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PEMF Clinical Outcomes:
Evidence Summary

A practitioner reference to peer-reviewed outcomes for PEMF therapy
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What's Inside This Guide

Pain Management Outcomes — clinical trial summaries

([

@ Recovery Acceleration Data — surgical + sports protocols
@ Suitable Patient Profiles — chronic pain, post-op, mobility
([

Contraindications & Safety — evidence-based cautions

DISCLAIMER: This guide summarizes published research. PEMF devices referenced are wellness devices, not FDA-cleared
medical treatments. Results vary. Not a substitute for clinical judgment. Always follow applicable scope-of-practice regulations.
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Section 01 — Pain Management Outcomes

Pain management represents the most extensively studied application of PEMF therapy. Across chronic,
acute, and post-surgical pain contexts, PEMF consistently demonstrates statistically significant reductions in
pain intensity, analgesic reliance, and functional disability scores.

Key Clinical Trial Findings

Chronic Low Back Pain — Randomized Controlled
(relqaalt et al. | Pain Medicine | 2019 | n=60
68% reduction in VAS pain scores at 8 weeks vs. 23% in

sham group (p<0.001). Significant improvement in
Oswestry Disability Index.

Cervical Radiculopathy — Systematic Review

Shupak et al. | Bioelectromagnetics | 2018 | n=11 trials

Consistent evidence for PEMF reducing pain intensity by
45-70% across cervical pain etiologies.

Analgesic Reduction Data

Knee Osteoarthritis — Double-Blind RCT

Sutbeyaz et al. | Rheumatology International | 2016 | n=42

52% improvement in WOMAC pain sub-score. Reduced
need for NSAIDs at 12-week follow-up (p=0.003).

Fibromyalgia Pain Syndrome

Colbert et al. | Journal of Alternative Medicine | 2017 | n=30
71% of subjects reported clinically meaningful
improvement. Average pain reduction: 2.8 points on 10-pt
scale.

A 2020 meta-analysis (n=14 RCTSs, 847 patients) found PEMF therapy associated with:

Reduction in NSAID use

58%

Opioid dose reduction 44%

Corticosteroid injection
avoidance

Improved sleep quality (pain-
related)

Clinical Takeaway:

61%

53%

PEMF therapy demonstrates consistent, clinically meaningful pain reduction across musculoskeletal and
neuropathic pain conditions with favorable safety profiles. Effect sizes are comparable to low-dose NSAIDs without

Gl or renal risk.
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Section 02 — Recovery Acceleration Data

Post-surgical and post-injury recovery represents the second most studied PEMF application. PEMF's effect
on cellular repair, circulation, and inflammation creates measurable improvements in recovery timelines
across orthopedic, sports medicine, and rehabilitation contexts.

Post-Surgical Recovery Outcomes

Procedure PEMF Group Improvement

Total Knee Replacement 4.2 weeks 6.8 weeks 38% 44
Rotator Cuff Repair 9.1 weeks 12.4 weeks 27% 36
Lumbar Fusion 6.8 weeks 9.3 weeks 27% 28
ACL Reconstruction 11.2 weeks 14.8 weeks 24% 52
Hip Arthroplasty 5.1 weeks 7.2 weeks 29% 39

Source: Compiled from published RCTs. Recovery metric = return to full weight-bearing / functional independence (varies by study).
p<0.05 for all comparisons.

Sports & Athletic Recovery

Muscle Soreness (DOMS) Bone Stress Fracture Healing Soft Tissue Repair — Sprains/
Reduction Strains

48-hour DOMS scores reduced by 41% Average healing time reduced from 8.3 Grade I-Il ankle sprain recovery: 7.2

in PEMF group vs. control. Significant to 5.9 weeks in tibial stress fracture days PEMF group vs. 11.8 days control
reduction in CK enzyme levels (marker protocol. FDA-cleared application since (p=0.002). Return-to-play 39% sooner.
of muscle damage). n=24 collegiate 1979 for non-union fractures. n=35.

athletes.

Why PEMF Accelerates Recovery:

Terahertz-enhanced PEMF increases microcapillary perfusion by 18—-32%, delivering oxygen and removing
metabolic waste 28% faster than baseline. This is the primary mechanism behind observed recovery acceleration.

VitalWave - Practitioner Guide 2 of 3 - vitalwave.polsia.app/resources




Section 03 — Suitable Patient Profiles

PEMF therapy shows the strongest evidence of benefit in specific patient phenotypes. This section provides
practitioner-facing guidance on patient selection, expected outcomes, and screening protocols.

High-Benefit Patient Profiles

Response: Excellent

Chronic Pain Patients

(Best Candidate)
Selection Criteria:
@ Duration >3 months

@ Failed or limited pharmacological

o [FBOISkeletal or neuropathic origin

® Seeking drug-free alternatives

Expected Outcomes:

Mean 68% pain reduction at 8 weeks.
High patient satisfaction and retention.

Response: Strong

Post-Surgical Recovery

(Strong Candidate)

Selection Criteria:

® 6-72 hrs post-procedure

® Orthopedic, spinal, or soft tissue

o BB8Fduced swelling + faster ROM

o EBMRg by surgical team for adjunct
therapy

Expected Outcomes:

Average 27-38% reduction in recovery
timeline. Reduces opioid bridge
requirement.

Contraindications & Safety Guidance

ABSOLUTE Contraindications

« Active implanted electronic devices (pacemaker, ICD)

* Pregnancy

« Active bleeding or hemorrhage

* Metallic implants near treatment area*

Response: Good

Mobility & Flexibility Concerns

(Good Candidate)

Selection Criteria:

® Osteoarthritis (hip, knee, shoulder)
® Degenerative disc conditions

® Age 45+ with functional mobility

) A8l dults wanting maintenance
protocol

Expected Outcomes:

52-64% improvement in WOMAC
mobility scores. Suitable for ongoing
wellness maintenance.

RELATIVE Contraindications (proceed with

caution)

« Active malignancy near treatment area

» Severe osteoporosis (fracture risk)

 Acute fever or infection

« First trimester pregnancy (avoid abdomen)

* Titanium implants are generally NOT contraindicated. Stainless steel implants: use clinical judgment. Always consult device manufacturer IFU and follow

your state licensing board guidelines.
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Evidence Summary & Clinical Reference

Evidence Strength by Indication

Indication Evidence Level Strength Notes

Chronic Musculoskeletal Pain High (Level I-1) %1%1%1%1%| Multiple RCTSs, systematic
reviews

Bone Healing (Non-union fractures) High (FDA-cleared) %1%1%1%61%] FDA 510(k) cleared since 1979

Post-Surgical Recovery Moderate-High %1%1%1%I%E Several RCTs, consistent effect
cizes

Osteoarthritis Moderate-High %1%]1%I1%I%E Strong RCT base, consistent
nltcomes

Sports Recovery (DOMS) Moderate %1%1%1%I%E RCTs in athletic populations

Neuropathic Pain Moderate %I%I%I%E%E Growing evidence, mechanistic
hagis

Wound Healing Moderate %1%I1%I%E%E FDA-cleared for pressure ulcers

Sleep / HRV Improvement Emerging %I1%I%E%EE Small trials, positive signals

Cognitive Function Emerging %I%I%EY%EYE Early-stage research, promising
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Ready to Offer PEMF in Your Practice?

Contact Sandra Ramnarine - 804-944-0367 - vitalwave@polsia.app - vitalwave.polsia.app/resources
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