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Abstract 

Background: The purpose of this review was to 
compare the effect of electrotherapy and specifically 
the effectiveness of IFC and TENS in pain 
management and functionality in patients with CLBP. 

Methods: The results are presented as per the 
PRISMA reporting guideline. A search on Google 
Scholar, PubMed, PEDro, Science Direct and 
Cochrane Library was conducted for clinical trials 
designed to compare TENS and IFC at patients with 
CLBP in Greek and English language, with no 
limitation about the publication date.  

Results: Six studies (n=6) were used that 
compared the effectiveness of TENS and IFC. A total 
of 704 patients were included in this review.  

Conclusion: This review demonstrates that both 
ICF and TENS presents the same level of 
improvement on pain intensity and functionality of 
individuals with CLBP. The combination of the two 
currents was a more effective method than the use of 
the currents individually. ICF at 4 KHz frequency and 
100 Hz pulse rate frequency showed a bigger impact 
on the immediate analgesia of individuals with CLBP. 
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I.  INTRODUCTION  

Electrotherapy or electrical stimulation (ES) 
interventions are noninvasive treatments accounting 
for physical therapy (PT) interventions with electric 
currents. ES is commonly used in clinical interventions 
for pain relief and neuromuscular applications [1]. 
Currently, transcutaneous electrical nerve stimulation 
(TENS) and interferential therapy (IFT) are widely used 
in the analgesic area [2-3].   

TENS therapy involves placing electrodes on the 
skin to stimulate peripheral sensory nerves, at an 
appropriate intensity, in the hope of alleviating pain via 
descending modulatory pathways [4-7]. Compared to 
TENS, IFT provides noninvasive medium-frequency 
ES, which has lower impedance in human soft tissue 
with minimal side effects [8]. IFC is an analgesic 
current that is widely used in clinical practice which 
results from the combination of currents from two 
different sources of electricity and offers analgesia [9]. 
The mechanism for pain relief is similar to the concept 
underlying TENS [10]. There are two primary 

mechanisms underlying the effect of pain relief 
associated [11].  The gate control pain theory is most 
commonly cited as an explanation for the analgesic 
effect of IFC, even though the exact mechanism is not 
yet fully understood [12]. This theory proposes that the 
transmission of pain stimuli carried by small-diameter 
fibers (C and Aδ) is prevented by the activation of local 
inhibitory circuits of the dorsal spinal cord due to 
stimulation of large-diameter fibers (Aβ) [13]. The 
second is the endogenous opioid system, which 
occurs at the spinal cord level and in peripheral 
sensory neurons [14]. 

Electrotherapy, along with other physiotherapy 
practices such as massage, manual therapy 
mobilization and therapeutic exercise, especially when 
combined, prove beneficial for the patient [15]. The 
purpose of this review was to compare the effect of 
electrotherapy and specifically the effectiveness of IFC 
and TENS in pain management and functionality in 
patients with CLBP. 

 

II. METHODS 

Data design and strategy: The results are 
presented as per the Preferred Reporting Items for 
Systematic Reviews and Meta-Analysis (PRISMA) 
reporting guideline (supporting checklist/diagram) [16]. 
A search on Google Scholar, PubMed, PEDro, 
Science Direct and Cochrane Library was conducted, 
combing key words of the main parts of the topic like 
chronic low back pain or CLBP, pain relief, 
electrotherapy, transcutaneous electrical nerve 
stimulation or TENS and interferential current or IFC. 
Finally, six studies (n=6) were used that compared the 
effectiveness of TENS and IFC. A total of 704 patients 
were included in this review. 

Inclusion Criteria: The review included only clinical 
trials designed to compare TENS and IFC at patients 
with CLBP in Greek and English language, with no 
limitation about the publication date. 

Study selection: Eligibility screening of the studies 
was conducted in a blinded standardized way by two 
independent reviewers (Ev.T. and S.T.). Titles and 
abstracts were screened using and duplicate articles 
were excluded. After screening titles and abstracts, full 
paper copies were retrieved. Full text screening was 
also performed blinded by the same reviewers (Ev.T. 
and S.T.). Disagreements between authors during any 
stage of the screening process were resolved by 
consulting a third reviewer (Em.T.). 
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III. RESULTS 

Tekgül study (2013) [17] aimed to specify and 
compare the effectiveness of TENS, IFC and placebo 
treatment for the handling of chronic mechanical pain 
in the low back area. In this study, 93 patients were 
included, aging between 40 and 65 years, who had 
been diagnosed with chronic mechanical LBP. The 
participants were randomly divided into 3 groups and 
each group received 10 sessions of physiotherapy for 
2 weeks with one of the three treatment methods, one 
group received TENS, one IFC and one placebo 
treatment More specifically, the 1st group (n=32) 
received 40 Hz frequency TENS treatment and pulse 
duration 100 μs for 20 minutes, the 2nd group (n=30) 
received placebo electrotherapy for 20 minutes and 
the 3rd group (n=31) went through IFC treatment with 
4 Hz sector frequency, 40 Hz stimulation frequency 
and 40 Hz pulse rate frequency for 20 minutes. Before, 
after and one week after the treatment, the patients 
were examined by the same curer in terms of pain on 
the VAS scale, in terms of the stability of the joint in 
the low back area with the measuring of the distance 
using the “hand-foot-toe” method, in terms of disability 
and functionality with the Pain Disability Index and the 
Modified Oswestry questionnaires respectively. The 
results showed that all 3 groups showed significant 
improvements regarding the measurements of the 
VAS scale after the treatment, while the VAS 
relaxation scores of the TENS group were significantly 
greater than the placebo group. The VAS every-day 
scores of the IFC group presenter greater 
improvement than the placebo group. However, there 
were not statistically significant differences between 
the TENS and the IFC group. Moreover, the evaluation 
of the Oswestry questionnaire, as well as of the 
disability indicators of the placebo group showed 
improvement only the monitoring day, while the TENS 
and IFC groups indicated improvement not only after 
the treatment but also after the monitoring day. Both 
types of treatment showed better upturn in relation to 
the placebo group. Considering that TENS and IFC 
treatments were effective for the pain relief and for the 
enhancement of the functionality of the patients with 
chronic mechanical LBP, they could be used as an 
effective treatment. 

Adnan et al.’s (2020) [18] study compared the 
effectiveness of TENS and the IFC at patients with 
non-specific CLBP. Regarding the sample of the study, 
it consisted of 30 patients (20 men, 10 women) aging 
between 18 and 60 years, who had been diagnosed 
with CLBP for more than 3 months’ time and were 
randomly divided into 2 groups. The 1st group 
received TENS treatment (20 minutes) of 20 Hz 
frequency, pulse duration of 200 ms in combination 
with warm patches for 10 minutes, while the 2nd group 
received IFC treatment (20 minutes) of 4000 Hz 
frequency, pulse rate frequency of 20 Hz in 
combination with warm patches for 10 minutes as well. 
All the patients were evaluated before and after TENS 
and IFC treatments respectively, by the VAS scale of 
pain (scores 0 to 10) and by the ODI disability 

indicator. It is worth noted that the pain average before 
the treatment was 6,47 for the first group and 5,60 for 
the second group, with the minimum pain score of 4 
and the maximum pain score of 8 on the VAS. Both 
treatment methods, TENS and IFC, presented 
statistically significant decrease of pain and disability 
volume regarding individuals with CLBP. 

In Facci et al.’s (2011) [19] study the TENS and IFC 
treatments in terms of effectiveness were compared 
among patients with non-specific CLBP. A total of 150 
patients who were randomly divided into 3 groups 
participated in the controlled test. The 1st group 
underwent TENS treatment, the 2nd group IFC 
treatment and the 3rd group was the monitoring group. 
The patients at the 1st and 2nd group received 10 
sessions of 30 minutes’ each, while the monitoring 
group did not go through any treatment. All patients 
regardless of group were evaluated before and after 
the treatment on the VAS scale, with the McGill and 
Roland-Morris questionnaires. The results showed 
average reduction by 39,18 mm on the VAS scale with 
the use of TENS, by 44,86 mm with the use of IFC and 
by 8,53 for the 3rd group that did not receive any 
treatment. The Roland-Morris questionnaire showed 
an average reduction by 6,59 for the 1st group, 7,20 
for the 2nd group and 0,70 for the 3rd group. 
Regarding the use of medication, 84% of the 1st 
group’s patients stopped using medication after the 
treatment, 75% of the 2nd group’s patients, and only 
3,45% of the 3rd group’s patients. There was not any 
difference between the groups that used TENS or IFC 
treatment for the handling of CLBP. 

Dias et al. (2021) [20] compared the immediate 
pain-relieving effect of TENS and IFC with the use of 
different frequencies for the individuals’ with CLBP 
treatment. A total of 280 individuals over 18 years old, 
with non-specific CLBP for more than 12 weeks and 
with NRS bigger than 3, participated. These individuals 
were randomly divided into 8 groups of 35 people in 
each one. So, the 1st group received 2 KHz/ 100 Hz 
IFC treatment, the 2nd group received 2 KHz/ 2 Hz 
IFC treatment, the 3rd group received 4 KHz/ 100 Hz 
IFC treatment, the 4th group received 4 KHz/ 2 Hz IFC 
treatment, the 5th group received placebo IFC 
treatment, the 6th group received 100 Hz frequency 
TENS treatment, the 7th group received 2 Hz TENS 
treatment and the 8th group received placebo TENS 
treatment. The individuals underwent only one TENS 
or IFC application for 30 minutes and the evaluations 
were done before and right after the intervention in 4 
parts of the low back area, with the NRS scale for pain 
evaluation in order for pain volume evaluation to be 
accomplished, with the McGill questionnaire for the 
evaluation of the qualitative pain features and with the 
algometer for the measuring of pain pressure. Among 
the groups with the NRS, all interventions indicated big 
pain reduction in contradiction to the group that 
received placebo TENS. In the total MPQ scores, the 
groups that indicated significant scores compared to 
the placebo TENS were the 100 Hz and 2 Hz 
frequency TENS, while the 100 Hz TENS treatment 
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group and the 4 KHz/ 100 Hz IFC treatment group 
showed better results in comparison to the placebo 
IFC treatment group. Finally, regarding the PPT 
algometer, the 4 KHz/ 100 Hz IFC treatment group 
indicated PPT enhancement in every part compared to 
the placebo TENS group and the 2 KHz/ 100 Hz IFC 
group. In conclusion, both TENS and IFC interventions 
indicated immediate relieving action for the handling of 
CLBP, with special emphasis on the 4 KHz frequency 
and 100 Hz pulse rate frequency interference currents. 

In Kibar et al. (2020) [21] study the effectiveness of 
TENS and IFC treatment for the relief of CLBP was 
evaluated. A total of 123 people participated, aging 
between 18 and 70 years with CLBP for at least 3 
weeks. Before the treatment, all patients in written 
agreement did physical exercise for 20 minutes at 
least 5 times a week. The individuals were randomly 
divided into 4 groups, where the 1st group (n=34) 
received treatment with a combination of TENS 
methods (continuous 100 Hz TENS and 2 Hz burst 
mode TENS) for 30 minutes, the 2nd group received 
IFC treatment (n=33) of 4000-4100 Hz frequency and 
of 100 Hz pulse rate frequency for 30 minutes, the 3rd 
group (n=33) received TENS treatment (30 minutes) 
and IFC treatment (30 minutes) and the 4th group 
(n=34) received placebo TENS (30 minutes) and IFC 
(30 minutes). All groups received thermotherapy for 20 
minutes and totally accomplished treatment for 5 times 
a week and for 3 consecutive weeks. The range of the 
low back area was evaluated through an inclinometer 
and through the modified Schober test, the pain while 
doing activity was evaluated with the VAS scale 
whereas the RMPQ was administered for the 
specifying of the functional ability. The results of the 
readings showed that the 1st, 2nd and 3rd groups 
showed significant improvement but the 4th group did 
not show any improvement. The 3rd group’s NRS, 
VAS measurs, and total evaluation were better than 
the 2nd group’s. The TENS/ IFC combination was 
better than the IFC regarding the patients’ with CLBP 
improvement of the functional level and reduction of 
pain while doing activity, thus it was not better than the 
treatment using only TENS intervention. The combined 
treatment was also better than the other treatments 
concerning the doctors’ and patients’ assessments, but 
the differences in comparison with the TENS and IFC 
groups were not significant. Finally, there was not any 
improvement regarding the monitoring group. 

Dohnert et al.’s (2015) [22] study compared the 
pain-relieving results of TENS and IFC treatments on 
patients with CLBP. The specimen was homogenous 
regarding gender, age, skin color, pain duration and it 
consisted of 28 patients (>18 years) who were 
randomly divided into 2 groups. The 1st group (n=14) 
who was the intervention group received IFC treatment 
of 4000 Hz frequency and of 20 Hz pulse rate 
frequency for 30 minutes. The VAS scale, the RMDQ 
and the ODI were used for the initial evaluation of the 
patients. In total, the patients underwent 10 sessions in 
5 weeks’ time and twice a week, because of which, 
significant improvements regarding pain sensation in 
both groups, as well as improvements regarding the 
patients’ disability comparing the first and the last 
evaluation appeared. The researchers highlighted the 
fact that there were positive results concerning pain 
relief with the use of both TENS and IFC treatments. 

Almeida et al. (2018) [23] conducted a systematic 
review and meta-analysis that aimed at investigating 
the effects of TENS and IFC currents on acute and 
chronic LBP. The studies used TENS and IFC currents 
as treatment method and the primary outcome was 
pain that was evaluated with VAS. The secondary 
outcomes were the WOMAC questionnaire and the 
RMDQ. A total of 8 studies with the total specimen of 
825 patients were included. These studies included 
variations on their parameters that were used 
specifically regarding the duration and frequency of the 
pulse that ranged from 80 until 330 s and from 0,2 until 
120 Hz respectively. The most used frequency was the 
one of 100 Hz, while the IFC frequency was defined at 
4000 Hz in 6 studies, while in the remaining 2 it was 
not mentioned. Taking into account the application 
duration, the most used length of time was the one of 
20 minutes (51,14%), followed by 30 minutes (28,57%) 
and one isolated study used 60 minutes’ time. The 
volume was generally established by the sense of 
touch and the lack of visual contraction. In general, 
TENS treatment, as well as IFC treatment improved 
pain and functionality without statistically significant 
differences between them. Hence, the researchers 
concluded that TENS current and IFC current indicate 
similar results on pain outcome, however the small 
number of studies that were used in this meta-analysis 
showed that new clinical tests are needed. 

 

TABLE I.  COLLECTIVE RESULTS OF THE STUDIES THAT WERE USED FOR THE TREATMENT OF CLBP WITH THE USE OF TENS AND IFC TREATMENTS. 

Author Method Sample Intervention Conclusion 

Tekgül et al. 

2013 

Doctoral 

dissertation 

93 1st group: TENS 

2nd group: IFC 

3rd group: placebo 

Both treatments, TENS and IFC were 

beneficial for pain relief and enhanced 

the functionality level of the patients with 

mechanical CLBP compared to the 

placebo treatment.  

Adnan et al., 

2020 

RCT 30 1st group: TENS 

2nd group: IFC 

Both treatment methods, TENS and IFC 

were effective for the reduction of pain 

volume and disability of the patients with 

CLBP. 
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Facci et al., 

2011 

RCT 150 1st group: TENS 

2nd group IFC 

3rd group: monitoring group 

There was not any difference between 

TENS and IFC when it comes to the 

treatment of CLBP. 

Dias et al., 

2021 

R-placebo-

CT 

280 1st group: IFC, 2 KHz/ 100 Hz 

2nd group: IFC, 2 KHz/ 2 Hz 

3rd group: IFC, 4 KHz/ 100 Hz 

4th group: IFC, 4 KHz/ 2 Hz 

5th group: placebo IFC  

6th group: TENS, 100 Hz 

7th group: TENS, 2 Hz 

8th group: placebo TENS 

Both TENS and IFC showed immediate 

pain-relieving results on CLBP, and 

especially the 4 KHz/ 100 Hz IFC.  

Kibar et al., 

2020 

R double 

blind, 

sham-CT 

123 1st group: TENS 

2nd group: IFC 

3rd group: TENS + IFC  

4th group: placebo TENS + 

placebo IFC 

The TENS/IFC combination was more 

effective than IFC when it comes to the 

patients’ with CLBP improvement of 

functionality and pain reduction. The 

improvement was not significantly bigger 

than the one accomplished only by using 

TENS treatment. 

Dohnert et al., 

2015 

RCT 28 1st group: IFC 

2nd group: TENS 

There were positive results regarding 

CLBP improvement, both by using 

TENS and IFC, without significant 

differences among the transcutaneous 

currents.  

IV. DISCUSSION 

In this review, six studies (n=6) were included with 
a total of 704 patients that compared the effectiveness 
of TENS and IFC. All studies compared the two 
approaches, while some studies (n=4) included a 
control no-treatment group. 

Regarding the application of TENS and IFC that is 
stated in 3 studies [17-19], it seems that both 
treatment methods showed the same effectiveness, as 
they contribute to pain relief and to the enhancement 
of the functionality level. The findings of one study [20] 
constitute an important indication of the effectiveness 
of the IFC current, concluding that 4 KHz frequency 
and 100 Hz pulse rate frequency had a big impact on 
the immediate analgesia of individuals with CLBP. In 
addition, a study [21] showed that the combination of 
the two currents was a more effective method than the 
use of the currents individually. Finally, the findings of 
another study [22] showed that both the use of TENS 
and IFC current was beneficial for pain relief, while 
they also improve the individual’s functionality 
however, more studies need to be conducted in order 
for which method is more effective to be determined. 

The results of this study come with agreement with 
the previous literature. According to Almeida et al. 
review [23] TENS treatment, as well as IFC treatment 
improved pain and functionality without statistically 
significant differences between them. Hence, the 
researchers concluded that TENS current and IFC 
current indicate similar results on pain outcome. The 
application of TENS and mainly the bTENS has 
presented to contribute short-term to pain adjustment 
and to the limitation of painkiller consumption when it 
comes to patients with CLBP. There was contradictory 
evidence that showed that TENS currents when used 
as an isolated treatment cannot be supported. [24]. At 
Savvina et al. review [25] IFC showed a positive effect 

on reducing pain and improving the functioning of 
patients with CLBP. This approach presents to be a 
sufficient intervention method combined or not with 
other therapies. 

V. CONCLUSION 

This review demonstrates that both ICF and TENS 
presents the same level of improvement on pain 
intensity and functionality of individuals with CLBP. 
The combination of the two currents was a more 
effective method than the use of the currents  

individually. A 4 KHz frequency and 100 Hz pulse rate 
frequency of ICF showed a bigger impact on the 
immediate analgesia of individuals with CLBP. Further 
research is needed to define the proper dose, 
frequency and combination of these two electrotherapy 
approaches in order to provide clear guidelines for 
clinicians. 

REFERENCES 

[1] Watson T. Electrotherapy E-Book: evidence-
based practice. New York, US: Elsevier Health 
Sciences 2008. 

[2] Johnson MI, Tabasam G. A double blind placebo 
controlled investigation into the analgesic effects 
of inferential currents (IFC) and transcutaneous 
electrical nerve stimulation (TENS) on cold-
induced pain in healthy subjects. Physiother 
Theory Pract 1999;15:217–33. 

[3] Samuel SR, Maiya GA. Application of low 
frequency and medium frequency currents in the 
management of acute and chronic pain-a 
narrative review. Indian J Palliat Care 
2015;21:116–20. 

[4] Deyo RA, Walsh NE, Martin DC, Schoenfeld LS, 
Ramamurthy S. A controlled trial of 
transcutaneous electrical stimulation (TENS) and 

http://www.jmhsci.org/


British Journal of Medical & Health Sciences (BJMHS) 

 

Vol. 5 Issue 2, February - 2023 

www.jmhsci.org 

BJMHS450415 1363 

exercise for chronic low back pain. N Engl J Med 
1990;322:1627–34. 

[5] American Physical Therapy Association. 
American Physical Therapy Association 
Anthology, vol. 2. American Physical Therapy 
Association, 1993. 

[6] Barr JO. Transcutaneous electrical nerve 
stimulation for pain management. In: Nelson RM, 
Hayes KW, Currier DP, editors. Clinical 
Electrotherapy. 3rd ed. Norwalk, CT: Appleton & 
Lange, 1999:291–354. 

[7] Sluka KA, Walsh D. Transcutaneous electrical 
nerve stimulation basic science mechanisms and 
clinical effectiveness. J Pain 2003;4:109–21. 

[8] Po-Yin Chena, Jang-Rong Cheenc, Ying-Chun 
Jhenga,b, Hsiao-Kuan Wud, Shih-En Huanga, 
Chung-Lan Kao. Clinical applications and 
consideration of interventions of electrotherapy for 
orthopedic and neurological rehabilitation. J Chin 
Med Assoc 2022;85:1. 

[9] Prentice, W E, Quillen W, Underwood F. 
Therapeutic Modalities in Rehabilitation. 5th ed. 
McGraw Hill Professional, 2018. 

[10] de Almeida CC, da Silva VZM, Júnior GC, 
Liebano RE, Durigan JLQ. Transcutaneous 
electrical nerve stimulation and interferential 
current demonstrate similar effects in relieving 
acute and chronic pain: a systematic review with 
meta-analysis. Bra J Phys Ther 2018;22:347–54. 

[11] Kirkpatrick DR, McEntire DM, Hambsch ZJ, 
Kerfeld MJ, Smith TA, Reisbig MD, et al. 
Therapeutic basis of clinical pain modulation. Clin 
Transl Sci 2015;8:848–56. 

[12] Johnson MI, Tabasam G. An investigation into the 
analgesic effects transcutaneous of interferential 
currents and electrical nerve stimulation on 
experimentally induced ischemic pain in otherwise 
painfree volunteers. Phys Ther 2003;83(3):208–
23. 

[13] Melzack R, Wall PD. GateControl-Pain 
mechanisms - a new theory. Science 1965 Nov 
19;150(3699):971-9. doi: 
10.1126/science.150.3699.971. 

[14] Elisei LMS, Parisi JR, Silva JRT, Silva ML. 
Opioidergic effects of transcutaneous electrical 
nerve stimulation on pain and inflammatory 
edema in a rat model of ankle sprain. Fisioter 
Pesqui 2017;24:288–94. 

[15] Watson T. The role of electrotherapy in 
contemporary physiotherapy practice. Man Ther 
2000;5(3):132–41. 

[16] Moher D, Liberati A, Tetzlaff J, Altmand G. PrisMa 
Group. preferred reporting items for systematic 
reviews and meta-analyses: the prisMa statement. 
Ann Intern Med 2009;151:264–9, W64. 

[17] Tekgül, A. (2013). Kronik mekanik bel ağrılı 
hastalarda interferansiyel akım ve transkutanöz 
elektriksel sinir stimulasyonu etkinliğinin 
karşılaştırılması (Doctoral dissertation, Dokuz 
Eylül Üniversitesi Tıp Fakültesi). 

[18] Adnan, M., Ali, B., Sajjad, M. M., Rahman, A., 
Qurashi, O. R., & Darain, H. (2020). Effectiveness 
of Transcutaneous Electrical Nerve Stimulation 
and Interferential Current In Patients with Non-
Specific Chronic Low Back Pain. Journal of 
Medical Sciences, 28(4):341-344. 

[19] Facci, L. M., Nowotny, J. P., Tormem, F., & 
Trevisani, V. F. M. Effects of transcutaneous 
electrical nerve stimulation (TENS) and 
interferential currents (IFC) in patients with 
nonspecific chronic low back pain: randomized 
clinical trial. Sao Paulo Medical Journal, 
2011;129(4):206-216. 

[20] Dias, L. V., Cordeiro, M. A., de Sales, R. S., Dos 
Santos, M. M. B. R., Korelo, R. I., & 
Vojciechowski, A. S. Immediate analgesic effect of 
transcutaneous electrical nerve stimulation 
(TENS) and interferential current (IFC) on chronic 
low back pain: Randomised placebo-controlled 
trial. Journal of Bodywork and Movement 
Therapies 2021;27:181-190. 

[21] Kibar, S., Konak, H. E., DOĞANAY ERDOĞAN, 
B., & EVCİK, D. (2020). The Effectiveness of 
Combined Transcutaneous Electrical Nerve 
Stimulation and Interferential Current Therapy on 
Chronic Low Back Pain: A Randomized, Double-
Blind, Sham-Controlled Study. Journal of Physical 
Medicine & Rehabilitation Sciences/Fiziksel Tup 
ve Rehabilitasyon Bilimleri Dergisi, 23(1). 

[22] Dohnert, M. B., Bauer, J. P., & Pavão, T. S. Study 
of the effectiveness of interferential current as 
compared to transcutaneous electrical nerve 
stimulation in reducing chronic low back pain. 
Revista Dor, 2015;16:27-31. 

[23] De Almeida, C. C., da Silva, V. Z. M., Júnior, G. 
C., Liebano, R. E., & Durigan, J. L. Q. 
Transcutaneous electrical nerve stimulation and 
interferential current demonstrate similar effects in 
relieving acute and chronic pain: a systematic 
review with meta-analysis. Brazilian journal of 
physical therapy 2018;22(5):347-354. 

[24] Savvina Theologou, Evgenia Trevlaki, Emmanouil 
Trevlakis. Transcutaneous Electrical Nerve 
Stimulation (TENS) for the treatment of chronic 
LBP. BJMHS Nov 2022;11(4):1343-49. 

[25] Savvina Theologou, Evgenia Trevlaki, and 
Emmanouil Trevlakis. Effectiveness of 
Interferential Current for the Treatment of Chronic 
Low Back Pain. European Journal of Medical and 
Health Sciences Dec 2022;4(6):113-8.  
doi:10.24018/ejmed.2022.4.6.1609. 

 

http://www.jmhsci.org/

