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Clinical Practice Patterns for Myofascial Pain Syndrome in Korean Medicine:
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Objectives This study aimed to develop Korean medicine clinical practice guidelines
for myofascial pain syndrome that can actually be applied clinically.

Methods A text message containing a link to an online survey was sent to 26,987
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Korean medicine doctors registered with the association of Korean medicine. The sur—
vey period was from December 29, 2023 to January 19, 2024.

Results There were 2,762 Korean medicine doctors who responded to an online sur—
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vey over a three—week period. Awareness of the standard clinical practice guidelines
of Korean medicine was 74.5%, and utilization was 35.8%. The most frequently used
diagnostic tool was a numerical evaluation tool, the treatment tool was acupuncture,
and the prognosis management guidance was lifestyle guidance.

Conclusions [f standard Korean medicine clinical practice guidelines for myofascial pain
syndrome are developed based on the results of this survey, guidelines that are highly
usable in clinical settings will be developed. (J Korean Med Rehabil 2024;34(2):149-164)
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éﬂ_»»» Table L. General Characteristics of the Respondents
Factors (2,17\162) %
1. SEA 7|2 e Gender
Male 1,979 71.7
F 26987901 BEE Lok RN 27088 T 7828
BE 1029 DAl BEe dusiRl, suae 5 .
A A 1,979%(71.7%), 17 7835(283%)01AT 00 322
AR 30t 89078(32.2%), 40t 8317(30.1%), 50T 4, 831 582
5829(21.1%), 20t 290%H(10.5%), 604 ©]’ 1697 50s 582 21.1
(6.1%) <=°]1ATh I dHHL 10 )4, 201 w9 852 >60s 169 6.1
™H(30.8%), 2013 ©]/d 7927(28.7%), 513 ©]/, 10 H]  Clinical experience (years)
T 57779(20.9%), 53 VT 5417(19.6%) =olATt. & <5 541 19.6
FAYL A58, A7|E, FARFAA ¢oldle 5-9 377209
g7 7he ol o] 1,909(69.1%) 0.2 7bg wepe 1019 852 308
>20 792 28.7

o %719 288 (1%) 02 7V Asteh g9A F A
o] AAS HAshalor 2,182%(79%)2 AAE HAr
SFA] §F9kAL 5807(21%)2 HAwo] AAE BFHch . .

o B Korean medicine hospitals 20 116
Ao A4S B SojAbe T 1687(29%), (except university Korean medicine hospitals) '

Healthcare facility

Korean medicine clinics 1,909 69.1

T8k 13375(22.9%), SHEAIE2)8ka 977(16.7%) University Korean medicine hospitals 139 5.0
=0 A THTable 1). Convalescent hospitals 149 5.4
Hospital 29 1.0
2 QQIE—’.E%IQHEII’E!QI °._|&!E, %*%E _|_A|' Public health ce.n'te.rs o 164 59
Government facilities, research institutes 28 1.0
Others 24 0.9
THEST T FolRFIENBAR T A Specialty
OE dejRed A EARel s 2L Sl el Sasang constitutional medicine 32 5.5
o5} 2’059‘33(745% < &3 oAl shlen 7037 Acupuncture and moxibustion 133 229
(23.5%)2 EE0L A tHFig. 1A). €Al Jokal g Korean internal medicine 168 29
3l Szl = AA] A= X g5k=d &8stk gy Korean obstetrics and gynecology 61 105
3 SHAK11H FEoA 63 o) 7378(35.8%)% Korean pediatrics medicine 20 34
olglo} TultE==3 5 Falo] )3l o] TEAAF Korean neuropsychiatry 31 5.3

=
_,E_,_X]%]P/] Auro] T Qsicha EH%?J.’ ‘%‘%X}l‘f 2,304% Korean medicine ophthalmology, 33 57
otolaryngology and dermatology

(83.5%)H o2 tiF-io] SHA} A Baidol 59

S tHFig. 1B). T 7t AA 44 250 A
£ dAolgtar tige SEA11H XA 64 ]
e 2,257TH(81.8%) 0 F T GEEES 4T 5 2
2ATKFig. 1C).

Korean rehabilitation medicine 97 16.7

None (general practitioner) 5 0.9
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(A)

No; 25.5% Yes; 74.5%

®) ©

9; 9.0% 9; 9.0%

Fig. 1. Survey results for (A) recognition and utilization of CPG, (B) necessity of developing MPS CPG, and (C) plan for using
MPS CPG in clinical practices. Numbers represent scores on an 11-point scale (0-11). CPG: clinical practice guideline, MPS:
myofascial pain syndrome.

3. ZUEZESHO| X|= AlEf ZA} 718F gt e 2e 430, SN, B, ALEH
& IUsh= el Sl AUTKTable 1I).
1) FEE 6 (2) Zremict
TS AEIEe] Had s B &
O il A et e e 8T ET RIS, sk ) B2
CoterereTTE AT AN A AT o= e Zcko] W @sittal ek SHAE 1,9397(70.2%), A
SF TN G WA SYCRIBT, VI gopzene dun $UA 15599664%), 43R
AENAA S 508 AT SWAI2INT oy gz gua guA 1549966.1%), FoHE2
(04.1%), AAHAKR, 7HE AR, FHAMN ut gamaeo gas s9o] 1,006W(37.1%)019T AA
band 3¢l 5)2 ATATHE SHAE 2,1138(765%). o may o)o] 7|6} azITo] Wasich 2AbE A3
2]7} ¥ %](magnetic resonance imaging, x-ray, T35 7 o 2ARYSZ Y ATE te 28E B
A SR Addte SEHATE 59BQRLT%CIRNS 54 a8 =o] 9o

M 2E5 AL B AR, BEE A

>

h=4
o] &3tk FEAE 2 10% PIREY] $HES EAch
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LSS A U Al 9 FRE Bl Fo]
A=A ol i AZol ekt tigd SEA= 635
H(23%), ‘APt dget S8R 2,12798(77%)°]
Aok ATkl NEE SEAF 43078(67.7%) o
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@) §3

THETT T e MFS B B 3H &
ol A oAFlZ0] 1,310(47.4%) = 7 BAI T
HZ 1,0859(39.3%), 71EAZ 1,05975(38.3%), 3144
= 9227(33.4%), 7=HZ 830(30.1%), TFEHF 5297
19.2%), R3S 468H(16.9%), < FHZ 3078(11.1%)
O 2 ZAERITE Z|E oM e AAES, oA
=, THEERL, AT, 7, LES7HT] =

AR AT

~

Table IL Diagnosis Method of Myofascial Pain Syndrome

=
Rl
Hu
1
A
rd

=

SHAY oJmT|Hel WHdhs 2N ETET 237
3} = 17090l 59 ©lak7} 1,1027(39.9%), 6~109
©] 59878(21.7%), 11~2078°] 44778(1622%), 21~30%8 ©]
251%(9.1%), 319 ©1’30] 364%(13.2%) 2= -3BA} 2,398
(86.8%)°] 171€l 309 wRS sk sHE T
(Fig. 3A). S 57|l WEdhes 2He5%
T $Ape] A Bl gollA A2t WAl SHE 85
A7} 1,8717(67.7%) 01 A 2™ (Fig. 3B) 153 X5 3G+
T 2312 APt SES SHATE 1,17078(42.4%)
o= 7P Btk SHESSETe A5 351
MY ol W7} 7369 (26.6%) 0. & 7 Beko™ 2-3F7}
702%3(25.4%), 1~3704 °JUi7} 637%8(23.1%), 37H€ ©]
el 36078(13.0%), 25 ©IH7} 3277(11.8%) 2 ZALE]
SATH Table III).

(1) X0l CHet AFS 0122t XY &=

A 5x ol gk ARS- ARE AR flske] 3, o]

A, A=, A, oFH, 2ok, 74, F Fuad,

Variables

Diagnosis by patient’s medical history and symptoms
Diagnosis by physical examination

Diagnosis by Western medicine consultation

Diagnosis by ultrasound

Diagnosis by clinical pathology

Diagnosis by Korean medicine diagnostic medical devices
Others

N %
2,598 94.1
2,113 76.5

599 21.7
214 7.7
70 2.5
249 9.0
17 0.6

| Yes; 23.0%
No; 77.0% |

Patient's requirement; 65

In need of medical treatment; 131

Others; 9

In need of medical diagnosis: 430

Fig. 2. Survey results on whether Western medicine consultation was conducted and the reason why it was conducted. Numbers

represent scores on an 11-point scale (0-11).
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EP Qe &8EE 114 AR ZARIEC 113 A
SoflA 64 ol E8EI E2 Ao Ao
Z¥zre] A gollA ] 2,66478(96.5%), Eo1AZ 15278(5.6%),
X 390%(14%), A3 2,0827(75.4%), °F% 1,914%
(69.3%), THF 1,2207H(44.3%), F-3 2,36675(85.7%), =
1,55978(56.4%), FUHLH 1,1688(42.3%), IHEE| 2
H 2,20678(79.9%) 02 ZALE AT AAE X EH 9]
TSI SAE A 83p] sl E8shk= A=W
o=2F= 31, E0-s 8, vl Sol U THTable IV).

Zt 5]l gk A58 =3 113 F=2 ZARSH
Ak 113 HxoA 63 o) A 5a37t & Ao
2 dgsision zbzke) X melA F 2,603%(94.3%),

Table IIL Treatment Regarding Questionnaires

Variables N %
Number of treatments
1 time in a week 245 8.9
2 times in a week 1,170 424
3 times in a week 1,137 41.2
4 times in a week 73 2.6
More than 5 times in a week 137 5.0

Total period of treatment

Less than 2 weeks 327 11.8
2 weeks~3 weeks 702 254
3 weeks~1 month 736 26.6
1 month~3 months 637 23.1
More than 3 months 360 13.0
(A)
1200
1000 1
800
600 1
400 4
200 4
(1] T T T T T
=5 B6=N=10 11=N=20 21=N=30 =31

oA 184(29.4%), X 7059(67.5%), A3 2,032
(81.6%), °FH 2,081H(87.4%), TF+F 1,96378(75.2%),
Rk 2.2139(83.6%), = 1,3249(57.8%), U2 1,560
H(73.4%), LET QW 1,6617(64.7%) -2 o] a3}
7} 7S £ Ao R ZALEITHTable V).

Zk A mRoll thek SRS ZAMIA 63 o]/do]
A A=) 2o Ao Ay on Zizke] X7
o A 3 2,5827H(93.6%), #oIAZ 233H(37.2%), 1=
65075(62.3%), 3 1,953%(78.4%), 2K 2,04378(85.9%),
ek 1,836%(70.3%), & 2,2717(85.7%), & 1,345
(58.6%), FULH 1,653H(77.8%), SHIEZ QW 1,841
H(71.7%) 2 Fe] HE=T) 7P =2 Ao =2 ZAEY
THTable VI).

N

5
H(25.3%), FAsNFEER 472%(17.1%), AsEALH
196™8(7.1%) = ZAHE T
(4) 3= Bt

B

W<M; 354

1___;___,//)

W=M; 1871

Fig. 3. Survey results for (A) number of first visit myofascial pain syndrome patients per month and (B) gender ratio of myofascial

pain syndrome patients. W: woman, M: man.
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Table IV. Usage Frequency of Individual Korean Medicine Treatments

Frequency

Treatment type " -

Positive response (%) Neutral response (%) Negative response (%)
Acupuncture 2,664 (96.5) 86 (3.1) 12 (0.4)
Laser acupuncture 152 (5.5) 182 (6.6) 2,428 (87.9)
Acupotomy 390 (14.1) 245 (8.9) 2,127 (77.0)
Electroacupuncture 2,082 (75.4) 275 (10.0) 405 (14.7)
Pharmacopuncture 1,914 (69.3) 338 (12.2) 510 (18.5)
Herbal medicine 1,220 (44.2) 801 (29.0) 741 (26.8)
Cupping 2,366 (85.0) 185 (6.6) 231 (8.3)
Moxibustion 1,559 (56.4) 421 (15.2) 782 (28.3)
Chuna manual therapy 1,168 (42.3) 585 (21.2) 1,009 (36.5)
Physiotherapy 2,206 (79.9) 277 (10.0) 279 (10.1)
Table V. Patients’ Satisfaction of Individual Korean Medicine Treatments
Treatment type - Frequency

Positive response (%) Neutral response (%) Negative response (%)
Acupuncture 2,582 (93.5) 163 (5.9) 16 (0.6)
Laser acupuncture 233 (37.2) 171 (27.3) 222 (35.5)
Acupotomy 650 (62.2) 216 (20.7) 179 (17.1)
Electroacupuncture 1,953 (78.4) 414 (16.6) 124 (5.0)
Pharmacopuncture 2,043 (85.9) 258 (10.8) 78 (3.3)
Herbal medicine 1,836 (70.3) 568 (21.8) 206 (7.9)
Cupping 2,271 (85.7) 306 (11.6) 72 (2.7)
Moxibustion 1,345 (58.7) 623 (27.2) 323 (14.1)
Chuna manual therapy 1,653 (77.8) 335 (15.8) 136 (6.4)
Physiotherapy 1,841 (71.7) 578 (22.5) 150 (5.8)
Table VI. Effects of Individual Korean Medicine Treatments

Frequency

Treatment type -

Positive response (%) Neutral response (%) Negative response (%)
Acupuncture 2,603 (94.3) 137 (5.0) 21 (0.8)
Laser acupuncture 184 (29.4) 218 (34.8) 224 (35.8)
Acupotomy 705 (67.5) 195 (18.7) 145 (13.9)
Electroacupuncture 2,032 (81.6) 350 (14.1) 109 (4.4)
Pharmacopuncture 2,081 (87.5) 224 (9.4) 74 (3.1)
Herbal medicine 1,963 (75.2) 495 (19.0) 152 (5.8)
Cupping 2,213 (83.5) 325 (12.3) 111 (4.2)
Moxibustion 1,324 (57.8) 592 (25.8) 375 (16.4)
Chuna manual therapy 1,560 (73.4) 407 (19.2) 157 (7.4)
Physiotherapy 1,661 (64.7) 642 (25.0) 266 (10.4)
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Table VIL Survey Results of Prognosis Management Guidance

Variables N %
Yes 2,013 72.9
Strength exercises 888 441
Stretching 1,571 78.0
Lifestyle guidance 1,601 79.5
Recommendation of braces 95 4.7
Others 16 0.8
No 749 27.1

W3l Adee eAsien A AR AdE
At 2 7R 4 23 A4 BF A5 4,859
g, SASE 32437, WRTFEHS AAL 3,158%, Al
7 T Ax 2,476, =78td AEA 127 oE AL
HAom AMgshes =73kE HEZAZE activities of
daily living, EuroQol-5 dimension, health-related quality
of life, neck disability index, Oswestry disability index,
shoulder pain and disability index, patients' global im-
pression of change”’} ATt 71EHE AE g -3 24} 287

& EEWHA, 4%, F7, 29 24¢ Wrhx Sk

3) oilzx =H

ks TS5 SAA oF A A=
RS zABRE EaollA 2,013(72.9%)S o 2 wa}
oW 7497(27.1%)& ol 2’ 2 @itk o F B
Ase] FRHE Yohuy] AT B S5 Bl A o 2

H
e SEA F 1,6019H(79.5%) AEEH A=, 1,571
H(78.0%) 55 F-Hloll thet ~E#A, 88878(44.1%)
2 5 F2lol ug &8 5, 95H4.7%)2 EE7)
28-S B3l oF #AE A=E I Fenh 7]
B} o5 A AT HPiogE &0 vl A 2
A, 2884 Fo] ZAE AT Table VII).
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Appendix L Questionnaire Regarding the Development of Korean Medicine Clinical Practice Guidelines for Myofascial Pain Syndrome
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