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Effect of the Electro-acupuncture Stimulation into the Infraspinatus and the Teres Major for the
Shoulder Functlon Improvement and Pain Reductlon
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Department of Rehabilitation Science, Physical Therapy, Daegu University; 'Department of Physical
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Purpose: This study examined the effect of eleciro-acupuncture stimulation of the infraspinatus and teres

major on the shoulder function improvement and pain reduction. The subjects consisted of 20 female
patients with a shoulder dystunction,

Methods: The 20 female patients with shoulder dysfunction participated voluntary in this research, 10 minute
electro~acupuncture stimulation (frequency: 5Hz, Intensity: below the pain threshold) with Infra~red therapy,
3 times per week given to the patients’ Trigger point of the infraspinatus and teres major. The Visual Analog

Scale (VAS), Apley's Scratch Test and Global Perceived Effect Scale (GPES) were examined before after six
applications,

Results: There waes a significant decrease in the VAS (p<0.05) and Apley's Scratch Test (p<0.05). In
addition, there was statistically significant increase in the Global Perceived Efiect Scale (p<0.05). Therefore,
the infraspinatus and teres major is a very important muscle for the shoulder function.

Conclusion: This data will be used to develop a treatment method for patients with a shoulder dysfunction,
These resulls suggest that the electro—acupuncture stimulation into the in fraspinatus and the teres major
Trigger point is an effective intervention for patients with shoulder dysfunction and pain,

Key Words: Clectro-acupuncture, Infraspinatus, Teres major

=AY 20079 99 204
SRR, 20074 104 26
ARSI L: 20074 1149 23Y
TAAR}: AYA | gonanwon@hanmail net

o AEY o ESe 7H wist
ol sttolct, o7l & 2
ARE Aol Bz, B 2oEA, AaEE 24 3
AT A%, 2244 A8 59 AP dem(Van
der Wihdt 5, 2000), 2
501 Al AEH A H]”

b

L3} (Ehrmann 5, 2000,
ANFFoNAM AT 3} WIS st o
= St tfl2ollA] 247 wol A7) T
58| Fet 2y wEH &
7 o] B2 Agto] 2= AL
_}EL oA 7H wo] 7= WEEE A%
P2 W WA At F A AR
X311 The o2 B3 HEHS Azl
A B Y, 1999) T3 a2 YT
of BWojst= F THoA|W 752 AE B

= _SL rl
: ;;%z: v
{2 =
4 mlo
2 e
)

of
N
4
o
>~
>
ol
chid
o]
ok

H

2

O

ol
e
:?’:UEL

o{:

N
off fo o W
o & X 2

Qe

rir



AN, WA

de, T Y I AT AL olRejAl B

7t A7IE 2RO B 4 AUk & Fof Fao] of
g 78] Hu YL dEd Aol 2= AUt B
o B olnf Uehts $52 Aoy Aokl whAtE 7
= gtk

Fole &3] olfR §58 2UEE SETolA dh=
b S2EE S5 I8 288 A e 29
aofjA 7IQleke Sag] AN 229 FFHoln YgHer
= AT Yol BEHoletir sk Hul F97h 7)Ao
FHo] A=HdE W 2 BFHY Al vt R
o e ABES S22 5t oA, 2000)

A

=2

%ol 2=l adenosine triphosphate(ATP)$} 223}
WA 2429 T4 FhaZo] Yot gialgo] &
7¥erek(el@ 7, 2004). ol#gh ¥E-Ho] FAE Aol x
gt Wols o 7hA7E A ol Ao M &
A7hs WYY F3E HelA A 5

Bt 14219952 &

ol

olN
e
P
m R o

1=

=S

[} ~
g}, w3k g
9,] 3|
E]_

ZoFof A

one)?t FHH(antiserum) EHo| MTEHA Mg aI}
7} YEpdtHMeng 5, 2003). Ma(2004)& &3 714
& 2AZE 37 A4 AAFR(dorsal medulla—thalamic
pathways)®] o] 7| 4& A9, AAE 244 4,
A5 A M-S B BF Aaol o Aot
Bttt E3F Manheimer 5(2005)% E3F A7 2|
29 713E A=Y HEE st §5S HEFHoR
OJMAAZTIL A YL (20002 WiiH] AEA A
A, AL, S B3 wskd 58 Basich

=% A5 YoM M T A2 55 BHT

b

HEIe 3718 BE AuEe] BEA 8% ot

we ox 1o rr

£ A7 20079 89 19ARE 9% 19714 3= 44
D ool sk F5Haa Az AR <lstel A

T 75l Sl o4 B 2092 o s
YAHES ARE4S W] Ak B4, B3 Wl o
£ ARE 55 ool G BT RN &4
o] = A Ao ALsct, 20 hAAES B
A7) Ao FHolsiein AT ol FYNE A4
shoict.

2, @7 W

D A
AW NSNS 7 oy B 203E o
sk thue) WEHA F9 5Hy, BATL 52
S

[¢]
sfgich. A 48 A

, )
(1) 5% 4#A (Visual Analogue Scale ; VAS)
AES] o 55 AAEE 0-10F = e
o] XAt Hghste] A8 Hut HE 33 & L
21l A8 63] & Bl syt
(2) Apley®] "Scratch" AAF (Apley's scrateh test)
vl2 A ZpAoflA B T2 YFow Avkd ofdi}
Q3RS 2 B F2 offiFo R M YWIHS
A FE £9] 3WA Ete B Abolo] A-E §F
ghc}, ohA] S vpatol A g ¥ o AA|g}
ZubA o1z g3 A% (global perceived effect
scale; GPES)

@3

=

rx
jata
X
oo
D
ok
ot
)
=
2
r &}
lvotl
2
H
i

0-65H2=

oAt ZAabo thet B4 SPSS/window(ver 12.0)%
fotgon A HE o whE MESA s &



Fah23 o A48 Ayl AR 15 A L 53 Fd uAE 9F

Effect of the Electro-acupuncture Stimulation into the Infraspinatus and the Teres Major for the Shoulder Function Improvement and Pain Reduction &

ke

1. AR UL S

HAAHL 60.50+ 170410101, Hat AL 149.85

’

+1.15cm °|%la, Bt HFS 54.85+1.48kg ottt
(Table 1).
Table 1. General characteristic of subjects (N=20)
Variable M+ SE
Age(Yrs) 60.50+1.70
Height(cm) 149.85£1.15
Weight(kg) 54 85+1.48kg

2. M3 M8 My ME NE £ E3° MEH Apley
9| "Scratch" AAlL, Hutx{ol

Table 2, VAS score mean value of electro—acupuncture stimulation

Period M SE
Pre—application 8,70 0.24
After 3 times application 5.45 0.26
After 6 times application 3.00 0.29

Table 3. VAS score multivariate analysis of electro—acupuncture

stimulation

Effect v ¥ hdf adf D
Period Pillai's Trace 0.950 172.352() 2 18 0.00*

Wilks' Lambda 0.050 172.352(=) 2 18 0.00*

Hotelling's Trace  19.150 172.352(a) 2 18 0.00*

Roy's Largest Root 19,150 172.352(a) 2 18 0.00*
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Table 4. Apley Scratch test right up—left down of electro—-
acupuncture stimulation

Period M SE
Pre-Application 14.10 0.53
After 3 times application 11.50 0.45
After 6 times application 8.70 0.58

Table 5. Apley Scratch test Rt up~Lt down score multivariate
analysis of electro—acupuncture stimulation

Effect v P hdf o edf P

Period  Pillai's Trace 0.86% 59.573(a) 2 18 0.00*
Wilks' Lambda 0.131  59.573() 2 18 0.00*
Hotelling's Trace  6.619 59.573(a) 2 18 0.00*

Roy's Largest Root  6.619 59.573@ 2 18 0.00*

right up-left down(cm)
[

Pre-test Post-test 1 Post-test II

Post-test 11

Figure 1. Pain grade variation with conformity treatment
period of electro~acupuncture stimulation

Figure 2. Apley Scratch test Rt up—Lt down grade
variation with conformity treatment period of
electro—acupuncture stimulation
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Table 6. Apley Scratch test right down—left up of electro~ J\ 1A F:K__l-
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Pre-application After 6 timnes application

Figure 4. GPES grade variation with conformity treatment
period of electro—acupuncture stimulation
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