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— ABSTRACT —

The purpose of this review was to examine the clinical characteristics of patients who had a
diagnosis of Myofascial Pain Syndrome(MPS). Myofascial pain is a painful condition of skele-
tal muscle characterized by the presence of one or more trigger points. A trigger point(TrP)
is a focus of hyperirritability in a tissues.

Of the patients with MPS, 21(44.7 %) were male and 26(55.3 %) were female. The mean
duration of MPS was 9.6 months for males and 11.3 months for females. Trigger points with
~ associated referred patterns of pain were found in muscles of the post neck(trapezius,
infrasupinatus) and in quadratus lumborum muscle. Patients reported increased fatigue(87.2
%), tingling sensation(66.0 % ), numbness(66.0 %), tension(55.3 %), anxiety(44.7 % ), headache
(59.6 % ), pilomotor activation(59.6 % ).

Key words : Myofascial Pain Syndrome, Trigger point, Physical therapy modalities
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2. WE XA (trigger points)9] WA opAF
3. A 8A7F H7gE MPS @9 AHA|
£ 4] (postural problem)

4 MPS 8347} mre A7 =4

5. MPS &x}9] Z4& <3l A7l a9

6. MPS &zt9] S4& €3l A7l 89

/. MPS &xt¢] B89 A8 &g
V. 2 Z
v. 3 2

FaEd

I.M B

2% %% Z3 3 (myofascial pain syndro-
me, ©}3} MPSE2 $)& A AN A
HolAa e AL Bo JdAEZ ¥ ¢ g
FEE AL Jvde A AMdolth oA
2 o] A FEATE dHof & APo] &
Az 3hte] gloln, A@AHSZE YF5E
@ J1FEEC] oL AAE WE FF3A
%7 &Y Rojth. 2gln oAF E5 HA
o 553 2ol el o] ofyr]
ol o] A9 AL FAY HEHY Y F
ol oE3ldof stk &3] YA & F
Ade F5, 355, €5, 8% 5& 1 43+
7t AHAE 2% FF(myofascial pain)l %
7} ®od?, Ingber'?= gt g EZFo=z @
JE 619 FAE UutHA g2 HAHg
¥, U5 3 (trigger point, o]8 TrPo]g} 3§)e]
YA 2 g o] <& post—isometric relax-
ation £F522 JFHIA AH#E Yehlddn
4. Reynolds®= AF7HA 4Foly WA}
£ (radiating pain)3 BHE AR £5& 4
@217 Z(brachial neuralgia)vt 29 & A

#H(fibrositis) 2 iR & AT =Holx gton
AFE A% HojAx o hd.

o] A% JAdPL ANF7A 2 AdH #
Pol} s F wat B WHIE Eolm U
I, EEHY ALEHAA Hrh oI AEH
EZE Z/AAM "=5g =70 2AHE A
o £oj] “rheumatism”o]@ FEH L 194]7] Zut
o U9 FddAM ®o] A1E How, 194
71 % FZFNME “muscular rheumatism” o]
ko] ALZ HUth 2812 Goode “idiopath-
ic myalgia”(1940), “musculo—sciatica”(1943),
“rheumatic myalgia”(1940—1951) S¢ ®E@
£ A2t Kellye= 1941'd “fibrositis” 2
Bug v e s, oleig WA Fo) 73
71359 2AL 1942 Travello] 2EH
(trigger point)®} Z o]% (referred pain)9] 7|
H3 d4E 2ol AYsHAMtEHgn & &
Ak, 2 o]F Travell® Simonsd# % AT
g T3 2¥HY 54, 34, dol 9 A
& NAHoZ Yl 2 FEE A

MPSe] 7% 7HF dubaed AgF 7|&Eo]
WFHol & e Aol TrP& FZ 20
Y ol BHE 29 Y B 2227}
ol A Qe URAgol AUAA H=d =
2 98 3P, Solar 5L ZER9E F
2% olF F4°] fle 200WE Yoz A
Zd 9 2549 242 ¢45H F FE 454
(latent TrP)o] U&erlE RAF & A, o=
o] 54 %7t FRE 45 %A HEHel AT
a2 B3g v ot Kinedt Warfield¥s= W%
e B854 $5H(active TrP)I &Y
53 (latent TrP)o 2 AN, BFA
TrPE 1 & AFA g 9= 550l
do] Ha, o]z A3 #FH 7MF MY #a
9} =9 o3}, &A% EA(autonomic phe-
nomena) ] Aol7} FRIEE §A4o] Ut 3
Rew, ojd yiaf FEA TrPE& T4 T4 4
% (local twitch)@4o] Jeltes 28d 3§
ol LAE I, FFo] AHA ¥e FF=2
T& sdo

B2
T
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TrPel 44 ¢99& Fricton & 34 %
ANz FE Ao due 28 AFHY
EolY 28/ 1FE R A7le FRE
ooz g8 A4 He vEAHI oA A%
(microtrauma) %3 o] ZAHFHA Yoz
g8 e 4 dvtn sdn, F HA ad
22E 9Y AHEG N FxHA EF
d, %5 FF 9 §9, 28y Aot 2
do ez AAHE Yo Gtz A LA
g4 gon 9nk TrPe AR AAZ
off 7z A B o & F e
g, 34 g¥ov #xd A% 2 AU
Abg (overuse), 2 A3 ¢ (chilling) §
3 22 AFAY o), Wy #E, WA
o 88 Ee H2RE 7UE HAE S 2
dio] Utk & £ AYP.

ojgjoll = MPS @xbeljAlA vERE U
Ao 2E 7Y H(dysesthesia), T4 A%
k-2 (local twitch response), =874 4%
(urticarialike reaction), =28 ZtA(reduced st-
rength), z&47 g (autonomic disturban-
ce), $-2%(depression), E¢(anxiety) %ol
el 4 1o, 28l FHolE (referred pa-
in), @%% o(band)y} Z°H(nodule)e} &7,
‘jump sign’ Fol UERITT, Bapge] Ta
e 5% F A4 #Y 8 Algoz
= 885202 3% Az, wik(sweating),
&2 (lacrimation), =7 71(coryza), % (saliva-
tion)e] o} A, o}z 2 E(dizzness), °ol%
(tinnitis), $%, FA g Ax Foff, +9
o To] AT

MPSe} Ztdisiol @ H@ode 2 (myo
pathies), #& 4 (arthritis), AFol} Hgdg
3% 2e 2EFFA 28, 4AA A E (trigeminal
neuralgia) 8l3 uwlo]H A4 E&= g ol
4 7Z4E%, A E(neoplasm), HUAAH F& F
3 & FEdlg AY HojAop 9. Az
9} AEdve MPS #xle] AFH ATe
Z1Eg AAB] 98, T4 dF wrgeol dof
= 29 E gdee JEYe g Z3x

Agoz Brislonz A MPS @39 g
g or AAEa .

Brown®& o] d&& Y24 (primary) MPS
9} &M (secondary) MPSE2 B/ 319HA, ¢
T MPSe gA 43 4oz FEIA
o cl & B0 PAA] FHHoR X @gd
EFolUd AE d& & ¥ gSdoly F& o
A Fo Hale BF 53 8%, A5FF ¥9
FFold Fol(disability) To] vebvdes @3
& 494 F4 MPSE A9 3ych

MPSo] di@ Xg& o] A oy A&
AAZ= Hol 7 uigAFH Wyholw, WA
Wy 71-8e i@ ofsivt 43 Y AHeolth
AgdE $%, 273 %(muscle spasm), z&Al
AA %l (autonomic dysfunction)] & &
AEAFle BYel AHEE 5 A AFA
ALE HolA i e XNEYPoEE F4 vhFA
9] ZFAl(injection), d A+F(cold spray), &%
(exercise), vlAlA], LA E, 3|E Yut(ische-
mic compression), 4173 (stretching), €& v}A}
2] (ice massage), 7 ANBA | A=3871(TE-
NS), el & %ol Ut} Simonsiz Travell?®
S g 4N FEE B8 MPS #@x9 A5
& TrPe) 5% A A (passive stretch)®
— AR (cold-spray)$} <FE FAl(injection) 1
g3, ¥ <tub(ischemic compression) 8] Al
742 g F43o TrPrl 43 HA 2

S=8 3= Ayl ARF olAna AA
3T
B a7 £RE AR E& Ho I

H939 340 vsd A/E F MPSze
AEs @ JA9ges EXNgAdd o3 ol
AgE P12 Je BAEEL Yoz, MPSY
fAx 4 agn E2Rd EYPAEY F&
ZAb BAse] MPS @xbo] Agd 7123
&g AFgsaz A Ao

II. 70y 3 A7y

€ 479 93 gz F534d
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Agdn EXsdE AS5E 9
g 477 BAE dAez FA Y
th B RALE 199438 49¥E e & 8¥7)
A BEYAgAe WES 4539 Ay 2
e JHBAE =AEA T
Z2AE B dT7AEel AFAAY MPSg
#4387 488 7122 AT ZAAE o] &3
Y B wHsA A Y RAAE
Haate] AdHEQ B4, HEHe A A7
o wy R, A =71 e T, FF
A5, 4L 43 = 43 Aldle 8dFe
AE @Yoz A stgoen, olgy HAL
52 2EAEAE AH A& AAF sFAh
Age BAL =3 € RAXE EdYE &
88 %33 8% SPSS/PC+ ¥4 =Zzay
& Agsle B4 k. £4& WX (frequ-
ency)£43 7]&(descriptive) §4, 7FlolAlF
AR (Chi-square test), TAXR & A8 g} .

m. Asdn

1 EAb AR UHHO S

B ZAY F oA Fe 473030 olE
Z I 219447 %)olta, dxe 269
(553 %)olth HFE B 9 ZF 410
A, 438412 =7t 24 S of Bsich H$F
Az go 7} 654Kg, 57.1Kgeldlz, o
T AL dod 7t 167.9 Cm, 159.8Cmedch.
AZa A Gt §& Aelrt A
(p<0.001). Y FAoze FAHo] 17THLZ
37% Fov, AAREZ o] 7% (15.2 %), AB4+F o
69(13.0 %), AEZo] 69(13.0 %), AE/|&
27 MulaZ o] zHz 5%(109 %) ¢Lo2 B
ek F3 o] gL FEYY. 2% 8% F
Foo F4o ¥4 8 AlEe HE 105749
A olgen, FAo 1d o4 AN&H Aol

B L ZAdAAY dutEel 4 (%91 : %)
¥4 & 7+ 2 G2 %) o2 (%) A (%)
q 204 o}s} 3 (14.3) 4 (15.4) 7 (14.9)
30-394 5 (23.8) 6 (23.1) 11 (234)
40494 10 (47.6) 5 (19.2) 15 (31.9)
504 o] 3 (14.3) 11 (42.3) 14 (29.8)
A 21 (44.7) 26 (55.3) 47 (100.0)
BE AR A 41.0 £ 13.2 43.8 + 13.9 42,5 * 14.3
nF A Z* (Kg) 654+ 7.1 571+ 75 60.8 = 8.4%
B A4 (Cm) 1679 + 5.0 1508 + 54 162.8 + 5.2%
AR Z % 18 (85.7) 11 (44.0) 29 (63.0)
=3 3 (14.3) 14 (56.0) 17 (37.0)
Al 21 (45.7) 25 (54.3) 46 (100.0)
Y AlE 3704 old 7 (33.3) 6 (23.1) 13 (27.7)
4~6709 Alo) 3 (14.3) 6 (23.1) 9 (19.1)
7~12749 Afol 4 (19.0) 6 (23.1) 10 (21.3)
Id ol & 7 (33.3) '8 (30.8) 15 (31.9)
Al 21 (44.7) 26 (55.3) 47 (100.0)
Fady g (A=) 9.6+8.7 11.3+10.4 105+9.6

*FF+tEFH2 Hp<0.001
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AF 9 319 %Y Heixm, A2 34 oldl  gEHe Utk ¥ 429§ dAdLE AR

A AT 27.7 %Y HAS(E D). dAd /& 2AF A, FA525 %), 9
Z(69.6 %) REAA L2 (trapezius)e] A
2. W3 (trigger points)2| WA 24 Yol 7bg wskth adldlx I3 (infrasupi-

natus), £'83% Z(quadratus lumborum) %)
MPS @&xtolAA dBHo] &4 sHertEg  ®Bol ¥AHR Ue Aoz Jehyo(ad 1,
doidz £/3o, ¥ 29 FRE AUt = 2).
Attt F ZAF FA] dEHo] AW AN
€& & 429or 933%%oH, gidd Ate
92 493(6.7 %) Bolgld. WEHL AFA
HAEE 5589 A A== 34 d3A F
85.1 %7 “F¥ol HI} Ee “oi¢ A3
9’ &9 e, A ¥gu F A}
g 64 %4 B ot A4 FxE o
$+ A% A% 53, 24 a%da % F¢ 3
H, A8 AsA o ¢ F¢ 13 Fe=
BAE da, dAE FE 4.05%, 9= 3.89
Heoz Ex7l o A% Aoz Jeldo,
Aoz fro4de g dAHE F§o
Mo g HH= Hol(referred) &7}l
¥ ZAAN Hol Btz $HI Algol A

o& X

A< 59.1 %= JerRrh a8 2. oz9 LEH(trigger point)e] WA B
% X
B 2. Trigger point(TrP) U8 €% 9 %9 ¥4 L D)
400 7+ ¥ F2H(%) A2 %) A (%)
Trp2 A 5% At 19 (95.0) 23 (92.4) 42 (93.3)
gict 1 (50 2 (80) 4 (67
P 20 (44.4) 25 (55.6) 45 (100.0)
589 A% v Aok 4 (19.0) 4 (15.4) 8 (17.0)
A A8} 15 (71.4) 17 (65.4) 32 (68.1)
I g 1(4.8) 3 (11.5) 4 ( 85)
AstA g 1 (4.8) 2 (17 3(64)
Al 21 (44.7) 26 (55.3) 47 (100.0)
EEAGAAES 4.05 % 0.67 3.89 £ 0.77 3.96 + 0.72%
FE A} #57 ATk 12 (63.2) 14 (56.0) 26 (59.1)
gic 7 (36.8) 11 (44.0) 18 (40.9)
A 19 (43.2) 25 (56.8) 44 (100.0)

*TH D BE T EEEA (14 2 Y3kA ¥ 23 A g4t
3% s 2A a¥o 44 5 stk 53 5 ¢ Asieh)
#P>0.05
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3. XBAZE HolEt MPS A9l XM 2H|
{postural problem)

B 2] #H7bgE MPE &4 & 2847
82 7 Al(physical examination)E& £8te =
A fA% BEE A8 7HA AFRE ZAF $
27 29 39 AHE AU

2

leg fangth discrepancy 2.1

scoliesis {421

abnormat lardosis Y4149

poor sitting/ e
standing posture 420,89
rouncded shoulders 0.4
forward head tilt Hao.q
0 10 20 2 40 60
percentage(%)

I8! 3. o83 iz uJehd MPS g9 =4

# A} (postural problem)

A1Z (inspection) & F3 ©lej7t A4lel vl
) Aoz Jgold Ax7F AWE Aol
AR ZAGUAR 2 404 %8 HF B3, 2
ggo] oAyt doz £E2E AAE da 3
=(rounded shoulders) %7} 304 %2 B¢
o agn gAY, A U e ol 20,
8%en, 11 fdx g FAgtzto] H|HAAF
oz aAAY, FFEEUF A, & vhE o)y

el 5o EARE UL
4, MPS & X7} Lale X2t 34

MPS A BRle] =7y AZ 3459 &
A ARE BFEA A FH 8 39 2
AFAE Ao AAA BF RALZ ALA 4]
A2 T(tingling) #Azbe] AL HA 2AL
g =xte] 66.0 %7 =732 UJx, P =7
(numbness)e] YL 66.0%Fed, T4 ¥

B 3. Myofascial pain syndrome 19 Z4

e

- _
g TS gnm) gonm)
A 73 A tingling 66.0 34.0
(neurologic) numbness 66.0 34.0
local twitch response  19.1 80.9
excess lacrimation  17.0 . 83.0
blurred vision 17.0 83.0
AAA nausea 19.1 80.9
(gastro- indigestion 10.6 89.4
intestinal) constipation 8.5 91.5
2234 fatigue 87.2 12.8
(musculo-  tension 55.3 44.7
skeletal)  stiff joints 31.9 68.1
swelling 19.1 80.9
H(otalgic) tinnitis 17.0 83.0
dizzness 8.5 91.5
dimminished 6.4 93.6
hearing
ear pain 2.1 97.9
Alel anxiety 44.7 55.3
(psychologic) anger 19.1 80.9
depress 12.8 87.2
&AM 73 A  headache 59.6 40.4
(autonomic  pilomotor 59.6 40.4
nervous) activation
disruption of sleep  36.2 63.8
sweating 21.3 78.7
salivation 14.9 85.1

Aol =829 93 Wk&(twitch response)o] u}
Efubs Abgo] 191 %Hth 18d= A# #
Z (lacrimation) &4, T9o] A% @A (blurred
vision) & ¥4 . Avidd a4Hd
Agoze Lol HWAAE(nausea)E S
297 19.1 %91, 4348 2% (indigesion) o}
100% Aot 2244 #8 Agezs 92
ZH(fatigue) & 87.2%7F T 9, 1F3H
(tension)& 55.3 %7}, P& o] #AwF(stiff jo-
ints)& 31.9 %7} JeEhdon 4 AT

o] (tinnitis) o] U+

Aol A Algez
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Abgol 170 % od, AelgFH FHAA £
Qt7t(anxiety) & T AT Aol 44.7 %,
87} A3 Jdtii(anger) & Atgo] 191 %%
th ZAgABA N FFgolgn & F UAsE F
7 mRe 2L 34% Age] ZZ 59.6
% @om, s+AA ol (disruption of sleep)& T
2% Algel 362%%th I o= wF
(sweating)®} #}t}, #(salivation)e] o} A4
£ T4FAG.

5. MPS giXlo| Z448 o8l Al7lE 29

MPS gxE0] T43L
g ol uE slHe 3+ A
(¥ 4), Bol 2 & o F4o] lﬂ lJrH“}XI
Aol HA A F 766 % A, YE
$EL 3 AHSUl 404 %gen, AANHo=w
2EH2E e FASE 404 %71 €8 943
g1 ¢F Atk 2 Y= IFANG, FA

U

78

rir

A7 Qe A$7 AR
6. MPS &iXl2l SME2 23 A7l 292
MPS 2zte] 24¢ ZAAIE 82

JAER
3

HEd 48 A8 97} BT %2 MY B

chewing

tension X
"'°“°";' 777777
W77/ 1

oxorclso :

fatigue

0 20 40 60

percentage(%)
a8 4. MPS &xe] 34 o3 ad

%LTL Hetdk ANz FAE A w7 83 %

I ggoldck 2 YedE F4 FHE H
/‘W%ﬂ FAY(404 %), FEE FE ¥
739-(25.5 %) T°l AJH (2™ 5).

7. MPS gtXte| @elXiget XME &3
B A7 gAdREe] dEA EYAEAAA
Pdn e BYXNE FE5E ZAFAHE 4).
SEX ANEE T U AHFEC] AR =AL
hAaAtel 957 %2 71 BU%x, 2EHAEI}
93.6 %2 2 Hgeldtt. 2 o A%

H 4. Myofascial pain syndrome &2}olA #8331 e EHNE ¥y

A8
i (%)

LR

w31 ¢l physical therapy modalities

LA FetH(%)

£ 4 ¥ (hot pack)

2 &1} A g (ultrasound)

A A} 7] @ (stretch technique)
71 A7 A7) 25 2 £ (TENS)
£ & (exercise)

o}A}X] (massge)

& v}ALA] (ice massage)

A 9t (finger pressure)

Y A~ T o](cold spray)

71 et

95.7
93.6
66.0
51.1
46.8
25.5

4.3

4.3

2.1
46.8

4.3

6.4
34.0
489
53.2
74.5
95.7
95.7
97.9
53.2

* 9] (%)
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being quiet

mild exercise

rubbing area /7777 77 43404

relaxing 183

Y

applying heat

-z v

0 20 40 60 80
percentage(%)

a8 5. MPS 23te} 24 @3 29

(stretching)®¥ ©] 66.0 %, HINAA7AZFA
87} 511 %, N8H &5 & 468 %7t 1
3 AR E 255 %9 BAEC] AF T Y
ped=

B 494 24 9 48 EgXs $HE F
8§ MPS #zEo] =7le B89 AT
e 4 AT E AL 3 AH, 0¥ 69 2
Az Agh 'AY 7B A SHT
Age F 3E gden, Tadrt ddY =
= e 29Ut e §9% Aldol A
A 809% vk Elx: 'aARVE g e
S93 AL 2.1%9 B3 Yok

V. 2 &
29 HEH(myofascial TrP)& & z3F
, R AR, @3, dd £ FY

ASM BAHE TrPeh FEsofop et
oF ol ¥ F o tdhg stEge FEol A
dod 1 AF E97 HE5delsa 84
= oy, 29 L5HL ofd Aot EF
gtutel o& TF2 Holrb YElUA geuy
olgj¥ A$+= 45 (tender point)olet 3=
Aol && AP B dFdAME ZKF 9
A" 29 2E5Hd 2HLE @Fo] FAF 3}
Aok 28 AA Y FHAZ T FYI S AF

L rd Jo N

a3 6. MPS 8izle] E3x8 &
& 4

of F 40%0l4& A= M & zF ol
4 Utk Kinest Warfield¥& Z£& Ay
AA A (stretch)A7| 22 HAHE 4 F
Ar(acute strain)©. 2 <¢l&] TrP7} @A EHE= 7
27 guxn s9rt. Coppersd MattucciV¥ =
MPSeo] QIR Hio & WP FF
(spasm)2. 2 & Aol dEA, AF 39
oA ®ol EHo i v B,
MPS¢} TMS(temporomandibular joint dysfun-
ction)?] 7ido] o%tn} Xx}st FH oA oS-
EEHo AgHARAL dor, £33 MPSHA
dote] 2AYH #A¥E FFY A 6% 2
gy, 2K/ HAHE TrP= FutE2A
4G FANANE B FHE JHAHCr
o #E G o8 HRAHE 2K @EH o
2 9% 54 (mobility) o] A3k, &4 T
#do st A= 2AF, 2R 59 A
= uAAAHA 7AH 2EH 22 Q8 TrPe
3 289 HA g4 o o9 x ¢F(ten-
derness)olu} F4 A ukgo] BAEYE F4el
Qe AN B FEE XA FH 3
= o g2 AoE gyA Aok

2 dFdA ZAE MPS 9&jd g @&
Aol A& AHFE F A A 213 %
o figsEE 109 = o TS AU
I 3g9e 244, FH, Fuw €%, 2
gd=oz o$ thdyld. Hubbelld} Thomas'



dge Arrt 2azd AAE AE3FH)
, BoaA v & Fo BES AR, A
o] 28 ZuEFe HAFHHYYGT BRusl
P L=

HIo YAANA o] FAANL Ue H8 A+
gF F LEH(TrP)Y did 4o Ha &
A HolAm AFsE ARE golAi Utk
oA 2% FF FEFT(MPS)IF #Rol B
o gdutd o 2 dEn Y F, U 224
Aol FFo] 11 Ylo] MPSd o3 Ho] 4
Az gde Rold. olad zgd #HF
1985 u)Z KansasAlol A 7 E AXA L
A MPSE t& T % ZF7(pain syndrome)
3 FEI] A% SHES AA A,
o7 A & F JFAE 2573 (thermog-
raphy)} ¢t@ w17 X (pressure senstivity) &
57 &3 (algometry)ol #F Aol

&% 7] & (thermography) & 139 &L &
oA 2AsE Aoz 23 ol Ha
2 mmAE o HA g J&E FIU
A Btes AL A& ¥z o]FoA
U, 9 RE ngdAAe d3td o o 9%
2 wegdn g4 Atk ol AFEE o F
Y& o] g3ste mE A (resistance) o]} L
(sweating) Iz o] ¥W3}E A Aoz 3
ARAANREE A AG §AHA He Rol
th. exviEHozg TrPE R A TrP F
A o9 5~10CmA=S Y2z =g €A
(hot spots)o] HA sHAvhs Rt Yo,
gHo] e RHA7F A& A TrPIA &
E50] Holge RAAX s HEIA gsln
UE FHL ofF gtk 8] HoldHE ¥4
7t ddez Jvegs Ux, F& YFH(cold
spots)e2 Ueld £% Ul Travell® Si-
monse} @7l sls® el YHE BA
AA FFo) Yeld FHE A F, 64
% AEE YAdE Aoz YR, 0%
FEL oy 4L gl Feded, 33%
' g9de JERoY 55L& fUdd A=
velgtn 23 stk gl TrPel g &

Xk

238G e tA2d 5% 430 e F4
dqA Btk & 1T Ax ¥ ez Yeys
397 Bk

Qtutol o]%t ¥z} =AY (pressure threshold
algometer) & AL8-3 qtute] i@ UFEE &
38 dod, Aol od FHIA Ee
od FHAAE AF ¢ F gvs HE AU
t}. Jaeger$} Reeves'¥= o] it VAS(visu-
al analog scale)& ©o]8% AFA AR
(stretch)® W AFF-(cold spray)® &4 U E
A (active TrP)& =% A3 A 50 %ol
%% o] (pain threshold)8} AR =7} ZA3E
dcti, & 9¥ BAHAG(cm?’) 2.4kgdlM 4.
1Kgd 4= W3y 9ok (p<0.001) Ea
34

2R BRI A FWA =ANE =
e AA 2% (nodular)o|u, W3 (spindle
shaped) ¥& &X%(rope like type) ¥ 38l
ol A%-71 &c}®, Escobare} Ballesteros®< &
F4e AN SKov Add, Swd 19
31 M Z(mastication)Zo 7} 2 F LA T
ttn 392, Brown¥& 3R Fujid] 73
A& dAsidn sk etz diEe Gik
berte} Warfield®= ZRAA A EH= §F9
29¢ o4 s ool whiplash £4-0luh
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(thoracolumbar paraspinal muscle), ¥4 3}
X.(serratus posterior inferior), &X|Z 3}%
(lower rectus abdominalis), 8 ¥'3)<Z(quadra-
tus lumborum), &£ (liopsoas)d] TrP7} &
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Folgjol & AgEo] ®rh Fine®& 10M €
dote] MR w48 TrPd oA O
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