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Efficacy observation of subcutaneous needling for lumbar and back myofascitis and its impact on serum
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[Abstract] Objective To observe the clinical efficacy of subcutancous needling at the abnormal temperature areas
in infrared thermal imaging in treating lumbar and back myofascitis and its effects on the serum inflammatory factor
levels in the patients. Method Ninety-nine patients with lumbar and back myofascitis were randomized into groups A,
B, and C using the random number table method, with 33 cases in each group. Group A received the ordinary
acupuncture method; group B received subcutaneous needling at trigger points; group C was treated with subcutaneous

needling at the abnormal temperature region in infrared thermal imaging. The distribution rules of needling points and
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the abnormal temperature area and temperature changes in the high-temperature and low-temperature zones were
observed using the infrared thermogram. The levels of serum inflammatory factors [interleukin-18 (IL-1B) and
substance P (SP)], visual analog scale (VAS) score, and Oswestry disability index (ODI) were compared before and
after the treatment. The clinical efficacy was also compared among the three groups. Result Before the treatment,
group A had 25 cases with overlapped acupoints and high-temperature zone and 2 cases with overlapped acupoints and
low-temperature zone; group B had 23 cases with overlapped trigger points and high-temperature zone and 3 cases with
overlapped trigger points and low-temperature zone; there was no significant difference in the distance between the
needling points and the abnormal temperature region between groups A and B (P>0.05); the coincidence rate of Ashi
needling points and the abnormal region was 93.0% in group A, and the coincidence rate of trigger needling points and
the abnormal region was 89.0%. After the treatment, the temperature dropped in the high-temperature zone in all three
groups (P<<0.05), and the temperature increased in the low-temperature zone (P<<0.05); the VAS and ODI scores and
the serum IL-1B and SP levels decreased after the intervention in the three groups (P<<0.05). After the treatment, the
high-temperature zone’s temperature was notably lower in groups B and C than in group A (P<<0.05), while the
difference between groups B and C was statistically insignificant (P>0.05); the low-temperature zone’s temperature
was markedly higher in groups B and C than in group A (P<<0.05); the VAS and ODI scores and the serum IL-1 and
SP levels were significantly lower in groups B and C than in group A (P<<0.05) and were lower in group C than in
group B (P<0.05). The total effective rate was 69.7% in group A versus 84.8% in group B and 93.9% in group C, and
group C outperformed the other two groups (P<<0.01). Conclusion In infrared thermal imaging, most Ashi and
trigger points have an increased temperature, and the activated trigger points and the sensitized Ashi points are highly
consistent. Both Ashi and trigger points play important roles in treating this disease, but the range of Ashi points
selection is more extensive. The three methods, ordinary acupuncture, subcutaneous needling at trigger points, and
subcutaneous needling at the abnormal region in infrared thermal imaging, all can foster the metabolism of topical
inflammatory factors in the high-temperature zone and improve blood circulation in the low-temperature zone. With the
infrared thermogram, subcutancous needling at the low-temperature zone may act as stimulating potential trigger points
to boost the treatment efficacy.
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