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EFFECTS OF EDUCATIONAL INTERVENTION ON TRUNK AND
LOWER EXTREMITY JOINT ANGLES AND
MUSCLE ACTIVITIES DURING PATIENT-HANDLING TASK
—FROM THE POINT OF VIEW OF LUMBAGO PREVENTION DURING PATIENT-HANDLING TASK—

Toru AKEBI

Department of Physical Therapy, Aso Rehabilitation College
Graduate School of Medicine, Yamaguchi University

The purpose of the study was to examine the effects of educational intervention on trunk and lower ex-
tremity joint angles and muscle activities during patient-handling task.

Thirty four subjects volunteered for this study. They were divided into three groups; group A was com-
prised of third grade physical therapist students (six male and four female) as for the educational intervention
(regular classes and seminar etc), group B included first grade physical therapist students (six male and seven
female) as for the educational intervention (only regular classes) and group C comprised the first grade occupa-
tional therapist students (six male and five female) as for the control.

Data were obtained by using infrared markers and electromyography electrodes fixed on the twenty body
parts and four muscles. Subjects were asked to transfer a 55kg male from left side chair to right, and reverse.
Muscle activities (% maximum voluntary contraction ; %MVC) of biceps brachii, trapezius, rectus femoris and
erector spinae muscles were calculated. Trunk, hip and knee flexion angles were quantified by means of a dy-
namic 3D biomechanical analysis.

There was a statistically significant difference among the three groups in the average values of the knee
flexion angle. The value for group A was higher than the other groups (A>B>C). There were no significant
differences among the groups in the average values of the hip and trunk flexion angles. There was no statisti-
cally significant difference among the three groups in the values of %MVC of each muscle. The values of %
MVC of rectus femoris for group A were higher than those for group B and group C in both sides. But for the %
MVC of erector spinae, the values of group C were higher than those of group A and group B in both sides. Be-
ing positively influenced by educational intervention, the subjects in groups A and B significantly changed the
posture with more flexed knee angle. Moreover, muscle activities of rectus femoris were more and those of
erector spinae were less in these two groups, although these differences were not statistically significant. This
suggests that the posture of patient-handling in the intervention group subjects was influenced by educational
intervention. In other words, it means that the posture during patient-handling task changed to Squat method
style. However, concerning the results of muscle activities, there were no significant differences among the
groups ; further researches ; for example, longitudinal study, examination with many subjects and the differ-
ences of gender and so on, are necessary in the future.




