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Clinical Study of Different Effect between Trigger Point Needling
and Remote Acupuncture Point Needling on Tension-type Headache

Lee, Sang-Moo - Hwang, Kyu-Sun - Han, Hee-Cheol - Jeong, Hyung-Seob
Department of Acupuncture & Moxibustion, Dong-Seo Orental Hospital

Purpose ; lension-type headache is the most common headache. The effect of acupuncture for
headache is already known, but the methods and technique of acupuncture is varied. Choice of
acupuncture points is mostly relied on experience. Moreover, objective evaluation of acupuncture effects
is lacking.

Objective ; The objective of this study is to assess the difference of effects between dry needling on
trigger point and dry needling on remote acupuncture point. The patients who were diagnosed as
tension-type headache and administrated herb-medication were divided into two groups: Trigger point dry
needling group and remote acupuncture point dry needling group, matching in sex, age. The degree of
pain was measured by visual analogue scale(VAS) two times, before and after dry needling.

Conclusion ; VAS showed significant decrement after dry needling on tension-type headache in both
groups, but there was no statistically significant difference between two groups according to sex, age and
duration. In addition, it is not statistically approved that there exists the difference of VAS between two
groups about the treatment effects.
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Table 1. Sex Distribution and Change of VAS*
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Trigger point needling group

Remote acupuncture point needling group

Sex No. of patients (Mean®S.D) No. of patients(Mean+S.D) Total
Male 8(3.88+1.13) 8(3.25+1.31) 16
Female 12(3.83%1.11) 12(3.25+1.82) 24
Total 20 20 40

* VAS ; Visual Analogue Scale
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Table 2. Age Distribution and Change of VAS*

Trigger point needling group

Remote acupuncture point needling group No. of

Age No. of patients(Mean+S.D) patients(Mean*$.D) Total
20-29 3(3.67+0.58) 3(2.33+0.58) 6
30-39 4(4.25%0.96) 4(3.00+1.41) 8
40-49 5(4.40%1.34) 5(4.00+2.00) 10
50-59 5(3.20%1.30) 5(3.20+2.05) ' 10
60—-69 2(4.00%0.00) 2(2.00+0.00) 4
70-79 1(3.000.00) 1(4.00%0.00) 2
Total 20

20 40

* VAS  Visual Analogue Scale
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Table 3. Duration of Headache and Change of VAS»
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Trigger point needling group

Remote acupuncture point needling group

Duration No. of patients{Mean+5.D) No. of patients(Mean+8S.D) Total
< 6months 7(3.57%0.98) 7(2.88+0.38) 14
> 6months 13(3.3310.57) 13(2.85%1.28) 26

Total 20 20 40

= VAS ; Visual Analogue Scale

Table 4. VAS* Following Dry Needling

Before Mean£S.D

After Mean+S.D Differences Mean£S.D

Trigger pont needling group 6.35£1.50

Remote acupuncture needling group 6.10x1.52

2.50+1.15 3.85%1.09

3.00£1.12 3.10+1.62

+ VAS ; Visual Analogue Scale
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