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Short—term curative effect of electro acupuncture combined with triceps surae eccentric training on chronic mid—
portion achilles tendinopathy ZHANG Dawei, YANG Ting, ZHANG Xiaofeng, et al. Third Clinical Medical College of
Zhejiang Chinese Medical University, Hangzhou 310014, China

[Abstract] Objective To observe the short—term curative effect of electro acupuncture combined with triceps surae ec-
centric training on chronic mid —portion achilles tendinopathy. Methods A total of 66 cases of chronic mid —portion
achilles tendinopathy patients that was the age from 18 to 60 years old were randomly divided into the experimental group
and control group with 33 cases in each. The modified triceps surae eccentric training protocol were used in the control
group, the electro acupuncture were used in experimental group based on the eccentric training protocol. The treatment
course was 8 weeks in the two groups. The visual analogue scale (VAS) were used to assess the pain of achilles tendon at
rest and after activity, the victorian institute of sports assessment achilles questionnaire (VISA-A) were used to evaluate
the curative effect of achilles tendinopathy. Results After 8 weeks of treatment, the VAS scores of the experimental group
and control group at rest and after activity were significantly lower than before treatment while the VISA—A scores were sig-
nificantly higher(:=16.84,7.06,18.84,7.56,13.68,7.25, P<<0.05). At 8 weeks, the VAS scores of the experimental group
at rest and after activity were significantly lower than the control group while the VISA—A score was significantly higher
than control group (¢=9.82,13.99, 7.01, P<<0.05). Conclusion Electro acupuncture combined with triceps surae eccen-
tric training can significantly relieve pain in patients with chronic mid—portion achilles tendinopathy and improve the short—
term curative effect.
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