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The effect of pulsed electromagnetic fields (PEMF) on management of osteoporosis HE Tao, HAO
Yonggiang , SHI Jixiang , et al. Department of Orthopaedics, The Ninth People’s Hospital, Shanghai Jiao Tong
University School of Medicine. Shanghat, 200023, China

Abstract: Objective To observe and evaluate the effect of pulsed electromagnetic fields (PEMF) with Vitamin D
and calcium on bone pain, activity of daily living and bone mineral density (BMD) of osteoporosis. Methods
120 patients with primary osteoporosis were elected, including 50 male and 70 female, the average age was 68 + 15
years old (50 to 90 years old) . All patients were divided into two groups, the treatment group {66 patients) and
the control group (54 patients) . The treatment group received therapy of BG100-A osteoporosis treatment system.
Both of the treatment and control group were given caltrate-D (including calcium and Vitamin D,) for 60 days.
Visual analogue score (VAS), activity of daliy living( ADL) scale and BMD were determined before and after the
course. Finally, the two groups were compared statistically. Results (@ The VAS of two groups had no
significant difference before the therapy, but that of treatment group significantly declined 1 month later, and
further down 2 months later, compared to the control group( P < 0.01). @ The ADL of two groups had no
significant difference before the therapy, but that of treatment group significantly increased 1 month later, and
further up 2 months later, compared to the control group( P <0.05) .(3 The BMD of two groups had no significant
difference before the therapy, but that of treatment group increased 7.9% one month later, and significantly up 2
months later, compared to the control group( P < 0.01). Conclusions PEMF can significantly improve bone
ache, activity of daily living and BMD of osteoporosis.
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