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Abstract

Objective: To study the analgesia effect of extracorporeal shock wave therapy (ESWT) in tennis elbow.

Method: Forty—five patients with persistent tennis elbow received 3 times ESWT with 5 days intervals. The anal-
gesia effect was assessed by present pain intensity (PPI), visual analogue scale (VAS) and Mills sign at the same
day before and after treatment, and 1 week later of the last time treatment.

Result: The analgesia effect after each treatment was obviously excellent than that before each treatment(P <
0.001). At the intermission the pain increased, the PPl scores before next treatment were higher than that of for—
mer post—treatment (P <0.001), but were lower than that of former pre—treatment (P <0.001). At 1 week fol-
low—up, the PPI scores and VAS scores decreased from (2.29 +0.76) to (0.74 £ 0.52) and (5.06 £ 1.51) to (1.99 =
1.82) respectively, the positive rate of Mills sign decreased from 95.6% to 33.3%.

Conclusion: ESWT has significantly immediate analgesia effect and accumulation effect of repeated treatment for
tennis elbow.
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