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The Clinical Effect of High Voltage AC Field Therapy(HEALTHTRON) on Peripheral
Circulatory Disturbance and Functional Outcome of Rehabilitation in CVA Patients

Kang Keyng Sung®, Choong Yeon Hwang, Sang Kwan Lee, So Young Lee,
Sang Su Cheong, Se Young Kang, Jong Deok Lee'

Gwangju oriental medical hospital, College of Oriental Medicine, Wonkwang University,
1. Wonkwang medical clinic, College of Oriental Medicine, Wonkwang University

A medical treatment of alternating current high-voltage electric field therapy is a method in which we get a healing
effect, applying electric field to an organism through an artificial device. In order to estimate the clinical effects of
alternating current high-voltage electric field load(HEALTHTRON) on the rehabilitation of stroke patients, improvement
of a peripheral blood circulation, and psychogenic symptom, we used BEUNZEUNGHEYNG Instrument, NIHSS(the
National Institutes of Health Stroke Scale), FIM(Functional Independence Measure)instrument to research
BEUNZEUNGHEYNG and recovery of rehabilitative function. and also we used Thermography, Pulse Meter to measure
body temperature and pulse, blood elements, and neuro modulators. We have reached the following conclusions after
researching the clinical effects of alternating current high-voltage electric field therapy on the recovery of rehabilitative
function and peripheral blood circulation. 1. HEALTHTRON efficiently has increased the volume of peripheral blood
circulation in stroke patients. 2. HEALTHTRON rapidly has treated the symptoms of sleeplessness, alertness, and
dizziness of stroke patients. 3. HEALTHTRON rapidly has improved rehabilitative function of stroke patients and the
adjustment to their activities.
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Table 1. Temperature value in Control group and Experimental group.
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Fig. 1. Change on Temperature in Control group and Experimental group.
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Fig. 2. Change on Temperature on the basis of SASANG
Constitutional Type.
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Fig. 3. Change on Pulse Type in Experimental group.
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Table 2. x? test of Pulse Type.
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Fig. 4. Change on HR, UT, SET, YF+/YF-, YP+/YP- and S, P, C1,
T, C, D, C2, A in Experimental group.
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Table 3. ANOVA on S, P, C1,T,C, D, C2 A
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Fig. 5. Change in FIM and NIHSS in Control group and
Experimental group. -
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Fig. 6. Change on Psychogenic symptoms in Control group and
Experimental group.
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Fig. 7. Change on Beunzeungheyng in Control group and

Experimental group.
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Fig. 8. Change on Blood, Neuro Chemical
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Table 4. t-Test on WBC, LYMPH%, NEUT, RDW-CV.
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