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Clinical efficacy of local injection of platelet-rich plasma or glucocorticoid combined with extracorpo-
real shock wave therapy in the treatment of lateral epicondylitis Zhang Xibin', Yin Zhenglu', Li Guil-
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[Abstracts] Objective To compare the clinical efficacy of local injection of autologous platelet-
rich plasma (PRP) or glucocorticoid combined with extracorporeal shock wave therapy (ESWT) in the treat-
ment of lateral epicondylitis (LE). Methods Forty-seven patients with LE from January 2017 to December
2018 were randomly divided into three groups: control group (n=16), combined 1 group (n=16) and com-
bined 2 groups (n=15). Three groups of patients were given routine rehabilitation training, and the control
group was given local injections of betamethasone and lidocaine once a week for 4 times; combined group 1
was given local injections of betamethasone and lidocaine, and ESWT was given 48 hours later. Treatment,
once a week, 4 times in a row. The two groups were given local injection of autologous PRP, and were treat-

ed with ESWT 48 hours later, once a week for 4 times. Before treatment, at the end of treatment, 4 weeks, 12
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weeks, and 24 weeks after treatment, the clinical effects of the three groups were analyzed by visual analog
scale (VAS), Mayo elbow function score system (MEPS), and upper limb function score system (DASH). Ad-
verse events were recorded. Results 47 patients were followed up satisfactorily. The follow-up rate was
100%. The follow-up time was 4-8 months. No significant adverse events occurred. The VAS scores of the
three groups at different time points after treatment were lower than before treatment, and the differences
were statistically significant (F=14.208, F=15.752, F=16.517, P<0.05); comparison between groups, 4
weeks after treatment of the combined 2 The scores at 12 weeks and 12 weeks were significantly lower than
those in the control group and the combined group 1, and the differences were statistically significant (F=
2.523, F=3.124, F=4.036, P<0.05). The MEPS scores at different time points after treatment were higher
than before treatment, and the differences were statistically significant (F=19.275, F'=20.789, F=23.443, P<
0.01); comparison between groups, 4 w, The scores at 12 w and 24 w were significantly higher than those in
the control group and the combined 1 group, and the differences were statistically significant (F=2.989, F=
3.412, F'=4.104, P<0.05). The DASH scores at different time points after treatment were lower than before
treatment, and the differences were statistically significant (F=22.341, F=23.548, F=25.338, P<0.01). Be-
tween groups, the 4 w, 12 w, and 24 w scores of the combined 2 groups were significantly lower than those
of the control group and the combined 1 group, and the differences were statistically significant (F=2.587, F=
3.264, F'=3.894 , P<0.05). Conclusion Local injection of autologous PRP or glucocorticoid combined with
ESWT can effectively alleviate pain in LE patients and improve elbow joint function, but the comprehensive

effect of PRP is more significant and worthy of clinical promotion.
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