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A clinical study of extracorporeal shock wave for treatment of humeral external epicondylitis

LIU Huan,ZHOU Taobin, LI Zhen, LI Puyou, LIU Xiaomin

The Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine , Nanchang 330006 , Jiangxi, China
ABSTRACT Objective:To observe the clinical curative effects of extracorporeal shock wave( ESW) therapy for treatment of humeral ex-
ternal epicondylitis. Methods ; Seventy — two patients (86 elbows ) with humeral external epicondylitis were enrolled in the study and were
randomly divided into 2 groups. Thirty — seven patients(43 elbows ) were treated with ESW therapy (ESW group) , while thirty — five patients
(43 elbows ) were treated with local blocking therapy (local blocking group). The both therapies were performed once a week for one course
of treatment,3 weeks for each course. The elbow pain visual analogue scale ( VAS) scores and disabilities of the arm, shoulder and hand
(DASH ) scores were compared between the 2 groups before treatment,at the end of treatment and at 3 and 6 months after the end of the
treatment respectively, and the total curative effects were compared between the 2 groups at the end of treatment. Results; There was interac-
tion between time factor and group factor in elbow pain VAS scores( F =18. 692,P =0.000) . There was statistical difference in elbow pain
VAS scores between the 2 groups, in other words, there was group effect( F = —3.278 ,P =0.002). There was statistical difference in elbow
pain VAS scores between different timepoints before and after treatment , in other words, there was time effect( F' =13. 674 ,P =0.000) . The

elbow pain VAS scores presented a time — dependent decreasing trend in both of the 2 groups, while the 2 groups were inconsistent with
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each other in the variation tendency (7. 50 +/-2.70,3. 80 +/-2.10,3.20 +/-2.30,2. 50 +/- 1. 30 points, F =45. 824, P =0. 000;
7.60 +/-2.80,5.70 +/-3.20,5.80 +/-3.70,5.60 +/-2.70 points, F =4.003,P =0.009 ). There was no statistical difference in elbow
pain VAS scores between the 2 groups before the treatment(¢z = —0. 169,P =0.867). The elbow pain VAS scores were lower in ESW group
compared to local blocking group at the end of treatment and at 3 and 6 months after the end of the treatment(¢= -3.255,P =0.002;¢ =
-3.913,P=0.000;: = —6.784,P =0.000). There was interaction between time factor and group factor in DASH scores ( F =24. 893,
P =0.000). There was statistical difference in DASH scores between the 2 groups,in other words , there was group effect( F = -4.271,P =
0.000) . There was statistical difference in DASH scores between different timepoints before and after treatment,in other words, there was
time effect( F =86.341,P =0.000). The DASH scores presented a time — dependent decreasing trend in both of the 2 groups, while the 2
groups were inconsistent with each other in the variation tendency (50.31 +/-9.72,31.15 +/-5.56,23.77 +/-4.02,20.05 +/-5. 12
points, F =186. 136,P = 0. 000;49. 57 +/- 8.31,40. 01 +/-7.18,32.09 +/-5.96,30. 19 +/- 6. 36 points, F =68. 196, P =0.000).
There was no statistical difference in DASH scores between the 2 groups before the treatment (¢ =0.379,P =0.705). The DASH scores
were lower in ESW group compared to local blocking group at the end of treatment and at 3 and 6 months after the end of the treatment
(t=-6.398,P=0.000;t= —-7.589,P=0.000;¢t= —8.144,P =0.000). At the end of the treatment,21 elbows were controlled, 11
good,7 fair and 4 poor in ESW group ; while 10 elbows were controlled, 15 good,8 fair and 10 poor in local blocking group. The ESW group
surpassed local blocking group in the total clinical curative effects (Z = —2.455,P =0.014). Conclusion; Both ESW therapy and local
blocking therapy can relieve the pain and improve the elbow function recovery in the treatment of humeral external epicondylitis, however,
the former surpasses the latter in clinical curative effects.
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