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| Abstract |

PURPOSE: The purpose of our study was to compare a
975-nm, 500-mW GaAlAs low-level laser therapy versus
placebo low-level laser therapy with regard to the immediate
changes on the myofascial trigger point of the dominant upper
trapezius muscle in subjects with rounded shoulder posture.
METHODS: Thirty-two male college students with
rounded shoulder posture and shoulder pain consented to
participate in the experiment. The subjects were randomly
assigned to a 2-minute procedure with either an active
GaAlAs low-level laser or a placebo GaAlAs low-level laser.
The pressure-pain threshold and visual analog scale on
tenderness at 3 kg were measured with an algometer before
and after the laser treatments.

RESULTS: The active GaAlAs low-level laser group
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showed significant changes in pressure-pain threshold and
visual analog scale on tenderness at 3 kg (p<0.05). The
placebo GaAlAs low-level laser group showed no significant
changes in either pressure-pain threshold or visual analog
scale on tenderness at 3 kg (p>0.05).

CONCLUSION: An immediate effect was observed in
pressure-pain threshold and visual analog scale on tenderness
at 3 kg following a 2-minute application (857.14 J/em®) of a
975-nm, 500-mW GaAlAs low-level laser to the myofascial
trigger point of the dominant upper trapezius muscle in

patients with rounded shoulder posture.
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3t Z}Af|(Relaxed Slouched Posture) 2 514 Eo] &
o]7) AFA|(rounded shoulder posture)7} LERS 4= STk
3} th(Magee, 2002; Chansirinukor 5, 2001). & 3
oV A ST ThEshA BES F3l3, 0
Ak 59k o7l A A nAE Ak ehdehn
819 ch(Knudsen, 1988). E3F S5 o7 AAZ 213
o7l 2L §s 4= 9lvkal 519 th(Sahrman, 2002).
A& Y o] A (Low-level laser therapy)= 1 ~500-mW
9] 247} 600~1000-nm 2] w}AFo] "l vkAlslo] B A
ol A& X &3k= B o|tiHuang 5, 2009). A&
golA= H IFAQ =ejA & o s ~94HE ‘3—%
Z1%= 8 7HLeal Junior %, 2009; Tunér £} Hode, 2004)2}
oleh 9l =AY Ayt glo] FEAA AeES
ARk S akA AFEE R QlcSimunovic, 1996;
Laakso &, 1997). o]& 7504 &HF5(Chow 5,
2006, A4TLEGu 5 2002) % S Aol
(temporomandibular ~disorders)(da Cunha &, 2008;
Mazzetto %, 2007; Venancio 5, 2005)9} 22 23S
@kt EI7F ok SR, o2 ol8) ok Ab
| ES A5tk Sl tH(MeNeely 5, 2006;
Bjordal 5, 2003; Pinheiro &, 1998).
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of 747} 23] Zrokrhl 319 (Yousefi S, 2008), U
AR A& Y oA A& TS0 B
7} Qioleka 3H tHDjavid 5, 2007). E3F 27
o A= 450-mW 2] &8-& 0]-8-3F 830-nm GaAlAs #|o]
A% ool 2HEEEFEBANA 28 F 771
Jon? 24438 ASSRA S0 w3bh ot
31 3} thLee €} Han, 2011). 3HH 500-mW o] &8
o183 975.m 0] Az elelol ) Hgo| oHEE
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2 AFolAE g Ee] SRHEES Sela] 9
sto] 0FE 10kg7HA] SAHT 4= Q= FZ7(Pain
Test-Model FPK; Wagner Instruments, Greenwich, CT)&
[e) /\ﬂ hvi N E/Lﬂ E:L ‘r] _<|_>|__4 01—5%01] X-I_Q_a}oq OJ—EﬂE
Z A X|(pressure pain threshold)& =43}, E3H 3
kgo] SrelolA] Uik A2 A E(visual analog
scale; VAS)S] =34 Ql 5358 05 1071] xA|H
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diameter) S -85l 123 ZTlA R GaAlAs A&
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Table 1. General characteristics of the participants (n=32)
mean+SD
Variable -
Active LLLT (n=16) Placebo LLLT (n=16) P
Age (years) 25.13+1.59 24.31+1.54 0.15
Height (cm) 169.75+4.27 167.38+4.49 0.13
Weight (kg) 67.25+4.51 66.06+4.25 0.45
Supine RSP distance (inch) 1.81+0.39 1.69+0.26 0.32

LLLT: low-level laser therapy
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Table 2. Comparison of the pressure pain threshold and visual analog scale of upper trapezius muscle in active low-level
laser therapy group and placebo low-level laser therapy group

Active LLLT group (n=16)

Placebo LLLT group (n=16)

Variable
Before After p Before After p
PPT (kg) 1.53+0.35*  2.84+0.53 0.00* 1.3740.25 1.40+0.21 0.33
Tenderness at 3kg (VAS) 7.06£0.99  5.75+1.29 0.00* 6.81+1.42 6.63+1.71 0.18

* p <0.05, *meantSD, LLLT: low level laser therapy, PPT: pressure pain threshold, VAS: visual analog scale
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