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— ABSTRACT —

The purpose of this study is to help understand the pressure pain threshold’s comparison fol-
lowing time progress after IMS to the tirigger point and recognize this methode’ effect for
treating these kind of myofascial pain syndrome in clinic.

Resently, myofascial pain syndrome is a disease that keeps the highest rate of patients visit-
ing the Department of Rehabilitation Medicine. and so one should understand the change of
IMS’effect following time progress for patients to be dealt rightly in clinic. In addition, the
theory and treatment of myofascial pain syndrome needs to be understood or to be dealt
rightly for therapists to treat and to approach to the right moment in right mode for the pa-
tients with myofascial pain syndrome.

Therefore, one should know where to stimulate and why one stimulate trigger point and
what effect one obtain after IMS
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Table 1. General characteristics of patients studied

patient profile group 1 group 2
males 11 i1
{emales 34 4
total studied 45 15
age(years) 19~67 27~66
symptom duration average 1.8  average 10.274 ¥
ratioof Mand F 1:3 31
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Table 1—1. Comparison of pressure pain thresold
between male and female

muscle male(65) female(30)
deltoid M£SD 28.4+£95kg/cm? 17.6+6.4 kg/em?
trapezius Mt SD 24.117.5kg/em? 15.246.3 kg/em?
levator scapulae
+ 2 + 2
M+SD 329481 kg/em? 22.7+8.5 kg/em

supraspinatus M+SD 31.9+8.3 kg/cm? 24.5+10.1 kg/em?
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ABBAE Loty 93 Bl group A, B
o wlxd A% vl @G ¥ &2 upper
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Table 12, Comparison of pressure pain thresold
following symptom duration differance

patient profile group A group B

symptom duration
215, Jx4.
{month) M£SD 102258 R
M/F(rate) 7/19(1: 2.71) 2/6(1:3)
age{years) M:SD 422121 42.1%10.2
pressure pain thresold
+0. LY . :

MESD 2.78+0.57 kg/em?*  3.05+0.57 kg/cm?

SEFHEHES #x

Group 18] 4 82 5% +E39 He
splenius capitus 2 5-E] gluteus medius7tx] ©}
S cased] BAE AL 2P oY group 2
o] 4= upper trapezius muscled] % {43
ol A& AL oz Pl

Table 2. Location of trigger points

group 1 group 2
spienius capitus
rhomboideus

paraspinalis

muscle upper trapezius muscle
gluteus medius

others
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Group 10]4] IMSelt3 45 ¥ A= IMSH
1.61 kg/em? 2% 1.78kg/em?, 1%% 2.94kg/
cm?| gic}.
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Group 204 IMSojdIgt ¢ & 9x|= IMSH
2.82kg/cm? AZXE 4.07kg/cm? 2FF 3.71kg/
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Table 3. Pressure pain threshold before and
after IMS

group 1 group 2
1.615 kg/ecm?® 2.82 kg/cm?

before IMS

immediately after IMS 1.78 kg/ecm?® 4.07 kg/cm?
1 weeks after IMS 2.940 kg/cm? -
2 weeks after IMS — 3.71 kg/cm?

IMS¥ 2fE X[ i3} |

Group 1lolA IMS A¥F ¢4 H WIe

Table 4. Comparison of pressure pain threshold
ratio changes of IMS

IMS group 1 group 2
ratio changes before
+0. 1+1. :
after IMS 0.16 kg/cm? +1.25 kg/cm
ratio change of 1 week and .
after IMS 116 kg/om B
ration change of 2 weeks B —0.36 kg/em?

and after IMS

+0.16 kg/cm?, IMS %9 1% ¢E 93
Hile= +1.16kg/cm? 23U group 204
IMS A% 4% 93 ®¥3E +1.25kg/cm’E
A F7t A3 E BAXT IMS 2R 23 %
A5 9z W= —0.36kg/cm® B 74 W)
£ B30

1 o=
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DIRECT STIMULQEI —X
—acute overload

—overwork fatigue
—chilling
—gross trauma

pain
reference zone
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CycleZA] & ¥ FY=HE vIF §FF L cycle

INDIRECT STIMULI
—other trigger points
—heart, gall bladder,
and other
visceral disease
—arthritic joints
—emotional distress

spinal cord
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