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Home use of transcutaneous electrical nerve stimulation (TENS) for 

knee pain management in individuals with knee osteoarthritis (OA): A 

randomized controlled trial. 
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Purpose: The use of transcutaneous electrical nerve stimulation (TENS) to reduce knee pain due to 

knee osteoarthritis (OA) remains unclear. This study investigated the effects of a home-based pro-

tocol using TENS to manage knee pain in individuals with OA. 

Methods: Thirty-six individuals were randomly assigned to either use an active or inactive (sham) 

TENS (Omron FocusTM TENS Therapy for Knee), which was placed inferior to the symptomatic 

patella for 30 minutes under non-resting conditions, once a day, for four weeks. Participants used 

the visual analogue scale (VAS) to self-record their knee pain level before and immediately after 

using the TENS daily.  

Results: Knee pain decrease was significant after four weeks of TENS treatment. Pain decrease was 

also significant and clinically meaningful immediately after TENS on the first day of treatment for 

55.6% of participants, on the last day of treatment for 72.2% of participants), and throughout the 

intervention period in 52.6% of 504 active TENS applications. No significant difference in pain level 

was observed for the sham group compared to before and after each session and whole treatment. 

There was an effect of treatment (TENS vs SHAM) on the changes in knee pain.  

Conclusions: The results provided evidence for the use of a TENS device and the home-based pro-

tocol proposed by this study. Therefore, knee pain due to knee OA can be managed at home using 

a TENS device under clinical guidance at a time convenient for the patient and without interrupting 

their daily life activities. 
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