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Abstract 

This study aimed to find a new technique for diabetic therapy using new device of electrical stimulation by 

treating 320 cases of diabetic patient divided in four groups. The first was for patients with no drug and herbal 

therapy. The second group took 1 tablet of (G or D) or 1herbal dose. The third took more than tablet of (G or D) 

or (1 tablet + 1 herbal dose). The fourth group was treated by Insulin. All these groups of patients were exposed 

to electrical stimulation using the above device, and the test of all patients were done, observing that the 

exposure time increased with the increasing of age for the patient group of the same diabetic level, and the 

number of patients increases in the range (35-55) year for the first group, (35-60) year for the second group, (30-

40) year for the third group. By fitting the curve response we get the mathematic equation that helps us to 

determine the start point of therapy.  
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1. Introduction 

Transcutaneous electrical nerve stimulation (TENS) is the use of electric current produced by a device to 

stimulate the nerves for therapeutic purposes [1]. The unit is usually connected to the skin using two or more 

electrodes [2]. A significant number of TENS machine brands have been targeted for use for labor pain, although 

a 1997 report of a study done by the University of Oxford said that TENS "has been shown not to be effective in 

postoperative and labor pain."[3] Use is documented in the attached references: in obstetric care, particularly in 

labor; [4] stimulation for pain control was used in ancient Rome, 63 A.D. It was reported by Scribonius Largus 

that pain was relieved by standing on an electrical fish at the seashore [5]. In the 16th through the 18th century 

various electrostatic devices were used for headache and other pains. Benjamin Franklin was a proponent of this 

method for pain relief. In the nineteenth century a device called the electret, along with numerous other devices 

were used for pain control and cancer cures. Only the electret survived into the twentieth century, but was not 

portable, and had limited control of the stimulus.In 1855 Guillaume Duchenne, the developer of electrotherapy, 

announced that alternating was superior to direct current for electrotherapeutic triggering of muscle contractions 

[6]. What he called the 'warming affect' of direct currents irritated the skin, since, at voltage strengths needed for 

muscle contractions, they cause the skin to blister (at the anode) and pit (at the cathode). Furthermore, with DC 

each contraction required the current to be stopped and restarted. Moreover alternating current could produce 

strong muscle contractions regardless of the condition of the muscle, whereas DC-induced contractions were 

strong if the muscle was strong and weak if the muscle was weak  . Since that time almost all rehabilitation 

involving muscle contraction has been done with a symmetrical rectangular biphasic waveform. During the 

1940s, however, the U.S. War Department, investigating the application of electrical stimulation not just to 

retard and prevent atrophy but to restore muscle mass and strength, employed what was termed galvanic exercise 

on the atrophied hands of patients who had an ulnar nerve lesion from surgery upon a wound [7]. These Galvanic 

exercises employed a monophasic wave form, direct current.In the field of cancer treatment, DC electrotherapy 

showed promise as early as 1959, when a study published in the journal Science reported total destruction of 

tumor in 60% of subjects, which was very noteworthy for an initial study [8]. In 1985, the journal CANCER 

RESEARCH published the most remarkable such study, reporting 98% shrinkage of tumor in animal subjects on 

being treated with DC electrotherapy for only 5 hours over 5 days [9]. The mechanism for the effectiveness of 

DC electrotherapy in treating cancer was suggested in an article published in 1997 [10]. The free-radical 

(unpaired electron) containing active-site of enzyme Rib Nucleotide Reductase, RNR-which controls the rate-

limiting step in the synthesis of DNA—can be disabled by a stream of passing electrons. 

 

2. Experimental 

The patients were exposed to Electrical Stimulation using local and safe medical Electrical Stimulation apparatus 

with voltage less than 75 volts and low current, which a certificate from Ministry of Science and Technology 

(Figure 1). 320 diabetic patients were divided in four groups. The first was for patients with no drug and herbal 

therapy. The second group took 1 tablet of Glucophage (G) or Daonil (D) or 1herbal dose. The third took more 
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than tablet of (G or D) or (1 tablet + 1 herbal dose). The fourth group was treated by Insulin. In the same group 

patients were distributed according to their ages and blood sugar level. The electrical stimulation exposure time 

needed for every patient (according to their diabetic tests to decrease the blood sugar level) was recorded to plot 

the relation between the exposure time and the blood sugar level. 

 

 
Figure 1: Local and Safe Medical Electrical Stimulation Apparatus.  

 

3. Result and Discussion 

Electrical Stimulation is a new technique in therapy summarized by supplying living cells with electricity that 

rise their activity, and this includes the Pancreas cells that gives many indicators like deep yellow urine with bad 

smell and decreasing in blood sugar level for diabetic patients to less than (100 µg / ml) with the increasing of 

the Electrical Stimulation exposure time range. Figures (2- 5) show the relation between the Electrical 

Stimulation exposure time and the blood sugar level for the first group of diabetic patients of different age ranges 

(30 – 35 years age), (35 – 40 years age), (40 – 45 years age), and (45 – 50 years age) respectively. Figures (6 - 9) 

show the relation between the Electrical Stimulation exposure time and the blood sugar level for the second 

group of diabetic patients of different age ranges (40 – 45 years age), (45 – 50 years age), (50 – 55 years age), 

and (55 – 60 years age) respectively. Figures (10 - 12) show the relation between the Electrical Stimulation 

exposure time and the blood sugar level for the third  group of diabetic patients of different age ranges (35 – 40 

years age), (40 – 45 years age), and (45 – 50 years age) respectively. Finally Figures (13- 15) represent response 

curves of the fourth group of diabetic patients that take Insulin only, of different age ranges (less than 10 years 

age), (20 – 25 years age), and (25 – 30 years age) respectively. (Table 1) represent the coefficients of fitting for 

curves of response for every patients group, if the patient gets his special program for nutrition and sport. 

 

 

 

Figure 2: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the first 

group of diabetic patients (30 – 35 years age). 
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Figure 3: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the first 

group of diabetic patients (35 – 40 years age). 

 

Figure 4: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the first 

group of diabetic patients (40 – 45 years age). 

 

Figure 5: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the first 

group of diabetic patients (45 – 50 years age). 
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Figure 6: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the second 

group of diabetic patients (40 – 45 years age). 

 

Figure 7: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the second 

group of diabetic patients (45 – 50 years age). 

 

Figure 8: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the second 

group of diabetic patients (50 – 55 years age). 
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Figure 9: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the second 

group of diabetic patients (55 – 60 years age). 

 

Figure 10: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the third 

group of diabetic patients (35 – 40 years age). 

 

Figure 11: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the third 

group of diabetic patients (40 – 45 years age). 
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Figure 12: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the third 

group of diabetic patients (45 – 50 years age). 

 

Figure 13: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the fourth 

group of diabetic patients (less than 10 years age). 

 

Figure 14: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the fourth 

group of diabetic patients (20 – 25 years age). 
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Figure 15: Relation between the Electrical Stimulation Exposure Time and the Blood Sugar Level for the fourth 

group of diabetic patients (25 – 30 years age). 

Table 1:  Fitting Coefficients for curves of response. 

Patient group 
Age range 

years 

P1 P2 P3 P4 

First 

30 – 35  -7.953 x 10
-5 

0.04941 -9.888 641.5 

35 - 40 - 4.099 x 10
-5

 -0.01818 2.737 0.0 

40 - 45 -5.047 x 10
-5 

0.02997 -5. 314 320.7 

45 - 50 0.0004024 0.2436 -47.63 3054 

Second 

40 – 45 -3.417 x 10
-5 

-0.01658 2.845 -144.3 

45 - 50 -3.867 x 10
-5 

0.02488 -4.876 323.9 

50 - 55 -6.326 x10
-8 

-6.132 x10
-5 

0.02327 -4.322 P5 = 393.8 

P6  = 1409 x 10
4
  

55 - 60 0.000187 -0.01192 24.37 -1559 

Third 

35 - 40 0.002162 -0.04218 52.73 0.0 

40 - 45 0.002622 -0.4789 43.75 0.0 

45 - 50 0.0001439 -.0.07985 14.42 -814.7 

Fourth 

Less than 10 -3.472 -0.02267 4.682 -266.2 

20 - 25 0.01355 -4.702 428.9 0.0 

25 - 30 - 0.001643 0.8314 -31.4 0.0 

 

 

 

 

4. Conclusion 

  Most of the plotted curves show nonlinear increasing in Electrical Stimulation exposure time except some 

points which don’t obey this rule because of many reasons like gender type, weight, and history of patient with 

disease. From the curves fitting we get mathematic equations that help us in determining the start point for 

monitoring the response of the patient to avoid the suddenly decreasing in blood sugar level, the needed 

exposure time of the Electrical Stimulation for each patients group and the start point for decreasing his drugs 

with time, which effected to get therapy for diabetes from the generalized formula that we get. 

 

Acknowledgments 
We would like to offer thanks and gratitude to all the peoples who help us to do this study. Also we would like to 

acknowledge Dean of the Faculty of Education Ibn al-Haitham, for their financial support. 

 

References 

[1] Robetson et al., 4th Ed.  

[2] Robinson, Andrew J; Lynn Snyder-Mackler (2007-09-01). Clinical Electrophysiology: Electrotherapy and 

Electrophysiological Testing (Third Ed.). Lippincott Williams & Wilkins. ISBN  0781744849. 

http://www.iiste.org/


Advances in Physics Theories and Applications                                                                                                  www.iiste.org 

ISSN 2224-719X (Paper) ISSN 2225-0638 (Online) 

Vol.33, 2014         

 

27 

[3] McQuay HJ, Moore RA, Eccleston C, Morley S, de C Williams AC (July 1997). "Systematic review of 

outpatient services for chronic pain control".  Health Technology Assessment. 

[4] van der Spank JT, Cambier DC, De Paepe HM, Danneels LA, Witvrouw EE, Beerens L (Nov 2000). "Pain 

relief in labor by transcutaneous electrical nerve stimulation (TENS)". Arch. GynecolObstet. 264 (3): 131–6. doi: 

10.1007/s004040000099. PMID 11129512. 

[5] Jensen JE, Conn RR, Hazelrigg G, Hewett JE (1985). "The use of transcutaneous neural stimulation and 

isokinetic testing in arthroscopic knee surgery". Am J Sports Med 13 (1): 27–33. 

doi:10.1177/036354658501300105. PMID 3872082. 

[6] Johnson M, Martinson, M (2006). "Efficacy of electrical nerve stimulation for chronic musculoskeletal pain: 

A meta-analysis of randomized controlled trials". Pain 130 (1): 157–165. doi:10.1016/j.pain.2007.02.007. PMID 

17383095. 

[7] Nnoaham, KE; Kumbang, J (2008 Jul 16). "Transcutaneous electrical nerve stimulation (TENS) for chronic 

pain." Cochrane database of systematic reviews (Online) (3): 

CD003222.doi:10.1002/14651858.CD003222.pub2. PMID 18646088. 

[8] Haldeman, Scott; Carroll, L; Cassidy, JD; Schubert, J; Nygren, A; Bone and Joint Decade 2000-2010 Task 

Force on Neck Pain and Its Associated Disorders (15 February 2008). "The Bone and Joint Decade 2000-2010 

Task Force on Neck Pain and Its Associated Disorders: Executive Summary". Spine 33 (4S Supplement): S5–

7.doi:10.1097/BRS.0b013e3181643f40. PMID 18204400. 

[9] Dubinsky, RM; Miyasaki, J (2010 Jan 12). "Assessment: efficacy of transcutaneous electric nerve stimulation 

in the treatment of pain in neurologic disorders (an evidence-based review): report of the Therapeutics and 

Technology Assessment Subcommittee of the American Academy of Neurology." Neurology 74 (2): 173–6. doi: 

10.1212/ WNL.                               PMID 20042705. 

[10] Khadilkar, A; Odebiyi, DO; Brosseau, L; Wells, GA (2008 Oct 8). "Transcutaneous electrical nerve 

stimulation (TENS) versus placebo for chronic low-back pain." Cochrane database of systematic reviews 

(Online) (4): CD003008. doi:10.1002/14651858. CD003008.                                                                pub3.PMID 

18843638. 

 

http://www.iiste.org/


The IISTE is a pioneer in the Open-Access hosting service and academic event 

management.  The aim of the firm is Accelerating Global Knowledge Sharing. 

 

More information about the firm can be found on the homepage:  

http://www.iiste.org 

 

CALL FOR JOURNAL PAPERS 

There are more than 30 peer-reviewed academic journals hosted under the hosting 

platform.   

Prospective authors of journals can find the submission instruction on the 

following page: http://www.iiste.org/journals/  All the journals articles are available 

online to the readers all over the world without financial, legal, or technical barriers 

other than those inseparable from gaining access to the internet itself.  Paper version 

of the journals is also available upon request of readers and authors.  

 

MORE RESOURCES 

Book publication information: http://www.iiste.org/book/ 

 

IISTE Knowledge Sharing Partners 

EBSCO, Index Copernicus, Ulrich's Periodicals Directory, JournalTOCS, PKP Open 

Archives Harvester, Bielefeld Academic Search Engine, Elektronische 

Zeitschriftenbibliothek EZB, Open J-Gate, OCLC WorldCat, Universe Digtial 

Library , NewJour, Google Scholar 

 

 

http://www.iiste.org/
http://www.iiste.org/journals/
http://www.iiste.org/book/

