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ABSTRACT

Purpose : The purpose of this study was to assess the effects of bridging exercise and combined lifting pattern bridging
exercise on the lower extremity muscle activity.

Methods : Twenty-five healthy adults volunteered to participate in this study. Subjects were required to complete
following bridging exercises. Muscle activity was measured by QEMG-4 system(LXM 3204, Laxtha Korea). A paired
t test was used to determine the influence of muscle activity for each exercise and descriptive statistics was used to
characteristics of the subjects.

Results : The biceps femoris, tibialis anterior, gastrocnemius of combined lifting pattern bridging exercise showed
significance excepted vastus medialis(p<.05). In the case of men, biceps femoris showed significance in the combined
lifting pattern bridging exercise(p<.05). In the case of women, biceps femoris and tibialis anterior showed significance
in the combined lifting pattern bridging exercise(p<.05).

Conclusion : The combined lifting pattern bridging exercise was more increased than bridging in lower extremity
muscle activation. This result will be used for knee joint stabilizing exercises and biceps femoris strength training.
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Table 1. Characteristics of the subjects

Items (N =30)
Sex 15(M) / 15(F)
Age 2730+3 47°

Height 168174868

Weight 6237+11.15

BMI® 21924256

Mean=+Standard deviation®
BMI®; Body Mass Index
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Table 2. Electromyography Position
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Fig. 1. A : Bridging, B : Bridging+Lifting
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Muscle

Position

vastus medialis

at 80% on the line between the anterior spina iliaca
superior and the joint space in front of the anterior
border of the medial ligament.

biceps femoris

at 50% on the line between the ischial tuberosity and the
lateral epicondyle of the tibia

Tibialis anterior

at 1/3 on the line between the tip of the fibula and the
tip of the medial malleolus,

Gastrocnemius
(Medialis)

on the most prominent bulge of the muscle.
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Table 3. Relative activity of the lower extremity muscles during exercises (%MVIC)

Exercise vastus medialis biceps femoris Tibialis anterior Gastrocnemius
(VM) (TA) (GM)
Bridging 9.59£6.06a 16.024+11.50 46341207 6.20+4.19
Lifting + Bridging 40.03£26.56 36.79+24 97 11364938 112914912
t -6.571 -5.922* -4.259* -3285"

Mean=+Standard deviation®
* plo5
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