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Summary




According to the 2004~2009 Annual Statistical Reports by Health Insurance Review & Assess-
ment Service (HIRA), the highest expenditures of the patients at Korean medical hospitals are
spent on treating low back pain; the second largest amount goes on the treatment of shoulder
pain. However, no Clinical Practice Guidelines on Korean Medicine (CPG-KM) for shoulder
pain have been established yet and such CPG-KM is currently under development.

To develop shoulder pain treatment guidelines, the CPG-KM Developing Committee was
organized that addressed the following clinical question: “Did the Korean medicine treatment
group of adult shoulder pain patients show any improvement in shoulder pain, range of motion,
and shoulder joint functions?”. Accessible sources relating to shoulder pain were collected as
much as possible in Korea and abroad and a systematical literature study and meta-analysis were
conducted on the collected data. First, literature search on PubMed, Ovid Medline, Cochrane
Library, and CNKI was carried out until September 2014 and a bias assessment was performed
on the grounds by using AMSTAR, Cochrane's RoB and RoBANS methods. By analyzing the
extracted data, the quality of evidence was evaluated and graded and a draft of the recommen-
dations was drawn. The final recommendations were determined by undergoing an official agree-
ment on the draft through Delphi and the CPG-KM for shoulder pain was completed after the
official approval from The Society of Korean Medicine Rehabilitation.

Search languages were limited to English, Chinese, and Korean; exclusion criteria for the liter-

ature were as follows.

* Studies on shoulder pain caused by fracture, dislocation, subluxation, or acute soft-tissue dam-
age

* Studies on shoulder pain attributable to the cervical vertebra and other organs

¢ Studies on shoulder pain after a stroke, spinal cord injury, or surgery

¢ Studies on collaborative practice between the Western medicine and the Korean medicine for
shoulder pain

* Studies on treatment methods that are not generally performed or cannot be performed by
the Korean medical doctors (for example, Chinese studies on stone needles, plum-blossom
needles, and awn needles)

* Studies without conducting an asymptotic test or exact test as non-inferiority trials

* Results proposed in a form with an impossible quantitative synthesis.



Summary XVii

Levels of Evidence

Level Description

High We are very confident that the true effects lies close to that of the estimate of the effect.

Moderate We are moderately confident in the effect estimate: The true effect is likely to be close to the
estimate of the effect, but there is a possibility that it is substantially different,

Low Our confidence in the effect estimate is limited: The true effect may be substantially different
from the estimate of the effect.

Insufficient We have very little evidence in the effect estimate: The true effect is likely to be substantially
different from the estimate of effect.

Recommendation Grades

Grade Definition Notation

A Recommended when the level of evidence is "high', there is a clear beneft ~ Recommended
and the level of use in clinical settings is high.

B Assigned when the level of evidence is 'moderate’, the benefits are reliable,
and the level of use in clinical settings is high or moderate, Although Should be considered
relevant studies providing evidence supporting the recommendation may (Weak for recommend)

be lacking, the clinical benefit is clear.

C Assigned when the level of evidence is 'low’, the benefits are not reliable,
but the recommendation’s level of use in clinical settings is high or May be considered
moderate.

D Assigned when the level of evidence is 'low" or "insufficient’, the benefits are  Not recommended

unreliable, harmful results may arise, and the recommendation's level of use
in clinical settings is low.

GPP Due to the lack of evidence-based medical information, the level of Recommended when based
evidence is "low" or "insufficient' and the benefits cannot be evaluated, This  on the CPGs development
rating is assigned based on the CPGs development group's experience group's clinical experience
and a high level of use in clinical settings.

GPP: Good practice point

With their characteristic of the highest mobility in a human body, shoulder joints are quite
unstable due to this wide mobility range, which is likely to cause pain or tissue damage and
frequently leads to degenerative changes in shoulder joints. Shoulder pain is a common musculo-
skeletal pain experienced, at least once in a lifetime, by 25% of the entire population. Shoulder
pain can be divided into the pain occurring in shoulder joints and the pain originating from ar-
eas other than shoulder joints. Although the cervical vertebral, gallbladder, liver or heart diseases
can cause shoulder pain, shoulder pain originating from areas other than shoulders joint was ex-

cluded from this clinical practice guideline.



Shoulder pain occurring in the shoulder joint area mainly arise from soft tissues around the
glenohumeral joint, acromioclavicular joint, rotator cuff, and shoulder girdle. Particularly fre-
quent are the rotator cuff diseases that contributing 2/3 to the shoulder pain cases; the rotator
cufl diseases are related to degenerative changes owing to age, ischemia, or physical overload. Ad-
hesive capsulitis — commonly called ‘frozen shoulder’ — occurs in mere 2% of all shoulder pain
patients. Shoulder pain is easily diagnosed by a pain in the shoulder joint, a pain attributable to
exercise, and a limited range of joint mobility. A more accurate diagnosis may be made by mus-

culoskeletal ultrasonography and magnetic resonance imaging (MRI).

= Manual acupuncture

Recommendation Recommendation Clinical
Grade & Evidence  Question
Quality
A manual acupuncture treatment is recommended to alleviate the pain and A/Moderate Q1
improve the range of mobility and shoulder joint functions of an adult shoulder
pain patient,
A combination of a manual acupuncture treatment and self-exercise must B/Moderate Q2, Q3
be considered to enhance improvement in shoulder pain and shoulder joint
functions.
A combination of a manual acupuncture treatment and physical therapy is A/High Q4

recommended to boost the effects of shoulder pain treatment,

An acupuncture treatment for shoulder pain should simultaneously consider B/Low Q5, Q6
neighboring and neighboring-remote acupuncture points, rather than focusing on

simple neighboring acupuncture points alone. Neighboring-remote acupuncture

points must consider an acupuncture treatment including the pelvic limb

neighboring-remote points.

For neighboring acupuncture points, meridian points and Ashi points — such as GPP/Insufficient
Gyeonu(LI5), Gyeonryo(TE14), Gyeonjeong(B&E, SI9), Gyeonjeong(B ., GB21),

Gyeonoesu(SI14), Cheonryo(TE15), Gogwon(S3), Cheonjong(SI1), Bino(LI14),

Geogol(LI16) and Jungbu(LU1) — are recommended.

For neighboring-remote acupuncture points, Gokji(LI11), Waiguan(TE5),

Hapgok(LI4) and Hugye(SI3) are recommended in the upper limb, whereas
Jogu(ST38)-Seungsan(BL57), Yangreungcheon(GB34), Eumneungcheon(SP9),

Sameumgyo(SP6) and Wei Zhong(Shoulder Pain Point, Extra) are recommended

in the lower limb.

(continued)



# Manual acupuncture (continued)

Recommendation

For neighboring-remote acupuncture, cervical Jiaji(EX-B2) points may be
considered, since cervical Jiaji acupuncture is clinically effective except for
acupuncture points on the limbs,

Summary

Recommendation
Grade & Evidence
Quality

C/Low

Clinical

Question

Q7

For Ashi point treatment of shoulder pain, Ashi points on the coracoid process,
humerus lesser tuberosity fracture or humerus greater tuberosity fracture,
below the acromion or around the intertubercular groove may be considered.
Acupuncture treatment on the maximum tender points in a specific motion or
posture causing pain at this time may also be considered (Active method of the
retaining needle).

C/Low

Q8

To boost acupuncture treatment effects on shoulder pain, De Qi induction by
Yeomjeonbosa of 2709 or higher and Jesapbosa of 10—12mm or more should
be considered as alongside with a strong manual acupuncture stimulation, such
as Habgokja Technigue, Bigyeongjugi acupuncture treatment, and Dong-Qi
acupuncture treatment.

B/Low

Q9, Q10

As the Dong-Qi acupuncture treatment group demonstrated better effects than all
other groups that did not use this treatment, the Donggi acupuncture treatment
must be considered, The Dong-Qi acupuncture treatment should be performed
after distal acupuncture on the lower or upper limb before proximal acupuncture,
For a distal acupuncture, affected or unaffected limb distal acupuncture should
be considered.

B/Low

Q10

Needling Depth: needling depth should be determined according to the depth of
the lesion, considering that needling should be 40mm deep for myofascial pain
and 40~75mm deep for Jogu (ST38)-Seungsan (BL57) acupuncture.

B/Moderate

Qan

= Electroacupncture

Recommendation

Recommendation

Grade & Evidence
Quality

Clinical
Question

Electroacupncture is recommended to improve the range of mobility for shoulder A/Moderate Q1—Q3
pain, shoulder joint functions, and quality of life. For a pain relief treatment,

Jeonchim is recommended instead of a general acupuncture treatment.

Electro needle stimulation may be considered for Jogu (ST38) points to improve C/Low Q3
the range of mobility in shoulder pain.

Electroacupuncture treatment for shoulder pain should be performed alongside B/Low Q4-Q7

with Onchim, the Venesection cupping therapy, the Chuna therapy, or
Pharmacopuncture.,




= Warm-needle acupuncture

Recommendation

Since Warm-needle acupuncture treatment is more effective in terms of
alleviating pain and improving the range of mobility than a general acupuncture
tfreatment alone, Warm-needle acupuncture must be considered for shoulder
pain treatment. Warm-needle acupuncture is a combined acupuncture with
moxibustion and acupuncture is followed by moxibustion.

Recommendation
Grade & Evidence

Quality

B/Low

Clinical
Question

Q1

For a warm acupuncture treatment, the use of Ashi points is recommended
and the needling points should consider Ashi points, scapular notches, and
quadriangular space on the coracoid process, humerus lesser tuberosity fracture
or humerus greater tuberosity fracture, below the acromion or around the
intertubercular groove,

B/Low

Q3

= Fire-needle acupuncture

Recommendation

To treat chronic shoulder pain, Fire-needle acupuncture on proximal Ashi points
should be considered. The Ashi points are on the coracoid process, humerus
lesser tuberosity fracture or humerus greater tuberosity fracture, below the
acromion or around the intertubercular groove. However, since this treatment
currently lacks safety verification, it should be considered as a treatment of
chronic shoulder pain that frequently reoccurs with stubborn pain.

Recommendation

Grade & Evidence
Quality

C/Low

Clinical
Question

Q1

= Needle-knife acupuncture

Recommendation

To treat chronic shoulder pain, Needle-knife acupuncture on proximal Ashi
points may be considered. However, since this treatment currently lacks safety
verification, it should be considered as a treatment of chronic shoulder pain that
frequently reoccurs with stubborn pain.

Recommendation

Grade & Evidence
Quality

C/Low

Clinical
Question

Q1 Q2




= Pharmacopuncture

Summary

Recommendation Recommendation Clinical
Grade & Evidence  Question
Quality
Pharmacopuncture treatment should be considered for shoulder pain patients B/Low Q1-Q3
who mainly complain of pain. The Pharmacopuncture remedies include Bee
venom acupuncture, Scolopendrid-pharmacopuncture, and Juglandis Semen-
pharmacopuncture.,
For shoulder pain patients with a limited range of mobility or functions besides B/Low Q1—Q3

pain, Pharmacopuncture should be accompanied by a general acupuncture
tfreatment, cupping, and physical therapy.

= Chuna

Recommendation Recommendation Clinical

Grade & Evidence  Question
Quality

The Chuna treatment is recommended to alleviate shoulder pain and to improve A/High Q1
the range of mobility and shoulder joint functions.
The bonesetting Chuna therapy(cervical vertebral or scapular stabilization) B/Moderate Q2
and Chuna therapy for soft tissues should be considered. The Chuna Manual
therapy includes the deep tendon relaxation technic and the active relaxation
technic.
The Chuna therapy should be considered for patients who avoid Jeonchim. B/Low Q4
To boost the effects of the Chuna pain treatment, this treatment must be B/Low Q5-Q7

performed concomitantly with self-exercise, acupuncture, or electro acupuncture,

= Moxibustion

Recommendation

To enhance moxibustion treatment effects on shoulder pain, a combination of
moxibustion and acupuncture treatment should be considered.

Recommendation
Grade & Evidence
Quality

B/Low

Clinical

Question

Q2




= Cupping Therapy

Recommendation Recommendation Clinical
Grade & Evidence Question
Quality
To improve the functions of the shoulder and alleviate the pain, a combination B/Low Q1
therapy should be considered to include the cupping, manual acupuncture,
and the Chuna therapy.
To improve the range of mobility, a combination therapy should be considered B/Low Q2

to include the cupping, the Chuna therapy, and self-exercise.

= Herbal Medicine

Recommendation Recommendation Clinical
Grade & Evidence  Question
Quality
For shoulder pain, the Chuna therapy may be combined with an administration C/Low @)
of Korean medicine.
For a Needle-knife acupuncture treatment of shoulder pain, an administration of C/Low Q2

Korean medicine(Dagejingyotang) may be considered.
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* Patient: (shoulder pain OR periarthritis OR frozen shoulder OR adhesive capsulitis OR rota-
tor cuff OR impingement OR bursitis of shoulder OR tendinitis of shoulder OR osteoarthri-
tis of shoulder)

Intervention: Y¥F (acupuncture)/ %% (electric acupuncture OR electro- acupuncture OR
electroacupuncture)/-2%l(warm needle OR warming acupuncture OR warmed acupuncture)/
3} (fire needle)/ %3] (acupotome OR acupotomy OR needle knife OR cutting needle OR
needle scalpel)/2F3](pharmacopuncture OR herbal acupuncture OR bee venom acupuncture
OR sweet BV OR point injection OR hydro-acupuncture)/5=U(chiropractic OR massage
OR massotherapy OR mobilization OR manipulation OR tuina OR chuna)/&(moxibustion
OR moxa)/&(cupping OR ventouse OR bloodletting OR blood letting OR blood-letting
OR spilled blood OR venesection)/3HF(herb OR herbal medicine OR decoction OR chinese
medicine OR TCM medicine OR internal medicine OR chinese drug)
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Manual acupuncture
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aejar 3 Agto] ARRTEY Hybd 7] 7ol qlo CMS/CSA(Constant Murley
Score/Constant Shoulder Assessment)ol|A] -§-2J3t 2712 ® ok
E3 Al AvE SAES AR 57T AR O R Uro] 2| 5251 A5 A Eot & 3
Ae $(14% ) B A3, A ARTol AN THeh AW 75 AN dhatol Az
450k A2 48 F mE CMsolA] Rele B7HE Haie

SASE = dig A9

B A Re] HakE A 2AS0] AR Z3H (outcome) 7} ThaFSHELE of2] A 27

o A Aol thet FH HAjol ofHek FA HAjo] ofele 49 7t A )

AT AE HEAR o] FHHOR Beksto] 45—2%4 shggon], 715 BHE

91 CMSE A3 39 A 7] AFo] Phaalt A OR BA5ES Rofahalrk
TAGE B2 98 A WAL WA eAe) 4K U LHt ol Rl A HEY

1@l gloich HATE (1A 5 7HEHS), s WK HEst 42 veoe

85| PSPIE oA, Z2re] Ao o) A Ea YL Hww s B T
3} g Fe SlolH YAPES ol aAe glrka Bestleh B AR BY AT

Aol EFH AP GoiAe] Kol Ato] G v1AA] e Aolet Yz=g)
on], AAHOE U AT A7 WA 47 HoBE AN ek ueba] A
AREE FEERA S G} 3 S S Yol ST G o1 A

=8 = Z "ot H| 2k H|ZIH A HIZLA CIE 12 29I
(E7 CIxLQl)
Pain IAT No No No Serious None

(SPADI-P)
1RCT

Pain IAT No No No Serious None
(VAS 100)
1 RCT

Pain 3MAT No No No Serious None
(VAS 100)
1RCT

ROM IAT No No No Serious None
(abduction)
1 RCT
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HIZHd CI2 13 20

ROM 3MAT No No No Serious
(abduction)

1RCT

Function IAT No No No Serious None
(SPADKT)

1RCT

Function IAT No No No Serious None
(CMmS)

3 RCT

Function 3MAT No No No Serious None
(cms)

1RCT

CMS: constant murley score; IAT: immediately after treatment; ROM: range of motion; SPADI-P: shoulder pain and
disability index for pain intensity; SPADI-T: shoulder pain and disability index of total score; VAS: visual analogue
scale; 3BMAT: follow-up to 3 months after treatment

Sat FH|

(95% Cl)

Pain IAT MA(11) Sham(11) MD 16.20 lower 22 Moderate  Lower score
(SPADI-P) Unknown (—28.08 to —4.32) (1 study) means less
critical Scale(0~50) pain
Pain IAT MA(154) Sham(135) MD 10.00 lower 289 Moderate
(VAS 100) 35 points (—15.91 to —4.09) (1 study)
criical Scale(0~100) Lower score
means less
Pain 3MAT MA(154) Sham(135) MD 14.00 lower 289 Moderate pain
(VAS 100) 33 points (—20.20 to —7.80) (1 study)
critical Scale(0~10)
ROM IAT MA(154) Sham(135) MD 12.00 higher 289 Moderate
(abduction) 141 points (3.89 to 20.11) (1 study) Higher
icriical Scale(0~180) score
ROM 3MAT MA(154) Sham(135) MD 11,00 higher 289 Moderate means
(abduction) 143 points (3.05 to 18.95) (1 study) betier ROM
critical Scale(0~180)
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ZH(n) H|2(n) st FHX|
(95% CI)
Function IAT MA(11) Sham(11) MD 13.80 lower 22 Moderate  Lower score
(SPADI-T) Unknown (—23.31 t0 —4.29) (1 study) means
critical Scale(0~100) better
function
Function IAT MA(78) Sham(91) MD 13.26 higher 169 Moderate
(CMS) 519110 62.3 (8.99 to 17.54) (3 studies)
critical points Higher
Scale(0~100) score
means
Function MA(13) Sham(22) MD 9.40 higher 35 Moderate betier
3VAT 57.9 points (0.52 to 18.28) (1 study) function
(CMS) Scale(0~100)
critical
Adverse RR 1.51 341 Moderate 7 in MA 5
events (0.55, 4.15) (2 studies) in sham

CMS: constant murley score; IAT: immediately after treatment; ROM: range of motion; SPADI-P: shoulder pain and
disability index for pain intensity; SPADI-T: shoulder pain and disability index of total score; Unknown: author didn’t
report initial and final score of SPADI, only report the difference of between groups; VAS: visual analogue scale;
3MAT: follow-up to 3 months after treatment
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Function IAT No No No Serious None
(M)
1 RCT

Function 3VAT No No No Serious None
(M)
1 RCT

Function BMAT No No No Serious None
(M)
1 RCT

Function 12MAT No No No Serious None
(M)
1 RCT

IAT: immediately after treatment; JM: Johansson Method: [UCLA score X (100+35)+Constant Murley Score +
Adolfsson Lysholm score]<3; 3MAT: follow-up to 3 months after treatment; 6MAT: follow-up to 6 months after
treatment; 12MAT: follow-up to 12 months after treatment
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Znt
74 =
(Ao Z2F) Z=7H(n)
(95% Cl)
Function IAT MA+EX(44) US+Ex(41) MD 3.0 higher 85 Moderate
(M) 76 points (—1.29 to 7.29) (1 study)
important Scale(0~100)
Function BMAT — MA+EX(44)  USHEX(4) MD 1.0 higher 85 Moderate |
. (M) 83 points (—3.05 to 5.05) (1 study) score
important Scale(0~100) means
Function BMAT ~ MA+Ex(44) US+EX(41) MD 3.0 higher 8 Moderate ~ DSter
(M) 88 points (~1.95 to 5.95) (1 study) function
important Scale(0~100)
Function 12MAT MA+EX(44) USHEX(41) MD 4.0 higher 85 Moderate
(M) 89 points (0.72 t0 7.28) (1 study)
critical Scale(0~100)
Not estimable 85 Reported
(1 study) as not
serious

Adverse events
IAT: immediately after treatment; JM: Johansson Method: [UCLA score x(100+35H+constant murley score+Adolfsson
Lysholm score]=3; 3MAT: follow-up to 3 months after treatment; 6MAT: follow-up to 6 months after treatment;

12MAT: follow-up to 12 months after treatment
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Pain & function IAT No No No Serious None
(AL score)
1 RCT

Pain & function VAT No No No Serious None
(AL score)
1 RCT

Pain & function BMAT No No No Serious None
(AL score)
1 RCT

Pain & function 12MAT No No No Serious None
(AL score)
1 RCT

AL score: Adolfsson-Lysholm shoulder assessment score: IAT: immediately after treatment; 3MAT: follow-up to
3 months after treatment; 6MAT: follow-up to 6 months after treatment; 12MAT: follow-up to 12 months after
treatment




ZxH(n) 21 FHEX|
(95% ClI)
Pain & function IAT MA+EX Steroid Inj(49) MD 0,00 higher 91 Moderate
(AL score) (42) 82 points (-5.50 to 5.50) (1 study)
not important scale(0~100)
Pain & function MA+EX Steroid Inj(49) MD 3.00 higher 91 Moderate
3VAT (42) 85 points (—3.23 10 9.23) (1 study)
(AL score) scale(0~100) Higher
important score
means
Pain & function MA+EX Steroid Inj(49) MD 5.00 higher 91 Moderate less pain
BMAT (42) 82 points (—=0.50 to 10.50) (1 study) & better
(AL score) scale(0~100) function
important
Pain & function MA+EX Steroid Inj(49) MD 3.00 higher 9 Moderate
12MAT (42) 82 points (—1.87 10 7.87) (1 study)
(AL score) scale(0~100)
important
Adverse events Not estimable 91 Reported
(1 study) as no
serious

AL score: Adolfsson-Lysholm shoulder assessment score; Ex: exercise; IAT: immediately after treatment; MA:
manual acupuncture; Steroid inj: steroid injection; 3MAT: follow-up to 3 months after treatment; 6MAT: follow-up to
6 months after treatment; 12MAT: follow-up to 12 months after treatment
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284 A -y} CHE CIRIESE CIEEIES Ci2 23 g9l
(A CIxfel)
Pain IAT No No No No None

(NRS)
1RCT

Pain 3MAT No No No No None
(NRS)
1 RCT

Pain BMAT No No No No None
(NRS)
1 RCT

Pain 12MAT No No No No None
(NRS)
1 RCT

ROM IAT No No No No None
(CMS-0)
1 RCT

ROM 3MAT No No No No None
(CMS-0)
1 RCT

Funtion IAT No No No No None
(CMS-T)
1 RCT

Function 3VAT No No No No None
(CMS-T)
1 RCT

CMS-0: constant murley score object; CMS-T: constant murley score total; IAT: immediately after treatment; NRS:
numeric rating scale; ROM: range of motion; TENS: transcutaneous electrical nerve stimulation; 3MAT: follow-up
to 3 months after treatment; 6MAT: follow-up to 6 months after treatment; 12MAT: follow-up to 12 months after
treatment



st
SxH(n) St FHX|
(95% CI)
Pain IAT MAFPT TENS+PT(220) MD 1.37 lower 425 High
(NRS) (205) 4.4 to 5.1 points (—1.76 to —0.98) (1 study)
critical Scale(0~10)
Pain 3MAT MA+PT TENS+PT(220) MD 1.60 lower 425 High
(NRS) (205) 3.7 o 4.2 points (-1.97 to —1.23) (1 study)
critical Scale(0~10) Lower score
means less
Pain 6MAT MAFHPT TENS+PT(220) MD 2.50 lower 425 High pain
(NRS) (205) 45 to 4.6 points (—2.92 to —2.09) (1 study)
critical Scale(0~10)
Pain 12MAT MAHPT TENS+PT(220) MD 2.45 lower 425 High
(NRS) (205) 3.8 to 3.9 points (—2.94 10 —1.96 ) (1 study)
critical Scale(0~10)
ROM IAT MAFHPT TENS+PT(220) MD 4.20 higher 425 High
(CMS-0) (205) 34.4 points (22210 6.18) (1 study)
critical Scale(0~65) Higher score
means better
ROM 3MAT MAFHPT TENS+PT(220) MD 7.00 higher 425 High ROM
(CMS-0) (205) 36.5 points (5.20 to 8.80) (1 study)
critical Scale(0~65)
Funtion IAT MAFPT TENS+PT(220) MD 8.10 higher 425 High
(CMS-T) (205) 52.5 points (5.13 to 11.07) (1 study)
critical Scale(0~100) Higher score
means better
Function 3MAT MAFPT TENS+PT(220) MD 13.00 higher 425 High function
(CMS-T) (205) 57.1 points (10.00 to 16.00) (1 study)
critical Scale(0~100)
Adverse events RR 0.98 425 High 10 in MA, 11in
(0.42, 2.25) (1 study) TENS

CMS-0: constant murley score object; CMS-T: constant murley score total; IAT: immediately after treatment; NRS:
numeric rating scale; MA: manual acupuncture; PT: physiotherapy; ROM: range of motion; TENS: transcutaneous
electrical nerve stimulation; 3MAT: follow-up to 3 months after treatment; 6MAT: follow-up to 6 months after
treatment; 12MAT: follow-up to 12 months after treatment
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A Eto] AN ABS ERoHA) e WA Zot SFL WA N Etol Hlste] VASE =
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®3-9

rH

HaE AE 24 "It

=8 E 3ot H| 2k HIZIEHY HIF2Y Ci2 13 29l
(A CIxfel)

Pain IAT Serious No No Serious None

(VAS)
1RCT

Pain IAT Serious No No Serious None
(JOA Pain)
1RCT

ROM IAT Serious No No Serious None
(5 SAS)
1RCT

ROM IAT Serious No No Serious None
(JOA ROM)
1 RCT

Function IAT Serious No No Serious None
(Liang SAM)
1 RCT

Function IAT Serious No No Serious None
(JOA Total)
1 RCT

IAT: immediately after treatment; VAS: visual analogue scale; JOA Pain: Japanese Orthopedic Association’s
shoulder assessment for Pain; ROM: range of motion; JOA ROM: Japanese Orthopedic Association’s shoulder
assessment for ROM; Liang SAM: Liang's shoulder assessment method; JOA Total: Japanese Orthopedic
Association’s shoulder assessment Total score; 5 SAS: 5 step assessment scale for ROM
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(95% CI)

Pain IAT Including Excluding LP(35) MD 1.45 lower 15 Low Lower
(VAS) LP(80) 2.25 points (—1.64 to —1.26) (1 study) score
critical scale(0~10) means

less pain

Pain IAT Including Excluding LP(30) MD 0.32 lower 60 Low Lower

(JOA pain) LP(30) Unknown (—=3.04 to 2.39) (1 study) score
not important scale(0~30) means
more pain

ROM IAT Including Excluding LP(35) MD 1.22 lower 15 Low Lower

(5 SAS) LP(80) 1.97 points (—1.42 to —1.02) (1 study) score
critical scale(0~5) means

better
ROM
ROM IAT Including Excluding LP(30) MD 2.38 higher 60 Low Higher
(JOA ROM) LP(30) Unknown (0.89 to 3.87) (1 study) score
critical scale(0~30) means
better
ROM

Function IAT Including Excluding LP(40) MD 14.30 higher 80 Low

(Liang B) LP(40) 66.7 points (1154 to 17.06) (1 study) Higher

critical scale(0~100) score
means
Function IAT Including Excluding LP(30) MD 2.27 higher 60 Low better
(JOA total) LP(30) 57.93 points (—1.56 to 6.11) (1 study) function
important scale(0~80)
Adverse events Not reported

IAT: immediately after treatment;

Liang SAM: Liang's shoulder assessment method: LP: leg points; JOA Pain:

Japanese Orthopedic Association’s shoulder assessment for Pain; JOA ROM: Japanese Orthopedic Association’s
shoulder assessment for ROM; JOA Total: Japanese Orthopedic Association's shoulder assessment Total score;
ROM: range of motion; Unknown: author didn't report initial and final score of JOA, only report the difference
between groups; VAS: visual analogue scale; 5 SAS: 5 step assessment scale for ROM
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Pain IAT
(VAS)
1RCT

Serious

Serious

ROM IAT
(flexion)
1 RCT

Serious

No

No

Serious

None

ROM IAT
(extension)
1 RCT

Serious

No

No

Serious

None

ROM IAT
(abduction)
1 RCT

Serious

No

No

Serious

None

ROM IAT
(Int rotation)
1 RCT

Serious

No

No

Serious

None

ROM IAT
(Ext rotation)
1RCT

Serious

No

No

Serious

None

Ext rotation: external rotation; IAT: immediately after treatment; Int rotation: internal rotation; ROM: range of motion;
VAS: visual analogue scale
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Ao

SxH(n) =0t =3
(95% CI)

Pain IAT Including Excluding NJP(40) MD 0.80 lower 134 Low Lower
(VAS) NJP(94) 3.5 points (—-0.93 to —0.67) (1 study) score
critical scale(0~10) means less

pain

ROM IAT Including Excluding NJP(40) MD 24.00 higher 134 Low
(flexion) NJP(94) 135 points (19.56 to 28.44) (1 study)
critical scale(0~180)

ROM IAT Including Excluding NJP(40) MD 8.00 higher 134 Low

(extension) NJP(94) 30 points (3.93 to 12.07) (1 study)
tical scale(0~60
critica ( ) Higher
ROM IAT Including Excluding NJP(40) MD 16.00 higher 134 Low score
(abduction) NJP(94) 134 points (11.03 to 20.97) (1 study) means
critical scale(0~180) better ROM
ROM IAT Including Excluding NJP(40) MD 13.00 higher 134 Low
(Int rotation) NJP(94) 55 points (8,57 to 17.43) (1 study)
critical scale(0~90)
ROM IAT Including Excluding NJP(40) MD 7.00 higher 134 Low
(Ext rotation) NJP(94) 59 points (2.56 to 11.44) (1 study)
critical scale(0~90)
Adverse events Not reported

Ext rotation: external rotation; IAT: immediately after treatment; Int rotation: internal rotation; NJP: neck jiaji points;
ROM: range of motion; VAS: visual analogue scale
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#3-13 27eE 4% 24 It
=8+ "ot H| 2k HIZIHY H|F2Y CIE 13 29I
(& CIxfel)
Pain IAT Serious No No Serious None

(VAS)
3 RCTs

ROM IAT Serious No No Serious None
(Yang SAM)
1RCT

ROM IAT Serious No No Serious None
(flexion)
1RCT

ROM IAT Serious No No Serious None
(extension)
1 RCT

ROM IAT Serious No No Serious None
(abduction)
1 RCT

ROM IAT Serious No No Serious None
(It rotation)
1 RCT

ROM IAT Serious No No Serious None
(Ext rotation)
1 RCT

Ext rotation: external rotation; IAT: immediately after treatment; Int rotation: internal rotation; ROM: range of motion;
VAS: visual analogue scale; Yang SAM: Yang's shoulder assessment method for ROM
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Z7H(n) s FHX|
(95% Cl)

Pain IAT Dongliu(97) Non-dongliu(98) MD 1.68 lower 195 Low Lower
(VAS) 3.45 to 6,13 points (—2.80 to —0.57) (3 studies) score
critical Dongliu versus scale(0~10) means less

MA/EA MD 1.05 lower pain
3.45 10 4.06 (—1.46 to —0.63)
points
ROM IAT Dongliu(35) Non-dongliu(35) MD 50.03 higher 70 Low
(Yang SX) 250.08 points (41.06 to 59.00) (1 study)
critical scale(0~360)

ROM IAT Dongliu(30) Non-dongliu(30) MD 15.26 higher 60 Low
(flexion) 146.27 points (5.75 to 24.77) (1 study)
critical scale(0~180)

ROM IAT Dongliu(30) Non-dongliu(30) MD 8.39 higher 60 Low

(extension) 36,67 points (2.77 to 14.01) (1 siudy) Higher
critical scale(0~60) score
means

ROM IAT Dongliu(30) Non-dongliu(30) MD 32.67 higher 60 Low betier ROM

(abduction) 84.53 points (20.54 to 44.80) (1 study)
critical scale(0~180)
ROM IAT Dongliu(30) Non-dongliu(30) MD 13.40 higher 60 Low
(Int rotation) 40.67 points (7.83 to0 18.97) (1 study)
critical scale(0~90)
ROM IAT Dongliu(30) Non-dongliu(30) MD 17.53 higher 60 Low
(Ext rotation) 40 points (11,62 to 23.44) (1 study)
critical scale(0~90)
Adverse events Not reported

Dongliu: dongliu method for acupoint selection; EA: electroacupuncture; Ext rotation: external rotation; IAT:
immediately after treatment; Int rotation: internal rotation; Non-dongliu: non-dongliu method for acupoint selection;
MA: manual acupuncture; ROM: range of motion; VAS: visual analogue scale; Yang SAM: Yang's shoulder
assessment method for ROM
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Form McGill Pain Questionnaire Pain Rating Index) Z|%=ollA] §-2Jgt k45 W ok
LA (BRNE) L2 2713 == 71 3] A 5dto] U3 AE s
ThE AlSEh 2wl vlate] B3 7Rl 9lo] JOAS] 55 HwolA fefgt S7HE Bolrk”
H A7 AR (RS TRER) 2 2 74 =5 71RE 3 A =mato] TS FEe| 7]
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(Michael Reese Pain Index) 2] 5-2]3F 2715 2 ¢jc)”
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MRFI(Michael Reese Function Index) oA §-2]3F 2712 H i)™
A FHAGRRIEE) S 2 7 A= 71RE A A5 ko] FYR FEe A jlol

AA RS AT M Eo] vlste] AT 71 AA) glol CMse fole F7HE Bl

=)

Y

g
2
+
~

N
1
=0,
o

£ QAaEe] EH A Aol okt B/ RS} A H o] A ANkE FAste] A
L e B40] ofi ek HFA BAo] ofele A9 7k ApE 29 AT AE
‘] [e]
o

SR Lol JHH0E Briste] TASES Holstgon, 55 B/ Eel MRPIS A




TAGE B2 9% A BAE WA A0 A L 2ust & o] Rolx] gho} v
EY 18401 ATk ¥ AT (01 24)2) 29 MRPI §FHwAE vjalwkgo] Qg w
MREL 7|5 B w41t vl adiigo] gglom, thul] thie] 49 zkzte] ol ofs) e
A 27 HEn o B Qe BmuEuE vdnio) gk Bestt. 24 A7)
M2 AT Aue] TV AUEA BIET n WY AFAAY 2A EFE A7
& b Zfol7} el FFL VXA P& A0 Bekeh Teht YT B AT i
S AT AT ek AlsiAe Pastoha TaEch teb AR 2ASEL Weo

A, %5 A7k wak FAHe) BA FEol a3 9T 12 sRs Aol wS- Fn] 2%

7ok 540 Sk st

Pain IAT Serious No No Serious None
(SF MPQ PRI)
1 RCT

Pain IAT Serious No No Serious None
(JOA pain)
1 RCT

Pain IAT Serious Serious No Serious None
(MRPI)
2 RCTs

ROM IAT Serious No No Serious None
(Yang SX)
1RCT

Function IAT Serious No No Serious None
(MRFI)
2 RCTs

Function IAT Serious No No Serious None
(CMS)
1 RCT

CMS: Constant Murley Score; IAT: immediately after treatment; JOA pain: Japanese Orthopedic Association’s
shoulder assessment for Pain; MRFI: Michael Reese Function Index; MRPI: Michael Reese Pain Index; ROM: range
of motion; SF MPQ PRI: Short Form McGill Pain Questionnaire Pain Rating Index; VAS: visual analogue scale; Yang
SAM: Yang's shoulder assessment method for ROM
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SxH(n) H| 2 (n) =4 FHX|
(95% CI)
Pain IAT Several No stimulus(24) MD 1.27 lower 9% Low
(VAS) stimulus(72) 4.04 points (—2.01t0 —0.53) (1 study)
critical scale(0~10) Lower
High intensity MD 1.65 lower score
4.04 points (—1.89 to —1.41) means
Pain AT High intensity(40) Low MD 2.39 lower 78 Low less pain
(SF MPQ PRI) intensity(38) (—3.42 1o —1.36) (1 study)
important 4.38 points
scale(0~25)
Pain IAT High intensity(30) Low MD 6.17 higher 60 Low
(JOA pain) intensity(38) (4.30 to 8.04) (1 study)
critical 22.33 points Higher
scale(0~30) score
Pain IAT High intensity(71) Low MD 1213 higher 142 Insufficient ~ M®aNS
(MRP) intensity(71) (8.62 to 15.65) (2 studies) less pain
critical MA 38.88 to 58.42
58,42 points points MD 10.14 higher
scale(0~75) (7.19 t0 13.09)
ROM IAT Several No stimulus(72) MD 31.68 higher 144 Low Higher
(Yang SX) stimulus(72) 24713 points (13.67 to 49.69) (1 study) score
critical scale(0~360) means
High intensity MD 40.49 higher better
24713 points (18.16 to 62.82) ROM
Function IAT High intensity(71) Low MD 4.31 higher 142 Low
(MRFI) intensity(71) (32510 5.37) (2 studies)
critical 17.48 10 1853 Higher
points score
scale(0~25) means
better
Function IAT ~ High intensity(35) Low MD 9.29 higher 70 Low function
(CmS) intensity(35) (1.35 to 17.23) (1 study)
critical 60.51 points
scale(0~100)
Adverse RR 0.23 78 Low 6 in high,
events (0.11, 0.50) (1 study) 26 in low

CMS: Constant Murley Score; IAT: immediately after treatment; JOA Pain: Japanese Orthopedic Association’s
shoulder assessment for Pain; MA: manual acupuncture; MD: mean difference; MRFI: Michael Reese Function
Index; MRPI: Michael Reese Pain Index; ROM: range of motion; SF MPQ PRI: Short Form McGill Pain
Questionnaire Pain Rating Index; VAS: visual analogue scale; Yang SAM: Yang's shoulder assessment method for

ROM
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Pain IAT
(VAS 100mm)
1 RCT

Serious

Pain IAT
(VAS, NRS)
5RCTs

Serious

No

No

No

None

Pain IAT
(SF MPQ PPI)
1RCT

Serious

No

No

Serious

None

Pain IAT
(MRPI)
1 RCT

Serious

No

No

Serious

None

ROM IAT
(Yang SAM)
1RCT

Serious

No

No

Serious

None

Function IAT
(MRFI)
2 RCTs

Serious

No

Serious

Serious

None

Function IAT
(cms)
2 RCTs

No

No

No

No

None

CMS: Constant Murley Score; IAT: immediately after treatment; NRS: numeric rating scale; MRFI: Michael Reese
Function Index; MRPI: Michael Reese Pain Index; ROM: range of motion; SF MPQ PRI: Short Form Mcgill Pain
Questionnaire Pain Rating Index; VAS: visual analogue scale; Yang SAM: Yang's shoulder assessment method for

ROM
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(95% ClI)
Pain IAT Dongaqi(25) Non- MD 5.88 lower 50 Low
(VAS 100) dongai(25) (—14.76 to 3.00) (1 study)
not important 23.35 points
scale(0~100)
Pain IAT Dongai(367) Non- MD 1.58 lower 741 Moderate
(VAS, NRS) dongai(374) (—1.88 to —1.29) (5 studies) Lower score
critical 3.96 to 5,93 means less
points pain
scale(0~10)
Pain IAT Dongai(25) Non- MD 0.41 lower 50 Low
(SF MPQ PPI) dongqi(25) (-0.79 to —0.03) (1 study)
important 1.45 points
scale(0~5)
Pain IAT Dongai(30) Non- MD 10.63 higher 60 Low Higher score
(MRPI) dongai(30) (7.08 to 14.18) (1 study)
critical 38.45 points mean§ ess
scale(0~75) pan
ROM IAT Dongai(50) Non- MD 57.25 higher 100 Low )
. Higher score
(Yang SX) dongqi(50) (50.18 to 64.32) (1 study)
critical 238.82 points means betier
ROM
scale(0~360)
Function IAT Dongai(68) Non- MD 4.61 higher 132 Very
(MRFI) dongai(64) (1.81 to 7.40) (2 studies) low
critical dongai remote 13.23 10 19.38
acupoints at points MD 6.04 higher
leg versus arm scale(0~25) (5.28 to 6.80) Higher score
13.23 points means better
Function AT Dongqji(233) Non- MD 7.40 higher 481 High function
(CMS) dongai(248) (5.58 to 9.21) (2 studies)
critical 525 to 79.16
points
scale(0~100)
Adverse RR 0.98 425 High 10 in Dongaj,
events (0.42, 2.25) (1 study) 11'in Non-
dongai

CMS: Constant Murley Score: Dongqi: donggi method: IAT: immediately after treatment; MRPI: Michael Reese
Pain Index; Rom: range of motion; MRFI: Michael Reese Function Index; Non-dongqi: non-donggi method; NRS:
numeric rating scale for pain intensity; SF MPQ PRI: Short Form Mcgill Pain Questionnaire Pain Rating Index; VAS:
visual analogue scale; Yang SAM: Yang's shoulder assessment method for ROM
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Part 3 ZiH|S HOQt

Serious

Pain IAT No
(SF MPQ PRI)
1 RCT

No

No

Serious

None

Pain 3MAT No
(SF MPQ PRI)
1RCT

No

No

Serious

None

Function IAT No
(CMS)
1 RCT

No

No

Serious

None

CMS: Constant Murley Score; IAT: immediately after treatment; SF MPQ PRI: Short Form Mcgill Pain Questionnaire
Pain Rating Index; 3MAT: follow-up to 3 months after treatment; VAS: visual analogue scale

Sx(n)

At

H|(n)

k=i,

St FHR|

(95% Cl)

Pain IAT Deep(33) Shallow(33) MD 2.53 higher 66 Low Higher
(VAS) 1.43 points (22410 2.82) (1 studly) score
important scale(0~10) means more
pain
Pain IAT Deep(2?) Shallow(22) MD 10.31 lower 44 Moderate

(SF MPQ PRI) 12.86 points (—15.44 to —5.18) (1 study)
critical scale(0~25) Lower score

means less

Pain 3VAT Deep(2?) Shallow(22) MD 8.00 lower 44 Moderate pain

(SF MPQ PRI) 10.36 points (—12.20 to —3.80) (1 study)
critical scale(0~25)

Function IAT Breaking Not breaking MD 8.29 higher 80 Moderate Higher
(CMS) skin(59) skin(21) (—2.15 t0 18.73) (1 study) score
critical 51.91 points means

40~75mm scale(0~100) MD 13.58 higher better
51.91 points (7.84 10 19.32) function
Adverse events Not reported

CMS: Constant Murley Score; Deep: deep insertion depth; IAT: immediately after treatment; SF MPQ PRI: Short
Form Mcgill Pain Questionnaire Pain Rating Index; Shallow: shallow insertion depth; VAS: visual analogue scale;
3MAT: follow-up to 3 months after treatment
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(A5 Cixiel)

Pain IAT
(VAS 100mm)
1 RCT

HIFHLY

M

Serious

Pain 3MAT
(VAS 100)
1RCT

No

No

No

Serious

None

ROM IAT
(abduction)
1 RCT

No

No

No

Serious

None

ROM 3MAT
(abduction)
1RCT

No

No

No

Serious

None

IAT: immediately after treatment; ROM: range of motion; VAS: visual analogue scale; 3MAT: follow-up to 3 months

after treatment

it 3-22 Znp odn

S0 F=Yx|

(95% ClI)

Pain IAT MA(154) COT(135) MD 15.00 lower 289 Moderate  Lower score
(VAS 100mm) 40 points (—20.89 to —9.11) (1 study) means less
important Scale(0~100) pain
Pain 3MAT MA(154) COT(135) MD 14.00 lower 289 Moderate
(VAS 100mm) 33 points (—19.80 to —8.20) (1 study)
important Scale(0~100)
ROM IAT MA(154) COT(135) MD 17.00 higher 289 Moderate  Higher score
(abduction) 136 points (8.82 to 25.18) (1 study) means better
important Scale(0~180) ROM
ROM 3MAT MA(154) COT(135) MD 9.00 higher 289 Moderate
(abduction) 145 points (1.58 to 16.42) (1 study)
important Scale(0~180)
Adverse events Not estimable 289 Reported as
(1 study) no serious

COT: conervative orthopaedic therapy included medication and physiotherapy, but didn’t include injection and local
steroid injection; IAT: immediately after treatment; MA: manual acupuncture; ROM: range of motion; VAS: visual
analogue scale; 3MAT: follow-up to 3 months after treatment
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Pain IAT (VAS) No No No Serious None
1RCT

Pain 3MAT No No No Serious None
(VAS)
1RCT

Pain BMAT No No No Serious None
(VAS)
1 RCT

Pain IAT No No No Serious None
(L)
1 RCT

Pain 3MAT No No No Serious None
(L)
1 RCT

Pain BMAT No No No Serious None
(L)
1 RCT

ROM IAT No No No Serious None
(abduction)
1 RCT

ROM 3MAT No No No Serious None
(abduction)
1 RCT

ROM BMAT No No No Serious None
(abduction)
1 RCT

Function IAT No No No Serious None
(SPADI)
1 RCT
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Function 3MAT No No No Serious None
(SPADI)
1 RCT

Function BMAT No No No Serious None
(SPADI)
1 RCT

Quality of life BMAT No No No Serious None
(C/w Q)
1 RCT

C/W C: COOP/WONCA Charts: LI: lattinen index; IAT: immediately after treatment; ROM: range of motion; SPADI:
shoulder pain and disability index: VAS: visual analogue scale; 3MAT: follow-up to 3 months after treatment; 6MAT:
follow-up to 6 months after treatmentfollow-up to 6 months after treatment

St =5

(95% CI)
Pain IAT EA(55) Sham(55) MD 1.70 lower 110 Moderate
(VAS) 2.8 points (—2.47 to —0.93) (1 study)
critical Scale
(0~10)
Pain 3MAT EA(55) Sham(55) MD 1.50 lower 110 Moderate Lower Score
(VAS) 3.0 points (—2.62 to —0.78) (1 study)
critical Scale means_ ess
(0~10) pan
Pain 6MAT EA(55) Sham(55) MD 2.30 lower 110 Moderate
(VAS) 3.5 points (—3.24 to —1.36) (1 study)
critical Scale
(0~10)
Pain IAT EA(55) Sham(55) MD 2.20 lower 10 Moderate
(L) 4.4 points (=3280 —1.12) (1 study)
critical Scale
(0~22) Lower score
means less
Pain 3VAT EA(55) Sham(55) MD 2.55 lower 10 Moderate pain
(L 4.4 points (=377 to —1.33) (1 study)
critical Scale
(0~22)

A&



Part 3 74H|S #DOt

I 3-24 ZAn} QO (AL)

Zut EtX} 2=
@EH322) 500 HlZ(n) &1t 235
(95% CI)
Pain BMAT EA(55) Sham(55) MD 2.95 lower 110 Moderate Lower score
(LD 5.2 points (—4.26 to —1.64) (1 study)
" means less
critical Scale }
(0~22) pan
ROM IAT EA(55) Sham(55) MD 27.20 higher 10 Moderate
(abduction) 122.3 points (1713 to 37.27) (1 study)
critical Scale
(0~180)
ROM 3MAT EA(55) Sham(55) MD 33.90 higher 10 Moderate Higher
(abduction) 119.9 points (23.04 to 44.76) (1 study) score
critical Scale means
(0~180) better ROM
ROM 6MAT EA(55) Sham(55) MD 38,10 higher 10 Moderate
(abduction) 117.3 points (26.75 to 49.45) (1 study)
critical Scale
(0~180)
Function IAT EA(55) Sham(55) MD 17.00 lower 10 Moderate
(SPADI) 28 points (—25.23 to —8.77) (1 study)
critical Scale
(0~100)
) Function
Function EA(55) Sham(55) MD 18.30 lower 10 Moderate
: Lower score
3MAT 29.8 points (—26.73 to —9.87) (1 study)
(SPADI) Scale means
critical (0~100) bell_er
function
Function EA(55) Sham(55) MD 22.10 lower 110 Moderate
6MAT 34.7 points (—30.80 to —13.40) (1 study)
(SPADI) Scale
critical (0~100)
Quality of life EA(55) Sham(55) MD 2.60 lower 10 Moderate  Lower score
BMAT 16.3 points (-5.25 to —0.05) (1 study) means
(C/W Q) Scale higher
critical (0~30) quality
Adverse RR 2.00 10 Moderate 12 in EA 6
events (0.81, 4.95) (1 study) in sham

C/W C: COOP/WONCA Charts; EA: electroacupuncture; LI: Lattinen Index: IAT: immediately after treatment; ROM:
range of motion; SPADI: shoulder pain and disability index; VAS: visual analogue scale; 3MAT: follow-up to 3
months after treatment; MAT: follow-up to 6 months after treatmentfollow-up to 6 months after treatment
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(A5 Cixtel)

Pain IAT Serious No No Serious None
(VAS)
3 RCTs

ROM IAT Serious Serious No Serious None
(Yang SX)
3 RCTs

IAT: immediately after treatment; ROM: range of motion; Yang SAM: Yang's shoulder assessment method for ROM;
VAS: visual analogue scale
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i 3-26 Ant 24H
Sxl(n) H|xz(n)
(95% CI)

Pain IAT EA(106) MA(112) MD 0.80 lower 218 Low Lower
(VAS) 3.32 to 4.13 points (—1.53 to —0.07) (3 studies) coore
critical EA-30min Scale(0~10) one

36710 413 MD 122 lower lerzsa”am
points (—1.40 to —1.04) P
ROM IAT EA(106) MA(112) MD 14.53 higher 218 Insufficient Higher
(Yang SAM) 257.25 to 289.61 (—6.38 to 35.44) (3 studies) score
important EA-30min points means
25725 to Scale(0~360) MD 27.41 higher better
279.89 points (10.58 to 44.23) function

Adverse Not

events reported

EA: electroacupuncture; EA-30min(subgroup): 30 minutes’s electroacupuncture; MD: mean difference; MA: manual
acupuncture; IAT: immediately after treatment; ROM: range of motion; VAS: visual analogue scale; Yang SAM:
Yang's shoulder assessment method for ROM
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(A5 Cixtel)

Pain IAT Serious Serious No No None
(VAS)
2 RCTs

Pain IAT Serious No No Serious None
(JOA Pain)
1 RCT

ROM IAT Serious No No Serious None
(Melle SS)
1RCT

ROM IAT Serious No No Serious None
(Yang SAM)
1 RCT

ROM IAT Serious No No Serious None
(JOA ROM)
1 RCT

Function IAT Serious No No Serious None
(JOA Total)
1 RCT

IAT: immediately after treatment; JOA Pain: Japanese Orthopedic Association's Assessment for shoulder Pain
index; JOA ROM: Japanese Orthopedic Association’s Assessment for shoulder ROM index; Melle SS: Melle
Shoulder Scale; ROM: range of motion; VAS: visual analogue scale; Yang SAM: Yang's shoulder assessment
method for ROM
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¥ 3-28 ZAnt Q9K

Znt N
E<inl el D
@322 0 HIZ(n) S5t 3%
(95% CI)
Pain IAT EA(245) Med(242) MD 1.60 lower 487 Low Lower score
(VAS) 29 10 5.94 points (-424101.03) (2 studies) means less pain
important Scale
(0~10)
Pain IAT EA(138) Med(138) MD 2.72 lower 276 Low Lower score
(JOA pain) 273 points (—4.09 to —1.35) (1 study) means more
not important Scale pain
(0~30)
ROM IAT EA(137) Med(134) MD 2.57 higher 271 Low Higher score
(Melle SS) 9.98 points (1.98 t0 3.16) (1 study) means worse
critical Scale ROM
(0~15)
ROM IAT EA(108) Med(108) MD 9.02 higher 216 Low Higher score
(Yang SAM) 300.55 points (—9.04 to 27.08) (1 study) means better
important Scale ROM
(0~360)
ROM IAT EA(138) Med(138) MD 5.71 higher 276 Low Higher score
(JOA ROM) 9.4 points (4.93 to 6.49) (1 study) means better
critical Scale ROM
(0~30)
Function IAT EA(138) Med(138) MD 5.50 higher 276 Low Higher score
(JOA Total) 52.23 points (3.40 to 7.60) (1 study) means better
important Scale function
(0~80)
Adverse RR 0.32 547 Moderate 6in EA 19 in
events (0.13t0 0.77) (2 studies) Med

EA: electroacupuncture; IAT: immediately after treatment; JOA pain: Japanese Orthopedic Association’s
assessment for shoulder Pain index; JOA ROM: Japanese orthopedic association's assessment for shoulder ROM
index; Med: medication; Melle SS: Melle Shoulder Scale; ROM: range of motion; VAS: visual analogue scale; Yang
SAM: Yang's shoulder assessment method for ROM
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Pain IAT Serious No No Serious None
(VAS)
3 RCTs

ROM IAT Serious Serious No Serious None
(Yang SAM)
3 RCTs

IAT: immediately after treatment; ROM: range of motion; VAS: visual analogue scale; Yang SAM: Yang's shoulder
assessment method for ROM

At S}
H|@(n) s FHX|
(95% ClI)

Pain IAT EA+HWA(88) MA/EA/Drug (86) MD 1.14 lower 174 Low Lower score
(VAS) 2.71 to 4.12 points (14210 0.87) (3 studies) means less pain
critical Scale(0~10)

ROM IAT EA+HWA(88) MA/EA/Drug (86) MD 63.25 174 Insufficient Higher score

(Yang SAM) 226.36 to 251.43 higher (3 studies) means better
critical points (44.25 to 82.24) function
Scale(0~360)

Adverse Not reported

events

EA: electroacupuncture; IAT: immediately after treatment; MA: manual acupuncture; ROM: range of motion; VAS:
visual analogue scale; WA: warm-needle acupuncture; Yang SAM: Yang's shoulder assessment method for ROM
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Serious No No Serious None

(VAS)
1RCT

(7 cixfel)
Pain IAT

IAT: immediiately after treatment; VAS: visual analogue scale



i
(95% Cl)

Pain IAT EA+PC(30) EA(28) MD 1.19 lower 58 Low Lower
(VAS) 2.41 points (—1.99 to —0.39) (1 study) score
critical Scale(0~10) means less

pain

Adverse Not reported
events

EA: electroacupuncture; IAT: immediately after treatment; PC: pricking cupping; VAS: visual analogue scale
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Pain IAT Serious No No Serious None
(Su ZQ PSWV)
1 RCT

ROM IAT Serious No No Serious None
(Yang SX)
1RCT

Function IAT Serious No No Serious None
(UCLA SS)
1 RCT

IAT: immediately after treatment; Su PSM: SU’s Pain Scoring Method for shoulder pain; ROM: range of motion;
UCLA SS: UCLA shoulder scale; Yang SAM: Yang's shoulder assessment method for ROM

i 3-34 2t QofH

=0t FEX|
(95% Cl)
Pain IAT EA+Chuna Ex(30) MD 5.23 higher 60 Low Higher score
(Su ZQ PSM) +Ex(30) 16.83 points (3.63 to 6.83) (1 study) means less pain
critical Scale(0~25)

ROM IAT EA+Chuna Med(50) MD 52 higher 100 Low Higher score
(Yang SX) (50) 120 points (50.62 to 53.38) (1 study) means better
critical Scale(0~360) function
Function IAT ~ EA+Chuna EA(30) MD 0.13 higher 60 Low Higher score
(UCLA SS) (30) 29.57 points (—1.23 to 1.49) (1 study) means better
not important Scale(0~35) function

Adverse Not reported
events

EA: electroacupuncture; Ex: exercise; IAT: immediately after treatment; Med: medication; ROM: range of motion; Su
PSM: SU 's Pain Scoring Method for shoulder pain; Yang SAM: Yang's shoulder assessment method for ROM
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Pain IAT Serious No No Serious None
(4 SAS)
1RCT

ROM IAT Serious No No Serious None
(Yang SAM)
1RCT

IAT: immediately after treatment; ROM: range of motion; Yang SAM: Yang's shoulder assessment method for ROM;
4 SAS: 4 step assessment scale for pain intensity
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=
H|(n) =t FX|
(95% ClI)
Pain IAT EA+PAA+EX(80) MAHEX(79) MD 0.71 lower 159 Low Lower score
(4 SAS) 1.92 points (—0.87 to —0.55) (1 study) means less pain
critical Scale(0~3)
ROM IAT EA+PA+EX(80) MA+EX(79) MD 31.39 higher 159 Low Higher score
(Yang SX) 267.15 points (27.37 to 35.41) (1 study) means better
critical Scale(0~360) function
Adverse Not estimable 159 Reported as no
events (1 study) serious

Ex: exercise; IAT: immediately after treatment; EA: electroacupuncture; MA: manual acupuncture; PA:
pharmacopuncture; ROM: range of motion; Yang SAM: Yang's shoulder assessment method for ROM; 4 SAS: 4
step assessment scale for pain intensity
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Warm-needle acupuncture
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) £ Ass) HEHS A 0 B el B ASEE Bh0mA, 2T A7)
w240 24l Ao FRT GRS v)H FHsAo] vl Am 27 ukE Aol
rhm B,

Pain IAT Serious No No Serious None
(VAS)
3 RCTs

ROM IAT Serious Serious No Serious None
(Yang SAM)
3 RCTs

IAT: immediately after treatment; ROM: range of motion; VAS: visual analogue scale; Yang SAM: Yang's shoulder
assessment method for ROM

it 3-38 Zn o4n

Sat F3x|

(95% CI)

Pain IAT WA(115) MA(112) MD Q.72 lower 227 Low Lower score
(VAS) 33210 413 points  (—0.84 to —0.59) (3 studies) means less
critical WA-30min Scale pain

3.67 t0 413 (0~100) MD 0.76 lower
points (—-0.89 to —0.63)

ROM IAT WA(115) MA(112) MD 17.85 higher 227 Very Higher score
(Yang SAM) 257.25 to 289,61 (1.60 to 34.10) (3 studies) low means better
critical WA-30min points function

257.25 10 279.89 Scale MD 27.54 higher
points (0~360) (20.61 to 34.47)

Adverse Not reported

events

IAT: immediately after treatment; MA: manual acupuncture; MD: mean difference; ROM: range of motion; VAS: visual
analogue scale; WA: warm-needle acupuncture; WA-30min(subgroup): 30 minutues’s warm-needle acupuncture;
Yang SAM: Yang's shoulder assessment method for ROM
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Pain 3MAT Serious No No Serious None
(VAS)
1 RCT

ROM IAT Serious No No Serious None
(Melle SS)
1RCT

IAT: immediately after treatment; Melle SS: Melle Shoulder Scale; ROM: range of motion; VAS: visual analogue
scale; 3BMAT: follow-up to 3 months after treatment

7N =
ZxH(n) H|2(n) St FHR|
(95% ClI)
Pain IAT WA(60) Drug(60) MD 0.33 higher 120 Low Higher score means
(VAS) 1.53 points (0.02 t0 0.64) (1 study) more pain
not important Scale(0~10)
Pain 3MAT WA(B0) Drug(60) MD 2.17 lower 120 Low Lower score means
(VAS) 4,38 points (—2.54 to —1.80) (1 study) less
important Scale(0~10) pain & function
ROM IAT WA(60) Drug(60) MD 2.64 lower 120 Low
(Melle SS) 10.42 points (—3.70 to —1.58) (1 study)
important scale(0~15)
Adverse events Not reported

IAT: immediately after treatment; Melle SS: Melle Shoulder Scale; ROM: range of motion; VAS: visual analogue
scale; WA: warm-needle acupuncture; 3MAT: follow-up to 3 months after treatment
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Pain IAT Serious No No Serious None
(VAS)
1 RCT

ROM IAT Serious No No Serious None
(abduction)
1 RCT

IAT: immediately after treatment; ROM: range of motion; VAS: visual analogue scale
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N i)
SxH(n) H|2(n) s FHX|
(95% CI)
Pain IAT WA(80) Steroid Inj(80) MD 0.87 lower 160 Low Lower score
(VAS) 2.53 points (—1.20 to —0.54) (1 study) means less pain
important Scale(0~10)

ROM IAT WA(80) Steroid Inj(80) MD 79.00 higher 160 Low Higher score
(abduction) 82.33 points (74.56 1o 83.44) (1 study) means better
important Scale(0~180) abduction
Adverse events RR 7.00 160 Moderate 3 in WA (local

(0.37, 133.36) (1 study) oedema)

IAT: immediately after treatment; ROM: range of motion; Steroid Inj: steroid injection; VAS: visual analogue scale;
WA: warm-needle acupuncture
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Fire needle acupuncture
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ROM IAT Serious No No Serious None
(Yang SAM)
1RCT

Function IAT Serious No No Serious None
(MRFI)
1RCT

IAT: immediately after treatment; MRFI: Michael Reese Function Index; MRPI: Michael Reese Pain Index; ROM:
range of motion; Yang SAM: Yang's shoulder assessment method for ROM

N
H|2(n) St FHR|
(95% ClI)

Pain IAT FA(5?) MA(52) MD 11.23 higher 104 Insufficient Higher score
(MRPI) 41.4 0 56.82 points (6.72 to 15.73) (2 studies) means less pain
critical Scale

(0~75)

ROM IAT FA(12) MA(12) MD 58.44 higher 24 Low Higher score

(Yang SAM) 241.62 points (43.97 to 72.91) (1 study) means better ROM
critical Scale

(0~360)

Function IAT ~ FA(40) MA(40) MD 5.20 higher 80 Low Higher score
(MRFI) 14.9 points (4.49 to 5.91) (1 study) means better
critical Scale function

(0~25)

Adverse Not reported

events

FA: fire-needle acupuncture; IAT: immediately after treatment; MA: manual acupuncture; MRFI: Michael Reese
Function Index; MRPI: Michael Reese Pain Index; ROM: range of motion; Yang Sam: Yang's shoulder assessment
method for ROM
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H|(n) s FHX|
(95% CI)

Pain IAT FA+HMA+EX(79) MA+EX(76) MD 1.61 lower 155 Insufficient Lower
(VAS) 1.86 to 4.87 (—3.48 to 0.26) (2 studies) score
not important points means less

Scale(0~10) pain
Adverse Not reported

events

Ex: exercise; FA: fire-needle acupuncture; IAT: immediately after treatment; MA: manual acupuncture; VAS: visual
analogue scale
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Needle-knife acupuncture
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28 4+ EE: CIHES LIRS Bl Ci2 2 29l
(ST CIxfel)
Pain IAT Serious No No Serious None

(4 SAS)
1RCT

IAT: immediately after treatment; 4 SAS: 4 step assessment scale for pain intensity

St x|

5 =3

(95% CI)
Pain IAT NKA(30) MA(30) MD 0.14 lower 60 Low Lower
(4 SAS) 1.95 points (—=0.20 to —0.08) (1 study) score
critical Scale(0~3) means less
pain
Adverse Not estimable 60 Low Reported
events (1 study) as no
important serious

IAT: immediately after treatment; NKA: needle-knife acupuncture; MA: manual acupuncture; 4 SAS: 4 step
assessment scale for pain intensity
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5 =3

ROM IAT Serious No No Serious None
(Yang SAM)
1 RCT

Function IAT Serious No No Serious None
(UCLA SS)
1RCT

IAT: immediately after treatment; ROM: range of motion; UCLA SS: UCLA Shoulder Scale; VAS: visual analogue
scale; Yang SAM: Yang's shoulder assessment method for ROM

N
H|@(n) 23t FHX|
(95% ClI)
Pain IAT (VAS)  NKA+Chuna Chuna+Ex(30) MD 0.92 lower 60 Low LLower score
critical +Ex(30) 2.86 points (—1.38 to —0.46) (1 study) means less
Scale pain
(0~10)
ROM IAT NKA+Chuna Chuna+Ex(30) MD 63.02 higher 60 Low Higher score
(Yang SAM) +EX(30) 227.5 points (30.26 t0 95.78) (1 study) means better
critical Scale function
(0~360)
Function IAT NKA+Chuna  Chuna+Herbs(34) MD 7.01 higher 69 Low Higher score
(UCLA SS) +Herbs(35) 26.01 points (3.96 to 10.06) (1 study) means better
critical Scale function
(0~35)
Adverse events Not reported

Ex: exercise; IAT: immediately after treatment; NKA: needle-knife acupuncture; ROM: range of motion; UCLA SS:
UCLA Shoulder Scale; VAS: visual analogue scale; Yang SAM: Yang's shoulder assessment method for ROM
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5 =3

Pain IAT Serious No No Serious None
(Wang YJ PSM)
1 RCT

ROM IAT Serious No No Serious None
(Wang YJ RSM)
1RCT

Function IAT Serious No No Serious None
(CMmS)
1RCT

CMS: constant murley score; IAT: immediately after treatment: ROM: range of motion; Wang RSM: Wang's ROM
Scoring Method for shoulder pain

7N =]
H|1(n) St FHX|
(95% Cl)
Pain IAT NKA+ NKA(59) MD 1.59 lower 118 Low Lower score means
(Wang YJ Herbs(59) 274 points (16610 —152) (1 study) less pain
PSM)a Scale(0~9)
critical
ROM IAT NKA+ NKA(45) MD 1.28 lower 118 Low Lower score means
(Wang YJ Herbs(49) 2.08 points (-1.36 to —1.20) (1 study) better ROM
RSM)b Scale(0~6)
critical
Function IAT NKA+ Steroid MD 8.22 higher 60 Low Higher score means
(CMS) Herbs+Ex(30)  injection+Ex(30)  (0.69 to 15.75) (1 study) better function
important 73146 points
Scale(0~100)
Adverse Not reported
events

CMS: Constant Murley Score; Ex: exercise; IAT: immediately after treatment; NKA: needle-knife acupuncture; ROM:
range of motion; Wang PSM* Wang'’s Pain Scoring Method for shoulder pain; Wang RSM®: Wang's ROM Scoring
Method for shoulder pain
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shoulder. China Journal of Traditional Chinese Medicine and Pharmacy. 2012;27(3):582—5.

5K 2 (Zhang You Zhi). /MFJTRITIH I JIRART T BOWEE. HEZIRRZRS. 2009;21(2):142-3.

Chen ZW, Chen HP. Efficacy evaluation of periarthritis treated by overall loosening after nee-
dle-knife techniques. Journal of Clinical Acupuncture and Moxibustion. 2010;26(7):1-3.

Zhou YB, Meng QC. Clinical efficacy of shujin decoction combined with massage and needle
knife therapy in treatment of scapulohumeral periarthritis of stasis type. Journal of Anhui Tradi-
tional Chinese Medical College. 2013;32(4):55—7.

Wang YJ. Analysis of clinical efficacy of combination therapy of small needle knife and daqinjiu
tang in treatment of periarthritis of shoulder. Zhongguo Zhong Yao Za Zhi. 2013;38(23):4164—7.

T (Tan Hao), 5. /N JIECA S EGIT JH T I 2 MmO g2, [ < 254 /.
2012;10(7):231-2.
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6 ot

2 vzl figlty. & A7) di At 7 Aoz wiFdrd o] it webA A1
ol TASRL FELRA, 35 A7} Gnp FHA| Y] T4l Amo] FR3F JFES u]H Ao
o 227} vhE e ekl skl

e

3 3-53 2sE AY o4 Wit
254 2 @t CHES CIRISES LTS Che 13 291
(E7 CIxLQl)
Pain IAT No No No Serious None

(VAS)
1RCT

Pain IMAT No No No Serious None
(VAS)
1 RCT

ROM IAT No No No Serious None
(flexion)
1 RCT

ROM IMAT No No No Serious None
(flexion)
1 RCT

ROM IAT No No No Serious None
(extension)
1RCT

ROM IMAT No No No Serious None
(extension)
1RCT

ROM IAT No No No Serious None
(abduction)
1RCT

ROM 1MAT No No No Serious None
(abduction)
1RCT

ROM IAT No No No Serious None
(Ext rotation)
1RCT

ROM IMAT No No No Serious None
(Ext rotation)
1 RCT

Function IAT No No No Serious None
(SPADI)
1 RCT
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Function IMAT No No No Serious None
(SPADI)
1 RCT

Ext Rotation: external rotation; IAT: immediately after treatment; ROM: range of motion; SPADI: shoulder pain and
disability index; VAS: visual analogue scale; 1MAT: follow-up to 1 month after treatment

k=il
S(n) St FFX|
(95% ClI)
Pain IAT PA+PT NSHPT MD 1.49 lower 45 Moderate
(VAS) (22) (23) (—2.6110 —0.37) (1 studly)
critical 4.15 points
Scale
(0~10) Lower score
Pain IMAT ~ PA+PT NSHPT MD 1.21 lower 45 Moderate ~ Means ess pain
(VAS) (22) (23) (—2.40 to 0.02) (1 studly)
critical 3.28 points
Scale
(0~10)
ROM IAT PA+HPT NSHPT MD 11.33 higher 45 Moderate
(flexion) (22) (23) (—2.45 to 25.11) (1 study)
not important 148,17 points
Scale
(O"‘180) Higher score
means better
ROM 1MAT PAHPT NSHPT MD 10.56 higher 45 Moderate ROM
(flexion) (22) (23) (—1.15 t0 22.27) (1 study)
not important 154.30 points
Scale
(0~180)
ROM IAT PA+PT NSHPT MD 5.4 higher 45 Moderate
(extension) (22) (23) (—2.30 to 13.10) (1 study)
not important 48.65 points
Scale Higher score
(0~45) means better
ROM IMAT  PAFPT NSHPT MD 359 higher 45 Moderate ROM
(extension) (22) (23) (—3.52 10 10.70) (1 studly)
not important 54.91 points
Scale(0~45)
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Part 3 74H|S #DOt

(95% ClI)
ROM IAT PA+HPT NSH-PT MD 18.73 higher 45 Moderate
(abduction) (22) (23) (1.26 to 36.20) (1 study)
important 137.00 points
Scale
(0~180) Higher score
means better
ROM 1MAT PA+HPT NSH-PT MD 15.77 higher 45 Moderate ROM
(abduction) (22) (23) (2.02 t0 29.52) (1 study)
important 146.78 points
Scale
(0~180)
ROM IAT PAHPT NSH-PT MD 1.22 higher 45 Moderate
(Ext rotation) (22) (23) (-6.32 10 8.76) (1 study)
not important 45,78 points
Scale
(0~55) Higher score
means better
ROM 1MAT PAHPT NSHPT MD 4.23 higher 45 Moderate ROM
(Ext rotation) (22) (23) (—3.36 to 11.82) (1 study)
not important 4591 points
Scale
(0~55)
Function IAT PA+HPT NSHPT MD 14.29 lower 45 Moderate
(SPADI) (22) (23) (24.01 lower to (1 study)
critical 37.44 points 457 lower)
Scale
(0~100) Lower score
means better
Function PA+PT NSHPT MD 14.79 lower 45 Moderate function
IMAT (22) (23) (2484 to —4.74) (1 study)
(SPADI) 30.21 points
critical Scale
(0~100)
Adverse RR 1.57 45 Moderate 1in HA 0in NS
events (0.07, 36.98) (1 study)
not important

Ext Rotation: external rotation; IAT: immediately after treatment; NSI: normal saline injection; PA: pharmacopuncture;
PT: physiotherapy: ROM: range of motion; SPADI: shoulder pain and disability index; 1MAT: follow-up to 1 month
after treatment; VAS: visual analogue scale
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6 o3l

¥ 3-55 2HSE 2™ o4 Hit

=8 = gt Hl 2ty HIZHY HIEUY CHE 13 29I
(A5 Cixiel)

Pain IAT \ery serious No No Serious None
(VAS)
1 nRCT

ROM IAT \ery serious No No Serious None
(flexion)
1 nRCT

ROM IAT \ery serious No No Serious None
(extension)
1 nRCT

ROM IAT \ery serious No No Serious None
(abduction)
1 nRCT

ROM IAT Very serious No No Serious None
(Int rotation)
1 nRCT

ROM IAT \ery serious No No Serious None
(Ext rotation)
1 nRCT

Function IAT Very serious No No Serious None
(SPADI)
1 nRCT

Ext rotation: external rotation; IAT: Immediately after treatment; Int rotation: internal rotation; VAS: visual analogue
scale



Xt

H|2(n)

i}

St F¥x|

(95% ClI)

Pain IAT PA(23) MA(23) MD 1.57 lower 46 Insufficient Lower score means
(VAS) 4,96 points (—2.23 1o —0.91) (1 study) less pain
critical Scale

(0~10)
ROM IAT PA(23) MA(23) MD 0.22 lower 46 Insufficient  Higher score means
(flexion) 160.65 points (—8.40 to 7.96) (1 study) better ROM
not important Scale
(0~180)
ROM IAT PA(23) MA(23) MD 0.65 higher 46 Insufficient
(extension) 34.13 points (—3.62 to 4.92) (1 study)
not important Scale
(0~45)
ROM IAT PA(23) MA(23) MD 6.09 higher 46 Insufficient
(abduction) 123.26 points (—14.01 to 26.19) (1 study)
not important Scale(0~180)
ROM IAT PA(23) MA(23) MD 8.92 lower 46 Insufficient
(Int rotation) 45.00 points (172510 —0.59) (1 study)
important Scale
(0~55)
ROM IAT MA(23) MD 12.17 lower 46 Insufficient Higher score means
(Ext rotation) PA23) 45,00 points (—19.61 to —4.73) (1 study) better ROM
important Scale
(0~55)
Function IAT PA(23) MA(23) MD 5.61 lower 46 Insufficient LLower score means
(SPADI) 55.48 points (—15.20 to 3.98) (1 study) better function
not important Scale
(0~100)
Adverse events Not reported

Ext rotation: external rotation; IAT: immediately after treatment; Int rotation: internal rotation; MA: manual

acupuncture; PA: pharmacopuncture; VAS: visual analogue scale
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No No Serious None

\ery serious

Pain IAT

(VAS)
1 nRCT

IAT: immediately after treatment; VAS: visual analogue scale
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=i}
s FHX|
(95% CI)

Pain IAT PA+MA MA-+cupping(14) MD 1.87 lower 28 Insufficient Lower
(VAS) +cupping(14) 3.91 points (=318 to —0.56) (1 study) score
critical Scale(0~10) means

less pain

Adverse Not reported

events

IAT: immediately after treatment; MA: manual acupuncture; PA: pharmacopuncture; VAS: visual analogue scale
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Au)Eol Higt ofFd =79 o] gt AAA o2 Bt =72 o7HA] §igith SeFRl 2t
A4 g vlaet AolA A8t 221 & F5 §5°] Mueller Grade 1 =2 Y%L
AHEI7F 18] HA1E 01 Mueller Grade 2 ©]/9] AlZhet FA-8-2 e bA] eiglrkal Hars

4
SAck 5 A % kgl dhete] ot el A4Hel 477k Bag Aol

-

1) Koh PS, Seo BK, Cho NS, Park HS, Park DS, Back YH. Clinical effectiveness of bee venom
acupuncture and physiotherapy in the treatment of adhesive capsulitis: a randomized controlled
trial. Journal of Shoulder and Elbow Surgery. 2013;22(8):1053—62.

A3, o719, o2t FAAWALE) SHAFe] @ F PR (IRIAgEs) 2| =l it A4
1zk diehAtelel3) ). 2009;26(1):1-14.
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it 3-59 2ASE 2™ 24 @it

=2 7t bl 2ty =Y HELY CHE 13 221
(A3 CIxi2l)

Pain IAT No No No Serious
(VAS 100)
1 RCT

i
b
o8

!
oE!

None

ROM IAT No No No
(flexion)
1 RCT

Serious None

ROM IAT No No No
(Abduction)
1 RCT

Serious None

Function IAT No No No
(PSFDM)
1 RCT

Serious None

IAT: Immediately after treatment; PSFDM: patient specific functional disability measure; ROM: range of motion;
VAS: visual analogue scale

=i,

Sat =33

(95% Cl)

Pain IAT Chuna No treatment(14) MD 22.00 lower 29 Moderate Lower score
(VAS) (15) 53.2 points (4119 to —2.81) (1 study) means less pain
critical Scale(0~100)

ROM IAT Chuna No treatment(14) MD 26.10 higher 29 Moderate
(flexion) (15) 103.4 points (10.80 to 41.40) (1 study)
critical Scale(0~180) Higher score

ROMIAT  Chuna  Noltreatmeni(i4)  MD 44.40 higher 29 Moderate ~Means defier ROM

(Abduction) (15) 91.2 points (25.08 to 63.72) (1 study)
critical Scale(0~180)
Function IAT ~ Chuna No treatment(14) MD 7.20 higher 29 Moderate Higher score

(PSFDM) (15) 10.4 points (2.20 to 12.20) (1 study) means better
critical Scale(0~30) function

Adverse Not reported
events

IAT: immediately after treatment; ROM: range of motion; PSFDM: patient specific functional disability measure; VAS:
visual analogue scale
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(S Cixiel)

Pain IAT Serious No No Serious None
(VAS)
1RCT

ROM IAT Serious No No Serious None
(flexion)
1RCT

ROM IAT Serious No No Serious None
(abduction)
1RCT




25 4 2wt Hl2Er HIAHE Bl c2 73 20l
(@ Tixfel)
ROM IAT

(Int rotation)
1 RCT

Serious No No Serious None

ROM IAT Serious None
(Ext rotation)

1RCT

Serious No No

Ext rotation: external rotation: IAT: immediately after treatment; Int rotation: internal rotation; ROM: range of
motion; VAS: visual analogue scale

=1t

S0t =Yz

(95% Cl)
Pain IAT Chuna PT(20) MD 6.00 lower 40 Low Lower score means
(VAS) (20) 21.2 points (—17.28 to —5.28) (1 study) less pain
critical Scale(0~100)
ROM IAT Chuna PT(20) MD 9.10 higher 40 Low Higher score means
(flexion) (20) 146.4 points (-2.63 10 20.83) (1 study) better ROM
not important Scale(0~180)

ROM IAT Chuna PT(20) MD 12.40 higher 40 Low
(abduction) (20) 145.3 points (—3.27 to 28.07) (1 study)
not important Scale(0~180)

ROM IAT Chuna PT(20) MD 10.60 higher 40 Low
(Int rotation) (20) 56.1 points (—2.81 to 18.39) (1 study)

important Scale(0~55)

ROM IAT Chuna PT(20) MD 21.60 higher 40 Low
(Ext rotation) (20) 52.8 points (-9.27 to 33.93) (1 study)

important Scale(0~55)

Adverse Not reported
events

Ext rotation: external rotation; IAT: immediately after treatment: Int rotation: internal rotation; PT: physiotherapy:;
ROM: range of motion; VAS: visual analogue scale
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ROM IAT Serious No No Serious None
(Melle SS)
3 RCTs

IAT: immediately after treatment; Melle SS: Melle Shoulder Scale; ROM: range of motion; VAS: visual analogue
scale

N
H| 2 (n) St FHR|
(95% ClI)

Pain IAT Chuna EA(125) MD 0.72 lower 254 Low Lower
(VAS) (129) 3681to 39 points  (~1.02 to —0.41) (3 studies) score
critical Scale(0~10) means less

pain

ROM IAT Chuna EA(125) MD 0.93 lower 254 Low Lower

(Melle SS) (129) 5.24 to 5.7 points (—1.73 t0 —0.12) (3 studies) score
critical Scale(0~15) means

better ROM

Adverse RR 3.00 120 Low 1in Chuna
events (0.12, 72.20) (1 studly) (global

oedema)

EA: electroacupuncture; IAT: immediately after treatment; Melle SS: Melle Shoulder Scale; ROM: range of motion;
VAS: visual analogue scale
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None
None

Serious
Serious

No
No

No
No

Serious
Serious

Pain IAT
(VAS)

1 RCT
Function IAT
(CMmS9)

1 RCT

CMS: constant murley score; IAT: immediately after treatment; VAS: visual analogue scale
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X = =l
SxH(n) H|2(n) =t FX| £ Ext
(95% Cl) (28
Pain IAT Chuna+MA(37) MA(38) MD 1.00 lower 75 Low LLower score means
(VAS) 1.5 points (—1.19 to —0.81) (1 study) less pain
critical Scale(0~10)

Function IAT ~ Chuna+MA(40)  Steroid Inj(40)  MD 14.30 higher 80 Low Higher score means
(CmS) 79.5 points (11.19 to 16.69) (1 study) better function
critical Scale(0~100)

Adverse Not reported
events

CMS: Constant Murley Score; IAT: immediately after treatment; MA: manual acupuncture; Steroid inj: steroid
injection; VAS: visual analogue scale
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#3-67 27LE ZH 24 W}

HIH

(A3 CIxfel)

Pain IAT Serious No No Serious None
(Su zQ PSM)
1 RCT

ROM IAT Serious No No Serious None
(Yang SAM)
1RCT

IAT: immediately after treatment; ROM: range of motion; Su PSM: Su’s Pain Scoring Method for shoulder pain;
Yang SAM: Yang's Shoulder Assessment Method for ROM

At 5
H|@(n) s FHX|
(95% Cl)
Pain IAT Chuna+ Ex(30) MD 5.23 higher 60 Low Higher score
(SuZQ PSM)  EA+EX(30) 16.83 points (3.63 to 6.83) (1 study) means less pain

important Scale(0~25)
ROM IAT Chuna+ Medication(50)  MD 52.00 higher 100 Low Higher score
(Yang SX) EA(50) 120.00 points (50.62 to 53.38) (1 study) means better ROM

critical Scale(0~360)
Adverse Not reported

events

EA: electroacupuncture; Ex: exercise; IAT: immediately after treatment; ROM: range of motion; Su ZQ PSM: Su
ZQ’s Pain Scoring Method for shoulder pain; Yang SX: Yang SX's shoulder assessment method for ROM
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Pain IAT Serious No No Serious None
(VAS)
1 RCT

Pain AMAT Serious No No Serious None
(VAS)
1RCT

IAT: immediately after treatment; VAS: visual analogue scale; 4MAT: follow-up to 4 months after treatment
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i 3-70 Znt QofH

Znt No of patients Effect Quality of Comments
nl 5 d
(2a 225) =X H|w Relative No of Patients S——
(Intervention  (Comparison effect (No of studies)
group(n)) group(n)) (95% Cl)
Pain IAT Chuna+Ex(30) Ex(30) MD 0.20 lower 60 Low
(VAS) 3.13 points (0.65 lower to (1 study) Lower score
not important Scale(0~10) 0.25 higher) means less
Pain AMAT  Chuna+Ex(30) Ex(30) MD 0.43 lower 60 Low pain
(VAS) 213 points (0.80 lower to (1 study)
critical Scale(0~10) 0.06 lower)
Adverse Not reported
events

Ex: Exercise; IAT: Immediately after treatment; VAS: visual analogue scale; 4MAT: Follow-up to 4 months after
treatment
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py for the treatment of shoulder pain. Journal of Manipulative & Physiological Therapeutics.
2010;33(9):679—89.
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Pain IAT Serious No No Serious None
(VAS)
1 RCT

ROM IAT Serious No No Serious None
(Melle SS)
1RCT

IAT: immediately after treatment; Melle SS: Melle Shoulder Scale; ROM: range of motion; VAS: visual analogue
scale

= k= xX‘IxI

8 =

(95% ClI)

Pain IAT Moxa with EA(43) MD 0.64 lower 86 Low Lower

(VAS) salt(43) 3.69 points (—1.20 to —0.08) (1 study) score
important Scale(0~10) means less

pain

ROM IAT Moxa with EA(43) MD 0.68 lower 86 Low Lower

(Melle SS) salt(43) 4.24 points (—1.4110 0.05) (1 study) score

not important Scale(0~15) means
better ROM

Adverse events Not reported

EA: electroacupuncture; IAT: immediately after treatment; Melle SS: Melle shoulder scale; Moxa: moxibustion;
ROM: range of motion; VAS: visual analogue scale
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ROM IAT Serious No No Serious None
(flexion)
1 RCT

ROM IAT Serious No No Serious None
(extension)
1RCT

ROM IAT Serious No No Serious None
(abduction)
1 RCT

IAT: immediiately after treatment; ROM: range of motion; VAS: visual analogue scale

7N
H|2(n) st FHX|
(95% ClI)

Pain IAT Moxa MA(134) MD 0.66 lower 269 Insufficient Lower score
(VAS) +MA(135) 097 to 201 points  (—1.24 to —0.09) (2 studies) means less pain
critical Scale(0~10)

ROM IAT Moxa MA(100) MD 2.10 higher 200 Low
(flexion) +MA(100) 6.89 points (1.46 10 2.74) (1 study)
critical Scale(0~10)

ROM IAT Moxa MA(100) MD 1,12 higher 200 Low Higher score

(extension) +MA(100) 7.63 points (0.59 10 1.65) (1 study) means better
critical Scale(0~10) ROM

ROM IAT Moxa MA(100) MD 1.11 higher 200 Low

(abduction)  +HMA(100) 7.78 points (0.62 to 1.60) (1 study)
critical Scale(0~10)

Adverse Not reported
events

IAT: immediately after treatment; ROM: range of motion; VAS: visual analogue scale
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1) Shi H, Fang JQ, Li BW, Cong WJ, Zhang Y, Chen L. Efficacy assessment for different acupunc-
ture therapies in the treatment of frozen shoulder. World Journal of Acupuncture-Moxibustion.
2012:22(02):6-8.

2) Xu KS, Huang MW, Yao LY, Chen J, Su J, Zheng JQ. Clinically randomized controlled trials of
moxibustion with salt in bamboo circle for treatment of periarthritis of shoulder. Journal of Chi-
nese acupuncture & moxibustion. 2009;29(1):77—80.

3) Chen AE, Shen L, Yang LZ, Liu F. Therapeutic observation on revolving moxibustion plus
acupuncture in treating periarthritis of shoulder. Shanghai Journal of Acupuncture-Moxibustion

2013;32(3):198-9.

4) Jia WH, Zhang ], Wang L, et al. Clinical observation of 100 cases with scapulohumeral periarthri-
tis treated by triple acupuncture and moxibustion. Hebei Journal of TCM. 2003;25(12):925-7.






H=
g2at
Cupping




RO

OJAIRE el H

!

0

+

I~
o
NF
o1

[

o

UL

i

ol

IS Ale e e

2t

=2 2

=
T

A~
.

]

o

=
=

% ARE B9} A= AnE

R ETR I

H
[e]

B (22 Pyl B it

o
1__

5

R B 3

A A A

oleke

gyl

ﬂmo

Hlo
FI
HHO

Lo

of
X
T

Ao Aprert

=717

Hds 20|

2ls

Fel A

5

LoA Fo3t S 1/]-1_:,].1},3-]]\5]_’)

3

Ag 4

iAol 9ol UCLA

-
[e)

w4 7]

E& Lol

= -
= 3

2 HAjo| oleiSick. wet AT

B

o

T~
el

Wi Ao A 9 w7t & o]l x|x) g} v

A g7 A=

T

22 9l

H
N_M
i

o vkl AR AT PR 7k HolA] upguAle] Qlgic webd A

19] 24l ol Tagt

2

R

ATt

)

hy2

7} BHE b5l Sk w

=

3

Aol w9 ] 5

7k



Part 3 74H|S #DOt

e

1 F

r| roe
2+

0

1]
k!
N
E
mg
i
(124
o
ik
o
0x
o
0
ne
0x
finl
Tl
"J
_l'.IJ‘_
0]
re

Function IAT Serious No No Serious None
(UCLA S9)
1RCT

IAT: immediately after treatment; UCLA SS: UCLA Shoulder Scale

i 3-76 Znt Qo

Zat Xt = =3}
Z47 RE
@329 " ) BE) | &0 Al
(95% Cl)
Function IAT MA MA(60) MD 1.97 higher 120 Low Higher score means
(UCLA SS) +cupping 29.57 points (1.70 to 2.24) (1 study) better function
critical +Chuna(60) Scale(0~35)
Adverse Not reported
events

IAT: immediately after treatment: MA: manual acupuncture; UCLA SS: UCLA Shoulder Scale
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(A5 Cixiel)

ROM IAT Serious No No Serious None
(flexion)
1 RCT

It
()

ROM IAT Serious No No Serious None
(extension)
1RCT

ROM IAT Serious No No Serious None
(abduction)
1RCT

ROM IAT Serious No No Serious None
(Int rotation)
1 RCT

ROM IAT Serious No No Serious None
(Ext rotation)
1 RCT

Ext rotation: external rotation: IAT: immediately after treatment: Int rotation: internal rotation; ROM: range of motion

Sat =33

(95% Cl)
ROM IAT Cupping Chuna+Ex(40) MD 10.04 higher 80 Low
(flexion) +Chuna 147.38 points (2.46 to 17.62) (1 study)
critical +Ex(40) Scale(0~180)
ROM IAT Cupping Chuna+Ex(40) MD 4.88 higher 80 Low
(extension) +Chuna 4212 points (21210 7.64) (1 study)
critical +Ex(40) Scale(0~45) _
Higher
ROM IAT Cupping Chuna+Ex(40) MD 14.66 higher 80 Low score
(abduction) +Chuna 134.92 points (5.06 to 24.26) (1 study) means
critical +Ex(40) Scale(0~180) better
. ) ROM
ROM IAT Cupping Chuna+Ex(40) MD 10.48 higher 80 Low
(Int rotation) +Chuna 62.73 points (2.82 to0 18.14) (1 study)
critical +Ex(40) Scale(0~55)
ROM IAT Cupping Chuna+Ex(40) MD 11.48 higher 80 Low
(Ext rotation) +Chuna 65.37 points (2.77 t0 20.19) (1 study)
critical +Ex(40) Scale(0~55)
Adverse Not reported
events

Ex: exercise; Ext rotation: external rotation; IAT: immediately after treatment; Int rotation: internal rotation; ROM:
range of motion
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1)

2)

ks

Lee MS, Kim JI, Ernst E. Is cupping an effective treatment? an overview of systematic reviews.
g Y

Acupunct Meridian Stud. 2011 Mar;4(1):1—4.

Cao H, Li X, Liu J. An updated review of the efficacy of cupping therapy. PLoS One.
2012;7(2):¢31793.

Yang JX, Zhang YX, Jiang FX, Zhang JP. Therapeutic study on acupuncture plus medicinal
cupping in treating periarthritis of shoulder. Shanghai Journal of Acupuncture and Moxibustion.
2013;32(3):195-7.

Cheng JJ, Zhang CG. Clinical observations on the treatment of shoulder periarthritis by movable

cupping as main therapy. Shanghai journal of acupuncture and moxibustion. 2004;23(8):9—10.

Cao H, Han M, Li X, Dong S, Shang Y, Wang Q, Xu S, Liu J. Clinical research evidence of
cupping therapy in China: a systematic literature review. BMC Complement Altern Med. 2010
Nov 16;10:70.
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it 3-79 2ASE 2™ 24 Gt

23 4 o @t HI2Hy HIZIEA HIZYN Ci2 13 29l
(& CIxfel)
Function IAT Serious No No Serious None
(cm9)
1 RCT

CMS: Constant Murley Score: IAT: immediately after treatment

N
H|12(n)
(95% Cl)

Function IAT Herbs Chuna(37) MD 21.14 higher 74 Low Higher score
(CMS) +Chuna(37) 62.03 points (19.51 to 22.77) (1 study) means better
critical Scale(0~100) function

Adverse events Not reported

CMS: Constant Murley Score: IAT: immediately after treatment

£ QAbaEe ZAu|Eo] dig slopat St Byt X)) & m~ w4317] 913 wrEol Ak, 3
of Hol o fwaolehs Zzo] =

£ Augtel] ojEt TASEL BHEORA, 25 AT} Hih 2479 B4l Amo] Fad
92 o130 70l W13 0] 277} o o] 5ok, et Al dlet shoka)
Zu A mabHoln] obaah ARy o HZke Ralge] nuvt gloms Ssurs
ol50] fa} Acka Wb E Selubeol i A4 Aol Bxhe] ulE H|se] wof
3} FU 27t gol AHE glone B3 A|ne] A9etE AHH 0 A HEEe
Bo|7h 37 ¢hS A0 perEch that fiat ohu] W8-S Bk o) AT i oby
glomm ulgo] 7t ek A ofaey.

Au) o] og gofat Fup B ARt R o A=l ulshe] A 7% Al o
AapHoln, QAR S upRom AulBe] vt dhofrt Jut Mgt X|wrh AR dAEgel
A s o AR grks AEIHES) oS wdste] ATET CF Rojdich % 4




E
S

Qt
o
[

HIECZ

pZ
i

tod

[

|=0ofl B

C/Low
N

g

He

W, 7ts

=

=)

48|S0 o
pal=s

—_

R

|

It

Rr

o
il

o
L

R

2=
[¢)
g

Fd

0

Fof Al

/\6] S

1
i=]

A gato] H]

Lo A feldt s WERAL s N

Eof| A

=
=

=]
T1

279 ¢ Ax
EEREEE

&5, 7tsg® 7

=z
=

-
;__"\
]
;__I'\

S
S

=
=

H( ) Folto] =

o O

] B2

ZHAdell 9ot Wang YJ7F ARE-RE A

A

= Tl A= o

SRR
o] ofeigict. weba] A Ax

1o 21o] Wang YJ7} ARE-SEH H¥Hd ROM

A8 2AY A7 Aol a4

A

1 et & olgolAA HIEY

pui
=

W A e) A

Bzt A=

22 92

H
e
¢
ik

7
21 7]

o
&

A

Al

il

o}, whzA

u] Zoleks o)} gick

[e)

A7} F3f F4 7)) BHAL Ao

=

> T T

o] Aozt el At 9
= A

T+ & O

ARZ O =EZT



Part 3 74H|S #DOt

i 3-81 27E 4% 24 It
=8 = gt H| 2k H|=IF A HIZYA CIE 12 29I
(& CIxfel)
Pain IAT Serious No No Serious None
(Wang YJ PSMa)
1 RCT
ROM IAT Serious No No Serious None
(Wang YJ RSMb)
1RCT

IAT: immediately after treatment; ROM: range of motion; Wang YJ PSM®* Wang YJ’s Pain Scoring Method for
shoulder pain; Wang YJ RSM®: Wang YJ's ROM Scoring Method for shoulder pain

Sat x|

(95% Cl)

Pain IAT Herbs NKA(59) MD 1.59 lower 18 Low Lower score
(Wang YJ PSM?)  +NKA(59) 2.74 points (—1.66 to —1.52) (1 study) means less
critical Scale(0~9) pain

ROM IAT Herbs NKA(59) MD 1.28 lower 18 Low Lower score
(Wang YJ RSM?)  +NKA(59) 2.08 points (—1.36 to —1.20) (1 study) means
critical Scale(0~6) better ROM
Adverse events Not reported

IAT: immediately after treatment; NKA: needle-knife acupuncture; ROM: range of motion; Wang PSM? Wang's Pain
Scoring Method for shoulder pain; Wang RSM®: Wang's ROM Scoring Method for shoulder pain.
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1) Feng YS, Yi SX, Zhang DY, Yang DW. Clinical control study of massage with medicine wine
and routine tuina treatment of periarthritis of shoulder. Journal of Liaoning university of TCM.
2012;14(7):186-8.

2) Wang YJ. Analysis of clinical efficacy of combination therapy of small needle knife and daqinjiu
tang in treatment of periarthritis of shoulder. Zhongguo Zhong Yao Za Zhi. 2013;38(23):4164—7.
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0.

AoAMEEY XIEHA

QUAOAIEH XX A(Clinical Decision Support System: CDSS)

| Outcome |
7 = =23
- T2 S5 Tl - > es0 =2 M st
EnHHe 9| Jholl Earxiel
(B/Low) (B/Low)
= F Lt
. otEle £ JMo] T sUs s34, ks
2 9| ol Earxel
(B/Moderate) (B/Low)
- _1 ] — ]
Xz Ol x|= FL R=E siet X|=
« S5 0, 1S HM, - 7tSHY| INECkE 85 < S3 M, 7S hM, « FLR|ZA| StKCHEImE)
HAEE 715 g SR N EXo 2 R 23 HAEE 7 IS M 5xez EHE 13(C/Low)
St0] YEHE X|RE #1 3, S 59| ARlg 1 FLXI2E 1 (A/High)
__| (A/Moderate) (B/Low)
-3 BEECE SRt - BRI Ci20| A7
BYS A (A/High) - o3 BE R|RECHE 3, DRARR| SO =X E0| chst
- Fat xpI2Eel Wils 1 & 22REAe| 5 X2 ZIFLE 18
(B/Moderate) == | (B/Moderate)
« Eot FLto| Hls 1y (B/Low)
(B/Low)
[
- 29It YR AYe| SAl FEE 118 (B/Low)
- 2 Sxl2l= AK(LIN5), AR(TET4), BE(SI9), BHGB21), 74l
(SI14), MZ(TE15), ZASI13), MZ(SI11), HI=(LI14), AZ(LI16), S2(LU1)
S9| AN} OFA[R X (GPP/Insufficient)
ol |- HRAFE Exlzle MXIFoIME JXI(LIT1), AZHTES), B5(LI4), SA(SI3),
SIXIS0AS ZTHST38), ZLS(Extra), AHKIS(Extra, ST38 + 0.5+F), Y=H
MEH | (GB34), S23(SP9), AlRiE(Extra, SPY T 2), ALSm(SP6) 50| Exfal7}
QAR ZABl0f| ofst 1 (GPP/Insufficient)
- ZRR0| QXIS BE HHS(EX-B2) HBES 12 (C/Low) | 7|E XK= =
< OIER 77|, MetE AZE MetZ tiZE, Hsst Z2&ze, HaEs, l_ = I =
HUAZEB7E 90| A UYEHS SRS 1A (C/Low) = Xz 23 iz
- & H= XEECt - S50,
= o hE‘ll» ilg‘ 7ﬁmo| 7HA-|
< SE™ OAF HIAF{0~ oMoR E7| QU2 117 —od T SoTl [
2= |2 270 04, A& 10~12mm 0[AO=Z S7| QS T3 (B/Low) Bt xlz0) il 7hm Thd
2tz | RE SUE =017| HshMe 5718 RLSI0I0F 5t BTEAL MMEAL &= 2 X2 17 2xoz
< i, HIZZ7 |13, 57128 wie 12 (B/Low) (B/Low) 2| x| 2o} st
k=)
=7| = o Jo= 1= olo| S1=1 = . (B/Low)
S « 57| 2o AR 2Rl XHESH | Mol HA Lol KRS & STIEHS
e | AAGHL AR XAl G| 22 YX|o| HR RS 12 (B/Low)
AR | - uxpt wxtol blsh EaiEolete S SHE! 4 SXIBE FASS 40mm HE,
AR} ZTYST38)= 40~75mm HE MRlsh= A4S 18 (B/Moderate)
TR Rz 28 X= SHE X2 Z2 X2
S5 0N, 7ISHRI JH, | |- 23 XIZ Al oINS « A& UIX| ofe TEEeI « &SR] fd= DAERI

HEET s 7ol B
(A/Moderate)

- 7tSHY WM A =7
(ST38)0f| Ti&lS 1
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204 7H|S sERUMTIZX|E

=2] d|o]EH|o] A= PubMed, Ovid medline, Cochrane Library, CNKIE AME-3}9] [Inter-
vention(OR FAF]) AND ZAZH(OR A ]2 o]F0]% S, advanced search(search
manager O)E E?l- 74/\14012 7&751—5].04 74/\14 0 z]sﬂo].Oﬂr,} Tg-q /\}o] o] CNKI-/]

cross-language searchS 53l ol Y& Al s o2 F=to]&2 Zg= o 7“”'3P°ﬂ‘3}- = Eﬂ

OJEfH|o] A= KoreaMed, 3F=rof o= | o] E{ 0] ~(KMBASE), A-&2|sHd HEZE(OASIS)

S AMPEY AvE, A%, AN B2 494, o7, shoulder, A7, 947, 924 B4

$U, Tt RN, Astr, Al reEdd, A ol 3Eds OR

AR FojA] EH QL MBI 20149 9W7HA| 9] =it HIA R 2 SAE R 0]

off AlekE FA| gter, Al dieh 253 Al s 78t 29 55 274t

A HF AEE 27 =E F 0l v EEskivh /e ot SOl gt A4
o

* Patient: (shoulder pain OR periarthritis OR frozen shoulder OR adhesive capsulitis OR rota-
tor cuff OR impingement OR bursitis of shoulder OR tendinitis of shoulder OR osteoarthri-
tis of shoulder)

* Intervention: Y¥F3 (acupuncture)/% 3 (electric acupuncture OR electro- acupuncture OR
electroacupuncture) /2%l (warm needle OR warming acupuncture OR warmed acupuncture)/
3} (fire needle)/ = 3] (acupotome OR acupotomy OR needle knife OR cutting needle OR
needle scalpel)/2F3] (pharmacopuncture OR herbal acupuncture OR bee venom acupuncture
OR sweet BV OR point injection OR hydro-acupuncture)/5=U(chiropractic OR massage
OR massotherapy OR mobilization OR manipulation OR tuina OR chuna)/&(moxibustion
OR moxa)/&(cupping OR ventouse OR bloodletting OR blood letting OR blood-letting
OR spilled blood OR venesection)/3HF(herb OR herbal medicine OR decoction OR chinese
medicine OR TCM medicine OR internal medicine OR chinese drug)






=H

o Al
2014, 4.1

)

i

0Ol overview

PN
(=]

=X

2014.5.10

Il
00
0

B
10

K

Off
E]

oJ
=

Y EZIF HO[EH|0]A MY

A2l =9

2014.5.25

uo
i
oll

2014. 6. 29

F8 Wi of

2014. 9, 12

12 3lo]

Pl

of cet

g

"E

—L
=

2014. 10. 19

&t HSE0| Xtolo)f tiet =9

2014.10. 21

70
of!

.

IKq

2014. 1. 30

2014, 12-2015, 2







Ynlo| gl ZENA

U Al =M Hl o
2015, 2. 10 — 2015, 2. 16 2711921 MY
2015, 2. 17 — 2015, 3. 23 gmo| M2 Xty
12tec dojo| 7|2+
2015, 3. 24 — 2015, 4. 7 199 2=
SHslA
2015, 4. 12 — 2015, 6. 11 12l2E Zut 2N 2 M3X] 7y

2015, 6, 12 — 2015, 6. 26 7E A7 2HE)
SHal
2015, 7. 17 22IRE Z1t BN 5 AFSEI =&

1. g0l AH|E SXtel 83, JtsHel, Ad 1 1 17 9 8.26 152 & 19
x

s 1 2 16 8 1747 1.68 1t 19
X

3 Zdlsol tigt X|g2 E0E =017
Mz Ler x=ze 22Xz E
5

& 1 5 13 8 1.47 1.81 1t 19

T
i

eS| 1 1 15 7 74 1.46 2K} 17
i
2

5 29 Y Hxele AR(Lns), Az 2 3 14 8 7.21 2.04 1xt 19
(TE14), AF(BE, S19), AE(BE#,
GB21), 742|4x(SI14), TZ(TE), T
(S13), FE(SIM), Hl=(L4), A=), =
S(LU1) 59 Zut OlAZ0| UM Z
2ofl fall HEIC. GPP/Insufficient

A&



ol Zat =R (IS

i

1~3 4~6 7~9

qC
Ju

r#
re
of
N
[
k!
ET]
i
FM
e
_)'|_|
o
 [Ho
In
OB
o2
2
re
Y

no
Q
N
pall
S

6.

el FE dxfzls MXEoN FX]
(Lin), UEHTED), B=(LI4), =H(SB), &
X0 RF(ST38)-&AH(BLET), Y
S7(GB34), SEF(SPY), AS1(SP6),
U (ASE, Extra) 59 X2zt
UME ZEo| <lsl #IECH GPP/

Insufficient

-

2

5

()
5

CHE FE Al AKX Z9 ol &

i
1z oo

H3U(Ex-B2) FEo| YyHo= Fut
092 ZEBAE| S 17y

QULE. C/low

fol
E

ot
4>

718

119 2Rt 17

HISS| OIAE RIZ Al 2757

a |
2 A8E YAS HEE dSdt
7
—

0z
e

N

L

~ [0
omgﬂm

30

7.29

6.5

594

2.08 2Rt 17

Ral

>
gﬂ
r_
ny
410
HI
mo >
(12
>
™

)
B

6.5

594

1.95 2Rt 17

. gHo] Folo| whak A

=

i
iy
oY oz

i
A A o o

o>
o

ofm

10

= 20| EfdotH, Cfet
40mm H&E, XFST38)-SAHBLS7
Ko AL 40~75mm ™= ARXE
= 1e{sliot Stttk B/Moderate

o>
=

>
on
rr

75

718

1.81 2xt 17




(A1)

-
__ou

19

7.37 1.80

E=d i

15

1

1~3 4~6 7~9

%l

= e

Ct. A/Moderate

o, 5 i X= Alof

17

2.26

5.88

i

S|
2!

28 B2

X

<

ol

19
17

1.59
2.04

71
6.82

12
12

niES{ofi=1=}

=

QULt C/low
I, TSR Mol o

K
760
Hr

ol
din

w0
ol

19
17

157
2.08

7.32
6.76

14
10

HOoF St B/Low

B/Low
o

E
12y 2HIE Xz Al 27E7| HatE A

o1

ch ofh Sz M=

o]
A

<+
ol
i

M %0

17

6.06 1.82

6.5

=]

MOl ZHIS xI=0f &

Ct C/Low

f

OFAIZof i




il
ol
=) = = o2 o2 2
|
THr i
il ko
ul . - - - -
U & & K K [
K
ﬂ 8 N 5 %) Q
H
TH S 8 38 ® ~
HO © N NG N
]
~ @ © © © ~
Ko
K o © 0 0 ©
~
©
AN.. oV ™ ™ ~ ©
™
2 ™ — — o o
K ® R K B EER i i [ of
RO Jo g0 B RJ K-k 20 o
ormf 5 N o e AN ', TR T 3
==z - = Up = Koo &
sEh o=zmz TV Taiip %
K o) KR J 30 ol o = ' N
of) _M_m _L_m_ﬂ R T Ho R’ z0 — M fall or
—_ - = = S 1~ i
Gl Wy Fwwy D - -
= o T ol T 0 1o d K oo
) NI o ™ e =3 < 1 g i
] i N T =) D2 NI
i 238 Z¥gE wiIN@Le o
il =) A ..., = - =
H s KA do DA g oM HOEE o R
H H o MO o ool gy B g N m_mr__wim_ﬂm o
R oomwg z P M om0 g W
o Blouondor 3 woW MK R g ROSTUNR SR
_._.mu ol | — od [ - o <)

19
17
17
17
17

1.64
1.86
1.57
1.56
2.04
1.87

724
724
7.06
4.81
718
5.59

7.5

14
13
12
12
10

0

1

PN
k. B/

o

£
o
StC)

o]

ok

o

s =007 9

k=
k|

Ct. B/Low
e =01(7]

=

NI
=

k=1

F
|=-

=

ot
t

o
S|
2!

e

=

=

| =

Ct. B/Low
v
Low

4 FL9 EX X2
2. ZiH|S 0] ChEt &

1. AHISo o
1. ZAH|Sofl o







ojxiz| 1

6i0



214

= v = —%
%2 gttt Z o] ofd A71A AFolt 24 AT FUEE A, £, 3 W He
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SUolAE 3K, S, F1 Soll tfsto] Aaiel Ao Quolst Solsl ALgH
11 Qo) Jol2E= manual acupuncture Al =2 general acupuncture 22 ysual acupuncture
2kal Z7]stt} ol A= S (filiform needle)O]et F07F AREE|TL 1O, filiform needle
of] 3t Pubmed®] text word A A oF 103 o] HAE It} ol Lehel A= manual acu-
puncturedt 8-017} =2 ARS-E|IL ) O, Pubmed?] text word FAO||A] manual acupuncture
7k oF 70 HAE e 2R & YRR Aol A= & ARESte] A& L &0

2 A AFFE 57 % A S P B4S Qubolekn aitk

TZl(Elecrtoacupuncture)
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3}Z&l(Fire-needle acupuncture)
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NS BEE Guishnz, 2 SRl 48% Y5l gy wHow 5
Aslo] F7|%hc}

okzl(Pharmacopuncture)

oL Blof 2EEL 2APIE Bal A9 HE L opxFol Fdehzt), o AstAn
oFEaye] A E At Aaiyolt

A, A T 8o

SQAH@NESHE)

WY YF A WA A LU obI B AL PR W S TS BE
A (7, acupoint selection)o] 2L 3 4= Qr}, o] @A ARl oA Eo] Tt oA} 2
g2 chalA)] ol ol A w1 vk WA, WS o AlA FTAELS A
BPAL, Hh2 e g §3E s= gt

N R 1)

FIFol] g ks oju)r} ofyn], el 28 Yl AR (TR shuolh
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VAS (Visual Analogue Scale for pain intensity)

VASE 7545 0, 35 7§l §55 1022 FARIh A 9o $52 =5 FAISH
I ZolE A I HEE FURsic e VASE Al Yol F3tF Tl BAZF 2RISR &
on] A2 242 Aol7t 10emolt. cm F-& mmE E7|5H H47t S48 B3o] 4

shehz 212 ojmlgic

NRS (Numerical Rating Scale for pain intensity)

NRS+= 0914 107H4] YEE of2] Fefe] As F8f 55°] o= F=A A= AREst
of wo|u} Z2 tigsts Hizolth Folof Ao g FAISH= VASO sl /dollA ot 4
A AL 4= Stk o] Aol a7t =245 550 Asithe 2S SnlRit

Lattinen index

Lattinen indexx= =2 2Hel ofH[ 2|7l M ARG = §5 5 Amolth ARRH o= 15 4
Fo] W2 AE 47 olsfd 4= JES whEoiH o, 24 0ol Hd 22 o2 27]H
th A7 225 B20] Asltks A jujaich

SF-MPQ (Short Form Mcgill Pain Questionnaire)
Melzackd} Torgerson©ll &]3ll T=o]% MPQ+= A|7to] Wol Ag|u =2 Ao A= o]& 7HeF
)3t SEFMPQ7F =2 ARE-%|™, PRI(Pain Rating Index), PPI(Present Pain Intensity), VAS ‘&
) PR LYHLE PRI- B2 FASH B2 ol uet 1572 F T R 47
sto] 03| 3871 A4E Fofshan, A 7bs At 4ol AN B was



T2 ¢uh4 PRIx= 254 nlvko 2 ¢4efA] Qltt PPl U= B3k 55 Akl 085H s

A7) A4 Bolgith SEMPQY BE HEL A47} 848 BFo] Asiths 42 9

F5HS BrHEE

Melle (Mallet) scale for shoulder ROM (Range of Motion)

Melle Hitz M Eo2 <la) F2 ARehe s/ Sl 7HEH9lE Bk Aud o)
(Shoulder abduction), ZA¥E FH<PIol 4] 217 (Shoulder lateral rotation), £=0] ZF=0]] =g
8l+=A](Hand to neck), £0] #3=0f =E8H=%|(Hand to spine), 0] HITHZ Qlof] =E3h=X]
(Hand to mouth)Z H7Ftc}. 7H5H 9] ASE Hwol wet 27} 384 wjdstsl & 1580w
BrRIh W7 o4 s AR JHEHSIE Sk 218 ojujsich

Yang SX’s method for shoulder ROM

1993 S=9] FrA(HiE)o] M2 At Ard 7HsH S B7P e ok AHlEY]
A7 9 A3} o) £Q3%1F 9u|E 71X = AW W3] A (Shoulder internal rotation), 344
2] 2] % (Shoulder external rotation), MW T(Mouth wrap around test), HSBT(Hand to shoulder
blade test) 5 47} 542 BIRITh B2ke] A3k Ao ukek 212k 904 Hitel % 3607
o WA Bt £35S AT SR Eh AL SJojat

284 715 97 E

CMS/CSA (Constant Murley Score/Constant Shoulder Assessment)

CMSE Murleyoll 23] /il Ad 715 H71Hws CsAztLE Bk CMSE 344
25291 CMS-S