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Ankle Sprain
Korean Medicine Clinical Practice Guideline

Summary

At a glance



Ankle sprains are one of the most frequently diagnosed ailments at oriental medicine facilities.
While numerous clinical practice guidelines (CPGs) for ankle sprains have been developed in
other countries, CPGs that include traditional medicine perspectives are lacking both in Korea
and abroad. In this context, the Korea Institute of Oriental Medicine and Korean Medicine of
Clinical Practice Guideline Development Committee acknowledged the need to create oriental
medicine CPGs for ankle sprains, which amounted to the present set of guidelines (see below).

The development of the present CPGs unfolded in several steps. First, specialist groups were
formed to plan how the study will be conducted based on the analysis of the conventional cre-
ation of CPGs. Then we collected and analyzed CPGs for ankle sprains, selected clinical ques-
tions using the PICO method, collected and analyzed domestic and foreign literature, and cre-
ated a draft of CPGs for ankle sprains. Furthermore, in order to reach an official consensus and
to create a final recommendation, the Delphi method was applied to the initial draft. Finally, the
Korea Acupuncture and Moxibustion Medicine Committee examined and approved the present
guidelines.

These CPGs have five recommendation grades (A, B, C, D, and GPP), and four levels of evi-

dence (high, moderate, low, and insufficient).

Levels of Evidence

Level Description

High We are very confident that the true effects lies close to that of the estimate of the effect.

Moderate We are moderately confident in the effect estimate: The true effect is likely to be close to the
estimate of the effect, but there is a possibility that it is substantially different.

Low Our confidence in the effect estimate is limited: The true effect may be substantially different
from the estimate of the effect.

Insufficient We have very little evidence in the effect estimate: The true effect is likely to be substantially
different from the estimate of effect.




Recommendation Grades

Grade Definition Notation

A Recommended when the level of evidence is 'high', there is a clear benefit  Recommended
and the level of use in clinical settings is high.

B Assigned when the level of evidence is 'moderate’, the benefits are reliable,
and the level of use in clinical settings is high or moderate, Although Should be considered
relevant studies providing evidence supporting the recommendation may (Weak for recommend)

be lacking, the clinical benefit is clear.

C Assigned when the level of evidence is 'low', the benefits are not reliable,
but the recommendation's level of use in clinical settings is high or May be considered
moderate,

D Assigned when the level of evidence is "low" or 'insufficient’, the benefits are Not recommended

unreliable, harmful results may arise, and the recommendation's level of use
in clinical settings is low.

GPP Due to the lack of evidence-based medical information, the level of Recommended when based
evidence is 'low" or 'insufficient’ and the benefits cannot be evaluated. This  on the CPGs development
rating is assigned based on the CPGs development group's experience group's clinical experience
and a high level of use in clinical settings.

GPP: Good practice point

An ankle sprain is a stretching or tearing of ankle ligaments due to exercise or strong impact.
In Oriental medicine, there are four categories of ankle sprain: contusions (EFT}A%), qi stagnation
and blood stasis (ML), lumbago (#P4), and injuries/wounds (f5). Ankle sprains are a
very common complaint in everyday life and, in Korea, 1.2 million people were diagnosed with
them in 2013. The main symptoms of an ankle sprain include severe pain and the sensations of
heat in the damaged area, as well as edema and bruising. An ankle sprain must be distinguished
from a fracture.

In Western medicine, an X-ray is used to rule out a fracture or dislocation, and an ultrasound
or MRI are used to determine the severity of tissue damage.

Treatment for acute sprains includes rest, applying cold, applying pressure, or elevating the
affected area. Drug therapy including anti-inflammatory drugs is prescribed when the pain is
severe; furthermore, surgery may be done depending on the extent of damage to the ligaments.
To reduce pain and to precipitate recovery, Oriental medicine uses therapies such as acupuncture
and meridian treatment, herbal medicines, pharmacopuncture, Chuna Manual Therapy (CMT),

and cupping. Oriental medicine's recommendations for ankle sprains are as follows.



Diagnosis recommendations

1. Use of diagnostic equipment to detect and diagnose an ankle sprain

Recommendation Recommendation Grade Clinical Question
To check if the patient suffers a fractured ankle and to check GPP Q1
for baseline disorders in the area of the symptoms’ location,
X-ray, Computed Tomography, or Magnetic Resonance Imaging
are recommended based on the development group's clinical
experience.
An MRl exam may be considered to determine the extent of C Q2

damage to the patient's ankle ligaments.

2. Evaluating ankle sprain symptoms

Recommendation Recommendation Grade Clinical Question
Instead of using diagnostic devices, the Ottawa ankle rule is B Q1
recommended to rule out the possibility of a fracture.
Based on the CPGs development group's clinical experience, GPP Q2

in order to evaluate the severity of the ankle sprain patient's
symptoms, the Ankle-Hindfoot Scale is recommended instead of
the use of diagnostic equipment.

Treatment Recommendations

= Acupuncture

Recommendation Recommendation Clinical Question

Grade/Evidence Level

Acupuncture treatment is recommended to mitigate acute ankle A/Moderate Q1
sprain symptoms in adults.
Acupuncture should be considered instead of conventional non- B/Moderate Q2
surgical treatment for acute ankle sprain in adults.
Instead of only conventional non-surgical treatment for acute ankle B/Moderate Q3
sprain in adults, conventional non-surgical treatment combined with
acupuncture should be considered.
Based on the CPGs development group's clinical experience, the GPP/Insufficient Q4

following accupuncture points are recommended for treating an
ankle sprain: BL60 (Gonryun), GB40 (Goohur), KI3 (Taegye), ST41
(Haegye), ST36 (Joksamli), BL62 (Sinmaek), KI6 (Johae), GB39
(Hyunjong), and Asahyul of the affected side.




Summary XXi

= Electroacupuncture
Recommendation Recommendation Grade/ Clinical Question
Evidence Level

Electroacupuncture may be considered for chronic ankle C/Low Q1
sprain four weeks after the occurrence of the sprain.

= Hot Needle Acupuncture

Recommendation Recommendation Clinical Question

Grade/Evidence Level

Based on the CPGs development group's clinical experience, hot GPP/Insufficient Q1
needle acupuncture is recommended for chronic ankle sprain in
adults.

= Other Acupuncture Treatments

Recommendation Recommendation Clinical Question
Grade/Evidence Level

Dong-Si acupuncture and Dong-Qi acupuncture treatment may be C/Low Q1
considered, Candidate acupuncture points are so jul (/)\&f), oh-ho
(i), and tosu (£ 7K).

= Herbal Medicine

Recommendation Recommendation Clinical Question

Grade/Evidence
Level

Based on the CPGs development group's clinical experience, herbal GPP/Insufficient Q1
medicines such as 'Dang gwi soo san, Cheong yeol sa seub tang' are

recommened for acute ankle sprain in adults, However, herbal medicines

may be added or removed depending on the patient's individual condition

and characteristics.




= Pharmacopuncture

Recommendation Recommendation Clinical Question
Grade/Evidence
Level
Based on the CPGs development group's clinical experience, a GPP/Low Q1
combination of acupuncture and bee venom pharmacopuncture are
recommended for acute ankle sprain in adults.
A combination of acupuncture and bee venom pharmacopuncture may C/Low Q2

be considered for chronic ankle sprain in adults.

= Moxibustion

Recommendation Recommendation

Grade/Evidence
Level

Clinical Question

Based on the CPGs development group's clinical experience, a GPP/Insufficient
combination of regular Korean medicine treatment and moxibustion is

recommended to reduce pain and to increase the range of motion for

chronic ankle sprain in adults,

Ql

= Cupping
Recommendation Recommendation

Grade/Evidence
Level

Clinical Question

For acute ankle sprain in adults, a combination of acupuncture and B/Moderate
cupping treatment should be considered instead of just acupuncture,

Q

= Chuna Therapy

Recommendation Recommendation

Grade/Evidence
Level

Clinical Question

Chuna Therapy, Manual acupuncture, or extension therapy may be C/Low
considered to reduce pain or to increase the range of motion in ankle

sprain patients. However, caution is needed when applying such therapies

to patients with acute sprains; reducing the therapy is recommended after

pain is alleviated,




Summary

XXiii

= Taping Therapy
Recommendation Recommendation Clinical Question
Grade/Evidence
Level
Taping therapy may be considered to alleviate ankle sprain symptoms C/Low Q1
and to prevent recurrence. However, this therapy should gradually be
reduced as the ankle joint recovers its stability.
Acupuncture and ankle meridian tendino-musculature taping therapy may C/Moderate Q2

be considered for acute inversion ankle sprain in adults.

= RICE and Physiotherapy

Recommendation Recommendation Clinical Question
Grade/Evidence
Level
RICE may be considered to reduce pain and swelling in acute ankle C/Low Q1
sprain in adults. However, after the acute stage is over, a suitable
exercise may be better than rest in terms of aiding recovery.
lcing or cryotherapy may be considered to reduce pain and swelling in C/Low Q2
acute ankle sprain in adults,
Cold therapy, rather than heat therapy, is recommended to reduce pain D/Insufficient Q3
and swelling in acute ankle sprain in adults.
Based on the CPGs development group's clinical experience, GPP/Insufficient Q4

transcutaneous electrical nerve stimulation (TENS) is recommended to
reduce symptoms of acute ankle sprain in adults.
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* KNGF Guideline for Physical Therapy in patients with chronic ankle pain. KNGF(Royal

Dutch Society for Physical Therapy). Netherland, Dutch(English). 2003
* KNGF Clinical Practice Guideline for Physical Therapy in patients with acute ankle pain.

KNGF(Royal Dutch Society for Physical Therapy). Netherland, Dutch(English). 2006(English

version, January 2009)
¢ ICSI Health Care Guideline: Ankle sprain. ICSI(Institute for clinical systems Improvement).

USA. 2006
* Diagnosis, treatment and prevention of ankle sprains: An evidence-based clinical guideline.

Gino M Kerkhoffs et al.. Netherland, Dutch(English). 2011
* Ankle Sprains: Diagnosis and Therapy. Belgian Healthcare Knowledge Centre(KCE). Belgium.

2013
thopedic Section of the American Physical Therapy Association(APTA). USA. 2013

* Ankle Stability and Movement Coordination Impairments: Ankle Ligament Sprains. The Or-
e National Athletic Trainers’ Association Position Statement: Conservative Management and

Prevention of Ankle Sprains in Athletes. National Athletic Trainers” Association. USA. 2013
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¥ 3-1 Ankle-Hindfoot Scale (AHS)"

Ankle-Hindfoot Scale(100 Points Total)

Z(Pain, 40 points)

None 40

Mild, occasional 30

Moderate, daily 20

Severe, almost always present 0
7I5(Function, 50 points)

Activity limitations, support requirement

No limitations, no support 10

No limitation of daily activities, limitation of recreational activities, no support 7

Limited daily and recreational activities, cane 4

Severe limitation of daily and recreational activities, walker, crutches, wheelcahir, brace 0
Maximum walking distance, blocks

Greater than 6 5
4-6 4

-3 2

Less than 1 0
Walking surfaces

No difficulty on any surface

Some difficulty on uneven terrain, stairs, inclines, ladders 3
Severe difficulty on uneven terrain, stairs, inclines, ladders 0
Gait abnormality

None, slight 8
Obvious 4
Marked 0
Sagittal motion(Flexion plus extension)

Normal or mild restriction(30°or more) 8

Al




# 3-1 Ankle-Hindfoot Scale (AHS) (#|&)

Ankle-Hindfoot Scale(100 Points Total)
4

Moderate restriction(15°—29°)

Severe restriction(Less than 150)
Hindfoot motion(Inversion plus eversion)

Normal or mild restriction(75%—100% normal)

Moderate restriction(25%—74% normal)

Marked restriction(Less than 25% normal)
Ankle-hindfoot stability(Anteroposterior,varus-valgus)

Stable 8
Definitely unstable 0
H™E(Alignment, 10 points)
Good, plantigrade foot, midfoot well aligned 15
Fair, plantigrade foot, some degree of midfoot malalignment 8
observed, no symptoms
Poor, nonplantigrade foot, severe malalignment,, symptoms 0
Total = 100
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A7k =0] Tl oA 3t AR tie Aol A T Aldat(n = 31)3% A
A AgmHn = 30)0.2 Heo] sUxt AR 55 AlFstIth A= & vlaoA X w2E Al
AWtz 9] T - % (cure rate: 31/31 versus 1/30; RR 20.34, 95% CI 4.27 to
96.98)2} E=0f T3l 10 cm VASS] ZAE(MD —6.92 cm, 95% CI —7.33 to —6.51 em)ol|l A &
olu|gt 34 Btk AR FEE 5719 AE(ST41, BL60, BL62, K16, GB40)°ll Al =] i)

= QPR St A Tl AR FHE A A olo] 3l ATolA] AHgE

R = =
W7} o] w2 Al 7S AAH o7 BASle] 2ALRS Holslglrt
B A £32] A Hrioll= vlEY Yol fldle, sid A2l B7} = (Cure rate

oF VAS)ll Higt i= A gh2 HARE AlsHA] o2 vl vls) AA=E Al oo
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B 3-2 Z27ZE A™LA HWIKHQuality assessment)

238 4+ R HIZEA HIZiA HIEZY Ci2 ;2 ol
(H Clxtel)
Cure rate Serious No serious No serious Serious None
(1, RCT)
10cm VAS for Serious No serious No serious Serious None
pain
(1, RCT)

RCT: randomized controled trial; VAS: visual analogue scale

CH&ER} = oy
SH(n) H|a(n) St FHR|
(95% Cl)
Cure rate 31 30 RR 61 Moderate Single
(Critical) 20.34 (1) study
(4.27, 96.98) and small
sample size
10cm VAS for 31 30 MD 61 Moderate Single
pain —6.92 (1) study
(Important) (—7.33, —6.51) and small
sample size

MD: mean difference; RR: relative risk; VAS: visual analogue scale
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v B3 5o o whe] 7Askel o m(MD —5.80Y, 95% CI —6.69 to —4.91) A&7

74 TS 1 318 tHMD —5.40% 95% CI —6.60 to —4.20). JA|& A] 71Z2] KI3 17}
Fxlalo] AA 3027 GA, AT BAE A ek
Fo) g oA S A9 g AAATIA BHE- £ AR(n = 40)3 Tk

I
ES
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Al7to] olu]alA] ZAstAtHMD —3.40%, 95% CI —3.88 to —2.92). A =2ojl= 34
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(11, RCT)

RCT: randomized controlled trial

CHAMR} 5=
ZxH(n) |z (n) 2o FHX|
(95% Cl)
Cure rate 509 497 RR 1006 Moderate Considerable
(Critical) 1.07 M) inconsistencies of study
(0.94, 1.22) design, treatment and
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RR: relative risk
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Serious Serious No serious Serious None
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RCT: randomized controlled trial

(Clinical summary of findings)
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inconsistencies of study
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RR
1.32
(0.95, 1.84)
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Cure rate
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design, treatment and
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RR: relative risk
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= 7IHE = Qe SA7E 2w At 2aF BEAL Q= SAlolth 7]Ee] AR AL
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91 Bhy I 4t w5 salxz JPSAJPSPKT Bl Uzt 2

JPSA: joint position sense active; JPSP: joint position sense: passive; KT: Kinesthesia

1) 7HE 2712| ¢+ Zotof| cist dH
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=8 5 A "ot H| 2k H|ZIHA HI LM CIE 12 29I
(H CIxtel)
JPSA Serious No serious No serious Serious Variances by
(1, RCT) handling methods
JPSP Serious No serious No serious Serious Variances by
(1, RCT) handling methods
KT Serious No serious No serious Serious Variances by
(1, RCT) handling methods

JPSA: joint position sense: active; JPSP: joint position sense: passive: KT: kinesthesia; RCT: randomized controlled
trial



CHAKRE = i A
SH(n) H|2(n) St FFX|
(95% ClI)

JPSA EA(25) PT(25) N/A 50 Low The smaller value

(important) (11.09 =31to (10.99+ 39 to ©) is, the better
9.14 + 4.0) 110+ 2.1) proprioception of

the patients
JPSP EA(25) PT(25) N/A 50 Low The smaller value

(important) (967 2810 (969 =33 10 ©) is, the better
6.89 + 3.3) 9,69+ 3.3) proprioception of

the patients
KT EA(25) PT(25) N/A 50 Low The smaller value

(not important) (322 +30to (325 2910 (1) is, the better
312 £22) 320 +28) proprioception of

the patients

EA: electroacupuncture; JPSA: joint position sense: active; JPSP: joint position sense: passive; KT: kinesthesia; N/A:
not applicable; PT: physiotherapy
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1) An SS, Jang HK, Heo DS. The clinical effects of heating-Conduction acupuncture therapy(ten-
tatively called) for anterior talofibular ligament injury induced by acute ankle sprain. J Oriental
Rehab Med. 2009;19(4):127-134.

2) An SS, Heo DS. The dlinical effects of heating-conduction acupuncture therapy for anterior

talofibular ligament and calcancofibular ligament injury induced by acute ankle sprain. J Oriental

Rehab Med. 2010;20(3):119—129.

3) Jang HK, Heo DS. The clinical effects of heating-conduction acupuncture therapy for anterior
talofibular ligament injury induced by acute and chronic ankle sprain. J Oriental Rehab Med.
2011;21(4):181-190

4) Jang SJ, Jang HK, Heo DS. The clinical effects of heating-conduction acupuncture therapy with
acupuncture therapy for lateral ligament injury induced by ankle sprain grade I. ] Oriental Re-
hab Med. 2011;21(4):191-203.
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VAS Serious No serious No serious serious None
(1, RCT)
The number of No serious No serious No serious serious None
treatment times
(1, cCm)

CCT: controlled clinical trial; RCT: randomized controlled trial; VAS: visual analogue scale



CH&X} 2=
Sx(n) HZ(n) =3t FHX
(95% CI)
VAS DA+DQ AT N/A 43 Low DA+DQ group is better
(important) (23) (20) (1) than A group (after 1st, 2nd

treatment, P < 0.05)
(after 3rd treatment,

P > 0.05)
The number of DA+DQ AT N/A 60 Low The smaller value means
treatment times (30) (30) ©) the better improvement

(important) 157.85 215.96

AT: acupuncture; DA: Dong-si acupuncture; DQ: Dong-qi therapy: N/A: not applicable; RCT: randomized controlled
trial; VAS: visual analogue scale

Q1 Emet EHo| cist M
489 QAT A3 FAY MRS AT A9 QurE2 A
AR VAS At AR 35 g Fol nE /s & 5 gout wel dgaT B
o] Bz ofgh whe SR, B ARBe] v et o YJAITE B 4%

5 52 AHste] HilsH CE Folsidinh

1) Hwang JS, Ryu SM, Ryu EK. The clinical study on the dong-si acupuncture treatment at the
acute ankle sprain. Journal of Oriental Rehabilitation Medicine. 2002;12(3):121—127.

2) Ahn HJ, Jeong DH, Hwang KS, Yoon KB, Kim TW, Moon JH, Back JY, Lee SM. The compar-
ative study on the dong-si acupuncture therapy and general acupuncture therapy for the patient

with ankle sprain. The Journal of Korean Acupuncture & Moxibustion Society. 2003;20(1):120—
130.

3) Yoon HS, Kim SH, Jeong KS, Park SK Ahn HJ. The study on the effects of eong-qi acupuncture
therapy for the patient with ankle sprain. The Journal of Korean Acupuncture & Moxibustion
Society. 2005;22(4)65-72.
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1) Heo Jun. Treasured Mirror of Eastern Medicine( %8 #{#fi). Bupin Publishing. Co. 2002:779.
2) Hwang DY. Collection Book of Formulas(/7 %% #i). Namsan Publishing. Co. 1992:253.

06 2#!(Pharmacopuncture)
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Mol gy EpE s 2o+ d 03 ROM, Edema, VAS Bl 2z} el
@ Malrgs + &) AHS, NRS

AHS: Ankle-Hindfoot Scale; NRS: numeric rating scale for pain intensity; ROM: range of motion; VAS: visual
analogue scale
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® 3-12 27{Z ZHA TWIHQuality assessment)
A b3

=8 & 8ot H| 2ty HIZIHY HIELY CHE 13 2l
(2 CIxi2l)

Tl

ROM Serious Serious No serious Serious None
(1, RCT)

Edema Serious Serious No serious Serious None
(1, RCT)

VAS Serious No serious No serious Serious None
(1, RCT)

VAS Serious No serious No serious Serious None
(1, RCT)

AHST Serious No serious No serious Serious None
(1, RCT)

NRS1 Serious Serious No serious Serious None
(1, RCT)

AHS2 Serious Serious No serious Serious None
(1, RCT)

NRS2 Serious Serious No serious Serious None
(1, RCT)

AHS3 Serious Serious No serious Serious None
(1, RCT)

AHS: Ankle-Hindfoot Scale; NRS: numerical rating scale; RCT: randomized controlled trial, ROM: range of motion;
VAS: visual analogue scale



CH&R}
S7H(n) H|1(n) 23t FHX|
(95% ClI)
ROM BP+A AT N/A 32 Low Single
(not important) (16) (16) (1) study
and small
sample size
Edema BP+A AT N/A 32 Low Single
(not important) (16) (16) (1) study
and small
sample size
VAS BP+A AT N/A 32 Moderate Single
(important) (16) (16) (1) study
and small
sample size
VAS BP+A NS+A N/A 24 Moderate Single
(important) (13) M) ) study
and small
sample size
AHST BP+A NSH+A N/A 24 Moderate Single
(important) (13) 1) ) study
and small
sample size
NRS1 BP+A AT N/A 20 Low Single
(not important) (1) ) ) study
and small
sample size
AHS2 BP+A AT N/A 20 Low Single
(not important) (1) ) (1) study
and small
sample size
NRS2 BP AT N/A 35 Low Single
(not important) (18) (17) (1) study
and small
sample size
AHS3 BP AT N/A 35 Low Single
(not important) (18) 17 ©) study
and small
sample size

AT: acupuncture; AHS: Ankle-Hindfoot Scale; BP: bee venom pharmacopuncture; NRS: numerical rating scale; NS:
normal saline; RCT: randomized controlled trial; ROM: range of motion; VAS: visual analogue scale
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VAS No serious No serious No serious \ery Serious None
(1, cCm)

CCT: case controlled trial; VAS: visual analogue scale

CH&R}
S7H(n) H|1(n) =3t FHX|
(95% ClI)
VAS BVA+AT AT N/A 24 Low Single
(Critical) (16) 8) (1) study
and small
sample size

AT: acupuncture; BVA: bee venom acupuncture; N/A: not applicable; VAS: visual analogue scale
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1) Lee H. The Comparative study on the bee-venom therapy and common acupuncture therapy for

the acute ankle sprain. Korean Journal of Acupuncture. 2004;21(4): 133—143.

2) Song HS. The effect of bee venom acupuncture(BVA) on acute ankle sprain: A randomized con-

trolled trial and double blinding-pilot study. Pharmacopuncture. 2005;8(2):11—16.
3) Seo JW, Park MJ, Sung IH, Kim NO, Ahn CK. A clinical study of bee venom acupuncture ther-

apy on the treatment of acute ankle sprain. The Journal of Korean Acupuncture & Moxibustion

Society. 2006;23(1):95—-103.
4) Kang I, Moon JY, Lim M], Cho JH, Lee HE. The comparison study between different inter-

ventions for treating acute ankle sprain-ssing dry needle, bee venom acupuncture, hwangryun-
haedoktang herbal acupuncture. The Journal of Korean Acupuncture & Moxibustion Society.

2008;25(5):89-95.

5) Kim KT, An BJ, Kang MS, Song HS. A clinical study of bee venom acupuncture therapy
on chronic arthritis of ankle. The Journal of Korean Acupuncture & Moxibustion Society.

2006;23(4):21-26.
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1) The Acupuncture and Moxibustion Medicine Textbook Compilation Committee. Acupuncture & Moxibus-

tion Medicine. Seoul: Jipmoondang. 2012:325—338
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Aol =ap oz} AH+ESHRIIEE)  Acupunciure without AHS, NRS orf U HE
bloodletting cupping
therapy

AHS: Ankle-Hindfoot Scale; NRS: Numerical Rating Scale

1) HE 27{2| S5 Zojojl chgt &Y
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kle-Hindfoot Scale)2} NRS(Numerical Rating Scale)& H|nl - 243t A3} &= 3HE &= et
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AHS No serious No serious No serious serious None
(1, RCT)

NRS No serious No serious No serious serious None
(1, RCT)

AHS: Ankle-Hindfoot Scale; NRS: numerical rating scale; RCT: randomized controlled trial

AHS BC + AT AT N/A 19 Moderate Single study and small
(Critical) (1) 8) (1) sample size

NRS BC + AT AT N/A 19 Moderate Single study and small
(Important) (11) ®) 1) sample size

AHS: Ankle-Hindfoot Scale; AT: acupuncture; BC: bloodletting cupping therapy; N/A: not applicable; NRS: numerical
rating scale
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treatment for acute ankle sprain: a randomize controlled trial. The Journal of Korean Acupunc-

1) HwangJS, Lim DJ, Hwang JH, Cho HS, Kim KH. Study of the effect of blood-letting cupping
ture & Moxibustion Society. 2005;22(3):243 —252.
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09 ZF=LKChuna therapy: including manipulation, traction
therapy)

LUk

U aye TP & i AlA0] QBN Fut HlolE 5 Vg mET|TE o] 85lo]
ko] 1) ol ST A ol il A BAE Aae T 0
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ofUieh 7], LN F AT A4 o] SASHL S A R9lo] 2191
e
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1) 7HE 2712 H7 Zutof| chgt 2
W 2447F oS T ST 9B B 55T o B4 T0
¢l RICE(Rest, Ice Compression and Elevation) 8%, 21 54| X522} o+ A= 7] 25 (osteo-
pathic manipulative treatment, OMT)S A3+ OMT<(n = 28), RICE 81
U AR YRR = 27) 0.2 Uieol AE A9 Y QAT 172 24 B
o] o]|F o A}l X7 HS FHE ROM, Pain scaleS HA43H
Z1t(n = 20) 25 FE ROM, Pain scaleo| A SAX 2 {9
OMTH(AZ} #Jo] —5.25 + 8.8 degrees)ol 2 (AST #2Fo] —13.5 + 124) Rt} A A
o7 g3 EAES BWYrh(p = 0.01).

W 48417F ol o] g4 S dE S tICR FAEL(n = 12)0 IAE T =

)
Y
of
2
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WA AAS AR A&t (n = 12) 0= o] ZIRYRE FARS] vl IRl A 18] Al
T S4% VASE F A=t 7l ool gl ot(p = 0.829) 23] Al F(p = 0.034),

AlE F(p = 0.010)] VAS 54 Aol A= 723k ARol& AT 13] Als - VAS®H3
3] A& & VASO] zfoo| e 5= | g3t 7hof] 5-2]3F Z}o](Acupuncture 4.33 + 0.78 vs Acu-
puncture and Traction 5.17 + 134, p = 0.035)7} UYEHTE F X843 25 2~3Y 71Ho =

9] F& APeIA ZUES AAA7| T BHOR FRAFIE WA AL H gk

(n = 30)0E& o] Al3gh F219] ui g ddtollA] F A=t Al Fot Al U w5

=0] #3}, gk 9 A7) AJZke] W3] VASE vl AT A5 15U $ol23Yd &

4 WA7FE A B4 BARCE fogt THE 97t ERIE T F BT

=315 RICE A =5 4E&st3lon, 454 WA7Fs A5 RICE A =25 Al

T8 WE7FEs 7IH[GeRlA B ol v S = W9l F5o] fle= WAl

7HE AS(AP) WFe 7 F53 FHo] dojuA| o A= AYdt dor A&
o

3k, B9l vhAR AR P G (Efeurage) S ARSI 7} o9hE 4 913

L
S P |

td

)

2o
M o o 2

o

uhy 4817k ol o] B4 ST AR B 4sEL tho R A7 AR 159, ok A
(GRSEE oFY) 158, Aley F AW ARES AW A ARL 15HOE Liro] A

&) 1 W
TAEQ] i Aol A ZH2ke) A7 E 33 o]4; AldYeE $HAFe] NRS WHSkE EAI%H
|2 A Z2(n = 12) 6.64 = 1.286°04] 2.64 + 0.924=(Z = —2.952, p = 0.003), F3
A ZEHn = 11) 6.82 + 1537914 1.82 = 0.7512(Z = —2.949, p = 0.003), A 2| FX(
2)2 6.83 + 146794 1.92 + 0.669=(Z = —3.072, p = 0.002) Al| A B HF X7 &
fFoleh ES Hdrh X't 7 vluo A= AR A mat ) oFy] X matEoh A9l A&t

g 7o BAH o7 §-oakR) s oot

=

=]

|
—

Z

=

n w
E\I

B

1

o

N

18)7} %] FUER S WA AHR(n = 18)02 Lpiro] &

Mgk $ok4 At At iR
o] 79- VAS(4.72 = 0.899)14] 2.06 + 0.73)2} AHS(46.00 + 9.10 to 73.94 + 4.36), A& 2]
7% VAS(5.17 + 0.71 to 1.78 + 0.55)2} AHS(43.11 + 9.18 to 80.22 =+ 3.54)7} =& §-2J3F
SIHAEE Bk A F2 IF ¥ A= VAS(p = 0.011)2F AHS(p = 0.001) 5% QS
Bt Aelto] B o3t SAEE YEtE F A 8d BF 2~3U (HH0R F 334 &
A 7o} ZE A Z(Cold air)E AlAYSFR o, L WP H5oF9| =5 AHAlolA S8
Ao Al g0 R A= WS A8kt



2 F 35 6.02 + 5772, o]FY
542)1F S 719 Wl AR (n = 15, Bt AR 35 5.80 + 5441, ©
U4 1840 + 17.647) 02 o] AJdgh tixat AollA] SHA RS X7 HF VAS
2}0](6.27 * 0.961 to 2.00 + 0.655, Z = —3.297, P < 0.01)9} AHS 2}0](22.27 + 10.278 to
76.80 6 3.688, Z = —3.423, P < 0.01)°]] #2J3F SA =7} YERd o, S 7] 8 3 A
9] A= A& HF VAS 2}0](6.60 6 0.775 to 0.60 *+ 0.632, Z = —3.473, P < 0.01)
9} AHS 2}0](17.60 + 9.395 to 87.13 + 3.642, Z = —3.496, P < 0.01)°]] 3-2J3t A w7} 1}
ERyith 7 A5 1F vlaoAs U 788 e A Eato] TR ELEol| Hls VAS(P <
]

% 5UARE FY

2) 27H+E ==0] Chist 28

o Aow Ared,




H 3-18 Z27{Z ZHA TWIHQuality assessment)
A = |

[

[
41 Ho
n e
X 4
re
e}
k!
N
=
ne
e
0x
=
]
£
0x
=
0X
ne
0x
n
1]
kl
o
0]
o

Edema (cm) No serious Serious No serious Serious None
(1, RCT)

ROM No serious No serious No serious Serious None
(1, RCT)

Pain scale No serious Serious No serious Serious None
(1, RCT)

VAS at Treatment No serious Serious No serious Serious None
1~3
(1, RCT)

VAS No serious No serious No serious Serious None
after 1wk, after
2wk
(1, RCT)

NRS at Treatment No serious Serious No serious Serious None
1~3 (vs A)
(1, RCT)

NRS at Treatment Serious Serious No serious Serious None
1~3 (vs HHA)
(1, RCT)

Change of VAS No serious No serious No serious Serious None
(1, CCT)

Change of AHS No serious No serious No serious Serious None
(1, CCT)

VAS No serious No serious No serious Serious None
(1, CCT)

AHS No serious No serious No serious Serious None
(1, CCT)

AHS: Ankle-Hindfoot Scale; NRS: numerical rating scale; ROM: range of motion; RCT: randomized controlled trial;
VAS: visual analogue scale



CHAIRE 4
= () Hlx(n) St FFX|
(95% CI)
Edema (cm) OMT+RICE, RICE, nsaid N/A 40 Low No significant
(not Important) nsaid (20) (1) difference
(20) 1.67+0.8 to (p=0.48)
2.07+13to 057+1.0
0.77+11
ROM OMT+HRICE, RICE, nsaid N/A 40 Moderate  Significant difference
(degrees) nsaid (20) (1) (p=0.01)
(Important) (20) —28.85+16.1 to
—31.24+124 10 —135+124
—525+88
Pain scale OMT+RICE, RICE, nsaid N/A 40 Low No significant
(not Important) nsaid (20) (1) difference
(20) 7.25+25to (p=0.61)
6.50+2.0 to 3528
316+14
VAS at T+A A N/A 24 Low Treatment | :
Treatment (12) (12) (1) (0=0.829)
1~3 Treatment I- Treatment I Treatment Il:
(Important) 8.08+0.90 8.17+084 (p=0.034)
Treatment II: Treatment II: Treatment Il
5.33+1.07 6.33+0.98 (p=0.010)
Treatment IlI: Treatment III:
2.92+0.90 3.83=0.72
VAS PIM Massage N/A 60 Moderate  significant difference
after 1wk, after (30) (30) (1) (p<0.05)
2wk 7.23+1.91, 7.27+1.08,
(Critical) to 5.47+189after  to 657+1.22
Twk), (after wk),
to 3.40+1.73(after  to 5.80+1.21
2wK) (after 2wk)
NRS at T+A A N/A 24 Low No significant
Treatment (12) (12) (1) difference at
1~3 Treatment 1: Treatment 1: Treatment 1:
(not Important) 4.75+1.422 455+0.820 (p=0.928),
Treatment 2: Treatment 2: Treatment 2:
3.67+1.073 3.27+0.905 (p=0.449)
Treatment 3: Treatment 3: Treatment 3:
1.92+0.669 2.64+0.924 (p=0.690)

A

IS




k=inioy|

Sat =33

(95% Cl)
NRS at T+A HHA N/A 23 Insufficient No significant
Treatment (12) (1) (1) difference at
1~3 Treatment 1: Treatment 1: Treatment 1:
(not Important) 47541422 4.45+1128 (p=0.958),
Treatment 2: Treatment 2: Treatment 2:
367+1.073 3.36+0.809 (p=0.566)
Treatment 3: Treatment 3: Treatment 3:
1.92+0.669 1.82+0.751 (p=0.740)
Change of CMT+GOT GOT N/A 36 Moderate  'CMT+GOT showed
VAS (18) (18) (1) better effect
(Critical) -3.39+0.70 -267+0.84 (p=0.011)
Change of CMT+GOT GOT N/A 36 Moderate  'CMT+GOT showed
AHS (18) (18) (1) better effect
(Critical) 37.11+8.1 27.94+6.67 (p=0.001)
VAS MTHA A N/A 30 Moderate  significant difference
(Critical) (15) (15) (1) (p<0.05)
6.80+0.775 to 6.27+0.961 to
0.60+0.632 2.00+0.655
AHS MT+A A N/A 30 Moderate  significant difference
(Critical) (15) (15) (1) (p<0.05)

17.60£9.3% 1o 22.27+10.2/8 to
8713+3.642 76.80+3.688

A acupuncture therapy; AHS: Ankle-Hindfoot Scale; CMT: Chuna Manual Therapy; GOT: General Oriental Treatment;
HHA: Hwangryunhaedoktang Herbal Acupuncture(Pharmacopuncture); MT: Manipulation therapy; N/A: not applicable;
NRS: numerical rating scale; OMT: osteopathic manipulative treatment; PJM: passive joint mobilization; ROM: range
of motion; RCT: randomized controlled trial; T: traction therapy; VAS: visual analogue scale

= FEoA = AEH FUa BT ofyet G2 ujolA Fuare] MER & 5 9=
w7189, AdaiZiA WS | A 24& Aysioin. Fuans ARt AR
I o AR ARt Blaeh 6219 WY A+t EdE 24 23 B gl A
© TRt 2aE Beld 4 fIlont 1719] At Aol Folgt ROM 35 Aol 4719
- Aol A VAS, NRS, AHS 59 B7H= W} Blag §3 Fof7t 5 44 adp)
SRRIEIGIT. oo} A+ A A7 b AARE A (Low) 5= St Hilsw C
& FoistiTk
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Cf lole] =ol9| WAl oF Zpme 7
M=

Yoz FAfe H2i7t M8al= ez BRIy,

» AMEAk= FLQEHO| 0l RO 7|5 FHlst MESH=S o, sliig 7|0l thisto] S&stA =&
AltizloF BiCt.
QY ARMAl BHE ASIAZ FE2 F2[5 22 7ot AlbsHX| 2ES F=olsfoF Bich
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1) Anita W. Eisenhart, Theodore J. Gacta, David P. Yens. Osteopathic manipulative treatment in

the emergency department for patients with acute ankle injuries. JAOA. 2003;103(9):417—421.

2) Lee DY, Kim S§J. Clinical study on the ankle joint traction therapy for ankle sprain. J Oriental
Rehab Med. 2005;15(4):39—46.

3) Koo CH, Lee IH, Park KL, Bac SS. The effect of passive joint mobilization and massage on

subacute lateral ankle ligament injuroes. The Journal of Korean Society of Physical Therapy.
2005;17(4):456—467.

4) Lee JS, Han KW, Kim ES, Woo JH, Lee SJ, Nam JH, Kim KW, Lee M], Song JH. Comparison
study on the different therapy for ankle sprain-using dry needle? hwangryunhaedoktang herbal
acupuncture, ankle joint traction therapy. ] Oriental Sports Med. 2011;11(1):13—20.

5) Choi Y], Kim JH, Yoon KJ, Yeo IH, Lee CK, Lee EY, Roh JD. Comparative study of general
oriental medical treatment with or without ankle joint chuna Therapy on Ankle Sprain. The
Journal of Korea CHUNA Manual Medicine for Spine & Nerves. 2012;7(2):109—117.

6) Shim YS, Song HS. Effect of manipulation complex therapy on ankle sprain with ankle pain.
Journal of Korean Acupuncture & Moxibustion Medicine Society. 2013;30(2):65—71.




10 HHLH(Taping therapy)

LUk

Hela (ol g ) el Az A, Aol Arhupe S FAle] Q4] 7|He] 55
2 YA FozA AR FHL Aol WHL 2USH: ARWOR, 7)50] BAUT B
M2 RESAL &4 AT ZAHOR BASIE DS oehel, G2 AL YA =
710l BES BHP Stof F7} S Sl B0 AT S ol ol 23
4 ol il Aedl gt e e aAe] AvART B QAT 2
2 Faf Aok A At

| ZhE ozt SiXjof|] A2 MHRHS Alsisl= Z40] AIBEHK| St Z{ECH SAF M| =2

0| =l=717
Am Hg3 =x Hlz 2t = 23
=3 ozt Aoy 2x|2 N/A ofY 2xt e

N/A: not applicable

Q1 H1ot ==0j CHEE MY
Ao Al -5 Afol& Hludt =W Z3- AMER] ko B ez A el
Aol ool tfgh HaekE AAIBFY T 'KNGF Clinical Practice Guideline for Physical Thera-
py in patients with acute ankle paino A= “FA Z3HA GFfof WL 7FsHA 1A= A
o} WS, brace, tapingS AHERE 7154 X BE Sh= Aol B B} o|tt (Level 1) 2=
HARES A|AISFA 2, 'KNGF Guideline for Physical Therapy in patients with chronic ankle
pain O A= uhY 2 Q] A9 A4 B A FES 3 u Ei gt Aol
= ff tape, brace, bandage 59| -8 HILSFIL(Level 4), THATL &5 Al i ¢=t9] 9
e WA S WAk d2te] AeE skl 4= kAl AJAISITH Level 1). T, &5
A A A &= (brace, tape) ] 714 Q1 AR 0] QG /ol A FFE vl 4 UL
B2 org/do] EEH MR AR-S £ A2 Ak
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WFREA A= Haw A& 5 Blalo] oigh 272
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(o] .
EF Felzh ofeitl AU AU 2591 A4 Y 2AY A2F
O

ol
o
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)1[
_OIL
2

=i

u}

GPPE F-ojsfjof shut, Bl QR RA o] HIAR} Aol 28 B84, AHlE, 22
= %—91 o]} arefsto] A 2520 Frojoll uhet Wig+ CE Folakih
L © 21
ATy HUST/IALE  HnEd  uuEs
ZUH Gxo| BN et Y YXIS s Z2 FHRY  Cfinsufficient 1.2 af
(Taping therapy: EHl0IERE)S ST %S DT 4 ULk &,
FTO| OMASiabilty)0| SIS =/ FA AIRS B0l % ¥
Ayl

| [@H 49! 24 =2 Ljgt At BixjollA| AIRIROH B SR 39| A2S ufet MHRHS A
St= 20| CHE WAlo| HHRHZ Aldlsot= AR B4 7HM0| ==20] El=7+?
Ho H8H e H|m Zat Iz &4
Aol 2N = At 2+ Johew 8-shape ankle VAS, The change of Shaf ARIHR
taping therapy + ankle circumference
acupuncture

VAS: visual analogue scale

1) 7HE 27{2| S5 Zojoil chet 49

Y 48A417F oW, 25= o5k &4k ¢ Ut HF 24} 4785t o= AHH Q] S
ol AREl= AR R[S A(TEL) T X718 2E (M), L (TuR)] 9 S
4 9 Ade wet Halane ARS8 TF(ST42) FollA AlRstel ddEd
= whet SAEI(ST36) F2oll A Bl F2H3E AT (n = 24) 3 215 SA| Lol A Al
Apsto] o3, ZUIE AA SUS FAILATN EUAl 84 FEj= Falehs e s
HA S Al dj2wt(n = 23)9] VASSE S0 =@ils 5799 757% VAS= 1~43] A=
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HAZ SE0| thet M
£ Al sjgehs AT Bl ATE kiAol B} olo] g Aol Ae
W7 gl W Au b AR EASe] 2ASES Holshr.

AT BAY A oA HEY R4l $9l

7 2
R3S BIsl] 9Io) ST FTA Be Sl daol s FFY AL ket Yol

o

=

¥ 3-20 2H4$Z AXQA HWIKHQuality assessment)
23 4 2 &} CHRES HIEEY HIHUA c2 7 2ol
(H7 Clxtel)
VAS after 1st No serious No serious No serious Serious None

treatment
(1, RCT)

VAS after 2nd No serious No serious No serious Serious None
freatment
(1, RCT)

VAS after 3rd No serious No serious No serious Serious None
treatment
(1, RCT)

VAS after 4th No serious No serious No serious Serious None
treatment
(1, RCT)

VAS after 5th No serious Serious No serious Serious None
treatment
(1, RCT)

The change No serious No serious No serious Serious None
of ankle

circumference
(1, RCT)

RCT: randomized controlled trial; VAS: visual analogue scale
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CH&x} =
Sxl(n) H|x(n) =3t FHX|
(95% ClI)

VAS after 1st MTT Control N/A a7 Moderate Significant
treatment (24) (23) (1) difference(p=0.021)
(Important) 5.29+1.23 6.00+1.34

VAS after 2nd MTT Control N/A 47 Moderate Significant
treatment (24) (23) ©) difference(p=0.009)
(Important) 3.29+173 5.13+1.05

VAS after 3rd MTT Control N/A 47 Moderate Significant difference
treatment (24) (23) (1) (p=0.015)
(Important) 270+155 4.04+0.92

VAS after 4th MTT Control N/A a7 Moderate Significant
treatment (24) (23) ©) difference(p=0.020)
(Important) 1.91+155 317+0.77

VAS after 5th MTT Control N/A 47 Low No significant
treatment (24) (23) ©) difference(p=0.101)

(not Important) 141147 2.39+0.89
The change MTT Control N/A 47 Moderate Significant
of ankle (24) (23) ) difference(p=0.013)
circumference  26.70+136t0 26.39+185to
(Important) 23.39+1.75 24.82+1.80

Control: 8-shape ankle taping treatment; MTT: Meridian Tendino-musculature Taping: N/A: not applicable; RCT:
randomized controlled trial; VAS: visual analogue scale

Q2 #ot ==0j Chet &Y

Al arl o] Al o] w2 avkel I AT w8 2aE 19 o S3d A2
2 web A e AAshs Zo] Tukdoletn olSE A, FHle] 2Rzl B4 g
thpo] Q7 ATE AR & 4 glonE AN F CF Folskyrh
K- ER
HILe HISE/ZH+E HnE23 QUAEIZ
al 2 S £ 32 C/Moderate 3 Q2
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1) KNGEF Clinical Practice Guideline for Physical Therapy in patients with acute ankle pain. KNG-
F(Royal Dutch Society for Physical Therapy. Netherland, 2009.

2) KNGF Guideline for Physical Therapy in patients with chronic ankle pain. KNGF(Royal Dutch
Society for Physical Therapy, Netherland, 2003.

3) Park JM, Yoon MS, Park WS, Youn YS, Jung SY, Kim SY, Lee JS. The effect of ankle meridian
tendino-musculature taping on lateral ankle sprain; randomized controlled clinical study. Journal

of Oriental Rehabilitation Medicine. 2006;16(1):pp.63—71.



RICE(Rest, Ice, Compression and Elevation) 2!
=2|X|Z(Physical therapy)
)7
94 SEE gl it 55 7 A 5 A HAS 522 3 RICES] A&olu =
BHRO] A wS- hEE 21 W AR A k. A Zud dxe B
] <1 Xe)

B ot9]9] g2 R BARAAE ©

| Aol 24 S HE} SXjo)7 RICES AlisH= Z40] AI#5IX| ot HECH SAF M0 =

20| E[=71?
o HER 2 Hlm At Iz &4
g0l 54 e St RICE ISP N/A stap izt e

1) 70 27{2| A7 ZAutoj Chet &2

1709] qAZ B3 3|4 RICES] &fo] thafl Rest, lee, Compression, Elevation®& 1}
ol T2tk A 23S AT 24 Ayt 4719 A wi Aol A=
RICE ©= A8 Hc} Manipulation©]U Excercise & B33 7-9-7F ROM 4 7152 3|59 ¢
U S Boy F5olu #F gl tivt Biks A=Al 3t ERE Teeo]] Tk
s710] Sxpe] Y QAT 24 A3 2716l A Lee(TE Cryotherapy)SF No ice Aol
2, 0% 9 )5 5)%0] BANCR Folz Aol Hola] gker}, 1714 ghuta) g
7| Cryotherapy 38 7-0] CryotherapyE 2-8-5HA] oFal YHWE AJ3Sh 749Kt of wE 7
T A, 55 A Foll TAaE B O™, Cryotherapy@t Heat therapys Bl 27404 =
Heas therapy BT Cryotherapy A3 A97F 55 g, B3 704, 7|54 )% of a3
Aolet= AaE AAISFATE Compression©f thali A= 17129] F219] vi7g ddtollA 7+
2 +7] ef(intermittent pneumatic compression, IPC)2 A|3et 497} ul-5oiit AR8-gh
BFET 158} 47200l BF, ROM, 55, 715 52 2l5ollA F2o3t avE 2tk Eleva-

donel| et E&-2 ¢llet”

ok |

o




E} &}3]9] oJAFZ = XAl == National Athletic Trainers Association Position Statement: Con-
servative Management and Prevention of Ankle Sprains in Athletes”? o A= G4 234 I
o2 =0]1 F52 2| A3sl7] 98] Cryotherapy, Compression, Elevation2] A|38S Hal(H
s C)skal St} EZF KNGF Clinical Practice Guideline for Physical Therapy in patients
with acute ankle pain3)ollAl= “FAA7] W ?:j.-r—}oﬂ Icepack, Compression, Rest, Elevation< 3+
7 AYsl= Aol F-8-5fch(Level 4) 2kl 31911l Ankle Sprains: Diagnosis and Therapy Dol
e S B 230 B B ok o) ok A o 2 e A

713t} (Expert consensus) 2}l 319 9™, Diagnosis, treatment and prevention of ankle
sprains: An evidence-based clinical guideline”o}41= “RICE= 9| M BANLAL H47] A
=29 =93 HHo|c}"gkal 5}tk ICSI Health Care Guideline: Ankle sprainé)oﬂ/\‘]% RICE
ol gt AAlet At A ?ﬂi’?}(EvidenCC grading A, M)= AAISFAT HAIRE 54
Zd Aol digh RICE Aol 3343 vk S77F flthal st w2 ] Hal

o

St &3k
= AASHA] 2 AR EAF] = AR BRI A Ao &

=

® 3-22 Z27{Z ZHEA TWIHQuality assessment)

28 4 o 7t Hle2hy HIALE A HI Ci2 ;2 29l

1, SR Serious No Serious No Serious No Serious None

SR: systematic review

Q1 #ot == chst MY

E JARZEAZ oA RICE A-gof gt Hioke: |

AR ZA ol A Btk XﬂAlﬂ%‘lﬂ 289 BolAd, AL, AHl-E 5= LEsto] 7
=9 AE7F &ojel wef dilsa CE Fofsteinh o, Y5 T wat A=A

oA RICENE AJ8Y3}= ZETh Manipulationolb} ExcerciseS ®3Y5t= 20| 7|5 2|50

ol F 4 duar AR S aeste] §437] o]0l RescE k= Adefofl whef 4dgt

Excercise A|f0] W2 7] 250 Fed = lvke A= F7F AABHIH:

fes]
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1) Michel PJ. van den Bekerom, Peter A.A. Struijs, Leendert Blankevoort, Licke Welling, C.
Nick van Dijk, Gino M.M.J. Kerkhoffs. What Is the evidence for rest, ice, compression, and

elevation therapy in the treatment of ankle sprains in adults? Journal of Athletic Training.

2012;47(4):435 — 443,

2) National Athletic Trainers Association Position Statement: Conservative Management and Pre-
vention of Ankle Sprains in Athletes. National Athletic Trainers Association. USA. 2013.

3) KNGEF Clinical Practice Guideline for Physical Therapy in patients with acute ankle pain. KNG-
F(Royal Dutch Society for Physical Therapy). Netherland. 2009.

4) Ankle Sprains: Diagnosis and Therapy. Belgian Health Care Knowledge Centre(KCE). Belgium.
2013.

5) Diagnosis, treatment and prevention of ankle sprains: An evidence-based clinical guideline. Gino
M Kerkhoffs et al.. Netherland. 2009.

6) ICSI Health Care Guideline: Ankle sprain. ICSI(Institute for clinical systems Improvement).

USA. 2006.
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| MO M ZEE HAt SIXI0IA| SIEYQHE ARHSH= Z40| A[RSIX| Ot= ZARCH SAL FHMo|
20| Z/=71?
Ho XH2F | -] i F<inly Iz &HA
Mol ZpE sy 2xz 22 2ud Pain Sweling Bl Rt e

arg 24417F oyl FA o 9 #1438 dAe R ey A E7I Dum-
my-therapy (simulated therapy)w @2 U0l A3l o] Sy F2k9] th2t AtollA 15
o

A & F/U°| o]Folxl 116%= o2 SHEE vlal - 247 23, 75 TH8(46% vs
40%, p = 0.07), Injury E(88% vs 79%, p = 0.15), A5 3} 52(36% vs 29%, p = 0.64)
R0l say ARgel SHE o £ A4S nHol FAROE foiAL o
9k, Time of F/U, ROM, Pain-relief S| A= 8-2]3t o] 7} ¢loch”? € ARl 223
oAM= YR Ao thsl] Higto|uk od-E& AJA|5HI =T, National Athletic Trainers’
Association Position Statement: Conservative Management and Prevention of Ankle Sprains in
Athletes” ol A= "G4 £ AZlol] 558 Folal BE-S aststy o|ah &4 ofist
7] {13l Y-S A-galof st (Halso C) "2kl AJASFA AL, Ankle Stability and Move-
ment Coordination Impairments: Ankle Ligament Sprains”ol| A& “5% 7HAhe} A5A 28
e, A% Bok 2 ANS 9la) uiAelw HEAel e Aol Ik (Smong
evidence) "2fal sto] SHY @ o] 8-S HAASIAL 21O}, KNGEF Clinical Practice Guideline
for Physical Therapy in patients with acute ankle pain Jo| A= “Ice pack®] ARE-2 FA 34
At BE T35S o = a3 o] ofYth(Level 3)7, Diagnosis, treatment and
prevention of ankle sprains: An evidence-based clinical guideline ol A= “FA W AF A Tee
GRS AJ3o] BE 7, 7 S, 55 7ol Eapaolehs Z747h Glek(Level 2)"ebw 3}
of e o] Hg-e WP Wik A7} obd] FEab Qs AL AN

2) EIHAE =H0 CifE Al
B Qo] sjgeh AT 10] FA9) v TR T el et A
Holl S glo] AAA e BAS Ba AR mEdtddrt

AR GAATE 2 BrholA HEY Sdo] o A0R Bekuglth & AT 23 A
A 7 B Adee] AR 2L AW Belth Tehd B AT o Uy
of Tiet Teke ofeiglon] Ao T AT telx Arte] AeElx] ks o] WA ¢
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olulA] thabat 57
glckar mgtek. ol

T 2 (Low) ol Sl

w2 7Hs o] o

Cure rate of Serious No Serious No Serious
Swelling
(1, RCT)

Severity of injury Serious No Serious No Serious
(Improvement)
(1, RCT)

Serious

None

Ability to weight Serious No Serious No Serious
bear
(1, RCT)

Serious

None

RCT: randomized controlled trial

CH&RE 4

H|=(n) St FHR|

(95% Cl)

Cure rate of  Cryotherapy ~ Dummy-therapy N/A 143 Low This study didn’t show
Swelling (N/A) (N/A) (1) the patients No, of
(not important) 46% 40% each group
Severity Cryotherapy ~ Dummy-therapy N/A 143 Low This study didn't show
of injury (N/A) (N/A) (1) the patients No. of
(Improvement) 88% 79% each group
(not important)
Ability to Cryotherapy ~ Dummy-therapy N/A 143 Low This study didn’t show
weight bear (N/A) (N/A) (1) the patients No. of
(not important) 36% 29% each group

This study didn’t show the patients No. of each group
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1) Struijs PA, Kerkhoffs GM. Ankle sprain. BMJ Clin Evid. 2010;08:1115:1—18.

2) J. P. SLOAN, R. HAIN & R. POWNALL. Clinical benefits of early cold therapy in accident
and emergency following ankle sprain. Archives of Emergency Medicine. 1989;6:1—6.

3) National Athletic Trainers Association Position Statement: Conservative Management and Pre-

vention of Ankle Sprains in Athletes. National Athletic Trainers Association. USA. 2013.

4) Ankle Stability and Movement Coordination Impairments: Ankle Ligament Sprains. Orthopedic
Section of American Physical Therapy Association(APTA). USA. 2013.

5) KNGF Clinical Practice Guideline for Physical Therapy in patients with acute ankle pain. KNG-
F(Royal Dutch Society for Physical Therapy). Netherland. 2009.

6) Diagnosis, treatment and prevention of ankle sprains: An evidence-based clinical guideline. Gino
M Kerkhoffs et al.. Netherland. 2009.
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Athletic Trainers’ Association Position Statement: Conservative Management and Prevention of
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1) National Athletic Trainers Association. National Athletic Trainers Association Position Statement:
Conservative Management and Prevention of Ankle Sprains in Athletes. National Athletic Train-
ers Association. USA. 2013.
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BX7IXE™(Transcutaneous Electrical Nerve

Stimulation; TENS)S Alch= 20| AIHSHA| ¢di= 2ol HisH S& 7H0ll ==20] =h=71?

Ho HBF = i) Za} Iz&d
(Population) (Intervention) (Comparison) (Outcome) (Health setting)
S0l 24 S E gt ekt ZuMETIIX=EeY N N/A St URIEH
1) 748 2712| &7 Aol et HY 2 DOt =0 chst AH

=
34 SE gl H ] Al7E A 7] A=%| & (Transcutaneous Electrical Nerve Stimulation;
TENS) 343 B2l QUaTRHo] Basel QAR BAS BY An 232 o
) B} 8+3]9] AR E X Rl = National Athletic Trainers Association Position Statement:
Conservative Management and Prevention of Ankle Sprains in Athletes1)of| A ‘S04 G2 F
71l A71A A= 571E FHaskel] 9% i Age A8E 4 ei(Halsa C))
ehn TuelAL Ak 9ol B GAHRANA AR BuoAS Fustn @ Az
AR eI s] o] grejofl whet AR AY ANEIFY] A ARl AT it @
e URET GPPE Rolahdr). FF & UIE] TAREE Rolr] U YPATE

o] KB =|ofof & A o= Abrglch

- Ea

HOLE HISE/2HTE HDEH UHEE
A0lo| g ZatE SxtolM B4 Jids flel AUMETY XS GPP/Insufficient 1 Q4
X|Z(Transcutaneous Electrical Nerve Stimulation; TENS) Al&iS
olA

ST WLOEQ L™ ol 2750 AT,

IZI
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=

AYH neiAte

=710l TENSS| Zet A=0] 852 &7F Al7lE =7t U282 Fo7t st

2) oMy
Zd GF ol TENS 2-8-9] ebAA T} By B3le sholgx] kgto), 2|7 Al A] Yl
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1) National Athletic Trainers Association. National Athletic Trainers Association Position Statement:
Conservative Management and Prevention of Ankle Sprains in Athletes. National Athletic Train-
ers Association. USA. 2013
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m Zl(Acupuncture)

01 zuA

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)
Lb Intervention
(acupuncture OR acupuncture therapy OR acupoints OR acupuncture points OR acupres-

sure)

C}H animal NOT human

2f) 7} AND 4} NOT t}

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain) And (acupuncture OR acupuncture therapy OR acu-

points OR acupuncture points OR acupressure)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR HEE OR W £4F OR W 9% OR =3 9%
OR &4 OR £ ¥4} OR &34 £4)) And (acupuncture OR acupuncture therapy OR
acupoints OR acupuncture points OR acupressure OR Zl OR A& OR F& OR A& OR 75]—%.]')
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(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR W5 £4F OR ¥ 4% OR 3 H=}
OR £34 OR 34 ¥3} OR ¥4 £4) And (acupuncture OR acupuncture therapy OR

acupoints OR acupuncture points OR acupressure OR %] OR 74& OR & OR A& OR H&h

Azt of 3] %], digketelsts] x|, gigefy] o|eh3] 4],
gt A o sts] %], A4 T8 A]

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¥# OR 3 9=}

OR &4 OR ¥4 5} OR H8E &4

o T} Sk A]0] - A A (Advance search) A]10] H19F5}o] P(Patient)ol] 3iF5t= ¢
2

sto] E3ket & AME Lale] YRS 2915k0] 8% I(Intervention) S

Aol 22t Aaste] B3
e

o HAE SR W9 reference 5 2 FAI Ajo]| ESIE|R] oF2 Ho]o HE g HMSIo] 25}
N7

a0 — =
L
o HA 7|7E: ~2014 8 25Y
o« A 20149 8¢ 25
o HA 2 860
* U A5 A 60
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HI=/#/Z/50]X]| H2| olF
Kim 2014 Acupuncture for treating acute ankle sprains in adults, The Cochrane ¢}
(SR) Library Published Online: 23 JUN 2014;1-94,
Wu 2007  Bloodletting therapy for the acute ankle sprain: clinical research and o
(RCT) clinical evaluation. Beijing: Beiing University of Chinese Medicine, 2007.
Cho 1977 The Effect of Acupuncture and Hot Pack Treatment on the Rehabilitation ¢}
(RCT) of sprain—with particular Reference of Ankle Joints, Seoul: Seoul National
University. 1977.
Yu 1996 Clinical observation of combination therapy with acupuncture and cold ¢}
(RCT) application of a new drug for ankle sprain. Natural Science Journal of
Hainan University. 1996;14(1):62—63
Jiang 2011 Clinical Observation of Acupuncture Therapy for Treating Acute Sprains ¢}
(RCT) of the Malleolus Joint. Journal of Clinical Acupuncture and Moxibustion.
2011;27(1):34-36.
Wei 2004  Control observation on treatment of acute ankle joint lateral collateral (¢}
(RCT) ligament injury by acupuncture at Taixi (KI 3) point of the healthy side.
Chinese Acupuncture & Moxibustion, 2004;24(04):248—250,
Wu 2006 40 Cases Curative Effect Observation of Acute Talus Arthrosis Sprain by ¢}
(RCT) the Combination of Fire Needle and Warm Needle Moxibustion. Health
Medicine Research and Practice in Higher Institutions, 2006;3(3):29-31.
Sun 2011 Evaluation on the effect of acupuncture in the acute ankle sprain induced ¢}
(RCT) by football. Modern Preventive Medicine, 2011;38(10):1890 — 1891,
Chen 2012 Clinical observation on Tuina manipulation for ankle sprain in [}
(RCT) Wushu athletes. Shanghai Journal of Traditional Chinese Medicine,
2012;46(8):56 — 58,
Shi 2013 Curative effect of acupuncture therapy for the treatment of acute (¢}
(RCT) ankle sprains. The Journal of Traditional Chinese Orthopedics and
Traumatology. 2013;25(4):12 - 4.
Yu 1999 Observation of Curative Effects of Dolobene Plus Acupuncture on Ankle ¢
(RCT) Joint Sprain. Natural Science Journal of Hainan University. 1999;17(4):374—
75, 87.
Ruan 1995  Observation of 338 cases of acute ankle sprain treated by acupuncture ¢}
(RCT) and tuina, Journal of Nongde Teacher's College (Natural Science).
1995;7(2):63-64.
Zhou 2008  Warm needling tender points treatment for 26 cases of acute ankle ¢}
(RCT) sprain. Clinical Journal of Traditional Chinese Medicine. 2008;20(2):174.
Ni 2010 Observation of Clinical Efficacy of needling xiaojie point for sprain of ankle (¢}
(RCT) joints, Inner Mongol Journal of Traditional Chinese Medicine. 2010;18:38.
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Wang 2009  Clinical observation of the effect of acupuncture treatment for acute
(RCT) ankle joint injury. Proceedings of the 17th National Integrative Orthopedics
Symposium. 2009.
Paris 1983  Effects of the neuroprobe in the treatment of second—degree ankle
(RCT) inversion sprains, Physical Therapy. 1983;63(1):35—40.
Ge 2000 80 cases of ankle sprain treated with acupuncture and activating blood
(RCT) and draining water method. Journal of Nanjing University of Traditional
Chinese Medicine (Natural Science). 2000;16(4):237.
Hao 2006  Clinical observation on 63 cases of ankle sprain treated with TCM topical
(RCT) medication and acupuncture, Journal of Shanxi College of Traditional
Chinese Medicine, 2006;7(04):29-30.
Zhang 2011 Treating 90 cases of acute anklesprain of students by ombination
(RCT) therapy. Clinical Journal of Traditional Chinese Medicine, 2011;3(22):113 -
114,
Zhang 2012 Clinical observation on the effect of acupuncture and physiotherapy for
(RCT) ankle sprain. China Foreign Medical Treatment, 2012;7:113,
Jian 2004 Clinical observation of sprain of the ankle joint treated with acupuncture
(RCT) and moxibustion under TDP irradiating. Acta Academiae Medicinae
CPAPF. 2004;13(5):399—-400.
Park 2004  Comparison of Superficial and Deep Acupuncture in the Treatment of not proper for
(RCT) Ankle sprain: A Randomized Controlled Trial—Pilot study. the Journal of this question(&!
Korean Acupuncture & Moxibustion Society, 2004;21(5):137—-147. X|= ghAlof
2 X0| H|mw)
Kim 2007  The Comparison of Effectiveness between Near Acupuncture Point not proper for
(RCT) Needling and Remote Acupuncture Point Needling on Treating Ankle this question(Z!
Sprain of Acute Stage. The Journal of Korean Acupuncture & Moxibustion X|= ghAlof ot
Society. 2007:24(4):25-33, 2 X{0| H|mw)
Jung 2008  The Comparative Study on the Acupuncture at Affected Limb and not proper for
(RCT) Unaffected Limb on Treating Ankle Sprain of Acute Stage. The Journal of this question(Z!
Korean Acupuncture & Moxibustion Society. 2008;25(3):107—113. X|= Ao ot
2 X10| b|m)
Woo 2010 The Comparative Study on the Effect of Acupuncture Treatment with or not proper for
(RCT) without Indirect Moxibustion Treatment for Acute Ankle Sprain. Journal of this question(&

Oriental Rehabilitation Medicine, 2010; 20(1):141-152.
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m MZl(Electroacupuncture)

01 zuA

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

(Electroacupuncture)

C}H animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) And (Electroacupuncture)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 5 4% OR 3 9=}

OR £ OR &34 A5} OR 34 &4 And (Electroacupuncture OR Z1%])
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NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}

OR 34 OR &34 95} OR 34 &%) And (Electroacupuncture OR Z3])

3253 7], tfgtghelste]#], tiglhek3 o5ka] A,
b Aol 3k3) x|, A FA17 F12]5H3] A

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR ¥ &4 OR ¥ H&} OR 3 g5

OR &4 OR ¢4 %} OR H8E &4

o 3 A2 5 Al A (Advance search) A]1o] HIeF5Lo] P(Patient)ofl 3 dh= 9
AMolE 742y AAste] St & AAE £330 Yt gelste] s I(Intervention)S
Yot BAE 7|2 BRAAS

o
2 M 717+ Zm}
!

717k ~20149 8 25
2014 8¢ 25

e

(o oY ooy o

o Mo 2 = iz
o N
IS
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o
4>
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L]
b
g
g

. - E|S Med
=8 HI=/3/Z/5H0lX| Hel ol

(o, x)

1, ZHU 2013 Effects of electoacupuncture on the proprioception of athletes with
(RCT) functional ankle instability. World Journal of Acupuncture—Moxibustion,
2013;23(1):4-8.
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m 3}&l(Fire needle acupuncture)

0 1 ZHAHAI

[ == R B |
—

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

(burning acupuncture therapy OR fire needling OR heating-conduction acupuncture therapy)

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-
ment OR ankle sprain OR ankle pain) And (burning acupuncture therapy OR fire needling OR

heating-conduction acupuncture therapy)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR Y2 OR W& £4)F OR W& 9% OR &1} o
% OR =34 OR &4 9%} OR &d &4 And (burning acupuncture therapy OR fire
needling OR heating-conduction acupuncture therapy OR S OR AEA)



NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR HFE OR %= £4F OR 2HE 4% OR &3 ¢
Z} OR £33 OR &34 3} OR 34 &%) And (burning acupuncture therapy OR fire
needling OR heating-conduction acupuncture therapy OR H OR & 3])

e -28ks] A, “H?’P“}—J"W] A], tgkeFz oJsts] 4],

gt A o sts] %], A4 T8 A|
(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¥# OR 3 9=}
OR £¥H OR £ ¥2} OR S8 &)

o T} sk A]0] - A A (Advance search) A]10] H19F5}o] P(Patient)ol] 3id5l+= ¢

Aol g 717t 71Aste] B3HE ¥ P BH0] UEL BIsk] o (nervention) &
Y BAS 472 ERAAS

717k ~20149¢ 8 21
20144 89 21
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An 2009
(Case series)

=2 H=/3H/Z/H0lx|

The Clinical Effects of Heating—Conduction Acupuncture Therapy(tentatively
called) for Anterior Talofibular Ligament Injury Induced by Acute Ankle
Sprain, J Oriental Rehab Med. 2009;19(4):127—134.

M2 ol

An 2010
(Case series)

The Clinical Effects of Heating—Conduction Acupuncture Therapy for
Anterior Talofibular Ligament and Calcaneofibular Ligament Injury Induced
by Acute Ankle Sprain. J Oriental Rehab Med. 2010;20(3):119-129.

Jang 2011a
(Case series)

The Clinical Effects of Heating—Conduction Acupuncture Therapy for
Anterior Talofibular Ligament Injury Induced by Acute and Chronic Ankle
Sprain. J Oriental Rehab Med. 2011;21(4):181-190.

Jang 2011b
(Case series)

The Clinical Effects of Heating—Conduction Acupuncture Therapy with
Acupuncture Therapy for Lateral Ligament Injury Induced by Ankle Sprain
Grade . J Oriental Rehab Med. 2011;21(4):191—-203,

Lee 2012
(Case report)

Two Clinical Cases of Heating—conduction Acupuncture Therapy and
Needle—embedding Therapy Combined with Oriental Medical Treatments
for Ankle Ligament injury. J Oriental Rehab Med. 2012;22(4):185—198.

inadequate
data reporting
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Hwang The Clinical Study on the Dong—Si Acupuncture Treatment at the Acute ¢}
2002 (RCT)  Ankle Sprain. Journal of Oriental Rehabilitation Medicine, 2002;12(3):121—127.

Ahn 2003  The Comparative Study on the Dong—si Acupuncture Therapy and General ¢}
(ccm) Acupuncture Therapy for the Patient with Ankle Sprain, The Journal of
Korean Acupuncture & Moxibustion Society. 2003;20(1):120—130.

Yoon 2005  The Study on the Effects of Dong—Qi Acupuncture Therapy for the Patient e}
(CCT) with Ankle Sprain, The Journal of Korean Acupuncture & Moxibustion
Society. 2005;22(4):65—72.




m 512K Herbal medicine)

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

(Herbal medicine OR Medicine, Herbal OR Herbalism)

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) And (Herbal medicine OR Medicine, Herbal OR Herb-

alism)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR s <4F OR HH5 &% OR 3 ¥}
OR &34 OR &4 9%} OR &4 £4) And (Herbal medicine OR Medicine, Herbal
OR Herbalism OR 3+2F)



NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}
OR &4 OR &4 9%} OR &4 £4) And (Herbal medicine OR Medicine, Herbal
OR Herbalism OR 3t2F)

e 28k3] 4], FH?_L—«]‘-'%Q A], tgkeFz oJsts] 4],
gt A o sts] %], A4 T8 A]

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¥# OR 3 9=}
OR £¥H OR £ ¥2} OR S8 &)

o T} Sk A]0] - A A (Advance search) A]10] H19F5}o] P(Patient)ol] 3iF5t= ¢

Aol s 717t 71Alste] B3HE F P BH0] U5 BIsk] o (nervention) &
P BAS 472 ERAAS

717k ~20149¢ 8 21
20144 89 21
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m 2FXl(Pharmacopuncture)

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

(Pharmacopuncture)

C}H animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) And (Pharmacopuncture)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¢G5 OR 3 9=}

OR ¥4 OR 34 @5} OR 34 £4h) And (Pharmacopuncture OR 2F%])
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(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}
OR 34 OR &34 95} OR 34 &%) And (Pharmacopuncture OR 2F3])

B dioetelR), diztekolstslx], gigkebi o stsA],

iR g oete] ], 247+l stelA]
(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR -5 OR M= 84F OR W5 1%} OR 3} 9=}
OR <3 OR 3 95} OR S &4)

o U] &A1) 4 Al HA(Advance search) Z]10] RICFS}Io] P(Patient)]l g3l 9
AHOlE 2 7F AMste] Fet & HAE o] Y-S gRlste] i I(Intervention)S
23t w1 EReHS
2 M 7|7ty Za

—

o HA 717k ~20144 8 21

o A 2014 8Y 21

o M A4 91

o U Y 10

« FE 55
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Lee 2004  The Comparative Study on the Bee—\Venom Therapy and Common o
(RCT) Acupuncture Therapy for the Acute Ankle Sprain. Korean Journal of

Acupuncture, 2004;21(4):133-143,

Song 2005  The Effect of Bee Venom Acupuncture(BVA) on acute Ankle Sprain: o
(RCT) A Randomized Controlled Trial and double blinding—Pilot study.
Pharmacopuncture. 2005:8(2):11-16.

Seo 2006 A Clinical Study of Bee Venom Acupuncture Therapy on the o
(RCT) Treatment of Acute Ankle Sprain. The Journal of Korean Acupuncture
& Moxibustion Society. 2006;23(1):95—103.

Kang 2008  The Comparison Study between Different Interventions for Treating o
(RCT) Acute Ankle Sprain—Using Dry Needle, Bee Venom Acupuncture,
Hwangryunhaedokiang Herbal Acupuncture. The Journal of Korean
Acupunciure & Moxibustion Society. 2008;25(5):89—95.

Lee 2011 Lee JS, Han KW, Kim ES, Woo JH, Lee SJ,Nam JH, Kim KW, Lee MJ, X not proper for
(RCT) Song JH. Comparison study on the different therapy for Ankle Sprain— this question(not
Using Dry Needle, Hwangryunhaedoktang Herbal Acupuncture, ankle bee venom
joint traction therapy. J Oriental Sports Med. 2011:11(1):13—20, pharmacopuncture)
Kim 2006 A Clinical Study of Bee Venom Acupuncture Therapy on Chronic o
(CCT) Arthritis of Ankle. The Journal of Korean Acupuncture & Moxibustion

Society. 2006;23(4)-21-26.




m =(Moxibustion)

01 zuA

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

(Moxibustion OR Moxabustion)

C}H animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) And (Moxibustion OR Moxabustion)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR W5 &4 OR W& 45 OR £+ ¢
Z} OR &34 OR &34 9% OR =34 &4 And (Moxibustion OR Moxabustion OR &
OR 1 OR 7+ OR A7)

NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
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tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR W2 OR 22 £AF OR Y& 9%} OR &3 ¢
£ OR =34 OR 534 ¥4} OR S34 £4)) And (Moxibustion OR Moxabustion OR &
OR 4 OR 7HH5- OR A/3H)

ezt ol3ksl %], digkekelsts]x], gigelyl o|ehs] 4],
R CE PR ESURESISEE B

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR W5 <4 OR 5 4% OR 3 9=}

OR ¥4 OR ¥4 ¢5} OR H3H4E &4)

AAolE Zt2t HAEte] BT T G 28 YRS BUste] 3T (inrervention) &
E3ele UL 7712 BRANS

o HA 7|17k ~2014 8Y 25U
o A 20143 8¢ 25Y
. A A% 108
o Y A e 15
° ?:q%— b B |
. _ 2|5 M
=8 H=/3H/2/5H0|X| He| oj:
(o, x)
Woo 2010 The Comparative Study on the Effect of Acupuncture Treatment with X Very low confidence
(RCT) or without Indirect Moxibustion Treatment for Acute Ankle Sprain. by a lot of missing

Journal of Oriental Rehabilitation Medicine, 2010;20(1):141-152, data and high bias




m 25K Cupping therapy)
1 2

0

-|AHA|
(= o

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

(Cupping OR Bloodletting OR Phlebotomy)

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) And (Cupping OR Bloodletting OR Phlebotomy)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¢G5 OR 3 9=}
OR ¥4 OR S A=} OR S &4 And (Cupping OR Bloodletting OR Phleboto-
my OR 3} OR 2 OR A1)

NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
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tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR Y& OR HHE £4F OR W& 9%} OR =31 4%}
OR &34 OR &34 95 OR £33 &4} And (Cupping OR Bloodletting OR Phleboto-
my OR #-3} OR A2} OR AHE)

ezt ol3ksl %], digkekelsts]x], gigelyl o|ehs] 4],
R CE PR ESURESISEE B

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR W5 <4 OR 5 4% OR 3 9=}

OR ¥4 OR ¥4 ¢5} OR H3H4E &4)

717k ~2014d 8 25
el: 20144 8 25

o Mo o= & 1z
™Y,
>
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(O8]

e
4
4
!
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il
d

=8 HM=/3H/=/HOo|X| H2| o|F
Hwang 2005  Study of the Effect of Blood—letting Cupping Treatment for Acute o
(RCT) Ankle Sprain: A Randomize Controlled Trial. The Journal of Korean

Acupuncture & Moxibustion Society. 2005;22(3):243—252.




m ZLKChuna therapy-including manipulation traction
therapy)

Z4AHAI
01

Pubmed

71) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

L} Intervention

(Chuna OR Tuina OR Manipulation OR Manual therapy OR Musculoskeletal Manipula-
tions OR Manipulative therapy)

C}H animal NOT human

2l) 7} AND 1} NOT t}

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-
ment OR ankle sprain OR ankle pain) And (Chuna OR Tuina OR Manipulation OR Manual
therapy OR Musculoskeletal Manipulations OR Manipulative therapy)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 £~4F OR 25 ¥# OR 3 9=}
OR %4 OR &34 ¥%} OR &4 &4 And (Chuna OR Tuina OR Manipulation OR
Manual therapy OR Musculoskeletal Manipulations OR Manipulative therapy OR Z OR 7])
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NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}
OR =34 OR &34 9% OR =34 &4 And (ankle OR ankle injury OR ankle injuries
OR lateral ligament, ankle OR deltoid ligament OR tibiotalar ligament OR tibiocalcaneal liga-
ment OR tibionavicular ligament OR tibiofibular ligament OR ankle sprain OR ankle pain OR
2 OR =5 4 OR 4% ¥%} OR =3 92} OR 4 OR S 5 OR S84 &
“}) And (Chuna OR Tuina OR Manipulation OR Manual therapy OR Musculoskeletal Manip-
ulations OR Manipulative therapy OR 54+ OR =7])

Azl of 3] %], digkekelsts] x|, gighefy] o|ehs] 4],
et A o sts] x|, A4 T8 A

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR U5 £4 OR 25 ¥# OR 3 9=}

OR %74 OR %74 92} OR Z34 £4)

o T} sk A]0] - A A (Advance search) A]10] H19F5}o] P(Patient)ol] 31d5l= ¢
2

alo] B3t T e £3lo] YES 3lelsle] 3 I(Intervention)S
=]

o AM 717F ~20149 8 252

o AU 20149 8Y 25Y
o HM A 732

o QAR A" A 0

o U g A 48
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Eisenhart 2005

Osteopathic Manipulative Treatment in the Emergency Department for o

(RCT) Patients With Acute Ankle Injuries. JAOA. 2003;103(9):417—421.
Lee 2005 Clinical Study on the Ankle Joint Traction Therapy for Ankle Sprain, J o
(RCT) Oriental Rehab Med. 2005;15(4):39—46.
Koo 2005 The Effect of Passive Joint Mobilization and Massage on subacute Lateral o
(RCT) Ankle Ligament Injuroes, The Journal of Korean Society of Physical
Therapy. 2005;17(4):456—467.
Lee 2011 Comparison Study on the different therapy for Ankle Sprain — Using Dry (¢}
(RCT) Needle? Hwangryunhaedoktang Herbal Acupuncture, ankle joint traction
therapy. J Oriental Sports Med. 2011;11(1):13—20.
Choi 2012 Comparative Study of General Oriental Medical Treatment with or without o
(CCT) Ankle Joint Chuna Therapy on Ankle Sprain, The Journal of Korea
CHUNA Manual Medicine for Spine & Nerves. 2012;7(2):109—-117.
Shim 2013 Effect of Manipulation Complex Therapy on Ankle Sprain with Ankle o
(CCT) Pain. Journal of Korean Acupuncture & Moxibustion Medicine Society.

2013,30(2):65—71.
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Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention
(Taping)

C}H animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) And (Taping)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¢G5 OR 3 9=}

OR %34 OR %4 9%} OR £ £4) And (Taping OR H|o]4 OR )

NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
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ament OR ankle sprain OR ankle pain OR dhE OR 2HE £AF OR 2HHE 9% OR =3 9=}
OR 34 OR &34 95} OR 34 &) And (Taping OR H|©|3F OR Ht))

TSI, SRIESIA, aereIstEl A,
AR ARSI, HFAA IS8
(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR ¥ &4 OR ¥ H&} OR 3 |G

OR %7 OR %7 913 OR %23 £4)

o S A2 B Al M (Advance search) A]do] HIOF5Lo] P(Patient)fl 3 dh= 9
A [e)

Aste] Ealel T 7w 5310] YIS 3915}0] 3 I(Intervention)S

717k ~20149 8 25
2. 20144 8 25U

=2
Xl
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=}

e oY oY o
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Park 2006 The Effect of Ankle Meridian Tendino—musculature Taping on Lateral Ankle ¢}
(RCT) Sprain; Randomized controlled clinical study. Journal of Oriental Rehabilitation
Medicine. 2006;16(1):63—71.
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Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

RICE OR (rest AND ice AND compression AND elevation)

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain) AND (RICE OR (rest AND ice AND compression
AND elevation))

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR "= OR 2HE £AF OR 2HHE 95} OR &3 9=}

OR &34 OR &34 9%} OR 34 &4 AND (RICE)

NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
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tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 54 OR ¥ H&} OR 3 |
OR =34 OR 84 9%} OR £ &4h AND (RICE OR (rest AND ice AND com-

pression AND elevation))
* NDSL, OASIS= A FAj4]o] opd 4

Bl oiofsala], dietelehel x|, digtery ofete) A,
dfakeiaA el sts A, 23417

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR 5 OR ¥ 54F OR - ¢1%} OR 3t A%}

OR £ OR ¢ g5} OR e &4))

o S ShER19] A A A (Advance search) A1) HIFS}o] P(Patient)ol| siFdh= 9
Aol 5 77t Aste] S33t & AME £3 9] S &Rlste] s I(Intervention)&
Zdote S 7712 RS

o
2 M 7|2ty At
I

o AM 717k ~2014E 109 274
o AAY: 20149 10Y 27
o A A% 107
. AT AR AL 18
. 2|3 Mef -
235 §=/H 0|X el o
il=/2/=/H0]X| o 42| ol&
Bekerom 2012 What Is the Evidence for Rest, lce, Compression, and Elevation Therapy ¢}
(SR) in the Treatment of Ankle Sprains in Adults?. Journal of Athletic Training.

2012:47(4):435 — 443,
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m SHEHQM(Ice or Cryotherapy)

Pubmed

7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

ice pack OR hypothermia, induced OR cryotherapy

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR ti-
biotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular ligament

OR ankle sprain OR ankle pain) AND (ice pack OR hypothermia, induced OR cryotherapy)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¢G5 OR 3 9=}
OR &34 OR 34 ¥} OR S £4)) AND (ice pack OR hypothermia, induced OR
cryotherapy OR ZH¥ A& OR €344 OR ¥ 4)

NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
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tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 54 OR ¥ H&} OR 3 |
OR &34 OR 34 95 OR S £4)) AND (ice pack OR hypothermia, induced OR
cryotherapy OR H 2| = OR 434 Z OR P& 4)

/\
ol

« NDSL, OASISE= AlA] AAAlo] obd] A g|Eo 2 olgfigfof gk

Bl oaofstslA|, tigketelstsl, "—Hi"‘:x‘—b@]ﬂ

e Aol elxl, 3152417
(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR HH5 4% OR 3 9=}
OR ¥4 OR £ Y%} OR ST &4

o S ShER19] A A A (Advance search) A1) HIFS}o] P(Patient)ol| siFdh= 9
Aol 5 77t Aste] S33t & AME £3 9] S &Rlste] s I(Intervention)&
Zdote S 7712 RS

o
2 M 7|2t At
I

o AM 717 ~20144¢ 10Y 27¢
o AU 20149 109 27
o A A 142
o i U A 20
cHE:ES
=8 HM=/#/=/uHolX] Hel ol

Struijs 2010 Ankle sprain, BMJ Clin Evid. 2010:08:1115:1-18, o

(SR)
Sloan 1989  Clinical benefits of early cold therapy in accident and emergency following o

(RCT) ankle sprain. Archives of Emergency Medicine, 1989;6:1—6.
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Pubmed

7}) Patient
(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-
lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

hot pack OR hyperthermia, induced

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) AND (hot pack OR hyperthermia, induced)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcancal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 4 OR 25 ¢G5 OR 3 9=}
OR £ OR &34 A5} OR 34 £4)) AND (hot pack OR hyperthermia, induced OR
3b OR 244)



NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}
OR &34 OR &34 A%} OR &34 &4 AND (hot pack OR hyperthermia, induced OR
3t OR 244)

* NDSL, OASIS«= A AA4]o] opd HA dalejFo 2 ofsfisfof gk

B 9037981804, qaaeise, g elsaa),
R B EE PR ER P ESESEE P

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR

tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-

ament OR ankle sprain OR ankle pain OR ¥ OR U5 £4F OR 25 ¢% OR 3 9=}
OR ¥4 OR £¥Hd ¢%} OR S &4)

o | k]9 - AMAl A (Advance search) A|Q0] W19F5}o] P(Patient)of 3E3l= ¢
A

alo] B3t T alE 5£3l0] YES 3lolsle] 3 I(Intervention)S
1=}
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= AT A7 X2
(Transcutaneous Electrical Nerve Stimulation, TENS)

Z4AHAI
01 za

Pubmed

71) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

L} Intervention

Transcutaneous Electric Nerve Stimulation

C}H animal NOT human

2h) 7F AND 4 NOT ¢t

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-

ment OR ankle sprain OR ankle pain) AND (Transcutaneous Electric Nerve Stimulation)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR dhE OR 2HE £&AF OR 2HHE 9% OR &3 A=)
OR &34 OR =34 A%} OR &34 £4)) AND (Transcutaneous Electric Nerve Stimula-
tion OR TENS OR 794174 47]2=)



NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}
OR =34 OR &4 A%} OR =34 &4 AND (Transcutaneous Electric Nerve Stimula-
tion OR TENS OR 94174 7]4=)

* NDSL, OASIS«= A AA4]o] opd HA dalejFo 2 ofsfisfof gk

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 £4F OR ¥ ¥& OR 3 9=}

OR =34 OR &34 9%} OR =4 &4
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2. 20149 109 27
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7}) Patient

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament
OR tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibu-

lar ligament OR ankle sprain OR ankle pain)

Lb Intervention

Ultrasound therapy OR Ultrasonic therapy OR Hyperthermia, induced

CH animal NOT human

2) 7} AND Y NOT th

CENTRAL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular liga-
ment OR ankle sprain OR ankle pain) AND (Ultrasound therapy OR Ultrasonic therapy OR
Hyperthermia, induced)

OASIS

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR s <4F OR HH5 &% OR 3 ¥}
OR £34 OR £34 &4} OR 34 &%) AND (Ultrasound therapy OR Ultrasonic ther-
apy OR Hyperthermia, induced OR Z-53}%| &)
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NDSL

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR 5 £4F OR ¥ 4% OR 3 H=}
OR £34 OR £34 ¥4} OR 34 &%) AND (Ultrasound therapy OR Ultrasonic ther-
apy OR Hyperthermia, induced OR Z-53}%| &)

* NDSL, OASIS«= A AA4]o] opd HA dalejFo 2 ofsfisfof gk

(ankle OR ankle injury OR ankle injuries OR lateral ligament, ankle OR deltoid ligament OR
tibiotalar ligament OR tibiocalcaneal ligament OR tibionavicular ligament OR tibiofibular lig-
ament OR ankle sprain OR ankle pain OR ¥ OR U5 £4F OR ¥ ¥& OR 3 9=}

OR =34 OR &34 9%} OR =4 &4
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Windt 2011 Therapeutic ultrasound for acute ankle sprains (Review). Cochrane o
(SR) Database Syst Rev. 2011 Jun 15;(6):CD001250.

Struijs 2010 Ankle sprain. BMJ Clin Evid. 2010;08:1115:1—18. o
(SR)

Nyanzi 1999  Randomized controlled study of ultrasound therapy in the management o
(RCT) of acute lateral ligament sprains of the ankle joint. Clinical Rehabilitation.

1999;13:16—22.
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