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The Domestic Trends of Acupuncture Treatment on Lateral

Epicondylitis : A literature review

Kim Hyunseok! - Lee Chiho! - Oh Minseok! *
Dept. of Oriental Rehabilitation Medicine, College of Korean Medicine Daejeon University

Objectives : Lateral epicondylitis on elbow is one of the most common causes of elbow pain. Lateral
epicondylitis can be managed with acupuncture, but the evidence for its effectiveness is uncertain. The
purpose of this review is to investigate the trends of acupuncture treatments on lateral epicondylitis.

Methods : We investigated the studies about acupuncture treatments for lateral epicondylitis via

searching 5 Korean web databases(KTKP, RISS, OASIS, KCI, Kisti) The key search terms were *
Lateral epicondylitis’, “Tennis elbow’, ‘External epicondylitis’. 12 research papers(10 case reports, 1 RCT,
INRCT) were found to be analyzed according to their published year, the titles of journals, published
institution, the types of study, the number of cases, the types of treatments, the instruments for
assessment and ethical approvals. The effectiveness of acupuncture treatment was classified.

Results : 12 papers were published since 2003. The studies on acupuncture treatments about lateral
epicondylitis were mainly published in The journal of pharmacopuncture. 10 case reports, 1
non-randomized controlled trials, 1 randomized controlled trials had been under research. In most of the
research, the number of the cases were not enough. In 9 cases of the studies, various korean medicine
treatments including acupuncture were used to treat the symptoms. In 3 cases of the studies single method
was used to treat the symptoms. Visual analogue scale(VAS) and range of motion(ROM), grip strength were
used as primary assessments. Among 12 clinical studies, 1 of them were accepted by institutional review
board(IRB).

Conclusions : In this study, we analyzed the trends of acupuncture treatments on lateral epicondylitis.
Reviewing the domestic trends of studies on acupuncture treatments for lateral epicondylitis and examining
the strong and weak points of those treatments are essential for the future studies.

Key Words : Lateral epicondylitis, Tennis elbow, Acupuncture treatment, Domestic trends.
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Table I. Electric Databases Used for This Study

Korean electric databases for this review Domain
Korean Traditional Knowledge Portal www.koreantk.com
Research Information Services WWW.riss.kr

Oriental Medicine Advanced Searching Integrated System oasis.kiom.re.kr
Korea Citation Index www.kcl.go.kr

Society of Korean Journal Articles of Science and . o
society.kisti.re kr

Technology




M

2R M= A

, olol tiate] AE W astH(Table 1)

0004 FekE 9137 (Tennis elbow)ell it F=ofd Aot | tid st
Auk AR AT ol Sl TR
2006 debE oty FAjell diE gk AY 2d o 3ok 8h3] %
2006 W A Rl The Wé%fﬁ% axo] mA= E o ghefx] o8] #|
9009 THHor FHEESH 7S A 83 Tennis o 4 o &t L
Elbow #x}9] 1# Fe#lHi oA T A A
9010 Z5u g S FHd A e A8 9% o 5ok 2] 58] 7]
sd B
2011 Aal T LA B L g B A9 1e o 23153 #|
addorzl Wa A EE AT dokx S5 x| i gt
O g g 2w Bl Ta g
2012 FHA SR gk 722 33 AF 6d W%Q?i‘ﬂﬂ
2012 FEARR ¥ T oA @A 49 K HFA G F e
2013 AFtEAES o183 T g @ A9 134 ﬂ%ﬁ&fél?gli@vl
A Case Study of 20 Patients with Lateral Epicondylitis
2014 of the Elbow by Using Hwachim(Burning Acupuncture
Therapy) and Sweet Bee Venom Pharmacopuncture
2015 jf 911 fﬂ: ;TM] e & 7o) 854
1 H \:1
RS AN PYFAT
= 109, F2¢ed H]h7°”‘Lﬂ‘—rL(Randomized m. 2 3
Controlled Trial, ©]s} RCT) 1¥
(Non-Randomized Controlled Trlal, 1. 4% d=d &5
NRCT) 1912, & 2000 dlell = 2004l 1, 2006 de] 24,

(]

2009l 1] IxFHATE 2010l Eof
A= 20110l 3%, 20129 29, 2013l 1
A, 2014 19, 2015 1Ho] X H A
(Fig. 1).



4 KREXBER RESWIAH 3

2

0
2009 2010 201 2012 2013 2014 2015

Fig. 1. The number of theses sorted by
published year.

2. IX FEAE 7
sk a3 2| o 4] 431(33.3%),
Aol A 47(33.3%), st e

2RolA 3W(25%)0] WEFNCH, 1 gl
227 =10 83| x| o 4] 2z 1H R (8.3%) 7

A=) tHFig. 2.)

Lé“.:
o ot
>_l',

-+
_(‘){_1‘

Fig. 2. The number of theses sorted by
published journals.

7
H(33.

o, A, sAFEH, XV@EWJ‘%‘QMW 7Jr
kA e

r
2%
>
w
S
X
B
LSS
¥
%
&2
0Q
wW

X5 HOE BN

#3z

4ar
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Table II. Key Data of Acupuncture Treatment of Lateral epicondylitis Case Report

1
VAS 7.67
(Improved)
Acupuncture, 33.3
Shin!? Bloodletting Bee venom  VAS, ROM, Gs, Gs  29.9 (Improved)
2/male (n=1) Not reported
(2015) therapy pharmacopunc Ct, Mt Ot 44+ ++
ture (Improved)
++
Mt +++
(Improved)
1.83
. NRS 10
Park®  6/male (n=2 B
a /mle (n=2) Hmne Not reported None NRS, Gs, ROM" (Improved)
(2012) female (n=4) acupuncture 30.85
Gs 2435
(Improved)
Acupuncture,
. Interferential
Anti-inflamm
.12 Current
Choi atory Herbal 15
2/male (n=2) . Not reported Therapy, NRS, ROM" NRS 75
(2011) compound(Ai (Improved)
) Microwave,
Hot pack,
Negative
1
- Bee venom  intermittents VAS 10
Ahn . (Improved)
o1 1/female (n=1)  pharmacopunc welling &  None VAS, Gs 19
itchi G 58
ture itching s (Improved)
Acuj 15
puncture, VAS 10
Interferential (Improved)
. 1 Bee venom Current
Kim
2009) 1/female (n=1)  pharmacopunc Not reported Therapy, VAS, Gs, ROM" RO64 RD13.1
G ) L1)19.2
ture Microwave, S L0131 )
Hot pack, (Improved)
Negative
2
. VAS 966
Lim®  3/male (n=2) Herbal
Acupotomy  Not reported . VAS, Ct (Improved)
(2011) female (n=1) medicine G +
t o+t
(Improved)
10 1
VAS
(Improved)
Scolopendrid Wel
Parkd - male (n2) - Not reported N VAS, PPT site
= tur t
(2006) emale (n aquacupunc ot repo one , PPT 07
e 2.85
- (Improved)

Pain

site
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PPT
Burning
acupuncture,
® 20/male (n=10) Sweet bee 4.00+2.47
Jung e e Not reported None VAS VAS 100
(2014) female (n=10)  venom (Improved)
pharmacopunc
ture
Deep
Kim'® 13/male (n=9)  thermo-cond 3141
m e CIOTCONT ot reported None VAS VAS 6082151 ST
(2013) female (n=4) uctive (Improved)
acupuncture
Bee venom VAS 10 1.25
m . (Improved)
Uhm' ”( acupuncture, . VAS, ROM’,
2012) 4/male (n=4) Dong—i Not reported Taping . 05
ne-et PSSG 2.75 '
acupuncture (Improved)

VAS : Visual analogue scale, ROM : Range of motion, NRS : Numeric rating scale, Gs : Grip strength,
Ct ¢ Cozen's test, Mt : Mill's test, PPT : Pressure Pain Threshold, PSSG : Patient's subjective
symptom grade.

* ROM2 Mk 3% A|2K(Table IV.)

Table IV. Change of Elbow ROM Between Korean Medicine Treatment

. 1 150(+)/150 150/150
Flexion
2 130(+)/150(+) 150/150
1 5(+)/5 5/5
.1 Extension ) /
Shin 2 5(+)/5(+) 5/5
(2015) Supinati 1 90(+)/90 90/90
upination
P 2 80(+)/90(+) 90/90
P H 1 90(+)/90 90/90
ron
onation 2 90(+)/90(+) 90/90
1 150/130(+) 150/150
2 150/150 150/150
. 3 150/150 150/150
Flexion
4 150/150 150/150
5 150/150 150/150
Park® 6 150/150 150/150
(2012) 1 5/5(+) 5/5
2 5(+)/5 5/5
. 3 5/5 5/5
Extension
4 5/5 5/5
5 5/5 5/5
6 5(+)/5 5/5
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1 90/70(+) 90/90
2 90/90 90/90
Supination 3 90/90(+) 90/90
4 90/90 90/90
5 90/90 90/90
6 90(+)/90 90/90
1 90/90 90/90
2 90(+)/90 90/90
Pronation 3 90/90 90/90
4 80(+)/90 90/90
5 90/90 90/90
6 90(+)/90 90/90
Flexion 1 135(++)/150 150(+)/150
2 150(++)/150 150/150
Ahn!® Extension 1 5(+)/5 o5
n 2 5(+)/5 5/5
(2011) Supination 1 70(+)/90 90(+)/90
2 90(+)/90 90(+)/90
Pronation 1 80(+)/90 90/90
2 90(+)/90 90/90
Flexions 1 135(+)/135 135/135
Lim'? Extension 1 3(+)/5 5/5
(2011) Supination 1 75(+)/90 90(+)/90
Pronation 1 80(+)/90 90/90
1 135/135 135/135
Flexion* 2 120/135 135/135
3 130/135 135/135
4 135/135 135/135
1 -20/0 0/0
Extension#* 2 ~20/0 0/0
3 0/0 0/0
Uhm'® 4 0/0 0/0
(2012) 1 45/45 45/45
Supination 2 30/45 45/45
3 20/45 45/45
4 45/45 45/45
1 20/45 45/45
Pronationss 2 30/45 45/45
3 30/45 45/45
4 45/45 45/45

* Lim¥} Uhme Ao = Flexion A ZEE 13552 X A3
w Uhme] ¢lto| A= Extension, External rotation(Supination), Internal rotation(pronation)]

AAAEE 47 0k, 455, 45 = A A3
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Table V. Key Data of Acupuncture Treatment of Lateral epicondylitis RCT

13/male
E i tal (n=h) B 1.69+0.48
xperimentat i ¢ VOO Not reported Infra red VAS 5.85:121
Group female  acupuncture (Improved)
Kim'” (n=8)
Al
(2006) 8/male VAS
(n= 2.500.
Control Group Acupuncture  Not reported Infra red VAS 6.00+0.76 504093
fer (Improved)
(n=4)

VAS : Visual analogue scale

Table VI. Key Data of Acupuncture Treatment of Lateral epicondylitis NRCT

12 1.42+0.76
/ VAS 5.08+1.26
male (Improved)
Experimental (n-7) Bee venom Not rted Ultra
n= ot reporte
29.4315.61
Group ferrale acupuncture sound Gs 24994620
(Improved)
An0'? (n=h)
VAS, Gs 2.33+0.75
(2004) 12/ ° VAS 517107
(Improved)
male
Control Group (n=7) Acupuncture Not reported Ultra
" - v P sound Gs 24.95:617 2017006
female U (Improved)
(n=H)

VAS : Visual analogue scale, Gs : Grip strength

8 a7 &gl wE &F
Z 1299 AT =T ddATEE S
°J§](Inst1tut10nnal review board, IRB)2] %91
Wy ATE Ade 4= 19(8.3%)0] ALk
kel 119(91.7%)9 3AT =2 IJEA
A ErhE Fo kA FAY, dFe] sl A
O 2 yehutth

mlo

9. é?r-’ﬂ 23 B4 43

10 9] =¥ 31 (Case report) = &=

oo H
= W

3k A3 VAS, ROM, Grip strength, Physical
examination(Cozen's test, Mill's test), NRS,
PPT, PSSG59 #H7I=4=2 H713 10719 =
A =N mReA e ARE B
% tH(Table I, IV.).

10. dizT 9+ &4 29

F 299 x+ 9F+®RCT, NRCT) =52 #
238t A3} VAS, Grip strengths ¢ H7l=42
B7ek 270 FelRa =R WA o] A
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V. g = epicondylitis with platelet-rich plasma. J
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93 =Ho] MYy gau, HT H5Ee 47 immunohistochemical, and  electron

T 14¥ oz vrgry) Z7) =49 988 & 4 microscopy studies. J Bone Joint Surg
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