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Clinical study on myofascial manipulative release combined with oral application of eperisone hydrochloride
tablets for treatment of lumbodorsal myofascitis
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ABSTRACT Objective: To explore the clinical curative effects of myofascial manipulative release combined with oral application of
eperisone hydrochloride tablets for treatment of lumbodorsal myofascitis. Methods : Sixty patients with lumbodorsal myofascitis were random-
ly divided into observation group and control group,30 cases in each group. The patients in observation group were treated with myofascial
manipulative release combined with oral application of eperisone hydrochloride tablets,while the patients in control group were treated with
oral application of ibuprofen sustained — release capsules and eperisone hydrochloride tablets. The lumbodorsal pain and lumbar function
were evaluated by using visual analogue scale (VAS) and Oswestry disability index ( ODI) respectively before and after the treatment. The
curative effect was evaluated according to the ODI improvement rate after the end of the treatment and the patients were followed up. The
clinical recurrences were observed and the recurrence time was recorded. Results : There was no statistical difference in VAS scores and ODI
scores between the 2 groups before treatment(7.3 +/~0.9 vs 7.2 +/= 1. 1 points,t =0.381,P =0.352;40.4 +/-4.7 vs 39.9 +/-3.5
points ,t =0. 499 ,P =0.309) . The VAS scores and ODI scores decreased in both of the 2 groups after the end of the treatment compared to
pre — treatment (7.3 +/-0.9 vs 1.5 +/= 0. 6 points,z =28.987,P =0.000;7.2 +/-1.1 vs 1.9 +/- 0. 8 points,z =21. 399, P =0. 000;
40.4 +/-4.7 vs 11.6 +/-2.9 points, ¢ =28. 665,P =0.000;39.9 +/-3.5 vs 13.9 +/-2.9 points,¢ =31. 456, P =0.000). The VAS
scores and ODI scores were lower in observation group compared to control group(1.5 +/-0.6 vs 1.9 +/-0. 8 points,t =2. 633, P =
0.005;11.6 +/-2.9 vs 13.9 +/-2.9 points,t = —=3. 107,P =0.001) . According to the ODI improvement rate ,8 patients obtained an ex-

cellent result and 22 good in observation group; while 1 patient obtained an excellent result,27 good and 2 fair in control group. The

BIRAEE R E-mail : zhlg95@ aliyun. com



- 24 (% 664)

FEIEF2016 F£9 A% 28 %% 9 # J Trad Chin Orthop Trauma,2016, Vol. 28 ,No.9

observation group surpassed the control group in the total curative effects(Z = —2.793,P =0.005). Sixty patients in the 2 groups were fol-

lowed up for 12 — 36 months with a median of 22 months. The recurrence was found in all of the patients. The time from end — of - treatment

to symptom recurrence was longer in observation group(17.1 +/=7.5 months) compared to control group(12.2 +/—6.5 months ) and there

was statistical difference between the 2 groups(¢ =2.764,P =0.004 ). Conclusion ; The combination therapy of myofascial manipulative re-

lease and oral application of eperisone hydrochloride tablets can effectively relieve lumbodorsal pain and improve lumbar function in the

treatment of lumbodorsal myofascitis, moreover, its curative effect is better than that of oral application of ibuprofen sustained — release cap-

sules and eperisone hydrochloride tablets,and it is more conducive to delaying the recurrence.
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