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Analysis of the efficacy of adjuvant pulsed electromagnetic field in the treatment of primary
osteoporosis
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Abstract: Objective To observe the effect of pulsed electromagnetic fields on the bone pain, activity of daily living, and bone
mineral density in patients with primary osteoporosis. Methods One hundred and twenty patients with primary osteoporosis were
selected, including 50 males and 70 female, aging from 50 to 88 years old, with an average age of 68 + 15 years old. All the
patients were randomly divided into 2 groups (n=60) ; treatment group and control group. Patients in treatment group were treated
using the HX2010-type pulsed electromagnetic fields osteoporosis treatment system combined with calcium, vitamin D, and
bisphosphonate,, while patients in control group were treated with calcium, vitamin D, and bisphosphonate. The whole treatment
lasted for 24 weeks. VAS pain score, the ADL activitys of daily living score, and bone mineral density in patients before and after
the treatment were measured and analyzed statistically. Results Before the treatment, the VAS pain score in both groups showed
no statistical difference. After 4-week treatment, VAS score in treatment group decreased significantly compared with that in control
group. No difference of ADL score in both groups was observed before the treatment. But after 4-week treatment, the ADL score
increased significantly compared with that in control group. Before the treatment, bone mineral density in both groups showed no
difference. After 24-week treatment, bone mineral density increased significantly compared with that in control group. Conclusion
The pulsed electromagnetic fields can alleviate the pain of primary osteoporosis, and the effect is significant. It can significantly
improve the patient’ s activity of daily living and improve bone mineral density.
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Table 1 General information of the patients
4151 () 1 (em) 1 (kg) BMI(kg/m?) BMD( g/cm?)
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Table 2 VAS scores (x s, points)
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Table 4 Comparison of BMD between

the two groups (x s, g/cm’)
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Table 5 Comparison of the blood biochemical indexes between the two groups before and after the treatment (x +s, n =60)

15 ( mmol /1) 1L B ( mmol /L) HOP ( mmol/24h) ALP(U/L)
20 51
VRIT I WWITE VRIT I WRIT R YRIT T BT IR TR ITHT IR
BT 2.23£0.21  3.3120.07"*% 1.05+0.20 1.07 £0. 18 2.08+1.78 1.24+0.87"* 74.8+9.20  76.4=9.19
X B2 2.19+0.17  2.24 +0.02 1.13 +0.32 1.13 +0.27 1.39+1.26  1.35+1.28 76.2 +7.98  76.59 £8.25
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