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Abstract: This article is devoted to the problem of myofascial pain syndrome, which
develops, according to a number of authors, in 30-85% of cases and is most often localized in the
lower back. Over time, the pain becomes chronic, significantly reducing the quality of life of
people of working age.
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Myofascial syndrome is a non-inflammatory pathological condition characterized by
muscle tension and the formation of trigger points, most often within a dense bundle of skeletal
muscle and muscle fascia, which, when irritated, causes acute referred pain. [4,7]. Myofascial
pain syndrome is diagnosed mainly in people of working age in 30-85% of cases [3,7,8] and
myofascial pain is often localized in the lower back and becomes chronic, which significantly
reduces the quality of life of patients, as proven by numerous studies [8,11,14].

Numerous epidemiological studies show that approximately 85% of the adult population
experiences at least one episode of low back pain during their lifetime, and 40 to 70% experience
neck pain. [2, 6, 10].

It has been established that 2/3 of patients with pain syndromes in the trunk and limbs
have myofascial dysfunction, which is defined as a dysfunction of a particular muscle that occurs
due to its overload and is manifested by muscle spasm, the presence of painful muscle seals or
local muscle hypertonicity and trigger points in tense muscles. [5,16]

A detailed study of the etiology of myofascial pain syndrome has established that pain
occurs as a result of the combined effects of factors. The main reason for this is a violation of the
movement pattern, leading to muscle strain, which can be observed in many pathological
conditions.

1. Posture and gait disorders, as well as developmental anomalies: body asymmetry due
to different leg lengths; S-shaped scoliosis; reduced size of one half of the pelvis; kyphotic
deformity of the thoracic spine; flat feet; short shoulders with an elongated torso; long second
metatarsal bone with a shortened first [1,9,13].

2. Functional blockades in the vertebral motor segments.

3. Tension in a non-physiological position, arising from an incorrect posture and,
accordingly, a non-optimal balance of the load on the muscles or the forced maintenance of a
monotonous posture for a long time due to the nature of work, or prolonged immobilization,
leading to a violation of the stereotype of movements of the whole body, the appearance of body
asymmetries. Trigger points can also be activated by maintaining a monotonous posture for a
long time during deep sleep [2,9]
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4. Overload of detrained muscles, as well as muscle hypothermia. One of the risk factors
for myofascial pain is a weak muscular corset. Unusual prolonged work of untrained muscles
leads to the development of painful muscle tension and activation of trigger points. This is
especially typical for people engaged in mental work. Provoking factors include general and
local hypothermia of the muscles, often combined with physical overexertion.

5. Muscle compression or strain. Prolonged trigger point activity is promoted by
prolonged compression of muscles by bag straps, heavy coats, tight collars, corsets, or belts.
[9,12]

6. Emotional disorders that are always accompanied by muscle tension. In anxious
individuals, after the stressful impact has ceased, the muscles continue to be in a contracted state,
and in a state of chronic stress, this leads to a change in the stereotype of movements. Changing
posture leads to muscle strain and pain. A vicious circle is formed. In addition, with emotional
disturbances, descending antinociceptive impulses to the posterior horns of the spinal cord are
weakened, which leads to a decrease in the threshold of pain sensitivity and an increase in pain
sensations. In anxious individuals, even non-painful muscle impulses are perceived as pain,
which causes muscle tension, which in turn increases the pain. [8,11].

7. A common cause of myofascial pain dysfunction is somatic pathology, accompanied
by a change in impulses from the affected internal organ and causing protective tension in the
corresponding muscles. Thus, coronary pathology may be accompanied by the appearance of
tension pain in the scalene muscles, small and large pectoral, subclavian muscles. From trigger
points in these muscles, pain radiates to the supra-, sub- and interscapular regions. In case of
gynecological pathology, pain caused by muscle tension occurs in the lower abdomen, in the
lower back, and in the sacral region. It is important to remember that half of patients with
chronic myofascial pain have vitamin deficiency, especially B vitamins, folic acid, and ascorbic
acid [8,11].

As mentioned above, myofascial pain syndrome is caused by the appearance of trigger
points, first described by G. Travell in 1989. [15]. Pathogenetically, the formation of trigger
points is associated primarily with prolonged low-intensity muscle tension, which leads to a
significant increase in intramuscular pressure, disrupting tissue perfusion. As a result, there is a
transition to anaerobic glycolysis, which, under conditions of impaired microcirculation, leads to
the accumulation of lactic acid in the muscle. Increasing acidosis causes a decrease in
acetylcholinesterase activity and the release of inflammatory mediators, which enhances the
effect of acetylcholine on the postsynaptic membrane: sarcomere contraction is maintained,
which leads to the closure of pathological chains and the formation of myofascial syndrome.
Another pathological circle is associated with the accumulation of free calcium ions, which
under normal conditions, thanks to the calcium pump, return to the sarcoplasmic reticulum after
the actin-myosin bridges are opened. In hypoxia, there is insufficient energy for such opening,
and therefore the concentration of calcium ions increases, maintaining sarcomere spasm and
causing destruction of muscle fiber, which contributes to the development of local muscle
hypertonicity. Long-term muscle spasm causes the formation of local fibrosis within the painful
muscle [4,10,16].

Thus, the analysis of literary data allows us to conclude that myofascial pain syndrome
occupies a leading place in the structure of chronic pain, is characterized by a chronic, persistent
course, has comorbidity with emotional-vegetative and psychosomatic disorders, sleep disorders,
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headaches and requires careful further study in order to develop optimal methods for treating this

problem.
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