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Observation on the curative effect of ultramicro knife needle for treatment of neck — shoulder syndromes
YING Mingjun,LYU Zhiling
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ABSTRACT Objective:To observe the clinical curative effect of ultramicro knife needle in the treatment of neck — shoulder syndromes.
Methods : Sixty patients with neck — shoulder syndromes enrolled in the study were randomly divided into 2 groups,30 cases in each group.
The patients were treated with ultramicro knife needle ( ultramicro knife needle group) and conventional acupuncture ( conventional acupunc-
ture group ) respectively. The neck — shoulder — back pain were evaluated by using visual analogue score( VAS) before treatment and after
one — month treatment. The curative effects were evaluated after one — month treatment according to the therapeutic effect evaluation stand-
ard of cervical spondylosis which was extracted from Standard for diagnosis and therapeutic effectiveness evaluation of traditional Chinese
medicine syndromes and Clinical standard of Chinese acupuncture. Results: There was no statistical difference in the VAS scores between
the 2 groups before treatment(5.33 +/=1.16 vs 5. 10v +/- 1. 03 points,z =0. 826,P =0.412). The VAS scores decreased in the 2 groups
after one — month treatment(z =10. 117,P =0.000;¢ =10. 670, P =0.000). The VAS scores were lower in ultramicro knife needle group
compared to conventional acupuncture group(1.33 +/—=1.27 vs 2.03 +/=1.25 points,t = —=2. 157,P =0.035). After one — month treat-
ment, 13 patients obtained an excellent result,15 good and 2 poor in the ultramicro knife needle group ;while 6 patients obtained an excel-
lent result, 18 good and 6 poor in the conventional acupuncture group. The ultramicro knife needle group surpassed the conventional acu-
puncture group in the total curative effect(Z = —2.182,P =0.029). Conclusion: The therapy of ultramicro knife needle can effectively re-
lieve the neck — shoulder — back pain and improve neck — shoulder — back activity functions in the treatment of neck — shoulder syndromes,
moreover, its curative effect is better than that of conventional acupuncture.
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