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Shortterm effect of pulsed electro-magnetic fields on management of osteoporosis JIANG Youzhao , CHEN
Bing. Department of Endocrinology . South-western Hospital . The Third Military Medical University , Chonggqing
400038, China

Abstract: Objective  To find out the effect of pulsed electro-magnetic fields( PEMF) on osteoporosis . Methods
The treatment group received therapy of Union-2000 osteoporosis treatment system . Both of the treatment and control
group were given caltrate-D for 60 days. BMD. plasma BGP . urinary HOP and clinical waist and backache grade
were determined before and after the course. Results 1. The BMD urinary Hop in both groups had significant
increase after treatment; 2. In the treatment group. the clinical waist, backache grade and the plasma BGP were
higher than that before treatment and no difference was shown in the controls. Conclusions PEMF may improve
bone formation and relieve clinical symptoms, but has no effect on bone resorption.
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