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and functional brain connectivity involved in cognitive/affective processing.
All the experiments were done in the functional MRI environment. Results
and discussion: The experiments are still under the analysis or still in progress,
we found some interesting and promising ﬁndings. We hope the ﬁndings
provide potential underlying neural mechanisms about its clinical beneﬁts on
the various therapeutic interventions; the somatosensory modalities like
acupuncture, massage, manipulative techniques, the motor practice modalities like qigong, yoga, meditation, even many other rehabilitations. Funding:
This work was supported by the Korea Institute of Oriental Medicine (grant
number: K18052).
Keywords: volitional breathing, acupuncture, qigong, neurofeedback
training, real time fMRI, cognitive affective processing
22
SOMATOTOPICALLY
SPECIFIC
PRIMARY
CONNECTIVITY TO SALIENCE AND DEFAULT
ENCODES CLINICAL PAIN

SOMATOSENSORY
MODE NETWORKS

Jieun Kim. Clinical Medicine Division, Korea Institute of Oriental Medicine,
South Korea
While several studies have found that chronic pain is characterized by
increased cross-network connectivity between salience, sensorimotor, and
default mode (DMN) networks, a large sample-size investigation allowing
a more reliable evaluation of somatotopic speciﬁcity and subgroup analyses with linkage to clinical pain intensity has been lacking. We enrolled
healthy adults and a large cohort of patients (N¼181) suffering from
chronic low back pain (cLBP). To speciﬁcally link brain connectivity with
clinical pain intensity, patients were scanned at baseline and after performing physical maneuvers that exacerbated pain. Compared to healthy
adults, cLBP patients demonstrated increased connectivity between the
functionally-localized back representation in primary somatosensory
cortex (S1back) and both salience and DMN networks. Pain exacerbation
maneuvers increased S1back connectivity to salience network regions, but
decreased connectivity to DMN, with greater pain intensity increase
associated with greater shifts in these connectivity patterns. Furthermore,
only in cLBP patients reporting high pain catastrophizing, DMN connectivity was increased to a cardinal node of the salience network, anterior
insula cortex, which was correlated with increased post-maneuver pain in
this cLBP subgroup. Hence, increased information transfer between
salience processing regions, particularly anterior insula, and DMN may be
strongly inﬂuenced by pain catastrophizing. Increased information transfer between salience network and S1 likely plays an important role in
shifting nociceptive afference away from self-referential processing, reallocating attentional focus and affective coding of nociceptive afference
from speciﬁc body areas. These results demonstrate S1 somatotopic
speciﬁcity for cross-network connectivity in encoding clinical back pain,
and moderating inﬂuence of catastrophizing for DMN/insula connectivity.
Keywords: functional connectivity, clinical pain, primary somatosensory
cortex, pain catastrophizing, chronic low back pain, cross-network connectivity
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EFFICACY AND SAFETY OF THREAD EMBEDDING ACUPUNCTURE FOR
CHRONIC LOW BACK PAIN: A RANDOMIZED CONTROLLED PILOT TRIAL
Hyun-Jong Lee. Department of Acupuncture and Moxibustion medicine,
College of Korean Medicine, Daegu Haany University, South Korea

Objectives: We investigated the efﬁcacy and safety of thread-embedding
acupuncture (TEA) for chronic low back pain (LBP) in a randomized
controlled pilot trial with the aim of laying the foundation for a large-scale
randomized controlled trial on this topic. Methods: Forty participants were
recruited for two-arm, assessor-blinded randomized controlled pilot trial.
The participants were randomly allocated to a TEA group (experimental
group) or an acupuncture group (control group). The TEA group received
TEA once every 2 weeks for 8 weeks (four sessions in total), while the

acupuncture group received acupuncture twice per week for 8 weeks (16
sessions in total). The primary outcome was the visual analog scale (VAS)
score for pain and the secondary outcomes were short-form McGill Pain
Questionnaire (SF-MPQ) and Oswestry Disability Index (ODI) scores. Assessments were performed at screening and at 2, 4, 6, 8, and 10 weeks after
treatment initiation (the 10-week assessment was conducted at 2 weeks
after treatment cessation). Results: Of the 40 participants, 36 completed the
study and four dropped out. Both the TEA group and the acupuncture group
showed signiﬁcant improvements in VAS, SF-MPQ, and ODI scores in a timedependent manner. Furthermore, with regard to ODI, a signiﬁcant interaction between group and time was observed, with the two groups exhibiting
a different pattern of change at 8 weeks according to contrast analysis with
Bonferroni’s correction. No serious adverse event occurred, and hematological and biochemical test ﬁndings were within normal limits. Conclusion:
This pilot study has provided basic data for a larger clinical trial to
demonstrate the efﬁcacy and safety of TEA for chronic LBP.
Keywords: Thread-embedding acupuncture, Acupuncture, Chronic low
back pain
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AMYOTROPHIC LATERAL SCLEROSIS TREATMENT USING ACUPUNCTURE,
PHARMACOPUNCTURE AND HERBAL MEDICINE (MECASIN)
Sungchul Kim. Acupuncture & Moxibustion department, Wonkwang
University Korean Medicine Hospital, Wonkwang University, South Korea
ALS , often referred to as “ Lou Gehring’s Disease,” is a progressive disorder that causes degeneration of the motor neurons in the spinal
cord, brain stem, and motor cortex that control the voluntary muscle
movement. The average ALS patient’s life span is less than three years
from when symptoms ﬁrst appear. Unfortunately ALS is progressive
disease until death. The signiﬁcant symptoms of ALS include muscle
spasticity, muscle weakness, paralysis, fasciculation, impaired speaking,
swallowing and breathing. Acupuncture treatments showed the high
correlation with K-ALSFRS-R score and Sa-am acupuncture lung toniﬁcation. And Sa-am acupuncture lung toniﬁcation would be more effective
on early stage of ALS disease. We found that Pharmacopuncture of Bee
venom, Scolopendrid and Hominis Placenta attenuates neuroinﬂammatory events and extends survival in ALS models. We observed
that Mecasin, a novel antineuroinﬂammatory Agent, inhibits neuroinﬂammatory responses and Mecasin exerts a neuroprotective effect by
ameliorating oxidative stress via heme oxygenase-1 upregulation. According to analysis of clinical trial, the low dose or high dose mecasin
group showed better results than the riluteck control group.
Keywords: Amyotrophic Lateral Sclerosis (ALS), Acupuncture, Pharmacopuncture, Mecasin
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 TECHNIQUE
PAIN TREATMENT: THE SCALP-LUo
Mauro Devecchi. Scalp Acupuncture, AMAB Association of Medical
Acupuncturists of Bologna, Italy

Objective: Many studies demonstrated the efﬁcacy of acupuncture in pain
treatment. Different acupuncture techniques can be used to control pain
(Traditional Acupuncture, Microsystems like ear, abdominal,scalp, etc.)
and in resistant pain a combination of them can be more effective.

Methods: In this speech a novel approach to pain treatment, the Scalp-Luo
technique,will be presented, with a combination of a speciﬁc technique of
traditional acupuncture and scalp acupuncture. A practical demonstration
will be held. Conclusions: this simple but very effective approach could give
a contribution in pain treatment, particularly in complicated cases that are
resistant to traditional techniques.
 Technique, novel combination
Keywords: Pain treatment, Scalp-Luo

