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Acupuncture in patients with Carpal tunnel
syndrome ~ A randomized control trial
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Fred Bk 282 A5 EEAN S ORI L BIRE A B K
P s BAPFET IR e R E AR A P kA TR
Bood Bt BBk AS Bt T F R E 2 R AT
+ Bonferroni % £ e giaig b A driak a2 o 2 5% 4 % H i
AR BATRASBED BRI RRT R T0R 8
4 5 B ginf enficy LB o 2 AR A Boen 5 IE A &g k4R 2
A iy 0 6 3 7= 3R LB * Bonferroni i3 izl % - AREL
(type Lerror)e 7% ehsest A 45 £ 4% % B Ltk 29 5u3t @48 5 (p-value)
22 0.05 Bl G B B b ani & oo P onlidp a7 2% SPSS

15.0 5= enkizt fic 48 & 7 (SPSS Inc., 15 version, Chicago, IL, USA) -
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Acupuncture in patients with Carpal tunnel

syndrome ~ A randomized control trial
Abstract

Objectives: To investigate the efficacy of acupuncture compared with
steroid treatment in patients with mild-to-moderate carpal tunnel
syndrome (CTS) as measured by objective changes in nerve conduction
studies (NCS) and subjective symptoms assessment in a randomized,
controlled study.

Methods: A total of 77 consecutive and prospective CTS patients
confirmed by NCS were enrolled in the study. Those who had fixed
sensory complaint over the median nerve and thenar muscle atrophy were
excluded. (A decrease of CMAP amplitude is grouped into moderate, not
exclusion criteria). The CTS patients were randomly divided into two
treatment arms: (1) two weeks of prednisolone 20 mg daily followed by
two weeks of prednisolone 10 mg daily (n =39), and (2) acupuncture
administered in 8 sessions over 4 weeks (n=38). A validated standard
questionnaire as a subjective measurement was used to rate the five major
symptoms (pain, numbness, paresthesia, weakness/clumsiness, and

nocturnal awakening) on a scale from 0 (no symptoms) to 10 (very
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severe). The total score in each of the five categories was termed the
global symptom score (GSS). Patients completed standard questionnaires
at baseline and two and four weeks later. The changes in GSS were
analyzed to evaluate the statistical significance. NCS were performed at
baseline and repeated at the end of the study to assess improvement. All
main analyses used intent-to-treat.

Results: A total of 77 patients who fulfilled the criteria for
mild-to-moderate CTS were recruited in the study. There were 38 in the
acupuncture group and 39 in the steroid group. The evaluation of GSS
showed that there was a high percentage of improvement in both groups
at weeks 2 and 4 (P<0.01), though statistical significance was not
demonstrated between the two groups (P=0.15). Of the 5 main symptoms
scores (pain, numbness, paresthesia, weakness / clumsiness, nocturnal
awakening), only one, nocturnal awakening, showed a significant
decrease in acupuncture compared to the steroid group at week 4 (P
=0.03). Patients with acupuncture treatment had a significant decrease in
distal motor latency (DML) compared to the steroid group at week 4
(P=0.012). Acupuncture was well tolerated with minimal adverse effects.

Conclusions: Short-term acupuncture treatment is as effective as
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short-term low-dose prednisolone for mild-to-moderate CTS. For those
who do have an intolerance or contraindication for oral steroid or for
those who do not opt for early surgery, acupuncture treatment provides an

alternative choice.

Key words: Acupuncture, Carpal tunnel syndrome, Steroid, Neiguan

(PC6), Daling (PC7)
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