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An Objective Diagnostic Biomarker for Myofascial Pain Syndrome Using Low-Field NMR
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could provide complementary information.

The same acquisition strategy and anatomical layer convention were applied to human lumbar cadaveric specimens. A localized change in T, near the expected fascia depth qualitatively resembles Low-field, single-sided NMR provides depth-resolved relaxation measurements across human lumbar tissue and

the porcine pattern, while T, demonstrates more subtle depth dependence without a consistently defined fascia signature. These preliminary data demonstrate the feasibility of obtaining depth- detects qualitative T, variation near the expected fascia region.
METHODS dependent relaxation measurements through human lumbar tissue while highlighting the greater variability and noise observed in human specimens. In the established porcine model, Ts-family parameters were consistently among the strongest discriminators of

fascia,for single sample analysis providing a rationale for prioritizing T, during human translation.
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Figure 8. Preliminary depth-dependent relaxation profiles in cadaveric human thoracolumbar tissue. Figure 9. Noise reduction method of cadaveric depth-resolved NMR data.
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