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Background
Lateral epicondylitis, or “tennis elbow,” is a common 
musculotendinous degenerative disorder of the 
extensor origin at the lateral humeral epicondyle.



Repetitive occupational or athletic activities involving wrist

extension and supination are thought to be causative.

The typical symptoms include lateral elbow pain, pain with

wrist extension, and weakened grip strength.



The diagnosis is made clinically through history and 
physical examination(local tenderness, resisted 
isometric test，Cozen’s test)



Most patients improve with nonoperative

measures,such as activity modification, physical 

therapy, and injections. 

A small percentage of patients will require surgical

release of the extensor carpi radialis brevis tendon.

The American Journal of Medicine (2013) 126, 357.e1-357.e6



INDICATIONS FOR ORTHOPEDIC REFERRAL

Severe pain or marked dysfunction for six months or longer

Failure of conservative management, including properly 

performed physical therapy, to improve symptoms or 

function over six months

Patient uninterested in pursuing nonoperative treatment 

options (eg, alternative treatments) for chronic tendinopathy



Acupuncture
Results from a few small randomized trials 
suggest acupuncture may provide some short 
term relief, but there is no evidence of sustained 
benefit.

Uptodate Epicondylitis (tennis and golf elbow) This topic last updated: Jun 18, 2014.



FIVE STEPS TO PRACTICE EBM (5 A)
Formulate an answerable question. (Ask: PICO)PICO

提問: 由個案的臨床資料提出可回答的臨床問題

Track down the best evidence. (Acquire)

尋找最佳的實證文獻﹝各種文獻資料庫，包括發表及未發表的資料﹞

Critically appraise the evidence for validity, impact, and applicability.(Appraisal) 

評估最佳實證醫學文獻的可信度、臨床重要性、以及可應用性

Integrate with our clinical expertise and patient values. (Apply)

整合並應用於實際患者的治療決策﹝臨床應用﹞

Evaluate our effectiveness and efficacy. (Audit)

溝通:以簡單病人可以聽懂的語言，告知各種處置之可能利益與風險 . [效果評估] 



2010 實證醫學
教學檔高階
CGMH 余光輝

SR RCT



推翻現有的(治療)



APPRAISAL (VIP)
Validity

Oxford CEBM Clinical Appraisal Tool

 Impact

RRR (relative risk reduction) NNT (number needed to treat)

NNH (number needed to harm), Impact factor of journals

 Practicability (applicability) 



Scenario

張先生今年四十多歲,無其他慢性病史，從事
搬運工十多年了。近半年總覺得右手肘及前
臂外側隱隱的痠痛，拿重一點的東西或擰毛
巾時症狀更加明顯，於是到長庚醫院針傷科
門診就診。



ASK
P Tennis elbow/lateral epicondylitis

I
Traditional chinese
medicine/Acupuncture/manipulation

C Corticosteroid  Injection

O Pain release, PFGS score improve

這是一個「治療型」的問題



Aquire



keywords

P Tennis elbow, humeral lateral epicondylitis, epicondyl pain

I Traditional chinese medicine, herb, acupuncture, maniputation

C
Placebo, no treatment, Physical therapy, activity modification, steriod
injection

O Efficacy, side effect, benefit, Pain release, PFGS score improve

(Tennis Elbow[Mesh] or lateral epicondylitis or epicondyl pain) and (traditional 
chinese medicine[Mesh] or acupuncture or herb or manipulation ) and review



搜尋過程 Uptodate

KEY WORD:
Tennis Elbow or lateral 

epicondylitis RESULT:
All(15)  Fit(3)



搜尋過程 Pubmed

KEY WORD:
(Tennis Elbow[Mesh] or lateral epicondylitis) 
and (traditional chinese medicine[Mesh] or 
acupuncture or herb or manipulation ) and 
review

RESULT:
All(41)  Fit(2)



搜尋過程 The cochrane library

KEY WORD:
(Tennis Elbow or lateral epicondylitis) and 
(traditional chinese medicine or acupuncture 
or herb or manipulation ) and review

RESULT:
All(2)  Fit(1)



搜尋過程 EBM reviews

KEY WORD:
(Tennis Elbow or lateral epicondylitis) and 
(traditional chinese medicine or acupuncture 
or herb or manipulation ) and review

RESULT:
All(66)  Fit(1)



搜尋過程 本土資料庫

KEY WORD:
(網球肘or肱骨外上髁炎) and (中醫or針灸
or推拿)

RESULT:
All(51)  Fit(1)







There is strong evidence suggesting that acupuncture is 
effective in the short-term relief of lateral epicondyle pain.

Impact factor:4.435







RCT Validity



1.病患分派是隨機的嗎？



2.試驗開始組間特性是類似的嗎？



3.除了被分派的介入治療外，
其他治療方法是客觀一致的嗎？



4.是否所有被分派的病患都列
入計算且依其隨機分派的組別

進行分析？



5.成效測量是客觀的嗎？病患和
醫師對接受何種治療保持盲化?



Impact

Journal citation 
report(JCR)







RRR (relative risk reduction) ?

NNT (number needed to treat)?

NNH (number needed to harm)?



Limitation
ROM?

sham MET control group?

standard implementation procedures?



Practicability









局部類固醇注射可以快速而顯著的緩解疼痛，但研究
顯示，其注射效果持續時間不長，患者反而可能因疼
痛迅速緩解而增加肘部活動量及負重，造成高復發率；
另有研究證實，類固醇會顯減少膠原蛋白的合成，進
而減少肌腱張力及糖胺多醣基質的形成，增加肌腱退
化及斷裂的機率，故相較於其他保守性療法，局部類
固醇注射的長期預後不佳。

漫談肱骨外上髁炎之診療 台大醫院 復健部 黃雅萍

Apply



成本效益

考慮到長期若進入3-4期不可逆的組織變化，
伴隨肌腱的斷裂，務必手術治療，及術後復
健。這樣可能就會超過我們手法治療的花費。



Audit請問我手肘疼痛針灸
或推拿治療有效嗎?

目前研究發現，針灸針對
短期的疼痛確實有改善的
功效。推拿治療還沒有大
型的研究，但小型的研究
發現推拿對於短期及長期
的疼痛及抓握能力都有明
顯的效果。



請問要治療多久才有
效，有沒有什麼副作
用?

針灸除了刺激太強可能會
暈針外，其他沒什麼副作
用。手法治療在研究中也
沒顯示副作用。針灸或推
拿一個禮拜治療兩次，治
療四個禮拜就會有效果。



敬請指導


