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Abstract

The Effect of Hold—Relax Technique and Cryotherapy
on Delayed Onset Muscle Soreness
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Despite research to treat delayed onset muscle soreness (DOMS), no effective
treatment has been reported. The purpose of this study is to investigate the effect of a
hold-relax technique and cryotherapy on DOMS. Thirty-three subjects were randomly
assigned to one of three treatment groups: control, hold-relax technique, or hold-relax
technique and cryotherapy. DOMS was induced in the non-dominant biceps muscle
through repeated eccentric contractions. Resting elbow joint position, flexion and
extension (universal goniometer), pain (Visual Analogue Scale; VAS), and WBC count
(blood analysis) were measured one hour before DOMS was induced and 24, 48, and 72
hours after DOMS was induced. The data were analyzed by repeated measure of
two-way ANOVA. The results of this study were summarized as follows: 1) While
analysis showed no significant differences between groups in relation to a resting elbow
joint position, there were significant differences over time, especially at 24, 48 hours
after DOMS was induced compared with resting elbow joint position before DOMS was
induced. 2) While analysis showed no significant differences between groups in relation
to range of flexion, there were significant differences between range of flexion before
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DOMS was induced and range of flexion 72 hours after DOMS was induced. 3) There
were no significant differences between groups or over time in relation to range of
extension. 4) While analysis showed no significant differences between groups in
relaton to VAS, there were significant differences over time in different hours. 5)
There were no significant differences between groups or over time in relation to WBC
count. 6) There were no interactions between groups or over time in all variables. This
results suggested that hold-relax technique and cryotherapy were not effective to
reduce DOMS.

Key Words: DOMS. Hold-relax technique: Cryotherapy.
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