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reported that as the pain in her feet decreased, her physical activity
levels increased and she eventually joined a tness center. is in turn,
lead to other signi cant health bene ts including a decrease in fasting
glucose (121 to 106), hypertriglyceridemia (drop of 287 points), and a
decrease in peripheral edema. Moreover, her pain and hypertension
symptoms improved to the extent that her Lyrica and Benazepril HCI
were stopped, and her Metformin was reduced by 50%. Additionally,
our patient observed a weight loss (15.91 kg) and decrease in percen
body fat of 36.5%. We have shown experimentally that WBV has
bene cial e ects related to weight gain prevention in female rats [27].

Conclusions

is case study provides rst evidence that WBV could be an
e ective and relatively inexpensive therapeutic modality compared to
prescription drugs to treat patients with painful diabetic neuropathy.
mono lament examination, it is possible that these new tinglindof course, appropriately powered studies are needed to fully elucidate
sensations were initially interpreted as pain. Unfortunately we did nqis therapeutic potential. However, the magnitude and broad spectrum
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compared to the values reported during the rst week of the intervention
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resting rate. We attribute the improved walking function directly to the

signi cant decrease in pain and edema, potentially a result of improved

blood circulation in the lower legs resulting from the WBV therapy.

At the completion of the WBV intervention, our participant
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