Il R AR 5 BE2f 275 2020 4F 5 H 25 22 %55 58 ] Clin Ultrasound in Med, May 2020, Vol.22,No.5 + 353 -

- & AR BT 5T -

KR £ 413 R AR 9 T R LR AR T
AIL A RS 7 T B 7 AT ER
sk xRA E F O R RHA

W E B8 SR LURE R (RTE) 5 52 U B HOR 5 (MTePs) 4835 15 | ST RIA 7 U B e 255
FECMPS) BN . Foik  EERFRBERT WL MPS H 60 ], #2 RENLEC T 15500 RTE A RE LA I 4145 30 4], Hgg
WAL VAT T MTePs B0PEDE 43 1T B0 22 57 XHIRCE BE I 1 4E , FL B P4 JB 3 1036 7 300 SR B 39 U
R OPIYLIBIT IS MTePs BUSATEIE S LS, 22 A G0 T2 8 X (P<0.05) . RTE 43677 J5 S AAUE 4 (VAS) R PF
SETEEL(PRY) 433118 (3.02+0.54) 43 . (3.34+0.62) 43, ¥ WAL FAL Ge 4 40 (3.89+0.36) 43 . (3.76+0.34) 43, Z R A G it
75 L (HP<0.05), WSS o, RTE 210 BACE K 86.7% , Bt To i K % 93.3% , 45 G &1 M 20 (14 i 550% 2 60.0%
B RE R BN S5T1%, MU 2= 5 WA 5555 L (H P<0.05) ., 451 RTE$5 541 MTrPs J4 77 MPS (1957 2% M Fil
JE ¥ B TAE S s wk A, B BRI R

KSR SRR AR, ST TR TS s WUAT RE R A5 s U RSP 25 A

[PEES S R445.1 [T ERERIRAG ] A

Preliminary study on the effect of real-time tissue elastography guided needle
stimulation of myofascial trigger points in treatment of

myofascial pain syndrome

MA Xiaolin, LIU Shunchao,ZHUANG Jun, DAI Jun, GU Xingang
Department of Ultrasound , Tianshan Traditional Chinese Medicine Hospital of Changning District, Shanghai 200051, China

ABSTRACT Objective To investigate the value of real—time tissue elastography (RTE) guided needle stimulation of
myofascial trigger points (MTrPs) in the treatment of myofascial pain syndrome (MPS).Methods A total of 60 patients with
trapezius muscle MPS admitted to our hospital were randomly divided into RTE group and traditional stimulation group (each
group 30 patients) according to the random number table method.The difference of elastic score of MTrPs and pain scores before
and after treatment were compared between the two groups.The patients were followed up for 1 year.The treatment effects and
long—term prognosis of the two groups were compared. Results There was statistically significant difference in the elasticity
scores of MTrPs between the two groups after treatment (P<0.05).After treatment, the visual analogue scale (VAS) and pain
assessment index (PRI) of the RTE group (3.02 = 0.54, 3.34 + 0.62) were significantly lower than those in the traditional
stimulation group (3.89+0.36,3.76+0.34) ,and the differences were statistically significant (both P<0.05).The follow—up results
showed that the apparent efficiency and cumulative no—recurrence rate of the RTE group were 86.7% and 93.33%.The apparent
efficiency and cumulative no-recurrence rate of the traditional stimulation were 60.0% and 57.1%, and the differences were
statistically significant (both P<0.05).Conclusion The therapeutic effect and prognosis of RTE guided needle stimulation of
MTrPs are significantly better than traditional palpation needle stimulation, which has important clinical value.
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