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!(orean-version Background: This study was to investigate the effect of 8-weeks medical exercise therapy on
impact of ankle pain, range of motion, stress symptom after traumatic injury, and depression, in a 51
event

Method: The 8-weeks medical
exercise therapy program was applied to 4 grades of Dosage 1 (1-3 weeks), Dosage 2 (4-5

. years old stroke patient with right ankle joint inflammation.
scale-revised,

ES;?;Zn bEdk weeks), Dosage 3 (6-7 weeks), and Dosage 4 (8 weeks) on right ankle joint inflammation in a
depression female with right hemiplegia admitted to D hospital located in Gyeonggi-do. Result: The findings
inventory II, showed that visual analogue scale (VAS) scores improved from 8 to 0-1 scores, passive range of
Medical motion (ROM) increased to 5 degrees more than before, Korean-version impact of event
exercise scale-revised (IES-R-K) scores increased from 61 to 31 scores, and Korean-version beck
;Zir::y(’)f depression inventory II (BDI-II-K) scores decreased from 51 to 17 scores. As such, the 8-week
e, medical exercise therapy program may decrease the pain, increase ROM, improve stress after
Visual traumatic injury, and improve depression symptom. Conclusion: The presented evidence suggests

that exercise and physical activity have beneficial effects on depression symptoms. It is possible

to apply the medical exercise therapy for modulating pain experience and treating pain. Also, it

analogue scale.

may be effective methods to treat the psychological aspects of pain.
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Fig 2. Overall design of medical exercise therapy program
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7{(upper body ergometer)E O0|&35}0| 5&(Fig 4), Ht

Table 1. Medical exercise therapy program

Dosage 1 2 3 4

Weeks 1~3 weeks 4~5 weeks 6~7 weeks 8 weeks

Global exercise 10min Global exercise  15min Global exercise 20min Global exercise 20min

Semiglobal

. 20min 5 exercises 25min 5 exercises 10min 5 exercises  40min
exercises

Global exercise  5min  Global exercise  10min Global exercise 35min Global exercise 10min

Exercise
program Massage, soft tissue Massage, soft tissue Massage, soft Massage, soft
stretching, 10min stretching, 10min tissue stretching, 10min tissue stretching, 10min
manual therapy manual therapy manual therapy manual therapy
2 exercises 7min 4 exercises 18min 4 exercises 20min 4 exercises  20min
Global exercise 10min Global exercise  10min Global exercise 10min Global exercise 10min
Frequency  5times a wk x 3weeks Stimes a wk x 2weeks Stimes a wk x 2weeks 5times a wk x lweek
Total time 62min 88min 105min 110min
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Table 5. Change in Korean-version impact of event
scale-revised
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