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Abstract

Purpose: The purpose of this study was to investigate the effects of Interferential current stimulation ther-
apy(ICT) on pain, balance, and walking ability of elderly patients with chronic low back pain.

Methods: Twenty participants were randomly assigned to ICT group (2 males and 8 females) and placebo
ICT group (3 males and 7 females). Participants were ICT and placebo ICT for 20 minutes, and the pre- and
post-VAS, TUG and postural balance were measured.

Results: The ICT group showed significantly decreased pain scores in the elderly patients with chronic low
back pain (p<.05) than the placebo ICT group. The postural fluctuation with eyes opened and closed was sig-
nificantly lower than the placebo ICT group(p<.05), and the ICT group showed remarkable improvement
(p<.05).

Conclusion: ICT was expected to improve decrease pain, improve postureal sway and walking ability
remarkably. Therefore, It was expected that the application or ICT would be an effective method for elderly
patients with Chronic Low Back Pain.
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Deviation ICT group (n=10) Placebo group (n=10) p
Age (years) 70.0£4.9 71.4£2.9 0.170
‘Gender (Male/Female) 2/8 3/7 0.606
High (cm) 159.3+£8.2 156.7£7.7 0.436
Weight (kg) 57.8+8.9 55.9£7.8 0.631
*p <.05
"Pearson Chi—square
3% 2. Changes in pain and balance before and after the experiment
A ICT group (n=10) Placebo group (n=10) D
Pre 6.0£1.6 5.5x1.5 .529
VAS Post 2.8+1.3 4.6+1.6
(point) Difference —3.2+1.6 -0.9£0.3 001"
p .005" .003"
Pre 9.90£2.6 10.0+4.9 481
TUG Post 6.4%1.8 9.444.7
(sec) Difference -3.5£1.7 —0.6£0.3 001"
p .005" .005"
Pre 285.5£185.5 299.1+205.4 .796
FO distance Post 211.0+120.7 254.24111.9
(mm) Difference —74.5£94.5 —6.8+0.4 041"
p 013" .959
Pre 299.1£205.4 293.1+165.1 1.000
BC distance Post 221.3+145.9 285.7+158.4
(m) Difference —77.9£71.7 —7.4%46.0 034"
p .005" .646

"< .05, VAS: visual analog scale, TUG: timed up and go test,

EO: eye open distance, EC: eye closed distance



