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Abstract

Introduction and Objective: Myofascial pain syndrome is a musculoskeletal condition that most com-
monly occurs in the neck and shoulder girdle area, negatively affecting the patient’s quality of life. The objective
of this study was to compare the immediate effects of pressure point massage and acupuncture for patients with
upper trapezius myotfascial trigger points.

Methods: Thirty-four patients were randomized to receive a session of either pressure point massage
(ischemic compression combined with deep transverse friction massage) or acupuncture. Pain intensity, muscle
tension, cervical flexion range of motion and anxiety were assessed before and immediately after the treatments.

Results: Both pressure point massage and acupuncture were found to result in a significant improvement
in pain intensity and muscle tension compared to baseline values (p < 0.05). However, only pressure point mas-
sage can decrease anxiety. When comparing between the two groups, no significant difference was found between
pressure point massage and acupuncture in all parameters.

Discussion: Pressure point massage and the acupuncture technique were equally effective in improving pain
intensity and muscle tension; and pressure point massage provided better reductions in anxiety than acupuncture in
patients with upper trapezius myofascial trigger points. However, this trial only investigated the acute effectiveness
of pressure point massage and acupuncture, which might not be associated with a longer-term effectiveness. In the
future study, investigation of a longer-term effect would be an interesting direction.

Conclusion and Recommendation: Pressure point massage reduced pain intensity, muscle tension and
anxiety; and acupuncture was associated with significant decreases in pain intensity and muscle tension in patients
with upper trapezius myofascial trigger points. Therefore, pressure point massage and acupuncture may be consid-

ered effective interventions for this patient population.
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Table 1 General characteristics of the study participants

Characteristics Pressure point massage Acupuncture
(n=17) (n=17)

Age (years)

Mean (S.D.) 25.18 (6.83) 26.00 (6.90)

Male/female (Number) 8/9 3/14

Weight (Kg) 64.53 (16.40) 60.12 (14.69)
Height (cm) 167.06 (8.16) 160.82 (7.44)
BMI (kg/m?) 23.02 (5.11) 22.92 (4.48)

Table 2 Comparison of outcome measures between baseline and post-test assessments in the PM and AP groups

(paired t-tests)

Variables Pressure point massage Acupuncture
(Mean = S.D.) (Mean = S.D.)
Baseline  Post-test Difference Baseline Post-test Difference
Pain intensity 5.41 4.35 1.06* 5.65 4.41 1.24*
(1.00) (1.46) (1.29) (1.54) (1.42) (1.79)
Cervical flexion range of motion 54.41 56.41 2.00 48.65 50.41 1.76
(7.23)  (7.98) (4.39) (14.79) (14.20)  (8.37)
Muscle tension 5.65 4.59 1.06* 5.53 4.24 1.29*
(1.41) (1.58) (1.43) (0.94) (2.28)  (2.28)
Anxiety 37.65 32.82 4.83* 38.76 35.47 3.29
(8.05) (7.73) (2.96) (10.62) (10.60) (7.80)

Note : * = A difference at the level of p < 0.05 is considered statistically significant

Table 3 Comparison of adjusted Mean post-test scores between the treatment and control groups, accounting for

baseline differences (ANCOVA)

Variables Pressure point massage Acupuncture Difference (95% CI)
Pain intensity 4.41 4.24 0.17
(-0.75,1.08)
Cervical flexion range of motion 54.03 52.79 1.24
(-8.43,5.92)
Muscle tension 4.53 4.59 -0.059
(-1.316,1.198)
Anxiety 33.26 35.03 -1.77
(-5.72,2.19)

Note: * = A difference at the level of p < 0.05 is considered statistically significant
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