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Abstract
The purpose of this study was to examine the effect of low frequency and

low intensity pulsed magnetic field (LFLIPMF) therapy on bone mineral density in
children with polyarticular JRA. Thirty children with polyarticular JRA were
assigned randomly into two groups of equal number. Each patient of the two
groups was evaluated before and after six months of treatment by using dual
energy x-ray absorptiometry (DEXA). The evaluation procedure involved
measurement of bone mineral density of the femur, lumbar spine, arms and total
body. Control group (n = 15) that were treated by the selected physical therapy
program (stretching exercises and strengthening exercises in the form of bicycle
ergometer and treadmill training) for one hour. Study group (n = 15) that were
treated by the same exercise program given to the control group in addition to low
frequency and low intensity pulsed magnetic field therapy with a frequency of 33
Hz, intensity of 20G for 30 minutes duration, three sessions were conducted per
week (each session lasted one and half hour) for successive six months (24 weeks).
Results: The collected data was processed and statistically analyzed using paired
and unpaired t-test. The results showed a statistically significant improvement in
all parameters in both control and study groups but still significant difference were
recorded in favor of study group. Conclusion: it is possible to conclude that
(LFLIPMF) is an effective modality in increasing bone mineral density in juvenile
rheumatoid arthritis (JRA).
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