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Lumbar Herniated Intervertebral Disc in Adults
Korean Medicine Clinical Practice Guideline

At a glance
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In 2012, based on a survey, the Department of Health and Human Services reported that lum-
bar herniated intervertebral disc(HIVD) was most common at an age of around 60 years and
that a large number of patients were being admitted to Korean hospitals for this problem. In
recent years, to an increasing extent, nonsurgical therapy for conservative treatments along with
alternative treatments has been applied to various ailments, including back pain. Thus, further
research in this area is needed.

Therefore, clinical practice guidelines have been established in Korea for the medical diagnosis
and treatment of the lumbar HIVD, using data collection and analysis based on evidence-based
medicine. To develop this clinical practice guideline(CPG), a professional group was organized
whose responsibility was to formulate a plan. This group analyzed the actual state of develop-
ment of other clinical practice guidelines. It collected and analyzed domestic and international
practice guidelines, literature, and studies including those from Korean and Western medicine.
As a result, recommendations for clinical practice guidelines for Korean medicine for Lumbar
HIVD were developed. Below are the clinical questions and practices to be used to discover and

deal with evidence of Lumbar HIVD.

¢ P: Lumbar HIVD patient(Adults)

e I: Acupuncture, pharmacopuncture, herbal medicine, moxibustion, cupping therapy, etc.

¢ C: Non-treatment group, other treatment group, simple(conventional) treatment group

* O: Decrease in pain — visual analogue scale(VAS), numeric rating scale(NRS), VNRS, pres-
ent pain intensity(PPI), pain-rated index(PRI), MPQ, Short formSF-36 Health survey(SF-36),
cure rate, effective rate

¢ limprovement of function, oswestry disability index(ODI), Japanese orthopedic association

(JOA), Health related Quality of Life quality of life(HRQoL), etc.

The level of evidence in CPGs determines the degree of assurance of the effect of interven-
tion, based on current grounds. The grade of the recommendation is the recommended best
practice based on the clinical experience of the guideline development group with the level of
evidence. That is, the degree of assurance of an expected result is more than that of a negative
result when intervention is performed for patients.. In our CPG, the level of evidence for each
clinical question was decided according to the study design and the quality of the evidence. The

methodological quality was evaluated by the type of study.
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These CPGs include five recommendation grades(A, B, C, D, and GPP) and seven levels of

evidence.

Levels of evidence

Type of evidence

Level

la Evidence obtained from meta-analysis and systematic review of randomized controlled trials,

b Evidence obtained from at least one randomized controlled trial.

lla Evidence obtained from at least one well-designed controlled study without randomization or cohort study.

Ilb Evidence obtained from at least one other type of well-designed quasi-experimental study(observational study).

Il Evidence obtained from expert consensus with respect to treatment published in important historical literature,

Vv Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies,
correlation studies, and case studies.

\ Evidence obtained from expert committee reports or opinions and/or clinical experiences of respected

authorities,

Grade of recommendation

Grade Recommendation

A Recommended — At least one randomized controlled trial as part of the body of literature

(Evidence levels la, Ib) of overall good quality and consistency addressing specific recommendation,

B Should be considered — Availability of well-conducted clinical studies but no randomized
(Evidence levels lla, lib, ) clinical trials on the topic of recommendation.
C May be considered — Evidence obtained from expert committee reports or opinions and/or

(Evidence level IV, V) clinical experiences of respected authorities. Indicates absence of directly applicable clinical

studies of good quality.

D Not recommended — Not effective treatment
GPP* Recommended best practice based on clinical experience of the guideline development
group

*GPP: Good Practice Point



As the intervertebral disc ages, fibrillation of the fibrous ring causes circumferential fissure and
radial tears . The compression force and twisting force when the disc is in this state makes the
nucleus pulposus squeeze out through the fissure and produce mechanical pressure on the nerve.
This results in lower back pain and radiating pain, which is called HIVD.

Physical check-ups and examinations are both reliable methods for diagnosing HIVD. Physical
examination such as SLR, well leg SLR, Bragard test, flip test, femoral stretched test. Imaging
studies such as Computed Tomography(CT) and Magnetic Resonance Imaging(MRI) are two of

the most effective methods for confirming HIVD.

= Acupuncture

Recommen- Clinical
dation Grade Qusetion

Recommendation

Acupuncture treatment is recommended as an effective intervention for Lumbar

A 1
HIVD patients to relieve pain and improve their bodily functions, @, 63

The points recommended as the main acupoints include GB30, BL40, the Lumbar
Jiaji points, BL50, GB34, BL23, and the Ashi points, GB30 is also recommended as B
a point that should be deeply needled.

Acupuncture treatment should be performed by taking into account the patient’'s Q2
characteristics and symptoms. Practicing ankle-three acupuncture, scalp acupunc—

ture, warm acupuncture, fire acupuncture, superficial acupuncture, intradermal acu— C

puncture, equilibrium acupuncture, and Sasang constitutional acupuncture should

be considered,

= Pharmacopuncture

Recommen- Clinical

Recommendation

dation Grade Qusetion

Pharmacopuncture considered as effective intervention for Lumbar HIVD to relieve
their pain and to improve their motor ability and functions,

The major pharmacopuncture approaches include bee venom pharmacopuncture,
anti-inflammatory pharmacopuncture, neutral pharmacopuncture for extravasated B
blood, and Shinbaro pharmacopuncture.

Qt

Pharmacopuncture using centipede and scorpion venom may also be considered. C




Summary

= Herbal Medicine
Recommen- Clinical

Recommendation ! .
dation Grade Qusetion

Herbal medicine should be considered for relieving the pain of Lumbar HIVD 5
patients and should be prescribed in keeping with an accurate diagnosis.

DuhuojishengTang is recommended to relieve pain, and Cheongpadeon and
" ) C
Sibjotang may be considered. Q1
To boost the effects of the herbal medicine pain treatment and to improve function,
this treatment must be performed concomitantly with acupuncture, Chuna, and C
venom pharmacopuncture treatment.
= Chuna
Recommendation Recommen- Clinical
i
dation Grade Qusetion
Chuna treatment is recommended as an effective option for relieving the pain of A Qi
Lumbar HIVD patients and for improving their bodily functions.
It is recommended that Chuna treatment be combined with acupuncture and herbal A ®
medicine treatments.,
= Moxibustion
. Recommen- Clinical
Recommendation . .
dation Grade Qusetion
Moxibustion treatment should be considered for relieving the pain of Lumbar HVD
patients and for improving their bodily functions, and it should also be combined B Q1, Q2
with acupuncture,
The main points considered for applying moxibustion should be GV3, GV4, BL23, 5 Q@
BL50, and BL40 points and the sensitive points of the legs and lower back,
= Cupping therapy
. Recommen- Clinical
Recommendation ! .
dation Grade Qusetion
Cupping therapy should be considered for relieving the pain of Lumbar HIVD
patients, and it is also recommended that it be combined with acupuncture, herbal B
medicine, and the Tuina treatment. Q
The main points considered for cupping therapy should be BL40, BL60 GB34, 5

GB31, GB30, and the Ashi points.




|

iX

it
0

XV

Summary

21

o
m|__A
KO

-

23
25
27
29
33
37

0
oK

0

3 J|=SAX=

=
4 22

5 2
6 7IE

I.

10

=

K



'-'"._-IJ_l?_I' Recommendations

PART 3

< © N~ 0 O
— T
Kl of T 00

KD of ol K+ Ho IR
- N ™ < 1 ©

121
135

139
141

RO
g

-

ol

4 30182
5 0

145
147

SH2LA

aifef















85 F IES| giste] 2754 28 (Evidence Based Medicine, EBM)of| 91Z+5}o] 3to]
g 2 727)<of gist U9 shexlm W HMEvFe] o] AL urael wEslE|1 IHA 9l QAL
ARA AL Adetaizl shu, o] grolab) gholgl W e S9| o7 oA XS
ANA 28t FAe A ARE AT 4 A=F 5] Asf A= ek T 7]Ee]
WA 27 e AdiAste] 48R S W8l Histe] e 2=Qlo] w2t

= etk 99 TeAks A of ) AR LSl HFH R A=Y E B
ok 2 YAREAR L2 ARl A RE Fshe 97 fmYE AlFSHAY
3 AAFQ] 7|0 7 A3z} Sh= Alo] o, 20| EA oJANA AFSlo|| =9] 312}

S

Al Al Az eol gt HEA B she d ol 8= ol ek

groj, e, Y 5 A AEShe BT A ofE- !

Y
;O
)



o
>

PN

Part 1

™

it
=
50)

2x|

0
0

02 =uhel 7Hdt 515

|
chorst Se] QAIRAY B oo A8 PAR A3 BAAOR AR Fiw o
230 et She] 3 - P ARALL obx7kA] AE A S Aeolc. dhe] B of

s

o Fto = HeE|Eo] o, 85 b HESof gt SRR 5
Eo] Qi =2Jof| A= National Guideline Clearinghouse(http://www.guidelines.gov/) Zal3}
of A A1l @5 7 dE5S TE0 8 thE YA EAZ S 2= Clinical guidelines
for diagnosis and treatment of lumbar disc herniation with radiculopathy(NGC: 009903, North
American Spine Society, 2012)7} ¢lom, F=7H &3] AT 353 H A=A ZH S
2= Low back — lumbar & thoracic(acute & chronic)(Work Loss Date Institute, 2011), ACR
Appropriateness Criteria low back pain(American College of Radiology, 2015), Low back pain
medical treatment guidelines(2014. Colorado Division of Workers' Compensation), Low back
disorder(American College of Occupational and Environmental Medicine, 2011), Comprehen-
sive evidence-based guidelines for interventional techniques in the management of chronic spinal

pain(American Society of Interventional Pain Physicians, 2003)°] It}

BA Aol7HAA 60~90%2] Aol 85-& 7 H1, AZF WAEL
A0 A4 WBho] GOt TF TP B M-S ARSI G o] 4 FhE g
23Otk 20114 BARA|FO] Sy O] o]§ B G An] ) 24} Avbo] up=wl 0.

2
R FET2 40~50Hie} 6ot FEESol 7HE wol wAstH, dhelwT|de o8-St

ol e
ot
_|>~_L
o
3
o
o
=)
o
1
O
k=l
H
kl
it}
Kl
o,
o
B
ry
2
rir
o
&
]
4
v
o0
3
i)
e
2

H oo
ol

Qro R Q9 H|F& AA|5HH, o] thgt A7t B gt AAolok & AR =R AN
S Fol 2ol A& HAAE s W FAl0] Q& F9lE Fseta, 2R 4E =
o], Ao W S S0l AEH|-&} gyt 79| A9 FgS diA s HEE
32l ik



oAl

04
&0k

ECER RO

FApRe
AT 85 AT vl

S
“

Z| 2 of| o
s

&}
2

oAl Hoke T gl

L ZA =
1o O O T
)

-

e A5t

)

=
gL

al-
=~

ol

o] =

)

a}

|

= 2
gE350

]_

e
e

|

ol
o

L.
R

& H.31(Case report) ¥

2] S3okek. TR ATolA 3,
ATEE Aglon] BakAel AX) $IFR AT

=
i

ol
5

A=

8

bl ohul k) et

Le]
iji]

A5

L ARE A9,

/%]—

ofje} 7]%5o]

T EE5e AL st

].

)
b

=
T

sl

SR L LR

wope] AT

a3
of

atel

of tiet 2R =

5T

5,

- 7} Mze] FAE ALY B o)

=
=

b st AR 7

fue!

oA HHFA] 29k

2]
=

W =A

-2






ox
'
o
x

W BEF Bl Fels

= 4 3
SHA) b (BB 5ol ulste] 2% 27 9EFOR AT 4 L 7% AL

uhAbd 5 A %)Oﬂ B4 9 A A ol
F0 S5 Bl BAH A A 2P+, A+TF )7 9

A2E T2 ol vlsl S4 H 7l iAdE o & Holevk

(%)
o,
s
fo
A o

o

AMol= [(Nehy & 2@ AghiAor zhon Zh Al (e A, AA12 &2

2p9] a1 QAT MR WY QAT W AN KBS Aee
FH EES, Q3 70 |24 oF, 'HIVD(Herniation of intervertebral disc)’,
‘HNP(Herniated nucleus pulposus)’, ‘spinal disc herniation’, Tumbar disc herniation’, ‘Interver-

tebral disc displacement” 55 AME-SIRA M, A RYHE 2= 1, R, eF, F, R S

9 3 LAY . . . . Y . LAY . 9
L}, ‘acupuncture’, ‘pharmacopuncture’, ‘herbal medicine’, ‘moxibustion’, ‘cupping therapy’, ‘tuina’,

chiropractic’ 5-& AFg-5Fo] M-S g5}t

dlofEHo] & A7

sl RAY A oML BEEA AEA IS 2ake 302 Ea) ot Hlolg W]
o]AZ MAsIYch 9] dlo]Eu|o] A PubMed, Ovid-Medline, Cochran library, CNKIZ

Ul dlofefulo] 2t 7 0lB g EEHOASIS), Sh<d|o]efHo] 2(KISS),
28844 H(RISS), KoreaMed S 3] el 272 AA5H3ch



Part 1 eizizxa e [

i 1-1 =2 M o|o|E{H|o]A

DBH H37|2 URL
PubMed O]=(NLM) http://www.ncbi.nlm.nin.gov/pubmed
Ovid—MEDLINE Elsevier http://ovidsp.tx.ovid.com/
Cochrane Library O= http://www.thecochranelibrary.com
CNKI == http://www.cnki.net

i 1-2 =L M of|o|E{H|o]A

DBY HS7|2 URL
MEO|stH e St=2sto|atoi1e] http://oasis kiom.re.kr
KISS st=H[0[H H[0]A KSI oot http://kiss.kstudy.com/
ol=2u% stadEE StEugstE MEHP http://www.riss4u.net/index jsp
KoreaMed CHeto|stst=X| WEIRI S5 http://www.koreamed.org/SearchBasic.php

= A9 3 HiAl 71E
S g o] ket =22 Sk Endnote X7 LR IAL ALESt] Yokt B =
e A eH, & ERIEAR Y] AUl ofd dZ2nE, sedd 59 7=
olatla, grelshal Aol A 7, eFE, B, R, skl Fup ol9e] e AX(EH A, 3
11:]_: i Jis [e] = 0]:

ok} Zho| Awlslo] k5 v WSk A

HIEH 72 flsto] wlek2A], AAA &3 argo] a4+ AMSTAR(Assessment of Multi-

ple SysTemAtic Reviews) =75 ARSI, F2H i YATATLoll Al+= ROB(Cochrane Risk

of Bias) =75 AR&-SH o m, BIF2Ee] vl /g AT-et ol tisi A= ROBANS(Risk

of Bias Assessment for Non-randomised Study)=+-5 ARE3SIYTCE s A0l dfsto] 291

ool BYH O BASH WA R o|olRick B APAEA Hol HAS] i el

TH(non-randomised study)= HE Yol ESFL TLEFA FAREE A 2 ¢
T8 Wk



3 Zr= 2 Ho S3Zst
ZA4+F(Levels of evidence)

PHARALANN TAFEE B 2AR o SAel Bz thaf s wg
WRITh ATFFE AL P TN FAE ABSRE 1) Ushs Ak U e A
ThEh B Ao Bk JuE Uil Aolth B A RA M4 E SIGN(Scottish

-

Intercollegiate Guidelines Network)3} 5225 Al A X G B IE SR H i R ) = oL
slof 27 W AL 4E& I Ik 7 BAY DARES A7 ARl 2o 2ol
O

wel Agslglon, YRR AN TASES SIS holeh AuEFS 2AS
=

la E SHE 2RQ] Y UMl HIEHEM 2 MAX 2 T2 EH AT 2
b HO{= ofLte] 2AR| BN UM AT 2

lla 29| glo] Hoi= StLtel Z CIRIQIE iy HT2EE 0T 2

llo Ho|= ShLte| & ORI MEHATZEE HOEl A

] SN B2 2ol AXHE XZ2Ho=2 2T ol ofst 2

\Y, Hlm A, Bef AE2EE] Ao 2

% 27 oA E= AN FY HEIIREE HoT 2A

ATETE Be) vy AT 2 Blo] ot AolehH vl (), 1T
219] w7 AFAT olele] A tixelolEehe & 4 AL, FRF XA Bl o

of MAE 97 A9 WN(B), TA AR7F REIAAR FESL Gl o Aojehd A
z wre] QARAH ALIF] A4 FFel 22 HolhH Good



Part 1

-4 1S3 (grade of recommendation)

1

£

L &

ro
ulo

la, b

(Is recommended)

S U

=

ot 27t

lla, o, Il

gHShould be considered)

TO[ALE HAL

F

5
2l

| &7t CIXtRlol| ©f

sl

L7t OfLCEt= & 4

olo
o2

<
Tofll
_IA_
=l

ol
or
iod
O
o
Kl

Kr

v, vV

18K May be considered)

(Is not recommended)

0] chsll H2EkK]

ot
(ko=

A7 AL LR

[EX=2

x

* GPP: Good Practice Point

A8} o

RIEED

9]

ot dareke] o

st

Z

ol

Fol= sy

3

At A AR} B

bolck. 2%

= EES

2k

ol 2l
o AES 7

A5

I AFHoR ALeINs RE T4

9|

=
o

2]

P 2% 74

3|

golu} of

oA Hgt ¥

Fol
o 29|

A7 7N

Ol A
=

oA o155 A &

o 271

S

3+ dl
1=l

stof =

= =
= ©°

131 20f e}

N reEs

N2 O
T =









14

ZX[E B

K
<0
ol

b

onl
ar

ir
<1

oI

=
K

Kl

el
__A.Ao

0[%=0t

o
ge|

ot

EHS

S

| xIoH

EN

20j0|

70
oF

XA

ofd
ok

o]
on
oF
o

OH

r

~

gl
=

80
o0

il

i

o

ol

iop

B

K

-
<

ol

T

~O

60
or
ol

xr

pal

el

<

5|
ol

il
&
i

@
RO

xr
wI.E

<0

60

5]
1of0

1=

S




Part 1

02 7He 2py

ZAX S A=

HE 9

9] 4

<
%J_

3] 3l
3

<
«

- 457} 9
- HE7} 9

o HEE

HE )

ol
=

ol

S 9 Endnote AMEH

o
!

3y

I3

2t

off o

<

-

__oh
1]

=13
=

tE2EE I

rg

gt 27

|z 2ol CH

~N
K
Kl

w_mmo
:
:
rJ
5

o

.

& 87t = g

(8) AGREEE &¢t %|

=C

— 71 2 AL A2 27

=
N



% S2ZHE ™i}

AARAF 22 Rl LS| ABAA] AT &
o FE B 7} Hof ARE THE AU

A3e] B £42 AL F HFUNL BSIch

F 200 g2E fUsse AU
2

EE Fof Aljkd Argol s 7Hd

N
o

04 Sa=Ql &0

5 77|12

2 AR AR Sl sta U] FaAtelel thiE ATk SOl R A A A
(K13400, K14400, K15080)9] 25 71 9550] S| e A d AL(RAT) AT 14
o] elsko 2 A it




Part 1 YYTRRIE H2

o] A &A FHE 53519 GRADE(Grading of Recommendation Assessment,
Development, and Evaluation)®2 2-§5to] 7} SAE F8 A+t AR &E A £45k=

A5 Saste] dujol=gt Agloltt,

FAL

—

ol

08 aa g

]

Amelo] ExE O SAL W US| A ARAY R, 7o WEAH, BAE A3
SOl woh Wash) SAERRA 9 ELE AUsel QRN B8 4 UES A
g e o o|ct. AR EXH-2 Fh=rehe] st (heeps: //www.kiom.re.kr/contents/

=]
siteMain.do) 2! SHIA|&0|5tu}s}E] (hetp://www.ormkorea.org/) HAA|ES FollA EQlgh












o
K

ol
K0




3

o 2

s

=9] AL A, 25 Al

=
’_1

A4

sy,

[e] [e)
==

744 9]

Az Alzel el bd e el addwE =] o, g

2 FERold

S ~dHo
=]

=]

AHchondroitin sulfate) &2 =5

o

Sl 2

-

5

314

3

2007} Ay E]

g

Bu=

dl, 7ol

1
.

A =
A0 YA RA L] 7]50] FaEI T4

S

—_—
o

.*o_.,m

il
el

EIE

12419] 7]
Z7kgko] 57
74t %019) 1] % o] 4

Z

A
T

, FA19] ol tigt &=
1/3 Am=o|}”

T /=
oA

F 3 mm=

7

9 mm, §5 5 mm,
of| A

a5

1
fu

L
fu

A= 1/5, 8

o =

> BT

2/5

L
R

=
e

(Herniated

)

et

(Herniated nucleus pulposus, HNP)o|2}iL

E==
= [¢)

L 23l
LS B |

intervertebral disc, HIVD) &=

A7) BE

¥} @ 20| 7z} 80%2t 20% HEE Yehdth 25

A ANE

S

1
-

23 AFste] e

=
[

o

ot AAE B

Al
AR, ERT 87 thls gesos 2

—d
QLN

AR It

L=
T

712 1At

1L
E



10



b B3] Bishs, o] o 2 HE AJRRETE AdAto] B 204 ASofl AlAtEl=T, 8%
o] Byt AI7|E 7Aoo & 8 Y o] ZERo|El K chondroitin sulfate) X} 4= FHefFo] A A]
5| AE|Eo] ge/do] Eoleth o] AaE WA 5 oo ndY 249 Jol7le
oA =1L S SRl U AR TEAS ¢al wrdo] A7 Hotk o SR
A7t Hof QA 92 9] S3f & ST npER g o R AEshA| Jal QA xSt
SRR 7L oFsll A Al HofR|7] wizell 1S Fl o] E=F Tt

32| ubobA] A2(phospholipase A2)7} 417 9= leEEo] A9 &A= s, 4
St L7 DS HA FA L2 E O] UA|(neutral proteinase
din), AFOIE7}R](cytokine)2 A, olFA AFH wi7iAISol =9 AAS, AF T, 5
SAlofl EitE o] A7 9 75l oS dorAY AT B doA s sl |
o Aol

S5 201 AL AR} P BEle] 2717t HolAld] B3] delgl 27
Gerb whzol, olejt 91 A WAl QA BARCH: S Lehbu 1
1 B39k

[
b
[>
o
[
i)
(0,
o
5

el
2
R
oy



7| =S A=




I
=

iz
AL ok

2012

A

50327go|H, AFE2 HokE wf sothollA 7}

=

Hg At

=

oA A=} 50.5%, WA} 41.5% R CF ok7F =7 BTk

T g

22

oz A3

1,815,448, X &H] 585,014,578

ERNE

°f(Ms1)7F 2

A}

s

s

g %

|

7

|

R

H=
gL

2 A 359, 2012 A

©)

Hdo

1,759,954, #=H4] 337,262,695

1240

A
Tl

(M51)7}F

e
wmo

12,273

2]

lo

l

=

|

e

of(Ms1)7F

F

_,AO
&

~

e

-

A 49, 20129 AHARFE 2] ofd

|

)olA 71k

¥

70

(2

[e]

o

9o

17,581,698

b

=
S
A

F=H]

o7 19918 AT v 2

|

23,390,707
Aol ol e, o]z QI7t ojmgof 4]

1857127, X1=H] F

Alo]
=

A
fis

o7} A&

Xo]-

g

-
o

I8
=

o)
or
ol






o 2 229

X
o

>
=

Ek
=

01

o g s
ol wm ! M m_p_m
/A S SRS
T o v 2 = 0
i) iy I o A
m_._._ 2 - O_l .‘n_.lm ,HE
. o oF O W
< i} o ) N

o B GG
g A < "y -
£ i iy Sl

m ol w NoR
E-_ o
o 1 = B o
o oF W oo O
i Mo B R N X
" He W w2
o g TR N
£ T % W o i
: -2
X Gl
%o mw mm o = o
o o7 w AF — w3
w X < o g < o
z_/n o % =3 T W w_e
- s 7 z nE 8 D
T . oz pE B AT L 25
0 dl m T oY m W M M.. w_mb ) MM
T B °c L — 5 2 2 S .
Ty £33z &0 37 .
= ~— o ! ~— _\ il
il ST TR 2Z7
TE ON 23 N =TT o HiET
Wﬂ o _z_l w = .ZT ”_Mm_u Wl ‘._IO_.ﬂ Mu %_._ w_ﬁ
2 ®owyg Pz B G ol Ao
T - Vg ® oW omE o om Ao
e M..ﬁl_l W ._lru_l 0 _.Ea _z_.e of 0259)
w5 M cod B = B wnt






Al =

(s

917} Alskec
21 QFEa) 28] Thek

o
&

A

A Hame] gele A g mepo R Fet GO Fu
A7 =

L

1AL 2442

0

=t

R

o] Qi B}
°

2tk

0]
ol HEA

Hol7| =

=

=

3)2)
= Aol Urehir] =

[e)

=

30

ot
T
M.

AT



31
Atk

A%
R

£017H

1=
.

o] Lye}

[¢}

E=

(¢

% glom]

Alrde

b

o

to] ARRe] o}

o

37] 9

o[t 44 glo] 80 AR

[€)

X ZAt

F

o
|

A R A4 HAKStraight Leg Raising Test)

°

[¢}

A E B )3 AR B

TR AE AE A

E=
[

02 ol

Njo 5 No o

_z 1H__|:W ,WO EO

aa <0 J ] o

B W R W
. N o < 3
B ha > T T
¢ wm T B

X <~ 9 X
(e Nfo = 1 B
! T =

[7,]

T8 o W L
eli] T T W o <
Njo 2 = TR N
He 3 o — = R
11_ DOAO 00 _,Muo 5 Aw o
A o to o
~X 0 ~
- n i WL WH
iy eh o BRI e
- B R cZp
i 5 ) . [

™ R ou N

9] 1o 17y q

5 - < 5 M & N
o % < o WX Mﬁ N
< XX o - oo
N S o= o B
1o " 1.._A.o n(D\ ‘;LQW r ﬂ ,m_u,._
RS = o 5 T
o N J.E o . B
4 o ® o T o
_,Tl —_— T ™ .w.mx ° 7 oF o
o o W oy " o 4 < 8 %0 X
S sii BEEE 2%5
®TOW TR NN oy B R gy X
s Nr T A O
ol N N N
w Mow Moz B &>

b g 5, 7
7|EF ZHAL

5

#

=<

=

=

Zg(X-ray)

¥ A7 A1 AAHFemoral stretch test)

25 Bol9lm AA

kgl Lk}
03 gaHA

1 D€



Zogel

o

4 REEA] Z1700]

I

o] Apolle ko2 <l

|

&l

|

3l

A
ofl AbA ZALellA olAfe] Ubettehan

(Computed Tomography, CT)

o] Wejut &

2E7] g2

A

o]

[¢]

Ao 2 YER}AL 20%04 = &=0] Bol= 5 &

itk 2Lt o)z} soAlel
o ¥

32

i

R o

ERRD

RS

23] 270 ), 19

of 7,

=
=

oy
or

-

[e)

A B s

.

R

otk ZYA|7} So] 9= Y

h= |l 7H
(Myelography)

0|

1 iAol o]

A715- 4 94} (Magnetic Resonance Imaging, MRI)

Zekstal 7k

N
N

AT

o

A= 5L
of ol

A

=
R

1 o

°

3

=18
=

o Zefjoll MRIZ

Tof Hepr}

o

=

=

v
j=3

=
il
Gk

ol ofzal

1 v

o

ol 417o) A3

al

WS

2]
SA=AAN A

G

—

;02

N
ﬁo
i






34

HSAIA]

Els

= A|e] FE=Zo] HEE o}

=y

(ROl

ol e M E §7102 542

Z%
=

I}

[¢]

oLt Z5o] mE W

3

g, A A2

s
.

71271

=
T

i=R=2]
T =

A e

S

ARE2E A o0

ot 712

5

=9

= Aol

TAIEFA 7]

otof LERER A

Qlell 2

get ¢

s

et oo

e

=
==

Stol A= <]
25,

5

SHaL Qlek e=ge ERAAE 2

ol w2

 ohalE

s

, 585,

daxE

25, A2AF, AYAF, of

L5oE LH9eE J|QE9 102 8EoE B

O
h= g

I A 8F

Pz st %

1)

sy,

AR el T =

e

5t

tof 25

ol of&

=N
[¢)

HleE AR(GEAR)

g,

sfefol

HhEA] ot} 4]

TEAR

J

.

the] 2



TeokElE s A W) Sl Aolth A daAQl Saudo R Sk 4
AsR oA GEH Taas A4 AsHs wiolth fa % 1ol i 395 o 8
el Eei Qs A7o] 2 ol g okrh vojylct, 123 SEE fad 2248 A7)

S 4149 212 8 S lck oSOl FAOEO R AT Solt A, HA0
& E47178 olg5to] A MolH FRAE Alds, AR AASHE A, dlolAn
A 228 Solt w5 o2 714 7o) ek

>
ﬂﬂ>

0] AT FES Fol7] 9fak 25k A/, & A, nhAkR] B whe] gle
AR BB AN RE £ IS A7) Ak

AR
B3] A7EW /e AEd A RS HHRolFE 258 WS Flo] Frh. FZol
F o gashl Hu 27 o 4ok 95 domK 54, 28, AT AN 4









38

A, X-s,
= oy
=7 5

<7k Abdehd =75 &AL

2= 2 A%, BMIE
1
A=l

o
il

=
T

02 o

Frke 277 YA}

s

c}

ol-g7t Aol W=, A

o=

= O

- CT9 MRI
ol 1L

.

)

al

]

WA oA A 2 we

Ao

Al
f

il

mp

ofLt ]

E=
o o

Az

o
T

o] §loia wriA) w)

A

St

=
[€)

A 9k webd zjelz o s

B
:
e

o8

|
~
—~
iz
Ao

SHX]

50| At

=

3]
=

It gl A7

a

Sal

o= =+

S

6~12F A

L
R

=2
nhul 7} Zefjwlo] A AL 2

%
A ok

#Q) ¢

o] 2folx|7] EEA BEE Z7kato] A4 717

A ehelE]7] o

SN
GH

&

o] 47} ¢hotel BHgo] i

Lol 24

of Ak

I
R

7]
=

REY

o Zo]

kst

j=] SR

-1 =

e 10)
=g



-

__oh
1]

ikl

A& A=A 2011;56-8.

s grolshalete], shgAEels)

Kl

2)

B
N
-

2001;(8)3:305—13.

2005;12(3):192-9.

AL ARETAL 2011;56-8.
A& FAETAL 2011:46—54.

ofst
olst.
’c‘i‘

FH AP 7Y, 2014; www.kostat.go kr.

g

=

Q

g

5O K £
EA
UM_U o ol ol m;
T . . . B
L I17;
o ;o_n ;O_l ”.‘__Mﬂ
BEEEE
. ._Oﬁ ;o_u ;o_l ‘_HUI
Mo of o of of
Su S = R
HRERE X
N i
o R B R

10) Benoist M. The natural history of lumbar disc herniation and radiculopathy. Joint Bone Spine.

2002;69(2):155—60.



ZCt.

oF

K
R
o
"3
_ln_,
uk
ofn
KO
Ko
o

—
—_
=

)
5
tE sh=tll OIBE0ME

HO| Al

=
()

HES MAl
5

& m}
= =

i 22t=|0{x{oF & Zo|Ct, E

F7Lt

S

Recommendations

7ltiE &~ A= XzEHES Ha

H7s £
migt










A
[ |

Acupuncture




g
rH
1%
o
o
1o
=
oX,
H1
U
ko
i)
2
o
2
lo
.=
0
ll

2 3|4 (Diclofenic) 2 &

ofgt Fah v T W 8F A AY Sl Ul RAT YRR Bl et
Z]



Part 3 #

i
k=l
re

ZHEgHE (Evidence table)

x| %
FengH  RCT (A) Dik&(nr, 16&, 3 (B) &<t Azsik &x=Zel  P(005 nr. LUL b
(2012) 2l 13|, & 203), n=40 (Methyicobalamin, 500  A|Ztol| 2 U u L
ug, 1 3%, £20%), X=&Ent L
n=40
Znang BM  RCT  (A) ®Enr, 4Hz 2 (B) Ye(Mobic, 7.5 PN P {001 INE UUL b
(2008) mA, 208, 19 18], & mg/d, 19 18], & 20 @3(nr) UL L
20%]), n=08 3), n=96 (B) A3} L
=2nr)
Wang BX  RCT (A) ™Zl(nr., 258, 1Y (B) ¥2HDiclofenic, 50 1) M2 A= 1),2) P 0.05 nr. Ib
(2004) 13], & 73l), mo/d, 1 33l & 15 (Laseque’s sign)  3)-5) P ) 0.05
n=23 3l), n=17 2) o] KAy
3) WXt
FHE oY
4) e RAd
5) otXIZ ZZEof
LuWw  RCT (A) TEIE71, 2/100  (B) ZUelARIC 0 EY s-olsH 0,2)P<C001 (A =5 b
(2002) Hz, 308, 1€ 18], &  (Diprospan 7 mg + By #E(nr) L
143)), n = 90 2% Lidocaine injecion  2) £&(VAS) B) Ast
2~3mL, & 10~14 =2nr)
mL, 0§Z= 12]), n=50
ShenYL  RCT (A) TE(nr. 2Hz 30 (B) A2(ptek A2 x2&D P(005 nr. UuL Ib
(20m) 21213, & 143),  SUE 4/ 1€ 3
n=45 3], & 1Ug) + (ef

lbuprofen 0.3 g, 12 3

3, & 142), n=40

n.r.: not reported; RCT: randomized controlled trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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ZHEgHE (Evidence table)

Part 3 10t

Zax|®
Luo S SR - 3 s X250} St nr. Low™* la
(2005) - - ME Py
. S + U
Sy o o
LEESONEY
- =0
Li QY SR XME . QUok )75 1)-3) 227t nr. Moderate™* la
(2008) - YNNI EARSES UAS
3) EMG
LiL SR Mz Flat M3 1) Xl2&0t 1), 2) 2247t nr. Low™* la
(011) Y )85 AS
Tang SD RCT (A &nr, 1€ 23 & (B) 221Q08, =& X|2& 1t P (0.01 nr. U u LU, b
(2009) 202]), n =50 15~40 kg, & 203]), UL L
n =50
Zhou GH RCT (A MZE(S7],20~30  (B) 7421(30%, 1 13]), E5(VAS) P (0.05 nr. U u Ly Ib
(2003) 2, 19 18], & 143]) n=>52 uULL
+ Lt (01248 C) eFHH+es 220}
20~30%, 12 13]) + 2 M7|X|=(Z=S0t 152
QFAUI0L, 1Y 1 1Y 1S+ X2 202,
), n=52 19 18]), n =52

EMG: electromyography: RCT: randomized controlled trials; SR: systematic review; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we

evaluate baseline imbalance). L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’

indicated a high risk of bias.]

**Assessement of Multiple Sysemtematic review(AMSTRA)Z Tt
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Z7{=gtH (Evidence table)
ZRxt Fal . . o o4 , =72
@) M S A= HlmE X2 Zaix|® SAEHR| ue Emiy} e
Du XZ RCT (M) TES71.8/70 (B i:!(zosr, 1%' 15, & 1) E3((VAS) 1-4) P € 0.05 n. HHH Ib
(201) Hz, 24~31mA 20  483)), n 2) 7I57HM(0DI) UL L
& 19 13, & 483]), 3) Xl2sat L
n =61 4) MEH=E
TengHS  RCT (A ME &Z3EY (B) T, LexE(E 1) xzsyt 1,2)P(0.05 n. UUL Ib
(2008) (571, 6~8 Hz, 30 7|, 6~8 Hz, 302, 1Y 2) MLE U u L
212 13|, & 408]), 18], & 403]), n = 80 L
n=2a5
Huang S RCT (A TE(S7], 508, (B) ®A, «dF= 2 Js7iM(0D) P { 0,001 nr. LUL, Ib
(2006) o= 28, & 83), ZEEEH(nr, 502, of U u L
n=>53 Z 28] £83]), n=145 L
YoonKB  CCT (A) & =2 M¥ B & =2 d(Z Xz&at (A) 24 57.9%, nr. U UuU  lla
(2001) (OAIE, 15~2552, xR 15258, %5 284%, U U, U
2.3~3,6Hz) +(B), 23~36H AR SH 137%
n=15 (S, XIS, &I (B) 24 19.8%,
SEIMOPH+EE|X| 45 33.7%,
2 9 AR, S 465%
n=15
Cai ZX RCT (A &, TSHHE B) F(E7], 202, 0jZ= 1) ES(VAS) 1, 2) P 001 nr. UUulL b
(2009) (5712082 04=3 33, Z108), n=34  2) SEUOA) U u L
3|, & 103)) L
n=234
Huang GF RCT  (A) MR(E7], 215 B) MREV], 215 Hz, 1) EB(VAS) 1)-3) P { 0.01 nr. LUL, b
(2006) Hz, 10~20 mA, 30 10~20 mA 302 121 2) Z=E&1 28 4P (005 uuL
21218 5 208), 3|, & 208, n=32 AIE, |X1712 L
n=236 3) XsEnt
4) X251}
Xiong JE RCT (A ME(E7], 33 B) MRS7],33Hz,  x=2&EL P (0.05 nr.  HUL Ib
(2012) Hz, 302, 1213, & 30&, 1Y 13, & 203]), U u L
203)), n = 50 n=50 L

CCT: case-control trials; JOA: Japanese orthopedic association; n.r.: not reported; ODI: oswestry disability index;
RCT: randomized controlled trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non randomised Study(RoBAN). [(1)
Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L indicated a low

risk of bias; U indicated that the risk of bias is uncertain; ‘H’ indicated a high risk of bias.]



= HOl H2EQ] ufy YAl Zlo] HE3E HA|7e}l Uk Zlo|2 HESE A= Tt
AlYSE wtof| v]s|| &
& WA E Fof3t

Akl ZA AR o] Aibde] Zlol= WA Trrt 54
=2 JRAE Yt

oA F7F A E)o %-4 S

P I T —
(=)
Xue PW RCT (A& g2 ®ME(S7[10 (B g2 d2(E, 10 ) xzsd 12)P(005 nr. U u L Ib
(2007) Hz, 302 12 13|, & 248])  Hz 30, 1213, £24 2) xfLs UuLL

+Z2401 (nr, 202 12 18], &) + Zl(nr, 202, 1Y

Z 243)+F LNy, 202, 18], & 243]) + FLHnr,

U 13|, Z243) n=120 208, 1 13|, & 243))

n =60

She RP RCT (A) &, ZX(E8%) 48 Axt  (B) &, Let=ol Zolz B35 P (005 nr. H H, H, Ib
(2008) (E71, nr, 40214 138, &  FXHE7], nr, 402 1Y uuLt

208)), n =140 18], & 203]), n = 139

n.r.. not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; 'H’
indicated a high risk of bias ]
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A= Folol IE 2XHES S8 R vs. 2
Al ] 7291 vl Aol A A= ol whe AR S -89 AA= ANt YA =
£ ARSRE Hi 2t} Blarske], ARk MR R H U= A= ool thE RS 588 Aol
A &5 vt FdEE A Baskiih

S (BEERET) = ==l wiekeh wto] Ut HA=Rt AR FHE F5(VAS) 2 ot
A2 Helom 7153E(ODD) % 523t A& FAate avs Kk
HIHE A &Rt o] defAEt Be dHRRIRE O dETe 89S, 55 NA7IRE
o] frolst A bt

FREEEH A 2L AJNA RS WARE o] AQIA =T A3 thxtol Hsl F5(McGill
Score)o] ROJ3t o g AMEG o, SEIS(SLR Z4%)%E §oJ5t f£Fo 7 2715

E]‘ 22)

oN

Z7{E&HE (Evidence table)

SuJ RCT  (A) 22kl 2~32; (B) ME(nr, 202, 1€ 1 1) SE(VAS) 1,2) P (0.05 nr. LLL b
(2011) 23 gxtelof et & &l 5 108), n =33 2) 7ls7h UL
ZAIZI0| THE, M 3 (oD L
e 19 13, g2 2
215, 73l n =45
ZhouYL  RCT  (A) Hzt AH&(nr, 302, (B) 3&(nr. 308 nr),  S3(VA9 P (0.0t nr.  UUL b
(20086) 2215, nr), n=76 U uL
n =162 (C) ¥} (LinPin 0.9 g + L
NS2mb), n=72
LuoSY RCT (A F2(57].302, & (B) A2U30L. nr.), 1) SS(McGil 02)P¢005 nr. UUL Ib
(2007) 3H) + (B) n = 56 n=52 score) U U L
2) 2875 L
(SRL)

n.r.. not reported; ODI: oswestry disability index; RCT: randomized controlled trials; SLR: straight leg raising test;
VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]



RIS ol [ HABS 883 AXIE vs. Y 2R

A el W ARPES S8 AXE ANt BARS vl A7} ket o] WY
Hlon], R A W] 1 BAME $-8% WM BEY 7 Amst Zom,
EANORE o8 Fwo] A} thehdeka Baska ik

ZAGR ) A Zto] A YH 7o vlsto] AmE&(GHA B7HAE)OMA Foltt Ao &
7} vrepsteh S8 742} 84.6%, 56.4%0°1t)

25X ARERE ool HMAE AR, AR RE ARSRE FHETE F5(VAS), A RAa T
7} sl f-olet Al vkt 2 288 717 89.1%, 88.9% ~L#] il 71.1% o]tk Y

SPRI(KE)& AR who] LE A =to] Blste] $5(VAS, PPL, McGill Pain Rating

AU+ AR N RS A o] U¥k AX R E B

2

AleY3t FtETE F5(VAS,

He XW RCT (A 2FE71302, (B HE21308 1218, x2ga P00 . UUL  Ib
(2007) 1213l & 159), & 152, n=239 uuL
n=239 L
Wang YL RCT (A 283 B MFESMEE 20 )ES 0)20P¢005 nr UUL Ib
(e019) (%71 202 B YR 5 B 10 (vAS) L
Zoz ot sl n=45 2) XlZ2E 0}
E102)). n =46 (C) YerEl(S7], 202, #
U2 ¢, 5 103))
n=45
Yang LY RCT  (A) 3F&(nr, 302, B ©&(nr, 308, 11 )83 )P (005 . UUL  Ib
(2009) 1 18], 2F), 8|, 2%), n =30 (VAS) U UL
n==0 2 85(PP)
3 &5
(McGil
score)
LdJ@om  RCT  (A) H(LEEE730 (B 2(302. 1418, )85 113) P(0.05 ™
219 18], 20 5 LUFUo| 53, & 203)) (VAS) uuL
3|, &202)), n =30 n=30 2) £2(PP) L

A%
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Peng KZ  Obser—  (A) TILHE! (nr, 3~24 - 1) E5 1),2) 147+ nr.  Uuuy Ib
(2008)  vational  AlZt ZY 13].5 103]) (VAS) U uu
study  +FLHZE, RY S) 2) 715 Eok
n =150 (ODI)

n.r.. not reported; ODI: oswestry disability index; PRI: pain response inventory: RCT: randomized controlled trials;
VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). L' indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non randomised Study(RoBAN):
(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L’ indicated a low risk of bias; ‘U’
indicated that the risk of bias is uncertain; ‘H' indicated a high risk of bias.



YUY LFD)S ol g3 2st Uuk FAZo| ]ste] FZ(VAS, PPL, PR
AN =2

S e s AETT VR Fees 5
9] 3Ato A BEA wol| el 2Alg Aat J Az o]
NIRRT BAH O R fol5l SHET} 2 Ao & YEpyiek”
DR USRI AP (F AR R S )T 52 ol Alaget oA Rt A3

A=k A3 wtof Hlste] 2| mawt adEo] FoshA UEkEtE 24 2ol A=mE2 96%,
80%°]c}.”

ojgol, S Bz AU FARE vidsto] A =3t o, SRR (MST)= ARE-RE <l
7b B g oy

2HE8HH (Evidence table)

g
Han X RCT (A HAF(E=2Z, (B) TEE(S7], 308, 1) E5(VA9) )3)P(005 nr LLLUL b
(2013) 40~508, 1Y 13], & 2 15|, 202), n =139  2) EZ(PR) LL
202), n =137 3) E5(MPQ-SF)
Chae SJ RCT (A MEA(nr, 5€2t1 (B) &lnr, 5Y2H1d 2  S3(VAS) P =0.009 nr. U ULULU, Ib
(2001) U 23| 6URE 1Y 13|, 3| 6URE 1Y 13|, B Lt
= 109), n=12 108), n=17
Huang PZ ~ RCT  (A) MMZEYYSHE  (B) M&(nr, 302, xX|2&at P (0.05 nr. HULUL Ib
(2013) (nr, 1213, & 102) + 1213, = 10LHTDP LL
Z(nr), n=149 (308, 1 13)), n =30
Han JC Case  (A) MUER + SME - EANZHAKSLR) nr. nr. - vV

(2005) report  (nr, nr., & 102]),

study n=1
Cho JH Case (A SEEE-(nr), - 1) EZ(VNRS) nr. nr. - \'
(2007) repot n=3 2) 7t=E2{(ROM)

study 3) At

n.r.. not reported; PRI: pain response inventory; RCT: randomized controlled trials; ROM: range of motion; VAS:
visual analogue scale; SLR: straight leg raising test; VNRS: verbal numerical rating scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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LuLy
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LULU
U LL

nr.
nr.

P (0.05

ZX|E
S(M-JOA)

E5(J0A)

1
2%F),

| 35°).
=

3|
=
[=]

|+ C0E=
2|,

(nr., 20
2|

|, 2%). n =60
(C) f=(RILIE250

L, n=60 mL 11

121
n=230
3

| =4
11

(B) XSS, 30
n=230
[(GEni=dss

i<, 75 mg 12 22,
n = 60) + WA
T 1Y 1
n =060
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=
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3|
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=
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H(Evidence table)
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Ma S
(2010)
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250

x

=

w0
ol

SR

Yu LZ

(2012)

K

U LL

2) Holx|a

I+TDP

« MEHTDP

« X
TRz 12 23]

(2011)

(0DI)

_50

Ib
Ib

H HH U,
L LU
U u Ly,
U L L

nr.
nr.

P (001
P (0.05

i3

=

=

N

(n.r., 30, 1

4

®)

242 n =106
(n.r. 30, 1

=
=}

4

(A)
)
(»)

RCT
RCT

Li XR
(2007)
Liu L
(2009)

-

1lof

100 mL, 12 3
20Y), n=35

20Y),

=
S

Ib
Al

H HHU,
U lLL

n.r.

1.2 P {0.01

B) +7EEssE 1) SB(VAS)
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1

Ql
=

1

n=49
(A)
=
58]), n =30
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RCT

Zou R
(2009)
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ZItx| =
ZhuangZ  RCT  (A) M&(nr, 202, 2 (B) MZl(nr., 152, 1) SE(VA9) 1), 2) P {0.01 nr. UUHU Ib
(2008) U1g)) + ZEFAHA AL & 163+ 2 SKIEANH 3.4 P(0.05 ULL
4 13)), & 158 ZIFA10Y 13]) AKSLRT)
n=230 n=30 3) IL-
4) goHoist

JOA: Japanese orthopedic association; n.r.: not reported; ODI: oswestry disability index; RCT: randomized
controlled trials; SLRT: straight leg raise test; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we

evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]

**Assessement of Multiple Sysemtematic review(AMSTRA)Z Z7t
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2 morow, Yut 7Acle] 247t ArE 2ol Hlste] B4t BIHE) 9

ChenHL  RCT (A MAEE4Z 302, (B) MAEZS4= 302 xl2sy P (005 nr. U u L, Ib
(2009) 1213] 202) + §1BE 12 13) +2U(30R, & U u L,
26 13, & 63]), 20%), n =58 L
n=252
Qiu XH RCT (A TEES4% 302 (B) MEES4+E 302,  S3(VAY P (001 nr. H H H, Ib
(2010) 1213, 202) + 9B 1213, & 20), n =50 uu L
Ssl(nr, 3L 13, & 63) L

n.r.. not reported; RCT: randomized controlled trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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A3 9 ok, gteF awE o] Al o] ARt HNE AleRke Hlute] Hlste] F5
(VNRS)o|| -2lsHA A=, 7] %5dE(0DI)o] 2]t 2 A5ateich”
1 g 1 Fele s SRR Exjol vt 74

(VAS)7} 74 =3 %5715 (ROM & MMT)o| 7HA1E o7} B i1=]$)

ZHE&HE (Evidence table)

F=niyNE:
Lim SJ CCT  (A) Rinr, 1BE, 1 23], (B) &l(nr., 155, 312 23], 1) EE(VNRS) n.r. n.r. U Uy, lla
(2012) 2F) + T&nr, 152,19 23+ Y d SEXE + 2) 7IsHd U uu
13 2%) + oy A =27 SHolSteE + s + & (oDI)
+ olo|SteH + =2+ LE n=46
FLLn=46
leeH Case (A) ZE(nr, 158 1Y 23], - 1) E5(VAS) nr. nr. - vV
(2009)  report 26Y-42%) + ERIX|R 2) M7 I=H
study 3 AEXIE + FLE+ (ROM)
X2 + 22X, 3) &gt
n=2 (MMT)

ODI: oswestry disability index; MMT: manual muscle testing: n.r.: not reported; ROM: range of motion; VAS: visual
analogue scale; VNRS: verbal numerical rating scale

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non randomised Study(RoBAN).
[(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L’ indicated a low risk of bias; U’
indicated that the risk of bias is uncertain; ‘H' indicated a high risk of bias.]



of T

=
=

7] gt 271 digt A+

45

=
=

2729 ax

s

At et

=
o

ol =71

2] 3
.

B2 A7t

bz B el

5]

il

ol @17 A

o

—_—

CE LR

Ty

so] gxoll7] ot} o] Abg

=13
=1

stod 7

2 3

e

sjoll A 2F 2As

]

_?_]

Q1, Q3

(BL50), &

o3

=}
oMl
<k

ToH

I}
ulr

=
=

(BL23) 2! OfA]

T
=

(GB34),

Q2

2loi| A= Se(of w2t 2tk =5, A= ol et

w

;OE
B

A7

olct.



o2

1)

10)

11)

nE

H

r
kl
re

Part 3 #

[

Luo S, Luo.S.W. Systematic review of acupuncture for treating intervertebral disk displace-

ment[ 1R A T7 HEAMENRI 55 HAE K R S0 #7). Journal of Clinical Acupuncture and Moxibustion.
2005;21(6):10—4.

Feng H, Zhang YF, Ding M. Analysis of therapeutic effect of lower limb sensation disorder after
lumbar disc herniation operation treated with plum-blossom needle along meridians[#F{£4 G2
Y] JEEEAEE ] 4 R HORE A S T IR GE B (1997 2470 r]. Chinese Acupuncture & Moxibustion.
2012;32(2):129-32.

Zhang BM, Wu YC, Shao P, Shen J, Jin RE. Electro-acupuncture therapy for lumbar interverte-

bral disc protrusion: a randomized controlled study[ HE¥7 V7R MEAE (] 5 58 HAE P RIS« BE
HUXHE]. Chinese Journal of Tissue Engineering Research. 2008;12(2):353-5.

Wang BX, La JL. Therapeutic effects of electro-acupuncture and diclofenac on herniation of lum-
bar intervertebral disc. Chinese Journal of Clinical Rehabilitation. 2004;8(17):3413-5.

Lu W. Clinical study on treatment of lumbar vertebral disc herniation with lumber du channel
electrical acupuncrure JEEE ik HL & V7 AR (8] 5% 98 HE G R 7). Chinese Journal of Clin-
ical Rehabilitation. 2002;6(8):1164—5.

Shan YL. Observation on therapeutic effect of electroacupuncture at Jiaji (EX-B 2) and points of
bladder meridian mainly for lumbar disc herniation[ A 7S I ZE 7 O T A 77 A E]
TR HEST RO %%]. Chinese Acupuncture & Moxibustion. 2011;31(11):987-90.

Li QY, Peng W, Mu Y, Xu Y, Jiang Y, Ma K. The system evaluation of electroacupuncture for

lumbar intervertebral disc herniation[ HL&FTETT HEMEE] 558 HURE I R SEEFAN]. Modern Journal of
Integrated Traditional Chinese and Western Medicine. 2008;17(3):325—30.

Li L, Zhan HS, Chen B, Zhang MC, Gao YY, Shi YY. Acupuncture Jiaji treatment on lumbar
disc herniation systematic review in clinical randomized controlled trials[4} WIS AT
(8] 2% 98 VAR IR PR AL B 38 22 G0 1EMT]. Chinese Archives of Traditional Chinese Medicine.
2011;29(6):1208—12.

Tang SD, Chen GH, Lu ZM. Study of efficacy on intervertebral lumbar disc protrusion treated

by abdominal acupuncture[ J5HR7T T B] 258 2 HHORE O T 250 7). World Journal of Integrated
Traditional and Western Medicine. 2009;4(8):572—3.

Zhou GH. Clinical evaluation of three different recovery treatments on herniation of lumbar
intervertebral disc[ A [F] FE 5 7 VA T HEAE A48 98 HAEST BG4 ). Chinese Journal of Rehabilita-
tion Theory & Practice. 2003;9(11):687-8.

Du XZ, Bao CL, Dong GR. Observation on therapeutic effect of Tongluo Guben needling
method for lumbar disc herniation [I8%% [ AN H L VA T BEARE 1) 4 58 HUOREST 200 2% ]. Chinese
Acupuncture & Moxibustion. 2011;31(3):204—8.



12) Tang HS. Comparative observation of corresponding channel point selection for treatment of
prolapse of lumbar intervertebral disc[f5Z2H IR JEMEE] 2% 28 HAE X BEI 2], Chinese Acu-
puncture & Moxibustion. 2008;28(8):582—4.

13) Huang SR, Zhan HY, Shi YS. Clinical lumbar function-recovering effect of different electroacu-
puncture points on lumbar intervertebral disc herniation [ [R] L7 FELAT X FEAME ] % 5 i A

DIRER I EEE (E ). Chinese Journal of Rehabilitation Medicine. 2006;21(6):497—500.

14) 716, ke, 48 FEEESee] 2| ol 48] ofAld Waiol ek A ALk
o) 5135181 2] 7. 2001;18(1):226-36.

15) Cai ZX, Liu Y, X,. Clinical observation on 34 cases of lumbar disc herniation treated by acu-

puncture with combination of front and back points[Fif 5 Bt 7CiA VAT HEAE A] 5 58 HURE 3451 IR
W%Z]. Journal of Traditional Chinese Medicine. 2009;50(8):716—8.

16) Huang GF, Zhang HX, Zhang TF, Yu F. Time-dependent analgesic effect of electroacupuncture
at Jiaji acupoint in patients with lumbar disc herniation and its intervention on related factors of
plasmal FLEF I IETT IEEME ) 5 58 HUIE A BRI B8 8 0 LR AR SRR 5~ A) 7). Chinese Jour-
nal of Clinical Rehabilitation. 2006;10(43):1—6.

17) Xiong JF. Clinical study on shu-point acupuncture in predominant for lumbar intervertebral disc
herniation [ £~ VA7 HEMER B 98 HAES 7 OW%E]. Shanghai Journal of Acupuncture &
Moxibustion. 2012;31(3):166—7.

18) Xue PW. Clinical observation on deeply needling Ciliao (BL 32) for treatment of prolapse of
lumbar intervertebral disc[ {7 RN I V6 7 TEMEE 5L 58 HURE G AR W £E). Chinese Acupunc-
ture & Moxibustion. 2007;27(3):182—4.

19) She RP. Observation on therapeutic effect of deeply needling Qiangji 4 points on prolapse of
lumbar intervertebral disc[FRA PU 7GR RIVATT FEAE R 455 98 HAEST 20 2%). Chinese Acupuncture
& Moxibustion. 2008;28(5):341—4.

20) Su J, Chen SE. Clinical observation on integrated abdomen and wrist-ankle acupuncture for
lumbar intervertebral disc herniation[ I ITMEERET V6 T7 AR (A £ 5 AR IR R M %Z]. Shanghai
Journal of Acupuncture & Moxibustion. 2011;30(10):691—2.

21) Zhou YL, Zhang SQ, Sun GS, Chen JH, Liu P, Liu YJ, et al. Clinical observation on an-
kle-three-needle for treatment of nerve root pain of prolapse of lumbar intervertebral dis-
[ B =¥ 7 A 8] % 2 H AR PSR IR R W 2], Chinese Acupuncture & Moxibustion.
2006;26(12):847—50.

22) Luo SY. A combined treatment of scalp acupuncture and traction in 108 cases of prolapse of the
lumbar intervertebral disc. Journal of Traditional Chinese Medicine. 2007;27(3):178 9.

23) He XW, Huang JH, Zeng LY. Observation on the therapeutic effect of warming needle moxibus-
tion on prolapse of lumbar intervertebral disc[JEF 7R VA T7 FEARE 15 HUETT M%), Chinese
acupuncture & moxibustion. 2007;27(4):264—6.



Part 3 #

i
kl
re

24) Wang YL. Observation on the therapeutic effect of lumbar disc herniation treated with different
acupuncture therapies[ /S [FVEFRIITE ST 757 1N A (] 5% 28 HORE AT RO %%]. Chinese Acupuncture
& Moxibustion. 2013;33(7):605—8.

25) Yang LY, Lu DJ, Li YH. Observation on therapeutic effect of fire-needle therapy on lumbar in-
tervertebral disc herniation [ KEFVE YT FEAE ) 358 HUETT 2OW %2 ). Chinese Acupuncture & Moxi-
bustion. 2009;29(6):449—51.

26) LiJ, Lu J, Ding QN, Duan GY, Tong K, Zhou YY, et al. Clinical observation on time-dependent
analgesic effect of acupuncture at Jiaji (EX-B 2) combined with superficial needling for lumbar
disc herniation [ JH 7 &5 G40 IEHE RIS 28 HRE BRI 24142 ). Chinese Acupuncture
& Moxibustion. 2011;31(10):887—-91.

27) Peng KZ, Xiang KW, Cui J. Observation on therapeutic effect of intradermal needle combined
with tuina on lumbar disc herniation[ i Y4 & SR T IEAE ()5 28 B ETT A0 22]. Chinese
Acupuncture & Moxibustion. 2008;28(12):894—6.

28) Han X, Ma W, Wang W. Randomized controlled trials for "equilibrium-acupuncture” treatment
of lumbar pain in patientswith lumbar intervertebral disc prolapse[%?ﬁf%fﬂﬁl%ﬂgfﬁl‘lﬂﬁ%ﬁfﬂ?
PR AIBENLN FEAFF 7T ]. Acupuncture Research. 2013;2013(38):57—63.

29) WA, A, WA, EA|. e EES 2] AR A e ofgt At SEtas
H] 1, b Eek 3] #]. 2001;18(3):48—55.

30) Huang P. Xuanshi intensive tender point needles acupuncture therapy combined with moxibus-
tion treatment randomized and controlled study of lumbar disc herniation[ & [ EER [T At
SRS SR VA T A () 5 98 HUREBEHL 7475 FEAFF 7T ). Journal of Practical Traditional Chinese
Internal Medicine. 2013;27(3):123—4.

31) M, oA AR A AR el ol S El @5 U EES 19lof] ek Sl

32) 2413, 1R, ST, BAY, AW, AL, G4, S ERUHE AT R3S
o 2HARe] Hagaret oAl A 38| KAl 5417 Lo 8kS] 4], 2007;2(2):131-40.

33) Ma S, Ma J, Pan JN, Zhang XS. Comparative rescarch of lumbar disc herniation treated with

acupuncture and snake moxibustion [ 4§l 5 47 1 TE T HEMEA) 285 98 HUREXT L ATF 9], Chinese
Acupuncture & Moxibustion. 2010;30(7):563—6.

34) Luo TY, Li ZZ. Clinical therapeutic evaluation of electro-acupuncture plus grain-moxibustion in
treatment of lumbar disc herniation — a randomized control trial| A &350 A& 16T EME R4
FEHRENGIRTT BT —TREH L FEREE AT 7T ]. Guangzhou Medical Journal. 2013;44(4):17-9.

35) Yu LZ, Sun ZQ, Li XJ, He TY, Yan XK. Meta-analysis on randomized controlled clinical trials of
acupuncture for lumbar disc herniation [ % ¥ 47 HEHMEE] 5% 58 HUEREA LA BRIIG R 78 SCRk A Meta
7M7), Chinese Journal of Information on Traditonal Chinese Medicine. 2012;19(5):27-9, 94.



37)

38)

39)

40)

41)

42)

43)

44)

Qg Epel . e stEl A, 2
Li XR. Clinical observation on the therapeutic effect of acupuncture plus atomized herbal med-

icine in the treatment of lumbar intervertebral disc protrusion [£ 51 FF 2 5540 5 7 HEHE [B] 3% 58
HUE IR PRV %E]. World Journal of Acupuncture Moxibustion-Beijing. 2007;17(1):28—30.

Liu L, Liu LG, Lv M, Ran WJ. Observation on therapeutic effect of electroacupuncture com-
bined with chinese herbs for treatment of prolapse of lumbar intervertebral disc of yang defi-
ciency and cold coagulation type[ Hi4T4h & i 24167 PH M FE 0L REAE (] 25 58 R 7 ROML 5% .
Chinese Acupuncture & Moxibustion. 2009;29(8):626—38.

Zou R, Xu Y, Zhang HS. Evaluation on analgesic effect of electroacupuncture combined
with acupoint-injection in treating lumbar intervertebral disc herniation[ FLEF 7RIS %
I 1) 458 5 O BRUJ 25 (I R %2 ). China Journal of Orthopaedics and Traumatology.
2009;22(10):759—61.

Zhuang ZQ, Jaiang GH. Thirty cases of the blood-stasis type prolapse of lumbar intervertebral
disc treated by acupuncture at the xi (cleft) point plus herbal intervention injection. Journal of

traditional Chinese medicine. 2008;28(3):178—82.

Chen HL, Qiu XH, Yan XC. Observation on therapeutic effect of electroacupuncture plus
blood-letting puncture at Weizhong (BL 40) on acute lumbar disc herniation[ &N H i IfiL v
I7 2P A [R) 5 S AR T ROW R ). Chinese Acupuncture & Moxibustion. 2009;29(2):123-5.

Qiu XH, Xie XK, Liu XN. Clinical observation on pricking blood along meridians combined
with electroacupuncture for treatment of prolapse of lumbar intervertebral disc[ /528 HI LN HLER
VAT NEMEE] 48598 H9E]. Chinese Acupuncture & Moxibustion. 2010;30(12):985-8.

Q7). HPARRI, ol 24, o), 11719, hAISk, o] U, HANS, $E, R S MAES B
SHe 05 2719 9% Bapo] A3 A a7 AR olakel ). 2012:7(2):119-29.
ol 272, o], A5, G, e FEE, R4, AR Bigol Bk 05



OFx
==

Pharmacopuncture




Az 7)40leh)

]_

R

Xe)

to 55

4

°

1

1 o]77]7]9]

| &

S
jui

-

=
2

X2} Ef
77

>N
=

EXOAIA| 2
JHE HO|

2U2Z 3
20| Bt £5 2 7|

Zhat

__A_v
__A_v

—

—

=3
o

)

ks

I Uhehte. =

[

o] £:9]

rh

A Lrebter”

=
=

SH

5

‘0/]

[e)

T

ol FE HlE=

N
-
-

o =

o

==

o

s

9

(ODID)o A $ele 2
of

(VAS)9] <]

i

o O

o] QY 5~9 Ao|A BZ

oA Fost Tas El_gi_g[q,s»c) 7]
5

5ol o

(VAS) A
, 5

o O
°
pal

3 B2

2o o
45 woirk

].

o

il

(SLR test) SHA|&

7

o



Part 3 #

i
k=l
re

At AJA =R AR Ee FS(HEA 7 E)

Z27{ZgtHE (Evidence table)

XA} A L oJA . 27
@) A iz x|z HIZZ X2 ZnX|E ko == ue Agop am
Bae, EJ nRCT (A) 2=Zlnr, 20001, (B) &l(nr, 202 1213, 1) LEL 1),2) P (0.05 nr. LLLU Ib
(2002) 2= 2~38] nr) + (B), nr+sle+E2|X|2 2) SHRIZIA LL
n=1 (SLRT)
ChaJdH nRCT (A) 29Zlnr, 4000 11, (B) &(nr., 202, 1 NEZ(VAS)  1)2P(005 nr HHL  lla
(2006) 02~14co, OHFE 2~3  1~23| nrdtersal  2) 71s7hM H U, L™
3, nr)+(®B.n=8 %2, n=8 (ROM)
ChaJD nRCT (A) E=C9Hzl(nr, 10,000 (B) &(nr), n=13 NEZ(VAS)  12PC005 nr.  LHU  lla
(2004) 21,4000 : 1, 2000 : 1, 2) 7|5 7HM LU, L™
0.06 mL2El 3, nr) (el))
+(B).n=16
YuSM  nRCT (A) 8=&(nr, 1223])  (C) &0 1€ 23, 1) S3(VAS)  1-3PC(005 nr.  HLL lla
(2006) +C), n=10 nr+22XE+USK| 2) 0|8 HAt HoL L
(B) £2F8)(1:4000, 0.1ml &, n=15 3) 7ls7HM
oA 1:2000,1mZ2 &2, (oDi)
n.r)+C), n=10
Chuang RCT (A 2=2Znr, (B) &Einr., 1BE, 2~3Y 1) EB(VAS) 1)-3) P { 0.01 nr. H H U, lla
s 0.005~0.04% 0.05 cc, 18], nrHAUZXIZ 27 2) 7|57HM H LU,
(2003) 2~32 13| nr) + (B,  XE n=21 (ROM) U
n=24 3) 7Is7hi
(oDi)
leeSH  RCT  (A) 2OFEI(01~06 (B) Anr, 202, 1¥2 ) EZVAS)  1)P=000 nr. UHU lla
(2007) cc, AYRIAIEA 20000 3| nr)+ Ef+ 2 2) STAH 2) P (0.001 H U, U,
12 5|, 2918, nr) +  2lXIZ(Hot pack, ICT, 3) SIXIXIAHA 3)P ) 0.05 U
(B).n=20 TENS, Negative), ZAKSLRT)

n=20

1%



Song HG  RCT  (A) ACK(nr, 1mL,  (B) &l(nr, 202, 12 2 1) S5(VAS) 12)P=000 nr HH, L lla
(2009) 2213 nr) + (B), 3 nr) + BrKsDE B 2) SERIEIAY H U U,
n=15 2X, sl 23 Y (SLRT) U
o S22 G, HRIE,
Mz FE, 1o, /e
29 B3t TARL A%
12 33)) + S2/x2(1Y

n=15
JunBC  RCT (A AlBl2E(nr, 2 B) g=&Az(nr, 0.4 1) E5(NRS) 1) P (0.01 No LLLH Ib
(2011) mL, 1Y 18], B 43+ omL 11 B 4E) + 2) 7lsuh 2)P{0.05 LU L
B.n=10 HE71, 158, 19 23], (oD
& 283]) + BIHHIH,
yeutz=st 19 33, &
U + 22x2 (5
3|, £108)), n=10
ZouR  RCT (A E@FAKNr, 5mL  (B) R(Q0R, 1215, & 1) EE(VAS) 1),2) P (0.0t nr.  LHH Ib
(2009) 22 13|, & 53]) + M7 10e), n =30 ?) X251} H LU,
(nr., 302, 2 Hz or 100 u
Hz, 05~1.0 mA 12 13],
102]); n =30
LnCQ  RCT  (A) EAZFAHNr, 4mL 1 (B) ¢4%(nr, 402, 1€ 1 X=E0t P (005 nr. U UU, Ib
(2004) 2 13), & 213) + (B), 3|, & 218)), n = 60 UL,
n=60 u

nRCT: non randomized controlled trials; NRS: numeric rating scale; ODI: oswestry disability index; RCT: randomized
controlled trials; ROM: range of motion; SLRT: straight leg raise test; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L" indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; 'H’
indicated a high risk of bias ]

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non randomised Study(RoBAN)
[(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L’ indicated a low risk of bias; ‘U’
indicated that the risk of bias is uncertain; ‘H' indicated a high risk of bias.]
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I8l F5(VAS)Q] froldt g Hylow, 7154 A= (0DN)oA o3t d4ag HArh

Bopy X =el 7|et gefst MRS HAG el glof AR &G Hol| v FZ(VAS)]
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XX} A ol& =%
= x| 2 z T STEXR
(EE) o SN X2 A X|E SAEHR| e ax
Jun HJ Case  (A) 22l(nr, 6000 : 1, 0.1~1.0 cc, 1) EB(VAS, PRS) 1),2) Kolot At nr. IV
(2003) series 33|, nr) + &nr, 1€ 1~23] nr) 2) DITI =2 5 s
study  + &+ B8+ §leF + 22|XR(155,

ER7E ek o AlRl), n =20

Yoon JI Case  (A) 22&(nr, 3000 :1, 01~03 cc, 1) Physicial examinationzt 1) &% nr. v
(2006) report 1Y 13|, & 143]) + Zl(nr) + BHA N S5ULAE 2) Lumbar spine
study  &HlE YEals, 2810 2501 R 2) Smple L-spine ap & 9| straightening
= otoh n=1 lat, View PAES
3) MR 3)L4/15 55
2E g4
Lee BC Case  (A) 29El(nr, 2000:1, 0.1¢cc, 2 1) XIz&nt )P {0.05 nr. v
(1999) series 3| & 83| n=22 2) BAL PHEE 2) 68.2% 24,
study 31.8% Y=
Lee GM Case (A 82Fl(nr, 12 4000 : 1, 28 X|2& 7} [olot AnfE HQl poiEkE, vV
(2004) series 20,000 : 1, 2& 0.1 cc2E| AlZf5H0 s XA it
study 10 cc2 B2 152 HE, F 33, o uroy
E3%) +2exlz + BEHE +
=n=20
Choi SJ Case (A 2&(nr,1.0cc nr, nr.) + & 1) E5(VAS) 1) 2H(10—2) nr. 1\
(2007) report  (nr., 202, 1€ 18], & 153]) + & (nr., 2) L-spine check 2) O|A Sl AEH
study  1€13], & 153)), n =1 25
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DITI: digital infrared thermal imaging; n.r.: not reported; ODI: oswestry disability index; PRS: pain rating scale; VAS:

visual analog scale
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Liu L RCT  (A=MZE@BH+8tet (B) MA(nr, 302, 1Hz 1€ 18], 1) XI2&1 1)P0.05 nr. U HH Ib
(2009) (C. n=49 & 203]), n=42 2) MUE 2)P (0.0 H LU

(C) BIHEXL, S, S, 0F, U

Ml 2@, 48 5, e, o

=, 83t =X1g MUxE Z3)

n=35

n.r.: not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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A1 001 ol 5500 S vasel 1ol HAEE 45 ool $01e b ek
ou &%Oﬂ ShaA 85 Foll Folah A ek o]t §HeIShA A2sh AF Mk
SHA) ARl o W2 BT} 18-S HolRt Avfolc)

D A2 A2} ol o] Zha AR WO 85 Aol SolA] XAt ulm
3 ols7l Zamglon), 4ho) A WP SE360] GlolAls A 71, AAH B,
2 ATAR, PAAZ FROIAE AR A2 85 ol 3t xfol7} 9l

UL A A QAR AR e gaolde A F2ld 2ot it

Z27{EgtHE (Evidence table)

ZEXX b Sat oJ A 27
A i SZ 2128 x| -~ <
(2=) & 25| 2 +E
Rho E Case  SIOHMZE) SS(VAS) S%of & nr. v
(2010) report

study
Youn Y Case SE(nr, 158, 1Y 13], Z 563, 2 1) 2E £EZ(VAS) 1) P =0.050 nr. vV
(2008) series (11 8000 SAUEIM nr); FLLR  2) 2Z AMHE EB(VAS)  2) P =0.001

study &, SlreR(Fotd, Y322t 1 3) 7Is714(0D) 3) P =0.004

U235 £8F) n=20 4) 49| Z(SF-36) 4) P =0.002

n.r.: not reported; ODI: oswostry disability index; SF-36: 36-item short form survey instrument; SF-36: 36-item
short form health survey instrument; VAS: visual analogue scale
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1)

nE

[

Ma YX, Cui J, Huang M, Meng K, Zhao Y. Effect of Duhuojisheng Tang and combined ther-
apies on prolapsed of lumbar intervertebral disc: a systemic review of randomized controlled
trails. Journal of Tradition Chinese Medicine. 2013;33(2):145-55.

Liu L, Liu LG, Lu M, Ran WJ. Observation on therapeutic effect of electroacupuncture com-
bined with Chinese herbs for treatment of prolapse of lumbar intervertebral disc of yang defi-
ciency and cold coagulation type[ HIAT45 & 245357 R At FE kR4 REEAE ) 5 5% HRE T RO SR .
Chinese Acupuncture & Moxibustion. 2009;29(8):626—8.

OIZ O[FE AEGOR 0% AW BEFS AR selel o YA 7 B}

7). 2010;2(1):25—41.

A, BRI, skl o B Ald. 85 S ES S iRl hof, Sobd, A, sy
awol Sax Hrt shaeolskasls] 4], 2008;18(1):153—61.
w28l AR, BAE, oleE YAl olAks, olsH, HE%, A, A FRA Al

[€]
QA O 2AE o] QALY o kS o1 tiRbRMeke] AL 2010;27(4):195—-202.



Chuna




UM (SRS ARt & Bl AR0] YRES o] 83l AL B2 5 o183
of Fug|o]EoA gkxle] AlA | A=-& 7hete] WA, 35, Qg W A1 AAE =4
SAY e BATRE WATORA AYS A=k o Phs Tt M| R71&S Wik
o SRS 53] A o) mE A wglel] ofste] Wtk Weld dARS T
b 71 Bolel A B 915E 2% Foll WEA 25 T AT FAY Y
& vl A S22 A7 53 Z2 niZiAIE Sl ] ol AlE2 AgEo] I
71340] 247152 AAA QAR 318 A7) Whgolakal A oJst o gk
02 UMz= 2 27 2510 CHst M
Vs
Aol @F F7HI HEF XA FLIX|ZIt EFXIE2Z0]| H|stH S5 % 7Is7/|M2 Ol
=17

85 I 2E5 S Qlo] FURARE A8 2ol ARJAARE H&et ool vl F
S(VAS)9| foJgt ag melen," 715 FE(ODI),” A& 7lg E5 147 7
B} ARzz 71%%" 71ek 2] AAZL] 71412 EA)(mechanical properties of waist back
extensor),r) 71e} 3 LA %= (surface EMG),“) 7|e} 2N {584 THIHChanges in
peripheral blood rheology)3> Tejar 7)ef HxgHo " a=2ET W3Hchange of peripheral
scrum Ig)"©] 013 apAlEl RIS Wl
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ULy
U U H,
ULy
U U H

n.r.
nr.
n.r.

ULy,

H U H, Ib

n.r.

uLu

A%

H(Evidence table)

F

S

HE

=1
[
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3] 3} 5 3] 3} 5
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s &8 gg = g = g 8 & 2 &

0.004

1,2) P <0.05

P {001
1),.2) P 0.01

P

4) 118 3}
Z(VAS)
S(VAS)

2)
2)

10%), n =60

LHEE,

=
=

=
-

|, 30
18], 30&, 15%), n = 50

n=122

5
A
30

RCT

Lin X
(2008)
JH
(2006)
PT
(2012)
(2012)

Tang X2 RCT



ZhouN  RCT (A) FLIRF 29, o, (B) ¢l 18], 202, 1) MPF.EMG &to]  12)P(006 nr.  LUU b
(0t2) Y Uy AU, 10Y).n=30 2) slalzg UL U
202, & 63)). n =30 ST U
GuF  RCT (A) FLi&E, o LI (B) A(HAY 18], 208, 1) XI=z&xt NP0 nr UUH Ib
(2011) S AY 18,208, 56 B6%),n=30 0) HIE IR UL U
3l), n=30 U

EMG: electromyography; MPF: mean power frequency: ODI: oswestry disability index; RCT: randomized controlled
trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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2% 30 BEF B Qo FUXRE 3 Pol AP RE 2§ 2ol v3) AR
& 2| thoto] GAE EE WAk

2 HE&HHE (Evidence table)

Frxt o
Hx e S

(A=) &

LiY) RCT (A FLHZY 98 Hx (B &Y 23,30 xl2sy P{005 nr.  UUU, Ib
(2013) o, ZQlpt v EE Q) n=50 uLL
12 13] 17HY), n =150 u

n.r.: not reported RCT: randomized controlled trials;

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]



FEL}vs. 7|EIX|E

0% Z70 9% W] Qo] FUARE 8T o] okt AN RS Wa) AR 2
of Hla ARE FEA FolFt AIHE WA Teh} FUARE 48T o] Pokw

£ 483 1 25| = (microwave) S A-8-3F ol H|E|| X =& o] tisto] felgt 2;
% 340 Qo] FUARS A

ol% Wolx| glgtom E, 0 209 FEF
ofr B X| g BAo] Ag3 ol ula) A=
E ThE APoAe mEes

E5(VAS)] Zhaot AP FA

=

=

& FEoA Felgt ZfolE HolA]
FuFA-5- 31 (radiofrequency thermocoagulation)< 2-8-3F Fof H|3]

J(clinical physical sign) 3} -F-2Ju|3t a3 B

°

&Rt o] 2
chsyer.”

-

27{=&HE(Evidence table)
S = =X X2 Hlm X2 ZnX|E _im oIS g =
(HE) AA | s *=
Wang YG SR o L} . A9l X250t — ELEx|EI} nr. Low™* la
(2013) « FLH+ 7[ERRIZ o Xt CHE X2
- Y ot =1t 28
. Ut — FLHIIERR
- SR GRS
LiX|Z &t
2N ES
Zhang L RCT (A) RLHOIRY, otet  (B) YKEES 1Y 5tR  Xzs0t P (00t nr. U UU b
(2012) T SR O 20 & 107t + =R U H L
21213, 109 + A2l |4 15mg 19 32, 10 U
(202, 1 13], 10) UZH + 42120, 121
n=28 3, 10%), n=20
Zhang QM RCT  (A) ELMAENZMHRZ  (B) YUFAG2NM  X|2s1t P 0.05 nr. UUH Ib
(2008) (Qlefy, 52 ¥s1F 2 B 63| HEMEZD U LU,
B, 1Y 13], B0, Y& FAt2s| + 742l 202 U
2 62l), n=126 108]), n =219
Liu LM RCT  (A) :Li(atzorH oF  (B) FOX(nr) 1) E5(VAS)  1)-3) P (0.05 nr. UUH Ib
(2012) e 14 13, 7)), n =140 2) YMHS U LU,
n =40 (C)=(A) + (B), n =40 3} u
3) xl251}

n.r.. not reported; RCT: randomized controlled trials; SR: systematic review; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’

indicated a high risk of bias ]

47+

**Assessement of Multiple Sysemtematic review (AMSTRA)Z &
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U Uy,
LLU
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oA ot avE B

P (005
P(0.05
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|, 1074

3

1
30
). n =30

5], 102), n = 60
2

O] Z}7}1% 7}(self-assessment of efficacy)
n

=N

o
1

A

=30

RCT

I £22] 3291 VAS, PRI, JOA, PP, 7|57H41(ODI), 7|€} &% IL-8, TNF-a 5=H3}

H#(Evidence table)

0

F

S
=

HE
(2013)
(2013)
Hu Y

el3 ae) At &
TR0 28 JO

wof| H]

=1
[

UL L

Ao
ki

. OF

OH
ol

<o

(2013)

©l

T4
30
an
fi
od

g
z0

=]
0

. T

fa
K

03l),

1Ko
i
ofl

(30&, 1

=47

n

). n=47

3|

3, & 10

U Uy, Ib

n.r.

Ko
w
ol
I
o
o
Pl

RCT

Hong DF

U H L

(2013)

Ml

OF

[, n=33

203

203]), n =30

Ko
of

Al




B

WUWF  RCT (A B(2o 25U L) (A)E=®).n=33 I8 02P¢005 nr UUH b
(20t1) 3 4 43, 3%) +B) & 2 TNFa
LHerd, gal

Huang CJ RCT (A ARFEE4H(®  (B) FQ02 01323 1) S3(PR) 3PC005 nr. UUH b
(2011) o, org B g 8 Fn=30 2) SB(VAS) ULy,
Etd, O 33, 3F) + 3 MISS
(B.n=30 Xl=={PP)
ChenY  RCT (A)XLKRH, 0l2d,  (AE=[®),24n=30  S3(0A) P (005 nn. UUH b
(2010) 29, 12 18], 202, & UL
203)) + (B) H(202, 1 U
18], &203), n = 30
HeQ  RCT (A FLHZY 13| 63)  (B) (30, 1215, 510 )SS(PR)  N4P(005 nr. UUH b
(2010) +(B), n=8 3)n=79 ?) %%(VAS)
3) 7RIS
7:|—.—(PPI)
4) 5l2lEs
(M-JOA)
ChenRH  RCT  (A) ZIG0R 121820 (Al n=61 L= X P(005 n. UUH Ib
(2000) E)HB) FHRY 28, (B.n=60 U LU
AUsH, A 15, B0
gl). n =61
WUCM  RCT  (A) ELHYR, o @ (B) MEREXIHANL  x2ED P (005 nr. UUH b
(2012) g, L) + 2GR, 12 R(10 mg AAH0I, 5 mL UL
18], 102]). n = 68 O[CH7121(2%), 30 mL A U
2|AIH4 100 mg HIEf2!
B, 1000 mg HIEI2IB,, Of
123l n=68
Fuxs — RCT (A H(Q02 121842 (A, n=135 E= (B), )83 (oA 1)P)005 n. LUH b
(20t1) 8)), n=136+B) ELHR  n =139 2 MEEDHM  2,3)P(0.05 ULy,
o, By, 2, 3 xPHxI= u
n=139 n=142 Frgrt

JOA: Japanese orthopedic association; n.r.: not reported; ODI: oswestry disability index; PPI: present pain intensity;
PRI: pain-rated index; RCT: randomized controlled trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias ]
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FLHZTE vs. T
85 M BEF Sl Qlo] FUA| RS AYARE SAlo 283k wto] AYA =Rt A
8ot ol vla] A 2E FEof| YolA Fogt mvts BT Eek, v|et AAF S EE

(clinical recovery rate)o]| QLo1A] 723t a3 By

Z27{=&tHE (Evidence table)

FXAE i = x|2H Hlm= X|2H z47| STEXR oK EIE{ 7 * =7
(15) 7 Sz X2 |nZ X|=2H ZIX| & SNEHX| ue Em 7} ]
He Q RCT  (A) FLHALY 13, 63)+B), (B) MZ30L, 103]), EZ (JoA) P {(0.05 nr. UUH 1Ib
(2007) n=45 n=>53 U LU

Xu BJ RCT  (A) ZLK30E, Y 15/, 108])  (B) ME(S0L, 208)), xl=z&1t P (005 nr. UUH Ib
(2013) +(B), n = 120 n =120 L
U
ChenJ. RCT (A) MZXRHZES X" (B) MA(0E, 121 x=2&1 P {005 n. LUH Ib
(2013) ot T 512 15] 108)) + 3, 108]), n = 60 U
(B), n =60 U
Qang G RCT  (A) FLHEQIRH, ool & (B) M&Q0~308, 1 XIZ&1t P {005 nr. U UU b
(201) 2, 03 33, 10%) + &= A 13, 108]), n = 42
(40~60=, o= 33, 103]), n U
=50
He 7D RCT  (A) FLI(EOISH Az (B) MAB0R 121 1) x2ant )P {005 nr. UUH Ib
(2009) =8, 302, AY 13, 53)+B), &, 203]), n = 61 2) YMsl=E 2)P0.01
n=65 U
ZengR  RCT (A ELKSH, T o AL (B) MRG0, Y1 xl2a1t P (005 nr. UUH b
(2009) g 242l 13] 183)) + (B), S|, 183)), n =30 ULy,
n=30 U

JOA: Japanese orthopedic association; n.r.: not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]



25 #7010 225 B 9]
5 o
AN

ZHE&HHE (Evidence table)

Jo1A] frofet Haks mele

FHx o7
ZEMz(n) H|22(n) = g
(A=) AA
Gao XD RCT (A) FUHEZZ, H2ed, B 2202 1Y 18, xlzsmt P(0.05 nr. U U H,
(2010) Lige, ol 1 18], S 148l n=42 ULy,
Z 143)) + (B), n = 44 u

Fup| ol 2ANRES FAo] ATt o] LUX A

Ib

n.r.. not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’

indicated a high risk of bias.]
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FLHIO|WE vs. TLHE

9% 2709 953 gl qlo] PR} AU EE A0 483 Fo| Wy uAa
Tk A-85k Ftof| B8] X| =& 353t EF Leu-enkephalin, Prosta-Glandin E2 FX 1 3}o] §lof
A fojg mke et

Z7{=etH (Evidence table)

Zatx|®
Xieng KW RCT  (A) FELHEE, 2 (A, n=27 &E= (B), 1) Xz=0t 02P{005 nr. UUH Ib
(2008) Y 18], 108) +(B) n=33 2) LEK, PGE2 st uLu
LA + XHE24 u
A2t A2 15
102]), n =30

n.r.. not reported: RCT: randomized controlled trials; PEG2: Prosta-Glandin E2; LEK: Leu-enkephalin

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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Z7{=etH (Evidence table)

ZFXIZL oy =xp2 Hlm = |2 ZANK|E SEX% ol &t Elmyp* 27
(@) A7 SZ |22 X2H Znx| = SuEHER| urs kbl ax
Wen DD RCT (A L+ (B) &t (A),n=40 E= 1) X252} 1)-3) P 0.05 n.r. U U H, Ib
(2010) OREN, n=40  (C)nr, n=40 2) ES(VAS) uLuyu
3) 5=, 5l2| 2
Meng DY RCT (A FHnr)+HB)  (A), n=60 E= 1) X252} 1.2) (A) vs. n.r. U U H, Ib
(2010) Slof(1 38l, 3 (B), n=60 2) x=7Izt B (" uLuu
_7'(_)' n=60 VS, (C), P

(0.05

n.r.. not reported; RCT: randomized controlled trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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Z7{=etH (Evidence table)

Zhengd  RCT  (A) FLfnr) + 2HX A4 (B) FLE+ xI&HAQl ) X2&0  1)2)P(005 nr. LUUU Ib
(2013) QI(DIGIT-TRAC 900, 30 (DIGIT-TRAC 900, 30 2) x|=2 72t LLL
)19 18], & 2059, | 2), 1413, & 203,
n=30 n=230
Xie TJ RCT  (A) FLKB0E, 12 13l) +  (B) 74QI40, 12 13|,  x2&71t P {005 nr. U UUU Ib
(2012) B),n=46 ZE A7) n=44 H LU
Feng LG  RCT (A) FELHnr)+ B, n=79 (B) 7220 1215,  x=sut P {005 nr. U UUU b
(20m) Z£108)), n=79 LLH
Zhang SY  RCT  (A) FLinr, 1€ 18, 10  (B) ARIR5E, 12 13, = P {005 nr. UUHU Ib
(2010) 3)) HB), n = 50 Z108)), n = 30 LuUu
Yuan HC ~ RCT  (A) ELHnr, & 309) + (B) 4230, 2Y 13|,  x|mst P { 0.01 nr. UUHU Ib
(2010) (B, n=66 Z302). n=62 L UH
Shi L RCT  (A) FLK20~302, 510  (B) A2IB0E, 1& 13, xlg2&sat P (0.01 nr. UUHU Ib
(2010) )+ (B,n=78 Z103)), n=78 LUU
Zhang JP RCT  (A) L+ ZQIB0E, 12 (B) Z42I(30, 1Y 13, x|lz&nt P {0.01 nr. UUHU Ib
(2009) 13], 63, n = 63 Z5), n = 63 LUu
Zhu J RCT  (A) FLHnr, 1213, 510 (B) ZQAUQG0E, 1€ 15,  x2&7Tt P { 0.01 nr. UUHU Ib
(2005) s+ (B, n=5 % 203, n=65 LuUu
Zeng SP RCT  (A) ElHnr, 2Y 18], & (B) 74030, 12 15],  x|l2&7t P (0,01 n. UUHU Ib
(2002) 153)) + (B), n = 78 Z158)) n=72 LUH
Yang TH  RCT (AELK20E 12138, &  (An=100 L= PR P {005 nr. UUHU Ib
(2008) 10~203|+B)Z42! (308,  (B).n=100 LuUu
12 18], & 10~20Y)
n =100

Weng WS RCT  (A) FLHnr, 1918, 32 (B) HQUB02 1€ 13, 1) Xz 1).2) P € 0.01 nr. U U H U, Ib
(2008) F) +HUB0R 1Y 18, BoF)+USRRY 2 S3oA) LUy
E25) n=36 OF:Sodium Aescinate 15
mL FALRE 1Y 13 B

OF BHICIAF 20 mL &=

Y
Al 12413, & 149),
n =30

Al



FXxE a7 EH EH Z4 = X{ o R }* 27
= = = p— SalExi =
(EE) ’é?il ExH:.'_" X|§u Hlu_-_,r_" K|§|=| = I‘xlﬂ'- K=2 }Toxl t.'_f% EO7} -1\--.’_5-
Zhang XW  RCT  (A) Z=LHnr., & 153]) + B) Z(nr, 2Y 15, & x2snt P {005 nr. UUHU Ib
(2008) B), n=272 153]), n = 110 LuUu
B(2007) RCT (A) AFXIFLH20E, 12 13],  (C) 74QN20E, 1 13|, 1) XIZz&1t  1)-3) X0.01 n. UUHU Ib
Z 208+ (C), n=17 % 203|), n=17 ?) P-substance LuUu
(B) LBHFLH20E, 1Y 13], 3) B-AEH
Z 208+ (C), n=17
Zhang RN RCT  (A) ARXIZELIROE, 12 13|, (C) AU, 1Y 15|,  X2=1t P {005 nr. UUHU 1Ib
(2006) Z208)+(C),n=17 Z 203)), n=17 LuUu
( ) UBHRLH20E, 1Y i\
203)) + (C), n =

JOA: Japanese orthopedic association; n.r.: not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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Z7{=etH (Evidence table)
b B B St of At = |
= X EH X B £ 134 7 |*
@5) M SHiZ xl=2d HlmZ X2 ZnX|E oy o izt —
LuCP RCT  (A) F=Ltnr, 11 (A), n=60 E£ (B), n=60 X251t (A) vs. (B) nr U uu Ib
(2013) 3l) + (B) Aok (A) vs. (C) uLL
4 n=60 P {005 U
Dng XY ~ RCT  (A) FUnr, 121 (B) MF F7t8 Fute| PN=E=iniy P (005 nr. uu Ib
(2013) S| E 53 E2  AfHta n =4 L
Z)+(B), n=41 L
Zhang RCT (A FLHnr), n= (B) BLUATISH((N.r.), ) Xzsat 02)P¢005 nr. UU Ib
YQ 48 n=148 2) E5(VAS) UL
(2005) U
Yan Q RCT (A USZAHRE (), N=125 = (B), n=125 1) x|2&1} 02)P{005 nr. UU Ib
(2005) 2T BEE 2) £3(VAS) UL,
52 13|, &43]) + H
(B) FLHn.r, 2 1
3|, £103)), n = 125
Wang LJ  RCT (A FELH+(B)+(C), (B 730, 12 13| PNEE=hi} P (005 nr. UUH b
(2001) n=67 Z 10&]), n = 80 U LU,
(C) ZAH(Z 32l), n =84 U

n.r.. not reported; RCT: randomized controlled trials; VAS: visual analogue scale

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]



=
e P
(9=)
Zheng XH  RCT  (A) ELII52, nr), C)2301Y18, £7Y), x=2sn P {005 nr. U U H U, Ib
(2008) n=31+ (B) (&) FL+ n=234 LUU
(C) 2%, n=65

n.r.. not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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Z7{=gtH (Evidence table)
XK} A o4t 27
3 X2 x| 2 z SRR ximg*
() M =2 X2 HlZZ X|2H x| E SAFEHR| ue kbl e
Tang FY RCT (A) SRIEIET g B)HMsSSEET 8 XzRsnee 1)3)P(005 nr. U UL b
(2009) 4 =9 oo x| 2 M AR 2 g, € E XRsw U H L
B 2B, 1Y 2, 5 Y5 28E,  36ME E= X L
UM T2 OE S, 12913, 7Y, n=60 WS

Chen RX  Prospective  (A) G2t U= Sz, B) @2 gl SX2  E3(M-JOA) P =0.005 nr. LLLU b

(2013) twoarms  9IE, OFAE, LYFUZHT (&4, /S, ONE, Uy
cohortstudy 23| & 18H), n=46  UFAUZHIU 23| =
188) n =46
Chen M RCT (A SL U= EESE B U5 Sy 2 S3M-J0A nr. nr.  LLL Ib
(2011) 9 YFUFBIR 23] 2 4 OWAIR, 157t 1 LLL
Z=7b 12 13], & 18¢H), Q23| & 18%) L
n =148 n=48

JOA: Japanese orthopedic association; n.r.: not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; 'H’
indicated a high risk of bias ]

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non randomised Study(RoBAN.
[(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L" indicated a low risk of bias; ‘U’
indicated that the risk of bias is uncertain; ‘H’ indicated a high risk of bias.]



O] 40! @ X7tat SEZ SIX|o|A SXI29t EIRIZS W5 20| EXIZ0H AlgEH Zoi| Hlstod
o

A14-8(BL23), TAH4=E(BL2S), EH Bl A} B WA A=t 2ol TA) ok 2ol Hl3)

A 55 (JOA)o] F-ol5kA 4= Sk H st

MaS  RCT (A& (€12 &3 (A), N=30 = ) E500oA) 1) P00t nr. LULUU Ib
(2010) FHE) =Y (BRI (B), n=30 ) X@s1  2)P {005 LL
Al CE=, 716
., Bl=E 1213 3%F)
n=120
He XW  RCT (A) SFET, Al & (B) &Y 18, & 15Y), xXzs2t P (0.01 nr. U u LU, Ib
(2007) X A X2 = E n=39 UL L
Al /1B, Y5H, M8,
== 27 oA, HE,
QU 1Y 13, & 152)
+(B). n=239
ChenM RCT (A) 2EEME2)HB), B) A 18, 520 =20t P {005 nr. UuLu, b
(2006) n=148 Q) n=48 UL L

JOA: Japanese orthopedic association; n.r.: not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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EE+EI+FAMM| vs. A

A 5& ARG A= SEAA (sacral injection)E AR A T7F FAMA T 2 7o

Hjsto] 2|7 arHgo] folahA A= et

27{E&HE (Evidence table)

g
LuYJ RCT (A (1213, & 102)+3  (B) TAIMI(B0R, 527t 13]), INER = P (005 n. UUL Ib
(2005) (1 13], & 108)+B), n=46 U u L
n=148 L

n.r.. not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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671e] Ao Al sgogo] EFHE A|AA 3 1] wERREA AT A4 Q5 b0 o
=5 A F= 483 7ol A Eelv HERH YU EE (dicofenac sodium)wtol| H
A= A Zadte] oA ([RR = 1.19, 95% CI [1.06, 1.33)] 18] YZ2H S UHEE[RR
1.47, 95% CI [1.17, 1.85)])°]tt £-x]&(cure rate)([RR = 1.58, 95% CI (1.04, 2.40)] Z12]1L T]
SEHHUEE[RR = 191, 95% CI (1.01, 3.60)])°] F25HA =4 Uto, A==

oI5t 2pol7} gigleka B gt

—

2HE8HHE (Evidence table)

FXRL iz X2 3 g
(H=)
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n.r.. not reported; SR: systematic review
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o
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Il

TeoQ  RCT (A SRS 1212, (B) MF(L 18], 5209, x==3 P (001 nr. UuuL b
(2007) Z20U+B). n=22 n=20 uuLL

n.r.. not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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UBY USHY SN HE F68,539n=30 I LS L
8, 0% 38|, 5 351+0)

n.r.. not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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Lud  RCT (A &8s HEE Y (B) T&(nr, 1€ 18], PEX=anis P {0.05 nr. UULUU, Ib
(2007) o, iy g 915 & F5 34F). n =31 L.L

2Y 1218, £ 5 & 45148

n=231

n.r.: not reported; RCT: randomized controlled trials

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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7+ A AMo] 23
(7|.) |

Acupuncture

AND

“HIVD"OR “Herniated Intervertebral disc’OR “HNP"OR “Herniated nucleus pulposus”OR
“spinal disc herniation”OR “intervertebral disc herniation”OR “herniated disc”OR “Intervertebral

disc displacement”

(L 2t
“Pharmacoacupuncture “OR "Pharmacopuncture“OR “herbal acupuncture”OR “bee venom”
AND

“HIVD"OR “Herniated Intervertebral disc”OR “HNP"OR “Herniated nucleus pulposus”OR
“spinal disc herniation”OR “intervertebral disc herniation”OR “herniated disc”OR “Intervertebral

disc displacement”

(Ch) etef

(tradition™ and chines™ and medic*) OR (plant™ and medic*) OR (drug™ and chines™ and
herb*) OR (plant™® and extract™)

AND

“HIVD"OR “Herniated Intervertebral disc’OR “HNP"OR “Herniated nucleus pulposus”OR
“spinal disc herniation”OR “intervertebral disc herniation”OR “herniated disc”OR “Intervertebral

disc displacement”
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(2f) Lt

tuina OR chiropractic OR “spinal manipulation®

AND

“HIVD"OR “Herniated Intervertebral disc’OR “HNP"OR “Herniated nucleus pulposus”OR
“spinal disc herniation”OR “intervertebral disc herniation”OR “herniated disc”OR “Intervertebral

disc displacement”

@) =

moxibustion

AND

“HIVD"OR “Herniated Intervertebral disc’OR “HNP"OR “Herniated nucleus pulposus”OR
“spinal disc herniation”OR “intervertebral disc herniation”OR “herniated disc”OR “Intervertebral

disc displacement”

COES!

“cupping therapy”OR “cupping”

AND

“HIVD"OR “Herniated Intervertebral disc’OR “HNP"OR “Herniated nucleus pulposus”OR
“spinal disc herniation”OR “intervertebral disc herniation”OR “herniated disc”OR “Intervertebral

disc displacement”
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01 e gt x=

5548 A=

VAS (Visual Analogue Scale)

VASE ZAl9] of Tof| 03} 109] S:41S BA|SEal F2AME 28 & gl E20] tho
2bzt of Bol| Holptrk A= A4 9o 55 st o
AA 7Kgk Beo] VAsE A $lo) $7 w7t et

10 emole. o] B7F e AAAHl SPHo R Tt AlAolet ol 9l

S W SR w4 $50l ARE-
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MPQ (Mcgill Pain Questionnaire)

E [e]
o, 57198999, AXBrLI el ufet

NRS (Numerical Rating Scale)

NRS= 00114 10714 U ofz] Fejo] HeE Fdl 552 =7t o= A=A A=
ARgsto] woluh 2R thgshs Awolch AHUA FrHETRA VASS nh A 2 T
A3t Al o) 4348 7hAdek,

VNRS (Verbal Numerical Rating Scale)
gLl A 10014 107441 9] 52 Z271E TE=HA AASHL 1o A A esh= ot

SF-36 score (Short — form 36 health survey)
SE-362 A7 4ho] e Brishs =g 97l 999 F 268 o g Ao glom,

7} 5t9] odod U8 AAA 7% 108, A JBAIT 458 B 25, U A7
SEa A SRAIR 3R, T 4R A81A V) 288, JAE A% s 5 87 o
_]

PPI (Present Pain Intensity)
A F5Y HreE UEtl= AR, Aks 0-65 7eo 2 st Stk
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71648 A=

ODI (Oswestry Disability Index)

F2 Q5 2ol HEg Aol 2zte] Sak3t BiE 107)9 FEoz FAE| 9
oh SEAE, S, A7 AR, D7), 971, A A7), §7171, A8, AEIE B, ol
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JOA (Japanese Orthopedic Association) score
d2oA 259 7|54 Az 7P Wol AR EE A=RA 275, sHAlE 9 A", B,

straight leg raise test, 712} o|4}9] Y502 o|FojA Qlr}.

7| € 37}

Macnab 7|&
Foolu FA e Alefe] glal A dAZ o] 7Hset 7 5
g o] &A3tE= H9E Good, tha A= O o8] o7t Hotl Q= B-F-E Fair, 71
o= Sd A 257 BATE HLE PoorR A 4% TO] AHHE Hrlsl QA AWE =

A 7120l

i}

HRQoL (Health Related Quality of Life)

A7) B o] Folgf= o 7 o|E A HE AFESH= HiH o= A Ao ti8) A =4
sk ®o] gl ofW 2% AEE HRQoL =22 vehfjan of2jgt szutelof djs)
Apz3E A 712 o] 8-5te] 7P A 0 7 AkEsls uhH o] 9tk
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