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The Clinical Study of Muscle Energy Techniques in Elector Spinae Muscle
through Meridian Electromyography on Subjects

Jin-Seo Choi, O.M.D. - Jae-Min Ahn, O.M.D. - Dong-Su Park, O.M.D.
Su-Hyeon Jeong, O.M.D. - Soon-Joong Kim, O.M.D.

Dept. of Oriental Rehabilitation Medicine, college of Oriental Medicine, Se-Myung University

Objectives : To evaluate the clinical utility of Muscle Energy Techniques(MET) in Elector Spinae Muscle on subjects.

Methods : We compared electrical activity between a before MET and a after MET in Elector Spinae Muscle on subjects in
same group(n=26) in dynamic flexion-reextension state during five seconds. We analyzed amplitudes and areas of electrical
activity and Asymmetry Index(Al) and Median Edge Frequency(MEF).

Results : 1. After MET in Elector Spinae Muscle on subjects were lower electrical activity than before MET in Elector Spinae
Muscle on subjects but it is not a pointless observation(p<0.05).

2. Al of the after MET in Elector Spinae Muscle on subjects significantly decreased compared with before MET in Elector
Spinae Muscle on subjects(p<0.05).

3. MEF of the after MET in Elector Spinae Muscle on subjects decreased compared with before MET in Elector Spinae Muscle
on subjects but it is not a pointless observation(p<0.05).

Conclusions : According to above results, there is clinical effect MET on subjects.

Key Words : Muscle Energy Techniques, Meridian Electromyography, Elector Spinae Muscle, Root Mean Square.
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Experimental group

Gender Male(n) 15
Female(n) 11

Age(year) 26.65+3.55

Height(cm) 170.62+8.80

Weight(kg) 62.04+13.74

Values are mean=+SD.

Table IT. Comparison of Meridian-electromyography Activity between before Muscle Eneergy Techniques and
after Muscle Eneergy Techniques in Elector Spinae Muscle on Subjects

Left side(uV) Right side(.V)
Before MET* 114.24+12.97" 110.91+13.45"
After MET* 113.33+13.13' 111.81+£12.44"

Values are mean=+SD.
*: Muscle Energy Techniques.

T : p<0.05 comparison between before MET and after MET in Elector Spinae Muscle on subjects.
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Table III. Comparison of Asymmetry Index between before Muscle Energy Techniques and after Muscle Energy
Techniques in Elector Spinae Muscle on Subjects

Before MET*(%) After MET*(%)
Al (%) 3.16+2.72° 2.50+2.29"
Values are mean+SD.
* : Muscle Energy Techniques.
T Asymmetry Index.
1 p<0.05 comparison between before Muscle Energy Techniques and after Muscle Energy Techniques in Elector
Spinae Muscle on subjects.
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Before MET* After MET

Fig. 1. The asymmetry index of the after muscle energy techniques significantly decreased compared with
before muscle energy techniques in elector spinae muscle on subjects(p<0.05).
* : Muscle Energy Techniques.

Table IV. Comparison of Median Edge Frequency between before Muscle Energy Techniques and after Muscle
Energy Techniques in Elector Spinae Muscle on Subjects

Left side MEF*(Hz) Right side MEF*(Hz)
Before MET' 35.94+4.411 36.77+4.517
After MET' 36.81+4.04" 37.52+4.33"

Values are mean=+SD.

*: Median Edge Frequency.

' : Muscle Energy Techniques.

*: p<0.05 comparison between before MET and after MET in Elector Spinae Muscle on subjects.
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