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, Objectives This study aimed to investigate trends in domestic and international
TNHCHED BolTiClEt SHIEolaH Al clinical approaches to the Korean medicine treatment of rotator cuff calcific tendinitis
and to suggest future research directions.

Methods We utilized nine electronic databases to identify domestic and interna—
tional studies on Korean medicine treatment for rotator cuff calcific tendinitis. By ana—
lyzing the title, abstract, and main text, studies concerning Korean medicine treat-
ment of rotator cuff tendinitis were included.

Results Among the searched for studies, fourteen studies met our criteria. Eight of
these were case reports and six were randomized controlled trials (RCTs). Across the
studies, five treatment methods were employed, including acupuncture, herbal
medicine, physical therapy, cupping therapy, and moxibustion. Acupuncture, used in
all fourteen studies, was the most frequently utilized intervention. Thirteen evaluation
tools were used to measure the effectiveness of Korean medicine treatment, and all
studies reported positive outcomes.

Conclusions We identified current trends in clinical approaches of Korean medicine
treatment for rotator cuff calcific tendinitis and assessed the effectiveness of such
treatment. However, further studies are warranted to establish a basis for Korean
medicine treatment for rotator cuff calcific tendinitis.
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Fig. 1. A flow chart of study selection process.

Table 1. Chracteristics of Study and Subjects

First author

Type of study

Subject characteristics

Sample size

(year) Sex(M/F) Affected side(R/L)
Lee Case report 1 1/0 1/0
(2004)®
Huang RCT Experimental : 35 15/60 64/11
(2006)" Control : 40
Kim Case report 1 1/0 1/0
(2008)®
Yeom Case report 4 3/1 2/2
(2010)”
Kim Case report 1 0/1 1/0
(2011)!”
Lee Case report 3 12 2/1
(2012)"
Shin Case report 1 0/1 1/0
(2012)"?
Lee Case report 1 1/0 0/1
(2013)®
Wang RCT Experimental : 36 15/57 50/22
2014)'® Control : 36
Wang Case report 25 5/20 Not stated
(2016)"»
Liu RCT Experimental : 31 13/49 39/23
(2018)'® Control : 31
Wang RCT Experimental : 30 19/41 Not stated
(2018)'” Control : 30
Papadopoul-os RCT Experimental : 20 17/23 28/12
(2019)'® Control : 20
Chen RCT Experimental : 30 26/35 32/29
(2022)" Control : 31

"M: male, TF: female, TR: right, ’L: left
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Table II. Analysis of Intervention and Evaluation Tools on Case Reports

. Treatment
First author Intervention period Evaluation tools Result
(year) (days)
Lee General acupuncture(1)+cupping therapy(2)+moxibustion(3) 11 1. UCLASS 1. 15—35
(2004)? (1): GB20, GB21, LI15, Gyeongjung, SI11, LI10, TE6, LIS, LI2, TE2 ; F: once 2. Size of calcific 2. 23mm—
a day, R: 20 min deposits disappered
(2): dry cupping ; shoulder tender point, R: 3-5 min
(3): indirect moxa ; shoulder tender point
Kim Saam acupuncture(1)+pharmacopuncture(2)+physical therapy(3)+herb medication(4) 7 1. VAS 1. 10—1
(2008)® (1): Eohyeolbang(LU8, SP3 +, SII1 -) ; F: once a day, R: 15-20min 2. Apley scratch test 2. Improved
(2): SBV ; LI15, TE14, dosage: 0.3cc each, F: once a day 3. SPADI 3. 100—15
(3): ICT, ultrasound, (4): Hwaeo-jeon
Yeom N General acupuncture(1)+pharmacopuncture(2)+cupping therapy(3)+physical 1/3/3/6 1. ROM 1. Improved
(2010) therapy(4) 2. VAS 2. 8.5—1
(1): LI15, TE14, GB21, LI16, SI13, SI12, TE13, EX-UEI2, ST38, BL57, LII1 ;
F: once a day, R: 15 min
(2): hwangryunhaedok-tang ; tender point at greater tubercle ; dosage: lcc,
F: once a day
(3): wet cupping ; tender point at greater tubercle, deltoid ; F: once a day,
R: 1-2 min
(4): ICT, ultrasound
Kim Pharmacopuncture(1)+electroacupuncture(2)+moxibustion(3)+herbal medication(4) 12 1. SPADI 1. 92—48
(2011)' (1) jungsongouhyul ; LI15, SI10. TE14, GB21, Gyeongjung ; dosage: lcc, 2. UCLASS 2. 6—15
F: once a day 3. VAS 3. 9—4
(2): LI11 , LI10 , TES , LI4, ST36, ST39, SP6 , LR3 ; F: once a day, R: 20
min, mode: 3Hz
(3): indirect moxa, LI15, TE14, LI11, LI10, TES5, LI4, F: once a day
(4): Daeganghwal-tang
Lee Pharmacopuncture(1)+saam acupuncture(2)+herb medication(3) 5/20/32 1. VAS 1. 9.3=23
(2012)"  (1): SBV ; LI15 ; dosage: 0.3-0.6cc, F: once a day 2. ROM 2. Improved
(2): large intestine tonification(SI11, ST36 + LIS, SIS -) ; F: once a day 3. Size of calcific 3. disappeared in all
(3): Gamiseogyeong-tang, Gaegyeolseogyeong-tang, Gamigaegyeolseogyeong-tang deposits cases
Shin General acupuncture(1)+saam acupuncture(2)+pharmacopuncture(3)+cupping 22 1. ROM 1. Improved
(2012)  therapy(4)+herb medication(5) 2. UCLASS 2. 530
(1): LI15, SI9, SI1. SI12, SI11, TE14, SI13, TE15 ; F: once a day, R: 15 min 3. CMS 3. 22—89
(2): small intestine tonification(SI3, GB41+ SI2, BL66 -) or triple energizer
tonification(TE3, GB41 + TE2, BL66 -) ; F: once a day, R: 15min
(3): SBV ; tender point, dosage: lcc for 4-5 points, F: once a day
(4): dry cupping ; shoulder tender point, F: once a day, R: 5min
(5): Gamiyanghwaisa-tang, gamiseogyeong-tang
Lee Saam acupuncture(1) 7 1. ROM 1. Improved
(2013)"  (1): small intestine tonification(SI3, GB41+ SI2, BL66 -) ; F: once a day, 2. SPADI 2. 49—29
R: 20 min 3. PRS 3. 36—12
ang cupotomyi . efore—after Im—
W A 0 1 1. VAS (bef frer 1
(2016)™ (1): calcific lesion, ultrasound-guided exfoliation of calcific lesion 2. Neer score after 3m—after 6m
3. Size of calcific  of treatment)
deposits 1. 9.8—+0.3—0.4—0.2
2. 28.4—70.3—79.0-
—83.2
3. disappeared in 8

cases, diminished
in 17 cases

°F: frequency, 'R: retaining time,

+

min: minute UCLASS: The University of California-Los Angeles shoulder scale, ISBV: sweet bee venom,

“ICT: interferential current therapy, ""VAS: visual analogue scale, T TSPADI: shoulder pain and disability index, ROM: range of motion, cms:
Constant-Murley score, ™PRS: pain relief scale, ~“m: month
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Table III. Analysis of Intervention and Evaluation Tools on RCTs
. Intervention Treatment
First author . .
period Evaluation tools Result
(year) A : Experimental group, B : Control group (days)
Huang A: acupotomy(1)+physical therapy(2) 30 1. Effective rate 1. A:97.1%, B:75%
(2006)” (1): tender point 1-2 point, calcific lesion 1-2 point ; F: once in 5 days 2. Size of calcific (p<0.05)
(2): TDP, R: 30 min deposits after 6m 2. (disappeared/
B: electroacupuncture(1)+physical therapy(2) diminished/same)
(1): LI15, TE14, GB21, shoulder tender point ; F: once in a day, R: 30 min A: 24/5/1, B: 5/10/15
(2): TDP, R: 30 min
Wang A: electroacupuncture(1)+external application(2) 10 Effective rate A:100%, B:66.7%
(2014)" (1): EX-UE12, LI15, SI9, TE14 ; F: once a day, R: 20 min, mode : 100 Hz
(2): Thwangsinsanjitong-yeongo
B: Oral medication(1)
(1): celecoxib 400 mg/day(1~5 days), 200 mg/day (6~10 days)
Liu A: acupotomy(1)+general acupuncture(2)+moxibustion(3)+physical therapy(4) 30 1. UCLASS 1. A:11.6->30.2,
(2018)'® (1): calcific lesion, ultrasound-guided exfoliation of calcific lesion 2. CMS B:11.6->25.8
(2): LI15, SI9, TE14, EX-UE12,LI14 , KI3, LR3,GB34, LI11, LI4 ; F: once a day, 3. ASES 2. A:50.1->89.6,
3 days after treatment (1), R: 30 min 4. VAS B:50.2->80.3
(3): indirect moxa ; ashi point, F: once a day, R: 20 min 5. Effective rate 3. A:51.0->1.7,
(4): passive functional training ; F: once a day B:51.1->81.3
B: acupotomy(1)+physical therapy(2) 4. A:7.0->1.3,
(1): calcification point, ultrasound-guided exfoliation of calcific lesion B:7.0->3.9
(2): passive functional training ; F: once a day 5. A:96.8%, B:74.2%
Wang A: warm acupuncture(1)+fire needling(2) 30~40 1. VAS 1. A:8.2—0.8,
(2018)'7 (1): TE14,LI16, TE13, calcific lesion ; F: once in 4-5 days, R: 15 min 2. CMS B:8.1-2.5
(2): calcified lesion ; F: once in 4-5 days, R: 2-3 min after performing (1) for 2-4 3. Size of calcific 2. A:46.4—94.5,
times, proceed (2), (1)+(2): 8 times deposits B:46.0->84.0
B: electroacupuncture(1) 3. (disappeared/
(1): TE14, LI16, TE13, ashi point ; F: once in 4-5 days, R: 20 min diminished/same/in
creased)
A:25/4/1/0, B:0/6/23/1
Papado-poulos  A: electroacupuncture(1) 21 1. VAS 1. A:7.8—1.5,
(2019)'® (1): most severe tender point, LI15 ; F: twice a week, R: 30 min, 5Hz 2. ROM B:8.1—-4.6
B: Oral medication(1) (Flexion/abduction) 2. A:108/74—178/165
(1): analgesics, ingredient and dosage not stated 3. Size of calcific B:110/68—150/140
deposits 3. A:13.4(mm)—0.4,
B:14.1—-4.9
Chen A: floating acupuncture(1) 14 1. Effective rate 1. A:96.7%, B:80.7%
(2022)" (1): 8~10 cm away from tender point ; F: once in 2 days, R: 6 hours 2. VAS (<0.05)
B: oral medication(1) 3. CMS (before—after 2wk—

(1): etoricoxib, 60mg/day

4wk—3m of treatment)

2. A:63—2.5—+1.2—-0.5
B:6.3—3.5—1.7-0.6

3. A:49.1-78.6—91.6
—95.1
B:49.2—70.0—86.7
—94.8

(2, 4wk: <0.05, 3m: >

0.05)

"F: frequency,

score,
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Im: month, "UCLASS: The University of California-Los Angeles shoulder scale,
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“CMS: Constant-Murley
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