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Study of Clinic application of Myofascial Pain Syndrome
with Acupucture and Trigger Point

Chang, Moon Kyung M.P.H. R.P.T.
Dept. of Physical Therapy, Shin Gu College
—ABSTRACT —

Myofascial pain syndrome is one of the major cause of chronic pain and trigger point injec-
tion, stretching, spray and electrical therapy are often used in clinical situation for treatment
of myofascial pain syndrome.

Myofascial pain syndrome is characterzied by the existence of a hypersensitive region, called
the trigger point in a muscle or in the connective tissue, together with palpable noble, stiff-
ness, limitation of motion and referred pain when trigger point is stimulated. Physiologically,
they represent a self -sustaining vicious cycle of pain—spasm —pain.

The purpose of this study is to illustrate mechanisms of pain by stimulation of acupuncture
and trigger point, to introduce clinic application of orient and western stimulative point
(acupuncture, trigger point)for treatment of MPS(myofascial pain syndrome), to make
physiotherapist use both stimulative points for treatmen of MPS.

Key words : myofascial pain syndrome(MPS), trigger points, acupuncture point
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Stimulates actin and myosin interaction
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{
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Muscle nociceptors . )
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Motor units other visceral
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~like TENS) 7% AHREZ FHelo] XA
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