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Figure 4 Effect of acupuncture on VAS score for chronic LBE, There were significant reductions in pain
intensity between the treatment and interval for the deep Irigger point acupuncture group (P<0.01,
Dunnett’s multiple test). By the end of treaiment, the deep trigger point acupunciure group reported less
pain than the other groups (difference not significant).

B standard acupuncture group (n=9), 4 : superficial trigger point acupuncture group (n=9),&: deep
trigger point acupuncture group (n=9).

patients in the S-TrP group dropped out as they
had no response to treatment. Also, one patient in
the D-TrP group dropped out due to adverse
effects (deterioration of symptoms). The dropout
ratc was not statistically different between the
groups (P=0.49, Fisher’s exact test). The analyses
were performed on the 27 patients who completed
the study.

VAS score

As shown in Figure 4 and Table 3, the mean VAS
scores tended to decrease from three weeks after
the first treatment, although the time courses
among the groups were different. In the D-TxP
group, statistically significant differences were
seen when comparing the VAS scores pre-
treatment (66+£17mm) with three weeks later
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Figure 5 Effect of acupuncture on Roland Morris Questionnaire scores in chronic LBP. By the end of
treatment, the deep trigger point acupuncture group showed the greatest improvement in scores, but the
difference was not significant. The notation is the same as in Figure 3.

(33£19mm, P<0.01, Dunnett’s multiple test).
However, this improvement was reversed by the
end of the interval (53+23mm). Significant
improvements were again shown for VAS for the
D-TiP group comparing pre-treatment and follow
up (P<0.01, Dunnett’s multiple test). There were
no significant differences between pre-treatment
scores and later scores for the SA or S-TxP’ groups.

By the end of the second treatment (nine
weeks after the start of treatment), the D-TiP
group reported relatively lower pain intensity than
the SA or S-TrP groups, although the differences
were not statistically significant (ANOVA).

Functional impairment

As shown in Figure § and Table 4, mean RMQ
scores tended to decrease at three weeks afler the
first treatment, although the time courses were
different between groups. In the D-TrP group, a
statistically significant difference was observed
comparing pre-treatment score (9.841.9) with
three weeks later (4.843.1, P<0.01, Dunnett’s
multiple test), but there were no significant
reductions in the scores for this period in the SA
or S-TrP groups. By the end of the second course
of treatment, the D-TrP group reported less pain
intensity compared to the SA or S-TrP groups, but
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the difference was mot statistically significant
(P>0.5, ANOVA).

Discussion

In the present study, there was e statistically
significant reduction in both pain VAS and RMQ
in the D-TrP group over the first treatment period,
and for VAS over the whole time of freatment.
There was no significant reduction in pain or
RMQ for and SA or S-TrP groups. These results
suggest that deep frigger point acupuncture
therapy may be more effective than other forms of
acupuncture therapy for LBP in elderly patients.

Chronic LBP is a very common complaint in
elderly patients. Acupuncture freatment has been
used for pain relief for a long time. Several studies
have examined the efficacy of acupuncture
treatment for chronic LBP" As a consequence
of the almost universal presence in the elderly of
osteoarthrosis of the interveriebral joints and
osteoporosis with collapse of the vertebral bodies,
the muscles in the lumbar region and hip girdle are
likely to have suffered stresses over a long period.
Therefore, acupuncture treatment directed at the
muscles has been advocated as an effective
treatment of chronic LBP.

In a systematic review of acupuncture for LBP,
Van Tulder et al included 11 clinical studies, eight
of which compared acupuncture point stimulation
with sham acupuncture.® No significant
differences were found between the two
stimmlation techniques. In evaluating the efficacy
of acupuncture, three important parameters are the
site, mode and intensity of the stimulation. For
assessing the parameter ‘stimulation site’, one can
define the number of stimulation sites and their
location (traditional acupoint or tender
point/trigger point). In most previous studies, the
stimulation sites were traditional acupuncture
points, 16

Our resulis suggest that the response to deep
needling of trigger points may be greater than the
response to needling the traditional acupoint, at
least three weeks after the start of treatment. These
results suggest that the stimulation site is
important, and the acupuncture stimulation of
myofascial trigger points might be most effective
on chronic LBP in elderly patients.

The trigger point as a (reatment site for
acupunciure

The myofascial trigger point has been defined as a
highly localised and hyper-irritable spot in & taot
band of skeletal muscle fibres.® Important
characteristics of a myofascial trigger point
include tenderness, referred pain or referred
tenderness, and a local twitch response®
Acupuncture or dry needling of a myofascial
trigger point appears to provide immediate relief
of pain related to that myofascial trigger point.
However, the most effective form of acupunctuzre
for treating myofascial trigger points is still
unclear,

In this study, clinical results suggested that
deep stimulation has a better analgesic effect
than superficial stimulation, although the
difference was not statistically significant, The
strength of stimulation may depend on different
parameters such as manipulating procedure, size
of needle and the depth of needle insertion.
It scems sclf-evident that there would be
differences in the effects of superficial and deep
insertion because of the different tissues that are
stimulated. Deep insertion of the needle affects
several structures (skin, fascia, muscle), whereas
superficial insertion affects only the skin, '™
Myofascial frigger points are supposed to be sites
where nociceptors, such as polymodal-type
receptors, have been sengitised by various factors.
In particylar, sensitised nociceptors at the fascia
might be possible candidates for the localised
tendemess.” The polymodal-type receptofs are
also proposed as possible candidates for
acupuncture and moxibustion because they
respond to chemical, thermal, and mechanical
stimulation, all of which can generate an analgesic
effect® These data suggest that acupuncture
stimulation of myofascial trigger points in muscle
may produce greater activation of sensitised
polymodal-type receptors, resulling in stronger
effects on pain relief. We should be aware of
the fact that the polymodal receptors are
distributed in the skin as well as the fascia and
muscle, and should not exclude the possibility that
superficial needling may activate polymodal
receptors in the skin and produce analgesic
effects.
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Our objective was to evaluate the effects of
trigger point acupuncture on pain and QOL in
chronic low back pain ( LBP) patients
compared to a standard acupuncture treatment.
A total of 18 consecutive out patients of the
Meiji University of Oriental Medicine Hospital,
with non-radiating LBP for at least 6 months
and normal neurological examination were
randomized to one of two groups over 12
weeks. Each group received two phases of
acupuncture treatment with a washout period
between the two phases. The standard
acupuncture group (SA, n=9) received
treatment on traditional acupoints for low back
pain, while the other acupuncture group
received treatments on trigger points (TrP,
n = 9). Outcome measures were pain intensity
(visual analogue scale) and QOL (Roland
Morris Questionnaire). By the end of the
treatments, the TrP group, compared to the
SA group, reported experiencing less pain
intensity and improved QOL compared to the
SA group. Significant improvements were also
shown on for pain intensity between the
treatment and washout periods in for the TrP

*Department of Clinical Acupuncture and Moxibustion, Meiji
University of Oriental Medicine WHHSARFBRBPRAKRZE
BE

group. However, there was no significant

difference between the treatment and washout

periods for the SA group. These results

suggest that the trigger point acupuncture

therapy may be more effective on LBP in the

aged patients than the standard acupuncture
therapy.

Kazunori Itoh*

Key words : chronic low back pain, aged patients,

trigger point acupuncture therapy, QOL
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