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Magnet Therapy ‘ movement. This study aimed to evaluate the effect of static magnet therapy on pain-free shoulder

Shoulder Subluxation ) passive range of motion in patients with shoulder subluxation after stroke.

Cor(l;p?ementary and Alternative Methods: This clinical trial study was performed on 36 patients with stroke (18 in the intervention

IS\/}Ile 11c$nep . group and 18 in the control group) referred to Tabassum Stroke Rehabilitation Center in Tehran in
oulder Pain

2016. Neodymium magnetic shoulder support with an intensity of 1500 gauss was used in the
intervention group, and non-magnetic shoulder support was used for the control group. A goniometer
measured Pain-free passive range of motion (abduction) of the (shoulder with subluxation) under the
supervision of an occupational therapist. Data were analyzed using SPSS software version 18 using
descriptive and inferential statistical tests. The significance level was considered 0.05.

Results: After magnet therapy, the mean score of range of motion in the intervention group increased
significantly (0.023). Post-test comparison between the intervention and control groups showed that
the mean score of range of motion was higher in the intervention group, but this difference was not
statistically significant.

Conclusions: Magnet therapy as a complementary, low-cost, and safe treatment with an increasing
range of motion without shoulder pain can help improve individual activities and prevent
complications. Further studies on the effectiveness of magnet therapy in improving the range of motion
are recommended.

© 2021 Iranian Journal of
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Extended Abstract

OBJECTIVE

Stroke is a global burden on health care systems and one
of the leading causes of disability in adults. It has been
estimated that the incidence of post-stroke
complications is 40-96%. Many of these complications

can be prevented and treated if diagnosed early (1, 7).
One of the most common complications after a stroke is
hemiplegia, which can cause subluxation and shoulder
pain. Pain can lead to shoulder dysfunction, which can
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prevent rehabilitation. Several interventions alleviate
shoulder pain, although conflicting reports are about
their effectiveness (S, 6). Despite extensive
development in medical treatment, people's interest in
complementary and alternative medicine has risen.
Magnet therapy is one of the complementary medical
interventions that effectively treat pain, muscle stiffness,
and wound healing. Given the current statistics on the
prevalence of stroke and its debilitating effects that delay
the rehabilitation process, the need to use safe and
affordable interventions is now more apparent (10, 11,
16, 18, 20). This study evaluates the impact of magnet
therapy on pain-free shoulder passive range of motion in
hemiplegic patients after a stroke by focusing on
complementary and alternative medicine, which is an
essential part of rehabilitation nursing.

MATERIALS AND METHODS

The present study is a quasi-experimental clinical trial
with a control group and a single-blind pre-and post-test
design. After estimating the sample size by formula, 36
patients with stroke referred to Tabassom stroke
Rehabilitation Center in Tehran in 2016 were included.
They were randomly divided into intervention (n = 18)
and control (n = 18) groups. Inclusion criteria were as
follow: hemiplegia due to stroke, shoulder pain caused
by subluxation, and functional impairment of the
affected side, at least three months and a maximum of
one year after stroke, not having a pacemaker, and ability
to proper communication. Patients who were reluctant

to participate were excluded from the study.
Neodymium magnetic shoulder support with the
intensity of 1500 Gauss was used in the intervention
group and non-magnetic shoulder support in the control
group for 48 hours. Pain-free passive range of motion
(abduction) in the shoulder with subluxation measured
by a goniometer under the supervision of the
occupational therapist. Data were analyzed using SPSS
18 software and descriptive and analytical statistics. The
significance level was considered 0.0S.

RESULTS

The results showed that the mean age of the
intervention group was 65.33+ 14.49 years and the
mean age of the control group was 61.61£8.13 years.
The majority of samples in the intervention group
(66.7%) were women, and in the control group were
men (66.7%), and the other demographic
characteristics of groups were the same. Before the
intervention, there was no significant difference in the
mean score of shoulder range of motion between the
two groups (P = 0.760). After the intervention, the
difference between the mean score in the pre-test and
post-test was significant in the intervention group but
was not effective in the control group. Analysis of data
after the intervention using an independent t-test
showed that the mean score of shoulder range of motion
in the intervention group was higher than the control
group. Still, this difference was not statistically
significant (Table 1).

Table 1. Comparison of Mean and Standard Deviation of Range of Motion in the Two Groups of Intervention and Control in the Pre-Test and Post-

Test
Pre Test Post Test
Group Mean Score Standard Deviation Mean Score Standard Deviation Dependent T-Test
Intervention 67.5 31.77 78.0S 42.63 P=0.023 ,T=-2.502
Control 64.16 33.22 63.61 33.64 P=0.651 t=0.461

Independent T-test P=0.760, T=-0.308

P=0.225, T=-0.236

CONCLUSION

This study aimed to investigate the effect of static
magnet therapy as a safe complementary and alternative
medical intervention on pain-free shoulder passive
range of motion in post-stroke hemiplegic patients. The
results of the current study were consistent with the idea
that magnet therapy can increase pain-free passive range
of motion, but this effect was statistically significant only
in comparison between mean scores of pre-test and
post-test in the intervention group. Studies on the
effects of magnet therapy on pain-free passive range of
motion improvement are limited, and there are
conflicting results regarding the effects of magnet
therapy. Further studies with a larger sample size are
recommended to confirm the effect of magnet therapy
on pain-free passive range of motion. Magnet therapy as
a low-cost, safe and affordable intervention is an
outstanding choice to enhance rehabilitation outcomes.
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