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Clinical Observation on Qi—Promoting and Collateral-Unblocking Digital

Acupressure Therapy for Treatment of Non—specific Low Back Pain
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Abstract: Objective To observe the clinical efficacy of qi— promoting and collateral- unblocking digital
acupressure therapy for the treatment of non— specific low back pain (NLBP) , and to explore the possible
mechanism. Methods Ninety—four cases of patients with NLBP were randomly divided into observation group and
control group, 47 cases in each group. The control group received routine massage therapy, and the observation
group received qi—promoting and collateral-unblocking digital acupressure therapy on the basis of the treatment of
the control group, 3-4 times a week, 7 times within 2 weeks constituted one treatment course. The treatment
covered one course. After treatment, the clinical efficacy of the two groups was evaluated, the changes of Visual
Analogue Scale (VAS) score, Oswestry Disability Index (ODI) score, and ultrasonic shear wave elastic modulus
of myofascial trigger points (TrPs) were observed in the two groups before and after treatment. Results (1) After
treatment, the VAS scores for myofascial trigger points were significantly improved in the two groups (P < 0.05) ,
and the improvement in VAS scores for myofascial trigger points of the observation group was significantly superior

to that of the control group, the difference being statistically significant (P < 0.05). (2) After treatment, the ODI
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scores were significantly improved in the two groups (P < 0.05) , and the improvement in ODI scores of the
observation group was significantly superior to that of the control group, the difference being statistically significant
(P < 0.05). (3) The marked effective rate in the observation group was 95.7% (45/47) , and that in the control
group was 78.7% (37/47). The clinical efficacy of the observation group was superior to that of the control group,
the difference being statistically significant (P < 0.05). (4) After treatment, the average value, maximum value
and minimum value of ultrasonic shear wave elastic modulus of trigger points were significantly improved in the two
groups (P < 0.05), and the improvement in average value, maximum value and minimum value of ultrasonic shear
wave elastic modulus of trigger points of the observation group was significantly superior to that of the control
group, the difference being statistically significant (P < 0.05). Conclusion Qi— promoting and collateral—
unblocking digital acupressure therapy can effectively relieve non- specific low back pain, and improve the
function of low back, and its mechanism may be related to the reduction of lumbar activity of TrPs.

Keywords: qi-promoting and collateral-unblocking digital acupressure therapy; non—specific low back pain;

myofascial trigger points; ultrasonic shear wave elastic modulus; clinical observation
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Figure 1 Schematic diagram of ultrasonic measurement

of elastic modulus of lumbar TrPs
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Table 1 Comparison of VAS scores of myofascial pain
points between the two groups of patients with NLBP
before and after treatment (x+s, 47)
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Table 2 Comparison of Oswestry disability index scores
between the two groups of patients with NLBP before
and after treatment (x£s, 47)
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Table 3 Comparison of the clinical curative effect in the two groups of patients with NLBP [#511(%)]
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