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Rule and curative effect of acupuncture treatment for tennis elbow
Jinxiu Zhu
(Department of Traditional Chinese Medicine, Stone Pillar Branch of the First People's Hospital of Yongkang, Yongkang ,Zhejiang, 321300)

[Abstract] Objective: To explore the therapeutic law and efficacy of acupuncture and moxibustion on tennis
elbow. Methods: The medical experiment comparison method was used to screen and investigate the data of 90
tennis elbow patients received by the Department of Traditional Chinese Medicine of Shizhu Branch of the Medical
Community of the First People's Hospital of Yongkang City from February 2021 to February 2022. According to the
differences in the treatment paths of traditional Chinese medicine and western medicine, they were divided into a control
group and a treatment group. The control group was given symptomatic support treatment by western medicine, and the
treatment group was given acupuncture and moxibustion treatment. All patients were treated continuously for one month,
Observe the clinical efficacy and prognosis score of the two groups, and excavate the law of acupuncture and moxibustion
treatment. Results: The clinical efticacy was 97.78% (44/45) and 66.67% (30/45) in the treatment group and the adverse
reaction was 2.22% (1/45) and 33.33% (15/45) in the control group, and the difference was statistically significant (P<0.05).
DASH scores (0.5%0.2) and (3.4 £0.3), PEGS (0.3+0.1) and (2.8 £ 0.4), and local pressure pain threshold (PPT) points
(0.8 +0.2) and (2.5 0.1) were compared between the treatment and control groups. There was statistical significance
(P<0.05). Conclusion: Acupuncture treatment of tennis elbow has outstanding clinical efficacy, which can significantly
improve the clinical therapeutic effect, and significantly improve the prognosis of patients with shoulder — arm — hand
disability score, shoulder — arm — hand disability score, local pressure pain threshold effect, worthy of clinical promotion
and implementation.
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