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1950 3l = Vienna 8] Nemec ol olale HiE=
X7l 4 #HFA 8+ Cortisone, FPhenylbutazone
s zre ofAlel &2¥7 AV EE @R KB2d 324
HQl Frolgte Azin FAAAM HAZ -AEHA
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zde] spsaltie AL 9 Hid clRE A=
ek 7 A0t gl E el vElg & dtE
A F oogre] alal ¥4 AT RS Bk
) g2 gAlEle] daAld e g A-EHT ok

AAASA 2o AHSEE ARE FFAARFY A
FHAfE £REY AFYeR ALgEE ST
AHFE T2 F(faradic current), FEAHF (sin-
usoidal current), WA F (interrupted DC), 3
AN AASCTENS) 202 1,000Hz ¢lske] Fot
22 mjolgley, 194413 Gildemeister o] & 8o 27
8 &20E 2,000~3,000Hz For® Wyssel
sl Faue] ol&zx s 1,000~100,000Hz
Aole]] @tz stgoh? a2k 4 Arsonval &
10,000Hz =& 2 ol4e] FiupeliE HR7 7
g8 & @A "G oY asEs A4Fes HAS
2 {newomuscular excitation)e] AV EHEE F5
s}o] Wl 1,000~10,000Hz Atele] $)=]de),
daFE A8 dAIA AgEE IF%awe 13
~2,450 MHz o] &3t}

BHAFT F A mE 2 oo AFel o )
Adix TAe Be AP B Ade) AW A4
o wAEE Bao e ol wAHd DEAFFE A
Zwyz 34 (amplitude modulation frequency,

AMPF)& ZAHE AFFAATF 538 dold F
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I. 23 2i2|( Physical principle)
1. EZEHZE(Amplitnde modulation)

AeHHoz FEF TYARTE 5 A Aos
FTTNRFE RAEANAE A WP, Yy 19
MAYE Ae CHe 79 JY T Ao Sau(w
) (negative alternations(half cycles))ol Z g
o] TFo] AR FANH (constructive interfer-
ence)§ o], BH ML 2219 2myel H
29 gdad Mz JHEEz FHaE0] o] g
o} H®3z1Y (destructive interference)& o] &}
aHeg §F FFEdafrt #4HE dYade an
(heterodyning .effect) = HA&e] §%% =732 7
Moo ojg AZW=sly P} <jyF JIWzs
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2. AL o 7HH WiE0| FObs{Constant versus
variable frequency)
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AFo] Azd Fi AFE A2¥ ) shddos
. ASYLe T FTENN 2 79 Fag oz
A A&H Mgo] Fapsrl BAQPT, G 5w
T Fare] Xoizl 40 Hz 8l wlimo] Falge 40
Hz 24 &g zlolt, 7/MYe F fzvte] sy
7= TiE A9 B9 delA s ruRAso)
T-(IFC device)= £3] 7Malzo] Sy mm—
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3. E[M} HHIMY &ML WE (Direction of

maximnm' static-interference effect)

AE AARNNE 2 29 gol Hul DN E
H7 F el ERE AP dit 45°E = Ry
doidth 2d 32 EN=H Aol HyYy Hzs
el WMEEZA e Rolth, 197093 &y A
A 144 (static interference fied)o] &AW 2 3]
=5 7PEEACE? ol3d WHem AAY Ay
3 AF (scanning 1FC)E FHYR & np
o] =3 B vel &7} Yolubes fRel gy
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4. 2N SH HHH B (Stereodynamic IFC)
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Mod=0%

_Mod=100%

gl 3, AZYxe] Fol

o 3Ae el wggeh ol E FRHY
AL HEFHEe 2FAFN A AAFESH (linear stim-
ulating effect), 271 2= F4HF (two-circuit
IFC)e =1¢ P& (planimetric effect)s} ¥l m
Hohw 9A5H 4AFE 2FWelA A HAF2L
mnA 4 e Y Wi A 34 HE: HA
HE ug oy oAE 23 A" INE &
A8 ol2 P FAe] YAMHoZ SJFUTE H
2=

. ®M7|Me|ers &3t
( Electrophysiological effect)

1. SAY §$ES U HSEAY gE= (Synchronous
depolarization and asynchronons depo-
larization)

Al A sy foHes S&E FHAT
2 g W ENELe thefsl FE-E firing rate)
€ AHNER ¥SANFez FrgEcth 4F FolFEs
(volitional contraction)o| A& SET8e] 2T
T4 (firing frequencyd® 2% s~163em &
tf $He) A 25~503] ARk FEFEA b
EAA RS FNE fadm HAFHL SeE5L
Yogle] Fg AN LuEn @ WIHAG. %
F FaFEdM E AL 2ENRF F2(B2Y J=
8 w24 g=(more fatigne~resistant)) 2F 9]
7 94 FEEY oiFe] AP FHoz  HAsAE
Hth 2 $3UAS E(uT 44 HzaE) £5¢

ARA Mod = 0%

7 FEEA o mRe] ¥igd A Fodrist
el 9§ THEFL AP axn 94X ¥ wHo
FEA0 e +5UFE R TN FE(synchr-
ongus excitation) e ZRE dojdrt olF L&
A4¢ Brt a3 wan 44 fEHde R
E A HAe Fm 5o 48] fRd 3
A% 4FE 2o n =y HE2g g =E &
EEHAE AdiEte o ASAEE FTEYG A =2
| 7Ax 2835 ZVhAE me 9 FRET aEs
2go] g ASFHRC20~1,000 Hz)RA A5 o5
o godt A&y FHe ooz doid FHHE
o 44 H23] Ak olRe £59HY FAY ¥
Fo| AN YeEhe 259 e o
27 fEoith

ol pEol e uwlEl &P 5~503e]
2 %932 (neural discharge rate) & Qo it} o7
§ AAE A Ee 2ENR S gE 2F AR (im-
pulse conduction)7t Yoyt AAHEFFNA 207
A &3 (newrotransmittery 2] F7]H9] W2 7}
A2k 50Hz olgg A7 AFE R4S Fo o
ot UHERY ngdA AFLRE ASFSEE
o) w27 wel dojus] ARAGES WEel
2HAY AAT Adedd Aozl @ 27 &
AHAkHe gntFo g AFUEr FolFALE 2
59 A2y B=A4 dojdey

AFRAR(GEZEFOIE AFE R AFsE B
Al "BEFo] Yolgrl? o] gHel o Hx
(pulse}s] A &A1zt 9 =7t FEECE AF E
=ZHY o] Havit AFY R 2RSS gy A
st o}, AFFGE7t olRE gRSFdrE g
o Febd Aelth, 2=y A8 JFHRF= B
o 2lsle dAHE Ha FF FA5E I U
o 7 & #0445 dd g2 T
800~1,000 Hz Atelol X%y 1,000Hz o]Atel
A&HA AE g FoE A7 4434 A5 A
A FEg7ldaA dol oz i8S WRE
M ylale] 523 (motor endplate) &  § B A A
AFHABel YoivtAl @A B £= Urh

1,000Hz ol4e] 53] AFoz wgel o]
HAY 38 ¥23A A He 4498 i o
#| (Wedensky inhibition) @}z #tch #day oA
& s5anel S=E YRS fed e gy
F Fo S5otARE A giA" geart
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&t ATl H s Ha 238 A3 7
% A7) g Heltd, O 4+ FEoAFe &
¥4 Q& (rhythmic interruption) e & NAE{)
gETHE Eeg BdFa o,

Faert S/ dE B4 erIe uEA4
GEFoR WL v Alo]go] old  FEmmFaR
A AFEHE B oF AlelFg 713 (summation)
o AFAHRE BEIE Yol Aol

Y wHAIE(LHHF E27)(effective time)d
¥l A == AAHRE SIS Yot
AR A=A woll £5 E3E Fold Folw,
ol g & yiadelel el AAHRI 2RI E WA
< Udvlel28 F I(Gildemeister effect)z}m
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2. SFOHE 8 IEXNE (Medium frequency)

EU=EAE 5% A4 89 AFE =x1-9%
“E-fr 99 (electrode-skin interfacedslld T 71x] ¥
el A i AA Bt A wA s 2AE (chmic
resistance) 2 2 TR 3, Hi e FAAH, F
A, #BF ed g Az o wat gl A
e mRegds AA, A% 1Y Fezx oxdA

FAYE &3 HaH o Mz delys I =
A E T4 T A4 TE i ARE D
HEH S o el #938 (capacitive resis-
tancelolth M {7t 318 Fsled Agmw o o
Fg Fele] =Axjolg) Mzohte] FHddge Az
Hog Ay oo P& Yoo

AR7E Aol 2908 o o] =] THoen
BE AT 235 Exlo] 7R AL =)
g yiliE & A5E Yogith ol AE B oz}
2 & HAY (counter voltage) T oy ~

(reactanced) = gel&th zZF Tarel zato)

A Polih= Aglate A 23 (electrolytic
polarization)e] £}3le] Yoiddr}, o|al g HA(ay
5)& 34 8% (capacitance) 22X shite] Hxs
& v e AA=IAg M e Eld, z3e 2=
B A8 #(polarizing capacitance)S ZAHT Am
SFe 222 b3 mE gakAnh QlAle] ¥
Wi SF3A T AHEHE gfFHom ATl o)
5 EYT S99 dalpe o8 AAP &dus
e AR A DEARE ALY R pE
TrFeA ¥Q wolAo),
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W BaAsle] drh} FAaEErtE ic’%;ﬁ'ﬂ. gk
Age HEer) % 34, 2= C 2 i (2D
qA Z=f2Ag, C=xFe BF FHEF =
Fulbaln Astz 32 A2§ w3l H@Eo] 100
cm?e u 1microfarad (#F)< £32 Rtw3
Gl

50HzolM = Z=

1
10-¢- 27+ 50
1
107+ 27T - 4, 000

AEArh ol4oz Hel 4,000HzolA 424 gol
oF 80v] TAEL 4 ¢ Uth o9} Pe] FFIF
Fi AFRAF Bl 23] Joue HBE
97 SFEe mEe] Balpgle]l ¥} ARG A
2 g 22 A2+ Ye Aotk FFge
F5A40l flen2 FE& dolulal geon Ry
Z1gd e E4E Qi oElER AFddRe
2 B2 ¢, aEln F3dafe ffd 4538
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V. &AE=2( Clinical application)

1. 29y (Method of application}®

1) 43ubE f 2348 (Quadripolar method ver-
sus bipolar method)

2 S 71T WA HARFr dgEHE 2
el 2 =2 gk 4Z29He =R -I R
TGl HAie HxHA gona i
] Z2l2] maFAPA e Had AFERTG @
Sdd e gRoa AFel wizge gle
AFHAEE ZFYe =4 -9F FFddgel F
o AZEH ] 37|+ 2E Wil 100 %ol
el e 2F 6 A& Hole  ASE
& glen gy dohs Aelr] vBHgoze 4
W R g Reae] xHe] Falcks Held,

2) FME o m=xz(Vacuum versus pad electr-
oded

AIFEAE TP UG 4L o83l =
AE Ao FRECL AFYEE ASY Ex g2
doz AYE 5 glon A z7)e= =Y &
A AS FFe] FAA7I7lel dad Az £
2.2 f AFEAE HEs] 49 2§ x3)
e &% mHy mA¥ady (cutaneous’ capillary

0

oA
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vo (2 [0 §L
NN

4 o

fluid & o®¥gies Eeld slo AL Wi
o AELE FAN gl W =em A
Z¥ (petechia} & 4418 Y& (Chematoma) o] vERG
ST otk IHEE 4wy HE g 2499
Agol e ARE /I BAle AzEAE  Aed
A s el whdA s,

3y 29 ot AH M4 AR (Scanning versus
static IFC)

FE 71AR9, 27 7aRe, 2HER 59 o2
ol ddH oz @zl YR B L
=2 A9 ANY HEAARI AY DHAFR
o fd3c o olfE Yo s A8y
W 239 Yrt FoMer) mEel.

4) 4= ¥ =2 Quadripolar probe electrode)

o] Eak= 479 AL EA17} she] =ataw g
B¥e AgHol gl Yz FAAEE W UwE
Folu AH g AF5H oz AFA| Afeld,

5) A%y Fu= ol 34 A= (Constant fre-
gquency versus frequency modulation)

A&H AFex 3ty wAwelE AT 3
o whg-alz] @A HEe #Hed4 (accomodation) &
WA g HAse] AFY BEE FAMNI ALY Fuip
£ Wz Aol ). De Domenicot 80~100Hz
o] ¥lzFal4(modulated frequency)?}  100Hz 2
A &E Falpnr A5 F Hm ed ALy
on gESYT? FaeE dzslke iy Fus
S 43 A deld F7) Aoz WA sle CA
Foll Hgie] Hede] @al yehde A-dedta A
& B FANH FEL =™ E o 9ok

A5g

2. A2E&%(Dosage)

1) 7= (intensity)

AEoA dmAl shs gt ohlel Awe &5,
£ 3% (seriousness), TA (stage)e] wal =8
o Azt gEFY dnae s I£EE Qo=
g HAHAX (2750 BHA A$E A=) 2
k2] e elEste] AEFL =P & FEE ik

2) AR A1Zk (Treatment time)

YgHom W~1E Az HAlSc), A4 2
LalelA 3 ¥E 208 o) HEEA gen] o
g EHZ N2 Ffelx A F5Ae] 308 o
g 27 Y5 @vh FA3e] A8 $AE
o 2354 #d,
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3) x84 % ( Treatment frequency)

ANgag me} dAEHY e F3 ABME
AL A& Fa, 48 W &l @ ¥ B o
g W A e 2o gk 9Fdd 3,48 4
Agch NEuE By A A 4= O
Qele] HNag Berid ot 20

3. ®H27[% (Application technique)®

1) £%3 g 22 A4 (Pain point or trigger
point application)

25, d, 9, #EH 2o 4r2Ie ¥
ol MHHE A RY HEPor HEs FE
AL ApRste] 23 dl & sk Aol F¥Ee (2 6).

2) 737 &( Nerve application)

FBAA D P S FEAAY R A gEid 2
= WA ge] Al PSR (Y 7). olEF AB
e M #AE AF71 488 vl Ak (radia-
tion) sl A =7 E Aol Fasth

3) 329 A4.(Paravertebral application)

2% (local pain), 7A5-%(cervical pain), #&F
1 e B, AeA 7 9 E A (disturbance of
the neurovegetative balance) 2} & FTAls 3
000 =AF A (=¥ B).

4) 27 -¢ (Muscular application)

& FHEHNEE Lo 20 =83, T
Y 7ret g Zeol el & E deth HARE
Ho Balgle] AX-zAe dAFE At e
285 HFsioh

@ 270% % «3ZF (Toning of the muscula-
ture, improvement of the circulation)

50Hz olstel AT\ zF o5 (AMFOR ARIE
2 Z83] =39 73 (tetanic contraction)e] ¥
oldel, 3% 98 vE2e £3-g sty AHHo
2 & ({fibrillating) A7l ZHolt)

® =78k Muscle strengthening)

AFX x0% @9l Koz /& ZA8AE F3o
2 Heoz FFEFAFE AL 245 AR
A2 W 2,500Hzo0A, Teln AAE EAS

28 6, FER E& 9EE A4(AAD)

gl 8, HEFY AE
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I8 1. HEHE HE

g o 1,000Hzol A Hule] 450 golgs 94
Heich 40~80Hz F99 AMF7} 717 <otets 2
&g dogivt & =AE B¢ Afy A W
A £ glew B Ay 2457 g £ 9l
TE s, gdurtdow T80 mEE of 458
# 5 Fol A G(2F 100,

@ Zo] ¥ (Muscle relaxation)

Z&o] HAHI FEO € wW DHARE 2
& olgdAFIZ S8 AMRET, ARE B4 2
A% 2L £ ols xR B 3 =XE 259
A 713 EF5E whe 294 dFe BFRE I5H
o] ool Frh Al E Ha7 dejun 2]
olg=l7] Al&gich 28] o] A= E & 5L )
Al de7)7l flEe AEE EUARIGL olEE 7

=1

o~

& 457 olgg oy W&
5) 3%-9] X8 (Transregional application)
gyelA TG HE5S 28 gl d A
F7AA ] el HAEFEE ¢4 HAtE 4=
g o] &8 FHEANMIE HEY & Uk oy @
Agel AgFze vind He FAdAM dojdrt
(28 1),

4., 82Z (Indication}?

tgel F4e ZYNRY FEFolTh
O £B(2%, d, AW, BEG = QBN 2
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AF

@ 4217 Chypertonia)

@ 292 (muscie weakness)

fe 248 4o £ A& Hue i P

A& N4 HYAg(a A4 =8 L 18] organ
functions) 2l #<l & 7178

4 &, & o] ¥y (g9 (contusion), €
FH(sprain), BT (luxation), g (rupture), A
o7 % F&(contracture)), WHH(arthrosis),
A Z.2(spondylosis), 8394 (periarthritis), ¥
of 3o (hursitis), AY (tendinitis), &F (myalgia)
2% (atrophy)

5. 27| (Contraindication) ¥

@ E4§z 5 (Arterial disease)

Afe] AFFI= AA (emboli)g deod = 3l
o5z F7lelth

@ A3AY ¥93F =& @349 HN Y (Deep vein
thrombosis or thrombo-phlebitis)

PHE A AL AYL e 4SS I
T+ At

® 94 J#/(Infective condition)

el #a=AG okstd o

@ Ya¥ AF(Pregnant uterus)

A AY HLale AL dAFA goy A
Z= HAF ~EH ¢ (sacro-iliac strain) 2] 7o
£ H4dF (interferential field)o] HA2<Iizl
= A% AT HEY 5 Uk

® =¥ ¥ (Danger of hemorrhage)

TR B AFEAD EYo fUlo] E F e
zz vl

® <4 FF(Malignant tumor)

ZFg9 ARAFL Floht FREL ARE F
sl

@ AL AA9rE7] (Artificial pacemaker)

AANEANE LT fxjolA A8FHA FE el
A s,

2173 Z(During menstruation)

BRE A=Y e Frieth

® 94 APW(Febrile condition)

DHAFANER g3igA mEh

@ 7134 A (Open wound)

AFE AFH WY ARE AL 5 ATk

O A=Y & gl 82 Unreliable patient)

F ANE oF A Zie gaxE o8 B
ol@elt 918 & F qlth

©@ =57 ¥ (Dermatological condition)

ZHARHNRE AN ARane odzianm
BETh

v.g &%

TEATE FFEAY 25 o4 H2E BHs
FEZ AxNZ AFEA 1,000Hz ol de] FZy
& FAF(AMF )& 7IAER g AL 5
A =Heol 2tF AP mFAH oz ALY £ A
A, AFaAfd vide dAReE B N F
H& 72 e d ZRL YFEHe flemz A
718 ENC glon fF9AEge] FaHeE Y
2Fe] &g oA JRzE2] AzEaE de
T slen = AT FoheB Azl HegEA
& A £ sithe Aot

olgog Hel IHAFE dANAH F-2 A5 A}
BHE et AR a9 ¥ ole] Wi AsHE A
7+ Sluteler & 3ol
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