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(E#) [HH] RFEOBM, RRUEB LA T 2 visual display terminal (VDT) fEEE ORFICH T 5 8nE
FREOVWCHMEICRH L. [F&R] #2vDTeEZ 224 (BHE1s6, BT, SHEE, B1H, §4eE,
A% OFELBOERICBLT, MEREA V. R, B - B2y, BEOvisual analogue scale (VAS), B4
{4 7Y, short-form 36-item health survey v2 (SF-36), work ability index (WAD) & B8 - EE R 27 & 5
L, SGREEMEHE1 » ACRELE. [BE] SRRCI0E -BIY, FEBOVASLEEROEMR - BEX a7
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DAET AR E L L, FEROBESRHENRA LA L2 S, quality of life AT AL LB, EEIIUSE
L7zbnEEZS. [BH] RERIEREZOSTG THERAEOB LI EARB S

(FEIRIE 29 © 753-760, 2012)

Key Words : neck shoulder symptom, acupuncture, visual display terminal workers, thumb tuck needle, tension

type headache
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Fig.1 The protocol
The horizontal axis shows weekly acupuncture and evaluation.

Evaluation (a) : Headache VAS. neck symptom, shoulder symptom (VAS, TTS, \’ITS) headache diary. WAI SF-38.
Evaluation (b) : Headache VAS. neck symptom ; shoulder symptom (VAS, TTS, MTS)
TTS : Total Tenderness Score, MTS : Muscle Tonus Score, WAL : Work Ability Index

3) ky 74y Bl WEHEEEry—
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Fig.2 Main acupuncture points and the thumb tuck needle
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(Fig. 8).
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Fig.3 Change of the headache days, the headache degree before and after the acupuncture
The vertical axis shoes the headahe VAS of degree and the number of days, and the horizontal axis indicates one session from the period be-

fore and after acupuncture treatment.

The headache days and the degree of the headache significantly decreased by 4weeks acupuncture.
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Fig.4 Change of neck symptom and shoulder symptom before and after the acupuncture
The vertical axis shoes the VAS of neck symptom and shoulder symptom, and the horizontal axis indicates one session from the period be-

fore and after acupuncture treatment.

The neck shoulder symptom and the shoulder symptom significantly decreased by 4weeks acupuncture.
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Fig.5 Change of TTS and MTS before and after the acupuncture

The vertical axis shoes the points of MTS and TTS, and the horizontal axis indicates one session from the period before and after acupune-

ture treatment.
MTS and TTS were significantly improved by 4weeks acupuncture.
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Fig.6 Change ofthe SF-36 and WAI before and after the acupuncture.

The vertical axis shoes the points of SF-36 and WAI, and the horizontal axis indicates one session from the period before and after acupunc-

ture treatment.
BP and WAI were significantly improved by 4-week acupuncture.

#PF : physical functioning, RP : role physical, BP : bodily pain, GH : general health perceptions, VT : vitality, SF : social functioning, RE :

role emotional, MH : mental health
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Decrease of Headache 1 = Improvement of
Frequency and Intensity |

1

 QOL and WAI

f

Frequent episodic TTH
Infrequent episodic TTH

LI

Improvement of Peripheral factor

Relief for Muscle tonus and Pressure-Pain
In the Head/Neck region

Muscle tonus relaxation

Neck Symptom
Shoulder Symptom

Improvement of Pressure-Pain

~ [
Acupuncture Stimulation

Fig.7 The discussion of this study

The acupuncture improved neck symptom, shoulder symptom and TTS, MTS. Frequent episodic TTH and Infrequent episodic TTH were re-
duced by improving neck shoulder symptom, because peripheral factor is regarded as the cause of the pain in TTH. Furthermore, the QOL
and WAT advancement ; because a headache was improved by acupuncture.
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