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Evaluation of low intensity Nd: YAG laser and traditional drugs in the treatment of myofascial pain LI Xu'?,
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[Abstract] PURPOSE: To evaluate the efficacy of low intensity Nd: YAG laser and traditional drugs in the treatment of
myofascial pain (MP). METHODS: Eighty patients with MP were divided into laser group(n=40) and traditional medicine
group(n=40) according to the principle of randomization and double-blindness. The patients in the laser group were treated
with low intensity Nd :YAG laser(1 064 nm, 8 J/cm? 250 mW) , with an interval of 48 h between the two laser treatments.
The whole course of treatment was 10 times. Patients in the traditional medicine group uesd celecoxib capsules, 1 capsulet
each time (0.2 g), twice a day for 2 weeks. Before and after each treatment, mouth opening, protrusion excursion, lateral
movement of the affected side and lateral movement of the contralateral side were measured, and pain visual analogue
scores (VAS) were measured and recorded. The data were statistically analyzed with SPSS 22.0 software package. RE-
SULTS: Patients in laser group had significantly improved mandibular function and movement status (P<0.05) and pain
symptoms (P<0.05); patients in traditional medicine group had the same significant improvement on mandibular functional
movement status(P<0.05) and pain symptoms (P<0.05). The total effective rate of the two groups had no significant differ-
ence (P>0.05). The VAS score of patients in laser group was lower than that of traditional medicine group, but the difference
was not significant (P>0.05). CONCLUSIONS: Low intensity Nd: YAG laser and traditional medicine can effectively relieve

the symptoms of myofascial pain and improve mandibular function and movement. Laser treatment has the advantages of short
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course of treatment, high efficiency, no pain and fewer side effects, which is worthy of clinical application.
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Table 1 Comparison of basic characteristics between laser group
and traditional medicine group before the first treatment

WiH ot LK PH
T (F ) 17/23 19/21 0.793
AEIE () 37.5+19.4 38.1+18.9 0.697
MVO (mm) 38.3+8.9 38.5+8.7 0.963
PE (mm) 5.1x1.7 5.1x1.6 0.786
ALE (mm) 7.842.3 7727 0.593
OLE (mm) 7.32.6 7.422.0 0.512
VAS 5.7+1.7 5.8+1.2 0.978

22 BHRASHYAREBTHESERISLER
80 1l f % ¥ 58 BURYT , I WA & 1 IRTER F
JEHEIRIT IR, oA BN & A IRIT % B B 25 4R b
A R 2,
23 BHAXASHYRETHEENENKETK
WO S 2 AR YT RIS 45 2 A bR 1 GE it o
Praf R 3k 3, WOt e s Iy s A I
JE I 3h B G 2 A (P<0.05) | i A A i Bl
UGN 77 2 BE T 1 35 AR AR (P>0.05) 5 FE S8 LS 2.3
R2 BAEEHYHEBTIEESEEHERMIKE R (Gxs)

UORIT I BT RS ATl EE R Ty Bl B K
XA T 3 BE 3 20 (P<0.05) ; VAS PF 3 R4 2.3
UARIT I B BEAK(P<0.05) 156 1 IR YT A W)
o E AR (P>0.05) , AWAAE T UIRIT SR UG |
BB AR S B Ry 2 B RO Ty Bl R
i 2 M35 (P<0.05) , VAS U JC 2 #7451k (P>0.05) ; 7E
SERER 2 WARIT )G BB VR RT3 R
D7 s EE AN 5 3h B K VAS 3 B0 (P<0.05) 5 1
FESERUER 3 WIRYT a B T R RUAR S R
W7 sh BE A T 35 B K VAS P9 I i TG B 3 AR
fE(P>0.05),,

R3 BAREEBHYHEBTIESEEERETINER (P HE)

Table 3 Statistical results of quantitative indexes before and after
treatment in laser group and traditional medicine group(P value)

2 J31) B B[R] 1 MVO PE ALE

OLE  VAS

#ot4l  T10ws. TI1  0.000° 0.027° 0311 0.118 0.489
T20 vs. T21  0.002° 0.009" 0.021° 0.051" 0.001°
T30 vs. T31  0.007° 0.006" 0.005° 0.001" 0.013"
T31»s. TIO  0.005° 0.011° 0.017° 0.039" 0.001"
24l T10ws. TI1  0.000° 0.031° 0.007° 0.006" 0.512
T20 vs. T21  0.013° 0.023" 0.034" 0.032" 0.001°
T30 vs. T31  0.617 0.099 0.104 0.442 0.561
T31 vs. TIO  0.006" 0.014" 0.019" 0.004" 0.008"
WOl T vs. 54 TIL 0.118 0313 0.185  0.000 0.500
WOGZ T21 vs. 259941 T21 0122 0.000 0.197 0.207 1.399
WOBH T31 vs. 2541 T31 0.133  0.000  0.000 0.202 0.513

1 'P<0.05

Table 2 Results of each quantitative index in laser group and traditional medicine group before and after treatment(x=+s)

2151 s i) MVO (mm) PE (mm) ALE (mm) OLE (mm) VAS

T10 38.3+8.9 5.1+1.7 7.8+2.3 7.3+2.6 5.7+1.7
TI1 39.5+8.6 5.4+1.7 8.1+2.7 7.7+2.7 5.1+1.9

) T20 39.9+7.7 5.3+1.7 8.2+2.1 7.7+2.5 4.7£1.6

o4l
T21 40.5+8.1 5.7+1.8 8.3+2.9 8.1x2.1 3.8+1.7
T30 40.3+8.3 5.6+1.9 8.422.3 7.9+2.8 3.7+1.4
T31 41.1+7.8 5.9+1.8 8.7+2.3 8.422.1 3.3+1.8
T10 38.5+8.7 5.1+1.6 7.7+2.7 7.4+2.0 5.8+1.2
TI1 39.7+8.4 5.3x1.5 8.0+2.7 7.7+2.5 5.3+2.1
T20 39.6+7.4 5.4+1.3 8.1+2.3 7.7+2.3 4.9+1.7

252
T21 40.3+8.3 5.7+14 8.4+2.1 8.0+2.7 4.2+1.1
T30 40.6%8.5 5.5+2.0 8.3+2.9 7.9+2.3 3.9+1.9
T31 413273 5.9+1.2 8.7+2.5 8.3+2.8 3.5+2.1

TET10— 8 YARITF I TH—8E YR I7 5 5 T20— 8 YR IT IR 45 2 WORIF T T21—255 2 WA 7 e s T30—45 2 YRy 7 a4 3 YORIr il T31—4
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