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Observation on the efficacy of Cang Gui Tan Xue method acupuncture for lumbodorsal myofascitis and its effect
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[Abstract] Objective To observate the clinical efficacy of Cang Gui Tan Xue method acupuncture for lumbodorsal
myofascitis and its effect on trigger point temperature. Method Seventy-two patients meeting the requirements were
allocated, using a random number table, to an observation group and a control group, with 36 cases in each group. The
observation group received Cang Gui Tan Xue method acupuncture at the trigger point and the control group received
the conventional acupuncture. Infrared thermographic trigger point temperature, the pain visual analog scale (VAS)
score and the Oswestry disability index (ODI) were observed in the two groups before and after treatment. The clinical
therapeutic effects were compared between the two groups. Result There were statistically significant within-group
pre- and post-treatment differences in the highest and lowest infrared thermographic trigger point temperatures in the
two groups (P<<0.05); after treatment, the highest trigger point temperature was lower and the lowest trigger point
temperature was higher in the observation than in the control group (P<<0.05). After treatment, the pain VAS score and
the ODI decreased in the two groups compared with before (P<<0.05) and were lower in the observation group than in
the control group (P<<0.05). The cure rate and the total efficacy rate were higher in the observation than in the control

group (P<<0.05). Conclusion Cang Gui Tan Xue method acupuncture can markedly reduce the highest trigger point
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temperature, raise the lowest trigger point temperature, relieve the pain and improve the function in patients with

lumbodorsal myofascitis. Its clinical therapeutic effect is better than that of conventional acupuncture.
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