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Effectiveness and safety of pulsed electromagnetic fields in patients with postmenopausal osteoporosis: a meta analysis
Xu Huan, Hao Chizi, Zheng Jun, et al. Department of Rehabilitation Medicine, Zhongnan Hospital of Wuhan
University, Wuhan 430071, China

[Abstract]  Objective: To systematically review the effectiveness and safety of pulsed electromagnetic fields
(PEMFSs) in treating patients with postmenopausal osteoporosis (PMO) . so as to provide a basis for clinical treat-
ment and further study. Method: The randomized controlled trials (RCTs) on PEMFs in treating patients with
PMO were searched on China National Knowledge Internet (CNKI), Wanfang Data medical information system
(WEF), VIP information resource system ( VIP), Chinese Biomedical Literature Database (CBM), PubMed, The
Cochrane Library and Web of Science from inception to August 2016. Two reviewers independently screened articles
according to the inclusion and exclusion criteria, extracted data and assessed the risk of bias of included studies.
Then meta-analysis was performed using RevMan 5. 3 software. Results: A total of 12 RCTs involving 1134 patients
were included. The results of meta-analysis showed that there was statistically significant difference in VAS
(SMD=—2.07, 95% CI —2.74 to —1.40, P<C0.01) between the two groups, but there was no statistically sig-
nificant difference in BMD of the lumbar spine (SMD=0. 79, 95% CI 0. 00 to 1. 57, P=0.05) and femoral neck
(SMD=0. 77, 95% CI —0. 04 to 1. 57, P=0.06), and the adverse events (RR=0. 33, 95% CI10.09 to 1. 20, P=
0.09) between the two groups. Conclusion: Actual clinical evidence indicates that PEMFs are effective and safe for
PMO to a certain extent. Large-sample, multi-center and high-quality studies are still needed for validation because
of the limitation of the quantity and quality of the included studies.
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