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| Abstract |

PURPOSE: The purpose of this study was to investigate the
effects of trigger finger on pain, muscle strength and function
in carpal tunnel syndrome (CTS) patients.

METHODS: A total of 60 subjects (30 carpal tunnel
syndrome with trigger finger and 30 carpal tunnel syndrome
without trigger finger) were assessment for pain, muscle
strength (power grip, key pinch , tip to tip pinch, three jaw
pinch) and function. The effect sizes of the two groups were
compared, and the correlation between the trigger finger and
each variable was analyzed.

RESULTS: The results showed that there were significantly
difference in the pain, muscle strength excluding three jaw
pinch and function (p < .05). The results also showed
correlation between trigger finger and pain (r=.552), muscle
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strength excluding three jaw pinch (power grip r =-.296, key
pinch r =-.260, tip to tip pinch r = -.285), and function (r =
.375). The function of carpal tunnel syndrome patients was
related to pain (r=.550) and power grips (r=-.324) of muscle
strength.

CONCLUSION: In carpal tunnel syndrome patients with
trigger finger compared to carpal tunnel syndrome, muscle
weakness, pain increase, and function reduction were shown.
In addition, trigger finger are correlated with muscle strength,
pain and function, and muscle weakness and increased pain
affect the daily living of carpal tunnel syndrome patients with
triggers finger. Therefore, physical therapy interventions of
carpal tunnel syndrome patients with trigger finger should be
combined with treatment for muscle strength enhancement as
well as pain reduction.
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Table 1. General Characteristic of the Subject

CTS (n = 30) CTST (n = 30)

Parameter (Mean + SD) (Mean + SD)
Age 55.53 + 5.53 544 £ 522
Height (cm) 160.46 + 4.94 158.16 + 5.95
Weight (kg) 58.76 + 7.19 5443 + 738

CTS = Carpal tunnel syndrome group

CTST = Carpal tunnel syndrome with trigger finger

Table 2. Comparison of the Grip Strength, Pain and Function of Upper Limb between CTS and CTST

Variables CTS CTST Z P
PG 4273 £ 5.82 36.16 = 11.74 2273 .023
KP 12.10 £ 3.13 1037 + 3.07 -1.999" 046
TTP 627 = 1.55 537 + 1.73 -2.186" 029
TJP 930 + 2.71 8.17 + 2.85 -1.452 147
NPRS 2.50 + .68 447 £ 205 -4.241" .000
DASH 21.90 + 10.11 33.33 + 16.10 -2.878" .004
P<.05
CTS = Carpal tunnel syndrome group
CTST = Carpal tunnel syndrome with trigger finger
PG = Power grip
KP = Key pinch
TTP = Tip to tip pinch
TJP = Three jaw pinch
NPRS = Numerical pain rating scale
DASH = Disabilities of the arm, shoulder and hand questionnaire
3. 2utEA I, ezat
&2 AFod e +AE Ams 24 il SPSS
ver. 23.0 for windowS ©]-83}1c}. STl Unk 1. CHAIRFO| bt EM
A 542 goley] flsto] 7IsFAE AHEStel 7 &2 A7 dAE & 0HoR ESEEATIT
stom, 7t AR Wty AR et 12{(carpal tunnel syndrome group, CTS) 309, Ho}4]4
2 Ao =49 232 Kolmogorov-Smimov 7% 28 FHlel £EEYZS T 78 (carpal tunnel syndrome
ofl Al A4S WA ok7] wiEe] HEae SAHA with trigger finger group, CTST) 30 o]qith 2+ 18
Mann-whitney testS A&sto] & 9] 27|15 H|IL & thArALe] UukA EAJL Table 13} 7t

Askglth T3 2 Hps 1H) AHEAE Lot

Flate] HjEpA Akt Q1 Spearman AHAEA S 2. A

AAst o, BASH frolees p < 052 B9l E5HES
o Aelg

2 ko] Wohal A fRel ue

2 QFCHTable 2). Power grip (p < .05}
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Table 3. Trigger Finger's Correlation with Grip Strength, Pain and Function of Upper Limb

TF
PG KP TTP TIP NPRS DASH

R -296" -260" -285" -.189 552" 375"
022 045 028 148 .000 003

P<.05

TF = Trigger finger

PG = Power grip

KP = Key pinch

TTP = Tip to tip pinch

TJP = Three jaw pinch

NPRS = Numerical pain rating scale

DASH = Disabilities of the arm, shoulder and hand questionnaire

CTS (42.73 + 5.82)2} CTST (36.16 = 11.74) 7tof 2]t
ZFo] 7} Q1 ith. Pinch grip2 key pinch, three jaw, tip
to tip& 24310 ¥ 2SI key pinch (p < 05
CTS (12.10 + 3.13)2} CTST (1037 + 3.07) 7ko] S-2t
2}o]7} 919101, tip to tip pinch (p < .05)%= CTS (6.27
+ 1.55)Q} CTST (5.37 £ 1.73) 7tof] 893t 2}o| Q=
HFH, three jaw (p > .05)& CTS (9.30 = 2.71)Q} CTST
(8.17 £ 2.85) ZFoll {23t Atol7k et

3,
EBEUZEE kel Wol4ln) fiR) uhe
§%9] Zolg Yol ILov|(Table 2), NPRS H5-=

CTS (2.50 + .68)9} CTST (447 + 2.05) 7tol| g-o|at
Aol 7k AP < .05).

4
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L CTS (21.90 £10.11)¢} CTST (33.33 + 16.10) 7to]
SR Zol7 Uitk < 09).

5. WotAleX|Qt 2 EF, HX| 7|sutel ot
Wolaj i} ok, B2, 4pA) 715 7ke] Apa)
2 245k Table 3). Wok41%:7]9} power grip (r =
-296, p < .05), key pinch (r = -.260, p < .05)¢} tip to

tip (r = -285, p < .05)& Lo AWUBAE HYO
three jaw (r = -189, p > .05)= Wol4|4=x]9} 723+
FHHAE HolA| gFglth. wWhob| 4222k NPRS (r =
552, p < Ol)y= 733t o] AIAE B, dokd
2:2]9} DASH (r = 375, p < 0= 73t ko] AlaA| S
Ut sich
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Table 4. Upper Limb Function’s Correlation with Grip Strength and Pain

DASH

PG KP

TTP TIP NPRS

R -.324* -.139
.012 .290

-254 -234 550"
051 072 .000

P <.05

PG = Power grip

KP = Key pinch

TTP = Tip to tip pinch

TJP = Three jaw pinch

NPRS = Numerical pain rating scale

DASH = Disabilities of the arm, shoulder and hand questionnaire
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