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Study design

Placebo controlled, double-blind, randomized mono-centric multiple data study

Duration: three months

Multi-disciplinary rehabilitation concept:
standardized, inpatient physiotherapy programme, including gymnastics in and out of the
water, mechanotherapy, massages, parafango applications, and medicinal baths,
excluding electrotherapeutic applications on the spine, as well as hydroelectric baths.

MBST® sequence: five treatments of one hour each, on five consecutive days.
Double-blind randomization by coded chip cards: activation of the construction of the
complex therapy fields (MBST® group) or no activation (placebo group).

Examinations: baseline, 1 week, as well as 3 months, after the five treatments

Evaluation of:
peak level of pain
mean level of pain when moving visual analogue scale (VAS)
level of pain at rest
level of disability: Roland-Morris questionnaire (24 questions about functional disability)

and Oswestry low back pain questionnaire (Fairbank et al., 1980; 52
questions divided into 8 sections)
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Results

The standardized multidisciplinary rehabilitation procedure significantly improved the
Roland-Morris (RM) total score for low back pain for all patients during the three-week
inpatient rehabilitation period (Figure 1). After three months, however, the RM score of the
placebo patients had increased again. On the other hand, the MBST® patients showed a
RM score that was still significantly better than the initial value. In several RM questions
activities of daily living (bending dressing, sitting, etc.) improved better in patients with
additional MBST® (Figures 2 - 6).

The Oswestry score showed a similar result with significant improvements in both groups
after 1 week therapy, further improving after 3 months MBST® (Figure 7). The positive
changes in the section “personal care” are of great importance showing that more than
70 % of the in the MBST® group reported improvement and none of them (!) deterioration
(Figure 8). The sections “walking, standing, lifting, and sitting” (Figures 9 - 12) also
showed improvements as a result of the standardized therapy programme in both groups
with slight advantages for MBST®. The results revealed good efficacy of the standardized
rehabilitation programme.

The measurements of pain (VAS; Figure 13) showed that there was distinct relief during
the inpatient rehabilitation period, independently of whether or not the patients had been
subjected to MBST®-NuclearMagneticResonanceTherapy. This decrease of pain could
still be observed three months later.

26.67

66.66

6.67

0 20 40 60 80 100

improved

unchanged

deteriorated

OSWESTRY-Disability Questionnaire
Section: WALKING

41.38

37.93

20.69

0 20 40 60 80 100

improved

unchanged

deteriorated

Rehabilitation + Placebo

36.67

60.00

3.33

0 20 40 60 80 100

improved

unchanged

deteriorated

36.00

64.00

0.00

0 20 40 60 80 100

improved

unchanged

deteriorated

Rehabilitation + MBST ®

after
1 week

after
3 months

Figure 9

26.67

56.67

16.67

0 20 40 60 80 100

improved

unchanged

deteriorated

OSWESTRY-Disability Questionnaire
Section: STANDING

58.62

37.93

3.45

0 20 40 60 80 100

improved

unchanged

deteriorated

Rehabilitation + Placebo

43.33

46.67

10.00

0 20 40 60 80 100

improved

unchanged

deteriorated

74.07

18.52

7.41

0 20 40 60 80 100

improved

unchanged

deteriorated

Rehabilitation + MBST ®

after
1 week

after
3 months

Figure 10

Conclusion

MBST®-NuclearMagneticResonanceTherapy is a novel, highly technical therapy
procedure for which the effective mechanism has been derived directly from nuclear
resonance tomography and cannot and should not be compared or confused with PEMF.
The nuclear resonance field has a predefined cell biorhythm frequency which is basically
amplitude modulated with a modulation frequency similar to the nuclear resonance
frequency. The purpose is to obtain the highest possible actively directed resonant energy
transfer using the smallest possible field strength.

The results of our study point out that significant improvements in functionality can be
achieved with standard rehabilitation methods during inpatient rehabilitation, as measured
with the help of the Roland-Morris questionnaire for low back pain, the Oswestry disability
questionnaire and the VAS. For patients subjected to MBST® as part of the treatment,
both of the disability scores showed a better outcome at the end of a three-month
evaluation period compared to placebo.

As a general conclusion, we consider MBST®-NuclearMagneticResonanceTherapy to be
an additional, complementary, therapeutic method that is easy to apply and that requires
only very short therapeutic procedures. MBST® can positively enhance therapeutic
success in the rehabilitation of patients suffering from low back pain, without side effects.

T®-NuclearMagneticResonanceTherapy improves rehabilitation outcome in patients with low back pain
W.C. Kullich
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