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Trigger point acupuncture treatment for chronic low back

pain in elderly patients.

"HIROTA Satoko' ?, ITOH Kazunori®’, KATSUMI Yasukazu?’,

" Graduate school of Clinical Acupuncture and Moxibustion I, Meiji University of Oriental Medicine
®) Department of Orthopaedic Surgery, Meiji University of Oriental Medicine

*) Department of Clinical Acupuncture and Moxibustion II, Meiji University of Oriental Medicine

Abstract

[Objective] Although a myofascial trigger point is strictly different from a tender point, the difference
between the therapeutic effect of trigger point acupuncture and that of tender point acupuncture treatment
remains unclear. We compared the therapeutic effects of trigger point and tender point acupuncture in the
treatment of chronic low back pain in elderly patients.

[Design] Single-blind, quasi-randomized crossover study.

[Methods] Six elderly patients (66.317.9 years) with chronic low back pain for at least 6 months were
alternately allocated to two groups. Group A (n=3) received trigger point acupuncture treatment during the
first phase and tender point acupuncture treatment during the second phase, while Group B (n=3) received
tender point acupuncture treatment during the first phase and trigger point acupuncture treatment during
the second phase. Both groups received treatments once a week for three weeks during each phase for a
total of six sessions. In each treatment, we identified the diseased muscle by the range of motion (ROM).
A trigger point was defined as a tender point within taut bands of the diseased muscle. A tender point
was defined as only a tender point in the disease muscle. Outcome measures were pain intensity (Visual
Analog Scale, VAS) and pain disability (Roland-Morris Disability Questionnaire, RDQ).

[Results] There was no difference in the effects of trigger point acupuncture and tender point acupuncture
treatment at the end of treatment. Both treatments induced a reduction in pain intensity (VAS) and pain
disability (RDQ).

[Conclusion] These findings suggest that both trigger point acupuncture and tender point acupuncture are
effective in the treatment of chronic low back pain in elderly patients. In acupuncture treatment of chronic
low back pain, it is important to identify the disease muscle. Moreover, it is necessary to define trigger

points in detail.
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