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Abstract

Introduction and Objective: Nowadays, the working-age population has occupational disease problems
due to sitting in the same position for a long time, resulting in cumulative stress and muscle tension, including low
back pain. For treating such a condition, modern medicines commonly used are painkillers and muscle relaxants,
while traditional Chinese medicine uses Chinese herbal drugs, traditional acupuncture, scalp acupuncture, Yao
Tong Dian acupoint acupuncture, etc. Scalp and Yao Tong Dian acupunctures need fewer needles and both are
convenient, safe, and reportedly effective. Moreover, Yao Tong Dian acupoints are more easily located as their
anatomical positions are clear. The research team therefore conducted a comparative study of the efficacy of scalp
and Yao Tong Dian acupuncture treatments with electrical stimulation.

Methods: Patients with low back pain took part in this randomized controlled trial. Data were collected
from a sample of 40 such patients, divided into two groups: an experimental group and a control group, 20 patients
each; each group received three treatment sessions. The patients’ pain was assessed using the short-form McGill
Pain Questionnaire and a Neuropathic Pain Scale (NPS).

Results: Based on basic statistical analyses, after each treatment in both groups, their pain levels dropped
significantly. The differences in the mean pain scores before the first treatment and after the third treatment were
5.6 for the control group and 4.97 for the experimental group.

Discussion: After three treatments, both scalp acupuncture and Yao Tong Dian acupuncture therapies
were significantly effective in relieving low back pain; and there were no significant differences in pain reduction
between both groups.

Conclusion and Recommendation: Treatment of low back pain with scalp electro-acupuncture and Yao
Tong Dian electro-acupuncture has similar effectiveness; there were no significant differences. So, both treatments
are another option for treating low back pain as they are simple, convenient, effective, fast, and safe that can be

used in clinical practice.

Keywords: scalp acupuncture, electro-acupuncture, Yao Tong Dian acupoints, low back pain
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Figure 1 somatotopic map
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Yao Tong Dian
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Yao Tong Dian
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Figure 2 Yao Tong Dian Acupoint
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Figure 3 The image shows the position of the two

line break to locate the acupuncture point
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Figure 6 and 7 Yao Tong Dian Acupoint
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(Table 1-7)

Table 1 The table shows the percentage of samples classified by gender and acupuncture method

Sex

Male
Female

Total

Percentage list

Method 1 Method 2 Total
35 40 37.5
65 60 62.5

100 100 100
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Table 2 The table shows the percentage of samples classified by age and acupuncture method.

Age (years)
Less than 20
21 - 30

31 -40

41 - 50

51 - 60

More than 60
Total

Percentage list

Method 1

30
25
25
5
5
10

100

Method 2

10
40
25
5
10
10

100

Total

20
32.5
25

7.5
10
100

i
i

Table 3 The table shows the percentage of samples classified by occupation and acupuncture method.

Occupation

Trader

Self employed

Student

Corporate / Office Staff
Government employees
Housewife

Security Guard

General Contractor
Doctor

Teacher

Total

Percentage list

Method 1

5

50
40

100

Method 2

15

o o a

(&)}

Total

10
2.5
37.5
35
2.5
2.5
2.5
2.5
2.5
2.5
100

Table 4 The table shows the percentage of samples classified by the nature of the current work performed and

the acupuncture method.

Current nature of work

There is no such behavior while working.
Jobs that requires constant stooping.

Standing or walking for long periods of time.

Computer typist/typing staff sitting stationary for a long time

Total

Percentage list

Method 1

15

25

60
100

Method 2

5
15
25
55

100

Total

2.5

15

25
57.5
100
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Table 5 The table shows the percentage of samples classified by exercise frequency and acupuncture method.

Percentage list

Exercise frequency Method 1 Method 2 Total
1-2 times per week 15 30 22.5
3-4 times per week 10 15 12.5
Every day 10 5 7.5

Every once in a while. 35 35 35

Not at all. 30 15 22.5
Total 100 100 100

Table 6 The table shows the percentage of samples classified by exercise characteristics and acupuncture methods.

Percentage list

Exercise characteristics Method 1 Method 2 Total
Do not do any type of exercise. 30 15 22.5
Swing arm - 5 2.5
Cycling 5 20 12.5
Dumbbell lift. Weight. - 5 2.5
Yoga 5 - 2.5
Swim 5 5 5

Run, jogging, fast walking. 55 50 52.5
I 100 100 100

Table 7 The table shows the percentage of samples classified by painful duration and acupuncture method.

Percentage list

Painful period (months) Method 1 Method 2 Total
Less than 3 25 25 25
3-6 35 10 22.5
6 -9 5 15 10
More than 9 35 50 42.5

Total 100 100 100
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NPSBF1 NPSBF2 uay NPSBF3 naneild

v

M3TAA1ANNAULI IR INITG 17D
Neuropathy Pain Scale NauMTINHINI 3
@%\‘1 way NPSAF1 NPSAF2 Llag NPSAF3 ‘ﬁ%
napfly MataeeNRUlIeaIR NI INAdY
AeAD Neuropathy Pain Scale ﬁé’dﬂﬁ%ﬂ‘]ﬂ%ﬂ
3 A5t (Table 8)
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Table 8 The table shows the percentage of test results before and after scalp electro-acupuncture treatment

of 20 volunteers for 3 sessions.

Mean
Pair 1 NPSBF1 6.3250
NPSAF1 3.9500
Pair 2 NPSBF2 3.8000
NPSAF2 2.3000
Pair 3 NPSBF3 2.5500
NPSAF3 0.7250

20
20

20
20

20
20

Standard deviation Std. Error Mean

0.84721 0.18944
1.38507 0.30971
1.22903 0.27482
1.27114 0.28423
1.88414 0.42131
1.04472 0.23361
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ﬁ’uag‘ﬁ 1.83 (Table 8)

MNLTIUMEUALRAE UDINDWNITINEA

ASILINLAZNAINITT NN ASINGIN ALHA AR
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e t-stat 3NN t-table VNG NHIBAINI
@ | Ao o o A& A
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A . > v 2 2
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Table 9 The table shows the percentage difference in test results before and after scalp electro-acupuncture

treatment of 20 volunteers for 3 sessions.

Paired Differences

Std.
Std. Error
Mean Deviation Mean
Pair 1 NPSBF1 -
2.37500 1.25525 0.28068
NPSAF1
Pair 2 NPSBF2 -
1.50000 0.87359 0.19534
NPSAF2
Pair 3 NPSBF3 -
1.82500 1.37912 0.30838
NPSAF3

95% Confidence

Interval of
the Difference Sig.
Lower Upper t df  (2-tailed)
1.78752 2.96248 8.462 19 0.000
1.09115 1.90885 7.679 19 0.000
1.17955 2.47045 5.918 19 0.000

NPSBF1 NPSBF2 uag NPSBF3 tiuaneilg

[}
(=)}

MITAAIANNAULIO VIR IE1TINIT A 2e)

2 >
@

Neuropathy Pain Scale NaumMIIN®v9 3 A5

e

ey NPSAF1 NPSAF2 Lag NPSAF3 i
Ny NvIaeeNNRUe0IR IR
#1837 Neuropathy Pain Scale WEIMASNENTS
3 @%\1 (Table 9)

AN IR DU ARITS3 NN

ASILINYINTY 2.37 AANNEUDIAAREND

LIS ASeTiaay L 150 Lag deal
F9vDIFRA LN aULALREINTS NI A YeTiana
WL 1.82 HAYRIMISNINENNASI Seh t-stat
NN t-table YNGR NInEANNNANNALLIA
anavaehefituddy FelieanaRanme (Sig)
TinanNn5aeay 0.05 (Table 9)

oA ANENITENTaUS N LA
Sren wqldimasnenlesmsiladndaweuny
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Table 10 The table shows the percentage of test results before and after 3 times of Yao Tong Dian acupoint

electro-acupuncture of 20 volunteers.

Mean
Pair 1 NPSBF1 - 6.3000
NPSAF1 3.9500
Pair 2 NPSBF2 - 4.5750
NPSAF2 2.4500
Pair 3 NPSBF3 - 2.7750
NPSAF3 1.3250

N Std. Deviation Std. Error Mean
20 0.65695 0.14690
20 1.09904 0.24575
20 1.33056 0.29752
20 1.08700 0.24306
20 1.59337 0.35629
20 1.24895 0.27927

NPSBF1 NPSBF2 lWay NPSBF3 ‘L%‘H:
nanels MITeeaNNRuLIewe9En3NATY
#1837 Neuropathy Pain Scale oM ISnE
3 @%ﬂ iag NPSAF1 NPSAF2 Liag NPSAF3 ‘1%%
nauds NsiacanudulnaIgdnTINIdY
M35 Neuropathy Pain Scale %ﬁdﬁﬁ%ﬁiﬂ?%ﬂ
3 ﬂ%ﬂ (Table 10)

JdnsanaTeildsumasnmndamsiadad

qatenlviadanuuunszdueag i S1uam 20

AL Hanuduthede aamm@%@ﬁ%ﬂm 1o BN
FMinay (Mean) AaumssnmaSausnynL 6.30
eI nmaaLInYnT 3.95 Slenaen
ﬁuagﬁiﬁ 2.35 Fundtaun SN ASR YT
4,57 LM asnmn e Sefiaaayniy 2,45 Senu
@haﬁ’uagﬂiﬁ 2.12 uwazFmantaumasnEaSe
MUY 2.77 LaeEIMasnEnesaRanayTy
1.32 flanashaiuat) 1.45 (Table 10)

MnwFouisuaade (Mean) 299005

Table 11 The table shows the percentage of test results before and after 3 times of Yao Tong Dian acupoint

electro-acupuncture of 20 volunteers.

Paired Differences

Std.
Std. Error
Mean Deviation Mean
Pair 1 NPSBF1 -
2.35000 1.18210 0.26433
NPSAF1
Pair 2 NPSBF2 -
2.12500 .50977 0.11399
NPSAF2
Pair 3 NPSBF3 -

1.45000 1.77629 0.17358
NPSAF3

95% Confidence

Interval of
the Difference Sig.
Lower Upper t df  (2-tailed)
1.79676 2.90324  8.891 19 0.000
1.88642 1.36358 8.642 19 0.000
1.08668 1.81332 8.353 19 0.000
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MI¥NeSIUsNLaTMEIM TSN ASefiens avdl
FaABenaTuYh 4.97 uasiiendoauanen
At (Mean) Wil 1.25 Na989mM33nnanseasy
il §leh t-stat annn t-table VNI NANLANNN
s heanasehafitidnény Fefienanain
Wane (Sig) toenh¥asay 0.05 agUldrmailads
fyenenlviadieuiunnssgueng Wb ldasioshs
QO YMeaTDa

NPSBF1 NPSBF2 wag NPSBF3 ‘&%
naehy MIteeanudulieresdnInisy
#1837 Neuropathy Pain Scale AoumMISNENT
3 @%\‘1 e NPSAF1 NPSAF2 ke NPSAF3 ﬁ%

nanply neiacenudueaIRdNTINATY

AT Neuropathy Pain Scale ﬁﬁﬁﬂ?i%ﬂﬂ?%ﬁ
3 @%ﬂ (Table 11)
AT AE A& I TSN
AZsusnviniL 2.35 ehenNsnTaIRLAALRaL
LA IMTSNENASsTiERahAL 2.12 Wagenemal
F9vDIFIRA LN aULALREINMTS NI A YeTiana
WL 1.45 HAYTEIMISNINENNASI SeN t-stat
NN t-table NG NINLONNNONNAVLIA
anavaehefituddy FeleanaRanae (Sig)
TiaeNI13a8ag 0.05 (Table 11)
oA ANEN T TaUS N LA
Flaity I@EmﬁﬁldL‘ﬁ&lﬁ@@LEﬂIﬁdLéHuLL‘U‘LIﬁizéju

sre i ldmafaehailtied dmesda

Table 12 The table shows the percentage of test results before and after 3 times of Yao Tong Dian acupoint

with electro-acupuncture of 20 volunteers.

Method N

DF 1 1.00 20
2.00 20

DF 2 1.00 20
2.00 20

DF 3 1.00 20
2.00 20

DFTotal 1.00 20
2.00 20

Mean Std. Deviation
2.37500 1.25525
2.35000 1.18210
1.50000 0.87359
2.12500 0.50977
1.82500 1.37912
1.45000 0.77629
0.88500 0.16962
0.79220 0.19139

Aaae (Mean) NEWMIINHIASILINLAL
PAINTT NI ATINFINYDINITINIIA NS
[~3 a EX 12 s c!l 1
mewumummumﬂw% ATNANARLIF
i 1.29 leaflanuiheanas Soas 88.5
LAY NOUNITSNINASILINLALHAINITSNINASIN

Murasmstladniqaienafauunsydude

1w avfieafueieduyiiiu 1.256 nara9ms
SnaNa3sil Jen t-stat 3NN ¢-table YNGR
pNUANNNANNEULINaRaIRENRITidNeTy T

Fenenuiianaa (Sig) taauniZasay 0.05 Lo

SeNNUeanas Sasa 79.2 (Table 12)
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Table 13 The table compares the difference between the means before and after treatment of the 2 groups

of Scalp Yao Tong Dian Acupoints electro-acupuncture.

Levene’s Test
for Equality of

t-test for Equality of Means

Variances
95% Confidence
F Sig. t df Sig. (2-  Std. Error Interval of the
tailed)  Difference Difference
Lower Upper
Equal variances 1.292 0.263 1.623 38 0.113 0.05718 -0.0229 0.20856
assumed
Equal variance 1.623 37.46 0.113 0.05718 -0.0230 0.20856

not assumed

Table 13 MM TUSTLUIBLAMNLGN
FhasEminasuls 2 shiifiudasyeas daaen
Independent-sample t-test

Feaqulén AedSaTrsAuANGhg
spsemsEUThelumssnmaNaSs assmsnsy
ﬁuﬁaaaﬁ%‘f’iﬂmmm@wﬁu LRZIEALANNUGN
9999ANNT UL AN BUS NN AT UALNES
Snmesefisnamamsnasdureds dulsuen
GININTBLTUT IV

2.1 U3£a7aNaT09IMIINENaIMTLUIANEAY
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J3LANTNAURINITINHIDINIUIANAIF I
aacemstladufswenuunszdudaaln an
mafudoyafiuanosasa AN TBINAM
nosaURauLazraIM IS Invhaasdidhsase
20 A UL 3 A% WU FANeITed
FRALReLAAINIS NN A SIS 2.37
ASsfidaariniy 1.50 uazaSaRaaYIAL 1.83
naldnarasmssnmenass fen -stat

FNNN t-table NG NeNLONNT ONNAVLIA

anasaehafitioddny Feflenanufianana (Sig)
TaunIieag 0.05
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i v09fidrsaide 20 au usuau 3 e
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Wiy 2.35 aSsfiseawiniy 2.12 uazasefisns
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Je t-stat NN t-table NG NUBANINT
AL haanasaenaltiudeny Feilenans
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