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Curative Effect of Electroacupuncture Treatment on Patients with
Mild to Moderate Carpal Tunnel Syndrome

and its Influence on Electrophysiological Parameters™
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ABSTRACT Objective: To investigate the curative effect of electroacupuncture treatment on patients with mild to moderate carpal
tunnel syndrome (CTS) and its influence on electrophysiological parameters. Methods: 86 cases of patients with mild to moderate CTS
who were treated in our hospital form January 2015 to May 2017 were randomly divided into the electroacupuncture group (43 cases)
and control group (43 cases). Control group was given conventional treatment, and the electroacupuncture group was given
electroacupuncture treatment on the basis of control group. After 4 weeks of treatment, the clinical efficacy of the two groups was
compared. Before and after treatment, the symptoms and function scores, electrophysiological parameters and ultrasonic examination
result. of the two groups were compared. Results: The total effective rate of electroacupuncture group was 97.67%, which was obviously
higher than 81.40% of control group (P<0.05). After treatment, the scores of symptoms and function in electroacupuncture group were
(15.28+ 2.35) score and (9.92% 1.42) score, which were significantly lower than (20.73+ 3.18) score and (14.28+ 2.26) score in the
control group (P<0.05). After treatment, the median nerve distal motor latencv (DML) of electroacupuncture group was lower than that of
control group, and the abductor pollicis muscle compound muscle action potential (CMAP) amplitude, thumb-carpal sensory nerve
conduction velocity (SCV), middle finger-carpal SCV, thumb-carpal sensory nerve action potential (SNAP), middle finger-carpal SNAP
amplitude were higher than the control group, the differences were statistically significant (P<0.05). After treatment, the radio of proximal
swelling of median nerve of carpal tunnel2 10 mm? was 27.91% in the electroacupuncture group, significantly lower than 55.81% in
control group, the difference was statistically significant (P<0.05). Conclusion: Electroacupuncture treatment on mild to moderate CTS
can further improve the clinical efficacy, improve the patient's wrist symptoms and functions, and improve the electrophysiological
parameters of patients.
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Table 1 Comparison of clinical outcomes of two groups [n(%)]
Groups n Recovery Excellent Effective Invalid Total effective
Electroacupuncture group 43 6(13.95) 19(44.19) 17(39.53) 1(2.33) 42(97.67)
Control group 43 3(6.98) 14(32.56) 18(41.86) 8(18.60) 35(81.40)
x 6.227
P 0.026

% 2 A BEMERRINEEITES LB (w5, 53)

Table 2 Comparison of symptoms and function scores of two groups ( xs, scores )

Symptoms scores

Function scores

Groups n
Before treatment After treatment Before treatment After treatment
Electroacupuncture
43 3147+ 4.72 15.28+ 2.35% 2042+ 2.75 9.92+ 1.42%*
group
Control group 43 31.05¢ 4.67 20.73+ 3.18* 20.17+ 2.68 14.28+ 2.26*
t 0.189 -3.286 0.164 -3.178
P 0.925 0.000 0.943 0.000

Note: Compared with before treatment ,*P<<0.05.
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Table 3 Comparison of electrophysiological parameters of two groups before and after treatment ( x=s )

Middle
Median nerve Abductor Thumb-carpal Middle finger- Thumb-carpal
) ) ) finger-carpal
Groups Time DML hallucis CMAP SCV carpal SCV SNAP amplitude )
) SNAP amplitude
(ms) amplitude(mV) (m/s) (m/s) (LV)
(%)
Electroacupunc- Before treatment  5.23% 0.52 454+ 1.13 35.12+ 5.61 40.63% 6.17 8.42+ 275 924+ 2.77
ture group(n=43)  After treatment 3.67x 0.74* 8.94% 1.46* 44.79+ 5.08*" 48.25+ 6.37* 13.26% 3.11** 13.15+ 2.86%"
Control group ~ Before treatment 5.12+ 0.56 4.63% 1.21 3547+ 5.73 40.52+ 6.09 8.37+ 2.58 9.16% 2.53
(n=43) After treatment  4.32% 0.93* 5.97+ 2.03* 4023+ 587*  44.18% 6.33* 10.54% 3.07* 10.68+ 2.94*

Note: Compared with before treatment ,*P <<0.05;Compared with control group, “P<<0.05.

R AWBERTIEBRERESRILE((%)]

Table 4 Comparison of ultrasonic examination results of two groups before and after treatment[n(%)]

Proximal end swelling of the median nerve of the

Ratio of transverse longitudinal diameter of carpal

Groups n carpal canal2 10 mm? tunnel >3
Before treatment After treatment Before treatment After treatment
Electroacupuncture
43 33(76.74) 12(27.91)* 28(65.12) 26(60.47)
group
Control group 43 34(79.07) 24(55.81)* 27(62.79) 25(58.14)
X 0.063 6.881 0.050 0.048
P 0.978 0.023 0.984 0.988

Note: Compared with before treatment,*P<<0.05.
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