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Abstract

Objective: To investigate the clinical efficacy of Shuijing Guasha therapy for lateral epicondylitis of
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the humerus. Methods: Sixty subjects with lateral epicondylitis were randomly assigned using a ran-
dom number table into two groups: the treatment group (n = 30) received Shuijing Guasha therapy,
and the control group (n = 30) received local injection therapy (LI). The control group received local
injection therapy using 40 mg triamcinolone and 100 mg 2% lidocaine for routine block injection
at the pain point. Visual Analogue Scale (VAS) and modified Hospital for Special Surgery 2 (HSS2)
were used to assess pain relief and clinical efficacy after treatment. Results: VAS scores significantly
decreased in both groups after treatment (P < 0.01), with a more pronounced reduction in the treat-
ment group. HSS2 scores increased compared to pre-treatment levels in both groups, with a more
pronounced increase in the treatment group. The overall effective rate was 90.00% in the treatment
group and 76.66% in the control group. The clinical efficacy of the treatment group (Shuijing Guasha
Therapy) and the control group (Local Injection Therapy) for lateral epicondylitis of the humerus
was comparable (P > 0.05). Conclusion: Shuijing Guasha therapy demonstrates superior efficacy
compared to local injection therapy for treating lateral epicondylitis of the humerus, exhibiting
more pronounced therapeutic effects. There was no statistically significant difference between Shu-
jing Guasha therapy and local injection therapy in improving pain and overall therapeutic efficacy
in patients with lateral epicondylitis (P > 0.05). However, Shujing Guasha may demonstrate greater
efficacy in improving elbow joint function (HSS2 score).
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il Ah_E#R S (Tennis elbow) XARIUERIES,  HORALEI T 25 M) T2 B AN, JEHGEAEREAT I
ENAE (R RF R ERIA) I, A U S 2R 20 s i 2 T 20U A0 ERRB S AR RN g SR, XA 7y 4k
ehdE i 1R LR B AL R AT M OB O R, e SR PIRIEIR (1] 120 1E I R b 32 ZERAE A I A
DX ) s e SRR, PRI PT TR 25 R o B B AT (R BENURESTRE A ) B 2 M i i, R &
JFIINEE . R RIi2iR, T RER: X ARG BRSO & b EBRK, b R H A A 4 in s,
TG R RO EAE, BETMT SN L A A A, PSR A ISR (2] [3]. b, il AR R R
£ 1%~3%, BOIZzh by 7% [4]. FEIDY, IEEA EBRRJET RS “I57 7 “NR 7 Sk, AR
JEFFRETTNEBN, K IITT REBUR A 4% 5240, A e, BT RES, ASE R, KONARE[S5] [6].
MREE T & — P T FRHR 5 PRI EEANG I, ZIIRTR S NI 2 MBAE IR T OAE I AR b SR A
DI RL71-[9]. AWFFORBLIE R T ML b ERR R HRYT, JFERAS T EARRCR, BURERIRE T .

2. ImFRBEH
2.1. —RRER

ABFFEAINAE 2021 - 9 H 28 2022 4F 3 AN, T PO R 25 K528 — B B = Be R &2 15 27 Rt i2 1)
60 Hilfik & 7 F R 5 B, SRABE LA =R 0 iR T A B S v 15 . otk 15 ], ~FI4ERE A 40.2
%, “PYFE(16.63 £ 7.53)H; XIRAH BB H 16 B, wHEHE 14§, FIER RN 441 %, FIHIRE
(1530 + 7.74) H .

DOI: 10.12677/tcm.2025.1412802 5577 A 22 2


https://doi.org/10.12677/tcm.2025.1412802
http://creativecommons.org/licenses/by/4.0/

BEM, £V

PILHL SIS B (RS PR RE) Z R Gt 3 (P > 0.05) R A Al btk A& 1o

Table 1. Baseline data of the two patient groups

=1 MERENRELER

N 7 (1)) R () JRTE(H)
5 %5 - RPN
N e/ Fiy W B+ FREE(X+s)
pagisEiEl 30 16 60 27 44.1 5 153+7.74
JRIT . 30 15 56 27 40.2 7 16.63 + 7.53

2.2. HIERE

PEERZHr: IEE Sh BRI Wibs S IR (S REEE) [10].
@ i EAMURE S PR, JCHAEHEAT AT P B BRI/ i AR (B K SIS B, PR IZ AN B,

SRRV R BT RE N EE e = 7, BHL 3 R o s PR JEL I B SR 0K T S A P o

2.3.
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@ BRSSP SN, BT UG, PP IR R
@ X G AIE R LR W, B AMIAT 2 WASAE . RS B RS

PANFRAHE

© FrE AR E B E IR E A EERR s Wibn it .

@ ZINEHFRLIX[AIFE 18 22 65 % .

@ ERIFLERT— N H W, AT R E R 2 i HAA DGR YT, Wiy siEyT 45 .
@ INEE N TGRS — B B B R B BH T2 a2 A

® YN B BT e A AT VA AN (B BB VR T

©® ZRFREHRS R IIEN, iRl AREZ, IEERS, JFOEEMERZT.
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@© A KRR B 2R R R B R G #

@ Ak 4F Y R AL B Lob

© A7 AEHE ML RS 1>

@ IRTT AL AT AE B S B 52 40 B R B B

© A IFA HAh E LR G™ IR ARG

© PIES . NEEEIE ) A LI & i RS 54 .
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2.5.1. BlRgtRiE

AR B AR P A B2 AN LI R 2 Bl S 2 RS 1 S B Ay & HEBR AR v, %32l N T

PLAIBR o
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3. BITH&E

(1) XA

KHRETIE[1L].

SR RBUEALARL, KN OGT E #2907, RN TiRIT & b SR A BRSO B R
AL B IR o B A5 FH 5 R A B AS 0 B SR AT B A Xty 2, ZE s /MR, R T4 . Huth
ZHA1F 40 mg 5 2%F)Z RH 100 mg, FZHEARAERE T AT s B R YT . WRITIUCN R 3 Ik, BIKIA
ST 2 IR ERS 1K, BEAEYT RS 15 .

(2) ¥BITA

TE R IREE Ab BB AR T BH PR 1 S N A, BRI “ DR ol 7 #E9e, BPRTZ T, ik
BB A I A o B REUE AR, I BB A R JE S I 21 907, & T HgtaMul, & 5H Bl
R, A TR TR TR s O s ATV, S SRR A W A R, SR E TR
JIEEZERN HIRIE, BAYER N SR A 2, DU BRIk e HAR & M Re A2 N . JRIT I ALK 20
SRR, R 3 IR, ARG 1 RIGST, Rk 1.

4. TME
4.1. WERIEHF

4.1.1. MEARHBR(VAS)IES

S VAS, BIRIESTEIRITRI . 5 1 ANITRESS ARG URER 2 AT RESSE BG40 B ATI7 T4 -
PEIRFEE R S HER(NRS-1L)hdE: O TLEIH(0 77); @ BEFI(L~3 /) @ FEEI(4~6 /) @
A (7~10 47).

4.1.2. HSS2 4y

PL CHRHIGRIT RPN bRUERRUEY NS, 20 BIEIRIT R LAY 2 NT RIS, #E4T HSS2 ¥4y, 1T
I N R T RE LR IE BB L, 0354t 100 43, 20 ATOANEZ . O 1575(90~100 43); @ K. 1F(80~89
1) @ Ek%(60~79 4); @ ZE(60 43P R).
4.2. ITROTEERRAE

FR 25 24 PRI 7T 48 S TR U A7 R0 18 DA 5% 25 WA = b 238 25 IR PR 9 4 3 TR ) S 2 5 b«
O WERZER: B IEARER AN L, W IifeeekE; @ B kAR T & XGE,
B IhRE R IR ® HR: WAREIREB AT, R TIhfe s —EWE:; @ I3 IHHREER &
Jif S Th e e nt oI B GE H 2 I
4.3. Gt FAIE

K BE G F R G T AL AT S 0. EREBURE, St MR SPSS 17.0 %
PEEHEAT . PRALIAI T ERR DA + (X s) 3R, FHEH t RIS HET ELE THECR ORISR A
Jifse PAH<0.05 BN Ze 5t B Grih 55 3o WEFCIE LB 1R YT TS BA R P AL IRILE S8 PR R A S
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1) WZEE VAS SRR R, TEHITRT, I RE K EHZER ARG %E P >
0.05). 4P LS RFH, FELEZIAITIEN VAS WA HEIATT T SR, HiZZERBE5%5%E L
(P<0.05). SRIMTEIATT 5 HEAT LA LL AT, WL VAS 145 22 5ok WG 24 75 SL(P > 0.05) . i BIHRZ: 1
WP 125 R PRV 2 B AR SR RO . W IC B, o IR R R PR IR T R TR B AR . R
Yoo F7 FRSIMBLEEAR KA BN s VST R T R BT R R SR RS, W e
PRI W% 2.

Table 2. Comparison of VAS scores before and after treatment between the two groups (X s, n = 30)
= 2. WLRSATTRIG VAS JESEEER(X +5, n=30)

A5 % EEAg ) PR
HyT4l 30 6.76 +1.50 1.63+1.06
XA 30 6.90 +1.82 1.86+1.13

2) LB HSS2 VE4 ELBUATTHIIZANT LE: HSS2 (P > 0.05): SARZIAITATELEL, P4 EET
HSS2 PEr BT A BRI, Z R 4R A Gt 8 (P <0.05); MHIGYTJa XS b, Y7 4H HSS2 PP 1
XHEAL, 2253 Gt (P < 0.05) . i W3E ATAX I3 &8 7 V200 58 I S0 4T Sh eyT ROE N R 2%, L 3.

Table 3. Comparison of HSS2 scores before and after treatment between the two groups (X s, n = 30)
= 3. FLRSATTRIG HSS2 IS EEIR (X +5, n = 30)

415 7R TR HIT)E
RITH 30 42.06 + 18.00 87.56 £ 8.92
XFHRA 30 41.43 £ 16.04 79.63 £ 11.26
3) Wk A PR, JTREERG, BT H S XRA R EA BN 90% 5 76.66%. LG, P

HI7TUER TG (P > 0.05). W 4.

Table 4. Comparison of clinical efficacy among patients [Case (%)]
4. BEIRKTTMELE[H(%)]

45 51% W B 2% Tk A
HITA 30 4 15 8 3 27 (90.00)
Xt HEZH 30 2 15 3 7 23 (76.66)
6. it

BUER N, W b BRI 25 R, #5783l KB s i % . £ 2 Xonbl
T B RGET I BE RIR KR DOE T RV N RS B UGk, JRSEBlIRIR EMRRR; AR,
IRA R0 R BT IEA RN RE, BERORVERE B Ah ERRIE, AT 51 S Rk BN W S IR R .
PHER S AT IR ARG T B0 BARATIR 51, BRI RS 6T 5 il 2 MEEFARFBL 0 Z IR
ASEREANRRT T SR A RE B SRR N T iR L —, DRI R . W HARA IS, R R
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SEE RN . SR, AR Z WU SRR, R AT B AR RO SR R, AF s A R o S [
TES AT BEIG N R AR L AR A UL AR 1 L 2 R 2R XU, o AR SR ) 2 SRAS B G R 2 R R 3
VA 7 28 BEE J 00 AR D 7™ B ROBE,  HIG RN FH AR e v B e R, e KB E S . Ik, H
PAE /MR (PRP) ARG YT BE T 4 -8R 98 AT SRR 0/, R IRAS B k38 L D Re ik S [12]-[16] . & it
PRI AR Fe 5, Bl ARV ENLHIAE RRR N T, AH R0 ) A T FE 0 v R B TR e T &R

XEFIBIET (A NE) it TP B, X2 A SOH, MXEE R TR Z i “Hk”,
R FERTIRERDUNKEE, 7 RIHAEREZ e, WA i mEx i REF =0, F=H&
ZEI SR, (AT E k2 S AT To R, BRI RS IZAT[17]. T =EE R TR AR R,
W EBAMU R BAT, SR, S, B, REHUAIERN. (RIX) B T2k, EFERB, H
BANHE IR, EBINT CFAOBZE, RSN, BIRES o DBHNSHUITRE AR, SS0E 6
Bl = AEKE, HENERIEYT: HEfERIEIKEE, SRR B AT 8, &Sk H H AR ARG
o FRH OB 2K, N, B, TR, NET, e Him. (R e RZMEE) id
B “PEPHE, BACE, BRME. OEKAZME, KBTS DEESZESMER, AT ANE
17, LIESKIE. NIEEAR, fREMREISVLFED IR FOM=EEN “HEZRK” , RERBERT=
A2 IR BRI GBI BAEATIHRAL, W EEOR A BHAX AL, S5/, EIm R . 140 %E
ZSAF CAEEME, RS AT, IR R] “CSATIAT” , 88 Az 8. FRIIOBE R LaER “HE
2R, AROATA, BB, H5FDHZESHERE, WS MBI CEIA . T =ELMN
FHSIRH, WOk =L PER)MSNLSE, 73004 (X)L Ak E . BRI O AHEIFE, g0
Z (BRI FA I, % Bh =L (IR Stk B HXE SRR <, 3R & k<2 “ & /50
WE AN TAE, MMEETA, EAREF TN

WHALRM, e SRR TR AN B U, BRI SO G R, BRI R B L R IE N, R
SUKM . M4k, I REIE I IH] 5RE T T RS Uk, DU PRR ORI A2 [18] [19]. — T RCT 48K W
I 22 A5 1 A I 2 SO R Y % AR PR RN T REVE B TITEAHIEFErh, BRATTFIREE ST T ih 22 43 77 oo i
Flg A EBR S 51 R IR [20] . BB YRIT & —Fhsi BRBOB IS FE, 1T BLIE R A SR B R LS . T
B2 B . “BINATR” IR TT AR G ) 0 AR, AW DR G N IBIT X %, @i S 2L
O TR OGRS G D RETE B 5 T T Re T B E,  HEE R 5 R AT RE S S
ELEYBAE A G AR ALRIR, SRR A BT NI ZE, s R s, (Edb s s, M
JERAIVA RPN RAZGUE E[21]. Bk, RS S Ll IR ST 5ALE D, B ILIA .
VLRSS ZAR5K 7, DAATHE “P0m - 5ok ™ RSRMEIEER, ITZ MR Ik 5] R KT ThEERZ IR .

AW TR ERAREE FRB IR 7 W A LR 28 B RTT BOW SR, 45 TR, WA AX 2 1 A 2803 y 90%,
o W2 o 3t A 4T R 76.66%, PHALAZ IR 1 VAS. HSS2 PR ¥ RT A A FIFEEE BRI, 45 R BoR i
P T T 3235050 J DG P S I SRS ThRe TG B BLAF I i AR L, PRALYT S ZE RS = (P >
0.05), {HYAITAIAIT 4 WG VAS ¥4 (1.63 + 1.06) HSS2 153(87.56 + 8.92) 4L T X I 4H, F£HIZHIBIG
7 A ERR A R LT M 2 AR R I PRAE IR, GBI ST DhRe . AR R TR, PIULEE VAS PE4 Al
MARE LR E (P > 0.05), {HiGIT4L HSS2 143 i3 H B B (P < 0.05). X ] GEJET- HSS2 ¥F /i
#IE DhRE S TR 2 4EfR bR, T VAS AURAESIR AL XA EGEd 1. S5 /AMEs, =
T ThREE

M2, AR R—F 4, Tl SEEMPEREEREAR, 155G &MY sh B A 5%
. Fk, RGBT, R R R BT AR T HOR TR . R, AP AEAER
PR WS WL, S5 R S oREL “ 20 ” BRI TR AR 48 S R I AR ANME
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