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Efficacy observation on movement and extending-based massage combined
with flash acupuncture at myofascial trigger point for treating stiff neck
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[ Abstract] Objective To observe the efficacy of movement and extending-based massage combined with
flash acupuncture at myofascial trigger point in the treatment of stiff neck. Methods A total of 128 patients with stiff
neck were randomly divided into observation group and control group,with 64 cases in each group. The control group
was treated with movement and extending-based massage combined with flash acupuncture at conventional acupoints,
whereas the observation group was treated with movement and extending-based massage combined with flash acupuncture
at myofascial trigger point ;the therapy was performed three times with an interval of 24 h. The pain Visual Analogue
Scale( VAS) scores before treatment and after treatment, as well as clinical efficacy were compared between the
patients of the two groups. Results  After treatment, the VAS scores of both groups decreased as compared with
pre-therapy ,and the VAS score of the observation group was lower than that of the control group(all P <0.05) ;the
observation group obtained higher initial and total cure rates as well as a better clinical efficacy as compared with the
control group(all P <0.05). Conclusion Movement and extending-based massage combined with flash acupuncture
at myofascial trigger point can improve the therapeutic efficacy for stiff neck.
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