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Objectives Lateral epicondylitis is a common musculoskeletal disorder of the elbow,
causing pain and functional limitation. The purpose of this study is to comprehensively
analyze recent trends in clinical research on acupuncture treatment for lateral epi—
condylitis and provide directions for future research.

Methods This research was designed as a scoping review using the methodological
framework proposed by Arksey and O'Malley. A comprehensive literature search was
conducted across multiple databases, including PubMed, Embase, Cochrane Library,
China National Knowledge Infrastructure, Korean studies Information Service System,
Research Information Sharing Service, ScienceON, and Oriental Medicine Advanced
Searching Integrated System. Clinical studies published from January 2016 to
September 2025 that investigated acupuncture for lateral epicondylitis were included.
A total of 39 studies were included for data extraction and analysis. Data extraction fo—
cused on publication year, nation, study design, sample size, intervention character-
istics, treatment frequency, outcome measures, follow—up periods, and acupuncture
techniques.

Results Among the 39 selected studies, most were randomized controlled trials, with
corticosteroid injections being the most common comparison intervention. Disposable
sterile stainless steel needles were frequently used, targeting Ashi points or acupoints
such as LI10 or LIT1. Acupuncture generally demonstrated favorable effects on pain
reduction and functional improvement, with sustained benefits in long-term fol-
low-up compared to other interventions. Reported adverse events were mild and
temporary.

Conclusions Acupuncture is being applied in diverse ways for the treatment of lateral
epicondylitis. However, inconsistencies in intervention protocols and reporting, as
well as a lack of standardized treatment approaches, limit generalizability. Future
studies should focus on standardizing acupuncture protocols, improving transparency
in reporting, and incorporating long-term follow-up to better establish clinical
effectiveness. (J Korean Med Rehabil 2026;36(1):45-60)
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Fig. 1. Flow diagram of the paper selection process.
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Table I. General Characteristics of Studies

First author

(year)

Sanchez-Mila®
(2025)

Sarkar*?
(2025)

Huh®
(2025)

Sharma®®
(2024)

Short*”
(2024)

)

Shanmugam®
(2024)

Anand®
(2024)

Radhakrishnan®”
(2024)

on*)
(2024)

Xie*?
(2023)

Tian®®
(2023)

Maemichi*®

(2023)

Boz™
(2023)

Nagarajan®®
(2022)

Huang®”
(2022)

Giingor’®
(2022)

Ge*”
(2022)

Couppé*”
(2022)

Bureau*"
(2022)

Altag*?
(2022)

Maghroori*”

(2022)

Study design

RCT

Retrospective
study
Case report

RCT

Case report

RCT
RCT
Experimental

study

Case report

RCT

Case series

Case report

Retrospective
cohort study

RCT
RCT

RCT

RCT

RCT

RCT

RCT

RCT

Sample
size

111

64

40

38
42

90

82

60

61

54
60

72

90

58

62

78

32

Intervention groups

A: DN group

B: Oral NSAIDs group
C: Topical NSAIDs group
A: HA group

B: DN group

Acupuncture

A: DN group

B: PRP group

DN (after 4 weeks of traditional
interventions)

: DN group

: Control group

: DN group

: CS group

: DN group

: US therapy group

Wy Wy W

Acupuncturethominis placenta
pharmacopuncture

A: Warm acupuncture+tESWT
group
B: ESWT group

FSN

: PDN group
PRO group
PDN+PRO group

: DN group
CS group

: FSN group
TENS group

: DN group
CS group
PRP group

: Acupotomy group
CS group

: CSI+HSRT group
TN+HSRT group
PN group

: DN group
Open-release surgery group
: KT+exercise group
DN+exercise group
. Exercise group

: DN group

ABI group

TE QPR T QWe U QWE W T QW

1

1

Number of sessions

session

session

18 sessions

2

7

4

5

4

(2/weekx9 weeks)

sessions
(1 month apart)

sessions
(once a week)

sessions
(once a week)

sessions
(twice a week)

sessions
(2/weekx2 weeks)

14 sessions

(once or twice a
week for 9 weeks)

12 sessions

W

W

W

W

—_

—_

—_

(3/weekx4 weeks)

sessions
(every other day)

sessions
(once a week over 2
months)

sessions
(3 week intervals)

sessions
(twice a week)

sessions in first week

sessions
(once a week)

sessions
(once a week)

session
(with 12 week
HSRT)

session

sessions
(3/weekx3 weeks)

session

Outcome measures

VAS score, PPT, HANDI0
questionnaire score

VAS, QuickDASH, MEPS,
PRTEE, Oxford elbow score

ROM, grip strength, NRS score,
Cozen’s test, Mill’s test

VAS score, size of the tear,
thickness of the tendon

QuickDASH, NRS score, grip
strength, Maudsley's test,
palpation (tenderness)

PRTEE score, grip strength
PRTEE score
VAS, PRTEE score

NRS, PRTEE score, US imaging

VAS, MEPS, DASH score,
inflammatory factor levels
(IL-6, IL-10, TNF-a)

Clinical efficacy rate, US
findings (tendon thickness,
tendon score, muscle fiber
continuity, blood flow score)

VAS score recorded during the
middle finger extension test

VAS, PRTEE score

PRTEE score

VAS score, PPT, TH, PFGS,
PRTEE score

VAS, DASH score, PFGS

VAS, tenderness, PFGS, Nirschl
staging system

DASH, QuickDASH, NRS score,
PFGS, hypervascularization

PRTEE, QuickDASH, RA-WIS,
PFGS, MQS

VAS, DHI, PRTEE, DASH
score, PFGS, tendon thickness

VAS, PRTEE score
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Table 1. Continued

First author Sample

Gean) Study design size Intervention groups Number of sessions Outcome measures
Besharati*? RCT 90 A: CS+DN group 1 session VAS score
(2022) B: CS group
Uygur® RCT 101 A: DN group 5 sessions PRTEE score
(2021) B: CS group (twice a week)
Samiei*® RCT 39 A: DN group 3 sessions VAS, DASH score, grip
(2021) B: DN+MWM group (every other day) strength, tendon thickness
C: Control group
Suzuki*” Retrospective 36 Percutaneous tendon needling 1 session VAS score, grip strength,
(2020) study without US Nirschl tennis elbow score
Peng*® Retrospective 82 A: Acupuncture group 1 session VAS, MEPS score
(2020) cohort study B: CS group
Gadau™ RCT 96 A: Acupuncture group 9 sessions DASH score, PFGS, middle
(2020) B: Sham laser acupuncture (3/weekx3 weeks) finger extension strength,
group VAS score
wu? RCT 38 A: Acupuncturetfire needle 12 sessions VAS score, MGS, PRFEQ,
(2019) group (2/weekx6 weeks) SF-36 score
B: Acupuncture group
Bagcier’” RCT 40 A: ESWT+DN group 3 sessions VAS score, PPT, grip strength,
(2019) B: ESWT group (once a week) PRTEE score
Wong™>? RCT 34 A: Acupuncture group 6 sessions VAS, MGS, DASH score
(2016) B: ESWT group (2/weekx3 weeks)
Uygur®® RCT 92 A: DN group 5 sessions PRTEE score
(2017) B: First-line treatment group (twice a week)
Ural®” RCT 41 A: Acupuncture group 10 sessions VAS, DHI score, PPT, common
(2017) B: Control group (2-3/weekx4weeks) extensor tendon thickness
Jeon™ RCT 20 A: Acupuncture group 1 session NRS score, PFGS, PRTEE,
(2017) B: EA group TSK-11, GROC score,
Luo™ Case series 33 Subcutaneous EA targeting 14 sessions TCM syndrome diagnosis and
(2017) affected muscles (every other day for  curative effect standard
two weeksx2)
Hsu®” RCT 35 A: Manipulation treatment group 4 sessions VAS, DASH score, PFGS, MGS
(2016) B: Acupuncture group (2/weekx2 weeks)
Zheng™® Case series 30 Acupuncture at Taichong (LR3) 7 sessions Curative effect evaluation
(2016) (once a day) standard (self-designed)
Yang™ RCT 68 A: Firetwarm acupuncture group 14 sessions TCM syndrome diagnosis and
(2016) B: Acupuncture group (1/dayx2 weeks) curative effect standard
Huang®” RCT 123 A: Subcutaneous acupuncture+ 7 sessions Therapeutic effect evaluation
(2016) dynamic retention group (1/dayx1 week) standard
B: Acupuncture group
Hong® Case series 160 Blade needle motion acupuncture 15 sessions Curative effect evaluation
(2016) at Zhoubitong point (every other day for  standard (self-designed)

5 sessionsx3)

RCT: randomized controlled trials, DN: dry needling, NSAIDs: non-steroidal anti-inflammatory drugs, VAS: visual analog scale, PPT:
pressure pain threshold, HA: hyaluronic acid, DASH: disabilities of the arm, shoulder and hand questionnaire, MEPS: Mayo elbow
performance score, PRTEE: patient-rated tennis elbow evaluation, ROM: range of motion, NRS: numerical rating scale, PRP: platelet rich
plasma, CS: corticosteroid, US: ultrasound, ESWT: extracorporeal shock wave therapy, FSN: Fu’s subcutaneous needling, EA:
electroacupuncture, PDN: percutaneous dry needling, PRO: prolotherapy, TENS: transcutaneous electrical nerve stimulation, TH: muscle
tissue hardness, PFGS: pain-free grip strength, HSRT: heavy slow resistance training, CSI: corticosteroid injection, TN: tendon needling,
PN: placebo needling, RA-WIS: work instability scale for rheumatoid arthritis, MQS: medication quantification scale, KT: kinesio taping,
DHI: Duruéz hand index, ABI: autologous blood injection, MWM: Mulligan mobilization with movement, VAS-TDS: VAS for tenderness
at the lateral epicondyle, VAS-RWE: VAS for pain during resisted wrist extension, MGS: maximum grip strength, PRFEQ: patient-rated
forearm evaluation questionnaire, SF-36: medical outcomes study 36-item short-form, TSK: Tampa scale for kinesiophobia, GROC: global
rating of change, TCM: traditional Chinese medicine.
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Number of studies

9

12

Treatment sessions

Number of studies

Treatment duration (weeks)

Fig. 3. Treatment duration distribution.
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S |ETHE X8 A JHE TPH R Adste] 4
A FaAS Wrkehe vl S-S T o] Yol &
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o A 9l FH7 35 H=E Brislr] 218l global rating o] AFellAe &5 F919 1 He,
of change, medical outcomes study 36-item short form 2 A& o] 1583 A5E A8

59 A7F FEHReH, o= AR =9} $Alo o] Agellx= 2 Hz A3E 3023t

n°"

= F-9]ol 100 Hz

R

83 WSS WG] T Wk =T ALHAL. ASE A FRE P /&5 ¢S AFE TR

(17.9%) ATt

8) X|& £2/0ll Cist 24

A78E 39S AFA AHEE F o TRE AT
A3, 7P gubdo g ARgd A2 ZH]RlEA 53] A9 3939 AFE AE FH w}a]- e A,
(stainless steel acupuncture needle)?] At} o] 2173} 4 28%(71.8%)2> B4 AE-E WA i 4 ==

ol EF W3 AAIZE A= 19(48.7%) 01U 0. H, g ele] 253 gl A A 0}95113} o] T UK

7 & 742 A7 0.25~0.30 mm, 2 o] 25~40 mm Aol A= F QS extensor carpi radialis brevis),
Pz

Atk A4 == Zdo] F RS FREAoE By A =44l Hextensor carpi radialis longus), 4|21
AT= 83H(20.5%) Ao, A2 W u|EH(mm) T (extensor digitorum communis), AZ<4l (extensor carpi
9 == Alo|A(gauge, G) T = F7|=E ATk ulnaris), “g¢F QI H(brachioradialis), 3541771 (common
YR AFoA = o] AMHEEATE Tian 52 2 extensor tendon), 3] (supinator) 5 54 & ==
Huang 5°7¢] ¢l 4= Fu’s subcutaneous needle2 ©] < HAsle] A FELE FAZOE V=it
-3+ Fu’s subcutaneous needling (FSN)2] X8 &3= HHH 113H(282%) 0= X5 F9= B3 Hdo] |

BretR o, Ge 599 ATolAE= 0.6x50 mm T4 A= ATE 7 RiASHA ARSE E 9= F=H (LI, 9
o] =31-&, Hong’V9] Aol A= 0.35%40 mm 142 = 3o} it (LI11, 83)AoH, o] 2= R (LUS), 4b
AL AHgste] AFE FASHATE =3 Oh 57V A # (TES), &4 (LI4), 988 (LI12), FHH (LI13) 5ol

TFolAE= 0.25%40 mm 3] A 30 Gx38 mm FA} AH8-E| A TH Table 1ID).
Hhs g Bgat0l 223} st A5 o ASE W

Pc. 0) £X B 7|7t 24
AHAZE 283 A= A} Maemichi 59 AR E 39399 A5 A7 A, 103(25.6%) N A1
Table II. Summary of Outcome Measures
Purpose of measurement Included outcome measures Number of studies
Pain assessment VAS, NRS, PPT, tenderness 27
Functional assessment DASH, QuickDASH, PRTEE, MEPS, DHI, RA-WIS, PRFEQ, Nirschl staging 30
system, Nirschl tennis elbow score, Oxford elbow score, HAND10, ROM
Strength measurement Grip strength, PFGS, MGS, middle finger extension strength 17
Physiological/imaging US finding (size of tear, thickness of the tendon), inflammatory factor levels, 7
markers hypervascularization, tissue hardness
Clinical evaluation Clinical efficacy rate, TCM syndrome diagnosis and curative effect standard, 6
therapeutic effect evaluation standard, curative effect evaluation standard
(self-designed)
Others TSK-11, SF-36, GROC, MQS 3

VAS: visual analog scale, NRS: numerical rating scale, PPT: pressure pain threshold, DASH: disabilities of the arm, shoulder
and hand questionnaire, PRTEE: patient-rated tennis elbow evaluation, MEPS: Mayo elbow performance score, DHI: Duru6z
hand index, RA-WIS: work instability scale for rheumatoid arthritis, PRFEQ: patient-rated forearm evaluation questionnaire,
ROM: range of motion, PFGS: pain-free grip strength, MGS: maximum grip strength, US: ultrasound, TCM: traditional Chinese
medicine, TSK-11: Tampa scale for kinesiophobia, SF-36: medical outcomes study 36-Item short form, GROC: global rating of

change, MQS: medication quantification scale.
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Table III. Acupuncture Points Used in Studies

Acupuncture points used Number of studies

F=H (LI10)
A (LI11)
Ri# (LU5)
S}E8 (TES)
AR (L14)
88 (L112)
FAE (LI13)
=PaxZ (SP6)
REsR (GB34)
AfE (LR3)
ENEEAAN

=]

e et N Y e

Number of studies

0 (immediate) =1 =2 3 6
Follow-up period (months)

Fig. 4. Follow-up period distribution.
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