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Comparing the Effects of Stability Exercise, ESWT, and Taping for
Patients with Myofascial Pain Syndrome of Upper Trapezius

Jung-Ho Lee, PT, MS', Kyung-Ok Hwang, PT, MS', Young-Han Park, PT, PhD’

'Department of Rehabilitation Science, The Graduate School, Daegu University, ‘Department of Physical Therapy, College of Public Health
Life, Korea National University of Transportation

Purpose: In this study, the effects of stability exercise, extracorporeal shock wave therapy, and taping on pain and function in
patients with myofascial pain syndrome of upper trapezius were compared.

Methods: The subjects were divided into the stability exercise, ESWT and the taping treatment group and the clinical
outcomes were evaluated by visual analog scale (VAS), pressure pain threshold (PPT) and a constant-murley scale (CMS) at
pre-treatment and post-treatment. Paired t-test and ANOVA was used for statistical analysis.

Results: All groups were statistical significance in the change in visual analog scale (p<0.05). The difference between the ESWT
group and taping group was statistical significance in the change in pressure pain threshold (p<0.05) except for the taping
group. Using the constant-murley scale, the stability exercise group showed a significant decrease in pain, and a significant
increase in ROM, ADL, strength, total score of shoulder (p<0.05); however, the ESWT group showed no difference on ADL. In
addition, there was no difference in strength for the taping group. The comparison of the effect between the stability exercise
group, ESWT group and taping group in CMS showed a statistical significant difference in pain, ADL and ROM (p<0.05).

Conclusion: These results indicate that stability exercise, ESWT and taping could be considered an effective and efficient
treatment modality for myofascial pain syndrome of upper trapezius.
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Table 1. General characteristics of subjects (mean=®SD)

ESWT group (n=11) Exercise group (n=11) Taping group (n=11) p
Age (yr) 50.00£10.27 5155£834 4645+15.77 0.59
Height (cm) 160.36£6.39 164.09£8.65 167.82£10.61 0.10
Weight (kg) 54.73£821 52.73£8.86 60.64£10.96 0.14

ESWT: extracorporeal shock wave therapy.
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Table 3. Before and after treatment difference of constant-murley scale
Mean=£SD
Before treatment After treatment ‘ P
ESWT group (n=11) Pain 545+350 9.55+2.70 -6.71 0.00*
ROM 27.27+3.70 20271422 -3.09 0.01*
ADL 12551234 12.73£2.05 -045 0.66
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Taping group (n=11) Pain 591£2.02 1091£1.87 -8.99 0.00*
ROM 29.64+535 35.09+3.05 -5.44 0.00*
ADL 10271434 15.64£1.21 -3.64 0.01*
Strength 18.641+1.86 20.64+1.86 -0.38 0.54
Total 64.45+9.49 81.18+6.75 -5.67 0.00*

ESWT: extracorporeal shock wave therapy, ROM: range of motion, ADL: activities of daily.
*p<0.05.
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Table 4. A comparison of treatment effect between groups (Mean=®SD)

ESWT group (n=11)  Exercise group (n=11) Taping group (n=11) F p
Visual analog scale 2.18+0.98 2.18+133 332+1.06 370 0.04*
Pressure pain threshold -2.82+3.81 -3.50+2.07 -041%£1734 0.27 0.76
Constant-Murley scale Pain -4.09+2.02 -591%£3.02 -545+1.51 191 0.17
ROM -2.00£2.15 -382+2.89° -545+333" 4.10 0.03*
ADL -0.18+1.33% -136%1.12¢ -5.36+4.88"" 9.06 0.00*
Strength -2.73£261 -236+2.25 -200+2.79 022 0.80
Total -10.09+7.18 -13.82+6.69 -16.73+9.78 1.90 0.17

ESWT: extracorporeal shock wave therapy, ROM: range of motion, ADL: activities of daily.
*p<0.05, "significant difference with ESWT, *significant difference with exercise, ¥significant difference with taping.
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