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EID Background and purpose

An analysis of carpal tunnel syndrome (G56.0) using the 2020 statistical data
from the Health Insurance Review and Assessment Service showed that 166,094
individuals were affected in 2020, which has remained above 160,000 for the last
5 years. The total national health insurance cost was approximately 48.7 billion
KRW in 2020 and has shown a continued increase over the last 5 years. This
Clinical Practice Guideline of Korean Medicine for carpal tunnel syndrome has
been developed to answer questions often posed by doctors of Korean Medicine
dealing with carpal tunnel syndrome and provide practical guidance in clinical
application. We expect that the increasing distribution and use of this guideline
in clinical sites would contribute to enhancing the therapeutic effect.

With the third Korean Medicine Development Plan (2016—2020), 30 different
Clinical Practice Guidelines of Korean Medicines have been developed, and efforts
to standardize the Korean medicine service have been initiated. The fourth Korean
Medicine Development Plan (2021-2025) is centered around “the improvement
of Korean medicine service system” as the key point and highlights “Improvement
of reliability through development of the Clinical Practice Guideline of Korean
Medicine” and “Standardization of Korean medicine service through expansion of
the Clinical Practice Guideline of Korean Medicine.” These plans strengthen the
evidence of Korean medicine through the development and distribution of the
Clinical Practice Guideline of Korean Medicines, thereby expanding the national
health insurance coverage of Korean medicine services and increasing accessibil-
ity for the public. Moreover, the plans reflect the government’s Korean medicine
development policy to promote the Korean medicine industry and improve its
global competitiveness.

“The innovative technology development program for Korean medicine,” a
national R&D initiative in Korean medicine started by the Ministry of Health and
Welfare in 2020, supports the development of the Clinical Practice Guideline of
Korean Medicine as part of the guideline development project. It aims to develop
51 new Clinical Practice Guidelines of Korean Medicine and actualize and im-
prove 25 of them in the next 10 years.

This Clinical Practice Guideline of Korean Medicine for carpal tunnel syn-

drome has been developed as part of the “Development of Clinical Practice



Guideline of Korean Medicine and Korean Medicine clinical pathway for carpal
tunnel syndrome” (project number: HF20C0201), which is a project of the Inno-
vative Technology Development Group for Korean medicine under ‘the Innova-
tive Technology Development Program for Korean Medicine” in the Ministry of

Health and Welfare (research period: 10—26—2020 to 04—30—-2022).

Outline of carpal tunnel syndrome

Carpal tunnel syndrome (G56.0 carpal tunnel syndrome; KCD-8 standard, 8C10.0
carpal tunnel syndrome; ICD-11 standard) is a peripheral neuropathy of the me-
dian nerve entrapment caused by the thickening of the transverse carpal ligament.
Its occurrence in females is approximately five times higher than that in males,
and the incidence rate is high in the 40—74 years age group. The main symptoms
are pain, abnormal sensation, and numbness around the region of the median
nerve distribution. These symptoms increase in severity, especially during the
night, as the wrist tends to bend toward the direction of flexion during sleep and
leans toward the affected side, putting more pressure on the lesion. If carpal tun-
nel syndrome is left untreated and unattended, the thenar muscles, especially the
abductor pollicis brevis, may degenerate or give rise to muscle weakness.

The carpal bones around the wrist joint form a [M]—shaped surface. The trans-
verse carpal ligament covers the upper part of this [H|—shaped surface. The space
between the transverse carpal ligament and carpal bones is called the carpal tun-
nel. Nine flexor tendons, including the flexor carpi radialis tendon, flexor pollicis
longus tendon, flexor digitorum superficialis tendon, and median nerve, travel
across the carpal tunnel. For various reasons, if the interior space of the carpal
tunnel decreases or the volume of other compartments in the carpal tunnel in-
creases, the pressure on the tissues inside the carpal tunnel increases. This can in-
crease the pressure load on the median nerve and lead to carpal tunnel syndrome.
Such an increase in tissue pressure decreases blood supply to the median nerve
and causes ischemia of the nerve fibers. If it continues chronically, it can even
lead to degeneration of nerve fibers.

The cause of carpal tunnel syndrome is unclear, but excessive use of the wrist
and wrist trauma are the main contributing factors. Some activities that can lead

to carpal tunnel syndrome include washing dishes, driving, mopping, knitting,
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typing, and painting. Distal radius fracture malunion, hand burn, infections and
edema, tumor, radial artery latency, carpal bone fracture, or dislocations from
trauma can also cause carpal tunnel syndrome. Moreover, systemic complications
such as pregnancy, obesity, hemodialysis, and rheumatoid arthritis can lead to

carpal tunnel syndrome.

EB» Recommendations

No.

Recommendation Strength of recommendation
/Level of evidence

<Adult patients with carpal tunnel syndrome)

| . Single treatment

1) Acupuncture

R1 Acupuncture should be considered to improve symptoms and | B/Moderate
functionality in adult patients with carpal tunnel syndrome.
Clinical considerations
When performing acupuncture therapy, the focus should be on regions crossed by the median
nerve such as the PC7 (XF%) and PC6 (AIEd) meridians and symptomatic regions such as the PC8 (8&),
L4 (&%), LU10 (BE), and EX-UE9 (/\JF) meridians. The needle should remain for 15-30min during
acupuncture therapy. According to literature, treatment 2 to 3 times a week for about 4 weeks, a
total of 8 to 12 times, showed a significant effect.

2) Acupotomy

R2 Acupotomy should be considered to improve symptoms and | B/Moderate

functionality in adult patients with carpal tunnel syndrome.

Clinical considerations

Acupotomy should aim for the PC7 (K[%) meridian region, which is located around the transverse
carpal ligament, and be performed once a week for about 3 weeks. Known adverse reactions
include hematoma at the treatment site, exacerbation of pain, infection at the treatment site, and
dizziness after acupuncture. Therefore, during the procedure, anatomical structures should be well
understood, and infection should be thoroughly controlled.

3) Electroacupuncture

R3-1

Electroacupuncture should be considered to improve symptoms | B/Moderate
and functionality in adult patients with carpal tunnel syndrome.

Clinical considerations

When performing electroacupuncture, regions traveled by the median nerves such as the PC7 (KX[%)
and PC6(AER) meridians; symptomatic regions such as the PC8 (%'&), LI4 (%), LU10 (8F), and EX-
UE9 (/\JF) meridians; and meridians located in the directions of the hand such as LI10 (F=&), TES
(94B), LUS (RUE), HT3 (478), and PC3(f#1E) can be selected as the acupoints. The electrical stimulus
should be 1-2Hz frequency and performed 20min a day, twice a week, for a total of 16 times in 8
weeks.

R3-2

Electroacupuncture may be considered over Western medicine or | C/Very low
the use of an arm cast to improve symptoms and functionality
in adult patients with carpal tunnel syndrome.




Clinical considerations

According to the literature, mecobalamin (vitamin B12) 0.5mg for 20 days for nerve function
activation, nighttime wrist splint treatment, and electroacupuncture were compared.
Electroacupuncture should be performed in regions located near the transverse carpal ligament
such as PC8 (8&), LI4 (B4), EX-UE9 (/\ZF), LUT0 (&E), PC6 (AEF), LUS (§£E), and L11 (#hth). The
electrical stimulus should be 21-Hz frequency continuous DC and performed 20min a day for 20
days, or twice a week for 5 weeks.

4) Laser acupuncture

R4 Laser acupuncture is recommended to improve symptoms and | A/High
functionality in adult patients with carpal tunnel syndrome.
Clinical considerations
Laser acupuncture should aim for regions crossed by the median nerves such as PC6 (REd) and PC7 (X
%) meridians. It can also be performed in the meridians of the symptomatic regions with reference
to the acupoints of acupuncture therapy, such as PC8 (8'&), TE5 (#M88), and HT7 (F9), and ear
acupuncture. Generally, a low-level infrared laser is used. According to literature, a laser with an
output of 150mW and wavelength of 810nm applied for 5min per acupoint or laser with an output
of 400mW and wavelength of 810nm applied for Tmin per acupoint, 5 times a week for 4 weeks, is
reported to be significantly effective.

5) Cupping

R5 Cupping may be considered to improve symptoms and | C/Low

functionality in adult patients with carpal tunnel syndrome.

Clinical considerations

It is reported that performing wet cupping at the PC7 (X&) meridian area can treat carpal tunnel
syndrome. During cupping, local tissue coagulation, purpura, pigmentation, blistering, or tenderness
may occur. For a safe procedure, the patient should lie in a suitable position, a sterile cup should be
used to prevent infection, and a cupping cup of the appropriate size for the treatment area should
be utilized. This procedure should not be performed or be used with caution in those with bleeding
tendencies, are sensitive, have a high fever, are currently suffering from an infectious disease, or lack
skin elasticity.

6) Korean physiotherapy

R6-1 Korean physiotherapy should be considered to improve | B/Moderate
symptoms and functionality in adult patients with carpal tunnel
syndrome.
Clinical considerations
When performing Korean physiotherapy, ultrasound, short-wave diathermy, microwave, paraffin,
ice pack, laser, silver spike point, interferential current therapy, transcutaneous electrical nerve
stimulation (TENS), herbal steaming, etc. may be performed on the symptomatic regions.

R6-2 Korean physiotherapy may be considered over injection | C/Low
treatment or the use of an arm cast to improve symptoms and
functionality in adult patients with carpal tunnel syndrome.
Clinical considerations
According to the literature, Korean physiotherapy is reported to be significantly effective over
hydrocortisone 50-mg injection once and laser with 775nm wavelength and 6,500Hz frequency
once every 2 days for 3 weeks, for a total of 10 times. Interferential current therapy 5 times a week
for 3 weeks compared with nighttime wrist splint treatment showed significant effectiveness.

7) Chuna manual therapy

R7 Chuna manual therapy should be considered to improve | B/Moderate

symptoms and functionality in adult patients with carpal tunnel
syndrome.

3
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Clinical considerations

For Chuna manual therapy, radioulnar joint mobilization, radiocarpal joint mobilization, ulnocarpal
joint mobilization, midcarpal joint mobilization, the first carpometacarpal joint mobilization, etc.,
may be used. As for the traditional manual therapy, one-finger pushing manipulation operation (—
FEIEHER), rubbing method (37%), shaking method (#£/%), stretching method (#{#%), etc., can be
utilized. According to the literature, traditional manual therapy is effective when performed once a
day, 5 times a week for 4 weeks.

II. Concurrent treatment

8) Laser acupuncture & Korean physiotherapy

R8 Concurrent laser acupuncture and Korean physiotherapy | C/Low
treatment may be considered over Korean physiotherapy
monotherapy to improve symptoms and functionality in adult
patients with carpal tunnel syndrome.
Clinical considerations
According to the literature, GaAs laser with 9.4W power and 904nm wavelength and HeNe laser
with 15mW power and 632.8nm wavelength treated for about Tmin per acupoint and TENS
performed on acupoint with 580uA to 3.5mA current and 0.3Hz frequency on PC7 (XP%) and TE4 (f5
A8 for 18min, 3 times a week, for 3 -4 weeks, in a total of 9—-12 times showed a significant effect.
9) Pharmacopuncture & Electroacupuncutre
R9 Concurrent pharmacopuncture and electroacupuncture | C/Very low

treatment may be considered over electroacupuncture
monotherapy to improve symptoms and functionality in adult
patients with carpal tunnel syndrome.

Clinical considerations

The bee venom pharmacopuncture, scolopendrid pharmacopuncture, and meridian acupuncture
are the most commonly used pharmacopuncture therapy for peripheral neuropathy based on the
patient’s condition. Pharmacopunctures of eight principles may also be used. In the case of bee
venom pharmacopuncture or scolopendrid pharmacopuncture, patients should undergo a skin test
for allergic reactions before the procedure. Pharmacopuncture can be performed around the PC6
(REA) and PC7 (KBE) meridians. The detail of electroacupuncture treatment can be referred to the
clinical consideration described in the electroacupuncture recommendation (R3-1 and R3-2).

10) Electroacupuncture & Korean physiotherapy

R10

Concurrent electroacupuncture and Korean physiotherapy | C/Very low
treatment may be considered over Korean physiotherapy
monotherapy to improve symptoms and functionality in adult
patients with carpal tunnel syndrome.

Clinical considerations

It is reported that concurrent electroacupuncture treatment for 30min a day and microwave
treatment for 20min a day, 6 days a week for 6 weeks, showed a significant effect. When applying
electroacupuncture and microwave simultaneously, it is appropriate to treat with an equivalent
condition as described above.

11) Cupping & Korean physiotherapy

R11

Concurrent cupping and Korean physiotherapy treatment | C/Low
may be considered over Korean physiotherapy monotherapy
to improve symptoms and functionality in adult patients with
carpal tunnel syndrome.

Clinical considerations

Dry cupping near the carpal tunnel for 5min and TENS therapy for 20min, together with ultrasound
5min once every 2 days for 10 times, showed a significant effect. In case of concurrent application
of cupping, electrotherapy, and deep heat therapy, it is appropriate to treat with an equivalent

condition above.




12) Korean physiotherapy & Exercise

R12 Concurrent Korean physiotherapy and exercise treatment | B/Moderate
should be considered over exercise monotherapy to improve
symptoms and functionality in patients with carpal tunnel
syndrome.

3

Clinical considerations

With lifestyle management, the activities and postures that deteriorate the pressure to the median
nerve should be avoided. Stretching of the wrist and finger joints can manage or supplement the
treatment of carpal tunnel syndrome. According to the study, high-intensity laser treatment with 1.6W
power, 808nm wavelength, and 10Hz frequency once a day and active/passive wrist extension and
active finger flexion and extension exercise 4 times a day for 2 weeks, in a total of 10 times, showed
a significant effect.

SUOIIBPUSWIWO09Y

13) Acupuncture & Korean physiotherapy

R13 Combination treatment of acupuncture and Korean | C/Low
physiotherapy may be considered to improve symptoms and
functionality in adult patients with carpal tunnel syndrome.

Clinical considerations

According to the literature, herbal steaming and herbal medicine water massage performed with
acupuncture showed a significant effect. The detail of acupuncture treatment can be referred to
in the clinical consideration described in the acupuncture recommendation (R1). Herbal steaming
and herbal medicine water massage using herbal medicine that activates blood and removes stasis
such as Gentiana macrophylla, saposhnikovia radix, Kalopanax pictus, frankincense, myrrh, angelicae
gigantis radix, aconiti radix, safflower, and clematis should be performed once every 1 to 2 days for
about 4 days.

14) Warm-needle acupuncture & Chuna manual therapy

R14 Combination treatment of warm-needle acupuncture and | C/Low
Chuna manual therapy may be considered to improve
symptoms and functionality in adult patients with carpal tunnel
syndrome.

Clinical considerations

When performing warm-needle acupuncture, the focus should be on regions crossed by the median
nerve such as the PC7 (XB%), PC6 (REF), PC8 (A=), LI4 (£4), LU0 (8Fg), EX-UE9 (/\B) meridians.
The needle should lodge on the skin for 30min only.

When performing Chuna manual therapy, the distraction technique of the wrist joint once a day for
10 days showed a significant effect.

15) Acupuncture & Herbal medicine

R15 Combination treatment of acupuncture and herbal medicine is | A/High
recommended to improve symptoms and functionality in adult
patients with carpal tunnel syndrome.

Clinical considerations

According to the literature, acupuncture therapy on meridians such as PC7 (XB%), PC6 (RER), LI4
(F5%), LI (#Rith), LI10 (F=2), LU0 (BE), and PC8 (4=) 20-30min a day for 3 weeks, in a total
of 8 times, and taking Hwanggigyejiomul-tang (FEAER LH5) twice a day for 3 weeks showed a
significant effect.

16) Electroacupuncture & Bloodletting

R16 Combination treatment of electroacupuncture and bloodletting | C/Low
may be considered to improve symptoms and functionality in
adult patients with carpal tunnel syndrome.




Clinical considerations

When performing electroacupuncture therapy, the LI11 (#/th), TES (41+89), LI4 (§%), PC7 (KE%), PC6 (A
4), LIS (FB3%8), and EX-UE9 (/\4B) meridians were stimulated using a needle, and electroacupuncture
therapy was performed for 10min, 10 times for 10 days. Bloodletting 3-5 drops of blood was
performed on EX-UE11 (+H), once every 2 days for 5 times.

17) Chun

a manual therapy & Korean physiotherapy
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R17

Combination treatment of Chuna manual therapy and Korean | B/Moderate
physiotherapy should be considered to improve symptoms and
functionality in adult patients with carpal tunnel syndrome.

Clinical considerations

The combination of traditional Chuna manual therapy and low-level laser treatment for 10min and
microwave treatment for 15min showed a significant effect when performed every day for 20 days.
Chuna therapy and herbal steaming twice a day for 15 days showed a significant effect.

18) Korean physiotherapy & Herbal medicine

R18

Combination treatment of Korean physiotherapy and herbal | C/Low
medicine may be considered to improve symptoms and
functionality in adult patients with carpal tunnel syndrome.

Clinical considerations

Taking Onbibang (:B##7), which consists of astragalus root, bupleuri radix, atractylodis rhizoma
alba, angelicae gigantis radix, Cnidium officinale, cinnamon, paeoniae radix alba, safflower, etc,,
and herbal steaming using a mixture of Onbibang (&%) and hot water twice a day for 60 days
showed a significant effect.

ll. Collaborative treatment

19) Acup

uncture

R19

Collaborative treatment of acupuncture and Western medicine | B/Moderate
should be considered over the use of an arm cast or concurrent
treatment of Western medication and the use of an arm cast
to improve symptoms and functionality in adult patients with
carpal tunnel syndrome.

Clinical considerations

There is no definite surgery indication and timing known for chronic idiopathic carpal tunnel
syndrome in Western medicine. In general, patients with mild to moderate illness who failed
conservative therapy are reported to be the targets of surgery. Hence, in general, for patients
receiving an arm cast, Western medicine, nerve block, etc., acupuncture and various other Korean
medicine therapy can be applied in combination. Moreover, a collaboration of Western medicine
conservative therapy and Korean medicine therapy can also be considered. Clinical considerations in
acupuncture recommendation (R1) should be referred to for selecting acupoints.

20) Electroacupunture

R20

Collaborative treatment of electroacupuncture and Western | C/Low
medicine may be considered over the use of an arm cast or
Western medication to improve symptoms and functionality in
adult patients with carpal tunnel syndrome.

Clinical considerations

Collaborative treatment of nighttime wrist splint and electroacupuncture therapy or Western
medicine medication and electroacupuncture therapy should be considered. The details of
electroacupuncture treatment can be obtained from the clinical consideration described in the
electroacupuncture recommendation (R3-1 and R3-2).




21) Korean physiotherapy

R21

Collaborative treatment of Korean physiotherapy and Western | B/Moderate
medicine should be considered over using an arm cast to
improve symptoms and functionality in adult patients with
carpal tunnel syndrome.

Clinical considerations

Wrist splint therapy is known to be effective in improving clinical symptoms and functionality.
Collaborative treatment of wrist splint and ultrasound, short-wave diathermy, microwave, laser, and
paraffin for 3 weeks to 3months showed a significant effect.

22) Herbal medicine

R22

Collaborative treatment of herbal medicine and Western | B/Moderate
medicine should be considered over Western medication,
nerve block, concurrent treatment of Western medication, and
physiotherapy to improve symptoms and functionality in adult
patients with carpal tunnel syndrome.

Clinical considerations

Collaborative treatment of herbal medicine and Western treatment such as medication, concurrent
treatment of Western medication and extracorporeal shockwave therapy, and nerve block for 3 to
8 weeks was reported to show a significant effect. Boyanghwano-tang (%= 1%), Sintongchukea-
tang (S¥&#E# %), Hwanggigyejiomul-tang (FREHTMS), Yiggihwalhyul-tang (@FUEILS), etc. are
commonly used as herbal medicine, and prescription for blood stagnation (1) or Qi stagnation (R
), and other pattern identification (##5&) may also be used.

23) Combination of Korean Medicine

R23

Combination of Korean Medicine (acupuncture, Chuna manual | C/Low
therapy, and Korean physiotherapy) and Western medicine
should be considered to improve symptoms and functionality
in adult patients with carpal tunnel syndrome.

Clinical considerations

In a clinical study, collaborative treatment of acupuncture treatment on PC7 (AB%), PC6(AEH), and
A-shi point for 30min for 2 weeks, Chuna manual therapy stimulating acupuncture treatment
meridians along with the joint mobilization technique once a day for 15 days, interferential current
therapy 30min a day for 15 days, and Western medicine for 15 days showed a significant effect.

{Adult patients with carpal tunnel syndrome surgery)

| . Single treatment

1) Electroacupuncture

R24 Electroacupuncture may be considered to improve symptoms | C/Low
and functionality in adult patients with carpal tunnel syndrome
surgery.
Clinical considerations
Electroacupuncture therapy for patients 2 weeks after surgery on TE4 (B5ith), PC7 (KF%), LIS (FB%),
PC8 (&%), SIS (F54), TES (F4E8), LU7 (BIER), LI4 (&%), and LU0 (8F) for 30min, once a day, for 30
days showed a significant effect.

2) Herbal medicine

R25 Herbal medicine may be considered to improve symptoms and | C/Low

functionality in adult patients with carpal tunnel syndrome
surgery.

Clinical considerations
Administration of Boyanghwano-tang (#8F%:&H/%) twice a day for 24 weeks for patients with carpal
tunnel syndrome surgery showed a significant effect.

3
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1. Collaborative treatment

3) Herbal medicine

R26 Collaborative treatment of herbal medicine and Western | C/Low
medicine may be considered to improve symptoms and
functionality in adult patients with carpal tunnel syndrome.

Clinical considerations
Taking Boyanghwano-tang (##f%i&H%) with Western medicine, or taking Boyanghwano-ga-ijin-
tang (fERZETIN_EES) with wrist splint therapy showed a significant effect.
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Algorithm for carpal tunnel syndrome

Clinical symptoms

« Pain in the hand/wrist
« Paresthesia in the hand/wrist
+ Numbness in the hand/wrist

v

History taking Examination

Differential diagnosis

. : - " + Radial nerve entrapment
« Chief complaint, Onset, Past history, Present illness, * Nerve conduction study | , C-HIVD

Location, Characteristics, Aggravating factor, + Electromyography - Thoracic outlet syndrome
Medication etc. * X-ray - Radius/Ulnar Fx.
- Vital sign, Weight

Measurement/Observation
+ NRS, VAS, Quality of life assessment
« Reivew of system, Physical examination(Tinel test,
Phalen test)
« Four methods of Korean medicine diagnosis

v

Pattern identification

v

« Excess pattern: Cold-dampness, Phlegm turbidity,
Dampness-heat, Blood stagnation

« Deficiency pattern: Qi-Yin deficiency pattern,
Liver-kidney deficiency pattern

Treatment



CTS patients
CTS surgery patients
Treatment

Single treatment

Concurrent treatment

R1. Acupuncture
(B/Moderate)

+ When performing acupuncture therapy, the focus should be on regions crossed by
the median nerve such as PC7(f), PC6(FaBH) meridians, etc. and the regions with
symptoms such as PC8($5E), LI4(4 %), LU10(%8), EX-UES(/\J) meredians.

+ The needle should remain for 15-30minutes during acupuncture therapy.
Tretment 2 to 3times a week for about 4weeks.

R8. Laser acupuncture & Korean physiotherapy (C/Very Low)

« GaAs laser with 9.4W power and 904nm wavelenght and HeNe laser with 15mW power and 632.8nm
wavelength treated for about 1 minute per acupoint, and TENS performed on acupoint with 580yA ~ 3.5 mA
current and 0.3Hz frequency on PC7(#) and TE4(Eitt) for 18 minutes, 3times a week, for 3~4weeks, in a
total of 9~12times showed significant effect.

R2. Acupotomy

- Acupotomy should aim for PC7(A#) meridian region, and be performed once a
week for about 3weeks.
« Known adverse reactions include hematoma at the treatment site, exacerbation of

R9. Pharmacopuncture & Electroacupuncutre (C/Very Low)
+ Bee venom ture, i ture, meridian acupuncture, and
pharmacopunctures of eight principles could be used.
«In the case of bee venom pharmacopuncture of scolopendrid pharmacopuncture, a skin test for allergic
reactions must be preceded. Pharmacopuncture can be performed around the PC6(PJRf) and PC7(AB%)

R10. Electroac e & Korean py (C/Very Low)
« Itis reported that concurrent treatment of electroacupuncture 30minutes a day and microwave treatment
20minutes a day, 6days a week for 6weeks showed significant effect.

R11. Cupping & Korean physiotherapy (C/Low)
« Dry cupping near carpal tunnel Sminutes and utaneous electrical nerve
Sminutes once every 2days for 10 times showed significant effect.

therapy 20

R12. Exercise & Korean physiotherapy (B/Moderate)
« With lifestyle management, the activities and postures that deteriorate the pressure to the median nerve
should be avoided. Stretching of wrist and finger joints can manage or supplement the treatment of carpal

- High intensity laser treatment with 1.6W power, 808nm wavelength, 10Hz frequency once a day, and active/
passive wrist extension and active finger flexion and extension exercise 4 times a day for 2weeks, in a total
of 10times showed significant effect.

R13. A & Korean physi py (C/Low)

« Herbal steaming, herbal medicine water massage performed with acupuncture showed significant effect.
Herbal steaming and herbal medicine water massage using herbal medicine which activate blood and
remove stasis such as gentiana macrophylla, saposhnikovia radix, Kalopanax pictus, frankincense, myrrh,
angelica gigantis radix, aconiti radix, safflower, clematis etc. should be performed once every 1 to 2days for

R14. Warm-needle acupuncture & Chuna manual therapy (C/Low)
« When performing warm-needle acupuncture, the focus should be on regions crossed by the median nerve
such as PC7(AH), PC6(ARE), PCB(85E), LI4(A%), LUT0(£E2), EX-UES(/\JF) meridians. Needle remaining time

- When performing chuna manual therapy, distraction technique of the wrist joint once a day for 10days

R15. Acupuncture & Herbal medicine (A/High)
« Acupuncture therapy on meridians such as PC7(E), PC6(PSBA), LI4(A%), LI (#ith), LITO(F =), LUT0(562),
PC8(#%), etc. 20~30minutes a day for 3weeks, in a total of 8times, and taking Hwanggigyejiomul-tang
(FEHLELS) tiwce a day for 3weeks showed significant effect.

R16. Electroacupuncture & Bloodletting (C/Low)
+ When performing electroacupuncture therapy, LI11(ghith), TES(9M8), LI4(54), PC7(ABE), PC6(IRE), LIS(BAEA),
EX-UE9(/\JB) meridians were stimulated by needle and taken electroacupuncture therapy for 10minutes.
Bloodletting 3-5 drops of blood was performed of EX-UE11(-+), once every 2days in total of Stimes.

R17. Chuna manual therapy & Korean physiotherapy (B/Moderate)
- C ination of traditional chuna manual therapy and low-level laser treatment for 10minutes, microwave

treatment for 15minutes showed significant effect when performed for 20days every single day.
- Chuna and herbal steaming twice a day for 15days showed significant effect.

R18. Korean physiotherapy & Herbal medicine (C/Low)
- Taking Onbibang(&f#75) which consists of astragalus root, bupleuri radix, atractylodis rhizoma alba, angelica

(B/Moderate) pain, infection at the treatment site, and dizziness after acupuncture. During the
procedure, anatomical structures should be well understood and infection should 1o
be thoroughly controlled. meridians.
+ When performing electroacupuncture, PC7(XB#), PC6(AIH), PC(AE), LI4(EE),
R3-1. LUT0(%65), EX-UES(\J), LINO(F =), TES(5HBH, LUS(R®), HT3(78), PC3(ehfB), etc.
Electroacupuncture | can be selected as the acupoints.
(B/Moderate) « The electrical stimulus should be 1-2Hz frequency and be performed 20minutes
a day, twice a week for 8weeks.
minutes,
« When performing electroacupuncture, regions located near transverse carpal
R3-2. ligament such as PC8(5%), LI4(5%), EX-UES(/\JB), LI10(F=E), PC6(PIRA),
Electroacupuncture | LUS(GER), L1 (ghith).
« The electrical stimulus should be 21Hz frequency continuous DC and be performed
(C/Very Low) 20minutes a day for 20 days, or twice a week for Sweeks. tunnel syndrome.
« Laser acupuncture should aim for regions crossed by median nerves such as
PC6(78), PC7(ABR) meridians.
« It can also be performed in the meridians of the symptomatic regions with
R4. reference to the acupoints of acupuncture therapy such as PC8($%=), TES(518),
Laser acupuncture HT7(i$P9) and ear acupuncture.
P « Generally, a low-level laser of the infrared ray is used. According to the publications,
(A/High) laser with an output of 150mW and wavelength of 810nm applying for Sminutes
per acupoint or laser with an output of 400mW and wavelenght of 810nm about 4days.
applying for Tminute per acupoint, 5times a week for 4weeks is reported to be
significantly effective.
« Itis reported that performing wet cupping at the PC7(f%) meridian area can treat e
carpal tunnel syndrome.
+ During cupping, local tissue coagulation, purpura, pigmentation, blistering, or showed significant effect.
R5. Cuppi tenderness may occur. For a safe procedure, aposition suitable for the procedure
. Cupping » N 5 .
should be taken, a sterile cup should be used to prevent infection, and a cupping
(C/Low) cup of the appropriate size for the treatment area should be used.
« It should not be used or used with caution in those who have a tendency ot
bleeding, are sensitive, have a high fever, are currently suffering from an infectious
disease, or lack skin elasticity.
R6-1. +When ing Korean Short-wave diath
Korean microwave, paraffin, ice pack, laser, silver spike point, interferential current therapy,
i P electrical nerve stimulation, herbal steaming etc. may be
(B/Moderate) performed on the regions of symptoms.
R6-2.
Korean « Laser with 775nm wavelength and 6,500Hz frequency once every 2days for 3
3 weeks, in a total of 10times is repearted to be significantly effective.
F"'Y(sc';':he’)apy « Interferential current therapy should be performed 5 times a week for 3weeks.
ow,

R7.Chuna manual

- For Chuna manual therapy, radioulnar joint mobilization, radiocarpal joint
mobilization, ulnarcarpal joint mobilization, midcarpal joint mobilization, the first
carpometacarpal joint mobilization, etc. may be used.

- As for the traditional written technique, one-finger pushing manipulation

gigantis radix, cnidium officinale, cinnamon, peaonia radix alba, safflower, etc. and herbal steaming using
steam from mixture of Onbibang(i&f#7) and hot water twice a day for 60 days showed significant effect.

Collaborative treatment

R19. Acupuncture (B/Moderate)

therapy " s . B . . .
(B/Moderate) operation (—{EFRHE;A), rubbing method (%2, shaking method ({£4),stretching « In general, for patients receiving arm cast, western medicine, nerve block, etc., acupuncture and various other
oderate] method (##%), etc. can be utilized. A S P

o i S —— ) " Korean medicine therapy can be applied in combination.

« Traditional manual therapy Is effective when performed once a day, Stimes a weel « Collaboration of Western medicine conservative therapy and Korean medicine therapy can also be
Erdness considered.

Aft " R20. Electroacupuncture (C/Low)
er-surgery patients treatment .G ive treatment of nighttime wrist splint and electroacupuncture therapy or western medicine
medication and electroacupuncture therapy should be considered.
R24. Electroacupuncture (C/Low) p

 Electroacupuncture therapy for patients 2weeks after surgery on TE4(Bit), PC7 ) R21. Korean physiotherapy (B/Moderate)
(KER), LISGBS), PCB(SE), SI(B8), TES(HE, LU7(3I5), LIA(A ), LUTO(EED) for + Collaborative treatment of wrist splint and ultrasound, Short-wave diathermy, microwave, laser, paraffin for
30minutes, once a day, for 30days showed significant effect. 3weeks to 3months showed singificant effect.

Single R22. Herbal medicine (B/Moderate)

R25. Herbal medicine (C/Low)
« Carpal tunnel syndrome surgery patients taking Boyanghwano-tang (5 %:5)
twice a day for 24weeks showed significant effect.

« Collaborative treatment of herbal medicine and western treatment such as medication, concurrent treatment

of western ication and therapy, nerve block for 3 to 8weeks was reported to
show significant effect.
+ Boyanghwano-tang (#$5#%35), Sintongc| tang igyeji t

g (HE
Yiggihwalhyul-tang (Z%:EI5), etc. are commonly used for herbal medicine and prescription from blood
ion (A or Qi (%), and other pattern identification (3#38) may also be used.

Collat

R26. Herbal medicine (C/Low)

« Taking tang (1 with western medicine, or taking
B#%) with wrist splint therapy showed

g
significant effect.

R23. Combination of Korean Medicine (C/Low)

«In a clinical study, collaborative treatment of acupuncture treatment on PC7 (%), PC6(F38f), and A-shi point
for 30minutes for 2weeks, chuna manual therapy stimulating acupuncture treatment meridians along with
joint mobilization technique once a day for 15days, interferential current therapy 30minutes a day for 15
days and western medicine for 15days showed significant effect.
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FATB4, Pith), S42](ST36, /=)ol 5 39], 19 3024 73 A =25 UHd
5 - 123] APstiTt. olat oFE H-8-2 Celebrex 100mgs 1% 334 1744 5t
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A oottt GSS= 3] A Fopol|A HIE
d Yol Artar weteo] ©A sheto] AR ol R 1F oA wofollA
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o H]AoNA A= FAIE A AL/ OIS 1007 FH53
W7t qlo] ©A| sheto] WAYSEA] sttt HFA o= GSsofl tiet =3
S (Moderate) & ZA =9t} 3,
% 9589 RR ZH2 1.20 (95% CI: 0.97, 1.48) 0.2 ET}2=A 2] 9] AlgiL7to
o o= 2Rkl & Faee w9 d EokollA &8 (Undear)?t HIEH

wo wol ulEY SEACIA B WAl BT :@%3 axte] 7152 Brkske
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ZuRetH (Summary of Finding)

. e e - Gl=El= st

?E::—I‘ %ﬂ-‘.z_:XLT DHTE HImEHE (95% Cl) BT

(Zuts25) | (28 %) | (GRADE) | (95% CI)
CH=at EN
GSS 182 @PR0O i ] SMD 0.97 &8 | It HEE
(Critical) (3RCTs) | ModerateP [-1.72,-0.23] | 7HMES oot
RR 1.20 | 1,000 1,0008% B&e| S%0|

Zfr:{ ortant) | (1 5ROCT) iro(l)cgvoae 057, ad 1608 &= HEfC Tt

P y 148] | 800 | [776~1,184] EN

GSS: Global symptom score / TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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kilzadeh A, Badiee-Aval S. Acupuncture for Carpal Tunnel Syndrome: A Randomized Con-
trolled Trial Studying Changes in Clinical Symptoms and Electrodiagnostic Tests. Altern
Ther Health Med. 2020;26(2):10-16.

2. Yang CP, Wang NH, Li TC, Hsieh CL, Chang HH, Hwang KL, Ko WS, Chang MH. A
randomized clinical trial of acupuncture versus oral steroids for carpal tunnel syndrome: a

bl



o
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M0l ABE{AxST SXjO|A| £A X|RE AMEe 22 EA 9 Il

Jhdoll ETFR0|SR A KBS AlRSte 242 TRfsH0F BT B/Moderate 14

232 272 T X|RE V220U 2Rl HE(PC7, AT F2 AMSICh R elo] F 13 Hzo|
HI 2510, AT =20IME 337t & 33| AIJlSH R9IF F1IE Wickn EUsI¥enE 0|0 &=
Al 25h= Z40| ZESICt LTl OIYEISCRE Al 2912 2, S5 23l AlE 2919 4F, J=(
X2 = 0X[2) 50| ASBZ Al Al £2FE{20f Foh= Lkt 41E S siRe 7222 JIRIS & nfef
1, 4 H2IE ZX5| AlRYsHoF BiTt.

Sl g

K9l 22E{EEST Sxjol| £3 X7 S 2 715 Mol £80] Ei=Th

A7 583 =i Hlm Zat Flza
o sl
Hol p=EEST e g | DVASESHE | gaomp
sixt Sy X= &, MRS | @ BCTQ(SSS) Sy
— O o=
OTER ai

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / TER: Total effect rate
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EEREETo] tiet =3 AR Ao} oy ARATEe] anE B|wsho]
AT T2tz A 5 Al 712 AlQdsta 2481 9l AFE T
F a4 Yolglon, HAE £ X7 AAH 3 1% At el

Pei JM 5(2016)2] QJAMATOAME EHL AFESE 2| B2 1597 5428 A3
2t 157 ¥ skt E%‘ Age A AENCH, =Y A e B s
2t B 2420 1819 Algo] ARSIt & +aE(Total effect rate)= A9 37
d SRR A PR AL F aEo] AR 93.33% (14:1), 22 73.33%
(10:5)% Yo, =72 A2 A4 FoAol Igiekal Baskgl o, Het
B4 4 grolat vk 2 4 glaich S o RS uEA) ol

Hu DJ 5014)9] SARITOIAE £18 AH8T A2 3087 AAREES
A S 09 M. £ AR LR PN e23
TUE YSol 3 134 B3 % 33 AT} AFAEE2 Triamcinolone
acetonide 10mg¥} 2% lidocaine 2mLE & 134, 355 &3 F 33] A5} c) vhA|
27bA] Ao Zodgt AlSt 30} tj 2 29T <]l T3l Boston carpal tunnel syn-
drome questionnaire (BCTQ)%] Symptom severity scale (SSS)¥} & +-8E-&(total ef-
fect rate)= 52 W glo] A 2% = vlasiiey. Ad 45 BCTQ(SSS)= Al
3 3.96+£0.5704] 1.58+0.642, ThZ-2 4.07+£0.5594] 2.44+0.852 7143}
om, SAA Fo/dol AT BAsklth(p<0.05). & fFEES AlHTS 96.67%
(29:1), 2T-E 75.86% (22:7)2 LEPEOH, =50 ARE5L A4 2 8240 3l
O*E}J— HistA o, HeREA A oldt avketal & 4 glodth SH o2

lokar ®Hrslar ek,

Hu DJ 5(2014)9] th2 JAAFolM = == AR 2| &t 20783 A A
&8 AR 2T 2092 vRaR £A AR AReBd dAEA & &

H 232 Y Zof F 134, 353 5o & 33] Ak AAAHELS Triamcin-
olone acetonide 10mg¥ 2% lidocaine 2mLE F 134, 35 52t 3 33 A3
t}. Visual analog scale (VAS) 5 A=8l T a8 F4 #z2 §lo] Ad 235 3t

o ulwdt AT}, VAS 52 HEl AP 6351127904 1.75+0912, tj22e
6.30+1.220] 4 2.80+1.200.8 7astgon, BAA oo Qlrta B skt
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T(C) 379 HWSIYTE A B A g2E 7FEEER] EH
A& WSl 5 1914, 35 59 T 39 AIYEHUH B £
St Ag AN SIS 2mLe}t vitamin B12 1mgS 3 |

acetonide 40mg¥} lidocaine 3mLE Al FATH&S 5= 13]4, 35 59t 5 33] A5
Atk Cat2 trimacinolone acetonide 40mg¥} lidocaine 1ImLE AFAHES 5= 1
34 35 FoF Al & HEES AW AT, 1d I 24

meon, B Aol BY AR APHA)T BEDC)9] 1 Ao g}
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th BCTQ(SSS)= $HA9] 72 B7she d A4l E?UP ey SJALS] 4t
2 dto] Fagt aefAkgte] F Aol =oHof HA A HAl= FAIE
ot B Y/ OIS 1009 THESHA] oot 3F T sheto] ¥hskgint. 2E4cw
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ZAutefH(Summary of Finding)

_ . . GI=El= st
Zat EEt | ZARE HIm = (95% Cl) BT
(Zut 52%) | (281 ) | (GRADE) | (95% ClI)
== EN
VAS S8 AT 40 ®B00 i ] SMD 1.01 & | HItHEE
(Critical) (1 RCT) Lowad [-1.67,-0.35] | 7HMES ool
BCTQ(SSS) 59 @ee0 i ] SMD 0.99 %2 | 47t RE4E
(Critical) (1 RCT) | Moderated [-1.53,-0.44] | JWMES 2olEt
cHCt
TR 203 | eeeo | LAt LR IOOES | syeismol
Mod ted U/, So o L= LIE| ll__l. ] )gx A
(Important) (4 RCTs) oderate 1.38] 75258 (805~1,038] tEHC CHASKE

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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ok o] FoH WA ARE WHH §F AR e o[ §Hw U A7 E2o]
3 AR SBHUEED 34 9polE de] 2w ek

A AR A A ANE 1] A A 91K, A—el kA AT,

A} Zlo] % A3 A AT ofe] AolSe] BAHLE, N7 wNE B o)

A7 Aol dig AN e BT BIsls Ao| AHE Shuo] 28 Rl
H

O %
= 1 =
7 Eaw GIE Y Aryene] 9e AgelrE Zlde
[R3-1]
#aot BISZ/AANLE | A=

SHio ol T KRS A 42 2ol o B/Moderate 1
QUM DAY

2812 212 T X2 Al YEAE 5 29100 UIS(PCT, AH), HE(PCE, WB)ES FHER)Z 510 5
o 34 PRI =3(PC8, BE), EF(LI4, BF), OIAI(LUT0, BER), BAKEX-UE9, A&, £02 FF5k=
2 2 L2110, F2) GRUES, A5, LS, B, 25HHT3, i), e, B S
£ Metsio] HEE 4 AUCt #7 ER0IME 2120 M2 19 208 RE, 7 28], 852 5 16318 At
0f Rojet RIS LIEIICH BsiR00= 0jo] Fsis WAIOR XIZ5H 20| stk

4ol 22EEEST R0 B X273 R 715 Mol ==20] ==k

Hu X2 =i |2 Zat Tz
B} sto|gl
MOl ASBEEXS HI2d o= @ BCTQ(SSS) I—T—OIE; 2
O |_—|; =2O0T .x_-l;-é, i|E (Sham X.P-é, oo o -
Ext @ BCTQ(FSS) SHAHY
X|=) SIS

BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
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A8t Boston carpal tunnel syndrome questionnaire (BCTQ)%] Symptom
severity scale (SSS)¥} Functional status score (FSS)2] H3lEFS A% 25 (85), 374
d S/ 34 Wil on, & dAtoAs 29 A ARdH(A)T d22H(0)9
H| 1 A3t Q1 85He S SHh AR 371 & BCTQ(SSS)= AldwtolAl= —24.6 &
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ZAut (Summary of Finding)
_ _ GlSkl= Mot
Zat S@xts| ZE (HzEE (95% ClI) H|Z
(Zat 52%) | (281 ) | (GRADE) | (95% ClI)
=z Sz
BCTQ(SSS) 51 SCe) i ] SMD 0.57 &8 | HpItAEE
(Critical) (1 RCT) | Moderated [-1.13,-0.01] | 7HMES 2lolEt
BCTQ(FSS) 51 SO0 i i SMD 043 &8 | It HESE
(Critical) (1 RCT) Low® [-0.99, 0.13] JhtES Qlofgt

BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
Functional status score

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / TER: Total effect rate
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Al(LU10, fp%), WIHPCs, M), AA(LUS, i) ol AAAAEediziE), 571

)
Lo o 1o

O]

o2 re2 02 [‘-LI



(?%‘nﬁ) ?011 Zdé‘.é_i_ Ams She WO 19 308
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of Sazgt aejalee] & Aot =ofF o] w2 DAl= FAIE . vl
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VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / TER: Total effect rate
a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12275%

¢: The 95% confidence interval overlapped with no effect.
d: Sample size<100
e: Sample size<100, the 95% confidence interval overlapped with no effect.
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_ . Gl=El= Aol Eat
Zat s §___|‘X}‘ | 2RE HIm = (95% Cl) HT
(Bt =) | (281 4) | (GRADE) | (95% ClI)
== S
NRS 110 OO ] | smp130%e | EeUlwEeE
(Critical) (2 RCTs) High [-1.72,-0.89] | JHMEE ololgt
GSS 144 ODDD _ ) SMD 135 %8 | Eavtw24E
(Critical) (2 RCTs) High [-1.72,-0.99] | 7HN=IS olo|&t
D=1!:I'
TER 60 | eseeo | 7100 |l [ US| suelswol
Mod td ey oo o = LEHE)\"XA
(Important) (1 RCT) oderate 2271 5675 (646~1250] tEHC CHASKE 2

NRS: Numeral rating scale / GSS: Global symptom score / TER: Total effect rate
a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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T KA I, A, AA S AT SEO|LE QIS S0| SHAEH 4 Q100 OFXISH MBS 2Ish Aol KBt X
SIZ Fi5tn, 2 WRIS sl TRE PSS ABSHOF S0, X2 22| 2= F7|0| BHS R3O} Bt
£ 2310| Q7IL, 0215t XL, THO| LAE X}, SR 2N EIS 94T U XY, W EF{0] ZOYE! KIS0
= ME5HA| 2SI AR 240f0F St

AR 2SR SRl 28 X527 B4 " 715 Mol ==20] El=7
Hi HEH | H|x Zut Tz
D VAS E& F Stolg
Aol ARE|ExST s = - _ @ BCTQ(SSS) ZZojzy|
N stX|2 siH 2H X2
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VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / DASH: Disabilities of the arm, shoulder, and hand
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ESE S et Bk AR avke} e 29 AR aE Huwsto] HF
o 729t At - uiAl 71 AlQlskar —Lﬂ: A7) el AAE ATt = F 1
HiolQlow, HAE Rl A& A £ 17 A= gldck

Michalsen A 5(2008)2] UAFAFoM+= G4 H& A=t 2677} S 24 %
& 2Tt 2678 H| WSS 54 B A me SR F919 AHE F 5~108 B¢t

i Folol S dis WHOeR 5 79, 15 5t F 73E AlYsiith Visual
analog scale (VAS) % , Boston carpal tunnel syndrome®] Symptom severity
scale (SSS)%} Functional status score (FSS), Disabilities of the arm, shoulder, and
hand (DASH)E 2] & glo] A9 2% b= vlasiilth. A9 2% VAS 55 4
T7F AR 61.5£20.5004 24.6+22.72, RG-S 67.1£20.20014] 51.7+£23.9%
a5 om, BCTQ(SSS)= Al@ oA 3.1+0.6004 2.4+0.8% T)ZTLE 32+0.8
oA 3.0+0.72 Z4sEon, BCTQ(FSS)= AL 2.5+0. 801]/\1 1.9+0.60.2
22 2.6+0.8014] 2.6+0.82 743 0™, DASH= AlF-S 36.3+13.394]
23.74114.2%, 272 44.5119.0904 43.4£19.92 T4sGon, B%x SAH &
oj/do] Igiekal Baskith(p<0.05). A BrlelAE F ot RiRollA] Azt B
gL BaEA] okgron, AR N2k B ARt 1522 EF(hematoma)
3} B3 Bt ey,
@ o7zl 20
VAS 35 A9 SMD #12 Aldwto] thxt=e} 0.91 (95% CI: —1.48, —0.34) &
ron, gyl=A o] AFL7to] a1 9L EaslA| AT VAS B2 Arl 2
#0] 2 Hopo] 4 B Unclean)T U1 gkl Wot u]E PRI &
slch VAS 57 s B4 532 WA o D84 71 ol o
A2 o]l S8k aRARtel | Aot =ofEof R M D= FAER
- HIAEAS OIS 10078 THE3HA] kol o A sheto] HHAYsIoiTh 2FAo=
VAS 55 Ao tgt 37 52 Wi (Low) &2 AAH .

BCTQ(SSS)2] SMD 7k Aldlto] tiz R} 0.66 (95% CI: —1.21, —0.10) %
sror, avpg x| o] Al 4t7to] At gle& EASHA Ytk BCTQ(SSS)= =7
o] A Zopol| A £ (Unclear)?t HIET weko] gol vlEH S/l gt oA W
F9lEk. BCTQUSSS)E Be] 2442 B/t o A4l w7k 9o olate] ¢
AP gl Fa% TelAktol B Zlolet elslol ulAH AN BAE §AEY
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BCTQ(SSS)oll et EATA 52 W (Low) 22 AA ).
BCTQ(FSS)-J MD ZEE Al3to] 1‘4153%55} 0.84 (95% CI: —1.40, —0.27) &
o, aNEAR| 9] AlZE7to] EJ% o= ZASHA| Ut BCTQ(FSS) &= w3
é‘ Lokl A EEH(Unclear) 3t HIET tho] tol HEH /oA oF &A@
F3th. BCTQ(FSS)= 4] 7]5= 07ML ol ARl =7t w oJAre] ¢
A ol Fa%t aejARto] & Zlojg}t w=ofEof Bl A A HAl= FAIEH
. BIAEALE OIS 1007 THESHA| oot o T sfeto] WA 2F2low
BCTQ(ESS)o]| tsh 2317 32 o (Low) o2 AR ),
DASH®] SMD 7} Al&+o] IZHZSELEE} 0.66 (95% CI: —1.21, —0.10) ¥3t2
o], FaFEA R Alg 7o) _’gj,]- ° o x3}alA] okttt DASHE F3lo] A B
oFol| A & E(Unclear)?t BIER ho] Wol HIEH 9J9/dollA] oF @A R33ich
DASH= 3419 7|52 07}0P— ol A& =7t e ojake] QA kol 5
a3t aPARgte] F Aol =ofuof AN BAlE AU BIAEAS
] Il

1o

N

i)

_ _ CISEl= Moisat
Za} S| ZARE | HuHEE (95% ClI) HlT
(Zat52%) | (2e+) | (GRADE) | (95% Cl)
=t Sz

VAS E5 M 52 ®B00 i SMD 091 48 | It HE4E
(Critical) (1 RCT) Low?d [-1.48,-0.34] | JHMES DIF
BCTQ(SSS) 52 @e00 i SMD 0.66 %8 | 7t REE
(Critical) (1RCT) Low?? [-1.21,-0.10] | 7HMES ojgt
BCTQ(FSS) 52 ®B00 i SMD 0.84 &g | BTt 2SS
(Critical) (1RCT) Lowad [-1.40,-0.27] | 7HMES QjOlE
DASH 52 00 i SMD 0.66 %& | 7t 2SS
(Important) (1 RCT) Low?d [-1.21,-0.10] | 7HMES 2olEt

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / DASH: Disabilities of the arm, shoulder, and hand
a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12275%

c: The 95% confidence interval overlapped with no effect.
d: Sample size<100
e: Sample size<100, the 95% confidence interval overlapped with no effect.
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BCTQ(ESS), DASHOIA 54, 7% 7iAlell axbajolztal & 4= Ath

NEELE 47 A32] 27 o5 28] FE4Q] ATES E=low) 2
Brrskatt. #5 dAah avk FA9 gl Ao TS89 Y= vE Aoy 4
A7} v S 9l

SAER] Higt o dRls Hilo A= FHidt ol ksl HiRt Hile gllen,
9F 59 et o] dHksof "Rt Bils Aoy ol ditgo] TR Sl S o
AR U8 /Il =] vt 1] AlRtE o Al whE HEs] 2ES UiE
7] AR EREHEASIT BRI £ ARE A T2 oy, okt
ool W3t A7F WA edob bl tigt B2 frEITh T dEHE Rl A
oM T A= Hsizt A Fon, PFHeRE ARk A& ol M
7He] oS Hbsto], Hsjiitke o] 59 Ayt E AR wekdr.

EREUZPE P Az gat vlg ool a3E Brke Fge) A ol
Hl-gol ek ek Alsjait W) B ARE
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I=]
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2. ool $874, AT, Haae] oier BUDY Ul NapA AF 24k SR ole
8}3]A]. 2008,18(2).169 191.

3. Michalsen A, Bock S, Ludtke R, Rampp T, Baecker M, Bachmann J, Langhorst J, Musial F,
Dobos GJ. Effects of traditional cupping therapy in patients with carpal tunnel syndrome: a
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71s Jhidoll E1pHo|22 SHIEE|QHE Aok XS 12fsHof Bt

BHS2IRY B AR Al 226 U BN 54 RO FTESUXIR, B X2, IRCRIR, If2fES, of
OIATY, 20[X X|2, ZUHHXZRYE, ZZHIXFL, UM IKFXR, EMLEEARFSH 58 A +
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oI £2EES2T SRl S22 5Y H 7S /Mol =F0| ==Th

Hn xR =i H|w Zn} Iz
DVAS S5 H= stoley
_ SHEE2|QH H|ZH =2 ==
Mol pmejgssn | COERIEE IR | @BCTQ(FSS) ZZoj2y(a
X} (=31, 20]x], (sham stE2| | @ BCTQ(SSS) Sty
- to|ATH) 2, FXR) @ Grip strength Sixliol
® Pinch strength sees

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score
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Ebenbichler GR —(1998)94 Ol Ao SLo]
o YT 34e Hmetech %
pulsed mode 1:42 AAA3}o, A
B4 A3stel & 20812 Alelait. o 2o oz A
oo, 7IAE APAIZIA] FaL et AE e = ARESHITE Grip strength
¢} Pinch strengths A3 2(75)2 671d S7HA] 52| fHasto] vjwst Ay}, A
o 23 Grip strength= A|@wolA= 3.87£5.37WF S7F8FR AL, tixRto A=
0.09+5.79%Ha 4t ow, A2 §-2]4d0] Ithal RS tHp <0.05). Pinch
strengthi= A| o A= 0.33+1.96WH, 2ol A% 0.06+0.959H 715192
U A oS fldTal BAlsklek(p<0.05). S oldihe2 BalEA] ¢
ket

Chang WD 5(2008)2] ¥/dAollA= #lolA A&t 2077} sham #o]A
Z7 201 BlwEgnh do|A X E(PL-830)= 10Hz, 60mW=E AR5A1, 3x}
ZF2EEA0l 1 1024, 5 53], 25 &%t & 109] 2ARSIIT Sham oA = &
= Ao 22 o g AJFYsRl oL, glo]A & o] gl3UTh Boston carpal tunnel
syndrome questionnaire (BCTQ)2] Symptom severity scale (SSS), Functional sta-
tus score (FSS)2} Grip strengthS A8 25 (23)¢} 45+ 371A] 24 #zhsto] vl
sttt g 23 BCTQ(SSS)+= AlE w2 30.80+0.750 4] 21.67+0.58 %, thRl->
27.5140.50904] 25.53+0.62% 74319 o™, BCTQ(FSS)= Al&w-S 18.72+0.84
oA 13.11£0.630.2, 22 18.72+ 0.6894 17.04+0.702.2 745 oH, L
T BARCZ foAdo] AAdtkal BAEFtHp <0.05). Grip strength™= A&t
17.77i4.370ﬂ/ﬁ 19.71+4.67% F7F5F9aL, RS 18.34+5.179]4 18.26£4.55

Aashglon, B4 gelie otk Buslgithp=0.18). SHet o 4uHGE
HE) gk,

Shooshtari SM]J 5(2008)%] YAAFAA= HolA A E 402} sham o]
A 2t 408 H|wLSkRITh dlo|A 2| &= A==¥|o] A (physiolaser Olympic) &,
AR gk 3 785nm, Sk E,C Nogier (4672Hz%} 1168Hz), energy 9~11j/cm?
O} 400mwE 3fo], £Ea} Aujck AWEo| Al on, F 53], 3% ot & 153
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Al&skeitt. Sham #|o] A= flash laserE AHE-5}GITE Visual analog scale (VAS) &
S A=% Grip strengths 4 2 glo] Ad 2% s vluet Ay}, VAS 55
Al AJH7LE 7.8+£0.420004 4980122, thRFE 8.01£0.36004] 7.62+0.42
skl o, Grip strength= A2 19.81+5.06004 22.86+5.13%, Xt
21.46+6.239)4 21.52+6.055 Z7}5glom, B%E BA4& So4o] 9otk Bl
3FTHp<0.001). SRS o] whg-2 HaLE]7] okl

Ekim A 5(2007)2] dtollAl= oA A&k 1073t sham #o]4] thzat
oS- vt #olA A B &2 Y 0]A Ga-Al-As laser device (Endolaser
476 Enraf Nonius, Netherlands)E AR5 aL, A4S 54 780nm, =2 50mW
& sto, &5 FHTo] AR, 1Y 13], 3F 1024, 5= 53], 25 F¢F F 10
3] Alg¥skeitt. Sham #lo|A|= #lo|A &2lo] §l= FYe Algs ARESIRITE VAS
55 # Ik, BCTQ(SSS), BCTQ(FSS), Grip strengthS A3 23(10¥)e} 371€ &
7HA] 24 gksto] Hlaskgith AE A% VAS 55 e AlFu-2 56114004
294620, RS 55+ 1594 42492 7451 on, BCTQ(SSS)= Al S
29804 16142, ThFE TS 274904 224302 74519 0™, BCTQ(FSS)= Al
WO 194704 14302, RS 194694 184308 ZHAsiglon, nE: &
AA FelAdo] ATkl Biakith(p<0.05). Grip strength™= Al& -2 0.3+0.19]
A 0340122, t27-E 0.3+0.1914 0.3+0.102 Ao, 42 G4
STkl B8t SlTh(p >0.05). SHE o[/ dthg-2 BILE|A] okt

Tascioglu F -5-(2012)¢] A/dAollA= #lolA &<t 20787 sham o] 4] of
Z 2095 v ok th Ho)A X g7 AE=d | o]A Gal-Al-As laser device (En-
dolaser 476Enraf Nonius, Netherlands)S AR5}, AAZMS 14} 830nm, =
2 50mW= shof, &5 FH R 1Y 18], 5= 53], 357 5%k F 153] A= ETh
Sham #|o]#= glo]A] &0l = YT Al AT VAS 55 i Al
L 6.35+£1.1894] 4.05+£2.060 8, RIS 54015794 4.55+1.392 Z4
5192, BCTQ(SSS) = Al@ w2 23.80+7.53914] 19.05+8.712, TRu-2 24.65+
7.2200 4] 20.40 +8.400. 2 714330, BCTQ(FSS) = AlFS 19.20+6.579
A 14.60+5730 2, RS 17.25+4.899)4 14.65+6.312 74352, Grip
strengtht= A|E-2 47.25+14.370{|4] 52.25+10.82=, TRt 49.25+13.799] 4
53.85+16.342 F718F o, B SAA FoAdS it B askith(p >0.05).
Sk o] g2 B 1% 7] okglte).

71 9ol i == sl et Aakke ¢ =
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Irvine J 5-(2004) 9] A/FAFol A= 204 2|2t 783 sham #|o] 4] Tz 8
HS v sRich o] A X E = GaAlAs laser= TH 860nm= A sto] 5= 33, 55
& F 153919 &5 etk Sham #lo|A = oA &o] gl FUT A=
4513tk BCTQ(SSS)2F BCTQ(ESS)E Ad A(57)9t 97 S71A] 4] &

TorLh B oSS BEA] Yok,

Lazovic M 5(2014)¢] /Foll A= #lo]A] &<t 61787} sham #|o]A] tf
2t 592 H|WEFATE Ho]A x| &= A GaAlAs diode lasere]™, M4 780nm, =
g 30mW2] <1} (continuous wave), 0.785cm?, 38.2mW/cm?2 A& 5}, 23
T 53], 25 FeF AlRE o 29 184, 35 &< & 203 AlRsk3ich
VAS 55 2%, Tinel's sign AN Bl &S AF 290} 2719 3712 4 #z2bs
o vlafolck, SHgh ol 4ukg-2 ) k.

Say B 5(2019)9] AN ofol2a Az 2593} FAAE 2238
WYL}, ofol 2B —15CE] ofo|aug = Helo] 103 Bt 18] Alalsk
A , 5 5417 A fHAk(latency, velocity, amplitude, F wave latency) 235
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VAS 52 Hx 9] SMD 2 Al3to] tjRLE T} 3.54 (95% CI: —7.46, 0.39) RSk
3111 AR AlFke] a3t §le-S EFEIYCE VAS 55 Hae £39

wofoll Al R EH(Unclear)dt HIET atho] Wop BlET A A & oA W3
“E} T 7F oA EobollA] 17=98% = B|U/ollA g T sheto] AT
VAS 55 HEe A0 552 B7iote Hl AR =7t Hm oAk ¢4 ¥
thofl Fagt aeakgto] d Zlolg}t =oE o] AN A= FAIE . Bl
WL FAA ool ERlE A kot g A sleto] WSt HFA o2 VAS
5% Hmo] gt BT A S vl WS (Very low) 22 A | Q46

BCTQ(SSS)2] SMD #H& Alg ko] thxHt 4.34 (95% CI: —8.57, —0.10) &
A uskow, a9 Algtrto] avl §la-S EJSHA] §Fokth BCTQ(SSS)
w0 A FopolA HIER ol Akl wekE o] ©A sheto] WhAYsHA] ¢
oh. 23 7F o] AA Eofol A 1P=97% 2 w]ATAofA] 3t A sleto] WAYELY]
th BCTQ(SSS)= &A4He] S4= B7ksh= ol 2419l =471 = oAke] A4
A gto] Fast aeargte] d Aolgk =oH o] HIZ A HAl= FAIEH A
o} B Y/ OIS 1009 THESHA] oot 3F ©A| sheto] ¥hAskiinh. 2E4cw
BCTQ(SSS)°] T3t H&TA 4232 Wd(Low) 0.2 AR Q>0

BCTQ(FSS)2] SMD #r-2 Algto] o 22T} 2.38 (95% CI: —5.08, 0.31) W3k
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om, adgrg o] lEarte] Bt §leE ZASHI BCTQFSS) = =9 & &
ofoll A BIEH o] il AekE o] oA l stero] TSR] gh3teh =&t oA
wOFlA P=96% 2 e/l Al &F THA| steto] AT BCTQ(ESS)= &4+
7Is& H7ishe | ARA =77t Sy QAo A el T3 aeAkge]

=]
=
s

e

Aole} e lo] WA HAA WAL A=t WALHE OIs 10093} B
4 §ro]4o] SRIF|A glot % ) sfefo] WAlsieih HEH 02 BCTQESS)] o
BRI 458 1 B (Very low) 0.2 ARHATF SO,

Grip strength®] SMD f2 Algto] 22T} 0.43 (95% CI: 0.18, 0.69) =9k
on), EuEAAe] AHTI0] B3 PSs TN Aotk 2Lt 591 1F B

ok

Aof| A SMD %ko] 0.70 (95% CI: 0.21, 1.19) S7I5F9oH, oA 9] 519 1F &4

ol SMD ZFo] 0.33 (95% CI: 0.04, 0.63) Z7}5te], = 1204 B g12%%|9]
AlZtzto]l Ay}t ¢8-S EFSHA] YIT) Grip strengthi= £319] 2 Hofof|A] £

EH(Unclear)?t ¥]EF o] gol HIEH HEANA 7 ©A @3qlth 3 71 o]
15

A Zopoll A P=0% = 15+ Tt o= ol EAE (IS AL ® ofdE o] H U]

oA ©A steto] BHAYSHA|] 9kt Grip strength= #HAF9| 752 B7Fsh= Hl AA
Q1 =7} = AR I {Jf Oﬂ 23 ajARte] & Aolet =2lFof H]Z
HAdollA dA= FAIE AT v UA2 OIS 100782 WHEstal 5A4 fel4do]
Q=jo] ©A steto] HWAYSHA| %‘Zk Z|FA 2 Grip strengtho] et =LA
Z8 2515 (Moderate) & AR E QI TH6),

Pinch strength®] SMD #F2 Algsto] 2Rt 0.17 (95% CL: —0.30, 0.65)
=okow, a2 AlF ko] a3k §l52 EHSIITE Pinch strength+= #3
o A ZofollA vIEY fFo] Avkal TethE o] ©hA| sheto] WAYSHA] kSt Pinch
strengthi= 2HAH0] 7|55 B7Fsh= ol AR A =7 Hu SJare] o4fA e
23 aAlRte] 2 Zlolet =2 wof BRI oA T A= FAIE U HIE B
OIS 10078 ¥} SAIA 2] do] BRIEA] efot 7 TA steto] W5 2F4 oz
Grip strengthol| T3t £317] $28 W2 (Low) 22 A=A

r
I
Ral
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ZIRH(Summary of Finding)

_ _ OlEEl= Hoisat

Zat s §___|‘X|‘ x| ZHFE HIm = (95% Cl) HT

(A2t 52k) | (28 %) | (GRADE) | (95% ClI)
== Sz

VAS £5 Mz 139 e000 i ] SMD 354 43 | It RESE
(Critical) (3RCTs) | Very low* [-7.46,039] | 7hMES ofolgt
BCTQ(SSS) 99 ®DO0O i ] SMD 434 %8 | 7t REE
(Critical) (3 RCTs) Low®d [-8.57,-0.10] | JHMES ofgt
BCTQ(FSS) 99 @®O00 i ] SMD 238 %8 | 7t RHEE
(Critical) (3RCTs) | Very lowb® [-5.08,0.31] | 7hMES 2lolEt
Grip strength 247 SBD0O i i SMD 043 &5 | 7t =28
(Important) (5RCTs) | Moderate? [0.18, 0.69] JHMES olojgt
Pinch o dAT] DA
strenath 68 @D00 i i SMD0.17 52 | 7t =24E

9 (1 RCT) Lows [-0.30,0.65] | JHMES oln|gt
(Important)

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / FSS: Functional
status score / SSS: Symptom severity scale

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

(3) MOt TE0]| St A
oAke] 8719] HAe] 2 APEL Ejtsle] BAlslH VAS £5 A=, BCTQ(ESS),
Pinch strengtholl Al 55, 54, 7|% 7lAde] axpzjolzta & 4 ¢1glem, BCTQ
(SSS), Grip strengthol| A 54, 7|5 740l axafolefar & 4= QUick

e 57 A3ke] A 5:3E 1260}, E3] Grip strength A 3Eo|A WS
A 55 B9 BAE G4 Boletglom, akddelA wo| 283t 4 gick

AE7Hs9 oA whdste] £383Q dATES S5 = (Moderate) 2 F7}51%

o > 1 O
off ®gt AF7F @Al ot Aol e A2 Rt ZEu Akl 9 @
Aol hEETl e Hsivh 34 e, e RE hdh A& el A

2 Rt
B7ke] oS whedatel, SjsfRrhs oS0 a2 Ao sty
EEHES Y| ol w3 HIE ] B BIReE wle] A ==

Q. s X

o H

of Bt TS ALttt A4 hET a2 vl
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et HusSE/ZNTE | HuEH

U TEAret

A =20j| M= hydrocortisone 50mg FAF 13| X|2Q}, TFE 775nm, FIk4: 6,500Hz2| 2|0|XHZ 0[S0
St EHM 3F:7H103] AJElsH X |22t H| WSt R2ISt 27t QLT HTSIFCOH, 0F7t &5 2510 Hlwe= Z

DHERMFIME F 53], 357H & 15315 MEsh= R=2t H|wstod Relgt b7t ATt B 0siCt. J2{82
LEEISET 2ol SEELEUC 2 M oKL ZHIXMFD XI2E ME Al 0213 Yol £510 x| =5t
= 0| HHEsICL.

g2l £2EES2T St FYSEQEO0| FA X|2H &5 B=0f Hlsl Y & 7| M0 =20 ==

T MR =i Hlw #at =2y
2| QH DVAS E5 HE Stoj#
2 - S =
42 E=HEEST - - FAF R, < S3A=7
a1t (@lo1x, P @ BCTQ(SSS) Satol
- EEdiosEil) T ® BCTQ(FSS) ixlste
=]

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score

@ 7HE A Zntofl chet 8

EEEYZTIo) ofa ke SR ao) it} F4 Az} £F B8 o) K}
£ nlwste] AT RA9] 2 AT F A 71ES ASistE B4 s) 44
H QA F 2w olglon], HuE yBel ey AAH B9 1% A7t ¢
oirt
AT

Soltani ZR 5-(2013)9] JFFolA= dlo|A] A&t 1678 FAF A= =
o 17782 WSk FlolA Az A olAR, A9 A& (amplitude)
775nm, FUHE 6500Hz0| 3o, IS Alue ASAE F3 790l 229 19]
#, 3% FoF & 103] A5l A A EE hydrocortisone 50mg 2mLE $5E
g a9l 13] #9483t Visual analog scale (VAS) 55 2EE Y A%
)2} 87 S/ 34 WEsto] vt Adh A AF VAS 55 AEs AlddS
58+1.0004 2.0£1.80%, R 6.0 10014 2.5+2.002 F4stglon, 54
2 g0l o] YehtA] oFgkrkal 2B uskth(p >0.05). S o|Aks-o H g o
et

Koca I 5(2014)9] VgA7ollM = AL AFHRHACT) A&t 2279} &

o
&= B g2 2193 B]askgitk ICT= quadripolar mode®|| 4] S5} 4,000Hz
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2 ggste, 18] 2024 F 53], 35 &9 T 159] Alsiitt. ot &3
= B2t A48kl VAS 5% A, Boston carpal tunnel syndrome questionnaire
(BCTQ)2] Symptom severity scale (SSS)2} Functional status score (FSS)& F%4|
ZF glo] Ald A= 7S v|welgith AE AL VAS 52 A= A EEL 8.25+04
oA 4.80+1.18%, RS 8.3110.6194 6.37+1.18% TAslF o, BAZ &
olAo] Qltkal S THp<0.05). BCTQ(SSS)= Al ¥ 3.90+1.060A4] 2.7+
1.030.8, )RS 421 +1.1894] 3.12+ 1.118 725900, BCTQ(ESS)= Al
T2 2.8+.24004 1.9+1.21%, TF-2 3.12+£1.2894] 2.37+£1.382 A4S O,
SAA oS /Tl BAlskith(p >0.05). SR o] ka2 HAlEA] ¢
ke,
@ A7Ante| 29f
VAS 2 o] SMD & Al@to] xR} 0.71 (95% CIL: —1.79, 0.37) W9t
onf, g o] Al=atgto] Avt QIE2 EZAIGITh VAS 5 Aew w79 &
okl A HIER f1Rlo] ArhaL wetE o] ThA| steto] WhgskA] ohgteh =3 1t o]
g okl A P=70%= v Ae/doll M TA stto] FAYSHA] ¢k3iTh VAS 5 AEe
A S5 B7FshE Hl AHAQ = Hu oJARe] A ol Fagt 1w
AR 2 Zlofzt =of o] uiA Ao DA FAE ST v A4S OIS 1007
I FAA frol/dol EIEA] ¢kot = A sheto] WS HFA = VAS 55
Ao tigt T IA FE2 W3 (Low) 22 AAHATH,

BCTQ(SSS)2] SMD %t Al o] ti=tH e} 0.10 (95% CI: —0.70, 0.50) Wk
onf, a9 A=agto] At gles E3SHTE BCTQ(SSS)= w3l 2 &
ofoll A =T 8K Unclear)t BIEH HTho] Wol HlEH oA o THA W5lch
BCTQ(SSS)= BHA19] 5418 B7lks o A94R1 =77} 5o ejaje] ol4r ek
of F83 Tl B Aolek melElo] HH AN BAL $AELE vl4Y

:

=]
T

J

(¢ *_N

4L OIS 100987 BAA o4 o] ERlx]7] oo} &= A sleto] WAt &
#0 2 BCTQ(SSS)oll tgt £l A s ™ —cu" S(Very low) 2.2 A= k).
BCTQ(FSS)9] SMD g2 Algto] th2E e} 0.11 (95% CI: —0.71, 0.48) Sk

o, A 9f A=l At glas “?‘ao} t}. BCTQ(ESS)= £3¢] 2 B
H

w &2 0

oo e Uncle) T R ekl ot WY RO T A sl
BCTQ(ESS):= 31449] 7152 H7bshs o] 214219l w7k | ojake] ehaa] st
o Tag el 2 A°1 wojeo] A HANA AL 9x =0l B gw
442 OIS 10092} BAH 2ol Bel=|A] got = A sleto] waalsick. 2%

o
2 0 2 BCTQ(FSS)Ol| thet A A 52 vl W3 (Very low) 22 AAE| QI

i
Jn
2al
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ZuRetH (Summary of Finding)

_ . _ CiEEl= MuiEat
Zat s §___|‘X|‘ x| ZHFE HIm = (95% Cl) HT
(Zat 52%) | (281 ) | (GRADE) | (95% ClI)
== S

VAS EE A 76 @B00 i ] SMD 0.71 &8 | HpItIErE
(Critical) (2 RCTs) lowe® [-1.79,0.37] JHMES olofgt
BCTQ(SSS) 43 @000 i ) SMD0.10 #2 | M7t 2=
(Critical) (1RCT) | Verylow?® [-0.70, 0.50] JHMES olo|Et
BCTQ(FSS) 43 @000 i ) SMD0.11 &2 | HpItIS4E
(Critical) (1RCT) | Verylow?® [-0.71, 0.48] JHMEE olojgt

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / FSS: Functional
status score / SSS: Symptom severity scale

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

(2) #n2t ==0f st 2%
ol/gel 249 24 dix Arae T 243 VAS 5 AEoA 5 A
Aol axh#joleial & <= 319l 2™, BCTQ(SSS), BCTQ(ESS)olA 54, 71 7iAlel
apzolekal o 4 glodTt
WEELE 370 AR 27 5 st TR T7eES F=(Very low)
3

=
o= Ptk 5 A7k B3t 4 B Hwo| FRT GFL v]A Zoln]
o

2
ot

Zolzut JAFEAA o A S8t = Qlths ARIE9] oA wkslo] o]of du5H
CE Fofdith &, A9l &RedS33 sixjof|A] SA4 U 75 /A4S B4o=, &
A A 52U 5 BEE ke ey A28 18 4= Qlrt

[EnE8]

1. Soltani ZR, Asheghan M, Sadat AR, Ghayyomi AA, Azma K. Low-level laser therapy versus
local steroid injection in patients with idiopathic carpal tunnel syndrome: a single blind ran-



domized comparative trial. Internet Journal of Medical Update. 2013 July;8(2):21-28.

Koca I, Boyaci A, Tutoglu A, Ucar M, Kocaturk O. Assessment of the effectiveness of inter-
ferential current therapy and TENS in the management of carpal tunnel syndrome: a ran-
domized controlled study. Rheumatol Int (2014) 34:1639-1645.




o

7. FLI X|=
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FuU AR AR Al BTS2 fleie ARBShs 71 Y] WAL AR A F
Fuel Bt ofe] a”lEe] BHHER, A8 avE Budh uf S Ag W
ok 2RI -8 E$ Bush= Ao] AlEe ghio] Fa3 Floletal gt

AR B SEEESII| gg U A7 JAITE vigez gk
S Al on, &% A&49] A4E B SREEFIT A7 Qo] U A=
7} 293 AE Y= 2oz A YA A& 7|distt
[R7]

7ot HIST/AANLE | HDSH
0l SZEEBS Sxlol7l KU AIZE NS RS BY AN | :
Mol EfE0|9E XLt X|2E AlBSHS 2 TR0+ Bt oderate
QAN TIRfALEH
23S T FLIQHS 29| Y9 QXTHE DEDIST Y, 219 Q4THE BEIIS |, A19| MO B
o

WIETI, 719l BTV HISTIY, T H 1 S2E4RH BWIST S U 22 B Fel0] 20

L7 |8 A < 5lo0], HE|HomE URMAY(— IRl R, SR, QUIBE, LUEHHE)
S2 288 4/t B 20N MESLIATIHS 12 18], 5 53 477H S 20812 Alstol Kol &
318 etichn sision= ojo] Zsi BAlo= xlzsks 20| sttt

Aol 2EHUEUSSHE XA FL X227t B4 2 7S 7HMo| ==0| El=71
Ho MgH | H| Zot TZEA
olntorz 228 toj
Mo| ABE{UXS + o DVAS S5 He Zaolgy|
eEEIOETTE ESHPII= o @ BCTQ(SSS) e
NS =2|X|=2 @ BCTO(FSS oHrHa
(@zE) QFsS) Bl

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score
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SV el 0] AL ol

Lu XG 5(2018)2] ATollAle S X w5493} o)t ofF 583 S21

uh g AR i 4992 Blaskelth g A Re eASHR(TARLE) I 5

TR (PR OS] <8 42 A A8 4718 & FHdhE & 39

ofl 24 Al3EaL o S(PC7, KB ) WEH(PCe, M), THLI4, 1543), FAILIS, 5

&), OJAILU10, fuf5), =g (PC8, 55i)Eoll Z1E571% 5 shel LA (4K

HEL) S B B 124 Al B, 5 o] didh W Al b 71w Aldsta,
2w

npR|eto 2 @ W(FRk) T A (M) AREske] ofF 22 =
= FU 7S 149 13], 5 53], 45 52 F 203] A|5oict o3t oFE 582 Me-
cobalamin 0.5mge 1Y 33]¥] 43¢ 5ot B83lE 5 s19l o, 58 Aa7s Fx0y}
(microwave) 2|25 FU A5} 5USE dof 1Y 2084, 5= 53], 47 52 3
Al83}FATE Visual analog scale (VAS) 5% 2%, Boston carpal tunnel syndrome
questionnaire (BCTQ)2] Symptom severity scale (SSS)2} Functional status score
(ESS)E 4] & Qlo] A9 A5 = vlasyieh. Ad 4% VAS 55 Ak Al
T 57+1.09014 214042, 2T 5.6+1.39014 3.5£052 FAsAoH,
BCTQ(SSS)& AT 2.6 £0.390A4] 1.9+04%, RS 2.5+0.4004 2.3+£04=2
a8l o, BCTQ(FSS)= Al 2.5+0.6014 1.6 £030=, B2 2.540.5

ol 21£04% FABGOm, BT FAH fol4o] AULHT BUBHATHp<0.05).
Eu3 o] 4ukg-2 B s st
@ Rzl ot
VAS B2 AL 0] SMD 2 Alg o] thzEH o} 3.31 (95% CL: —3.91, —2.7)") &
sror, vtz o] Algt7to] At Qlea A UTh VAS 55 A= &
do A ZobollAl =8 (Unclear)3t BlEH Htho] Wol HIEH HAAoA 7 A
Gk VAS 3 HEL 3] $52 B/ d A0l £ 77} 1 ke

AP gietel Fag meiAae] B olet ojulo] ulA P AN WAL SAH )
HRUALS OIS 10072 WS 574 §ol4fo] SHelslo] i slefo] WAyl
A Aokt HEH T VAS B Mo ofit BULA 428 55 (Moderate) 2
AY= A,

BCTQ(SSS)2] SMD g2 Aldwto] thRLE T} 1.24 (95% CI: —1.66, —0.82) &

o, anagR| o] Atrto]l 2} QlaS E9SHA] Stk BCTQ(SSS)= w7

A
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Fil

A Hofoll A 92K Unclear) WS wtol wob vE B0 3 oA v
itk BCTQ(SSS)E 449 348 Bt o) 29219l 27k 5] o)ake] o4y
el F08 DAl @ Flole Hofse] A PAeIA BAE fHE9

_lZi v 1o

v A2 OIS 1008+ THEakal FAA f-9/do] &Rl=lo] @A steto] HAYsHA|
orolt} 2% 07 BCTQ(SSS)ol| thdt Bal 7] 4220 ZEw(Moderate) 2 24
k.

BCTQ(FSS)9] SMD 7+ AJ3lio] 271} 141 (95% CI: —1.85, —0.98) &
Qrow, auzgz| o] AlgTrte] aut 91o-S wshx| 9okt BCTQRSS) = £3
1k

S

A

| 4 otol/ S (Uncleant vHEH Reio] wol vl AR 2 9

Z9ltk. BCTQUESS)= 89| 7158 B71she o 129l =77} 5ju] oake] o
2 i) F28 Aol B Aolet ojuo] HAPYN TAL fA= ek
HRAS OIS 10082 W5t SAH £.940] Shelulo] w stefo] wAsHA
Tt 2FA o' BCTQESS)o Heh w33 52 S5 =(Moderate) = A% &

1o

_ _ ClSkl= Mot
Zut S §___|‘X|' T 2HTE HIZ SIS (95% Cl) BT
(B2t Z2F) | (281+) | (GRADE) | (95% ClI)
== SR
VAS 55 Mz 103 DDR0O i ] SMD 33148 | E4JtREsE
(Critical) (1 RCT) | Moderate? [-3.91,-2.71] | HMES 2ot
BCTQ(SSS) 103 DEDO ) ) SMD 1.24 &2 Pt 205
(Critical) (1RCT) | Moderate? [-1.66,-0.82] | 7HMES 2lojgt
BCTQ(FSS) 103 DEDO } ) SMD 1.41 %S Pt 205
(Critical) (1 RCT) | Moderate? [-1.85,-0.98] | ZHMEES 2lojgt

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

(3) #t ==0j st &Y

ol 119 A "= AFE

BCTQ(ESS)olIA 54, 71 7HAd
NEELE 3 A2 27 2L st FAERYA T7eES T 5= (Moder-

ate) = BTk 5 AT BB FHA B AR FRE G v)d Zo]
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1. LuXG, YuLW, Gou HX, Wang P Che Wen, An BC, Zhu DC. Clinical observation of mas-
sage combined with conventional western medicine in the treatment of mild-to-moderate
carpal tunnel syndrome. SH. J. TCM. 2018;52(1):58-61.
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Naeser MA 5-(2002)9] @ eltollAl= 117 RS dlo]AR 2 &9 TENS
2| @3} sham H0] XA sham TENS RO & cross over® 17 A8}t
A 3~47 S Al 47, t2wt 778 v Sk A BE AlRIReH, o]%- 3~4
T &9 ZF 72 vHto] A BE ARSI tiRtol A F50] 50% o) Aaet 3
B Algfstal AvE FASHIE dolAR AEe &9 9.4W, 3 904nm, HX
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MPQ: McGill pain questionnaire

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 1°>275%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 1°>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / TER: Total
effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
Functional status score

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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A 25 B¢ F 103] =AY &5 ARE 56, T8 &5 A, 55 &7k =25

U A 52 47 Al 0”0}93\@. Visual analog scale (VAS) 5% AE=& 54
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7
ot 1B IBEk(p<0.05) ST o g2 WiE ) gkt
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ZuRetH(Summary of Finding)

- i O|EEl= M=t
Za} S| 2RE (HESREE (95% CI) bl
= M ES
(Zat 52k) | (281 %) | (GRADE) | (95% ClI)
B =N
VASEZ AT | 40 ®Oe0 i 7 SMD3.04 %8 | 7t HESE
(Critical) (1RCT) | Moderated [-3.98,-2.11] | 7HMES ojo|&t

VAS: Visual analog scale

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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Ezzati K, Laakso EL, Saberi A, Yousefzadehchabok S, Nasiri E, Bakhshayesheghbali B. A
comparative study of the dose-dependent effects of low level and high intensity photobio-

1.

modulation (laser) therapy on pain and electrophysiological parameters in patients with
carpal tunnel syndrome: a randomized controlled trial. European journal of physical and

rehabilitation medicine. 2019;18:3-46.
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=N cHEz|R 3 ofat otz ojax @ GSS ot oO.J
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NRS: Numeral rating scale / TER: Total effect rate / GSS: Global symptom score
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ZAuRefHE(Summary of Finding)

Ol=El= Mo St
Zat EEt | ZARE HIm = (95% Cl) BT
(Zat 52%) | (281 ) | (GRADE) | (95% ClI)
== e
NRS 58 @B00 i SMD 1.18 &8 | HpItIErE
(Critical) (1 RCT) Low?d [-1.74,-0.62] | JHMEZS oolEt
TER RR 1.38 | 1,000 1,000 _
) 40 000 ' ' B89 30|
Tt o Ot
(pair) (1RCT) | Verylowse | 097 | 8& | 2478ES | e gy 4
(Important) 1.97] 650H [631~1,281]
GSS 58 D000 i SMD 0.36 &5 | Bt IESE
(Critical) (1RCT) | Verylow?® [-0.88,0.16] JhES olofgt
TER RR1.57 | 1,000 1,000EZ .
86 SO0 ' ! S0 30|
(ymptom) | () pergy | Lowsd | U180 ] B8 1 S18BRE e n 4
(Important) 2.08] 5588 | [658~1,161]

NRS: Numeral rating scale / GSS: Global symptom score / TER: Total effect rate
a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12275%

¢: The 95% confidence interval overlapped with no effect.
d: Sample size<100
e: Sample size<100, the 95% confidence interval overlapped with no effect.
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L. Yao LH. #1145 & b 25 BBk 67 Wiy £ AR i PSS, ST 2. 2020;35(1):75-77.

Hu NW, XA, ERUR. B 25 07 I 5 Al RIS, I 257741k 2000;3:57-

58.

3. Wang Y, Bai VC. Treating Carpal Tunnel Syndrome by Acupuncture Combined with
Chinese Medicine Paraffin. Journal of Changchun University of Chinese Medicine.
2016;32(3):552-554.

4. WuIX, Lam VC, Ho RS, Cheung WK, Sit RW, Chou LW, Zhang Y, Leung TH, Chung VC.
Acupuncture and related interventions for carpal tunnel syndrome: systematic review. Clin
Rehabil. 2020;34(1):34-44.

5. Choi GH, Wieland LS, Lee H, Sim H, Lee MS, Shin BC. Acupuncture and related interven-
tions for the treatment of symptoms associated with carpal tunnel syndrome. Cochrane Da-
tabase Syst Rev. 2018(12):CD011215.
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TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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Acupuncture and related interventions for carpal tunnel syndrome: systematic review. Clin
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NRS: Numeral rating scale / GSS: Global symptom score / TER: Total effect rate
a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100
e: Sample size<100, the 95% confidence interval overlapped with no effect.
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Mild to Moderate Carpal Tunnel Syndrome. Medical Information. 2020(15):161-163.

2. WulX, Lam VC, Ho RS, Cheung WK, Sit RW, Chou LW, Zhang Y, Leung TH, Chung VC.
Acupuncture and related interventions for carpal tunnel syndrome: systematic review. Clin
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tions for the treatment of symptoms associated with carpal tunnel syndrome. Cochrane Da-
tabase Syst Rev. 2018(12):CD011215.

o
1o
J
ot
pall



o

16. TN} A X |2

(1) Hhz

EBEUZETe Felshy ARolE oF AR, et B, 1

o o FolA A At WALl 5 Are] G2l oS HT AT ALY EXe] o
S

d %% %‘rﬂ 15 e 5“9“51 %E}

e
ot
o
AL
it
ok
ol
o)

i

Wit 201 5 A3 A B ofe] 23150] B

A =20 A= FME| R|E Al ZX|(LIT1, B, REHTES, 7488), B 2(LI4, B8), IE(PC7, K%), LIZHPC6
IEE), LAILIS, BHEY), ZAKEX-UE9, AJR)E0| 57| S0f 3027t Tz XZE 107t 108] Algstn, Ak
EX-UE11, +&) 80|l 3~552 M o| Sohs His(fl)sH= AR X|2E 20 5t M 53] A[35t0] 0|5t

S LEHRACIT Busi@ienz, MEN AR £8 X2 Al 00 £5h= HAICZ X|=5h= 20| HMEsiTt

—

4ol 2RSS SRl AL A" =5 X7 B R 715 Tl ==0] ==Tk

O HEA =i H|w Zut =g
x| 5 steld
Molgpmeuzsn | oM ®ass 2zl
ixt + omteE 58 O TER Shapeo)
= = 2dooca
ME A= szl
GSS: Global symptom score / TER: Total effect rate
@ JHE A+ Zutoll et 2E
SREHUFEF e AT AR g AR Aol o7} ok Bgo| HIE b
wsto] HFet 729 2 At 5 HiAl 7S AlstaL BAsk] sl A 4
ATE % 1@0o|gon, AaE A A2 B A BY 0¥ A7s F 39
240] Qloick. & Aol Medhs AAT A B A ATk AAH BH 13



ATE M o W BT tslen, Baloile Aot A Y A e
ARF AWSHEE, A B A2 Bgael A7k 4 A4 BE 29 e
AlSlakan A QA Aol o] e vhelch

Wei XL(2017)9] /gA-FollA I AAE AR A RS A X & 30
B o oFE 58S AR tied Hlwshgiek A3 A ®s FA(LILL, i
i), J2H(TES, 4HR), F=7(L14, 547), tH5(PC7, Kk), Wak(PCe, M), FA (LIS,
%), SAHEX-UE9, /M@l S71(155) F-ol A= Aldiehs Wiz 19 1
9], 19 3024 3 A 5E 10Y F¢ F 103] A5t AAE AFE2 AAI(EX-
UELL, 1) 8ol 3~582 Ao diS W (fum)ste] 2] 18], F 53] A|24s}
Atk o3} oFE E-8-2 Dichloranilino phenylacetic acid 75mg 1¥ 13], Mecobala-
min 0.5mg %! Dibazol 10mg= 1% 334 10Y §<2F 5-83}%tt Global symptom
score (GSS)Q} & ST & (total effect rate)> 52 Iz glo] AY 2= ZFS H|wsh
A}, GSS+= AT 6.56+1.3104] 1.68+1.35%2, thZ-2 6.53+1.42004] 3.86+
1282 gasilon, & fFae2 A8 93.3% (28:2), thxt2 60.0% (18:12)=
et on], i FAA f-o)/do] At Hirskeith(p<0.05). ST oWk
HuEZ| %“ZI‘:}”.

rlr
2

4
W
S
of,
tlo

_4

@ A7Ante| 29f
GSS9] SMD 7+ AJ3lato] thRALETH 1.66 (95% CI: —2.25, —1.07) Woron, &1t
T 9 Al=t7te] avt gles ESHA WSl GSS‘: w3 A Fopol A =%
H(Unclear)3t BIEH wtho] gol HIET f9d/dolA o @A B33t} GSS= et
o] S/d= B7Iste Hl AHAQ =7h Hnf SJake] A wetkol] Fa9k ARt
o] & Zlolg} =ol=o] H|Z oA FA= FA = Sich v E AL OIS 10073

Z51A] oot 3F THA| sleto] MAYSHAIT). 2 EA 0= GSSof| tht A
S (Low) 2.2 AAEH).

2 9 F8O RR ZFL 1.56 (95% CI: 1.14, 2.12) 0.8 &a}=A ]9 Al#F7to] &

1:1

rE &E

o ﬂl

=
1k
=

ﬂ

3 §1-e EFHA hith & HREL BR A Hokoll 4 S (Unclear)h H1E
7 weo] gob ulEY SFAA WA Rk F 4ERS B4 752 3
7R H MAA =R S oate] G Bae] Fad elAel d Aol
2 t=o)slo] MlZ YA BAL SAEI WL OIS 100S WEIA %
of g A shetol WABHT AEHOR F fAgel YR RATA SF %S

(Low) 22 AA =St

o
1o
I
ot
pall



o

ZuRetH (Summary of Finding)

- _ OI&El= HriEat
Zat s §___|‘X|‘—¢— 2HEE HIm = (95% Cl) HT
(Zat £9K) | (E814) | (GRADE) | (95% Cl)
CH=# S
GSS 60 ®B00 SMD 1.66 %S | EpItH242
(Critical) (1 RCT) Lowad ) ) [-2.25,-1.07] | 7HMEZ olojst
HCt

TER 60 ®BOO R['j Pl o 313%(2 =c ZAto| S0

ad ey oo o = LEHE)\FXA
(Important) (1 RCT) Low 2121 6003 (684~1.272] tEHC CHASKE

GSS: Global symptom score / TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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Acupuncture and related interventions for carpal tunnel syndrome: systematic review. Clin
Rehabil. 2020 Jan;34(1):34-44.
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TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
Functional status score / TER: Total effect rate
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BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
Functional status score / TER: Total effect rate
a: The included study(ies) had an unclear risk of selection, performance biases.
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¢: The 95% confidence interval overlapped with no effect.
d: Sample size<100
e: Sample size<100, the 95% confidence interval overlapped with no effect.
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ey HUSE/ZNTE | EHuEs
dol E=E2S5S SR &5 RF0|LE 2fut ofE =80t &= &
= H& x|=0f dish & x|Z2t 2up HE X|=E AlRbohs X0l B B/Moderate 1.5
715 ol kR0 E F X|=et ofnt FE X=E Aloks A
2{sHOF SiTh.

olnjoflif Bt Sy ARE(SEST0| 44 SSF} Al |ofl et BEe 71ZS eirkn 22ix 9o, st
o2 XX X122 MIfst J=0IN BSEO| BAS JH £2ELEST HAP} 44 thAof2tn Huslo] 9l
CF Oloi] ROl MBI St 71Z7 20| A2 22, ofnf ok 28, Mt S ol X|22 Algshs
SIXolZ 2 XI2 U CIofR BHofSl X128 W XIBSHs X JK55H, OHEDIXIZ & |2 S stoli x12
2 ofn} HEX X|2E BZI X5H= U JHSSI A X2 BOl= A K12 ANOHRI)O UMK DHAES &

Zeict

(2) UNER: Q19

T

4ol E=E{EEST SRl & xZet ot FE X227t &5 FF0|Lr ofut ofF 581t 25 25 HA A=

[ ——

ofl Hish 54 & 715 7ol ==20] =h=7F?

D xga = Hlm 27} X287
Ex &
= 42 B2 gl okm ggé—?d?;;)s& stela
Mol 2REIEST + e e S0 ® BCTQ(FSS) 3oz
sixt ot x| S RS S EE Q st
(o= o) A2 D apasH azlsel

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / QDASH: Quick disabilities of the arm, shoulder, and
hand/ GSS: Global symptom score
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N 257 oR £ ¥R A EE 2592 WZISAc) H A B
9] tigger pointEo] AMehs WA CE 13] ARYEHSI ot &5 B52 65 &
QF Al35}Sitt. Visual analog scale (VAS) 55 =2} Boston carpal tunnel syn-
drome questionnaire (BCTQ)%] Symptom severity scale (SSS)¥} Functional status
score (FSS)E' —7—34: _‘L_].zL 040] Al@l xlﬁ‘ 71—2_ a]ﬂg—}oﬂr,]. Mz‘;jl 116‘ VAS E& ;‘GE
= A8+ 6.68£1.84904 3.16+11.31%, |22 6.32£2.1794 3.44 +1.762
2 7raxskslom], BCTQ(SSS)w= Al 29.37£6.05004] 22.44+539%, ot
28.16+7.04901 4] 23.98+5.52 7t431% o1, BCTQ(FSS) = Al 16.4 +4.169] 4]
1144433622, )22 17.28£5.76904 13.28£4.8% 7F4slF o, B FA 4
ool UehA] ebokth(p>0.05). S1H3E o] 4Rhg-2 11| x] GRotet),

Tezel N 5(2021)9] FAFolM= A Ar Fof ot &5 BES o A&t
2473} ok & BERE AR ti 2t 209 BlalskRth A A &= diS(PC7, K
bE), =m(PC4, ZL['), HRH(PCe, MEH), AZHT7, '), BHALU9, Adh), =4
(LI11, i) el 5= 23], 19 2024 3 ARE 55 ¢t F 109] Alsklth. of
b ES FEZ 55 S0 Al VAS 55 Aes Aldw2 74108004 4.8+
0.8%2, Y27 7.610.794 5.8+0.82 TAst o, B4 4 G940 itk
I3 tHp <0.05). BCTQ(SSS)+= Alg w2 29.8+5.904] 23.4+7.52, T&a-
& 28.8+5.4904 22.1+6.52 7rA3FHom, BCTQ(FSS)= AlFT-E 26.8+9.0004]
20.7+£6.9%, RG-S 258+8.70)4 19.4+642 7+Astg oL}, BE EA42 404
S oorkal 51‘13]_93\1;}(;,>0.05). EH3] o] L W T1E]R] o}ol—E].Z).

Ural FG 5(2017)2] Q4daATollxE 3 AR Fof offt &5 BEg gt A8
25743} ot &5 REuh AR tiRt 202 Wlaskl: A A &= diS(PCT,
KFz), S=(PC4, ZB["), WEHPCe6, M), =a(PC8, #3%), FH(HT2, 7i%E), Al

F(HT7, "), 25(HTS, LK), ALV, Ki), FA(LILL, i) 8ol & 2~3
9], 19 2584 3 ARE 45§ T 103 AFsT:. ot &5 REL 45 5

oF AJdst4itt VAS 5= A X9} Quick disabilities of the arm, shoulder, and hand
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(QDASH)E 7] T3 glo] 4% A% vlwstgch. 4 A% VAS $5 Hwk A
*

=2 7
T 9.0+1.0014 4.8+12%, RTE 92+0.704] 8.1+128 ZAasiglon, &
Al 9.6

=
AL fFeidol ltkal Barskelth(p<0.05). QDASHE= Aldt2 67.2£9.6004]
56.8+8.8%, RIS 69.9+8.20]A4 63.4+6.82 AP oH, fol HREL &

AA GolAo] 9ty Buslg o) e A S0k avtely B 4 ¢l
Edst o] A2 HI1E]R] & )J:qj)-
Khosrawi $ 5(2012)9] YA 3 A& o] ozt &5

i
d
fllo
of, ok
N
fru

2 32907} sham 7 A2, Ot} &5 B, of} obE B GG AT 2 329L ]
WAL A ARE GSPCT, ki), YHPCs, NHDE F 23], 19 6034 97
22 4% B9 % 83] ik Sham A ARE 7RI 2 Ao 2L
Moz AlFstloy uRE FA= 3Uth ot &5 B5E 45 F0F Alsklh
o3} oFE H-8-2 Vitamin Bl, B6= 45 5% 28313 tt Global symptom score
(GS)E +4 LZL glo] Ad A% gk vk Aah A/ 241481904 146+

= gastelon, $A4 F9/do] lsitkaL
B 3159 tH(p<0.05). EEE o] HHg-S HI1E|R] okokry)

Hadianfard M 5(2015)%] YAFAHoA= 2 X85 &
Aot 257} offh &5 BE) o) oFE E-8-5 AlHTH
ok 3 A&me S(PC7, ABE), S=(PC4, Z0"), HEHPCe, W%’ﬂ) lr:%(PC& %
), AE(HT2, 52), AZHT7, i), A5HTS, V), BALU9, Ak, =4
(LI11, i) Eoll = 23], 1Y 2084 3 A BE 47 53 5 835 ATt of
b kg im0 452 FoF AlYstqitt. o3} oFE 5-8-2 Tbuprofen 400mgsr 1% 33]
A Z 102 o 28519tk VAS B2 H %, BCTQ(SSS), BCTQ(FSS)E 2] w2t
glol Y A% gha vadt Ay VAS §5 A APES 7.32+0.940014 3.8+
0.782, FT-S 7.32£1.06914] 4.64+0.72 7451921, BCTQ(SSS)= Al @&
28.14+4.0040|1 4 17.28+2.716 0%, TR 29.08 £3.6280] 4] 23.08 £4.76 0. & 7t
231901, BCTQ(FSS)= A&+ 17.708 £2.561014 11.00+0.780L.2, 2
18.00+3.000 4] 12.840+1.929% 743l on|, M= EAZ Qol4o] 9loitia K
13 tH(p<0.05). £ oA Rhg-2 HIE|A] gFokr}s),

@ S Znte| oF

VAS % 2=9] SMD & Aldo] tj22Eet 122 (95% CL: —2.01, —0.43)
Sroul, wIEAA o] AlglTrto] T} gles R Qokth VAS 52 A%
212 21 Hofol ] v|EH 9llo] Arkw Wekslo] €A shefol AISHA ekt
7V o] AA] Koo A 12=84% = v|ATA A 3+ thA| ko] BRAEIITE VAS

r_{n l‘ll‘
s

o
oN



A= A9 F52 B7kete ol ARA 7t Eu oJAbe] QA el Fa
ot A EAfgte] F Aole} ol of BlA oA WA= 7R = Uk v/ OIS
1007 WHESEaL SA1 A #-o)/do] EelE o] T sheto] WAYSHA] ettt HEFA L
2 VAS 52 H w0 gt B32A £32 F5 % (Moderate) 2 2R E|QlcH 235,

BCTQ(SSS)2] SMD gre Algato] gi&+tH et 0.56 (95% CI: —1.27, 0.15) ok
o, aFEA| 9] A2 zte] &3t 9182 2359tk BCTQ(SSS): £319]
ofol| A BlEY 9Fo| Aot shdE|o] oA skEto] BRAELR] OPOH:} o3 7} o
3 ZokollAl P=77% = Bl ollA g ©A sheto] HAYSEESITE BCTQ(SSS)«= 2
O] S/ B7Fot= dl A-FAY] =47t E oJake} A4
g Zolgt =olEo] BN HAl= AU HEEAES A +9
of ZHI%|A] oo} 7t THA| sheto] WASHRITE 2|F4 22 BCTQ(SSS)oll thet &
A 52 EE(Low) o8 A= QI 25,

BCTQ(FSS)2] SMD gr& Alglto] thxtET} 0.40 (95% CI: —1.03, 0.22) W3t
o, a9 A2 to] At ¢l S-S 95l BCTQ(FSS)= w32 & &
ofofl Al BIEH 91 o] Athal whekE o] A sheto] "AYSHA] gttt =1l 7 o] EA
wHopo A P=71% % Bl Yol A ©A sheto] MAgstA] ehglth. BCTQ(FSS)«= $HA
o] 7|5 B7Fste ol ARA Q] =7t Ho oJake] QA el Sa%k AL
o] & Aozt =2oj=fo] njAPANA TA= A=A HAEUAALS SAA 74
o] ZHI%]A] oo} oF T sfeto] BHAYsIItE 2E4 2= BCTQ(ESS)ol tiet wol:
A 438 =51 (Moderate) 2 ZAA =T} 25,

QDASHO| SMD ZES Al@lto] thxatH e} 0.48 (95% CI: —1.08, 0.12) R9te
H, A2 Alatgte] At glas EZeSI QDASHE w39 A #of

ol A =8 e (Unclear)3t BIET ko] wol BIER fIAAA o &4 W33l
QDASH= A9 572 B7kske o] ARAQ =7t} Em SARS] @44 Theto]
8%k ARyl F Aol =olEof HA oA TAlE FAIE AT BIAEAS
OIS 10077} SAIA] 9]/ o] SHI%|A] kol = T sheto] WAL 2F4 2
QDASHO| tgt & A 4252 v W3 (Very low) 22 AA =Gl

GSS2] SMD e Al to] ti&HT} 1.11 (95% CI: —1.64, —0.58) RQre.
H, B RO A= ¥°1 T} Gl ZFSHA] Aottt GSS+= 3] A Hofof
A HIEE 9ol Arpar wekeE o] A sjeto] WAYSER] AUth GSS= S
&= B7koh= dl AA 4% Tzt o oJAte] A stk Fa3k ARl
Aole} =o)x o] HA NN DAl= FAEAT v EAS OIS 1007 T
A oot gF ©A| sheto] At 2| EA o' GSSof| ek £ A
(Moderate) & A= T},
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o ) CiEEl= MuiEat
Z#at S| 27FE  (HRHEE (95% ClI) H|l
(Zat 52%) | (281 ) | (GRADE) | (95% ClI)
=z EN

VAS E5 M 189 S8 i ] SMD 1.22 &8 | It IEE
(Critical) (4RCTs) | ModerateP [-2.01,-0.43] | 7HMES ool
BCTQ(SSS) 144 @e00 i ] SMD 056 %2 | E47t 2842
(Critical) (3 RCTs) Lowbe [-1.27,0.15] JHMES olofEt
BCTQ(FSS) 144 R0 i ] SMD 040 %2 | 47t 242
(Critical) (3RCTs) | Moderate© [-1.03,0.22] JhMES olnjgt
QDASH 45 @000 i ) SMD 048 #2 | Bt RE4E
(Important) (1RCT) | Verylow®® [-1.08,0.12] JNMES olojg
GSS 64 ®ee0 . _ SMD 111 RE | Bt HESE
(Critical) (1RCT) | Moderated [-1.64,-058] | JHMES olojgt

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / QDASH: Quick disabilities of the arm, shoulder, and
hand / GSS: Global symptom score

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

(3) Mot ==of cist MY
o[l 57| RA9) thx ATES FUte] HASHA VAS BF HE, GSsolA
A Aol Ekaolekil 3 4= 91910m, BCTQ(SSS), BCTQ(ESS) QDASHO]A F4)
Aol Ekaloleti & 4t gloic.

Aurge s MY 2A $22 DA FA TASES FEE(Moder-
ate) = BIhSHAL #5 A7} At 2479 B4 o] FRY GFS 1] Aol
u 427k vH 4 glek.

L= A
[e) =2 v o d
A SEEYFTE Aol 34 L 75 AL BHoR pu
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20. TE 7 x| =2
(1) A
SEHUSOAY] skolshd A mof= ok F] A7, $HeF 58, 7, el 8 F 5ol 9l
t}. o] oA HR A== WAAZQ 55 A7 g o] &Fal Qa1 A1 2k 9
SF AWQl S RHUSIOT SA e de] &85 Qi)

AR A7 Al A BE ®27] eliA= A8 YA, Ao s AR A= vk,
AR} Zo] 5 AR A=} WATE o] 9ols50] WHEHER, A7 AHE <l
o A7 2 zZEHol| thgt AASE Y8 B5 Hsh=s Ao AlF| e StHof 293 7

Jel £2HIASST X0 &5 F=0|Lt 2fnt ofF =F0i| Hish ™
2 x|=et ot §E X|ZE AlRlohs W0| B H 7Is 7Hd0l &2PHo| C/Low 1-4
BN

o= w2 1291 ol 87 K2 AISHS XS el 4 2

2512 2742 0 A2 220} M K|22 S50 ARG ol ofF 281t A XIS HZI5H0) AR
& 4 Irt HE xlRs HE X2 HTOHR3-1 U R3-2)2| UMM TIAES Hsl0] Xl 4 Ut

Jel EZEIES= SXtolA T Xzt ofnt ¥ X|2Tt &5 FF0|L ojut ofF =801l Hsh S X 7Is
JHofl =201 =k=7

D M2 =N H|m Zut =t

. @D NRS
HH = 5
N | @ BCTQ(SSS) stola
Aol EEHEERT opt X2 A= HE @ BCTQ(FSS) Zzolz |

Btxt (;E i A= =E | @DASH Sty

=== " X |H L

ojnt ot =) ® Grip strength SEIEE
® TER

NRS: Numeral rating scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / DASH: Disabilities of the arm, shoulder, and hand /
TER: Total effect rate

@ 7HE S5 Zuatofl tist 23

£EEUZF20 g3 A% AR} o3 ga 1&4 Ao} &8 BB} o3} of
£ 980 51 Hslol 42T B9l 2 A B A 15 ALl 240}



85T} ot kg Rtk ARl thet 8972 Hlawstqith A
T 1339 Al on dojet A= ARt 5o FEE o 5 )l
175 3¢t F 133] A= SItt. Numeral rating scale (NRS), Boston carpal tunnel
syndrome questionnaire (BCTQ)%] Symptom severity scale (SSS)¥} Functional
status score (FSS), Disabilities of the arm, shoulder, and hand (DASH)E 4 ¥
ZF glo] A9l A% g Hlwsleh AE A% NRS&= Aldtol A= 1.2+2.75%H, o
ZFoME 0.6+2.99HF FAFY2H, BCTQ(SSS)E AldolA= 0.2+0.69H,
2o A= 0.1+0.77Hs 143 2™, BCTQ(ESS)= Aldwtoll A= 0.2£0.67H,
tfztoll A= 0.0+£0.79HF 7448191 01, DASHE AldwtollAes 7.7+13.45H, o
ol A= 1511749 Fasiglon], =70 AZES & FAA fodol ¢
Chal H skl oy, WEREA A NRSF BCTQ(SSS) -+ 7HAl= 93t avfeial &
slleh St o] Rk K arE ] gkt

Salehi § 5(2019)9] P AFNA= AHT} ot &5 B2 ARG A 2H(A)
207, &5 A= ot EF BES ARYRE A 2H(B) 207, o &5 Fat AR
3 i 2(C) 20182 vwalgth A 2= gE(PCT, ﬂﬁ) 2HPCs, NS
o 60~100Hz®| Fute2 5 25], 19 4024 3 A=2E 45 §% 5 83 A[Ys}
k. ok &5 FE2 45 59t ARk A7
U 239|465 &7t Alstth. & AtolM = AR oRgE & B A RH(A)T oF
% BB UE AR 2RO v 2B 1§31EE STk Grip strength
=
o

4 ¥ I

o
(o]
¥
Y
]
rir
ox
°1N

gliding &5 1

5
A Iz glo] AY A5 ghE vt Ayt Al 18.8£4.3200A4] 21.15£4.78
T2 16945004 17.95+5.10.2 76l on, B4 A G042 LElR|

Xie QE 5(2018)2] Aol = AR} o} oFF 582 AT 2=t 43
gt O ofE E-8RE ARk thRt 4375 HwElth AR AR 5(PC7, K
bg), WaEH(PCe, MR, JRH(TES, 7HB), B (LUS, #4), F2|(LU6, fLik), ¥4l
(LI5, [5%8), 3r(LI4, 54, o|M(EX-UE2, ) &8e] 5~15Ve] ¢, 2~20Hz2
FupR 53], 19 2084 3 ARE 45 ¢ T 203 AlYsiGit) o) ok

oo
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282 Diclofenac 25mg 1% 334 255 5 £-83}31 Mecobalamin 0.5mg, Vita-
min Bl 10mg, Vitamin B6 IOmg, Dibazol 10mgs 1¥ 334 45 5¢F 58353}
BCTQ(SSS), BCTQ(ESS), & +aas= 4 ¥z glo] A A% & vusiiich
A3 215 BCTQ(SSS)= A&+ 31.47+4.7200| 4 1528 £2.35%, ThZ 72 31.05+
4.67°14 20.73+3.182 7435l 2m, BCTQ(FSS)= AlFT-S 20.42+2.759 4
9.92+1.42%, RS 20.17£2.689014] 14.28 422607 7k23l9om, & 4882
AT 97.67% (42:1), RS 81.40% (35:8) % LFEREOH, 5% FA 4 f2]4
o] USATkL B tHp<0.05). ST o/ d¥Hg-2 HaE|A] okt

Li M(2011)9] ol A= AR} o oFE 582 Al3eh A=<t 407 ¢
T} oFE Hank AJSat o2t 409S vkt A3 ARLE g=(PCT, AkE), U
THPC6, MR, ATHTES, 4, A7(LUS, f£42), F2(LU6, {Li%), FAI(LI5, 5
), S(L14, &17), o|M(EX-UE2, )0l 5~15Ve] S, 2~20Hz9| Fab=
B 353, 19 2024 F3 ARE 47 3¢ F 203] A5Gl ot ofE 5§
2 Diclofenac 25mg 1% 33]# 25 FQF 5-83}1L Mecobalamin 0.5mg, Vitamin
B1 10mg, Vitamin B6 10mg, Dibazol 10mgs 1% 334 45 59F 5-8351%ch
BCTQ(SSS), BCTQ(FSS)= 4 ¢ glo] A9 A% ghe vjusiyich A 2%
BCTQ(SSS) = A& 22.43+3.6894 13.03+1.422, TRt 22.25+4.2204
13.23+1.59% 74819 01, BCTQ(FSS)+= Aldwt 15.95+2.520]4 9.13+£1.562
2, RS 16.05+2.730A] 9.13+1.560.2 7rAgon =fo] AR5 A4
rolde] lsltkal Bkl oy, wlekE A A ofgt avletal & 4= glleh St
o[RS HILE|R] QFokry)

¢

@ o=|_—r1_7=1-|}0| ool:

NRS9] SMD ZE2 Algto] xR} 0.21 (95% CI: —0.51, 0.09) Rgkon], &}
24 219] Algrte] At ¢SS %3Elth. NRSE &£ A FopollA =T
(Unclear)?t Bl& J&%OI ot Hl o HAAdelA g oA E3leh NRS= 24t

EI

o §3& B/l ol AHH w7 Huf ojake] A Beto] FR3 M
o © el £ AT DA AL HUGE $AT 28

o] ZRIE|A] grol gt ©hA| seto] BTt 2|FA 02 NRSO|| et w3 A =&
2 S (Low) o & AR ).

BCTQ(SSS)2] SMD #1-2 Algto] tRtR e} 0.81 (95% CI: —1.89, 0.27) &
for, aataAgA)9 A= te] At §la= ZUSHI. BCTQ(SSS)= w49
Holol| A B3 (Unclear)3t &g wiho] wol v]E 93 oA 3 oA ¢
ot} B3l 7k o] AA HofollA 12=95%F H|ATAJol| A 3t T sleto] WHAYES)

o

e ;



Tk BCTQ(SSS)= &4+ $74= B7Isk= dl A4 =471 = SJAre] 944
wtol] S23 ARl 2 Aojet =owof v A TAl= A= Sl B
A FAA Foidol ERIEA oot g T A sheto] WAL HFA o=
BCTQ(SSS)°ll thet HHTA 52 vl W3 (Very low) 22 AA I} 34),

BCTQ(FSS)%] SMD gt Ald<to] xR} 0.87 (95% CI: —2.12, 0.38) W
o, AR 9 Al ko] A les EASHATE BCTQ(FSS)= w1l
Hopol A &2 (Unclear) 3t BHIEE weto] Wol BES A AoA g A &
th 53 7F oA/ HofollAl P=96%= H|FTJolA gt EA sheto] WAYSES
. BCTQ(FSS)«= S 752 B7Iske dl ARA Q] =97t B oAke] /4]
of FRa ReAaol B Holeh ojElo] uIHHAONN WAL fAEA v
GUgS BAH Sol40] BIFA glob 3 v sizto] WAl HFHoR
BCTQ(FSS)°l gt 3127 22 u ¢ We(Very low) 2.2 A E I} 34,

DASH®] SMD Z}& AlgdFto] tiZ2+E T} 0.40 (95% CI: —0.70, —0.10) 2o
H, avg x| 4l=tgto] At gles EASHA w8tk DASHE w7l9 & &
ofol| A & E(Unclear)?t BIER ho] Wol HIEH 9J9/dollA] oF @A R¥33ich
DASH= 3419 7|52 H71sh= Hl A3 41Q1 =qt7h Bw QAL 4] sl 5
a3 aejArte] & Zlolet w=oE o] AR oA BA= FAIE U 2
OIS 1007 T3l SAIA fr2l/do] ghelxlo] TA| steto] 2AYsHA] sttt 25
20 2 DASHO| 3t B34 £28 55 (Moderate) 2 2AE QthH),

Grip strength®] SMD #f2> Al¥to] iRt} 0.26 (95% CL: —0.36, 0.88)
oo, auAR| o Algate] &yt ¢l EZSIITh Grip strength= =3
of 2 RofollA] HIEY efglo] M WekElo] v sheto] WAaA) kel Grip
strengthi= 2HAH0] 7|5 B7Fsh= ol AHA Q] =7 Hu SJAre] 4fA e
23 aAlRte] B Zlolet =2 wof BRI oA T A= FAIE U HIE B
OIS 10078 ¥} 5A A r2l/do] SHRI=A] ggot 7 ©A sheto] WAystit). 2 F2 2
Grip strengthol| T3t £317] $28 U2 (Low) 22 A=A

Z 5889 RR {2 1.20 (95% CL 1.03, 1.39) 0.2 au}3A x| 9] AlgE7to] &
I e EZSHA] QBT F fraes 239 A ZokollA ==K (Unclear)dt BIE
g o] gol BlER AP g WA R F FraEes e Ve B
7¥ohe ©l AFARD =77 Hw ofAre] A ol st agArte] 2 Zlo]
2t w=ojEo] BRI A D A= FAIE A B/ OIS 10078= THE5kA] oF
of g ©A sieto] TASHRLE HFH ez F FaE] e £ATA o2 W

(Low) o2 AR E e,
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ZIRH(Summary of Finding)

_ . O&El= HoiEat
Zat EERt | ZARE HIm = (95% Cl) HT
(2t Z2K) | (28 %+) | (GRADE) | (95% CI)
L= Sl
NRS 174 eeC0 i ] SMD 0.21 48 | 7t RE+E
(Critical) (1 RCT) Lowac [-0.51,0.09] | 7HMES olE
BCTQ(SSS) 340 G000 ) | sMpos1%E | Eavtds4s
(Critical) (3RCTs) | Very low?< [-1.89,0.27] | 7HMEE ofolEt
BCTQ(FSS) 340 D000 } ) SMD 0.87 ¥= ot HERE
(Critical) (3 RCTs) | Very lowabe [-2.12,0.38] JHMES olofEt
DASH 174 GOS0 ) | sMposoug | HavtwEaE
(Important) (1RCT) | Moderate? [-0.70,-0.10] | 7HMES 2lojEt
Grip strength 40 @DOO i _ SMD 0.26 &8 | Eg7t=24%
(Important) (1 RCT) Low® [-0.36, 0.88] JhMES olofgt
HCH
TER 86 ®&B00 R[Fi 1032 0 1;83? 11 ’603%9 P BHe| 70|
L ad V9, oo o L= LEHEA"IA
(Important) (1 RCT) ow 1.30] 814% | [838~1131] FEREE TR ==

NRS: Numeral rating scale / BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom
severity scale / FSS: Functional status score / DASH: Disabilities of the arm, shoulder, and hand /
TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

(3) Buet =&0 Chst 4
oldel s71e] FAg dix A4S FHTH] 24
4 7)% AhAdel m3pFojekar & 4= 919l 21, NRS, BCTQ(SSS), BCTQ(FSS), Grip

strengthol 4 34}, 71% A4l Enboleta & 4+ glgich

1%
QL
ey
@)
>
92
o
o
do
b{u
o
=2
Rl
olN
ox

MEELS 67) A2 27 5 LT FEAQ ATES F=low) S
H7FelAn. 5 A7 Bt A9 FAl Ao T8% I niE Aol #4

A7} v 5 9l
olgRkse] B wH Harh oM Aol gk 222 WE717F o2 itk
SEEETT SR HH 2 J
T7F A ok kAol tig 2E2 Rtk e ARkl A @RellA A
A=7h o3k Azl Bl a7k A o, G R Rt A= Wil A
w7ke] oA Hhgste, A= ol5e &
SEHEASIT A A= B3t vE
ki3

TA7HA Yen = vgof w3t Tk A2
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A el A /\} Hi e AE e @%ﬂﬁxi-zrﬁkﬁ‘ﬂ(lcﬂ» A7 A= 2
(TENS), A3 A A= H(silver spike point, SSP), 2T+ H, 334 QW (o] A A]
&), st ol Z-gH L Qi

S}H]’Ealﬁ-‘ﬂ Jr_]f WA e Seaye FRehe Aduglel, 24 =
2law o 3y A&7, A3 A&7, 5 A5z Ueilen, o|F BEA dixd
52 3 ‘ﬂ’% ili-@r HlastAY, SHtEe e avE o3t x| 7ol avkel v
St A Eelsks FHE A s AAslH

olfl WijtoM = 2 B Ve e R A4 gol HAL e A& ¢
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A
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oE,
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(R21]
g ks HusgE/2N+E | HuEH
Jel EZEESST el &= F=0 dlsh SE2lEat ofut
T x2S At Ho| 54 & 7% JHdofl EapEojlE= @tc'!‘:’ﬂl B/Moderate 1-9
QI ot I X2 E AHst= S 12460k ST

318 2712 ASEISTR £2 22 1Y AR S U 7I5 M0 SR KO 22X o0, o
= | EolESu, T, 0lN, THEIR S WH5I0 35~/ BTl XIRS Al
10| olet E118 LERICHn HsigonR, A222 shsalew #F XI2 Al ol sl wioz




ARl EEEEES T StXjol7| stE2lHnt ot YA X27t &5 2=0] Hlsh B X 7[5 7HM0l| ==20] &
=7R
o HEH S Hlm Zat =g
cHtEz|eE D VAS 55 3= Stoj2
Mol ampjuzan | (GIOK, MRE, 22829 | @BCTQ(SSS) B
[y =20 L - —_ =
g B 5% ZSO, SWD) | HIZE HIAT T | @ BCTQ(FSS) Statstel
+ E2EE = @ Grip strength Sixliey
ot X|z(E= £=) ® Pinch strength sees

SWD: Short-wave diathermy / VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome
questionnaire / SSS: Symptom severity scale / FSS: Functional status score

@ i S5 Zutofl cist 28

*é Eﬂiiﬁ &5 5 By AR ans vlaste] 45t FAY dix A 5
A 712 Agsha e S8 ARE dAATE F ortolglon, A
ey A2 B 13 A7t ol

Yagei [ 5(2009)9] QAT dolxol £8 R2g Awst AT 21
4% RE OE 22 AW gaP 2498 LsY 3014 ARE infra-
red GaAlAs diode laser (Uni-laser, Asah Medico, Denmark)E Z+% 830nm, &
2 30mWO R HFAIA 3 Al 290l ZF 9024 A5t &8 o £a9
ZFAol A4 cotton-polyester splints= 37§ &<t 11 3131th Boston carpal tunnel
syndrome questionnaire (BCTQ)%] Symptom severity scale (SSS)¥} Functional
status score (FSS), Grip strengths 74 2 glo] Ag 23 FF& vluwsgict A
& 25 BCTQ(SSS)+= Al 2.50+0.7994] 2.25+0.792=, tZ1-2 2.91+0.64

oA 2.35+0.652 F4x51%12H, BCTQ(FSS)= AldH2 2.39+1.03014] 2.1+£0.63
O, RS 2.49+0.65914 2.38+0.712 FrAdt O™, Grip strength= Al¥t
2 30.83+7.739|A4] 30.49+6.930.2, EHZ—TL—% 11+7.2804] 26.83+7.16°.2 7+
astglovt, mE BAA folio] gloltkal Birstglth(p >0.05). S oA
ERERE )

Fusakul Y 5(2014)9] 4/FFolA= oAt &5 F52 AReh A&7 56
g3} sham FloJAe} &5 Fa ARYRE ti2<t 5672 vlalshlth. HlojA A2
GaAlAs diode laser (R] laser, Germany)E I} 810nm, &3 50mWO=E 34 6
4, F 39, 55 &% 5 153] ARy Sham #lo|A A 2= I 810nm e &
= HOR HojAs AMESHA] AL BT 64, F 39, 55 F9F F 159 ARk
oh &5 B52 SHH AAolA 55 ¢k gtttk VAS 55 A5k, BCTQ(SSS),
BCTQ(FSS), Grip strength, Pinch strengths A9 2] 5(55)2} 1255 371] 2] 3

oo



o

Zsto] v wslqth AY 2ZE VAS 55 ATl AIES 6.26+0.2794] 4.25+0.34
2, 27 4.83+0.33004] 3.15+0.302.2 7145F92H, BCTQ(SSS)&= Alg-S
2.10+0.680 4] 1.68+0.66°.%2, RS 1.68+0.56014] 1.43+0.49% 743190
1, BCTQ(FSS)+ Al¥at2 2.07+0.67°4 1.75+0.622, X2 1.77+0.6201 4
1.54+0.62= {14313 0™, Grip strength= Al@w-2 21.22+£1.2594] 22.65+1.17
2, Rt 22,56 +1.079f|4] 23.25+0.990. 2 57}51% .21, Pinch strength+= A&
T2 4.29+0.42004] 8.00+£3.560 %, RTL 4.21+0.279)4] 4.65+0.300.8 7}
sk, RS o] T BCTQ(SSS)= SAIA r2l/dol 2Ual(p<0.05), YA H]
7= BAA frelAdel §isicka B st A Rkp >0.05), WEREA ATt VAS, Grip
strength. Pinch strengtho|A] 2]k 95% Al=|F7ks K o{5=9]al, BCTQ(SSS)2}
BCTQ(FSS)ol A= rofet Al=|4-7k2 e A] gttt SHe o] duke-2 HalEA]
okte?),

Evcik D 5(2007)9] eAtoflA= o] A e} ot &
41787} sham #o]A|e} of7t &5 RES AR th2at 4078
A5+ A=Y 0] A [GaAlAs diode laser device (Maestro CCM, Medicom, Czech
Republic)] & I 830nm, &2 450mW o=, 5= 53], 25 52 5 103] A&t
Sham #lo|A] A== 22 Ao 22 Yoz Aggstelont glojA Zgo] ¢l
< 71AIE ARESEIT offh &5 B2 25 F%F A[3SkSIth Grip strength, Pinch
strengths A 25 (457)2f 127 S7HA] 2] 3&sto] vB|usk3ith Grip strength
L AFEL 194163004 2244672, RIS 18.0£7.3914] 19.7+6.52 Z7}3}

901, Pinch strengthi= 4.4+ 1594 52+1.5%, RS 4.1+1.304 4.6+1.5%
Zrketg o, nE BAH Gol4L 9otk B askth(p >0.05). @t o] AES
< HuEZ| %*%’kﬁ}”.

Ordahan B -5(2017)%] oA = oehd, &5 F52 Al3eh A= 307
1 &5 B os R E A g2 309 Hlaskeith. aeb 2| &= akeb
2% (Chattanooga Paraffin Bath ParaCare™ TN, USA.) 2X=5 50°CZ AA3}o], 1
3] Alg Al 103]4] HHgsto] = 53], 35 FoF gl FEAae &85 59
o] AN ZE 3t & 33 2ol 4] ogo}oﬂq VAS 5% Z%, BCTQ(SSS), BCTQ(FSS)
= 74 o glol A% A% A HILO}@‘E} A A% VAS 55 Hre AR
2 7.31+1.41904 3.73+1.192, X272 6.95+1.6004 3.80+1.67= 43S
o, BCTQ(SSS)&= Al@w2 3.07+0 6301]/\1 2.52+0.59%, tZ+S 2.83+0.689]
A 2.52+0.712 skl on, B $A% foA4d2 ¢lolokal B stk (p >0.05).
BCTQ(FSS)= Al -S 2.83+0.9004 2.32+0.892, )R- 2.41+0.839]4]
2.42+1.05% fastlon, FAA Foldo] vl Biskith(p<0.05). St
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O AIRG-E iH A ghrh.

Kaplan BM 5(2019)9] §AFrollA = ahepi} &5 Fug Al A w57
Bip & R ds A5 E ARt 5972 Hlwskelth 9kt A&+ linear
array probe (Esaote Mylab60, Italy)E 6~18mHz= AdAs}o], 355 52t AldYs}3ict.
o 2 SHA AAE S Aol 37HE st S VAS FF xS
o AS(35), 370, 6711Y S7HA] 2 wEste] vlawstelth A 2% VAS 5
e AEEolA = 2.6 +2.00HF, tiE2dtol M= 2.4 +2.40HF skl o, FA14
O glalekar BastSiek(p >0.05), ST o] 4RHg-2 HAE ] GRgket),

Dincer U 5(2009)2] ldA-tollA= Z2gute} &5 F

Wyl S8 HE ol FE A3 g2 3472 v|wskith 28ul 2] E (Intelec
Mobil, Hixon, Chatanooga, TN)+= continuous mode, I} 3mHz, %= 1.0W/
cm?2 AAsEe], 1Y 18], 5 53], 25 =901 = 103] Agstgith &8 HE O mety]
strip= ARES1Y], 370 B9 AT VAS 5 2%, BCTQ(SSS), BCTQ(FSS)
= A% A5, 349 71 24 pastel ulmsllch VAS 55 Ak AY
o A= 326 1,997, tiRoll A= 0.66+1.44THE 7H4819] 01, BCTQ(SSS)+=
AlE o A= 0.52 0519, 2o A= 0.18 +0.177H astgon, B 24
A foAdol ATkl B3I tH(p <0.05). BCTQ(FSS) = A& o4& 0.32+0.34
W, thEToIAE 0.19+0.280H Aastglon, B4 fo8e otk was
ACHp >0.05). S o] AN WA E] 7] QF9kr}o),

Jothi KP 5(2019)¢] 4edollM= 25utet ot &

- 2077} sham Z25ute} o7k & BES AlReh i3t 20 Hlalskiich =
23t 2| E(Therasonic 460 Primo; EMS Physio)= 3= 1mHz, 7% 1.0W/cm?
2 13] 1584 A 23 ot 3 53] A5l on, o]T 53 EoF 3= 23] £ 203] A
35t Sham 259h= U3 251 7IAE AFQOW out As= AIZIAL %
ok oFfE &5 BEE S0 24E w7hA] offte]| RES 2H8-5k3Ath BCTQ(SSS),
BCTQ(ESS)E A& A%5(75), 6704, 1270 S7kA] 52| dsto] v]usteit. A
2% BCTQ(SSS)= Aol A= 0.55£0.730H, tRoll A= 0.42£0.747HF Tha
3F%2H, BCTQ(FSS)&= AlEw2 1.9740.96014 1.65+0.7302, R 1.91+
0.78°14] 1.85+0.71°.2 ZrAst o}, % SAA oL §ldlcta ®iskict
(p>0.05). 53t o] kg2 HarE|7] okofrt),

Armagan O 5(2014)9] QAT ML 2gT}o} 2 HES Agst 2B
1533} sham 2359} &% FRS AU B2 1582 vlas)
(Sonopuls 434; Enraf Nonius, Delft, The Netherlands)+= continuous mode, <=1}
4= ImHz, 7% 1.0W/cm?& AAste], 1Y 13], 5 53], 35 52 F 153] A5k
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o} Sham Z&3He BAT 280 7| AS AGAOU AES A7IA Bk &

5 BuE 35 5ok AYskAIth VAS 5% i—.E BCTQ(SSS), BCTQ(FSS)E +4|

g0l A A G VIRt 4T A48 VAS B3 A ABLE 5562
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BCTQ(FSS)% 12 L% 24.00
18.80+7.342 74
S o) k- HALHA] Rk

Boyaci A 5(2014)9] 4<dTo| A= Continuous T} F3} & QHw}
52 At 2|5t 198 sham Tof £3 P QW) & B8 Al of 6
H& H|uskit. Continuous T} T3} H QW2 Curapulse 970 SWD (Enraf-No-
nius, Rotterdam, The Netherlands)S AF&-5}o], 13] 2084, & 53], 35 o & 15
9] AlBSHATE oftt 5 REE 35 F9F AlRSEGITE VAS $5 A5k, BCTQ(SSS),
BCTQ(FSS)E 4 ¥ §lo] A A% g2 vlastgirt. 49 4% VAS 55 2=
= AldTollAE 1.89 £ 1L.977HS, ti2wtoll e 1.25+2.46%F A4l o, 414
oL gllrkal B askthp >0.05). BCTQ(SSS)= A& wtol| A= 7.78 +5.234F
o HE2wollA = 2.56 +6.52THF 722610, BCTQ(ESS)= Aldwtoll A= 3.84+
433, tjE2LoAE 1.18+2.079HF At on, e 52 o] Uit

1 B35 tHp<0.05). SRS o] AN HITE|R] ¥k,

oo

55804 19.31+9.42%, R 21.33+7. 370ﬂﬁ
EAH oL goltha RAskeTHp>0.05).

OT,
TS
o
:i
H
—lﬂ

NP
{ JL

@ G7Zae| 9

VAS B% H& 0] SMD ZH Al@ato] 2R} 0.66 (95% CI: —1.13, —0.20) W9k
om, AFPA 9 Al7G7to] Bt ¢lES ERSHA YiTh SHIE BAOlA @l
o]#] VASS] SMD Zh Al@sto] t&tETh 1.02 (95% CI: —1.42, —0.63) W¥okom,
AE A2 VASY SMD ZHe Al@wto] tiziET} 0.90 (95% CI: —1.63, —0.20)
weto, glojxjel A5 AR Eo A BE anFAR| o Agggte] avt glEe =
FFalA) erokt. $hH, et VASO| SMD 4 Algsto] tiRiER T} 0.16 (95% CI:
—0.45, 0.14) W¥okon, a7z o] Al=417to] a3t §la2 EAsHTh VAS 55
A w9 A ZokollA HlEE f13]o] Athal wtkE o] A sheto] HMAYEkA] oF
ke &3 1F oA Eokoll A 1P=80% = H|U¥/JollA] g THA sleto] augaygadr.
T e 52 Wreke ol AAR v B oAbe] ¢l

o $83 aARRtol E Aolet =oH o] BIAAANA DAl= FAH Uk l
0% WHEstal A4 f-ol/do] gl o] A sheto] WAskA] ¥t
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o}k HFH O R VAS T Hwof i3t £AIA 52 F5 = (Moderate) 2 Z A =]
9JT}24,5689)

BCTQ(SSS)2] SMD ZH& Algl ko] th=7H e} 0.37 (95% CIL: —0.69, —0.05) %
dom, a9 Al=tte] At glES A AT SHLE EAl0A
oA BCTQ(SSS)] SMD #2 Algl<to] tjz2aE Tt 0.03 (95% CI: —0.67, 0.72)
ko, utel#l BCTQ(SSS)] SMD #h2 Alg<to] tixtH e} 0.36 (95% CL:
—0.87, 0.15) W3tow, go|x|e} uleto|A i anpagx] o] A4t axf ¢l
o= EoIeTh ehE, AR AR 519 E 2404 BCTQ(SSS)S] SMD 42
Al to] thRZET} 0.63 (95% CL: —0.98, —0.27) Wokon, aupa3 = o] AlZ Lzt
o] & glea EATHA U3UTE BCTQ(SSS)= w719 & ofoll A HIEH $3 0]
kil wetE]o] oA sheto] HAYSHA] itk )l TF oA/ fooll Al IP=56%=
H Aol A A sheto] BhASEA] ekt BCTQ(SSS)w= EHAke] S4= B71sh=
o] A-AQ1 Bt} = QARe] QA wihhol Fagh aAkgto] & Aol =2
of HIZAIA oA THAl= A= Uk B/ OIS 1007 RHEskal SA414 72
do] Zel=o] ©A| steto] WASHA] ettt 2F4 o= BCTQ(SSS)oll et w3
A $E2 =5 (High) 0.2 AR = e} 246789,

BCTQ(FSS)2] SMD kS Alg@<o] ti& a2} 0.34 (95% CI: —0.54, —0.14) &
dom, a0 4l=GHte] At glES A AT SHLE EAl0A
#lo]A] BCTQ(FSS)2] SMD k2 Aldwo]| tRET} 0.18 (95% CIL: —0.49, 0.14)
wokon, angx| o] Azatgte]l Ay e 9tttk ot BCTQ(FSS)
SMD ZHe Algto] tiZatH et 0.53 (95% CI: —1.04, —0.01) WA LeRtD, A5
"X = BCTQ(FSS)2] SMD gt Aldo| tRH ) 0.44 (95% CI: —0.74, —0.13)
ko, st AR X RoA B anpAR| o AlZtgte] Byt gl
A5HA] etTh BCTQ(FSS)= w112 A #ofoll A HlEd o] Avfal deteof o
A stefo] WAYSHA] ehglh. 3 7F o] A4 wofoll A IP=0%= Bl Y olA] T o)
o] HAYsHA] gttt BCTQ(FSS)«= 2412 7|5 Bk © 213 4Ql =471 &
o OJALe] @4t wthol| Fast aejAleto] F Zogt =ofuo] HIAH oA A
© FAIE AT A OIS 100%& THEstal EA14] F-2)4do] Ehelsfof A s}
eto] WAYSHA] etk #FA 22 BCTQ(ESS)Oll tiet wA 2 Eo(High)

om 7§7§ 5] %qﬂ ,2,4,6,7,8,9).

=

x

Grip strength®] SMD gt AJ@0] 2T} 0.41 (95% CL: 0.09, 0.74) 3=
o, AR o) Al to] A} Qe EAOHA| WSt Grip strength= &
1

ot

o] A ZopollA vlEY f9e] Aokl Ad steto] AR ¥kt

Tt oA ZobollA P=34%= WA gollA TA steto] MAYSHA] Tt Grip
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strength'= 8419] 7152 HASHE o) AHA 277 B ojabe] QA e
83 aPARRte] & Aot =oE o ulAH AN HAl= AU BlEE
OIS 1008< uhEs} 1 42 S0]4o] BHolw|o] thA| sleto] BRIA] 9t} &
2 © & Grip strengthol gt #3A 52 =-8(High) 082 A= At
Pinch strength®] SMD #F2 Alg<to| th2wH T} 0.74 (95% CL: —0.32, 1.81) 3=
ko, aytega|e] AlFtzto] a7k 922 EFSITE Pinch strength= #3129
4 RololA] v1EY i@ol Hcku mekElo] g sjetol WAsH itk £ 7
o|AA Holol| A 12=92%2 H| Aol A] S THA| slto] HHAYSIRITE. Pinch strength
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ZAutRefH(Summary of Finding)

o ) Oi=El= Holilsat

Zat s §___|‘X|' *| ZHFE HIm = (95% Cl) BT

(B2t Z2F) | (281+) | (GRADE) | (95% ClI)
L= S

VAS 55 Mz 417 @BDO i ] SMD 0.66 & | It HE+E
(Critical) (6 RCTs) | ModerateP [-1.13,-0.20] | 7HMES ool
BCTQ(SSS) 386 S0 ) | smpo37we | Eavtwess
(Critical) (7 RCTs) High [-0.69, —-0.05] JhMES olnjgt
BCTQ(FSS) 386 S0 ) | SMDO034a%e | Eavtdsss
(Critical) (7 RCTs) High [-0.54, -0.14] JWMES ojofgt
Grip strength 238 DDD i ) SMD 041 &8 | Ea7t=25%
(Important) (3 RCTs) High [0.09,0.74] JhES olofgt
Pinch o AAT] DA
strenath 193 ®e00 i i SMD 0.74 52 | Hp7t =242

9 (2 RCTs) Lowb [-0.32,1.81] | JHMES ojnjgt
(Important)

VAS: Visual analog scale / BCTQ: Boston carpal tunnel syndrome questionnaire / FSS: Functional
status score / SSS: Symptom severity scale

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

(3) Tt ==0f Chist MY
ool 971 9] FAH9] H= dFES Sl A4S VAS 55 A=, BCTQ(SSS),
BCTQ(FSS), Grip strength, Pinch strengthoﬂ/\i 7, 715 iR aabAoletal &
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50 ASEUEST BRI B0 Eor o7} B X2V o7t ol 28, MRS, o7t o =81 22
2 w3 X200 B3 B4 2 715 A0l £20| EH=7p
7 Hg = Hla ) T2
slor ot
(HESOIE, SRR | oo ey stols
~ SEF Oly|SSE HOtkst | T T2 e = =
ol emeiagsn | =9 07FES KR | gomamas | VBT | gmog;m
Sl =), 0138y soumaz | @BCTQFSS) Shaierel
+ A|7 Cha @ TER SiRle
- = ALSIPN |' = = iy o'EI
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BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
Functional status score / TER: Total effect rate
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SREHUZFR) ofe GO okt o3t @ AR Enfol o3 oFE Bg, A5
B, ot o B3t Belaw W Anel AnE vlwsiel 430 TA9) g
AT 3 WAl 712S ASlEkn B4 95 AT ARATE F 6B 00|90,
A4E U AR BY Y STE WA 0) 3180 L ATEH A2 4
7 Aol WIERA ) = AlSlBh o n, 599 Aol thafA lehEA Skt

Sun DF 5(2019)9] ¥ dollA= Ale=017 Fof ofut o= 582 A3t
A2t 69T o oFE 58 W A 25 ARt 6972 vl AlES
ol B, A3, =9, &3k &9 A, A, 95, 4% L84, A% A2 T
Aelo] 1Y 33, 2711¢Y B¢t E8519ch o1} oFs 282 Meloxicam 7.5mgS 1Y

12], Mecobalamin 0.5mge 1 33 270 &<t 5-83}%I T} Boston carpal tunnel

syndrome questionnaire (BCTQ)4] Symptom severity scale (SSS)¥ Functional
status score (FSS), & $882 F4 32 glo] AF 2% 7-S vjustgch Ad &
5 BCTQ(SSS)= AlEw-2 3.36+£0.37914 0.53+0.18%, TfZa-2 3.23+0.479] 4
1.89+0.31%2 743} oH, BCTQ(FSS)& Al@ w2 3.37+£0.2994] 0.41+0.16%,
2 2.384+0.14904] 1.42+0.222 743} 0, W EA A [0 0] qlgiciar
B8k thp<0.05). & FaEE&S AlPT 95.65% (66:3), R 86.96% (60:9)
2 Uehton], =50 ARSE B4 ool itk Bisiglon), WerA
oI AT 2 4 ol SIS AR Aol Y 1 1
P4 HE 47k BaEole),

Huang ZQ 5(2011)9] B A7lIM e B7 1AL Foft o3 ofs 5825
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A8 455 87 S 34 st vaBd, A 87§ & SE8E A
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Ak glo] Adl A% gk vlaskeith A A5 BCTQ(SSS)+= A
2 1.939]4] 2.19+0.57% 7%/\5}3-1
age A]@L 93.4% (57:4), 22 80.5% (33:8)= UEHOH, =2 XVP—
ool Il Bkl oy, mlehtA A B f-o)eh avtetar
o[ NS B aLE %] okglet),

E‘*HL —44 4 X]EQP —44 A A g7E v|agh 1399 9] RCTo il A
Xiong SX 5(2015)9] YJATolM= Hgghed Fof A Q|F2u
A2t 337 O3} ofE S8 A5 A4uE ARt t2et 3272 H]
Ferege 71, Ak, Xdil =3, G, A1, S8k HAE 1Y
oF &3ttt A Au= Aol Fu 15Hz2 3,0008] 0] S49-E 2~3Y
o 1314 Algstict. o3}t oF= H5-8-2 Diclofenac 50mg, Mecobalamin 0.5mg, Vi-
tamin Bl 10mg, Vitamin B6 10mg, Dibazole 10mge 1% 33], 35 53t 583519
O BCTQESS)?} % 98] 24 93 glol 48 A% gk viaskgc. A3 4
3 BCTQ(FSS)= A& 20+3.2394] 12+1.0302, 2412 21 £2.5504] 15+
1.88% ZAastqlon, & faa2 AT 93.4%(31:2) VS 80.5%(28:4) 2 LEFS
of, 25 B4 olol AT BABSATHp<0.05). SET oSS B
A SISkefS).

@ ez o

_|_4

BCTQ(SSS)2] SMD 7} Al3lto] thz EE} 2.63 (95% CI: —4.99, —0.28) 2of
o, BARAS| ST B PEE T Yk OIS E 29

Belol E3Uncea2 HER RSl ol B AU T A 22
k. £ 14 o104 SololAl P AN & b siefol WSS
BCTQ(SSS)E $H4e] S4h& B7boks 8] A4el 257k fm) olxfe] QAbe mhet
o Fa3t Tkl B Aom wojglof WA HANN TAL fAH gk w1

/32 OIS 100785 FHEatal 5A A f-94d¢] gelE|o] T sheto] ¥A¥stA] oottt
AEHow BCTQ(SSS)Oﬂ gt A —n—u:% e (Low) o= 75@5]31"/}1'3'4'5)-
BCTQ(FSS)2] SMD k2 Algsto] thRHTt 6.33 (95% CI: —14.14, 1.48) 7
asfglon], anAa] ] Algtrto] 4 o 2E3SEITE BCTQ(FSS) &= w3
o] A Fofol A E¥EH(Unclear)?t HIEH ko] Wol HIEH QAolA 3 A
ok &3 7 o] "4 %}OFOHH 2=99% 2 H]UAWAoA 3k ¢HA| 3leto] LAys)
At BCTQ(FSS)= €H4te 715 = dl AHAY E7E = ALY
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2 el Fa3gk agARgte] | Aot =olEo] v ©A= FAE AT
e A fel4o] BhlEA grol @ th siete] wrAsRlth. HEH o
o (Very low) o2 ﬁxﬁgmr,]ﬂ 4)

Z 5889 RR {2 1.13 (95% CI: 1.06, 1.20) 0.2 G54 29 AlZL7to] a

I gle= ZAoHA ottt & rae 29 A ZokllA =88 (Unclear) et HIE
3 dcho] wot vIEY AAolA e &A E=elch 2/ 71 o184 &EokollA P=0%
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o] B2/ BHAl= %Xlﬂ‘ii - B OIS 100785 TH5okal SA14 2]
go] gelElof & sieto] WAYSHA] ettt HFA 2R F Aol ditt Zd<

$E2 F5 % (Moderate) 2 A% = TH ).

ZAut (Summary of Finding)
_ . Oi=El= Holilsat
Aut E2ty| ZFE (HEREE (95% ClI) HlT
(ot 52%) | (28 ) | (GRADE) | (95% Cl)
L= SR
BCTQ(SSS) 401 @) i ] SMD 263 %8 | HpItAErE
(Critical) (4 RCTs) Lowab [-4.99,-0.28] | HMES ololEt
BCTQ(FSS) 236 (000 i i SMD 633 %8 | EpItHESE
(Critical) (2 RCTs) | Very lowabc [-14.14,1.48] | HMES 2lolgt
cHCt
TER 450 ® R[F; 1)';3 1;83? 11(')07(23 e ZAto| 0|
M d t . 1 oo o LBE LIE| ll__l, [l é,"x A
(Important) (5 RCTs) oderatea 1.20] 83624 (886~1,003] tEHC CHASKE 2

BCTQ: Boston carpal tunnel syndrome questionnaire / SSS: Symptom severity scale / FSS:
Functional status score / TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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tional Chinese Medicine. 2019(10) :1207-1208.

2. P4 (Huang ZQ 2011). The Clinical Cases Observation of Flavored Astragalus and Cinna-
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] MR EE 25 K77 2011,
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ICT: Interferential current therapy / TER: Total effect rate
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Wang YS 5(2013)9] 21% P?ﬂ—?"ﬂ*ﬂ‘“ A A7, FU AR, ICT, 9 o 58=

AR A&t 3073 ot oFE B8-S AR 2t 302 Hlaskth A ARe
S (PC7, AE), HIHPCe, V\]F’ﬁﬁ) OP/\ld(B“J%T’\)Oﬂ T 23], 1 3024 3 A=
£ 15% S AlskTh U AlBs 49}—‘? AL o 33 A7IHA He(PCT,

14 3024 1 5?:_1 o AR ICT= &5EE F-9fof Faksto] 19 19, 1Y 30
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HA 159 5ok AJdYstgict 93 oFE E-8-2 Ibuprofen¥} Vitamin Bl, B12& 15Y
Fol HQ 6‘}93@. ZF A8 S (total effect rate)S F24 #zF glo] AF 23 ZHS H]ﬂ
3t Aul 2 $E S-S AP 93.30% (28:2), HETL 66.70% (20:10)2 eSO

o, A §oA4o] ATk H1EtHp <0.05). S o]AHRS-S BT X] QIgl

1.40 (95% CI: 1.07, 1.83) 0.8 &¥}3=4 x| 9] Al GL7to :qﬂr
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ZARofH (Summary of Finding)
Za s sz |HmeRs "‘"‘(i';/’“c‘.”)ﬂ*
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b
%) | (GRADE) | (95% ClI)
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(Zat =2K) | (B
[ B Szt
CHCH
TER 60 | eeco | 0 e | BuIsl
I 1 RCT Low?d o ce c = LR CHARE £
(Important) (1 RCT) ow 1.83] 6675 [713~1.221] tEH CHAIRE =

TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.

oo



T o ®o FHE T OHNTF A
T oM =BT R D 4o o= O
= <) <o ,_.Imu‘_ M)
™ W,.m_l @loﬁomW.LﬂL,Dddﬂ_luo
o 39 TEPoLowgo
I TN S S S B
T KR N o T g o g B
T oy B W ool oo om o
o o P oo Kool R gy ¥
W L o BT Mo
ofF T Bo f oW o - MR
) Eo_.._ b~ ]HEEHQ,.;O
o 7o W o T 5 ~
b~ _ ﬂqy_ﬁﬁaLMﬂ
® A ®PHE 6 T
e TR oFN dGEinT
xr ot T ﬂﬂalﬂrlow]ﬂtn;o\_utﬂl
o Pn B xR
g T meinLIT opw
o T CRCEN IR R R
moo Nw o Pra s M
o Mg IR MEgr® oD
ol NS mmmLaﬁeuu,qa,_umoﬂq
u NP %o e I R
ok E%ﬂuuﬁrﬂﬂ%é
- 7O —
0® T onIFTE LT d g o
Aoy o Vo %W%%ME%W%A
wE STy HFEEL 0T oy o W
= = Mo LI oo S
A O I A Bl 5 "
S 1XJ| AT o5 o ﬂﬂ L.wLIMﬂJﬂ_ OM O Q_QW.._
L N A YR HERE
-, le] N o — 0
..E of T ol zﬁ - oo - Ww re mm m X Wn T
ol Wow oW o owm N Lo T BT m
H ~ o B P om L &gy X5 O
ﬂmﬂ@ﬂuﬂ@uaﬂﬂq&%ﬂ%aﬂ;u
— T ~ N r 8 oor & o Ao
© o i PR AW e < o

B/NSC, /N 55 SRR £ G AR IE T ARG 7 7 Ik M IR 2 B T A7 PR S,

EHRKEE 2. 2013;34(30):6215-6216.

|

T,

1.



o~
ro
Ik
'\
m
il
I
o
4>
>
ta
Ral

I -

A
>t

|=

1. M3 %|2

(1) 81

ERHAZTRO Gt ARl oFY X, S0k B8, A, R Ay 5ol 9)
th o] Fol A AW AR WAH 55 A 2o] G o] §H 1 Y A7 E3o| 9
3 el LR EAFEL B4 LEH 4o 2 g

C/Low 1

OIARR I AKSH

AT =20N 22EHUSSE o= 2F 0| YX(TES, bFith), tHE(PC7, KEX), KAI(LI5, B5%), =2(PC8, %
=), YI(SI5, rf%?*) QKT

ES, 41E8), LIRH(PCe, ME), SZ(LU7, IR), B=(LI4, 58), OA(LU10, BER)
ol 1 12, 12 30=2M4 .J"é. R=E 30 S & 303 ARSI ReIEt FUE LIEHAUCI D EusiRen
2, LSEEE2T v T X0 T X|= Al 0lof £5h= WAICZ X|Z5HE H0| XESICt

Jel E=EEE2T 2 Bl FE X177t BY R 7Is Tl =20] ==

#7 Mg =7 Hlz Z3} Hzsz
stoj2d
AMO| AREEHES o 20|z 7|
CUESEESE | amxe ooz =g | OTER cl=s2
T=E %l'xl' |_O o'd
x|
HiL-_oO

TER: Total effect rate
@ 7HE ¢ Anjof| st M
SEEYZET T U5t 4 & A A w0 Aol ojz} okE Bgo] HkE s} @



o

A 25U FRA 9 47 3 9 126 Ao 2] Ao 48 Ui
FE 3 ) : 19
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219 13], 19 3084 3 ARE 309 5 5 303] At o7 o2 Me-
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TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.
b: 12>75%

c: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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CTSFS: Carpal tunnel syndrome functional status score(BiE£RATELNBEFS) / TER: Total effect rate
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ZuRetH (Summary of Finding)
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TER 80 ®BOO R['j 1026 e |, Ogig’ =c ZAto| S0
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CTSFS: Carpal tunnel syndrome functional status score(BiE{RETENEEFS) / TER: Total effect rate
a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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L. #ifh(in 2020). #PH AL 7077 4] 45 &7 A A0 A S BE R B9 KT %4 Shenzhen Journal of In-
tegrated Traditional Chinese and Western Medicine. 2020(22):52-4.
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SLP 670 $71A| 4 ksto] vttt A 670E T VAS 55 e Al
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ZAuRefH(Summary of Finding)

_ § O|SEl= HoiEat
Zdunt S| 2RE | HIRAEZ (95% CI)

- H| T
(Z2 E25) | (2314) | (GRADE) | (95% CI) =
L= Sz
VAS EE & 50 @DB00 i ] SMD 0.61 &8 | It IEE
(Critical) (1 RCT) Lowad [-1.18,-0.04] | 7HMES ool
CTSFS 20 00 _ ) SMD 0.51 %S | E4Jt=24E
(Important) (2 RCTs) Low?d [0.09, 0.93] HMES ololgt
HCt
TER 0 | eeco | [ IR e | Buelsmo
L ad -V, oo o L= LIEHt CHARRF 2
(Important) (1 RCT) ow 1.47] 7755 [791~1.139] tEHC CHASKE 2
Median Nerve
HCt
Improvement 80 ®B00 R[R1 11857 1,’3839 31208(22*2’ B9 70|
L ad L1196, oo o B= LIEFH CHARR 2
(Rlz]t;mam) (1RCT) | Low 208] | 575% | [679~1,106) | A AT

VAS: Visual analog scale / CTSFS: Carpal tunnel syndrome functional status score(Bie& &R &1ELNEE TS
/ TER: Total effect rate

a: The included study(ies) had an unclear risk of selection, performance biases.

b: 12>75%

¢: The 95% confidence interval overlapped with no effect.

d: Sample size<100

e: Sample size<100, the 95% confidence interval overlapped with no effect.
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27.2020.
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Clinical symptoms

+ Pain in the hand/wrist
« Paresthesia in the hand/wrist
+ Numbness in the hand/wrist

v

History taking

« Chief complaint, Onset, Past history, Present illness,
Location, Characteristics, Aggravating factor,
Medication etc.

- Vital sign, Weight

Examination

Differential diagnosis

v

v

Measurement/Observation

+ NRS, VAS, Quality of life assessment

« Reivew of system, Physical examination(Tinel test,
Phalen test)

+ Four methods of Korean medicine diagnosis

v

Pattern identification

« Excess pattern: Cold-dampness, Phlegm turbidity,
Dampness-heat, Blood stagnation

« Deficiency pattern: Qi-Yin deficiency pattern,
Liver-kidney deficiency pattern

Treatment

+ Nerve conduction study
+ Electromyography
* X-ray

—

+ Radial nerve entrapment
« C-HIVD

+ Thoracic outlet syndrome
« Radius/Ulnar Fx.




CTS patients
CTS surgery patients
Treatment

Single treatment

Concurrent treatment

R1. Acupuncture
(B/Moderate)

- When performing acupuncture therapy, the focus should be on regions crossed by
the median nerve such as PC7(A), PC6(#B) meridians, etc. and the regions with
symptoms such as PCB(), LI4(2 %), LUT0(ES), EX-UES(AJF) meredians.

- The needle should remain for 15-30minutes during acupuncture therapy.
Tretment 2 to 3times a week for about 4weeks.

R8. Laser acupuncture & Korean physiotherapy (C/Very Low)

* GaAs laser with 9.4W power and 904nm wavelenght and HeNe laser with 15mW power and 632.8nm
wavelength treated for about 1 minute per acupoint, and TENS performed on acupoint with 580pA ~ 3.5 mA
current and 0.3Hz frequency on PC7(A$%) and TE4(B5ith) for 18 minutes, 3times a week, for 3~4weeks, ina
total of 9~12times showed significant effect.

R2. Acupotomy

- Acupotomy should aim for PC7(A#) meridian region, and be performed once a
week for about 3weeks.
« Known adverse reactions include hematoma at the treatment site, exacerbation of

R9. Pharmacopuncture & Electroacupuncutre (C/Very Low)
« Bee venom pharmacopuncture, scolopendrid pharmacopuncture, meridian acupuncture, and
pharmacopunctures of eight principles could be used.
« In the case of bee venom ture of scc ture, a skin test for allergic
reactions must be preceded. Pharmacopuncture can be performed around the PC6(p3) and PC7(A)

R10. Electroacupuncture & Korean physiotherapy (C/Very Low)
« Itis reported that concurrent treatment of electroacupuncture 30minutes a day and microwave treatment
20minutes a day, 6days a week for 6weeks showed significant effect.

R11. Cupping & Korean physiotherapy (C/Low)

- Dry cupping near carpal tunnel Sminutes and utaneous electrical nerve therapy 20

minutes, 5minutes once every 2days for 10 times showed significant effect.

R12. Exercise & Korean physiotherapy (B/Moderate)
« With lifestyle the activities and postures that the pressure to the median nerve
should be avoided. Stretching of wrist and finger joints can manage or supplement the treatment of carpal

+ High intensity laser treatment with 1.6W power, 808nm wavelength, 10Hz frequency once a day, and active/
passive wrist extension and active finger flexion and extension exercise 4 times a day for 2weeks, in a total
of 10times showed significant effect.

R13. Acupuncture & Korean physiotherapy (C/Low)

« Herbal steaming, herbal medicine water massage performed with acupuncture showed significant effect.
Herbal steaming and herbal medicine water massage using herbal medicine which activate blood and
remove stasis such as gentiana macrophylla, saposhnikovia radix, Kalopanax pictus, frankincense, myrrh,
angelica gigantis radix, aconiti radix, safflower, clematis etc. should be performed once every 1 to 2days for

R14. Warm-needle acupuncture & Chuna manual therapy (C/Low)
+ When performing warm-needle acupuncture, the focus should be on regions crossed by the median nerve
such as PC7(A8%), PC6(AIB), PCB(A5E), LI4(E7%), LU10(%E), EX-UE9(/\JF) meridians. Needle remaining time

- When performing chuna manual therapy, distraction technique of the wrist joint once a day for 10days

R15. Acupuncture & Herbal medicine (A/High)
+ Acupuncture therapy on meridians such as PC7(B), PC6(AIBE), LI4(E4), LI (dith), LINO(F=), LU10(865),
PC8(%), etc. 20~30minutes a day for 3weeks, in a total of 8times, and taking Hwanggigyejiomul-tang
(EERARS) tiwce a day for 3weeks showed significant effect.

R16. Electroacupuncture & Bloodletting (C/Low)
+ When performing electroacupuncture therapy, L1 1(ghith), TES(9M88), LI4(5%), PC7(AB%), PC6(AIBE), LIS(B3EA),
EX-UE9(/\JF) meridians were stimulated by needle and taken electroacupuncture therapy for 10minutes.
Bloodletting 3-5 drops of blood was performed of EX-UE11(+3), once every 2days in total of Stimes.

R17. Chuna manual therapy & Korean physiotherapy (B/Moderate)

- Combination of traditional chuna manual therapy and low-levellaser treatment for 10minutes, microwave
treatment for 15minutes showed significant effect when performed for 20days every single day.
- Chuna and herbal steaming twice a day for 15days showed significant effect.

R18. Korean physiotherapy & Herbal medicine (C/Low)

(B/Moderate) pain, infection at the treatment site, and dizziness after acupuncture. During the
procedure, anatomical structures should be well understood and infection should
be thoroughly controlled. meridians.
« When performing electroacupuncture, PC7(H%), PC6(FB), PC8(55E), LIA(&),
R3-1. LUT0(%62), EX-UES(\JB), LINO(F =), TES(5HBH), LUS(R®), HT3(D7), PC3(eh1B), etc.
Electroacupuncture | can be selected as the acupoints.
(B/Moderate) « The electrical stimulus should be 1-2Hz frequency and be performed 20minutes
aday, twice a week for 8weeks.
« When performing electroacupuncture, regions located near transverse carpal
R3-2. ligament such as PC8(8%), LI4(A4), EX-UES(/\JB), LI10(F-= B), PC6(PR),
Electroacupuncture | LUSGER), L1 (ghith).
« The electrical stimulus should be 21Hz frequency continuous DC and be performed
(C/Very Low) 20minutes a day for 20 days, or twice a week for Sweeks. tunnel syndrome.
« Laser acupuncture should aim for regions crossed by median nerves such as
PC6(PBA), PC7(AB) meridians.
« It can also be performed in the meridians of the symptomatic regions with
R4. reference to the acupoints of acupuncture therapy such as PC8(55), TES(SHEH),
Laser acupuncture | _ HT7(éft) and ear acupuncture. . . -
P - Generally, a low-level laser of the infrared ray is used. According to the publications,
(A/High) laser with an output of 150mW and wavelength of 810nm applying for Sminutes
per acupoint or laser with an output of 400mW and wavelenght of 810nm about 4days.
applying for 1minute per acupoint, Stimes a week for 4weeks s reported to be
significantly effective.
« Itis reported that performing wet cupping at the PC7(A8%) meridian area can treat <hould take 30minutes.
carpal tunnel syndrome.
- During cupping, local tissue coagulation, purpura, pigmentation, blistering, or showed significant effect,
RS. Cupping tenderness may occur. For a safe procedure, aposition suitable for the procedure
should be taken, a sterile cup should be used to prevent infection, and a cupping
(C/Low) cup of the appropriate size for the treatment area should be used.
« It should not be used or used with caution in those who have a tendency ot
bleeding, are sensitive, have  high fever, are currently suffering from an infectious
disease, or lack skin elasticity.
R6-1. «When ing Korean physi h diath
Korean microwave, paraffin, ice pack, laser, silver spike point, interferential current therapy,
i electrical nerve herbal steaming etc. may be
(B/Moderate) performed on the regions of symptoms.
R6-2.
Korean « Laser with 775nm wavelength and 6,500Hz frequency once every 2days for 3
N weeks, in a total of 10times is repearted to be significantly effective.
Phy(sc'/":her)apy  Interferential current therapy should be performed 5 times a week for 3weeks.
ow)

R7. Chuna manual

+ For Chuna manual therapy, radioulnar joint mobilzation, radiocarpal joint
joint mobilization, midcarpal joint mobilization, the first
carpometacarpal joint mobilization, etc. may be used.
+ As for the traditional written technique, one-finger pushing manipulation

« Taking Onbibang(i&f#7) which consists of astragalus root, bupleuri radix, atractylodis rhizoma alba, angelica
gigantis radix, cnidium officinale, cinnamon, peaonia radix alba, safflower, etc. and herbal steaming using
steam from mixture of Onbibang(;&/# ;) and hot water twice a day for 60 days showed significant effect.

Collaborative treatment

therapy t puona ) P u X R19. Acupuncture (B/Moderate)
(B/Moderate) e T I S e DT - In general,for patients receiving arm cast, western medicine, nerve block, etc. acupuncture and various other
ne G . - . Korean medicine therapy can be applied in combination.
+ Traditional manual therapy is effective when performed once a day, Stimes a week « Collaboration of Western medicine conservative therapy and Korean medicine therapy can also be
for dweeks. considered.
A T S e R20. Electroacupuncture (C/Low)
‘gery p - C ive treatment of nighttime wrist splint and electroacupuncture therapy or western medicine
medication and electroacupuncture therapy should be considered.
R24. Electroacupuncture (C/Low) A
 Electroacupuncture therapy for patients 2weeks after surgery on TE4(HBit), PC7 _ R21. Korean physiotherapy (B/Moderate) _
(RBR), LIS(588), PCB(SE), SIS(58), TES(SLB, LU7(5I5), LIA(AE), LU10(88 for + Collaborative treatment of wrist splint and ultrasound, Short-wave diathermy, microwave, laser, paraffin for
30minutes, once a day, for 30days showed significant effect. Bweekstosmonthsshowedsingificantefect
Single R22. Herbal medicine (B/Moderate)
« Collaborative treatment of herbal medicine and western treatment such as medication, concurrent treatment
R25. Herbal medicine (C/Low) of western medication and extracorporeal shockwave therapy, nerve block for 3 to 8weeks was reported to
" N e how significant effect.
« Carpal tunnel syndrome surgery patients taking Boyanghwano-tang (6852 535 g e y - §
twice a day for 24weeks showed significant effect. + Boyanghwano-tang (#5848, Sintongc tang (SHEHERSS), tang (EEHERCEAS),
Yiggihwalhyul-tang (SFUF15), etc. are commonly used for herbal medicine and prescription from blood
A1) or Qi ion (), and other pattern identification (##3%) may also be used.
R26. Herhal medicine (C/Low) R23. Combination of Korean Medicine (C/Low)
Collaborative - Taking G with westem medicine, or taking +In a clinical study, collaborative treatment of acupuncture treatment on PC7(A#%), PC6(#B), and A-shi point

9
ijin-tang (HEBHETHN=RHEH) with wrist splint therapy showed

g
significant effect.

for 30minutes for 2weeks, chuna manual therapy stimulating acupuncture treatment meridians along with
joint mobilization technique once a day for 15days, interferential current therapy 30minutes a day for 15
days and western medicine for 15days showed significant effect.
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D 80 8=
CTS: Carpal Tunnel Syndrome
ESEESITS o2 SII(THMIERI Y ooz &REde 2 Je
7tz (transverse carpal ligament)7} T4 QA WA Sl= &5 F9]9] AFAl

7 3ZH(median nerve entrapment) 417 ¥ 30|t}

RCT: Randomized Controlled Trials
ozt T &2 2o FARIE WA RN EA 2t S F=A] of
4 7 QF 2 kit HHRQEH Foll 5 ot 7kl ARl 2 dER|A| %s?

o] B HEH Ao sehatek

o e
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SMD: Standardized Mean Difference
ERHE ofe) Q75 1ol HEs e A4y el A9 Au o) BAAE BE
HAR e gholc,

RR: Relative Risk
54 A adof 2 AR W EY L2EA] ok Al WP ERS] Hl&o]
c}.

VAS: Visual Analogue Scale
1ocm Zole] Ao 2 Bols F5o| §laS 7|83 e Ho) ol A4 7}

L3l 7B AlSE 1EL 7|28 EE Ho] 9l Hwo|th

NRS: Numeral Rating Scale
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MPQ: McGill Pain Questionnaire
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BCTQ: Boston Carpal Tunnel Questionnaire

ERHUZED BRI ABT 4 Gk HEAR SEREEZEL 55, o &
24, vz, Slek, oz 34, Akl £ Witk BCTQE: 34 5%

7% ZSH
T Z % (Symptom Severity Scale)2} 7|5 AFH] &
FolA qlem, F 19719 EFer FAE 2 Z3vitt 1~587H4] w4 4= Qich
HAEof| 925 = el 9] David W. Levine BMA7} 761 Levine Carpal
Tunnel Questionnaire®.2 YHE7|E s}, 2 AAR 22 A= BCTQRE 8-

Fshick

4>(Functional Status Score)Z ©]

SSS: Symptom Severity Scale
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FSS: Functional Status Score
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DASH: Disabilities of the Arm, Shoulder and Hand
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Aotk DASH= 737 9] Aolieh Sl disll & 30719] wde2 5o S8

0l §l&)~100871A] wid 4= et

QDASH: Quick Disabilities of the Arm, Shoulder and Hand
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GSS: Global Symptoms Score
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TER: Total Effect Rate
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CTSES: Carpal tunnel syndrome functional status score
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