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The purpose of this study was to determine pressure pain threshold at upper
back region in sedentary women aged 35-54 years with body weight in the standard
range for Thar women. Subjects were divided into 30 normal women and 41 women
with myofascial pain syndrome. This study compared pressure pain threshold between
these two groups and also compared pressure pain thresholds of the four studied points
on the same side in normal women. The four studied points were at the insertion of
levator scapulae, thombeid minor, rhomboid major and at the mid portion of upper
trapezius muscles. In women with myofascial pain syndrome also had active trigger
points at the same sites identical to the four studied points. Pressure pain thresholds
were measured by using the myometer working iike a pressure gauge with tip area of 1
cm”. The pressing velocity rate of 0.5 kg/sec was used. Pressure pain threshoids of 30
normal women were measured from both sides. Meanwhile, pressure pain thresholds in
women with myofascial pain syndrome were measured from trigger points of each
subject who had one or more trigger points on left or right or both sides

Mcans of pressure pain threshold in women with myofascial pain syndrome
were calculated from pressure pain thresholds at the trigger points on the left and the
right sides. Thus pressure pain thresholds on left and right sides in normal women were
selected by using simple random sampling technique to have number of replications (n)
equal to those of women with myofascial pain syndrome in each point. The results
show that meantstandard error of the mean of pressure pain thresholds in normal
women at the insertion of levator scapulae (n=37), rhomboid minor (n=44), rhomboid
major (n=37) and the mid portion of upper trapezzua muscles (n=>54) are 2.33+0.09,
2.2620.11, 2.44+0.15 and 1.89£0.08 kg/em’ respectively. Pressure pain thresholds in
women with mynfasmal pain syndrome are 1.91x0.14, 196x0.10, 1.72+0.10 and
1.62+0.07 kg/om’, at the four points, respectively. Pressure pain thresholds in normal
women are hlgher than those in women with myofascial pain syndrome (p<0.05).
Pressure pain threshold in normal women at the mid portion of upper trapezius muscle
is significantly lower than at the other muscles (p<0.05). There are no significant
differences in pressure patn thresholds among the other three studied muscles (p>0.05).

This study shows that pressure pain threshold can be used as one of the
quantitative signs i sedentary women with myofascial pain syndrome. Therefore,
pressure pain threshold can help therapists to locate the site of trigger points that
should be treated and can also be used to evaluate the result of treatment.




