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| Abstract |

Purpose: The purpose of this study was to investigate the effect of climbing training combined with coordinative locomotor
training on muscle thickness in normal adults and to provide basic data regarding its applicability to clinical practice.
Methods: Coordinative locomotor and climbing training was conducted three times per week for six weeks. Each exercise
session consisted of ten minutes of warm-up and 40 minutes of the main exercise. A post-test was conducted six weeks after the
training began, and a follow-up test was done two weeks after the training ended.

Results: There were significant differences in the participants’ external and internal oblique abdominis muscles over time (p
<0.05). There were also significant interactions in the external and internal oblique abdominis muscles over time and according
to group (p<0.05).

Conclusion: The findings indicate that coordinative locomotor training with climbing had positive effects in normal adults,
including increased thickness of the external and internal oblique abdominis muscles. The findings hold value for patient

rehabilitation and clinical applications and interventions using coordinative locomotor training in combination with climbing.
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Table 1. The general characteristics of subjects

Training group (n=13) Control group (n=13) p
Age (year) 22.23+1.79" 21.69+1.97 0.47
Height (cm) 169.00+3.83 167.9243.64 0.47
Weight (kg) 62.07+6.33 67.82+9.98 0.09
*meansstandard deviation
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Table 2. Comparison of measured of trunk muscles thickness (unit : mm)

Groups Pre After 6 weeks follow 2 weeks F p

EOA Training 5.03+1.46" 7.66+2.17 5.62+1.03 Time 6.05 0.05*
Group 232 0.14

Control 5.26+1.48 5.30£1.56 5.78+1.56 Time*group 7.26 0.05*

I0A Training 7.34+£2.04 9.37£3.07 8.23+2.34 Time 11.68 0.05*
Group 2.24 0.15

Control 6.70+£1.55 7.27+£1.34 7.67+1.36 Time*group 4.90 0.05%*

TA Training 2.25+0.36 3.22+1.07 3.2540.71 Time 15.72 0.05*
Group 0.01 0.92

Control 2.36+0.58 3.22+1.16 3.22+0.73 Time*group 0.07 0.93

MF Training 7.41£1.41 8.28+0.76 8.52+1.19 Time 5.66 0.05*
Group 0.73 0.40

Control 7.35+1.48 7.64+1.91 8.05£1.49 Time*group 0.62 0.55

*meantstandard deviation
*p<0.05

EOA: external oblique abdominal, IOA: internal oblique abdominal, TA: transversus abdominis, MF: multifidus

Fig. 1. Climbing coordinative locomotor training.
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