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The Initial Investigation of Stimulating Fold Inguen Vascular Plexus by

Medium Frequency Electric on Circulation of Proximate Inferior Extremity™
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ABSTRACT Objective: To explore the effect of low intensity of medium frequency electric stimulating on fold inguen vascular
plexus. Methods: 32 healthy men were randomly divided into two groups, which was defined the modulated medium frequency group
and the control group. Before the test, we put the LDF probe and the thermal probe fixed on the subject at Secm above the right knee medial;
Put the modulated medium frequency electrodes on bilateral guinal vascular plexus. The control group also were placed modulated medi-
um frequency electrode, but with no current output; The ECG electrodes were to put on the body in the limb lead way. Current percep-
tion was above the Sensory Thresholds, and the time of stimulation was 20 minutes. After the resting of 15 minutes, make the subjects
maintain relaxed lying position and continuous monitoring the result for 30 minutes, the result was extracted every 5 minutes. The indices
were skin blood flow, skin temperature and heart rate variability. Results: The results of the study indicate that, skin blood flow, skin tem-
perature and LF were significantly changed with time interval. However, HF and LF/HF had not changed significantly. The modulated
medium frequency group's indices greatly surpassed the control group's. Conclusion: The effect of MMFC group was better than the con-
trol group and the stimulation of fold inguen vascular plexus by suprathreshold intensity of medium frequency electric can improve distal
lower limb skin blood flow obviously, which could prevent edema or anesthesia of lower limb.
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Table 1 Skin temperature of four time points between modulation frequency electric group and control group (Unit: C x# s)

T1 T2 T3 T4
n=16
. . 32.62+ 3.54 3321+ 4.31* 33.89+ 3.73** 34.61+ 2.88a **
Modulation frequency electric group (n=16)
n=16
31.49 £ 4.39 31.60% 4.04 31.81% 4.67 31.14% 3.68

Control group (n=16)
* P<0.05, ** P<0.01,
a Tl P<0.05.

Note: Compared with the control group, * indicates P<0.05 and ** indicates P<0.01.

Compared with the T1, a indicates P<0.05.
house-Geisser F=6.30 P<0.01,
T3, F=4.27 P<0.01, F=0.11
T4 TI1 - P=0.89, N . P<0.05
2.2 P<0.05,
" " P<0.01, Green- 2.3
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Table 2 Skin blood flow of four time points between modulation frequency electric group and control group (Unit: PU xz s)
PU1 PU2 PU4
n=16
9.49+ 5.75 9.30% 4.55 10.42+ 3.91%*
Modulation frequency electric group (n=16)
n=16
8.62+ 3.54 8.60% 4.04 8.14% 3.68
Control group (n=16)
* P<0.05, ** P<0.01,
Note: Compared with the control group, * indicates P<0.05 and ** indicates P<0.01.
3
Table 3 HRV indices of four time points between modulation frequency electric group and control group (x+ s)
n=16 n=16

Modulation frequency electric group (n=16)

Control group (n=16)

(The first time) 946.00% 336.41
LF (The second time) 1022.38+ 486.15
(The third time) 1338.54+ 581.44* *
(The fourth time) 1310.54+ 474.79°
(The first time) 623.54+ 255.38%*
HF (The second time) 704.77+ 337.70%*
(The third time) 729.08+ 334.33%*
(The fourth time) 763.92+ 259.56%*
(The first time) 1.42+ 0.48
LF (The second time) 1.46% 0.43
/ (The third time) 1.67+

HF (The fourth time) 2.04+

1091.00+ 482.65
1141.85 496.95
1541.38% 523.47
1318.85+ 521.81
2087.54+ 619.80
1591.85+ 516.57
1879.54+ 655.72
1674.62+ 556.59
1.38+ 0.36
1.58+ 0.54
1.60% 0.48

1.96+ 0.59

* P<0.05, ** P<0.01,
a P<0.05,
Note: Compared with the control group, * indicates P<0.05 and ** indicates P<0.01.

Compared with the first time, a indicates P<0.05.
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