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Evaluating the efficacy of round-point needle therapy for neck—shoulder

myofascitis using infrared thermography
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1. Department of Acupuncture and Moxibustion, Foshan Hospital of Traditional Chinese Medicine, Foshan, Guangdong 528000,
China; 2. The Eighth Clinical Medical School of Guangzhou University of Chinese Medicine, Foshan, Guangdong 528000, China;

3. Graduate School of Jiangxi University of Chinese Medicine, Nanchang, Jiangxi 330004, China

[Abstract] Objective To evaluate the clinical efficacy of round —point needle combined with therapy combined with
conventional acupuncture (filiform needle) in treating neck —shoulder myofascitis in terms of pain reduction, and to explore the
potential mechanisms of action of round—point needle therapy by observing the temperature of the affected neck and shoulder
regions using infrared thermography. Methods A total of 60 patients with neck—shoulder myofascitis who visited the Acupuncture

Department of Foshan Hospital of Traditional Chinese Medicine from February 2022 to February 2023, were randomly divided into
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observation group (round—point needle+iliform needle) and control group (filiform needle), with 30 patients in each group. Both
groups received treatment three times a week, on alternate days, for a total of six sessions, with round-point needle therapy
administered only during the first session. The Simplified McGill Pain Questionnaire (SF-MPQ) [Pain Rating Index (PRI), Visual
Analog Scale (VAS), and Present Pain Intensity (PPl)] were compared between the two groups before and after treatment, and
infrared thermography was used to measure the temperature changes in the affected neck and shoulder regions. Results Compared
with pre—treatment levels, the total SF-MPQ scores as well as PRI, VAS, and PPI scores decreased in both groups after treatment
(P<0.05), and the scores in the observation group were lower than those in the control group (P<0.05). After treatment, infrared
thermography showed that the temperature of the affected neck and shoulder regions increased in 17 patients (nine in the observation
group and eight in the control group) compared with before treatment (P<0.05), with no significant difference in temperature
difference between the two groups (P>0.05). Conclusion Acupuncture is effective in treating neck—shoulder myofascitis, and the
application of round—point needle therapy to the affected muscle layer demonstrates a more prominent effect on reducing pain
levels.

(Keywords] neck—shoulder myofascitis; acupuncture; round—point needle; infrared thermography; disease identification and

localization
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Table 1 Comparison of general information between the

two groups of patients

PN (%) AL/ AR (%)
HA  n

5 kS (3xs,%) & H
WL 27 14(519)  13(48.1) 34.04+9.51 9(333) 18(66.7)
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Table 4 Comparison of infrared thermography temperatures
of the affected neck and shoulder regions between the two

groups of patients [M (IQR), C]
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