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LGB C— A O 2 BT Hug 15 (#6718
FITHX L, EDPNPZDEIICBRIE DL HIE) B
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p value p value p value p value
#7) 4 (kg) 26.2+ 3.6 26.6+ 4.0 0.889 23.3+ 2.6 245+ 4.2 0.465 0.107 0.242
#® f(kg) 24.9+ 3.7 25.7+ 4.7 0.674 232+ 3.3 24.0+ 4.5 0.500 0.464 0.558

W71 (kg) 61.2+ 9.4 65.5+10.2 0.050 51.2+ 2.0 49.4+ 9.6 0.892 0.241 0.028 *
1 £ e E ()2E) 21.5+16.3 56.6 + 13.7 0.012 * 21.9+18.0 25.2 +217.6 0.345 1.000 0.057

e S T e A () 30.7 £ 14.0 49.1+15.1 0.036 * 32.5 + 14.0 23.4 + 20.0 0.345 0.884 0.034 *
i i BEL e £ ) 27.4 +14.6 36.7+13.8 0.123 27.2+11.8 34.9+19.1 0.138 0.826 0.884
2 P e A () 35.3+13.6 39.2+12.1 0.484 36.4+12.9 28.8 + 22.7 0.345 1.000 0.306
Ak b £ () 489+ 16.8 39.9+18.2 0.123 458+ 6.2 39.5+5.3 0.225 0.884 0.380

FHAHER %MVC (%)

A i — 51T 51.2 + 39.7 50.7 + 32.1 0.779 56.1 + 29.3 57.2 + 40.0 0.500 0.661 0.884
72 - Jii 55T 34.3 +29.4 68.0 + 44.6 0.036 * 41.4+385  125.6+82.3 0.225 1.000 0.188
AR A 92.9+82.6 104.2+61.2 0.484 153.6 +78.8  108.7 +44.9 0.225 0.143 0.464
TEAE RS 80.3 + 66.4 75.2 + 32.3 0.575 36.3 £22.3 62.8 +43.3 0.046 * 0.143 0.661
PEPNLEN T 16.7+ 7.4 32.6+13.8 0.017 * 20.1+ 8.1 26.8 + 14.3 0.345 0.242 0.380
VSONETER 24.0 +13.3 32.9+14.3 0.161 22.4+10.8 312+ 9.6 0.080 0.558 1.000
peRcsa oA i) 49.2 +16.1 64.0 + 32.2 0.327 54.4 + 30.6 82.7+62.8 0.345 0.661 0.464
FEAFAERE N 52.6 + 11.6 62.6 + 30.1 0.674 52.8 + 26.7 77.1+22.6 0.138 0.884 0.242
B RN (msec) 1852 + 295 1548 + 334 0.123 1867 + 712 1388 + 276 0.345 0.558 0.380

T+ BERFE *: p<0.05
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Effects of Educational Intervention on Trunk and Lower Extremity Joint

Angles and Muscle Activities during a Patient-Handling Task

by
Toru AKEBI *1, Masaiwa INOUE *2 and Noriaki HARADA *2

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

Thirteen female subjects volunteered for this study. They were divided into two groups; one was the
intervention group and the other was control group. Intervention group subjects received 12 classes (lectures
and practices), but the control did not.

Data were obtained from 13 subjects by using infrared markers and electromyography electrodes fixed
on twenty body parts and four muscles. Subjects were asked to transfer a male (weight 55kg, height 170cm)
from a left side chair to a right, and the reverse. Muscle activities (% maximum voluntary
contraction; %MVC) of biceps, trapezius, rectus femoris and erector spinae muscles were calculated. Trunk,
hip and knee flexion angles were quantified by means of a dynamic 3D biomechanical analysis.

In the intervention group, post-transfer values of the knee flexion angle increased significantly
compared to pre-transfer values. Also, %MVC of only the right rectus femoris increased significantly. The
findings suggested that the posture of patient-handling in the intervention group subjects was changed by
educational intervention. In future, it is necessary to further investigate the significance of educational
intervention, and also to clarify an appropriate method for such education.

Key Words® patient-handling task, education, %MVC, trunk and lower extremity flexion angle.
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