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RECEIVED March, 17, 2019 The purpose of this study is to report the treatment effects of Korean medicine for patients
REVISED  April, 1, 2019 with lateral epicondylitis, This study was done on 12 cases of patients with lateral epi-
ACCEPTED April, 3, 2019 condylitis who visited in Korean Medicine Clinic of Ganghwa-gun Public Health Care Center,

We used muscle contraction/relaxation strengthen technique, Instrument assisted soft tis-
CORRESPONDING TO - . . .
3 - sue mobilization (IASTM), acupuncture on patients and mesured numerical rating scale
eung-Hyun Jeong, Korean Medicine o T )
Clinic of Ganghwa-gun Public Health (NRS), pain disability index (PDI), and grip strength test to evaluate treatment effects. Among

Care Center 26-1 Chungnyeolsa-ro, twelve patients, eleven cases showed decreasing in NRS and all cases showed decreasing
Ganghwa-eup, Ganghwa-gun, in PDI. Ten cases showed increasing in grip strength test. Korean medical treatments in-
Incheon 23037, Korea cluding muscle contraction/relaxation strengthen technique and IASTM are thought to be

one of the effective treatment for patients with lateral epicondylitis. (J Korean Med Rehabil
TEL  (082)320-4055 2019;29(2):195-201)
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Fig, 1, Instrument assisted soft tissue mobilization (IASTM)
treatment. Soft tissue therapy.
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Fig. 2, Muscle contraction/relaxation strengthen technique, Manual

therapy.
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Table I, Mean Numerical Rating Scale (NRS), Pain Disability Index (PDI), and Grip Strength at Each Follow-up Point

Mean scale Pre-treatment 6 times treatment 12 times treatment p-value
NRS 7.58+1.08 5.50%+1.24 4.00%1.41 0.01
PDI 24.24%5.70 20.25%4.35 19.25£5.08 0.01
Grip strength 20.49£9.49 22.5019.76 {0.01

Values are meanststandard deviation, Grip strength was mesured twice at pre-treatment and after 12 times treatment,
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Table II, The General Characteristics of Patients

Characteristics N (%) Mezr;f;tggjard
Gender
Male 3 (25)
Female 9 (75
Age (years) 66.8318.47
50-59 2 (16.70)
60-69 5 (41.65)
70-79 5 (41.65)
Diseases duration (months) 3.57%3.33
<1 1(8.3)
1-6 9 (75
=6 2 (16.7)
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Fig. 4. The change of numeral rating scale (NRS) and pain disability index (PDI) score at each follow-up point, Score is mesured
three times, Pre-treatment, after 6th treatment, and after 12th treatment,
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Fig. 5. The change of grip strength at each follow-up point. The score is mesured twice at Pre-treatment and after 12th treatment.

Strength of opposite hand is mesured only pre-treatment.
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