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The Effect of the Acupuncture Therapy in Combination with Soyeom
Pharmacopuncture Therapy on the Improvement of the Symptoms of
the Patients with Herniated Intervertebral Disk of L-spine in His
Initial Stage of Hospitalization

Song Hyong-gun, Choi Joo-young, Kang Jae-hui, Lee Hyun

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Daejeon University

ABSTRACT

Objectives: Herniated Intervertebral Disk(HIVD) of L-spine is one of the most common diseases that
cause back pain and radiating pain. The aim of this study is to find out if the acupuncture therapy
combined with Soyeom Pharmacopuncture therapy can improve the symptoms of the patients suffer-
ing from the disease more effectively than the acupuncture only therapy.

Methods: We separated 30 patients into two groups. Group A was treated with the acupuncture only
therapy, and Group B was treated with Soyeom Pharmacopuncture therapy in addition to the acupunc-
ture therapy. We have observed patients for 7 days. We checked the Visual Analog Scale(VAS) for 4
times and did Straight Leg Raising Test(SLRT) twice.

Results:

1. For 7 days from the admission day, the VAS score has been decreased significantly in both Group
A and Group B.

2. For 7 days from the admission day, the VAS score of Group B has been appeared signifi
cantly lower than that of Group A, so that we can know that patients in Group B has more rapidly
improved than patients in Group A

3. From the admission day to the 3rd hospital day, the improvement index of VAS scroe of Group B
has appeared significantly higher than that of Group A, but after 5th hospital day, there was no sig-
nificance between the improvement index of VAS score of Group A and that of Group B.

4. For 7 days from the admission day, the SLRT(degree) has been improved significantly in both
Group A and B, but there was no significance between the SLRT(degree) of Group A and that of
Group B.

Conclusion: We can use Soyeom Pharmacopuncture therapy with acupuncture therapy to make the

patients suffering from back pain and radiating pain improve more rapidly.

*%Corresponding author: Lee Hyun. Department of Acupuncture & Moxibustion, Cheonan Oriental Hospital of Daejeon

University. 621, Dujeong-dong, Seobuk-gu, Cheonan-si, Chungcheongnam-do, Korea.
Tel: +82-41-521-7579 E-mail : ih2000@dju.kr
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Table 3. The Changes of VAS after Treatment

Table 4. The Changes of A VAS after Treatment
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Table 5. The Change of SLRT(degree) after

Treatment
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Table 1. The Prescription of Soyeom

The Botanical Name of Herb Dose
Taraxaci Herba(ZZ2 ) 39
Lonicerae Flos(223}) 39

Rehmanniae Radix(Ai X| &) 39
Forsythiae Fructus(9 ) 39
Coptidis Rhizoma(&t&) 24
Scutellariae Radix(&tZ) 24

Phellodendri Cortex(&ttH) 24
Gardeniae Fructus(X|X}) 24

Table 2. The General Characteristics of Group A and Group B

Table 4. The Changes of AVAS after Treatment

AVAS1 AVAS?2 AVAS3
Group A 1.80£0.94 1.13%0.52 1.60£1.24
Group B 3.13%0.74 1.00£0.76 1.53%0.64
p-value* 0.000 0.577 0.855

Values are Mean+SD.

VASO : VAS of the Admission Day (10)

AVAS1 : VASO - VAS1

AVAS2 : VAST - VAS2

AVAS3 : VAS2 - VAS3
*p-value ¢ 0.05, Independent Samples T Test

Sex Ratio
A (Male/Female) Table 5. The Change of SLRT(degree) after Treatment

Group A SLRT1 SLRT2 ASLRT

(n=15) 3860£10.01 105 4047 5333 1287

Group B Group A +£16.96 +14.84 +£9.17

(n=15) 44.9318.42 5/10 Group B 47.80 58.80 11.00

p-value 0.071* 0.143 T p-value* *£11.95 *+12.46 +7.41
Values are mean=+SD. 0.182 0.284 0.545

* p-value < 0.05, Independent Samples T Test
+ p-value < 0.05, Chi-Square Test

Table 3. The Changes of VAS after Treatment

VAS1 VAS?2 VAS3
Group A 8.20£0.94 7.07%£0.88 5.47%1.06
Group B 6.87x0.74 5.87%1.06 4.33%1.11
p-value* 0.000 0.002 0.008

Values are Mean+SD.

VASO : VAS of the Admission Day

VAS1 : VAS of the Hospital Day 3

VAS?2 : VAS of the Hospital Day 5

VAS3 : VAS of the Hospital Day 7

*p-value <0.05, Independent Samples T Test

Values are Mean+SD.

SLRT1 : SLRT(degree) of the Admission Day
SLRT2 : SLRT(degree) of the Hospital Day 7
ASLRT : SLRT2 - SLRT1
*p-value < 0.05, Independent Samples T Test




