218

Chinese Journal of Rehabilitation, Apr 2021, Vol. 36 No. 4

BN TR BIAREE & B D UG ik B Fh EBRR B9 7 00

Bkt ERGR RARAR, KA ] B AR

CAE] B8 WEHE TR EIARE S B0 U B E A L BR IRTT R . 773k B 40 Bk 8 4 L3RR &
B A B B AL W21 45 20 4] %) BRAL SR A Biodex 45 I 25 A0 A7 I 75 UL 25 0l % R AL ZE 2 LR
ST SR b TR A RS2 I SC T B A S TR B YR YT . FETRYT HURIIA YT 4 JAJS 43 BT 4% 4 AR A R A B A R R
(VAS) T #8 J1 (PFG) Je W BRI 43 23T & (PRTEE) #4716 IRy7 ROT AN . &R 3697 4 B .2 A VASIT4r,
PRTEE %98 . 3 6 & 523 35 8636 7 77 W i % (34 P<<0. 05) . HOWLEE 2 5% T4 BB 4 (P<<0. 05) . BJ7JE.2 4
PFG 1743 ¥ U] 875 TR YT AT (3 P<T0.05) , HWLZR 4 3 T X% 2 (P<T0. 05) . 8518 : 380 WA sh 456 8 .0l 2%
X B Ah R AR R BT AT R O R e B AR IR IS B Re ) L E AR IR R HET

[XIAY M dh B s sh A T A 3 B0 Il 45

[FE4HEEY R49;R681.7  [DOIY 10. 3870/zgkl. 2021. 04. 006

Efficacy of movement with mobilization combined with eccentric training in the treatment of lateral epicondylitis L:
Weiyi» Xi Chenping . Zhang Weiwei , et al. Rehabilitation Center, Zhejiang Hospital , Hangzhou 310013, China
[Abstract] Objective: To observe the therapeutic effectiveness of movement with mobilization (MWM) combined
with eccentric training for lateral epicondylitis. Methods: Forty patients with lateral epicondylitis were randomly di-
vided into the control group and the observation group. The control group received eccentric training of the extensor
of the wrist with Biodex isokinetic training instrument. The observation group received MWM of the elbow joint on
the basis of the control group. The visual analogue scale (VAS), pain free grip strength (PFG) and patient-rated
tennis elbow evaluation (PRTEE) were evaluated before and 4 weeks after treatment. Results: After 4 weeks of
treatment, the evaluation results of the two groups were better than those before treatment (P<C0. 05), and the in-
dexes in the observation group were significantly better than those in the control group (P<C0.05). Conclusion:
MWM combined with eccentric training has obvious curative effectiveness for patients with lateral epicondylitis,
which can effectively improve patients’ pain and activities of daily living, which is worthy of clinical application.
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