DOI: 10. 135 /j. crki . sgkz. 2010. (5. 005
° 352 Journal of Practical Orthopaedics Vol. 16, No. 5, May. 2010

: 1008- 5572(2010)05- 0352- 03

T FAR HE HE T AR AT G2 ) s PR AE 9
AR A B

(JRAET MNP LKRFRES —EREA, & S M 510120)

. 166
5 120 46
) ) (WTO)
s . 17 I , 16 3d,
II s (3. 06E 0.24) d, 12d I ;1 4d I S 14 d
I s (12. 12 0 49) d 1I 103,23 3d I , 44
5d 1 .36 7d 1 , (5.25F 1.50) d il 4
2 7d II ,2 9d 1I , (8.00 1.15) ¢; 2 204 I , 2 234
I s (21.50+ 1.73) d I 42 ,5 8d I ,30 104 I , 7
134 1 , (10. 26+ 1. 40) d ,
: R619 : B

Clinical Study of Relieving Postoperation Pain after Spinal Operation by Interferential Electrical
Current Stimulation
HE Jie-min, XU Jie, PENG Yan
(Department of Orthopedics, 2nd Hospital of Zhongshan University, Guangzhou 510120, China)

Abstract Objective To evaluate the effect of interferential electrical current stimulation (IECS) on realieving
patients postoperation pain after spinal operation. Methods 166 patients after spinal operation were divided into two
groups randomly the IECS treatment group and the drug treatment group. The IECS treatment group contained 120
cases and received IECS and anti-inflammatory and analgesic treatment, while the drug treatment group contained 46
cases and received only the same anti-inflammatory and analgesic treatment. The pain before or after the therapy was
concluded with the W HO Pain Critation and the result was compared and analyzed. Results in the IECS treatment
group, 16 out of 17 cases who were levellll turned to level Il after 3 days and to level ] afteranother 9 days. the time
was (3. 06E 0.24) d; 1 case turned to levelll after 4 days and to levell after another 10 days. the time was (12. 12
4 0.49) d.another 103 cases who werelevel Il inthe IECS treatment group, 23 cases turned to levell after 3 days,
44 cases turned to levell after 4 days and 36 turned to level | after 7 days. the time was (5.255 1.50) d. In the
control group,2 out of 4 cases who were level Il turned to levelll after 7 days and to levell after another 13 days.
the time was (8. 00k 1 15) d; the other 2 cases turned to level Il after 9 days and to level] after another 14 days.
the time was (21. 50t 1. 73) d; In Another 42 cases who were levelll in the control group, 5 cases turned to levell
after 8days » 30 cases turned tolevell after 10days and 7 turned tolevell after 13 days, the timewas ( 1 0. 26
1. 40) d. Conclusion interferential electrical current stimulation (1ECS) therapy can improve patients’ postoperation
pain and reduce their in-hospital day.
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