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Effects of Acupuncture Treatment to reduced pain in elderly patients with Cervical Spondylotic Myelopathy

Cervical spondylotic myelopathy (CSM) was the most common cause of
spinal cord dysfunction in elderly patients that may be asymptomatic
or may present with severe symptoms. The manifestations were chronic
pain in the neck, shoulder, arms and impacted on quality of life.
Therefore, acupuncture treatment was used for relief pain and can be

To study effects of acupuncture treatment to reduce pain on the

A retrospective study in cervical spondylotic myelopathy on elderly
patients in Chaiyaphum Hospital Between October 1%, 2015 - April 30",
2020, 70 cases were analyzed using descriptive statistics. Independent
pair t-test were used to test the mean difference of scores from pain
assessment (Pain scale) before and after intra-treatment group,
odds ratio with 95% confidence interval at p-value <0.05

70 elderly patients with Cervical spondylotic myelopathy and Magnetic
Resonance Imaging (MRI) were included the study, male (54.3%), mean
age 67.2 + 6.3 years, mean duration of illness 13.5 + 13.8 months,
agriculture career (30%), average body mass index 23.3 + 4.0 kg/m.2.
The most commonly of symptoms were Neck pain (61.4%), Weakness of
arms or hands (61.4%), Headache (45.7%), Stiffness neck (42.9%) and
Ataxia (4.3%). Comorbidity diseases were Diabetes mellitus (32.9%),
Rheumatoid. arthritis (24.3%), Hypertension (12.9%). We used nurick's
scale for classified severity of disease and found that Grade Il (31.4%),
Grade Il (28.6%).Comparison of the mean pain score before and after of
acupuncture treatment with statistics. Test from the Thai Short-form
McGill Pain Questionnaire (TH-SF-MPQ) pain assessment questionnaire
(TH-SF-MPQ) found that the pain symptoms before and after treatment

Acupuncture treatment were used to reduced neck, shoulder and arm
pain on elderly patients with the cervical spondylotic myelopathy (CSM)

and can reduced chronic pain symptoms more effectively.
Cervical Spondylotic Myelopathy, elderly, Acupuncture Treatment,

Abstract
Background

reduced all types of chronic pain.
Objective

elderly patients with cervical spondylotic myelopathy.
Methods
Results

were significantly different (p-value 0.05).
Conclusion
Keywords

reduced pain
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Effects of Acupuncture Treatment to reduced pain in elderly patients with Cervical Spondylotic Myelopathy

15199 1 Baseline Characteristics of participants (n=70)

Patient’s Characteristic

Participants (%)

Age (years) -no(%)
60-65
66-70
>70
Mean age
Min-max
Sex-no - (%)
male
female
Time illness (month) -no. (%)
>6-12
13-24
25-36
>36
Mean Time illness (month)
Min-max
Occupation-no (%)
agriculture
worker
trade
government official
house keeper
Body mass index (BMI) (kg/m2) -no (%)
<18.5
18.5-22.9
23.0-24.9
25.0-29.9
>30
Mean Body mass index
Min-max
Tobacco used -no (%)
Alcohol used -no (%)
Clinical symptoms-no*(%)
Neck pain
Shoulder pain
Weakness of arms / hands
Stiffness neck
Headache
Restriction of cervical movement/ 34.3
Back pain
Dizziness/Fatigue
Magnetic Resonance Imaging (MRI)-no (%)
Comorbidities-no* (%)
+Diabetes mellitus
+Hypertension
+Rheumatoid arthritis
+Asthma
+Heart disease
+Thyroid disease

35(50.0)%
19(27.1)%
16(22.9)%
67.2+6.3%
60,87%

38(54.3)%
32(45.7)%

52(74.3)%
5(7.1)%
10(14.3)%
0%
13.5+13.8%
7,60%

21(30.0)%

15(21.4)%

13(18.6)%
4(5.7)%
7(10.0)%

6(8.6)%
29(41.4)%
15(21.4)%
14(20.0)%

6(8.6)%
23.3+4.0%

18,35%
26(37.1)%
17(24.3)%

43(61.4)%
26(37.1)%
43(61.4)%
30(42.9)%
31(45.7)%
24(34.3)%
8(11.4)%
26(37.1)%
70(100)%

23(32.9)%
9(12.9)%

10(24.3)%
3(4.2)%
1(1.4)%
1(1.4)%

*One patient may be included in more than one clinical symptoms
‘One patient may be included in more than one comorbidities
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NnnsnumunszToudUiegengils
Sumsifiaduandu cervical spondylotic myelopathy
A UNaN1nsI Magnetic Resonance Imaging
(MRI) wuq1 Diffuse cervical stenosis C4-C7,
cervical kyphosis Sovay 27.1, multilevel stenosis
C3-C7 Sovay 21.4 uay central canal stenosis
C5-C6, C6-CT7 signal change 5owag 17.1 uagain

nsUseiiunduguLssveslsalagly Severity
classification from nurick’s scale Wui1 Grade 2
Jovay 31.4 Grade 3 %aaa“ 28.6 AIUTUUTITDN
cerwcal myelopathy dlefinnsanit nurick grade
‘W‘U?WMLLG] nurick grade 3 suullJ D1ane MLAAKE

ASENUABNITINULAENITANSITIRUTEI TUle
W{9991nNNNANUUSEA M INEUNST (1151991 2)

A1519% 2 MR finding and severity classification by nurick scale on cervical spondylotic myelopathy

elderly patient’s (n=70)

Patient’s Characteristic

Participants (%)

Magnetic Resonance Imaging (MRI)-no (%)

Disc space narrowing and moderate stenosis C4-C5

Multilevel stenosis C3-C7
Severe stenosis C4-C5
Central canal stenosis C5-C6

Central canal stenosis C5-C6, C6-C7 signal change

Diffuse cervical stenosis C4-C6

Diffuse cervical stenosis C4-C7, cervical kyphosis

3(4.3)%
15(21.4)%
6(8.6)%
7(10.0)%
12(17.1)%
8(11.4)%
19(27.1)%

Severity classification from Nurick’s scale —-no* (%)

Grade 0
Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

4(5.7)%
18(25.7)%
22(31.4)%
20(28.6)%

6(8.6)%

0%

*Nurick Scale for Clinical Myelopathy Evaluation®”

nnsUsziiiuaulialaely Visual
analogue scale (VAS) naun1sinwgiaesig il
Wudnwn wuddideziuun e anguussit Score
7-10 (severe pain) Sowaz 78.6 LATUAINITIAW

o = & v al'
NUIIAIAZLUUANUUIANELANUBEN Score 1-3
(mild pain) Sz 50.0 Way score 4-6 (moderate
pain) 598y 31.4 (A5299 3)

Table 3 Pain score from Visual analogue scale (VAS) Pre and Post Acupuncture Treatment (N=70)

Visual analogue scale (VAS)

Pre Acupuncture Treatment

Post Acupuncture Treatment

Score 0 (no pain) (%)

Score 1-3 (mild pain) (%)
Score 4-6 (moderate pain) (%)
Score 7-10 (severe pain) (%)

15(21.4)%
55(78.6)%

9(12.9)%
35(50.0)%
22(31.4)%

5(7.1)%
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JnnsAnENUTBUTBUALRAEAZ WL
AnuUInnaULaendINSHladndnw 3 Weumeada
Independent pair t-test 9IAkUVUTELIUAIUUIN
Thai Short-form McGill Pain Questionnaire
(TH-SF-MPQ) Wu31 81n15U3A9U Sensory score
TAIATLULLAEABUNTSNY 26.0+3.2 AZUUY
WIS AZLLUANNUINANENRRE 16.2+5.3
ATULUL LWUSEUBUAIAZLUUANUUIANBULAL TR
AITNBINUIIANAAUDY T Ty A1 A N19aD A
(t=15.1, p-value 0.000), Affective score (0-12
AZWUY) UATAZLUULRANIUNITINYY 9.1+1.4
ATLUL MEINSSnwAIRzuLUAILUInanaade
5.9+1.8 Avuuy Wisuflsumazuuuedonnulin

a1314ft 4 Comparison of Th-SF-MPQ score and Visual analogue scale

NPULAEUAINISNWINUILANAA et ALY
NNE0R (t=13.7, p-value 0.000) dnUAIAZILUL
WAt Total score (0-45 AzuuY) :MNMSUTZERUAY
UInnoun13$nw 35.5+3.9 ABLUU LASAINIIINY)
ANAZLUUTINRAY 22.246.9 Azluu 1WSsulfiguan
WwAgAzLLLANLINABULAZ A INS NN UIUAN
p1siusg1elidedAy (t=15.9, p-value 0.000),
Present pain index (PPI) (0-5 Azuuw) (t=14.7,
p-value 0.000) waz AxWUY 91NNNFUTELIU VAS
anulaniiinazuuuedonou 76.1+11.8 uazuds
n153nwn 28.1x16.5 upnenafiueg19lideddy
(t=49.0, p-value 0.000) (15157 4)

(VAS) in Cervical

spondylotic myelopathy before and after treatment (Pair t-test) (n=70)

Before After
Pain descriptors treatment  treatment t 95%Cl p-value
Mean £ SD Mean + SD
Sensory score (0-33) 26.4+3.2 16.2+5.3 15.1 10.1(8.8-) 0.001*
Affective score (0-12) 9.1+1.4 5.9+1.8 13.7 3.1(2.7-3.6) 0.001*
Total score (0-45) 35.5+3.9 22.2+6.9 159 13.3(11.6-15.1)  0.001*
Present pain index (PPI) (0-5) 3.5£0.7 1.9£0.6 14.7 1.5(1.3-1.8) 0.001*
VAS (0-100) 76.1£11.8 28.1+16.5 49.0 5.7(5.5-5.9) 0.001*

*p-value<0.001

39750l
miﬁﬂwﬁagaﬁﬂwgnmqﬂizaﬂﬂaLﬁ'au
naviuUssamludunas (Cervical spondylotic
myelopathy) wag il Magnetic Resonance
Imaging (MRI) 9713u 70 518 wamwmaasﬁ,u
%23 60-65 U aamaa&ﬂumiﬂﬂmmmummwulm
Iuwmmwmmmmamﬂmw 55 U wazgeong®”
fmﬂsvmﬂmuﬂaLaamkuaummimawus[,uwmma
L‘uaﬁﬁ]’mﬂ’]iLﬁE]ﬂ,J‘UENﬂ‘i“’ﬂﬂaUMaﬂLLa NUDUTOY
nszgnAuag” Tnefiormsmanatinfinuldun
Weakness and tingling in the neck and/or arms,
UanmouaznIoual Neck stiffness, headaches,
gait instability, difficulty walking or ataxia®®*"
mstadelsaanUse Iinsiuthe Mnsiasene
Tullagduld Magnetic resonance imaging (MRI)
avteliiadeliegegnsieuiugdnisiinne s

anwwaslsad Cervical 71 3-7 Fanuldiatl cervical
stenosis, cervical kyphosis® @usunisuseiiu
ALFUUIS (Severity classification) ) el Nurick
gradem) PINNANINAIT grade 3 umﬂwuam%iumi
WrsndaLau (Absolute indication) iesainnis
naULEUUSTEMN LANANAIUNIUAISYINIULAY
nMsissiindsediu enduididymluduaiy
Lﬁmﬁiamsm@l’mﬁumLﬁumsaau%’ulﬁ UARINAIT
ﬂﬂmumuwmmmﬂmaamﬁmmm
nSsudisuAnadsesuuuauUindeu
TnsSnwuarndeamsiladusnwm 3 weumeana
Independent pair t-test 91AkUVYTELIUAILUIN
Thai Short-form McGill Pain Queystionnaire
(TH-SF-MPQ) wu31 ©1n13UInanasvis Sensory
score, Affective score, Total score (0-45) TRz L
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37UYDY Sensory score wag Affective score,
Present pain index (PPI) kg VAS (0-100) @onnand
funsAnurfiiiuaniinisiladusnwianeinisuan
1umJ’JEJ Cervical spondylotlc myelopathy fszuy
nmmm‘uﬂwLLa“‘UmLsasa 6-156 LU wazUIau
Wgueinsuinnauwasndanssnwmenisiady
Iaglduuyszidiu Visual analog scale (VAS) wui
wanEenued 1 ltedAYNIaia (p<0.05) #an13
Hadushwnanusaaneinisianla?® iesainns
ﬁﬂlfummuuamﬁﬂlfuzua]mﬂmnamwawmmmma
uaW\Iu’l,uﬂs“mwmuﬂawmauaaLLavlﬂuau‘maq
suvaUse a’mmuﬂm&Jﬂamﬂaumwmauuau
LOUADIAU szmmmimmmmmimiwamamLua
wﬂwmmsﬂmmiaﬂuaﬂﬂmmuaua%amau anad
Frp5fuonsUanle @ yananiifedisesnuns
Werieatunisiladusnudadumansnisunng
Tus1a (The Traditional Chinese Medicine) Dighlly
TH¥hwiioansinisiinneizossifiintusg19se

= ' ! & N @ et v
bUDNBYMABAIRTNNNNTN 6 DU MS@L‘U‘U‘U‘UQW‘UI@

Iuwﬂiaaﬂaﬁa Cervical spondylotic myelopathy®*

muumﬁﬂmmam a1nsnaneIn1suIniugUae
1sAnsy mnmmamwmauﬂi amimmw
Us“amﬁma“‘”

G

N‘Uwaﬂma Cervical spondylotic myelopathy
Fansunstladusnuiitoanernistaniiy 910073
Usziliupnusuussvedlsalaenisld Nurick grade
mumnumwmmm’tusvm 1-3 Fadunauilaidos
Shwrmienisiisn lasunisiadusnenaganunse
ane1nsUnasle

124 o o =

UVINNANTIIANEY
n13AnEIRsatidunisAneINareInIsilady

Snwfiaana1n1sUInWNILY

FBLEUUUZIINNITANY |

1. AsPesundanssnwisenisiladuiie
ane1n15Uan luszeznanfiunnnd 3 ey wu
6 Wou, 9 wiounnd (Long term effect) iiia
Usziliuuszandnmnisanlanluszezen?

2. msinstnwmsiladusnuwdieansinis
UanUSeudiuiunssnudu (Non operative) Wi
nsvinenImdUn (Physical therapy)

&)

3. AIsNANEINAaNS DUT LAY e LA
AMAMTIA (Quality of life) N15Tus1e NMsUBUNY
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