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N=233
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Total surveys collected
N=155

Excluded: Duplicate responses
N=26

Unique survey responses
N=129

Excluded: Missing baseline NRS data
N=18

Final Participants
N=111

Fig. 1. Flowchart of participant selection. NRS: numeric rating scale.

Table 1. Baseline Characteristics

Variable Value
34.9+£16.9 (15~73)
66 (59.5%)/45 (40.5%)
1.9£2.0 (1~15)

Age (years)
Sex (male/female)

Treatment sessions

Values are presented as n (%) for categorical variables and
meantstandard deviation (range) for continuous variables.
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Table IL Change in NRS Scores by Affected Body Region

Region N (%) Before After Change p-value
All 111 (100) 5.6£1.7 3.3x1.9 23+1.9 <0.001"
Shoulder 26 (23.4) 5.0+1.4 3.0£1.8 2.0+1.8 <0.001"
Arm 24 (21.6) 5714 3.7+1.6 2.0+1.3 <0.001°
Leg 21 (18.9) 5.7+2.0 3.0£1.8 2.7+1.9 <0.001°
Neck 18 (16.2) 5.8+1.9 3.842.3 2.1+2.1 0.001°
Lower back 16 (14.4) 5.942.0 2.8+1.8 31422 <0.001°
Etc’ 6 (5.4) 6.342.2 3.742.8 2.742.1 0.046"

Neck and lower back were tested with paired t-test, the others were analyzed using Wilcoxon signed-rank test.
NRS: numeric rating scale.

“Etc includes abdominal pain, indigestion, myalgia, vertigo, headache, and hyperhidrosis.

Indicates p<0.05 (statistically significant).

Table IIL Change in NRS Scores by Participant Role

Role N (%) Before After Change p-value

Athletes 57 (51.4) 5.4+1.6 3.4+1.9 2.0+1.5 <0.001"
Pistol 36 (32.4) 5.5¢1.7 3.5¢1.9 2.0+1.6 <0.001"
Rifle 17 (15.3) 5.2+1.8 3.1+1.8 2.1+1.5 <0.001"
Shotgun 4 (3.6) 5.8+1.0 4.0+1.4 1.8+1.3 0.102
Running target 0 (0) n/a n/a n/a n/a

Non-athletes 54 (48.6) 5.8+1.8 3.1+2.0 2.742.2 <0.001"
Others 20 (18.0) 5.7£1.5 29423 2.8+2.4 <0.001"
Referee 15 (13.5) 5.8+1.6 3.8+1.6 2.0+1.4 0.003"
Coach 15 (13.5) 6.6+2.0 3.2+1.8 3.442.6 0.003"
Volunteer’ 2 (1.8) 2.5+0.7 1.0£0.0 1.5+0.7 n/a
Spectator” 2 (1.8) 4.0+1.4 1.5+0.7 2.5+0.7 n/a

Values are presented as n (%) for categorical variables and meantstandard deviation (range) for continuous variables. Within
non-athletes, others was tested with a paired t-test, while all other roles were analyzed using Wilcoxon signed-rank test.
NRS: numeric rating scale, n/a: not applicable.

"No inferential testing was performed (n/a) and only descriptive statistics are presented.

"Indicates p<0.05 (statistically significant).
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Table IV. Satisfaction Scores Assessed by a 5-Point Likert Scale

Item Average
5.0+0.1
4.8+0.4
4.8+0.5

Satisfaction (overall)
Satisfaction (intention to return)

Satisfaction (willingness to recommend)

N (%)
5: 109 (98.2), 4: 2 (1.8)
5: 93 (83.8), 4: 18 (16.2)
5: 91 (82.0), 4: 19 (17.1), 2: 1 (0.9)

Values are presented as n (%) for categorical variables and meantstandard deviation (range) for continuous variables.

Table V. Treatments with the Highest Patient Satisfaction

Category N (%)
Acupuncture (electroacupuncture) 99 (89.2)
Physical therapy 80 (72.1)
Cupping 33 (29.7)
Others” 18 (16.2)
Dressing 7 (6.3)
Plaster 6 (5.4)

One participant could select up to three treatment types. Values
are presented as n (%) for categorical variables, calculated
based on the total number of participants.

*Others include herbal medicine and miscellaneous supportive
treatments.
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