PHEAE AL 201658 45314 441

o

i A S Kl s R ILA e g FRt il
WLFLPERFAETE AR A S PR Ot s

AT RAEN REET R A0 W B i A B

HE

B Y« 38 350 5508 P 52 150 1 R T WU ) 22 A SIS0 LR i T 2 o A e SR SE WL EURAAE 1 A8 1k
P R AR B AR Ak TR AN ) T % A UL P P R AR LA S8 5 1) A (0 B A R BRI ], L =R i 45,
VAR 5/ IV 80T TR S PR A T

T3 3% AR SE 20 U PR A2 BELAE 12 40— 20, b3 U, 3 % BRI LA T 2 Al SRl L
1 22 Ao A5 e s T T, AL T T [ )R 15d, XTL?JJ?HJI# 7 LR RS R T SBURIT i (4 A A4l 1 3R
(VAS) flij 8 = LA IR B o

GER 1A AN SRR DL 2 PN SIS R T RS $5U8 H E RR E E  BE IR (P < 0.01 . P < 0.05 T P <
0.01) ; #7222 P A s T 10, A3 Lﬂﬁﬁﬂﬂéﬁﬂn%% (SEMG ) #it 248 X5 ELRITAH X BT i 25 B AR
(P <0.01); S0 4s T 10U A7 0 _E A&7 ILSEMG i B 46 SHERARNHE G B & 1E22 5 (P> 0.05) s B S ffin &<k
A5 F 1 22 E SRS R T TS REAT A5 A AL WL SEMG #2466 HELRIAR XL (P < 0.05) .

518 : =2 3 Ty S e 2 2 A 52103 30U SRR 1) RIE SR, #7742 R 0 4 A n &8 e re s A 24
G S R R LR K

KR HUBIE A SR LA

FE S :R685, R454  XEAFRIREZ:A  XEHHS:1001-1242(2016)-04-0411-06

The changes of EMG characteristic and VAS index for the patients’ upper trapezius with neck—shoulder
complaints after stretching and isometric—contraction training/NIU Yan, HUANG Liping, CAO Longjun,
et al.//Chinese Journal of Rehabilitation Medicine, 2016, 31(4): 411—416

Abstract

Objective: To detect the changes of EMG characteristic and VAS index for the patients’ upper trapezius with
neck-shoulder complaints after stretching and isometric-contraction training. To identify the the minimum effec-
tive dose and the best intervention by detecting and comparing the minimum repeated times and time of three
methods alleviating muscle pain and reducing muscle tension.

Method: We recruited twenty patients with neck-shoulder complaints, from whom 12 subjects  were randomly
selected for 3 times. The upper trapezius for each patient was given stretching, isometric contraction and
stretching-isometric contraction training, respectively, with 15 days interval. Before and after intervention, EMG
examination and VAS test were performed.

Result: After the intervention, VAS index decreased significantly(P<0.01, P<0.05 and P<0.01). In the right side
of the upper trapezius, the resting absolute value and relative value of SEMG were decreased significantly (P<

0.01) after stretching or stretching-isometric contraction, while no significant difference after isometric contraction
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(P>0.05). As a result, stretching and stretching-isometric contraction were more effective to decrease the resting

absolute value and relative value of sEMG in the right side of the upper trapezius muscle compared with iso-

metric contraction(P<0.05).

Conclusion: All of the three exercise interventions can alleviate the neck-shoulder complaints. At the same

time, the stretching and stretching-isometric contraction intervention were more effective to alleviate the pain

and reduce the muscle tension.
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