iRy 8175 21-26 (1990)

B o &g BT 258 (58 2 3D
—— FEEFERET R L LR RITONWT —
AR AY  HIHEEIR
it e ah EE FR R
O S ) TR Fid

| A LTS LT A e e L s s L TR I D S 4 B MR AR £
T, REmEORESLEEL: ok SDERRE Y, Smiihg SwFmIkE EH
BEET T E 2o (SRR T @ 3 FEO pFERTR A B 2 2 BIA0F] CREI4ERRSS. 6, 9529
fl, A1) & REOEB R ORERILOTH] CPEERE2.6, BT, L3661 ofiRiEodRE
Holrst L 7o, BEARIAHNC & IR O WS L ARHEBIC B AR FORES A ¥ 27 — ik
itk -THN, Cofirs, FE A9 v0EH AECESLE
PR R LR IR TS I I, PRI 9. 8, #ah4%, GEME T H O MEEE B
ALEBE LIS DA TR], CEEiEEHIING AH, #4h35%, TEMs% TH - .

Lfodi=C, AEPrMa R e e Ba R L 0 2  oRlbIE s MINEE L, mh
SHDETH 2 & Ll S &1 2 1z,
BRI T B B E I L TR A LT 2 2 i, MiEoiEoFHEY L z0A
T L, REHEAO T BT Ehibh o,

A C(linical Study of Acupuncture and Moxibustion
for Low Back Pain (Report No.2)
—— Relation between Neurological Findings and Clinical Effects
of Acupuncture and Moxibustion on Low Back Pain —

IKEUCHI Takaharu, ISHIMARU Keisou, TERASAWA Shuten,
MATSUMOTO Tadasu and YUKIMACHI Toshinori

Department of Oriental Medicine, Meiji College of Oriental Medicine

Summary: To clarify the relationship between neurological findings and the clinical
effects of acupuncture and moxibustion on Low Back Pain, the rate ol appearance of
abnormal findings in the neurological tests (sensory, deep reflex and manual muscle
tests) for LBP were investigated, and clinical effects on LBP with the abnormal findings
were compared with those in LBP without abnormal [indings.

Results: Getting well required 164 davs(mean) and 4.7 (mean) of acupuncture and
moxibustion treatments in the LBP with the abnormal findings group(Group A), bui
only 9.8 daysimean) and 2.8 (mean) treatmenls in the LBP withoul the abnormal find-
ings group,(Group B).

In Group A, 45% achieved excellent and 35% good effects. On the other hand, in Group
B, 41 % had excellenl effect and 45% good effects. Thus Group A required more days
and high [requencies ol treatment than Group B.

These results suggest that the clinical effects of acupuncture and moxibustion on LBP
with abnormal findings are slightly inferior to the effects on LBP without abnormal
[indings.

Key Words : B Low Back Pain, B354  Acupuncture and Moxibustion,
fEESEMRR Y Nourological Exermination, IS  Clinical Effects of Acupuncture and
Maoxibustion.
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