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A randomized controlled trial of musculoskeletal ultrasound-guided water separation and hypertonic therapy in
the treatment of lumbodorsal fascia pain syndrome DING Qineng, ZHENG Qianlei, YANG Bo, et al.Department of
Orthopaedics, Yuyao Traditional Chinese Medicine Hospital , Ningbo 315400, China.

[Abstract] Objective To compare the clinical effects of musculoskeletal ultrasound—guided water separation and hy-
pertonic therapy in the treatment of lumbodorsal fascia pain syndrome (LFPS). Methods Fifty patients with LFPS were
selected as subjects and divided into two groups according to random number table method, with 25 patients in each
group.The study group was given musculoskeletal ultrasound-guided hyperosmotic therapy , and the control group was giv-
en musculoskeletal ultrasound—guided water separation therapy, with an interval of 7 days and a total of 4 courses.On the
3rd week after treatment, the differences of Oswestry disability index (ODI) score, visual analogue scale of pain (VAS),
Japanese orthopaedic association evaluation treatment score (JOA) and Barthel index before and after treatment were
compared between the two groups. Results On the 3 rd week after treatment, ODI and VAS scores were lower than be-
fore, JOA score and Barthel index were higher than before, and the differences were statistically significant (1=16.35,
15.16,-10.19,-5.34,10.79, 11.03,-5.65,-5.20, P<<0.05) . At the 3rd week after treatment, ODI and VAS scores of the
study group were lower than those of the control group,and JOA score and Barthel index were higher than those of the
control group, with statistical significance (1=7.13,9.53,-4.37,-2.63, P<<0.05). Conclusion Compared with musculo-
skeletal ultrasound—guided water separation therapy, musculoskeletal ultrasound-guided hypertonic therapy in the treat-

ment of LFPS can achieve more satisfactory clinical outcomes , including pain reduction, improvement of lumbar function
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