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[ Abstract] Objective To systematically evaluate the efficacy of extracorporeal shock wave and block
therapy in the treatment of tennis elbow. Methods A computerized search of Chinese and English literature
databases,such as China National Knowledge Infrastructure, WanFang, VIP, Chinese BioMedical Literature
Database,PubMed, Embase,and Cochrane Library,was conducted to find randomized controlled trials (RCT's)
of extracorporeal shock wave and block therapy for tennis elbow,and the search time was from the establish-
ment of the database to April 2022. Two researchers independently searched and screened the literature ac-

cording to the inclusion and exclusion criteria and independently evaluated the RCTs according to the Cochrane
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evaluation tool. The meta-analysis was carried out by using RevMan 5. 3 and Stata 14. 0 software. Results A
total of 10 RCTs,including 646 patients,were ultimately included. Compared with block therapy for tennis el-
bow,the effect of extracorporeal shock wave group was not significantly improved at the end of treatment,4
weeks after treatment and 12 weeks after treatment (P >>0. 05) ,and pain improvement was better at 24 weeks
after treatment [MD=—1.62,95% confidence interval (95%CI):—2.89— —0.34,P=0.01] and 48 weeks
after treatment (MD =—0.79,95%CI:—1.20——0.37,P=0.000 2). And after 12 weeks of treatment,there
was no significant difference in the improvement of upper limb function score between the two groups (MD =
—3.54,95%CI:—10.02—2.94,P =0. 28). The grip strength of the extracorporeal shock wave group was
greater than that of the block therapy group at the end of 4 weeks (MD=—5.86,95%CI:—8.59——3.13,
P<C0.000 1),but there was no significant difference in the grip strength between the two groups at the end of
12 weeks (MD = —2.01,95%CI:—4.52—0.49,P =0.12). The clinical effect of the extracorporeal shock
wave group was better than that of blocking therapy (OR=3.154,95%CI :2.060—4. 827, P <C0. 05). The re-
currence rate of the extracorporeal shock wave group was lower than that of the blocking therapy group
(RR=0.463,95%CI:0.289—0. 740, P<0. 05). Conclusion

shock wave can further improve the pain improvement effect,grip strength and clinical efficacy,and reduce the

Compared with blocking therapy,extracorporeal

recurrence rate after treatment.
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