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ABSTRACT Objective: To investigate the effects of different interventions of syntony in 4 Hz on the serum markers such as alkaline
phosphatase (levels of BALP), 6 fixed resonant frequency - keto prostaglandin 1o (6-keto-PGF 1a) and the malondialdehyde (MDA )
content in the rabbits. Methods: Seventy-five New Zealand white rabbits were randomly divided into five groups: control group, matched
model control group, model group I, model group II, and model group III. The activity of serum alkaline phosphatase (BALP), 6 - keto
prostaglandin la  (6-keto-PGF la) and malondialdehyde (MDA) were determined at the 2nd, 4th and 6th week after the treatment.
Results: Compared with that of the control group and model group III, the serum BALP, 6-keto-PGF 1a and MDA content of model
control group, model group I and model group II ascended significantly at the 4th and 6th week (P <0.05). Compared with that of the
model control group, the serum BALP and 6-keto-PGF la content of control group and model group III were markedly reduced since the
4th week, and the serum MDA content reduced since the 6th week (P <0.05). Conclusions: The intervention of syntony had very
important reference value for the early prevention of low back pain caused by syntony.
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Table 1 Comparison of the serum BALP content at different time points between different groups(xt s)
Group 2nd week 4th week 6th week
Control group 12.61+ 0.32 12.84% 0.39@ 12.94+ 0.27@
Model control group 12.76x 0.36 13.21+ 0.1300 13.21£ 0.130®
I model group 12.32+ 0.54 13.27+ 0.1200 13.24% 0.5000
II model group 12.61% 0.44 13.24+ 0.1400 13.24+ 0.1400
III model group 1247+ 0.48 12.82+ 0.18? 12.92+ 0.17@

Note:(1)P<0.05 compared with control group; (2)P<0.05 compared with model control group;

(3)P<0.05 compared with III model group at the same time.

% 2 BATRER AR MTE 6-keto-PGF 1o S EHILE(xE 5)

Table 2 Comparison of the serum 6-keto-PGF 1o content at different time points between different groups(x s)

Group 2nd week

4th week

6th week

Control group 502.31+ 58.35

Model control group 521.02+ 52.51

I'model group 487.88+ 63.59

I model group 502.14+ 55.28

11T model group 52825+ 46.78

500.40% 72.16
587.80+ 49.5800)
62529+ 69.2200
625.67+ 72.0100

499.45+ 62.28?

545.45+ 63.85?
64791+ 84.1300
651.48+ 37.5200
679.01+ 59.5500

531.39+ 72.40?

Note: (1)P<0.05 compared with control group; (2)P<0.05 compared with model control group;

(3)P<0.05 compared with III model group at the same time.
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Table 3 Comparison of the serum MDA content at different time points between different groups( xt s)

Group 2nd week 4th week 6th week
Control group 4.63+ 0.49 4.53% 0.63 451+ 0.65?
Model control group 4.48+ 0.78 4.92+ 0.72 5.88+ 0.5300
I model group 4.31% 0.62 4.46% 0.77 547+ 0.8700
I model group 4.58+ 0.60 4.64% 0.63 5.49+ 0.5700
III model group 4.52+ 0.54(1) 4.71% 0.59 4.50% 0.65?

Note:(1)P<0.05 compared with control group; (2)P<0.05 compared with model control group; (3)P<0.05 compared with III model group at the same time.
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