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Abstract: Objective To investigate the clinical effect of Shujin Zhitong Prescription combined with platelet-rich
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plasma (PRP) in the treatment of external humeral epicondylitis. Methods Seventy—six patients with external
humeral epicondylitis were randomly divided into treatment group and control group, 38 cases in each group. The
control group was treated with local injection of platelet—rich plasma, while the treatment group was orally treated
with Shujin Zhitong Prescription on the basis of the treatment for the control group. The course of treatment
lasted 4 weeks. The visual analogue scale (VAS) pain scores, activities of daily living (ADL) scores and Mayo
elbow function scores in the two groups were observed before and after treatment, and the clinical efficacy and
safety of the two groups were also evaluated. Results (1) After 4 weeks of treatment, the total effective rate of the
treatment group was 94.7% (36/38), and that of the control group was 72.4% (26/38). The intergroup comparison
showed that the curative effect of the treatment group was significantly superior to that in the control group, the
difference being statistically significant (P < 0.05). (2) After treatment, the VAS pain scores in both groups were
significantly decreased compared with those before treatment (P < 0.05) , while ADL scores and Mayo elbow
function scores were significantly increased compared with those before treatment (P < 0.05). The effect on
decreasing the VAS scores and the effect on increasing of ADL scores and Mayo elbow function scores in the
treatment group were significantly superior to those in the control group, the differences being statistically
significant (P < 0.05). (3) During the treatment, no adverse reactions such as pain aggravation and local
swelling and damage of elbow joint were found in the two groups. Conclusion Shujin Zhitong Prescription combined
with platelet—rich plasma exerts certain effect in treating external humeral epicondylitis, which can effectively
relieve pain symptoms and improve elbow joint function and daily living ability.
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