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The Effect of Proprioceptive Neuromuscular Facilitation and Traditional Trunk Stabilization Training
on the Rectus Abdominis Muscle Contraction

Nam-Yong Lee, PT. MS.; 'Su-Hyon Kim, PT. MS.; *Tae-Youl Kim, PT. Ph.D.

Department of Physical Therapy, Top Orthopedic Hospital; 'Department of Physical Therapy, Graduate School of Dong shin University; 2Department of Physical

Therapy, Dong Shin University

The purpose of this study was to study the effect of rectus abdominal muscle contraction by proprioceptive neuromuscular facilitation trunk stabilization
training using extremity simultaneous pattern (PNF trunk stabilization training) and traditional trunk stabilization training methods.

A group of 24 adults male and female, healthy, with no previous medical history nor disability in neuromuscular system and musculoskeletal
system was chosen as subjects, and was divided into a control group, a PNF trunk stabilization training group and a traditional trunk stabilization training
group. Experiments were performed on the last two groups, 3 times a week for 6 weeks, totaling 18 times. Using a dynamometer, muscle strength and
endurance time on trunk flexion were measured before and after each experiment, and surface electromyography in left and right rectus abdominis were

measured.

following results were obtained; 1. As for the change in the maximal voluntary isometric contraction (MVIC), all subjects in the trunk stabilization
training group showed significant difference from those in the control group. 2. As for surface electromyography measurement and the changes in root mean
square at the time of trunk flexion, in the left rectus abdominis, PNF trunk stabilization training group showed significant difference from the control group,
while in the right rectus abdominis, traditional trunk stabilization training group showed significant difference.

To sum up the results, both trunk stabilization training groups showed improvement in the MVIC of abdominal muscle, motor unit action potential
activity, but the difference between two trunk stabilization training groups was not significant. Therefore, while trunk stabilization training significantly improved
abdominal muscle contraction, but the difference attributable to training methods was found to be insignificant.

Proprioceptive neuromuscular facilitation (PNF), Maximal voluntary isometric contraction (MVIC), Rectus abdominis muscle.
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