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Objective The purpose of this study was to investigate clinical studies between 2015
and 2020 on the traditional Chinese medicine treatment for carpal tunnel syndrome
(CTS) using the China National Knowledge Infrastructure (CNKI) database.

Methods We searched clinical studies on the Chinese medicine treatment published
in traditional Chinese medical journals on CTS through the CNKI search. Fifteen pub-
lished studies between 2015 and 2020 were chosen and examined for the year of
publication, sample size, study design type, diagnosis and evaluation of diverse cri-
teria, treatment period, purpose of the study, and classification based on the treat-
ment technique.

Results Out of 73 studies, 15 had practiced various Chinese medical treatments, such
as acupuncture, moxibustion, manipulation, herbal medicine application therapy, and
external herbal treatment.

Conclusions Various studies have investigated the Chinese medicine treatment for
CTS in China. To envelope the treatment of CTS in Korean medicine, steady and val-
uable therapies for high-level clinical research are required. In the future, this study
could be helpful in the development of the treatment of CTS with Korean medicine.
(J Korean Med Rehabil 2020;30(4):119-132)
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AREE 71552 numerical rating scale®?**”, global symp-

Record screened
(n=65)

Records after duplicates removed (n=%§)

Records excluded by title and abstract (n=31)
|- Not clinical studies (n=21)

Full text articles assessed for eligibility
(n=34)

- Not about traditional Chinese medicine
treatment (n=10)

Studies included in this review
(n=15)

A4

Studies excluded (n=19)

- Not clinical studies (n=10)

- Full text unavailable (n=4)

- Not mentioned about intervention (n=3)
- Under 10 number of sample (n=1)

- After CTS op treatment (n=1)

Fig. 1. Flow chart of the study. CTS: carpal tunnel syndrome, op: operation.
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Table I. General Characteristics of Studies

Characteristics

Design of studies RCT
Non-RCT
Uncontrolled study

Diagonostic criteria Only clinical symptoms

Symptoms+examination of western medicine

Evaluation criteria One

Two

Three

More than four
1~10 days

11~20 days

21~30 days

More than 30 days
Unspecified

Treatment periods

Purpose of study Comparative studies

Studies concerning effectiveness of Incorporative therapies

Studies concerning effectiveness of particular therapy

Number (%)
12 (80)
6.7)
(13.3)
(13.3)
(86.7)
(20.0)
(20.0)
(13.3)
(46.7)
6.7)
(66.7)
(13.3)
6.7)
6.7)
(60.0)
(26.7)
(13.3)

— 0N W W W NN

—
o

N R O = =N

RCT: randomized controlled trial.

22627) ;
2627 visual

26,27)
b

tom score (GSS)*”, symptom severity scale
analog scale (VAS)?#*'%2) functional status score
Boston carpal tunnel questionnaire (BCTQ)*****, Phalen’s
test?™, Tinel's test*>*'*¥ Weber two-point discrimination

t33)

test®¥, wrist flexion test®>, British medical research coun-

cil grading standard®®, comparison of high frequency ul-

trasound””, sensory conduction velocity*'*2¢2*3% " com-

pound muscle action potential amplitude®'**#*3%3% sen-

sory nerve conduction velocity®”, sensory action potential

2262933 o
tientrated wrist evaluation Q) o) Hrt = =
1709 ARE-3E A722830= 33H(20%), 270 S ARSSE A
:ry_zo,zz,zs)l: 3:1:](20%) 3 7HE }‘]‘E‘a' ﬁ :r124,31)_‘: 2:{:](1 3. 3%)
47 oS ARERE AT = T3 (46.7%) 2
EbsiTh

amplitude®'*****>39 " distal motor latency
) o]

4. X|27|ZKTable 1)

X g717k0] HAIEA] ¢k A7} 13(6.7%), 1~10Y
Z_].'-O/] 03?27)7]_ 1113_(67%), 11~20(3_:].ﬂ_-0/] ?3?20—24,26,29—31,33)
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Table IL Techniques of Treatment

Techniques of treatment Numbers

Acupuncture Simple acupuncture
Needle-warming moxibustion
Acupotomy

Tunia
Electrotherapy Microwave

Extracorporal shock wave
Herb medicine therapy

Herbal fumigation and washing

Herbal medicine paraffin

S O T S 0 S N |

Herbal medicine powder

A= gelste] X SR RkS o8 A7 1
H, M-S o] 83 A7V} skef Tk AR o)
g A= 22 1oL e ST XS
Al ZZ3}x] S(microwave therapy) ¥ 2 #2524
l‘IJ(extracorporal shock wave) &¥ 5 7] X589} %7

5 AEE AEH ATHWE 2} 1HH eI},
1) &7 2
ATLWE OE =R F 2UOR T 8L o

3} ZTHTable III). & X 22 AP3F =22 % 129
°]a, 11 F 42 ofFT AFHE BT

(o3

Ohi'

Yao?"o] AJ3%t Aol X F5S KBE(PC 07), &
A(LL 04), 25E(PC 08), SME(TE 05), BIEA(LL 05)7% 5
o 202 &= A8 F FF AEE AW, T
S wlElY B1AA|(vitamin B1 Tab)9} wWE Z2e}714
A(methylcobalamin Tab) 0.5 mgE 747 E-&3l9th 1
73,,,]. zl% ;(] ___’__'__OZ]EE o Z]E'_—TLO] okul—7g

T E&8THT X 5&0] o EUTHp<0.01).

Li¢} Liv*he] dFoA 60 =5 28 =37
s R A FTL KBEPC 07), 5E(PC 08),
AL 04), WRAPC 06), dhit(LI 11730l A 3 24 %]

Rl LERRMMUHEA = v & AAYEeRE AF
A5E FRL Z2TA H2HZo| 5 AHZEA
£ TidZ Foste] 83& vwstdth. I 23 d&T
o] T HAEL 76.7%°C1 oM A5 F FEES
90.0% % THp<0.05).

Cai 5722 60m82] A} 5 208 H&E A FHS Al

SR, 409 A& A=l ABEPC 07ykel A

I, FLm Tl A %%P *Jé«l %E‘r%zﬂ Hlal A
fs‘:%[ o

= H O
73 A7 9 sfobsla, ﬁ%%ol t i%%% HEH3

THp<0.05).

Jiang B9€ 6070 BAE RS o MY
o UnRAR ¥ LAARE NS F o7 A=
& 2AYZ AdEED, e Be P4 882
FEL AT, 1 A 2 A& ARug 20
s BelNae AFE o, AFT N2t d FE
of Be Ao u}w%xo 05).

Zhang 5*Y9] AFelA AmTe I AHAY
97 21 Eute Ioiel HE Aol o] 71kt o
UE HE FAT T Hit & 2307 A Y =7
2 3~4Z7 02 o] Aehle A8E AL,
Z7L H|2EH2o|EA A9RFA} vER AT B
£ 9 e 2 34 XS5 PasiAth I A3 A9
o] QTR £ 7S HYTKp<0.01).

Yanzs)«] ATl A 607 T A=

o2 AT A4 %%% R 0}1 %ﬂr o A

2 = 39tk O A

9] VAS A5Vt tizatro fosHA ‘%MUP
(p<0.05), F TEAEES gzl AFTEY =

1

Aoz Hou FAZ o= fIATHp>0.05).

Wang 5792 62 IAE T2 Z Uz, AT
o= e § APETS BEE H8 & Y He WA
Adg = wEA gE7hA S F oA FSS Il
Rfete] A7 meFo] EAH(AY) ol FA e &
#f e ASE AP, xS 3 JAEE
27 & Aldlst A= a3 Wrkekiek 1 Ay A
ool hxTrEY & a0 FosH B =2 Ao

2 UERRTHp<0.05).

Chen 572 6079} #215 ‘jx—}%i A oz
TOE WE H, F OF ¥
08), KEZ(PC 07), PIBH(PC 06), LU 10), GA(LI
04)y7¢ell =3 < 3P, APFe u) =] KH(LR
03), FEILR 0477 2718k 10Y 59 x| =238}tk
O A% FARES ATl HErEn ¥ w2 A
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Table IIL Summary of Studies Using Acupuncture Therapy

First Type of Evaluation
author study LGS GF By criteria
Yao L*® RCT Experimental group: ACT NRS, GSS
combined with Chinese Herbal
fumigation and washing (n=29)
Control group: NSAIDs+vitamin
Bl (n=29)

Li L*" RCT Experimental group: ACT SCV, CMAP,
combined with Quzhu SNAP, DML
Zhanjinsan powder (n=30)

Control group: NSAIDs (n=30)
Cai YM* RCT Experimental group: ACT combined SSS,
with moxibustion (n=40) comparison
Control group: ACT (n=20) of high
frequency
ultrasound

Jiang X* RCT Experimental group: VAS
MWT+needle-warming
moxibustion (n=30)

Control group: ACT (n=30)
Zhang Non-RCT Experimental group: Acupotomy SCV, SNAP,
KY? group (n=30) DML
Control group: Brace and western
medicine treatment group
(NSAIDs, Vitamin Bl or B12)
(n=30)

Yan L  RCT Experimental group: Joint VAS,
mobilization combined with  Tinel's test
ACT+moxibustion (n=30)

Control group: Acupotomy (n=30)

Wang JY*® RCT Experimental group: FSS, SSS,
Multi-direction needling DML,
combined with wrist joint CMAP, SCV
immobilization (n=31)

Control group: ACT (n=31)

Chen L*” RCT Experimental group: Local ACT FSS, SSS,
with distal acupoints needling ~ PRWE,
(n=30) BCTQ

Control group: Local ACT (n=30)

Wang Y*® RCT Experimental group: ACT NRS
combined with Chinese
medicine paraffin (n=20)

Control group: Diclofenac sodium
gel (n=20)
Wang W?? Uncontrolled Chinese medicine therapy (ACT) SCV, CMAP,

study was performed to 30 patients SNAP, DML

Results

ACT combined with Herbal
fumigation and washing
was more effective than
analgesic taking

ACT with Quzhu Zhanjinsan
acupoint rubbing medicine
therapy was more effective
than NSAIDs therapy
(Experimental group:
90.0%, control group:
76.7%) (p<0.05)

SSS score was lower in the
experimental group than in
the ACT group (p<0.05)

Experimental group was more
effective than control group
(Experimental group
effectivity: 90.0%, control
group effectivity: 66.67%
(p<0.05)

The results of SCV, SNAP and
DML after treatment were
better than those of patients
in the control group
(p<0.01)

Acupotomy was more
effective than Joint
mobilization combined with
ACT, moxibustion theraphy
in treatment of carpal tunnel
syndrome (p>0.05)

Multi-direction needling was
more effective than ACT
(p<0.05)

Experimental group was
effectively than control
group (p<0.05)

The total effective rate of
treatment group (85%) is
higher than the control
group (50%)(p<0.05)

Effective in 86.67% of
patients

Year

2020

2019

2019

2019

2018

2018

2017

2017

2016

2016

Treatment
period

2 wk

2 times/day
x10 d

NR

2 wk

10 d

4 wk

20 d
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Table IIL Continued

First Type of Method of study Eva!uat.lon Results Year Treat.rnent
author study criteria period
Sun X*®  Uncontrolled Chinese medicine therapies (ACT, NRS Effective in 95.3% of patients 2016 15 d

Daginjiao Decoction, Tuina)
were performed to 64 patients
(Herbmed were taken once per
day) (n=50)

study

Ye 22 RCT
needle-warming moxibustion
(n=36)
Control group: ACT (n=36)

Experimental group: Tuina with VAS, Phalen's
test, Tinel's
test effective than the only ACT

Tunia with needle-warming 2015 2 wk

moxibustion was more

RCT: randomized controlled trial, ACT: acupuncture therapy, NSAIDs: non-steroidal anti inflammatory drugs, NRS: numerical
rating scale, GSS: global symptom score, SCV: sensory conduction velocity, CMAP: compound muscle action potential amplitude,
SNAP: sensory action potential amplitude, DML: distal motor latency, NR: not reported, SSS: symptom severity scale, MWT:
microwave therapy, VAS: visual analog scale, FSS: functional status score, PRWE: patientrated wrist evaluation, BCTQ: Boston

carpal tunnel questionnaire.

Wang¥} Bai®¥-2 407 9] 3ALE t)do 2 ghef et
o oWF} QWS Wash AT 20W T EBA
o] "JEZH Y UEFA(diclofenac sodium gel)S =X
slo] 283 U7 2089 A5 EHS Busii,
O AR ARTY F FEEL 5% E NETY] 50%HE
o FSHAl EUTHP<0.05).

Wang 5779] AolA 28 37 84 3082
ko 2 el KBEPC 07), KREPC 06)/X2S SA12
2 st Axg & EHle] ARHPC 06), REfEEPC

05), GA(LI 04), 55E(PC 08)/XxA ol 733k A=e F
= X89S A3Egth 1 23 3019 4 F 169
o] ABHUL, 6ol PAsHA Ao, 4o] B3}
7F AR, 4o] a7 o F FEEL 86.67%
A& HIstAT

Sun’” 647 9] FAE FU A F,
AgE APFon 1482 A5, 47
i, 392 At gller F #3

Ye V2 7299 s AT
& e FH A A5 3 WEIPC 06), SALI 04)
el FTE AW At d A= 7k 23
QS AP txTe 9 3 XES
AEstath A5 23 WUk A3 Aol A5
o O 52 FEE&S EATHp<0.05).

1299 =wollA & A 5o} e 9l vix

£ A A3= Table IV 2

wef
& EI} 99
95.

rlo ﬂ!:lo oH,
rlo fo o
it
N
}m

rE
N
I
N
fr

2552

Table IV. Frequency of Acupoints Used in the Studies

Frequency

10 PC7 (Daereung)
LI4 (Hapgok)
PC8 (Nogung)
PC6 (Naegwan)
LIS (Yanggye)
LI11 (Gokji)
LI10 (Susamni)
LU10 (Eoje)
TES (Oegwan)
TE2 (Aengmun)
TE3 (Jungjeo)

1 PC5 (Gansa)

1 Unaffected side on LR3 (Taechung)
1 LU9 (Taeyeon)

1 Unaffected side on LR4 (Jungbong)

Acupoints

e I VS B, B Be.)

EARS ] E—%’&ﬁ; J]], =8 _T'_E;Hg‘g A BT
OFE X7, AAYYA, 20T X 8E Wty APT
L F} A5 E sl 1E =RF 5 E uigith X5
% U A8s B39 AP7ol izt 51 s
7} BTh= AR E239rHp<0.05)
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Table V. Summary of Using Tunia manipulation Therapy

First Type of Method of study Eva!uat.mn Results Year Treat.ment
author study criteria period
Lu RCT Experimental group: BCTQ, VAS, The Tunia combined with 2018 1 mo
XG*? Tunia+Neuronutrient+MWT (n=55)  SNAP, SNCV, Western therapies was
Control group: CMAP, DML  more effective than only
NSAIDs+Neuronutrient+MWT (n=55) Western therapies.
Sun X*” Uncontrolled Chinese medicine therapies (ACT, NRS Effective in 95.3% of 2016 15 d
study Daginjiao Decoction, Tuina) were patients
performed to 64 patients (Herbmed
were taken once per day) (n=50)
Ye 7*Y RCT Experimental group: Tuina with VAS, Phalen's Tunia with needle-warming 2015 2 wk
Needle-warming moxibustion (n=36)  test, Tinel's moxibustion was more
Control group: ACT (n=36) test effective than only ACT.

RCT: randomized controlled tria, MWT: microwave therapy, NSAIDs: non-steroidal anti inflammatory drugs, BCTQ: Boston carpal
tunnel questionnaire, VAS: visual analog scale, SNAP: sensory action potential amplitude, SNCV: sensory nerve conduction velocity,
CMAP: compound muscle action potential amplitude, DML: distal motor latency, ACT: acupuncture therapy, NRS: numerical rating scale.

Table VI. Summary of Studies Using Herb Medicine Therapy

First Type of Method of study Eva.luat.lon Results Year Treat.ment
author study criteria period
Fu Y® RCT Experimental group : Yigi Huoxue BCTQ, Weber  Herbmed therapy was 2019 2 wk

Decoction was taken 2 times per day  two-point more effective than

(n=32) discrimination Western medicine

Control group : NSAIDs with vitamin  test, Tinel's therapies (Experimental
B1 applying 3 times per day (n=31) test, Wrist group: 93.75%, Control
flexion test group: 87.10%)

Hu YX*¥ RCT Experimental group: NSAIDs with BMRC Grading The effective ratio was 2019 8 wk

ESW+Buyang Huanwu Decoction Standard, highest in the

were taken 3 times per day (n=50)  BCTQ, SCV, Experimental group

Control group 1: NSAIDs with ESW (n=50)  CMAP, SNAP,

Control group 2: NSAIDs with Buyang DML
Huanwu Decoction were taken 3 times
per day (n=50)

Sun X*” Uncontrolled Chinese medicine therapies (ACT, NRS Effective in 95.3% of 2016 15 d
study Daginjiao Decoction, Tuina) were patients

performed to 64 patients (Herbmed
were taken once per day) (n=50)

RCT: randomized controlled trial, ACT: acupuncture therapy, NSAIDs: non-steroidal anti inflammatory drugs, ESW: extracorporeal
shock wave, BCTQ: Boston carpal tunnel questionnaire, BMRC grading standard: British medical research council grading
standard, SCV: sensory conduction velocity, CMAP: compound muscle action potential amplitude, SNAP: sensory action potential
amplitude, DML: distal motor latency, NRS: numerical rating scale.

Sun’”& 647 9] FALE tFoE FU AT, & A QS AP x2S Y 3 X85 2359
T, F XS5 AP on 149 X5, 478> &3 Agetdt s EE e Ay AgTo] s
7F A, 392 At gllem F FEES 953% Bt § =& F88S RYHp<0.05).
At _
=3ho Slal= AlE] Lo 211 2 3) gtk o
Ye 50 729 9] xS APFLE WA FU A=
o BI(PC 06), &A(LI 04) f&%k% Bg3le] 8F S35 ARE AES =7
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Table VIL General Characteristics of Herb Medicine

Name Composition of herb medicine
Yigi Huoxue Rehmanniae Radix Recens, Sigesbeckia Orientalis 15 g per day, Angelicae Gigantis Radix, Rehmanniae Radix
Decoction™ Crudus, Cinnamomi Ramulus, Paeoniae Radix, Platycodon grandiflorum (JACQ.) A. DC, Cuscuta Chinensis

Lamark 10g per day, Spatholobi Caulis, Glycyrrhizae Radix 3 g per day

Buyang Huanwu  Rehmanniae Radix 60g per day, Angelicae Gigantis Radix, Levisticum Officinale, Paeoniae Radix, Pericateta

Decoction™ Communisma 10g per day, Persicae Semen, Carthami Flos 6 g per day
Daginjiao Gentianae Macrophyllae Radix, Angelicae Gigantis Radix, Levisticum Officinale, Glycyrrhizae Radix, Paeoniae
Decoction®” Radix Alba, Asiasari Radix et Rhizoma, Osterici Radix, Saposhnikoviae Radix, Scutellaria Baicalensis, Pulvis

Gypsum Fibrosum, Angelicae Dahuricae Radix, Lindera erythrocarpa, Rehmanniae Radix Recens, Rehmanniae
Radix Preparata, Poria Sclerotium, Osterici Radix (Capacity of herbs was not mentioned in article)

Table VIIL General Characteristics of External Herb Medicine Therapy

First author Method Composition of herb medicine

Yao L*” Chinese herbal Lycopodii Herba, Spatholobi Caulis 30 g per day, Erythrinae Cortex, Impatiens balsamina,
fumigation and Carthami Flos 20 g per day, Araliae Continentalis Radix, Gigantis Radix 15 g per day, Gentianae
washing Macrophyllae Radix, Olibanum, Myrrha 12 g per day, Saposhnikoviae Radix, Levisticum

Officinale, Cinnamomi Ramulus 10 g per day, 1,000 ml

Li L?" Quzhu Zhanjinsan Draconis Sanguis, Olibanum, Agastachis Herba, Succinum, Bezoar Bovis, Panax ginseng
powder

Wang Y?®®  Chinese medicine Mori Ramulus, Lycopodii Herba, Impatiens balsamina, Clematidis Radix, Corydalis Tuber,
paraffin Dahuricae Radix, Cinnamomi Ramulus, Carthami Flos 30 g per day, Erythrinae Cortex,
Achyranthis Radix, Saposhnikoviae Radix 20 g per day, Olibanum, Myrrha 15 g per day, Natrii
Sulfas 10 g per day

1 5 P9l HYE 28 337 IAES S Z71, 28T A E80] FUTHp<0.05).
FOEZ MSete A 5g ATE Basith Sun’”o] AJ&Ygt Aol A 642 A= Fu A F,
Fuo] AFolA FlE Aol A BGRME MFYE) A A7, g X 5E Wgkon doF A8 ARG
633 o SIFIAE AYFY UFRToE 130l 100 mI% 19l 13], F 159 583tk 15¢
Fol ATe EMARES 139 200 ml® 1Y 23] A5 A 149 X7, 479 a7 AR, 39S
E-8ataL, iz HIE] Bl BA|(10 mg, 1Y 33)), a7t gIdlon & FAESE 953%UTh
] 732} T1 % Al (methylcobalamin Tab)2 0.5 mg® 1Y

\:HJ

s

338 B-g3l] X5 595 HU) sy 1 Ax AT 4) Stok QI8 QH
o] x=FHT} O $Ego] o AHow Yehytth SRS 918 aMo Alsle] So 2ET Aw

Hu''e fm=E 8l o] AARGURIMIE) 150 & NES =2 F 3o UTHTable VIII).

o] 27 5T FAE AYT, UERF, URE Yao™” 9] Agrol|x] A g2 52 ABEPC 07), A%
rol 325 B AT e Al(mecobalamin (LI 04), £5E/(PC 08), JNEI(TE 05), BE#A(LI 05)/X 5 205
Tab)E 1% 33 833k dxF 1ol KEPC 07), AR s F 5 X85 A9y, tzr-e vEl
Wﬁﬁ(PC 06), +E(Ex-UE 11), % (PC 08)/Xl A<l5 B178Al(vitamin B1)2} w¥ 57&¢2}717gd #l|(methylcobalamin
S WA, EzT20E WiFHETSEE  Tab) 0.5 mgE AT B&sIch 1 A% AR A F
< 139 —6‘}911, APTS fibGRLE 58 A FTSAEE WY APT A5Eo] RTRY O
I X85 A Wt 8F 5t A m BAHE B EUTHP<0.01).

ek FA3= KBE(PC 07), WEH(PC 06), ARH(LU 11), Li¢} Liv*"e] Aol e & 6082 3AE tdo s
FeE(PC 08)7 XA o] Aldlstitt. 1 Ay dgatol o KBE(PC 07), 55'=/(PC 08), &£+LI 04), WREA(PC 06), Hii

)
%
ﬁl‘

www.e-jkmr.org 127



Aot - AN - el - BGF - o)X - 75 - P4 - BAS
LI 1ol AR & BRI S XS & A A&HETA EEste] g4 FAF X s Ayt YA
NAREFS 2 ARshks AEHE AYSHAT, T 1 97t Aok A B vb 91313, NSAIDs©]
2 UARA] 9 R AT A B5AE B8ete 7 OF 1t 82 AT Aol 5o R8-S dod F dvke=
o A aHE Hlweh LEREGR-S Mk, AF, SHo] Atk ARyt RuFE o),
W, B, 4E, A To] TSR 45 9l Sto|etx 0 2 g ST Figkol NTHH, T
O v JEIMEHR R, R, ki 2F-8-o] ok 71 A of A Ao B = MFEEAS] MR o= JstAY
Z79 F FEEL 76.7%9oH, AET] F fE5& e, BREiCl BE ol A, A, I7HE, K, Mk,
2 90.0% %3 THp<0.05). AR 2o S-S FEt. #ERRmolA e
Wang¥} Bai®¥= 4078 9] FALE tldoz ghef v} og] dRIo= giggo] WAY & Y, =3 EIERS]
A oy AealS o A9y 208 504 =57 A B 5HHoZ IWE 4 lond g
o] ZFZH Y} EF A (diclofenac sodium gel) =3E %] %, B &9 oFd WS ARSI eS 71AISEE A,
BE AP 2T 20802 o] A7 835 A7 EEEEM ST AU S8l wet el tddk A
s, 1 A AT F FEES 85%E RS S-S AT,
9] 50%ETF F2l5HAl =3 THp<0.05). AT 2 ST B ) A5 SAE 8
gk ol A AFE] WEEE A k. SHA|RE A
g} Aol Ax g A Fo] HaEal glome
AZ»»» oF3 Aol B A7} O BRFHAA T
7] aWolv & X5, 98 A5} 22 AFe AH
T ST 7 ol U85 849 ?l AsFolm, 2016\ o] %o £ FFarol i &
I 37 Aol RxslE s WALy ] F o] A5 FA ol ik aFo] o]Fof2R] ¢kl = A
ZE FEEY 5T AUE Ao Qo T AR 9 Aotk I o SFY AT AA 5L v
Me] 2313 S A o] B9tk F2H o E & B AT Faolde 729 iz AFRCT)
e e dologs ST e YR Be uls A7} 27400 SEEH Atk 9 Frlel| AAXE A
&, YT Ae 33 FASAY 95, Fealue vl ARSI o) ALgo] RESIH, Fek gl Prfel| A ohek
o) 5ol Jom, 3 | bEe] ks HFAA & A AFE F VASHHITIE) 2 goke ARgSta
< tetA Hol A A, A Al GG o] ATE FF A ST ST ATOA B8 L %
A7, w4, A9, FATY] 95 9 A9 o) FAE gHs] el 729 gz APRCT) AT
ofztoll 44 48t T 22 Fdo] yehdTHY, 7} #dks| AlgiE|ojof ahe, Xk Bl rtel] F71H A
TEH FETl Uig P X E5E FEH SHA B AFE THEEtE Zlo] AARE M, BCTQ, GSS9F 22 =
&3 apjo® UHZLh M Adsd v & & AR TEE= F7HHQ Axko| Aol Fasirt
o] ofs) Ar) §919] HkES 59 S 55 3 AZHET, olof] B AFes S 37 O
< 3 F o] tikA o g YA A ko] AlE WA Aol =go] =] 918 CNKI 24 2 s
RO} MEA sl FHFol A2 il AAEET B3l 20159 o] WxEH Y =1 T FY ASE A
g TS, 31 &4 5 FHEE 2T F A g3t F 15H HAl AT FFS B8t el A
= Bavt gob?. a8r) o] wEEE o9 ATEHA B2 A5 HHI 5L o5 X5 WY
ST A 2 ARETENY] 915, A A < &8kt shqith
o7t YA B Aol SRR HEHR] N8 B AFolA AAg 159 AT B A sHUE=
vt el BEH X5 FolA 2HRolE o AT oW, Fu oW, BoF 94, X 55 5%
& FAPHo| THEEAL 01 80%2] FAFES UAIH Ao g Wyt Amstdth I 2y #AE AT
]l 95 AU 22%2] FASlA 7L &3t 10 o] = 2HoE MY gton, gBof x5 #E dAFE 3

128 ] Korean Med Rehabil 2020;30(4):119-132.



Sd3 2530 T 6d7ke] At 53F EA]: China National Knowledge Ingrastructure (CNKI) E1l g8 &40 J.

A, X e #H =52 330Utk

A7 X ¥4 ATolAe 2% 8F, Ani s
oY, =3 a¥, 94 oW T g As ABTF A
£53 J2e & & Ik Ligk LivVe 23 F57
< fiyRe] MR Ba EHREMKRS st A3
T A AFE F= A5 PHS K% /e ETS
A=8te] 49 I BAE AAskE 27 ok
Rusit) Cai 5%, Jiang 5%, Yan™, Ye 5°V-& ol
FTE sl 45 ddste 23 89S Aldsk
1 2FeRe d A=5S B a4 s SAsia
dAegks /s, dxF 55 X6 a3t
Ues B3 Zhang T2V B3 XsHe| &5
Hd 332 FuiAA AN 2o A Yol 3
EXE 3%°] Jvka Busteth. Wang 5702 G4
s QRS ARSI o o] Age 3 28 F
7 A B5oxE ANFHJATHY. Chen 572 FHfa L

o ERRRITge] BE Ashs BEmRES At
o AE A7 e o) ek} Bl g AR E T B A
73 £ Eol ERA S Rusile A7 AA H
oA T AR AFPEHGE JE ASRE X9
B3 Fojst AR wlm AFRRITNeL B3} Fojst
Az Lo A5 IS vludh ANz 25
ol FTE FdlM = o A Bl A7 A+
2R Tkt s BEE dFE He Ffjo|ng

(

olHF e FEFOl UF TR A& AT ATE
& PolAle] AT N8 BE L FF AT UA A
o =go] B HOE YT,

Zuban B ATOIAE ik ik SO DR
57 AP AEI] o L E75te] T4 E
o AAE AARL, AT AAe] PEL ol AFE
29 5 Qoka RISk Lu 50 FARIE T

PREOER, FAOROKS F2E w2t fikS 28 5
N3t F KEE(PC 07), BIRA(PC 06), AA(LI 04), gk
(L 15), faBX(LU 10), 5= ((PC 08)/X T 14 51
g &R AST F, I Y B2 Fuy
Al WEkE Adsta, E5& EEUA s T4
< 2% ¢ AP 1 F oAk 3 o dA
o] BHEA| AAE FaL thE  £0 = o] iy
I E7FE AL A3 5 Ho2 AHske A

Z 158 ANP9eS Bustdeh Sun®S SME(TE

¢

(o

05), fapsLU 10) WM(TE 02), 255(PC 08)/%X 5ol %

< AR 9}4@% A3 3 2 AT =
TS AT O BERAE Ao e
o= F& F oAe FAe EES Fo FEoE &
55 At oAk ¢F A&7 KBE(PC 07)5%
ZAkg]oll ol &5 B'dY Kl FHE @stAst A&
e Bkt Ye & ik AAETERE
ARgSted kel RH(PC 06), SMEE(TE 05), A#A(LI
04), FBXLU 10), 25 (PC 08), ABE(PC 07)/%S 30%
2 A9k & Fka o age] 42E oet dojlle &
X#ﬁ AR & DEgd Entes 38 B9 Bk
S ARESHIL, HHE. &R, RS 28 B Rk A9

3 & oA SR iHE € T EiEe s 74010}
of Fold7IH fd. s = A= Adsith o+
PG 18 B Yr)a w Weo s BE I &m)
93} el #ikS Adste] AR Hast
OEM oM A3 Al 7HA Fu 7ol 3Exes
52 <lrjsk 4% Aol Fshe shete) Aete o
g 18NS ARAT, 8 FF, e
g B3 Y52 ole) Puke DoAFULE &% &
AT el E v ZFwd Y3k 2 A7
Bz Q7] wieel o8 Faste] 28 S5 A8
of AFAHo® Fu} 7S =8lsh=tl &8 & Aok

AL AR,
@of oW BE AFeM e Al 7 AT BF fil
e X msjo kf&Em aastele Fu”@} Hu”)” T

E i 98
i
Pl
§t
o
o Mz
o
p#
_&
- a;\y
%‘;
Eﬁ
2 =
B -
st
=
fo
lr
o
¢
_‘

R
ol\
i
M

%}04 *‘”zﬁml a&»‘%a‘é
S ATE EJ_é}%l

z
i
S
No
IS
)
No
o
dz
{ OFO

w2 h}[l
ofr
o
il
4
ry
- 2
o|N
i
M
o
g

FUFIO?IF
° 5
S
@ x P
o Ml XN
25:
ol ""329;;“'*
BT
,nﬁlﬂﬁ
2 B .
1 = N
k&r_?ﬁ %
[‘E{é e
o > BT g
O;_{ H
5 2 f%
T E R
A4 F—
S =X &
G2 o=
1‘_>.: Es

rlr lo

o)

(

&

iu) K3 o
i)
oy
o
fru
2
ofN
ﬂc&
£

orh 1 4y o o L R U
¢
mlruiom
r£1
A
2 >
102;',
° 2

so ya o (I
re

rg

Y

o)

¥

ryor

rJ

o|N

)

i
rE
olN
ol
FIF
1)
g
o
=
ol
X
)
>
ol
32 Pt

www.e-jkmr.org 129



Aot - A - Y5 - BFF - oA - 75 - HE - BES
T BHOZE IAE AEdhet] ERS E Atk oA T S5 ST A 57 a3t itke
914 ¥ #HA AFNME Yao'= 5 SHo=E ARE dBEHA RS = A, FHoAAE I
WAL, iEEgS S50 v AWS AESNE A7 ALKHoE AYEI glom thfsla B3
T35 WL 208 B9 AYR F 45 Bt AFEIT: A A5l et A7 AT A5S FAAT 5 3l
Li¢} Liv’Ve tighg oA AA- 02 b i, fii Atk
1B, SKRIEEA B50] A LRREMNS o] =X B A} 238 S35 Y X 8ol Ui YA
e fEY ZNE HYSS HISUTE Wangd  viEe] JE2ASE =Yshed 242 < vk A7
Bai®™= SEfTRI, Hil@std S50l Jv @oF gt S FF AAH R AR AT Ao
ilEE Ryslgon Held X2 208 B9 1Y 1 oo 5] ol A g el x BRlo] HA 7]
3], & 47 5% AYEAT Tl FH FFE digith
9§ X 5ol @, gt QWS AMESHAA
Tk X 2ol ARSE kAot BiFo] ZAlE ] A
Rom, X8 ARt 713to] HEstA HAEA] EUTh AE»»»
olof Wkl B A0 A 98- X5 o] FA kA,
Az AR R F 7I7ke] WAEY glong 35 57 CNKIS FACOZ FT% Z379] 59 X8 &
# S5 98 A5 AY FHo T F S Aol g = 159S B4 A g 2 AES £
2ha Azhei. & & Ak
B ATe] dAAEL ot 2k AR, =2 7t 1 A78H B A+ W—L— Het, T8, Goflket
1502 A, I FAAE 128 T2 iz o] 71Ee] HFo)EE 83 A sHo] AHES
AFRCT) #2359 (3o nR2ke] iz AlY o 7 w2 HER Al%ﬂ 9= AREPC 07),
(Non-RCT)* 1, 2% 9] T S HIP0VE B AF BH(LL 04)0]A oM f&i% fie] 7S A=ste]
oA BAe =Ee 2AV AldHAolga & 4 Yt =40 My BA AA L w4 I g, &5
T3 7} A5 7EEe dgete TR gz A Ed F7te] o= Q1% 23k Fol 5
(RCT) A7 A7 AA7 uﬁfoﬂ AAH EHF o] 9lee RyEYL
oju} Wel BA-& Hast] ek HellA HER o 2. 718 T ATEE L ik 5o IS
SHAZE AATE o S tial EaEE W A5 AHgRtoH, Fu F7|aHE Bl 54
e} 2P ol Qo w T ST A FH B 2 TS F3let Y FAE AASIATL B
Al od =7 o] o] oA HsME FF SkoATh
29 2T AFRCT) A77F S| 2 dats ook 3. BRI AFelME RMERHE FoFe
0L AAZQ] BAo) 718 Aog ey =, X T5S Ao ARSI, % 28 2
F717b0] PAISHA] g A7) 1Ho] 9o, Fef & ZTTS GUEBIMESZ HZ3 AFES Rus}
§ ATl TR Al g7Fo] ZAFHA 2 AT Ak
7} 1¥e] 9lom, 9§ AT E 74 kAl &7F 4. X oW W AFolAE EAE, Bk, v
o] 7|1A=)A] k& A7} 1He] Yo AT TFS F ao] AgEReH T2 X5 HYYS A+
I3 FEo R Hotsly] o Sith AA, 671 de] 4l of A AAE HustHon I o9t
AATS FRlste Ao oju] YFHAS 5 Y= A FHsy FHX B/ ZaE A} ATk
ol il AR Edted S8t znkel A ARS-H 5. AFAE, 7|8, oA g, XY 22 o
Stolshd X5 7S B BAEA] 2e HellA 3 et Hejshd Avt WAE I 9o, 2HA|
7b ek 28y 2 S35l Uik o Al A T29} 22 MY EYAEE o] Waste] thast
T BFE AWEoRA B AolA BA% 153 =F 71HE AEShs Q77 SollA Ze=a I3l

130 J Korean Med Rehabil 2020;30(4):119-132.



Z530] L 6|79 9 53F BA: China National Knowledge Ingrastructure (CNKI) .11

References»»»

10.

11.

12.

13.

John F. Essential of musculoskeletal care. 4th ed.
Seoul:Panmuneducation Publishing Co. 2010:179.
The Korean Orthopaedic Association. Orthopaedics. 4th
ed. Seoul:ChoiSin medical Publishing Co. 1997:
254-350.

Lee SS. An outcome study of single-portal endoscopic
carpal tunnel release with open release [dissertation].
Seoul:Soonchunhyang University; 2007.

Bae HS, Jung WS, Hong JW, Choi CM, Na BJ, Park
SU, Moon NK, Park JM, Ko CN, Cho KH, Kim YS.
Comparison of therapeutic effect on carpal tunnel syn-
drome between oriental and western medicine. Journal
of Korean Oriental Med. 2007;28(1):87-93.

Choi CJ. Comparison between mini-open and endo-
scopic release in carpal tunnel syndrome [dissertation].
Seoul:Yonsei University; 2009.

Kim JH. Clinical and electrophysiological changes after
local steroid injection in the carpal tunnel syndrome
[dissertation]. Daejeon:Konyang University; 2013.
Chi EHC, White P, Lai CWK. Effects of electronic de-
vice overuse by university students in relation to clinical
status and anatomical variations of the median nerve
and transverse carpal ligament. Muscle & Nerve. 2017,
56(5):873-80.

Lee YE, Lee HJ, Kim JS. A case report on carpal tunnel
syndrome by CA pharmacopuncture. Journal of Korea
Immuno-yakchim Society. 2013;2(2):39-45.

Lim JA, Kim SC, Kim SN, Lee SY, Moon HC. Clinical
study on treatment of Carpal tunnel syndrome using
Scolopendrid  herbal  acupuncture.  Journal  of
Pharmacopuncture. 2005;8(1):13-20.

Choi SW, Shin MS, Park MH, Lim ST, Shin JC, Lee
BY, Lee SS, Yook TH. Clinical study on treatment of
the carpal tunnel syndrome with CF herbal acupuncture.
Journal of Pharmacopuncture. 2005;8(2):39-45.

Kim ID, Oh HH, Byun JY, Moon HC, Koh KH, Park
SY, Chang BS. Clinical study on the patients with carpal
tunnel syndrome. Journal of Korean Acupuncture &
Moxibustion Medicine Society. 2002;19(6):61-6.

Lim NR, Kim SC, Jang EH, Na WM, Lim SI, Shin
JB, Lee GM. Case study of oriental medicine treatment
with acupotomy therapy of the carpal tunnel syndrome.
Journal of Korean Acupuncture & Moxibustion Medicine
Society. 2008;25(4):163-8.

Jung JY, Kim YI. The clinical study 5 cases through
hot acupuncture for treating the carpal tunnel syndrome.
Journal of Korean Medicine Institute, Daejeon University.
2011;19(1):9-15.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Lee SM, Lee BH, Kim JS, Lee KM. Case Study on
the effect of Hua-Tuo-Jia-Ji-Xue (HEEAAIY) acu-
puncture treatment of patient with carpal tunnel syndrome.
The Journal of East-West Medicines. 2010;35(3): 57-9.
Choi CH, Song HS. Case reports: effect of Hapgok nee-
dling and bee venom acupuncture complex treatment
on patients with carpal tunnel syndrome. Journal of
Pharmacopuncture. 2010;27(3):158-9.

Heo SY. Six cases of carpal tunnel syndrome with tap-
ing therapy for carpal tunnel expansion. The Journal
of Korea Chuna Manual Medicine Spine & Nerves.
2012;7(1):67-74.

Ku JY, Lee KH, Cho SW, Lee SC, Youn HM, Jang
KJ, Song CH, Ahn CB, Kim CH. Comparison of the
effects between sweet bee venom pharmacopuncture
and scolopendrid pharmacopuncture on carpal tunnel
syndrome (randomized, controlled clinical trial). The
Journal of Pharmacopuncture. 2010;13(4):75-89.

Lee JH. Korean medicine for carpal tunnel syndrome:
a systematic review of literature published in Korea.
The Journal of Physiology & Pathology in Korean
Medicine. 2015;29(1):79-84.

Kim YK, Oh MS. Study of carpal tunnel syndrome.
Journal of Korean Medicine Institute, Daejeon University.
2008;17(1):129-36.

Yao L. Clinical observation on treatment of carpal tun-
nel syndrome with acupuncture and Chinese herbal fu-
migation and washing. Guangming Journal of Chinese
Medicine. 2020;35(1):75-7.

Li L, Liu J. Observation on the therapeutic effect of
30 cases of mild and moderate carpal tunnel syndrome
treated with acupuncture and Qizhu Zhanjin powder.
Guiding Journal of Traditional Chinese Medicine and
Pharmacy. 2019;24(13):39-41.

Cai YM, Jin YM, Wang C, Zheng JF, Zhang YF.
Clinical observations on Wheat-grain size cone mox-
ibustion plus acupuncture for mild to moderate carpal
tunnel syndrome. Shanghai Journal of Acupuncture and
Moxibustion. 2019;38(02):214-8.

Jiang X, Xiao HB, Wang Y, Yong QZ. Clinical effects
of combination of needle warming moxibustion and ul-
trashort wave physical therapy on treating moderate-mild
carpal tunnel syndrome. Chinese Journal of Ethnomedicine
and Ethnopharmacy. 2019;28(01):104-7.

Zhang KY, Yang Y, Xu SW, Shou Y, Jiang HR, Zhang
BM. A case control study on the treatment of carpal
tunnel syndrome with needle Dao. China Journal of
Orthopaedics and Traumatology. 2018;31(06):497-9.
Yan L. Comparison of curative effect of acupuncture
combined with joint mobilization and acupotomy in the
treatment of carpal tunnel syndrome. Chinese Journal

www.e-jkmr.org 131



26.

27.

28.

29.

30.

31.

32.

33.

of School Doctor. 2018;32(06):458-60.

Wang JY, Li SX, Zhao Y, Huang X. Clinical observation
of multi-direction needling combined with wrist joint
immobilization on carpal tunnel syndrome. Journal of
Clinical Acupuncture and Moxibustion. 2017;33(10):38-41.
Chen L, Xue L, Li S, Kang T, Chen H, Hou CG.
Clinical research on mild and moderate carpal tunnel
syndrome treated with contralateral needling technique
at distal acupoints and acupuncture at local acupoints.
Journal of Chinese Acupuncture & Moxibustion.
2017;37(05):479-82.

Wang Y, Bai Y. Treating carpal tunnel syndrome by acu-
puncture combined with Chinese medicine paraffin.
Journal of Changchun University of Chinese Medicine.
2016;32(03):552-4.

Wang W, Tang W, Chi H, Zhang J. Acupuncture treat-
ment of 30 cases of carpal tunnel syndrome. Journal of
Clinical Acupuncture and Moxibustion. 2016;32(05):28-9.
Sun X. 64 cases of carpal tunnel syndrome treated by
Dagqinjiao decoction combined with massage and acu-
puncture. Hubei Journal of Traditional Chinese Medicine.
2016;38(06):45-6.

Ye Z, Chen J, Miao F. Treatment of 36 cases of mild
and moderate carpal tunnel syndrome with warm needle
moxibustion and massage. Guangming Journal of Chinese
Medicine. 2015;30(09):1947-9.

Lu XG, Yu LW, Gou HX, Wang P, Che W, An BC,
Zhu DC. Clinical observation of massage combined
with conventional western medicine in the treatment of
mild-to-moderate carpal tunnel syndrome. Shanghai Journal
of Traditional Chinese Medicine. 2018;52(1):58-61.
Fu Y. Clinical observation of Yigihuoxue decoction in

132 ] Korean Med Rehabil 2020;30(4):119-132.

34.

35.

36.

37.

38.

39.

the treatment of patients with carpal tunnel syndrome
in QI deficiency and blood stasis [dissertation]. Nanjing:
Southeast University; 2019.

Hu YX. Clinical study of buyang huanwu decoction
combined with shock wave in the treatment of carpal
tunnel syndrome of blood stasis due to Qi deficiency
[dissertation]. Zhejiang:Zhejiang University; 2019.
Im JY, Han KI, Lee EH, Kim JU. A case report on
pregnancy-related carpal tunnel syndrome worsened af-
ter birth by Korean medicine. The Journal of Korean
Obstetrics & Gynecology. 2015;28(4):65-76.

Maeda YM, Kim HJ, Kettner NM, Kim JE, Cina SH,
Malatesta CT, Gerber JC, McManus C, Ong-Sutherland
R, Mezzacappa P, Libby A, Mawla IT, Morse LR,
Kaptchuk TJ, Audette JS, Napadow VT. Rewiring the
primary somatosensory cortex in carpal tunnel syn-
drome with acupuncture. A Journal of Neurology Brain.
2017;140(4):914-27.

Choi GH, Wieland LS, Lee H, Sim H, Lee MS, Shin
BC. Acupuncture and related interventions for the
treatment of symptoms associated with carpal tunnel
syndrome (Review) [Internet]. Cochrane Database of
Systematic Reviews; 2018 [cited 2018 Dec 4]. Available
from : https://www.cochrane.org/CD011215/NEUROM
USC_acupuncture-and- related-treatments-symptoms-ca
rpal-tunnel-syndrome

Kim IH. Clinical study on five cases of carpal tunnel
syndrome. Journal of Korean Pharmacopuncture Institute.
2001;4(3):39-45.

Shin DS, Lee H. The clinical study on 2 cases of patients
of carpal tunnel syndrome. Journal of Korean Medicine
Institute, Daejeon University. 2006;15(1):79-85.





