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Abstract

Objective: To investigate the effect of segmental neuromyotherapy(SNMT) by blocking on myofascial pain syn—
drome patients(MPS), and its influence on the patients’ motor function recovery.

Method: Thirty—two MPS patients were involved in this study, 12 patients' range of motion(ROM) training of
knee joints were delayed by pain. All the patients received SNMT therapy by paravertebral block with or without
local infiltration, and followed by motor function rehabilitative training. The 0—10 numeric rating scale(NRS) was
assessed before and after SNMT therapy, and 1 week, 4 weeks, 3 months and 6 months after the treatment. To
the patients whose ROM training were impacted by pain, passive ranges of motion(PROM) were measured before
and after SNMT therapy, and also 6 months after treatment.

Result: The original average NRS marks was 7.57 + 1.18, immediately decreased to 3.75 £ 1.9 after SNMT, and
were 3.68 +1.86,3.48 +2.03,3.20 + 1.64 and 2.55+1.70 at 1 week, 4 weeks, 3 months and 6 months after treat—
ment. All of marks after SNMT changed significantly compared with the marks before treatment(P=0.000). To the
patients whose ROM training were impacted by pain, the average PROM was 97.50° + 30.11° before SNMT thera—
py and 107.92° £ 29.11° immediately after treatment, 135.83° £ 7.026° 6 months after treatment. Both of the latter
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changed significantly (P=0.001 and 0.000 respectively).

Conclusion: SNMT by blocking has immediate and long—term effects on MPS. To the patients who have
pain-related ROM limitation, SNMT by blocking is helpful to develop the PROM immediately.
Author's address Department of Rehabilitation Medicine, Peking University Third Hospital, Beijing, 100191
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