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The clinical observations of 3 cases of metatarsal tendinitis treated with anti-inflammatory
herbal acupuncture

Sung-lae, Kim - Kwon-cui, Hong
Dept. of Acupuncture & Moxibustion Oriental Medical hospital, Dae-jeon University
Abstract
Objective : The objective of this study is to observe the effect of anti-inflammatory herbal acupuncture on the metatarsal tendinitis.

Methods : After the application of herbal acupuncture, the VAS and Baumgaertner's nine point scale were assessed. If there were any

Results : 1. The pain was reduced significantly according to the VAS scale.
2, As to the assessment of satisfaction in treatment, by the Baumgaertner's nine point scale, 2 out of 3 cases scored Excellent, and one case

Condusions: The anti-inflammatory herbal acupuncture is effective to the metatarsa) tendinitis, and can be used more frequently in the
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Table 1. Baumgaertner's nine point scale

Pain Favor of treatment
A3 54 (3) THE (3)
A7 3A Q) WA g (2)
i3t (1) HF- (D)
o3} (0) B9 (0)
Function Score
AT 540 Exellent (9)
7 3H () Good (6-8)
FRI D) Fair (4-5)
t3} (0) Fail (0-3)

Table 2. Prescrition of Herb-med.

Herb-med Herb Scientific Name Dose
Taraxaci Herba 39
Lonicerae Flos 39

Rehmanniae Radix 39
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Soyum Al Forsythiae Froctus 39
Herbal-acupuncture & Coptidis Rhizoma 24
3 Scutellariae Radix 24
3l Phellodendri Cortex 24
X A} Gardeniae Fructus 24
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Fig. 1 Treatment and foot arch of case |

Table 3. Clinical Manifestation of VAS score

After 1st treatment After 20d treatment After 3th treatment After 5th treatment
Z00 64 43 2 0
Hoo Rt.(ankle/ 0 0 0 0
plantar) 38 0 0 0
Lt.(ankle/ 4.6 24 0 0
plantar) 6.1 3.7 0 0
Ao o 72 5.1 3.6 2

159



thetepd staia] Al 10d A1

UL ROME #H§ BT flexion 155, extention 452 ©
AR B¢ 27 28 Alg § 5 25 50
VAS 0, -2 dlgt BEZo] VAS 0082 7FA3om,
H= E E20 VAS24, guie B2 VAS3702
A3l ROME 29 2% flexion 15, extention
4552 FAEHAT 33 Al § ¢S S5 duy
EZo] BF 2AF% o ROME #¢ BT flexion

20X, extention 052 SAHYCE 4,55 A|EE EZ0|

AAE Aol A X 5E £ 39 tiTable 3).
(== mj
Ao o (M/50)
F4% Lt ankle pain
e el A

A2 :None
¥y . 27 B F 5 ¢F 93 DS %
AlZF BaEAY 7)19Pe o wiEFo g & dE &

A7 5
Zol sl 493t ¥ delAAN BAAR 23
ot 24 glol WLstsink

AgAT 1239 WALE AR Adsgon

&g 08-1.0n oAtk 13] A& & 550 VAST2

2 280, B 553 tEe] Ald o] w4
6}31 .23 A]—g 3 EZo] VAS5.1E 74391, &
ZHths A8 7o) B9tk 33] Ale & F50] VAS
3602 7T, A Ao FE YT 43 Al
& & EZo| VAS2 o|5t2 7439, 563 A& &
VAS 28 #ASHE AHdA ARE FTZASG i(Table
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Table 4. Baumgaertner's nine point scale

Exellent (9) 2
Good (6-8) 1
Fair (4-5) 0
Fail (0-3) 0
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