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K The study on the asymmetry ratio of surface EMG \
in fow back pain groups.
— before and after flexion—-distraction technique.

Eui-Hyoung Hwang, OM.D., Jeong-Yun Kim, O.M.D.*
Dept. of Oriensal Rehabilitation Medicine, College of Oriental Medicine, Woo-Suk University

Objectives : This study is to evaluate the effect of flexion—distraction technique by measuring surface EMG in low back pain groups.

Methods : 5 low back pain patients’ constact time, power, fatigue, recovery of muscle were measured before and after
fiexion—distraction. technique.

Results : The asymmetry ratio of surface EMG in low back pain groups were increased, but decreased after flexion-distraction
technique.

Conclusions : Surtace EMG might be used: for evaluating the effect of flexion—distraction technique.

Qwords * Flexion-Distraction Technique, Surface EMG, Low Back Pain
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Table il. Asymmetry Ratio of Muscle Constraction

time
Before Treatmet  After Treatment  P-value
L 11.08+15.19 1.58+3.53 >0.05
L4 35.86+29.67 18.38+27.46 <0.05

Values are meanstandard deviation.
« The muscles of both side of 1st tumbar spine.
* The muscles of both side of 4th lumbar spine.

Table I, Asymmetry Ratio of Muscle Constraction

Power
Before Treatmet  After Treatment  P-value
L1 4596+43.32 10.28+8.23 >0.05
L4 57.50+23.71 20.72£17.33 <0.05

Values are meanzstandard deviation.

Table IV. Asymmetry Ratio of Muscle Fatigue

Age Male Female
21~30 ! 10 Before Treatmet After Treatment  P-value
31~40 2 2(40)
L1 31.88+12.26 10.56+7.09 <0.05
41~50 2 2(40)
Total(%) 2(40) 3(60) 5(100) L4 93.40+63.68 30.20+41.65 >0.05

Values are number(percentage)

Values are meanzstandard deviation.
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Table V. Asymmetry Ratio of Muscle Recovery

Before Treatmet After Treatment  P-value
L1 11.34+12.71 3.18+1.89 <0.05
L4 12.18+12.08 6.28+7.51 >0.05

Values are meantstandard deviation.
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