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ABSTRACT

Purpose : The purpose of this study was to investigate the effects of Proprioceptive Neuromuscular Facilitation(PNF)
exercise on body functions(gait, balance, lower extremity power) of elderly women.

Methods : This study applied PNF exercise in a fall prevention program in addition to fall prevention seminars to an
experimental group of 15 subjects and applied only fall prevention seminars to a control group of 15 subjects. The PNF
exercise consisted of three sessions per week for 8 weeks and fall prevention seminars were composed of three times
educations(0th, 4th, and 8th week). As a result of statistical analyses, following conclusions were obtained.

Results : A 8-week PNF exercise significantly improved gait function and balance functions, lower extremity functions
of elderly women.

Conclusion : The PNF exercise in a fall prevention program was found to be effective to improve body functions(gait,
balance, lower extremity power) of elderly women. In other words, the PNF exercise needs to be considered as an
effective intervention for elderly women in order to strengthen their body functions and in fall prevention program.

Key Words : PNF, Body functions, Elderly women, Fall prevention.
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X 1. Physical characteristics of subjects

Item Age Height Weight  &=23 7lo]
Group (yrs) (cm) (kg)  RAZEAA
E.G(N=15) 66.13+3.10 157.75+3.15 56.16+423 26.12+23

C.G(N=15) 6723%287 156.49+422 57124578 2732+167

E.G, experimental group; C.G, control group. Values are
mean=+SD.
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(1) Time up & Go(TUG) Test
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week  Pre-test® Mid-test” Post-test® P p Post-
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E.G(N=15) 11164212 10924214 8.56+1.42 5.105 001* ac
TUG C.G(N=15) 11254224 11224242 1124220 0.326 0511 NS
t 1.427 1638 6.324
p-value 0132 0.089 001"

E.G, experimental group; C.G, control

group.

Values are mean=SD.
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(2) Berg Balance Scale
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¥ 3. The change of a 2-min step test between E.G and C.G as a result of PNF program

(unit : count)

Week Pre-testa Mid-testb Post-testc P p Post-
Group (0 week) (4 week) (8 week) hoc
E.G(N=15) 65.14+518 69.22+524 89264621 7.746 001* abic
2 min step C.G(N=15) 772241025 812541016 87921924 2132 0.047 NS
test t 0,187 0.224 1.182
p-value 0.812 0,796 0213

E.G, experimental group; C.G, control group.

Values are mean=£SD.

¥ 4. The change of Tetrax® between E.G and C.G as a result of PNF program

(unit : score)

Week Pre-testa Mid-testb Post-testc P p Post-
Group (0 week) (4 week) (8 week) hoc
E.G(N=15) 3302+372 3212+412 2747+217 2438 030* a:c
C.G(N=15) 33171365 33791437 3246+278 1.792 0.132 NS
Tetrax t 0726 0752 0972
p-value 0497 0496 0352

E.G, experimental group; C.G, control group. Values are mean+SD.
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(unit : score)

Week Pre-testa Mid-testb Post-testc F P Post-
Group (0 week) (4 week) (8 week) hoc
E.G(N=15) 50.56+2.41 52.24+2 05 53.47+1.97 6.375 .001* a:bic
BBS C.G(N=15) 50.18%2.46 51.08+2.57 51.15%£2.72 1.257 0.202 NS
t 0.851 2.046 3.434
p-value 0.449 0.06 .001*
E.G, experimental group; C.G, control group. Values are mean+SD.
X 6. The change of STS between E.G and C.G as a result of PNF program
(unit : count)
Week Pre-testa Mid-testb Post-testc P p Post-
Group (0 week) (4 week) (8 week) hoc
E.G(N=15) 145741277 16.77+502 17.624+529 4056 001* abic
STS C.G(N=15) 15634319 16.15+4 21 16.69+445 0.929 0.342 NS
t 0.728 0.649 2278
p-value 0.569 0.632 028"
E.G, experimental group; C.G, control group. Values are mean+SD.
% 7. The change of OLST between E.G and C.G as a result of PNF program
(unit : sec)
week Pre-testa Mid-testb Post-testc P p Post-
Group (0 week) (4 week) (8 week) hoc
E.G(N=15) 16.594+359 17241206 19474229 -3.271 030* abic
OLST C.G(N=15) 17.574+292 17.65+3.02 17524289 0,162 0.752 NS
t 2394 1.642 2424
p-value 0.057 0.229 046"

E.G, experimental group; C.G, control group.

Values are mean=®SD.
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