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Objectives The purpose of this study was to compare the effect of supine JS cervical
therapy and muscle release/strengthening technique in patients with acute neck pain
caused by traffic accidents.

Methods We studied 42 patients with acute neck pain caused by traffic accidents
from July 1, 2019 to November 30, 2019. The study was conducted as a retrospective
study which analyzes the patient’s medical records. 21 patients (group A) had received
supine JS cervical therapy and 21 patients (group B) had received muscle release/strength—
ening technique. We used the neck disability index (NDI) and visual analog scale (VAS)
to evaluate improvements in symptoms and pain, and used the five point Likert scale
to evaluate patient’s satisfaction with chuna manual therapy. In each group, we com-
pared the NDI and VAS of hospitalization day to those of 5 days later. Then we com-
pared the NDI, VAS variation and five point Likert scale between the groups. Statistical
analysis was conducted using the IBM SPSS for windows 25.0.

Result Both group A and group B showed a statistically significant decrease in the NDI
and VAS on the bth day of hospitalization. In group A, there was a statistically sig—
nificant decrease in the NDI compared to group B. The VAS and Five Point Likert Scale
decrease was greater in group A than in group B, but the difference was not statisti—
cally significant.

Conclusion We found that using supine JS cervical therapy may be more effective
than muscle release/strengthening technique in acute stage after traffic accidents.
(J Korean Med Rehabil 2020;30(3):129-139)

Key words Neck pain, Chuna manual therapy, Supine JS cervical therapy, Muscle re-
lease/strengthening technique, Traffic accidents
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Fig. 1. Flow chart of selection of patients.
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Table L Distribution of Sex and Age
Group A (n=21) Group B (n=21)

Age () Male  Female Male  Female fotal
20-29 4 2 5 1 12
30-39 2 3 1 3 9
40-49 1 3 2 2 8
50-59 1 1 2 3

60-69 2 2 1 1 6
Total 10 11 11 10 42

Group A: group had received supine JS cervical therapy,
Group B: group had received muscle release/strengthening
technique.
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Table II. Hospitalization Period of Group A and Group B

Variable Group A Group B p-value
Hospitalization period (d) 8.62+2.78 8.05+£3.06 0.530

Values are presented as meantstandard deviation.
Group A: group had received supine JS cervical therapy, Group B: group had received muscle release/strengthening technique.

Table IIIl. The Changes on NDI between Group A and Group B

-value
Group Before treatment After treatment Improvement — £
Within group Between group
Group A 21.05+6.38 14.48+5.98 6.57+6.23 0.000" 0.030°
Group B 19.76+7.83 17.05+6.78 2.71+4.81 0.018" ’

Values are presented as meantstandard deviation.

NDI: neck disability index, Group A: group had received supine JS cervical therapy, Group B: group had received muscle
release/strengthening technique.

"p<0.05, "p<0.001.

Table IV. The Changes on VAS between Group A and Group B

Group Before treatment After treatment Improvement p-value
Group A 5.54+1.87 3.324£2.17 2.22+1.80 0.000" 0.159
Group B 5.42+1.63 3.95+1.41 1.48+1.54 0.000" '

Values are presented as meantstandard deviation.
VAS: visual analog scale, Group A: group had received supine JS cervical therapy, Group B: group had received muscle
release/strengthening technique.

"p<0.001.
2 %2 &1 7} £222+1.809F Z2se] f2l3k 2olE Hal(p<0.001),
B2 749= U Al 54241639014 ALY 5UA) 3.95+1.41
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ro
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374 27(9.52%), 47 6™H(28.57%), 57 137H(61.90%)
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Table V. The Results of Five Point Likert Scale in Group A
and Group B

Likert scale Group A Group B Total

1 0 0 0

2 0 1 (4.76) 1 (2.38)
3 2 (9.52) 2 (9.52) 4 (9.52)
4 6 (28.57) 8 (38.10) 14 (33.33)
5 13 (61.90) 10 (47.62) 23 (54.76)
Total 21 (100.00) 21 (100.00) 42 (100.00)

Values are presented as number (%).

Group A: group had received supine JS cervical therapy,
Group B: group had received muscle release/strengthening
technique.

Table VL. The Comparison of Five Point Likert Scale in Group
A and Group B

Variable
Likert scale

Group A
4.52+0.68

Group B
4.29+0.85 0.320

p-value

Values are presented as meantstandard deviation.

Group A: group had received supine JS cervical therapy,
Group B: group had received muscle release/strengthening
technique.
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