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Evaluation the curative effect by shear wave velocity for patients with
myofascial pain syndrome

WANG Lei,CAO Bo,LIU Yang,ZHU Wen
Department of Ultrasound, Yangming Hospital Affiliated to Medical School of Ningbo University ,Zhejiang 315400, China

ABSTRACT Objective To explore the application value of shear wave velocity (SWV) in evaluating the therapeutic
effect of patients with myofascial pain syndrome (MPS). Methods Eighty patients with MPS (MPS group) and 80 healthy
volunteers (control group) were enrolled. The visual analogue scale (VAS) , pain rating index (PRI) and present pain intensity
(PPI) were used to assess the pain degree. Acoustic radiation force impulse (ARFI) was used to observe the trapezius muscle
tissue elasticity, and the SWV values were recorded.All patients with MPS received 6 courses of conventional treatment.Patients
with marked effect and above were grouped according to voluntary principles.Patients who continued to receive treatment were
defined as the continuing treatment group, and those who did not receive treatment were defined as the cessation treatment group.
The two groups were followed up for 1 year to compare the difference in recurrence rate after treatment.Results The mean SWV
of MPS group was (4.35+1.56) m/s,and that of the control group was (1.53+0.56)m/s, the difference was statistically significant
(t=15.218, P=0.000).The VAS value and SWV value of MPS patients showed a downward trend during the treatment, and the
differences were statistically significant(F=3.649 ,2.631,P=0.000,0.018).In the MPS patients, 63 cases were markedly effective
and above, the effective rate was 78.8%. The VAS value, PRI value and PPl value of MPS patients after treatment were
significantly lower than those before treatment, and the differences were statistically significant (all P<0.05).The mean SWV
value [ (2.63+1.09)m/s | in the MPS group after treatment was significantly lower than that before treatment [(4.35+1.56)m/s ],
and the difference was statistically significant (¢=8.084, P=0.000).The recurrence rate in the continuing treatment group was

significantly lower than that in the cessalion treatment group (6.7% vs. 40.0%) , and the difference was statistically significant
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(x*=8.760, P=0.003). Conclusion

SWV value can objectively reveal the hardness of the trapezius muscle in MPS patients.

Taking SWV value as a judgment indicator of curative effect can better evaluate the therapeutic effect of MPS patients , and has

important clinical application value.
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