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Abstract 

Chronic lymphocytic leukemia (CLL) is a hematological malignancy characterized by the accumulation of 
functionally incompetent lymphocytes. Traditional treatments include chemotherapy and immunotherapy, 
which can lead to significant side effects and impact the quality of life. This case report describes the application 
of a Electron therapy device, eMedica, as an adjunctive treatment in a patient with CLL, highlighting its 
potential benefits in symptom management and overall well-being. 
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Introduction 

Chronic lymphocytic leukemia (CLL) is the most common leukemia in adults, with a variable clinical course. 
Patients may experience symptoms like fatigue, lymphadenopathy, and increased susceptibility to infections. 
Treatment options often center around managing disease progression, but traditional therapies can lead to 
adverse effects that degrade patients’ quality of life 1-4. Recent studies have explored alternative modalities, 
including Electron therapy, which utilizes low-level electrical currents to promote cellular repair and reduce 
pain and inflammation 5-8. This report examines a case involving the use of the eMedica device (Figure 1) in a 
patient diagnosed with CLL. 

Case Presentation 
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A 68-year-old female patient was diagnosed with CLL three years prior. She had an asymptomatic presentation 
that progressed to symptomatic disease, characterized by severe fatigue, lymphadenopathy, and recurrent 
infections. Previous treatments included chlorambucil and rituximab, which resulted in partial remission but 
were burdened by significant fatigue and other side effects. 

Upon presentation, the patient expressed a desire to explore complementary therapies to alleviate symptoms 
and improve her overall quality of life. After a thorough evaluation and informed consent, the patient initiated 
treatment with the eMedica Electron therapy device alongside her conventional chemotherapy regimen. 

Treatment Protocol 

The eMedica device was applied three times a week for a duration of six weeks. Treatment sessions lasted 
approximately 30 minutes, focusing on areas associated with lymphatic drainage and energy restoration. The 
Electron was set to stimulate cellular activity without inducing discomfort. The protocol aimed to enhance 
circulation, reduce inflammation, and promote healing. 

During the treatment course, the patient was monitored for hematological responses and symptomatic changes. 
Regular assessments were conducted to evaluate the size of lymph nodes and report any adverse effects. 

Results 

Post-treatment evaluation at the six-week mark showed a significant reduction in lymphadenopathy, with the 
patient reporting improved energy levels and a decreased frequency of infections. The patient's fatigue, as 
assessed by the Functional Assessment of Cancer Therapy (FACT) fatigue scale, demonstrated a reduction from 
severe fatigue (score 20) to mild fatigue (score 34).  

No adverse effects attributable to the Electron therapy were reported (Figure 2), and the patient found the 
sessions to be relaxing and beneficial. Moreover, laboratory tests indicated stable hemoglobin and leukocyte 
counts without significant cytopenia, suggesting a favorable response alongside standard treatment. 

Discussion 

The results observed in this case suggest that Electron therapy with the eMedica device may offer a beneficial 
adjunctive approach to managing symptoms associated with CLL. While the underlying pathology of CLL 
remains unchanged, the emphasis on symptom control and quality of life for patients is vital in chronic illness 
management 8-10.  

Prior investigations into Electron therapy suggest its potential for promoting cellular repair, enhancing 
lymphatic drainage, and alleviating pain, though larger clinical trials are necessary for definitive conclusions. 
This case adds to the growing body of literature supporting the exploration of adjunct therapies in the 
management of hematological malignancies 9-12. 

Conclusion 

Electron therapy with eMedica appears to be a safe and potentially effective adjunctive treatment for symptom 
management in patients with chronic lymphocytic leukemia. While individual experiences may vary, this case 
highlights its role in enhancing the quality of life for patients undergoing traditional treatment modalities. Future 
research is warranted to explore the mechanism of action and establish more extensive clinical guidelines for 
broader application in oncology. 
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Figure 1: The eMedica Device 

 

Figure 2: Patient using the device 


