o EH 22| X EE S| X| 2017:23(1)45-53

=] S [=) o == = = o == re)
HESZES2sE T ARQBslesH SRUHRS0 A
= < S o =
SE5F2S 711 XA YK 2 XML AEHA F
of oXl= ¥ 2
U8, olay’, MU, WU, Yge 1
a.
QUIIFYY, JSUY A", BATIYY, NBHEL, (hHCHSR AZApsps ©

The Effects

of Shoulder Stabilization and Thoracic Extensor

Exercises Combined with Deep Neck Flexor Exercise on Posture
and Pressure Pain Threshold of Physical Therapist and
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ABSTRACT

Background: This study was carried out to compare the effects of shoulder stabilization
exercise and thoracic extension exercise including deep neck flexor exercise on posture and
pain targeting physical therapists and occupational therapists with forward head posture.
Methods: A total of 30 physical therapists and occupational therapists (15 males, 15 females),
who are working in the nursing hospital at Daejeon, were randomly divided into a shoulder
stabilization group (n=10), a thoracic extension exercise (n=10), and a control group (n=10),
and 3 times were carried out for 8 weeks. Results: In the results of all measurements, 2
groups except for the control group showed a significant change in the recovery of forward
head posture, and the should stabilization exercise group showed a relatively superior effect
compared to the thoracic extension exercise group. Conclusions: These results of a study will
be a basic data for the development of the forward head posture exercise therapy program.
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Table 1. The general characteristics of the study
subjects

SS TE Control
group group group o]
(n=10) (n=10) (n=10)
Age (yrs) 25.6+1.34° 265+190 267+2.94 491
Height (cm) 170+8.24 170+8.73 171'22‘”0'2 944

Weight (kg) 63+10.04 64.1£9.19 67.9+13.24 .584

®Mean+SD, SS group: shoulder stabilization exercise, TE

group: thoracic extension exercise

re
0x oy
fot

o Ho
ofn
F
=2
ofo
S8
= = o
2o 4p
ro 1 o
on = 2
o A

-

OF H'u
=0}
1o
ro
oy
-
mjn

Tl
Q

32 o
I
flm}
[P
F
rlo
ofm
X
12 o
|o
Hu

¥

ChTable 2).

PO X|=2 X}O|E =Qlst7|
HABH 21t HEoHEs)
M Atolojl= Xto|Zt SARUX|TL,
Tit= |Fost Xto|E ERUCHTable 2).

2|

0
I
oA

A

MO 1>
x
mjo

o Ar
Mg
o

Table 2. The comparison of neck disability index for
three groups

SS TE Control
group group group F p
(n=10) (n=10) (n=10)

Pre 10.8+1.68" 11.3+1.56 11.5+1.71 473 .628

Post 93+1.56 99+1.59 11.7+1.88 5463 .010

Differen 4 5, 5o1 142517 -24421 3780 g

ce 0

t 9.000 8.573 -1.500

p 007 007 168
®Mean(score)+SD, SS group: shoulder stabilization exercise,
TE group: thoracic extension exercise, Duncan: i ,ii >iii
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Table 3. The comparison of pressure pain threshold to
levator scapular muscle for three groups

SS TE Control
group group group F p
(n=10) (n=10) (n=10)

Rt. levator scapular muscle
Pre 6.07+1.06° 623+.86 6.36+.86 .241 .788

Post 9.13+.94 8.20+1.04 5.53+.95 36.152 .001

D'r‘:zeere 3.06+.26' -1.97+.48"0.83+.66" 161.164 001
t  -36174 -12833  3.946
p 001 007 003

Lt. levator scapular muscle
Pre 6.20+1.28 5.96+1.24 596+1.13 .128 .880

Post 9.29+1.20 8.08+1.24 5.08+1.05 34.227 .001
Differe )

nce
t -28.898 -22.542 3.758
.001 .001 .005

*Mean(nm)+SD, SS group: shoulder stabilization exercise, TE
group: thoracic extension exercise, Duncan: i ,ii>iii
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Table 4. The comparison of pressure pain threshold to
upper trapezius muscle for three groups

SS TE Control
group group group F p
(n=10) (n=10) (n=10)

Rt. upper trapezius muscle

Pre 6.20+1.12° 6.00+.84 595+.70 212 .811
Post 9.97+1.12 8.80+.80 4.71+.97 79.915 .001

D':Eeere 377+50' -2.80+.38" 124+ 58" 284,313 .001
t  -23681 -23297 6656
p 007 007 007

Lt. trapezius muscle

Pre  6.51+132 620+1.24 658+76 317 731
Post 10.13+1.52 8.95+1.63 531+.97 31.765 .001

D':Eeere -3.62+.46' -2.75+.72"1.27+.54" 194.590 001
t -24.431 -11.977 7.304
p .001 .001 .001
*Mean(nm)+SD, SS group: shoulder stabilization exercise, TE
group: thoracic extension exercise, Duncan: i ,ii >iii

Table 5. The comparison of pressure pain threshold to
suboccipital muscle for three groups

SS TE Control
group group group F p
(n=10) (n=10) (n=10)

Pre 3.18+1.03% 3.52+1.07 3.66+.94 .586 .564

Post 7.16+.96 7.68+1.16 2.34+.43 104.951 .001

D':Eeere -3.98+.55' -4.162.40" 1.32+.72" 292.192 .001
t -22.662 -32.617 5.766
p .001 .001 .001
*Mean(nm)+SD, SS group: shoulder stabilization exercise, TE
group: thoracic extension exercise, Duncan: i ,ii >iii
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Table 6. The comparison of cervical vertebral angle
and cranial rotation angle for three groups

SS TE Control
group group group F o]
(n=10) (n=10) (n=10)
Cervical vertebral angle

Pre  48+2.40° 48+240 4830+1.15 .070 .933

Post  53+1.88 51.30+1.76 47.30+141 29.566 .001

Differ ¢ 00+1.05' -3.30+1.15" 1.00+.66" 98931 .001
ence

t -15.00 -9.00 474

D 007 001 001

Cranial rotation angle

Pre 150.50+1.90 150.10+1.85 149.90+1.66 .285 .731
Post 143.30+1.49 144.50+2.06 150.80+1.47 56.037 .001

D'ﬁ;eer 7.20:1.13" 560+.69" -90+.99" 199554 001
t 20.05 25.32 7.304
p .001 .001 .001
®Mean(°)+SD, SS group: shoulder stabilization exercise, TE
group: thoracic extension exercise, Duncan: i ,ii >iii
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Table 7. The comparison of cervical lordotic angle for
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