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Comparison of paravertebral soft tissue tension changes in patients with chronic lower back pain treated by sliver
needle and traditional Chinese medicine fumigation X/AO Jing,ZHU Li-guo ™, JIN Tian,CHEN Jing-feng,YU Jie ,and
FENG Min-shan.*The Second Department of Spinal Surgery , Wangjing Hospital of Chinese Medical Sciences , Betjing 100102,
China

ABSTRACT Objective:To evaluate clinical significance of waist soft tissue tension detection in treating chronic nonspecific
low back pain. Methods: From August 2011 to March 2012,60 patients with chronic nonspecific low back pain were divided
into two groups (sliver needle group and TCM fumigation group) according to propotion of 1:1. In sliver needle group,there
were 17 males and 13 females aged from 28 to 55 years old with an average age of (45.70+4.15) ,treated with sliver needle ; In
TCM fumigation group, there were 19 males and 11 females aged from 27 to 55 years old with an average age of (43.03+5.86),
treated with TCM fumigation. Changes of force-displacement distance (FDD),specific absorption rate (S) of two groups were
observed before treatment, 1 week and 3 months after treatment respectively, VAS scoring and Roland—Morris disability ques-
tionnaire(RMDQ) were used to access clinical effects. Results: D VAS score of silver needle group was 4.77+0.78,1.99 +1.08
and 2.55+0.94  respectively before treatment,at 1week and 3 months after treatment,while VAS score in TCM fumigation
group were 4.43+0.61,2.48+0.71 and 3.05+0.86,respectively. VAS score of two groups after treatment were sigificant decrease
than that of before treatment(P<0.05). There was no sigificant differences between two groups before treatment, but sliver nee-

dle group performed well in analgesia than TCM fumigation group,and had obvious differences(P<0.05). RMDQ score of silver
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needle group was 13.63+1.96,5.87+2.33 and 6.53+2.89 respectively before treatment,at 1 week and 3 months after treat-
ment, while RMDQ score in TCM fumigation group were 13.40+2.01,6.90+2.31,9.23+2.87 ,respectively. There was no signifi-
cant differences between two groups before treatment and 1 week after treatment (P>0.05),and had obvious differences be-
tween two groups at 3 months after treatment (P<0.01). Both groups could obvious improve dysfunction caused by chronic low
back pain, and curative effect of sliver needle groups was more endurable. 2 Following-up at 3 months after treatment, FDD of
multifidus, erector spinae of effected side and multifidus of healthy in sliver needle group were obvious increased (P<0.05);In
TCM fumigation group, FDD of multifidus and erector spinae on both side were increased at 1 week after treatment (P<0.05),
but had no significant meaning at 3 months after treatment on health side (P>0.05). There was no significant meaning before
treatment (P>0.05),FDD of multifidus, erector spinae of effected side in sliver needle group were obvious increased at 1 week
after treatment (P<0.05) ;but no obvious meaning on health side. FDD of both side in sliver needle group were obvious in-
creased at 3 months after treatment. 3) There was correlation among differences of FDD in multifidus and erector spinae, VAS
score and differences of RMDQ, and Spearman correlation coefficient R was 0.517,0.811,0.746 and 0.625 ; There was correla-
tion between items of soft tissue tension and sympotoms, function and life quality. Conclusion : Soft tissue tension detection can

effectively manifest degree of pain and dysfunction of low back,and improve objectivity of therapeutic evaluation for chronic

low back pain.
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Tab.l1 Comparison of clinical data of patients with chronic lower back pain between two groups
P (1)) .
215 Uik 5 % WS (xxs, %) TR (xs, H) R (s, kg) B ¥ (x+s, cm)
R 30 17 13 32.60+6.84 36.36+32.44 57.73+9.72 165.00+7.62
P TRZEA 30 19 11 30.60+6.32 38.24+10.37 61.80+11.21 166.00+6.48
K H - X’=0.001 1=-0.254 1=0.104 1=0.581 1=-1.534
P& - 0.830 0.800 0.918 0.546 0.130
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x2 WMARHIEHREEREE VAS 1 RMDQ & B L (v+s,4))
Tab.2 Comparison of VAS and RMDQ of patients with chronic low back pain between two groups before and after treatment

(x+s ,score)

‘ VAS RMDQ
215 %5 — . o o ™ ™

TRYTHI BT 1R WRIT)E 3 A IRYTHT T E 1A BITE 3 A
R 30 4.77+0.78 1.99+1.08* 2.55+0.94* 13.63+1.96 5.87+2.33* 6.53+2.89*
TR AR 30 4.43+0.61 2.48+0.71* 3.05+0.86* 13.40+2.01 6.90+2.31* 9.23+2.87*
L1 - 3.478 4281 4.616 0.065 2.976 11.031
PiE - 0.067 0.043 0.036 0.800 0.090 0.002

T 5IRYTHT HAL, *P<0.01
Note ; Compared with preoperative data, *P<0.01

®3 MAEUIEESEEREERARKNETAELE (245, mm)

Tab.3 Comparison of soft tissue tension of patients with chronic low back pain between two groups before and after treatment

(%+s,mm)
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%E‘(Ij‘i%‘l‘éﬂ 30 * * * * * * * *
127 1.23 1.18 0.96 0.57 0.90 1.29 1.08 0.78 1.02 0.97 0.86

477+ 643+ 526  446x  550x 478+ 566+ 734+ 617+ 467+ 663+  5.13%

PEGEZEA 30

1.11 1.18 1.07* 0.82 0.72*  0.99* 1.22 117 1.33* 0.96 0.85*  0.89*
R - 2227 3604 16466  0.021 10793 10393 2331 2161 13.062 2.089  6.682  44.303
P - 0141 0063 0000 088 0002 0002 0.132 0147  0.001 0.154 0012  0.000

L SIRTTHT R, *P<0.01
Note : Compared with preoperative data, *P<0.01

x4 WARUIFTFEEREEEERKLATATEIRE (x5, %)
Tab.4 Comparison of energy absorbed percentage of patients with chronic low back pain between two groups before and

after treatment(x+s,%)
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R 30 . . . .
907 1785 7.78 1302 1333 1035 632 6.50 6.56 1528  1334* 898
. 7381 7533+ 7474+ 7485: 7835: 7420+ 7579+ 7845: 739+ 7322+ 79.80: 74.69+
A 30
949  9.09*  11.66* 835 742 1326 852 862 1294 1033 729%  1033*
tfE - 0003 2644 5292 0.8 0031 6440 0700  0.21 8257  0.000 0392  9.002
P{H - 0957 0109 0025 0668 0861 0014 0406 0730 0006 0999 0534  0.004

T FIRYTHT HAL, *P<0.01
Note : Compared with preoperative data, *P<0.01
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