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Clinical efficacy of mild moxibustion on myofascial trigger point in patients with myofascial pain syndrome and
its effect on inflammatory factors. CAO Lei ', CHEN Mei—xiong °, XU Ming—kui °, YUAN Shi—guo °. Department of
Anesthesiology ', Department of Orthopaedics °, Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou
570203, Hainan, CHINA
[Abstract] Objective To investigate the clinical efficacy of mild moxibustion on myofascial trigger points
(MTrPs) in patients suffering from myofascial pain syndrome (MPS), and its effect on inflammatory factors such as se-
rum cyclooxygenase 2 (COX-2), prostaglandin E, (PGE,), and interleukin 6 (IL-6), and tumor necrosis factor-«
(TNF-«). Methods A total of 50 eligible patients suffering from neck or shoudler MPS were divided into two groups
equally and randomly by computer random number generator from January 2016 to January 2018 at the Out-patient De-
partment of Orthopedics, Hainan Provincial Hospital of Traditional Chinese Medicine. And patients in group A were
treated by mild moxibustion on MTrPs for ten days, while patients in group B took medicine of imrecoxib tablets for ten
days. Short form McGill pain questionnaire were compared, and serum inflammatory factors such as COX-2, PGE,,
IL-6, and TNF-« one day before and after treatment were compared between the two groups. Results The pain rating
index (PRI), Visual Analogue Score (VAS), and present pain intensity (PPI) after treatment all reduced significantly in
group A and group B (P<0.05), while the differences were insignificant between group A and group B before and after
treatment (P>0.05). Before treatment, there was no significant difference in the expression of COX-2, PGE,, IL-6, and
TNF-a between the two groups (P>0.05); after treatment, the expression of COX-2, PGE,, IL-6, and TNF-« in the two
groups all decreased significantly (P<0.01); but after treatment, there was no significant difference in the expression of
COX-2, PGE,, IL-6, and TNF-a between the two groups (P>0.05). Conclusion Mild moxibustion on MTrPs could
significantly reduce pain and discomfort in patients with MPS, and reduce the expression of serum inflammatory factors
such as COX-2, PGE,, IL-6, TNF-a.
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P 0.64 0.73 0.52 0.62 0.58 0.52

23 M4LBHEIRITHINE B COX-2 . PGE, . IL-6 .
TNF-a £ X KB HBIrar, ma s & m
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