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Case-control study on local injection of autoallergic platelet rich plasma or whole blood for the treatment of tennis el-
bow ZHAO Li-lai* ,TONG Peijian,XIA O Lu-wei,ZHU Qiu-liang ,XU Bin ,and YAN Mao-hua. *The Ist Department of Or-
thopaedics ,Anji People’s Hospital of Zhejiang ,Anji 313300, Zhejiang, China

ABSTRACT Objective:To compare therapeutic effects of local injection with autoallergic platelet rich plasma (PRP) or
autoallergic whole blood (AWB) for the treatment of chronic tennis elbow. Methods; From January 2011 to January 2014 ,40
patients with chronic tennis elbow were divided into 2 groups, 20 cases in each group: PRP group and AWB group. There were
20 patients in PRP group treated with local injection of autoallergic platelet rich plasma,including 5 males and 15 females,
with an average age of (47.50+9.86) years old;and the average course of disease was (4.67+3.27) months. Among the 20 pa-
tients in AWB group treated with local injection of autoallergic whole blood, 3 patients were male and 17 patients were female,
with an average age 0f(46.50+9.96) years old; and the average course of disease was (4.53+2.27) months. The elbow joint was
fixed with elastic stockings after injection. All the patients were guided to do strengthening and extension exercises during the
follow-up period. Visual analog scale (VAS),Mayo scores for elbow and pressure pain threshold (PPT) were used to evaluate
clinical effects after injection immediately and 4,8 weeks after treatment. Results: All the patients were followed up, there were
no infections and swelling occurred. The VAS,Mayo and PPT scores of patients in PRP group were improved from pre-therapy
7.22+1.32,56.71£10.90 and 17.47+4.62 to 2.73+1.00,91.59+6.95 and 21.35+4.80 respectively 8 weeks after treatment. The
VAS,Mayo and PPT scores of patients in AWB group were improved from pre-therapy 7.16+1.27,54.72+8.36 and 17.06+4.83
to 3.81x1.36,82.06+7.89 and 20.12+4.97 respectively 8 weeks after treatment. All the pain and functional variables including
VAS,PPT,and Mayo scores were improved significantly in both groups 4 weeks after injection. On the 4th week after injection,
there was no statistically significant difference in PPT between two groups;while the VAS and Mayo score of AWB group were
lower than those of PRP group. On the 8th week after injection,the VAS of AWB group was higher than that of PRP group ; but
the Mayo and PPT scores of AWB group were lower than those of PRP group. Conclusion; PRP and AWB injections are both
effective to treat chronic lateral epicondylitis. Compared with AWB injection, PRP injection may be more effective in releasing
pain and improving function for a longer time.
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Tab.1 Comparison of clinical data of patients with tennis elbow between two groups before treatment

25 % (1) ﬁjﬂ]umﬂ)ﬁ EW%(M) pe Yo (xes, ) AEHE (x4, %)
A /N I S 4 20 5 15 9 11 4.67+3.27 47.50+9.86
A PR 4 i S Al 20 3 17 5 15 453227 46.50+9.96
K65 9 (EL - x’=0.429 x=0.185 1=0.487 1=1.762
P - 0.435 0.190 0.634 0.100
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Tab.2 Comparison of VAS and PPT score of patients with tennis elbow between two groups before and after treatment (x+s )

a5 ) TRYTHT BITIE 4 BTG 8 JH
VAS(43) PPT (kg/cm?) VAS(43) PPT (kg/cm?) VAS(43) PPT (kg/cm?)
19 s 1L/ I 2 T 20 7.2241.32 17.474.62 4.26+1.37" 20.0624.34" 2.73£1.00® 21.35+4.80"
1 44 if 1 4 20 7.16x1.27 17.06+4.83 3.94+1.59" 19.41+4.72%  3.81%1.36"  20.12+4.97"
Ll - 0.727 1.130 2221 1.542 -4.977 2321
PH - 0.478 0.275 0.041 0.143 0.000 0.034

0 SIRYTHT R, "1=8.681, P=0.000;"1=-12.263, P=0.000;%4=7.421 , P=0.000;1=-3.605 , P=0.002, 5i4¥7/5 4 JAIH#,%4=3.333,P=0.009; %=
4224, P=0.001 ;*4=0.248 , P=0.807 ;*=-2.954, P=0.009

Note ; Compared with before treatment,*t=8.681, P=0.000;"t=-12.263, P=0.000;“¢=7.421,P=0.000;"t=-3.605 , P=0.002. Compared with 4 weeks after
treatment, %=3.333, P=0.000 ; 1=—4.224 , P=0.001 ; *4=0.248 , P=0.807 ; “1=-2.954 , P=0.009

£33 FANBKAEEZERTAE Mayo I LEE (x45)

Tab.3 Comparison of Mayo score of patients with tennis elbow between two groups before and after treatment(x+s)

2151 () iyl 3L T Fae H ¥ HES) By
ERLNCEA W 20 YRITRT 24.006.12 12.00+1.68 6.00+0.73 14.00+2.35 56.71+10.90
A I 3 A A WRITIE 4 5 34.00+5.31 17.00+2.11 9.00+0.46 22.00+2.83 82.88+10.35%
RITIE 8 JH 40.00+2.46 18.00£0.56 10.00+1.88 23.00+2.11 91.59+6.95°
A Pk 4 v 20 IRITRT 23.00%5.59 11.001.74 6.0020.58 14.00£2.17 54.72+8.36
4 RITE 4 33.00+5.67 16.00+2.21 9.00+0.75 20.00+2.79 79.18+10.52°
RITIE 8 JH 34.00+5.31 17.00£2.11 9.000.46 22.00+2.03 82.06+7.89*

L 5IRITHET A, 1=-9.716,P=0.000;%=-7.767,P=0.000, 5iKJ7)5 4 JAH#L,“%=-3.050, P=0.008 ;*41=-0.925, P=0.369, PH4[H] FLEL , iRI7HT 1=
2.011,P=0.061;I697)5 4 J8,1=3.250, P=0.005 ; JA¥T7)5 8 J&,1=4.016, P=0.001

Note : Compared with before treatment,“t=-9.716,P=0.000;“=-7.767,P=0.000. Compared with 4 weeks after treatment,“t=-3.050,P=0.008 ;" =—
0.925,P=0.369. Comparison between two groups, before treatment,t=2.011, P=0.061 ;4 weeks after treatment,=3.250, P=0.005; 8 weeks after treatment,
1=4.016,P=0.001
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