Journal of Korea Proprioceptive Neuromuscular Facilitation Association, 2015; 13(4): 197-202 Print ISSN: 1598-933X

Case Report ‘ Open Access

VDT A 2AAFe] B 22 2w LEH 9|
e =W F-o|¢t ulgo PNF ZE2I0] u|A= g3 FHEL

|_g_ 1t
(=FS)

=~ =
SRS

W g aa 'gelst X wit

L

HOII

]

ot
o

Effects of PNF Program on Neck Pain, Cervical Range of Motion, Pressure Pain,
and Cervical Flexion-Relaxation Ratio in VDT Worker: a Case Study

Yong—Hun Kim * Ju—Hyeon Jung'

Department of Physical Therapy, Masan College
'Department of Physical Therapy, Gimhae College

Received: December 01, 2015 / Revised: December 11, 2015 / Accepted: December 12, 2015

(©)2015 Journal of Korea Proprioceptive Neuromuscular Facilitation Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction
in any medium, provided the original work is properly cited.

| Abstract |

Purpose: This study aimed to examine the effects of a proprioceptive neuromuscular facilitation (PNF) program on neck pain,
cervical range of motion, pressure pain, and the cervical flexion-relaxation ratio in a visual display terminal (VDT) worker.
Methods: We recruited a 33-year-old VDT worker diagnosed with chronic VDT syndrome. The subject was treated using
a PNF program for 20 minutes a day, three times a week for six weeks. All evaluations were performed every two weeks on
the first test day.

Results: The PNF program resulted in a significant improvement in the subject’s neck pain, cervical range of motion, pressure
pain, and the cervical flexion-relaxation ratio after six weeks, in comparison to the subject’s condition before treatment.
Conclusion: The PNF program can be used effectively to improve neck pain, cervical range of motion, pressure pain, and
the cervical flexion-relaxation ratio in visual display terminal (VDT) workers.
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Table 1. Comparisons of VAS after intervention

Pre 2 week 4 week 6 week
VAS 7 6 4 1

VAS: Visual analogue scale

Table 2. Comparisons of Cervical ROM after intervention

Pre 2 week 4 week 6 week

Flex 63.67 65.33 70 72.33

Ext 70.67 71.33 72.33 76.33

Lt. SF 42 49.67 54.33 57.33

Rt. SF 4433 53 55 60.67
Lt. R 60 66.67 71.33 79
Rt. R 63 73.67 74.67 81

Unit: (*); Flex: flexion; Ext: extension; Lt. SF: left side
flexion, Rt. SF: right side flexion; Lt. R: left rotation;
Rt. R: right rotation

Table 3. Comparisons of PP and FRR after intervention

Pre 2 week 4 week 6 week

op Left 545 615 74 9.5
Right 505 595 7.8 9.9
FRR  Left 0.9 1 12 1.55

Right 0.75 0.8 1.15 1.35

PP: pressure pain; PP Unit: Lb; FRR: flexion relaxation
ratio; FRR Unit: %RVC
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