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Abstract

Objective: To investigate the effects of sling exercise therapy (SET) on the surface electromyographic (SEMG)
activity of sternocleidomastoid muscle (SCM) of patients with chronic neck pain.

Method: 14 patients with chronic neck pain were recruited from Jan 2013 to Jun 2013, 8 in SET group and 6
in traditional posture training control group. Before and after 4 week treatment, bilateral SCM sEMG were col-
lected during the craniocervical flexion test (CCFT) , RMS of sEMG, neck disability index (NDI), visual ana-
logue scale (VAS) were analyzed.

Result: Two sets of data on age, height, weight, duration, VAS, NDI have no statistical significant differences
(P>0.05) before treatment. RMS of sternocleidomastoid between the SET group and control group at each
stage of CCDT had no significant different (P>0.05) also before treatment. After treatment, the RMS were
3.7843.12 and 3.73+£2.63 in SET group and control group at 22mmHg of CCFT; 6.77+£6.02 and 12.31+£7.74 at
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24mmHg; 8.90+7.19 and 22.26+10.57 at 26mmHg; 13.67+10.18 and 24.59+10.39 at 28mmHg; 15.58+8.75 and

33.14+11.18 at 30mmHg

separately after treatment. Except at 22mmHg, the results at 24, 26, 28 and

30mmHg of CCFT were significantly different between the two groups (P<0.05).

Conclusion: Effect of SET for patients with chronic neck pain was significantly better than posture training.

SET reduces the abnormal excitability of SCM in CCFT trials, which reflects that the deep cervical flexor is

activated.
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SET4H 8 6 2 39.87+7.41  166.1349.17  62.88+11.24 5.19+3.18 21.63+9.01 4.63+1.30
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R2 R ETFAMPIZLRANARENL RMS E L5 (xs)
CCFT BBt o5 22mmHg 24mmHg 26mmHg 28mmHg 30mmHg
SET#H 8 10.29+8.49 15.73+10.78 17.29+9.71 23.51+10.06 40.34+14.41
PapilskEN 6 7.79+6.89 9.49+ 5.50 20.31+6.52 30.39+14.26 35.36+11.78
HH 0.848 1.830 0.930 1.497 0.977
P 0.404 0.079 0.361 0.146 0.338
#3 KR EWAMSZLRAREN RMS EEEER (x£s)
CCFT % Wi Bt 1% 22mmHg 24mmHg 26mmHg 28mmHg 30mmHg
SET#H 8 3.78+3.12 6.77+6.02 8.90+7.19 13.67£10.18 15.58+8.75
X REZH 6 3.7342.63 12.31+7.74 22.26+10.57 24.59+10.39 33.14+11.18
HH 0.056 2.134 3.985 2.785 4.667
PH 0.956 0.042 <0.001 0.010 <0.001
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