VAS(visual analogue scale), PPT(pressure pain threshold).

possibility to use this new remedy for the lateral epicondylitis.

N

The Clinical Report on 2 Cases of Lateral Epicondylitis Treated by Scolopendrid
Aquacupucture Therapy

Jang-Woo Park, O.M.D. - Jae-Pil Hwang, O.M.D. - Jun-Hyuk Kang, O.M.D. - Hyun-Su Kim, O.M.D. - Dong-Seok Heo, O.M.D.
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Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dae-Jeon University
Abstract
Objective : The purpose of this study is to examine if scolopendrid acuacupucture may be effective to the lateral epicondylitis.
Methods : Using scolopendrid aquacupucture, we injected a small dose of it to the affected area and operated 2 pre and post treatment test;
Results : The scolopendrid aquacupucture treatment led to improvement in'the pain and symptom of lateral epicondylitis by all efficacy

measutes. After scolopendrid aquacupucture treatment, there was improvement in VAS, PPT.
Conclusion : This results suggest that scolopendrid aquacupucture is good method for treatment of lateral epicondylitis. so we suggest the

Key words : Scolopendrid aquacupucture, Lateral epiconaylitis, Injection, Pressure pain threshold
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Fig. 1 Measurement of pressure pain threshold by
push-pull gage.
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Table 1. Change of VAS & PPT after Scolopendrid Aquacupucture Therapy in Lateral Epicondylitis

Date 771 12 7714 7119 24
VAS 10 8 6 3 1

PPT 2.02 267 3.02 4.50 553
Well site PPT - Pain site PPT 398 333 298 1.50 047

VAS

Treatment

Fig.2 Change of VAS after scolopendrid agquacupucture
therapy in lateral epicondylitis.
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Fig. 3 Change of quantitive difference in PPT of pain site and
well site after scolopendrid aquacupucture therapy in
lateral epicondylitis.
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Table 2. Change of VAS & PPT after Scolopendrid Aquacupucture Therapy in Lateral Epicondylitis

Date 7/31 82 8/4
VAS 10 3 1

PPT 1.40 230 3.03
Well site PPT - Pain site PPT 1.72 0.82 0.09

10 \
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Fig. 4 Change of VAS after scolopendrid aquacupucture
therapy in lateral epicondylitis.
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Fig. 5 Change of quantitive difference in PPT of pain site and
well site after scolopendrid aquacupucture therapy in
lateral epicondylitis.
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