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Comparison of the Therapeutic Effects of One-Shot
Electroacupuncture and Surface Electroacupuncture in
Cervical Pain Patients

Ru-Lan Hsieh, Wen-Chung Lee?
Department of Physical Medicine and Rehabilitation, Shin Kong Wu Ho-Su Memorial Hospital,
Taipei;
1Graduate Institute of Epidemiology, College of Public Health, National Taiwan University, Taipei.

The objective of this study was to investigate the therapeutic effects of one-shot
electroacu-puncture (EA) versus one-shot surface electroacupuncture (SEA) in cervical pain patients.
A total of 51 patients were recruited in this randomized control study. Control group (n=13) received
medication only. EA group (n=21) received medication plus one-shot of EA.SEA group (n=17)
received medication plus one-shot of SEA. Therapeutic effects were measured by Visual Analogue
Scale (VAS), body surface score, pain pressure threshold and Quebec Back Pain Disability Scale.
The therapeutic effects were shown immediately after the one-shot treatment in both the EA group
and the SEA group. In the EA group, the VAS improved 1.99 (p<0.0001), and body surface score was
improved 3.52 (p<0.001). In the SEA group, the VAS was improved 1.70 (p<0.0001), and body
surface score was improved 1.96 (p<0.005) as well. One week after the treatment, the VAS value in
the EA group was improved 2.71 (p<0.0001), whereas the VAS value in the SEA group was improved
2.67 (p<0.0001). The pain surface scores in all three groups had decreased significantly after
treatment, but no significant difference was found. Quebec back pain disability scale was improved
10.0 (p<0.005) in the EA group, and was improved 12.4 (p<0.005) in the SEA group 3 days after
treatment. One week after treatment, the improved scales were shown with 18.6 (p<0.0005), 22.7
(p<0.005) respectively in the EA group and the SEA group. The improvements were not shown with
significant difference between the two groups. Our conclusion is that one-shot treatment of both EA
and SEA is effective for pain relief and functional disability improvement in cervical pain patients.
Therefore, one-shot SEA treatment is more advised due to the rarity of side effect and the
convenience of application. ( J Rehab Med Assoc ROC 2002; 30(1):1-7)

Key words: cervical pain, electroacupuncture, surface electroacupuncture
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