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| Abstract |

Purpose: This study evaluated the relationship between pelvic pressure and irradiation of the proprioceptive neuromuscular
facilitation (PNF) upper arm pattern exercises with an elastic band while in a sitting position.

Methods: Fourteen subjects with asymptomatic pelvic pressure participated in this study. Pelvic pressure was measured using
a Gaitview® system while sitting and performing PNF bilateral upper arm patterns. Resistance strength was provided by the blue
elastic band. The statistical significance of the results was evaluated using a repeated one-way ANOVA and the independent t-test.
The Bonferroni method was used for the post-hoc test.

Results: The results revealed a significant change in the pelvic pressure when performing the PNF arm pattern. The average
resistance pressure on the pelvis, with the elastic band, significantly increased after the initial sitting position (F=3.91, 3.92;
p<0.05). No significant pelvic pressure changes were noted for each PNF upper arm pattern (p>0.05).

Conclusion: The results of this study showed a positive relationship between pelvic pressure and the irradiation of PNF upper

arm pattern exercises with resistance in the sitting position.
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Fig. 1. Study flow diagram.
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(A) D 1 flexion pattern (B) D 1 extension pattern

(C) D 2 flexion pattern (D) D 2 extension pattern

Fig. 2. Proprioceptive neuromuscular facilitation (PNF) arm pattern.
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Table 1. General characteristics of subjects  (n=14)
Characteristics Mean+SD
Age (years) 29.854+4.98
Height (cm) 170+£7.97
Weight (kg) 63.28+14.03
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Table 2. Comparison of pelvic pressure on sitting with PNF arm pattern (unit: Kpa)
No pattern D 1 flexion D 1 extension D 2 flexion D 2 extension
with non pattern with pattern with pattern with pattern with F p
theraband theraband theraband theraband theraband
Average Non-Dominant  33.71+11.43 51.47+15.15 49.13+£13.46 50.52+15.43 49.25£14.07 391 001*
pelvic
pressure  Dominant  30.24+11.52 45.14+10.73 43.61+12.18 45.08+12.64 43.80£13.00 392 0.01*

Note. The values are Mean+SD, * Statistically significant with p<0.05.

100+

Pressure(Kpa)

No pattern with non
theraband

D 1 flexion pattern
with theraband

] D 1 extension pattern
with theraband

D 2 flexion pattern
with theraband

EZ2 D 2 extension pattern
with theraband

Average pelvic préssure(Nondominant) Average pelvic prtl-:»ssure(Dominant)

Fig. 4. Comparison of the difference pelvic pressure for each PNF arm pattern.
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Table 3. Differences in dominant and non-dominant average pelvic pressures (unit: Kpa)
Average pelvic pressure Average pelvic pressure
) . t P
(non-dominant) (dominant)

_ No pattern 33.71411.43 30.24+11.52 0.80 0.43

with non theraband

D 1 flexion pattemn 51.47+15.15 45.14+10.73 127 021
with theraband

D 1 extension pattern 49.13£13.46 43.61£12.18 113 0.26
with theraband

D 2 flexion pattern 50.52415.43 45.08+12.64 1.02 031
with theraband

D 2 extension pattern 4925+14.07 43.80+13.00 1.06 0.29

with theraband

Note. The values are Mean+SD, * Statistically significant with p<0.05.
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