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Contrastive study on effects of triamcinolone acetonide and compound betamethasone in treating humeral external epicondylitis”
Qin Jin,Du Yu,Liang Kailu®
(Department o f Orthopedics ,Second A f filiated Hospital ,Chongqing Medical University ,Chongqging 400010, China)
[Abstract] Objective To compare the clinical treatment effect of triamcinolone acetonide and compound betamethasone in
treating humeral external epicondylitis. Methods Eighty patients with humeral external epicondylitis were selected, 87 sides partici-
pated in this clinical research,and divided into the triamcinolone acetonide blocking group(40 cases,43 sides) and compound beta-
methasone blocking group (40 cases,44 sides). Then the two groups received triamcinolone acetonide or compound betamethasone
The Visual Analogue Scale

(VAS ) score after treatment in the triamcinolone acetonide group and compound betamethasone group was obviously decreased

blocking therapy respectively. The clinical treatment effects were observed and evaluated. Results

compared with before treatment (P<Z0. 01), the Activities of Daily Living(ADL) score was obviously increased (P<C0. 01); The
difference value (improvement degree) of VAS score before and after treatment in the compound betamethasone group was obvious-
ly increased compared with the triamcinolone acetonide group (P<C0.01). Conclusion Both triamcinolone acetonide and compound

betamethasone blocking treatment are effective on humeral external epicondylitis, but the curative effect of compound betamethasone

is superior to that of triamcinolone acetonide.
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