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Abstract This study was conducted to confirm the effect of vibration on muscle activity in JASTM. The subjects
were 20 healthy adults. The intervention applied in this study was IASTM applied to the biceps brachii muscle.
In the case of the experimental group, unlike the control group, the vibration function was turned on when IASTM
was applied. The interventions for each group were applied, and the muscle activity of the biceps brachii muscle
was measured before and after the intervention. All measured values were calculated as %MVIC values,
dependent t test and independent t test were performed and analyzed for comparisons. As a result of this study,
only in the control group, the muscle activity of the biceps brachii muscle after the intervention was significantly
decreased compared to before the intervention. When vibration is applied together with IASTM, the relaxation
effect is reduced, which is considered to be inappropriate for treatment.
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Table 1. General characteristics in subjects
Control Experimental
group group o)
Gender
5:56 5:56
(M:F)
Age
31.60£11.09 27.60£2.17 1.12(29)
(years)
Height
@ 165.30£7.36 169.70+11.64 -1.01(.33)
V\/(T%ht 31.60£11.00 2760:2.17 ~1.64(12)
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Table 2. Shpiro-Wilk test results of this study data

statistic df el
Control pre 953 10 699
growe post 896 10 196
Experimental pre 9156 10 .320
group post 913 10 306
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Table 3. The comparison of biceps brachii muscle activities

before and after intervention (unit : %MVIC)
pre post (o)
Control 24.83+11.70 19874893 311
group (019
Experimental 22.66£14.86 21.93¢12.92 38
group (71)
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Table 4. The comparison of biceps brachii muscle
activities between groups (unit : %MVIC)

Control Experimental
group group o
Pre 24.83£11.70 22.66£14.86 .36(.72)
Post 19.8748.93 21.93412.92 -.42(68)
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