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Chiropractic e-Impulse therapy repairs osteoblasts and produces tensile and
compressive stresses
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Abstract

BACKGROUND: American spinal corrective electric gun intelligent instrument hand, alternative to traditional
massage, in treatment of nonspecific low back pain-induced waist motor dysfunction has good clinical effects.
OBJECTIVE: To compare the efficacy and safety of chiropractic e-Impulse therapy versus traditional massage in
treatment of nonspecific low back pain-induced waist motor dysfunction so as to provide basic evidence for
clinical treatment on the nonspecific low back pain using spinal corrective electric gun.

METHODS: A total of 78 patients with nonspecific low back pain were randomly divided into two groups: a
treatment group (n=39) treated with chiropractic e-Impulse therapy, and a control group (n=39) treated with
traditional massage. Both groups were given lumber functional exercises after 2 weeks of treatment. Before and
after 4 weeks of treatment, the Visual Analogue Scale and Oswestry Disability Index were used to assess
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patients with nonspecific low back pain. The clinical cure rate and safety were compared.

RESULTS AND CONCLUSION: At 4 weeks after treatment, the Visual Analogue Scale and Oswestry Disability Index
were better in two groups when compared with those before the treatment (P < 0.01). The Visual Analogue Scale and
Oswestry Disability Index were significantly improved in the treatment compared with the control group at 4 weeks after
treatment (P < 0.01). The clinical effects of chiropractic e-Impulse therapy were superior to that of the traditional
massage in treatment of nonspecific low back pain-induced motor dysfunction. The healing rate was significantly better
in the treatment group than in the control group (P < 0.01). Moreover, the work intensity of the therapist was reduced and
the efficiency was greatly improved. None of the patients affected adverse reaction. Above data suggested that the
chiropractic e-Impulse therapy in the nonspecific low back pain and lumbar motor dysfunction is clear and secure that
can produce energy gradient difference and twisting tension between different tissue densities, especially between bone
and tendon, between bone and soft tissue, and inside bone tissue, and produce a series of physical effects. Chiropractic
e-Impulse therapy can greatly improve the efficiency and reduce wrist injury to the therapist. Chiropractic e-Impulse,

alternative to traditional massage, is effective, feasible and safe.

Subject headings: low back pain; spine; orthotic devices; manipulation, spinal

Yang JH, Xian XQ, Ou DM, Sun J, Den JK. Chiropractic e-Impulse therapy repairs osteoblasts and produces tensile and
compressive stresses. Zhongguo Zuzhi Gongcheng Yanjiu. 2014;18(51):8212-8216.
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Table 2 Comparison of the Visual Analogue Scale and Oswestry
Disability Index in patients with nonspecific low back pain before

and after treatment (x+s, n=39)
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