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A comparative study on effects of three rehabilitation therapies with different sequences on patients with
cutaneous nerve entrapment syndrome of the back/WANG Ying, QIU Yulan, QI Yiyi/Chinese Journal of
Rehabilitation Medicine, 2007,22(8):710—713

Abstract Objective:To discuss the therapeutic effect of three physical therapies (vibration, microwave and low
frequency electrotherapy) with different sequences on patients with cutaneous nerve entrapment syndrome of the
back. Method: One hundred and fifty patients with cutaneous nerve entrapment syndrome of the back were divided
into 3 random groups. Three groups were treated with vibration therapy, microwave therapy and low frequency
electrotherapy, but the treatment sequence of three therapies was different in each group. Patients’ pain severity was
evaluated by visual analogue scale before and after the first treatment method. Result:The visual analogue scale
scores evaluated before and after treatment were significantly different (P<0.01) among three different methods.
Patients in vibration group and low frequency electrotherapy group had significant improvement in pain reduction
after the first treatment method. Interclass differences were observed among groups in full recovery rate after three
physical therapies. Conclusion:Single vibration therapy and low frequency electrotherapy can reduce local pain in
patients with cutaneous nerve entrapment syndrome of the back. The combination of three physical therapies with

different sequences can further reduce the pain. The rational arrangement of treatment sequence in single combined

therapies can increase the full recovery rate.
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