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| Abstract |

PURPOSE: This study examined effects of the untact trunk
stabilization exercise program on muscle thickness, trunk
strength, maximal expiratory flow, and static balance.
METHODS: The subjects were 20 normal adults divided
into 10 in the contact exercise group and 10 in the untact
exercise group. The trunk stabilization exercise program was
conducted for four weeks. The muscle thickness was
measured using ultrasound. The maximal expiratory flow was
measured using Personal Best Full Range Peak Flow Meter.
The static balance was measured through Bio-rescue; and the
trunk muscle strength was measured by bending the upper
body forward and measuring the time for maintaining the
posture.

RESULTS: Both contact and untact exercise groups
showed significant differences in muscle thickness, muscle
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strength, maximal expiratory flow, and static balance (p <
.05). A significant difference in muscle thickness on
ultrasound was observed between the contact and untact
exercise groups (p <.05).

CONCLUSION: Activation of the transverse abdominal
muscle requires accurate instructions of the contact exercise,
but despite environmental constraints, the untact exercise
program is as effective as the contact exercise for improving
muscle strength, maximum expiratory flow, and static
balance.

Key Words: Untact trunk stabilization exercise, Muscle
thickness, Balance, Maximal expiratory flow, Muscular

strength
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Table 1. Characteristics of the Subjects

Contact Group (n = 10)

Untact Group (n = 10)

Mean = SD Mean + SD ‘ P
Gender (M/F) 5/5 5/5
Age 22.80 + 1.40 22.10 = 2.28 827 419
Height 167.90 = 7.99 164.50 = 10.09 835 415
Weight 59.50 + 9.30 58.40 + 12.28 226 824

SD : Standard deviation
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() A7t 28 =% (Trunk Muscular Strength
Measurement)
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Q) Adl =71%F 54
Flow Meter)

o] 37|52 HEF 5747121 Personal Best Full

Range Peak Flow Meter (Respionic, USA)E Al-&-5}¢]

=qshick. 2 2471 Ao o) AleE Skl

7] (Personal Best Full Range Peak
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Table 2. Change in the Transverse Abdominal (mm)

Pre Test Post Test Post-Pre Difference
Mean + SD Mean + SD Mean = SD ‘ P
Contact Group (n = 10) 444 + 96 5.67 £ 1.27 1.23 £ .67 5.814 .000°
Untact Group (n = 10) 441 + 2.06 490 + 1.37 49 + .84 1.811 .104
t 2.190
p .042%*
SD : standard deviation
*p : <05
Table 3. Change in Trunk Muscular Strength (sec)
Pre Test Post Test Post-Pre Difference
Mean + SD Mean + SD Mean + SD ‘ P
Contact Group (n = 10) 25.00 = 13.90 46.00 + 23.97 21.00 + 15.79 4.206 .002°
Untact Group (n = 10) 16.90 = 10.83 30.00 + 17.27 13.10 + 13.22 3.132 012°
t 1.213
p 241
SD : standard deviation
* < .05
Table 4. Change in Personal Best Full Range Peak Flow Meter (L/min)
Pre Test Post Test Post-Pre Difference
Mean + SD Mean + SD Mean = SD ‘ P
Contact Group (n = 10) 488.00 + 101.74 522.00 + 103.15 34.00 + 28.75 3.740 005"
Untact Group (n = 10) 412.00 + 133.23 457.00 + 146.36 45.00 + 51.69 2.753 022
t -.588
p .564
SD : standard deviation
*p 1< .05
Zi 37|13 Hlw 4, 7Y HlW
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Table 5. Change in Length (cm)

Pre test Post test Post-Pre difference
Mean + SD Mean + SD Mean + SD ‘ P
Eye open  Contact group (n = 10) 2133 £ 6.15 1592 £ 1.15 -541 £ 6.79 -2.520 033
Untact group (n = 10) 2271 + 3.08 1943 + 3.72 -3.28 + 2.68 -3.870 004"
t -923
P 368
Eye close  Contact group (n = 10) 15.44 £ 1.96 13.56 £ 1.71 -1.88 £ 1.30 -4.563 001"
Untact group (n = 10) 16.49 £ 3.00 13.69 + 2.81 -2.80 £ 2.85 -3.111 013
t 929
p 365
SD : standard deviation
pi< .05
Table 6. Change in Surface Area Ellipse (mm®)
Pre test Post test Post-Pre difference
Mean + SD Mean + SD Mean £+ SD ‘ P
Eye open  Contact group (n = 10) 13520 + 88.93 52.70 + 42.96 -82.50 + 96.18 -2.712 024
Untact group (n = 10)  203.30 + 168.28 115.40 + 142.50 -87.90 + 97.36 -2.855 019
t 125
p 902
Eye close  Contact group (n = 10) 73.80 + 30.40 48.80 + 25.50 -25.00 = 22.82 -3.464 007"
Untact group (n = 10) 97.70 + 84.87 56.10 = 72.86 -41.60 + 39.44 -3.336 009
t 1.152
p 264
SD : standard deviation
p< .05
HF EC 20| 9] Wate ol BABHOR GOzt o7t Xol7k Ytk > 05)(Table 6).
Z}o| 7} AATHp > .05)(Table 5).
v, o #
2) EO & EC EH A (surface area ellipse) H]IL
EO A2t vty 2= SA stz 2 d9E Hgd &5 ZRIOYS 3 2 T
A 2] 7E AAATHp < .05). 15 ZH TA A5 EO Azt 29, Ho 2715, A4 230l viAe 9F=
FEHA O] Wk Afol= A & {7 Ato| 7t Aot izl iRl 5 TRIHS EAAE g
SLTHp > .05). EC A2 i, vitidt ©5 A, <Y, RV et A 52 2EA
AR FoRt Aol 7k U THp < .05). L& 3t T AL 5 TR AA A 2L 7RI A, 715
A A% EC 2 o] Wislky Apol= SAgH o= MEA R AR A9 S arEste] AEFA,
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