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ABSTRACT Objective: To explore the application value of musculoskeletal ultrasound (MSKUS) combined with shear wave
elastography (SWE) in evaluating the efficacy of acupuncture at ashi point on piriformis syndrome (PS). Methods: 40 PS patients with
unilateral acute onset were selected, the affected side was the treatment group, and the healthy side was the blank control group. The
affected side was treated with acupuncture at ashi point, supplemented by acupuncture treatment with 1i five needles method. The
piriformis thickness, sciatic nerve thickness at the exit of the piriformis muscle, piriformis elastic modulus and piriformis elasticity score
were obtained by two-dimensional MSKUS and SWE technology between healthy side and affected side before treatment, after 1 course
of treatment and after 2 courses of treatment. Meanwhile, the visual analogue scale (VAS) and clinical symptom score of the affected side
were recorded at the above time points. The ultrasound imaging indexes, VAS score and clinical symptom score were analyzed and
compared, and the effective rate was calculated. Results: Before acupuncture treatment, there were statistically significant differences in
piriformis muscle thickness, sciatic nerve thickness at the exit of the piriformis muscle, piriformis Young's modulus and piriformis
elasticity score between the affected side and the healthy side (P<0.05). After 2 courses of treatment, the sciatic nerve thickness at the exit
of the piriformis muscle and piriformis Young's modulus in the affected side were significantly different compared with healthy side
(P<0.05). Before treatment, after 1 course of treatment and 2 courses of treatment, the above ultrasound imaging indexes of the affected
side were improved, and showed a gradual downward trend, and two-by-two comparison in different time points, the difference were
statistically significant (P<<0.05). During the acupuncture treatment, the pain symptoms of PS patients continued to improve, the clinical

symptom score and VAS score showed a continuous downward trend, and the overall comparison difference was statistically significant

* FEETH  FERTT 2018 AR TR R 25 R H (ZY201802105 ) ;2018 48 i IR AT AMIFHLIA ST 5 | 4 101 H (este2018jxj1130012)
fEd i : A7 (1985-), 4 Tk, IR LRI, BFFE Iy 6]« L7 I , E-mail: dgf201505@163.com
o IEIER A EE(1985-), & A, IR, WFR T 1) 8 2 Wi, E-mail: yangqianmeil @163.com
(Wi H 1 2021-06-05 4552 H 191:2021-06-28 )



- 732 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.4 FEB.2022

(P<0.05), and two-by-two comparison at any time point, the difference were statistically significant (P <<0.05). After 2 courses of

treatment, the total effective rate of treatment for PS patients was 92.50% . Conclusion: Acupuncture at Ashi point has a significant

clinical effect on acute PS. MSKUS combined with SWE can provide a scientific and objective ultrasound quantitative basis for the

evaluation of acupuncture curative effect, and has good application value and clinical significance.
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Fig.1 Comparison of piriformis thickness and sciatic nerve thickness at the exit of the piriformis muscle before and after treatment

Note: A: Healthy side; B: Affected side before treatment; C: Affected side after 1 course of treatment; D: Affected side after 2 courses of treatment.
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Fig.2 Comparison of piriformis elastic modulus and piriformis elasticity score before and after treatment

Note: A: Healthy side; B: Affected side before treatment; C: Affected side after 1 course of treatment; D: Affected side after 2 courses of treatment
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Table 1 Comparisons of ultrasound observation indexes before and after acupuncture treatment

Affected side before ~ Affected side after 1 Affected side after 2
Indexes Healthy side F value P value
treatment course of treatment courses of treatment
Piriformis thickness(mm)  23.39+3.06 28.02+2.63* 24.87+2.70%* 23.58+3.07% 246.765 <0.001
Piriformis elastic
9.23+0.99 20.24+1.62%* 12.34+0.92%* 9.78+0.58* 876.652 <0.001
modulus(kPa)
Sciatic nerve thickness at
the exit of the piriformis 3.76+0.33 5.51+0.40* 4.42+0.34** 3.90+0.33*% 855.805 <0.001
muscle(mm)
Piriformis elasticity score )
2.15+0.70 4.25+0.90* 3.03+0.58*" 2.10+0.71% 209.035 <0.001
(scores)
Note: compared with the healthy side, *P<0.05. compared with the affected side before treatment, “P<0.05.
compared with the affected side after 1 course of treatment, P<0.05.
R 2 $TRIBITRIGE VAS {4 RIGFRERTR S HIEL 52
Table 2 Comparisons of VAS and clinical symptom score before and after acupuncture treatment
) Affected side before Affected side after 1 Affected side after 2
Indexes Healthy side F value Pvalue
treatment course of treatment  courses of treatment
VAS(scores) - 7.08+0.92 4.18+0.817 1.90+0.50% 525.027 <0.001
Clinical symptom )
- 10.55+1.69 5.25+1.21% 2.63+1.17% 1180.344 <0.001

score(scores)

Note: compared with the affected side before treatment, /P<0.05. compared with the affected side after 1 course of treatment, $P<0.05.
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Fig. 3 Change trend graph of ultrasound indexes and clinical evaluation indexes
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