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Abstract

Purpose : The purpose of this study was to investigate the effects of abdominal functional electrical stimulation on peak cough
flow and forced vital capacity in patients with cervical spinal cord injury.

Methods : The study examined 20 patients with cervical spinal cord injury. The subjects were randomly divided into two groups.
All subjects performed conservative physical therapy for 30 minutes. The experimental group also underwent abdominal functional
electrical stimulation for at least 20 minutes per day. Abdominal functional electrical stimulation was applied to the rectus abdominis
muscle twice each day, three times a week, for four weeks. In all subjects, the peak cough flow was measured using a peak flow
meter and forced vital capacity was assessed using a spirometer.

Results : The experimental group showed a significant increase in peak cough flow and forced vital capacity in pre-post
measurements (p<.05), while the control group showed a significant increase only in peak cough flow.

Conclusion : These findings suggest that conservative physical therapy in combination with the abdominal functional electrical

stimulation can improve peak cough flow and forced vital capacity in patients with cervical spinal cord injury.
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General characteristics of subjects

Table 1,

Control group

Experimental group

9/1

10/0

Gender (male/female)

52.8+19.4 0.905

51.8+17.37

Age (years)

172.6£9.8 0.171

167.3+£6.6

Height (cm)

69.3+£19.4 0.301

62.1£7.6

Weight (kg)

T meantstandard deviation
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Fig 2. Electrode Attachment
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Table 2, Effects of intervention between pre and post test

Experimental group (n;=10) Control group (n;=10)
Pre 136+65.5 194.5+55.2
PCF (L/min) Post 177.3£69.3 207+65.8
P 0.001" 0.041"
Pre 1590+454.5 1862+597.5
FVC (mL) Post 1842+445.4 1905+650.2
P 0.001" 0.171
Data were expressed as meantstandard deviation
*p<.05.

PCF; Peak cough flow, FVC; Forced vital capacity

Table 3. Comparison of PCF and FVC between experimental group and control group

Experimental group (n;=10) Control group (n,=10) t P
PCF (L/min) -
41.30+16.16 12.50+£16.54 3.938 0.001
(post-pre)
FVC (mL) .
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(post-pre)
Data were expressed as meantstandard deviation
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