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ABSTRACT
Objective: Pain is a public health problem, which is caused by various etiological factors and 
leads to diminished quality of life and decreased workforce. The aim of this study was to 
determine whether Biogel has an effect in the treatment of pain. 
Methods: Patients due to acute pain in the upper extremity and/or trunk were divided into two 
groups as treatment and placebo by randomization method. For the patients in the treatment 
group,the non-interventional Biogel was applied for 10 minutes. For the control group, a non-
interventional placebo was applied for 10 mins. A record was made of patient demographic 
data,the region of the pain, and mean arterial pressure (MAP) values before and after the 
application. All the patients in both groups were administered a Visual Analogue Scale (VAS) to 
evaluate pain severity,and the Nottingham Health Profile (NHP) before and after the applications. 
The data obtained were compared.
Results: In the biogel group, a statistically significant decrease was determined in the NHP-P 
values after treatment compared to before treatment (P<0.001). In the placebo group,no statistically 
significant difference was determined in the NHP-P values before and after treatment (P=0.104). 
In the Biogel group,a statistically significant decrease was determined in the VAS values after 
treatment compared to before treatment (P<0.001). In the placebo group,no statistically significant 
difference was determined in the VAS values before and after treatment (P=0.157). 
Conclusion: These types of complementary medicine applications focussed on pain treatment 
can reduce the disease burden and can probably reduce costs.
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INTRODUCTION
Pain is defined as an unpleasant sensory and emotional experience 
which identifies a type of damage or is associated with actual or 
potential tissue damage [1, 2]. Pain can occur for many different 
reasons. Acute pain is triggered by a specific disease or injury, 
serves a beneficial biological purpose, is associated with skeletal 

muscle spasm and sympathetic nerve system activation, and is 
self-limiting. Acute pain is short-lasting and can generally be 
easily described by the patient [3]. In contrast, chronic pain is 
a common and uncomfortable condition caused by pain which 
persists despite the normal healing process or which lasts for a 
period of longer than 3 months [4]. When pain is experienced, 
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Main Points;

• Pain is a significant public health concern, arising from a 
multitude of etiological variables and resulting in a notable 
decline in both quality of life and workforce productivity.

• Complementary medicine is a field of research that uses an 
evidence-based, patient-centered approach to care for patients by 
treating them holistically.

• Bioenergy is regarded as a therapeutic modality that promotes the 
principles of holistic medicine, acknowledging the potential for 
comprehensive treatment of ailments encompassing the physical, 
mental, and spiritual aspects of an individual. This approach 
emphasises the enhancement of the immune system and the 
harmonious flow of energy within the body, particularly targeting 
energy centres.

• The findings of this study indicate that biogel may be considered 
a viable adjunctive therapeutic approach for managing acute pain 
in the upper extremities and/or trunk.

it is perceived in different anatomic regions such as the head 
and neck region, the upper and lower back, abdomen, and chest. 
Abnormal signal transmission and processing in the nervous 
system is the true explanation of this condition [5]. Treatment of 
acute pain aims to treat the underlying cause and cut nociceptive 
signals [3]. 

Complementary Medicine, is a branch of science, which 
treats the patient holistically, providing healthcare services 
to patients with a patient-focussed and evidence-based 
approach. Traditional and Complementary Medicine (T&CM) 
is defined by the World Health Organisation (WHO) as “the 
entirety of knowledge, skills and practices based on theories, 
beliefs and experiences specific to different cultures, which 
can be explained or not, used in the prevention, diagnosis, 
improvement, or treatment of physical and mental diseases as 
well as in maintaining good health” [6]. In recent years, the 
interest of patients and researchers in T&CM has increased. 
In parallel with this, different methods have been accepted 
throughout the world, including phytotherapy, mesotherapy, 
larva application, prolotherapy, cupping applications, music 
therapy, hypnotherapy, homeopathy, leech therapy, ozone 
applications, osteopathy, reflexology, acupuncture, apitherapy, 
and chiropractice [6]. Another complementary medicine method 
that is applied worldwide is bioenergy [7]. 

Bioelectromagnetism is a discipline related to how the human 
body produces electromagnetic energy and what sort of 
response is given when exposed to this energy from outside. 
The energy area around the heart is the bio-area that was first 
measured in humans. Research related to this subject almost 
a century ago led to the invention of the electrocardiogram 
device. After a further twenty five years, Berger measured the 
bio-area around the brain and that study led to the development 
of electroencephalography. The studies conducted created 
bioelectromagnetic areas of organs such as the heart and brain 
and proved that the energy produced by these areas could be 
measured with electrodes attached to the body [7, 8]. 

Bioenergy is a concept coming from the words bio and energy, 
which have the meanings of living and life in Latin. Energy 
healing is currently applied for the provision of general health, 
well-being, and relaxation, the elimination of symptoms of 
several chronic diseases, for strengthening the immune system, 
and in the resolution of several health problems such as stress, 
depression, anxiety, fatigue, asthma, hypertension, cancer, 
arthritis, acute or chronic pain, and wound healing [9]. 

Treatment is applied with the harmonisation of chakras, which 
are accepted as aura and energy centres in bioenergy. Thus, 
the energy balance of the body is restored and physical and 
psychological diseases are treated through the activation of 
chakras [9]. Treatment in terms of energy applications is defined 
as the return of the body to a process of balance and harmony 
as a result of determining the causes of physical disease in the 
body, eliminating these and thereby regaining physical health. 
Energy therapies are known to have been used as healing 
methoods since ancient times. Current modern energy therapy 
is known to be based on the Einstein paradigm. According to 
this paradigm, just as matter is composed from energy and 
vibrations, so the human body is also thought to be composed 
from energy and vibrations. In contrast to traditional drugs and 
surgical interventions, this approach advocates that treatment 
can be made with pure energy. At the same time, understanding 
and resolving the molecular organisation of the physical body is 
primarily accepted in this treatment approach, and it is believed 
that diseases occur when the balance of energy systems is 
disrupted, and thus pathological symptoms occur in physical, 
emotional, mental, and spiritual planes [9-11]. 

Bioenergy is seen as a treatment technique that advocates the 
understanding of holistic medicine, and it is accepted that the 
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treatment of diseases can be applied holistically to the body, 
mind, and spirit, especially strengthening the immune system 
and directing energy in the body in a balanced way to energy 
centres [12]. In diseases originating from a local weakness, 
acute and chronic pain, allergies, varices, constipation, and 
similar disorders, it is aimed to increase the energy level of 
cells with bioenergy and prevent recurrence of the same disease 
in the same area by increasing their resistance. The aim of 
treatment with bioenergy is not treatment of the disease itself, 
but to strengthen and activate the natural defence mechanisms 
of the body [12]. 

Pain is a public health problem, which is caused by various 
etiological factors and leads to diminished quality of life and 
decreased workforce. Drugs taken for treatment purposes do not 
always provide the desired results and this causes patients to 
seek different methods [13]. Pain related to the musculoskeletal 
system and rheumatological diseases are among the leading 
reasons for presentation at healthcare facilities worldwide [14]. 
Since ancient times many T&CM methods have been used in 
the treatment of pain, primarily Chinese medical acupuncture. 
The aim of this study was to determine whether or not there was 
any effect in the treatment of pain of biogel formed using amino 
acids and trace elements of gold, platinum, silver, and other 
semi-precious metal minerals processed with nano technology.

MATERIALS AND METHODS
Biogel
The biogel application performed in our study is shown in 
Figure 1a, and the image of the used biogel is shown in Figure 
1b. The biogel (Biomagnetic Compress gel, BiogelyTM, Hitit 
University Technopolis Campus, Çorum, Turkey) was produced 
using amino acids and trace elements of gold, platinum, silver, 
and other semi-precious metal minerals processed with nano 
technology [15].

Clinical Application
The study was conducted in the Orthopaedics and Traumatology 
Department of Hitit University Erol Olçok Training and 
Research Hospital and in Mimar Sinan Family Health Centre. 
The study included voluntary patients aged 18-65 years 
who presented with the complaint of acute pain in the upper 
extremity and/or trunk. Patients were excluded from the study 
if they had a chronic disease such as diabetes mellitus, if they 
had a cardiac pacemaker, were pregnant, or had any psychiatric 
disease. Approval for the study was granted by the Local Ethics 

Committee of Hitit University (decision no: 2022-28, dated: 
09.01.2023). 

The patients were randomly separated into two groups using 
randomisation software (https://www.randomizer.org) [16] as 
the treatment group and placebo group. With the categorisation 
and block randomisation method, sample size was equal 
between the groups and in distribution of age and gender (4 age 
group categories were formed of 18-29, 30-42, 42.53, and 54-65 
years). The randomisation was performed by a biostatistician, 
using the computer-generated random numbers and the sealed 
envelope method. 

People who met the trial inclusion criteria were invited to receive 
detailed written information before their written informed 
consent was obtained. 

The study was designed to be single blind, and the patients were 
not aware of whether they were in the treatment or placebo group. 
For the patients in the treatment group, the non-interventional 
biogel was applied for 10 minutes. For the control group, a 
non-interventional placebo was applied for 10 mins (fluid not 
containing any substance). After the application of biogel and 
placebo, necessary medical treatments for pain were given to 
both patient groups.

After the data were obtained, routine treatments were 

Figure 1. a. An example application showing Biogel therapy for 
the treatment of pain in the shoulder area b. Biogel used in the 
research
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administered to all the patients. A record was made of patient 
demographic data, the region of the pain, and mean arterial 
pressure (MAP) values before and after the application. To 
determine the effect of the biogel treatment, all the patients in 
both groups were administered a Visual Analogue Scale (VAS) 
to evaluate pain severity, and the Nottingham Health Profile 
(NHP) before and after the applications. The data obtained were 
compared between and within the groups. 

The NHP, developed by Hunt et al. (1980), is a scale which 
measures 6 areas of mobility, pain, energy, sleep, emotional 
reactions, and social isolation, with 38 true/false items, and 
contains an optional second section with items about sexual 
life, work, hobbies, and social relationships [17]. The NHP 
was adapted to Turkish by Küçükdevi et al. [18]. It is a simple, 
comprehensive scale, which is widely used, especially in Europe. 
In some conditions, the NHP can be more sensitive than the SF-

36 to treatment-related changes, and compared to the SF-36, it 
contains a specific sleep scale and more pain items [19]. In this 
study, the general health profile of the patients was measured 
with the NHP and pain levels with the NHP- Pain (NHP-P). 

Sample Size Estimations (Priori Power Analysis)
Before starting the research, power analysis was performed 
using Student’s t-test to test the main hypothesis. In order to 
reach 90% power with α=0.05 error, it was decided to include 
a total of 88 patients, with a minimum of 44 in each group, as 
a result of the power analysis using the Cohen d=0.70 effect 
size, which was calculated by using the literature knowledge 
and expert opinion. However, considering that there would be 
loss of patients during the research process, the sample size was 
increased by 10% - 20%, and as a result of randomization, a total 
of 100 patients, with a minimum of 50 patients in each group, 
were included in the study (Figure 2).

Figure 2. Consort Diagram of the block-randomized controlled trial of biogel therapy
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Statistical Analysis
Statistical analyses of the data collected from the patients 
in our study were performed with the SPSS (Version 22.0, 
SPSS Inc., Chicago, IL, USA, program usage license: Hitit 
University) software. The normal distribution test of the data 
was tested with Shapiro-Wilks, Kolmogorov Smirnov and some 
graphical methods (Histogram and Q-Q plot). The assumption 
of homogeneity of variances was evaluated with the Levene test. 
Descriptive statistics of numerical variables were reported using 
mean±standard deviation or median (min-max) depending on the 
normal distribution of data. Descriptive statistics of categorical 
variables were reported using numbers (n) and percentages (%). 
Ratio comparisons between study groups were performed with 
either the Chi-square test or Fisher’s exact test, depending on 
the sample sizes in the crosstab cells. Comparison of numerical 
data between research groups was performed with Student’s 
t-test depending on parametric test assumptions. Comparison 
of numerical data between research groups before and after 
treatment was performed with the Paired t-test or Wilcoxon 
signed rank test, depending on parametric test assumptions. The 
statistical significance level was accepted as P<0.05.

RESULTS
The data of a total of 100 patients were analysed, as 50 in 
the biogel treatment group and 50 in the placebo group. The 
descriptive statistics of the sociodemographic characteristics of 
the patients are presented in Table 1. When the patients were 
assigned to the groups, randomisation was performed according 
to age and gender, so that gender distributions and mean ages 
were similar in the two groups (P=1.000, P=0.114, respectively) 
(Table 1). The mean age was determined as 45.28±7.13 years 

(range, 24-65 years) in the biogel treatment group and 47.67±7.85 
years (range, 25-65 years) in the placebo group. The mean body 
mass index (BMI) was 29.18±4.64 (range, 18.99-36.57) in the 
biogel group and 28.29±4.36 (range, 19.43-40.70) in the placebo 
group, with no significant difference determined between the 
groups (P=0.325). 

The distributions of education levels and marital status were 
similar in the two groups (P=0.773, P=0.373, respectively). 
The smoking status, presence of chronic disease, and history 
of surgery were found to be similar in both groups (P=0.488, 
P=0.202, P=0.295, respectively). The diagnoses of acute pain in 
the biogel group were arm pain in 14 patients (28%), neck pain 
in 6 (12%), low back pain in 20 (40%), and shoulder pain in 10 
(20%). In the placebo group, the diagnoses of acute pain were 
arm pain in 11 patients (22%), neck pain in 9 (18%), low back 
pain in 18 (36%), and shoulder pain in 12 (24%). No significant 
difference was determined between the groups in respect of the 
diagnosis distribution rates (P=0.742). 

In the first section of the NHP, the total mean points were 
238.8±108.2 [median (min-max): 239 (60.3-497.6)] in the biogel 
group and 256.8±105.7 [median (min-max): 278 (32.1-400.7)] 
in the placebo group. In the second section of the NHP, the 
mean total points were 1.59±1.7 [median (min-max): 1 (0-7)] 
in the biogel group and 1.55±1.24 [median (min-max): 2 (0-
5)] in the placebo group. No statistically significant difference 
was determined between the groups in respect of the points 
of the first and second sections of the NHP (P=0.517, P=0.781, 
respectively).

Figure 3. Line graph showing the change of VAS scores before and after biogel therapy
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Table 1. Comparison of socio-demographic characteristics between research groups

Biogel (n=50) Placebo (n=50) P values

Gender
Female 25 (50%) 25 (50%)

1.000a

Male 25 (50%) 25 (50%)

Age 45.28±7.13
(24-65)

47.67±7.85
(25-65) 0.114b

BMI 29.18±4.64
(18.99 – 36.57)

28.29±4.36
(19.43 – 40.70) 0.325b

Education

Primary school 5 (10%) 7 (14%)

0.773a
Middle school 13 (26%) 10 (20%)

High school 20 (40%) 23 (46%)

University 12 (24%) 10 (20%)

Marriage status
Married 38 (76%) 34 (68%)

0.373a

Single 12 (24%) 16 (32%)

Smoking
Yes 11 (22%) 14 (28%)

0.488a

No 39 (78%) 36 (72%)

Chronic disease
Yes 7 (14%) 12 (24%)

0.202a

No 43 (86%) 38 (76%)

Surgical history
Yes 15 (30%) 20 (40%)

0.295a

No 35 (70%) 30 (60%)

Diagnosis

Arm pain 14 (28%) 11 (22%)

0.742a
Neck pain 6 (12%) 9 (18%)

Backache 20 (40%) 18 (36%)

Shoulder pain 10 (20%) 12 (24%)
aChi square test with n (%)
bStudent’s t-test with mean±standard deviation (min-max)
BMI: Body Mass Index

Table 2. Comparison of blood pressure, VAS, NHP-P values between research groups pre and post therapy

Pre Post P values

Mean arterial pressure
Biogel 87.37±11.58 87.13±10.43 0.793a

Placebo 95.45±8.65 93.36±8.36 0.467a

NHP-P
Biogel 59.4 (22.9 - 100) 26.01 (0 - 79.52) <0.001b

Placebo 59.4 (9.99-100) 50.44 (9.99 - 100) 0.104b

VAS
Biogel 62.50±12.46 32.70±20.05 <0.001a

Placebo 57.00±10.35 54.30±10.49 0.157a

a Paired t-test with mean±standard deviation
b Wilcoxon signed rank test with median (min-max)
VAS: Visual Analog Scale
NHP-P: Nottingham Health Profile-Pain
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The statistical findings of the within-group comparisons of 
MAP, VAS, and NHP-P values between the groups and within 
the groups before and after the application of biogel are shown 
in Table 2. No statistically significant difference was determined 
in the MAP values before and after treatment in both the biogel 
and placebo groups (P=0.793, P=0.467, respectively). In the 
biogel group, a statistically significant decrease was determined 
in the NHP-P values after treatment (26.01 [0-79.52]) compared 
to before treatment (59.4 [22.9-100]) (P<0.001). In the placebo 
group, no statistically significant difference was determined in 
the NHP-P values before and after treatment (P=0.104). In the 
biogel group, a statistically significant decrease was determined 
in the VAS values after treatment (32.70±20.05) compared to 
before treatment (62.50±12.46) (P<0.001). In the placebo group, 
no statistically significant difference was determined in the VAS 
values before and after treatment (P=0.157). The change in VAS 
scores from before to after the application of biogel is shown in 
graph form in Figure 3.

In the biogel treatment group, the patients were asked, “Have 
you benefitted from biogel?”, and the responses were reported 
as definitely agree by 19 (38%) patients, agree by 21 (42%), 
undecided by 6 (12%), disagree by 3 (6%), and definitely 
disagree by 1 (2%).

DISCUSSION
Acute or chronic pain is one of the most common reasons for 
adults presenting for medical care. Many people worldwide 
experience pain. In a limited number of studies, the prevalence 
of chronic pain has been estimated to vary between 11% and 
40%. According to a CDC report, it was estimated that in 2016, 
1 in every 5 (20.4%) adults in the USA had chronic pain, and 8% 
had a chronic pain with a high impact, defined as restricting work 
activities on most days or every day for a period of 6 months [20, 
21]. In a recent meta-analysis, the prevalence of chronic pain in 
developed countries was calculated as 18% (95% CI: 10-29%) 
[22]. A review by Gregory and McGowan (2016) reported that 
up to 84% of hospitalised adult patients reported acute pain and 
up to 36% severe pain (acute pain prevalence:37.7%-84%, severe 
pain prevalence: 9-36%) [23]. Acute and chronic pain have a 
great effect on the economy of a country. Therefore, medical 
and traditional treatment of pain has long been one of the most 
researched subjects. Since the earliest recorded times, doctors 
and other healing experts have applied many traditional and 
complementary treatments to prevent, alleviate, or cure pain 
[24]. 

In the current study, it was investigated whether or not biogel had 
an effect in the treatment of acute pain in the upper extremity 
and/or trunk. The findings demonstrated that the majoority of 
patients stated that they benefitted from the biogel treatment 
applied, and there was a significant decrease in the VAS and 
NHP-P scores in the biogel treatment group compared to the 
placebo group. No study could be found in lierature that has 
examined the effect on pain of a biogel directly obtained with 
these elements. However, there are several studies in literature 
about the effect of biomagnetic energy on pain.

Magnets and magnetic therapy have been used for hundreds 
of years in the treatment of different types of pain. Magnetic 
therapy is applied with static magnets which produce a 
therapeutic magnetic field for pain relief and healing in various 
problems. There are natural magnetic and electrical fields in the 
body, and there is a small amount of magnetic energy in all the 
molecules of these. The thinking behind magnetic field therapy 
is that some problems occur because the magnetic fields are 
unbalanced [25]. Ions such as calcium and potassium assist cell 
signal transmission and magnets have been reported to change 
the behaviour of these ions [26]. 

Conflicting results have been obtained in literature about the 
effect of magnetic therapy. Pawluk W. (1998) reported that 
magnetic therapy provided improvements in muscle strains 
and sprains and joint pain [25]. A systematic review published 
in 2020 included 21 studies (1101 patients) which focussed on 
electromagnetic therapy for musculoskeletal pain conditions 
and reported that electromagnetic therapy reduced pain and 
improved functions in patients with different musculoskeletal 
system diseases. The 21 studies examined comprised 8 which 
focussed on knee osteoarthritis, 2 on shoulder impingement 
syndrome, 1 on chronic mechanical neck pain, 4 on low back 
pain, 3 on fibromyalgia, 1 on patellofemoral knee pain, 1 on 
plantar fasciitis (heel pain), and 1 on hand osteoarthritis. This 
systematic review showed that electromagnetic field therapy 
alleviated pain and improved function in patients with various 
painful musculoskeletal system diseases. Studies which have 
analysed electromagnetic field therapy have stated that it is well 
tolerated without any negative side-effects reported. Thus, it has 
been concluded that electromagnetic therapy may be a useful 
component during treatment with drugs for chronic and acute 
pain in musculoskeletal diseases [27]. 

Magnetic therapy using pulsating electromagnetic field (PEMF) 
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treatment has been approved by the FDA for certain conditions, 
including postoperative oedema and pain in superficial soft 
tissues and the treatment of fractures that have not healed 
with standard medical treatment. The FDA has also approved 
a certain type of magnetic therapy known as transcranial 
magnetic stimulation, using magnetic fields to stimulate brain 
cells for severe migraine, depression, and obsessive-compulsive 
disorder. The use of FDA-confirmed magnetic therapy for 
these conditions is accepted as traditional medicine [28]. It 
has been reported in literature that PEMF has analgesic and 
anti-nociceptive efficacy similar to the opioid analgesic effect, 
although the biological and biochemical mechanism of magnetic 
therapy on pain is not fully understood [29]. Some researchers 
have shown that short-term exposure to electromagnetic fields 
is effective on inflammatory cellular and neurological processes 
such as cortical activation and inhibition models and various 
neurotransmitter activities [30]. In a systematic examination and 
meta-analysis to evaluate the clinical evidence obtained from 
randomised experiments of static magnets for the treatment of 
pain, Pittler et al. (2007) concluded that despite the widespread 
use of static magnets to eliminate pain, there was no evidence to 
suggest that static magnets could be effective in pain relief [4]. 

Although there is no definitive consensus in literature about 
the effect of biomagnetic energy on pain treatment, the positive 
effects of magnetic energy have been reported in many studies. 
As a result of the current randomised, controlled clinical study 
of patients with pain in the upper extremity region or trunk, the 
biogel treatment was determined to have made a statistically 
significant improvement in both the VAS scores and the NHP-P 
scores. In addition, there was no statistically significant change 
in the MAP values. 

Limitations
A limitation of this study could be said to be that only patients 
with acute pain were included. An investigation of the effect of 
biogel on patients with chronic pain could be supportive of the 
current study. Another limitation was that the effect of biogel 
was only investigated on pain in the upper extremity and/or 
trunk. It can be recommended that further studies are planned 
to evaluate the efficacy of biogel on acute and chronic pain in 
more specific regions with larger and different patient groups.

CONCLUSIONS
The results of this study demonstrated that biogel can be accepted 
as a complementary medicine method in the treatment of acute 

pain in the upper extremity and/or trunk. As a result of the 
burden of acute and chronic pain and the associated suffering, 
there are great costs to society. These types of complementary 
medicine applications focussed on pain treatment can reduce the 
disease burden and can probably reduce costs. It can be predicted 
that these types of biogels will become more widely used in 
the future due to the ease-of use, rapid effect, and reduction in 
costs of public services. The optimal treatment for acute pain 
is a function of the desire of an individual to choose between 
the side-effects of treatment and pain control. The results of 
this study suggest that T&CM applications with no side-effects 
should be supported in addition to evidence-based medicine.

Acknowledgments: We would like to thank Hande Salim from 
Hitit University Faculty of Medicine, Department of Anatomy 
for permission to publish her photograph showing the application 
of biogel.

Conflict of Interest: The authors declare no conflicts of interest.

Informed Consent: Informed consent was obtained from 
patients participating in the study.

Funding: The study had no funding source and supported.

Ethical Approval: Approval for the study was granted by the 
Local Ethics Committee of Hitit University (decision no: 2022-
28, dated: 09.01.2023).

Author Contributions: Conception: T, K; E, D; T, A - Design: 
S, K - Supervision: E, D - Fundings: T, K -Materials: T, A; T, K 
- Data Collection and/or Processing: T, A; T, K - Analysis and/or 
Interpretation: E, D; S, K - Literature: T, K; E, D; S, K - Review: 
T, A; T, K - Writing: E, D; S, K - Critical Review: S, K; T, A.

REFERENCES

[1] Alcock MM (2017) Defining pain: past, present, and 
future. Pain. 158:761-762. https://doi.org/10.1097/j.
pain.0000000000000828 

[2] Raja SN, Carr DB, Cohen M, Finnerup NB, Flor H, Gibson 
S, Keefe FJ, Mogil JS, Ringkamp M, Sluka KA, Song XJ, 
Stevens B, Sullivan MD, Tutelman PR, Ushida T, Vader 
K (2020) The revised International Association for the 
Study of Pain definition of pain: concepts, challenges, and 

https://doi.org/10.1097/j.pain.0000000000000828
https://doi.org/10.1097/j.pain.0000000000000828


European Journal of Therapeutics (2023) Kayır T, et al.

806

compromises. Pain. 161:1976-1982. https://doi.org/10.1097/j.
pain.0000000000001939

[3] Grichnik KP, Ferrante FM (1991) The difference between 
acute and chronic pain. Mt Sinai J Med. 58:217-220.

[4] Pittler MH, Brown EM, Ernst E (2007) Static magnets 
for reducing pain: systematic review and meta-analysis 
of randomized trials. CMAJ. 177:736-742. https://doi.
org/10.1503/cmaj.061344 

[5] Kumar KH, Elavarasi P (2016) Definition of pain and 
classification of pain disorders. Journal of Advanced 
Clinical and Research Insights. 3:87-90. https://doi.
org/10.15713/ins.jcri.112

[6] World Health Organization (2000). General Guidelines for 
Methodologies on Research and Evaluation of Traditional 
Medicine. Geneva: WHO Books;80.

[7] Koşalay I (2014) Elektromanyetik Alanlar ve Bioenerji 
Olgusu. Pamukkale Univ Muh Bilim Derg. 20:287-293. 
https://doi.org/10.5505/pajes.2014.36854

[8] Oschman JL (2002) Science and Human Energy Field. 
Reiki News Magazine. 3:27-44. 

[9] Oğuz M (2017) Hastalıkların Duygusal Sebepleri ve Mental 
Tedavi. Ankara: Hayat Yayınları, pp 26 

[10] Sherwood K (2017) Ruhsal Şifa Teknikleri, çev. Semra 
Ayanbaşı. İstanbul: Akaşa Yayıncılık, pp 8

[11] Erdoğan Z, Çınar S (2011) Reiki: Eski Bir İyileștirme 
Sanatı – Modern Hemșirelik Uygulaması. Kafkas J Med 
Sci. 1:86-91. https://doi.org/10.5505/kjms.2011.70288

[12] Şuayip Dağıstanlı (2010) Biyoenerji. İstanbul: Dharma 
Yayınları, pp 103

[13] Özdağ N, Mollahaliloğlu S, Öztaş D, Bozcuk Güzeldemirci 
G (2015) Ağrı tedavisinde akupunkturun yeri. Ankara Med 
J. 15:249-253. https://doi.org/10.17098/amj.43740

[14] Ay S, Tur BS, Evcik D (2019) Kas iskelet sistemi 
hastalıklarında sık uygulanan geleneksel ve tamamlayıcı 
tıp uygulamaları. Kocatepe Tıp Dergisi. 20:147-156. 

[15] http://www.biogely.com/ (Date of access: 10.01.2023)

[16] https://www.randomizer.org/ (Date of access: 13.01.2023) 

[17] Hunt SM, McKenna SP, McEwen J, Backett EM, Williams 
J, Papp E (1980) A quantitative approach to perceived 
health status: a validation study. J Epidemiol Community 
Health. 34:281-286. https://doi.org/10.1136/jech.34.4.281 

[18] Kücükdeveci AA, McKenna SP, Kutlay S, Gürsel Y, Whalley 
D, Arasil T (2000) The development and psychometric 
assessment of the Turkish version of the Nottingham Health 
Profile. International journal of rehabilitation research. Int 
J Rehabil Res. 23:31-38. https://doi.org/10.1097/00004356-
200023010-00004

[19] McMahon S, Koltzenburg M, Tracey I, Turk DC (2013) 
Wall & melzack’s textbook of pain e-book. Elsevier Health 
Sciences. 

[20] https://www.cdc.gov/mmwr/volumes/67/wr/mm6736a2.
htm?s_cid=mm6736a2_w (Date of access:11.01.2023) 

[21] Kuehn B (2018) Chronic Pain Prevalence. JAMA. 320:1632. 
https://doi.org/10.1001/jama.2018.16009

[22] Sá KN, Moreira L, Baptista AF, Yeng LT, Teixeira MJ, 
Galhardoni R, de Andrade DC (2019) Prevalence of chronic 
pain in developing countries: systematic review and 
meta-analysis. Pain Rep. 4:e779. https://doi.org/10.1097/
PR9.0000000000000779 

[23] Gregory J, McGowan L (2016) An examination of the 
prevalence of acute pain for hospitalised adult patients: 
a systematic review. J Clin Nurs. 25:583-598. https://doi.
org/10.1111/jocn.13094

[24] Holcomb R (1991) Biomagnetics in the treatment of human 
pain-past, present, future. Environ Med. 8:24-30. 

[25] Jerabek J, Pawluk W (1998). Magnetic therapy in Eastern 
Europe: a review of 30 years of research, 2nd edn, Paperback 
Publishers, Philadelphia

[26] Funk RHW, Fähnle M (2021) A short review on the 
influence of magnetic fields on neurological diseases. Front 
Biosci (Schol Ed). 13:181-189. https://doi.org/10.52586/S561 

[27] Paolucci T, Pezzi L, Centra AM, Giannandrea N, Bellomo 
RG, Saggini R (2020) Electromagnetic Field Therapy: 
A Rehabilitative Perspective in the Management of 
Musculoskeletal Pain - A Systematic Review. J Pain Res. 
13:1385-1400. https://doi.org/10.2147/JPR.S231778 

https://doi.org/10.1097/j.pain.0000000000001939
https://doi.org/10.1097/j.pain.0000000000001939
https://doi.org/10.1503/cmaj.061344
https://doi.org/10.1503/cmaj.061344
https://doi.org/10.15713/ins.jcri.112
https://doi.org/10.15713/ins.jcri.112
https://doi.org/10.5505/pajes.2014.36854
https://doi.org/10.5505/kjms.2011.70288
https://doi.org/10.17098/amj.43740
http://www.biogely.com/
https://www.randomizer.org/
https://doi.org/10.1136/jech.34.4.281
https://doi.org/10.1097/00004356-200023010-00004
https://doi.org/10.1097/00004356-200023010-00004
https://www.cdc.gov/mmwr/volumes/67/wr/mm6736a2.htm?s_cid=mm6736a2_w
https://www.cdc.gov/mmwr/volumes/67/wr/mm6736a2.htm?s_cid=mm6736a2_w
https://doi.org/10.1001/jama.2018.16009
https://doi.org/10.1097/PR9.0000000000000779
https://doi.org/10.1097/PR9.0000000000000779
https://doi.org/10.1111/jocn.13094
https://doi.org/10.1111/jocn.13094
https://doi.org/10.52586/S561
https://doi.org/10.2147/JPR.S231778


European Journal of Therapeutics (2023) Kayır T, et al.

807

[28] National center for complementary and integrative health 
(NCCIH): Magnets For Pain: What You Need To Know: 
https://www.nccih.nih.gov/health/magnets-for-pain-what-
you-need-to-know (Date of access:11.01.2023) 

[29] Prato FS, Carson JJ, Ossenkopp KP, Kavaliers M (1995) 
Possible mechanisms by which extremely low frequency 
magnetic fields affect opioid function. FASEB J. 9:807-814. 
https://doi.org/10.1096/fasebj.9.9.7601344 

[30] Del Seppia C, Ghione S, Luschi P, Ossenkopp KP, Choleris 
E, Kavaliers M (2007) Pain perception and electromagnetic 
fields. Neurosci Biobehav Rev. 31:619-642. https://doi.
org/10.1016/j.neubiorev.2007.01.003 

How to Cite; 

Kayır T, Demir E, Alıç T, Kayır S (2023) The Effect of Biogel 
Using Biomagnetic Energy in the Treatment of Acute Pain in 
the Upper Extremity and Spine: A Randomized Controlled 
Trial. Eur J Ther. 29(4):798-807. https://doi.org/10.58600/
eurjther1820

https://www.nccih.nih.gov/health/magnets-for-pain-what-you-need-to-know
https://www.nccih.nih.gov/health/magnets-for-pain-what-you-need-to-know
https://doi.org/10.1096/fasebj.9.9.7601344
https://doi.org/10.1016/j.neubiorev.2007.01.003
https://doi.org/10.1016/j.neubiorev.2007.01.003
https://doi.org/10.58600/eurjther1820
https://doi.org/10.58600/eurjther1820

	The Effect of Biogel Using Biomagnetic Energy in the Treatment of Acute Pain in the Upper Extremity 
	INTRODUCTION 
	Main Points;

	MATERIALS AND METHODS 
	Figure 1.
	Figure 2.

	RESULTS
	Figure 3. 
	Table 1. 
	Table 2. 

	DISCUSSION
	CONCLUSIONS
	REFERENCES
	How to Cite; 


