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Abstract

Humeral epicondylitis, commonly known as “tennis elbow” among the people, is one of the clinically
common painful diseases, mainly characterized by pain in the lateral aspect of the elbow joint and
activity limitations. Modern medical treatments for humeral epicondylitis mainly include drugs,
surgery, and other means, which have definite effects but still have some shortcomings. Acupunc-
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ture is a traditional Chinese medical treatment method and has a definite effect in treating humeral
epicondylitis. This article summarizes the relevant literature on acupuncture (acupuncture, moxi-
bustion, and warm acupuncture) to provide a reference for clinical practice.
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1. 5]

JEE A RIS, SCRRIMERIRS, HLps BEASAE DA i TR CH5 ol 52 B 000 R 2 A L) £ J i o BRI i IR
AT RME A SRE S B[ 1] [2]. AT AW RIR, IR EFRATRE LN 1%~3% (3], TFKT 40~60 %
NEE, AE NS BN IE 3 sl a8 /0 BN A T U W, Wissh 7. Jr A S TARE Ak 157 5)
B WEFATR M AR TR, HERRRLN 2%~3%, HBERHRI T 2t [4]. HarkRG
J7 EEER AR ST BIRANE T IR 6 20697 T % . — Sy KR R 5T 28 25 (NSAIDs) Bk S BRI T
VENFERTT 58, NSAIDs 38 i 0| 24 58 65 i 75 11k T DRk 22 g OME PR P, (ELI I P AT e 0T AL TE 352
i B N B AE R GUPE AR5 ] DB T WO A I A PR BT G R I I, AR T MY
B2 ERTTSHOESE . BE R LMAAZE R RE IR W, 50 S R BT Mo e . =
LARYT N RIS W A, S BV A R RE PR R ARAEIR, E A T RE S R WU B AR . R AT
PP AL E RS, IR AR (6], =ZIRIT N TARTIL TR BaE - miE v
T, AHAFAEIRGE S AP A5 5305 S 0 AhE LR R I S5 JR BRI o TSR I PR SRR W, BHRIT
BRONEE S ERRR BN IT 5. BERAMUBEA MR BeEThRE, ISR wetEm . BIE
ML, SRS B, BT R NAE 2R HGUE LIS K7 R0 Ak 4 F7 77 i 2 3L Ak
FEIEH

2. BB ERKR & RS
2.1. BEESN LR AEF LS

BUAREE 2265 B A B8R 28 i BEAIL 1) © A% G SORE BB e A N 2 IR SO AR Y, A O AE T L AL
SRR MEIRAT PR3, T AR BRAT ) SORE SN o S EE A PN B o S EUUUB I D RS AR R, BETT 51K
IR AT YW . HEP ZE AL BT AR, e AT B CAVURE S5 4 IR AL R AR AR B A o 22 TR TE 46 7 L
RS AZAE 72 T R R AL TR BIL 7 1R LR 32 453 DS T AS: I 2 5% AL A2 X 5 B (TGF-g) IS A B2
AR T (VEGF) K2 i 4 J@ B2 H B (MMPs) (157 5 % . X =g 10 72 5V ME R 5 8
2, FLBh AP A5AT i o B RS JUUBEE (0 IE 0 0 & A o AU 79 Tt e RS 1 4 B8R 28 ) SR B 5 T
FRE AN AR 38 2 S BV AL A L5 32 40, (RIS 516 R A e PR Re ,  PHAS AL 23E FRbny, i3t —
ANV R B RIBERES . AR 2R AL AU £ 48 2L ARAT P 8 o 3, T FR Al S RE R 22

2.2. BRESN EBRR P EZ L FFLE]
MAFEHSME, Esb LEEE 7 “min” 68, HZORIN “Aibrse” , BIESRA

ik
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AR, AERRZR AMFHRNFR8]. (K « BRiR) [9]z: “HNIER=SURE, SR, Wi
AR 2R B S A A BB ARR XL E MRAEAMR R T A e g, BURIE AT AN, SR BRI,
PR ELGS, WKRTR, RN, (BERES) #— PR 7 IERERR TR EM, sRif “IES47
W, AR, BT R, WAMIRETIN, B4, M “WREIME” ZiE. sAh, 7t L
HERATREESRER. (FRATEET) B, 2R 0mK, PO, BOTAE.
B AN, AUMAEZ IR, R TRTR, MOVERRE . B . 1B R MR IR, TR
VEPERR, HANSIII, SRR, RSS2, BHEXEE.

3. $tRIBTTHEE I ERR X ROiH R
3.1. K

ZEHRBRONESG AR TR —, R HATIERN B a7 T8, i = s, TR
PR BEET B AL 0 MG IR, FRACJREE AE [ B, A SZ 4 R ARk . IARER R (10, £HRIATT
S A AL E T RSO 98 A, O R i A 2 AR, (it P R P BRI VR T, HIIRRAS 515 S
— TG PRI FEUESE[11], I 2 R A RR YT I b LB SS, RER 35 FRMK VAS SR VFor, AR
RARTFALG R A — TR AR IG IR SE[12], XBEE oh L8RS B 4 T =4 R UG, T BH
RN 73.3%.

3.2. BEHE

R I20R 228 S A B EOR A S5 & AR R TE, w27 il IRkl LA RIS R i o, B
FE SRR A ] o WFFCRWI[13], H Bt I F AT RIS AT 2 25 0 R B TR A, S e W, VAR
gAY . BETCRIN AL, A EFRERS PR IS Th B 40 3R-18 (IL-1B) C-/ N8R I (CRP) K MR SR SE A
F-00 (TNF-a) 5 JAE K 1 7K1, S 2 Al SO0 SN SR PR IR o Bedh, U BERE XTI R Gk
BT ROAER AR A T s IR B R g, et p-HERK. S-FR E SR BRI IR RN
PHEIRE S IE S, T B R 14] [15]. — TR AR [16], HEMGITHE 4 L8
RINERTT BN 88.9%fe T AL G RIZLI 72.2%, XA F0H € AR T L& b EERR IR R BOR .

3.3. Bk

TERZE —FIURE R TFE, RIEE R A BAE R N A G S A R B AT R ), PP AL & &
B BB AARE S, B U IR R S AN MR 17]. BEFURRIA[18], AT E T BRI T,
AT DL B GEIIR S JORE A T 7y, AT BRAR R 0 JORE OB, DA A i BECREAR -« o, V4RI ] DU
o DM PRV I, A BT R AR IR, (R 2 G T A B R S TR B 19]. — T 5t K W)
[20], S5/REBEHRIT LS 2 ERRR ARG, FREHGITREE A EER 2 B R R B AWK, 1B B B )
WHT R S — WU FCUESE[21], RAREHT IR TT B Ah L8R8 BIIR PR IT 0N 98.0%, W& m T J1J1iE
JTH 82.0%, IX—HWF5TidtE—PIE T IREHRITIEE 4 E R IR IR R
3.4. KEHTE

KA IT AE — I ah AR FRRE N A 2R 2T IR S S5 R KRS VR TT i, R e B
RSO BURE R RN, HAZOHLEN “DAGIRT 5 “ Kk ” , WA THBERE, 855 %m
(] P IR AE S XA 2R S 3 AR VR TT (22 XS REE A B RRSS, K e ST R R S L A e, RNTR
JE)0.3~0.5 JEK, JR7 Rk Er . BFFCRMI[23], JEHIRYT I I ML S R A R 2 G T
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RAIRZS, — I T AT AT R IL-15 TNF-a SE0E R AL, R (e 3t ot 2 4R 7 () & S5 R
T8 BAXE I LR BT ARG I IR TERoR[24], KEHIRYT W] 235 FEARHIR A 2 3 ML P
PSR R, FLARDRI LA P E -5 IR 42 e 0328 5 70 i A 5K

3.5. BEHRE

BEFRAEE R S YRGS, BAWEPINEERH, ATDIEERIERRR . #FFIESEZ[25], WERIAT
Al sk R, (et S YEE TR, FEINE] TNF-o 1L-6 258 550N TR, 3E T I 2 g SRR 56 1
Ak AE L o SKAE XSS FOR B [26], IRATREES HOME B IIRIT 77 R ISA BCETTIE 93.3%, B aistfildl
76. 7% BCER B E e E, IESE T IRE2RIB T IEE A EBR S G AR R
4. B4

ZRl, BHRIBITICE S ERRICBCR I, AT LGS R R S SRR S B AR, (A B AT I IR
e ABAES SRR R T, AR, B B S RNG ST 7 AT ROFM R A G —, FFER
r R, B RG4S 5 T AT RN BRI 707 AT RN T %, DL EIRIRACR . S35h,
IR K Z LR AL AMEREIRAR SN T, A5 H AT KA ZH0IIRREIT, 3P s &
RITHEEAN ERRAER . AN, R BEAT A RIS, BT 2R )7 i b EBR R B0E PR AL
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