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Abstract This study examined the effects of 8-weeks hip muscle training on the hip joint abductor muscle isokinetic
strength and foot pressure distribution in elite players with chronic ankle instability (N=19). A total of 19 subjects
had chronic ankle instability from at least 2 ankle sprains, and were given 8-weeks hip muscle training exercise. The
hip muscle strength of the elite players with chronic ankle instability increased significantly, but the foot pressure
distribution and ratio of the foot pressure distribution of the elite players with chronic ankle instability did not reach
statistical significance and the ratio of the foot pressure distribution showed a similar trend. These results suggest that
the strength and foot pressure distribution of the affected-side might increase to that of the unaffected-side. The
8-weeks hip muscle training helped improve the chronic ankle instability of the elite players. Therefore, the hip muscle
strength and foot pressure distribution are the primary factors of a rehabilitation program on ankle sprains.
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Table 1. The Characteristics of subjects
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Table 2. Resistance exercise program

Repetition number & exercise

E ise t
xercise type frequency

Gluteal squeezes 12~15 rep/3set

Prone heel squeezes 12~15 rep/3set
ey
Marching 12~15 rep/3set
One leg mini squat 12~15 rep/3set
Shoulder-width lunge 12~15 rep/3set
Leg Curl 12~15 rep/3set
Lunge 12~15 rep/3set
() 54 T Z2ad
857 5 SELEIWL <I 3>4 Hi w)
9} 7F+o] Biodex system IIIE ©]-83}o] AAglHon &
FE2IYE GRS 3P R £ stel
At

Table 3. Biodex exercise program

Exercise intensity Repetition number

90°/sec 10 rep
120"/sec 12 rep
150%/sec 15 rep
180°/sec 20 rep
150"/sec 15 rep
120"/sec 8 rep
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Fig. 1. Hip muscle strength *significantly different

between pre vs. post at p<.05.



Table 4. Hip muscle strength
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