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Summary
Objective

The purpose of this trial was to compare the cumulative and sustained effect of repeated acupunc-
ture treatment and repeated local injection of anesthesia for localized low back pain.
Methods

A computer program was used to randomly allocate 26 patients with low back pain to either an
acupuncture group (n=13) or a local injection group (n=13). Patients in both groups received treat-
ment at the most painful points (from 2 to 5 points) once a week for a total of 4 weeks. For the acu-
puncture treatment, a 0.18 mm diameter stainless steel needle was inserted to a depth of 10 to 20
mm and then manual stimulation using the sparrow pecking method (1 Hz) was given. For the local
injection, injection needle (25G, 0.5 mm in diameter) was inserted to a depth of 10 to 20 mm before
injection of the anesthetic (a mixture of local anesthetic and neurotropin). The visual analog scale
(VAS: 100 mm) was used to measure subjective pain intensity before and directly after the first treat-
ment, before subsequent treatments, and at two and four weeks after completion of the treatment. The
Roland-Morris Disability Questionnaire (RDQ) and Pain Disability Assessment Scale (PDAS) were
also used to evaluate Quality of Life (QOL) of the subject at before the first treatment, at the time of

completion of treatment, and at two and four weeks after the completion of treatment.
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Results

There was a significant difference (p=0.0016) in changes in the VAS scores between two groups,
with more favorable results in the acupuncture group than in the local injection group. Calculation
of the degree of change from the initial scores indicated that acupuncture group showed significantly
better results than those in the local injection group at directly after the first treatment (p=0.0348),
and there was a significant cumulative effect (at the end of treatment: p=0.0076) and sustained effect
(two weeks after treatment: p=0.0096, four weeks after treatment: p=0.0128). Similarly, RDQ and
PDAS were also better in the acupuncture group compared to the local injection group.
Discussion

Both local injection and acupuncture reduced low back pain. The superior effect of acupuncture
directly after treatment and its superior cumulative and sustained effect, indicate that it could be an
effective treatment for low back pain. The reason for the disparity between the effects could be due

to differences in the mechanisms of pain suppression.

Key words : acupuncture treatment, local injection, local anesthesia, low back pain, randomized controlled trial
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Table 1 Patients characteristics

Acupuncture

Local injection

Number (Sex)

13(male:6, female:7)

13( male :8, female :5)

Age(mean+SD)

70.8%+ 9.3

736 +£55

Duration of low back pain
(days, mean+=SD)

399 £ 735

373 = 703

Diagnosis

Spondylosis deformans 9
Spinal canal stenosis 3
Spondylolysis 1

Spondylosis deformans 10
Spinal canal stenosis 2
Discopathy 1

VAS (mm, mean £SD) 61.3 = 19.0 60.6 = 13.8
RDQ(points, mean +=SD) 98+ 46 9.6 4.0
PDAS (points , mean +SD) 19.7 £ 10.3 19.2 = 9.6

Other treatment

Anti-inflammatory poultice 5

Anti-inflammatory pouitice 3
Analgesic drug 1

Table 2 Scores for each evaluation item at each time period

Before Directly after At the end of 2 weeks after 4 weeks after

treatment first treatment the treatment completion of the | completion of

VAS treatment the treatment
(mm) | Acupuncture 61.3+19.0 | 18.2 £17.2** [ 16.5 £20.3** | 11.9 £21.5" 9.5 £17.1*
Local injection | 60.6+13.8 | 45.3 £25.1* | 44.5 £32.5 41.1 £324 38.5 £34.8

Before

RDQ

treatment At the end of the

2 weeks after

4 weeks after

treatment completion of the completion of the
treatment treatment
(points) | Acupuncture 9.8 +£4.6 3.2 £2.7% 2.0 x2.3* 1.5 +2.0*
Local injection | 9.6 £4.0 8.2 x45 6.2 6.0 6.2 +6.1

Before treatment At the end of the 2 weeks after 4 weeks after
treatment completion of the completion of the
treatment treatment
PDAS Acupuncture 19.7 £10.3 8.3 +6.2" 4.8 47 4.4 +4.6**
(points)
Local injection | 19.2 +9.6 16.7 £11.7 14.3 £13.9 14.2 =141

mean =SD p<0.01** p<0.05* vs.before treatment

Table 3 Difference in the scores from the baseline

Directly after At the end of 2 weeks after 4 weeks after
first treatment the treatment completion of the | completion of the
VAS treatment treatment
(mm) Acupuncture 43.2+27.0* | 44.8 =145 |49.4 £17.0* | 51.8 £15.8**
Local injection | 156.3 +20.4 16.2 +26.1 19.5 £26.8 22.1 +28.8
At the end of the 2 weeks after completion | 4 weeks after completion
RDQ treatment of the treatment of the treatment
. Acupuncture 6.5 +4.1* 7.8 +46 8.2 +438
(points)
Local injection | 1.4 +2.6 3.5 57 3.5+58
At the end of the 2 weeks after completion | 4 weeks after completion
PDAS treatment of the treatment of the treatment
. 4 . * o *
(points) Acupuncture 114 £71 14.8 =11.0 15.3 £11.2
Local injection | 2.5 +5.2 4.9 8.0 5.1 £8.1

Individual value was calculated according to the following equation:

Difference = baseline value — corresponding value at each time period.

mean £SD p<0.01** p <0.05

* vs.local injection
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—e— Acupuncture
—— Local injection
mean 8D

Acupuncture p<0.0001
Local injection p=0.0156

Interaction p=0.0016
(TimexGroup)

Acupuncture p<0.0001
Local injection p=0.0188

Interaction p=0.0042
(TimexGroup)

Acupuncture  p<0.0001
Local injection p=0.0196

interaction p=0.0008

2
>
0 T T T T T T
Before Before 2nd Before 3rd Atthe end of 2 weeks after 4 weeks after
. treatment  time treatment time treatment the treatment completion of completion of
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24
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a 12
04
0 T T T T
Before At the end of 2 weeks after 4 weeks after
treatment the treatment completion of completion of
(points} the treatment the treatment
60
30
[77]
< :
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o

(TimexGroup)

At theI end of
the treatment

T
Before
treatment

T T
2 weeks after 4 weeks after
completion of completion of
the treatment the treatment

Fig.1 Changes in VAS, RDQ and PDAS scores
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F, TOELRBICBNT, BHEICHEEEE2R
DEEEBICHEREELZRLE (p=0.0039)
(Fig. 3).
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