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A case-control study on the treatment of carpal tunnel syndrome with needle Dao ZHANG Kai-yong,YANG yang , XU
Si-wei ,SHOU Yin, JIANG Hui-ru ,and ZHANG Bi-meng. The First People’s Hospital Affiliated to Shanghai Jiaotong Universi-
ty ,Shanghai 200080, China
ABSTRACT Objective : To study clinical effects of needle Dao for the treatment of carpal tunnel syndrome. Methods : From
July 2014 to December 2016,60 patients with carpal tunnel syndrome were divided into two groups:needle Dao treatment
group (treatment group ) ,and brace and medicine treatment group (control group),30 cases in each group. There were 8 males
and 22 females in the treatment group, with an average age of (49.38+7.43) years old. There were 7 males and 23 females in
the control group, with an average age of (50.23+8.71) years old. There were no statistically significant differences between two
groups before treatment in age, sex , course of disease ,sensory nerve conduction velocity (SCV),sensory nerve action potential
(SNAP) ,and distal motor latency (DML). The patients in the treatment group were treated with needle Dao for 1 to 2 times,
while the patients in the control group were given celecoxib, vitamin B1 and vitamin B12,with the brace fixed. After treatment,
the changes of SCV,SNAP and DML in two groups were observed. Results: After treatment, the SCV were (48.63+£7.33) m/s
and (41.24£6.15) m/s in treatment group and control group separately ,the SNAP were (9.89+3.71) m/s and (8.22+2.19) m/s,
and the DML were (5.11£2.28) m/s and (6.13£2.23) m/s. The SCV,SNAP and DML after treatment were better than those be-
fore treatment (P<0.05). And the results of SCV,SNAP and DML of patients in the treatment group were better than those of pa-
tients in the control group (P<0.001). Conclusion : Needle Dao can effectively improve the overall treatment efficiency of patients
with carpal tunnel syndrome and reduce the symptoms of patients , which is feasible and suitable to use in clinical.
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Tab.1 Comparison of clinical data between two groups of
patients with carpal tunnel syndrome before treatment
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T 30 8 22 49.38+7.43 15.22+5.82
Xt B2 30 7 23 50.23+8.71 13.49+4.65
g - xX'=0.34 1=0.645 1=0.984
PE - 0.833 0.418 1.346
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Tab.2 Comparison of electromyography between two groups of patients with carpal tunnel syndrome before and after

treatment (x+s,m/s)

T 4L (1 %0=30)

X HEAL (11 %0=30)

P T il TR i P i AT il TR 1 P i

SCV 39.42+5.21 48.63+7.33" 11.203 0.003 37.99+5.66 41.24+6.15"" 6.829 0.036
SNAP 7.63+2.63 9.89+3.71¢ 5.862 0.024 7.88+2.56 8.22+2.19%¢ 4.537 0.027
DML 6.17+2.32 5.11+2.28* -3.461 0.031 6.29+2.11 6.13+2.23% -2.144 <0.042

T SCV Jy 858 28 4 73 1, SNAP Sy 56 4t 28 3y £ o 7 0% 1 , DML Ok 12 gl % SR v AR 0T, 5t 4 ,1=9.677, P<0.001 3¢ 5 ¢ L% 1=

3.46,P<0.001;* 5 * H 4 ,1=5.363,P<0.001

Note : The SCV is sensory nerve conduction velocity ,and SNAP is the snap sensory nerve action potential. DML is the distal motor latency. “vs**,¢=9.677,

P<0.001 ;%vs*,1=3.46 ,P<0.001 ; *vs™,1=5.363,P<0.001
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