Table 1: Characteristics of Studies
	Type of Study
	Reference
	Sample
	Type of Intervention
	Results

	Literature Review
	Kostopoulos and Rizopoulos, 2007 [17]
	-
	-
	Reports four main theories on the pathogenesis and pathophysiology of MTP: the hypothesis of muscle spindle; the hypothesis of neuropathic process; the hypothesis of scar tissue, the hypothesis of dysfunctional terminals and power buttons crisis.

	Literature Review
	Bron and Dommerholt, 2012 [20]
	-
	-
	Reports that it is important to know the cause of MTP to prevent its development and recurrence, since muscle overuse or direct trauma, and low sustained muscle contractions or repetitive, eccentric or concentric, maximal or submaximal level, developed during recreational activities , or sports when the muscle is used more than muscle and its recovery capacity is changed, leading to the emergence of MTP.

	Literature Review
	Carneiro, 2009 [6]
	14 articles published in the last five years
	-
	The chronic tension-type headache was the most studied and is significantly related to the presence of MTP, noting that nociceptive signal coming from myofascial tissues - MTP in several pericraniais muscles - resulting in sensitization of the SS.

	Clinical Trial
	Moraska, Hickner, Kohrt and Brewer, 2013 [7]
	2 individuals
	Ischemic compression MTP upper trapezius
	Observed changes in cell metabolism and blood flow in regions compared with MTP interstitial fluid content before, during and after ischemic compression thereof.

	Clinical Trial
	Bigongiari, Franciulli,  Souza,  Mochizuki and Araújo, 2008 [14]
	56 individuals with or without MTP.
	Conducting surface EMG and change detection of neuromuscular activity in MTP in situations of rest and maximal voluntary isometric contraction.
	The EMG signal of the muscular portion with MTP was significantly higher compared with healthy muscle portion of the PG, and HG during rest. Individuals with active MTP had higher EMG signal than those latent MTP. In addition, individuals who had autonomic symptoms had higher EMG signal than those who did not have them at rest.

	Clinical Study
	Srbely, Dickey, Lee and Lowerison, 2010 [19]
	40  individuals
	Dry needle stimulation on muscles SS, IP and GM.
	Through the stimulation needle dry it was observed that the MTP has anti-nociceptive effect through the perforation SS, IP and GM. The anti-nociceptive effect is related to the fact that IP and SS are neurologically linked to the root of C5, while SS and GM are independent segments. Suggested that the trigger point stimulation to elicit anti-nociceptive effect associated with modulation of segmental mechanisms.


MTP = Myofascial Trigger Points; EMG = Electromyography; PG = Pain Group; HG = Healthy Group; SS = Supraspinatus; IP = Infrastructure Prickly; GM = Gluteus Medium.
