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Clinical trial of infrared/ red light therapy instrument on relieving chronic soft tissue injury symptoms
NI Tian-qing, HU Si-yuan, SUN Qing
(The First Affiliated Hospital of Tianjin University of TCM, Tianjin 300193, China)
Abstract; [Objective] To investigate the efficacy and safety of MPET 800 infrared/ red light therapy instrument in relieving chronic soft

tissue injury symptom. [Methods] Sixty-six patients were divided into two groups randomly and CQ-61 infrared light therapy instrument

was used as control group. The curative effect was evaluated after the physical therapy for 14 days. [Results] Concerning the curative

effect of synthetic and local soreness, the effective power of test group was better than that of control group. While regarding tenderness,

the curative effect of local swelling and dysfunction, the effective power between two groups had no difference. [Conclusion] The tested

instrument can relieve the chronic soft tissue injury symptoms such as local pain, tenderness, dysfunction and local swelling.
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