Action Potential Simulation (APS) Therapy
What is APS Therapy?

Action Potential Simulation (APS) Therapy is the application of a micro-current of electricity through the tissues of the body, using an APS Therapy machine, for pain relief, enhanced injury repair and improved sleep and energy, for which there is a growing body of evidence, and ongoing clinical trials. APS Therapy machines are manufactured in Holland, and have the European Kitemark as an approved medical device.
Who’s using it?
· In the Netherlands, a model of individual therapists is in place, with over 300 therapists providing private treatment, 

           accessible by medical insurance

· The Gemini Hospital, NL, accepts referrals for APS Therapy for pain management from other disciplines, including treatment failures from other pain management teams, with a success rate of around 70% ( very high for this group of patients).

· In the UK, a full scale, NHS funded pilot is underway at City Healthcare Partnerships Trust, Hull, who provide the specialist pain management  service to the NHS. This trial has a test case group of people with Rheumatoid Arthritis and Multiple Sclerosis; although results will not be reported until the official trial is published, staff are extremely excited by the positive results so far.
· Beds & Northants MS Therapy Centre, piloted, and continue to run an APS Therapy Clinic, with a 78% success rate for people with chronic or persistent pain in the first year.
· MS Therapy centres in Kent, Leicester, Portsmouth and Guildford have recently set up their clinics.

· A growing network of private physiotherapists and therapists.

· Private individuals managing their pain.

APS Therapy machines simulate the specific electrical wave form of ‘action potentials’; the body’s own electrical signalling wave form. The current is administered via electrodes attached to the skin, therapy is painless and the results are cumulative and lasting.  Treatment stimulates a number of neurohormonal and physical changes, resulting in reduced or alleviated pain and inflammation, enhanced injury repair and wound healing, improved quality of sleep and often, enhanced energy and wellbeing, 

APS Therapy machines are safe and easy to be used independently by people with pain, including the elderly and those with

disabilities. They can be used in a clinic setting, ( physio gym, treatment room) with clients managing their own treatments, can be administered by trained therapists, or hired out for home use to enhance the results achieved by hands on modalities.  

Benefits to the client result from the enhanced capacity for removal of the products of inflammation, and simulation of the electron transport chain, which boosts production of ATP and other pain relieving neuro-hormones, and stimulates the body’s inherent healing mechanisms.
An estimated 7.8 million people in the UK suffer from chronic pain.(1) Although many learn to live well in spite of it,

a significant proportion have lives blighted by negative outcomes including depression, job loss, reduced quality of

life, impairment of function, and earlier morbidity (2- 6)

As well as the human suffering, chronic pain also represents a significant burden to wider society and the

economy. Management of chronic pain patients in UK primary accounts for 4.6 million appointments per year,

equivalent to 793 whole time GPs, around £69 million. (7)

Estimates of the cost of back pain alone are around £12.3 billion per year; (8) pain from all sources is much

higher, and prescribing costs alone in 2009 were £449 million.(9)

Although analgesia is the mainstay of pain treatment, serious side effects can involve all systems of the body and

include addiction and paradoxically worsening pain.(10-12) Patients often report unpleasant side effects, and

express disempowerment and dissatisfaction with taking long term analgesia.

Although specialist pain clinics provide further options, services widely, and 38% of people report that their pain is

not adequately managed.(13)

The necessity to improve the way we deal with chronic pain has been highlighted in in the Chief Medical Officer’s

Annual Report 2008, the National Pain Audit, 2014, and the Health Survey for England, 2011, which concluded:

‘ There is a powerful case for investing more in specialist pain management services…. However, in the current

financial situation the capacity of the NHS to devote additional resources to any end is limited. In addition, the

analysis offered here makes it clear that the numbers of people living with and/or at high risk of chronic pain are so

great that specialist service provision alone cannot significantly impact the overall population level pain problem.’

Fit with current NHS drivers:

The 2015 NHS Outcome Framework lists these domains as current important areas for improvement in our health service:

2.1 - Ensuring that people with long term conditions feel supported to manage their condition;

2.2 - Improving functional ability in people with long-term conditions, and

2.7 - Improving quality of life for people with multiple long-term conditions

Within the overarching aims of the NHS Five Year Forward Plan, there is great resonance with the themes of 

· Empowering patients

· Engaging communities

· Getting serious about prevention

Research base.

· During the development of the APS Therapy device, a validation exercise was carried out in a Canadian GP

setting.(1) 157 patients received very minimal APS therapy sessions (average just 3-5). 58 types of painful

condition were successfully treated, and the following observations were made:

50% had immediate relief of pain

20% had immediate improvement of swelling

54% had immediate improvement of stiffness

50% had immediate improvement of mobility

23% had gradual improvement of pain

8% had gradual improvement of swelling

15% had gradual improvement of stiffness

14% had gradual improvement of mobility

· There is currently a year-long, NHS funded pilot running in Hull, showing extremely positive results with a pilot

group of chronic pain patients with rheumatoid arthritis, and multiple sclerosis pain.

·  A year long pilot study in people with MS found that 78% of people, and 86% of

pains, had significant benefit. The average reduction was 4.7 points on the VAS. Patients were extremely

happy with treatment, and many reduced or withdrew from analgesics. Many patients reported

improvements in sleep, reduction in fatigue and increase in activity levels.(2) The second year of data
looks equally promising.

· An assessment of APS Therapy on 285 Patients with Chronic Pain in 2002 reported a mean average VAPS

was 6.8 before treatment and 3.3 after treatment in the over 50s, and 6.3 and 2.2 in the under 50s. 15%

ended with a ‘0’ VAPS and 69% with a score of 5 or less. (3)

· A trial in patients awaiting neurosurgery for intractable spinal pain concluded that the number of patients

treated was too low to reach statistical conclusions, but promising, and recommended that patients

awaiting destructive surgery first be offered APS Therapy.(4)

· A 1999 RCT on 76 patients with chronic osteoporotic back pain, reported pre-treatment baseline VAPS value

average of 57.79, post- treatment value of 9.7 (p= 0,0001); 6 patients maintained benefits 6 months post

treatment.(5)

· A study in 1999 on APS Therapy compared with TENS in 99 patients with osteoarthritis of the knee given

just 6 treatments noted that the APS group showed a significant improvement in knee flexion and swelling,

persisting 1 month after treatment. (6)

· A Dutch hospital APS therapy clinic reports: ‘In 5 years we have treated about 1500 patients with various

kinds of complaints that vary from orthopaedic, surgical, internal medicine to neurology complaints. The

majority of the patients were referred to us by our other therapeutic departments. These patients did not

progress sufficiently and were redirected to our department. The success rate for this group of patients is

extremely high, about 70%’ (7)
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