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Abstract

There are many clinical studies on PRP for the treatment of external humeral epicondylitis at
home and abroad with different opinions, most of which concluded that PRP therapy is effective
for patients with external humeral epicondylitis. Therefore, this task will complete the observa-
tion of the efficacy of platelet-rich plasma local injection for the treatment of external humeral ep-
icondylitis, and explore the mechanism of the method on external humeral epicondylitis through
the analysis of the treatment results, so as to better guide our clinical treatment of external hum-
eral epicondylitis. Patients were followed up by telephone before, one week after treatment, and
one month, three months and six months after treatment. The visual analogue scale (VAS), the
Mayo elbow performance score (MEPS) and the disability of the arm, shoulder and hand (DASH)
scores were used to evaluate clinical outcomes. The clinical outcomes were evaluated. The results
showed that both local injection of autologous PRP and glucocorticoids could relieve pain and im-
prove the function of the elbow joint in the early stage of external humeral epicondylitis, but their
duration of action was longer than that of glucocorticoid treatment, and the short-term effect was
inferior to that of glucocorticoid treatment, while glucocorticoid treatment gradually failed in the
later stage and the effect of PRP treatment gradually improved.
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1. 3]

PEE A ERR SR B Bl WL TR &, RIREL) 1%~3% [1], KT 35~50 & &4 H iz
i NTER, PRAE e 2 R [2]. JBIFER=IEER A, 2R 2 5PN, IR HINF S5nE
REAVEN T L5 (3] BEE s B 0 B H BT A B, (A2 H0EF AT “WUBRAT MR AR 7 2
Wio 1ZE VLN LR (32 EEFR R0 B A0 AR VL) B S 55 A B 1 M 50 S B R, 3B BR AR VAT i s 2
FUCR,  JF AU = A M, AR B — e R R SRV M (4]0 BlaEh b B BR 1 £ ZR U
KATHN BTG, PR AT ) B R SOR TR e v B AT A SN A, 7 A
H A A TAE[S]. HR r ST BE SRR . B phddl. dESEREPIRZG . B Bk .
B LR LR ARIVG 7 5 2 Rl ik, Forobl e iR 2 o F DR SF IR T7 BB 4 R4 1 f i F i
)T TE[6]. SRR AR INZIA T TR IR T, KIRORAME7], BEEA¥E N RNKIZ X
(R AR RS, 5 I O TR A W s Al B R P IR T B . TR ARV A TR E I AL, R
Tt e AL Ao v, BRI VR 2 23 01585 00 348 — bl DL RBGR R i S M Ae 5052, St K Iia
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R4 R 7 AU UREAS A2 4R AL A B (R 4 I R B/ I . ZERFFE AWB 18 B LB AT PR AR (3 e, & i
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ST RN ARG . E AR & I /N I 3 (platelet-rich plasma, PRP){E B 45 & 552475 18 2 A2 I 4E R 31 13
M. PRP T BHAERIM, S280RMIILNMORENE 56 RKEESEKE T, BAREAAESEE
FAER)TIRE[8]. PRP & & (40 M PRl 3= A 45 /MR AT A2 A2 K K ¥ (platelet-derived growth factor, PDGF).
AL A KR T(TGF) B1. p2+ 5 5 = A KK - (insulin-like growth factor, IGF). L& P JZ £ K K1 (vascular
endothelial growth factor, VEGF). & 4= [KF (epidermal growth factor, EGF). _b 57 4 iy 4= K K+
(epithelial cell growth factor, ECGF), XL KR FIEIEAIME A /UL A AR & il 5 A &
BAERI9]0 BT 5 ML/NR I P AR R M B AT R IR 520, AT A SRAE S B UEAR 1) 1) 2 8 78 [10]
B I (A] R HERS , B I /INAR IR E JL PR 1 B 5 2 v ) S R R 0, ZEJUUREERT ZH 2R 8 Hh 1 FH 3R
3 7 REWFE[11]. HATENAET PRP IRITIEE St ERRR IR RARER 2, MmA—, KEHT
FLINN PRP JTIEN T Wi 4h ERR 9 B AT 25 DRI G R AT 28K 5 Al I /N L 2% )=y 3508 ¥ S Y T T s
Ab RS IT RO EE, I REIT A R AT, RTZOTEXS B A RS I E T LER, NI S G R R
SRATE T WA ERRR BIIEIRIATT . PRP HTVRITREE 4 B8R %, AULTILH: 1) BE—FEm¥Tr
%, R R EH LM IE B B S, IR B E R 2) PRP 2 HURVER), Ao MRS
K7l s, MASH RAEBE PR RERIR N GR: 3) PRP A 2 Fhm ik B AE KT,
FHERKRF L SR N B BT, (EAEKKEF A REMREER, XE—ERE LRt 75
— AR R E A AR 4) WERF RSN BAERIE . PE, 5T R, W]
e DRI, b TSI RE, AR E FRIRYT, BeH R EETT BOA .

2. BINEFE
2.1. PAEHBRRE

CWibsE: 1) BF ERTHEERBN &R, HAMREME, 2) SEAEH B BeEk
N 35 2 AR JR PR BB R, R JR TG R, I S TIE B AN SR . 3) LR AR e (Mills) FH A
4) JFRAT X ZIEMIAL B CT UESE o H B 32

PNFRAE: 1) 56 RS WibsiE, T8 25~55 &, BABR; 2) BTN, A0S e sk
JRONER, Somd AR & HH AN 3) BEadb ERRRIRBATER : 4) KW 6 N H UL BAmAL v 4y
(visual analogue scale, VAS)VF4r7E 5 43 LA B3 5) HES AR E .

HEbpArdE: 1) MR FLIHE; 2) A ME L SR & 3) KRBT RE; 4) F51ik
PEWURE R #: 5) VESTRE R iR 6 MHE: 6) BEARA I T A s SRS i i 52 %

2.2. —RR PR

2020 4F 1 H~2023 4 1 A, 3t 52 flEE A LdbsiE, PINKBT. B8 R FIERIT 77 Z8 itk
A, RABNAC R EE S AWA, WABERITRTREILE 1, WAL BT 24 #.
228 i, KRS 22 il 4 30 (X =0.039); 4FEk: VI 452 +7.2, WHE4AL44.7+7.3 (t=0.069);
JiRE: VRIT4 5.2 +3.2, XA 5.4 £3.1 (t=0.229); A MA]: JasrALAM 23 B, A 29 ], xFHRA
FEM 27 B, A 25 BI(XP = 0.347); ZRBILL = (P > 0.05), WML FE 1:

Table 1. Pre-treatment data of patients in both groups

F 1. MABRERTTHIRR

ZH 5 Bl LR JRFE(HF) A (e /4)
MEpRgEN 24/28 452+72 52432 23/29
STHEH 22/30 447+73 54+3.1 27125
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3. BT %

il % PRP #RAF: fICEFERIKIAL 30 ml, DIAGUEET 2 ml, 50 ml B0 7> 2 KL, 51 IO
1000 g, 10 min, fMECHE] R EEER, EATAFEOENEATE 2 KEL, BORFES 1R, ©
HURE 1/3 BI2A PRP, 81 4 B 30 AR A A & B O /RO B, IR BRI 3 £ B B R & 4% PRP.

BITH: R EE R RS, M BRI ECOR X 8, PRP 41 5 ml 5 #54hHL 3 ml PRP E#%
SR R X3, AR5 22 &Skl AT 2 IR ASESS, &R 0.5 ml PRP.

XPHRAH 7 o a4 v R T R HOR AR VE SR 1 3C(1 ml) + EhFERR 2 R EESR 2 ml, ESHT
1% KR A PR 4H.

4. K&

T B AR HE R — R R T AT HREE TR S . MEM B RS2 15 min, FIZKJGKE 24 h, 2%
MR FH AR SRS R BB 2, 24 h )5, BEBZ 2 JE 0 A — 37 IS SR v (0 4 e B BRI AT B R
W, MEHEEZ 2 R R ERIEHT RE Bk, 4 G BE T LOEREE KGR RTED)

5. iR

TESRIRTT I FEA B R R AL . BATTRITET. W7 e — R REITE 1 B 3 Ak 6 AXTEH
HATHIERITE 1212 . SRR IE4 (visual analogue scale, VAS). Mayo [ =T IEEES
(Mayo elbow performance score, MEPS) I 5 & 5% % (disabilities of the arm, shoulder and hand, DASH)i¥-4
PRI IR 45 2R
6. GitFEHFE

KHI SPSS 24.0 HAFIATGE it 220 M, THE R £ SRR AR HBCRAMALEA t K2
55, WA E ) SR EE SR FH BRI 2R T7 20 0. P <0.05 AZERA G E Lo

7. &R

AW TN G TR VTR DU A, 1R TSRS 7 RIBIVT, TER AL T LM R K A5 R A RS
oLk, PR BE B Te R S Sad s B ONR A o IR T A — B 1 T REVI Pk ANE,
JRABEBETTEIRIT, B XIEIRE

7.1. ERERE

YRITHIRIT A5 XA VAS VR4 TCH R 405 22 7P = 0.643), 097 —MNMEJEEE1Z, XTHR4L VAS
RESTIRITA, HRZERHEEP<0.01); BT —HE, XA VAS PPl B RAME, BT APt

BE2 TR, BRI TR AP <0.05); 697 3 A K 6 MHE, XHRA VAS vErZ# ETF, 6T
H VAS BT TR, PALAGYTH R R TR P <0.01). #ILE 2:

Table 2. Comparison of VAS treatment data between the two groups
= 2. FLAIE) VAS JATT BRI

2 BITHT BITE 1 HE wirkE 1 H wIirkE 3 H wirkE 6 H
VRITHH 6.82+0.72 6.43 +0.54 478 +0.41 3.25+0.57 2.13+0.47
o 20 6.73 £ 0.67 4.82+0.68 443 +0.62 5.41+0.75 6.28 £0.53

0.467 9.454 2.401 11.692 29.872
P 0.643 <0.01 0.020 <0.01 <0.01
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7.2. DhRESR

VEIT BTG IT 5 X IR ZH DASH £ B4 it # 2 7P = 0.610), 657 — MG, X4 DASH #F45 &
FRFIRITAP < 0.01), 16975 — A XA R 6 )7 AV 3B FRAR, (BRI TR 7 4P < 0.05);
WY =HAKSNRAE, BT BEREREE, SRAE=A B BF, ST RS TRRAP <
0.01), I 3:

Table 3. Comparison of DASH treatment data between the two groups
% 3. W4AI8 DASH ;&7 HiExTtL

43 YRITHT wITE 1A WwITE1H V89T e 3 H BIrE 6 H
BITH 134.21 £4.43 110.13 £4.32 87.32+2.79 60.74 +2.82 5471 £2.43
X REZH 133.57 +4.57 99.46 + 3.74 85.53 £2.42 79.48 +2.64 94.52 +2.76

t 0.513 9.522 2471 24.737 60.748
P 0.610 <0.01 0.017 <0.01 <0.01

7.3. B8 MEPS 34

YBITRIIEIT 41 5 X R4 MEPS £ B4t 242 7P = 0.646), VAT — MG, XHIR4L MEPS ¥4 &
FERTIRITHP < 0.01), WBITE— HIRITHIF A RS, XSIRAVE IR NI, BRI T9h97
H(P <0.05); WIT=HEANHGE, BITHF BE A, SEAE=HEWS EARE, BTHR
FZTRHRAP <0.01). FEWE 4.

Table 4. Comparison of MEPS treatment data between the two groups
% 4. FAIE) MEPS JATTH#BtLL

415 RITHT RITfE 1A WITE 1A W3 A WBITIE 6 H
BITAH 43.48 +5.72 55.68 +3.52 66.83 +2.47 78.52 £2.57 85.92+1.93
X HRZH 42.75+5.68 75.25 £3.67 68.42 +2.38 62.51 +2.31 53.65+£2.34
t 0.462 19.623 2.364 23.642 54.248
P 0.646 <0.01 0.022 <0.01 <0.01
8. g

90% L 4h FER R BB AEIEFARIGIT 12~18 NH W AIRAEIREGE . Hd, R E 2 2R
TESBE R U ER o SR P E R SR R AR Dk B B, OSGE MVRE PARE TR . K R TEIR YT
TR A S W R AR TT o SRR SR R R — PR . A R R R IR TT U7, (AR
Bk R, BN E SR S HIEEENNZES . BRlE 290, REEARKTFTIE
B, )RR R R T AT I A RS R R AR, AR A BOR B 2 R RK T AN R T
[12]. EK PRP J&ifyEa & —MiasT i oh BB B M A Y) %% 7% . Thanasas, C %5[13]F 51K, 1£
Wi b BB R RE SA YT TS PRP 22 A TERIE R . PRP 7% 58 B & MBS TR 9T,
WFFCIESE PRP & A £ 5 FAEKRE T . GBI A SR G B[ 14]. AR FIESE, R Z0AE IEK PRP
Hl P BR, AT ERAE, PRP JSHES B — IR AEAN RN, 2245 J5 i 5 0l B A 2 « PRP
FEHTIE ) A 22 B O PE A BT, S A f 70% A R/ . PRP & & ZRAKE T, i
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IR MK K F(PDGF). 304K K F(TGF) AT 44l i A= K IR 7 (FGF) R & 2 A K IR F(IGF) &5 157
IR 16], & M/ VG 7 I ER BT G R AR DGR 22 2 PRP /MR IR EE, R EE IE
NI P AT DA S A i AR o H B BHIG PR 8 f )2 1) PRP AR I /NBR &5 8 2 A LA 5~9 £5[17]
AR L/ INAR I 3 S 6 7 JUURER 3 A% b SUB MEIZ S A IS T — @ MRCR, SRmPE v —Fos A=
W AT VAR L 0 R B ER S R T 7 BT RO T A e H A IR UE B R . DR,
FULLE T PIFIE ST T IETEREE Ab EHE 9 I R 28

ARV I LCAEE T W B SR R A 5 B PRP S 3B A T B Ah BRI 72, TR i 6 0 e o ik
7 1 MNAESEREIR I RZM . RN T A BB TEVR T 5 158 — JE I P 2 A B
fH2 1 DHBEUI K 8 E AR E K, BEN TR, FREANEEREZNEE, K
JEZ WG, MEPS &% N%. PRP IBEEBEVII A1 4EK:, MEPS Z#iFtem, M Thaess s v HE
M. 2IHITE 3 MHL 6 NHB, PRP A48 50w TR BUMER 4L, XAlfe S PRP AU B iR 2R
7 A EERAR ERIMLHIASFIE C, PRP BESERR A AR K IR 1 Mg it k2 CL B AT P SO (R L 2 21
BHATIESE . AWEFUARGE, PRP Jm i 5 7 A 280 UL 4 6 P 38 G RT R, (1 L L 2 0 s I ()3t i
Az, X A I AR R B R ROR T RRCE A BB [18]

9. LHHIE

BIRAIR TR TR B R I R 7S A B R BRI, e 1) BRIRERECN B, R
REHE— P LB R AT AR . 2) RIKEZ X IRAL, REEHRERREIR)T B B 5 a0 A K0T 7L
SO, 3) FEARRUD, WA B ES 5 LR SO B 5D, BT U Rl A 3 S5 e ) = R
58

g, @itk FEERATE RN PRP 877 L b BB BB TR (BRI R)R 7
JEAEA, FEABOR AN ORE s R IAYT . R, PRP ALK BE, WEKHREMEIRESERIMT
#[19], PRP GIFVENRAT IR R ME RIGIT 7%, AE[BEZ KN .
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