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Application of Acupuncture Myofascial Trigger Point Combined
with Heat-sensitive Moxibustion in Tennis Elbow Patients
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Abstract: Objective To analyze the therapeutic effect of acupuncture myofascial trigger point combined with heat-sensitive moxibustion therapy in tennis elbow
patients. Methods A prospective analysis was carried out in this study, taking tennis elbow (external epicondylitis of humerus) as the study disease. 80 cases of
tennis elbow patients admitted to the Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine from January 2022 to December 2022 were selected
as the study samples, grouped according to the time of admission, and the first 40 patients admitted in the early stage were selected as the control group.
Heat sensitive moxibustion therapy was added on the basis of conventional treatment. The remaining 40 patients admitted in the later stage were taken as the
observation group, and myofascial trigger point acupuncture was added on the basis of conventional treatment and heat-sensitive moxibustion. The tennis elbow
Assessment Questionnaire (PRTEE), visual analogue pain scale (VAS), grip strength index, daily quality of life score (SF-36), treatment complications and half-
year disease recurrence rate were compared between the two groups. Results (1) There was no significant difference in PRTEE score, VAS score, SF-36 score and
grip strength index between the two groups before treatment (P>0.05). At 1 week, 2 weeks and 3 weeks after treatment, PRTEE score, VAS score of observation
group were all lower than control group, SF-36 score and grip strength index of observation group were all higher than control group and the differences were
statistically significant (P<0.05). (2) There was no significant difference in treatment complications between the two groups (P>0.05). (3) The half-year disease
recurrence rate of the observation group was lower than that of the control group, and the difference was statistically significant (P<0.05). Conclusion Acupuncture
myofascial trigger point combined with heat moxibustion can effectively improve the grip strength of the affected limb, improve the function of the affected limb,
reduce the pain response and improve the quality of life in tennis elbow patients, and the treatment is safe and the disease recurrence rate is low in half a year.
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