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A Narrative Review of the Korean Medicine Treatments for Achilles Tendinopathy
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Objectives The purpose of this review was to investigate clinical treatment trends of

Achilles tendinopathy.

Methods Clinical studies about Korean medicine treatments on Achilles tendinopathy
were searched in 5 databases. The included studies were classified according to the
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authors, published years, study designs, purposes of study, methods, interventions
outcome measures and adverse event.
Results In 23 studies, total number of patients were 1,135. The included studies con—

sist of 14 randomized controlled trials (RCT), 5 non-RCT, 2 retrospective study and 2
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case reports. Patients were conducted with 9 kinds of treatment, which is acu-
puncture, electro—acupuncture, pharmacopuncture, acupotomy, moxibustion, cup-
ping, Chuna, herbal medicine, physiotherapy. Most studies used visual analogue scale

Conclusions Based on the results of the collected studies, the use of Korean medicine
treatment on Achilles tendinopathy seem to be effective. Despite the large number of
RCTs, the level of research cannot be guaranteed, so it is considered that more rigorous
researches are needed in future studies. (J Korean Med Rehabil 2022;32(4):33-45)
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OASIS (n=4) CNKi
KISS (n=6) (n=61)
RISS (n=27)

PubMed
(n=30)

| | |
l

Records identified through database searching
(n=128)

Duplicate records excluded
(n=21)

Records excluded

Records screened
(n=107)

After screening the abstract and
ttile:

(@ Not related to Achilles

2 Not clinical trial (n=27)
3 Animal studies (n=13)
@ Not refevant (n=14)

5 Not exist full article (n=14)

]

Eligibility

Full-text articles assessed for eligibility
(n=34)

Reeords excluded after
screening the full text

@ Ne control group
(except in Korean Domestic
Journals)

(n=11)

Included

Studies included in analysis
(n=23)

Fig. 1. PRISMA flow diagram. PRISMA: preferred reporting
items for systematic reviews and meta-analyses, OASIS:
Oriental Medicine Advanced Searching Integrated System,
KISS: Koreanstudies Information Service System, RISS:
Research Information Sharing Service, CNKI: China National
Knowledge Infrastructure.
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Fig. 2. Publication year and type of the studies used Korean medicine for Achilles tendinopathy. RCT: randomized controlled
trial, nRCT: non RCT.

Table I. Summary of RCT of Achilles Tendinopathy

Number
Main author  Type of patient . . . Outcome
No (Year) R Treatment intervention Treatment period (E group) measures Result
/C group)
1 Zhuang W RCT 55 E: ESWT (acupoint) 1 time/WK, 5 WK/session 1. VAS 1. p<0.05
(2021) (28/27) C: ESWT 2. Effective rate 2. p<0.01
3. Edema degree 3. p<0.01
(by ultrasound) 4. p<0.05
4. Functional
evaluation
2 Lin SC RCT 60 E: Moxibustiontrehabilitation 5 times/WK, 3 WK/session  Effective rate p<0.05
(2020) (30/30) exercise
C: PT (microwave, ultrasound
therapy)
3 Koszalinski A RCT 22 E: TDN+MT+rehabilitation 2 times/WK for 8 sessions 1. FAAM No significant
(2020) (11/11) exercise over 4 WK 2. NPRS difference
C: MT+Rehabilitation exercise 3. GRC
4. PPT
5. Strength
4 Kishmishian B RCT 22 E: Acpuncture 1 time/WK for 3 sessions 1, VISA-A 1. p<0.01
(2019) (11/11) C: Sham acpuncture over 3 WK 2. NPRS 2. p<0.01
3. GRC 3. More respone
4. EQ5D 4. More increased
5 Han SG RCT 60 E: Chuna (Three steps and 1 time/2 days, 1 WK/session 1. VAS 1. p<0.01
(2019) (30/30) six methods) over 4 WK 2. AFOAS 2. p<0.01
C: Chuna (the conventional
manipulation group)
6 Ding T RCT 90 E: Acpupotomy-+fumigation and 2 times/day, 7 days/session 1. VAS 1. p<0.05
(2018) (45/45) washing Total 2 sessions 2. Maryland foot 2. p<0.05
C: Acpupotomy function score

36 ] Korean Med Rehabil 2022;32(4):33-45.
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Table 1. Continued

Number
Main author  Type of patient . . . Outcome
N (Year) SR — Treatment intervention Treatment period (E group) measures Result
/C group)
7 Li YG RCT 60 E: ESWT+fumigation and 1 time/3 days, 7 times/session 1. VAS 1. p<0.05
(2017) (30/30) washing 2. Effective rate 2. p<0.05
C: ESWT
8 Zhang D RCT 66 E: Electroacupunture+ 3 times/WK for 24 sessions 1. VAS 1. p<0.05
(2016) (33/33) rehabilitation exercise over 8 WK 2. VISA-A 2. p<0.05
C: Rehabilitation exercise
9 LiM RCT 50 E: Hot pack (herbal medicine)+ 2 times/day over 2 WK 1. VAS, 1. p<0.05
(2016) (25/25) ICT 2. Effective rate 2. p<0.05
C: Hot pack (magnesium
sulfate)+oral celecoxib
capusles
10 Yu HL RCT 60 E: Electroacupunture 3 times/1~2 WK 1. VAS 1. p>0.05
(2015) (30/30) C: Low frequency impulse 2 times/3~4 WK 2. Effective rate 2. p<0.05
therapy 1 time/5~6 WK 3. Tenderness 3. p>0.05
over 6 WK 4. Dysfunction 4. p<0.05
11 Li KY RCT 60 E: Chunat+fumigation and 1 time/day, 7 days/session Effective rate p<0.01
(2015) (30/30) washing Total 4 session
C: External applications
(Shiyifang Vinum)
12 Chang N RCT 24 E: Electroacupunture+tESWT  Electricacupunture 1. VAS 1. p<0.05
(2014) (8/8/8) Cl: ESWT 1 time/2 days for 15 sessions 2. AFOAS 2. p<0.05
C2: Electroacupunture over 30 days 3. Effective rate 3. p<0.05
ESWT
1 time/3 days for 10 sessions
over 30 days
13 Zhang BM RCT 64 E: Acpuncture 3 times/WK for 24 sessions 1. VAS 1. p<0.01
(2013) (32/32) C: Rehabilitation exercise over 8§ WK 2. VISA-A 2. p<0.01
14 Jie JY RCT 105 E: Acupuncture+Chuna 6 times/WK, 1 WK/session  Effective rate p<0.05
(2007) (35/35/35)  Cl: Acupuncure Total 2 sessions

C2: Chuna

RCT: randomized controlled trial, E group: experimental group, C group: control group, EWST: extracorporeal shock wave therapy, WK: week,
VAS: visual analogue scale, PT: physiotherapy, TDN: trigger point dry needling, MT: manual therapy, FAAM: foot and ankle ability measure,
NPRS: numeric pain rating scale, GRC: global rating of change, PPT: pain pressure threshold, VISA-A: Victorian Institute of Sports Assessment
self-administered Achilles questionnaire, EQ5D: EuroQol-5 dimensions, AFOAS: American Orthopaedic Foot and Ankle Society hind foot scale,
ICT: interferential current therapy.

Table IL Summary of Non-RCT of Achilles Tendinopathy

Number
Main author  Type of patient . . . Outcome
No (Year) R — Treatment intervention Treatment period (E group) measures Result
/C group)
1 Gui X Non-RCT 80 E: Moxibustiontoral celecoxib 2 times/WK, 2 WK/session 1. VAS 1. p<0.05
(2021) (42/38) capuslestESWT Total 2 sessions 2. AFOAS 2. p<0.05
C: Oral celecoxib capusles+ 3. Inflammatory 3. TNF-qa, IL-1B
ESWT factors (p<0.05)
(hs-CPR, TNF-
o, IL-1B)
2 Zhang R Non-RCT 60 E: Moxibustion+fumigation and 1 time/day, 10 days/session 1. VAS 1. p<0.05
(2020) (30/30) washing Total 2 sessions 2. AFOAS 2. p<0.05
C: Diclofenac capsules
3 Fang JL Non-RCT 36 E: ESWT (Meridian-collateral) 1 time/WK, 5 WK/session 1. VISA-A 1. p<0.01
(2020) (18/18) C: ESWT 2. 5- point Likert 2. p<0.05
scale
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Table IL Continued
Number
Main author  Type of patient . . . Outcome
No (Year) R — Treatment intervention Treatment period (E group) measures Result
/C group)
4  Wang LC Non-RCT 102 E: Acpuncture 1 time/2 days, Effective rate p<0.05
(2014) (51/51) C: Fumigation and washing  3~5 times/session
(Tougusan)
5 Jang SI Non-RCT 15 E: Acupuncture+rehabilitation Acupunture 1. VAS 1-3. no significant
(2009) (5/5/5) exercise 3 times/WK over 6 WK 2. VISA-A difference
Cl1: Acupuncure 3. AOFAS 4. Dorsi flexor
C2: Rehabilitation exercise Rehabilitation exercise 4. Isokinetic strength  between
1 time/1~2 day muscle strength E and C1
2 times/3~4 day of ankle joint (at 60 degree/
3 times/5~7 day (at 60 degree/ sec, p<0.05 )

3 times/day over 2~6 WK

sec, 120 degree/

sec)

Non-RCT: non randomized controlled trial, E group: experimental group, C group: control group, EWST: extracorporeal shock wave therapy,
WK: week, VAS: visual analogue scale, AFOAS: American Orthopaedic Foot and Ankle Society hind foot scale, hs-CRP: high-sensitivity
C-reactive protein, TNF-o: tumor necrosis factor-o, IL-1p: interleukin-1B, VISA-A: Victorian Institute of Sports Assessment self-administered
Achilles questionnaire.

Table IIL Summary of Case Report, Retrospective Study of Achilles Tendinopathy

Main author

Type

Number

Outcome

No (Year) o Guiy @ i Treatment intervention Treatment period measures Result
1 Pak J Case 1 Chuna with Graston technique 22 days (ADM) 1. VAS 1. 82
(2015) report + Korean medicine (AT, Herb 2. AFOAS 2. 60 (poor)
med, Cupping) Graston technique 3. 6MWT —85 (good)
3 times/WK 3. 6MWT 180
—300M
2  Jang E Case 1 Acupotomy+Korean medicine 11 days (ADM) 1. VAS 1. VAS 7.5->5
(2008) report (Acupuncure, Herbal medcine) 2. ROM 2. Plantar flexion
+Pharmacopuncture Acupotomy 25— 43
(Scolopendrid) 1 time/Day, 3 Days/WK Dorsi flexion
+PT(Microwave, ICT) 10—16
Heel floor distance
6— 13.5,
Heel raise test
2—15
3 Kim Retrospec- 10 Pharmacopuncture (Cervus NR Effective rate 90% of patients
(2004) tive study elaphus)
4  Ahn Retrospec- 32 G1: Pharmacopuncture (Bee NR Effective rate Gl is more effective
(2002) tive study (16/16) venom) + Korean medicine

(Acupuncure, Herbal

medcine, Cupping)
G2: Korean medicine
(Acupuncure, Herbal
medcine, Cupping)

ICT: interferential current therapy, ADM: admission, WK: week, NR: not reported, VAS: visual analogue scale, AFOAS: American Orthopaedic
Foot and Ankle Society hind foot scale, VISA-A: Victorian Institute of Sports Assessment self-administered Achilles questionnaire, ROM: range

of motion, 6MWT: six minute walking test.
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Table IV. Interventions

Intervention Numbers of papers (%)
Acupunture 9 (39.1)
Herbal medicine 8 (34.8)
Physiotherapy 6 (26.1)
Chuna 4 (17.4)
Electroacupunture 3 (13.0)
Pharmacopunture 3 (13.0)
Moxibustion 3 (13.0)
Acupotomy 2 (8.7)
Cupping 2 (8.7)
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Table V. Outcome Measure

Outcome measures Numbers of studies (%)

Visual analogue scale 14 (60.9)
Effective rate 11 (47.8)
American Orthopaedic Foot and 5 (21.7)
Ankle Society hind foot score

Victorian Institute of Sports 4 (17.4)
Assessment self-administered

Achilles questionnaire

Global rating of change 2 (8.7)
Strength 2 (8.7)
Functional evaluation 2 (8.7
Numeric pain rating scale 2 (8.7)
Range of motion 1 (4.3)
Edema degree 1 4.3)
EuroQol-5 dimensions 1 4.3)
Foot and ankle ability measure 1 4.3)
Inflammatory factors 1 4.3)
Pain pressure threshold, 1 4.3)
Tenderness 1 4.3)
Six minute walking test 1 (4.3)
5-point Likert scale 1 (4.3)
Maryland foot function score 1 (4.3)
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