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<Abstract>

Purpose : The purpose of this study was to determine the preventive effect of joint mobilization on biphasic
pain response induced formalin test.

Methods : Sprague-dawley rats(n=30) were ramdomly divided into the control group without intervention, sham
control group with application of hand contact without mobilization, joint mobilization group with application of
hand contact with mobilization. Joint mobilization of knee procedure involved an grade III extension
mobilization basically with anterior-posterior gliding of the tibia on the femur.

Formalin injection caused biphasic pain response which is lated for 60 minute. The first phase result from
primary afferent sensory fiber, wheareas the second phase has been proposed to central sensitization in the
central nervous system. Behavioral analysis was performed by digital camera after 5% formalin subcutaneous
injection into the dorsal foot.

Results : Pain response of joint mobilization group show significant lower than control gorup and sham control
group.

Conclusion : This result suggest that pre-application of joint mobilization may be effective intervention to

prevent the formalin induced pain.
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Table 1. Change of pain response.

CON SCON EXP CON SCON EXP
Smin 20.8+6.03 19+5.98 15.1+£5.21 35min 8.1+2.68 10.843.88 10.2+4.02
10min 10.3+6.56 8.3+5.33 6.8+£3.52 40min 15.1+4 .4 14.4+4.14 11.3+£3.8%+
15min 13.6+£2.06 12+5.98 7.2+3.15%+ 45min 18.3+2.83 16.8+4.54 12.3+4.02*
20min 12.3+2.21 13.94£5.76 8.7+2.71%+ 50min 1742.26 17.243.61 11.9+£5.3%+
25min 14.542.17 13.6+£6.13 11.3£2.49*+ 55min 18.6£5.91 17.8+4.36 12.24£5.2%+
30min 10.9+£2.92 12.84+4.56 10.7+2.31 60min 17.6+4.67 16.3+4.27 12+3.97*+
CON=control group, SCON=sham control group, EXP=joint mobilization group.
*p<0.05 CON vs EXP
30
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Fig 1. chagne of pain response.
CON-=control group, SCON=sham control group, EXP=joint mobilization group.

o 29t Table 1)(Fig 1).
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Table 2.The mean of pain response in phsae1 and phase2 between each group

CON SCON EXP F p
Phasel 13.745.2 13.246.2 9.9+4.3% 8.846 0.00
Phase2 15.745.2 15.544.6 11.6:£4.3% 14.269 0.00

CON=control group, SCON=sham control group, EXP=joint mobilization group.
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