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| Abstract |

Purpose: The purpose of this study is to compare the muscle activity of the hip abductors and the ratio between the hip abductor
muscle group according to the range of hip abduction during the clam exercise.

Methods: This study was conducted on 18 healthy men in their aged 20 to 29 who had not been diagnosed with spine-related
diseases. The subjects performed a clam exercise without rotation of the pelvis in a state of 60° hip flexion and 90° knee joint
flexion in the side-lying position. Using Myomotion equipment and EMG, the muscle activity of the hip abductor muscles and
the activity ratio between the hip abductor muscle group were measured during the clam exercise by dividing the range into initial,
mid-range, and terminal sections. Repeated measures analysis of variants was employed to compare the activity and use of hip
abductor muscles according to range of motion during the clam exercise.

Results: Gluteus medius muscle activation was significantly increased in the comparison of muscle activity in the initial,
mid-range, and terminal sections of hip abduction. Tensor fasciae latae muscle activation was significantly increased in the
comparison of muscle activity in all range of motion sections as well. The gluteus medius-tensor fasciae latae muscle activation

ratio was significantly increased in the terminal section compared to the initial section.
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Conclusion: The gluteus medius and tensor fasciae latae had higher muscle activities as they approached the terminal

section during the clam exercise, and the hip abduction activity ratio of the gluteus medius and tensor fasciae latae

was higher as the range of motion approached the terminal section.
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Table 1.Comparison of muscle activities by section (unit: %MVIC)
Muscle Initial section Mid-range section Terminal section F p
GM 11.83+£2.14 31.98+5.40 54.51£5.08 412.41 0.00"
TFL 4.05£2.55 7.28+3.04 9.60+5.27 9.60 0.00°

GM; Gluteus medius, TFL; Tensor Fasciae
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Fig. 1. Gluteus medius and Tensor fascie latae muscle activity
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Table 2. Comparison of muscle activities ratio by section (unit:% MVIC)
Initial section Mid-range section Terminal section F p
Ratio 452.41£361.08 528.78+254.67 748.08+431.69 3.33 0.04"

Ratio = GM activities / TFL activities x 100
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Fig. 2. Gluteus medius/Tensor fascie latae muscle ratio
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