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Abstract

magneto—thermo—vibration therapy on central pain of patients with spinal cord injury(SCI). Method: Thirty—six cases

Objective: To observe the effects of transcutaneous electric nerve stimulation (TENS) combined with

with central pain after SCI were randomly divided into three groups:group A, group B and group C. Group A
(observation group) was treated with TENS and magneto—thermo—vibration therapy. Group B was treated with TENS.
Group C  was treated with magneto —thermo —vibration therapy. All patients were assessed with McGill Pain
Questionnaire (MPQ) before and after treatments. Result: For the values of 6 parameters of pain, there were
significantly decrease in patients after treatments, and values of parameters of pain in group B were lower than
those in group C, but there was no significant difference between the two groups. Values of parameters in group A
were significantly lower than those in group B or group C (P<0.01). Conclusion: The effects of TENS therapy
combined with magneto—thermo —vibration therapy on central pain in SCI patients are better than that of TENS
therapy or magneto—thermo—vibration therapy alone.
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