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Clinical effect of needle — knife therapy combined with traditional
Chinese medicine ironing in treatment of refractory tennis elbow.An analysis of 40 cases
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[ Abstract |

medicine (TCM ) ironing in the treatment of refractory tennis elbow. Methods; A total of 80 patients with refractory tennis el-

Objective ; To investigate the clinical effect of needle — knife therapy combined with traditional Chinese

bow were randomly divided into treatment group and control group,with 40 patients in each group. The patients in the treat-
ment group were given needle — knife therapy combined with TCM ironing, and those in the control group were given block
therapy. Results: There was a significant difference in overall response rate between the treatment group and the control
group(92. 5% vs 60. 0% ,P <0.05). After treatment, both groups had significant changes in gripping index, Mayo score,
and Visual Analogue Scale score ,and there were significant differences in these indices between the two groups( P <0. 01,
P <0.05). Conclusion : Needle — knife therapy combined with TCM ironing has a better clinical effect than block therapy
in the treatment of refractory tennis elbow.

[ Key words] tennis elbow ;traditional Chinese medicine treatment ;traditional Chinese medicine ironing;needle —
knife therapy
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