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o EF ARG FEL(P>0.05); BLM L, £ F ¥ FA%iHFEL(P>0.05), K A% GITH
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etine in treating patients with persistent somatoform pain disorder (PSPD). Methods Totally 108 PSPD
patients were randomly assigned to the floating needle treatment group, the duloxetine treatment group,
and the placebo treatment group, 36 in each group. Patients in the floating needle treatment group re-
ceived floating needle therapy and placebo. Those in the duloxetine treatment group received duloxetine
and simulated floating needle therapy. Those in the placebo treatment group received the placebo and
simulated floating needle therapy. All treatment lasted for six weeks. Efficacy and adverse reactions were
evaluated using Simple McGill pain scale (SF-MPQ) and Treatment Emergent Symptom Scale (TESS) be-
fore treatment and immediately after treatment, as well as at the end of 1st, 2nd, 4th, and 6th week of
treatment, respectively. Hamilton Depression Scale (HAMD, 17 items), Hamilton Anxiety Scale ( HA-
MA) were assessed before treatment and at the end of 1st, 2nd, 4th, and 6th week of treatment, re-
spectively. Patients in the floating needle treatment group and the duloxetine treatment group with the to-
tal reducing score rate of SF-MPQ in Pain Rating index (PRI) =50% after 6 weeks' treatment were in-
volved in the follow-up study. Results (1) Compared with the same group before treatment, SF-MPQ
score, HAMD score and HAMA total scores all decreased in all the three groups at the end of 1st, 2nd,
4th, and 6th week of treatment (P <0.05, P <0.01). Besides, each item of SF-MPQ significantly decreased
immediately after treatment in the floating needle treatment group (P <0.01). Compared with the placebo
treatment group, SF-MPQ, HAMD, and HAMA total score in the floating needle treatment group significantly
decreased after 1, 2, 4, and 6 weeks of treatment (P <0.05, P <0.01). SF-MPQ score, HAMD score and
HAMA total score in the duloxetine treatment group also significantly decreased after 2, 4, and 6 weeks of
treatment (P <0.05, P <0.01).(2) There were 3 patients (8.3% ) who had adverse reactions in the floating
needle treatment group, 17 (50.0% ) in the duloxetine treatment group, and 7 (21.2%) in the placebo
treatment group. Compared with the placebo treatment group, the incidence of adverse reaction increased
in the duloxetine treatment group (X2 =6.04, P <0.05). Besides, it was higher in the duloxetine treatment
group than in the floating needle treatment group (x> =14.9, P <0.05). (3) There were 19 patients in the
floating needle treatment group and 17 patients in the duloxetine treatment group involved in the follow-up
study. Compared with 6 weeks after treatment, no significant difference was observed at 3 and 6 months af-
ter treatment in the score of SF-MPQ, HAMD, and HAMA in the floating needle treatment group and the du-
loxetine treatment group. No significant difference was observed between the two groups (P >0.05). There
were 5 patients (29.4% ) who had adverse reactions in the duloxetine treatment group, and no adverse re-
actions were observed in the floating needle treatment group. The adverse reaction rate was significantly
different between the two groups (y> =4.26, P <0.05). Conclusions Floating needle therapy and duloxe-
tine were effective in treatment of patients with PSPD. However, floating needle therapy could relieve pain
more rapidly than duloxetine, with obviously less adverse reactions.
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WrbrifE; (2) e =6 T H; (3) 4Fi% 19 ~64 %5 (4)
/02 JH AR IR FHBURS #1055 2590 S ST am AR 254, ik
PRI 25 Ve 2 JH 5 (5) B A W I
HERE.

3 HEBRARAE (1) XS PUIT A BCE (2) A
Fan RSN 5 (3) A A] RE R M A< X 50 ) 4K 1A S0
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6.1 & & McGill & i & % ( Simple McGill
Pain Scale,SF-MPQ) &3 /324 3 #B4r: (1) ¥
PEE45%L(Pain Rating Index , PRI) £, & %08 4> 2 45
PRIEDE 43 (11 AN vz M) ) &0 70 P8 %X PR
T (4 AMEL TR BB AT B b E 4 9,
3L 01,238 43 KR, TR 4 AR EL PRI
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ZRER 36 14/22 40.44 +9.62 11.05 +4.25 5 12 5 10 4
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VIFE . WFEHRIT AL B RUR A IRIRTTY, BT 4l
R E kSR IR BE IR VU R, MR IR 6 S H . Bl
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FHE Rk VAS FIELA KR 8 PPl 5 A4 22 53

G X (P >0.05) , SARMGBIFATELE, A
J¥ 1.2 .4 .6 %41 SF-MPQ 11445 T 173 44 A1
(P<0.05, P <0.01), HiF&MAIT AL EIR YT 5 B Z)
SF-MPQ & IiT/r AR (P <0.01) o S5 RR 41 1
B PRERIGYT 4145 ) 18] B SF-MPQ 4% 30 743 34 B AR,
(P<0.05,P<0.01), & VPEIT4IRYT 2.4 .6 JAl 4%
T4y IREAR (P <0. 05, P <0.01) .

3 %41 HAMD fil HAMA 1F43 b (£ 3) 14
JTRITA2H 8% HAMD \HAMA 3/t , 22 1658
BN (P>0.05) . SAR4IAIFATHE, S48 H
1697 1.2.4.6 Ji§ HAMD \HAMA .50 355K (P <
0.01) . SLRFALE, FERITAIBIT 1.2.4.6
Jil HAMD \HAMA 253F#AK (P <0.01) 5 1 FE 3% P9 T
HIRYT 2.4 .6 JA ST IRFEAR (P <0.01) o FREHARYT
HEEWVEITHRR, ZFH LG IR L (P >
0.05),

4 FAASRKNIERILE(F4) FERIT4
IR KR 3 B (8.3%), B % P 7T 41 17
(50.0%) ,ZRIFIMN 7 H1(21.2%) . 5%
BOREHRITH AR RN R AR EZR TSI FE XL
(x* =1.38,P>0.05), & PHTTHIA KW K A %
THe L ZRAGFE X (x® =6.04, P<0.05), 74
BT SR VEITHA RN KRR A, Z 506 50T
HEN(x? =14.9,P<0.05), S4UBHERNRKNZE
BRI T R B R R el b B — BB 52, 4k
SUBTTIERBER BN G AR W AN R

K2 BHBZWEITHG SF-MPQ WS LA (4, x5 )
415 %k Pt ] PRI 43 PRI & 4 PRI &4 VAS PPI
TFENIGYY 36 JAYTHD 8.64 +2.42 5.36 +1.69 3.28 +0.91 5.56 +0.94 2.86 +0.35
WIT)GEZ 7.39£1.70 74 4.58 +1.20 "% 2.81+0.75"% 5.08 £0.817*% 2.17 £0.61 "%
HIF 1 E 7.06+1.47* 2% 4.36+1.02*°%%  2.69+0.75""%%  4.31£0.95"* 2% 1.97 +0.65** 44
BIY 2 A 6.33+£1.79"*2%  3.92+1.25"*% 2.42 £0.77 **2%  3.89+0.78 24 1.89 £0.67 ** 24
BIT 4 8 5.25+1.34**4%  3.28+1.03*"%%  1.97+0.56""%%  3.47 £0.88"* "% 1.69 £0.75** 44
1HIT 6 JH 4.94+1.19"*%%  3.14+0.90""% 1.81+0.52**2%  3.17 +0.81**%% 1.64 +0.72** 24
FEVRVEIT 34 JAYTHI 8.85+2.38 5.56 +1.71 3.29 +0.91 5.71+0.97 2.88 +0.33
WBITEZ 8.71+2.14 5.47 +1.54 3.24 +0.89 5.68 +0.94 2.82 +0.46
BIT 1 8.18 +1.53*" 5.12+1.15*" 3.09+0.67" 5.18 +0.94 ** 2.38 £0.55* %
1BI7 2 JH 6.26+1.48"*2%  3.82+1.09""% 2.44 +0.61**2%  4.06+0.69 2% 1.91+0.67 ** 24
YT 4 5.44 £1.44"*2%  3.26+1.05"*2%  2.18+0.58*"2%  3.47 +0.96"* %% 1.76 £0.74 ** 24
1BIT 6 JH 5.06+1.25"*2%  3.,12+0.88"*% 1.97 +0.63 "% 3.38+0.74"* 2% 1.74 +0.83** 40
LK 33 IBITE 8.76 £2.42 5.45 +1.80 3.30+0.88 5.91+0.88 2.91+0.29
WBIFIEENZ]  8.67 £2.23 5.39+1.66 3.27 +0.84 5.85+0.83 2.82 +0.46
BT 1 8.15£1.99** 5.00 +1.50 ** 3.18+0.81" 5.55+0.75"* 2.70+0.53*
1BIT 2 A 7.48 +1.42%" 4.52+0.91*" 3.00+0.75* 5.03 £0.73 " 2.42 +0.71 %"
BIT 4 6.82+1.42*" 4.24 +1.06*" 2.58 +0.50 ** 4.64+1.447 2.39+0.79*
1RYT 6 JH 6.33+1.34 " 3.82+0.98"" 2.52+0.51*" 4.27 £0.94 ** 2.27 +0.84 "
F AR A, *P <0.05, ** P <0. 01; 524 R, 4P <0.05,42P <0.01
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%3 £41 HAMD Fil HAMA 43 b5 (4, x s )

4153 Pk mE] HAMD HAMA

EEHRYY 36 JAYTHET 16.312.29 15.86 +2.37
BWF1A 12,11 £2.00 72 12.06 £2.29 * &
B2 11.14£2.53 "4 11.31£2.71 %%
HIT4E 10.17 £3.02 74 10.28 +3.27 * 4
RIr6F  8.88+3.42%% 8.72+3.87*%

BEPEIT 34 JRYTHT 15.97 £2.39 15.81 £2.21
AT A 14.16 +2.29 14.31+2.13 "

11.28 £2.67 %2
11.00 £2.75* 4

T2/ 10.94£2.51 "4
HIT4H 10.53+2.86 74

HIF6H  8.72+3.60*% 8.72+4.10*%
GRF 33 JAYFHT 16.09+3.04 16.25 +2.74
T 14.66+2.82% 14.47 +2.59
HIF2 M 13.69+3.04 " 13.56 £2.90 *
HIF4H 12.69+3.30" 12.88 +3.15 "
AIT6 A 11.13+3.10" 11.78 +3.68

W SARMABITATILE, " P <0.01; 522 & 7 4 7 W 1
i, AP <0.01

F4 FKAARRRNAEREE  [F5(%)]
415 [ N A R Tk N
FEHAIT 36 1(2.7)  2(5.6) 0(0.0) 0(0.0) 3(8.3)%
JEWPEIT 34 7(20.6) 4(11.8) 4(11.8) 2 (5.8) 17(50.0)*
TRF 33 2(6.1) 2(6.1) 2(6.1) 1(2.9) 7(21.2)

W SRBRIAE, P <0.05; 5EKTEITH A, 2P <0.05

5 VREHAITHMEERVEITAH 6 > H MBEVI45
KARRBIIE(ES)  FEHAITAEA 19 §] %
POVTARAL T Bl ARG AR ey 4 B 8cs
HOA 1 B R, BEIE PETT AL s oA 2 B s
& . SF-MPQ #5514 \HAMD \HAMA E3¥453
N, H5ARMRIT 6 FRE L, 45 41 SF-MPQ £ 1 PF
57 \HAMD F1 HAMA S3F 73 2 R ¥ R4t 2% X
(P>0.05)., WAL B &ML, 2R LGt #E
X (P>0.05),

B 3 A~ A Rkt 6 S H AR E B EH AR
FNE, BEIEPETT 2017 9] 33 v R R 5 )
(29.4% ), 0T 2 i, 8 .= J) ik 45 1 . T4
TRITAL 19 BB Th I R R, A BN kAR
0% , A R K AEFRILE, ZRAZRITFEX
(x?=4.26, P <0.05),

i

PSPD AR FHMEA I — PN, BEVE PETT 2
5-% (0l (5-HT) F1E I E E IR (NE) -8B XU
MGG AR 2y , Hoilm PRYT R0 , AT LU R 22 fifk
BB G AAIR S o TRER IR P EE G R B
A NEIEBAIAE BT ARANLUZ S0 ] — R i
FHTES R JE FEL Y B T 2SN AT R, SO AL, BT
PRI A ( 202 B T BAAEE 4R A4 IR AT, JR A
CNE) BYETRIERTE BT e AR ST B 6 i Befi b
RIETR . HIMEINIR S54RI B A J), T
PP E R TR R B YR B BB L LU O B
7 AT K () ke

AWFFEAENRST J5 S AR A D7 T, 37 T T
FOIEAEIR T o BV 20 2R, 100 B P4 7T 5 22 ’ERNR I
1 GRS TRYT 2 J I BT 2 5 IR vE VT 7 3L
A RO T RGN, 456 T HOETRYTES 6 JAAREHA
J7 EEVETGTT AL AR AR Y (x* =0.23, P>
0.05) , HARTF4H"® . Ry kA, I
RETEIRYT 6 JRl N U L 22 ik PSPD JR & RPRAE IR

PSPD & TEEMEREA AR AR AR, H 5P
FEAR TRy RS T8 BOREAR A L AR I AR TR ALY
AR BB AR AR AR Ry T, AEIRYT 1 SR
FREBTUIT AL RH (P <0.01) iGY7 2 JEG TREHT
5 BEIE VT TR YT 0r R 1 A PR AMARAE IR A 50357 28
A IR T2 R0 o 3T AR 5 AU ) Ak A A
B3

P 15 00 2 BA T B bR LA I i A a5
(myofascial trigger point, MTrP) . HH# MTrP 5,
FH—RVEFEEL  BHIRAHE MTr P, 72 MTrP R #E5, K
BN N A DN DN TN e DN i €Y 2w )
SN, RUPEAT a1, X 02 PR IR A A R4
TEEF I EEEF M BB PR T K BN EE 4R H 2, Bl
SE 4R A LM HGE 3h B A L) iR &, 78
AT TR G JEERVER T . R T BiAs 4G 4 41
BURIFEHT BRI AR PR G A N B et . PR AR

R5 FENRITHME R PITH BB EREI S R B (4, x5 )
2051 % s ] PRI 243 PRI &5 43 PRI % 84y VAS PPI HAMD HAMA
FENASF 19 JAYF6 K 4.37+1.01  2.68+0.82 1.68+0.48 2.53+0.51 1.05+0.23 5.63+1.71 5.37+1.50
W63 M 4.47+0.96 . 2.74+0.81 1.74+0.45 2.63x0.96 1.16+0.50 6.37 £2.69 6.05+2.66
M6 ~H  4.58+1.12° 2.79+0.85 1.79+0.54 2.68+0.95 1.21+0.54 6.58+3.22 6.37 +3.50
FEVRPEIT 17 BIF6 JHK 4.29+0.99 2.41+0.71 1.88+0.49 2.65+0.49 1.06+0.24 5.71+1.76 5.41.+1.54
B3 ~MH 4.18%0.73  2.35+0.61 1.82+0.53 2.88:0.99 1.18+0.53 6.53+2.79 6.18=2.77
W16 ) 4.53+1.32  2.59+0.94 1.94+0.56 2.76+0.83 1.23+0.56 6.76+3.45 " 6.53 +3.66
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