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Systematic Evaluation and Meta - analysis of Effectiveness of Fu’s
Subcutaneous Needling in Treatment of Tennis Elbow

ZHANG Xiao LUO Xiaozhou WEI Yanying DENG Bowen TANG Chunzhi
( Guangzhou University of Traditional Chinese Medicine Guangzhou 510405 Guangdong China)

Abstract: Objective: To evaluate the effectiveness of Fu’ s subcutaneous needling or tennis elbow. Methods: By de—
tecting PubMed Google Scholar the Cochrane Library CBM CNKI VIP Wanfang Data Fu’ s subcutaneous Needling
treatment of tennis elbow randomized controlled trials were collected. By using the GRADE profile 3. 6 we judged the lev—
el of evidence of literature and using Revman 5.3 and STATA 12. 0 software we analyzed its total effective effect outcome
indicators. Results: In the end 17 pieces of literature met the inclusion criteria and a total of 1251 cases were recorded.
The GRADE rating of GRADE was very low. Helerogeneily evaluation: heterogeneity value test( x> =14.73 P =0.54 I
=0% <50%) was determined to be non — heterogeneity or small. Bias assessment: analysis of potential publication bias
by using the Egger test method P =0.006 <0.05 95% CI 0.611 3.013 indicating the existence of publication bi—
as. The results of Meta — analysis: the total therapeutic effect of Fu’ s subcutaneous needling or combination therapy was
superior to that of other treatments and the effective difference was statistically significant OR =4.99 95% CI( 3. 13
7.95) Z=8.10 P<0.000 01 .The Fu’s subcutaneous needling was reported to the control group and the clinical
effect of the Fu’ s subcutaneous needling was better than that of conventional acupuncture electro acupuncture and local
block. The efficiency difference was not statistically significant. The effect was not statistically significant but the effi-
ciency difference was not statistically significant. Conclusion: The treatment of tennis elbow with Fu’ s subcutaneous nee—
dling has a comparative advantage and can be popularized clinically. Due to the low literature quality more central large
sample size and high quality randomized controlled studies are needed to further verify the results.
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