Original Articles / AnusAualiy

naAERSiuYas 2558; 25(3): 95-101
J Thai Rehabil Med 2015; 25(3): 95-101
DOI: 10.14456/jtrm.2015.18

[ [ 1 s o
panstninnssauliiuuudadnsannunisynunanas
ABNINTFIUADNITANIULKA: NITANHIUITRS

ang Eheme W, afawsss wWAAAEN 1] we a2,

Wsznsnd dansadimnd w.u., 2.9. IAERTALY’,

8170 YUNIF W1, 2.9. LaTAAATAUIY

: o -
ununTAAAIAWY TranenLagdnasnasin,

, o 5
UNLNTAIARTANY TRaNE LA WTZINNDINAY,

Sunniazaansiuy Traneu1aaniag

ABSTRACT

Effect of Percutaneous Electrical Stimulation via
Acupuncture Needle with Standard Wound Care on
Wound Healing: a Pilot Study

Faithed C', Wongviseskarn J°, Nithikornathiwat P’,
Khunpasee A’

'Physical Medicine and Rehabilitation Department,
Bhumibol Adulyadej Hospital,

’Physical Medicine and Rehabilitation Department,
Phramongkutklao Hospital,

*Physical Medicine and Rehabilitation of Vibhavadi
Hospital

Objective: To study effect of percutaneous electrical
stimulation (ES) via acupuncture needle combined with
a standard wound care on the wound healing in patients
with chronic wounds or pressure ulcers.

Study design: Prospective, randomized, single-blinded,
controlled trial study.

Setting: Physical Medicine and Rehabilitation
Department, Phramongkutklao Hospital.

Subjects: Patients who had chronic wound or pressure
ulcer at least stage Il for more than 2 weeks.

Methods: Collected demographic data of all patients.
Wound sizes (width, length and depth) were measured
with sterile Vernia calipers, once a week for 1 month. All
patients were treated with a standard wound care
technique but the treatment (ES) group received
additional percutaneous ES via an acupuncture needle
1cm from the wound edge. An electronic acupuncture
instrument model SDZ |l was used to provide a low
voltage, monophasic pulse current. The level of intensity
was adjusted until minimal muscle contractions without
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pain seen. Each session lasted 30 minutes, and the
treatment group was treated 5 times a week for 4 weeks.
Results: There were 8 patients in the ES group and 7 in
the control group. The wound size was reduced in width
and length significantly after continuing treatment for 2
weeks and in depth in 4 weeks in both groups. The
wound healing was more in the ES group than in the
control group but not statistically significant (P>0.05).
The percentage of average wound size reduction was
15.9% per week in the ES group and 9.6 % per week in
control group respectively.

Conclusion: There was no difference in wound healing
between the standard wound care and the combined
percutaneous electrical stimulation and the standard
wound care.

Keywords: chronic wound, pressure ulcer, electrical
stimulation, wound healing, acupuncture
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