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[ Abstract]  Objective
functional rehabilitation to treat patients”occiput with acute myofascitis. Methods A prospective study was

To analyze the effects of medical ozone pain spot block coordination

performed in 120 patients with acute occiput myofascitis. They were randomly divided into group A and group
B. Sixty cases in each group. In group A, simple local drug block plus neck functional rehabilitation. In
group B, medical ozone pain spot block plus simple local drug block plus neck functional rehabilitation.
Visual analogue Scale (VAS), the range of motion of neck, the degree of dizziness and nausea were
compared pre- and post- treatment. Results In group A, VAS was 8.7 £ 1.3 before the treatment; VAS
was 5.2 1.2 after the treatment. In group B, VAS was 8.8 +1.2 before the treatment,AS was 0.8 +0.4
after the treatment. Compared with pre-treatment, VAS was significantly reduced in two groups after
treatment. The differences between the two groups were significant (P <0.05). After the treatment, the
improvement in VAS and the range of motion of neck were lower than group B (all P values <0.05). The
time that dizziness and nausea obviously alleviated were longer than group B (P <0.05). There were no
obvious adverse reactions in two groups. Conclusions  Medical ozone pain spot block coordination
functional rehabilitation to treat patients’ occiput with acute myofascitis have a good effect.
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