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2EMHFWLYHV��To�evaluate�the�therapeutic�e௺ectiveness�of� laser�acupuncture�combined�with�acupressure�
PDVVDJH�LQ�WUHDWPHQW�FHUYLFDO�VFDSXORKXPHUDO�V\QGURPH�GXH�WR�FHUYLFDO�VSRQG\ORVLV�

6XEMHFWV�DQG�PHWKRGV��$�SURVSHFWLYH��SUH��DQG�SRVW�LQWHUYHQWLRQ�FRPSDUDWLYH�VWXG\�ZDV�FRQGXFWHG�RQ����
SDWLHQWV�ZLWK�FHUYLFDO�VFDSXORKXPHUDO�V\QGURPH�GXH�WR�FHUYLFDO�VSRQG\ORVLV��WUHDWHG�DW�7UDGLWLRQDO�0HGLFLQH�
'HSDUWPHQW��0LOLWDU\�+RVSLWDO������7KH�SDWLHQW�JURXS��Q� �����UHFHLYHG�ODVHU�DFXSXQFWXUH�LQ�FRQMXQFWLRQ�
ZLWK�WKHUDSHXWLF�PDVVDJH�DFXSUHVVXUH��7KH�FRQWURO�JURXS��Q� �����XQGHUZHQW�HOHFWURDFXSXQFWXUH�ZLWK�WKH�
VDPH�DGMXQFW�WKHUDS\��3DLQ�LQWHQVLW\�ZDV�HYDOXDWHG�XVLQJ�WKH�9LVXDO�$QDORJ�6FDOH��9$6���&HUYLFDO�UDQJH�
RI�PRWLRQ�ZDV�DVVHVVHG�E\�WKH�=HUR�PHWKRG�XVLQJ�D�VWDQGDUG�JRQLRPHWHU�520��)XQFWLRQDO�GLVDELOLW\�ZDV�
PHDVXUHG�XVLQJ�WKH�1HFN�'LVDELOLW\�,QGH[��1',��

5HVXOWV��$IWHU����GD\V�RI�WUHDWPHQW�� WKH�DYHUDJH�SDLQ�OHYHO�LQ�WKH�SDWLHQW�JURXS�GHFUHDVHG�IURP��������
�����WR�������������9$6�VFRUH��WKH�FRQWURO�JURXS�GHFOLQHG�IURP�������������WR�������������9$6�VFRUH��WKH�
di௺erence�before�and�after� treatment�was�statistically�signi¿cant�with�p�<�0.05.�Cervical�spine� range�of�
motion�and�daily�activity� limitations� (NDI)�signi¿cantly� improved�before�and�after� treatment�within�each�
group�(p�<�0.05).
&RQFOXVLRQV��7KH�WUHDWPHQW�RI�FHUYLFDO�VFDSXORKXPHUDO�V\QGURPH�XVLQJ�WKH�FRPELQDWLRQ�RI�ODVHU�DFXSXQFWXUH�
DQG�DFXSUHVVXUH�PDVVDJH�ZDV�FRPSDUDEOH�WR�HOHFWURDFXSXQFWXUH�FRPELQHG�ZLWK�DFXSUHVVXUH�PDVVDJH�

.H\ZRUGV��/DVHU�DFXSXQFWXUH��DFXSUHVVXUH�PDVVDJH��FHUYLFDO�VFDSXORKXPHUDO�V\QGURPH��
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&HUYLFDO� VFDSXORKXPHUDO� V\QGURPH� UHIHUV� WR�
D� VSHFWUXP� RI� FOLQLFDO� PDQLIHVWDWLRQV� DVVRFLDWHG�
ZLWK� FHUYLFDO� VSLQH� SDWKRORJLHV�� FKDUDFWHUL]HG� E\�
G\VIXQFWLRQ�RI�WKH�FHUYLFDO�VSLQDO�QHUYH�URRWV�DQG�RU�
cervical�spinal�cord,�in�the�absence�of�inÀammatory�
HWLRORJLHV�>�@��7KH�GLVHDVH� W\SLFDOO\�SUHVHQWV�QHFN�
SDLQ�DFFRPSDQLHG�E\�UDGLDWLQJ�SDLQ�WR�WKH�XSSHU�OLPE��
VHQVRU\�GLVWXUEDQFHV��PRWRU�LPSDLUPHQW�DQG�DOWHUHG�
reÀexes� distributed� along� speci¿c� dermatomes.�
7KH�UHSRUWHG�LQFLGHQFH�KDV�EHHQ�HVWDEOLVKHG�WR�EH�
between� 63,5� and� 107,3� per� 100.000� individuals�
per�year,�with�the�C6�and�C7�spinal�segments�being�
the�most� frequently�aႇected.�Clinical�guidelines� in�
treatment�cervical�radiculopathy�between�2011�and�
2018�recommend� immobilization� (using�a� cervical�
brace),� exercise,� manual� therapy� and� nonsteroid�
anti-inÀammatory� as� the� ¿rst� line� of� treatment.� If�
this� ¿rst� treatment� option� gives� no� relief� within� 4�

to�8� weeks,� recurring� to� surgery� if� necessary� [2].�
However,�it�requires�specialized�technical�expertise,�
LQYROYHV�FRQVLGHUDEOH�KHDOWKFDUH�FRVWV�DQG�FDUULHV�
D�ULVN�RI�SRWHQWLDO�FRPSOLFDWLRQV�

$FFRUGLQJ� WR� WUDGLWLRQDO� PHGLFLQH�� WUHDWPHQW�
includes� both� pharmacological� and� non-
SKDUPDFRORJLFDO� PHWKRGV� �DFXSXQFWXUH��
electroacupuncture,�hydro-acupuncture,�acupressure�
massage,� cupping,� moxibustion� and� qigong…).�
,Q� UHFHQW� \HDUV�� WKH� LQWHJUDWLRQ� RI� WZR� PHGLFDO�
SDUDGLJPV� LQ� WUHDWPHQW� FHUYLFDO� VFDSXORKXPHUDO�
V\QGURPH�KDV�JDUQHUHG�FRQVLGHUDEOH�DWWHQWLRQ��ZLWK�
more�combined�techniques�being�applied,�including�
laser� acupuncture� (LA).� Several� recent� reports�
have�con¿rmed�the�eႇectiveness�of�LA�in�treatment�
FHUYLFDO� VFDSXORKXPHUDO� V\QGURPH� DQG� VXJJHVWHG�
WKDW� LW� LV� D� UHOLDEOH� WUHDWPHQW� PHWKRG�� /HYHUDJLQJ�
the� biological� stimulation� eႇects� of� laser� light�
FRPELQHG�ZLWK� DFXSXQFWXUH� SRLQW� WKHRU\�DFFRUGLQJ�
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WR� WUDGLWLRQDO� PHGLFDO� WKHRU\�� /$� KHOSV� XQEORFN�
PHULGLDQV��KDUPRQL]H�4L�DQG�UHOLHYH�SDLQ��+RZHYHU��
IXUWKHU� UHVHDUFK� LV� HVVHQWLDO� WR� VXSSRUW� LWV� EURDGHU�
DSSOLFDWLRQ�LQ�FOLQLFDO�SUDFWLFH�

7KXV��ZH� FRQGXFWHG� WKH� UHVHDUFK� DV�DQ� LQLWLDO�
step� to�evaluate� the�eႈcacy�of� laser�acupuncture�
FRPELQHG�ZLWK�DFXSUHVVXUH�PDVVDJH�LQ�WUHDWPHQW�
FHUYLFDO�VFDSXORKXPHUDO�V\QGURPH�GXH�WR�FHUYLFDO�
VSRQG\ORVLV�

���68%-(&76�$1'�0(7+2'6

�����6XEMHFWV

��� SDWLHQWV� GLDJQRVHG� ZLWK� FHUYLFDO�
VFDSXORKXPHUDO� V\QGURPH� GXH� WR� FHUYLFDO�
VSRQG\ORVLV� ZHUH� WUHDWHG� DW� 7UDGLWLRQDO� 0HGLFLQH�
Department,�Military�Hospital�103�from�June�2024�
to�December�2024.

3DWLHQWV� ZLWK� D� KLVWRU\� RI� DOOHUJLHV�� SUHJQDQW�
ZRPHQ�� VSLQDO� WXEHUFXORVLV�� FDQFHU� RU� VHYHUH�
FKURQLF� GLVHDVHV� �OLYHU�� NLGQH\�� KHDUW� IDLOXUH��
severe�hypertension,�diabetes,�…);�patients�did�not�
adhere�to�treatment�or�experienced�adverse�eႇects�
�LQFUHDVHG� SDLQ�� VNLQ� UHGQHVV�� LWFKLQJ�� EXUQLQJ��
infection,� …);� patients� refused� to� continue� were�
excluded.
�����0HWKRGV

-� Research� design:� a� prospective,� controlled�
trial,�comparing�eႇectiveness�before�and�after� the�
WUHDWPHQW�

-� Sample� size:� FRQYHQLHQFH� VDPSOLQJ� ����
SDWLHQWV�PHW�WKH�LQFOXVLRQ�FULWHULD��

-� Materials:� ODVHUQHHGOH� 7RXFK� �PDQXIDFWXUHG�
DQG�GHYHORSHG�E\�WKH�/DVHUQHHGOH�*PE+�&RPSDQ\�
of�the�Federal�Republic�of�Germany),�consisting�of�
���ODVHU�HPLWWHUV��LQFOXGLQJ���UHG�OLJKW�HPLWWHUV�ZLWK�D�
wavelength�of�658�nm�and�3�blue�light�emitters�with�
a�wavelength�of�405�nm;�Measuring�tape;�VAS�pain�
scale;� Electroacupuncture� device,� Acupuncture�
needle� (compliant� with� technical� requirements);�
&RWWRQ�EDOOV������DOFRKRO�

-�Procedure:�clinical� examination�and� imaging�
(X-ray� of� the� cervical� spine).� Patients� were�
WKRURXJKO\� LQIRUPHG� DERXW� WKH� LPSRUWDQFH� RI�
DGKHULQJ� WR� WKH� SUHVFULEHG� WUHDWPHQW� UHJLPHQ��
Patients� were� pair-matched� based� on� age,� sex,�
FHUYLFDO� VSLQH� UDQJH� RI� PRWLRQ�� SDLQ� LQWHQVLW\�
(assessed�by�the�Visual�Analog�Scale�-�VAS)�and�
IXQFWLRQDO�LPSDLUPHQW�LQ�GDLO\�DFWLYLWLHV��HYDOXDWHG�
using�the�Neck�Disability�Index�-�NDI):

+� The� patient� group:� 20� patients,� ODVHU�
acupuncture� continuously� for� 15� minutes/day� x�
14� days� (except� Saturdays� and� Sundays),� using�
7� red� light� emitters�with� a�wavelength� of� 658� nm�

at�a�frequency�of�935,5�Hz�and�a�power�density�of��
4,07� W/cm2� �XVLQJ� H\H� SURWHFWLRQ� JODVV� IRU� ERWK�
patients� and�medical� staႇ).�Acupuncture� formula:�
Ashi�point,�Fengchi�(GB20),�Dazhu�(BL11),�Jianyu�
(LI15),�Jianjing�(GB21)�and�Quchi�(LI11).

�� 7KH� FRQWURO� JURXS�� HOHFWURDFXSXQFWXUH�
continuous� time� for� 15� minutes/day� x� 14� days�
(excluding�Saturdays�and�Sundays).�The�prescribed�
acupuncture�points� included:�Ashi� points,�Fengchi�
(GB20),� Dazhu� (BL11),� Jianyu� (LI15),� Jianjing�
(GB21)�and�Quchi�(LI11).

� %RWK� JURXSV� WUHDWHG� DFXSUHVVXUH� PDVVDJH�
DFFRUGLQJ� WR� WKH� 7UDGLWLRQDO� 0HGLFLQH� 7HFKQLFDO�
Process�of�The�Ministry�of�Health�in�2013,�including�
rubbing,�squeezing,� rolling,� pressing,�acupressure�
massage,� distribution� and� lumbar� spine� exercise�
continuously�for�15�minutes/day�x�14�days�(except�
Saturday,�Sunday).

-�Clinical�criteria� (conducting�evaluation�at�pre-
treatment�-�D0�and�after�14�days�of�treatment�-�D14).

��(YDOXDWLQJ�WKH�SDLQ�OHYHOV�DFFRUGLQJ�WR�WKH�
Visual�Analogue�Scale� (VAS),�with�5� levels:� no�
pain�(0-1�VAS�score),�mild�pain�(2-4�VAS�score),�
moderate�pain�(5-6�VAS�score),�severe�pain�(7-8�
VAS� score),� and� very� severe� pain� (9-10� VAS�
VFRUH��

+�Cervical�range�of�motion�(assessing�the�Zero�
PHWKRG�HVWDEOLVKHG� E\� WKH�$PHULFDQ�$FDGHP\� RI�
Orthopedic� Surgeons,� in� conjunction� with� a� joint�
range�of�motion�measurement�(ROM)�according�to�
Ho�Huu� Luong’s� technique,� with� varying� degrees�
RI�JHQHUDO� UDQJH�RI�PRWLRQ� OLPLWDWLRQ��QR� OLPLWDWLRQ�
(0� point);� mild� limitation� (1-6� points);� moderate�
limitation�(7-12�points);�severe�limitation�(13-18�points)�
and�complete�limitation�(19-24�points).

�� 'DLO\� OLYLQJ� DFWLYLW\� OLPLWDWLRQ� �PHDVXULQJ� WKH�
Neck� Disability� Index� (NDI)� questionnaire),� were�
classi¿ed�as�follows:�no�disability�(0-4�points);�mild�
disability� (5-14� points);�moderate�disability� (15-24�
points);�severe�disability�(25-34�points)�and�severe�
disability�(≥�35�points).

+� Observing� any� adverse� eႇects� of� patient’s�
WUHDWPHQW�SURFHVV�

��(WKLFV��WKLV�VWXG\�ZDV�FRQGXFWHG�LQ�DFFRUGDQFH�
ZLWK�WKH�LQVWUXFWLRQV�RI�7KH�'HSDUWPHQW�RI�7UDGLWLRQDO�
Medicine� at� Military� Hospital� 103,� did� not� aႇect�
WKH� SDWLHQW¶V� WUHDWPHQW� SURFHVV�� 3DWLHQW� SHUVRQDO�
LQIRUPDWLRQ�ZDV�XVHG�VROHO\�IRU�UHVHDUFK�SXUSRVHV�

-� Statistical� analysis:� the� data� analysis� in� this�
study�was� conducted�by� SPSS� version�27.0.�The�
UHVXOWV�DUH�SUHVHQWHG�LQ�WKH�IRUP��DYHUDJH�YDOXH���
VWDQGDUG�GHYLDWLRQ�DQG�SHUFHQWDJH��7KH�UHVXOWV�DUH�
considered�statistically�signi¿cant�when�p�<�0.05.
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Table�1.�Classi¿cation�of�patient�pain�intensity�before�and�after�treatment

9$6�VFRUH 3DLQ�OHYHOV

3DWLHQW�JURXS�D� &RPSDULVRQ�JURXS�E�

'���� '����� '���� '�����

Q � Q � Q � Q �

0-1 1R�SDLQ � � 16 �� � � �� ��

2-4 0LOG�SDLQ 6 �� � �� � 25 � 25
3-6 0RGHUDWH�SDLQ �� �� � � 12 60 � �

7-8 Severe�pain � �� � � � �� � �

7RWDO 20 ��� 20 ��� 20 20 20 ���

S
Sa(1-2)�<�0.05 Sb(1-2)�<�0.05

Sa-b�>�0.05

Before� treatment,�all�patients�exhibited�pain�symptoms�of�varying�intensities,�with�moderate�and�
severe�pain�accounting�for�the�majority�in�both�groups.�There�was�no�statistically�signi¿cant�diႇerence�
in�baseline�pain�levels�between�the�two�groups�(p�>�0.05).�After�14�days�of�treatment,�the�reduction�
on�pain�intensity�compared�to�baseline�was�statistically�within�both�groups�(p�<�0.05).�The�change�in�
SDLQ�OHYHOV�LQGLFDWHV�D�FOHDU�WUHQG�RI�SDLQ�UHGXFWLRQ��7KH�SURSRUWLRQ�RI�SDWLHQWV�ZLWK�WKH�VDPH�SDLQ�OHYHO�
after� treatment� between� the� patient� group�and� the�control�group�showed�no� statistically�signi¿cant�
diႇerence�(p�>�0.05).

7DEOH����$YHUDJH�9$6�DQG�1',�EHIRUH�DQG�DIWHU�WUHDWPHQW

&ULWHULD 9$6�� ���6'� 1',�� ���6'� S

3DWLHQW�JURXS�D�
'���� 6.53�±�0.76 24.47�±�2.14

Sa(1-2)�<�0.05;�
Sb(1-2)�<�0.05;�
Sa-b�>�0.05

'��(2) 1.52�±�0.87 11.62�±�1.98

&RQWURO�JURXS�E�
'���� 6.35�±�0.91 23.76�±�2.23

'��(2) ����������� 11.43�±�1.86

Within�each�group,�the�average�VAS�and�NDI�scores�after�treatment�considerably�reduced�compared�
to�before�treatment,�with�statistically�signi¿cant�diႇerences�(p�<�0.05).�The�average�VAS�and�NDI�scores�
between�the�patient�group�and�the�control�group�were�no�statistically�signi¿cant�diႇerence�(p�>�0.05).

*UDSK����)XQFWLRQDO�OLPLWDWLRQ�VFRUH�EHIRUH�DQG�DIWHU�WUHDWPHQW
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3ULRU�WR�WUHDWPHQW��WKH�IXQFWLRQDO�OLPLWDWLRQ�VFRUH�LQ�ERWK�JURXSV�ZDV�DW�DQ�DYHUDJH�OHYHO��$IWHU����GD\V�

of� treatment,� the� functional� limitation�score� in� the�experimental�group�and� the�control�group�were�mild�
limitation�(0-6�points),�with�the�diႇerence�being�statistically�signi¿cant�(p�<�0.05).�There�was�no�statistically�
signi¿cant�diႇerence�between�two�treatment�groups�with�p�>�0.05.
7DEOH����7KH�GHJUHH�RI�IXQFWLRQDO�OLPLWDWLRQ�EHIRUH�DQG�DIWHU�WUHDWPHQW

'HJUHH�RI�IXQFWLRQDO�
OLPLWDWLRQ

3DWLHQW�JURXS�D� &RQWURO�JURXS�E��

'���� '����� '���� '�����

1R�OLPLWDWLRQ � 11�(55.0%) � 12�(60.0%)
0LOG�OLPLWDWLRQ 4�(20.0%) 9�(45.0%) 6�(30.0%) 7�(25.0%)
0RGHUDWH�OLPLWDWLRQ 13�(65.0%) � 12�(60.0%) 1�(5.0%)
Severe�limitation 3�(15.0%) � 2�(10.0%) �

&RPSOHWH�OLPLWDWLRQ � � � �

7RWDO 20�(100%) 20�(100%) 20�(100%) 20�(100%)

S
Sa(1-2)�<�±�0.05 Sb(1-2)�<�0.05

Sa-b�>�0.05

%HIRUH�WUHDWPHQW��PRVW�SDWLHQWV�LQ�ERWK�JURXSV�
exhibited�moderate� levels�of� functional� limitation.�
7KLV� OHYHO� LPSURYHG� DIWHU� ��� GD\V� RI� WUHDWPHQW�
DQG� QR� SDWLHQW� KDG� VHYHUH� IXQFWLRQDO� OLPLWDWLRQV��
7KH� FKDQJH� EHIRUH� DQG� DIWHU� WUHDWPHQW� LQ� HDFK�
group�was�statistically�signi¿cant�with�p�<�0.05.�A�
FRPSDULVRQ� RI� WUHDWPHQW� RXWFRPHV� EHWZHHQ� WKH�
experimental�group�and�the�control�group�showed�
D� FRPSDUDEOH� OHYHO� RI� LPSURYHPHQW�� ZLWK� QR�
signi¿cant� diႇerence� in� eႈcacy�between� the� two�
modalities�(p�>�0.05).

-�The�adverse�eႇects:�throughout�the�treatment�
process,�no�cases�of�adverse�eႇects�were�observed.

���',6&866,216

For� patients� with� cervical� scapulohumeral�
V\QGURPH�UHVXOWLQJ�IURP�FHUYLFDO�VSRQG\ORVLV��SDLQ�
LV� WKH� PRVW� SURPLQHQW� DQG� GLVWUHVVLQJ� V\PSWRP��
signi¿cantly� impairing� daily� activities,� work� and�
overall� quality� of� life,� and� ultimately� driving� them�
WR� VHHN� PHGLFDO� WUHDWPHQW�� &HUYLFDO� SDLQ� RIWHQ�
WULJJHUV� PXVFOH� VSDVPV� LQ� WKH� QHFN� DQG� WKHVH�
spasms� further� exacerbate� the� pain.� When� pain�
LV� DFFRPSDQLHG� E\� ULJLGLW\� RI� WKH� SDUDYHUWHEUDO�
PXVFXODWXUH�� LW� UHVXOWV� LQ� D� PDUNHG� UHVWULFWLRQ� RI�
cervical� motion.� Consequently,� pain� alleviation�
EHFRPHV� WKH� SULPDU\� REMHFWLYH� RI� WKH� WKHUDSHXWLF�
SURFHVV�

In� this� study,� prior� to� the� study,� over� 70%� of�
SDWLHQWV�LQ�ERWK�JURXSV�SUHVHQWHG�ZLWK�PRGHUDWH�
WR� VHYHUH� SDLQ�� $IWHU� ��� GD\V� RI� WUHDWPHQW�� QR�
patients� continued� to� experience� severe� pain,�
only� 5%� of� patients� in� the� patient� group� were�
recorded�as�having�moderate�pain;� the�average�
VAS� score� in� the� patient� group� decreased�

signi¿cantly�from�6.53�±�0.76�to�1.52�±�0.87;�the�
FRQWURO�JURXS�GHFOLQHG� IURP�6.35�±�0.91� to� �����
±�0.81,�the�diႇerence�before�and�after�treatment�
within� each� group� was� statistically� signi¿cant�
with�p�<�0.05.�However,�there�was�no�statistically�
signi¿cant�diႇerence�in�pain�levels�or�average�VAS�
scores�between�the�two�groups�(p�>�0.05).�These�
¿ndings�indicate�that�both�laser�acupuncture�and�
electroacupuncture�are�eႇective�in�reducing�pain�
LQ�FHUYLFDO�UDGLFXORSDWK\�

From� a� traditional� medicine� perspective,�
this� syndrome� is� described� within� the� scope� “Bi�
Syndrome”� with� disease� name� “Jian� Tong”.� The�
primary� etiology� is� a� de¿ciency� of� vital� energy,�
often�compounded�by�a� lack� of�consistent�health-
SURPRWLQJ� SUDFWLFHV� RU� DIWHU� SURORQJHG� LOOQHVV��
7KLV� UHVXOWV� LQ� ZHDNHQHG�4L� DQG� EORRG�� LPSDLUHG�
PHULGLDQ� IXQFWLRQ� DQG� UHGXFHG� GHIHQVLYH� 4L��
WKHUHE\� IDFLOLWDWLQJ� WKH� LQYDVLRQ� DQG� UHWHQWLRQ� RI�
external� pathogenic� factors� such� as� wind,� cold�
DQG�GDPSQHVV�LQ�WKH�PXVFOHV�DQG�PHULGLDQV��7KH�
resultant�obstruction�of�Qi�and�blood�Àow�ultimately�
PDQLIHVWV�DV�SDLQ�

In� cases� of� cervical� spondylosis,� pain-induced�
paravertebral�muscle�spasms�and�the�consequent�
FRQWUDFWLRQ� RI� FRQQHFWLYH� WLVVXHV� LQFOXGLQJ� IDVFLD��
OLJDPHQWV� DQG� MRLQW� FDSVXOHV� IXUWKHU� FRPSURPLVH�
FHUYLFDO�UDQJH�RI�PRWLRQ�DQG�QHJDWLYHO\�LPSDFW�WKH�
quality� of� life� and�daily� functioning� of� the� patient.�
Therefore,� prompt� and� eႇective� management� of�
SDLQ�V\PSWRPV�LV�RI�SDUDPRXQW�LPSRUWDQFH�IRU�WKH�
SURFHVV�

$� UDQGRPL]HG� FOLQLFDO� WULDO� FRQGXFWHG� E\�
&RKHQ� GHPRQVWUDWHG� WKDW� HOHFWURDFXSXQFWXUH�
(EA)� provided� analgesic� eႇects� comparable� to�
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WKRVH� DFKLHYHG� ZLWK� SKDUPDFRORJLFDO� WKHUDS\��
HVWDEOLVKLQJ�($�DV�D�VDIH�DQG�DFFHSWDEOH�PRGDOLW\�
IRU�SDLQ�UHOLHI�>�@��7KH�DQDOJHVLF�PHFKDQLVP�RI�($�
LV�EHOLHYHG�WR�LQYROYH�PRGXODWLRQ�RI�ERWK�SHULSKHUDO�
and�central�neural�sensitivity.�Speci¿cally,�EA�has�
EHHQ� VKRZQ� WR� LQKLELW� WKH� LQWHUDFWLRQ� EHWZHHQ�
peripheral�TRPV1�and�P2X3�receptors.�Moreover,�
ZLWKLQ�WKH�FHQWUDO�QHUYRXV�V\VWHP��($�PD\�DFWLYDWH�
the�IL-10/β-endorphin�pathway�in�spinal�microglia�
and�suppress�synaptic�vesicle�protein�expression�
LQ� WKH� VSLQDO� FRUG�� WKHUHE\� SURGXFLQJ� DQDOJHVLF�
eႇects�[4].

7KH�PHFKDQLVP�XQGHUO\LQJ�ODVHU�DFXSXQFWXUH�
is� attributed� to� the� photo� biomodulation� eႇect.�
Laser� irradiation� inÀuences� the� activity� of�
connective� tissue� cells� (¿broblasts),� accelerates�
tissue�repair�and�exerts�anti-inÀammatory�eႇects�
E\� UHGXFLQJ� SURVWDJODQGLQ� V\QWKHVLV�� 8SRQ�
DEVRUSWLRQ� RI� ODVHU� HQHUJ\�� FHOOXODU� SURFHVVHV�
DUH� UHRUJDQL]HG�� WULJJHULQJ� D� FDVFDGH� RI�
bene¿cial� responses� that� include� the� inhibition�
RI� SHULSKHUDO� QHUYH� DFWLYLW\�� VXSSUHVVLRQ� RI�
FHQWUDO� V\QDSWLF� WUDQVPLVVLRQ�� PRGXODWLRQ� RI�
FHQWUDO� QHXURWUDQVPLWWHUV�� UHGXFWLRQ� RI� PXVFOH�
spasm�and�edema�and�overall�anti-inÀammatory�
DFWLRQ�� 7KH� VWXG\� GHPRQVWUDWHG� WKDW� ODVHU�
acupuncture�has�comparable�therapeutic�eႈcacy�
WR� HOHFWURDFXSXQFWXUH� LQ� SDLQ� UHGXFWLRQ�� 7KHVH�
¿ndings� are� consistent� with� the�work� of� Ljubica�
M.� Konstantinovic� and� colleagues� (2010),� who�
reported�signi¿cant�pain�reduction�in�60�patients�
treated� with� low-level� laser� therapy� (LLLT)� [5].�
Several�researchers�have�posited�that�the�primary�
anti-inÀammatory�eႇect�of�LLLT�is�due�to�its�ability�
WR� GRZQUHJXODWH� SURVWDJODQGLQ� DFWLYLW\� GXULQJ�
inÀammation.�Prostaglandins�cause�vasodilation�
at�the�site�of�inÀammation,�thereby�facilitating�the�
in¿ltration�of� inÀammatory�cells� into�surrounding�
tissues� [6].�Additionally,� a� systematic� review� by�
Chow�and�colleagues�demonstrated�the�bene¿ts�
RI�///7�LQ�ERWK�DFXWH�DQG�FKURQLF�QHFN�SDLQ�RYHU�
short-�and�intermediate-term�periods�[7].

Furthermore,� acupressure�massage,� a� form�of�
SK\VLFDO� VWLPXODWLRQ� DSSOLHG� GLUHFWO\� WR� WKH� VNLQ��
PXVFOHV��DQG�FXWDQHRXV�VHQVRU\�UHFHSWRUV��HOLFLWV�
positive� eႇects� on� multiple� systems,� including�
WKH� LQWHJXPHQWDU\�� PXVFXODU�� WHQGLQRXV�� DUWLFXODU��
QHUYRXV�� FLUFXODWRU\�� GLJHVWLYH�� UHVSLUDWRU\�� DQG�
PHWDEROLF� V\VWHPV�� $FXSUHVVXUH� PDVVDJH�
enhances�cutaneous�blood�Àow�and�nerve�activity,�
LPSURYHV�PXVFOH�QXWULWLRQ��UHGXFHV�PXVFOH�VSDVP��
promotes�muscle�relaxation,�increases�the�elasticity�
RI�WHQGRQV�DQG�OLJDPHQWV��GLODWHV�SHULSKHUDO�EORRG�
YHVVHOV�� DQG� DPHOLRUDWHV� ORFDO� LVFKHPLD� DQG�
hypoxia.� It� also� reduces� tissue� inÀammation� and�

edema,� stimulates� synovial� Àuid� secretion,� and�
enhances�pericapsular�circulation,�thereby�oႇering�
therapeutic� bene¿ts� in� musculoskeletal� disorders.�
7KXV��ERWK�WKHRUHWLFDO�DQG�FOLQLFDO�SUDFWLFH�LQGLFDWH�
WKDW� WKH� FRPELQDWLRQ� RI� ODVHU� DFXSXQFWXUH� ZLWK�
DFXSUHVVXUH� PDVVDJH� SURGXFHV� PDUNHG� FOLQLFDO�
LPSURYHPHQWV�LQ�SDLQ�UHOLHI�
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A�study�was�conducted�on�40�patients�suႇering�
IURP� FHUYLFDO� VFDSXORKXPHUDO� V\QGURPH� GXH� WR�
cervical�spondylosis�(20�patients�treated�with�laser�
DFXSXQFWXUH�FRPELQHG�ZLWK�DFXSUHVVXUH�PDVVDJH�
and� 20� patients� in� the� control� group� treated� with�
HOHFWURDFXSXQFWXUH� FRPELQHG� ZLWK� WKH� VDPH�
PDQXDO�WKHUDS\���WKH�UHVXOWV�GHPRQVWUDWHG�WKDW�ODVHU�
DFXSXQFWXUH�FRPELQHG�ZLWK�PDVVDJH�DFXSUHVVXUH�
was� equally� eႇective� as� electroacupuncture� in�
managing� clinical� symptoms.� No� adverse� eႇects�
ZHUH�UHSRUWHG�GXULQJ�WKH�VWXG\�
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