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The Effect of Electroacupuncture Therapy with the
Shoulder Pain of Frozen Shoulder Patients Analyzed
by Visual Analogue Scale

Son Chi-hyoung’, Lim Ho-jea", Lee Won-hui", Jeong Byeong-ju"*, Han Seung-hye"",
Sung Su-min""" and Moon Sung-il’

‘Department of Acupuncture & Moxibustion, National Medical Center, Seoul, Korea
“"Department of Internal Medicine, National Medical Center, Seoul, Korea
**Department of Acupuncture & Moxibustion, College of Medicine, Dong-Guk University

Objectives . To ecvaluate the pain improvement of the frozen shoulder patients taken the
electro-acupuncture therapy using Visual Analogue Scale.

Methods @ The 38 frozen shoulder patients visited department of Acupuncture & Moxibustion in
National Medical Center from Ist September 2004 to 28th February 2005 had taken the
electroacupuncture therapy or body-acupuncture therapy more than 3 times.(Electroacupuncture group
was 24 persons and body-acupuncture group was 14 persons.) We evaluated their improvement of
shoulder pain using Visual Analog Scale(VAS) at each visit. Then we analyzed the pain improvement
comparing with two groups.

Results : Both VAS scores of electroacupuncture group and body-acupuncture group have
significantly improved. VAS score at third visit of electroacupuncture group was significantly lower than
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that of body-acupuncture group (p=0.0057). The decreased VAS score after first visit of electroacupuncture
group was also significantly higher than that of body-acupuncture group(p=0.0225).

Conclusion : The pain of electroacupuncture group decreased more than body—acupuncture group at
early visit. But the total decreased VAS scores of two groups was not significantly different.

Key words : VAS, electroacupuncture, frozen shoulder
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—u
Table 1. The General Characteristics of Subjects
Electroacupunctur Body-acupunctu ¥ or t Dr
Classification e group(N=24) re group(N=14)
Mean+S.D. or N (%)
Age 5284147 56.4+11.1 0801 04283
(years)
Sex Male 13 (542 9 (64_1.3) 03714 05422
Female 11 (46.8) 5 (37
Visit
frequency 5731 5827 -0.120 0.9052
(number)
Hi
story <lmonth 8 (33) 3 (214)
days
Imonth< <Bmonth 4 (16.7) 3 (214 - 0.3412
=3month 12 (500 8 (57.1)
in si i ; 5 (3BT
Pain side Right 9 (375 5 (37 00121 09123
Left 15 (625) 9 (64.3)
Total 24 (100.0) 14 (100.0)
* Tested by %% test or Fisher's exact test or t-test
Table 2. The Change of VAS at Each Group
Electroacupuncture group(N=24) Body-acupuncture group(N=14)
Classification Tukey T Tukey T
Mean=S.D. Grouping p Mean=S.D. Grouping p
VAS1” 76.4+9.8 * 77.9+85 ®
VAS? 66.8£8.5 ®k 720£70 ® ok
<0001 <0001"
VAS3 59.0+9.9 % 67.3+7.1 %
VASE" 485+13.7 Kotk .1+99 Hokk

* 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 E ! Visual Analog Scale on last visit.

T Tested by ANOVA

+ Significantly different (p<0.05)
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Table 3. The Change of VAS between Two Groups
Classification Electroacupuncture group(N=24) Body-acupuncture group(N=14) p‘T“
MeanzS.D.

VASI* 76.4+9.8 77985 0.6403

VAS2* 66.8+85 72070 0.0605

VASS' 59.0£9.9 67.3+7.1 0.00579

VASE’ 485+13.7 54.1+99 0.1828

ot 96452 59+33 0.02251

2" 78466 4740 0.1196

DET 27.9+16. 23.7+115 0.4166

ROM score at first visit 6.0+1.9 6.6+1.7 0.3947
ROM score at last visit 47+1.3 50+1.3 0.5093

* 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 E : Visual Analog Scale on last visit.

T DI = VASI-VAS2, D2 = VAS2-VAS3, DE = VAS1-VASE.

F Tested by T-test

9§ Significantly different (p<0.03)

Test!

' Test?

Fig. 1. Apley Scratch Test”

Testl - Test3 : adduction and internal rotation, Test2 : abduction and external rotation.
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Fig. 2. Change of Visual Analog Scale

*x 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 E : Visual Analog Scale on last visit.

The VAS of both groups decrease significantly. The VAS of electroacupuncture group is lower than that of

body-acupuncture group at each visit but the VAS score’s gap is only significant at VAS3.

25—
20 i—
B~
VAS j Y € lectroacupuctrue group
0= M s0dy_acupuncture group

.

D 1x* D2** DE %=

Fig. 3. The VAS Decreasing Rate

* p<0.05
*x D1 = VASI-VAS2, D2 = VAS2-VAS3, DE = VASI-VASE
It shows that D1 is significantly different between electroacupuncture group and body-acupuncture group.
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