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Clinical Study on Ultrasonic Wave Penetration Combined with Laser Needle for External
Humeral Epicondylitis
NI Bei, ZHUANG Shengjian

Abstract: Objective: To observe the clinical effect of ultrasonic wavepenetration therapy combined with Laser Needlefor
external humeral epicondylitis. Methods: Divided 80cases of patients with external humeral epicondylitis randomly into two
groups. 40 cases in the treatment group were treated with ultrasonic wave penetration therapy combined with Laser Needle
auricular acupoint, while other 40 patients in the control group were treated with ultrasonic wave alone. The two groups were
treated for 2 courses, 10 days as one course. Evaluated the clinical effect of the two groups, assessed the improvement
ofpain in the two groups by using the McGill pain scale, including pain grade index(PRI), visual analogue scale(VAS), and
present pain intensity (PPI).Results: The cure rate and total effective rate were 35.00% and 95.00% in the treatment group
and 0 and 67.50% in the control group, respectively, compared the two groups, differences being significant(P < 0.05). After
treatment, the scores of PRI, VAS and PPl in the two groups were significantly lower than those before treatment(P < 0.05);
the scores of PRI, VAS and PPl in the treatment group were lower than those in the control group(P < 0.05). Conclusion: The
application of ultrasonic wave penetration combined with Laser Needle for the external humeral epicondylitis has obvious
curative effect. It has better effect in improving pain symptoms of patients than that of ultrasound alone.
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