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A Comparative Study on Muscle Activity of Voita’s Brust Zone
Stimulation in Normal Adults and Kids
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Abstract This research was conducted for the normal adults and kids to know the abdominal muscle activities
by stimulating Vojta's brust zone. It was conducted for 10 adults who were average 21.5 years old and 10 kids
who were 12.1 years old and did it once. We used EMG to know the abdorminal muscle activities and we
chose the research method ‘'independent t test'. Only two adults and kids among subjects have reactions and the
others have no reactions. This research reveals that hypothesis, Vojta's brust zone stimulates abdominal activities,
didn't coincide completely but we will have more exact results by researching other subjects and choosing
proficient method several months, not once.
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Table 2. Muscle activity of right rectus abdominis muscle
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Table 3. Muscle activity of right internal abdominal oblique muscle
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Table 4. Muscle activity of right external abdominal oblique

muscle
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Table 5. Muscle activity of left rectus abdominis muscle
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