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B+ = (Figure 12)
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(After cupping imprint of a severe shoul-
der and back injuries in a car accident.)
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(It shows excessive marks on the shoulder
of an over-worked shoulder-wound in-
jured person using a traditional suction
cupping device whose in-cup negative
pressure value can not be measured. The
pain point is estimated and used as the
cupping position.)



Comparison of bruising on the skin and imprinting

after cupping

Lisa Hsieh MD & PhD”

*Ji Din Clinic, Kaoshiung

There are two possible causes of
scars on the skin surface: 1. External
impact forces, such as uncontrollable
falls and collisions; and 2. Injuries from
external forces, such as injections, cup-
ping, etc. Because the two have different
degrees of damage to the rupture and
bleeding of subcutaneous organs, tissues,
and blood vessels, the traces on the sur-
face of the skin are also different, but
each has its own characteristics and can
be distinguished with the naked eye.
Major open wounds should be sent to a
medical institution for treatment. This
article only compares the changes in the
skin surface traces.

I. The imprint of the skin surface
under external impact

In non-open wounds, marks of
injury appear on the surface of the skin.
Generally, it is a mark that is not
intentionally made by the person. The
subcutaneous tissue and blood vessels
rupture and bleed when they fall, hit, or
collide. For example: (1) The leg was hit
by an external force, showing a large
range of bruises with ruptured blood
vessels, as shown in Figure 1: ' (2)
Bruise spots on the calf suffered a
small-scale instrument blunt injury, as

! Figure 1 to Figure 15 of this article are on pp.
3-5.

shown in Figure 2 ; (3) Misuse of
anticoagulant caused severe bleeding in
the arm after bleeding inside the arm, as
shown in Figure 3. The degree of stasis
did not fade after ten days, as shown in
Figure 4.

The above three cases are caused
by external force caused by subcutane-
ous tissue and blood vessel rupture and
bleeding. The traces on the skin surface
can be identified by the naked eye with
the cause and severity. These accidental
external forces caused subcutaneous tis-
sue and blood wvessel rupture. The
bleeding injury cannot be controlled by
the patient. However, the imprint after
cupping is an artificial imprint on the
surface of the skin. The use of negative
pressure to cause bleeding from subcu-
taneous tissue or blood vessel rupture.

Il Imprints on the surface of the skin
after cupping

Cupping is subject to the subjective
permission, and artificially carries out
negative pressure on the human body on
the surface of the skin. Since the nega-
tive pressure has a clear damage to hu-
man organs, tissues and blood vessels,
the possible damage can be predicted, so
the cause and severity of the occurrence



can be judged by the imprint on the skin
surface after cupping. Fortunately, cup-
ping is a small area, except technical er-
rors, cupping has limited damage to tis-
sues and blood vessels and few immedi-
ate and significant impacts, yet they are
ignored.

The damage caused by cupping to
organs, tissues and blood vessels is just
as the mechanism of cupping is to attract
the inflammatory components in organs,
tissues and blood vessels out of the loca-
tion of the lesion to facilitate the rapid
repair and renewal of the tissue, which is
related to the safety and effectiveness of
cupping. Therefore, the main success
factor of cupping is the determination of
the negative pressure value in the cup
and the place to be cupped. The former
represents the removal of metabolic
waste as much as possible without
harming the human body, and the latter
represents being in the correct position
that effectively removes metabolic waste
without harming adjacent normal tissue.
This is because various parts of the hu-
man body have very different tolerances
to negative pressure, and the damage
caused by them is different, which af-
fects the absorption capacity. Therefore,
the post-cupping mark can be distin-
guished with the naked eye for discus-
sion and comparison the meaning of
these two factors.

First, the value of the negative
pressure in the cup

Different parts of the human body
have different tolerances to negative
pressure. According to the experiment,
the highest negative pressure value
guarantees safety, and the lowest nega-
tive pressure value maintains its effec-
tiveness. In this range, the necessary fine

adjustments can be made according to
individual physical conditions (Hsieh
Li-Chen, Jiyin Press, 2011).

Second, Selection of cupping position

In order to effectively remove the
metabolic waste in the lesion without
damaging adjacent normal tissues, it is
necessary to perform cupping in the
correct diseased area, and the diseased
tissue fluid can be sucked out to the
maximum for rapid metabolism assisted
by the healthy epidermis. Therefore, it is
necessary to understand the lesion and
give a correct diagnosis before cupping,
and then find out the correct anatomy
position of the human body in turn, and
then perform cupping to ensure that the
lesion components are effectively
sucked out without damaging adjacent
normal tissues.

In a safe and effective range of
negative pressure values, cupping at the
correct lesion location, and then com-
paring the resulting cupping marks
makes sense. However, most of the cur-
rent cupping equipment and device do
not control the negative pressure value,
and do not give a correct diagnosis of
the lesion to determine the right location
of the lesion. There is absolutely a devi-
ation in the basis of comparison. But the
images after cupping can be obtained
under different conditions can still give
us a lot of information.

The use the most common cupping
device on the market, cupping on the
middle acupoint above the belly button
acupoint, ( ¥ 3= ) . The experimenter
was a healthy young male, and did his
best to extract the air in the cup to form
a negative pressure (the true negative
pressure value cannot be measured). The



resulting cupping mark is shown in Fig-
ure 5, full of red spots. These spots are
exactly the position of the pores of the
skin, which is the phenomenon of rup-
ture and bleeding of the capillary blood
vessels, which may be caused by exces-
sive pressure and causing injury. In other
words, the cupping effect does not go
deep into the body's organs or tissues,
but acts on the epidermis.

The use of pressure-controllable
“instantaneously adjustable suction cup-
ping device” (Hsieh Li-Chen, Jiyin Press,
2011) > (Zhang Meiyi et al., New Medical
Journal, 2018) on also above the belly
button acupoint of a healthy young male,
the resulting imprint after cupping is
shown in Figure 6. The image appears as
large as the cup size, with obvious red
edges, which is pale red, and there is no
rupture of capillary micro-vessels and
bleeding, because the negative pressure
value in the cup is controlled within a
safe range, which will not cause exces-
sive pressure injury and there is usually
no abnormality in the middle of the pot
printing.

Influence of Acupressure before Cup-
ping on Imprint after Cupping

Acupoints represent organs and
tissues in surface of the body. Not only
can they show the health of the organs or
tissues, they also control the entrance
and exit, and control the repair, regula-
tion and reproduction of organs and tis-
sues. The use of acupressure on points to
detect the condition of the lesion and the
location of the lesion before cupping,
and then to adjust the direction of its in-
fluence on organs and tissues when re-
pair. Because cupping is only a way to

suck out the diseased tissue fluid to help
the healthy epidermis to assist the rapid
metabolism to return to normal, giving
acupressure before cupping can not only
confirm the location of the lesion, but
also make the marks after cupping show
a living body that can be evaluated by
the naked eye. The images can be used
as a basis for diagnosis, treatment,
prognosis and tracking.

The effect of acupressure on cup-
ping can be illustrated with the follow-
ing two diagrams.

Figure 7 shows the diagram of
""gi-acupoint-tissue-cupping relation-
ship” for mild cases. The highest point in
the center of the cup is the point of acu-
pressure, and the underlying tissue
components are convex due to the nega-
tive pressure suction when cupping, and
the diseased tissue fluid is sucked out to
the epidermis. The color of the skin pre-
sented varies from light to dark accord-
ing to the health condition. The color of
the mark of the healthy person is slightly
red, and the original healthy skin color
will be restored soon, as shown in Figure
8; the color of the mark of the milder
person will be red, and it will take about
1 day t o restore the original healthy skin
color, as shown in Figure 9.

Figure 10 shows the diagram of
""gi-acupoint-tissue-cupping relation-
ship"” for severe cases, which depicts the
cross-section phase and the tissue com-
ponents of the lesion when they are
drawn out to the epidermal acupoint exit
during cupping. The skin color presented
by its imprints varies from deep, thick,
and spots or patches on different skin
surfaces to deeper, thicker colors de-
pending on the composition and severity
of tissue lesions (Hsieh Li-Chen, Jiyin



Press, 2017). The color of the stamp is
divided into 1 to 5 grades (Chen Hsiu
Hsi et al., 2019). Figure 11 shows the
mark of sacrifice of moderate to severe
tissue lesions ; Figure 12 shows the mark
of ¢ "z in old severe tissue lesions
while Figure 13 shows marks of newly
severe tissue lesions.

Comparison of After Cupping Im-
prints on Shoulders and Back Injuries

Figure 14 shows marks after cup-
ping for those with severe shoulder and
back injuries in a car accident using ac-
upressure therapy and the "instant suc-
tion adjustable attractive cupping de-
vice" for cupping.

Figure 15 shows excessive marks
on the shoulder of an over-worked
shoulder-wound injured person using a
traditional suction cupping device whose
in-cup negative pressure value can not
be measured. The pain point is estimated
and used as the cupping position.

Conclusion

Comparisons on the skin and cup-
ping marks must be made under the
same basic conditions to be meaningful.
This article compares the difference be-
tween the imprint and the cupping nega-
tive pressure and cupping using two
types of equipment: "conventional suc-
tion cupping device™ or “instantaneously
adjustable suction cupping device",
since the negative in-cup pressure and
the location for cupping are just related
to the safety and effectiveness of cup-

ping.
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Comparison of Acupuncture and Acupressure for the Diag-

nosis and Treatment of Low Back Pain

Zhi-Zhong Chen,* Lisa Hsiech MD & PhD**

“Bai Chang Tang Chinese Medicine Clinic

“Ji Din Clinic, Kaoshiung

Abstract

Low back pain often occurs in young and middle-aged manual laborers. People
who have long been engaged in bending work, and people who lack muscle develop-
ment often develop this disease. The most common treatment for low back pain is al-
ternative therapy. The areas or acupuncture points used may similar, but the organs,
tissues, and methods of diagnosis and treatment are quite different. This article intents
to illustrate the differences in diagnosis and treatment between two most common

therapies: acupuncture and acupressure.

Key words: low back pain, alternative therapy, acupuncture, acupressure

Low back pain often occurs in
young and middle-aged manual workers,
people who have been engaged in bend-
ing work for a long time, and people
who lack muscle exercise. Acute waist
injury is usually caused by incorrect
posture, improper or excessive force
during the movement of the waist, or
uncoordinated muscle  coordination
when carrying heavy weights, as well as
fluttering, which makes the waist mus-
cles and ligaments strongly involved and
twisted, and causes damage. A typical
low back pain occurs immediately after
a sprain. The pain is generally severe,
persistent, and localized. Patients can
usually indicate the pain. The severely
injured patients were completely incapa-
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ble of moving, and could not even turn
over, get up, cough, or exacerbate pain
during deep breathing.

For treating low back pain, in addi-
tion to oral use of painkillers and muscle
relaxants or surgery for severe cases,
freehand therapy is the most common
treatment, including rehabilitation, acu-
pressure, acupuncture, massage, chiro-
practic and so on. The areas or acupoints
used in these treatments look similar, but
the technique for diagnosis and treat-
ment and organs and tissues interfered
are quite different. In this article, the two
most common treatments: acupuncture
and acupressure are used to illustrate the
differences in between.

I. Acupuncture



There are no specific traditional
Chinese medical guides for treating low
back pain, such as which point(s) is to be
used to diagnose or treat. The
Huang-Weisan's "Acupuncture Science"
(2= (&£ &%) ) 1) and
Gao-Shuzhong's "One needle Acupunc-
ture Therapy" (% 7 (- &% %)) (2)
are the most common books for guide-
lines.

In "Acupuncture Science”, only the
followings are listed (1) Sanjiao-shu (=
& #) to treat acute shoulder and back
discomfort ~ lumbago and body unable to
be pitched; (2) Shen-shu(%- 4 ) for pain
relief; (3) spine process in between the
second and third lumbar vertebrae is to
treat lumbar pain; (4) Qihai-shu (F i#
#), (5) Dachang-shu (* % 4 ) are also
used for treatment; (6) Guanyuan-shu
(B = 4 ) is for treating windy back pain.
In its chapter of “Common Acupunc-
ture Treatment” (pp.307-309), low back
pain is regarded as neuralgia and classi-
fied by cause and symptoms as follow-
ings:

(1) Sciatica (leg pain)

Cause: Sitting or standing for a long
time, tired and feeling the cold and
damp, or the woman's uterine disease
after delivery, and the infection of
gonorrhea and syphilis, swelling and
trauma exudate.

Symptoms: Since the back pain
started along the back of the hips and
thighs, reaching the knees and lower
legs to the feet, there is a radial pain,
which increased sharply at night. The
patient flexed his thighs and knees

slightly when supine, and also flexed
his knees when walking, walking on
toes, or straighten legs, the pain is se-
vere.

Therapy: Acupuncture on acupoints
of Huan-Tiao (¥ #*) and Wei-Chung
(% ¢ ), make the sore hemp reach the
heel or even the tip of the toe, and the
pain can stop immediately. If it is not
healed, add acupoints of Yin-Men (%
/), Tsu-San-Li (& = 2), San-Yin-
Chiao (= £ %), Kun-Lun (i &),
Chiu-Hsu (¥ 3.), Yang-Ling-Chuan
(% B &) pain is to be cured about
five or six times.

(2) Sciatic nerve palsy

Cause: Feeling the cold and humidity
is the most common cause of the dis-
ease, or it is affected by the post-neuritis
and infectious diseases.

Symptoms: The lower leg cannot be
flexed, the upper leg is difficult to ro-
tate outwards, all kinds of movements
of the foot are completely lost, and
walking obstacles.

Therapy: Acupuncture on acupoints
of Huan-Tiao (¥ #*), Cheng-Fu (-k
#*), Wei-Chung (£ ¢ ), San-Yin-
Chiao (= £ %), and Jue-Kuang(@
# ), so that the sore hemp can reach
the foot directly from the hips.

(3) Muscle pain (low back pain)
Cause: Old age, kidney deficiency,

excessive cravings, women's postpar-
tum stress, or wind and humidity are



all susceptible.

Symptoms: Pain in the back muscles,
bending of the spine toward the af-
fected side, and inability to tilt the
trunk forward and backward.

Therapy: Acupuncture on acupoints
of Shen-shu(% 4 ), Chih-shih(& %),
Huan-Tiao (3% #*), Wei-Chung (£ *# ),
and Hsing-Chien( {7 &F).

(4) Muscular joints

Muscular joints in posterior such as
femoral joints and joints that are straight
and retracted. Therapy: Acupuncture on
acupoints of Huan-Tiao (¥ ‘), Fung-
Shih(k # )~Wei-Chung (£ ¥ ) and Chu-
Liao( & %%).

Symptoms mentioned are lumbago
mainly caused by internal organ diseases
and the so-called acute or chronic low
back pain of the musculoskeletal system
caused by posture errors, improper exer-
tion, fatigue and trauma. There is one
main treating acupoint each located
close to lumbar spine accompanied by a
few acupoints on leg mostly Huan-Tiao
(% #¢), Wei-Chung (£ ¢ ), Tsu-San-Li
(&= 2 ), San-Yin-Chiao (= £ %),
Kun-Lun ( # 4 ), Chiu-Hsu (% 3.),
Yang-Ling-Chuan (¥ i x ). Therefore,
the etiology and causes of low back pain
are not diagnosed and acupuncture, not
based on the causes derived to back pain,
is conducted on acupoints at the distal
end of leg, but it can also relieve the low
back pain.

In "One needle Acupuncture Ther-
apy" written by Gao-Shuzhong, acu-
puncture treatments for acute lumbar
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sprains are listed. The acupoints used are
commonly Jen-Chung (* ¢ ), Hou-His
(% %), Yin-Chiao(#2 2 ), Shou-San-
Li(£ = 2), Tai-Chung(= i*), and five
back pain points on the wrist, emphasiz-
ing that the use of these acupoints to
treat acute lumbar sprains can quickly
relieve pain and local movement disor-
ders.

His method has the following char-
acteristics: (1) Acupoints are widely
used, and to continue to increase in
number; (2) Long-distance acupoints are
used mainly on San-Yang Meridians(=
I %)), these acupoints react to ten-
derness, nodules and soreness; (3) Em-
phasizing the stimulus by “rush down”
method; (4) Emphasizing post-acupunc-
ture waist exercise, especially when ac-
upoints on distal end of leg are used. It
said that in the clinical application of
this one-needle therapy to treat acute
lumbar sprains, under the guidance of
meridian differentiation, it usually has a
significant effect at once, and can be
cured by once or three times.

"One Needle Therapy" focuses on
acute lumbar sprain, which, a common
disease for acupuncture, refers to acute
damage of lumbar muscles, fascia, liga-
ments, intervertebral facets etc. The
number of acupoints used is as many as
41. In addition to the points near the in-
jury point, the points at the distal end are
covered, and the cause of pain is indi-
cated, which is the common injury of
acute low back pain. The long-term
cause of chronic low back pain has not
been detected and diagnosed, and the
treatment is often performed by acu-
points at the distal end to relieve the low
back pain.



Il Acupressure therapy

Acupressure therapy uses the ener-
gy from your palm and fingers to detect
the cause of the Low Back by Energy
Field Induction (# ¥ & /&) and Acu-
point Detection (% ig 7 i), at the same
time, the acupoint pressure is to activate
the human body's automatic repair
mechanism to relieve the pain. Aside
from low back pain caused by visceral
lesions, such as cancers, kidney disease,
bone disease, or gynecological diseases,
there are two main causes of low back
pain. First pain caused by long-term ex-
cessive labor, improper posture, and im-
proper exertion injury, and pain caused
by injury and deformation of human
ligaments, tendons, muscles, and bones;
and (2) Injuries caused by external forc-
es such as car accidents, traumas, colli-
sions, and falls. Only by understanding
the damage of the Low Back structure,
and by restoring it to the normal state
operating functions can it be considered
a successful treatment of low back pain.
Therefore, acupressure therapy is to
discover the actions or causes of injuries
to the Low Back muscles and bones. It is
not only a thorough treatment to repair
musculoskeletal injuries, but also to re-
move the actions that cause injuries and
correct and avoid them.

Acupressure therapy uses acupoints
more widely than acupuncture, and uses
human anatomy as the diagnosis basis of
the lesion. The acupressure does not use
needles, instead the energy released from
fingers to stimulate acupoints. The in-
ternal Qi trained by the healer is used to
give acupoints pressures to adjust the
correction of human body. Function to
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remove the cause of low back pain, re-
lieve musculoskeletal injury, and guide
the musculoskeletal joints back to the
normal anatomical position. Applying Qi
can promote tissues and organs to
self-adjust, repair and renew to restore
normal movement features.

Though there are also no specific
traditional medicine books describing its
technique and skills, the principle of ac-
upressure therapy for the diagnosis of
low back pain lies in two clues: 1. Only
when muscles, tendons and periosteum
connecting bones contains nerves in an
incorrect posture, or when the inflamma-
tion swells and presses the nerves, pain
occurs; and 2. Each muscle, joint and
bone has its certain movement direction
and angle. In other words, each muscle
and bone has its limited movement that
can be performed deviation from those
pain occurred. When movement exceeds
the limited range, joints will be dislo-
cated and lose its function. Therefore, in
terms of diagnosis, the causes of low
back pain can be divided into two types:
(1) The damage caused by people them-
selves, long-term excessive labor, incor-
rect posture, and improper force that
cause pain, injuries and deformation of
human ligaments, tendons, muscles, and
bones ; and (2) The damage caused by
external force, the severity of pain, inju-
ries and deformation of human ligaments,
tendons, muscles, bones and loss of mo-
tion function to varying degrees depends
on the amount of energy of the external
force.

Once the cause of injury is identi-
fied, the repair of tissues and organs can
be initiate by acupressure at the follow-



Ing processes :

1. To find out the scope of the injury
and loss of function derived from
damage to muscles, joints and bones,
and to outline the actions of the injury
and the external energy/force to de-
termine the depth of the injury to hu-
man body. And then to judge whether
it can explain as the causes of low
back pain. If yes, continue the treat-
ment. If not, continue to investigate to
avoid misjudgment and improper iat-
rogenic injury, which will further hurt
the patient's tissues and organs.

2. Use anatomical muscles, joints and
bones to explain the lesions which
cause pain. The damage may be from
superficial to the deep of the body,
and treatment to be adjusted accord-

ingly.
3. Use general anatomical terms and
names of acupoints to describe the

strength of the treatment for com-
municating and recording purposes.

4. The strength and energy (Inner Qi »
i % ) from the therapist's finger is
used to remove the waste metabolites
that should be removed soon after the
musculoskeletal injury through the
acupoint to accelerate the repair of the
human body.

5. The causes of any acute and chron-
ic injuries are different in the depth
and scope of the body. Therefore, the
scope of treatment is not only by a
certain acupoint, but all related acu-
points on muscle, joint and bone
groups to assure comprehensive
treatment is performed according to
its severity and range. Only when
body function completely restored,
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patients are considered have resumed
their health.

6. After acupressure the metabolic
wastes are centered at the lesion sites
at acupoint, which can be removed
when cupping is used to extract out
and the repair processes can be accel-
erated.

7. The therapist's energy (inner Qi) is
delivered to the patient through the
acupoint, which can provide the pa-
tient with additional energy to start
the rapid automatic repair and regen-
eration mechanism, and accelerate the
recovery and healing of tissues and
organs.

Therefore, using acupressure ther-
apy low back pain has its defined scope,
damaged muscles, tendons, ligaments,
and bones can be well-detected in anat-
omy. The range and location can be ef-
fectively treated and cured. After the re-
pair of tissues and organs is completed,
the original cause of the injury can be
completely removed, and it will not re-
cur in its original state. The effect is very
significant. The effectiveness and safety
have been proved by RCT(3,4).

111 Comparison in technical operation

between Acupuncture therapy and
Acupressure therapy

The differences between these two
methods in technical operation are:

1. Tools: Acupuncture therapy uses
needles whereas acupressure uses
human energy (Inner Qi) ;

2. Acupoints: Acupuncture therapy
uses acupoints according to symptoms
and recommendation in books; acu-



pressure therapy uses Energy Field
Induction (% # & &) and Acupoint
Detection (=< i @ jB]) to detect the
cause of disease and injury to find out
the deviations of tissues and organ
and treatment follows. The acupoints
is found not just a pinhole but a con-
siderable bigger area, depending on
the position of the musculoskeletal
and the range of motion ;

3. Treatment time: Acupuncture re-
quires a longer time to retain the nee-
dle; acupressure therapy uses finger
pressure in different finger manipula-
tion. The treatment time is much less
without the need to retain the needles.

4. Safety: Acupuncture is an invasive
treatment, and many parts of the body
cannot be needled; acupressure is
non-invasive, safer, and can be ap-
plied to all parts of the body.
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5. Effectiveness: Acupressure therapy
is relatively fast and effective, and
published academic papers on low
back pain have proved its effective-
ness and safety.
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Abstract

The low back refers as the area above the hips below the underarm flank of the
human back, and the pain produced is called low back pain. There are many causes of
low back pain, but nothing more than self or external trauma to the musculoskeletal
and joint system. As the structures of muscles, tendons, ligaments, and joints distrib-
uted in the low back area are vary, and the limb activities and functions responsible for
each part are also different, the pain causes have to be differentiated correctly since
the feelings of pain raised often appear in the area called the "waist". In addition to the
injuries in the mid-waist its pain will appear in the mid-waist, the pain caused by the
damage of the tissue structure from the shoulder and arm and from the tail of the spine
will still appear in the mid-waist area. To this end, we divide the area of low back into
upper waist, middle waist, and lower waist, and specifically explain the causes of pain
from the top and bottom, and explain why the pain is reflected in the middle waist so
that we can better find out the cause and carry out thorough treatment and prevention.

Key words: low back pain, shoulder, arm, the tail of the spine
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Abstract

Neck pain is the most common complaint of cervical spondylosis, the common
sources of neck pain included axial neck pain, whiplash associated disorder, cervical
radiculopathy and less common cause of cervical myelopathy. Clinical manifestations
differ with various causal types. Posterior neck soreness and pain, radiated to the oc-
ciput, shoulder and paraspinal region associated with axial neck pain and whiplash
associated disorder. Radicular pain occurred in a specific dermatomal distribution in
the upper extremity. Cervical myelopathy are typically manifested as insidious awk-
wardness, weakness or stiffness in the upper and lower extremities. Plain radiography,
computerized tomography, magnetic resonance imaging may be aided in diagnosis of
cervical spine disorder. Therapeutic strategies include analgesics, physical therapy,
surgical decompression, acupuncture, acupressure, etc. Therapeutic goals are to avoid
inciting event of neck pain, eliminate complications of cervical spondylosis, delay
clinical deterioration and finally return to usual activities.

Key words: neck pain, cervical spondylosis, acupuncture, acupressure
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Abstract

Low back pain is a common health problem that bothers people. The prevalence
of different occupations is different in Taiwan. Because of its high recurrence rate and
negative impact on patients' daily lives and consumption of social costs, it is worth
studying its correlation with living and working postures. Longqi Township, Tainan
County is a more unique village near the mountain. According to the screening results,
the prevalence of back pain in this country is about 30%, which is lower than the
prevalence of other occupations in Taiwan in the literature (35% ~ 90%). When the
pain severity was measured, only 20% of the patients were found to be very painful,
and among them, those who underwent disc herniation (HIVD) or low back pain
caused by systemic diseases were more. Observation results found that because the
residents of the township had less cultivated land for planting rice fields, they planted
higher crops such as bamboo or pineapple. The working posture was mainly upright,
and the labor work that did not require long-term sitting or squatting down was proba-
bly the main reason.

Keywords: low back pain, working posture
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Willingness to Pay for Reducing Low Back Pain for Pa-

tients Treated with Alternative Medicine
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Abstract

Background The frequent recurrence and chronic characteristics of low back pain
(LBP) is exasperating to patients. Willingness to pay (WTP) for relieving such pain
may reveal how patients’ preference would affect the selection of treatment on alter-
native medicine.

Objectives To estimate the WTP for LBP patients treated with alternative medicine
and to assess whether the estimated WTP are related to the patients’ pain experience
and income levels in addition to other characteristics.

Design Direct interview survey, with open-ended bidding-game questions and binary
questions

Setting The study was conducted by randomly allocating participants into sub-groups
according to the hypothetical scenario that a creative or imaginative method will re-
duce LBP by 25, 50, 75, or 100% at a one-time effective treatment until next new epi-
sode.

Participants 505 subjects were questioned with open-ended bidding-game questions,
and 509 with binary questions

Results With binary questions approach, participants with LBP experience were will-
ing to pay amount ranging from NT$2,594 (US$76) to NT$6,474 (US$190) in parallel
with an increase in reduction percentage, whereas the corresponding figures for those
without experience were lower. The WTP were higher with open-ended bidding game
approach but with a similar trend. The reduction percentage was the most substantial
factor for higher WTP.

Conclusions Using bidding game and binary questions approaches, we demonstrated
that the absolute estimates of WTP were different from the two methods but the in-
creasing trend for WTP was in parallel with the increased percentage of LBP reduc-
tion.

Key Words: low back pain, willingness to pay, open-ended bidding-game questions,
binary questions
43



F &
?ﬂ‘T%fﬁﬁ?ﬁ%£&ﬁﬁﬁ%ﬁ§?ﬂﬁﬁﬁ°E%é%ﬂﬁﬁ%i@
A HEH o T OUREEHF A ER T AR E R

FLRHa e AEHY ViR 2FTLRL 4 P& VA PEEAML
EFAFERF ARG LS er kT x B R ehda e

FiRi: :}ae?* BV ¥ (open-ended bidding-game questions)fr= =~
R % (binary questions)® #¥f= 43 K
ﬂﬁ*ﬁIﬁ@-ﬁaaﬁﬁtﬁ—iﬁﬁwﬁTgﬂ —ﬁ@%’T%ﬁ?u
"F 2596 0 50% 0 To% e 100%6FF > B F AR A &I -

R P 20509 7 “4'"):7»? X > 505 LRER B R
FE o

BEURT D AREEOLG TR LR R ERL L A DR RIS 2,504
~ (76 % ~) PIFTSH 6,474 &~ (190 # ~)> TR SR FOE A @ F AT
foi @ L R R SRR FH R EHE O E RN o g B R ’5 IR,
FEAHETRRE o AR A EHARF AV AR AR A ERIELR
FlE o

i i T B SRR E fes
B HETEI R EEL LA
by T i3 o

EOoNPHEP TOABARESZT O LELA
AR Ao AR 2 T g RS A e
M4 : TR A A A BRARENE > - AR S

Introduction ment, and related medical services. This

To consider patients’ preference for method pursues the consistent results
intervention and treatment in  standing for personal preference for an
cost-effectiveness and cost-benefit anal-  intervention  program  targeted  at
ysis (1), patients would express how  Well-recognized outcomes by giving
much money they are prepared to pay  Various probabilities, such as heart at-
for an increased benefit given by a par- tack and death in comparison with their
ticular intervention or treatment, which  preference for the intervention program
is called the “willingness to pay” (WTP).  in question (5).

WTP has been extensively used in eco- While previous studies have estab-
nomic evaluation of health care (2-4) to lished the validity and reliability of WTP
estimate the maximum amount of the  estimate in many health care applica-
consumer will pay up to value interven-  tions to avoid severe diseases (6-13),
tions, such as vaccine, screening, treat-  there is a neglect aspect of the WTP for
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treating less tangible but more common
outcomes, such as low back pain (LBP),
one of the common unpleasant pain ex-
periences, with a prevalence of 60% to
90 % in the U.S. (14), and 35% to 90 %
in different occupational fields in Taiwan
(15). Severe morbidity and mortality
outcomes of LBP are rare, but its fre-
quent recurrence and chronic nature do
exasperate victims. Due to this property,
patients with recurrence of LBP often
sought alternative medicine. To grasp
patients’ preference for alternative
treatment for LBP, it is therefore neces-
sary to estimate the WTP for LBP pa-
tients treated with alternative medicine
in order to apprehend that patients were
prepared to pay more for reducing LBP
and to assess whether the estimated
WTP are related to the patients’ pain
experience and income levels in addition
to other characteristics.

Methods
Study Population

In Taiwan, the National Health In-
surance (NHI) Program has been
launched since 1995 with almost full
coverage. People prepay premium
monthly and to co-pay when requesting
for medical services. Most of the people
look for pain relief from this system with
charges ranging from NT$150 (US$4.4)
to NT$500 (US$14.7) in each visit.
Therefore, we defined our target popula-
tion as those who sought alternative
medical services beyond NHI and were
willing to pay extra from their pocket.
Patients together with their relatives and
friends, no matter with or without LBP
experiences, were invited to answer the
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WTP. The survey was conducted during
the period between Dec. 10, 2003 and
Mar. 14, 2004.

Methods for Estimating WTP

The estimate of WTP is through ei-
ther interviews or postal questionnaires
using the two techniques: open-ended
bidding-game (OBG) approach and bi-
nary questions (BQ) approach (16). Both
techniques followed the three criteria for
a valid use of the application of willing-
ness to pay (17), including (1) a hypo-
thetical scenario with probability of
needing treatment; (2) individual needs
for health care offering for a defined
population; and (3) WTP questions ask-
ing how much a person is willing to pay
an available given service.

A group with members from fields
of orthopedic, rehabilitation, general
practitioners, nursing, public health and
patients with LBP experience was orga-
nized to develop the questionnaires. Po-
tential explanatory variables included
demographic  characteristics, income
level, whether or not the responder is the
main financier in his/her family, experi-
ences in LBP, pain duration, previous
treatment outcome, recurrence, and cur-
rent pain scores.

Hypothetical Scenarios

The scenario in Chinese or Tai-
wanese was described as below:

“Based on your previous experi-
ences and/or understandings on LBP,
imagining that you have one episode of
LBP and there is a newly innovated
treatment method which can, at one time,



relieve your LBP by a percentage (see
below) until next event which causes a
fresh pain on your low back. You have to
pay an amount for such treatment out of
your pocket from your income. Which
amount is the maximum that you are
willing to pay?”

Reduction percentages

The percentages of pain reduction
were assigned with the order of 25%,
50%, 75% and 100%. According to the
National Oceanic and Atmospheric Ad-
ministration, contingent valuation stud-
ies to demonstrate that WTP increases
with the size of the goods should be
conducted by using different
sub-samples of responders (18). Separate
questionnaires for sub-samples by dif-
ferent reduction percentages were thus
used in this study to avoid confusion to
the responders.

Random assignment for data collec-
tion

The random assignment was con-
ducted firstly by dividing responders in-
to two groups: OBG and BQ. Then each
group was further divided into four
sub-samples by pain reduction percent-
age i.e. 25%, 50%, 75% or 100%. On a
convenient basis, when a small group of
people was formed, whose number
might vary, they were assigned to fill the
same reduction percentage questionnaire
and answer the corresponding WTP
questions. In other words, the first small
group of people would answer the BQ
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with the percentage of 25% reduction;
the second small group of people would
answer the BQ with the percentage of
50% reduction, and so on. Therefore the
eighth group would answer the OBG
with the percentage of 100% reduction.
Then, a new cycle would start again.
This method facilitated the biddings to
be processed effectively. Direct inter-
view for data collection was adopted to
increase the response rate.

For BQ, the bid amounts in our
study were NT$500; 1,000; 2,000; 5,000;
10,000; 20,000; 50,000 (US$1 =NT$34),
which were concluded by considering
the factors of existing market charges,
ranging from NT$150 to NT$500 per
visit for the current treatment, official
basic wage rate (NT$15,840), market
charges of alternative medical services,
and the co-payment requirements of NHI.
Each participant was firstly asked to
answer the pre-determined amount of
willingness to pay starting from NT$500
to NT$50,000 in each of the four cate-
gories pertaining to 25, 50, 75, and
100% possibility of reducing the LBP as
mentioned above. Those answering “yes”
were asked the same question for the
next higher level of amount until the
highest amount they expressed when the
respondents answered “no”. For OBG,
participants were asked to provide the
largest amount which they were willing
to pay for the treatment modality of re-
ducing the LBP with 25, 50, 75, and
100% possibility depending on which
group he/she belonged to.

Statistical Analysis



Descriptive statistics for demo-
graphic features and potential explana-
tory factors were provided by OBG and
BQ, and further compared between the
two groups with Student’s t-test for con-
tinuous variables and y? test for categor-
ical variables. WTP in the two groups
were further described by four
sub-samples of different pain reduction
percentage. Although the BQ method is
based on a binary question (yes/no), the
estimated WTP is still a variable of in-
terval scale by the categories of the per-
centage of LBP reduction. The descrip-
tive results were therefore reported by
the mean/median WTP. In addition, a
multi-variable linear regression model
was conducted by taking WTP as the
outcome with the property of inter-
val-scaled variable. The multi-variable
linear regression models were therefore
employed to assess the effects of reduc-
tion percentage and all other potential
explanatory variables in both OBG and
BQ groups, and further applied to sub-

groups with and without LBP experience.

The stepwise selection method was then
used to pick up those with significant
effects on WTP. The criteria for both en-
tering into and staying in the model were
set as p values less than 0.15. We also
dichotomized subjects into two groups,
with high and low WTP, according to the
median values in OBG and BQ groups,
separately. The logistic regression mod-
els with stepwise selection methods were
adopted to identify factors in association
with high WTP in both OBG and BG
groups, and subgroups in OBG and BG
by LBP experience. P values less than
alpha level of 0.05 were considered as
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statistically significant. All analyses
were conducted in SAS version 9.2.

Results

A total of 1,014 subjects (505 in
OBG, 509 in BQ) participated in this
study. Table 1 shows the baseline com-
parisons between these two groups.
There was lacking of statistical differ-
ences regarding the background varia-
bles between the two groups. The base-
line characteristics by sub-samples in
each group and by LBP experience were
also compared. There were lacking of
statistical differences for all the varia-
bles.

Figure 1 shows the comparison of
mean WTP values of these two groups
by the four categories of reduction per-
centage. Those obtained from BQ were
lower than those from OBG, which
might result from the already pre-set bid
amount in BQ questionnaires. Table 2
shows the comparison on WTP values
between the two groups and by LBP ex-
perience and pain reduction percentage
in means and standard deviations. In
OBG, an extreme high amount of bid
(NT$200,000) for one individual was
noted in the category of 50% reduction
sub-sample. If this outlier was excluded,
the mean WTP value revealed an in-
creasing trend of 24%, 42% and 53% for
reduction percentage of 50%, 75%, and
100% respectively with or without LBP
experience. Similar situation was found
in those with LBP experience, who
would pay higher than those without
LBP experience. In BQ, the same pattern
was found in the OBG was also noted,
except one discrepancy in the group of



LBP experience with 75% pain reduc-
tion.

Table 3 reveals potential explana-
tory variables in relation to WTP by re-
duction percentage of four groups and
LBP experience in multi-variable linear
regression models. For OBG, more re-
duction percentage with the requested
therapy (p<0.001), pain scores (p<0.001),
and duration of pain (p<0.05) led to a
NT$3553, NT$172, and NT$30 increase
of WTP, respectively. Male had also
higher WTP. Reduction percentage re-
mained a significant factor when patients
were stratified by the LBP status.
Among LBP patients, pain scores and
duration period were also statistically
significant. For BQ, more reduction
percentage led to a significant increase
of WTP by 1527 (p<0.001). Reduction
percentage was still statistically signifi-
cant for BQ (p<0.01), when only pa-
tients with LBP were concerned, but not
for those without LBP (p>0.05). For BQ,
other significant covariates included
longer pain duration which was posi-
tively associated with WTP for all pa-
tients, and severe pain scores resulting in
higher WTP as far as only patients with
LBP were concerned.

Table 4 shows the estimated results
of multi-variable regression models with
explanatory variables selected by step-
wise procedure. For OBG, more reduc-
tion percentage, male, higher income,
severe pain score, and longer duration of

LBP was positively associated with WTP.

Regarding patients with LBP, significant
factors still remained including reduc-
tion percentage, pain score, and cured
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outcome from previous experience,
whereas it was only reduction percent-
age related to WTP for those without
LBP experience. For BQ, more reduc-
tion percentage, advancing age, main
family financier, and severe pain score
were related to higher WTP. When only
patients with LBP were concerned, fac-
tors such as reduction percentage, mar-
ried, main family financier, and severe
pain score were statistically significant.
Interestingly, for those without experi-
ence of LBP, advancing age was the only
significant covariate for WTP was re-
quested by BQ.

Table 5 shows the estimated odds
ratio in the multi-variable logistic re-
gression models with covariates selected
by stepwise procedure. For OBG, the
higher percentage reduction led to 72%
(95% CI: 42-108%) higher risk of being
prepared to pay more. Elderly age
(OR=1.03, 95% CI: 1.01-1.04) and se-
vere pain score (OR=1.02, 95% CI: 1.01,
1.03) were also significant variables.
When only patients with LBP were con-
cerned, in addition to the three previ-
ously mentioned factors, income and the
previous treatment outcome were also
significant. For those without LBP expe-
rience, it was only reduction percentage
associated with WTP. For BQ, reduction
percentage was significant with or
without considering patients experience
of LBP. Interestingly, more so-
cio-demographic variables (age, sex,
marriage, and income) were related to
WTP using the BQ approach than those
using the OBG approach. Pain score was
still an important factor.



Discussion

WTP Survey for LBP by OBG and
BQ

This is the WTP survey for LBP
conducted, to the best of our knowledge
for the first time, among the Taiwanese
people who used to seek alternative
medical care. Participants either with or
without LBP are all requested to provide
information regarding WTP for four
categories pertaining to the percentage
of LBP reduction. We conducted our
small group interview with a briefer who
gave the hypothetic scenario by follow-
ing the above suggestion is effective in
obtaining responses. Under such a cir-
cumstance the OBG technique give re-

sponders all the necessary considerations.

On the contrary, the BQ approach limits
the responders to the pre-set bid amounts
without the consideration of other fac-
tors. BQ technique is a form of dis-
crete-choice  experiments  originated
from market research and has been
adopted by health economists to assess
the value to consumers’ changes in lev-
els of health care interventions. Dis-
crete-choice experiments have been ap-
plied successfully in establishing pref-
erences in several areas of health care
decision making, such as to evaluate
costs and benefits directly in respiratory
and cardiovascular conditions and oste-
oarthritis (12). OBG, resembling an auc-
tion, is the most common approach to
obtain WTP. Elicitation of the maximum
willingness to pay employs a bidding
game in which an initial bid is raised or
lowed until the maximum WTP is
reached (19). As both methods for elic-
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iting the WTP may vary with the sce-
nario in question, the different estimated
results would be expected. In our survey
the mean bid amount for a 100% pain
reduction is NT$17,427 (US$512, or
110% of the official basic monthly wage
in Taiwan) for OBG; and NT$5960 (US$
175 or 38%) for BQ. Income was asso-
ciated with the estimated WTP obtained
from OBG but not that obtained from
BQ. Thanks to the disparity of income of
contribution to WTP estimates, it is not
adequate to compare the absolute WTP
values between the two methods. The
reason for a higher WTP of OBG in
comparison with that of BQ is that the
former may strongly expressed the ex-
tent of willingness to pay, rather than the
affordability of payment, for reducing
LBP but the latter may be guided by the
price set by the principal investigator
rather than the degree of informant will-
ingness. What the absolute WTP esti-
mates obtained from the two methods
are relative comparison of the categories
of percentage of LBP reductions. Figure
1 demonstrates the similar trends but
different absolute estimates of WTP.
Both approaches commonly used in the
contingent evaluation method were used
to estimate the WTP.

WTP Studies on various diseases

There are a few studies estimating
the WTP for treating various diseases. In
a case that WTP was used to value the
effect of a hypothetical cure on rheuma-
toid arthritis with results that the average
responder was willing to pay 22% of
their household income to secure a cure
for arthritis. This proportion did not vary



with income (6). While the WTP for re-
duction in Angina pectoris attacks
showed that responder would pay for
US$ 345 by BQ, and US$290 by OBG
for 50% reduction of attack rate, to
which the income is related (7). Another
willingness to pay study for antihyper-
tensive therapy concluded that OBG did
not work well in willingness to pay by
postal surveys. Discrete-choice ques-
tions, like our BQ method, on the other
hand, led to a lower non-response rate
and provided responders with an easier
valuation task (9). A household survey
study found that less education, lower
income and expenditure, less episodes of
diseases and lower ratio of becoming
household head, and higher marriage
rate influenced the WTP difference be-
tween men and women (20, 21).

In our analysis, sex and marriage
were also found of significant effect,
although not in all groups. We did ex-
amine the factors that could affect the
WTP value, e.g. age, sex, marriage, ed-
ucation, income, household head etc. It
is widely recognized that the larger WTP
value may reflect the higher social eco-
nomic status of that population. This was
addressed in this study through initial
value iteration in the binary questions.
Our initial value was limited to NT$500
(US$15), and the highest is NT$50,000
(US$1470).

Methodological concerns

There are several concerns raised in
this study. The main problem with the
bidding game approach is that the re-
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ported WTP is likely to be affected by
the size of the first bid offered i.e., so
called starting-point bias (22, 23). To
avoid the starting point bias, free from
both ends based on their experiences and
understandings is essential. As the price
of bids were raised or lowered until the
convergence, the responder was pre-
sented with a series of prices and asked
to offer a yes/no answer depending on
their personal willingness to pay. This
approach is less susceptible to starting
point bias, the respondent’s answers apt
to be influenced by the starting bid (6).
Of the total 1014 responders 124 or
12.2% gave “zero amounts” bids. The
pattern of the results remained similar
when these zero bids were excluded,
partly  because LBP is  not
life-threatening and partly because they
are not willing to pay for a treatment
pain as long as the pain is tolerable. The
mean bid amounts revealed that WTP
values were elevated in the trend re-
garding the reduction percentage in both
OBG and BQ. There are no benchmarks
to judge whether the cost of a therapy
that affects this one time of reduction of
LBP is worthwhile. Our study shows the
relationship between disease severity
and WTP was positively correlated sug-
gesting that as disease severity increases,
people have higher WTP values for re-
lieving the symptoms.

As far as the discrepancy of abso-
lute mean values of WTP from the two
methods and the zero WTP were con-
cerned, we used a logistic regression
model to investigate factors associated
with high willing to pay for treating LBP.



With this method, subjects were di-
chotomized into two groups, high and
low WTP. In this case, the extremely
high WTP (NT$200,000) in the 50% re-
duction sub-sample in OBG and the
12.2% participants with zero WTP
would not affect the results dramatically.

Willingness to pay technique in-
volves hypothetical expenditures rather
than an actual purchasing. Money is the
most simple and unambiguous way for
individuals to express the strength of
their preferences for treatment charac-
teristics. The magnitude of the monetary
values appeared rather large for com-
plete relief of symptoms. It is not clear
that patients would commit to pay this
amount over the long term. Those who
have experienced LBP are in a better po-
sition to judge the value of those inter-
ventions. Those who have severe pain
had a more vivid realization of how
much unpleasant these symptoms were
and hence attached a larger sum to avoid
LBP in the future.

In conclusion, this study demon-
strates how to estimate the WTP that it is
possible to establish individuals’ value
for a reduction of low back pain by us-
ing the open biding game and binary
question. The results show both absolute
estimates of WTP were different but the
increasing trend for WTP was in parallel
with the increased percentage of LBP
reduction.

Conflict of Interests

The authors declare that there is no
conflict of interests regarding the publi-
cation of this paper.

51

References

A. S. Detsky, and I. G. Naglie IG, 1990. “A cli-
nician's guide to cost-effectiveness analysis,”
Annals of Internal Medicine, 113:147-154.

L. J. Appel, E. P. Steinberg, N. R. Powe, et al,
1990. “Risk reduction from low osmolality
contrast media. What do patients think it is
worth?” Medical Care, 28:324-337.

C. Hawksworth, 1996/1997 “Willingness to pay
for "better" day surgery drugs,” Journal of
One Day Surgery, 6:3-4,.

B. J. O'Brien, S. Novosel, G. Torrance, and D.
Streiner, 1995. “Assessing the economic
value of a new antidepressant. A willing-
ness-to-pay approach,” Pharmacoeconom-
ics, 8:34-45.

M. Johannesson, and B. Jonsson, 1991. “Eco-
nomic evaluation in health care: is there a
role for cost-benefit analysis?” Health Pol-
icy, 17:1-23,

M. S. Thompson, 1986. “Willingness to pay and
accept risks to cure chronic disease,” Amer-
ican Journal of Public Health, 76:392-396.

Z. Miedzybrodzka, J. Semper, P. Shackley, M.
Abdalla, and C. Donaldson C, 1995. “Step-
wise or couple antenatal carrier screening
for cystic fibrosis?: women's preferences
and willingness to pay,” Journal of Medical
Genetics, 32:282-283.

B. Kartman, F. Andersson, and M. Johannesson,
1996. “Willingness to pay for reductions in
angina pectoris attacks,” Medical Decision
Making, 16:248-253.

F. A. Sloan, W. K. Viscusi, H. W. Chesson, et al,
1998. “Alternative approaches to valuing
intangible health losses: the evidence for
multiple sclerosis,” Journal of Health Eco-
nomics, 17:475-497.

M. V. Bala, J. A. Mauskopf, and L. L. Wood,
1999. “Willingness to pay as a measure of
health  benefits,” Pharmacoeconomics,
15:9-18.

E. Mcintosh, C. Donaldson, M. Ryan, 1999.
“Recent advances in the methods of
cost-benefit analysis in healthcare. Match-
ing the art to the science,” Pharmacoeco-
nomics, 15:357-367.

M. Ryan, 1999. “Measuring benefits in health
care: the role of discrete-choice conjoint



analysis”, International Health Economics
Association. Rotterdam, the Netherlands.

L. Kleinman, E. Mclntosh, M. Ryan, et al, 2002.
“Willingness to pay for complete symptom
relief of gastroesphageal reflex disease,”

Archives of Internal Medicine,
162:1361-1366.
G. Malanga, and S. F.Nadler, 1999.

“Non-operative treatment of low back pain”.

Mayo Clin. Proc.

J. Liu, T. S. Wen, and W. L. Su, 1999. “Preva-
lence of low back pain among Chinese
air-force pilot,” Journal of Chinese Aviation
Medicine Association, 12:77-83.

R. Robinson R, 1993. “Economic evaluation and
health care. What does it mean?” British
Medical Journal, 307:670-673.

G. Morrison, and M. Gyldmark, 1992. “Ap-
praising the use of contigent valuation,”
Health Economics, 1:233-243.

Kenneth Arrow, 1993. “National Oceanic and
Atmospheric Administration,” Report of the
NOAA Panel on Contingent Valuation, Fed
Reg pp. 4601-4614,

A. Randall, B. C. lves, and C. Eastman, 1974.
“Bidding games for evaluation for aesthetic
environmental improvements,” Journal of
Environmental Economics and Management,
1:132-149.

H. Dong, B. Kouyate, R. Snow, F. Mugisha, and
R. Sauerborn, 2003. “Gender's effect on
willingness-to-pay for community-based
insurance in Burkina Faso,” Health Policy,
64:153-162.

S. J. Taylor, and C. L. Armour CL, 2002. “Ac-
ceptability of willingness to pay techniques
to consumers”, Health  Expectation,
5:341-356.

K. Boyle, R. C. Bishop, and M. P. Welsh, 1985.
“Starting point bias in contingent valuation
bidding games,” Land  Economics,
61:188-194.

N. O. Stalhammar, 1996. “An empirical note on
willingness to pay and starting-point bias”,
Medical Decision Making, 16:242-247

—EEMBLEERERTEAEBE LY

52



FAT¥ g3k Vol. 3No. 1

Figure Legends

Figure 1 Willingness-to-pay measured with open-ended bidding game
and binary questions
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0 : .

100% 75% 50% 25%

53



Table 1 Comparison of baseline characteristics of responders between open-ended
bidding game and binary questions

Baseline Item Biodr;ei:genGdaenie Binary Questions /2 P value
N=505 N=509 Value
Age (y) 0.66 0.5071
Range 2~74 8~76
Mean(SD) 39.8(12.0) 40.3 (13.3)
Sex 0.1778 0.6733
Male 175 170
Female 330 339
Marriage 0.0828 0.7735
Single 155 152
Married 350 357
Education 7.0427 0.0705
= graduate school 49 37
Univ./college 275 270
High school 141 140
=Junior school 38 61
Occupation 6.8479 0.1441
None 29 49
Student 34 41
House keeper 63 64
Office worker 303 284
Labor 76 68
Income NT1000/y 8.1370 0.0867
None 88 105
=300 67 86
300~600 195 189
600~1000 109 84
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Open-ended

Binary Questions  |t|/ x?

Baseline Item Bidding Game P value
N=505 N=509 Value
=1000 46 38
Main family financier 0.2121 0.6451
Yes 226 275
No 279 210
LBP experience 0.0185 0.8917
Yes 370 371
No 135 138
Pain duration (m) 0.02 0.9826
Range 0~1212 0~384
Mean(SD) 38.3 38.2 (62.6)
(84.08)
Treatment outcome 0.3132 0.8550
Cured 217 228
Alleviated 213 209
No improved 72 70
Recurrence 0.1800 0.6713
Yes 256 269
No 238 237
Present pain score 0.88 0.3787
(0~100)
Range 0~100 0~100
Mean(SD) 22.7(26.4)  21.2(24.7)




Table 2 Comparison of willingness to pay values by group, percentage reduction, and
LBP experience (In NT$, NT$34=US$1)

Open-ended Bidding Game Binary Questions
N=505 N=509

25% 50% 75%  100% 25% 50% 75%  100%
N=111 N=162 N=109 N=123 N=149 N=122 N=112 N=126

Reduction percentage

No. of responder

WTP: Mean 3563 7996 11382 17427 2440 2934 5830 5960

STD 7156 22248 21611 28404 7413 5778 11497 12253

LBP experience(+) n=81 n=112 n=78 n=99 n=90 n=92 n=91 n=98

WTP: Mean 3764 10866 11962 16167 2594 2826 6571 6474

STD 7619 26218 23001 25948 7707 6124 12463 12953

LBP experience(--) n=30 n=50 n=31 n=24 n=59 n=30 n=21 n=28

WTP: Mean 3020 1566 9923 22625 2203 3267 2619 4161

STD 5801 2869 17898 37091 6997 4633 4607 9378
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Table 3 Estimated regression coefficients of multi-variable linear regression models for explanatory variables associated with willingness

to pay by group and low back pain experience

Explanatory variables Open-ended Bidding Game Binary Questions
All LBP(+)? LBP(--)° All LBP(+) LBP(--)°
ggg};. P value CRES];. P value CRES];. P value lgsg];. P value ggg};. P value Igsgf'. P value
Reduction percentage 3553.0 0.0002 2693.8 0.0199 6111.7 0.0003 1527.1  0.0003 1897.4 0.0011 587.2  0.2599
Age 129.4 0.2478 1715 0.2184 73.7 0.6939 56.6  0.1855 4.3 0.9455 158.4  0.0015
Sex 5987.3 0.0124 5608.6 0.0736 6402.9 0.0803 1409.3 0.199 1499.8 0.3156 1056.0 0.4426
Marriage 880.6 0.7571 840.0 0.8193 997.5 0.8190 11342  0.3651 2582.4 0.1357  -1377.8 0.3757
Education -1092.9 0.6739 -3135.1 0.3252 4879.7 0.2802 1328.4  0.2373 1649.9 0.2984 250.7 0.8568
Occupation: None/others 0.4211 0.6371 0.8143 0.1413 0.2961 0.4501
None/others (Reference) (Reference) (Reference) (Reference) (Reference) (Reference)
Officer 1584.8 2024.9 -211.7 -1737.2 -2260.1 -1420.4
Labor 48175 4366.6 32919 -3566.8 -3745.0 -2854.3
Income 19459 0.1165 21984 0.1412 1056.0 0.6471 462.9  0.4402 416.1 0.618 554.3 0.4324
Main family financier -1347.4 0.6002 -1234.1 0.7101 351.3 0.9296 1650.6 0.176 23214 0.1531 913.0 0.5743
LBP experience 379.1 0.9089 123.1 0.9324
Pain scores 171.9 0.0009 176.4 0.0014 76.0 0.002 71.2 0.0098
Pain duration group 30.3 0.0195 30.0 0.0299 13.2 0.126 13.0 0.1762
Treatment outcome: 0.2751 0.2696 0.1661 0.2374
No improvement (Reference) (Reference) (Reference) (Reference)
Cured 3828.0 4866.0 1425.2 1229.1
Alleviated -1330.6 -658.1 -1234.4 -1376.4

#with low back pain experience
b without low back pain experience
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Table 4 Estimated regression coefficients of multi-variable linear regression models for explanatory variables with stepwise
selection for willingness to pay by group and low back pain experience

Explanatory variables

Open-ended Bidding Game

Binary Questions

All LBP(+)? LBP(-)° All LBP(+)? LBP(-)"
Reg. Reg.
P value P value P value P value P value P value

Coef. Coef. Coef. Coef. Coef. Coef.
Reduction percentage 3500.0 0.0002 2517.1 0.0274 6164.1 0.0001 1427.2 0.0003 1673.6 0.0029
Age 148.0 0.0903 215.1 0.0524 88.2  0.008 153.4  0.0003
Sex 5832.4 0.0085 54444 0.0575 6400.5 0.0533
Marriage 27516 0.0497
Income 2022.8 0.0222 20186 0.0642 2122.1 0.1378
Main family financier 2173.3 0.0149 2678.2 0.0291
Pain scores 173.4 0.0005 174.4  0.0011 58.8 0.0011 75.4 0.0026
Pain duration group 30.8 0.0157 29.7 0.0295
Outcome: Cured 4296.2 0.0971 4828.3  0.146

dwith low back pain experience
® without low back pain experience
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Table 5 Estimated odds ratio in the multi-variable logistic regression models for explanatory variables with stepwise selection
for willingness to pay by group and low back pain experience

Explanatory variables

Open-ended Bidding Game

Binary Questions

All LBP(+)a LBP(--)b All LBP(+)a LBP(--)b
OR P value OR P value OR P value OR P value OR P value OR P value
(95% CI) (95% CI) (95% CI) (95% CI) (95% CI) (95% CI)
Reduction Percentage 1.72 <0.0001 1.66 <0.0001 191 0.0009 1.52 <.0001 1.40 0.0055 1.63 0.0038
(1.42 ,2.08) (1.33,2.08) (1.31,2.79) (1.25,1.84) (1.10,1.78) (1.17 ,2.28)
Age 1.03 0.0119 1.03 0.0123 1.04 <.0001 1.02 0.1033 1.06 0.0033
(1.01,1.04) (1.01,1.05) (1.02,1.06) (1.00,1.04) (1.02 ,1.09)
Sex 1.96 0.0029 2.27 0.01
(1.26 ,3.06) (1.22 ,4.24)
Marriage 2.39 0.0209 0.46 0.1304
(1.14 ,5.01) (0.17 ,1.26)
Education 1.59 0.0676 1.63 0.0419
(0.97 ,2.61) (1.02,2.60)
Income 1.19 0.0746 1.34 0.0055
(0.98 ,1.44) (1.09,1.65)
Main family financier 1.65 0.0735
(0.95,2.87)
Pain scores 1.02 <.0001 1.03 <.0001 1.01 0.0039 1.01 0.0083
(1.01,1.03) (1.02,1.04) (1.00,1.02) (1.00,1.03)
Pain duration group 1.00 0.1158
(0.99,1.00)
Treatment outcome: 0.0136
No improvement 1.00
Cured 3.43
(1.43 ,8.23)
Alleviated 1.41
(0.73,2.73)

dwith low back pain experience

® without low back pain experience Numbers in parenthesis were 95% confidence interval



Economic Evaluation on Acupressure versus Physical

Therapy in Reducing Low Back Pain
Lisa Li-Chen Hsieh', Tony Hsiu-Hsi Chen?, Jean Ching-Yuan Fann®

1 Ji-Din Clinic, Kaohsiung, Taiwan

2 Institute of Epidemiology and Preventive Medicine, College of Public Health, College of Public
Health, National Taiwan University

3 Department of Health Industry Management, College of Healthcare Management, Kainan University,
Taoyuan, Taiwan

Abstract:

Background: Acupressure is documented effective in reducing low back pain but no
economic evaluation is reported.

Objectives: An economic evaluation is performed to evaluate the cost-effectiveness
and cost benefit of acupressure, compared to physical therapy, in reducing low back
pain.

Materials and Methods: The effectiveness in terms of pain intensity, functional sta-
tus, disability and pain descriptor of acupressure and physical therapy in reducing low
back pain is obtained from literature. Related medical cost estimates are solicited from
experts of the field for cost-effectiveness analysis.

Results: The cost for one treatment is NT$183 (US$5.4) for acupressure and NT$271
(US$8.0) for physical therapy, resulted to 0.68 cost ratio. Physical therapy was domi-
nated by acupressure in terms of all the four measurements (incremental cost effec-
tiveness ratio=5 for pain intensity; 10 for functional status; 20 for disability; and 40
for pain descriptors). The cost benefit ratios are all favorable to acupressure, with
overall relative cost-benefit ratio of 5.9.

Conclusions: Acupressure is cost-effective and cost-beneficial than physical therapy
in reducing low back pain in terms of pain scores, functional status, disability, and
pain descriptor.

Keywords: Economic evaluation, willingness to pay, acupressure, physical therapy,
low back pain
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Introduction yses on acupressure, compared to phys-

ical therapy, in relieving LBP.
Low back pain (LBP) is the most

predominant prevalent and major com- Methods

plaint in the primary medical care sys-

tem (1) Epidemiological studies have  Study Design and Participants

shown that LBP entails a 90% indirect There are 146 patients recruited

monetary cost as a result of subsequent  from December 1, 2000 to February 28
long-term illness but only a 10% direct 2001 in the trial with pain descriptors in

treatment cost. (2~3) Due to frequent  chinese Short Form-McGill Pain Ques-
recurrent episodes that largely affect  tjonnaire (SF-MPQ) as outcome
daily work and life, LBP has long been  meagyres; (5) and 129 patients recruited

studied for effects of various manage-  fom January 8, 2004 to April 12, 2004
ment including analgesics, physical iy the trial ‘using Chinese versions of

therapy and alternative medicines. (4)  Roland and Morris Disability Question-
However, the economic e\_/aluatlon ON  naire (RMDQ), modified version of the
these programs and their costs N Ogwestry  Disability  Questionnaire
healthcare settings has not been report- (ODQ) and Visual Analog Scale (VAS)
ed. as outcome measures. (6) In both trials,
randomization is the study design to in-
vestigate and compare effectiveness of
acupressure with that of physical therapy
in alleviating LBP. Participants are re-
cruited from outpatient department
(OPD) patients from an orthopedic spe-
cialized hospital/clinic in Kaoshiung,

Effectiveness of acupressure and
physical therapy has been documented
by two randomized controlled clinical
trials. (5~6) Consequently, we perform
an economic evaluation by estimating
related medical costs and conducting a
“Willingness to Pay (WTP)” study for
cost-effectiveness and cost-benefit anal-
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Taiwan which offers standard physical
therapy for patients with chronic LBP.
The randomization procedure and inclu-
sion criteria are identical.

Intervention

Either acupressure or physical ther-
apy is given six sessions in one month in
a rehabilitation care unit associated with
the study settings.

Physical therapy: Physical therapy, the
mainstay for managing chronic LBP in
Taiwan, follows the routine regimen of-
fered by a rehabilitation care center as-
sociated with an orthopedic special clin-
ic. Techniques include thermotherapy,
infrared light therapy, ultrasound therapy;,
magnetic field therapy, electrical stimu-
lation, manual and mechanical manipu-
lations, and their combination as neces-
sary as decided by the responsible phys-
ical therapist.

Acupressure: Acupressure treatment is
performed by a senior therapist to ensure
the consistent technique across patients.
Acupressure, a non-toxic  and
non-invasive pressing stimulation over
meridians and acupoints, monitors the
functioning of human organs. Each acu-
point represents a particular tissue, organ,
and system; and reflects the body’s
physical conditions. Stimulation on ac-
upoints influences the body’s ability to
function regarding the respective tissues
or organs. The treatment effect may be
altered through these points by control-
ling the flow and action of Qi owned by
the therapist. In both trials, the acupres-
sure therapist is identical.

Outcome Measures

Effectiveness is measured by scor-
ings with SF-MPQ, RMDQ, modified
version of the ODQ and VAS. All of
these are worldwide gold standard for
evaluating pain intensity, functional sta-
tus, disability or pain descriptor. Chinese
versions of these questionnaires used in
the trials are properly developed with
satisfactory reliability and validity veri-
fication. The effectiveness data are pre-
sented in Table 1.

Results

Costs Estimates

Cost estimates are based on follow-
ing assumptions:

1. To follow the current operating
pattern that physical therapy is car-
ried out in settings where the effec-
tiveness investigation studies are
conducted. The acupressure care
unit is an independent one.

2. In the setting, the number of pa-
tients is estimated to bel60 cases a
day with serving hours eight hours
a day, 25 days a month, of which
75% are for physical therapy and,
in turn, among them 75% are with
low back pain. Consequently, there
are 2,250 cases a month of patients
who are with chronic LBP and
need physical therapy.

3. The clinic with 10 beds is located
in the South Taiwan, offering
standard medical and rehabilitation
services including diagnosis and
treatment for orthopedic problems
other than surgery, general primary
complaints and physical therapy. 3
beds for acupressure, offering



standard acupressure technique for
chronic LBP patients.

4. The medical cost estimates consist
of three parts: premises and
equipment investment, personnel
expenses, and material costs.

5. Estimations are solicited from:
owners of clinics with similar ser-
vices, suppliers of equipment and
materials, and medical personnel
including medical doctors, physical
therapists and acupressure thera-
pists.

6. Amounts provided are tailored for
serving 2,250 patients a month.

It comes out NT$183 for acupres-
sure and NT$271 for physical therapy on
a one treatment basis, and the overall
related cost ratio is 0.68 as presented in
Table 1.

Cost Effectiveness Analysis

The cost estimates and comparison
of effectiveness between acupressure
and physical therapy are shown in Table
1. Because costs are on a one treatment
basis, the number of treatment time re-
quired for reaching such effect is exam-
ined. From the raw data of the trial, the
mean (standard deviation) number of
treatment time is found indifference be-
tween acupressure 3.5(2.1), and physical
therapy 3.7(2.2) (p=0.6621). The median
and maximum number of treatment time
is 3 and 6 respectively. Thus, the related
cost-effectiveness ratios calculated based
on cost for one treatment time should be
justifiable.

Table 1 also discloses the incre-
mental cost effectiveness ratio (ICR)
which represents the additional unit of
net effectiveness to be gained in corre-
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sponding to spending an additional unit
of cost, one NT$ in our case. Physical
therapy was dominated by acupressure
in terms of all the four measurements of
pain scores (ICR=5), functional status
(ICR=10), disability (ICR=20), and pain
descriptors (ICR=40).

Cost Benefit Analysis

The WTP values reported in anoth-
er accompanying study in this issue
(Hsieh et al., 2019) are used as benefit in
the analysis. Due to that cost estimates
are on a one treatment basis, the average
number of treatment time is surveyed to
generate the total costs for reaching such
pain reduction stated in hypothetical
scenarios for reducing pain by 25%,
50%, 75% or 100%. After analysis, the
cost benefit ratios in each pain reduction
by either open-ended bidding game or
binary questions are all favorable to ac-
upressure as shown in Table 2. The
overall relative cost-benefit ratio is 5.9,
representing that acupressure is nearly
six times cost — beneficial than physical
therapy.

Discussion

This study reveals that, in terms of
pain intensity, functional status, disabil-
ity and pain descriptor, acupressure is
cost-effective and cost-beneficial than
physical therapy in alleviating LBP.
Main reasons for favoring acupressure
are: better effectiveness, shorter treat-
ment durations and less required fixed
investment. No discount rate is consid-
ered because the estimates are all on
current market rates. Only medical re-
lated costs are considered because indi-
rect expenses and social or work-related
losses of the patients are of individual-



ized nature.

LBP, although with high prevalence,
IS not necessary to occur and may be
tolerable to people. This study demon-
strates that it is possible to establish in-
dividuals’ value for a reduction of low
back pain. People will pay more for a
faster and complete relief from their ex-
isting or potential low back pain, the
more severe the pain the higher the WTP
values.

Acupressure is proved hereby to be
a relative cost-effective and
cost-beneficial method in alleviating
LBP. The main explanation is regarded
that acupressure not only alleviates the
pain but also corrects etiological lesions
which cause the pain. Acupressure is
carried out according to the human
body’s physiological meridian and
acu-points to cure illnesses and/or alle-
viate certain pain. The “Reflecting-Pain”
held by each acu-point reflecting specif-
ic body condition can be used to detect
the etiological lesions and to correct
them at the same time. Consequently,
acupressure is doing better than physical
therapy. The other factors are experience,
technique and the level of Qi owned by
the therapists. Qi is a life energy force to
help the body to correct the illness and is
crucial for pain relief when acupressure
is applied. Therefore, the effectiveness
of acupressure may vary by different
therapist. When surveying the costs in
therapists, the effects and duration of the
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treatment might be different and should
be taken into consideration in the future
studies.

In  conclusion, acupressure is
proved by an economic evaluation to be
cost-effective and cost-beneficial than
physical therapy in reducing low back
pain, in terms of pain scores, functional
status, disability, and pain descriptor.
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Table 1 Cost Estimates and Related Effectiveness and Incremental Cost Effectiveness
Ratios of Acupressure and Physical therapy

. Related
Acupressure Physical therapy Ratio
Costs Comparison Per month* | Per case | Per month* | Per case %
NT$ (a) (b) (a)/(b)
Premises / Equipment 8,667 4 45,326 20 20
Personnel 370,000 164 530,063 236 69
Materials 32,695 15 33,735 15 100
Total costs per case 411,362 183 609,124 271 68
Effectiveness Analysis
Pain Scores
VAS: Pre — Post
(1) Net Effectiveness 58.5 - 30.6=27.9 56.8 - 48.0=8.8 3.17
(2) Incremental Cost
Effectiveness 27.9+183=0.15 8.8+271=0.03 5
Functional Status
RMD: Pre - Post
(1) Net Effectiveness 10.9-5.4=55 10.0-9.2=0.8 6.87
(2) Incremental Cost
Effectiveness 5.5+183=0.03 0.8+271=0.003 10
Disability
ODQ: Pre - Post
(1) Net Effectiveness 244 -17.0=74 21.1-20.6=0.5 14.8
(2) Incremental Cost
Effectiveness 7.4+183=0.04 0.5+271=0.002 20
Pain Descriptors
SF-MPQ: Pre - Post
(1) Net Effectiveness 9.3-2.3=7.0 7.7-5.1=2.6 2.69
(2) Incremental Cost
Effectiveness 7.0+183=0.04 2.6+271=0.01 40

*number of cases per month: 2,250
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Table 2 Cost Benefit Ratio for Acupressure and Physical Therapy by Technique and
by Pain Reduction

NT$ Open-ended Bidding Game Binary Questions

Pain Reductions % 25% | 50% | 75% |100% | 25% | 50% | 75% | 100%

Estimate costs of
Acupressure (a)

Estimate costs of

Physical therapy (b)

Mean WTP by

All Respondents (e)
CBR-acupressure

All (e)/ (a)

CBR-physical therapy

All (e) / (b)

Mean WTP by Respondents
with LBP Experience (f)
CBR-acupressure

All (f) / (a)

CBR-physical therapy

All (f) / (b)

Mean WTP by Respondents
without LBP Experience (g)
CBR-acupressure

All (9) / (a)

CBR-physical therapy

All () / (b)

549 (1,098 | 1,647 | 3,294 | 549 |1,098 1,647 | 3,294

3,252 6,504 | 9,756 {19,512| 3,252 | 6,504 | 9,756 {19,512

3,563 (7,996 |11,382(17,427| 2,439 | 2,934 5,830 | 5,960

6.49 | 7.28 | 6.91 | 5.29 | 444 | 2.67 | 3.54 | 1.82

110|123 | 1.17 | 0.89 | 0.75 | 0.45 | 0.60 | 0.31

3,764 110,866|11,962(16,167|2,594 | 2,826 | 6,571 | 6,474

6.86 | 9.90 | 7.26 | 491 | 4.72 | 257 | 3.99 | 1.96

116 | 1.67 | 1.23 | 0.83 | 0.80 | 0.43 | 0.67 | 0.33

3,020 1,566 | 9,923 (22,625| 2,203 | 3,267 | 2,619 | 4,101

550 | 143 | 6.02 | 6.87 | 401|298 | 159 | 1.24

093|024 | 102 | 1.16 | 0.68 | 0.50 | 0.27 | 0.21

CBR: Cost Benefit Ratio
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MRI Proves the Effects of Acupressure on Low Back Pain
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Abstract:

Low back pain is usually self-limited, but tends to be recurrent and become
chronic. The common treatment is with pain medication, physical therapy or evidence
based complementary and alternative medicine. Lumbar surgery is indicated only
when conservative treatment is not effective or when the patient develops functional
limited neurologic symptoms.

Acupressure is a proved effective treatment modality by well-conduced quality
clinical trial studies, yet, stronger evidence such as magnetic resonance imaging (MRI)
proving the body healings will help the explanation. We present herewith a case that a
35-year-old woman with chronic low back pain and acute exacerbation caused by disc
herniation recovered after treatment by acupressure with proofs from MRI.

The physiological and healing mechanism of acupressure is still scientifically
unclear. We try to further explore along with evidences obtained when we apply acu-
pressure to patients with different conditions.

Keywords: low back pain, acupressure, magnetic resonance imaging (MRI)
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Low back pain, derived from mus-
culoskeletal disorders in the lumbar
segment of the spine, is usually self lim-
ited in two to three months from its on-
set. However, in most cases, it tends to
be recurrent and become chronic in na-
ture. Exacerbation of chronic low back
pain may occur by new episodes of
physical events, such as accidents, or
degeneration of disc or disc herniation.
For most of patients, low back pain is
treated with non-surgical conventional
treatment -- pain medication, physical
therapy or evidence based complemen-
tary and alternative medicine. Lumbar
surgery is indicated only when con-
servative treatment is not effective in
reducing pain or when the patient de-
velops functional limited neurologic
symptoms: leg weakness, incontinence
in urination or defecation which can be
seen with severe lumbar disc herniation.

Acupressure, a family member of
acupuncture, is one of treatment modal-
ity of traditional Chinese medicine in
relieving pain, illness, and injuries in
Oriental area. 1, 2 In relieving chronic
pain on low back, acupressure has been
proved effective by two randomized
controlled trials: Hsieh et al, 2004 in
Preventive Medicine, and Hsieh et al,
2006 in British Medical Journal. 3, 4
Outcome  measures are  patients
self-reported reductions in scores by
pain character in the former trial; and
pain scores and disability assessments in
the latter. Though well-conduced quality
study they are, both trials are questioned
for psychological effects and the belief
in results. Thus, stronger evidence such
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as magnetic resonance imaging (MRI)
proving the body healings will help the
explanation. We present herewith a case
that a patient with chronic low back pain
and acute exacerbation caused by disc
herniation recovered after treatment by
acupressure with proofs from MRI.

Case report

A 35-year-old woman, who works
in a private firm and with off and on
chronic low back pain history, com-
plained sudden onset low back and left
leg severe weak and pain and functional
disability in walking, getting up from
and laying down on the bed in early
September 2006. The patient was hospi-
talized. No system disease had been re-
ported. Pharmaceutical medications did
little improvement on the pain which
made the patient entirely unable to fall
asleep. Lumbar spine nerve root com-
pression was diagnosed by a neurologi-
cal surgeon. MRI on 20060906 demon-
strated “mixed sub and retro-ligamental
ruptured left posterolateral L5-S1 herni-
ated disc severely compressing S1 trav-
ersing nerve root.” (Figure A-1 and Fig-
ure A-2). Surgical treatment was indi-
cated and suggested to the patient. As a
key financial supporter of her aged par-
ents the lady could not afford a long
leave without pay from her job. In addi-
tion, the concern of possible job loss if
the operation failed the lady was forced
to suspend the surgery and to seek alter-
native medicine instead. She was then
referred to an acupressure specialist by
an internal medical doctor who under-
stood and learnt acupressure well.



Acupressure treatment records are as below:

20060911 : First acupressure treatment

20060913 : Acupressure treatment

20060921 : Acupressure treatment
Sleeping quality and pain improved along with the treatments

20060925 - Acupressure treatment

20060929 : Acupressure treatment
Common cold noted. Proper medication was given

20061003 : Acupressure treatment

20061007 : Acupressure treatment
The patient was back to work although some pain still noted with mild
functional disability

20061012 : Acupressure treatment

20061017 - Acupressure treatment
Continuing reduction in both pain and functional disability along the
treatment

20061024 : Acupressure treatment

20061104 : Acupressure treatment

20061107 : Acupressure treatment

20061118 : Acupressure treatment
The patient was satisfied with the recovery and ceased the treatment

20070213 : One session of Acupressure treatment taken for sore sensation noted in her
lumbar area.

20070504 : The follow-up MRI reported “1.posterior central L5-S1 herniated disc
potentially compromising left S1 traversing nerve root; 2. T12-L1
short-segmental OPLL; 3. T12, L1 and L5, S1 degenerative disc dis-
ease.” (Figure B-1 and Figure B-2).

200709xx : One-year-after follow-up.

The patient has not had any recurrence or new episode of low back pain
in the past one year. The patient reported occasional sore sensation and
mild pain occurred on her low back after long sitting.

Discussion surgery may be indicated. For chronic
low back pain, with which we dealt in
the randomized controlled clinical trials,
we used patient’s self-assessed pain and
disability questionnaires rather MRI due
to costs consideration. In this case, nerve
root compression with ligament rupture
is a medical emergency. In current con-

Instead of subjective measurement
on reductions of pain and disability
scores, MRI’s of this case provide better
evidence to the healing effects of acu-
pressure. Under our national health in-
surance system, MRI is allowed to be
taken only for an emergent case that
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ventional medication, patients usually
accept and undertake surgery immedi-
ately to prevent long-term disability due
to possible irreversible spinal cord injury.
However, this patient abandoned the
surgery suggestion and sought alterna-
tive medicine because of her personal
reasons is rare. Although this is one of
our valuable cases that we are able to
obtain the image evidence we intend not
to encourage patients to risk and to re-
ceive acupressure before proper assess-
ment for a surgery in conducted. Yet, if
patients are not eligible for a surgery
acupressure may help.

Acupressure comprises gentle but
firm pressure applied manually over
acu-points and meridian. Acu-points are
the doorways leading in and out of our
body and act as monitoring points for the
functioning of human organs. Stimula-
tion on acu-points is to activate human
body’s automatic repair system and to
expedite the healing process. One of the
important components of acupressure is
energy force (Qi) owned by acupressure
practitioners. Only with strong enough
Qi the acu-points can be stimulated and
body automatic repair system be acti-
vated; and the Qi be sufficient for trans-
ferring through acu-points to patients to
help their healing process.

There are “four-step treatment pro-
cess” techniques in our acupressure: first,
using trigger points to generate the
“acu-points reflecting pain” to locate the
etiological causes of the illness and then
to determine the best pressing technique
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to treat the illness; second, using acu-
pressure to treat damaged tissue and to
activate the repair system; third, to
dredge both Qi and blood flows for im-
proving holistic body function; 5 and
fourth, to convey Qi to help patients to
expedite the healing process. There are
trigger points for each part of the human
body to locate the etiological causes of
the illness. Only when the etiological
cause is found and removed the body
can be recovered. The finding of etio-
logical causes by trigger points is essen-
tial toward a successful treatment. The
successful searching of etiological cause
by trigger points, in turn, depends upon
level of Qi and experience owned by the
acupressure practitioners. Thus, the ef-
fects of acupressure vary by practitioner.

In low back pain, eight main trigger
points are used to identify the etiological
causes of the pain. In this case, the pa-
tient has suffered chronic low back pain
for years; the etiological causes are not
singular. We believe the recovery of
ruptured ligament and the relief of nerve
root compression are, at least partially,
resulted from general improvement in
the over all low back area.

The physiological and healing
mechanism of acupressure is still scien-
tifically unclear. We try hard to disclose
the techniques of how acupressure works.
Further explorations are continuing
along with evidences obtained when we
apply acupressure to patients with dif-
ferent conditions.



Mixed sub and retro-ligamental ruptured left posterolateral L5-S1 herniated disc severely compressing
S1 traversing nerve root.

Figure B-1

266
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Figure B-2

1. posterior central L5-S1 herniated disc potentially compromising left S1 traversing nerve root;
2. T12-L1 short-segmental OPLL; 3. T12, L1 and L5, S1 degenerative disc disease.
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Abstract

Constipation and diarrhea are common intestinal symptoms in modern people. In
addition to dietary adjustments and changes in daily life, drugs such as "laxatives" and
"antidiarrheals" are generally used for treatment. However, in addition to alleviating
physical discomfort, these two types of medicines also bring negative effects on the
body. This is not easy for ordinary drug users to notice, but it is worth noting. There-
fore, confirming the real cause of constipation or diarrhea, finding the right solution is
the best way to improve constipation and diarrhea.

Keywords: laxatives, antidiarrheals, constipation, diarrhea
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