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ABSTRACT

The purpose of this study is to examine the effect of low frequency pulsed
magnetic field (LFPMF) therapy on diabetic foot ulcer in patients with type
2 diabetes mellitus. Twenty patients from Out Patient Clinic of Diabetes in
Kasr Al-Aini Hospital were assigned randomly into 2 groups equal in
number. The magnet on group (n=10) received LFPMFin addition to oral
‘hypoglycemic drugs, whereas the magnet off group (n=10) received
hypoglycemic drugs. The blood perfusion, heart rate, respiratory rate and
blood pressure were measured before and after 3 month of treatment. Ankle
brachial pressure index (ABPI) was measured before the study o exclude
macrovascular complications. Results: The results showed a statistical non
significant improvement in all parameters in magnet on group compared
with magnet off group. Conclusion: It was concluded that LFPMF is not
effective as a therapeutic method to improve healing of diabetic foot ulcer

in patients with type 2 diabetes mellitus.

Key words: Magnetic Field, Blood Flow, Diabetic Patients
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