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ABSTRACT

Objectives Hand paresthesia is common syndrome and the cause is more unknown than known reason. The Purpose of this study
were investigated the effects of Myofacial Pain Syndrome theory to make diagnosis and treatment by
Pharmacopuncture for the patients of hand paresthesia.

Method This study was carried out to established the clinical criteria of hand parethesia. The patients who had past history of
diabeics, neuropathy induced by alcohol or drug were excluded, and 86 patients who had hand paresthesia related with
unknown-reason was selected by the interview process. And the effects of Pharmacopuncture theory were analyzed
using VAS score before and after treatment.

Results and conclusions

56.9% of unknown-reason patients are positive at diagnosis by MPS theory. While positive group decrease from 62.81
+14.27 to 25.28 +15.97, negative group decrease from 55.88 +10.92 to 48.28 =14.01 by VAS scores. Positive group
was accordingly more effective than negative group. So diagnosis and treatment for hand numbness patients by MPS
theory was useful in clinical.

key words Hand Paresthesia, Myofascial Pain Syndrome Theory, Pharmacopuncture
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Fig. 1 The points at diagnosis and treated by MPS theory for

hand Paresthesia related with unknown-reason are
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(Table 1) General characteristics of the patients

MPS test P-value
Negative Positive

Male 6 5]

Sex (n) 0.409
Female 31 a4

Age (mean=SD) 36.16+5.36 35.47++48 0.53

20-29 3 5

Age group (n) 30-39 26 39 0.34
40-49 8 5
None 88 a7

P/H (n) - 0.225
Hypertension 4 2
. Non—smoking 31 42

Smoking (n) - 0.805
Smoking 6 7
Housekeeper 23 34
Office worker 6 9

Job (n) 0.389
Student 4 1
Non-—office worker 4 5)
Unilateral 20 27

Numbness area 1 (n) = 0.923
Bilateral 17 22
All hand 18 27
; 1-2- 3 finger 1 16

Numbness area 2 (n) A5 e 5 5 0.553
Palmar 8 1

* Statistical significance test was done by chi-square test or Student T-test.
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Fig. 2 VAS score was compared positive group with negative
group. Both groups are decreased VAS score significantly.
And positive group decreased more than negative group.
*: statistically different (P{0.05) when statistical significance
test was done by paired t-test.
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