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Effect of Kegel Exercise on Vital Capacity According to the

Position: A Preliminary Study

KangHui Park, HanKyu Park

Department of Physical Therapy, Dong ju College, Busan, Republic of Korea

Purpose: This study examined the immediate effect of Kegel exercise on the vital capacity according to the position.

Methods: Seventeen subjects participated in the study (male= 7, female= 10). The subjects performed Kegel exercise in two positions:
sitting and hooklying. The order of exercise was conducted in a random order selected by the subjects to exclude the learning effect. The
maximum voluntary ventilation (MW) was measured using a spirometer. The vital capacity was measured according to the manual in
the sitting position before the experiment. After each exercise, the vital capacity was also measured in the same way. One way repeated
measures analysis of the variance (ANOVA) was used to compare the vital capacity according to the position, and a Bonferroni test was

used for post hoc analysis.

Results: Significant differences in vital capacity were observed after exercise than before exercise (p <0.05). Post-hoc analysis, however,
revealed no difference in vital capacity according to the position (p>0.05).

Conclusion: This study was a preliminary study to determine the vital capacity according to the Kegel exercise and two positions. Never-
theless, further study with several revisions of the number of subjects, duration, and time for intervention will be needed.
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Table 1. General characteristics of subjects

Variables Value

Age (yr) 214+125

Height (cm) 166.5+8.4

Weight (kg) 61.1+£124
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Figure 1. Measuring equipment (spirometer).

https://doi.org/10.18857/jkpt.2020.32.4.217



Effect of Kegel Exercise on Vital Capacity

Figure 2. Measuring position (spirometry position before and after ex-
ercise).
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Table 2. Comparison of vital capacity according to the position
(n=17)

Position

" ) F p
G Kegel Post sitting  Post hooklying
exercise

MW (L) 116.01£40.78 127.83+43.66 128.86+40.64 19.601 <0.001*

*

p<0.05.
MVV: maximum voluntary ventilation, Post sitting: Kegel exercise in a sitting po-
sition, Post hooklying: Kegel exercise in a hooklying position.

* E= Pre
* B4 Sitting
E= Hooklying
200
150
f 100 . %
50 o
0

Figure 3. Comparison of maximum voluntary ventilation according to
the position.
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