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Tennis Elbow Acupuncture International Study-China, Hong Kong,
Australia and Italy (TEA-IS-CHALI)
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Tennis Elbow Acupuncture-International Study-China,
Hong Kong, Australia and Italy (TEA-IS-CHAI)

Background:

Lateral epicondylitis, commonly known as tennis elbow, is a condition where there is pain found
at the outer part of the elbow. This is usually due to the inflammation of the tendon attached to
outer part of the humerus (upper bone that makes up the elbow). Tennis elbow is usually caused
by repetitive wrist extension that leads to an overuse injury, followed by micro-tearing of the
muscles involved. It might affect the daily activities (e.g. twisting a towel, opening a lock, or
lifting an object) of people suffering from tennis elbow.

Conservative treatment of lateral epicondylitis is limited to taking pain killers, non-steroidal anti-
inflammatory drugs (NSAIDs), injecting steroids, or physiotherapy treatment in order to
minimize the pain. However, these treatments mostly do not fully relieve the condition. Patients
suffering from tennis elbow oftentimes receive a series of different conservative treatments with
little satisfying results.

Who is conducting the research?

The Hong Kong Baptist University is working on a multi-site, collaborative clinical on treating
elbow pain with acupuncture with institutes in Australia, China and Italy. In Hong Kong the
study is led by Dr. ZHANG Shi-ping, Associate Professor, School of Chinese Medicine, Hong
Kong Baptist University.

Place:

The study to be conducted at School of Chinese Medicine, Hong Kong Baptist University.

PART ONE OF THE STUDY:

The first part of the study is conducted by The Hong Kong Baptist University alone. The aim is to
set up a standardized tool for diagnosing the Chinese medicine pattern underlying tennis elbow.

The entry criteria are:

e Adults who are aged between 18-70



e Suffering from Tennis Elbow

Study Design:

Eligible participants will have their individual tennis elbow Chinese medicine pattern diagnosed
with the help of a questionnaire, as well as have thermal images taken of their elbows. The whole
process will take about 30 minutes. If eligible, the participants will be invited to participate in the
second part of the study.

PART TWO OF THE STUDY:

The second part of the study is conducted by all above mentioned institutes. This research is to
find out whether a particular type of stimulation at acupuncture points is of any health benefits in
treatment of lateral elbow pain.

The entry criteria are:

e Adults who are aged between 18-70
e Have chronic lateral elbow pain for a period greater than 3 months.
e The pain occurs on only one side of your body

Study Design:

You will be randomly allocated to one of two groups to receive either acupuncture or low dose
laser treatment three times per week for three weeks (treatments lasting approximately 45-60
minutes per session) to be conducted at School of Chinese Medicine, Hong Kong Baptist
University. The acupuncture group will receive acupuncture needling at two acupoints at the
affected elbow with disposable needles, whereas the laser treatment group will receive low
intensity laser treatment.

A dynamometer (a device for measuring grip strength) and a Lafayette manual muscle tester (a
device for measuring wrist extension force) will be used pre and post treatment, one week prior
to commencing treatment and at a three week follow-up debriefing session (4 assessments).
Participants will be asked to maintain a diary (monitoring medication, remedial exercise
frequency and days off work due to the condition) and complete three different questionnaires at
specially nominated times.

In addition, if the results of this study show that the treatment effects of one group is inferior to
the other group, we will provide make-up acupuncture treatments (9 in total) for the less-
effective group free-of-charge 3-6 months after completion of the whole study.



More information about part two:
ARE THERE ANY RISKS?

Yes, there are some risks. If | am randomised into the group receiving acupuncture, | am aware
that acupuncture involves the insertion of fine needles into the skin. Side effects in acupuncture
are infrequent and generally limited to bruising and spot bleeding. On rare occasions patients
may feel faint and nauseous. A study (MacPherson et al, 2001) reported on adverse events and
transient reactions associated with 34,407 prospective acupuncture treatments. A total of 43
significant minor adverse events were reported, a rate of 1.3 per 1,000 treatments. No serious
adverse events were reported, where these were defined as requiring hospital admission,
prolonging hospital stays, permanently disabling, or resulting in death.

Reference: MacPherson H, Thomas K, Walters S, Fitter M.(2001) A prospective survey of adverse events and treatment reactions following
34,000 consultations with professional acupuncturists. Acupuncture in medicine, 19, 2, p.93-101.

CONTACT:

For those who meet the above criteria please call 5488 8285 and enroll in our study! If you have
any questions in relation to the study, please also call our research team or email
yimeng@hkbu.edu.hk.

Funding:

This study is funded by the Hong Kong Baptist University. Patients are not required to pay for
participating.

Investigators:

« Dr. ZHANG Shi Ping, School of Chinese Medicine, HKBU
« Ms. Wendy Yim, School of Chinese Medicine, HKBU
« Mr. Marcus Gadau, School of Chinese Medicine, HKBU

+ Ms. Moment YUAN, School of Chinese Medicine, HKBU
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