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Comparative attitudes between the traditional Chinese medicine and Western
medicine towards myofascial pain syndrome treatment among Thai people
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Abstract: Myofascial pain syndrome (MPS) is muscle pain in areas of trigger points hidden within muscles
throughout the body. It can be treated through various medical approaches. This study aims to explore and
compare Thai people’s attitudes toward the treatment of MPS using traditional Chinese medicine and
Western medicine, in order to support the development of more effective traditional Chinese medicine
treatment guidelines in Thailand. Online questionnaire data were collected using a snowball sampling
approach, resulting in a sample of 188 Thai people and performing descriptive statistics found that the
sample group chose the TCM treatment approach the most for pain treatment, rehabilitation, and prevention,
respectively. While choosing the western medical treatment approach for prevention, treatment of common
symptoms e.g., cold and fever, and aching treatment the most, respectively. In addition, the comparison of
attitudes using t-test revealed that attitudes towards the MPS treatment by Western medicine and TCM
were not significantly different. However, the item analysis of the questionnaire revealed that the sample
group had a more positive attitude towards Western medicine than TCM in the issue related to treatment
duration with a statistical significance of 0.05, while they had a more positive attitude towards TCM than

Western medicine when considering the issue of safety with a statistical significance of 0.01.
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Introduction

Myofascial pain syndrome (MPS) is a
condition where patients experience musculo-
skeletal pain. Western medical pathology
researchers reported a hypothesis, upon
this condition, emphasizing on an electro-
myographic study illustrating abnormal flow
of electrical currents at motor end plates of
neurons ending on muscle fibers of a trigger

points (TrP). This demonstrates that there was
an abnormal acetylcholine (ACh) release that
had contributed towards the formation of
taut bands in TrPs. When there is excessive
production of ACh it demands higher rates of
metabolism, resulting in MPS. Simons had also
discovered another hypothesis, “Integrated
Trigger Hypothesis”. This hypothesis revolves
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around the occurrence of a local injury that had
contributed towards micro trauma. This led to
an extended contraction of muscle fibers near
a motor end plate, thus contributing towards
excess ACh and higher metabolism rates. When
these rates are not met, circulation is impaired.
This tenses up the muscles and reduces blood
flow and ATP, eventually, altering the central
nervous system.

The focus of Western treatments is on
relieving pain and curing pain in the emphasized
areas, by adapting the knowledge of exercises
and ergonomics to use. Medicines that are
often prescribed include nonsteroidal anti-
inflammatory drugs, muscle relaxants and local
anesthetics. Other treatment strategies used
are extracorporeal shockwave, low power lasers,
transcutaneous electrical nerve stimulation
and therapeutic ultrasound. The significant
factor that all these treatments have in
common is that they are effective but only
for a short period. Therefore, clinicians decide
to use a method called, “dry needling”, which
is fairly similar to acupuncture - another
approach to relieve pain.”! Dry needling is
defined as the injection of a needle into a Trp.
This technique can be applied with the use of
electrical currents to enhance the technique’s
efficiency.

An alternative treatment to cure myofas-
cial syndrome could be the traditional Chinese
medicine (TCM). It is unique from Western
medicine, due to its different approach to cure
diseases, the concept of balancing Yin and Yang
is always implemented when curing the patient.
Methods of treatments involves finding
specific points called ‘Ah-Shi’ points. These
points define the location where the pain is
most significant considering the physical pain
pressure of that location. Another word for
“Ah-Shi” could be known as tender points;
areas in the muscles which are fairly fragile.
Furthermore, the concept of “Ah-Shi” points
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also expands to distal points located away from
the pain points. By performing acupuncture
at these certain points, it could reduce the pain
at the original pain point, this is because its
correlation towards one another impacts flow
of the Qi in the body; referring to the concept
of which the organ in the body complements
one another forming balance (Yin and Yang).
Finally, the separately located points where
when pressed the pain pressure at the ‘Ah-Shi’
points are decreased. These points are called
‘Anti-Ah-Shi’ points. However, the specifica-
tions of the areas are still unclear'®

In terms of attitude towards TCM, from
recorded questionnaires of a past conducted
study, the results illustrated that majority of
people are willing to accept TCM, than ones
who are unwilling to. Although, the range of
acceptance differed considering the rate of
one’s income, and one’s understanding of
fundamental Chinese culture, specifically
about TCM. Moreover, the approval from
personal physicians is also considerable, due
to the fact that some people were proven to be
more willing to accept TCM, if it is able to
effectively enhance their treatment.*

Another study, which focused more on
categorizing opinions into the opinion polarity
ratio (OPR), stated that the most significant
factor that affects one’s TCM visit is education.
The educational level a person receives frames
their perspective upon TCM. Nonetheless,
other factors such as finance and the influence
of others also determine one’s willingness to
accept TCM. However, there has also been a
consideration towards the age distribution of
who is more willing to accept TCM. The results
suggest that the younger generation are more
inclined towards using TCM, compared to the
older generations. Since younger parents have
received more thorough knowledge about the
subject and are insisting their child to do the

same.®
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However, there is currently no comparative
study on attitude towards MPS treatment
using traditional Chinese medicine and
Western medicine. This study focused on
exploring and comparing attitudes toward
MPS treatment using traditional Chinese
medicine and Western medicine among Thai
people. The comparative study of attitude
towards treatment with two medical approaches
can be an addition to the academic data and
provides the results of a survey on Thai people's
attitudes towards MPS treatment using two
medical approaches. In addition, the results of
this study can be used to develop treatment
guidelines or adjust the treatment concept
of MPS or other symptoms using traditional
Chinese medicine methods to achieve
maximum efficiency in Thai society.

Methodology

1. Study design

Online questionnaire surveys were
conducted among Thai people from July 14,
2024 to August 28, 2024 to collect attitudes
toward myofascial pain syndrome treatment by
traditional Chinese medicine and Western
medicine approaches. Online questionnaire
surveys were separated into two versions and
data collection was divided according to the
medical approaches that allowed the study to
compare attitudes toward MPS treatment
between medical approaches.

Although this study was not formally
approved by an ethics committee, it was
conducted in strict accordance with ethical
principles, including voluntary participation,
collection of non-identifiable information,
anonymity, and protection of participants’
personal data through the use of a self-admi-
nistered questionnaire.

2. Participants

A total of 188 randomized participants

were recruited using a snowball sampling

technique. The initial respondents were
students or teachers from the Mahidol
University International Demonstration
School who met the inclusion criteria. Partici-
pants were Thai people who were able to
communicate and understand Thai and
aged above 18 years old. Participants that
responded to the attitude toward Western
medicine’s questionnaire were 90 people
and participants that responded to the
attitude toward traditional Chinese medicine’s
questionnaire were 98 people.

3. Material

The questionnaire comprised of 4 parts:

1) demographics, medical preference, and
attitude towards two medical treatments,
Western medicine and traditional Chinese
medicine. Questions in the demographics
section included gender, age, education,
income, and medical experience.

2) Medical condition and preference that
applied from a study of Zhao Qi and colleagues.”®
Participants were asked to respond their
medical preferences for treatment of various
symptoms from two treatment approaches.

3) Attitude towards TCM and Western
medicine in myofascial pain syndrome
treatment. It was adapted from a study by
Pan Bo, et al.! which consisted of 5 positive
and negative statement items.

The 5 questions were as follow:

Question 1, “I think it takes a long time
for Western medicine/TCM to exert efficacy
to treat MPS”

Question 2, “I think Western medicine/
TCM treatment is safe for MPS treatment”

Question 3, “I think Western medicine/
TCM treatment is effective for MPS treatment”

Question 4, “I will inform my attending
physician that I accept Western medicine/TCM
for MPS treatment only”

Question 5, “I think Western medicine/
TCM might delay my MPS treatment”
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Positive statement items were questions
2, 3 and 4; and the negative statement items
were questions 1 and 5. Participants were
asked to rate 5 items using a 1 to 5 Likert-
scale.

4) Participants were asked to comment
towards Western medicine/TCM for MPS
treatment (if any).

4. Data analysis

Data analysis was performed using [BM
SPSS Statistics. Participants' responses were
thoroughly sorted, and the correct numbers
were reversed for negative statements in the
attitudes toward MPS treatment. Descriptive
statistical analysis was used to process data
about participants’ demographics and medical
preferences. Data analysis to compare attitudes
between MPS treatment from two medical
approaches was performed using t-test; and the
p-value at <0.05 was considered statistically
significant.

Results
1. Demographic characteristics
A statistical program used to compare the

demographic characteristics between two
groups illustrated and categorized participants'
characteristics into different categories. The
gender section revealed that there were more
male participants answering the Western
medicine survey, while the opposite was true
for the TCM. For the age, the data illustrated
that similarly, both surveys with the least age
group participants were the elderly; however,
young participants answered Western
medicine the most, and for TCM was middle-
aged participants. The level of education also
depicted opposing data, where in Western
medicine the highest number rooted from
vocational certificate degree, whilst it was the
least for TCM. Furthermore, the highest for
TCM was the bachelor’s degree. The monthly
income category showed that the participants
that answered the Western medicine survey
mostly had Thai baht 15,000 or less; nonethe-
less, the ones answering the TCM survey had
baht 25,001-50,000 (Table 1). Ultimately, the
top three most popular treatment methods of
both participant groups were TCM, traditional
Thai medicine and Western medicine.

Table 1 Demographic characteristics and clinical features of participants

Western Medicine (n = 90) TCM (n = 98)

Gender

Male 75 28

Female 15 68

Not specified 0 2
Age

Young (18-34) 88 24

Middle age (35-59) 2 52

Elderly (60 and above) 0 22
Level of Education

Junior High School or lower 37 0

High School 12 12

Vocational Certificate and equivalent 19 2

Bachelor's Degree 20 57

Master's Degree 1 24
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Table 1 Demographic characteristics and clinical features of participants (cont.)

Western Medicine (n = 90) TCM (n = 98)
Doctorate Degree 1 3
Monthly Income (THB)
15,000 or less 3 12
15,001-25,000 68 27
25,001-50,000 11 7
50,001-75,000 6 34
75,001-100,000 0 9
100,000 or more 2 9
What treatment methods have you received?
Western medicine 82 90
Traditional Chinese medicine 68 31
Traditional Thai medicine 98 29
Chiropractic 0 1
Homeopathy 0 4

1. Participants’ preferences in different
medical conditions

Figure 1 presents the participants’
preferences in different medical conditions
from 2 surveys: Western medicine and TCM.
For Western medicine, the category of
prevention had the highest number of
participants voting for it; however, for TCM,
it was for aching e.g., office syndrome,

70
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Prevention Treatment of ~ Chronic diseases ~ Complicated Cancer

common diseases
symptoms

B Western Medicine

myofascial syndrome, back pain, etc. Onto
the least number of participants choosing it,
for Western medicine it was sleep disorders,
and for TCM it was for mental disorders. There
was a chosen section that had a similar range
of participants for both surveys: 19 and 17,
it was the complicated diseases section, e.g.,
rare symptoms of unknowns.

Rehabilitation  Skin problems Sleeping  Mental disorders  Aching

disorders

M Traditional Chinese Medicine

Figure 1 Western medicine and TCM preference in different medical conditions by participants
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2. Participants’ attitude towards the
Western medicine and TCM
Regarding the Participants’ attitude

treatment, there was no definite difference
among the overall variables (Table 2). However,
significant difference was observed in the

towards the Western medicine and traditional individual questions number 1, 2, and 5

Chinese medicine in myofascial pain syndrome (p<0.05).

Table 2 Participants’ attitude towards the Western medicine and traditional Chinese

medicine in myofascial pain syndrome treatment

Item Western Medicine TCM t-test
(n =90) (n =98)
Mean SD Mean SD t p-value
Q1* 3.26 1.35 2.79 1.13 2.5879 0.01**
Q2 3.10 1.45 3.55 1.11 2.4071 0.02%*
Q3 3.12 1.35 3.40 1.06 1.5643 0.12
Q4 3.03 1.37 3.37 1.29 1.7237 0.09
Q5% 3.11 1.44 2.61 1.17 2.6126 0.01**
Overall 3.12 0.47 3.14 0.55 0.2437 0.81

* Negative statement items

** Statistically significant at p<0.05

Discussion

Each designated participant was ran-
domized into subgroups due to their medical
preferences. The assigned groups revolved
around the participants’ insights towards
traditional Chinese medicine and Western
medicine which would fit into what category:
prevention, treatment of common symptoms,
chronic diseases, complicated diseases with
unknown source, cancer, rehabilitation, skin
problems, sleeping disorders, mental disorders
and aching. Results showed TCM was known
best for its ability to treat aching. Prior records
of acupuncture usage, a TCM treatment
approach, has been gradually gaining its
popularity internationally and it has been used
to cure an increasing rate of diseases. The World
Health Organization listed 43 diseases
and conditions that can be treated with
acupuncture in 1979, and that number
increased to 63 in 1996."' It is therefore much
related to the treatment to cure aching pains.
Western medicine, on the other hand, is chosen
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most for its ability for prevention. There has
been evidence stating that western medicine
is mostly used for prevention.® Thus, this is
one of the most influential causes rooted from
stereotypes and insights of how Western
medicine objective is to prevent and reduce the
severity of the disease.

The attitude of the participants was
evaluated with the use of t-test, where the
Likert scale form questions were answered
and analyzed into values to determine their
accuracy and differentiation. For question 1,
“I think it takes a long time for TCM to exert
efficacy for MPS treatment”, the average values
of the answers were 3.26 and 2.79 respectively
demonstrating that participants believed
Western medicine needed less time, when
compared to TCM (p<0.05). The reasoning
could be from prior data where it stated that
more participants were familiar with Western
medicine, resulting in them having superior
impressions towards it. Additionally, question
Q5,1 think TCM might delay my MPS
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treatment”, which identified that more
participants believed Western medicine wais
less time consuming than TCM. This is
indeed proven since TCM mainly focuses on
harnessing electrical patterns to assist the
functionality of the human body, in contrast
to giving antibodies to fight off the disease’s
pathogens.

Conclusions

This study has fulfilled its objective of
collecting through an online questionnaire,
using a snowball sampling technique, and
resulting in total of 188 Thai people and
performing descriptive statistics found that the
sample group chose the traditional Chinese
medicine approach the most for aching
treatment, rehabilitation, and prevention, while
prevention, treatment of common symptoms
e.g., cold and fever, and aching treatment for
Western medicine approach. From the results
of the survey, a t-test was performed and
revealed that it was not significantly different
in general. Nevertheless, a higher positive
attitude of Western medicine was perceived
when compared to TCM on the issues of
treatment duration. Using the p-value as
evidence, regarding the duration of treatment,
there was a statistical significance of 0.05.
However, when evaluating safety issues,
participants showed a more positive attitude
towards TCM compared to Western medicine,
with this preference being statistically
significant at 0.01.
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