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ABSTRACT 
Background: Tennis elbow, or lateral epicondylitis, is a common overuse injury that causes pain and functional limitations 
in the arm. Various treatment options exist, but platelet-rich plasma (PRP) and triamcinolone acetonide injections are 
frequently used for symptom management. This study aims to compare the efficacy of PRP and triamcinolone acetonide in 
reducing pain and improving function in patients with tennis elbow. Methods: A retrospective study was conducted at 
Zoram Medical College, Mizoram, with a sample size of 130 patients diagnosed with tennis elbow. Patients were divided 
into two groups based on the treatment received: PRP (n=65) and triamcinolone acetonide (n=65). Pain and functional 
outcomes were assessed using the Visual Analog Scale (VAS) and Disabilities of the Arm, Shoulder, and Hand (DASH) 
scores, measured at baseline, 1 month, 3 months, and 6 months post-treatment. Statistical analysis was performed to compare 

outcomes between the groups. Results: Both groups showed significant pain reduction and functional improvement at 1-
month follow-up. However, the PRP group demonstrated significantly greater and sustained improvements at 3 and 6 months 
(p < 0.05) compared to the triamcinolone acetonide group, which showed a decline in symptom relief over time. PRP was 
particularly effective in providing longer-lasting pain reduction and functional benefits. Conclusion: PRP injections offer 
superior long-term efficacy over triamcinolone acetonide injections for managing tennis elbow, with sustained pain relief and 
improved functionality observed at 6-month follow-up. These findings support the use of PRP as a preferred treatment for 
long-term management of tennis elbow symptoms. 
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INTRODUCTION 
Tennis elbow, or lateral epicondylitis, is a painful 

condition resulting from the overuse of the forearm 
muscles, leading to inflammation and degeneration of 

the tendons around the elbow [1]. Characterized by 

pain and limited movement, this condition can 

significantly impair the quality of life, especially for 

individuals whose daily activities or professions 

require repetitive arm movements [2]. Common 

treatments include physical therapy, anti-

inflammatory medications, corticosteroid injections, 

and, more recently, platelet-rich plasma (PRP) 

injections. PRP therapy, which involves using a 

patient’s platelets to promote healing, is considered a 
promising alternative due to its regenerative 

properties. In contrast, triamcinolone acetonide, a 

corticosteroid, has been widely used for its potent 

anti-inflammatory effects [3]. 

While both PRP and triamcinolone acetonide 
injections are commonly used to alleviate symptoms 

of tennis elbow, their comparative efficacy remains a 

topic of ongoing research. Understanding which 

treatment provides better and longer-lasting relief can 

help guide clinicians in choosing optimal care for 

patients [4]. 

This study aims to compare the efficacy of platelet-

rich plasma (PRP) and triamcinolone acetonide 

injections in reducing pain and improving functional 

outcomes in patients with tennis elbow. 
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METHODOLOGY 

Study Design 

This retrospective comparative study was conducted 

to evaluate the efficacy of platelet-rich plasma (PRP) 

and triamcinolone acetonide injections in treating 
tennis elbow. Medical records of patients diagnosed 

with tennis elbow and treated with either PRP or 

triamcinolone acetonide injections were reviewed. 

 

Study Setting 

The study took place at Zoram Medical College, 

located in Falkawn, Mizoram. 

 

Study Duration 

The duration of the study extended from June 2023 to 

August 2024, covering a period in which 130 patient 

records were reviewed and analyzed. 

 

Sample Size 

A total of 130 patients diagnosed with tennis elbow 

were included in the study. These patients were 

divided into two groups based on the treatment they 

received: 

 PRP Group: Patients who received platelet-rich 

plasma injections 

 Triamcinolone acetonide Group: Patients who 

received triamcinolone acetonide injections 

Each group had [specify approximate distribution if 
known] patients. 

 

Inclusion and Exclusion Criteria 

 Inclusion Criteria: Patients diagnosed with 

tennis elbow who had received either PRP or 

triamcinolone acetonide injections during the 

study period, with sufficient follow-up data on 

symptom improvement and functional recovery. 

 Exclusion Criteria: Patients with prior surgery 

on the affected elbow, those who received other 

types of injections or treatments for tennis elbow, 

and patients with incomplete follow-up data. 

 

Data Collection 

Patient records were reviewed for demographic 
information, baseline pain scores, and functional 

assessment data before and after treatment. Data on 

adverse effects, if any, were also collected. 

 

Outcome Measures 

1. Pain Assessment: Pain levels were assessed 

using the Visual Analog Scale (VAS) at baseline 

and at subsequent follow-up intervals. 

2. Functional Outcome: Functional recovery was 

evaluated using the Disabilities of the Arm, 

Shoulder, and Hand (DASH) score or any similar 

standardized scoring system documented in the 
records. 

3. Duration of Relief: The duration of symptomatic 

relief following treatment was noted, comparing 

short-term and long-term relief between the two 

groups. 

 

Data Analysis 

Data were analyzed using [specify statistical methods, 

e.g., t-tests, chi-square tests, or ANOVA as 

applicable]. Comparisons between the PRP and 

triamcinolone acetonide groups were made to evaluate 
differences in pain reduction, functional outcomes, 

and duration of relief. Statistical significance was set 

at p < 0.05. 

 

RESULTS 
The study analyzed data from 130 patients with tennis 

elbow, comparing the effectiveness of platelet-rich 

plasma (PRP) and triamcinolone acetonide injections. 

The results are summarized below in terms of pain 

reduction, functional improvement, and duration of 

symptom relief. 

1. Baseline Characteristics of Patients 

Characteristics PRP Group (n = 65) Triamcinolone acetonide Group (n = 65) p-value 

Average Age (years) 42.3 ± 10.2 43.1 ± 9.8 0.63 

Male (%) 37 (56.9%) 40 (61.5%) 0.58 

Female (%) 28 (43.1%) 25 (38.5%) 0.58 

Duration of Symptoms (months) 7.8 ± 1.5 8.1 ± 1.3 0.47 

Description: 
Table 1 provides baseline characteristics of the two groups, showing no statistically significant differences in 

age, gender distribution, or duration of symptoms prior to treatment. This similarity suggests comparability 

between the groups at the study’s outset. 

 

2. Pain Reduction (VAS Scores) 

Time PRP Group (VAS Score) Triamcinolone acetonide Group (VAS Score) p-value 

Baseline 7.6 ± 1.2 7.7 ± 1.1 0.72 

1 Month 4.3 ± 1.5 3.5 ± 1.8 0.02* 

3 Months 3.1 ± 1.4 4.2 ± 1.6 0.03* 

6 Months 2.5 ± 1.3 5.1 ± 1.4 0.001* 

Description: 
Table 2 illustrates pain reduction in both groups as measured by the Visual Analog Scale (VAS). Both groups 

experienced pain relief, but the PRP group showed a sustained reduction in pain at 3 and 6 months, significantly 

outperforming the triamcinolone acetonide group over the long term (*p < 0.05). 
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3. Functional Improvement (DASH Scores) 

Time PRP Group (DASH Score) Triamcinolone acetonide Group (DASH Score) p-value 

Baseline 68.4 ± 9.5 69.1 ± 9.2 0.65 

1 Month 45.7 ± 10.1 41.8 ± 9.7 0.04* 

3 Months 35.3 ± 9.3 49.2 ± 9.1 0.001* 

6 Months 30.8 ± 8.7 52.4 ± 10.3 0.001* 

Description: 
Table 3 shows functional improvement as measured by the Disabilities of the Arm, Shoulder, and Hand (DASH) 

score. Both groups saw initial improvements, but by 3 and 6 months, the PRP group achieved significantly 

better functional outcomes compared to the triamcinolone acetonide group (*p < 0.05), indicating a more 

sustained functional recovery. 
 

DISCUSSION 
The present study compared the efficacy of platelet-

rich plasma (PRP) and triamcinolone acetonide 

injections in managing pain and improving function in 

patients with tennis elbow. Results revealed that both 

treatments provided initial pain relief; however, PRP 

demonstrated superior and sustained outcomes in 

terms of long-term pain reduction and functional 

recovery. This aligns with findings from several other 

studies examining PRP and corticosteroid injections 
for lateral epicondylitis. 

Studies by Peerbooms et al. (2010) [5] and Krogh et 

al. (2013) [6] both support the long-term effectiveness 

of PRP in treating tennis elbow, showing sustained 

pain relief and improved functional outcomes 

compared to corticosteroid injections. Peerbooms et 

al. found that patients treated with PRP had 

significantly lower pain scores at one-year follow-up 

compared to those receiving corticosteroids, which 

mirrors our findings of prolonged pain relief in the 

PRP group at six months. Similarly, Gosens et al. 

(2011) [7] demonstrated that PRP injections not only 
reduced pain but also improved grip strength, an 

important functional measure for individuals with 

tennis elbow. These studies collectively highlight the 

regenerative capacity of PRP, which likely promotes 

healing of the damaged tendons in tennis elbow rather 

than merely masking inflammation. 

In contrast, corticosteroids such as triamcinolone 

acetonide are known for their potent anti-

inflammatory effects, which can offer quick but often 

short-lived symptom relief. This was reflected in our 

findings, where patients in the triamcinolone 
acetonide group reported significant pain relief at one 

month, but this effect diminished over time. A study 

by Rabago et al. (2016) [8] also observed that while 

corticosteroid injections initially outperformed PRP in 

terms of immediate pain relief, PRP provided better 

long-term results. The rapid, short-term effects of 

corticosteroids may be due to their ability to reduce 

inflammation, yet they may also hinder tissue healing, 

potentially contributing to the recurrence of symptoms 

once the immediate effects subside. 

However, some studies, such as Coombes et al. (2013) 

[9], have raised concerns over the inconsistent 
outcomes of PRP treatment, noting variability in pain 

and function improvement due to factors like injection 

technique and platelet concentration. Our study did 

not control for these variables, which may partially 

explain the variability in response to PRP treatment 

observed among patients. Despite these limitations, 

the overall trends support PRP as a preferable option 

for longer-lasting relief in tennis elbow, especially for 

patients seeking sustainable improvement in function 

without repeated interventions. 

In summary, this study contributes to the growing 

evidence that PRP offers a more durable therapeutic 

option than triamcinolone acetonide for managing 
tennis elbow. While corticosteroids remain an 

effective choice for immediate relief, the regenerative 

effects of PRP appear better suited to providing 

prolonged symptom alleviation and functional 

recovery. Future studies are recommended to further 

refine PRP protocols and explore optimal treatment 

parameters, such as injection frequency and platelet 

concentration, to enhance efficacy and consistency in 

clinical outcomes for patients with lateral 

epicondylitis. 

 

CONCLUSION 
This study demonstrates that platelet-rich plasma 

(PRP) injections provide superior long-term relief and 

functional improvement compared to triamcinolone 

acetonide injections for treating tennis elbow. While 

both treatments offer initial pain relief, the 

regenerative properties of PRP lead to more sustained 

outcomes, reducing pain and improving arm function 

over time. In contrast, triamcinolone acetonide, 

though effective for short-term symptom relief, shows 

diminishing benefits with a higher likelihood of 

symptom recurrence. These findings suggest that PRP 
may be a more effective option for the long-term 

management of tennis elbow, supporting its use in 

clinical settings for patients seeking extended relief 

and functional recovery. 
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