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Clinical Observation on Curative Effect of PENG s Tendon—separating
Massage Manipulations for Treatment of Fasciitis of

Lumbodorsal Muscles
CHEN Yi—Zhao,  HUANG Cong—Min,  PENG Xu—Ming

(Clinical Medical School of Acupuncture, Moxibusiton and Rehabilitation, Guangzhou University
of Chinese Medicine, Guangzhou 510006 Guangdong, China)

Abstract: Objective To compare the clinical efficacy of PENG’ s tendon—separating massage manipulations and
routine massage therapy in the treatment of fasciitis of lumbodorsal muscles, so as to explore the more effective and
safe therapy for the treatment of fasciitis of lumbodorsal muscles. Methods Sixty patients who suffered from fasciitis
of lumbodorsal muscles were randomly divided into treatment group and control group, with 30 cases in each
eroup. The treatment group was given PENG s tendon—separating massage manipulations and the control group was
intervened by routine massage therapy. The two groups were treated for 20 minutes each time, 3 times per week,
6 times for one course of treatment, and the two groups were treated for one course of the treatment. Before and after
the treatment, the pain scores of visual analogue scale(VAS) and the scores of Oswestry disability index (ODI) in
the two groups were examined. And after treatment, the clinical efficacy in the two groups was evaluated. Results
(1) After treatment for one course of the treatment, the total effective rate of the treatment group was 93.3%(28/30),
and that of the control group was 76.7% (23/30). The intergroup comparison showed that the clinical efficacy in the
treatment group was superior to that in the control group, and the difference was statistically significant (P <0.05).
(2) After treatment, the VAS pain scores and ODI scores in the two groups were obviously decreased in comparison
with those before treatment (P <0.05), and the decrease of VAS pain scores and ODI scores in the treatment group
was superior to that in the control group, the difference being statistically significant (P <0.05). Conclusion
PENG’s tendon—separating massage manipulations have certain efficacy for the treatment of fasciitis of lumbodorsal
muscles by relieving the pain and disability, and the efficacy is stronger than that of the routine massage therapy.

Keywords: fasciitis of lumbodorsal muscles; massage therapy; PENG’ s tendon— separating massage

manipulations; scores of visual analogue scale(VAS); scores of Oswestry disability index(ODI)
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