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A Comparison of Acupuncture versus Laser Acupuncture in

Treating Lateral Epicondylitis: Systematic Review

Wen-Dien Chang'?  Jih-Huah Wu®  Joe-Air Jiang®

' Department of Rehabilitation Medicine, Da-Chien General Hospital
? Department of Bio-Industrial Mechatronics Engineering, National Taiwan University

3 Department of Biomedical Engineering, Ming Chuan University
Abstract

Acupuncture is one of traditional Chinese medicine to treat lateral epicondylitis, and there
are two types of interventions, needle and laser acupuncture. The purpose of this study was to
systematically review and to compare the therapeutic effects of acupuncture versus laser
acupuncture to patients with lateral epicondylitis. We searched several electronic databases,
including Medline, PubMed and CINAHL, and explored the studies, which were randomized
controlled trials on therapeutic effects of acupuncture or laser acupuncture for lateral
epicondylitis from 1987 to May 2008. Furthermore, their therapeutic effects were compared and
analyzed. We recruited 7 articles that four of them adopted acupuncture and the others three
adopted laser acupuncture to patients with lateral epicondylitis. After treatment, the results of two
articles revealed applying acupuncture would be able to significantly improve therapeutic effects
(NNT:1.85,0R:11.40, 95%CI:2.51-55.29 ; NNT:3.50,0R:3.53, 95%CI: 1.23-10.29). We conclude
that the acupuncture with correct selection of the acupuncture points and the depth of penetration
can effectively treat lateral epicondylitis and have short-term analgesic effect. Acupuncture is
more effective than laser acupuncture which needs further research of therapeutic effects in the
future.

Key words: lateral epicondylitis, laser acupuncture, acupuncture, acupuncture point
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CER EER RRR ARR NNT OR 95% CI

Fink '’ 0.75 0.64 0.15 0.11 9.09 0.58 0.15-2.20

Fink ‘">’ 0.55 0.70 0.33 0.15 6.67 1.91 0.43-8.63
Molsberger ‘"’ 0.25 0.79 0.72 0.54 1.85 11.40 2.51-55.29*
Haker ' '*' 0.24 0.52 0.38 0.29 3.50 3.53 1.23-10.29%*
Haker ' *° 0.41 0.52 0.32 0.11 9.09 1.52 0.54-4.30
Haker ' '* 0.65 0.43 0.98 0.22 4.55 0.41 0.13-1.30
Lundeberg """’ 0.25 0.22 0.28 0.03 33.33 0.87 0.29-2.64
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