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Development of stimulator for peripheral disturbance therapy
using a variable Micro-electromagnetic
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ABSTRACT

It has increased that peripheral disturbance(blood flow, nerve, Raynaud’s phenomenon) and finger rheumatoid arthritis which is caused by
the diabetic complications. To improve these pain issues, we proposed new method for the Finger Disease Therapy(FDT). In this paper, we
manufactured solenoid cylindrical coil which was only for the FDT using a variable micro-electromagnetic. Also, we designed the Finger
Disease Therapy System(FDTS) which could select three stimulation modes(N_pulse, S_pulse, N/S_pulse) and frequency(0.25hz, 0.5hz, 1hz).
We used a Teslameter to measure magnetic flux inner solenoid, and measured magnetic flux as distance(Q ~ 3cm) inner solenoid with
stimulation modes and frequency. In the results, magnetic flux was the highest in center of solenoid(Ocm) for all stimulation modes. Also, the
highest magnetic flux was measured as N_pulse(294.3mT), S_pulse(293.8mT) in 1Hz and N/S_pulse (275.4mT) in 0.25Hz, respectively.
Therefore, we developed the FDTS using various pattern and intensity for finger diseases therapy, and checked therapy clinic application
possibility of the FDTS as measuring magnetic flux inner solenoid.
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