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Abstract

Objective: To compare the efficacy and safety of ultrasound guided injection of hyperosmotic glucose (HG)
and glucocorticoid (GC) for the treatment of tennis elbow, so as to supply reference for clinicians to choose
proper therapeutic schedule.

Method: The data of tennis elbow patients who received ultrasound guided injection between July 2017 and De-
cember 2018 in the Third Affiliated Hospital of Sun Yat-sen University were collected. Patients were divided in-
to two groups, HG group and GC group, according to different injected drugs. Visual analogue scale (VAS)
scores, Mayo elbow performance scores (MEPS), disabilities of the arm shoulder and hand (DASH) scores
and possible adverse reactions were compared before injection, and 1,3 and 6 months after injection.

Result: VAS scores, MEPS scores and DASH scores of the two groups were improved in all time points after
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injections (P<0.05). The improvement in GC group at 1 month were most significant, and maintained effective

at 3 month and 6 month after injection. The improvements of HG group at 1 month after injection were signif-

icant (P<0.05), even better at 3 month (P<0.05), and maintained effective at 6 month after injection. When

compared with HG group, VAS scores, MEPS scores and DASH scores of GC group in all time points after

injection were better improved (P<0.05). No adverse reactions were found in both group.

Conclusion: The injection of both GC and HG guided by ultrasound for tennis elbow were effective and safe.

The improvement were better in GC group than in HG group within 6 months after injection and the results

of present study provided more selectivity for individualized treatment of tennis elbow.
Author's address Third Affiliated Hospital, Sun Yat-sen University, Guangzhou, 510630
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