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Objectives To compare the therapeutic effect of ultrasound guided soyeom pharma-
copuncture therapy and unguided soyeom pharmacopuncture therapy on cervical fac-
et joint of patient who have cervical pain caused by traffic accidents.

Methods The study was planned as a retrospective study that analyzes the patient’s
medical records. We analyzed medical records of 20 patients with acute cervical pain
caused by traffic accidents from April 1, 2022 to May 31, 2022. 10 patients (Group A)
were treated ultrasound guided soyeom pharmacopuncture therapy on cervical facet
joint, 10 patients (Group B) were treated unguided soyeom pharmacopuncture therapy
on cervical facet joint. We used visual analogue scale (VAS) and neck disability index
(NDI) to evaluate improvements in cervical functions and pain, five point Likert scale
to estimate patient’s satisfaction. We used the IBM SPSS Statistics version 25 pro—
gram (IBM Co., Armonk, NY, USA) for statistical analysis.

Results Group A showed a significant decrease in the VAS on the 5™ day of the soyeom
pharmacopuncture therapy (p=0.001). However, there was no statistically significant
difference of VAS between two groups (p=0.142). Group A showed significant de—
crease in the NDI on the 5" day of the therapy (p=0.002). Also, there was statistically
significant difference on NDI between two groups (p=0.018). Difference of five point
Likert scale between two groups was not statistically significant (p=0.407).
Conclusions In patients of acute cervical pain caused by traffic accidents, ultrasound
guided soyeom pharmacopuncture therapy on cervical facet joint showed significant
efficacy on reduction of neck disability compared with unguided therapy. (J Korean
Med Rehabil 2022;32(3):109-117)

Key words Neck pain, Zygapophyseal joint, Acupuncture, Ultrasonography, Visual an—
alog scale, Retrospective studies
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(4) C-spine X-ray A} A3} o+
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8 =% AEA(five points Likert scale)] &5
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2) el 7=

(1) 3¢Y ©l% A8t C-spine magnetic resonance
imagine (MRI), computed tomography (CT), X-ray
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(4) five point Likert scale
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Fig. 1. (A) Position of probe to enter cervical facet joint in coronal longitudinal sonogram in artificial spine model. Arrows
indicate the direction of the needle by in-plane technique. (B) Image of patient’s position. (C) Ultrasonographic image of cervical
facet joint in coronal longitudinal sonogram. Arrows indicate needle for pharmacopuncture therapy at the facet joint.
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A& Bz ik 7S 918 VAS, NDIE, A=
%ol gk H71E $130 five point Likert scaleg #-4
39t A& A VASSF NDIE =43l9loem, A& 35
Aol VAS, NDI, five point Likert scale =733}tk
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1) VAS
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5202 AT FElN BAL 2i8 L 5F
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3) Five point Likert scale
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5. A X2

IBM SPSS statistics (Statistical Program for Social Science)
25.0 for Windows (IBM Co., Armonk, NY, USA)S &
gsto] TA A2 APtk 24 7o A%, Ale A
I A& 59A2] VAS, NDI, A& 58419] five point
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Likert scale= Shapiro-Wilk testE o] 83l A4
e At

7k o] AN AANE S8l 4 BEe 2 ARE
APt on dEe AAdS T 79 independent
samples t-testE Al 3FATE

7t o] A& A% X8 83 v E 3l Ale A, Al
< F 594°] VASS NDIoIA A4S Bh5she 7
% paired t-testE ARSI

Zb 7 ko) A5 53 9 ISR HaE g8 Als
A3 A& 5YA 2] VAS, NDI, Al& 59A2] five point
Likert scale®] 7145 TH53= 7d-¢- independent sam-
ples t-testE Al3¥3tATh,

A BEe G 3 o AR 2 9] B E U
ERAaL, 11 99 HlolH & B 418 Al3)3te] meant
standard deviation 2] .2 YEPA O™ p-value”} 0.05
nhd A $AHCE Folsittal Bkt

-
Z J,]-»»»

1 QHIM EA

e
o] ¥ BYE Btk F o k] A X Aole T
AX R frolaha] efkom(p=0.329), B AH-E AT
o] 53.8+13.6A, Bo] 452+12.04 2 F + 7+e] Het
AE 2ol FAHOE FroldkA] kTl (p=0.151)Table I).

2, X|= g1 Yot

1) VAS

ZAF TIE A9 oFF Al 2 VASE ATellA] 6.28+
2.18, Bitoll A 4.89+1.562 F  7+] VAS xfol+=
°]a}2] erUTHTable I).

AT2] VASE A& A 6.28+2.18014 A& & 5UA ol
4458233082 FAZORZ FofsiA skt (p=0.001).

B2 VASE A& A 4.89+1.569014 A& & 597 0]

4.06+1.81 2 A3t o) FAXHOE [ofstA etk
(p=0.163).

T 9| VAS H3}ee nlwEte u ATo| 1.83+1.13,
B0] 0.83+1.73 0.8 SAA {242 $UATHp=0.142)
(Table II).

2) NDI

A T &4 oFF) A& A NDIE Aol A 18.60+
6.90, Biol A 14.20+5.39% 5 i+ 7Fe] NDI 2}ol=
o)3}A] SkUTHTable I).

AT NDIE Al&E A 18.60£6.90°014 A& 3 5UA)
o 14.50+7.852 ) &HA 248 tHp=0.002). B2
NDIE Al& A 14.20+£5.39014 Al = 5979 15.20+4.85
2 BAFSR {28 Hsl= §lAthp=0.571).

9] NDI H3}-& vlasllS W Avo] 4.1043.07,
BTo] -1.00+£5.372 A Z Folgt 2olE HATH
(p=0.018)(Table III).

Table L. Distribution of Characteristics of the Patients between
Groups

Variables
Sex ratio (male : female)

Group A Group B p-value

1:15 1:4 0.329°
Average age (year) 53.8£13.6 45.2£12.0 0.1517
VAS 6.28+£2.18  4.89+1.56 0.119
NDI 18.60£6.90 14.20+539  0.129°

The values are composed of number or meantstandard deviation.
Group A: received ultrasound guided soyeom pharmacopuncture
therapy on cervical facet joint, Group B: received unguided
soyeom pharmacopuncture therapy on cervical facet joint.
VAS: visual analogue scale, NDI: neck disability index.
"p-value was evaluated by ¥ test, "p-values were evaluated
by independent two-sample t-test between-groups.

Table IL Comparison of Visual Analogue Scale between Groups

Before After p-value?
Group Improvement ————

therapy  5th day Within group
Group A 6.28+2.18 4.454+2.33  1.83£1.13 0.001
Group B 4.89+1.56 4.06+1.81 0.83+1.73 0.163

p-value’  0.119 0.142

The values are composed of meantstandard deviation.
Group A: received ultrasound guided soyeom pharmacopuncture
therapy on cervical facet joint, Group B: received unguided
soyeom pharmacopuncture therapy on cervical facet joint.
p-values were evaluated by independent two-sample t-test
between-groups, *p-value was evaluated by paired t-test.

www.e-jkmr.org 113



1 Fe - 2ud

Table IIL Comparison of Neck Disability Index between Groups

-value?
Gow e e B
A 18.60£6.90 14.50+7.85 4.10£3.07  0.002
B 1420£539 1520+4.85 -1.00£537  0.571
p-value’ 0.129 0.018

The values are composed of meantstandard deviation.
Group A: received ultrasound guided soyeom pharmacopuncture
therapy on cervical facet joint, Group B: received unguided
soyeom pharmacopuncture therapy on cervical facet joint.
"p-values were evaluated by independent two-sample t-test
between-groups, *p-value was evaluated by paired t-test.

Table IV. Comparison of Five Point Likert Scale between Groups

Variable Group A Group B p-value
Five point 4.10£0.568  4.30+0.483 0.407"
Likert scale

The values are composed of meantstandard deviation.
Group A: received ultrasound guided soyeom pharmacopuncture
therapy on cervical facet joint, Group B: received unguided
soyeom pharmacopuncture therapy on cervical facet joint.
p-values were evaluated by independent two-sample t-test
between-groups.

3) Five point Likert scale

A& Z 5YA o A8t five point Likert scale> A
o A 4.10£0.568, B4l 4.30+0.483 2.2 FAH F2
AL AT p=0.407)(Table 1IV). T T EF 1¥(HAS 1
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