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The therapeutic effects of acupuncture on patients with
chronic neck myofascial pain syndrome: A single-blind
randomized controlled trial
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ootk 3k R S Rk o B RERERSAE (AT ) -7 1
P B A M GEER TS 0 p RIRT Y OB ST E S SR AR PR AR A
P o B e M/ AR ST SRR B B A et 2 3 17
Bl AE e a o Pun A uP g r gLl (42)
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AR L elEAe (F) o AR ISR E 120
PF o 41 SF-36 ch PR 12 2 RE &4 A2 5 P B iR 41 e
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o MCS te & o 15 4 e 123 PpF > & W2 F st ) in
A3 (alp>0.05; #w ) o & fllest x5k pF o 41840 B
T Rhe cAEF MR FFEEI XNE S Be vy B F
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2w R EE BN e B4

R4 (SF-36) Bz L8

i) el fs —in W 43P — s m 12 3 pF—ingp m
L @y

#ile 15(10, 25) 20(7. 5, 35) 25(12. 5, 35)%
e LR 15(10, 25) 15(10, 25) 15(17.5,20)
T4 k4 £

Lt LR 250, 75) 50(37.5, 75) 75(50, 100)

(28 g VRN 75(50, 100) 75(25,100) 25(0, 87.5)

£ R

£l VR 21(12,29) 11(9, 46) 11(5,29)

€ 2k N 31(6, 31) 31(11, 52.5) 21(-5.5,47)

- AE R

Eak VIR 20(12, 24) 25(20, 31) 25(6, 30)

¥ VKR 20(2.5,33.5) 20(8.5,33.5) 30(11.5,43.5)
w3

Lt LR 5(=b, 25) 5(0, 22.5) 25(15, 35)

€ VN 10(-7.5,22.5) 1500, 32. 5) 10¢-7.5,30)

X S

#ile 12.5(0, 25) 0(-6.25,12.5) 12.5(6. 25, 37.5)
¥ L U 12.5(-6. 25, 25) 25(-12.5, 31. 25) 12.5(-18. 75, 25)

Eal U 33.33(0, 100) 33. 33(0, 83.33) 33.33(0, 100)*
gt ke 00, 66. 67) 0(0, 83.33) 00, 33.33)
SELNY:

Eal U 8(-2,28) 8(-4, 26) 8(2,28)
Bt e 8(0,16) 12(6,18) 8(0,18)

FTF
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® TR 1S —in R A 4 TP —ip 12 FpF—ipfpw

£ 7e 6.9(4.93,11.39) 13.1(9. 23, 15. 84) 9.4(6.79,16.06)
Bt e 12.8(6.31,17.17) 13.6(8.90,17.85) 7.2(4.58,18.92)
IZAR R R &

Ea LA 8.1(0.54,17.73) 4.1(-2.33,10.27) 7.9(0. 13, 22. 56)

[ZE VKR -0.3(-3.75,12.54) 5.8(-1.88,11.32) 5.0(-1.10,9.3D

Pirlic (%20 F AR, RO P AR L ETE= FETINE ) BE e = T BT s
Fple—iphm =S8R E ok 2 AR B4R o =2 X p il 4R EICET2Z £

P 123 s m =2 p ki 120 kn 2 28 8 Y& 55w ahip st i p<0.05
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27, #PlegEsfledd B FE L (SF-36) froc mp b

7B e ERCREY 4 4 FpE

12 E p*

R4 32 i (physical functioning)

Eal VR 75065, 82.5) 90(90,100) § 100(95,100) §

28 VKR 75(72. 5, 85) 95(90,100) § 100(87.5,100) §

¥4 @i &4 X (role limitation due to physical problems)

&flle 250, 50) 100(50, 100)* 100(75,100) §

Bgt T e 2500, 37.5) 100(62. 5, 100) § 100100, 100) §

Lg% % (bodily pain)

Eal VR 41(22,56.5) 62(51, 74)8 62(31, 84)%
€ VS 41(32, 46) 72(62, 72)8 72(57, 84)8

- 44t & (general health)

Fiflle 45(35,48.5) 60(55, 66)8 65(55, 71)8
€ N 35(32.5,47) 62(35, 72)% 65(51,72)8
&4 (vitality)

Ll LR 45(317. 5, 60) 50(50, 70) 70(32. 5, 80)%
Bt e 45(32.5,57.5) 50040, 80) 70050, 77. 5)*

A+ € 7 iv (social functioning)

£l 62. 5(50, 68. 75) 75(68. 75, 87. 5)* 62.5(43. 75, 87.5)

[ZE VKR 62.5(37.5,68.75)  75(62.5,87.5) 75(62. 5, 87.5)

Fliri & 4§ £ (role limitation due to emotional problems)

100(97.5,100) §

95(82. 5, 100)*

100(100,100) §

100(25, 100)*

51(51, 62)8

62(41, 78)%*

65(55, 70)*

65(65, 71)8

70065, 80)8

70(37.5,70)

87.5(75, 87.5)%

62.5(50, 87.5)

Ll A 66.67(0,100) 100100, 100)* 100(66. 67, 100)* 100100, 100)*
Bt e 33.33(0,100) 100(16. 67, 100) 100(66. 67, 100) 1000, 100)
<322 (mental health)

#ile 64(34, 68) 68(62, 74) 72(56, 82) 72(60, 82)%
8 VKR 56(52, 64) 68(5H4, 76)% 68(64, 80)§ 68(58, 74)
FTF
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23 (%)
3P Te g EA PR 3:-2

4 pF 12 ¥ p#

4124k £ % (physical health component summary)

Ll LA 39.3(35.05,42.07) 48.9(44.92,50.82)8  51.5(48.44,53.37)8  49.6(49, 51.40)§

(€ VS 38.2(35.27,40.98) 51.9(46.60,53.51)§  51.6(48.47,55.93)§  47.7(43. 54, 54. 06)§

~72ip k= # 4 (mental health component summary)

Ea VK2 40.5(29.93,48.13)  50.6(49.98,52. T1)*  46.3(37.48,52.77) 49. 2(48. 35, 53. 41)*

Batfle 39.4(33.66,46.08)  47.0(38.44,50.06) 46.8(41.59,51.59)  46.8(39. 61, 50.83)

P (% 20 AR, % IO R AR A Plle= FENNE BE N E=0 T BTSN S e

B =FfleHm L R =2 S 6N R A= n R AR 128 =2

RUa s 123 P YA T ) p<<0.05; 87w v p<0.01 -
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.ﬂ

il t iR T INES A A L 5067 B 0 A & X iaa FF 60
B BA D sk T IRER A R S 5467 B 0 % 2 5%k P 60.83
Boofe e Aiakis 12 pF 5 595 B o {4 TN s & B 1Y

EE AR M R R ARR Gk atde (£ 2 ) o -1 B AN e gt T 305
MEFERME FFHERRFRARRETZ R SRR 5K 43 FE
12%pF > a3 ez Bt ¥ 48 (alp>005; &) -

A RN e BRI GEINE R A R AR AR L oA R

7P Pl 18 — s A —in g 12 3 pF— i &
FaNE & R

U 5.50(3.08,8.17) 7.17(3.17,10.00) 9.50(6.58,11.17)

gt 6.50(3.67,7.67) 1.50(-0.33,3.58) 7.50(0.67,10.25)

Pvalue 0518 0.734 0.259

SRV D AR B R OR AR R

R -20(-20,-5) -20(-30,-10) -10(-30,-5)
A e -10(-20,0) -10(-30,0) -10(-25,0)
Pvalue 0.54 0.29 0.306

Pl (FOBFAR, B IBFAR)  ANE=FF TSR RE T E=FF B TR 5
Bt P = A AR R P AR B AP AR P — R A R s AR AR 2 L

P R2FF—iphv=~ioki REFIHEH2ZLEE

WAt > TIDFINER A R E SR ARM AR ARR AR
RIS RPER XA AR 12 ST R A B e
TIOFEINER AR LR SRR a8 12 PR Iey

ERAMARARR SR 0 RS R EE

—\\

i

-~

MLy o Lh
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o e R AR 12 MERE R MELE (£

o= HPEE B ERFEINER £ R LR AR R R AR R R AT BN R

R ) L EACBEY/ 825 4 ¥ pE 12 Fp

File 50. 7(49. 00, 59.33) 60.0(55, 63. T1)§ 60. 0(55, 65. 92)§ 60. 2(60. 08, 63. 42)§

A fle 54.7(49.67,59.25) 60.8(57.33,64.33)8  62.0(58.33,63.25)§  59.5(56. 33, 63. 17)*
FAE S AP MR AR
gz 50040,50) 30(25, 40§ 20(15, 45)§ 30(15, 50)%

et fle 50040, 50) 40(20, 45)* 30020, 45) 30020, 55)

Pl (BB FAE, BT EAM) ETE=sF AR BE T E=5 7 BETIAR e
B =R R R b AR A=A R A0 2 =2

Fiedyte 12 k& jpfr vt o p<0. 05, §& i m vt p<(.01 -

FllefrBs e B r i FRE AR RN E TR BB R S% Y
BRE (S) 2 g (A) Ko ~ T3opg 258 P 2 @IEHRG AT
ﬁ&(PH)ui@@%&ﬂ&(T),agw@%ﬁmﬁﬁﬁwztgo&ﬂ
o BB ORARE A Bcd o s 94 0 RANKEEL DA A A
Fis 2L 44 s BATE SF 580 A0k L 4L @
A jeRis 125 34 e diEES e By EF¥ L2 (A
P>005; % ~) o & fliefriBs 113 i B EHE 22 0R
A e A E e R myt g eed (£4)

P

41



N WA e AR 3tk g B 5 Short-Form McGill Pain Questionnaire J »x2. £ £

TR R ts — e 4 FpE— i m 12 F P —ip
B 5

tal VKGR -2(-3,-1.5) -3(-3,-2) -2(-4,-1)

[ZE g VKR -2(-2,0) -2(-3,-0.5) -2(-3,-0.5)

P value 0.17 0.274 0.245

HE & 5

#ile -1(-1,0) -1(-2,-0.5) -1(-2,-1)

Bat T e -1(-2,-1) -2(-2,-1) -2(-2,-1D

P value 0.182 0. 357 0.563

T o g5 42K (Visual analog scale)

il -20(-20,-10) -20(-35,-12.5) -20(-37.5,-7.5)
[ZEak R -20(-20,-10) -25(-40,-10) -20(-32.5, -5)
P value 0.919 0.734 0.734

PRFEIESE RE AR

#ile -2(§25) -2(-2,-1) -2(-2,-0.5)
Bt e -2(-2,=1) ¥2(-2,-13 -1(-2,-1)

P value 0. 946 0.838 0.586

KA /d

Eal VA -4(-5,-3.25) -5(-6.5,-4) -5(-6.5,-3.5)
[ZE VKR -5(-5.5,-2.5) -5(-7,-4) -4(-4,-2.5)

P value 0. 865 1.000 0.394

Pirdlie (% 20 F A, FThE AR S flle= T anR o BE T E= FRETIE s
Ris—iphm =S ohRFE LR LR E 4GP0k n =2 X n RS AEFELE W2

ZR @ R2FF o T =200 REEE R T2 L8E
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24, £l st e R K B 4 Short-Form McGill Pain Questionnaire # »cz_ &2 p 1t i

N R P 4 pF 12 & px
B 5

S 3(2,3)8 2(2,2.5)8 2(1,35)8
R 2(2,4)* 2(2.2)8 2(2,3)8
R A o

ES 1(0,)8 0(0,1)8 0(0,0)8
B ] e 0(0,1)8 0(0,0)8 0(0,0)§
I 3o o 42 (Visual analog scale)

Ll LR 30(27.5,50)8 30(10,42.5)8 40(10,50)8
gt 1 e 40(30,50)§ 30(20,37.5)8 30(20,45)8
BagEitsm iR oq B A2 R

Ik 1(1,1.75)8 1(1,15)8 2(0.5,2)8
Bat ) 1(12)8 1(1,1)8 1(1,2)8
K NAE S

ES 5(4,5)8 3(2,5)8 4(15,6)8
(28 2 VK-S 4(2.5,6)8 3(2.5,3)8 3(3,6)8

Pl ($ 2B F AR, FTSFAR) e Fa R BT e =57 BETISR ISR

KE S UREY &u

i 1 12 P DX B g p<0.05, §#1i5f T e p<00L -
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Thetherapeutic effects of acupuncture on patientswith
chronic neck myofascial pain syndrome;

A single-blind randomized controlled trial

English Abstract

Purpose: Chronic neck myofascial pain syndrome (MPS) isacommon
disorder in clinics which impacts patients on physiological and psychologic
aspects. No gold standard method is suggested and acupuncture is often used
to treat patients with pain. The aim of this study was to evaluate the
therapeutic efficacy of acupuncture on patients with chronic neck myofascial
pain syndrome.

Method: We investigated the effects of acupuncture on patients with chronic
neck MPS by means of a single-blind randomized controlled trial.
Thirty-five patients were randomly allocated to an acupuncture group or a
sham acupuncture group. Each subject received acupuncture treatment two
times per week for 3 consecutive weeks. The primary outcome measure was
quality of life as assessed with the Medical Outcomes 36-Item Short Form
Health Survey, and secondary outcome measures were neck range of motion,
and results of the Short-Form McGill Pain Questionnaire, as determined by a
blinded investigator. The clinical assessments were made before treatment
(BT) and after six acupuncture treatments (AT), aswell as at 4 weeks (F1)
and 12 weeks (F2) after the end of treatment. Total 34 patients completed the
trial.

Results: The resultsindicated that both groups had increased ROM scores
and decreased VAS and SF-MPQ scores (P < 0.05) at AT, and there were no
significant differences in these measures between the two groups at F1 and
F2; at F2, patients in the acupuncture group showed greater improvements
on the physical functioning and role emotional subscales for quality of life
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than did patients in the sham acupuncture group (P = 0.013 and P = 0.049,
respectively).

Conclusions: We conclude that acupuncture may be used for pain relief in
patients with chronic neck MPS, and acupuncture stimulation with
achievement of qi is more effective in improving quality of life.

Keywords. Acupuncture; Chronic neck myofascia pain; Short Form-36
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