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Comparison of the efficacy between two period pulse electro-magnetic field treatments for
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Abstract: Objective To compare the efficacy of different treatment periods with pulse electromagnetic fields ( PEMFs) on
primary osteoporosis. Methods A total of 124 cases of osteoporosis in our hospital from October 2010 to January 2012 were
enrolled in this study. They were divided into whole period group and half period group. The patients in whole period group (62
cases) received 60 times PEMFs treatment, with 6-12Hz frequency and 9-11mT intensity, using a TY-PEMF A2 ( Tong-Ye
Company, Tianjin). Each treatment lasted for 40 minutes. The total course was 5 months. The patients in the half period treatment
group received 30 times treatment. The total course was two and half months. All patients received calcium carbonate and vitamin D
300mg twice a day, alfacalcidol 1 ug once a day, and alendronate sodium pill 70 mg once a week. The bone mineral density of the
total hip, femoral neck, and lumbar vertebral (L2-I4) was detected before and after the treatment. Results The BMD of the
total hip, femoral neck, and lumbar vertebral L2-14 in both groups markedly increased after the treatment comparing to that before
the treatment. The increasing rates of BMD in whole period group and half period group were 8.31 +1.01 and 5.45 £1. 17 in the
total hip, 8.58 +1.40 and 5. 44 +1. 52 in the femoral neck, and 8. 02 £0. 63 and 4. 97 +0. 49 in the lumbar vertebrae, respectively.
The difference among them was statistically significant. Conclusion PEMFs combined with anti-osteoporosis drugs can increase
the BMD of osteoporosis patients. The whole period of PEMFs has better efficacy than half period treatment.
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Table 2 The pain evaluation standard
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