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Purpose: To measure the level of compliance to conservative treatment of epi-
condylitis and to identify factors affecting compliance.

Methods: This study included 104 patients who were treated non-operatively
for epicondylitis of the elbow from 2009 to 2011. At the time of initial visit, all
patients had thorough explanation about diagnosis, cause and pathophysiology
of the disease, and were recommended to wait-and-see or to have steroid injec-
tion. At minimum of 6 month’s follow-up, we performed telephone survey
including patient’s level of perception about the disease, maintenance of initial
treatment method, and final symptom relief. Statistical analysis was performed
using chi-square test, Fisher’s exact test and logistic regression analysis.

Results: Of the 104 patients, 82 (78.8%) patients maintained initial treatment
methods. 23 (22.1%) remembered exact diagnosis and mechanism of the dis-
ease, 49 (47.1%) remembered cause or mechanism but not about the diagnosis,
and 32 (30.8%) didn’t know about the diagnosis nor mechanism. Compliances
of those groups were 73.9% (17/23), 79.6% (39/49), and 81.3% (26/32), respec-
tively, and the differences were not statistically significant (p=0.7934). Initial
pain (odds ratio=0.7, p=0.0293) and the compliance (odds ratio=6.13, p=0.0015)
were significant predictors of final symptom relief.

Conclusion: There were no factors including perception level that proved to
affect the compliance. Since higher compliance led to more successful out-
come, further research on factors that increase compliance may be needed.
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[ Do you remember visiting our institution because of your elbow pain? ] =

| Excluded

]

No

Perception about the disease

1. Remember exact diagnosis
2. Remember cause or mechanism but not diagnosis
3. Don't remember diagnosis nor mechanism

l

| Have you ever searched about your disease in internet or books? |

§ G ]

[ What kind of treatment did you have at our institution?

| mmp [Eicuced ]

§ [Gomemmer]

What was the conservative treatment?
1. Wait-and-see
2. Steroid injection

l m What was the other treatment?

[Did you maintain recommended treatment?|

Ge=1]

Final symptom relief?
1 Yes
2. No

Fig. 1. Flow diagram for telephone survey.
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[ Did you visit other institution? |
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1. Platelet-rich plasma injection
2. Prolotherapy
3. ESWT
4, Physiotherapy
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6, Surgery

!

Was it effective?
1. Yes
2. No

|
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Table 1. Comparison between compliance and non-compliance group

Variables Compliance (n=82) Non-compliance (n=22)

Treatment 0.3208
Wait-and-see 47 (57.32) 10 (45.45)
Steroid injection 35 (42.68) 12 (54.55)

Perception 0.7934
High 17 (20.73) 6(27.27)
Moderate 39 (47.56) 10 (45.45)
Low 26 (31.71) 6(27.27)

Searching for information 0.5989
Yes 18 (21.95) 6 (27.27)
No 64 (78.05) 16 (72.73)

Occupational grading 0.40711
High 26 (31.71) 10 (45.45)
Moderate 38 (46.34) 7(31.82)
Low 18 (21.95) 5(22.73)

Change in occupation 0.5989
Yes 18 (21.95) 6(27.27)
No 64 (78.05) 16 (72.73)

Values are presented as number (%).
*Chi-square test, TFisher's exact test.

Table 2. Predictors of compliance

Multivariate logistic regression

Variables
Odds ratio 95% Confidence interval
Age 0.99 0.92-1.06 0.7060
Treatment
Wait-and-see Reference
Steroid injection 0.66 0.23-1.94 0.4492
Perception
High Reference
Moderate 1.89 0.47-7.55 0.3701
Low 1.01 0.20-5.13 0.9941
Searching for information
Yes 1.09 0.25-4.78 0.9045
No Reference
Occupational grading
High 1.34 0.27-6.54 0.7208
Moderate 1.64 0.40-6.77 0.4945
Low Reference
Initial pain score 0.77 0.53-1.13 0.1846
Change in occupation
Yes 1.30 0.33-5.18 0.7087
No Reference
% oJ 2|7} Sl Szabo™ A9 o A= ol et A
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Table 3. Univariate predictors of final symptom relief

Variables

Univariate logistic regression

95% Confidence interval

Odds ratio

Age 0.98
Treatment

Wait-and-see Reference

Steroid injection 0.63
Perception

High Reference

Moderate 0.63

Low 1.94
Occupational grading

High 048

Moderate 0.84

Low Reference
Initial pain score 0.71
Change in occupation

Yes 0.66

No Reference
Compliance

Yes 7.00

No Reference

092-1.04 0.4846
0.25-1.57 0.3159
0.20-2.01 0.4353
0.46-8.22 0.3661
0.13-1.74 0.2629
0.23-3.10 0.7959
0.55-0.93 0.0129
0.23-1.84 04213
2.48-10.78 0.0002

Table 4. Multivariate predictors of final symptom relief

Multivariate logistic regression

Variables
0dds ratio
Initial pain score 0.70
Compliance
Yes 6.13
No Reference

95% Confidence interval

0.51-0.97 0.0293

2.00-18.81 0.0015

Included only significant variables from Table 3.
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