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Effect of salbutamol on trigger point with chest and

back myofascial pain in bronchial asthma"
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[ Abstract] Objective
points in patients with chest and back myofascial pain associated with bronchial asthma. Methods

To explore the sympathetic-sensory coupling effect of salbutamol on pain trigger
A total of
124 cases of patients with bronchial asthma with back pain were selected,infraspinatus trigger point and pres-
sure point tenderness threshold (PPT) were test before and after inhalation of salbutamol, Visual Analogue
Scores (VAS) scores of trigger point after inhalation of salbutamol were compared after exposure to the same
PPT and PTRP before inhalation. Results
creased after inhalation of salbutamol than before (P<{0.001). There was no significant difference in PPT of

PPT of trigger points and tenderness points were significantly in-

the tibialis anterior muscle before and after salbutamol inhalation (P>>0. 05). After inhalation of salbutamol,
the VAS of the trigger point which exposure to the same PPT and PTRP before inhalation was significantly
lower than that before inhalation, and the difference was statistically significant (P <0. 001). Conclusion
Sympathetic-sensory coupling improves mechanical sensitization and pain site and referred muscle pain sensiti-
zation in patients with chest and back myofascial pain with bronchial asthma.
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