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Abstract

Purpose : This study was performed to evaluate the effects of magnetic therapy (MT) on pain threshold, blood flow, and balance
in patients with knee osteoarthritis.

Methods : A single-blind, randomized controlled trial (RCT) was conducted with 30 patient with knee osteoarthritis. They were
randomly allocated 2 groups; magnetic therapy group (MTG; n=15) and placebo magnetic therapy group (PG; n=15). The MTG
group received 30 minutes magnetic therapy and 20 minute conservative physical therapy (Hotpack, ICT), magnetic therapy was
conducted in magnetic therapy device (OM-100, NUGA, Korea). In the placebo magnetic group received 30 minutes placebo
magnetic therapy and 20 minute conservative physical therapy. Each group performed 50 minutes a day 3 times a week for 8 weeks.
The primary outcome pressure pain threshold test, blood flow, balance ability were measured by a pressure threshold meter
(Commander algometer, JTECH medical, USA), laser dofler image (Moor LDI2-IR, Moor instruments, USA), balance measurement
system (BioRescue, Marseille, France). The measurement were performed before and after the 8 weeks intervention period.

Results : Both groups demonstrated significant improvement of outcome in pain threshold, blood flow, and balance ability during
intervention period. magnetic therapy group revealed significant differences in pain threshold, blood flow, and balance as compared
to the placebo magnetic therapy group groups (p<.05). Our results showed that magnetic therapy was more effective than placebo
therapy on pain threshold, blood flow, and balance in patients with knee osteoarthritis.

Conclusion : Our findings indicate that magnetic therapy can improve pain threshold, blood flow, and Balance, highlight the
benefits of magnetic therapy. This study will be able to be used as an intervention data for recovering pain threshold, blood flow,

and balance in patients with knee osteoarthritis.
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Table 1. General characteristics of subjects (n= 30)
MTG (n=15) PG (n=15) t/x2 P
Age (years) 68.29+3.17 70.14+3.03 -1.58 126
Height (O) 162.92+3.64 165.5+3.16 -2.00 .057
Weight (O) 62.5+10.53 62.89+13.92 -.084 934
Gender
Male 5 (33.33 %) 7 (46.67 %)
.56 710
Female 10 (66.67 %) 8 (53.33 %)
Knee pain
single side 6 (40.00 %) 6 (40.00 %)
) 1.00 1.000
both side 9 (60.00 %) 9 (60.00 %)
*Meantstandard deviation, MTG; magnetic therapy group, PG; placebo magnetic therapy group
| assessed for eligibility (n= 30) |
|
| randomized (n= 30) |
|
pre-test (n= 30)
pain threshold, blood flow, balance (COP, LOS)
l
I |
MTG (n= 15) PG (n= 15)
- magnetic therapy group - placebo magnetic therapy group
+ +
conventional physical therapy conventional physical therapy
(50min/3times/8weeks) (50min/3times/8weeks)
l

post test (n= 30)
pain threshold, blood flow, balance (COP, LOS)

l

analyzed (n= 30)

Fig 1. Follow diagram of total experimental procedures
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Table 2. Comparison of the pain threshold between the two groups (n= 30)
MTG (n=15) PG (n=15) t P
Pre 64.96+17.60° 63.53+17.85 .99 451
PPT Post 73.41+15.52 73.59+14.97
(Ib) Post-Pre -10.06+7.65 -17.59+6.23 4.65 .000
t -6.88 -5.09
» .000 .000

*Meandstandard deviation, PPT; pressure pain threshold test, MTG; magnetic therapy group, PG; placebo magnetic therapy group
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Table 3. Comparison of the blood flow between the two groups (n= 30)
MTG (n=15) PG (n=15) t p
Pre 75.53+£19.07° 74.19+£19.09 .81 425
Post 115.23431.63 111.56+33.63
Blood flow
Post-Pre 37.37£27.19 5.3844.27 4.50 .000
(PU)
t -5.59 -5.32
p .000 .000

*Meantstandard deviation, MTG; magnetic therapy group, PG; placebo magnetic therapy group

Table 4, Comparison of the balance between the two groups (n= 30)
MTG (n=15) PG (n=15) t p
Pre 52.76+1.22° 52.65+1.25 -.29 1775
cop Post 51.04+1.22 51.01+.92
Post-Pre -1.63+1.08 -.50+.34 -3.90 .001
) t 6.01 5.88
p .000 .000
Pre 495.52+13.65° 496.19+13.40 .89 426
LOS Post 505.19+14.26 506.21+14.30
Post-Pre 10.02+4.15 4.72+3.38 3.83 .001
™ t -8.89 -9.34
P .000 .000

*Meantstandard deviation, MTG; magnetic therapy group, PG; placebo magnetic therapy group, COP; center of pressure, LOS; limit of
stability
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