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SEAISIN2) O|X|S12) 0112 ZIX|Q3  Objectives This study aimed to explore the feasibility and preliminary applicability of

L2274 ZZ556 HIMGITS a clinical pathway (CP) for shoulder pain, based on clinical practice guidelines (CPG).
1E0KE Sl skisosmt Mme]  Methods Eight patients with shoulder pain were enrolled in this prospective ob-
2= rf5tn UBICHEHY tofstnt sHu(AEAF - Servational study. Clinical outcomes were assessed using the Numeric Rating Scale
E51118) (NRS), Shoulder Pain and Disability Index (SPADI), and EuroQol-5 Dimension (EQ-
371MONEI StofsiiiA KLY 5D). Service quality was evaluated through a patient satisfaction survey and cost
“7pEOfsh Sholnirst SHUX

=

fetolstut w4 analysis. Assessments were done at baseline and at two—week intervals.
SEstw 2YSHIHY SHEItfEostnt Ak Results Following the CP implementation, NRS and SPADI scores showed a con-

e sistent downward trend, while EQ-5D scores increased. The satisfaction survey re-
:iil[ﬂf—m f-—*gmeHf—f ?g@ﬂf I’L*A vealed high scores for communication with medical staff; however, information pro-
BoitHfm S—'_I'—WH%L c-’—:—"z'ml L}"‘ vision and waiting times received relatively lower scores.

S=Uishl 2Pt SR 2 conclusions The findings of this study suggest the potential applicability of CP for

shoulder pain. However, small sample size and single—arm observational design, fur-

. . ther large—scale controlled studies are required to evaluate its clinical effectiveness.
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Category Number (%)
Sex Male 2 (25)
Female 6 (75)
Smoking Yes 0 (0)
No 8 (100)
Alcohol Yes 2 (25)
No 6 (75)
Age(Years) < 40 1 (12.5)
40-49 2 ()
50-59 4 (50)
= 60 1 (12.5)
Weight(Kg) < 50 1 (12.5)
51-60 2 (25)
61-70 3 (37.5)
>70 1 (12.5)
Diagnosis Sprain and strain of shoulder joint 1 (12.5)
Muscle strain 4 (50)
Other soft tissue disorders related to use, overuse and pressure, shoulder region 2 (25)
Rotator cuff syndrome 1 (12.5)
Onset 2 Weeks < 3 (37.5)
3~6 months 1 (12.5)
6 months > 4 (50)
Occupation Administrative, Clerical, Research 2 (25)
Household 4 (50)
Others 2 (25)
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Table IL Actual Treatment and Adherence within the Clinical Pathway. Changes in NRS, SPADI, and EQ-5D Scores in Patients

. Number of . Change of  Change of  Change of
Patient Treatment treatment sessions Adherence Deviation NRS SPADI EQ-5D
1 Electroacupuncture 1 Maintained None 5 8.2 0.012
Cupping
Moxibustion
Chuna
2 Electroacupuncture 5 Maintained None 3 46.19 0.154
3 Electroacupuncture 1 Maintained None 5 50.7 0.059
Cupping
Moxibustion
4 Electroacupuncture 2 Maintained None 2 28.5 0.044
Cupping
Moxibustion
Chuna
5 Acupuncture 8 Maintained None 6 47 0.261
6 Acupuncture 1 Partial maintained  Yes (delayed follow-up) 4 30.75 0.092
7 Herbal medicine 3 Maintained None 3 17.7 0.021
8 Electroacupuncture 2 Maintained None 5 37.7 0.106
Pharmacoacupuncture
Cupping
Moxibustion
Chuna

NRS: Numerical Rating Scale, SPADI: Shoulder Pain and Disability Index, EQ-5D: EuroQol 5-Dimension.

Table IIL Changes in NRS, SPADI, and EQ-5D Scores before and
after Clinical Pathway (CP) Application

Table IV. Changes in NRS, SPADI, and EQ-5D Scores in Patients
with Chronic Shoulder Pain (=3 Months)

. Median(IQR) . Mean + SD
Indices p-value Indices Change
Pre Post Pre Post
NRS 6.5 (5.0-8.5) 2.5 (1.5-3.0) 0.011 NRS 7.00£2.12 2.40+1.67 4.60+1.14
SPADI 55.0 (45.8-63.5) 21.9 (12.3-27.7) 0.012 SPADI 62.62+9.86 20.15+13.18 42.47+8.10
EQ-5D 0.750 (0.726-0.774) 0.809 (0.802-0.836) 0.012 EQ-5D 0.69+0.11 0.82+0.06 0.13+0.08
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30 ol A&H THIES TS teE g oh
404 GA] NRS, SPADIE= 74, EQ-5D= 37 7
F/go] ERI=LE NRSE= A5 A Bt 7.00004] 2= &
24002, SPADI B 62.62014 20.152 7rAstgoH,
EQ-5DE= i 0.6994] 0.828 Z7}5}ATHTable IV).

ERE 22 FAF AIFONA A& A HIE2 62.5%%U L
o, A8 9 ¥ F2 6L 27 12.5%9 25%= 1
Ebdth AT ol AIRURE 237371%] o EET B
wsto] Bt om7| g o83t A QIolTh Th, vl
o NE2 27t BT Fuf 19, AR7)SAE
T 17g0] A= irt.

4) BRDISE TAS S3 A4 EIYE 2

3
HEE A AT 5o JAtAE FEZ HA
430l A Hdf 508 Uepton, 55 3Ho] 75%0l%
< AR5k v X' & e W g tj7|Azt
2 F4 3oA FHdf 5HoE YUEth Ng & B
F=o] QlojAlL 53 50%, 48 37.5%, 34 12.5%% Ut
Efton, 7] AIZE oA 5 25%, 48 62.5%, 3

o

o
F

)
d

ool




A 12.5%2 BEZ519ch 3tH g &
A 62.5%, 48 37.5%S HolZ9tHAppendix II).

sz Az} FEL S

>
|
Uk

%‘01 oF 5%0)| A 47%9] ©

%9
)
0
olx
o
d°)
S
Jo
ok

i)
rlok
o
oo
=
i
111

r

i)
ol
of

ox,
Al
of

ol

oo

S
AN

B7ree] Bl uEolE A

O
f
ool
o>
>
o,

o,
=2,
§=
[
=
S
(o]

o[N
r =
r
i)
2
ofx
o,
T ooy
e}
i
i)
W,
o,

(1

)
19
)
ﬂJ
of
i)
LR}
r\l
ON
rlo
i)
o
il
lro
O

1

0|

1()7H o]—E ] I

o= ehrt. o

ox
-0,

T2 At QEHW A295= A
AL A A Fdol ti-gste] o
W i = = Al5= #8017 550l gt
R =2 Zo] T ERCH, o]F P4l AAA
o8 Agst7] AT AMET RN TFE(CP)7H
Hz= NIEHAT

CP 28 23}, 879] A= Bt 33]9] A& F NRS
o} SPADIO|A] 4 9 EQ-5D9] 7fAS K ek 53,
NRS”¢} SPADI'9] 7§ ¥3}eF2 B MCID 7|52
ZF 1.1 2 82 AFSI5H T 1 9] Partial adherence
A E ARt BE iAol A ARl A7 CPoll w
2F A&7t AE It A e o), ole dik=
CP 2-80] 55, 715 X 49 2 o= A% /A 7Fs
A1} oA A @AY AE s S HoFe I

Jut
o M

&

2ok

figo
)

H1A A siMd 5 )k 59 of=et F¥2 371
ol A&H ol F5& 7H W FANAE ZRlE
Aot AHA O 2 T F52 BRI AR 7IkE ol %
ol S4ol AL=AY AEste] Hejol] ofzgol 8l
- il

A0 FelA ULk, olefFt e 1Y o, £
A3 9 o) 55 A CP A9 YA

4

2,

&g M E ek V2R E g8E 31% A
o7 yZETH Eak CP AL7|7 9t o) B2} o
goto] Bt 957 B BIER] ookt lﬂé—g B
At A= QA E ZESARRLS] QAT A ' F T,

= R
g 7IA7E B ARt A 3~579] 4= RRE |

0SS A0 Cfet se|BEHdE= HEQ| of

>,
2
>
R
=
N,
>
)
ok
J
(o]
LI]
o
[\e]
2
=
S
o
(@)
N
=~
w
o

M} OMEHL 3

)
19
intl)
_I
%)
°)
>~
s
oft
=2
1o
o
u
)
of
ol
b
ji)
rr
i)
N
fu

N
o, >
A
1o
o
= i
&‘j%n&"
1o =
F T oo
l‘)rl_g
Orﬂr_?lg
oﬁlg
z > I
gﬁﬂgrﬁ
o o Hu
zmil'
e o
&g o
ey ogt
o o
# g
o, & 4N

H> +d
X,
_9L
rlr
E ;
iy )
§ [
Mo
oz of,
[e]
e, M
fo
ool

ox Olil
o
e 2
fo
_?L
O
rl:l
Y
H1
I-;J
3 rJ
= 5
me
o = o
oz %
E[N mi‘o_‘ O{N‘
i
ot
2,

= i
)
)

i)
&

lo

Hu
Hir

flo
L rlo
N
H1
i
<
m
o™

1o ol

r—‘

CPOJA] A[A]

_HL——,

it
o\
&
o
o
N
o
o
o
i}
QE
o
i
we
oX
ik
[
o,
s

7Fs

ok
>
>
o
i)

el
ria
X
=
e
=2,
o[
o,
o
H
HU o
oo
el
flfo

[
i)
v
( rl-]]_‘,
e
o)
1o
=l
®
L
ok
L
N
9
of o
ju)
fr o

ac)
o
e
N
Fu
i)
o
we,
N
fru
I oy
o i
o,
l
:L’or‘
N
o,
)
N

2
-0,
=l
(0]
*
o
Hu)
)
lo
A
T
8
o,
)
&
it
Y

o,
_\-1‘4_‘
2
i
& a

"Ol' _{th
il
ol
ne
ox
ox
ol ik

El
Ho
o
B
>,
e
o)
41
i
i)
ﬁ:
u
=
o,

=)
[
)

O-r‘
ﬂx

qog Agste] A v
3 QeHY, web B @
2 62 PN Haw

H
o
T
N

o
{o M
fol
-
i
S|y
e

rlr
R
u
2
R




48 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 21. No. 1, June 2026

)

2 4 0|57 B9 S T LT
¥el 4 2% 28L AAHoR AT Bast Uk
£ 57 9% HE SRORA B4E
-

solu &5 ia 94 59 B8-S CPoll XA

2 CPoME A A5l 25 % AEEH 1S, o5

CRESERIORE

0.
In)

M
N
N
N
o
L
=
(0]
ol
off o
[\)
ol
2
=,
>,
o M
o)
N,
or
T
N

fo, oM
Y
1o
>
i
)
i)
Ay rlo
o
=)
a

")

woro pE NH
"
oL
gf”lO)Ecjw
o B g
o >,
£ oo
s > W
rﬂriOIDA
rﬂoyj—ﬂqo
oﬁo_url-‘g_‘m-r‘
Hl%rﬂmlo
mlmoﬁggrlﬂ-lfo%
o o o 32
g Lo
T
Mg o >
s =53
::;‘r‘_4
fEpc
g o
&S 1o B

)
Moo

N
L
off
-

Bt 1o o
>
o
rol ot
o fio
% <
)

(ST
v
|d
W
S @
i}
3>
Y, of
o, ook
N
or =
LN
ol
Olﬂ N
1o [o
o o il

X
Mo
il

L=

L

2

Sk

e

BN

N

)

S

%

=2

£

)
H

(0]

o
iGN

Jor >

U
it
>
ol
Tf

Hu

¥
e o
iniz}

fo

-,
e
1o

Fu
>

ju s}

[>
1o
o
k1

—i_[;l)ll
riot
X
le)
[
%
H-[
i
o
e
4
o)
flfo
pay
b
r% et
o

S
i)

rr

)
%
HT
i
o i
o
N
10

£ o, re
lq>j e
:
12
) (@)
o
(HUN)
9 ol
ol
b
rl% E
4
1o
|
e
4>
N
>
ot
2
o,

1

30 &
j:oI;

sk | Algol 9lom, BAH fo4

AL Ak BA, BE B} Ao AolE QabdE
(clinical pathway, CP)o] w2} TelElgolw Bah,
A4 A T AR R4l B4 FEE, A4 4
3, 227 s w240 weh g weh
cP AAe] Aol E A FA9) wiE Waks] T
317] ot} Et Yixdo] gl 34 B 717ko] AF
Holghs AL 4714 &S SHske o Asto] k.
o

dgoe &7t & A7 AA 9 S0NA oA

o AAZCRE HrIe "art )l AR AAHT
5. A&

ol &% Al disi cPE A
SPADIE= 7+ASHY EQ-5D: Z7lel= AFS H
£35] 370Y o9 T FROIME BF FAet
A g Aol BEE. olF At CP A
122 ZHA

&3 23, NRS%

(

Ho
2
W)
e -
re
4
fror
Q

ja)

2
Mo > o
1o ¢
1o
i
N
R
O
Q.
&
2
rir
e
e
-
2
>
bt
i)\
i
o

ox r&& o o e o
g

1E oo
fo
o
i)

el

Acknowledgements

The authors gratefully acknowledge the cooperation of
the National Institute for Korean Medicine Development
in conducting this study (grant number RS-2022-KH
131123)




References

10.

Kim HJ, Kim MD. Study on the classification of should-
er-arm pain in the pre-studies on clinical treatment of
shoulder-arm pain. J Physiol Pathol Korean Med. 2011;
25(1):8-18.

Park HI, Lee KH. A literature review on pattern-identi-
fication of shoulder pain. Korean J. Acupunct. 2015;
32(2):147-67.
http://dx.doi.org/10.13045/acupunct.2015027

Health Insurance Review & Assessment Service (HIRA).
HIRA open data portal [Internet]. Wonju: HIRA; 2026
[cited 2026 May 5]. Available from: https://opendata.hir
a.or.kr

Choi SY, Chang GT, Bang MR, Jeong YK. A study on
the development and application of Korean medical crit-
ical pathway of childhood anorexia. J Pediatr Korean
Med. 2023;37(3):1-16.
https://doi.org/10.7778/jpkm.2023.37.3.1

Park HJ, Kim HT, Park SY, H I, Hwang MS, Shin BC,
Hwang EH. Development of Korean medicine clinical
pathways for carpal tunnel syndrome. J Korean Med
Rehabil. 2023;33(2):57-76.
https://doi.org/10.18325/jkmr.2023.33.2.57

Kim, JH, Chae SY, Ko, MJ, Jo MG, Jang JY, Kim JY,
Kim, HN, Park KJ, Hwang JM, Goo, BH, Park YC,
Baek YH, Nam SS, Seo BK. A study on the development
and application of Korean medical critical pathway of
lumbar disc herniation in four different medical
associations. J Korean Med, 2021;42(3):1-8.
https://doi.org/10.13048/jkm.21021

Kim JA. Factors influencing health-related quality of life
(EQ-5D): Focusing on economic activity status [Master’s
thesis]. Seoul: Kyung Hee University. 2019.
Breckenridge JD, McAuley JH. Shoulder pain and dis-
ability index (SPADI). J Physiother. 2011;57(3):197.
https://doi.org/10.1016/s1836-9553(11)70045-5

Paul A, Lewis M, Shadforth MF, Croft PR, van der
Windt DAWM, Hay EM. A comparison of four should-
er-specific questionnaires in primary care. Annals of the
Rheumatic Diseases. 2004;63(10):1293-9.
https://doi.org/10.1136/ard.2003.012088

Mintken PE, Glynn P, Cleland JA. Psychometric proper-

12.

15.

OHEZ EXtoll Tt SO|BEQJUAR XE9| ofjH|H7 49

ties of the shortened disabilities of the arm, shoulder,
and hand questionnaire (QuickDASH) and numeric pain
rating scale in patients with shoulder pain. J Shoulder
Elbow Surg. 2009;18(6):920-6.
https://doi.org/10.1016/j.jse.2008.12.015

Kuijpers T, van der Windt DA, van der Heijden GJ,
Twisk JW, Vergouwe Y, Bouter LM. A prediction rule
for shoulder pain related sick leave: A prospective cohort
study. BMC Musculoskelet Disord. 2006;7:97.
https://doi.org/10.1186/1471-2474-7-97

Treede RD, Rief W, Barke A, Aziz Q, Bennett MI,
Benoliel R, Cohen M, Evers S, Finnerup NB, First MB,
Giamberardino MA, Kaasa S, Kosek E, Lavand’homme
P, Nicholas M, Perrot S, Scholz J, Schug S, Smith BH,
Svensson P, Vlaeyen JWS, Wang SJ. A classification of
chronic pain for ICD-11. Pain. 2015;156(6):1003-7.
https://doi.org/10.1097/j.pain.0000000000000160

Cheah J. Development and implementation of a clinical
pathway programme in an acute care general hospital
in Singapore. Int J Qual Health Care. 2000;12(5):403-12.
https://doi.org/10.1093/intghc/12.5.403

Kim YH, Jeon SJ, Choi SK, Woo HJ, Jo JH, Shin HW,
Lee WH, Jin HW, Ha WB, Lee JH, Jo DC, Shin BIJ,
Hwang EH, Ko YS, Lee JH. Development and clinical
application of clinical pathway for Myofascial pain syn-
drome: A case collection study. J Korean Med Rehabi.
2025;35(4):191-207.
https://doi.org/10.18325/jkmr.2025.35.4.191
Intarakamhang U, Prasittichok P. Health literacy in diet-
ary supplement use among working-age groups: system-
atic review and meta-analysis. Heliyon. 2022;8(8).
https://doi.org/10.1016/j.heliyon.2022.e10320

ORCID

JZ Oo{ ofy oN oN © ro

A& https://orcid.org/0000-0002-0392-6509
X|&  https://orcid.org/0009-0007-6689-5408
Bl&  https://orcid.org/0009-0004-8701-6546
XK  https://orcid.org/0009-0006-1454-7172
224 https://orcid.org/0000-0002-7666-6832
&3 https://orcid.org/0000-0002-5607-7205
N3 https://orcid.org/0000-0002-2324-3553




50 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 21. No. 1, June 2026

Appendix I. Satisfaction Survey in Patients

Question Maximum Minimum Distribution of Scores
Value Value
1. Did the physician provide a detailed explanation of your health condition and 5 4 5: 75%
treatment process? 4: 25%
2. Did the physician listen to your most uncomfortable symptom and provide appropriate 5 4 5: 87.5%
treatment? 4: 12.5%
3. Did the nurse provide clear and understandable answers to your questions? 5 4 5: 75%
4: 25%
4. Did the nurse provide a detailed explanation of the care being provided? 5 4 5: 75%
4: 25%
5. Have you heard sufficient information about the medication (e.g., its effects and 5 4 5: 50%
potential side effects) prior to administration? 4: 37.5%
Others: 12.5%
6. Have you heard sufficient information on managing your daily life after treatment? 5 3 5: 50%
4: 37.5%
3: 12.5%
7. Was the waiting time for medical services (e.g., treatment and examinations) 5 3 5: 25%
appropriate? 4: 62.5%
3: 12.5%
8. Were the procedures for receiving medical care simple and convenient? 5 4 5: 62.5%
4: 37.5%
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Appendix IL Treatment algorithm for shoulder pain

Shoulder
pain Initial exclusion through
differential diagnosis

Hist
taking

Differential diagnosis

Post-stroke should
- Shoulder pain after
spinal cord injury
Postoperative shoulder
pain
Cervical spine
disorders
Visceral diseases
Space occupying
lesions
Nerve entrapment
lesions

Korean medical
diagnosis

Qi stagnation, Phlegm-

Severity
Assessment

0/S, Mode of 0/S, Pain characteristics,
Range of motion, Past medical history

Red flags

(D Inspection

including surgical history, The four
examinations (inspection, listening and
smelling, inquiry, and palpation), etc.

Physical
Bxamination

Inspection, palpation, ROM, muscle
strength test, sensory test, Painful arc
test, Neer test, Hawkins-kennedy test,

Empty can test, Drop arm test, etc.

+) \1/

Diagnostic

@Rotator cuff tear
(full-thickness tear, etc.)
@ Joint instability
(including subluxation, etc.)
@ nerve injury

Transfer to Other Medical

imaging Fidl
o Institutions
Shoulder Imaging
pain Test and Transferpatient with a medical
‘blood tests referral form to a hospital capable
If necessary of diagnostic evaluation, emergency

NRS or VAS, SPADI, quality of life,
etc.

@)

surgery, or other necessary
interventions

—
Patients should be informed a:\
’?\ the initial visit about the />

possibility of symptom

treler:_tion,S B:ood ) Treatment o]
5:2;:;;?]2; gie:"ndm plan  ° Patient Korean medical diagnosis, treatment process,
blood deficiency UNEITIEN  prognosis, exercise, and lifestyle education
Sils Acupuncture, Warm acupuncture,
) 9 Electroacupuncture Acupotomy, Cupping,
Continue treatment Chuas
treatment A/moderate p—
Pharmacopuncture , Topical herbal medicine
Herbal medicine
Severity B/moderate
assessment
When There Is No Improvement
o With single treatment or When
Termination Simultaneous treatment is
Considered More Effective
If there is no improvement
with treatment or surgical Acipunctiy
% s 9 combination *  Korean dici therapy ludi
treatment is required therapy Acupuncture for shoulder pain patients
Consider medical ¢ 7 | simultaneous
consultation treatment ibusti
L # Korean medicine combination therapy including
Consult with a medical referral . Moxibustion for shoulder pain patients
form Integrative
Korean-Western -
i) armacopunctur
Consider transfer to Other Medicine e combination # Korean medicine combination therapy including
Medical Institutions Treatment (glfel_r;% Pharmacopuncture for shoulder pain patients

Transfer with a medical referral
form

Thread-
embedding
therapy
combination
treatment (GPP)

# Korean medicine combination therapy including thread-
embedding therapy for shoulder pain patients

Cupping
combination

therapy (B.LOW)

* Korean medicine combination therapy including cupping
for shoulder pain patients

Chuna
combination
therapy (C/LOW)

* Korean medicine combination therapy including Chuna
manual therapy for shoulder pain patients

Daoyin exercise

combination * Korean medicine combination therapy including Daoyin

exercise for shoulder pain patients

therapy (C/LOW)

Herbal
medicine
combination
therapy (C/LOW)

+ Korean medicine combination therapy including
herbal medicine for shoulder pain patients




