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Clinic Study of Shuizhendao in the Treatment of

Lateral Epicondylitis at the Selected Acupoints
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Abstract Objective: To analyze the clinical efficacy of Shuizhendao in the treatment of lateral epicondylitis(LE)at the se-
lected acupoints. Methods: Fourty-eight LE patients were divided into experimental group ( 25cases, treated with
Shuizhendao at the selected acupoints and manipulations)and control group(23cases, treated with Shuizhendao at the epi-
condyle tenderness point only and manipulations). All patients were treated once every 2 weeks,3 times for a course. The
efficacy was assessed in two groups at 2 weeks.,1 month,3 months and 6 months after the treatment, which focused on the
improvement rate. Results; The total effectiveness rate at 2 weeks and a month in two groups are similar,100% for each(P
>0.05). There is no significant difference between two groups with the total effectiveness rate at 3 and 6 months after
the treatment, which are 92% and 88% respectively of the experimental group,in contrast to 60. 87 % and 52. 17 % respec-
tively of the control group(P<C0.01). Conclusion: Shuizhendao can effectively treat LE. With operating at the selected
acupoints on the meridian,it further improved clinical treatment effect.
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