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Laser Therapy, HILT) Y57 B 5 VL5 AR 45 A 1E (MPS) B IS PR BT TSR BL A BUR « TriE: EE
202547 ~2025512 A RET E—H O EBERRIT I T2IE408IMPS B (51561, 256, &
840 £ 7.4112)RARTIEHE G HREX B, £ ESWTEESHILTRT 2/ E i+ SRS
PHEFH, EXESNEFZHMTHERTFWAT(T0). UTEE(T1). 257 (T2) &34 A & (T3)Kikhs
T, G5R: THE & & EBEVASIES . HADS-AKHADS-D T4 583457 i B 2 A% (P < 0.05),
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Abstract

Objective: To investigate the clinical nursing intervention mode and application effect of extra-
corporeal shock wave therapy (ESWT) combined with high-intensity laser therapy (HILT) in the
treatment of lumbodorsal myofascial pain syndrome (MPS). Methods: A total of 40 MPS patients
(15 males and 25 females, aged 40 + 7.411 years) admitted to the Pain Treatment Clinic of Tianjin
First Central Hospital from July 2025 to December 2025 were enrolled. A prospective self-con-
trolled design was used. On the basis of ESWT combined with HILT treatment, nurse-led system-
atic nursing interventions were implemented. Repeated-measures analysis of variance was used
to compare the changes in indicators before intervention (T0), after 1 course (T1), after 2 courses
(T2), and 3 months later (T3). Results: Compared with before treatment, the VAS score, HADS-A
score and HADS-D score were significantly decreased at each time point after intervention (P < 0.05).
At T3, the VAS score was 2.20 + 1.363, HADS-D score was 4.72 + 2.298, and HADS-A score was 4.30
2.399. Pearson correlation analysis showed that VAS score was moderately positively correlated
with HADS-A score (r = 0.45, P <0.001). The mean score of each dimension of outpatient satisfaction
was 4.75~5.0, among which the satisfaction rate of “respect and dignity” reached 100%. Conclusion:
For MPS patients treated with ESWT combined with HILT, supplementary nurse-led systematic
nursing interventions including dynamic assessment, psychological support, health education and
long-term follow-up can effectively relieve pain, improve anxiety and depression, establish a good
doctor-patient relationship, and significantly improve outpatient nursing quality and patient satis-
faction. It provides practical reference for physical and psychological treatment of patients with
chronic pain.
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LS WL A5 WS 9 254 fiE (Myofascial Pain Syndrome, MPS)/& —Fh DL, AILPY . LA R 07 518 ik dk
HLUK B SG4TSR AR R LR Om (1], K 2 RN ERE R . BRIKIK
i ARG OB BN D Re 2 BRI IR (2] 120 IR AR 2 SIS R UL A I F R SR kAR AR A O,
SRR VLR kR SRS, k2 R INEI[3]. VR NE AR I WA 2 —, MPS BRFIT
FEXE AR 05, AN B R AR SRR ANIE 4], 3B 5 51 RANAR . B, BEEHR PRS00 0 o) B, TR
SO 2 AR VS R [5] [6]. fEALSETE T R . NERA IR & TAETZ R 2 Em , 18K
IR R IR BT, O A BRG] N S R B O (g BRI A 3 o R 1) B A TR R R 7
By 95 5% 2= (International Association for the Study of Pain, IASP) 2020 EA&1T BT & I, TR e 55k
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BRECE T AR AR AR DU b L A5 48 B ARS8 VPR TR Fr i B Ao 3 AN H YR [8]-
[10].

HHT MPS I IRIGTT T2 R, 29I 7 VARSI B R 258 3, Wik 2 A YEiayT
FEEF . RS, JREESE, (HA 30 BE AL LA T a R RAE[10] [11], SRR H A LT
o A BTEESWT) B G IERAME . 2GR MU RS, CEN . sz N
[12] [13] HAW5 20N 1 BEARIUAE AR 3E R 80 VAR . A BUGL L. AR D3 90 s B B B
ET71H: mREEWOCE TIVREDE: Wi RAGTH T (PBM)I RS, FIEmAn s sl it 2N
95 ZE I G 2 AR H AR [14] [15]. =3 WhIRIBE v 42 A SR AR FF AN, SURCA R B, AT ECA MPS
e RV IT B 5 18] . ASHIF 90 & FE4R I E ESWT B HILT JaI7 IEat b, M+ 3 S04 R gtk i
PEFHUA R, BRI HOOIERT 5 MPS SR 0R . 1B % L i R, B E R e S8 A 12
MG LS ekt . B AT B R AL VR R M L SRR EE . TR R R TR, i
SEAPHRAE MPS ZEAIRIT IR OO AE, s IR AR B S BT IR S

2. #IRE I
2.1, —PRER

MR EE T A = BBt 2025 4F 7 H~2025 4F 12 FERIGYT 112 W0E 1) 40 6 MPS 3 AE I Fixt
%o

2.1.1. PAINFRE

© 4l 1855 % @ IKFITH(BMI) L8-25kgin's @ WEFHLAEH VAS WHAh 24 4, @ sy
e ORZPSRFHTHRR S © WHSH BN IIBIARSAE: © BB Rt
S S R 5625 A ) B BT R )

2.1.2. HEBRRE
S0 (b E A RO R S TR T IR AR #2023 SRRR)) [12]4F7E VL FAERRE: (O WU MBI 2R &

TEAERGe . KB @ VRT3 Btk Bl R © FFAERMINRERERS: © 67 XA Mtk
B @ ™ A S B S R e
2.1.3. SRR EREIRE

O ZE EHERBHRE: @ M2, RIEE T RIE RIGTT L TESR, @ Jhy7E
HE BB 3 R SR R R N, @ VAT AR AR LB 25, T RER MR IG 45

2.14. HERER

O —fEERAAR: M E AR, AREREERN. FR . SURFEEE . W, PRI, R
FERE. Ul GSWRGL. BTSSR, BRI AL 2.

@ MLEREALZ IR 4> % (Visual Analogue Scale, VAS): X 10cm HZERE, 0 0F R L, 1-3 4>
R E PR (AR EAR), 4~6 73>y Hh P08 (PR I R AH P 2052, 7~10 43 9 PR (P R 20 A2
5%, FEE RN RENR K HE ATE) . ZEREIERME . REE R EHVEET, AR HESh A IR R AR
h, WEANFEIERS . SCHTRRE 53 3 e Ak

@) [ L B AR B % (Hospital Anxiety and Depression Scale, HADS) [16]: 12 42 & (A) FIIAR (D) 2
MEER, £ 740%H, KA 0~3 73k, BANTERMS 0~20 4, 15701 £ 8 BAMATR AR bk
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@ LW BREHERNLT]: RENCOCWYERE, MBS Hr. SES5E™, HRS R, Bk
TR SR 4 NJ7TH, 4210 AN SR 1~5 0P k(L o NAEE AN R, 2 45 RANIHE, 3 v — %,
4 p R, 5 P NARTINR), TRV B .

® Oswestry Ifjfit [ 535 % (Oswestry Disability Index, ODI): 3% 10 N4 H, 5 0~5 7r; 258K
B A2 B 50 4, FRRECNE Lk, o E0E R R D) BE R RS R

2.2. afr5IFERE

2.2.1. SITiMERR

M 1 24 ISR A R FH R R332 45 6 s 2 A B 8 75 (Musculoskeletal Ultrasound, MSKUS) 3|
S AL, WIS WS bR IO s (R B S ELR 8 AT S R R R AT s 4 L R IR IR IE T S S
JRTT AR WEETRL. TR R EH LBV E R, LR AT HEEE AR I AT IR,

2.2.2. JRTriRME

© MAbdiiadT: R LC-570 KB iG I, sk 15mm, £ 77 2.5~3.5bar, #i% 6~10
Hz, &/MBUH s 500~1000 X, Fyx s EANE T 6000 X (H#I 2000~3000 K). 697 JE A 4~6 K/
R, 3UCH LITHE, SIBIT 2 97 /8. VRIT AT L ARSI i v b Sk BB R bR, 4 B VR T T R
LA R IR N A AN DABRIC IR PO IR AR GBI, W RSk 3 B s TR AL, 167 h &)
W in) 5 EURZ, DB RERCLA B, EETR RS

@ FEREHOCIRSIRIT : BRI 45 E RVZIR S RO, MRAEIR T SR T S 8 (N [A] 10~12
min, Zh# 12~14 W). DARICERA LB ERRSTRL, SIS FAN, &0 RE kRS, BT haids
) i) 553 2 AL B R

22.3. RGBT

@O EREEH: BT e EERIAR RS R EERE, W LERHEE MPS AOCRHE ML & LA
THREERTE T AU, slih 8 SR AL T BE B -

@ LHEET: KIERFAARWEE RN, TOENrRR, BRI U 1697 RIS E 5
RIREEIETE S WAL R =, (Rt BE M2 2 5IEECE, WiaITE 0.

@ BEVIE . @ BFEMUIRE, /00T HET(T0). 17 REE(T1). 2 77 )5 (T2) & 3 A H JE(T3)
SERUH IR R VAl VYT S TRA T YGRS IA), R 2 J 3 B K R AR (58 1), Bhas R B By

%o

2.3. MEIBIRS FERlsE

ST TO. T, T2. T3 VU A S e B 3% VAS 145 HADS 1745 % 1 120 & VR4 . wRlifcs:
HAEINMIT2Y LS EEHE TR INEGES, WRNEE R, 28, X EE ORI LR T
PN, BRGNS, AR S ET R
2.4. G EH*®

KH SPSS25.0 Giit K At AT s /Mo IRMIES A FITF E BRI LISE £ AnifEE(X £s)Romw, £
A 8] 55 6 b b AR F B I8 225005 THECROR DAL & 1 43 Eh R s Ao ST R A Pearson AH 9%
M. P<0.05 NEREHFGIEE L.
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3. &R
3.1 BE—MIER

40 ) B F Y SE R A TR I, VAR, FIAER (40 £ 7.411) 5, Hoh Bk 15 611(37.5%), Ltk 25
151(62.5%); KL <6 H 17 1l(42.5%), 6 HA~2 4 19 #(47.5%), >2 4E 4 i(10%); CALFEE LLRE F Ll bk
(22 1], 55.0%); I EBALES MBS 17 151)(42.5%) B 14 51(35.0%) 5B 9 11(22.5%); BV LLER
FUONF(25 B, 62.5%); SHARALLACAS 9 (35 4, 87.5%); BT 3R ST 7 2R LAIRIR 2245 9 32(30 41,
75.0%): “F-}J BMI (23.11+2.474) kg/m?. 453 %oR, WPt MPS B m T 51k, Kk EFERER, A
ARTR B3R R S . TR 1.

Table 1. General data of patients with lumbodorsal myofascial pain syndrome
%= 1. BEHEFRRBESIERE—RER

WH N S i H 4 H(%6) B + BEE(X+s)
P
5% 15 375
% 25 62.5
Gt 40 £7.411
BMI 23.11+2.474
ik
<6 H 17 425
6 H~Pi 19 475
PR L | 4 10.0
SCAGRR
NERENR 1 2.5
e 2 175
e 10 25.0
KERELE 22 55.0
PEIRHB AL
H 9 225
JEEE S 17 425
il 14 35.0
JiAN4
HA 57 25 62.5
I TAE 8 20.0
A MFATAT A 7 17.5
SRR L
ES 3 75
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@/ 25 87.5
B 2 5.0
Al 0 0
BRI7 PR SAT 7
IR T 30 75.0
Wz ER 6 15.0
H 2k 4 10.0

3.2. VAS & HADS iE4 T4k,

T TG % 18] 25 258 VAS 748 . HADS-A. ODI & HADS-D i #¥-43 ¥4 TO & B (P < 0.05), H
WIS )RS RS R s . VR I 2.

Table 2. Changes in patient scores before and after the intervention

2. BETHRIRRTIESEN

i [R] VAS HADS-D HADS-A oDl
TO 5.88 +1.181 9.20 +2.981 9.20 +2.982 37.04+9.131
T1 4.13 +0.992 7.07 +3.092 7.07 £3.092 31.75+8.870
T2 3.30 +1.203 6.05 +2.773 6.05 +2.773 24.65 + 9.480
T3 2.20 +1.363 4.72 +2.298 472 +2.298 16.80 + 8.340
F1E 67.58 18.16 9.632 42.46
P1E <0.001 <0.001 <0.001 <0.001

3.3. AT S BHER M

Pearson fHIC/#T i 7~, VAS ¥4 5 HADS-A PF 45 2 i &85 2 IEAH 9% (r = 0.45, P =0.001), 5 HADS-
D V5378 2 1EAHK(r=0.29, P =0.0002), %= SR A S5 (P <0.001), RIS, BHERE.

FIPAREAR L 52 1),
7=0. 45 r=0. 25
7~0.0001 2=0. 002
20= 20
154 o o 15 . ¢
[ ] [ ]
— [ ] [ ] [ ] L[] L]
5 : : o ° = e o o o o o
10= . o o o 104 e e e o o o
[99) ° e o o (%) e o o o
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Figure 1. Relationship between pain and anxiety
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34. I TCHEETES

BET VSRS HEEE N 4.75~5.0 4, Hrp “BESE™” 4EEHEN 5.0 2= 100%),
N T 250 W B 22 7 B giit 22 & (F = 55.69, P < 0.01). 1L 3.

Table 3. Outpatient satisfaction scores
3. BEINSHEETESER

i3 NI FHME 22 %5(3.00%)
papGiRSE U 40 4.75 +0.588 3.00%
HEHE™ 40 5.00 + 0.000 3.00%
IR SR 40 4.80 +0.464 3.00%

AR 55 40 4.85+0.427 3.00%

4. i
4.1. BREITERthEIEEVLE

AR R e R, ESWT BKA HILT 697 )5, B3 VAS P20 T Tl (5.88 + 1.181)45r S HF4E N &
H, 1T R %E(4.13£0.992) 7, 2 J7FEJA % %(3.30+1.203)4), BEV7 3 AN H I #E— 2D 4% (2.20 £ 1.363)
gy, SIS S VAT R e 2 R B Gt (P < 0.05); H. 3 AN H R 4ERFBAR KT, IESEiZEA
SVERA B HRFARBUR AR, W B2 SCE B RAAERER . EVERINLEIET ESWT 1E AN,
R ORA R LS IR | BR PR o, BLVR YT S5 T e 51 R AT A MK i 55 8 N #E[12] [13] . i HILT
TENIVEREDE, HAIREFEEMSE, @ aEY AR B 2O (40 PGE2)REI. JARH LUK {2
Bt ATP &R A 5 [18] [19]. =& B “BSrgs & MRy Bt ESWT FT R8s B4 UL 5L IR
A, HILT iy R R B IEA LB S, EER T IRINGITROR, EGIRIT SR RAER)
MPS & H 4t TR T iE .

4.2. BhLIARARIERNE

AT B B SIS B I 2 R S IR B a4, HADS R E PP 73 T TR0 (9.20 + 2.98) 43 F%
ZEREVT 3 N HMI(4.72 £2.298) %) HEREWIES) A (7.75 + 3.622) 73 B4 55(4.30 + 2.399) 7%, £ I}A] 5 59477 Rl
o4 22 5 35 (P < 0.05) H. HADS vF43 (1 T B35 5 VAS 15 mE 4 . [FIN Pearson AHIK /3T 7R,
VAS 74> 5 HADS-A 373 S HH 4550 5 1IE M 5% (r = 0.45, P = 0.001), 5 HADS-D 14 7R £ 1IEAH2%(r = 0.29,
P=0.0002), iX—%¥ 4 5 ERENE 118V A 5 15 26 A5 o0 B I R B8 [20] o A8 PO A2 4K
WAEARLS, ICFERE R A S R, MPS B#H KIS mIRIL, 5 MBS, WA i, mh
T A7 24 T 3 3 189 5 R B K PR SRR S [5] [6] 0 AN 7038 5t Bk & 97 158 R MR AR R, [R]IN A LL H 5
OIBLSF . WSS BT, #BEE EEN RIS BITE O, T “PH - B8 %
PEOERR, SERLEOILR. X—4 R, HRBT 5O EA R EFHACBER, i gk
PEIRIATT BUR I B2 15 [21] [22]

4.3. RGUWIPETRHNEEY

1) HEITETER RO HERES AL © 455 HADS &R SEBEA AL A R, i —xf—55E, F3)
) ] B PR IS RS I + RREROCER SR T KIARIRE S, 1R R T LR T RUR
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TR PG RIS, BRI PR DAL . Wik MR R EEOEREE, Fidx
B BOMEARARE R T EERIE I, IR SO B T BUE Bl . @ ALEAR LA 5 10 8 UHE MPS 1
IR Ve SR 4 A B G &, WA 5 R RS L SVHISSE S0 T 175 24 20 i 49 56 X B £
JBORPEREIEAL, MR IO B S B T3 THA T r RCR s RN PRI AR Sh b e BEBOL IR T IR
TERE . 16T S8 LAV KRR RSB, SREAT T RIG ST AT RE L A e o B A% I S N e
XTI TEEREE AT RRA R, @RI AE . @ LA L6 (S BT B 1 IRR
SR, o PSR A A IR A AN E A B RO B SN, e R AR A B, kR
FRZPIEA . B, O JR SO BT TR R

2) TR S T © )T SRR A B, DI R I AR . RS RS 4
B2, XSRS BRI IR R IR . R, RN TR L, W XK A TR TR A
IEHRI, RMNSREERARZRES, AHRK”  FANGEE 5] T 88 ETREIRTR. T8
B (WA RBEFAERE 5] 3B H MR 28) 35 5, G R T BN K RN, RTHATT
M3tk @ et RBHAITERE: fE5EM L IRIT R, L 5 RUEH T R E e s O, 45 6 ia)T i
SRR PSRRI XA IR PR S FEAR LS, AR, SRR B LR
I I 1) B o AR BT AR L, IR BT I R IO LR R . O AR A N AR
JrR AR, S R RE T E RO B B AT TR AU, B HSERR T R R, b
HEWBSZ BRI RCR, B S NEREE S

3) 0T )G FFELLBELT RS R, SRR - WEBE: © BrBcE S vr i ST 2
£ LITREJE(TL) 2 J7F2)A(T2)45 & VAS. HADS P4, X 4 O ERSBATZh A, B
AREE N BB A AE O 28 8, T RRET X R, i 2 R B A SR R - 5 DR P 2 A W S
SRR, KNG ERESRIMER TR, BRI S EIT R, A PR SR IR P A A0
By, ROHREEER . AR S, SRS AR, @ HABUR RS, RGBSR
e MR, SIRBES TR RN JEREEOE, SiEE B A
Jil, AbREE A E] IR E TR T, SRR R IR RN AR AU 2 R TR T RUR B
FHEE Sy Fak, NHMEE WG ERE, WRBEARITE L. © BERTIIEES: NEER
P B 5 AR BB SR 2 T ik, s 8 AT R SRR I 2R BAR . RIS R K IE ), Hid K
AR e B 5K [RIINHR T Bl v . 5 HACSE 0y sUR TR 1 4, Bt AR, H BB
B HEREERTEE . @ FE LIRSS SdBiE. MESEEXEEE, SmEEEHD
OEUIRZS KARVEAORA TG B, RS Re TREEZNHEM. Btk 550, @Rz K2
BN BRI A 4 A, SRR EZEF OB SR AR, iERE AR KR IR G RLIE K
SCH[5] [6]

4) KBS IRER S IE R, BT ORI UE SR E . © EiRrams 3 MHK
BEVT(TI)A, KL BURES PP A NN B DT A, B B G. B ssET s, 1M 2
e, B IEE RS FERERE . @ EREHRAETEO: ST PR, BESeErE
&, KIS IR E SE, W CORIARTE S MR TR, SRS MEeE TIRE, X EIRIERHAIT
BB LB ATE” , B SRIE R R, 1R EE R A 5055 S0GR, B U AR AR 0 B
WA[21] [22]. @ KICBESCFFEIEFAEE: Oy B @ S RKIAC B SO A IEE, 0B 4 £ TARRUE
MBS, EEEEREFKFEE R A IR 2 R, TR SR Ll O B4R B 5
8 S AL Lo B P RTE N B S T SR R R8RSR O B BRI . R 4K 23]
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5. IRERERE

AT ATREYE 5 B G A R TT, R A B IR Lk o A (s ESWT 41, Bfi HILT 41808
PEIRITAL), ATRERERT IR S M S OB P VRAIE,  ELR AN TRV REE P A rB VS S8 1 0 B 47 80 20 SRR 4T 4
JZOHT . RKRFIFRLZ H . KEEABELN ORI (RCT)HE— 25 R I AT 145 4 4220 AP B 1 I A
fH; SIS REVL A SRR, B EIRTK s SLAThREAR s[RI AR 4 A
F AR FEAAIRE ) SE RS AL L R R T 5, RRIE T R MR E AL B ORI AN
EARBEYT M, AT R0 O B BESCR BRI E 1 .

6. NG5

PG IR IBG £ v BE RO IR VAT TS ML R AR SR B A, WA AR R R E ORI, g AR
JEANARIG 2 s F LA 1 £ SRS TEAL . OB NSORIR ., R E B KB U 45 R G BT
REHE— PARTHAT ROR S B L, RN B2 38T 8 B g IS BLRE 0 5 B IR 2R T e
J1o LA RIT SRR AR A HOR 5 A SOOI B R E RS, SEIL T MPS B FE B0 IRG,
NN B 2T S ESR I 1SS, SRR N .

B M
FiT B BRI R R T
S5 3k
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