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—ABSTRACT —

PURPOSE: The main purpose of physical therapy is to minimize patient s pain. So this study
aimed at evaluating the effect of PAS release applied to tender points in reducing pain of
musculoskeletal lesion persons. METHOD: The PAS(capsicum plaster) Release applied at 48 tender
points to relieve and assessment pain threshold by Harold Gottlieb s pain scale that was composed
of Negligible sensation 4.00, Mild sensation 3.00, Moderate sensation 2.00, Severe sensation 1.00.
RESULT: Results show that PAS release was 84.6% effect in achieving a gradual decrease of pain
sensitivity at the tender points where it was applied, suggestion a cumulative analgesic effect
through sessions. CONCLUSION; This study suggests that PAS release applied to tender points
can be effective in relieving soft tissue pain through theses have not become asymptomatic, all

referred significant pain relief(p €0.05) after study and at the end of PAS release therapy.
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Park, 1999). 454 3ade 245 537 8
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g 2o g oV 2 A% 59 5FFE UIA A
1o 82X 29 o)gheS AR AAa 84
A 7 B 252 HUF o|9AA 4™
544Y EHE U FUEA7IL Yok F
1 Sl+= vHJohn & Wright, 1962: Park & Kim,
1997), ol £ AF X e AB7HA AP ELA 59
g 7o dal Agsn e 29 olgEd o
284S ¥ 2L N5 FHEQ] Fro]F&(PAS
release) & $FH ALFo2A MR 57
AL A= A7} YA AFstuat Fot.
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AT WIS < BRY < 7T & FE QR
zAd A€ Tadte ARERA B84 3 X
A 758N 71AHE o] FFAEL 4
BellA AAART. 2EAS Aol S48 19999
74 1958 F4 109 3197HA] o2 @F2A
B3 AL e 297 487 ¢EREE ez
ghrolghed AAF F T8 W2 S5 en,
A7) 3L FERACl 17 o ALHNS B+

A% o1 33k ek
AT

stxolghee] S W} MR 29 ojged
Folo B5HAY 9F2A S U o|gAR] F, 7
2AFE 7hte B3ol¢E Ad A8 S fredd
tHMoon, 1994., Nam, 1999). & Agd] A1&3
ool e A dAt WA, atelal, ’lA7} $hg
¥ capsicum plaster24], #AE 712 1ecm x A2
lem®] BAME o & Ze} e F&siict. 54
12X2F BolA 3z, 12A2ke 977t 55 &)
Aste] ofd =5 AT T HrAHE
Harold Gottlieb s pain scale 43 3% (Gottlieb H
& Wolferth CC, 1977)& AH83l9 Negligible
sensation 4.00, Mild sensation 3.00, Moderate
sensation 2.00, Severe sensation 1.009] 4%
A2 £% 9 gk(experimental pain threshold)
o2 B¢ ¥, grojgks g AH} X5 F L F
A3 kS AHSSIA Y
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Harold Gottlieb s pain scaleZ ©|-&3& stxo| ¢}
€ A& A% A& 17 39 FF gA%E SpsS/
pct+ packageZ HT @A EFUXRE FIAL,
paired t-testZ 243 A% (p ( 0.05)= 3kt

2
e dE sxolgE H& A/F Harold

Gottlieb s pain scaled] 23 FEH oA 4870
M2 13 22F F 11 225(84.6%)°14 &
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o AAAA = A 24(50.0%), &% 9 1o
8(16.7%), A#4 7(14.5%), e £ 7]
6(12.5%), & 3(6.3%) €22 Zzt ZAEUHE
3).

k=

HAdE 5 (myalgia), =74 (myalgic spot),
7% (myogelosis), A% (fibrositis), 24%%
(fibromyositis), @& (fibromyalgia) 522 A}
£5o] gou Adle o2 FEES T Fol
29455 537 (myofascial pain syndrome)©]z}
H2tHReynold, 1981: Rubin, 1981: Seung et
al, 1982: Park, 1999). 29%5% Z3Fo|d %

Table 1) Pain rating of the PAS Release applied to tender points by Harold

Gottlieb' s pain scale (N= 29, ms= 48)
Mean+SD

Muscle Pre Tx. Post Tx. tvalue
Biceps brachii 242 £ 1.77 3.26 £ 1.40 1.82*
Supraspinatus 2.23 £ 1.58 327 +1.15 0.16*
Infraspinatus 1.02 £ 1.98 3.96 + 1.46 3.25
Trapezius 1.31 £ 1.08 2.06 £1.14 4.06*
Rhomboideus 208 +1.24 3.71 £1.40 1.97
Serratus anterior 2.46 £ 1.76 3.68 £1.03 2.34*
Levator scapulae 1.89 + 1.56 292 +1.12 4.09*
Paraspinalis 2.35+1.73 345+ 1.57 1.45
lliopsoas 2.29 + 1.29 2.39+£1.19 2.61*
Gluteus maximus 3.02+184 3.09 £ 1.53 3.78
Gluteus medius 2.64 +1.05 3.34+1.26 0.94*
Hamstring 2.05 = 1.68 3.03+145 3.52*
Soleus 1.86 £ 1.09 345+£1.29 4.05*
*p<0.05
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Table 2) Area of trigger points N(%)
Muscle Numbers(%)
Biceps brachii 3(6.2)
Supraspinatus 5(10.4)
Infraspinatus 20471
Trapezius 9 (18.7)
Rhomboideus 1(2.1)
Serratus anterior 3(6.2)
Levator scapulae 4(8.3)
Paraspinalis 7 (14.6)
Iliopsoas 3(6.2)
Gluteus maximus 1(2.1
Gluteus medius 4(8.3)
Hamstring 4(8.3
Soleus 2(4.1)
Total group 48 (100.0)
Table 3) Zones of referred pain N(%)
Zone Numbers(%)
Trunk 24 (50.0)
Pelvis & Hip 8 (16.7)
Shoulder complex 7 (14.5)
Thigh & Calf 6(12.5)
Arm & Forearm complex 3(6.3
Total group 48 (100.0)

o} a¥zAdl dqug TEHH ved A 2
2913 7FEENS AR, 2 433 W27, P
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1997), A9 A8 ~EHA 2 A T FF A
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oz},

grolgEe ASEFE AU AA A8 5
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