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ABSTRACT Objective: To evaluate and analyze the mechanism of Pizhen for the treatment of patients with scapular muscle
fasciitis. Methods: One hundred and sixteen patients were divided into two groups according to random number table method,
58 cases in the treatment group and 58 cases in the control group. After treatment, 109 patients were followed up,and 7 pa-
tients lost follow-up (2 cases in the treatment group and 5 patients in the control group). In the treatment group , there were 15
males and 41 females, with a mean age of (28.02+4.85) years; the course of disease ranged from 0.25 to 3 years;and the pa-
tients were treated by Pizhen once a week,and 2 weeks were one treatment course. In the control group,there were 19 males
and 34 females, with a mean age of (27.23+4.54) years old ;the course of disease ranged from 0.25 to 1 year;and the patients
were treated by acupuncture massage instrument,20 minutes at a time,once a day for 2 weeks. Soft tissue displacement and
banana area were tested by a soft tissue tension tester, pressure value was measured by pressure measuring instrument, and
VAS was recorded by pain visual analog scale record. Results : There were significant differences in tissue displacement,, banana
area , pressure value and VAS between two groups before and after treatment. The tissue displacement and pressure value in the
treatment group were higher than those in the control group,while banana area and VAS were lower than those in the control
group. In the treatment group, 30 patients healed, 13 patients got marked improvement, 12 good and 1 poor;while 16 patients
healed, 19 patients got marked improvement, 11 good and 7 poor in the control group. The therapeutic effects in the treatment
group was better than that in the control group. Conclusion: Pizhen is an effective method to treat pain in patients with scapular
muscle fasciitis by relaxing tendon of soft tissue around pain point of scapular and relaxing compress and stimulation of nerves.
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Tab.1 Comparison of clinical data of patients with scapular
muscle fasciitis between two groups before treatment
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Fig.1 Soft tissue force-displacement curve diagram
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Tab.2 Comparison of index of patients with scapular muscle fasciitis between two groups before and after treatment(x+s)

. I IR

(W) vAS(Ur)  FERi(ke)  AuBE(mm)  FHEMEH (%) VAS(43) JEH (kg) £ (mm) R (%)
WY 56 6.29+1.09  3.56x1.47  6.18+1.16 57.96£8.05 1.54+1.18" 7.35+1.55% 8.53+1.44% 45.76+10.15*
XFHR4L 53 6.28+1.29  3.83x1.71  6.48+1.62 56.03+10.41 2.17+1.34" 6.12+1.88" 7.77£1.77% 50.42+11.33"
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T SHITRT AR, 4=26.038, P<0.05;"1=21.889, P<0.05;2=—18.755, P<0.05 ;% =—10.985 , P<0.05;“t=—12.482,, P<0.05; "1=-12.509 , P<0.05 ; "=

12.185, P<0.05;"=7.705, P<0.05

Note ;: Compared with before treatment,*t=26.038,P<0.05;""t=21.889,P<0.05;% =—18.755,P<0.05;"t =-10.985, P<0.05;%t =-12.482, P<0.05 ;"% =—

12.509, P<0.05;%=12.185 , P<0.05;*=7.705 , P<0.05
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