CHAPTER 5

DISCUSSION

From our baseline data, the possible confounding factors were similar in both
groups. During the study only one patient in steroid group lost follow up although we
reminded her by mail. One patient in celecoxib group withdrew from study causing from
skin rash and pruritus. These made the\ rate were 5 % in each groups.There are
3 diagnostic criteria for the Iate;,alfplcohd o& hem are pain and tenderness. So

the results of the treatmeni-m:measbre f pain. In this study we try to

measure the pain both subje using wsual an@cale and objective by using

pain pressure threshold. bini d these fwo pain measurements in term of

success rate.
Our study had
compared with celecoxi

test) The success rate in s

reported a success rate of 92% %@Binde-rf f 9

these good responses is the_sieroio had@ﬁpt_antn -inflammation effect at lateral

{JO.SO%) when compared
stud

~studies in osteoarthritis and

%. This possible explanation for

epicondyle. But the su&:ess rate in cele
-1

with naproxen (57%) which studied by Hay-

.'v
rheumatoid arthritis wﬂh“‘gelecomb improvement of sy%ptoms were observed after

first week and ﬂﬂgstudy we prescribed
celecoxib 3 wee@lgg (r'e;\ce may be egameoﬁr josage of celecoxib we used.
We use il mj ? ly, by the year
2002, t%ﬁﬁ @ﬁnﬁ g?tﬁjm mﬂjaﬁwa dose 400 mg

daily.

About the secondary outcomes, the VAS and pain pressure threshold had the
same trend. At one-month period, pain in steroid group was much improved comparing
with celecoxib group. The VAS in steroid group was significant lower than celecoxib
group (p<0.001). The pain pressure threshold in steroid group was significant higher

than celecoxib group (p<0.001). After 2 and 3 month follow up. The VAS and PPT in
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both groups were not statistically significant different. This is similar to study by Hay et
al.” A recent systematic review reported good short-term outcomes of steroid, but for
intermediate and long term outcomes, no clinically relevant results in favor of steroid
were found”'. The possible explanation are the steroid has effect about 1 month and 17
patients who failed in celecoxib group, all of them were injected by steroid. This might
make the success rate in celecoxib group improved.

The recurrent rate in steroid group in our study was 23.50%. This was

comparable with other studies. Bind \\ 1 #/‘/1 recurrent rate of 23%, Verhaar et al
of 34%. I /
..—"..‘-":'-r

The major side effect 6f steroid group W'ection pain 73%. This finding

was similar to Binder et al ‘s sttidysThey reported 70%. Pain in these studies all resolved
within 3 days. Skin atrophy.was / ilar \ tudy. We reported 10.50%; Price et
al reported 18%. There v dh \u‘. €ofs in celecoxib group. They
occurred in 15%. It was no \\ﬁ‘a vhich was 28%. All of them are

only abdominal pain and‘dyspe
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