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 A B S T R A C T 
We are experiencing a growing global epidemic of diabetes and prediabetes with their associated complications. The 

International Diabetes Federation estimates that 588,7 million people worldwide have diabetes and the proportion of people 
with type 2 diabetes continues to rise. Of this extremely expressive population, approximately 50% will develop neuropathy, the 
most common and expensive complication of diabetes. Diabetic neuropathy encompasses clinical syndromes caused by damage 
to peripheral and autonomic nerves. Such involvement progresses with chronic pain and sensory deficit that evolve with the 
formation of ulcers. These ulcers usually become infected, evolve into osteomyelitis and have amputation as their main outcome. 
Although amputation aims to save the patient's life, it significantly increases cardiac output, proportional to the amputation 
level. This leads to severe motor restriction, loss of independence in daily activities and compromised personal hygiene. To 
demonstrate the mechanism of action and clinical feasibility of superpulsed laser associated with low intensity pulsed magnetic 
field in the treatment of osteomyelitis secondary to diabetic foot ulcer. Review of the literature on diabetic foot complications, 
pulsed magnetic field (PEMF) in the treatment of vasculopathies and neuropathies (modulating inflammatory response and 
stimulating neovascularization) and superpulsed laser therapy focusing on the effect of the therapy as a bactericidal agent 
(such as the effects of photobiomodulation, mitochondrial stimulation and blue laser therapy), as well as the effects of cellular 
metabolic optimization and trophic improvement in irradiated tissue to maximize the biological response against the infectious 
process. To demonstrate the practical effect of this treatment through a case report. Superpulsed laser therapy can function as a 
bactericidal agent while acting at the cellular level in the treated area, maximizing the tissue response against bacteria and curing 
the infection, while the low intensity pulsed magnetic field will act to improve microvascular complications and neuropathy 
associated with diabetes. The association of low-intensity PEMF with superpulsed laser therapy can be considered an adjuvant 
therapeutic option in the treatment of diabetic foot complications.
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1. Introduction
The growing global prevalence of diabetes mellitus (DM) 

and prediabetes represents one of the greatest public health 
challenges today, affecting hundreds of millions of people. It 
is estimated that 588,7 million individuals live with diabetes 
worldwide, with a predominance of type 2 diabetes - a condition 
whose incidence continues to increase exponentially, especially 
among middle-aged and older adults, but also with worrying 
growth among young adults1-5.

Among the various complications of diabetes, peripheral 
diabetic neuropathy is one of the most frequent and costly, 
affecting up to 50% of diabetic patients and about 10% of 
pre-diabetic patients3,5,6. It is a set of clinical syndromes resulting 
from peripheral and autonomic nerve injuries, often associated 
with chronic pain, sensory loss and the development of ulcers in 
the lower limbs. These ulcers, in turn, tend to become infected, 
evolving to severe osteomyelitis and often culminating in 
amputations5,7,8.

Brazil ranks fourth among the countries with the highest 
number of people with diabetes mellitus, with an estimated 
prevalence of 8% of the population. Data from the Global 
Burden of Disease study (2020) point to diabetes as one of the 
main causes of years of life lost due to disability1-5. Regardless 
of the political, economic or social context, MD impacts both 
developed and developing countries, making it an issue of 
international relevance.

From the pathophysiological point of view, DM is 
characterized by disturbances in insulin secretion or action, 
resulting in chronic hyperglycemia and profound alterations 
in the metabolism of carbohydrates, lipids and proteins. This 
dysfunctional metabolic state is closely related to the exacerbated 
production of reactive oxygen species, promoting widespread 
vascular damage. Such damage is clinically manifested by 
microvascular (retinopathy, neuropathy, nephropathy) and 
macrovascular (coronary artery disease, stroke and amputations) 
complications, often requiring prolonged hospitalizations3,9,10.

Neuropathic foot ulcers, aggravated by diabetic vasculopathy, 
have a high rate of infection and progression to osteomyelitis. 
The most common outcome in these cases is amputation, which, 
although necessary for infectious control and preservation of life, 
has drastic functional and social consequences. After amputation, 
patients face significant motor limitation, loss of independence 
and high mortality - about 80% within five years3,10.

All this contextualization serves to demonstrate that diabetes 
mellitus is not only a regional, national or even continental issue. 
It is a global problem that affects countries indistinctly and the 
treatment of its complications should be seen as a priority by 
the world scientific society. As this is a serious public health 
problem, whose therapeutic options are not successful in the real 
resolution of this problem, the use of innovative technologies to 
solve old problems is necessary and imperative, which is why 
this study was designed.

1.1. Study objective

To investigate the mechanism of action and clinical feasibility 
of the synergy between superpulsed laser and low intensity 
pulsed magnetic field (PEMF) in the treatment of infectious 
complications of the diabetic foot, with a special focus on 
osteomyelitis secondary to infected ulcer.

2. Literature Review
2.1. Definition and etiology of diabetic foot

Diabetic neuropathy is one of the most prevalent and 
debilitating complications of diabetes mellitus, affecting 
approximately 50% of individuals with the disease11. This 
condition results from injuries to the peripheral nerves, leading 
to manifestations such as pain, tingling, numbness and loss of 
sensation12. Peripheral neuropathy is a determining factor in 
the development of ulcers and amputations in diabetic patients, 
contributing significantly to increased morbidity and mortality13.

The etiopathogenesis of diabetic neuropathy involves several 
interconnected factors, with chronic hyperglycemia being one 
of the main elements. Prolonged exposure to elevated levels 
of glucose leads to microvascular damage that compromises 
neural nutrition and oxygenation12. Glucotoxicity, mediated by 
the formation of advanced glycation products (AGEs), promotes 
structural and functional changes in neurons12. Simultaneously, 
oxidative stress, caused by the imbalance between reactive 
oxygen species and antioxidant mechanisms, aggravates 
neuronal injury12,14.

Chronic inflammation also plays a vital role in this process. 
Elevated inflammatory markers, such as C-reactive protein and 
proinflammatory cytokines, have been associated with neuropathy 
progression12. This inflammatory environment perpetuates 
neural damage and accelerates axonal degeneration. Studies still 
suggest the influence of genetic factors on the predisposition to 
neuropathy, although the molecular mechanisms are not yet fully 
elucidated12.

Understanding the complexity of the etiopathogenesis of 
diabetic neuropathy is critical for the development of preventive 
and therapeutic strategies.

Diabetic vasculopathy, in turn, results from structural and 
functional changes in the micro and macro vasculature in 
response to prolonged hyperglycemia. Endothelial dysfunction, 
induced by glucotoxicity and oxidative stress, contributes to 
the formation of atherosclerotic plaques and the impairment 
of tissue perfusion15. This ischemia hinders wound healing and 
favors the appearance of ulcers, especially in association with 
the loss of sensitivity caused by neuropathy16,17.

The pathophysiology of diabetic foot, therefore, is 
multifactorial and involves the synergistic interaction between 
neuropathy and ischemia. Foot injuries often go unnoticed due 
to sensory loss and poor perfusion compromises tissue repair 
mechanisms12,13,15-17. This scenario favors the formation of 
chronic wounds, often infected, whose resolution is difficult 
even with an intensive multidisciplinary approach, including 
glycemic control, dressings, load restriction, antibiotic therapy 
and surgeries18. Despite these strategies, healing is often slow 
and incomplete, increasing the risk of serious complications 
such as systemic infection, amputation and death.

2.2. Conventional and emerging therapeutic approaches

2.2.1. Conventional techniques for treating ulcers in diabetic 
foot: The treatment of ulcers in diabetic feet is based on a set of 
conventional interventions that aim to control infection, promote 
healing and prevent recurrences. The main approaches include 
strict glycemic control, debridement of lesions, use of appropriate 
dressings, relief of pressure on the ulcer, in addition to infection 
management and revascularization when indicated19,20.
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Glycemic control is essential for the prevention and treatment 
of chronic complications of diabetes, including peripheral 
neuropathy and poor perfusion, which are key factors in the 
development and perpetuation of ulcers4,8. High glucose levels 
compromise the immune response and increase susceptibility to 
infections, as well as delay healing.

Debridement is one of the most important classic techniques 
in the local treatment of lesions. It consists of the removal of 
necrotic, devitalized or infected tissue, promoting a clean bed 
that is favorable to healing. Debridement modalities include 
surgical, enzymatic, autolytic and mechanical, with surgical 
being the most used in ulcers with extensive necrotic tissue21,22.

The use of modern dressings also represents an important 
pillar in conventional treatment. Hydrogel, hydrocolloid, 
calcium alginate and polyurethane foams are often indicated, as 
they maintain the ideal moist environment for healing and favor 
the granulation process21,23. The choice of dressing depends on 
the stage of the injury, the presence of infection and the amount 
of exudate.

Pressure relief (offloading) is a crucial strategy, as the 
continuous mechanical stress on the injury prevents its healing. 
Devices such as removable plaster boots (total contact cast) or 
custom orthopedic footwear are widely used24.

The presence of infection requires targeted systemic 
antibiotic treatment, based on culture and antibiogram. Severe 
infections or those with suspected osteomyelitis may require 
hospitalization and surgical intervention9,24.

Finally, in cases with vascular involvement, endovascular 
revascularization or open surgery should be considered to restore 
perfusion and allow adequate healing15,17.

Given the limitations of conventional treatments, the search 
for innovative technologies capable of promoting not only 
symptomatic relief, but also tissue regeneration and reversal of 
the deleterious effects of chronic hyperglycemia has intensified.

Among the interventions studied for the treatment of diabetic 
foot complications, the following stand out: shockwave therapy, 
use of platelet-rich plasma (PRP) and other orthobiological 
products, negative pressure therapy (vacuum-assisted closure), 
among others18,21,22,24-27. However, the results of these treatments 
- whether surgical or not - remain inconsistent, with a limited 
and variable success rate according to the sample studied.

The development of non-invasive, effective and well-
tolerated therapeutic protocols is therefore a priority in the 
management of chronic diabetic foot ulcers.

2.2.2. Photoceuticals (laser therapy): Phototherapy or laser 
therapy, is based on the application of photons with specific 
wavelengths of the electromagnetic spectrum to stimulate 
cell regeneration and modulate inflammatory processes. 
The so-called photoceuticals - lasers applied in non-thermal 
parameters - have been extensively investigated as a therapeutic 
alternative for chronic ulcers in the diabetic foot6,17.

Studies show that laser therapy promotes increased local 
perfusion, stimulates mitochondrial production of ATP (the 
increase in the production of adenosine triphosphate (ATP) in 
the mitochondria of cells. The energy generated by the laser is 
absorbed by cytochrome C oxidase, a chromophore presents 
in mitochondria and involved in the Krebs cycle, promoting 

cellular respiration and ATP production, which is essential 
for cell metabolism and healing processes)28, induces neo 
angiogenesis and favors cell proliferation17,29-32. It also stimulates 
the production of collagen, a protein essential for tissue 
structure and other key components for healing17,32. In addition, 
neovascularization or the formation of new blood vessels, is 
encouraged, which improves the supply of oxygen and nutrients 
to the affected areas, maximizing healing33. 

In addition, phototherapy has antimicrobial and 
immunomodulatory effects and can reduce bacterial load and 
local inflammation17,30,34. Clinical benefits include reduced 
healing time, pain relief and improved quality of life for 
patients17,31,32.

While superpulsed laser therapy has significant advantages, it 
is important to follow it up with the knowledge of its limitations. 
The laser is most effective in tissues where its penetration 
is optimal, usually in superficial to intermediate layers of the 
skin and its use should be carefully considered in cases of deep 
infections.

In addition to superpulsed laser, blue light therapy is 
emerging as a promising tool in infection control, especially for 
its antimicrobial action. Operating within the wavelength range 
of 405 to 470 nm, blue light interacts with porphyrins present in 
bacteria, generating reactive oxygen species (ROS) that damage 
bacterial cell membranes and DNA35. This makes blue light an 
interesting alternative, especially for superficial infections, such 
as those often found on skin damaged by diabetes or in cases of 
ulcers, fistulas and wounds with dehiscence, in which the laser 
can easily penetrate deeper levels.

Although blue light has limited penetration (approximately 
1 mm), its focused use in superficial infections allows for 
targeted treatment while minimizing potential damage to healthy 
tissues35,36. In combination with laser therapy, it can create a 
more robust multifaceted approach in diabetic foot care.

Although blue light therapy is considered safe and 
non-invasive, it is important to recognize the potential for 
cytotoxicity with prolonged or excessive exposure. Studies have 
shown that while blue light is effective at killing bacteria, it can 
also cause damage to healthy cells if used incorrectly. For this 
reason, treatment protocols must carefully balance the dose and 
duration of blue light exposure to avoid unintended harm35,36.

Doctors should follow recommended treatment guidelines, 
ensuring that blue light is used at appropriate durations and at the 
correct wavelengths. Overexposure can lead to oxidative stress 
in healthy cells, potentially compromising the healing process. 
By following best practices, clinicians can minimize the risk of 
cytotoxicity while maximizing the therapeutic benefits of blue 
light therapy.

Safety, non-invasive character and minimal risk of side 
effects make photoceuticals an attractive alternative for the 
management of complicated diabetic foot6,17,31,32,37.

2.2.3. Pulsed magnetic field (PEMF): The propagation of the 
electromagnetic impulse in biological tissues has shown to be 
a promising strategy for the treatment of several conditions, 
including diabetic foot, a common complication that results 
from micro- and macrovascular changes in diabetic individuals. 
This therapeutic approach is based on the use of electromagnetic 
fields to promote tissue repair, reduce inflammation and improve 
wound healing38.
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This therapeutic modality employs low-intensity PEMF with 
the aim of stimulating tissue repair, modulating inflammatory 
processes and providing analgesia38,39. In a randomized, double-
blind, placebo-controlled clinical trial involving thirteen 
participants with chronic diabetic foot ulcers, daily 60-minute 
sessions of PEMF (12 Hz and twelve gauss) applied for three 
weeks led to an 18% reduction in wound area, while the placebo 
group had only 10%. In addition, a significant improvement 
in tissue microcirculation was observed, with a 28% increase 
in capillary flow velocity and a 14% expansion in capillary 
diameter40.

The vector density of magnetic flux is a fundamental 
element in electromagnetic therapies, as it governs the 
physical-biological interactions between magnetic fields and 
organic tissues. These interactions can be understood in the 
light of mathematical models that consider the spatiotemporal 
distribution of electromagnetic vectors in biological media. 
The specific dielectric and conductive properties of each fabric 
directly influence its response to the applied field. Several studies 
have shown that such exposures can modulate the activation of 
calcium channels, influencing the processes of depolarization 
and repolarization of membranes and, consequently, significantly 
affecting cell signaling. In addition, that electromagnetic therapy 
promoted the repolarization of cell membranes previously 
compromised by chronic inflammation and oxidative stress, 
resulting in functional improvement, increased membrane 
potentiation and reduced apoptosis rates, which reinforces its 
regenerative potential in the clinical context39,41-44.

The therapeutic response to PEMF depends on the 
spatiotemporal modulation of the applied impulses. Lower 
frequencies are associated with improvements in tissue 
oxygenation and perfusion, while higher frequencies favor anti-
inflammatory and proliferative effects. These responses stem 
from interactions with polarizable structures - such as lipids 
and membrane proteins - that trigger multiple cells signaling 
pathways45,46.

These effects are mediated by interactions with polarizable 
structures in the medium, such as lipids and proteins in cell 
membranes, influencing several cells signaling pathways.

At the molecular level, PEMF have been shown to promote 
osteogenic differentiation of human mesenchymal stem cells 
and increase the expression of regenerative markers such as 
BMP2, type I collagen and osteocalcin. These biophysical 
effects underlie the synergistic potential of PEMF with other 
modalities, such as phototherapy, in the regeneration of tissues 
in lesions associated with diabetes34,40,44-46.

In a preclinical model with diabetic rats, PEMF promoted 
myofibroblast proliferation and significantly accelerated the 
proliferative phase of healing, corroborating its regenerative 
effect47. A study by Choi, et al. demonstrated that the application 
of PEMF at 25 Hz and 10 mT improved the mechanical 
resistance of the scar tissue - evidenced by an increase in energy 
absorption capacity - during the initial repair phase in rodents 
diabetic wounds.

Systematic reviews confirm that PEMF accelerates the 
healing of chronic wounds by stimulating angiogenesis, cell 
proliferation and reduced inflammation. Another clinical 
study showed that PEMF is also effective in improving skin 
perfusion and relieving pain in patients with peripheral diabetic 
neuropathy49.

In summary, clinical, preclinical and mechanistic evidence 
converge to indicate that magnetotherapy can be an effective 
therapeutic resource in the treatment of chronic diabetic foot 
ulcers, potentially amplifying the beneficial effects when 
combined with complementary physical therapies such as laser 
therapy.

3. Methodology
This study aims to propose a new adjuvant therapeutic plan 

for the treatment of infected diabetic foot, based on recent 
evidence on photoceuticals and PEMF. To this end, a review of 
the scientific literature and planning of a therapeutic protocol 
based on the mechanisms of action and synergistic pathways of 
these therapies was conducted. Next, the protocol was clinically 
applied to a patient with an ulcerated diabetic foot complicated 
by osteomyelitis, performing eight applications with a frequency 
of two applications per week of Multiradiance Medical’s Shower 
Superpulsed Laser with BTL’s premium model 4920 pulsed 
magnetic field. aiming to demonstrate the safety, feasibility and 
preliminary efficacy of this approach. The patient’s evolution 
was evaluated based on Ulcer Healing (digital photograph 
with planimetry, depth, wound bed characteristics such as 
granulation tissue, exudate, infection), osteomyelitis evolution 
(serial radiographs, inflammatory markers), pain (VAS - Visual 
Analogue Scale).

4. Clinical Case Report
4.1. History of current disease (HDA)

A 55-year-old male patient with a previous diagnosis of 
type 2 diabetes mellitus with more than 15 years of evolution 
and peripheral neuropathy sought care with severe pain in 
the right foot for 10 months, associated with the presence of 
exudative ulcers and foul odor. He reported difficulty walking 
and performing basic activities. He reported that the condition 
began after the use of inappropriate footwear, evolving to 
edema, hyperemia and ulcer formation on the medial aspect of 
the forefoot, with purulent secretion (Figure 1).

Figure 1: Presence of multiple ulcers with purulent secretion 
with a foul odor on admission.
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After being evaluated by three vascular surgeons, he received 
an indication for limb amputation. In the initial consultation, the 
patient demonstrated intense psychological distress, total denial 
of the proposed treatment and suicidal ideation (Figure 2).

Figure 2: Appearance of the patient’s foot at admission, showing 
chronic vasculopathy with alteration of the skin appendages, 
edema and change in skin color.

4.2. Physical examination

On admission, the patient had VAS 8, allodynia and 
hyperalgesia in the feet, in addition to loss of sensation. An 
X-ray of the right foot revealed bone destruction compatible 
with osteomyelitis of the hallux and first metatarsal. The 
diagnostic hypothesis was an ulcerated diabetic foot infected 
with osteomyelitis (Figure 3).

Figure 3: Radiograph presented on admission, demonstrating 
chronic osteomyelitis of the hallux and metatarsal with intense 
bone destruction.

4.3. Planning and consent

After a diagnostic discussion and explanation of the risks and 
benefits of the proposed therapy, the patient signed the Informed 
Consent Form for experimental treatment with superpulsed laser 
therapy associated with a low intensity PEMF, as described in 
this article.

4.4. Treatment

The treatment protocol combined magnetotherapy and 

superpulsed laser therapy, using specific parameters to promote 
tissue regeneration and analgesia. Magnetotherapy was 
performed with a device equipped with a 30 cm diameter solenoid, 
applying two distinct protocols. The trophic improvement 
protocol used a PEMF of 58 Gauss, lasting 30 minutes, while 
the circulation improvement protocol applied a pulsed magnetic 
field of 70 Gauss for the same period. Superpulsed laser therapy 
was applied with Multiradiance Medical’s Shower laser, an 
equipment with multiple wavelengths (470 nm, 660 nm, 875 
nm and 905 nm), totaling 70 Joules per session, applied in an 
area of approximately 30 cm², focusing on infection treatment, 
bio stimulation, analgesia and tissue regeneration. The sessions 
were held twice a week for four weeks, totaling eight sessions 
throughout the protocol (Figure 4).

Figure 4: Application of superpulsed multiradiant laser therapy 
on diabetic foot.

Over the four weeks of treatment, a progressive reduction 
in purulent secretion was observed, indicating improvement in 
the infectious condition. The patient presented greater stability 
and comfort when walking, demonstrating an improvement in 
gait pattern. In addition, pain was significantly reduced, with 
an EVA scale reaching level 1 at the end of treatment, showing 
substantial symptom relief. Tissue regeneration was visible 
both clinically and through control radiography, which revealed 
signs of bone neoformation in the areas previously affected 
by osteomyelitis. The patient expressed great satisfaction with 
the treatment, reporting a positive functional and emotional 
feedback, reinforcing the effectiveness of the therapeutic 
approach adopted (Figure 5).

Figure 5: Application of blue light laser therapy in the therapeutic 
protocol proposed in this article.

4.5. Evolution

To monitor the efficacy of the treatment, evaluation criteria 
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based on serial photographic documentation of the lesions were 
used, allowing the analysis of the clinical evolution throughout 
the sessions (Figure 6). The X-ray of the affected foot.

Figure 6: Photographic evolution of the lesion.

Before and after the treatment made it possible to verify 
signs of bone regeneration. In addition, neurological clinical 
tests were conducted to assess the sensitivity of the lower limbs. 
The VAS scale was used to measure the analgesic impact of the 
treatment, while a patient satisfaction questionnaire recorded the 
patient’s qualitative perception of the therapeutic experience and 
perceived benefits.

5. Results
Diabetic neuropathy is one of the main complications of 

diabetes mellitus, affecting up to 50% of patients and contributing 
significantly to ulcer formation and risk of amputations11-13. 
Its pathophysiology involves glucotoxicity, oxidative stress, 
chronic inflammation and peripheral ischemia12-15.

During the follow-up of the case, a progressive reduction 
in purulent secretion and healing of the ulcers were observed. 
Post-treatment radiographic examination showed partial bone 
regeneration of the first metatarsal. There was a significant 
reduction in pain (VAS from 8 to 1), improvement in gait and 
functional reestablishment of the foot. The patient reported an 
overall improvement in quality of life (Figure 7).

Figure 7: Radiographic aspect after treatment demonstrating 
bone regeneration of the hallux and first metatarsal.

This evolutionary pattern proved in clinical practice the 
theoretical assumptions raised in the methodology of the 
present study, demonstrating that the association of regenerative 
technologies was not only able to reverse the tissue damage 
caused by the association between the microvascular lesion 
of DM and the tissue damage resulting from the infection, but 

was also able to improve the symptoms. the sensitivity and 
appearance of the whole treated limb. Such evolution confirms 
the pathophysiological basis and the impact of regenerative 
technologies in the treatment of diabetic foot (Figure 8).

 
Figure 8: Association between neuropathy and vasculopathy 
generated by chronic inflammation, oxidative stress and 
glucotoxicity involved in the etiopathogenesis of diabetic foot. 
In this approach, trophic improvement was observed throughout 
the therapeutic protocol, with a reduction in edema, improvement 
in the appearance and color of the skin and nails.

6. Discussion
As medicine advances, technologies such as superpulsed 

laser therapy have emerged as an effective option for promoting 
healing and fighting infections in patients with a range of 
conditions. This therapy uses laser beams with specific properties 
to interact with biological tissues, resulting in numerous 
therapeutic benefits30,37,39,40.

The association between superpulsed laser, PEMF and blue 
light therapy has demonstrated a robust synergistic effect in 
promoting neovascularization, tissue regeneration, inflammatory 
modulation and antimicrobial action, as supported by previous 
evidence on the isolated use of low-level therapy (LLLT) and 
magnetotherapy50. Specifically, studies indicate that LLLT 
alone can reduce the area of diabetic ulcers by up to 40% when 
compared to conventional treatments - a result that underscores 
its clinical impact51. The combination of therapies investigated 
in this study emerges as an innovative, safe and effective 
approach in the management of advanced complications of the 
diabetic foot, providing a viable alternative to invasive surgical 
interventions.

In the context of photobiomodulation, the superpulsed 
laser acts in a multifactorial way on healing: it stimulates the 
mitochondrial production of ATP through the excitation of 
cytochrome C oxidase - a crucial chromophore in the Krebs cycle 
- intensifying cell metabolism and favoring tissue proliferation. 
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In addition, it promotes collagen synthesis and stimulates 
neovascularization, which, together, increases the supply of 
oxygen and nutrients to the injured areas. Its anti-inflammatory 
effects are equally relevant, since chronic inflammation, 
typical of the pathological environment of diabetic foot, can 
compromise regenerative processes and taking the progression 
of lesions6,31-34.

The therapeutic application of PEMF - or magnetotherapy 
- complements the effects of photobiomodulation. The 
interaction between magnetic fields and biological tissues is 
based on the vector density of magnetic flux, which modulates 
cellular responses by altering membrane potential and ion 
channel activity. Biological tissues with different dielectric and 
conductive properties respond differently to electromagnetic 
exposure, which influences the spatial and temporal distribution 
of the therapeutic response (Figure 9). These fields can stimulate 
the activation of calcium channels, regulating intracellular 
signaling and promoting the expression of growth factors 
involved in regeneration. Studies have also shown that this 
modality can restore the polarization of cell membranes affected 
by inflammation and oxidative stress, reducing apoptosis and 
optimizing cell function38-43.

Figure 9: Application of the PEMF in the affected foot.

The biophysical effects of magnetotherapy vary with the 
frequency and intensity of the pulses applied. Low-frequency 
fields are associated with improved blood perfusion and 
tissue oxygenation-critical factors in ulcer healing in diabetic 
patients. High-frequency drugs, on the other hand, stimulate 
anti-inflammatory pathways and cell proliferation, supporting 
regeneration. These interactions with polarizable structures, 
such as lipids and cell membrane proteins, modulate several 
molecular signaling pathways, resulting in an environment 
conducive to sustained healing40,41-47,52-54.

Blue light therapy, in turn, represents a recent technological 
advance with immense potential in infection control. With a 
wavelength between 405 and 470 nm, it interacts with porphyrins 
present in bacteria, promoting the generation of reactive oxygen 
species (ROS). These free radicals induce structural damage to 
cell membranes and bacterial DNA, leading to the death of the 
microorganism - including in multidrug-resistant strains such 
as methicillin-resistant Staphylococcus aureus (MRSA). This 
characteristic is particularly relevant in the current scenario 

of antimicrobial resistance, offering an effective alternative to 
conventional antibiotic therapy35-37.

Figure 10: Radiographic evolution showing bone regeneration.

Although blue light has low tissue penetration (approximately 
1 mm), its efficacy in superficial infections, such as those seen 
in diabetic ulcers oral cavity, dermatitis and wounds with 
dehiscence, is remarkable. Its localized use allows selective 
antimicrobial action, minimizing the impact on healthy tissues 
(Figure 10). However, the risk of cytotoxicity in human cells with 
prolonged or inadequate exposure requires rigor in the definition 
of clinical protocols. Overexposure can induce oxidative stress 
and compromise the healing process, which is why the dose, 
application time and wavelength should be carefully established, 
in accordance with best clinical practices35.

The integration of blue light with traditional 
photobiomodulation, such as red or near-infrared light, further 
amplifies the therapeutic effects. While blue light acts as the 
first line of defense in surface antimicrobial control, red light 
penetrates deeper levels, activating pathways that accelerate 
tissue repair and remodeling. This combination has especially 
promising application in surgical settings, such as orthopedic or 
abdominal wounds, where superficial infection control is critical 
for postoperative success35.

Photobiomodulation promotes tissue repair, increased 
mitochondrial ATP production, collagen stimulation and 
neovascularization6,17,29-31. PEMF, on the other hand, contributes 
to reducing inflammation, stimulating mesenchymal stem cells 
and increasing the expression of tissue growth factors.

The convergence between optical and electromagnetic 
technologies thus represents an emerging frontier in the treatment 
of complex lesions, such as diabetic foot. This multimodal 
approach enhances the therapeutic effects by combining 
mitochondrial repair, infection control and cell regeneration, 
composing an outpatient, painless, lower cost and high safety 
treatment.

Previous studies have evaluated these modalities in isolation. 
However, the combination of these therapies can generate a 
synergistic effect, enhancing their regenerative benefits. In a 
context of high prevalence and significant socioeconomic impact 
of diabetes complications, these integrated modalities offer a less 
invasive and more affordable alternative to conventional surgical 
interventions, contributing to the prevention of amputations and 
improving the quality of life of patients.

7. Conclusion
The combination of superpulsed laser therapy and blue light 

therapy offers a powerful synergistic approach in diabetic foot 
treatment, providing complementary benefits that can maximize 
healing and reduce complications. 
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The two therapies, when used together, can optimize healing 
by simultaneously addressing the inflammatory and infectious 
challenges that often affect diabetic patients. The reduction 
of inflammation caused by the association of the PEMF with 
laser can facilitate the action of blue light, which acts against 
pathogens, minimizing the risk of infectious complications that 
could compromise the integrity of the tissue and delay healing. 
This synergy not only accelerates regenerative processes, 
but also enhances the effectiveness of treatment, offering an 
integrated and effective care plan.

Therefore, this multimodal approach can represent a 
significant advance in the management of diabetic foot, 
contributing to the reduction of morbidity and improving the 
quality of life of patients. The continuity of research in this area 
will be essential to optimize clinical protocols and enhance this 
therapeutic synergy.

The association between superpulsed laser therapy and 
low-intensity PEMF has potential as an adjuvant treatment in the 
management of infected ulcers and osteomyelitis in patients with 
diabetic foot, with advantages such as: antimicrobial effect and 
inducer of tissue regeneration; stimulation of neovascularization 
(Lievens effect); osteoblast activation and bone regeneration; 
reduction of oxidative stress. All this in an outpatient treatment 
and low cost compared to amputation.

Randomized clinical trials with larger sample sizes, 
longitudinal follow-up and control groups are recommended for 
statistical validation and consolidation of the method as a gold 
standard in the treatment of infected diabetic foot.

8. References

1. International Diabetes Federation. IDF Diabetes Atlas (11th 
ed.). International Diabetes Federation, 2025.

2. Cubas MR, Santos OM, Retzlaff EMA. et al Diabetic foot: 
guidelines and knowledge about preventive care. Physiotherapy 
in motion, 2013;26(3): 647-655.

3. Zilliox LA. Diabetes and peripheral nerve disease. Clinics in 
Geriatric Medicine, 2021;37(2): 253-267.

4. Castro RMF, Silva AM, Silva AK, et al. Diabetes mellitus and its 
complications - a systematic and informative review. Brazilian 
Journal of Health, 2021;4(1): 3349-3391.

5. Ferreira BC, Oliveira CM, Salles BCC. Diabetes Mellitus 
and its chronic complications: a literature review. Núcleo do 
Conhecimento Multidisciplinary Scientific Journal, 2021;11: 
24-42.

6. Abdelhamed AA. Clinical Parameter Response to Low-Level 
Laser Versus Near-Infrared Monochrome Photoenergy in 
Diabetic Patients with Peripheral Neuropathy. World Academy 
of Science, Engineering and Technology International Journal 
of Medical and Health Sciences, 2015;9(7).

7. Muzy J. Prevalence of diabetes mellitus and its complications 
and characterization of gaps in health care based on the 
triangulation of research. Cadernos de Saúde Pública, 37(5).

8. Neves RG, Tomasi E, Duro SMS, et al. Complications due 
to diabetes mellitus in Brazil: a national-based study, 2019. 
Science & Public Health, 2023;28(11): 3183-3190.

9. Giacomini MM, Hahn S, Siqueira L. de O, Correlation analysis 
of lipid profile and oxidative damage in diabetic patients. Rev 
Ciênc Farm Básica Apl, 2013;34(2): 251-255.

10. Wang CJ, Kuo YR, Wu RW, et al. Extracorporeal Shockwave 
Treatment for Chronic Diabetic Foot Ulcers, Journal of Surgical 
Research 2009;152: 96-103.

11. Rolim L, Thyssen P, Flumignan R, et al. Diagnosis and treatment 
of diabetic peripheral neuropathy. Official Guideline of the 
Brazilian Diabetes Society, 2023.

12. Gouveia GV, Marzenta, I, Iria L. dos S, et al. Diabetic neuropa-
thy: a comprehensive review of etiology, pathophysiology and 
clinical manifestationselement. Health Sciences, Volume 28 - 
Edition 131/FEV 2024 Neuropatia diabética: uma revisão abran-
gente da etiologia, fisiopatologia e manifestações clínicas.

13. Nascimento OJM, Pupe CCB, Cavalcanti EBU. Diabetic neuro-
pathy. Revista Dor, 2016;17: 46-51.

14. Thakur P, Kumar A, Kumar A. Targeting oxidative stress through 
antioxidants in diabetes mellitus. Journal of Drug Direction, 
2018;26(9): 766-776.

15. Virgini-Magalhães CE, Bouskela E. Diabetic foot and vascular 
disease: between academic knowledge and clinical reality. 
Brazilian Archives of Endocrinology & Metabolism, 2008;52(7): 
1073-1075.

16. Inzucchi S, Rosenstock J, Umpierrez G. Diabetic Neuropathy, 
The Journal of Clinical Endocrinology & Metabolism, 2012;97(5): 
35.

17. Duarte N, Gonçalves A. Diabetic foot Angiology and Vascular 
Surgery, 2011;7(2).

18. Ernlund GB, Correa GF, Bolsoni LLM. Laser therapy in the treat-
ment of chronic lesions in diabetic patients: a literature review. 
Health Sciences.

19. Armstrong DG, Boulton AJ, Bus SA. Diabetic foot ulcers and 
their recurrence. The New England Journal of Medicine, 
2017;376(24): 2367-2375.

20. Lipsky BA, Senneville E, Laouri M, et al. Guidelines on the 
diagnosis and treatment of foot infection in persons with diabetes 
(IWGDF 2019 update). Diabetes/Metabolism Research and 
Reviews, 2020;36: 3280.

21. Bigido SA, Boc SF, Lopez RC. Effective management of major 
lower extremity wounds using an acellular regenerative tissue 
matrix: A pilot study. Orthopedics, 2004;271(1): 145. 

22. Robson MC, Phillips LG, Thomason A, et al. Recombinant 
hu man platelet-derived growth factor-BB for the treatment of 
chronic pressure ulcers. Ann Plast Surg, 1992;29: 193.

23. Santos PR, Guedes M, Guimaraes L, et al. Extracorporeal 
shockwave therapy for chronic skin ulcers in diabetic patients. 
P. 52, the 10th Congress of International Society for Musculo 
skeletal Shockwave Therapy (ISMST), 2007: 6-9.

24. Eginton MT, Brown KR, Seabrook GR, et al. A prospective ran 
domized evaluation of negative pressure wound dressings for 
diabetic foot wounds. Ann Vasc Surg 2003;17: 645.

25. Mllner T, Mrkonjic L, Kwasny O, et al. The use of negative 
pressure to promote the healing of tissue defects: A clinical trial 
using vacuum sealing technique. Br J Plast Surg, 1997;50:194.

26. Elster EA, Davis TA, Stojadinovic A. Combat wound initiative 
summary. P. 56, the 10th Congress of International Society for 
Musculoskeletal Shockwave Therapy (ISMST), 2007: 6-9.

27. Pusch M, Kölpl C, Valentin A, et al. Extracorporeal shockwave 
therapy for chronic skin lesions. P. 55, the 10th Congress of 
International Society for Musculoskeletal Shockwave Therapy 
(ISMST), 2007: 6-9.

28. Karu TI. Mechanisms of low-level light therapy. Proceedings of 
SPIE, 2010;7509: 1-10.

29. Schaden W, Thiele R, Kolpl C, et al. Shock wave therapy for 
acute and chronic soft tissue wounds. A feasibility study. J Surg 
Res, 2007;143: 1.

30. Lima L, Bitencourt J, Radmann G, et al. Innovative methods 
for the treatment of diabetic foot: A literature review. Research, 
Society and Development, 2023;12: 10812943292.

https://diabetesatlas.org
https://diabetesatlas.org
https://doi.org/10.1590/S0103-51502013000300019
https://doi.org/10.1590/S0103-51502013000300019
https://doi.org/10.1590/S0103-51502013000300019
https://pubmed.ncbi.nlm.nih.gov/33858608/
https://pubmed.ncbi.nlm.nih.gov/33858608/
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/24958
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/24958
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/24958
https://www.nucleodoconhecimento.com.br/saude/complicacoes-cronicas
https://www.nucleodoconhecimento.com.br/saude/complicacoes-cronicas
https://www.nucleodoconhecimento.com.br/saude/complicacoes-cronicas
https://www.nucleodoconhecimento.com.br/saude/complicacoes-cronicas
https://zenodo.org/records/1108747/files/10002334.pdf?download=1
https://zenodo.org/records/1108747/files/10002334.pdf?download=1
https://zenodo.org/records/1108747/files/10002334.pdf?download=1
https://zenodo.org/records/1108747/files/10002334.pdf?download=1
https://zenodo.org/records/1108747/files/10002334.pdf?download=1
https://doi.org/10.1590/0102-311X00076120
https://doi.org/10.1590/0102-311X00076120
https://doi.org/10.1590/0102-311X00076120
https://doi.org/10.1590/1413-812320232811.11882022
https://doi.org/10.1590/1413-812320232811.11882022
https://doi.org/10.1590/1413-812320232811.11882022
https://pubmed.ncbi.nlm.nih.gov/18619622/
https://pubmed.ncbi.nlm.nih.gov/18619622/
https://pubmed.ncbi.nlm.nih.gov/18619622/
https://revistaft.com.br/category/ciencias-da-saude/
https://revistaft.com.br/category/edicao131/
https://revistaft.com.br/category/edicao131/
https://revistaft.com.br/neuropatia-diabetica-uma-revisao-abrangente-da-etiologia-fisiopatologia-e-manifestacoes-clinicas/?form=MG0AV3
https://revistaft.com.br/neuropatia-diabetica-uma-revisao-abrangente-da-etiologia-fisiopatologia-e-manifestacoes-clinicas/?form=MG0AV3
https://doi.org/10.5935/1806-0013.20160047
https://doi.org/10.5935/1806-0013.20160047
https://doi.org/10.1080/1061186X.2017.1419478
https://doi.org/10.1080/1061186X.2017.1419478
https://doi.org/10.1080/1061186X.2017.1419478
https://doi.org/10.1590/S0004-27302008000700002
https://doi.org/10.1590/S0004-27302008000700002
https://doi.org/10.1590/S0004-27302008000700002
https://doi.org/10.1590/S0004-27302008000700002
file:///E:/URF/CSRM/CSRM%2324/v7n2a02.pdf%20(scielo.pt)
file:///E:/URF/CSRM/CSRM%2324/v7n2a02.pdf%20(scielo.pt)
https://revistaft.com.br/category/ciencias-da-saude/
https://doi.org/10.1056/NEJMra1615439
https://doi.org/10.1056/NEJMra1615439
https://doi.org/10.1056/NEJMra1615439
https://doi.org/10.1002/dmrr.3280
https://doi.org/10.1002/dmrr.3280
https://doi.org/10.1002/dmrr.3280
https://doi.org/10.1002/dmrr.3280
https://pubmed.ncbi.nlm.nih.gov/14763548/
https://pubmed.ncbi.nlm.nih.gov/14763548/
https://pubmed.ncbi.nlm.nih.gov/14763548/
https://pubmed.ncbi.nlm.nih.gov/1524367/
https://pubmed.ncbi.nlm.nih.gov/1524367/
https://pubmed.ncbi.nlm.nih.gov/1524367/
https://pubmed.ncbi.nlm.nih.gov/14534844/
https://pubmed.ncbi.nlm.nih.gov/14534844/
https://pubmed.ncbi.nlm.nih.gov/14534844/
https://pubmed.ncbi.nlm.nih.gov/9176007/
https://pubmed.ncbi.nlm.nih.gov/9176007/
https://pubmed.ncbi.nlm.nih.gov/9176007/
https://doi.org/10.1117/12.830401
https://doi.org/10.1117/12.830401
https://pubmed.ncbi.nlm.nih.gov/17904157/
https://pubmed.ncbi.nlm.nih.gov/17904157/
https://pubmed.ncbi.nlm.nih.gov/17904157/
https://rsdjournal.org/index.php/rsd/article/view/43292
https://rsdjournal.org/index.php/rsd/article/view/43292
https://rsdjournal.org/index.php/rsd/article/view/43292


9

Néto PATM, et al., J Cell Sci Regenerative Med | Vol: 1 & Iss: 3

31. Terao BNI, Delfini GV, Miranda NSP, et al. Ozone therapy and 
phototherapy as aesthetic procedures that aid the healing of 
patients with type 2 diabetes mellitus: an integrative review. 
Health Sciences.

32. Giolo FP, Santos GS, Pacheco VF. et al Photobiomodulation 
therapy for osteoarthritis: Mechanisms of action. World J Transl 
Med, 2022;10(3): 29-42.

33. Letelier F, et al. Effects of low-level laser therapy on wound 
healing: A systematic review. Journal of Laser in Medical 
Sciences, 2018;9(4): 165-171.

34. Koda M. The effects of low-level laser therapy on the 
inflammatory process. Photomedicine and Laser Surgery, 
2014;32(3): 136-141.

35. Friedman SA, et al. The phototoxicity of blue light on bacteria: A 
review. Lasers in Medical Science, 2020;35(1): 1-8.

36. Kadota T, et al. Antimicrobial photodynamic therapy with blue 
light: A new option to control biofilms. Biofouling, 2020;36(9): 
1033-1044.

37. Guiloff WL, Prouza O, Žarković D. Non-Invasive Physical 
Regenerative Therapies: Laser therapy, Mechanism of Action 
and Results. Journal of Regenerative Science, 2021;1(1): 21-25.

38. Wang H, Zou W, Cao Y. Bioelectromagnetic fields as life’s 
signaling currents. Medicine and Radiological Protection, 
2025;6(2): 112-118.

39. Ross CL, Zhou Y, McCall CE, et al. The use of the pulsed 
electromagnetic field to modulate inflammation and improve 
tissue regeneration: a review. Bioelectricity, 2019;1(4): 247-259.

40. Kwan RL, Wong WC, Yip SL, et al. Pulsed electromagnetic 
field therapy promotes healing and microcirculation of chronic 
diabetic foot ulcers: a pilot study. Advances in skin and wound 
care, 2015;28(5): 212-219.

41. Wu S, Yu Q, Lai A, et al. The pulsed electromagnetic field 
induces Ca2+-dependent osteoblastogenesis in mesenchymal 
cells C3H10T1/2 via the Wnt-Ca 2+/Wnt-β-catenin signaling 
pathway. Biochem Biophys Res Commun, 2018;503: 715-721.

42. Pall M. Electromagnetic fields act by activating voltage-gated 
calcium channels to produce beneficial or adverse effects. J Cell 
Mol Med, 2013;17: 958-965.

43. Kawano S, Shoji S, Ichinose S, et al. Characterization of Ca2+ 
signaling pathways in human mesenchymal stem cells. Cellular 
Calcium 2002;32: 165-174.

44. Pilla AA, Fitzsimmons R, Muehsam D, et al. Electromagnetic 
fields as the first messenger in biological signaling: Application 
to calmodulin-dependent signaling in tissue repair. Biochimica 
et Biophysica Acta (BBA) - General Subjects, 2011;1810(12): 
1236-1245.

45. Cheing GLY, Li X, Huang L, et al. Pulsed electromagnetic 
fields (PEMF) promote early wound healing and myofibroblast 
proliferation in diabetic rats. Bioelectromagnetic, 2014;35(3): 
161-169.

46. Stojanovic M, Rai V, Agrawal DK. Effect of the Electromagnetic 
Field on the Proliferation and Migration of Fibroblasts 
and Keratinocytes: Implications for Wound Healing and 
Regeneration. Journal of Biotechnology and Biomedicine, 
2024;7: 387-399.

47. Zahedi M, Yadollahpour A. Effect of the Electromagnetic Field on 
the Proliferation and Migration of Fibroblasts and Keratinocytes: 
Implications for Wound Healing and Regeneration. Journal 
of Biotechnology and Biomedicine. Biosci Biotech Res Ásia, 
2016;13(1). 

48. Choi HMC, Cheing AKK, Ng GYF, et al. Effects of pulsed 
electromagnetic field (PEMF) on the tensile biomechanical 
properties of diabetic wounds at different phases of healing. 
PLOS ONE, 2018;13(1): 0191074.

49. Tassone EE, Page JC, Slepian MJ. Assessing the effects 
of pulsed electromagnetic therapy on painful diabetic distal 
symmetric peripheral neuropathy: A double-blind randomized 
controlled trial. Journal of Diabetes Science and Technology, 
2023;17(6): 1190413.

50. Kamalakannan M, Srinivasan C, Kamal VS. Efficacy of 
microcurrent therapy versus laser therapy for diabetic foot ulcer 
at wound size. Biomedicine, 2023;43(3): 1040-1043.

51. Kajagar BM, Godhi AS, Pandit A, et al. Efficacy of Low-Level 
Laser Therapy on Wound Healing in Patients with Chronic 
Diabetic Foot Ulcers - A Randomized Control Trial. The Indian 
Journal of Surgery, 2012;74(5): 359-363.

52. Kwan RLC, Wong WC, Yip SL, et al. Pulsed electromagnetic 
field therapy promotes healing and microcirculation of chronic 
diabetic foot ulcers: a pilot study. Advances in Skin & Wound 
Care, 2015;28(5): 212-219.

53. Orth CD, Junqueira JC, Reichmann JF. A systematic review 
on the effect of pulsed electromagnetic field therapy in diabetic 
foot ulcer management. Journal of Chemical Health Risks, 
2023;13(4): 1-12.

54. Xue S, Wang Q. Static Magnetic Field Accelerates Diabetic 
Wound Healing by Modulating Inflammation and Angiogenesis. 
Evidence-Based Complementary and Alternative Medicine, 
2022;2019: 5641271.

https://www.wjgnet.com/2220-6132/full/v10/i3/29.htm
https://www.wjgnet.com/2220-6132/full/v10/i3/29.htm
https://www.wjgnet.com/2220-6132/full/v10/i3/29.htm
https://doi.org/10.15171/jlms.2018.27
https://doi.org/10.15171/jlms.2018.27
https://doi.org/10.15171/jlms.2018.27
https://doi.org/10.1089/photob.2013.1268
https://doi.org/10.1089/photob.2013.1268
https://doi.org/10.1089/photob.2013.1268
https://www.researchgate.net/publication/372593249_Non_Invasive_Phisical_Physical_Regenerative_Therapies_Laser_therapy_Mechanism_of_Action_and_Results
https://www.researchgate.net/publication/372593249_Non_Invasive_Phisical_Physical_Regenerative_Therapies_Laser_therapy_Mechanism_of_Action_and_Results
https://www.researchgate.net/publication/372593249_Non_Invasive_Phisical_Physical_Regenerative_Therapies_Laser_therapy_Mechanism_of_Action_and_Results
https://www.sciencedirect.com/science/article/pii/S2666555724000777
https://www.sciencedirect.com/science/article/pii/S2666555724000777
https://www.sciencedirect.com/science/article/pii/S2666555724000777
https://pmc.ncbi.nlm.nih.gov/articles/PMC8370292/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8370292/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8370292/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/29909008/
https://pubmed.ncbi.nlm.nih.gov/29909008/
https://pubmed.ncbi.nlm.nih.gov/29909008/
https://pubmed.ncbi.nlm.nih.gov/29909008/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3780531/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3780531/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3780531/
https://pubmed.ncbi.nlm.nih.gov/12379176/
https://pubmed.ncbi.nlm.nih.gov/12379176/
https://pubmed.ncbi.nlm.nih.gov/12379176/
https://pubmed.ncbi.nlm.nih.gov/22005645/
https://pubmed.ncbi.nlm.nih.gov/22005645/
https://pubmed.ncbi.nlm.nih.gov/22005645/
https://pubmed.ncbi.nlm.nih.gov/22005645/
https://pubmed.ncbi.nlm.nih.gov/22005645/
https://pubmed.ncbi.nlm.nih.gov/24395219/
https://pubmed.ncbi.nlm.nih.gov/24395219/
https://pubmed.ncbi.nlm.nih.gov/24395219/
https://pubmed.ncbi.nlm.nih.gov/24395219/
https://pubmed.ncbi.nlm.nih.gov/39364330/
https://pubmed.ncbi.nlm.nih.gov/39364330/
https://pubmed.ncbi.nlm.nih.gov/39364330/
https://pubmed.ncbi.nlm.nih.gov/39364330/
https://pubmed.ncbi.nlm.nih.gov/39364330/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191074
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191074
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191074
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191074
https://pubmed.ncbi.nlm.nih.gov/37542366/
https://pubmed.ncbi.nlm.nih.gov/37542366/
https://pubmed.ncbi.nlm.nih.gov/37542366/
https://pubmed.ncbi.nlm.nih.gov/37542366/
https://pubmed.ncbi.nlm.nih.gov/37542366/
https://biomedicineonline.org/article/efficacy-of-microcurrent-therapy-versus-laser-therapy-for-diabetic-foot-ulcer-on-size-of-the-wound/pdf
https://biomedicineonline.org/article/efficacy-of-microcurrent-therapy-versus-laser-therapy-for-diabetic-foot-ulcer-on-size-of-the-wound/pdf
https://biomedicineonline.org/article/efficacy-of-microcurrent-therapy-versus-laser-therapy-for-diabetic-foot-ulcer-on-size-of-the-wound/pdf
https://pubmed.ncbi.nlm.nih.gov/24082586/
https://pubmed.ncbi.nlm.nih.gov/24082586/
https://pubmed.ncbi.nlm.nih.gov/24082586/
https://pubmed.ncbi.nlm.nih.gov/24082586/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/25882659/
https://pubmed.ncbi.nlm.nih.gov/25882659/
file:///E:/URF/CSRM/CSRM%2324/jchr.org
file:///E:/URF/CSRM/CSRM%2324/jchr.org
file:///E:/URF/CSRM/CSRM%2324/jchr.org
file:///E:/URF/CSRM/CSRM%2324/jchr.org

	_GoBack
	_GoBack

