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Sinew acupuncture for de Quervain's Tenosynovitis (dQt): a
randomised controlled trial-Mr.Leung Kin King

Background

=+

De Quervain's tenosynovitis (&5 X5 E MR EHK) is a disorder characterized by
pain on the radial (thumb) side of the wrist, impairment of thumb function, and thickening
of the ligamentous structure covering the tendons in the first dorsal compartment of the
wrist. It is caused by impaired gliding of the abductor pollicis longus (APL) and extensor
pollicis brevis (EPB) tendon sheaths.

It can cause chronic radial-sided wrist pain, spasms, tenderness, occasional burning
sensation in the hand, and swelling over the radial side of the wrist, and may cause
difficulty in gripping hence affects the patient’s quality of life.

This disease is also known as the “texting thumb” or “mommy’s thumb” referring to the
nature of movements of the thumb which result in repetitive stress injury. Current lifestyle
of citizens such as increasing usage of smart phones and computer will increase these
possible risk factors to the disease. The other risk factors of dQt include gender and age.
DQt has a higher incidence rate in females than in males. Prevalence is estimated at
0.5% among men and 1.3% among women [1]. It also has the highest incidence rate in
age =40 [2].

Current treatment of De Quervain’s tenosynovitis can be conservative(fR~F) or surgical.
Conservative managements including rest, early immobilization, strapping, heat, cold,
diathermy, transverse friction massage, medications such as nonsteroidal anti-
inflammatory drugs (NSAIDs) in the early stages, tendon gliding, and strengthening and
eccentric exercises [3]. Local corticosteroid injection is one of the most effective
conservative treatments to the disease. It is used when NSAIDs and immobilization fail to
relieve the symptoms [4].

Ilts possible complications(f} 88 JiE) include fat necrosis, subcutaneous atrophy, and skin
depigmentation [3]. The public has a common avoidance of corticosteroid usage [5].
Although the surgical treatment of the disease is reported to be effective in providing long
term relief, its complications include radial sensory nerve injury, incomplete
decompression, and volar subluxation of the tendons [3], [6]. The above factors raised the
need of alternative treatments.

Sinew Acupuncture (SA)(85%t) is a new acupuncture technique developed based on
the Jing-jin(&55) theory from “Huangdi Neijing” (=75 A £ )the tradition Chinese Medicine
classic literature [1]. This technique targets the jing-jin system — the musculotendinous
level of the meridian(& k) system. According to its theory, this technique focuses on
subcutaneous(5Z &) acupuncture (nearly parallel to the skin), on 1. the tender spots(/#J&
2h), 2.the spots which induce relief of symptoms (&7 &% )and 3.the elevated spots of the
soft tissues named as “knots” (8545 B )along the “jing-jin”, and the tip of needles pointing
towards the painful spot ,which activates the “Wei-Qi"(§157), a protective energy which
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The utilisation of SA minimises the sensation and increases the safety of acupuncture,
as it does not require deep insertion of needles or the Deqi sensation such as soreness
or numbness. Though shared some similarities, SA is different from the Fu's
Subcutaneous Needling (FSN) which found the acupoints based on the Myofascial
Trigger Point (AU &5 )theory.

Previous observational studies indicated that sinew acupuncture SA has immediate
analgesic effects on soft tissue injuries at various locations including wrists, but no
diagnosis of dQt and no controls were used in the previous observational studies. [3]. A
controlled study includes longer follow-up and diagnosis of dQt is needed for providing
evidence for this alternative treatment.

This study aimed to evaluate whether or not SA could reduce pain intensity, improve
strengths and disabilities of hands, and quality of life in patients with dQt.

Methodology

Study Design

This study was a randomized([&1#), repeated measures(E7%& = E), waitlist-controlled
trial. (S5 1% ¥3 6851 5%) Subject recruitment and follow-up were conducted from June 6th,
2018 to September 1st, 2019. Subjects were recruited by referral from CMPs of The
Hong Kong Tuberculosis Association — The University of Hong Kong Chinese Medicine
Clinic cum Training and Research Centre (Southern District) or the clinical teams of the
Department of Orthopaedics and Traumatology at the University of Hong Kong (HKU) or
through advertisements in newspapers, social media, and health talks. All subjects were

scheduled for an eligibility assessment in Queen Marry Hospital.

The assessment was conducted by licensed Chinese medicine practitioners and
orthopaedists from the Department of Orthopaedics’ and Traumatology, HKU. Eligible
subjects were randomized once written informed consents were obtained. The study flow
and participant progression through the study were shown in Figure 1.

Intervention

Subjects received Sinew Acupuncture 2-3 times in two weeks, a total of 5 sessions.
Needles were inserted into the Sinew Acupoints located on the “Jing-Jin” of the Lung
meridian (f4&8#5)and the Large Intestine meridian (P& #%)on affected wrist and forearm.
4-6 sinew acupoints were used. The tip of needles were pointing towards the painful spot.
(Figure 2) Subjects were asked to move the affected wrist during treatment every ten
minutes. The duration of each treatment session will be 25 minutes. Inc. single-use
stainless steel needles (0.30mm x 30mm) were used. All the procedures will be
performed by CMPs with over 3 years of experiences in acupuncture and received
training in Sinew Acupuncture by its founder, Professor Liu Nongyu.
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Primary outcome

Compared with baseline, the mean observed general VAS score (REREfELLE
Z<)was -19.5 points (-26.9 to -12.2, p<0.001) lower (reduced pain) at 2 weeks in the
acupuncture group, -3.4 points (-10.9 to 4.1, p=0.374) lower in the waitlist control group,
with differences in adjusted 2-week mean general VAS scores between acupuncture vs
waitlist of -16.2 points (95% CI, -26.7 to -5.6, p=0.003).

Thus, the study results rejected the null hypothesis that acupuncture generated the
same outcomes as waitlist control.
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Secondary outcomes

In terms of general VAS score, patients randomized to the acupuncture had statistically
significant improved(#t5t2 _E#EZ 44 =) symptom scores compared with those
randomized to the waitlist control group at 6 weeks (after adjustment, mean difference
-23.8, 95% CIl -34.8 to -12.8, p<0.001) At 2 weeks, patients randomized to the
acupuncture group compared with the waitlist group had significant improvement in the
Finkelstein’s test by VAS measures, grip and pinch strength, and Q-DASH

(B kR L ThEE= B2 E %) measures.

Compared with the waitlist control group, patients randomized tothe a cupuncture
group had improved all VAS related measures (Finkelstein’s test, open cap test,
extension(f8f&), and abduction(¥M&) of thumb tests) at week 6, but no significant
improvement in WHOQOL-BREF (& %3 i tt R &4 B @ =7 B = % )measures at 2 and
6 weeks.

Post Hoc Analysis

The proportion of patients experiencing an improvement of greater than 30% in general
VAS at 2 weeks was 52.9% (n=18) for the acupuncture group, 15.5% (n=>5) for the waitlist
group (adjusted RR, 3.4 [95% ClI, 1.4 to 8.0]; p=0.006). The incidence of responders was
significantly higher in the acupuncture group. Similar results by the acupuncture group
were evident for the 6 weeks (adjusted RR, 3.9 [95% CI, 1.7 to 9.2]; p=0.002)

Safety

Two patients who received acupuncture treatment had dizziness and fainting, they
recovered after the removal of needles and left the clinic independently. No serious
adverse events occurred during the study.

DISCUSSION

In this randomized clinical trial with a modest sample size, there were statistically
significant and moderate improvements (Cohen’s d=0.52) in pain scores with
acupuncture administered 5 times for 2 weeks compared with waitlist control.

In addition, acupuncture showed long-term effects for at least 10 weeks after 2-week
treatment. However, the difference between acupuncture and waitlist at 12 weeks was
missed due to the waiting period is 6-week. A post hoc hypothesis-generating, responder
analysis suggested that the proportion of responders (a 30% reduction of general VAS
score) in the acupuncture (52.9%) was greater than that in the waitlist group (15.6%) at 2
weeks. Notably, the proportion of responders in the acupuncture group increased to
61.5% at 6 weeks.
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As pain is a subjective perception, the gauge meters were employed to measure the
strength of grip and pinch of fingers objectively. Acupuncture improved the strengths of
grip and key pinch at weeks 2 and 6, and enhanced the strength of chuck pinch at week
6 but not at week 2.

It may imply that the chuck pinch test is less sensitive than the key pinch test to reflect
the impaired function of DQt. The Q-DASH indicated acupuncture improved the ability of
activities and reduced the severity of symptoms and impact on work at weeks 2 and 6.
However, acupuncture did not improve the scores of WHOQOL-BREF domains (physical
health, psychological health, social relationships, and environment). The WHOQOL-
BREF questionnaire has been validated for assessing the daily function and quality of life
of patients with stenosing flexor tenosynovitis.

It probably indicates that the quality of life in patients with hand problems is less
affected by DQt compared to stenosing flexor tenosynovitis. It remains unknown if the
WHOQOL-BREF questionnaire could be used for assessing quality of life of patients with
DQt.

Conclusion

Our findings support that 2-week of SA is safe, effective and has relatively long-term
effects in the reduction of pain intensity, improvement of strengths and disabilities of hand
in dQt patients.

Limitations:

1) This study did not include a sham acupuncture control group(fR £t ¥1884H) so the
placebo effect (& %I F&)of acupuncture cannot be determined.

2) The control group had a relatively short waitlist period (six weeks) to reduce the
dropout of patients.

3) The sample size is modest which may limit the robustness of the conclusion.
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