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Abstract

Objective: To observe the clinical effect of acupuncture combined with extracorporeal shock wave
therapy (EWST) in the treatment of myofascial pain syndrome of the lumbar and dorsal muscles.
Methods: From May 2019 to October 2023, 90 patients with lumbar and dorsal myofascial pain
syndrome were treated in the Pain Department of Lanzhou 504 Hospital. There were 50 males and
40 females, aged 21 to 75 years. They were randomly divided into 3 groups, with 30 cases in each
group. Group A: Acupuncture was given at each trigger point every day, with 10 sessions as one
course of treatment; Group B: Shock wave therapy was given at the trigger pointlocation every day,
with one or more shock points (pain areas) treated each time, using different treatment parame-
ters with the Swiss EMS extracorporeal shock wave therapy, once every 3 days, with 3 sessions as
one course of treatment; Group C: Shock wave therapy at the trigger point combined with acupunc-
ture, no acupuncture on the day of shock wave therapy, for 13 days. All groups received 20 minutes
of basic treatment with Chinese directional transdermal drug therapy after each treatment, and
the VAS score, pain threshold, therapeutic effect evaluation, symptom improvement excellent and
good rate, and total effective rate were recorded before the first treatment (T0), 1 week (T1), 2
weeks (T2), and 3 weeks (T3) after the first treatment. Results: After 1 week, 2 weeks, and 3 weeks
of treatment, the VAS score of all three groups was significantly reduced, and the pain threshold
was significantly increased compared with before treatment. The cure rate of Group A was 33.33%,
and the total effective rate was 90.00%; the cure rate of Group B with EWST was 46.67%, and the
total effective rate was 93.33%; the cure rate of Group C was 70.00%, and the total effective rate
was 96.67%. The cure rate and total effective rate of the combined group were significantly better
than those of the acupuncture group (Group A) and the EWST group (Group B), and the differences
among the three groups were statistically significant (P < 0.05). Conclusion: The combination of
EWST and acupuncture is effective in the treatment of myofascial pain syndrome of the lumbar and
dorsal muscles.
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Table 1. Comparison of general data among the three groups (X +s)
= L3IEBEN—MRERELE(Xxs)

LTI (1) AR
45 N (D) =)
5 « HEH s
Al 30 18 12 43.00 + 6.00 3.00+0.24 13 7
B 30 15 15 45.00 +5.00 4.00 +0.37 14 6
c4l 30 17 13 40.00 + 3.00 5.00 +0.44 16 4

Table 2. Comparison of VAS scores before and after treatment among the three groups (X + s, points)
2. 3HHATTHIG VAS IESELE (X +s, )

TR
am N T

154 2 3
A4 30 8.22+1.72 5.56 + 1,743 4.25 +1.28%c¢ 4.34 £ 1,243
B4 30 8.37£1.44 455 +1.38% 3.88 £1.33% 3.56 +1.33%
CH 30 8.39+1.62 3.24+1.31° 2.46 +1.64% 223+1.17%

E: ar SARAEITETEE, P<0.05; b: H5BEAHEE, P<0.05; ¢: 5 EWST 4%, P<0.05.

Table 3. Comparison of pressure pain threshold before and after treatment among the three groups (X +s , N/cm?)
= 3. 3RAITRIE ERBMELL B (X +5, N/lcm?)

BT )R
2 5] N TBIT T
14 2 8 3
A 30 30.30 +9.93 39.33 + 8,36 41.35 + 10.24%¢ 45.00 + 10.54%¢
B 41 30 30.35 +8.35 40.64 + 10.26% 43.36 + 8.43% 52.00 + 5.36%
CH4 30 30.27 +10.34 45.26 + 10.57° 59.73 + 15,542 68.13 + 11.272

e a: H5AABITATLLE, P<0.05; b: SEAALEE, P<0.05; c: 5 EWST 4Eb#, P<0.05,

Table 4. Comparison of clinical efficacy among the three groups after treatment (case)
< 4. 3 RIRTT R Ilm AR TT b B (1)

2415 LIk RS ¥4 Uf e P34 RS BABR
A4l 30 10 5 12 3 33.33% 90.00%

B4l 30 14 10 4 2 46.67%? 93.33%*
c4l 30 21 6 2 1 70.00%% 96.67%®

E: ar 5 AAE, P<0.05; b: 5BH#4LE, P<0.05.
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