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Effect evaluation on acupuncture at ashi point in neck—shoulder
myofascial pain syndrome by real-time shear wave elastography
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ABSTRACT Objective To evaluate the effect of acupuncture at ashi point in neck—shoulder myofascial pain syndrome
(MPS) by real-time shear wave elastography (SWE). Methods  Thirty patients with neck—shoulder MPS treated with
acupuncture on ashi point were included. SWE technique was used to quantitatively measure the elastic modulus and elastic
score of the trigger point for trapezius muscle pain in patients with neck—shoulder MPS before and after acupuncture treatment at
ashi point. Visual analog score (VAS) method was used to evaluate the pain intensity. The correlation between VAS score and
Young’ s modulus and elastic score before treatment was analyzed , as well as the correlation between VAS score change value
(AVAS) and Young’s modulus change value (A Young’s modulus value) and elastic score change value (A elastic score) after
acupuncture treatment.Results Compared with ashi point before acupuncture treatment, the elastic score and Young’s modulus
of trapezius muscle pain trigger point in neck—shoulder MPS after acupuncture treatment were significantly reduced (1=6.34,
33.36, both P<0.001) , and VAS score was reduced (¢=10.02, P<0.001).Before acupuncture at ashi point, VAS score of neck—
shoulder MPS patients was positively correlated with Young’s modulus value and elasticity score (r=0.572,0.474, both P<0.05).
After acupuncture at ashi point, AVAS of neck—shoulder MPS patients was positively correlated with A Young’s modulus value
and A elasticity score (r=0.611, 0.561, both P<0.05).Conclusion SWE can objectively and effectively evaluate the effect of
ashi point acupuncture in neck—shoulder MPS patients.
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