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The Effect of Stabilization Exercise using Tele-rehabilitaion
on Muscle Activity, Shoulder Pain and Disability Index
in Rural Elderly People with Chronic Shoulder Pain

Jaewoon Kim?

3Department of Physical Therapy, Chung-yeon Korean Medicine Hospital, Gwangju, Republic of Korea

Objective: This study covered the effect of stabilization exercise on muscle activity, shoulder painanddisability index(SPADI)
oftheelderly people with chronic shoulder pain by tele-rehabilitation village hall in rural area.

Design: A randomized controlled trial.

Methods: The study subjects are 29 elders with chronic shoulder pain aged over 65-year-old who reside in the rural area
(experimental group: 14 elders and control group: 15).

The elderly people in the experimental group were asked to perform shoulder stabilization exercise 60 minutes per one time for 4
weeks and three times in a week and the others in the control group were asked to receive education related to pain management for
the initial one time. Before and after the experiment, we measured the subjects’ muscle activity of upper trapezius, serratus anterior
and the lower trapezius. In addition, SPADI is measured through the questionnaire.

Results: Compared to the control group, the experimental group showed significant differences in the muscle activity of the three
muscles (upper trapezius, serratus anterior, lower trapezius), and SPADI.

Conclusions: It is found that shoulder stabilization exercise is effective in muscleactivity, pain and ability of the elderly people
through tele-rehabilitation service. This study should be used for improving the quality of the elderly people’s lives through active
tele-rehabilitation service for areas where have poor medical benefits.
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Table 1. General Characteristics of Participants (n=29)
Characteristics Telerehabilitation group(n=14) Control group(n=15) X*(p)
(Srfl);le/female) 6/8 9/6 0.516
Age (years) 70.94 (5.72) 71.21 (6.01) 0.892
Height (cm) 160.06 (9.28) 161.11 (9.10) 0.627
Weight (kg) 65.24 (7.90) 66.47 (7.22) 0.735

The values are presented mean (SD)
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Table 2. Comparison of muscle activity

(n=29)

Muscle Telerehabilitation group (n=14) Control group (n=15) t(p)

Upper trepezius Pre 158.92(10.28) 163.12(12.65) —1.086 (0.285)
Post 126.44(20.39) 153.31(17.10)
Change —32.48(24.70) —9.81(23.63) —2.814(0.008 " T
t(p) 5.423 (0.000™") 1.809 (0.087)

Serratus anterior ~ Pre 103.30(8.79) 108.52(6.57) —2.029(0.052)
Post 128.36(8.73) 105.73(8.26)
Change 25.06(12.19) —2.78(10.03) 7.517 (0.0007 1)
t(p) —8.479 (0.000) 1.210 (0.242)

Lower trapezius Pre 110.33(9.73) 110.97(10.12) —0.194 (0.847)
Post 136.07(17.52) 107.00(13.41)
Change 25.74(23.63) —3.98(13.51) 4.696 (0.0007 T T
t(p) —4.491 (0.000™") 1.284 (0.215)

The values are presented mean (SD)

*: significantly different within group (*: p<0.05, ™ p<0.01, " p<0.001)

T: significantly different each group (7: p<0.05, TT:p<0.01, T T: p<0.001)

Table 3. Comparison of shoulder pain and disability index (n=29)

Telerehabilitation group (n=14)

Control group (n=15) t(p)

SPADI Pre 46.59 (4.26)
Post 39.35(5.30)
Change —7.24 (3.56)
t(p) 8.374 (0.000"")

47.00 (5.19) —0.258 (0.798)
4426 (5.18)
—2.74 (2.51) —4.331(0.0007 7T

sk ok

4.747 (0.000"")

The values are presented mean (SD)
SPADI: shoulder pain and disability index

*: significantly different within group (": p<0.05, : p<0.01, ™" p<0.001)
T significantly different each group (T: p<0.05, T p<0.01, trt. p<0.001)
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