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Clinical efficacy of extracorporeal shock wave combined with kinesio taping

in the treatment of lateral epicondylitis
YANG Keqiang s LIU Zhichao ,ZHANG Shugin , LU Tong ,CUI Yanjiang®
(Department of Orthopedics and Traumatology »South Cam pus ,Guang ’anmen Hospital ,
China Academy of Chinese Medical Sciences,Beijing 102600,China)

[Abstract] Objective To observe and compare the clinical efficacy of extracorporeal shock wave (ESW)
combined with kinesio taping (KT) versus ESW alone in the treatment of lateral epicondylitis (LE).
Methods A total of 132 patients with LE treated in the Department of Orthopedics and Traumatology at the
South Campus of this hospital from June 2023 to June 2024 were prospectively enrolled as the study subjects.
They were randomly divided into a treatment group (treated with ESW combined with KT) and a control
group (treated with ESW alone) ,with 66 patients in each group. The visual analog scale (VAS) score,elbow
range of motion (flexion, hyperextension,internal rotation, external rotation) , pain-free grip strength (PFG)
of the affected limb,and Mayo elbow performance score (MEPS) were compared between the two groups be-
fore treatment and at 1,2,3,and 4 weeks of treatment. The overall response rate at 4 weeks of treatment was
also compared between the two groups. Results At 1,2,3,and 4 weeks of treatment, the VAS score in the
treatment group was lower than that in the control group,while the elbow range of motion (flexion,hyperex-
tension,internal rotation,external rotation) , PFG of the affected limb,and MEPS score were higher than those
in the control group,all differences were statictically significant (P <C0. 05). At 4 weeks of treatment, the o-
verall response rate in the treatment group was higher than that in the control group (P < 0. 05).
Conclusion ESW combined with KT is more effective than ESW alone in relieving pain and restoring elbow
function in patients with LE,
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