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The Effects of Gluteus Medius Strength Training on Ankle Stability in
Patient with Chronic Ankle Sprains
Yoon-hwan Kim, Su-hyung Parkl’, Hyun-seung Songz’
Dept. of Physical Therapy, Gwangyang Health College
Dept. of Physical Therapy, M.S.T Sport Center”
Dept. of Physical Therapy, Chumdan Wooam Hospital Rehabilitation Center 2
Key Words: ABSTRACT
Ankle stability Background: The purpose of this study was to investigate the effects of gluteus medius strength
Balance, exercise on the ankle stability of high school student with chronic ankle sprains. Methods: A
Chronic ankle total of 30 participants were divided two groups. Experimental group was 15 participants
sprain, applied gluteus medius strength exercise. Control group was 15 participants performing ankle
Gluteus medius strength exercise. This study was performed for 50 minutes per day, three a week for 6 weeks.

strength exercise All measurements were taken to a pre and post test. Strength was measured using Power

Track Il. Balance was measured using Biodex balance system for Limits of Stability and Postural
Stability. Ankle Stability was measured using Cumberland Ankle Instability Tool (CAIT). Results: In
the case of gluteus medius strength, there were statistically significant differences between the
experimental group and the control group. For ankle stability were statistically significant
differences within the experimental group according to measurements taken by Limits of
Stability, Postural Stability, and CAIT. A between group comparison showed a statistically
significant difference for CAIT only. Conclusion: According to our measurements it appears that
gluteus medius strength training was effective in benefiting muscular strength, balance and ankle
stability among the physical education.
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Table 1. General characteristics of subjects 2. SHzI = ;O_l SN At SH = Roldk vl
. M & =2t 7olst X0l= URALHp<.05)(Table 4)
Experimental Control
— Group (n=15) Group (n=15) 4 WEEobEA H3H|D
(male/female) 7/8 8/7 @2 ZoYNe MHZOIM BN I BN = H
Age (yrs) 19.00+.47° 19.00+.00 ot HWO|M ROISHA 4 E[RA(p<.01)(Table 2), CH
Height (m)  169.10+591 170.40+8.74 oﬁli;%mi?l{ JSE)ET%JH f Eiﬂr 31'::40“ ?i’:
. ax A =T(P> aole =8 T L ll
a’\\/ll\::|ngihsch(kg) 60.30+5.10 62.80+6.92 a4 ST S K0|Zt HTOIM £ 37 208t Kol gl
Experimental group: Gluteus medius strength exercise UCHp<.05)(Table 4).
Control group: General stability exercise
Iv. 01 &
3. #¥sH HalH|n
1) XEM| QYA 3 H|R B GIL Y2 oINS HNATII| Aol F2ET)
AEM| obEAl e A0 A MBI g%g M HMat 3 © dERss HNESHH LEHEEY OXls =iE
M = Hal Hwo|M RO|5HH TatE|ACHp<.05)(Table Yot HRHE & o & == o| J|x
2). OBIQ ABI &=22 Zxj Mut X = olgt to|  AEE MIOLLAL 10CH 18S3Hd 308S HHE2= 6
£ QUUCHp>.05)(Table 2). CHEZE2 OBI ABL MBI A  FZh TASIACL SX it S =0 ¢ =72 2
S2 Dol B M S S #at HmolM g0 N, @Y 53 %2 2oYMS S| Hlmetaict
S HA2 QIQICHp>.05)(Table 3). ¢ =712 o8 HohE HlWsH| 28 2 A0
=k tHx;lo| SN Mot X 3 Aozt Hm M= FUHE =¥ F87IE OIESRAL: Ol 7IsHY
OlM & 22t RoIBt Xto|= QURACHp<.05)(Table 4). SHOM BH 2MES 0|80 MAATE QoL B
o ZTEE Ot 28EE: FY Al HE Z2==9
2) Xt oHAlIYd HEH BHAEo= QM R0 HEHE FHo= AR
KM sHAMS AMSZO|A overall, left SHEL =X CF =7t Aot 0BT, 2016), HEH 2HE M
Mt X & 3} HmO|N KQO|SHAH  EEALE|UC == A88l0F st 2He0| RUAtkSelkowitz S, 2013).
(p<.05)(Table 2) Forward, backward, right =22 = Friel §(2006)2 Ttd™ 2= Z0HEA0| Qe O
M Mo =X & Qo3 Xol= QiQUCHp>.05)(Table Ao E= E4E et Lielet &5 £d48 FdYSH
Table 2. Comparison of pre and post intervention in experimental group
Pre-test Post-test t p
Gluteus medius strength(Ib) 29.90+5.07° 38.90+£7.29 -6.587 .000
- OBI 1.73+.74 1.20+.60 1.798 .106
Postural stability
(score) ABI 1.10+.53 .85+.46 1.087 305
MBI 1.05+.44 63+.27 2714 024
Overall 13.30+4.47 20.30+6.46 -4.743 .001
. . Forward 19.50+10.19 31.40+17.73 -1.817 .103
Limits of stability
(score) Backward 22.60+14.10 25.80+18.32 -470 .650
Right 30.40+14.03 28.00+15.33 426 .680
Left 17.70+6.40 28.30+14.79 -2.890 018
CAIT (score) 18.70+3.47 22.60+3.81 -3.337 .009

®Mean=SD, OBL Overall balance index, ABL Anterior-posterior balance index, MBL Mediolateral balance index,

CAIT: Cumberland ankle instability tool
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Table 3. Comparison of pre and post intervention in control group

Pre-test Post-test t p
Gluteus medius strength (Ib) 32.10+6.10° 33.80+6.44 -4.295 .002
N OBI 1.54+.60 147+.58 .368 722
Postural stability
(score) ABI 1.08+.46 1.11+.43 -217 .833
MBI 92+32 73+.28 1613 141
Overall 11.70+5.83 15.50+9.48 -1.875 094
o N Forward 14.00+9.10 19.70+22.39 -.876 404
Limits of stability
(score) Backward 22.00+21.31 27.70+15.56 -.754 470
Right 13.50+6.29 15.70+10.97 -.641 .538
Left 20.50+15.03 21.90+12.26 -.294 775
CAIT (score) 17.10+5.32 18.50+4.77 -1.023 333
*Mean+SD

OBL: Overall balance index, ABL Anterior-posterior balance index, MBI Mediolateral balance index, CAIT: Cumberland ankle
instability tool

Table 4. Comparison of between pre and post intervention in two group

Experimental group Control group ¢
(n=15) (n=15) P
Gluteus medius strength (Ib) -9.00+4.32° -1.70£1.25 -5.132 .000
N OBI 53+93 .07+.60 1311 .206
Postural stability
ABI 25+73 -.03+.44 1.043 311
(score)
MBI -42+49 -19+.37 -1.182 .252
Overall -7.00+4.67 -3.80+6.41 -1.276 218
o - Forward -11.90+20.71 -5.70+20.58 -.672 510
Limits of stability
(score) Backward -3.20+21.55 -5.70+23.91 .246 .809
Right 2.40+17.82 -2.20+10.86 .697 495
Left -10.60+11.60 -1.40+15.06 -1.531 143
CAIT (score) -3.90+3.70 -1.40+4.33 -1.390 182

®Mean+SD, Experimental group: Gluteus medius strength exercise, Control group: General stability exercise,
OBL: Overall balance index, ABL Anterior-posterior balance index, MBI Mediolateral balance index, CAIT: Cumberland ankle
instability tool
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