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Abstract: Lateral epicondylitis is caused by repeated use of the wrist, which causes inflammation and pain in the
wrist extensor and tendon of the humerus. Delayed onset muscle soreness (DOMS) caused by repetitive resistance
exercise affects the tendons connected in series with the muscle, leading to lateral epicondylitis. Although micro-
current stimulation has been suggested as a possible treatment for tendinitis, there are insufficient studies on specific
variables such as frequency. In this study, 15 healthy adult males and females developed DOMS in the wrist extensor
and tendon in the humerus. The experimental group consisted of a low frequency group applying 20 Hz and a high
frequency group applying 100 Hz according to the micro-current frequency. Each subject underwent an experiment
for 5 days after DOMS, and the recovery rates were compared by measuring AROM, GPT, MST, PPT, and VAS. As
a result, the 20 Hz group showed significant changes in AROM, MST, and VAS compared to the control group on
the 4th day, and the recovery rate was also higher than that of the 100 Hz group. On the 5th day, recovery rate of
100 Hz group was higher than 20 Hz in AROM and PPT, and MST showed higher recovery rate than 20 Hz group,
but there was no significant difference. These results indicate that microcurrent stimulation is effective for the treat-
ment of delayed myalgia and tendon inflammation and that the 100 Hz group has faster recovery than the 20 Hz group.

Key words: Delayed onset muscle soreness (DOMS), Inflammation, Lateral epicondylitis, Micro-current
stimulation
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Fig. 1. Circuit Configuration Diagram.
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Table 1. General characteristics of subjects (N=15)

Male (N=7) Female (N=8)
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Fig. 4. Electrode attachment and application.
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Table 2. AROM recovery rate of each group

=] (%)
Non 20 Hz 100 Hz
Day2 6.90+36.97 0.00 + 21.69 1.61 + 25.10
Day3 0.69+ 34.76 18.75+31.84 7.26 + 40.55
Day4 3.45+ 34.76 47.50+21.49%*  36.29 + 35.22*%
Day 5 40.23 +21.044 76.25 £35.76%*  91.13 £ 46.71**

*p < 0.05, **p <0.01
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Non 20 Hz 100 Hz
Day 2 38.11+1.46 7.42+26.94 17.40+ 26.34
Day3 50.61+21.73 25.66 £ 25.47  29.77 + 35.45
Day4 50.00+32.81 60.00+41.57 54.40+ 33.74
Day 5 57.11+£30.82 102.47+27.80 98.470+43.11

*p <0.05, **p<0.01
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Non 20 Hz 100 Hz
Day 2 58.73+34.42 34.53+33.29 31.90+ 35.67
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Day4 32.10+18.89 65.02+45.95 52.08+ 78.46
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*p < 0.05, **p < 0.01
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Table 5. PPT recovery rate of each group

w9l (%)
Non 20 Hz 100 Hz
Day 2 7.924+6.53 -37.48+2.54 -34.14+1.71
Day 3 -11.09+6.71 -16.39+1.64 -18.17+1.89
Day 4 -21.36+1.93 3.40+£2.51%* 3.67+£2.83*%*
Day 5 -11.69+5.25 59.03+2.41%*  80.59+2.92**

*p<0.05, **p<0.01
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Table 6. VAS recovery rate of each group

w9l (%)
Non 20 Hz 100 Hz
Day2 53.33+16.32 57.78+19.11 61.11+18.75
Day3 43.33+3.33 53.33+14.74 52.22+17.95
Day4 42.22+13.87 82.22+5.44%* 80.00 + 8.31**
Day5 56.67+19.53 97.78+6.66** 97.78 + 4.44**

*p <0.05, **p <0.01
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