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Abstract

Purpose : This study was conducted to determine the effect of intervention using a smartphone application on abdominal muscle
thickness and maximum voluntary ventilation when conducting pelvic floor muscle exercise (PFME).

Methods : This study was performed on 14 subjects. They were divided into two groups; PFME using smartphone application
(n=7), common PFME (n=7). Both of group executed the exercise 5 times a week for 1 weeks. Abdominal muscle thickness was
measured using ultrasound. Maximum voluntary ventilation was measured using a spirometer. The smartphone application used the
paid version of Kegel trainer. This material was analyzed by the paired t-test to compare differences on each group and the
independent t-test to compare between the two groups.

Results : The PFME group using the smartphone application showed a significant increase in the transverse abdominis and
internal oblique muscles (p<.05). The common PFME group showed a significant increase in the internal oblique muscle (p<.05).
There was no significant difference in variation of the muscle thickness between the two groups (p>.05). The PFME group using
the smartphone application showed a significant increase in the maximal voluntary ventilation (p<.05). There was no significant
difference in variation of the maximal voluntary ventilation between the two groups (p>.05).

Conclusion : As a results of this study, PFME using a smartphone application seems to induce voluntary participation of subjects
and maintain continuity against time constraints. As a result, it is thought that using a smartphone application when performing
PFME is efficient and convenient in terms of research method. However, this study is difficult to generalize due to the small
number of subjects and short intervention period. Therefore, additional research should be conducted by modifying and

supplementing these limitations.
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Fig 3. Spirometer
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Table 2. Comparison between groups for abdominal muscle thickness

(unit: mm)
Experimental group (n= 7) Con;c:l():l 7g)r0up t P
Pre 3.50+1.07* 2.38+.58
Post 3.62+1.03 2.60+.58
External oblique Post-Pre 12+47 22+.35 -45 .658
t -.67 -1.64
)4 531 152
Pre 3.92+.82 4.36+.95
Post 4.32+.82 4.83+.86
Internal oblique Post-Pre 40+.40 A47+36 -38 713
t -2.62 -3.48
p 039 013
Pre 2.14+.25 3.42+.66
Post 2.70+.46 3.82+.70
Transverse abdominis Post-Pre S57+.46 41£.70 .50 .625
t -3.27 -1.55
)4 .017 172
“Mean+SD

2. Hdj A g7 Ha

AR o) A 7Rkl A {43 S7HE FRISHATHp<.05). 2wt | APEA gr]gFoA o3t F7HE
slolat] B3t thp>.05). 18 71 Aol &

ot 2ol 7k §LATH(p>.05).

Table 3, Comparison between groups for maximum voluntary ventilation

(unit: 0)
Experimental group Control group ” »
(n=17) (n=7)
Pre 70.65+17.78° 84.79+26.80
Post 84.15+24.41 96.82+12.11
MVV* Post-Pre 13.50+11.55 12.02+22.34 .16 .880
¢ 3.09 -1.42
)4 .021 204
‘maximum voluntary ventilation, "Mean=SD
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