 031 36 BB

1143 #1181 #1877 #1887 270 +1967 906 #1369 957 1500 2059

VAST* -2 9 12 HBS% B 711l 5967 34 1167 256 189 1144 4978

833 1286 #1349 #1167 252 2091 <1146 1336 1098 21646 +2380

p’ 000027 00023 001237 001777 02980 04807 07026 07341 07109 024% 01643

* VAS 1 : Visual Analog Scale on 1st visit, VAS 2 : Visual Analog Scale on 2nd visit, VAS 3 © Visual
Analog Scale on 3rd visit, VAS 4 : Visual Analog Scale on 4th visit, VAS 5 @ Visual Analog Scale on 5th
visit, VAS E : Visual Analog Scale on last visit

T D12 : VASI-VAS2, D23 : VAS2-VAS3, D34 : VAS3-VAS4, D45 : VAS4-VASS, DIE : VASI-VASE

%+ 0 : No Radiating Pain, 1 : Patient who has Radiating Pain

§ 0 : No Back Pain Past History, 1 : Patient who has had Back Pain before

I 0: No Sign with Straight Leg Rasing Test, 1 : Positive sign of Straight Leg Raising Test

*x Tested by T-test

Tt significantly different (p<0.1)
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VAS

—e—SLR test Negative
---®-- SLR test Positive

VAS1

Fig. 2. VAS Average according to the SLR test

VAS : Visual Analog Scale

VASZ2 VAS3 VAS4 VAS5 VASE

VAS 1 : Visual Analog Scale on 1st visit, VAS 2 : Visual Analog Scale on 2nd visit, VAS 3 : Visual
Analog Scale on 3rd visit, VAS 4 : Visual Analog Scale on 4th visit, VAS 5 : Visual Analog Scale on 5th

visit, VAS E : Visual Analog Scale on last visit

It shows that patients have similar VAS on 1st and 2nd visit but different VAS on 3rd, 5th and last visit

according to the SLR test.

(4) W¥31(Visting Frequency)oll ©hE VAS2)
W3}

O WY 350 wE VASES AHEEAA 10
3] oot W5 AFEES] VASEE 5914 80714
tislAl BEs o} 103) ol Wdd AlRE
& j00lstE B¥EsgrhFig. 4).

@ J{ 3l e DIEQ AbdxolA 103
ook yds e DIEE WRE 500ls2
EX3gen 1038 o4 WdF AES] DIEES
o -5 300] <11 tKFig. 5).

@ WY 3ol wE 3] VASY HEe
VASIdAE § 27l f23 Ajo)7t giient
VAS2HE VASSZHAIE 103]) o4 W9d 79
go] 103 vy WYd o) FHAud fost
Al Euch AT wlxgt HeAle] VASe] #Hit

36

(VASE)2 103] o) g 9 Hio| 2067
2108 vt yAh7 7o) HT 372880 23]
woront foJstxlE ZdrHTable 5, Fig. 3).

@ VASS mj3] zAxZo| HFe BE P
(DI2, D23, D34, D45, DIE)OIA 918 2jo]
HolA] gkt Table 5).

T

(5) A Hgrle F5AE0 o VASe] HE}

A WYA VASZE 800181 3 80ugiel
2 o] ul3] VASe g AHEY VAS],
VAS2, VAS3, VAS4el4 VASle] 8ol &
o] Fo] YR o] Huro} fosh Eoke
1} VAS5, VASESIN 5 27t VAS HF 2= &
oJabx] gkt shH DI2, D23, D84, D45, DIESIA
Z} 2] Hie] 2= FolshA] Z9ktK Table 5).
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VAS1 VAS2 VAS3 VAS4 VAS5 VASE

Fig. 3. VAS Average according to the Visiting Frequency

VAS : Visual Analog Scale

VAS 1 : Visual Analog Scale on Ist visit, VAS 2 : Visual Analog Scale on 2nd visit, VAS 3 @ Visual
Analog Scale on 3rd visit, VAS 4 : Visual Analog Scale on 4th visit, VAS 5 @ Visual Analog Scale on 5th
visit, VAS E : Visual Analog Scale on last visit

It shows that the group visiting frequency is more than 10 times has higher VAS from lst visit to Sth
visit but lower VAS on last visit.
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Fig. 4. Scatter Plot(Visiting frequncyxVASE)
freq : visiting frequncy, VASE : Visual Analog Scale on last visit
It shows that the patients who visited hospital more than 10 times had lower VASE.
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704

die
5

301 o

20 ‘ o

Fig. 5. Scatter Plot(Visiting frequncyxD1E)

20 PO

feq

freq : visiting frequency, d1E : Visual Analog Scale on last visit minus Visual Analog Scale on st visit
It shows that the patients who visited hospital more than 10 times had higher DIE.
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