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David Eisenberg” ££ — AL /L — 89345 A E P33 LB R B4 A 3F
TR EGSRE (QBEE SR Bied ERRE - LRI F)
BT R 5 33% A L 0 B T — A EFEmE] 42.19% » 42585 F R
WhT 50% c ERIFBRBEELRBREEREHE SR ~ HILRR ~ R -
TR BB X ALt B BE - RIR - BEFRMEER AR
LAE RS~ BLPY B P RR R F F KRB A R B R eyt By -

WA B 2 H #H2 R sxib#a 4k (United Nations Educational * Scientific
and Cultural Organization) £=—0— 0% +—A+xB A F R EH L%
b (Nairobi) > EERXAF4 R FIN T RIEWE XALB & o BATRE LA
R RE2HRERB—FNHE SR HEa8BBERaRES -
FE—AEEE R 4 % B R % #.%56 ( Guidelines for Clinical Research
on Acupuncture ) o = O O N BN\ T Ri8 4 A 8A% 41 & & R T

( WHO Standardization of Acupuncture Points Locations ) ° 4 #8 % & %
AT REEREIEE ~ ERE ~ ARZ MRS RGP >
HRXBLEEZREER  RERKSH RPN LRRET -

HRBZATFREERRECRO TG AR ERKRTERL a2
MERCH—EXENAL MEAKREZNEY > HRARLME—
B SRR B R 21 H LG m M BRI R BT A IR > B o LR A
o BRBE - MR AR R S TAMEEREHAEITHRE
T IR RIRST o Al RS REEARAo I AR F F 0 BB R A 4
W—HEF o T T+ =M B4 RGROERE - —AANFT
—ABHTEARFRB R RETAKRBE TS REERE - =0
O=Fnthth T4t R EE R L 2 # A=A (Acupuncture: Review
and Analysis reports of Controlled Clinical trials) ¥ % 7 3 A 4% &
¥ B 42 4] 7% (Randomized Controlled Trial * RCT) 34T &) B IR 35 >
FEEBRENEE B LRMEHMRERABEENYER - L4 KA
BB EJE > o P BEA@ AR (I B4 ) (Facial pain > including
craniomandibular disorders ) ~ 23F 7 & ( Low back pain )~ 383} &8 (Neck
pain )~ F #7&J8 (&35 F B Ao @38 M & Z AL ) (Pain in dentistry » including



dental pain and temporomandibular dysfunction) ~ & A ¥ (Periarthritis of
shoulder )~ F #i7#% 7 J& ( Postoperative pain )~ #8 & 7& £ B & X ( Rheumatoid
arthritis )~ 2 % & J& ( Sciatica )~ 3245 ( Sprain )~ & #84FK A+ ( Tennis elbow )
Xk h T B R RBRRET A RS, A0 0 ANHE
WATHRHAZTTERZBE &I T P B BRI 2 R — 4t
REFREE b ERFHBREBRBERNITEES S > UERE
% & 2B £ 42 (National Library of Medicine * NLM ) #4538 £ 3749
PubMed (Medline + PreMedline) &#FEFAFFIGERFI A X > AR 1L
SRR~ P RAEIR ~ Bp B~ db bk~ BRI E RS ~ A S~ IR - 48
AR > WR =T B8 F B & RBE2 e R AR I AREE 0 TS R 48 B
SCBK 84 4K 28 %632 0 o
HREUA2HRERAGLERY KX — - TRAEBA HAKE—F
TR NIE R RAAS R BRI ARRIE - F S 2 HAF@ AL
{1t £ (biochemistry ) #948 & 7% » K ¥ AT O A S R 7T 7] A2 T 1&
ez TR ) (endorphin) # k3o > M A LR R © T A& > £
RiBEHEHEREH R GRS £EEEFHN » BIR LB R 55@7‘5 2K
AR RIE BB KELA A6 2 G RAE &
AR E A& Adm b R IER o
" WL B (myofascial trigger point> MTrP ) | 849 7% 44 74 % (injection )
Foggéti6H (dry needling) EARRIEH La) R CH BT RZIER >
By 3R 8 25 6 4T R G LA AR T LR LR MR - £ E S FINE
ZXBRP o BATT AR TR E | M EZEE AR AIERE
# " 311%5% (referred pain) AR ABREFH [ 523435 RE (local twitch
response ) | ’ i ¥ T 4+ & X4 (acupuncture point > AcP) - 45 512& " FT
AR HEBRGAME © BT RE RERAILR B 0 A
BEeT 51 A2 5118 > 7T 3l A By 3fddds RE » B LEARFAM F B ATR & R
iR REE—FHFR > AR RUMATREEIIR S T K5
E AL | (endplate noise * EPN) > 12 /& i % 484k N » RV R#E E 25 9
EALERE] 0 BB ST R R PTIESRE] A T ARG E A ) S ALEUR
EEGLER BRI o T RE—FEE A L R (AR T TR R )
THEFE A T AUBREE (o B 0 AR R R RALEFIT AR B IR 0 T 5%



B WA TR MIBRIE 0 AT RAMSREEN G TEACNE - &
s TER B ) whE T AR Ab 2 % 85 | (sensitized nociceptors ) © & &
I BRI B > M EEREE B ARBT KR EFEEM
(action potentials ) 1% 2] A3 &) " ALigR Bhab 238 & | (MTrP circuit )
RAp ) RALIE L T AU B AR R & MR R BRI o & R TE
BEEXR > THE A F MR ARENET  mPBEEtbe TILRR
TEAP R L O LR ABEHIERE AR RBEZRE - &
FAERBNZATEEE > AR "3ER, S HAEETE K -
EELHRCRED > REPEREZ MRS HEL » #eE R
ﬁz/ﬁ;é“ Bz B AR o AR EFHA 0 X TAUsR AR
B4 (R Rz ) MAZHERL—F8) > FFARK LR B
T E - flaot F U2 () RSB AERT > 2| LERARE G
3E B /1% £2 5 BF T AL (subscapularis muscle) &3] 1% otk 4840 o B 4t
WUR B R RMAERBANZBHENERNRE > TRRAHEEY - B
b0 AR A ST R bR AE A EAUEUR B UE S R IR JEZAR ) 0 B By 3R R
BZH RERE R TR EE L B MR LB kR ER -

FERLE 0 #t RIGIR BB QR AT E Jotly  BH TR A
B WG RBRAS  MRINEFTANL T RELARRR - 2] T ERH DR
B RAEREE TFAR ME 2L RIALTFE B LR ALY
Bjm BB LR T BERR T KR 6 R34 9k 0 A B g A H R 2
THRES > B T A%AE ) R T ERTR, ML HABRR
REVERT R > AR EBROERETHL {bﬂﬁr;ﬁ-iﬂ T — X E AL -
1'93»@.&%W/\/u}éﬁﬁéﬁﬁiﬁﬁmﬁﬁ EEREET  mix

BAF /AT E—F FRT -

R X AL EaBR R L —4 B8R K4t R4y, (ki
B H K AT SRS RIH AR BB R ) BT ARG R T 6 LR
2L oo BB > £BEWSURT » SR EILE B AT T8k D] 69 LR Bh 4AR 5
HE AL VT A BRI R WU BB I 0 IR L FITBA R A E A
WLE B L8R B e BB B R SRS E ey TR R BT 4
% B9 3% R BCX (remote acupuncture ) #74 5 £ 4 I WU AL B 3R 25 A A R
89 o BARITBIR ROLEHF B8 09 ILERE B 69 7T Aeth 3 -



%% RIS
B AL A BN R 8 8RR

AL 5 BE #2J98 & ( myofascial pain syndrome ° MPS ) & & ALk & B
(myofascial trigger point * MTrP ) 3] A2 &4 — #& & 3k M % £ #K (regional
pain syndrome) ° > BH AN EMEGERE M B 5 E (chronic
repetitive minor trauma ) A7l Ae o H AR B 3 F RILA & Kk R
(musculoskeletal disorders ) » #¥ & J& & (neurogeic disoders ) * ##¥ J& &
( psychogenic disorder ) » WL & & (fibromyalgia syndrome * FMS) %
10-12
ALitm B (MTrP) A48 A4 F 8N R 4% (taut band) Lt &) — 18
i# % %% 25 (hyperirritable spot) *’ 3% 2 (painful spot) > 4 3 $1 %
B8 P AR M SR ILAR B 945 L - 5118 9R (referred pain) A B34435 RE
(local twitch response ) ° = £ WL3% 8 25 M A #F % WList 1N B (MTrP loci)
L1190 g — WLigos /)N BE 47 603 W 3R 4y © Rk /) 25 (sensitive locus — &%
Zmn) BiEE) B (active locus — E&yma ) 'V o BURNEE T R &
B AT RBCT 51 e >~ 1RR ~ BB I 4E RE ZBURAL 89 R E AT 48 K AW
( sensitized nerve endings ) M /& &)\ 25 75 L 7T LA ALE Bl 2% 2] B 45
# Iz 530 E A (endplate noise * EPN) &9/ 25 » K&k # — B R IEF a9 %
#& (dysfunctional endplate) © & -F BB A F 54 Loy BARILA N T A S0
AL 2 (latent MTIP) * « ¥ AR X MBS @BR 2 GH > LHEaEs
AL TR 863k & 4 B Ak k& & LR B (active MTrP) 3] A2 J&
11,15,16,18.20
AL A% B e e BB AR A 40 (B2.1) P e T
(1) AL TAEFTRNTRE] —BAXBER 4 R EZHT T
B WL B 2] B A 2 R AUISOR BE BT > P 31 i 0 2R RS A R B P
BB IE AR A — k8 (recognized pain) °
Q) HEIMBEER > T eFEHEHF NI FR - HoheR AR
Bl &AL M A H BT A
(3) 3BE R AHRIMLER BERY 0 7T 5] AL By 3R 4kdE RE (LTR) -



(4) A WUSR B Z WL P 2820 M B RAR B Z 8 & 2 B IR A o

B) BHBTTARNER > LEMBRIER - ZE8EEEBRTER
B L ALEIR B 0 Lk A 2 R B (satellite MTrPs ) 2k 2R 4854078 26

( secondary MTrPs ) ©

(6) M REZAIR > AEREIZAFTAERLNNAL LR gHE
RILR Z 4 -

(7) EHIZAEBE > A TR ZE B EZHLKAMERK (autonomic
phenomena )’ 4o @ A~ s BT~ LEFEBRZ o
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£ 38 3 S SR BR R YRR B 500 L B R R E LU L Y A 1R R 22
FLER T RER -

—. T #£ /R A # , (Energy Crisis)
Simons® f£—AANOERERE —18 THERAH  BBR

mﬁﬁmkﬁi%’&Kl%iﬁl%&&%ﬁ%%&%ﬁ*ﬁ%%
(FHEALAE LR T ERB RN ) » e A3 "84 (
contracture) * HFEHALA HIFBERE MM D ARR KRS (ER) > M
EOLRBE R KIRGER > REERAREARR RS > EMERATHE
AEUREH o A 0 AL IR AR E R E > R AEHK » X
1EFFHLA TR 5 5% > MR 8 R4 ' (sensitizing substances ) 1 &
AR kbR T BB (vicious cycle) (B 2.2) 2 - b ¥ it
—FRE T F4F (taut band) HRZBAR (B 2.3) 2 - /R AILA B
BAKPH—H oz " WG (sarcomere ) 4543 0 M AL 4 3 Z WL
B R A 3% R ik Ak T R 413 % ) (taut band phenomena ) iE £ £
e B IR A LIA 4 A K (neuromuscular junction ) L3t & 4R &

(endplate zone ) *'*

TAUT BAND FORMATION

IMPAIRED EXCITATION-CONTRACTION COUPLING

INCREASED

LOCAL ISCHEMIA
ENERGY CR'SIS and HYPOXIA
{Vicious Cycle)

INCREASED
Ca Release

Excessive
ACh release

ACh SARCOM;RE SHORTENING

TAUT BAND

B 22 AR AEM 5 (energy crisis) #{&H



@ Taut band Nocdedio

(b)

_____
Normal Contractios

_4_"
fibers ) 'l’ll’“l\\\\\\\\\\‘“‘“" " knot

B 23 4% (tautband) MR ZEH

=. %R & % (Sensitive Loci) 2451 (B 24) *:
AR ALE B RS T AR R D %Laﬂ,fﬁfﬂi — B8 K EM

( spontaneous electrical activity > SEA ) ° &% 8k 2|18 A 4% E i -
7 E A FRRE ° ﬁﬂ%qﬁﬁﬁglﬁﬂﬁ"ﬁ% (referred pain)
SR St EARFS B K PBF > ¥ 7T 5] #2445 R & (local twitch response)
ERABEMTRA R ERZ#IREM (endplate potential ) ° b F
1 1% RAKEE A LRI M EM (endplate noise * EPN) » H #LHLSK R b
6 S5 P o L B A B L1020

. '+ *'* . TTRIGGER'
ﬂ — ’

++ =" POINT

. REGION
= ENDPLATE »

* LTR Locus (sensitive locus) i ZONE
“* SEA Locus (active locus)

*+ MTrP Locus = LTR locus + SEA Locus

B 2.4 xR & /I B (sensitive loci) Z %M



LR RAESUR R ) B b SRR B T A B MR o ATRA 0 B
R N BE A sk e (ST AR ST R R S BE AT &2 K A% (nociceptive nerve
ending ) AR A & RAY (sensitized nerve ending)) Fv&ARA % v1 B 14
c TR FHEALHREZ AR AR E Z MM o TREAFERM T
BIRIEAT > GAFRUR  MAHAELTER o B TTRREH LKL
W& 1 %4846 (depolarzation ) » 4 4=l 2 Lk RS % o w R
RIBRXEAERMIEREZEBRRE S > AT &R — B LS R B
M RAREZ EERERE R T Fam Y o BT i R ALK B
Rk Z Ak 2%

=. B ¥ w5 R E (Local Twitch Response) Z A (H 2.5)

AR5 F > Hong A& Simons 453 &1 ALE B 304k T R 24438 RJE
05 S T AL B B AV R TAETEY > @AKo % 2k Hong A& Torigoe
VHRARTFEHBHYEE > DNTE LKL RBEREGTH T - F
RIMAN SRS L REH EMLMBELCEMBERZEKR ° F
B o SbE B B R AR S A AR B X R 4 B fEsnskE] 0 Aovdh
BREA—FEEBEZ R LR > IR IR R 6T 2 M2k
B1% - Hong A& Torigoe >' R @R - 4B B4 & X F 32 b iesd
BB o HBERBEZIER %L MBRMBRE X — A5
R4

|

Sensitive loci

—Sharp pain

. (low pressure)
z * = :
@ * Referred pain
F] TRIGGER POINT REGION Moxiorate r )
o * (moaeraie pressure)
. LTR

- (high pressure)

-

B 2.5 B3 KRE (local twitch response)



9. 5] 1% 5% (Referred Pain) X ¥ & K :
AR R R BEUALR AR TSR E R KR E AT
FER DAk E R R B R R & (receptlve field) #94P4&&4m il - 12 B A 49
E%@EJZ:F-] o [ B AT L F Mense” U RMASHMET - HHRLESE
BIRRAGLE > MATRREE LB R R SHERET S
% o FSLRRR LB ENAILEREE > A G FlA5] %R o ATl 5118
A R EBRFBIHEHYEmELZ -

. P& MR I (Central Sensitization) & # &
— M 0 TERBEMBRACRBER R T A LR o B RK
TR ABMBENEE BB ER > AR ABRGRIEMBET
USR8 TR R AR 60 T AR AL | o WA B B BN
B EED AT —FFFARAMLEH (dorsal horn cells) (B E4F &
JC) o iz sbAb 42 5t (MTrP related sensory neurons) &J7ERA # & [ Fiett
HBRAL 0 B BRI QR EARER] KA o M pk 18 sb A L81% T 0y 49 4%
AR A LR BhAP &g g (MTrP circuit) § %P o (B 2.6)

Referred pain | Pain
A A A
: |
rv“"”’r;-c‘r(:l“f A Dorsal horn neuron
r."”()-torellj“” ;.\\; Dorsal root ganglion
s\\
| MTrP circuit B T3 ) i
AR MTrP A
. - LTR
MTrP circuit C 1 _ MTrP B
MTrP C

Spinal cord

B 2.6 PUECRE BE 4% 4232 & ( MTrP circuit) 2B A B



HBE AL > —EAUR BT SR SR A 3R IR B A eh
ALACR 26 0 & ARG T B4 % B H AL LIS BE 1% R B 3R - PT IR E 90E
O TS LR BE 0 R K B3E > B R R e S P TS
PEALOR B o K % Bk F A8 B AL ZRAF A 7T LAk b A B0 Y
[EPEALBOR B o T ME T ILAOR BEAT iR 8 ) @ BB MR AT R AW AT
DALk BE e 580 0 B3Rk 0 511898 » B3R dE RE - B R > XA
B8 A8 KRR A e

7. WL JA B ( Myofascial Trigger Point) &+ f£ 7% B :
— AR A EMALA G ARG R LSRR BE o AT OAE AL 38 AR
Q& ~ B 1B AR A AR AF T SR AL B PR TR 0 S AR IS P B9 IS R BE
c (B2 " wREEEHBEHBERE HEETRARAFENEE
Witk BEHEHMRERAR  EMERZENBRILEER  RA
R AU 25 T A B ARS8 — Bk 20 .

Irauma in early life T—’ Latent MTrP | Muscle tendemess at MTrP

Trauma to muscle - Traumatic or degenerative lesion
| in tissue other than muscle

v /
Acute muscle pain / Active MTtP = Muscle pain at MTrP
(most common muscle pain)

|

Chronic muscle pain MTrP = Myofascial Trigger Point
B 2.7 PLBCR B LA KR T e

AT R ANTBIPHAGF LR TSNS E (latent MTrPs ) |
R A — A T e R A mARSE R T E LR B (active MTrPs ) |
BARE O SHHM A LETAR > BEBRA R LB (
brachioradialis muscle ) L 372 A EMHALRRB B F L > MBI RFE > %
FHEUAREFALTRAAEBBI T HEZ D —BBEBRE (
hyperirritable spot ) » & 18 25 T LA & S M AL B 47T fiE R 2R &35 B AR

10



RS PENLSE B 0 BT RE R A BE P oY T ALR BhAd 48382 & (MTrP circuit
), MR MR R - HEERImRMGY S 1 R
J M L 04 L BRE T 3 B oo LB R 84 2R B RR JE R % - 5 38 o M 38 e 0 )
MR TREARN AR BRG XG> B LA AR EENKEFEE B
ikt mE SRR R - (B 28) P (B29) "

Sensitized Dysfunctional
Nerve Endings | | Endplates

* + Taut band
Sensitive Locus| | Active Locus

MTIrP Locus |

Pain
ReP Latent MTrP Active MTrP
LTR (with mulniale MIrP loci)

. N MTrP Circuit

Autonomic Nervous (in spinal cord)

System

B 28 BN TAEREAES

Aging
Edema - ‘
l ) Impaired
I—> ' : l T circulation |
("o B] Incomplete ) - @
‘ Dlseasej\ Teshg |<—- Re- -injury |
Repetitive ) Chronuc Deqmpmmm
mmor trauma mflammatnon
‘ Re m|ury |

Chronic
MTrP }‘
activation |

B 2.9 3EWUBR B &Y 7T AE M 8%

11



B MUE AR SR

76 B LA B PR JE 3R A 2K B T iR R R RAILECR BE 60 7E M o LR
2Bk O TERY (FFHEBEEH X LR E > non-steroidal
anti-inflammatory drug (NSAID)) > #3% % > 4 F & % ( manual
therapy ) * #% /& (massage) > 4t F & hihwb"g (spray and stretch) > %
% (manipulation ) &35 & F 7% (acupressure 2% ischemic compression) %

» i #k % (thermotherapy ) ° B A T &% (electrotherapy ) i # #f &
R o o R B ALRF A HRARAAE 0 BT DRI & R UE R
B ARARGY G F 0 Blho By 3RFA B BEUE 4T ~ RHENBA B @ UE S~ ALBUR BEUE
G~ 4 % B dhih gk 101115283338

WL B oY 41 k) %(mﬂMg%mw)é%ﬁﬁﬁ%ﬁﬁ% &

Fik o T34t | (dry needling) F5 89 R Z A TR &4y > B A ¥
2 a4t B R AT R AT HALA #ATIERE > @ T ES ) (injection) A E B P
EH S B BTN o T AR  MERRA —EBE T - BB
Fo St B ~ i BARSR B E AT Y o

WL%R 2505 44 (trigger point injection) (B 2.10) ' & % — 4 24
T LI T8 Bh 6 T 7% o

Slow needle movement
= » local pain
w
a < i o > < Faster needle movement
2 . ’ » referred pain
' Q
. MT'FF'GQ'O” = Rapid needle movement
: » local twitch response
* Multiple sensitive locus (sensitized nociceptors)
In a myofascial trigger point (MTrP) region

B 2.10 AL#cm & E & F ok
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T 6L B S T A B Travell® 326 o WG &
REIUER ZE 0 RZIZIAE S 4 R M2 & R 26 4T A — /)i By 3P
Fi B % (local anesthetic agent) > R#ZA ST MR BEAR I > % B3A
BAR @ BIZHEERERRE BTN NEAIRMEBEE > £8
BEHRREFRE @RS~ 7% ~ B4 (moved in-and-out into
different directions, multiple insertions ) #9767 1% * FJE T LA % < 31 Bp &
35 o B FAHIE Y BB EIR RAT XEFH 0 ko Fhobh it 4R 4t
&9:iR B (fast-in and fast-out) ° RAETT LA D 3741053 pf 6h 4 8k 15 £
FIRFEHE L L) R I RIE » 5 H R IR U] 4
B9 F o 24 > Dr. Simons *® ZALB A E PR BE T oI
PRI~ R~ B AR R BN A 45 RE B T ik B AR TR Q9 WLACTE BEUE 4
ik BIRA—AHRBT BEORRIERFELER

WUB R BE 2 06 B R A A seak 51 8 WUBOR BE 2 % B 2R VG % o [ERAL
BoREEN (B EALER IR AR ) B > R K SR ohae
(defense mechanism ) > B A EALEIR X R TTREA A TRME D F
» UARAEAS TR A o ILRREREME Y Rk 0 R AR N A
v Ron H G2 R B & R AR T 2R RIER] o LR BEE M RAR
TE 4t B e e (R Ib B REMEHR) —KEFR > A2ETRA
A AL

FEER L 0 BRI S ARE R A G R IR RE > BR R84t
F % © Fischer'' 3 4o PALALE B67E 51 0% » 2 345 B 3R R B Bl 4T A
4% (taut band) F > BIBF > 2 4HAT L ME 4 AT PR ET (pre-injection
blocks) R D &HF 0P o A T D E & EHRE A EF R 1 AR A8 0 AR
B Gunn® R4t Rst - A Chu® FAATE S RMILHGHE - BR
Chu™*® 426 % F A AN A W E R # (“electrical twitch-obtaining
intramuscular stimulation” or “ETOIMS”) ° #MA%2E4t R /6% —4k - F ik
22 R %% 3416 % (superficial dry needling) 2R 7% % AL #j B T4
EB AR REB R T MM EANA o Bl A R e .
BR AR RHEREZEMIERBEIHNT  ARNEREF (
botulinum toxin A ) “' K&K B IERELE] - P LR — TR E KR

o
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HREBAETRABKEZLFEI LB _TAEFUALNESL > 2R
o PHRR - BHIEZIREIZHWERALEHEREEARRBY EHGHELE
ABR o BB R A b EREKR T R TR R ERS
» BAE L RIFGRORBERR 0 BEBENRERE SRR FE
AE o RAFEARGTEREF -

EIRE L & R EH GBI AR RIESSRIE R > EHES - KRE
TEFEZ2aG68k  EZaag AR (1) A4t SR ES LR
B BHLBTHRGEAS®REASK Q) B e THERITEY > X
HEMEASNER S BA ) tRGRMEMBESR  2ERRS - K
B SRR TURAMES megssh 0 £ERE > RS T4 &4
Bim o~ ARERESE DI LB R § FE 4 e0EE 0 ARALBUR B4
(MTrP injection) 898 & > A4t RIMUE R I H LA T 4 A TR K4 &
( modified acupuncture therapy ) **° | ° 43t & /6B B4 4 R 4HEA KT
WERE SR S RIBRBEFS > BRASHRERLE (“screwing
in-and-out” technique) > fE& @A T AR @ 0 R B @ i ét > 48
P FA= B PR R B WLAR BEE AR 20 sl PR T AR A A
HE 5B RIE (AT R ° “De-gi” effect) » BREEREREE
ARSI EN L > A BT R e
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%o B AL R R B P B SRR 3T

"ALA R RE 0 54 TR ERERETY > BANARM TR
WL A& Skt o BUREE R > 1548 "/ > TBe T H o Z2aE A&
B~ I MG E HpAANRY BRYTE TRE & @o
ﬁ#lﬁ%@ﬁ THE ) ARRTHBANRE AT BaEETP
AR LR - 25T AR LB R R N S L M3 R RE - B
% F5 & T"%:%ﬁ%ﬁﬂ’fxif&m%é&iéﬁnﬂ” 254 B By AL R TR
A EZE—SAMEE -

HPBORE - mREARERE (FH - BH) PROR - E B
ZREEE Aﬁ% U ﬁﬂ%%%%ﬁf ERH ARE R
HhHERE o (FBRREHR - BFEE) PR "HEE B K BR=
FFEE é\ﬁai%)%’r ’ ,ﬁeﬁkmrﬂnﬁéi%«ﬁ% B AME 0 BRIER > BRI
Fboo ((ER-EH) PHRATRBE, B R TRABE > BITE -
BRBEXME "B o o T AE cEBRARARILARMILAME A E£R
B R AERTR B EAREEZIN T ARG 0 MRS T
WHAMB - HATER  BF R ITERRBE > ARB - |  BARRA
RRAEWLA B B RTR ~ RA TR 0 BRRAEEEBRIZ  BERY > FHAR
oo g B AR T A RI MR R R R AT o £ E TR
B R CTRABE AR BRAKRBANERA  MEEE >
b B R AR 2RSS BT AE o« i B AR EER=F T LURTR
B o BRI AR

T Euiey B~ BRI AR TR, YR BEF 0 BA
A AEEERRE (FR - wEREMK) PR T REALRER
FRBAEDE - BB REAR MM ERE  FAAFEHR 2R 08 -
PR E2GmMRk - HARAFTA AR  BRIAE > #AEE > RKFR
o AR R RBRBZIIFEREL% > B Ak o B EE
BN E ML > AR MRS AR A A T B
ARES P ey EURM - BURBMEMEG X ~ BEURMER & X ~ BE ~ L F AP
CR-FEHEAMERENTHEY  FRARASTERBREAEYTE
"R o RBRBFRAT R EE PR TR RIE AFAARRE -
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ARG TFREOPEL AR BEHECHKOMARIGALEA
1% RE RMRE > Bl (FF - BwE) T#R2 "2HE T HAERE
EUAFERMNAERZAL - ALBLZAHFHE S UEBLEAH
B AR BIE AR AERBFAIE C AKBRF A RFE - H
LR RIE 0 AR B R 0 AR H R B R 0 ERAR Rz
ERRRIE . v T EERRE BRAEMMOE "HE A T
B AR RRHRTHE > BREE MABTHAR - I5AHE
KA EGRE EBRRERAMHIKME > B &R MM IE - @ " ALRE
7T HRERIN AR TALARER - S5 AALABEAR S EWFRE - BRARKRIA
b AINAIAREER &N > B THE -

P B RMRE (BREE - Rk ED) YR T 252 R
BRI AR BRI > BBEATRERR BB E R EHEE o KR
RIkE % > BT EBIE  HRNTIABN > BERERMER - | &
o R EA R YR REE BRI T 2 RRAT > MmAEYE -
BUR > RIALB AR 4o R o #7570 RIS B e B Mo R v o B3R A
FERERERL - BRWIRARE > 5 Gk » NG R hEfT
¥y RBRE AR ER > B SR - FENEHRLE  BIRME
R o BAANKRRE > @A E - (FR - AR%m) PE2 T A vmiai o
TERRAE R > AT R > L3k ABTR) o

B b Ry mAEs BT ERY TEBEARER, 9 BAMRE
T2 —BHA T8EER T ) A+ @B THE LS
HE) BRI A B9 4855 LA 2 5 BRI A 3 B+ = 8ARFE AT 3R A
BTG — Tk BB HAOIE T LR & EIRIEATIL Ly 2 F
BLRBE R K2 (&) #~ BBz (&) /... % o + KB
ABEZSHAENBIR > HRAERHRBAI; - (ER - BHE) TRE
BRHBERE S EFRZUREMIAHE - FREERER - (FL - X
) PR THERES L > MARA T _LH LT B AL
BEHANH MR Z LB BN ST EAT A e 8y B 8%
EURERGAT - BHEE AL EIE  BERHBMATILE R
kR LHEER - FERWAEEAY - (FER - &HEB) F
HATBHRE  HRE+ 3R AP TRENETRE RE
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EENGRS A ZRE - BERFIREH R AN T F OB 0 A
WONFEZA o RIEN T 0 LERNE S EAR RKE o #ilE - &
R F o EE o TERE c HRARECARRE T AR - HoRE TG
HXEA o MR AEEEIIR R B R AR o HARRE ~E
ffRE KRG BHHZHRK > RAIRIHE > AR g Rp BEFA
AR RY  RERMEARA - Hald > R EEL > BAHLETK > &R
i > 2B EXEA o

PEHN TIEE ) 96K SR NGNS REI S NG 0 5
REMGHE > Bh "HE B EEZREGE - £ REALYH R
AR RE RBAR REBREA R E—FERBEREREAEY -
PR UM AR R B RARE ~ B ~ IRE ~ FARATEEBL T AL
BRED - HENETE -6 —RRFTEANZGHIEN F MR
o TRRB ) REHBRHOERZER > EBHAETAL  AEX RS
AHENRK - BIRFSE  RUEHBEY—ZZRESBAMENT > M
G > R EHF > NFWA 0 FRBRE o TS RGBT REEY
HAFEBRE > WRR AR > ERAMELHRARXEME > LREH -

PR R TY  ERGHRFTER THERX A TBERK -
"ERRREOR | LA TR AR | SIS REBRS KRTHRFRETHR
MEEARA (B - BHE) FPRIVGELH B > ®BRARRA
BT RBAR 0 EERAEAZERGHE RALET o LU IR SR &k AR R 2
RAMR > RLHPERAR (R RNEEREE) FRE "0 AW
FoMEBRMEPAHEARZArRE o ) (BE) P " 2B AW
BPRBR T o |  BREFLLEB AT 2 KISAEE T R AR
HoMEBRMEPAPMBRZIIMRE o | HLEE (FFREXRE) T8
HILRL c THEAHZAARZIR * BPAFLR » Rb BIAUHZ I © 2
MABRGRZAE YREAZ AFENEHZRALETAER  RI-AE
LAk RS ZURERRAR °

B TERBLERE  ZRABRRE "MAR, e (F42%2%)
BT Re TERHLETRE O ARERRE FAEEALE EETHR
REFUR o BpAF B R E BPE TR g0 R B S8k | AERS TH
A2k TARBR  BPAEEE Z2F5HEK > RAMILR > BT
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ERFER > BFPEMTA - RAEER > REMARL - | (B EH L E
E) YA RE CTEFRRBEET  AERRTHE@HE - AHAFTA
BA MYEBFEEE . 0 RATRER > X & RE R A2&RBEEH
SAIEA > st iy > T H ko | BERAR R P B ARG I FAER A
IR BRI B AT 4T RGO EAR -

8% » AEERLEZRMETE R EHAGEREEREALA LR BEp
RTARIRE R T 4 Arrep g 20 (Brspl) 564t 5 X6l
AN ARG B R R ey 0 Bepar e LR B 0 & 240 2 BB M 86 ok 41
o AR T AAGAE S UG A ) IR TR T (FFRE) FE
Ao EmA TBERR ) 96k F K o

HRBRENGERGERATHT S AR £(FFRE - 6 -
KAsBE) PAHRE TRAeLF FTRZBETE X AR BARY
B2 mARE  RZB- | > BARELEIHERR - mae (L -
EH-BRHREARE) PLRE TR ERAE KETIG KFIIE
UG E Amibd s ARl > Ak 4oE s ABBM R RZIE > A%
FiBo AZAR ) BRARIRR K GARFRESG " ALGE
A G A R E (EM - 8al) Y8R THe  BEESA
RERA » UAEBRE » 24772 BB AT AR 2 28468  FRENE >
EBRAER BB AR TA#HE > ZRACTMARLRK ot
SSERZ o AP HE S EKIkb - BrFH o HRamR8 R > keoas
Boe (Fe KB FER TRMZZE > LREMA > HARR
Y RMIKX B BRE > L ASRZ > HATR RATH - (Fe -
T4) PLER T ARAE A ABER > BERE ABRAE ERAE
(EF - ALH) PHARBRENSGE R "EWAR > LiEER > BB
Rz RN L MANRBHE > AERZ - I EHANL  HEAAL
RAEMEGERE  TRERMERNELHE - mE T HKER ) TR
AN Z 3SR % LRy LR AR S B B RE R &% -

BHREHBOERESH L TRGERTRALCER "TER KA
“Hm T8 SRR LREE M RIR ST RERAFE] T BER B ey L o
ERAEBRHTBLHFTHEL Y TRRIFRREEIAGEEREL
8 o s 0 AT A B — 5 H RS -
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FARE ALBCR BB AT R R AL B AR R 3

" WL 25 (myofascial trigger point * MTrP ) | 89 & Z45 25 4 & 3R&
TR IR A RAE R A B kg RE - 2 8 4+ % R4x(acupuncture
point> AcP) » #5512 FT & R H A=K 6948 AL © AT BA > BLER 25 (MTrP)
P4 & R (AcP) X BB —AUARE T > BEZEHZRHREAKR TS
B -

Melzack® & -4 $F WU 25 ¥ Fo B A B 89 41 & R4 e 2 R4
L} o MBS BLWLI R BE AR AN P T B2 KRB P e LA &
B MERRUMOMEAMAR TR ERAE TR  ERGFLEET EZ
REBRINZATHEBELZAL - bR E THRR > LERRZ LB ELSH
L B AR T1%8 A8 o

Travell and Simons® 3% %4t % R AL Fo WUECRE 252 4 R ] B 4~ R F] 4%
BV FEATMA BAA —LREET EL (22 KB4 A Birch” £
Z OO0 =5 EMH AL IS IR A B 69 4F R ORBLEAT KA 8 X
BRAEZE 0 414 Melzack® £— Lt R E 5 > 43R AW
H2 PR ETRER £ > 12 Melzack 42 89 71% @9t KB T > BE
FE| 40% > THER A 18% A4 ° BB 4 LA R B B %52 T T2
Ry BRATEIPR ) HRBMERS © LABOL » 1B RAGRER
RAF » F 35% FRAABELERBRMGHE  MALEBREGHE -

Dorsher® £ =0 O 7<% 4 Travell and Simons®” Z ¥ /75| & 6977 A
W% % 2 » #v Shanghai College of Traditional Medicine®™ ¥ 7 %] i 89 " iE
‘RAL )~ TEINFR Fo THR ) BITIF@ LY > 8 TR E
Fu BS PR AR B W BSR4 o — 4 255 MEALSK R BEFu 747 18 RALAK L o o
B H e LA RERGAA (92% ) BERAFE LA 79.5% 480
A48 #&F0 5| 558 LA 76% M - B St REKIEREAZBEMLD >
BB E AT LIy AR LA - =0 O > Dorsher™ B EH
— 0O =4 Birch” FifEe ot % ARG - 43R40 R EiF s BR
A B & R R LA BEVELL B > W F R ER IR Lo A8 B M 33 95% o

BRI OO OFHRIXETY > AT B AaRERE  #
Fir R &S B9 AR ~ B RILR BT R SLAE R ~ B R e B Fo R RIS
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RSB > BB A O FRAE R 6L B R Fu AL
R E 0 SR FLACR B R AR R R 6 1842 0 LORIE DR A A 0 TR
TR RBE T2
HABNE S RFLHREAR —F > BB A AR BILER
Fost & R4y B 0 BAEH T AT a9 &R
(1) L3R B K % %Ak & (endplate zone) J& ° M3 ey 4t &
RALALFE e L EARE -
(2) EEEARSHL > A "HURRE, AT AR, o2
I TERR ) AL TIMRE ) AETREE T A TR
J& 2k ( subcutaneous trigger points ) ~ " ALEE %% B (tendon trigger
points ) ~ & " #7428 2 (ligament trigger points ) | % °
(3) PR I WLSLTR BE 1 & B Rl F 48 % 511258 (referred pain) > [ B
A3 ey 5] %R A RSN T B ey &4 £ % (Channel (Meridian)
connections of AcPs) °
(4) MR B 6 B 3345 R & (LTR) #wét & RE 93 R (“De-qi”
effect) 784 a4ty &3], 2079 -
(5) REZO R N LIUER L4 R4 R 0T A A 4RI 4
15 RE RAF R A fE ik Bl A oY 6 B R HIH1042936070
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BN SR (SREH) BRI B IR E & 48 B UK IR 3

RS RIG (B354t &6 ) ek #4: (analgesic mechanism )
ELORBIFWATLOWBH A ABRKEHFLCEKEZER =+ %4
AT Lewit’' SABL4H6 R HALA AR E > BRBE i R R
1o, 45 4t R R BE PR Y AR B SLBP AR B 2 R G A T 4 (needle effect ) | ° B
ARR s B WL R BT R B AR R B AR R > (B R S B F AR i
B =T sE e 157072 o

Cummings and White” ££ = O O — ¥4+ 2] 56 R WUA B R L T
— B F k6 B AR 0 AP I B B AT R AL BEAE R T AR B BT e 2L
%o AL A AR " B38BT T R F 4 R A0 H G R AL
PR RENERAT > — T XNERBIEFRTRT AA tEFERSG &
BB o FIEE IR A TR o4 LRE > BBARIALSUR B
EBRAER—RRAREEE ETRERIBFZRAMTL AREEARAR
Aot R (FE4]) @R RRAM

Itoh™ #4T T — B4+ R G AT TA I AR BRI - /M5 R =
e (ALBUR 54T R R4 ~ FEALSUR BE 4T R AL de ~ FodEdla ) RIGR
RRA > GG BRI IE AL E o H B o APV BB B4 R R
A 4806 e 15 0 R By IR ER Fu A& E 5L E 8 B S AR B JE LR BE A R R
Fo d) R - LR 0 B R AR R B R 70 a1 M SR 3R AL, BE
R &% BT —BAEFREAAIER AR fEREB T+ @Mk
HeaH g o XA RIEHR A LKA AL Short Form-36 A 7E 5 H 2 & F 4
AR el RIS E KA -

FE RO — R ARRER T 0 BB RIGRAE R T A B3R LR A
MR o Imich” 1% M A AR & AT 5 @GR I R 6K
R R IAR R EH 6 EEABE (motion-related pain) FoSEIRE H)

( cervical spine mobility ) A BB & - £ F B R & & RAL G
(needling at distant points ) 2 & 383} 7% 8 049 3 RAE N By S 80416 % (dry
needling of local MTrPs) > ) B 374 & 4% 3L PP R 38 /& ) R 89 B R B R
4 o Xueetal.” 4+¥3k A 3B (tension-type headache ) 89 %R F &
ATREAMAE B B g X SlER  1eP 3 BB IR AL T 41 R 06 B AR 48 H1 Rk 4 TR
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AR BRI LR — &R -

— UAZ 455 > Dr. Simon® 428 T # £ AL#0% % (satellite MTrPs )
S BT =00 tF  HEHIRGARXE K EEBT AR 5K
EE M E MR (satellite MTrPs ) 6944 © 441 7 e s AR 3R B 7 55,
FE I73% 89 A F AL (infraspinatus muscle ) WUSKJR B6 B 304106 7% » A 2t
4K 7 Bl 32 R AT = A AL (anterior deltoid muscle ) Fw 4% 4] 44 B & AL

(extensor carpi radialis longus muscles ) ¥ AUSKJE BEe &M - 38 F T EML
%% B (primary (key) MTrP ) Fv R L% % B (secondary (satellite) MTrP )
2T AEE L LM G 2% REFEAY e R P Ak

% 18 1% B & WL (extensor carpi radialis longus muscles ) #9 WLk 25 E4F 3¢
G > 7T Bk Y 3 B 4% 7 AL (upper trapezius muscle ) ALSKR 25 69 7%
P o Matsubara®' .38 30419 P 58 35 KR 47 %3 B (acupressure ) /5 3fFa
IR B9 RAL 0 T LAR) BB F R H W R R 0 R TR AR Bl LA B 5k
B BRI EIGE 0 LA State-Trait & & 453 -

LB s 0 76 T e PR HE ] LR L EAE T R R A > M 3
T BE 0 4 R G IR AE AR T AL B kg g 2 R HIGIGRA000LT0TE o g
WEBEE AR R P 0 JAVEHR T RIR AR XA (remote acupoints) | 4R
WU #h B P T AR B ABAT 1AM i — PRt o
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F=F MHHEF%
£ — Tt ARaa

—. T3

PP BB R ARAEIRPTS bR B B LA MUILBLR B R R M
BHERE (BHAERBEHEDRD S o BRBRHBIAN=ZEAR) 9%
B EE EEsR=a R4t &4 (modified acupuncture ° MAcP
group ) * G 4t#4 (simple needling > SN group ) Fv22 & # 48 (placebo
control * PC group) ° AT A KX H #R % Bl A B & R AL E R - &
— R RELEEHA C BA R B REJE R A (subjective pain
intensity > visual analog scales > VAS ) > 4% 7 BUILSK T b &4 B 77 P B
{& (pressure pain threshold of MTrPs of upper trapezius muscle ) > Fv 38 3
7Z % % B (range of motion of stretch of upper trapezius muscle ) #93F4& °
AN IEIEAT ~ T~ RAER G R e sk LA T ALAL B B 6 AR R R
E 4 (endplate noise) ° ([ 3.1) EATE R G K9 B AR 591 EafiegsF
f& o 3FAEH TR il R E B NI — B 54 e

4 ih 7t Zh B + dh it
AT B8 b

p—— (111 : %m im ]

: 3min : 5min :

: 3min 5 min : 3min
EPN EPN EPN EPN EPN EPN EPN
Pl Pl
PPT PPT
ROM ROM

N Acupuncture therapy (3 groups: 2 R X4t & #48; ¥ 4t4a; & #4a) for 15 sec;

EPN = AL3R B &r 2 M E A
Pl =8%&E®RE,
PPT = R /) # % {4,
ROM = $g3R 75§ @

B 3.1 ERETHAEZ

23



ZRHE AN~ B4

NEBUAA BERIILFHBEZ R (active MTrPs in one side of the upper
trapezius muscle ) & & AL H % -

SR L SR ST PR H 4k 7 HE 5o R 3R

(1)
)
3)
(4)
)

B B4 77 WA S BT R LA BRI R A
KBEBE * BURERRBIBHED RN S5 oo
KR KRB A -
SRR $ 2 AT 6 M 06 T R IR G R AR o
4% Travell and Simons®™™*® Fr a3k 69 7 ‘& J %X E LA
WU STARAE 2B LR B - TR 2| R 47 > BB LR Bh 8
H BT R R T A B R AR Fﬂﬂﬁﬁ?lﬁ?lﬁ«‘ﬁﬁﬁﬁlﬁéa‘é%
RIE © G AU B Z LA E S AL & 2R - (B32) 7

BOX 43-3

Diagnosis of Myofascial Trigger Points

Basic diagnostic criteria

® [xquisite spot tenderness

* Pain recognition

e Taut band

Confirmatory signs

e Referred pain

* Local twitch response

History and physical examination

e Pain distribution pattern

* Pointed out by the patient

e Palpation: Tender spot, taut band, referred pain, local
twitch response

* Provocative tests: Pain recognition, secondary MTrPs

Laboratory findings

* Biochemicals associated with pain and inflammation

* Thermography

¢ Sonography

* Magnetic resonance elastography

MTrP, Myofascial trigger point.

B 32 LB S HZE
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EXREA TIEMERLE 0 RS AR

(1) BA—BMARGEIE > whIFEX > BREYAHMA RAH
PR EAG 0 RAWRPIT L -

2 SHEEMERRE (L2BEHBE) §UERTTIEL -

(3) X ATHRSEI > LI K ETFRFHH -

(4) EAH PRI ENERRKE

(5) RIahfelEdt » BIEDRELSTRE

AR ERBELRBABRRREE @*ﬁ’%ﬁ%ﬁ%%ﬁw
WA s REREE LRE BT RATF O AE F8
Bl oo MERE > BEEKN RE - BFFEOEL 0 REEER L - %
T B E %‘%w%"%ﬁiﬁ%%@ﬂ&%ﬁ’&m%ﬁéiﬁ%
SR RNERTHAREZ I &S RATHAKREREEER
N BERABRERFINAGOHBATH -

£ P RMEBEF

ﬁﬁﬁkm EH R RE BT R T b KA R S SRR

2HELRBEFTE LR PR REBCIALROEBERT (&%) Bén
ﬁuiﬁ‘wﬁfi/ Bt RAL > A8 R 35 R B A A EHEAF R KRB 0 2R
A B B SIERB R R AELEE AR T 0 R RV AN EAN
8> %=+ %18 » &RERKBRAIEGHE RG> BEERI R A —
B RALA 2L~ AR — B8 RABL A &G o BB JEARAR I8 48 SURK F AT R
B RALES > RAIFVERA B L > BEXMFER T BHREGHE T HER
—tk o RkasE T T AHIFERR A TBERKX -

EEARLE > PR THIRR ) HREEFTR LR ARE TEE
R HBAR > B H EE P > H5R T PURIR | BATIHAS B K
FWUSTR Bh R S — 4% 0 BEAR A BFE T LAAF B SLBp &Y TR B AR 0 1B R HN
B3t ARz > o5 Rk EL > THRE AT MMIELE A IE R
I o T RARIR I B A ARG R At (m R 0 NS B IR
HBE) B LeRBEBMREHIEEOER -BF AREEIBER
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ERGRAGBAE  BARBRLGIECERINSRE R > FEEERE
T ERIR BB E G R ARG HE M AERE I 0 T TR R ERR
BB RBW R ER - EARTREGHB A KIMA TR LB S8
HIR R BER R FIET > BB TR TRRIR ) R #:8E
TEmey TOABAR (TE-5> Z—&& ), fv Tdiib R (LI-11° XKBFE ),
8 RAL ARG

HRBERREGBWERELETSARE A ¥ "TR2/EB 0 &
Z G ) BREAKRGGA TR B RG> JEATHRRE TR
TRz LhwIEXH BT LR > BEIIRIFTXH LE
B ERESN LR mMRBEDHZIE o ONBEZ O AR &
S TROBE=ZEAX K BT Eheia LB A
At HF LA UBTHRER HXFH > HKEIBANFT
HAFA BEEIAAN XMW 248 - @R, BAKE 1
ATEAE By TR KIERIENR > BAE LRESLSRER > EARH
2o EH RN E LRSI LR HEEE X AT
P Tz aE TASZ &M TR BAEB  HI&
Mg P BB ANTEHEY BhBHo XAV Axh &
Z ko EHBI ) AEWRBITHBRPELBT EHFEFFE o B
EHRBRHIZESHY (FHTLBEHRE)(TE - #R6%2) ¥ oER
BB T k%M (AR ) MEZRMARA S RE~FEH B &
ShEA - MsE -~ BB RBER (FAR) E - ABEFATLAR (A1
B)BOERRBAREH AB -BA -HB - -RXF -EF ~déhi-5&
s FTARE o #R4EH TINR R Ao TR AR RS M F
JoFa 8 BT RE R — R G FR IR o

FOA o EARAREROEHRRM > BAATEEEB S EHE R B
BRIl 3 A TR TRRERR ) ek (EEAE T Ry T ob
MR (TE-5° Z&%& ), fo M dha X} (LI-11° RIFLR) | B RALRIEGHE o
) B o3& B R AL b [B) B A L B o

RIGARFATBITEHELA T BEHEINERBZE (latent
MTiPs) | » & R A& —sbid £ ey B B Mk E R T 7 EHALERE % (active
MTiPs) j° R RE A eysF 5 & 538, 0 423838488049 Be & AL (extensor

pum}
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carpi radialis longus muscles ) 59 WUk 26 _EAF S04 % » 7T LA D S0
447 AL Cupper trapezius muscle ) FUEKIE B &4 /& M o M 3548 38 3% 89 LK
TR 0 EAFAe TONBA R ) ey AR B4 B AR A o

H P AREBUE B 6 8 RAL - H AR RS RER AL~ RALAF

B BORGE S RATRIEE TR R EIZ EHhe (FhHYE 4
RE) (LK - $HRIEH) G RBHE P HEAT ™

—. #MBl R (Waiguan ° TE5) :

1. RAFER /b R E& M FMM -~ B ARA=ZEZH
# ANBRRZ— 0 LG 4ERkAEE 0 SRR S 0 AL RIS -

2. 3w FReBEG T @ LS —F - REEmER > SNRAAYE -

3. RALAEH RJE— R TFadk—s@iHFkaotk ~ ATH Ral e -
ATH AR R AR B8 1% A — AT Ak~ AR RF R B IR ~ A& AR
BRI AR — O NIEAL S IRl s BRI — RERETZR -

4. BRE RE NG LER_F > XETFT—1 - FR -~1h

2P o MRl EZ o $L B 7 s AE H o
5. StRIRE AR HARE LY o

=. # R (Quchi’ LII1) :

1. REBE ¥ B K- BHZE > RERSIEAY
G ko > 3 -

2. R4 AEATIRARAR AR B IR o

3. RAELAEH CRJE— &T@%—éﬁ%&&m ATH A 4284 A
— AT IMRL R AR 48 ok — BABE AL ~ B RIAE R AL ~ BAAL— AP
@ﬁ%ﬁ&%%%kkﬁ°ﬁ&&%_%°

4, BORGE AT BRATSMRAIRAER o BB FERZ o

5. SHRIRE AR HRESE—T -

N

4t % 4t (Acupuncture Needle) @ B2 RFEBEZMERX —vFF
st & 4t ( 11/2-inch, #30 gauge, disposable acupuncture needles ) 74 °
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1R 83

3, WHO #5044
TES: Waiguan 4h il (% * M)

On the posterior aspect of the forearm,
midpoint of the interosseous space between
the radius and the ulna, 2 B-cun proximal
to the dorsal wrist crease.

Note: 2 B-cun proximal to TE4, in the
depression between the radius and the ulqa.
The anterior point corresponding to TES is
PCS.

wom 2 TES ° §H°

18H 2%

3. WHO & s :
LI11: Quchi &%

On the lateral aspect of the elbow, at the
midpoint of the line connecting LUS with
the lateral epicondyle of the humerus

Note: When the efbow is fully flexed, LI11 | --\‘ C

is located in the depression on the lateral { A [\ \

end of the cubital crease. \‘}'a'\ \,\§
| R )

\\ \ \\)l Cubial Crease

WY

N 5 Lterd 0
HOM2 L e

B 33 kR (A8) @t (H8)

# =6

Ko - G — % BERAATIERD A - 5L
890 0 IREAZ NSRS IR R b 0 BRER G AR S Rl ¥R o

st R % &

E B AR &
oG el 64 BT

HMELAGHEARL (B 34) EBEERT > KMATARELRF 096
ARl o Bl BRIk B B e EA AL 2 AR B AL 0 AR AE AT H AT
HREKE  AEBERETY > TRFERAHBR G GERGHR > TR L
Finid B OABLI— B Eu sk

FEB AT 0 AR R R @ oL B EMARH F o REBMME 2 RE N

R4
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EMG recording of EPN

#h b, 1Bl
B 34 SREHESHBHER

Qu-chi (LI-11) Wai-guan (TE-5) ‘

—. & B @ (placebo control > PC group) : ([ 3.5,3.6) %

4t % 4+£ 38 %= Park ®) sham acupuncture 12 B # o9& & » A
BT REFILAR - AFGFRTEET R FRBEE > 1242657 H
il &t R &4 R & o

Fig. 2~ Park Sham Device (PSD) held in place on the skin by
a sef adhesive pad,

Fig, 1- The sham acupuncture needle.

B 3.5 AR @B
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B 3.6 ZEBATHMBRA

—. @ 4t4 (simple needling * SN group) :
B RIARM Y - ARG (BH A E# %k BR) G 70

=. &Z R X4 %4 (modified acupuncture * MAcP group) : ( & 3.7)

e REBAR T ETORER > RIEABIERE > B K4
B ih i (“screwing in-and-out” technique’™ ) » f£ 74 & 1842 F 45 41 4] 7 v
SR Bl e e At o SRABUR A= MR AT IR LR B E A D B
RIGHEFR A 15 # R4 BRFETAESE LR S A WIERIE (A

4% R, “De-qi” effect) ™ e

B 3.7 ARAHRGFBFET
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AERBREY > ZaREREARNGRTSR (B 3.1)

ot TONBA (TE-5)y DB R A R@FHE 15 £ YR ZHB
WP 15 & > FH=n4 > B Tde (LD y DB RK4ER
mE st 15 B GHARZHEEGE 15 > Fé=54 > R
st TRl (TE-5)y & Tt (LI-11)y #9415 & G4t R 2 E A4
Gat 15 B > FE =54 -

FWE R E TR

BBRAFFEEZHGER  KEWRATA LS B E— AHAT -
BiEr THEFTR, X% EHFEReELRE 4 -
AL AR GRAT B AR T 5134
(1) sa3RFa b3 3R B ¥ & 5% B (subjective pain intensity * visual analog
scales ) °
(2) L4 MLALSL TR 25 69 B /1 72 B 1A (pressure pain threshold of
MTrPs of upper trapezius muscle ) °
(3) $A3R/EE) 40 B 2714 (range of motion of stretch of upper trapezius
muscle ) °
(4) LA DUILSR 25 44k 5 30 E 4 69 -F- 3 4R 18 (average amplitude of

endplate noise ) °

—~ B % & % % & ( Subjective Pain Intensity * Visual Analog
Scales ) :

FRAE B CRAFRREHIARORAE - AmBAR T A RA
J& 3588 % (visual analog scale > VAS)y k&= - T AEARBIH, £
—fdhRHE B HMAEBERAE (pain intensity) &93FE T H > CAREZE
AR R LM EH T RILA 2 REBEEFT o R k2 R4 —
RZEGMRIK ALBAF R TASESE ) —wART 00 5 —mik
10 ARREFE AR EL 0 ATFRERR 10 Fonmk (#ELR
BR) FEXTELEAR L TAECERBNRE » BRIEERTHAAZ
AR EHAREHKERET (X mm AF4) (B 38)-
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c. Visual Analog Scale (VAS)*

[
No pain Pain as bad as it
could possibly be

* If used as a graphic rating scale, a 10 cm baseline is recommended.
* A 10 cm baseline is recommended for VAS scales.

B 3.8 A% X1 &%k (Visual Analog Scale)

—~ PR FMMEBEEG R K JE B A (Pressure Pain Threshold

of MTrPs of Upper Trapezius Muscles ) :
JB ¥ BB T A (semi-objective) ° #1 F B /1 I8 F (pressure
algometry) ([ 3.9) B & 5830 3 L7 &R & F 69 w44 9 WL (trapezius
m.) &9 BLATRE B 6 B ) R BE > -

B 3.9 B /) & J& it (Pressure Algometry)

AE A Fischer'™ @K o9& F kR R N 7R BE (pain
threshold) - &% M XAE AT BEIHFT TR > RAEFIALR=Z
HagFhA % o £ E LA AL (upper trapezius m.) F 4% 2| WUSTR 26

BRI A B JE EMAR T 0 AR ) R B ST R B = R o BT
P B AR LS BIRA T BB AR L BB
1 kg/sec 89k & 123 ho o & B B3R B SR ATARET © FOT B AL
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A Bk (latent MTrP) &9 BIME - €A BB EFE N WE B 28> &
B MERLECR BE (active MTrP) B9 BIME - g RXF 2 &5 (RF4
AR B > SRR R L e BIR 0 B3F R TR R ARG R
C RIBBE T —RAIR - HFRAREE 60 £ - —RBERFHMA
P38 T R A LSRR B e R B -

=~ BN FH K B4 (Range of Motion of Stretch of Upper
Trapezius Muscle ) *

#| M Cervical Range of Motion (CROM) instrument (Performance
Attainment Associates, 958 Lydia Drive, Roseville, MN 55113) R3F{&3A
B4 % 84 5 (ROM of neck side bending ) ¥ »

AN SA 5 B 4 A1 Bk (CROM instrument) (B 3.10) * & —18
MEARG TR  WERARAZANNTYE B —BEBENRHE
692 A % (inclinometer ) > & 7T A A R B £ & < 33X F 58 3 & A ¥

(protrusion) 1% 4 (retraction) 8§ > =184+ @ (KK @~ Tk @
Fotg i@ ) 89 AT (flexion) > 4# /& (extension) Fu3e# (rotation) & A
E-p-ABREHEARs (—EALefla > —ELETE —EBELE) %
B EREL AR @SR ST RAZREAERKE AT
FoMEAE c EAT@MEA S TR ZEAMAE®E (frontal plane) #9147
“ A (lateral flexion) © Z£ixE @ L TEZ A 54T LR ZR@HERE
BB -

B 3.10 %A% 7% & # B Al £ 4 ( CROM instrument )
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W KRBT T3S/ 1E (Average Amplitude of Endplate
Noise ) :
1) MERKRBRIERE:

FIA 37-mm #%E KX £ Teflon-coated WLE B 4t E 4% (monopolar
Teflon-coated EMG needle electrodes ) Bl ZALA A & F M (intramuscular
electrical activity ) ° F PR EEHI4 21 +10C - st R E K E 4 400 -
500 micrometers (0.4 - 0.5 mm) © #] A 2-channel EMG # 25 2R304k ALE
WMHE o M B ey filter 3X € A low-cut frequency 4 100 Hz > high-cut
frequency % 1,000 Hz ° % —$1% — channels R #93% & (gain) % E 4
20uV per division ° Sweep speed 3% 4 10 ms per division ° & i&—1& "Y"
connectors * # — &A@ EE (E/ESLE Ei%) BZEHME channels E &
f2—#4 (B 3.11,3.12)° % —18 channel %4k B 3EAWLRH 2 (MTrP
region) b &304k TAR4TEIALE B 3E (EMG activity) » X & T B34
e #Ar 5 E AR (endplate noise » EPN ) % — 1B channel 4%k
B 612 JE AL B AL N e s sk EARST AL E B 3% > A B B
I R LB LARFENEMAIR » ARG FRER TR ARSI
BURE > CEZRBEEEHE (control site) © S F 4+ EARFEAE LR E
M 23 Ny o BB AL REAREE L L -

Gy L

Lty i Baseline

v(. é@é
Qes Non-EPN locus
éP&‘\

—— TP

EMG recordings

Placement and connection of electrodes for EPN assessment and the recorded EPN traces from the first
channel (fop right) compared with a control trace recorded from the second channel (bottom right).
EPN indicates endplate noise; MTrP, myofascial trigger point; EMG, electromyographic.

B 3.11 L4 R BEHNLEREANERTEE
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B 3.12 4 4% WL 3R 25 ) SR 2 N E A XAk B

(2) AL & IR 3k E M %E (Endplate Noise Loci) #) 3 B :

FEWU R B (MTrP region) b F iR &R M EMIARAT > 5L E L
AL AL R B > AR JE BRSOt 0 s 45k EAR4E (active recording
needle electrode ) & 1E F 3 TA=4t (search electrode ) @ 4 4 #% 4H4E AL
KP4 1 -2 mm e ARAETAEARIZ 6 B St AT 7Y RER
—REEARMEE BT R EILE B S BIBANA T - BAREIZIES
& 7 X, T At %, 5| A2 B 3R 4445 R & (local twitch response > LTR ) » 3% o
PR B LR B AAIR A T

() R MEMMNIK IS WARE (Criteria of EPN) (B 3.13):
a. AR 300 ms I K69 #IRFENE A (noise-like potentials ) ©
b. M T IRIE R >10pV o
C. HARE 91 B TARA A AR E] B A B MR AR M A o

B 3.13 WL#m % &) €A T AL
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4) REFHLIRB AT FH /S (Average Amplitude of EPN) :

UALE B # % (Neuro-EMG-Micro 2-channel digital miniature EMG
system© Neurosoft, Ivanovo, Russia) ( & 3.14) &8k %18 F Bi@ 2 L E
Gl AAKMBESNEZNRAERBRAMBEIEN A 50 ms & & &N
3% 0 RlEH PR (average amplitude, uV) (B 3.15) °

LF 100tz [SOHz on
HF 2Ktz [Range 211wV

& ) m
Curves viewing window [ | RAM: 65% CPU: 2%

B 3.15 REEHHELRBEANETMY THIRE
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FRH THRHABERGE

— HREBENEEREZGKRGHRIR

BAERL R AR BT R ZEBERRE - AR B ESTAY
AHE AR B R 0 RARR T AL Z R » 7l AR BB R R B L
BRI % PRl A o do RAIFIEST A 2 R IE (ab e~ 2SR €
) RSB f Y o do REGTE A4 0 BB A ES 300048 A s Bk >
SRR NG Z IS — IR L EREAE - L BB LT T OARE X
Bl o EABMRASRBEAR  BRBEAKERA  BERE  HFEgx
B ik o

— - H 4 (Hemorrhage) :

YT A H A& (bleeding tendency ) Z % RF EAF AL E H &
BRIE > EIEHRRERL 0 — R BBM AL S 1SR IR Ao B AL o o
H—AMmZT 5 A A H & ERERE R AR - 5 R FILEFH KT
ShZR iRk AR 3R o BE e 0 RIEAFE 0 I E AR (scar)
TERAFBEIR - AT RBERE L TREEINA AL - £
AREHRY > LAFIEM—2REEL B FBESHEREL -

=~ R% (Infection) :

SHale TR B B L E RN EMA BT R -

g~ &5 E (Nerve injury )

—ROEHHFEEFENE §AMER R TRERAKAGE -
{835 4t 3B R @ B B AP 0T > RIT AR R R AG F @ S BEARAP &5 > R
CHRAAMGE - RARARTRMER I RERIEE 694 K% 0 R
BHERMEAGE - TARAFERRE RABET - LT AR R EIMG
T ALBMFIREHTREISLSEMRERL S - £AETITE R
B G A R SR AL B R SF -
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A~ NG E (Visceral injury )

SHRIF LAY > BEE A TAREGILEI N > AT R ER A - —
R A &R > EAREERILEIAR o B A TR 4 RRE » o AL
RE]TIEALA ) X AT BT RCEE] o BN RIL—REBF
ERAGE - RGEILBEF A fo ML SRR A EHREHRE -
RAREBITERMZAIAAEH T LA AR LR > LA BN
G ENER - £EARETERTY » BAAIEMM— R E AL NG EH
BRENFEMAE A -

N HBEM RS R ST A BRERIE FHEREKX
# T 8¢ %, o

FNEH I FE

P A 632 48 % 48 9045 B B 7245 # (visual analog scale * VAS) > $8
3R 7% B %6 B 3715 (range of stretch of upper trapezius muscle ) * & 77 7 B
& (pressure pain threshold ) Fo # 4R 3 3 & 4 869 F 3 Ik 18 (average
amplitude of EPN ) % > #FA-F34ME + AZE £ 23 o

B G BAT ~ B A LB AL > ARIRARA T # B (paired-t test) 1F
b o X eyt ER T4 2 54 (one-way analysis of
variance ’ one-way ANOVA ) %5 #5 ° @& AT ~ 7 ~ B eI NEM-F
B IRMGFILN EH R ZH R H5H (repeated measures ANOVA) 547 ©
A BERZ P<005 BPEs| st EoylaE &% -
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FmE RRER
£—f TRFrafrREH

FENfE R e ZEAR 0 P12 P B B4 LA F AUVLE R B R R
HELTFAERE (BARBIHEHEDVDANS o RRBRHMBEAN=ZMEA) &
ML EER 107 N> FEKRELREYEER 2 4 REL2ATHREE

A5 4 > BEEMA SRt BEA 154 £ 45 £ RXEZRER (B
4.1) o

Patients with chronic shoulder pain (with a pain level of 5/10 or higher) due to active
MTrPs in the ipsilateral upper trapezius muscle in a rehabilitation department within a
period of 6 months (n=107)

Meet exclusion criteria (n = 62) ]‘7

Assessed for eligibility (n=45)

Randomized
Allocated to intervention Allocated to intervention Allocated to intervention
Allocation (n=13) (n=15) (n=15)
Received allocated intervention Received allocated intervention Received allocated intervention
(n=15) (n=15) (n=15)
¥ ¥ i
Lost to follow-up Lost to follow-up Lost to follow-up
(n=0) (n=0) (n=0)
Discontinued intervention Discontinued intervention Discontinued intervention
(n=0) (n=0) (n=0)
l ¥ '
Analyzed Analyzed Analyzed
Analvsis (n=15) (n=15) (n=15)
y Excluded from analysis Excluded from analysis Excluded from analysis
(n=0) (n=0) (n=0)

[ Modified acupuncture (MAcP group) ] [ Simple needling (SN group) ] [ Placebo therapy (PC group)

B 41 X FUhEransld
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41 B =amRXEZARETHR

BEMAAEER -

= a2 Fa) oy -~ MEA] > BAA
PO VB A SRAT R R~ AT JE ) B A R A AT S 4

] 22 R 4 Bitm R A4ERM Pvalue®
S 15 15 15
Fit (R) 33.9+83  342+7.7 341+£107 P>0.05
($5.H) (22-50) (22-47) (23-58)
M 7]
B 8 7 7 P>0.05
ollic 7 8 8 P>0.05
L
% a1l 8 8 7 P>0.05
243 7 7 8 P>0.05
FEHREEE (A) 6.2+2.2 6.1+2.3 6.1+22  P>0.05
AT A (0-10 2°) 7.6+ 1.1 73+12 77£10  P>0.05
S RATRE R S BE (kglem®) 2.4+0.5 2.5+0.6 25+0.5  P>0.05
SRABEHNEAE (F) 473+90 477+84  47.7+88  P>0.05

? tested with ANOVA
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o —aMARBE (BHARBIEHR) IR

F A2 bR =G KAT C BARRBBE (BMARRIBEE) 9% &K
R ST & dafe 41 40 3R 008 R AR R TR ARG R AT Hﬂﬁéﬁw (P
<0.05) fERHEBERAFEWEBRAT - BRERBELLAABELERE (P>
0.05)° A4 BARR4t Mo B RABIEHARD XGE Hﬁﬁaiﬂmﬁ“%’@r
mAn R H 4 (P<0.05) (B 42)-

ERE ey EEEH T (K 4.3) RATT LR BLA R 8L & 4305 R
HREAS AR ER G At R HE Ak (P<0.05) (B 43)-

k42 =B HBEBREE (0-105) ZH

P value
] % AT BRI TG (%)
LG AT 15 L
MR X4 R4 7.73+1.03  3.40+£1.06 -55.55%=£13.49% P <0.05
4t 733+1.18  5.80+£1.01 -20.43%+10.86% P<0.05
R A 7.60£1.12  7.07+0.88  -6.51%+7.47% P>0.05
® MAcP vs SNvs PC P> 0.05 P<0.05 P<0.05
© MACcP vs SN NA P<0.05 P<0.05
* MACP vs PC NA P<0.05 P<0.05
SN vs PC NA P<0.05 P<0.05

MACP =2 R X4t &4, SN=9 414, PC =% K Hl@
* tested with paired t-test;
® tested with ANOVA;

¢ tested with post hoc test Scheffe's method;

NA = not applicable
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ﬁ435ﬁ%%§%%&§$ﬁﬁ@zwﬁ

a4 i ABEERFH (X)
B R A SR A 4.73+1.49
76 B AT G HIR
¥ita 1.93+1.44
ZRE A 0.530.64
® MACcP vs SN vs PC
¢ MAcP vs SN P<0.05
¢ MACcP vs PC P<0.05
*SN vs PC P<0.05

MACP =2t & X 4t % 48; SN =9 ét48; PC =% K Hl 4
* tested with paired t-test; ® tested with ANOVA;
¢ tested with post hoc test Scheffe's method

1

- R K4tk
-5 4t

== R 4

S = o W ks O 0O O
T T N R T R

B 42 Z=@6%T BARRBERE (0-10 %) IR

La.

HR A4t kA Bt gtk

/

L " W L e e |
—

B 43 @4 R BERLELFHH IR
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= —EMARRNREZ LK

k44 tbB =85 FA C BRRBRENHEG %I - LR A4 R Ao
et 2R oG B AR R R ) B AR G B AT R v (P <0.05) >
BB 2 RFE O EHA BARRBRRIBBELAABREEE (P>
0.05)° ) BF > BLR X4t R a6 B ) B A 38w el % 2 AR {7 G 4t
mAn R H 4 (P<0.05) (B 44)-

R44=Z@EBRA BEBRIGAZILR

P value
] AT % B AL E (%)
BT AT LB
MR A4 R4 2374047  3.99£0.60  73.16%+35.23% P <0.05
Heta 2.49+0.65  2.88+0.58  16.86%+9.68% P <0.05
Eyeyiki 2.50+0.47  2.66+0.47 6.84%+9.68% P>0.05
® MAcP vs SNvs PC P >0.05 P<0.05 P<0.05
* MACP vs SN NA P<0.05 P<0.05
* MAcP vs PC NA P<0.05 P<0.05
°SN vs PC NA P>0.05 P<0.05

MACP =2¢ B R 4t & 41; SN =8 4t 4; PC =R &L # @

* tested with paired t-test; ® tested with ANOVA;

¢ tested with post hoc test Scheffe's method;

LR (%) = CERA I — HRATIIR) [ AT AR X 100%;
NA = not applicable

- kA4 R
1 —
—lr— g R iR

/ng‘ﬁ'l | /é"ﬁ‘fir
B 44 =BT -BRERBERIBAEZILR

0
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Fwi —aMBENRMNEAREZILR

& 45 e =G RaAT ~ BRBEIRREG AE NS c RS Rt
83 414 % R B SRR EE R G A AR B AT AR m (P<0.05)
fERBR AT RE NGB - RBENNGAEL R FHEEELZE (P >
0.05)° Rl BF > 2L R X 4T R ey SAER R A L3 ol 8 B OA BRI SN G 4t
mAn R H 4 (P<0.05) (B 4.5)-

R 450K BENNNE B EZ LB

P value
] AT % B AL E (%)
"6 AT 14 He
RR AR 47.33£9.04  60.00+£11.50 27.63%+15.76% P <0.05
@ st 47.67+8.42  52.00£6.76  10.09%:+8.43% P <0.05
ey k! 47.67+8.84  49.33£729  4.31%+6.35% P>0.05
®MACP vs SNvs PC P >0.05 P >0.05 P<0.05
¢ MAcP vs SN NA NA P <0.05
¢ MAcP vs PC NA NA P<0.05
“SNvs PC NA NA P>0.05

MACP =2¢ B R 4t & 41; SN =8 4t 4; PC =R &L # @

* tested with paired t-test; ® tested with ANOVA;

¢ tested with post hoc test Scheffe's method;

LR (%) = CERATIE — HRATEIR) [ BRAT AR x 100%;
NA = not applicable

70
60 1 %
50 *
40

- R4tk
= {7 4t
0 T =t B 4R

G B AT Gt T
B 45 Z@5%FA - BB EAEZ LR
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FRH ZAMMEBELRBEANTA KRB LR

& 4.6 (LR =ZMIGTHEAT ~ T~ BRAILBUR L8 SAR MR E LT R 1

it e ARRAS AT BREMX

KA LB (RE AN

REFEA AR ) B KIRFEAEA YIRS G A /v > R15 A1S 13841

oy & FrEE1% 0 IREE
20 E AL 84 IR 18
R R AR

o g
B #A T %

gatLE

(P <0.05)> {ggtﬁﬂmj

Mt R E A P 3 3k e 38 0% A AR

K4t &

Fogz k@i (P<0.05) (B 4.7)-

212 T & AN B R Ao it R B) R A5 41 B » AR Bk

— RALIE T R IR w c £ Y st 0 IR FEH
MPEAENRER  EEBATRIBIARSL > BHLRRERL
Ry I O é'J AR SRCE AL P 34 Ik b 06 R AT

ZRF GG IRAT ~ B TR B e &
2 (P>005)- (B 4.6) RF > &R

488 LB T B AR 5 2L ?EﬁL—T‘i’J kMBS E

% 9 B 0 6 4

2 4.6 4 RBBYELRBATFHIRBQWY)E LR

MACcP MACcP SN
e MACP SN PC
VS SN VS PC VS PC
% R AT 19.6142.15  17.79+1.33  16.85+1.58
INBA R AA 4P 28.63+2.92  21.08+1.53  17.40+1.56 P>0.05 P<0.05 P>0.05
ZhkE% 12.7541.20  15.14+1.31 16.85+1.59 P>0.05 P>0.05 P>0.05
L AT o B 28.57+44.83  17.40+1.60 17.40+1.60 P>0.05 P<0.05 P>0.05
ZhkE% 11.07+0.78  16.78+1.57 16.78+1.57 P>0.05 P<0.05* P>0.05
R ) B a4t 29.09+4.43 19.91+1.53 17.00£1.65 P>0.05 P<0.05* P>0.05
ZhsE% 9.32+0.75 12.72+1.61 16.48+1.61 P>0.05 P<0.05 P>0.05
2R AT Av
P<0.05 P<0.05 P>0.05
72, AR R 3K EE
MACP =2 R X4+ & 41; SN =8 4t 4a; PC =% & Bl 4

Value = mean + SD;

* tested with post hoc test Scheffe's method
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Amplitudes of EPN

Percentage of amplitude alterations

| S

*
¥

Vo=
[l =kt

<+ %
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B8 HREARBHHANAL

HROEHWBRZORERALEEREEZFNEREEERR - LFR > H
BaR#E 77 BRTHEAMNHR LR EALEXE L PR
TR —HNEOFRE FFHLLHRAMEH 4 & 1A (acupuncture
analgesia ) | #94% 3% - 2 ARE | A1 A £ ARG A R 0 12 R ERSE - HN 4
Rk kB2 25 HRAZRARENEE -

- REZFG—EBRARRE P FHER  ARELREF L R
LT ET R T E E LR BR A A R Biedsrk
2% RRBEABMEERET % mEER R GAEIE RSB T
AR RB RN (RERT) ORMFELZEHK -

BAT R R ARG R REBEZRA " NAEMIER (CBEHY
% ) ¥ 3% (endogenous opiates (morphine-like substrate) theories ) j °
Pomeranz &% % B 7 2538, E 4t & (electroacupuncture * EACP ) ¥ B4
FEMTERRERENAMBEARR LR T SR FIBMNEZ KRG
R - EBRBOART > AHSEHFRE T TR R LB N 4
PSR 0 @3 T P Mk (B-endorphin) *'% » B§ % (encephalin) ' >
M %=k (endomorphin) '? » A & 38 =kfk (dynorphin) '’  Cheng #u
Pomeranz'™ 3 T4 HLA FIJAF 6 T4 R T AL AR ) 69 1k 3% o 2
B HEAMROAREG BT T AN EHRATET S LS
AR SRR N2 BREDN SRR B &) - MLI AT B
R B ROAE LR RS R E— AR E T - kB3R O HR
Rl Bk Mk 4 48 . 89 € %17 (intermittent-alternating mode of administering
EAcP stimulation) =] JA K i #u8 %76 7% i & (tolerance ) ° 124k H 4%
Z R HHEHRTASLY > AR R (frequency) -~ FEE

(intensity ) ~ 7§85 R (treatment duration) BA R & (pulse width)
AT 0 A5 E 4T R LR a9 U Fo bk 35 69 S 80 R A AR B -

T Liey g R B S 0 & F % (serotonin > 5-HT >

5-hydroxytryptamine ) L% A A4 R LB LI EEHEELHAE
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o kBB R AR AR AR ' A TIRH B R bR TR AT T
XA EME R T T4 LMK (neuropeptides ) £ dn7F F 49 4&
7 (serotonergic neurons ) P AAHEMI A & URBREH R FLERLF
F R > & WAL & B 449 £ U (enkephalin-interneurons ) * # & X A%
AT 0] B RE T 89 A R B AP & 70 (primary sensory neurons )’ RiEF| b
e BB e

BTE-FTHRBEHR AL FIEF FHEL RS A (serotonin
receptor subtypes ) % [4 &7 #E Bl 1% > Takagi #= Yonehara'” # R B o &
& dn F H 3+ HUE| (serotonin antagonists ) & FFARIT N & T 89 ik F 14 &
ITEH RRBME TR LR MR > /145 3R 5-HT,, receptor 7T AL % i
HAL B 38 1% (excitatory pathways) RFEIER R IELR > ™ 5-HT,
receptor BITREREZ IR A L - £Z BB EMEEKR ' AR
oo fb R E 4 R LR AR € 0 A R SR A H AR 0 BB 5-HT),
antagonists o 5-HT; antagonists R EATHpH] > MIAFE L 100 Hz B > &
i®% 5-HT, antagonists 2R Aw 5% 1k & 69 2 R ©

W R fF F T AT R B3 H 8542 32 3% (serotoninergic descending
pain inhibitory pathway theories ) T4 4 R AT - £ TR Z A KA
B % F FFE B AP &A% (serotonin-releasing nuclei ) o A7 B % F 3% &4
¥ 4 X4% (nucleus raphe magnus) M &) 4E4%- A #55F 4 7L (raphe-spinal
neurons ) & — e F F A& AV LT 0 T AR A @AY &8 b RAR K BB
8 o Liu ¢9sr 2@ ' BREH R TRE T L A (nucleus raphe
magnus ) N B4 4% -2 B4 42 7L (raphe-spinal neurons ) %8 & 3 & 49
AR REFEENER  HREERNTHRTRTUBRD REEE T4
FEORE  EREF MR 0 WA BT AT RS Fe KBS T B &)
YER R B IR MR 7 o

BT —AAROFRKR > AEHRAHRLERBTAIE X KRG

(anti-inflammatory mechanism) A A8 B > MET T — A 309 &0 T 5
WAE o e T R S AR R B AR R AR B 0 BRI H 0 Bl
% P (substance P) ~ B 4p % (somatostatin) > 345 & 2 KB 48 M K
(calcitonin gene-related peptide ) * & 27 48 7T 45 B A AL 2R - & 48

KAk B G AT & T BB B4R (hyperalgesia status) &9k R& » &
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ARERRBERE > EMEAAREME - TRSEMEXT A%
Tt @ik BN AMIERME > ARSEANHELNBRXEES
1 e ) 18 e A F 09 B RE R AR IR B P AR AR 48 A 4o 42 Sekido
W ERY MR EHRTAAERGKAT BBAEHRE B
By MELET R ER LR A R B S P B R EH RET TR BE
M P A TESE R BEIR R R D A S AT AR B R BRI R e

N4 M4 h (endogenous opiates ) FRip i 89 ° 2| & £ 47 &R %
(neurotransmitters ) 7 EZ N 4t (hormones) &9 A & ? HF|H A > &
RRH R o ERBRBIZG AR ¥ TRER TS hAH
%4 | (neuroimmune link) R ZZEFAE - A FPIRAB ALK T 0 BENSE
RAPEAREM Y > mAeREAK > CENRSLME - HERELRA
MAEMNZ BB RABRIEG > ABREELSN —RRERIE > MG A
PO KRR R R ARG A BT %9% & %4 (innate immune system ) °
Tracey KJ.'"®'"W & £ # & 7 T BE s 3L 8 % % 2 , ( cholinergic
anti-inflammatory pathway ) > ig & — f ¥ 308 X R JE oy e kid - 4 &%
BRI RE LT 3B B AP & A % (autonomic nerve system ) B 3EIE 0 R
EEVG R IR R A b TR e BOR e

WL AR R AT PR AL R LR T 5T B B
BBRBAG S Wb i s B A% ERMER RER > M&EH
B—th 2R AE -

o 4R (%4h) RERMHBARRBESTRMAR

FHEPERAMR (36K i bR REZR T TR
&) % # (descending pain inhibitory system ) % B °>''%120 o —Jux
B4 > Melzack and Wall'”' 3 4 7 & 4 &9 " R PI42 61430 (gate control
theory ) ° R AZBFIE PRI L R RO RCEAFLINIR » 7T LAZ B I 4]
KRR o f£—ANA—%F > Melzack™ 23R E T T3 bl kR (
hyperstimulation analgesia ) | &9 2 3% J&E i f£ — AR R 0976 % o BLIh > Bt FE
f=H ey st R B % P R T SRS R HOE T ILR B AP i
R BN B IRE B R R AE S > BETRA R ZBEME " TR
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IH AR RIER ©

& BRI /N 2E (sensitive locus) #:5 2) —BKE 69 285 > R & 3]
A IR R TR 0 R EE 1 R R 0 AR E g R PR R
¥ EmRER MR kEFE L HINHIBRIE - M F 4RI
Bm BE TS B B kS ROE B 0 BUR R N Bh ey BB ek dr om0
e T B R L RS BB E 0 SLBp 4B AR 11070 o e B SRk 3B ROME AL 3
B BGRB8 3 R0 WL BB e R ELIETR © AR 4R
4t % ak T TR (“De-Qi” effect) | o #FA=24% " oo bk
SR F AT o T LA AR BI04 A A — B 5 R R 0 A ILIRR 2R E AL
1828 i Mol dE B OB o RATRR OAOTEIM o sl B a4t & ($641)
76 TR LIS B 04 SLBP A Rk R AR A R B A R Hag sk m ey 1B

Gerwin'> 22 2 WU A5 B 78 5 48 B 09 B o LD T i ST RE A ) A %
GHLAB AR T ERREXSHATH  BRrE@isuEt (
cytokine) A XFHEME > MER— AL ZEHBEXRIE - 215 >
AHASEERNEAREE R (Feéh) EEHRIBREE LGB Ef b iek
BOR B T e A AL o 42 5 U7 Dr. Shah &9#F % & 20127 tbdx T E M
BB R 0 [EMENLRR B 0 AR R LR B AL A ey — s R 0 B
KA ey i AL E (e @ B RN F 0 &L AXRE I > fola
Mg ) o MR TR BRI IT e AL P o SRR T Eiieh AL
MERABOHZ - B BREANHBREFEGA 0 F » &
P LR B A R AL E R RS LBR T A TR EAL > AT
WA R EGE XA AL E e AETT e R 3 R 4T R (3L4) SR ILK
B BE 6 P AR X BURAL LR A B -

g7 Dr. Simons AF3E &8y AR M | R T 20 0 IR B e ey
TR T AEBR AT B ILIN A R 8 TIARER B E B m B R ey T B4
HEALA BIRER MR D SR A (RER) ATIIALEy o ATLL > H
MEHIZESMER T - TREZF LA G HRIRIR I 6 A B F Ao
SR ME AT TR - TR T ' MR T 8408
B RTFHIILER B AT > B B M9k (B-endorphin) * #8 P (substance P
) BEBIE L W F (tumor necrosis factor-a ° TNF-a) ° 3R & & (
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cyclooxygenase-2 * COX-2) * #2534 B T (hypoxia-inducible factor-1a
» HIF-1o.) 3% %M — R8I RA &8 (inducible isoform of nitric oxide
synthases * INOS) M R % W K 4 &k K -F (vascular endothelial growth
factor * VEGF) A LE Fo9%1b - & RFEF > 4% (324F) TREH
A KFHEE T Ao s A5 B TR E D EARAUSR B S0 B &) -

B BRER (4) LHEANHBEERBEY TAKR

A BF R IR AT R 305 LR Bh 69 A% 3 5T AE SR UL 25 1B R AR
Loaor Y e SHRHFREE R EIAE  SHFERRE L
RO BBHBAHRNBEREIEEARTH > AT SO ERTIE
FodRYE R A M 0 AP 23R 8 > SRAFR B F B AR B 6 T ILOR 25 AP
@I ) B —4% 107 mBtEm IR R U LR E R4
—EBEZHNHERBER > eFB " TR EHERALR (central
desensitization phenomenon ) ; 2R3 %1445 2 WL R 25 69 BB -

BB HIREA P R TFERT o BB R &R BB ILAY LK
g BEEY 0 FEF T AP H Bl - B E A H A 69 AR —SEAL T 89 AL R B
BE T BEBR AN AL AR IE T A R e T AT &)
e AEE AR 0 EAEAY & AF T ah BRAR VT AEFu AR B AR 45 R E &9 BB R
Heam 2 BT eI BR L o B S HEE R ABRM R GHGA
I AT RE L R B AR B IR R 3R 3R Sk 6 — 1845 F M 1% (noxious
stimulation ) > #EMmiE R — A F AP &ApHldE4] > REZ LB XR

130,131

B AR R

AAEF BRI LETROBABKD > A -LAFWOTEEL
RAE LSBT ERA SR A — @ ER T AL RAE - Filh
EEBERERB ORI O BRABATUERAR A4t R af0 G
S EBRAERFEER > AR MBI A KT L £ R > B
MR RA Rt R T BG4 AR -
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B AR MR AT RAEAE T o RATE A LB A R AT R AL ISR Y
Z ARG ERT A 0 HI LA ALILR B 64 08 R AT Fu G B 1R TR 58
FE YR (2 5P R D F2 0 4R LR Bh 0 R TR R Ak > B AR
3 RGBT E A SRR T RS G B A B VDR e FIET o R EARE
Brd o SRATER T ALSUR B SR ST 4T 3 IR 08 S0 AR E B R R 0Y 3T
IR BRERNEARBRBEGILEIATRERERREMS -

FZAMREAELETRES T ET  BARMERIEEA I R =14
B ZREBEFE RS RAHZTREABEZ GRS HELRELHF

B A BRI AR — 4 o 154 — AR ST RAD B ARYEE RO AR EE B B 8
HEREETANER BRMEGEXREE T ERLABETH RGN
BREHERBRDVFE - MB > WwREBEFCFETEATRT AN > REH
MEgR £ G R E R ©

P AR ZRERAFFEERSGEAN - F R ERNETHRN S
BAFEEHE R BRGAR - MATZMENRY 0 EZAR A RM;E
BORRIELE . PURRZBLRMENTM €8 ANE R 28t/ 54
TRV ERE MEARE RE IR > RE MBI T A R —
R_hg o FXRAFELET —RBEIFER » RATEZIXBIE — MBI
AT S Lb PRGBS AR EBEME SR - T BMEIKEY
[ > AR RRE B RBRBERERD THoFgEr] (k 438 43)°
FEE B R R4 R af G4 AR R AR R L R B 4T o BB
BRAT R A R XL G4t A o

ERRBUHHARBITE  RIBFEBEE SRS > BERE AR
MR BEFFA TR > fu P 4Feh4t Rixdldn > REITE REFMAYE
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Objective: To investigate the remote effect of acupuncture (AcP) on the
pain intensity and the irritability of the myofascial trigger point (MTrP) in

the upper trapezius muscle.

Design: Forty-five patients were equally divided into 3 groups: patients in
the “placebo control (PC)” group received sham AcP; “simple needling
(SN)” group was treated with simple needling, and “modified acupuncture
(MACcP)” received AcP with the rapid “screwed in-and-out” into multiple
sites to elicit local twitch responses. The acupoints of Wai-guan and Qu-chi
were treated. The outcome assessments included changes in subjective pain
intensity (PI), pressure pain threshold (PPT), range of motion (ROM) and
mean amplitude of endplate noise (EPN) in the MTrP region.

Results: Immediately after acupuncture, all measured parameters improved
significantly in the SN and MAcP groups, but not in the PC group. There
were significantly larger changes in all parameters in the MAcP group than

that in the SN group.

Conclusions: The MTrP irritability could be suppressed after a remote

acupuncture treatment. It appears that needling to the remote AcP points
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with multiple needle insertions of MACcP technique is a better technique than
simple needling insertion of SN technique in terms of the decrease in pain
intensity and prevalence of EPN and the increase in PPT in the needling sites
(represented either AcP points and or MTrPs). We have further confirmed

that the reduction in EPN showed good correlation with a decreased in pain.

Key Words: Acupuncture, Endplate Noise, Myofascial Trigger Point, Pain
Control, Remote Effects
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