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| Abstract |

Purpose: The purpose of this study was to investigate the effect of 7Hz vibration on the thickness of the rectus femoris, medial
femur, rectus femoris tendon, and Achilles tendon.

Methods: The statistical methods before and after working around the average value of each of the legs included repeated
measures ANOVA. The subjects were 26 males residing in the N area, and we measured the change in muscle thickness and tendon
thickness before, four weeks, and eight weeks after the experiment in two groups of 13 subjects each. The analysis method was
a two-way repeated measurement variance analysis (ANOVA) with a significance level of 0.05

Results: The rectus femoris, medial broad muscle, rectus femur, and Achilles tendon showed significant increases in the
interaction between the periods as well as between the periods and groups (p < 0.05).

Conclusion: As a result of this study, the 7Hz vibration had a positive effect on the thickness of the rectus femoris
and the vastus medialis muscle as well as the thickness of the rectus femoris tendon and Achilles tendon. It is expected
to be used as basic data for vibrational exercises in the future studies and is expected to be used as an exercise to

strengthen the leg muscles and tendons.
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7k *Piﬂﬁlol ALA o] w8l 459} 85F Table 1. General characteristics of subjects (n=26)
F9] isteke Aol SRlay] $19) TS 1A
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_?__
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7VG (n=13) RIG (n=13)  p
Height (cm)  174.38+4.56  173.45£328  0.97

(independent t-test)&- ©]-8-3t%laL & /5 Fol7] Age (years) 23614297 22904225  0.10
el A fFol4E2 0.01= 53t Weight (kg)  74.63:11.13  73.77£11.09  0.80
Mean+SD
Table 2. Comparison of leg muscle and tendon thickness (mm)
Pre 4weeks 8weeks Source F p
VG 9.17+2.84 10.5242.57 12.26+2.70 Time 42.67" 0.00™
RFT TimexGroup 41.80™ 0.00"
RIG 9.1343.10 9.14+3.09 9.15+3.03
Group 1.80 0.19
VG 10.54+2.74 11.46+2.69 12.53+2.77 Time 20.57" 0.00"
VMT TimexGroup 22.017 0.00™
RIG 10.78+2.76 10.73+2.61 10.73+2.64
Group 0.53 0.47
VG 2.60+0.77 2.93+0.65 3.30+0.64 Time 15.18™ 0.00"
RT TimexGroup 16.25" 0.00™
RIG 2.78+0.52 2.77+0.48 2.76+0.47
Group 0.58 0.45
VG 8.25+1.69 8.72+1.86 9.38+1.89 Time 14.07” 0.00"
AT TimexGroup 13.90” 0.00™
RIG 8.50+2.53 8.50+2.48 8.5042.42
Group 0.11 0.74

RFT: rectus femoris thickness, VMT: vastus medialis thickness, RT: rectus femoris tendon thickness,
AT: achilles tendon thickness, 7VG: 7Hz vibration exercise group, RIG: rectus femoris isometric exercise group, Mean+SD
*p<0.05, **p<0.01.



Pre 4weeks 8weeks

Fig. 1. Comparison of rectus femoris thickness.
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Table 3. Changes after 4 and 8 weeks and between groups
After 4weeks® After 8weeks® t P
VG 1.35+0.72 3.09+1.17 9.52" 0.00™
RIG 0.00+0.31 0.01£0.21 0.27 0.79
RFT .
t 1.24 2.76
p 0.22 0.01"
VG 0.910.85 1.99£1.13 6.31" 0.00™
RIG 0.04+0.78 0.05+0.44 0.42 0.68
VMT
t 0.69 1.69
p 0.49 0.10
VG 0.33+0.22 0.70+0.42 598" 0.00™
RT RIG 0.00+0.17 0.01+0.14 0.33 0.74
t 0.73 242
p 0.47 0.23
VG 0.47+0.72 1.130.72 4.66™ 0.00"
AT RIG 0.00+0.64 0.00+0.55 0.02 0.98
t 0.25 1.03
p 0.80 0.31
RFT: rectus femoris thickness, VMT: vastus medialis thickness, RT: rectus femoris tendon thickness,
AT: achilles tendon thickness, 7VG: 7Hz vibration exercise group, RIG: rectus femoris isometric exercise group,
“Difference between pre and 4weeks "Difference between pre and 8weeks Mean+SD
*p<0.01, **p<0.001.
2. SAHo| e goi2Z22at AEE22Y 3. MY ME gGriz|Z222 &= ord|A
S Hst = S Hs
SAY o ThE 2 o) depele S sy SARol T ZF o] drheleeT A& of
0] T sk AZIEE SO Aol A9l WdlA WFO) ) Msks A7|EE §OJ3t Hol 7t
H, Al719F wgbo] fofdt AEargo] e Aes AL D% A|719F wigte] frolRk Amatgol sl A
U THp<0.05), ZLefut 27t Jstof A= #2524} O 2 YERTHp<0.05), L2yt w7t Hsto A= #-9
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Pre dweeks 8weeks

Fig. 2. Comparison of vastus medialis thickness.
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Fig. 3. Comparison of rectus femoris tendon thickness.
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Fig. 4. Comparison of achilles tendon thickness.
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