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Effects on Sight, Quickness, Balance, Pain of Normal Human Body

with Using Portable Mobile Phone

Su-jeong Kang, Kyeong-ha Kim, Chi-hyok Kim

Dept. of Physical Therapy, Kyungnam College of Information & Technology
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Background: The purpose of this study was to find out influence of using portable mobile
devices in human body. Method: The subjects were consisted of the normal persons (19 males
and 20 females). These subjects were consisted of three groups according to test time. The A
group (12 persons - 6 males, 6 females) tests 5 minutes, the B group (14 persons - 7 males, 7
females) tests 10 minutes, and the C group (13 persons - 6 males, 7 females) tests 15
minutes. Before test, sight, quickness and balance were measured, after test revision, quickness,
balance were measured and checked pain scale. Results: The results were as follows. 1. Sight,

quickness and balance were decreased and pains were increased after using portable mobile

devices than before using these. 2. According to duration of using the portable mobile devices,

sight, quickness and balance was not a statistically significant difference, the entire upper body

pain was a statistically significant difference. When viewed as part of the pain, shoulder, lower

back, and wrist pain were a statistically significant difference, but the neck and elbow were not

a statistically significant difference. 3. The influence of vision according to distance of using

Portable mobile devices was no statistically significant difference. In addition, less than 20cm

distance using equipment group ("Ga") and the group ("Na") which exceeded 20cm in between
the sight were not statistically significant difference, Influence of pain according to distance of

using Portable mobile devices we-re no statistically significant differences. Conclusion: Using

portable mobile devices affect human body on the elements of the biomechanics.
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1. ZACHREe| AUt £4d

axte & 3982199, 0:208) 22 HAAHE2
AJE 2358+3.87M, BIE 2457+567M, CaE
2146+2.33M|, 7 AE2 ADE 168.90+8.55cm, B
& 167.27+6.41m, CIE 167914738, BZHZT2 A
JE 67.68+14.18kg, BIE 64.29+1051kg, CI&E
66.66+14.73kg, W& BMI= AJE 23.60+4.22kg/m’, B
A& 22.84+288kg/m’, CAE 23.37+3.56kg/mO|AS
o, o|&el Cidxtel £do| Cisto FholdE HE%
A0 M 38 o] SAXLE Rolgt Xto|7t AUCE
(Table 1).

Table 1. General characters (N=39)
Gap A Gap B Gap C
N2 (YE7S N3 P
M 6 7 6
975
F 6 7 7
Age(yrs) 23.58+3.87° 24.57+5.67 21.46+2.33 .168
Hight(crm) 168.90+8.55 167.27+641 16791+7.38 .860
Weight(kg)  67.68+14.18 64.29+1051 66.66+14.73 .796
BMigh)  23.60+4.22 22.84+2.88 23.37+3.56 .855
*M=SE,

2. 48 ® 1E Zto| W4 54
M aENM Ao © B0 oot S2Y 452 4
of 249 2n RE Hof oish A 2F 2o o
Wole SAH2Z [og XH0|7t YURACHTable 2).
Table 2. Difference compare among the 3 groups
(N=39)
Group A Group B Group C
(N=12) (N=14) (N=13) p
M=+SE M<+SE M=+SE
Lt. .95+.30 .99+.28 14+032 256
Rt. 96+.29 .85+.40 1.11+0.34 .166
Quickness 1.05+.15 1.04+.15 1.05+0.14 979
Balance 41.55+6.55 42.04+6.50 41.46+6.71 .970

Ay

3. 7171 Ar8 T=ZE AH,
xto| H|m

SUE Ol 7|7|12 AHE Tt 22| LER w1t 2F
2| AEE HWS{EUS M, 7|7 AHE HECH AE
SO MY, &9y IAHSHO| AASAUCH, SHSHH

OS2 Rogt X0|7F AURALCH(Table 3).

e

r

Table 3. Balance difference before using mobile-phone
and after (N=39)
Difference before using mobile-phone and

after
Lt Rt.
Sight M=SE p M=+SE p
74+18 016 57+0.11 004
. M=+SE p
Quickness ~09+0.15 000
M=SE o
Balance 298252 000
unit: cm

FUE Ol 71712 AHE it 2o & F, O F, &

2
g, EEX, &8 5 FFE 532 HE HUHEY®
= M, 7171 A8 TEL A8 =2 §F0| S7t5tie

O, SASH2Z RS K07t AACHTable 4).
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Table 4. Pain difference before and afterusing mobile

phone (N=39)
Pain area M+SE p
Neck -3.00+2.68 .000
. Shoulder -241+242 .000
Difference
bef t Lumbar -1.74+2.58 .000
elore ater  Elbow _46+121 022
Wrist -.66+1.49 .008
4.2 1BE N, 283, 3Y5Y, E5 4D
1) Z 8% A™ Hu
Zt O8E JUE Ols 717]9 ALE0| ME AlH H
StE HWSYPS M, A1E, BAE, CAE 7t SAS
HMo2 ROlBH X0|= GieL:, FMHIAZNAMS &|F
=9 AHOAM ADE2 438%, BAE2375% CAE2
18.8%2| HAE HRJLD, QEXZ £ AHOM AdE
2 25.0%, BAE2 375%, CAE2 375%2 Z#AE &

S CHTable 5).

Table 5. Sight difference before and afterusing
mobile phone

G MJIL_’;Esight . M:;.Esight .

Group A(n=12)  .06x0.21 .01+0.11

Group B(n=14)  .10+021 806 .06+0.12 .196

Group C(n=13)  .05+0.11 .16+0.30

unit: Dptr

2) 2t OEE =2Y Hu

24 A58 RUE ol 7|72 A80 E =™
BotE HlusiAS M, ADE, BAE, CAE U =%
He2 SAYH=Z golst Ko7t giien, HHIE
M ADES 269%, BIAES 34.6%, CLES 38.5%2
A7t LIEHG CHTable 6).

Table 6. quickness difference before and afterusing
mobile phone

Group M<+SE

Group A(n=12) -.03+0.11
Group B(n=14) -.09+0.12 .163
Group C(n=13) -.15+0.20

unit: sec

3 2 18¥ 2Y5Y Hla

99

M

g 20& Ols 717]9 A0 ME HdsH
WS M, AdE, BOE, CIAE 79 #¢
Hoz [{O[PH A0|= gLt FAHI

2 30.6%, BAE2 33.3%, CAE2 36.1%

daE ERACHTable 7).

aril

1o mu or rE
]

Table 7. A B, C O5Y #¥&53 H™-= X0| H|u

Group M+SE p

Group A(n=12) -2.71+291

Group B(n=14) -2.83+£1.89 .780

Group C(n=13) -3.39+2.86

unit: cm

4zt 18" E3 vja

Zt 188 |UE Ols 71712 A8 mE = F o
S5 HIE H WIS I, ADE, BAE CAs 79
= 5 852 ANz 7ot Xto|7t giia, of
N OEe &5 YRS HuGRAS W, 1F 2t o7
F 852 SASEE Folot X10|7t URULCE EHEX|
of 8% H3lE HWSIUS M, 1 7te| HEX &5
2 SAsHoz golst Ko7t gin, 280 £5
HatE HWSIRS If, 2 2tel &5 852 A4S
Moz {olot XIO|7F AUR/ULCE HE(e| &§F HE H|
wotPS W, 1F 2tol 32l 8532 sAYHRE &

o8t X}0|7} USUCHTable 8).

r

Table 8. neck, shoulder, elbow, wrist, lumbar pain
difference before using mobile-phone and after

Pain Group Group Group

Area A(n=12) B'i/r;islé) C(n=13) p
Neck -1.58+1.97 -3.14+224 -415+321 .510
Shoulder -1.00+1.70 -242+198 -3.69+281 .017
Elbow -.2510.62 -28+0.61 -84+190 .383
Wrist -.08+0.28 -28+046 -161+229 .014
Lumbar -33+0.77 -157+244 -323+258 .015
unit: point
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1) 7171 Ar8AHz2I0f w2t Ao ojX|=

AL W AELR AlEES HLSRE I, S
SHHo=2 RO[G AO[= fURUASLE AF 0L "I
JAE0ME 938(56.3%), "LI"AFHME 7(43.8%), 2
% oAl 7raAEd MM 8F(50.0%), L' 1O
M= 88(50.0%)2 AlHX3H7} LIEHGCHTable 9).

Table 9. sight difference with group "Ga" and "Na"
before using mobile-phone and after

S UHZEHSEH2010)0 26tH =24 2Tt =

OE0 ATFHERZS 2ASH= AMEE0| 0Lt ULt

1 HAgten, d&Fd S(2007)2 olg{et w2 mz

= A3 XN3tel ANE =g £ JCHn HASHACE

2 AFOoME 7|7] AHE TECH AL 20| AJE0| X

StEle HEIUASH, ALE AlZHO| ZOIELE AlH X3}
=

g
7} HeG Ut 2
Axoz golst xols

Group Lt. sight Rt. sight AN ZA7F LiELbE A2 LIEFRLCH
(N=39) MESE P k3 P Table 10. pain difference with group "Ga" and
Ga(n=21) .06+0.20 655 .05+0.14 311 "Na" before using mobile-phone and after
Na(n=18) .08£0.16 11+0.25 Area group(N=39) M=+SE p
unit: Dptr Ga(n=21) -2.83+2.50
Neck 725
Na(n=18) -3.14+2.88
2 Ex = st Ga(n=21 -277+2.51
2) 717] ALgAH2I7H S350 OKE BY choulder | 02(0=2D) 388
P LWIAESE §5S HL GRS W, § Na(n=18) ~209+2.36
AsMoz o3t xfols Yol & FoM Ip wise | ©an=2D) 1002181 o1
E2 14%(50.0%), "'LI'1ES 14H(50.0%), oM F Na(n=18) ~38+111
O_”A_Igl M7|_u:]__§_% 14%(519%)1 llLl_ll:L_E_% 13|jo:| Elbow Ga(n=21) -.33+.59 547
(48.1%), '6'1 E|01|A‘|—°—| u7|_u E% %(500%)’ /:Ll_u:]__E_% Na(n:18) -57+1.56
9%(50.0%), TEXIO|MC| “IFAELS 5F(50.0%), "Lt Lumbar | 22=2D) ~2:38:3.18 170
JE2 5Y((500%), £20M2 I I1E2 4H(364%) Na(n=18) "119+183
pI1EL 7H636%)° EZ0 Z7t2 EYUCKTable unit: VAS point
10). ET 7171 A8 AZ|o| E xx= STEAAIL THH2 Fhot MFAS HELECHE =itqez &
= EUS M, 15ecme 62 24%E, 20cme= 6= 33%, dots 3 AE eol A7[8 Fols A2 Al F
25cmE 68, 30cmE 68 24%, 35cme 88 010 olge A =X A 2

2 2A5Ren, AgEE F&510 E/}AS O, A
2 12¥F 4Y0| T 32 58X=0] 832 =
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