362

Chinese Journal of Rehabilitation,Oct 2016, Vol. 31 No. 5

PR A1 iy 5 B 5 UL IS fiE = B RIB 7
JI & A BB R B i PR AT 5T

FAEF R BRI BB L AF

CEZEY B GRS vhi il 6A WU BE & B AR T I A R R RT3 . i AR50 52 6155 & Bl &
S LB RIS B BEALAY X BRAL R ER A . X B AL R 3 32 32 SO IR 9T VBT RIAIT AN RGBT WAR AL iR
e RVA T W SE A L [ 4 A7 A A e ok Dl RN UL PR RE R L R IB YT . ZESTRE 0.2, 4 JRIET . R A B I 2K T 4
(VAS) . I D)8V 40 (DASH) #EAT I RIT RLITAN . 255 WS AL R IR AL B 723697 2 )84 S B VAS 1743
DASH 1743 ¥ 8874 7 1 B R AR ( P<<0. 05) . 1 B, W48 241 VAS 34y . DASH 143 B 184X F [l 1 %F f 41 ) 15 43
(P<C0.05), Z5it  ARA whids e 065 UL DY i & 1 AR B0 MR YT 5 10 BB T 47 b % R 0 3R i R BT g

(@AY RS oh i i LI BE B R A 5 Bl oh 18R &

[FESES] R49;R684 [DOIY 10.3870/zgkf. 2016. 05. 012

Effect of extracorporeal shock wave combined with muscle energy technique on humeral epicondylitis Fang Zhengyu,
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[ Abstract] Objective: To investigate the clinical effectiveness of extracorporeal shock wave (ESW) with muscle en-
ergy technique on humeral epicondylitis. Methods: Fifty-two patients with humeral epicondylitis enrolled in this
study were randomly assigned to control group or ESW combined with muscle energy technique group (n=26 each).
Patients were evaluated with standard questionnaires including visual analogue scale (VAS) and disability of arm
shoulder and hand (DASH) at baseline, 2 and 4 weeks after treatment. Result: After treatment, the scores of VAS
and DASH in both groups were obviously lower than those before treatment ( P<C0.05). VAS and DASH scores in
combination group were significantly lower than those in the control group at 2nd, and 4th week after treatment.
Conclusion: The clinical effectiveness of ESW with muscle energy technique on humeral epicondylitis was obviously
better than that of conventional treatment for pain and function.
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