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Clinical Observation of Fu’s Subcutaneous Needling with Different Sweeping—manipulation
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(Abstract] Objective To observe the clinical curative effect of Fus subcutaneous needling with different
sweeping—manipulation time in treatment of lumbar and back myofascitis. Methods 86 patients were randomly divided into the
observation group and control group, each group of 43 cases. The two groups were treated with Fu’s subcutaneous needling.
Sweeping—manipulation time was for 2 min in the treatment group while 1 min in the control group, 3 times a week. 6 times
were considered as a course of treatment. McGill pain sale (MPQ) was used to compare scores of two groups before treatment,
after initial treatment, and after the course of treatment, to compare the differences in curative effects. Results MPQ scores of
two groups showed a declined trend after treatment, there was significant improvement than before treatment (P<0.01); After
the initial treatment and the end of the whole course of treatment, MPQ scores of the treatment group were both significantly
improved, which were better than those of control group (P<0.05). The total effective rate was 93.0% in the observation group,
which was better than that of the control group 76.7%, with statistically significant difference (P<0.05). Conclusion Fu’s
subcutaneous needling of different sweeping—manipulation time has good curative effect on lumbar and back myofascitis. And
sweeping—manipulation time of 2 min shows better analgesic effect than that of 1 min.
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