
 

LETTER TO THE EDITOR  

 

Corresponding Author: F. Tabeie 

Department of Medical Engineering and Medical Physics, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran 

Tel: +98 2422142112, Fax: +98 2122142122, E-mail address: tabeiefar@gmail.com 

 

Copyright © 2022 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences 
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license (https://creativecommons.org/licenses/by-
nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited 

 

Wavelength of the Laser in Low Level Laser Therapy  

Faraj Tabeie 

Department of Medical Engineering and Medical Physics, School of Medicine, Shahid Beheshti University of Medical Sciences, Tehran, Iran 

 

Received: 18 Sep. 2022; Accepted: 10 Dec. 2022 

 

 

I read the article entitled "Evaluation of low-level 

laser therapy in reducing diabetic polyneuropathy related 

pain and sensorimotor disorders"(1) in the Acta Med Iran 

journal 2013;51(7):444-8. I would like to commend the 

author on my concern for this clinical trial manuscript.   

In this manuscript, the low-level laser therapy (LLLT) 

technique was used for treatment of the symptoms of the 

patients with diabetic polyneuropathy. There is evidence 

proving the positive biological effects of LLLT or 

photobiomodulation (PBM) including reduction of 

inflammation, promoting wound healing, and pain relief 

(2-4). There are also several clinical trials using the LLLT 

technique as a new noninvasive and non-pharmacological 

approach for treatment of the symptoms of the patients 

with diabetic neuropathy (5-9). The important parameters 

of LLLT include the wavelength of the laser(nm), power 

density(W/cm2), energy density(J/cm2), number of 

treatment sessions and treatment time (2-9). The most 

important parameter of LLLT is the wavelength of the 

laser which determines the type as well as intensity of the 

interactions of the laser with biological system at cellular, 

tissue and organ level (10). Generally, LLLT treatments 

are conducted by red or near-infrared (NIR) lasers with 

wavelengths in the range of 600-1100 nm (2-10), which 

is known as therapeutic window.  

The major problem in the manuscript is in the 

materials and methods section and inappropriate selection 

of a laser with a wavelength of 78 nm for treatment of 

patients. This wavelength is in the Ultraviolet C (UVC) 

region of the spectrum of light and could be very harmful 

to patients. On the other hand, a laser with a wavelength 

of 78 nm was not implemented in the clinical trials using 

LLLT for treatment of diabetic neuropathy or diabetic 

wound patients (5-10). 

As a conclusion, I agree with the author about using a 

non-invasive and non-pharmacologicl approach for 

treatment of the symptoms of patients with diabetic 

neuropathy, but the type of the laser used in this 

manuscript is inappropriate and using this type of laser 

could not only be harmful to the patients but also without 

any positive therapeutic effects. 
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