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Clinical Efficacy of Platelet Rich Plasma Combined with Fufang

Lajiao Paste in the Treatment of Internal Humeral Epicondylitis
ZHU Qiuxian' CAI Lizxiong' LIU Yuanlin'

! Foshan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine, Foshan
528000, Guangdong,China.

Abstract Objective: To observe the clinical efficacy of local injection of platelet rich plasma (PRP) combined with Fufang
Lajiao paste in the treatment of internal humeral epicondylitis. Methods: sixty patients treated with PRP combined with
Fufang Lajiao paste for internal humeral epicondylitis in author’s hospital from February 2018 to December 2019 were
selected as the research subjects. Visual analogue pain score (VAS), Mayo elbow function score and affected limb grip
strength were evaluated before treatment, 1 and 12 months after treatment. The treatment effective rate was evaluated
after 12 months of treatment. Results; The VAS, Mayo elbow function score and affected limb grip strength were signifi-
cantly different from those before treatment 1 month after treatment (P<C0. 05), the VAS, Mayo elbow function score
and affected limb grip strength at 12 months after treatment were significantly better than those at 1 month after treat-
ment (P<C0.05). The total effective rate after treatment was 100% , and 57 cases were cured. Conclusion: The applica-
tion of PRP combined with Fufang Lajiao paste in the treatment of internal humeral epicondylitis has long and short-term
efficacy. It can effectively relieve pain, restore elbow function, improve the grip strength of the affected limb, with less
adverse reactions, which is worthy of clinical application and promotion.
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