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K F B U795 68 75 5 R AR B A PR 20 8 55 B B (Bmean {8 K JEFE (mm) . 458R PRALEEIRIT AT
BIRIBIT IR IRIT 3 wE PRI-T VR4 70 30 : (8.1£3.2)/(7.9+3.3) . (4.3£2.6)/(5.2+2.5) . (1.1£1.3)/(3.3+
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B X (+=1.752,P<<0.05). PPI¥F4r435124:(2.6+0.8)/(2.5+0.7) (1.3£0.6)/(1.6+0.4) . (0.4+0.3)/(0.9+0.6)
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Effect of ultrasound- guided extracorporeal shock wave on neck-shoulder myofascial pain syndrome
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[Abstract] Objective To explore the clinical efficacy and safety of ultrasound-guided extracorporeal
shock wave in the treatment of the neck-shoulder myofascial pain syndrome. Methods A total of 60 patients

with neck and shoulder muscle fascia pain syndrome admitted to the outpatient department of Jiangsu Subei
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People's Hospital and the First Affiliated Hospital of Suzhou University from January 2017 to June 2018
were prospectively divided into treatment group and the control group according to the random number table,
each group had 30 cases, the control group received infrared, transcutaneous electrical nerve stimulation, mas-
sage and other routine rehabilitation training, the treatment group had additional ultrasound guided guided
shock wave treatment, 2 times a week, continuous treatment for 3 week under the basis of the control group.
The McGill pain questionnaire (MQG) and the neck disability index (NDI) were used to evaluate the func-
tion of the two groups before and after the first treatment and after 3 weeks. The hardness of the neck and
shoulder fascia (Emean value) and thickness (mm) were evaluated by shear wave ultrasound elastography.
Results The PRI-T scores of the two groups before treatment, after the first treatment, and after 3 weeks of
treatment were (8.143.2)/(7.9+3.3), (4.3 £2.6)/(5.2+2.5), (1.1£1.3)/(3.3£1.4) points, the difference between
the two groups was statistically significant (F=2.368, F=1.985, P<0.05). There was significant difference be-
tween the groups (/=1.985, P<0.05). The VAS scores were: (6.2+2.3)/(6.4+2.4), (4.4+2.1)/(4.9£2.3), (2.6+
1.3)/(3.2+1.7) points, before and after treatment, the differences between the two groups were statistically sig-
nificant (F=2.315, F=1.876, P<0.05). The difference between the groups was statistically significant (=
1.752, P<0.05). The PPI scores were (2.6+0.8)/(2.5+0.7), (1.3+0.6)/(1.6+0.4), (0.4+0.3)/(0.9+0.6) points. The
difference before and after treatment between the two groups was statistically significant (F=2.056, F=1.988,
P<0.05), and the intergroup difference was statistically significant (+=1.680, P<0.05). The NDI were (43.2+
2.9)/(42.942.8), (26.7+3.4)/(31.1£3.3), (11.4+3.2)/(23.3£3.4) points, and the differences before and after treat-
ment between the two groups were statistical significance (F=3.689, F=3.002, P<0.05), the intergroup com-
parison was statistically significant (+=1.680, P<0.05). After 3 weeks of the treatment, the hardness and thick-
ness of the trapezius fascia were improved from (18.4+4.3)/(17.9+4.4) kPa and (7.9+0.8)/(7.8+0.8) mm be-
fore treatment to (6.5+2.8)/(9.7+3.2) kPa and (4.6+0.5)/(5.4+0.7) mm, the difference was statistically signifi-
cant (=6.325, =5.256, =2.589, =2.014, P< 0.05), and the treatment group were better than the control
group, difference was statistically significant (=2.652, =1.801, P<0.05). The hardness and thickness of the
levator fascia of the two groups were improved, from (14.7+3.4)/(14.9+3.1) kPa and (6.7+0.6)/(6.8+0.5) mm
before treatment to (5.9+2.4)/( 8.1+£3.7) kPa and (4.8+0.6)/(5.1+£0.6) mm, the difference were statistically sig-
nificant (+=4.585, t=3.652, +=1.982, r=1.710, P<0.05). The treatment group were better than the control group,
and the difference was statistically significant (/=2.655, =1.699, P<0.05). The hardness and thickness of the
rhomboid fascia of the two groups were improved, from (10.3+4.2)/(11.1+3.8) kPa and (6.0+0.7)/(6.4+0.6)
mm to (4.2+1.3)/(6.4+2.8) kPa and (4.7+0.3)/(5.6+0.6) mm, the difference were statistically significant (=
4.602, =4.055, =2.621, =1.986, P<0.05), and the treatment group were better than the control group, differ-
ence was statistically significant (+=2.540, /=1.729, P<0.05). Conclusion Ultrasound-guided extracorporeal
shock wave can effectively relieve the pain of neck-shoulder myofascial pain syndrome, improve the function
of neck and the shoulder. Meanwhile, the application of shear-wave ultrasonic elastography can provide accu-
rate diagnosis and treatment, which is worthy of clinical application.

[Key words] Myofascial pain syndromes; Extracorporeal shockwave therapy; Trigger points;

Musculoskeletal ultrasound
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T Cor S T RR KR XN %5 ZZ TR LI fik e p 22
DT Cor S Tos BRR SR B T 508 HEM s J8 AR L
fil A w22 O T CL B R G 45749, )8 B N A
WREIT  RREIG YT MRS A R IS A DRI L,
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T B 6k A JR) A I S B R AR AN R
VY R EEHB AR ST BT E
PRAH B TR IT R BT IR V3 w i 23 il )
2 21 3 McGill £ 97 7] 2 (McGill pain question-
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S Gt L (F=2.368, F=1.985, P<<0.05) ;
B EL#E, 2 7 A Geih 22 B L (=1.985,P<<0.05). M
HIEFIRITHT B KIBYT J5 69T 3 w G VAS 443
BN (6.2£2.3)/(6.4+2.4) . (4.4+2.1)/(4.9+2.3) .
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B, EZRA S #E X (=1.752,P<0.05). 4 HE
FIRIT I B UIRTT IS IRYT 3 wla PPLVEAr 203 N «
(2.6+0.8)/(2.5£0.7) . (1.3£0.6)/(1.6+£0.4) . (0.4=+
0.3)/€0.9+0.6) 43, 1697 1l Ja LU A, W AH 22 7 39 4t
2 & L (F=2.056, F=1.988, P<<0.05) ; 41 ] LL %% ,
ERE G E X (=1.680,P<0.05). WALHEE
JYHTE IBIT G VAT 3 wa NDIL 2> il N - (43.2+
2.9)/(42.942.8).(26.7£3.4)/(31.1£3.3) . (11.4+3.2)/
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B X (F=3.689, F=3.002, P<<0.05) ; i) LL i , # 7
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=2 AR WL R ok S AE B VAT T B IRIBIT 5 1897 3 wJE MPQNDI Lb A ( 7 +5)
PRI-T(4}) VAS(431)
ZH 5 — Fi§ PiY — Fli PiY
VRIT I HIKEITIE BIT3wlE TBIT R HIKBITIE  WIT3wiE
ITA 8.143.2 4342.6 1.1£1.3 2368  0.011 6.242.3 4.442.1 2.6+1.3 2315 0.012
o HR A 7.943.3 5.242.5 3.3+1.4 1.985  0.026 6.442.4 49423 3.2+1.7 1.876 0.033
Fl& 0.026 0.031 1.985 0.015 0.028 1.752
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of R 2.5+0.7 1.6£0.4 0.9+0.6 1.988 0.026 42.942.8 31.143.3 23.3+3.4 3.022 0.002
FlE 0.017 0.036 1.680 0.019 1.022 3.052
PE 0.493 0.486 0.049 0.492 0.155 0.002
T3 PAASIUE WU B 45 A A B IR IT AT VRT3 wE B UL RS 5 R JEL R LA ( = )
figi & (kPa) JEFE (mm)
A5 — HH PfE — HA PIH
VRIT WRITIE VRIT R BTG
VRITH 18.44+4.3 6.5+2.8 6.325 0.000 7.9+0.8 4.6£0.5 2.589 0.006
X R ZH 17.9+4.4 9.7+3.2 5.256 0.000 7.840.8 5.4+0.7 2.014 0.024
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Pla 0.368 0.005 0.395 0.038
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figi & (kPa) JEFE (mm)
ZH 5 — HA PiE — HA PIH
bEpagill BIT G VRIT R BTG
VRITH 14.7+3.4 5.9+2.4 4.585 0.000 6.7+0.6 4.840.6 1.982 0.026
o HR A 14.943.1 8.143.7 3.652 0.000 6.8+0.5 5.1%0.6 1.710 0.046
HH 0.328 2.655 0.425 1.699
Pla 0.372 0.005 0.336 0.047
TS5 AR U R 25 A E BB BRI AT IR YT 3w S 2R T L IR i R JE P L ( & )
figifE (kPa) JEFE (mm)
ZH 51 — — HH PlE — — HH PlE
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Ha 0.450 2.540 0.426 1.729
PiE 0.372 0.007 0.336 0.045
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