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This systematic review and meta-analysis evaluated the

current evidence for the effect of eccentric exercise on

pain reduction, strength and functional improvement in
patients with Lateral Elbow Tendinopathy (LET)
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https://physicaltherapyresearch.net/wp-content/uploads/2022/10/The-Beneficial-Effects-of-Eccentric-Exercise-in-the-Management-of-Lateral-Elbow-Tendinopathy-A-Systematic-Review-and-Meta-Analysis2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/The-Beneficial-Effects-of-Eccentric-Exercise-in-the-Management-of-Lateral-Elbow-Tendinopathy-A-Systematic-Review-and-Meta-Analysis2021.pdf

WEEK 1: OCTOBER 2022

KEY FINDINGS

6 studies included, totaling 429 participants.

Eccentric exercise vs. standard therapy significantly improved:
Pain as recorded by visual analog scale (VAS) scores.
Muscle strength

Compared with the concentric or isotonic exercise group:
Significantly improved VAS scores.

However, no differences in muscle strength and function were
observed between the two groups.

MAIN TAKEAWAYS

Eccentric exercise combined with adjuvant therapy
showed beneficial effects with regard to pain reduction
and muscle strength improvement.

Comparison between eccentric exercise and other

exercises showed positive effects of eccentric exercise
with regard to pain reduction.

Future studies with an optimal protocol and device for
eccentric exercise, with a study design in which the
effects of eccentric exercise can be isolated, are
recommended.
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This systematic review and meta-analysis investigated
the effectiveness of Extracorporeal shockwave therapy
(ECSW) used in Lateral Epicondylopathy (LE),

Overuse of the Extensor muscles
extensor muscles in arm attach to
leads to pain here | ligaments in elbow
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https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Effectiveness-of-extracorporeal-shock-wave-therapy-in-patients-with-tennis-elbow2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Effectiveness-of-extracorporeal-shock-wave-therapy-in-patients-with-tennis-elbow2020.pdf

WEEK 1: OCTOBER 2022

KEY FINDINGS

9 studies included. 715 patient's data analyzed.

ESWT for Pain (VAS scale)
4 of all included studies reported the mean pain score with visual analog scale (1-100).
Compared with placebo, the pain score was not significantly reduced after ECSW

Thomsen test
3 RCTs analyzed the mean pain score for Thomsen test following up at 12 weeks
There was no significant difference between ECSW and control

Grip strength
3/9 studies reported the effect on Grip strength.
ECSW was more effective in Grip strength as compared with control at 12 weeks.

Adverse event
4/9 trials reported some adverse events or complications.

5 common adverse effects related to the ECSW:
Pain, nausea, local reaction, sweating, & dizziness, shortly after treatment

MAIN TAKEAWAYS

ECSW cannot effectively reduce the mean overall pain.

There appears to be a clinically important and
significance difference in the treatment of LE with ECSW
and might be better than others treatment such as

injection and local anesthetic versus placebo for LE.

Because of study limitations, additional high level of
evidence, more rigorously designed large-samples and
high-quality randomized controlled trials are needed to
guide clinical practice.
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This systematic review analyzed current evidence on

the benefit and safety of autologous whole blood or

platelet-rich plasma (PRP) injection for treatment of
people with lateral elbow pain.



https://physicaltherapyresearch.net/wp-content/uploads/2022/09/Risk-Factors-for-Medial-Tibial-Stress-Syndrome-in-Active-Individuals-An-Evidence-Based-Review2016-1.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Autologous-blood-and-platelet-rich-plasma-injection-therapy-for-lateral-elbow-pain2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/10/Autologous-blood-and-platelet-rich-plasma-injection-therapy-for-lateral-elbow-pain2021.pdf

KEY FINDINGS WEEK1: OCTOBER 2022

32 studies with 2337 participants included;

Moderate-certainty Evidence:
Autologous blood or PRP injection probably does not provide clinically significant improvement in
pain or function compared with placebo injection at 3 months.

Low-certainty Evidence:
PRP may not increase risk for adverse events.
Uncertain whether autologous blood or PRP injection improves treatment success.

At 3 months:

No studies measured health-related quality of life.

No studies reported pain relief (> 30% or 50%).

Avg pain 37% improved with placebo, & 1.6% better with autologous blood or PRP injection.

Avg function 27% improved with placebo and 1.9% better with autologous blood or PRP injection.
Treatment success 121/185 (65%) with placebo vs 125/187 (67%) with blood or PRP injection.

6-12 months, no clinically important benefit for mean pain or function was observed vs. placebo.

MAIN TAKEAWAYS

Data in this review do not support the use of autologous blood or
PRP injection for treatment of lateral elbow pain.

These treatments probably provide little or no benefit for pain or
function, and it is uncertain whether they improve treatment
success or increase withdrawal due to adverse events.

There is always a small risk of infection and pain related to
injection therapies.

Most of the participants in the included studies assessed their pain
as low (<3 on a0to 10 scale) after placebo injection. This is in line
with the known benign natural course of the condition.
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APPENDIX

JBI CriTicaL ArpRAISAL CHECKLIST FOR SYSTEMATIC REVIEWS AND RESEARCH SYNTHESES

Author:_Yeon Yoon et al. Year:_2021

Not
applicable
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No Unclear

1. Is the review question clearly and explicitly stated?

2. Were the inclusion criteria appropriate for the review question?

3. Was the search strategy appropriate?

4. Were the sources and resources used to search for studies
adequate?

5. Were the criteria for appraising studies appropriate?

6. Was critical appraisal conducted by two or more reviewers
independently?

7. Were there methods to minimize errors in data extraction?

8. Were the methods used to combine studies appropriate?

9. Was the likelihood of publication bias assessed?

10. Were recommendations for policy and/or practice supported by
the reported data?
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O O XK O O O 0O o o o d

11. Were the specific directives for new research appropriate?
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Overall appraisal: 10/11 (90%)

Comments:

Overa his is a quali idy combining available evidence on eccentric exercise for tennis elbow. The results are
clear, however the combined data comes from few and overall average quality studies. The results still show an
improvement with eccentric exercise vs other methods. However using correct loading in different phases may be
the best strategy overall, versus isolating one type, i.e. eccentric only.

© JBI, 2020. All rights reserved. JBI grants use Critical Appraisal Checklist for Systematic Reviews and Research Syntheses
of these tools for research purposes only.
All other enquiries should be sent to
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JBI CriTicaL ArpPRAISAL CHECKLIST FOR SYSTEMATIC REVIEWS AND RESEARCH SYNTHESES

Author:_Zheng et al. _Year:_2020
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[]

=
w

No  Unclear

1. Is the review question clearly and explicitly stated?

2. Were the inclusion criteria appropriate for the review question?

3. Was the search strategy appropriate?

4. Were the sources and resources used to search for studies
adequate?

5. Were the criteria for appraising studies appropriate?

6.  Was critical appraisal conducted by two or more reviewers
independently?

7. Were there methods to minimize errors in data extraction?

8. Were the methods used to combine studies appropriate?

9. Was the likelihood of publication bias assessed?

10. Were recommendations for policy and/or practice supported by
the reported data?
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11.  Were the specific directives for new research appropriate?

Overall appraisal: 11/11 (100%)

Comments:

Overa his was a high quali 1dy assessing RCTs on NT effectiveness on pain and grip strength. The resu
were somewhat favorable to help reduce pain, but statistically, not significant. There was a positive improvement in
grip strength, which can be applied to function overall. There were a high reporting of adverse events, almost 50%
of the studies, although minor, should be taken into consideration.

© JBI, 2020. All rights reserved. JBI grants use Critical Appraisal Checklist for Systematic Reviews and Research Syntheses
of these tools for research purposes only.
All other enquiries should be sent to
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JBI CriTicaL ArPRAISAL CHECKLIST FOR SYSTEMATIC REVIEWS AND RESEARCH SYNTHESES

Author:_Karjalainen et al. _Year: 2021

Not
applicable
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No Unclear

1. Is the review question clearly and explicitly stated?

[l

2. Were the inclusion criteria appropriate for the review question?

3. Was the search strategy appropriate?

4. Were the sources and resources used to search for studies
adequate?

5. Were the criteria for appraising studies appropriate?

6.  Was critical appraisal conducted by two or more reviewers
independently?

7. Were there methods to minimize errors in data extraction?

8. Were the methods used to combine studies appropriate?

9.  Was the likelihood of publication bias assessed?

10. Were recommendations for policy and/ or practice supported by
the reported data?
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11. Were the specific directives for new research appropriate?
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Overall appraisal: 11/11 (100%)

Comments:

may be useful to temporarily manage symptoms, however, does nothing to address the cause of overloaded tissues

in the first place.

© JBI, 2020. All rights reserved. JBI grants use Critical Appraisal Checklist for Systematic Reviews and Research Syntheses
of these tools for research purposes only.
All other enquiries should be sent to

ihisuniacicmadaiids ciu.an



