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Abstract

Introduction and Objectives: Current health problems in the working age population result from sitting
and working in front of the computer or working in the same position for a long time. Such problems include
cumulative stress tense muscles and most commonly neck and shoulder pain. Modern medicine uses treatment with
pain killer drugs, muscle relaxants, or physical therapy. Traditional Chinese medicine uses herbal medications,
Tuina massage, cupping, acupuncture on the neck, and acupuncture on the hands and feet. The latter method uses
a small number of needles; it is convenient, safe, and reportedly effective for treating neck and shoulder pain. In
this study, three acupoints at the hands were used (Houxi, Zhongzhu, and Laozhen) as they are anatomically clear
for the experimental group, while another two acupoints (Houxi and Xuanzhong) at the hands and feet were used
for the control group for treatment efficacy comparison.

Methods: Forty patients with neck and shoulder pain took part in this randomized controlled trial, 20 each
in the experimental group and the control group; and each group received 3 treatment sessions. The patients’ pain
was assessed with the short-form McGill Pain Questionnaire and a Neuropathic Pain Scale; and data analysis was
undertaken with ANOVA statistics.

Results: According to data analyses for both groups, after treatment their pain levels dropped significantly.
The difference in the mean pain scores before the first treatment and after the third treatment was 5.53 for the
experimental group and 5.0 for the control group.

Discussion: After three treatments with acupuncture in both groups, the therapies were significantly effective in
relieving pain; and there was no significant difference in pain reduction between both groups.

Conclusions and Recommendations: Treatments of neck and shoulder pain with acupuncture at Houxi,
Zhongzhu, and Laozhen acupoints and at Houxi and Xuanzhong acupoints had similar effectiveness. There was no
significant difference between the two methods. Thus, both treatments are options for treating neck and shoulder
pain, and are simple, convenient, effective, fast, and safe for use in clinical practice.

Key words: acupuncture, acupoints, Houxi, Zhongzhu, Laozhen, Xuanzhong, electro-acupuncture, neck

and shoulder pain
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Figure 1: Hou Xi Point (SI3)
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Figure 5 Xuanzhong Point (GB39)
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Table 1 The table shows the percentage of samples

classified by gender and acupuncture method

Percentage list

Sex Method 1 Method 2 Total
Male 35 30 32.5
Female 65 70 67.5
Total 100 100 100

Table 2 The table shows the percentage of samples

classified by age and acupuncture method

Percentage list

Age (years) Method 1  Method 2  Total
Less than 20 25 20 22.5
21-30 35 45 40
31-40 15 10 12.5
41-50 5 5 5
51-60 20 20 20
Total 100 100 100

Table 3 The table shows the percentage of samples clas-

sified by occupation and acupuncture method

Percentage list

Occupation Method 1  Method 2 Total
Trader 5 15 10
Self employed - 10 5
Student 55 50 52.5
Corporate/office staff 20 20 20
Government employees 10 - 5
Housewife 10 - 5
Actor - 5 2.5
Total 100 100 100

Table 4 The table shows the percentage of samples
classified by the nature of the current work

performed and the acupuncture method

Percentage list
Method 1 Method 2 Total

Current nature of work

There is no such behavior - - -
while working

Jobs that require constant 10 15 12.5
stooping.

Standing or walking for 20 20 20
long periods of time

Computer typist/typing 70 65 67.5
staff sitting stationary for
a long time

Total 100 100 100

Table 5 The table shows the percentage of samples
classified by exercise frequency and acupuncture
method

Percentage list

Exercise frequency Method 1 Method 2 Total
1-2 times per week 25 25 25

3-4 times per week 10 15 12.5
Every day - 5 2.5

Every once in a while. 25 10 17.5
Not at all. 40 45 42.5
Total 100 100 100

Table 6 The table shows the percentage of samples
classified by exercise characteristics and acu-

puncture methods

Percentage list
Method 1 Method 2 Total

Exercise characteristics

Do not do any type of exercise 10 5 7.5
Swing arm 15 15 15
Cycling 5 10 75
Dumbbell lift, Weight - 15 7.5
Yoga 5 10 75
Swim 5 10 7.5
Run, jogging, fast walking 60 35 47.5

Total 100 100 100
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Table 7 The table shows the percentage of samples clas-
sified by painful duration and acupuncture method

Percentage list
Method 1 Method 2 Total

Painful period (months)

Less than 3 45 25 35
3-6 15 35 25
6-9 10 5 7.5
More than 9 30 35 32.5
Total 100 100 100
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Table 8 The table shows the percentage of test results before and after hand 3 points electro-acupuncture

treatment of 20 volunteers for 3 sessions

Mean

Pair 1 NPSBF1 6.97500
NPSAF1 4.67500

Pair 2 NPSBF2 4.47500
NPSAF2 2.92500

Pair 3 NPSBF3 3.32500
NPSAF3 1.45000

N Standard deviation Std. Error Mean
20 0.9797 0.2191
20 0.8315 0.1859
20 1.5259 0.3412
20 1.7865 0.3995
20 1.8011 0.4027
20 1.6772 0.3750
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Table 9 The table shows the percentage difference of test results before and after hand 3 points electro-acupuncture

treatment of 20 volunteers for 3 sessions

Paired Differences

Std. Std.

Mean Deviation  Error Mean

Pair 1 NPSBF1 - 2.30000 0.75044 0.16780
NPSAF1

Pair 2 NPSBF2 -  1.55000 0.99868 0.22331
NPSAF2

Pair 3 NPSBF3 - 1.87500 0.82518 0.18452
NPSAF3

95% Confidence

Interval of the

Difference Sig.
Lower Upper t df  (2-tailed)
1.94878 2.65122 13.7065 19 0.000
1.08260 2.01740 6.9409 19 0.000
1.48880 2.26120 10.1617 19 0.000

MABLAR * AB Sig. < 0.05
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Table 10 The table shows the percentage of test results before and after hand and foot 2 points electro-acupuncture

treatment of 20 volunteers for 3 sessions

Mean
Pair 1 NPSBF1 - 6.35000
NPSAF1 4.27500
Pair 2 NPSBF2 - 5.10000
NPSAF2 3.02500
Pair 3 NPSBF3 - 2.77500
NPSAF3 1.35000

N Std. Deviation Std. Error Mean
20 1.1014 0.2463
20 1.3618 0.3045
20 1.0834 0.2422
20 1.1410 0.2551
20 1.3618 0.3045
20 0.8751 0.1957

Table 10 NPSBEF1 NPSBF2 Liag NPSBF3
;’; = (% 1 [~3 ¥ Y A v
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3 A%

1 ¥ v 1 a o dl Lo %

Table 10 Wi §ii352833efldSumssnm
2 [~ tﬂld 24 Q‘ 1A A
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29 fheeFaanszdulnihdninn 20 au danadu

ﬁ’mﬁaﬂamﬂﬂ%ﬁ%’ﬂm laeganen At (Mean)
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S auanivhiiL 4.28 ﬁmwwhaﬁuaﬁ 2.07 Funde
AaUMTI NN ASIAFIYINA 5.10 LALNEINT
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Table 11 The table shows the percentage difference of test results before and after hand and foot 2 points electro-

acupuncture treatment of 20 volunteers for 3 sessions

Paired Differences

Std. Std.

Mean Deviation  Error Mean

Pair 1 NPSBF1 -
NPSAF1 2.0750 0.90721 0.20286

Pair 2 NPSBF2 -
NPSAF2 2.0750 0.78262 0.17500

Pair 3 NPSBF3 -
NPSAF3 1.4250 0.67424 0.15077

95% Confidence

Interval of the

Difference Sig.
Lower Upper t df  (2-tailed)
1.65041 2.49959 10.2288 19 0.000
1.70872 2.44128 11.8571 19 0.000
1.10944 1.74056 9.4518 19 0.000

MaEE * A Sig. < 0.05

Table 11 NPSBF1 NPSBF2 wag NPSBE3
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Table 12 Table comparing the differences in results during treatment with hand 3 points and hand and foot 2 points

of 40 volunteers

Method N
DF 1 1.00 20
2.00 20
DF 2 1.00 20
2.00 20
DF 3 1.00 20
2.00 20
DF Total 1.00 20
2.00 20

Mean Std. Deviation
2.300 0.75044
2.075 0.90721
1.550 0.99868
2.075 0.78262
1.875 0.82518
1.425 0.67424
0.792 2.07500
0.787 1.66500
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