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Immediate Effects of
Diaphragmatic Stretch
Technique on Diaphragmatic
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and Ribcage Excursion in
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Background and Purpose: Primary functions of the
diaphragm include as the main respiratory muscle
and contributing to the postural stability and spinal
control. The diaphragm is located between the thorax
and the abdomen and has extensive and complex
fascial connections to surrounding organs, muscles,
and skeletons. Few studies showed that applying
diaphragmatic manual techniques improved the
flexibility of posterior chain muscles, spinal range
of motions, and ribcage excursions in asymptomatic
adults and in patients with low back pain. However,
how does the diaphragmatic stretch technique directly
influence the mobility, thickness, and strength of
the diaphragm is still unclear. The purpose of this
preliminary study was to investigate the immediate
effects of the diaphragmatic stretch technique on
diaphragmatic mobility, thickness, strength, and
ribcage excursion in healthy adults. Methods: A
total of ten healthy young adults, aged 23.2 £ 2.3
years old, were recruited. Diaphragmatic mobility,
thickness, and strength were measured using the

Siemens ultrasonography system. Excursions of the
upper, the middle, and the lower ribcage between the
maximal inspiration and expiration were measured
using a tape ruler. All outcomes were measured before
and immediately after the 10-minute diaphragmatic
stretching. Paired t-tests were conducted using the
SPSS 17.0 software (SPSS Inc., Chicago, IL) with a
significance level of 0.05. Results: The diaphragmatic
stretch technique significantly improved diaphragmatic
mobility (47.253 £ 10.951 mm vs 53.195 + 9.641
mm, p = 0.029) and strength (139.274 + 59.256 mm/
s vs 165.337 + 46.858 mm/s, p = 0.048) but not the
thickness (2.249 + 0.886 mm vs 2.186 £ 0.999 mm, p
= 0.874). In addition, the excursion of lower ribcage
was significant improved (4.617 £+ 1.337 mm vs 4.183
+ 1.337 mm, p = 0.02) but not the upper (3.383 £ 0.725
mm vs 3.967 = 1.392 mm, p = 0.188) and middle
(4.317 £ 1.270 mm vs 4.367 vs 1.872 mm, p = 0.929)
ribcages. Conclusion: Applying a session of the
diaphragmatic stretch technique immediately increased
the diaphragmatic mobility, strength, and lower ribcage
excursion that might affect respiratory functions and
spinal stability. Clinical Relevance: Results of this
preliminary study provide insight into perspective
of the long-term effects of the diaphragmatic stretch
technique on symptomatic populations such as patients
with low back pain or neck pain. m
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Effects of Attentional Focus
Strategies on Dual-task Walking
Training in Parkinson’s Disease
With Freezing of Gait
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Background and Purpose: Freezing of gait (FOG)
is one kind of gait impairments specific to patients
with Parkinson disease (PD), and it is often triggered
in dual-task conditions. Attentional focus strategies
include internal focus (IF) and external focus (EF). The
IF strategy means that attention is focused on body
movements, and the EF strategy means that attention
is focused on movement effects. Most previous studies
proposed that EF strategy led to better postural stability
because it would enhance movement automaticity.
However, how the attentional focus strategies influence
dual-task walking training hasn’t been investigated,
especially in PD with FOG. Therefore, this study
aimed to compare effects of IF and EF strategies on
dual-task walking training in PD with FOG. Methods:
Thirty-four PD patients with FOG were recruited in
this study and randomized to the IF group or the EF
group for 6-week dual-task walking training. During
dual-task walking training, IF group was instructed
to focus on their body movements, while EF group
needed to focus on the effects of movements. Dual-task
walking (e.g. walking and carrying a tray) performance
were evaluated before the start of intervention (pre-test)
and after the end of intervention (post-test) under both
ON and OFF medication states. Besides, the numbers
of FOG and fall were also recorded for 2 weeks before
and after the training. Results: After the training, both
IF and EF groups increased gait velocity and step
length in dual-task walking under ON medication state.
However, the EF group had higher cadence at post-
test than the IF group. Under OFF medication state,
only the IF group increased step length and decreased
gait variability after the training. On the other hand,
although both groups decreased the occurrence of
FOG and fall, more percentage of participants in the
IF group showed the improvement (FOG: p = 0.043;
fall: p =0.037). Conclusion: Both IF and EF strategies

improved dual-task walking control in PD with FOG
under ON medication state. However, only the IF
strategy could transfer the training effects to OFF
medication state. Clinical Relevance: Our results
suggested that IF strategy was an effective learning
strategy to improve dual-task walking control under
both ON and OFF medication states, especially for PD
with FOG. Furthermore, IF strategy could reduce the
risk of falling due to decreased FOG and fall episodes
in their daily life. m

p 04 DOI:10.6215/FJPT.202106.004

BEEREEHNKELHHIETFE
LERIDEEME IR L BLRBEIA eSS
HERECER

BURSE' SOaUR' MR EE WL

'ERREEERYERRERBEHEM
P EBABEBRHN R ERERTYERRR

Upper Quarter Functional
Performance and Glenohumeral
Internal Rotation Deficit in
Volleyball Players With and
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Background and Purpose: Few studies have investigated
the influence of scapular dyskinesis on upper quarter
functional performance in overhead athletes. The purpose
of this study was to investigate differences in shoulder
flexibility, muscle strength, self-reported shoulder
questionnaire scores, and upper quarter functional
performance in volleyball players with and without
scapular dyskinesis. Methods: Thirty-eight amateur male



volleyball players were recruited and classified into two
groups based on dyskinesis (n = 24) or no dyskinesis (n
= 14). The main outcome measures were the shoulder
range of motion difference between the 2 sides, self-
reported questionnaire scores (Disability of Arm,
Shoulder and Hand questionnaire [DASH] and Kerlan-
Jobe Orthopaedic Clinic questionnaire [KJOC]), and
upper quarter functional assessments, including the closed
kinetic chain upper extremity stability test (CKCUEST),
Y-balance test-upper quarter (YBTUQ), unilateral seated
shot-put test (USSP), and push-up test (PU). Results: Our
findings indicated lower YBTUQ scores in bilateral arms
(8.0-9.3, p = 0.009), larger glenohumeral internal rotation
deficit (GIRD) (8.1°, p = 0.029), and greater prevalence
of shoulder symptoms (34%, p = 0.044) in the volleyball
players with scapular dyskinesis than in those without
it. There were no differences in the findings of the other
performance tests between the 2 groups. Conclusion:
Scapular dyskinesis may be more highly associated with
core muscle and upper extremity stability than with upper
extremity plyometric ability, power, and endurance.
The causal relationships among scapular dyskinesis,
core muscle stability, GIRD, and shoulder injuries in
overhead athletes should be further investigated. Clinical
Relevance: The results of this study can be applied on
forming training strategy for volleyball players with
scapular dyskinesis, particularly recruit the core stability
and upper extremity stability into the training program. m
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Background and Purpose: Deterioration of body
composition, flexibility, and muscle strength observed
in breast cancer survivors may increase the risk of
cardiovascular disease and poor prognosis. Previous
studies have shown that exercise could improve
physical fitness after cancer treatments. However,
exercise intervention was only suggested after
whole treatments for cancer instead of the time early
during chemotherapy. Therefore, our study aimed
to investigate the effectiveness of early exercise
intervention during chemotherapy on physical fitness in
breast cancer. Methods: This randomized control trial
enrolled primary breast cancer patients. Participants
were randomly allocated to control group under usual
cancer care or exercise training group that received 24
sessions of program combined with aerobic, resistance,
and flexibility training. The primary outcomes were
hemodynamic responses of 3-min-step test. The
secondary outcomes involved body composition,
flexibility, muscle strength, attendance, and adherence
to exercise intervention. All the outcome variables
were evaluated at baseline, 1.5 months, 3 months and
6 months after starting chemotherapy. Results: A total
of 32 breast cancer patients were analyzed. The results
of 3-min-step test, flexibility, and muscle strength were
found no intragroup nor intergroup differences. Body
weight gain was found in both groups. Whole body
fat, visceral fat, and skeletal muscle rate significant
deteriorated in control group. The average attendance
was 82.9% and the adherence to the exercise intensity
was 76.5%. Conclusion: There was no significant
improvement in the response of 3-min-step test,
flexibility, and muscle strength in breast cancer
patients after early exercise intervention. However,
because of the high attendance and adherence, early
exercise intervention during chemotherapy may be a



feasible strategy in breast cancer. Clinical Relevance:
Early exercise intervention is feasible but may not
with improvement on physical fitness in breast cancer
during chemotherapy. m
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Background and Purpose: About 70% stroke
survivors experience considerable walking limitation,
which could lead to falls, activities limitations, and
participation restrictions. Gait speed changing ability
is crucial to daily activities, such as crossing a busy
intersection and catching a bus. However, there was
limited study investigating and training gait speed
changing ability in stroke patients. The purpose of
this study was to determine the effects of gait speed
changing training on walking performance in patients
with chronic stroke. Methods: Twenty-six chronic
stroke patients were recruited and randomly assigned
into the experimental or the control group. Preferred
walking speed was measured prior to the training.
The experimental group received gait speed changing
training, in which they walked on a treadmill at 80%,
90%, 100%, 110%, and 120% of preferred walking
speed in random order in one training session. The
control group received gait training without speed

change. The training was performed 30 minutes/day
and 3 days/week for 2 weeks. For assessment, subjects
were instructed to walk barefoot on a 6-meter walkway
before and after the gait training in two conditions:
no-speed change and speed up condition. No-speed
change condition included preferred and maximal
speed walking. In the speed up condition, subjects were
instructed to start walking at preferred speed and speed
up to maximal speed when seeing a light cue. Four
tasks were randomly tested in the speed up condition:
normal speed up (N), speed up with concurrently serial
subtraction (SS), speed up on a narrow walkway (Na)
and speed up with concurrently serial subtraction on
a narrow walkway (NaSS). APDM system (Opals and
Mobility Lab) was used to record gait performance.
The average speed of the no-speed change condition
was recorded. In speed up condition, speed change was
calculated as the maximal speed minus the preferred
speed in each task. The number of steps taken to speed
up and the amount of speed change per step were
also calculated. Results: The experimental group
took significantly fewer steps to speed up to maximal
speed and showed significant increase in the amount
of speed change per step in SS than the control group.
No group difference was found in the other tasks in the
speed up condition. Both groups showed significant
improvement in preferred walking speed, and the
experimental group also showed significant increase
in maximal walking speed. Conclusion: Gait speed
changing training on a treadmill could be effective on
training the speed changing ability in chronic stroke
patients. Patients were able to speed up with fewer
steps and had greater amount of speed change per step.
The maximal walking speed was also improved after
gait speed changing training. Clinical Relevance: Our
results provide important information to help design
an intervention program for chronic stroke patients to
improve their gait speed changing ability. m
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Biomechanics and Shoulder
Function in High School Baseball
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Background and Purpose: The impact of scapular
dyskinesis on pitching biomechanics and shoulder
dysfunction in high school pitchers remains unclear.
The purpose of this study was to investigate (1) the
influence of scapular dyskinesis on scapular kinematics,
scapular muscle activation, shoulder function, and
athletic performance in high school baseball pitchers,
and (2) the related factors associated with shoulder
function and performance. Methods: Thirty-eight high
school baseball pitchers were recruited and classified
into two groups based on dyskinesis (n = 26) or no
dyskinesis (n = 12). They were assessed with the
Kerlan-Jobe Orthopaedic Clinic shoulder and elbow
(KJOC) scale and clinical measurements of shoulder
characteristics, as well as assessment of scapular
kinematics, muscle activation, and ball speed during
fastball pitching. We analyzed differences in outcomes
of clinical measurements, scapular kinematics, muscle
activation, KJOC scores, and ball speed between
the groups. Furthermore, stepwise multiple linear
regressions were used to determine the related factors
to KJOC scores. Results: Less scapular external
rotation (difference = 6.3—14.4 degrees, p = 0.012),
more inferior angle displacement (difference =1.9
cm, p = 0.036), and decreased the upper trapezius

activation (difference = 7.1-12.5%, p = 0.019-0.035)
were found in pitchers with scapular dyskinesis than in
those without dyskinesis. Additionally, more scapular
external rotation at ball release and increased the lower
trapezius activation during the acceleration phase were
significantly associated with higher KJOC scores in the
regression model (total R> = 0.231). Conclusion: More
inferior angle displacement as well as less scapular
external rotation and decreased the upper trapezius
activation during fastball pitching were found in high
school pitchers with scapular dyskinesis. No variables
were related to ball speed. Clinical Relevance:
Strategy to increase external rotation of the scapula and
the lower trapezius muscle activation during pitching
may be beneficial to pitcher, especially with scapular
dyskinesis. m
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Background and Purpose: Recently, intensive care
unit acquired weakness (ICUAW) has become a
hotspot issue in the patients with critical illness. The
symptoms of ICUAW, including sensory impairment
and muscle atrophy, may lead to poor quality of
life even though the patients discharged from the
ICU for a long time. Therefore, early evaluation is
necessary to keep critically ill patients away from
ICUAW. Medical Research Council (MRC) scale is
the most common approach for diagnosis clinically.
Regarding the interrater variation of MRC, handgrip
strength (HGS) has been thought to be a simple
and accurate alternative. However, HGS does not



belong to antigravity or respiratory muscles which
are the first to be affected by immobilization. It is
still unknown whether HGS can represent the general
muscle condition in the ICU or not. The aim of this
study was to investigate the association between
handgrip strength and muscle thickness of quadriceps
and diaphragm in ICU patients. Methods: This was
a prospective and observational study. Patients in
the surgery intensive care unit of Taoyuan General
Hospital were recruited and evaluated in 48 hours from
ICU admission. The frequency of the evaluation was
one time a day until the patients discharged from the
ICU. The outcome measures included HGS assessed
by electronic hand dynamometer and muscle thickness
of diaphragm and quadriceps detected by ultrasound.
The diaphragm thickness data were measured at
the end of expiration and inspiration. Spearman’s
correlation tests were conducted to investigate the
association between HGS and muscle thickness every
single day. A significance level of p was < 0.05.
Results: A total of 389 patients (mean age 62.6 + 17.4;
33% female) were recruited in the study. HGS had fair
correlation (r = 0.372-0.581) with muscle thickness of
rectus femoris and vastus intermedius in the first week.
HGS significantly correlated (r = 0.493-0.678) with
diaphragm thickness in the second week. However,
the sample sizes after 10th day were small (n < 20).
Conclusion: Hand dynamometer is a feasible tool
to estimate the antigravity muscle thickness of the
ICU patients who stay less than 1 week. For the
patients with a long ICU stay, handgrip strength may
be a parameter to assess diaphragm conditions and
assist clinicians to make the decision about ventilator
weaning. Clinical Relevance: According to the
results of our study, HGS correlated with the different
muscles in the different timings of the ICU stay. The
study finding could provide an evident base for clinical
practice. m
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Exercise for Vasomotor
Symptoms in Mid-life Women:
A Systematic Review and
Meta-analysis of Randomized
Controlled Trial
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Technology, National Yang Ming Chiao Tung
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HEEHM : MEFHEEIR (Vasomotor symptoms,
VMS) Ryl . B HIEAR » Jomi SRR
By S I 7 i E IR A S8OR o R — B0k B
A TE H B Ry LU B B BE B AR & 43 A - EES
B A 20 2 8 & MR RE AR Y SR 0
HE— 85 AN R E B 8 ~ 58 B K o AW
M2 S A NEBOR - 5k 2 R FeR
= H PubMed BRI H ~ ZRIHEE R 2 E R H
(Cochrane Library) ~ CINAHL Complete 78 ¥ £
BIE R - #EEAR L EFE (Airiti Library)
B =2 988 1o R B SCRIESINAE R - M in B AT
SR o WA SCEFFME Ry 3l 10 4F B9 BE B ¥ BAEA
B Hov AR 38 G Ry AT m] /0 A 3 IR
fH o BfF 9% S8 A7 1T A E - BV E B R LR
3 o ERRHE T » 40 Ry KR A I B H A T
FEAR 48 528 1 K /)N 3 (] E AR R B (fixed-
effects model) B(FEHESUER A (random-effects
model) » fx & 7Rl 5 R R AE DLREAL A B 52 2
EIETRIETT - K I 11 R RS AR
- PEDro #¥AT /2 BCP9 R 7 o3 (HERE : 4 ~9 -
HhE—RRh40) » BEBEELE - 2R
Ry B E B A A I A IMVAE BT M E IR R A R



FERCR (UBEME = 0.54 [-0.96, -0.12]) » HEEH
IABIEHEIE A ROR (BUEME = 0.7 [-1.23,
-0.17]) s HoDIrp 58 B Ry SGEE A /N B
FERIRR (BUEME = 0.37 [-0.61, -0.14]) sFHJT »
et R AL PR S B e /T B s (B2 U
SR WIAEAR B E A o B AN
I o G B R AR I AE R MEEAR - ol
FEIA SCEBNA /NE YRR 5 BHT ~ R
ISP R S S e A S s - LA A B AR R 2
FET A B B CE IS B MR EAR AV RGR - B4R
T 2 SUBRA SR ILAG SR 5 B/ AR » /N
6 flil H R A A BN B m R ROR - etk -
WIREREAR BB B » BN ARIRCR S ilr - B
IR SFEE M & AR Y T A e 20 2 E B
s o TS RRRE DL (H R E m R I A A
BHJJEE) - SE R RSO RGES) - I B
FEfS 3 2 4 8 H FEREUGEER - -
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Exercise Barriers of Patients
With Chronic Heart Failure
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BB AR o DAR L MR G o0 A D B Y B
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B AN R E B 1T Ry o2 0 5 8 T B B By 22 52 -
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ANBEE E BN - EEERE Ry R BT (51.9%) ~
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FoiE A N EIRMGER Y EZE M o SEBIHRE R e
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AR ED) HEE RS e Hn 8 - FEEE
ESE B 58 A S e M E) EZLE$%ﬁﬁH
EHI AR B EHCHEEI R E 24 ( =38
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31.6%) - GRIFEE)ERE AN HEEHE R E
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Variability of Postural Control
During Independent Sitting in
Infants With and Without Motor
Delay
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T 5B H I : REAHERT T3 ALny ZEBAE (postural
control) » fUFR B L S REHEHI HAE R - B -
B K B H B E (degree of freedom) Y 3
fhr - BEENEIFR R EEM - B8R
P8 Ry o I B 5 R A 2l R R 58 R B
il - S (variability) X FRAE 8 GE LLAN[E 7
BB B PEFES - B T REMBEHE
Ol o FRREZEEATN » BEJJH 0 (center of pressure,
COP) HY %% Bl 2 ift K8 L P #3345 51 > T AR
FLBPEHIRE T » AR » FF LW EEIEMR
TE COP 22 8 - ER AT i A8 L Y 5% e 40 i i 17 212
ZEVET - RIFRRRME 2 B AR 2 S PR 2 R
1Y #2 5 B (complexity) * & & il & L A R #
AR E I (i KR35 9% KB B > the largest

Lyapunov exponent, LyE) ~ HHIE (BABHAERE »
correlation dimension, CoD) ~ DU TFEA A4 H
Je AR R/ T TR (2 ROEEAS » multiscale
sample entropy, MSE)  {¢[M T fEE2 4 S AEFF &
LEA B VEH EE (movement adaptability) » X
WEFEHy B Y2 E % COP K fE P4 HE 1T IR 1%
ST PRETENTE 38 REAR = fa b o il A L3 22 e
HEFME - ik 2 AIHTERIA 16 (L BB RIER S
fabr R Ry (9B &k 7 i # » ¥
KEIEAFHT  10.6 £ 2.6 L H ) -+ RRMTEE LD
FEIEREAL &3 (the Alberta Infant Motor Scale,
AIMS) FEEHEEIER R - DIZE 10 H A Ry o3 57
W H A R BN F R B AR A (EBafH - 8 i) BA¥
MefH (8 47) - WUAHZE %) SRy EN/E 3 R AT AR RE X
T A H L E AT B RE B o DU ARICEY
30 WEFREAAZEZ COP BB EIHLES - 7521 MATLAB
FHH COP FF ¥ 2 FEfR B 128 - H &
BRI UZEImHEMRZER - & 3% : COP 7
Mr il REEUR - WIRHAERT#2 [AHY MSE i #% T i

REFEHEE AT (p =0.065)  HEBEHBMEE /N
IR AR S - EESHLE A4S 7189 MSE H

N (p = 0.021) KATERIMERERAEGR
MSE fH (p = 0.007 ~ 0.21) B8 & 1K A 5 A -
CoD B LyE 2 fH [ Fb i B A& e 5 L Ay S5 722
oo 5 AETF R BIRAEE - BIfFRIRE
5 T4 B g ZE B T A SR M i 1 A A IR (R B 3%
i [ B 1) 4 3 4R B4 B - MSE E AR SER R
H COP (iR HYBIRE - DUTH M AR LY R Ry
ZLEVEHIRIG 2 5 » TR R ENE R R IEAE
B SRR 75 A5 7 T B 12 1) S s oo A A S %)

5420 > CoD B LyE B{EHHIBUR A ZEH 2 H
JEE BRI S A 0 1 B TR AR DL~ BRAS SR BV - )

1F 358 J 3 i B2 &y e e 22 B B e i T E Bl 2 28
SPEHIRIS A R - MR ¢ fEdIPREN (F 3 R
R 2 ) SR AR ZE PRI - EEERRESIAE A T R
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Influence of Visual or Auditory
Distraction on Learning Time
Estimation
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HREHW: FRAMGE (time estimation) & A
FE Ry — MR ANRE ST - A M DABE RN S 4 2 [ Y
IS - £ BB AR R KT KFr /R
(interval timing) B/NISTIRER B - HEE D ##
53 SIS R » BLRES S HOE {E B AH R - @
FEA SUBEEUR - I AL F R R B AT DUE 2
B~ R R R T SRS o AR - AEEREEAR
W VR R ERER B T - il o~ BOOLSE
EHAT R 1L - & W5 SR BB T 3K AT 52
B AE B AV o KL AH 52 B B9 Ry $R 5 i
B T# (visual distraction) B(EEAE T-# (auditory
distraction) ¥ 2 ERFMMGEVEE - ik K
WFFEHE 5 60 RLEERR 230 » BEME S R T 1 18
RH ~ A R R = - P A E R
ZFRZE 4 (time production) {LHHIBRTE - 23
B EOR R R n R g - B (F SRR R B
BT 13 Bkdy - W HEE T - IRFGZERT 8

RO EIREE A T R A 52 5 R BRI
G EIEH B T BEE T ZRE R
GREtRES T8 - EHEAS R TN T8 -
F— I Z A H R 36 RKE - WAAEERER
% 10 gt T LRI B - R EERAS IR 24
/INBRF B 7 R AT AE S R A B R AL B o R AE
T B vy e R0 5 B AR R - ME=AHER A T
% 5 R B R OOR RIS IZ G 19 > =
FHAE S B A rh o T8 - AEBD EEN S
S BRI AT LRI AR R ~ OREE IR SOE = 5R
B EREHHMZR - R 2R E R
E% - HEENES (p <0.001) - =/HFAK
KU HRE MG EENEZLR (p = 0.047) » #
HIRH AT R BLEZE @ R B2 (p = 0.027) Bl
#H (p = 0.039) » T B AH BB AR AH i FII AR 3 2
2 (p =0.906) - A HIEBIIERS » =2 E W
HEE LB FEE IR R - AEORBEN#EE p <
0.001) » {H =HH M MERE 22 52 - R HEET
PR AT 24 /N R ) 7 RIBRHIREBL »
Ee¥EHIRE (p = 0.015) KA (p = 0.037) 7= -
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Factors Associated With
Reablement Service Use among
Older Recipients in Taiwan’s
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2.0: A Pilot Study
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TR HR : 1568 (reablement) #H B &IR 2.0
HEA B R - 2 B RFRRME ~ DU 2
SEEYCRANNSE R & JEE SIYN SR = Eitl
RIS - 2EEGRBCREARES » FREMN
FREEGHRE o AL 18 AR 0 R RGE ]
F15 Y (Andersen’s Behavioral Model of Health
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FrE AR R - ik BETIHSE - 1R HL
B ALER 3 e o R A R i 2 R 2.0 BEHI &
(N =42) » * A EZEHA BV - BHfF5EA
BHFIIRERK 2.0 HHERE - ek
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T AEL T ER BB SEEH ) mnR St
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The Immediate Effect of Multiple
Sessions of Mobilization

with Movement on Knee
Osteoarthritis: A Systematic
Review and Meta-analysis

Min-Jie Su”

Department of Physical Medicine and Rehabilitation,
ChiaYi Hospital, Ministry of Health and Welfare, Chiayi,
Taiwan

Background and Purpose: Mobilization with
movement (MWM), also known as Mulligan’s
technique, is a class of manual therapy for management
of musculoskeletal pain and restrictive joint motion,



such as lateral epicondylalgia and adhesive capsulitis.
MWM technique consists of a therapist-applied pain-
free accessory gliding force combined with active
movement. MWM technique is able to correct minor
positional faults that lead to maltracking of the joint,
resulting in symptoms such as pain or stiffness. The
purpose of this study was to investigate the immediate
effect of multiple treatment sessions of MWM
technique compared with the control group or the other
treatment group on knee osteoarthritis (OA). Methods:
Three databases (Pubmed, ScienceDirect, and Google
Scholar) were searched and articles were included if
met the following criteria: (1) subjects were randomly
assigned to one of the treatment groups; (2) subjects
with identified knee OA and related knee pain; (3) the
intervention group received MWM technique alone or
MWM technique combined with other treatment which
was the same as the control group; (4) the control
group received no treatment, sham treatment, or other
treatment which was part of the intervention group;
(5) the other treatment group received other treatment
which not contained MWM technique, such as
modality treatment or other types of manual therapy;
(6) outcome measures contained pain intensity of knee
at rest, Western Ontario and McMaster Universities
Osteoarthritis (WOMAC) Index which is able to test
pain, stiffness, and function of patients with knee OA,
and knee flexion range of motion (ROM). Results:
A total of 9 studies were included and analyzed.
Immediately after multiple sessions of MWM
treatment, there was significant improvement of pain
intensity at rest (standardized mean difference [SMD]
=-2.84, p <0.00001), WOMAC index (SMD = -2.22,
p <0.0001), and knee flexion ROM (SMD = 1.43, p
= 0.02) in the intervention group compared with the
control group. Immediately after multiple sessions of
MWM treatment, there was significant improvement
of pain intensity at rest (SMD = -0.85, p < 0.00001),
WOMAC index (SMD = -0.85, p = 0.0004), and
knee flexion ROM (SMD = 0.48, p = 0.03) in the
intervention group compared with the other treatment
group. Conclusion: This meta-analysis indicated
that there was immediate effect of multiple sessions
of MWM treatment on significantly decreasing pain
intensity and increasing physical function and knee

flexion ROM for patients with knee OA compared with
both the control group and the other treatment group.
Clinical Relevance: This meta-analysis suggests that
multiple sessions of MWM treatment have immediate
effect on decreasing pain intensity and increasing
physical function and knee flexion ROM for patients
with knee OA. m
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Impact of Core Control on Batting
Mechanics and Bat-swing Velocity
in Collegiate Baseball Players

Hung-Ren Chang  Yi-Liang Kuo®

Department of Physical Therapy, College of Medicine,
National Cheng Kung University, Tainan, Taiwan

Background and Purpose: Baseball batting is a
complex motion that requires multiple joints to interact
smoothly and effectively. The hips, the pelvic, the
spine, and the shoulder form a kinetic link to transfer
energy from the lower extremities to the upper
extremities during the batting. The lumbopelvic-hip
complex, which many specialists define this area as the
core, theoretically plays a key role within this kinetic
link. The optimal function of the core is important
in sports; however, no study has investigated the
influence of core control on baseball batting. Moreover,
current research evidence on the effects of core control
on baseball pitching is controversial. Therefore, the
purpose of this study was to investigate the impact
of core control on batting mechanics and bat-swing
velocity in collegiate baseball players. Methods:
A total of 20 baseball players from college baseball
teams in Tainan (aged 19.4 + 0.9 years, height 174.4 £+
5.2 cm, and weight 75.2 4+ 10.2 kg) participated in this
study. The number of asymmetrical tests of Functional



Movement Screen (FMS) was used to divide the
participants into the stable and unstable core control
groups. Bat swing velocity and three-dimensional
kinematic data of the hips, the pelvis, the spine, and
the shoulders were acquired by a 13-camera VICON
motion capture system. Ground reaction force of both
legs was measured with two AMTI force platforms.
All participants were expressed as right-handed batter
during data analysis. Data of batting kinematics and
bat-swing velocity between the stable core control
group and unstable core control group were compared
using independent t-tests. The level of statistical
significance was set at p < 0.05. Results: Bat-swing
velocity was higher in the stable core control group
than in the unstable core control group (93.2 = 7.0 vs.
85.3 £ 6.0 km/hr, t =2.738, p = 0.014, 95% confidence
interval [CI] of mean difference: 1.914.1). Compared
with the unstable core control group, the stable core
control group had greater pelvic backward rotation
(away from the batting target) (31.8 + 9.8 vs. 23.7 +
6.7 degrees, t =2.159, p = 0.046, 95% CI: 0.216.0) and
trunk right rotation (27.2 + 3.7 vs. 22.6 + 5.2 degrees,
t=2.302, p = 0.033, 95% CI: 0.48.8) during the bat
swing phase. Furthermore, the stable core control
group had greater maximal angular velocity of stride
hip flexion (286.0 + 53.2 vs. 219.9 + 48.1 degrees/
sec, t = 2.915, p < 0.01, 95% CI: 18.5113.9), trunk
left rotation (319.1 + 44.0 vs. 264.6 + 60.2 degrees/
sec, t =2.315, p = 0.033, 95% CI: 5.0104.1), and left
shoulder internal rotation (87.1 + 66.9 vs. -2.1 £ 91.4
degrees/sec, t = 2.490, p = 0.023, 95% CI: 13.9164.5).
No significant difference was observed in the temporal
sequence of rotation movement in the hips, the pelvis,
the spine, and the shoulders between both groups.
Conclusion: These findings demonstrate that core
control is related to batting mechanics and bat-swing
velocity in collegiate baseball players. Clinical
Relevance: Coaches, athletic trainers, and baseball
players may consider incorporating core control
training to improve batting mechanics and bat-swing
velocity. m
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Fang-Yu Syu' Yin-Liang Lin' Chao-Ying Chen’
Andy Chien’ Benjamin Yung-Thing Hsich*
Yi-Fen Shih""

' Department of Physical Therapy and Assistive
Technology, National Yang-Ming University, Taipei,
Taiwan

? Department of Rehabilitation Sciences, The Hong
Kong Polytechnic University, Hung Hom, Hong Kong

® Research and Development Center for Medical
Devices, National Taiwan University, Taipei, Taiwan

* Faculty of medicine, National Yang-Ming University,
Taipei, Taiwan

Background and Purpose: Patellar tendinopathy is
one of the most common causes of anterior knee pain,
particularly for sports that require repeated jumping
and landing, such as volleyball and basketball. The
Victorian Institution of Sports Assessment- Patellar
Tendinopathy (VISA-P) questionnaire is developed in
1998 for clinical evaluation of patellar tendinopathy.
The VISA-P has been adapted to several languages
and proven to be a reliable and valid assessment
tool for patellar tendinopathy. However, there is still
no Chinese version of the VISA-P questionnaire.
Thus, the purpose of the study is to adapt the
VISA-P questionnaire to Chinese and to establish



the reliability and validity of the Chinese version
of VISA-P questionnaire. Methods: The VISA-P
questionnaire was translated and adapted in Chinese
populations followed the international guideline in 6
steps: initial translation, synthesis, back translation,
expert committee, pretesting, and validation, and the
final version of translated VISA-P was titled VISA-P-
Ch. The psychometric properties of VISA-P-Ch were
tested twice (24-48 hours apart) in 15 asymptomatic
controls, and 15 individuals with symptoms of patellar
tendinopathy. The face validity was determined by an
expert committee. The score between two groups were
compared using the independent t-test to determine the
known group validity. The correlation of the VISA-P-
Ch score and the Blazina classification was assessed
using the Spearman rank correlation coefficient (p)
to determine the concurrent validity. The test-retest
reliability was examined by intraclass correlation
coeifficient (ICC) in two groups respectively. The
internal consistency for each item was determined
using a Cronbach alpha. Results: The face validity
of the VISA-P-Ch was good with good internal
consistency (Cronbach’s o = 0.834). The VISA-P-
Ch had a significant correlation with the Blazina
classification (p = -0.899; p < 0.01) which indicated
a perfect concurrent validity. Known group validity
was demonstrated by showing significant differences
in VISA-P-Ch score between the two groups (p <
0.01). We also found good test-retest reliability of the
VISA-P-Ch in both the patellar tendinopathy and the
control group (ICC = 0.864 and 0.772 respectively).
Conclusion: The VISA-P-Ch has proven to be a
reliable and valid questionnaire. Clinical Relevance:
The VISA-P-Ch can be used in Chinese speaking
population to assess the severity of symptoms in
patellar tendinopathy. m
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The Immediate Effect of
Correcting Unilateral Anterior
Pelvic Tilt on the Plantar
Pressure During Gait

Pei-Lin Tsai Ching-Ya Yang Cheng-An Liou

Hoi-Yee Fung Yu-Hsuan Chan Ting-Hao Chao
Han-Yu Chen’

Department of Physical Therapy, Hungkuang University,
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Can Muscle Energy Technique
or Strain-counterstrain on Neck
Muscles Improve Pain, Pressure
Pain, Range of Motion and
Disability in People With Neck
Pain? A Systematic Review and
Meta-Analysis

Kuan-Hsuan Hsiao  Yang-Hua Lin’

School of Physical Therapy and Graduate Institute of
Rehabilitation Sciences, College of Medicine, Chang
Gung University, Taoyuan, Taiwan
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Effects of A Multimodal Exercise
Program on Pelvic Floor Muscle
Function and Symptom in
Postmenopausal Women With
Urinary Incontinence

Yi-Ting Li'  Yin-Chien Ou® Yao-Lin Kao®

Yi-Ju Tsai'”  Li-Ying Wang® Kuan-Yin Lin"*"
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® Institute of Allied Health Sciences, National Cheng
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* School and Graduate Institute of Physical Therapy,
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Taipei, Taiwan

Background and Purpose: Menopause is a risk factor
of urinary incontinence, and many women tend to have
a more sedentary lifestyle after menopausal transition.
Previous studies have shown that regular physical
activity exerts a protective effect in preventing urinary
incontinence; however the optimal type, duration,
and intensity of physical exercise for postmenopausal
women with urinary incontinence remain unknown.
Therefore, the aim of this preliminary study was to
explore the effects of a multimodal exercise program
incorporating pelvic floor muscle training, aerobic
exercise, and resistance training on pelvic floor muscle
function and symptom severity in postmenopausal
women with urinary incontinence. Methods: Seven
postmenopausal women with urinary incontinence
(age: 63.6 + 8.4 years old, body mass index [BMI]:
26.0 £+ 6.8 kg/m?2) were recruited. Participants received
supervised, moderate-vigorous intensity, multimodal
exercise training sessions twice weekly for 8 weeks.
The outcome measures included pelvic floor muscle
function assessed using manometry and through
digital palpation (scored using the modified Oxford
Grading Scale: no contraction, flicker, weak, moderate,
good, and strong), and symptom severity assessed
using International Consultation on Incontinence
Questionnaire-Urinary Incontinence Short Form.
Assessments were conducted at baseline and after
8-week intervention. Results: After the exercise

program, the number of women with moderate to
strong pelvic floor muscle strength as assessed by
digital palpation increased by 42.9%, and the muscle
endurance (in seconds [s]) also increased (mean
difference: 18.57 s, 95% confidence interval [CI]: 7.42
to 29.72). However, the manometry result showed a
slight decrease in pelvic floor muscle strength (mean
difference: -0.93 cmH,0, 95% CI: -7.77 to 5.91) and
endurance (mean difference: -4.57 s, 95% CI: -32.78 to
23.64). The symptom severity of urinary incontinence
was decreased after training (mean difference: -1.29,
95% CI: -2.56 to -0.01). Conclusion: An 8-week
multimodal exercise program may have a positive
effect on reducing symptom severity in postmenopausal
women with urinary incontinence. Clinical Relevance:
Our results provide preliminary data to suggest that
a multimodal exercise program may have a role in
reducing symptom severity in postmenopausal women
with urinary incontinence. Future studies with large
sample size and a control group are needed to confirm
the effects of a multimodal exercise program on pelvic
floor muscle function in this population. m
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The Effect of Early Physical
Therapy Post-VATS for Patient
With Hemothorax Following
Blunt Chest Trauma: A Case
Report
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The Effect of Pre-Transplant
Pulmonary Rehabilitation on
Functional Exercise Capacity in
a Patient With Restrictive Lung
Disease—A Case Report
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Background and Purpose: Six-minute walk test often
serves as a functional exercise capacity assessment
before lung transplantation and distance walked in six-
minute (6MWD) was a significant predictor for waitlist
mortality among lung transplant candidates. The cut-off
value for worse survival after transplantation was 250
m. Patients with severe restrictive lung disease often
had poor 6MWD. Whether pre-transplant pulmonary
rehabilitation (PR) could improve 6MWD surpass this
cut-off value remained to be determined. This case
report aimed to describe the effect of pre-transplant
PR on 6MWD in a patient with severe restrictive lung
disease. Methods: The patient was a 52-year-old
female diagnosed with lymphangioleiomyomatosis
preparing for lung transplantation and was referred
to the physical therapist for PR in August 2017.
The patient was on long-term supplemental oxygen
therapy. Activities of daily living (ADL) were partially
dependent, and a wheelchair was required for outdoor
activities before PR. Forced vital capacity (FVC) and
DLCO was 1.21 L (46.9% predicted) and 2.43 (13.5
% predicted) before PR, respectively. The baseline
6MWD was 153 m (25.6 % predicted). The patient
started supervised once weekly PR program, which
consisted of chest physiotherapy, breathing retraining,
and exercise training. Heart rate and oxygen saturation



were monitored throughout all training sessions, and
oxygen supplement was adjusted depending on the
oxygen saturation during the training. Home-based
exercise was also encouraged, and exercise log was
provided. Results: The patient received a total of
125 weeks PR. 6MWD improved to 315 m after 56
weeks of PR and maintained above 250 m for the
rest of the pre-transplant training. Handgrip strength
increased from 17 kg to 22 kg. Training intensity
improved from 6 watts to 20 watts. No adverse events
were observed during pre-transplant PR sessions. The
patient received lung transplant in January 2020 and
discharged successfully in February 2020. Conclusion:
The reported case of severe restrictive lung disease
was able to reach a 6MWD > 250 m cut-off value
after pre-transplant PR. Clinical Relevance: Pre-
transplant hospital-based supervised PR is feasible for
lung transplant candidate with severe restrictive lung
disease. m
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The Effects of Early Physical
Therapy on Functional Recovery
for the Patient With Liver
Laceration s/p Hepatectomy and
Cholecystectomy: A Case Report
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Department of Physical Therapy, Tao-Yuan General
Hospital, Ministry of Health and Welfare, Taoyuan,
Taiwan
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The Effects of High Intensity
Interval Training in Patients
With Obstructive Sleep Apnea: A
Systematic Review

Yi-Ting Jhan  Shu-Yi Chu’

Department of Physical Therapy, Tao-Yuan General
Hospital, Ministry of Health and Welfare, Taoyuan,
Taiwan

HEEEHA « [HZEREIRIER H ESE (obstructive
sleep apnea, OSA) Fy—fHHEAKERE - FF 1
AR PRy AT PP R S 333 o N1 s 7 B 28+ 3 s S A
JE B A 1F o OSA Fik & B #8175 B ke HAH B
HAiE A B - 40 - BERE ~ SRR ~ BEERE Kol
IMAE BN o 3T HAC A SCRRTE S B A 3w Dges
OSA » $HLMUVEFIAE ~ & B 524 R k55 5
BHEBY - =5 RAGEIBE (high intensity interval
training, HIIT) S #0020 M08 P A B 2 H9%
TiE S K fi A B (VO2max) (R Hho EEEE 6K
(moderate-intensity continuous training, MICT) °
H SRR B R ER 73 B SE B 7 A5 =R o A o
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B R FORAEEER LR - BT 2 RSO AR

SRR IR » SRR B2 5 8 5% (physiotherapy
evidence database) 4384 il By 7 73 ) 6 43 © W
@ 32 3 o i Ry AR N PR o e % L BE A AR I
FEE - A ARH P F 2 8K 05 3553 11 R HINT
HIIT 5 & BH 738K (resistance training, RT) ° #f
#2 RS« HUT o] DA B A an g ok —
I FEH (apnea-hypopnea index, AHI) K& H K
WEHE S » IR S o KA s - f8E ]
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A2 R EBA R » RRTEEE LRI R
RS HIIT #f OSA 835 %5 J7 1 & # % DU HIIT
Bl MICT Wi+ il Z LLig - BR 4 : HUT 7]
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From Pre-Operative Care to
Post-Operative Training—
Physical Therapy for A Patient
With Acute Myeloid Leukemia
(AML) Status Post Bone Marrow
Transplantation, With Graft
Versus Host Disease (GVHD) s/p
Bilateral Lung Transplantation

Shu-Fang Hsiao"" Chishan Shiao’ Hsao-Hsun Hsu’
Tyng-Guey Wang'  Yu-Mei Lai’

! Department of Physical Medicine and Rehabilitation,
National Taiwan University Hospital, Taipei, Taiwan

2 School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

® Department of Surgery, National Taiwan University
Hospital, Taipei, Taiwan
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& H ATV HEIG BT » Al B OF 28 S Il SRS i Y
PUiE F 9% (graft versus host disease, GVHD) HY
LI mTRE R E 30% @ /NRGE RS - B ELEAEAL
F S A i DT RE T B+ IR 28 3 8 B g B A U
B fili RS AE E EARHOIE R S o IR A il i B
flir B BB A AR AERY$E 5[ - 3 B ok e L B
TR A o Sk 23 BRAVACTE - A 2013 4E
RIS ke B IS B2 2 B e RS A - Aotk 2 S0
# GVHD BEPAZEMSCRE R ~ Rk~ Ik A%
I ERE - 2015 - 8 HBHIAMR21R ML - AFERIER
KA AN ~ WL 73Rk S Gl R o B R
EZAR DR - 2016 4 5 HE# 2 R BEHERL
WA - AR A HE B A E B
o HEAE A 5 AN R R Ry 2-2.5
km > JIBEER 0 W » R 3 L /43 S S SR DAHERY
IMEEIRE > 88% » LBk < 150 /4348 (2 2020
F4H10H  H£274 %) 2020 4 4 H 20 HitE
TTEE QIR A AT - (EPEE L 29 RYPELEHE -
6 H 17 HREMZ2 LIithaedllsk - =l 2 X » E
By 5 8 3% E 0 Bk By 136-164 bpm (40-80% /s Bk

fEfFE)  RPE13-15 o G %83 & Il e Bl a2
Pt 30 40g -+ A BRI DA R v BRI (A
SRIE 3 o R 2 4reE o L3 EER) o KL
FERE JIEIE > 10-15 X4 340 - RS« flaniitizh
BEHIER (2019 4E 8 H 12 H ) g iR & BUMEIR
fit  F& (forced vital capacity [FVC] 28.0%, forced
expiratory volume in 1 second [FEV1] 15.3%,
FEVI/FVC 50.0%) + 7 #& 5 &l H fifi 2 58 30 55 Ry
H 5 R 1 U N R B 2 (FVC 63.4%, FEVI 68.7%,
FEV1/FVC 99.1%) - flig i 8 38 6 53 ## 17 & #H A
Ry 172 m (22% FHENME ) - flatk 558 6 73 #8178
PR Ry 358 m (46% THMIME ) - flate s MH 6 4>
$EITEMEE R 621 m (81% FHEIE) » GFEN
FH 16.6 kg ¥4 8 19.8 kg » Fl R H LLFRF 3 6 km
&5 o o IESEERH T 70 W BB H AR T 58
R o A MRTYEER N AN A
S50 I AT 2 A 5 S A5 Ml RS AL o2 IR ] B A o B R
HERE - fhrek DU ood B 3 R 8 558 B o)
AE o BRREXFE « 1R Al 5 25 B s {18 2 1
BEHE B S € » A0 AN RS B2 A A AL A& B B
77 0 PR HE SR EENRE ST DA AR TS G - -

» P8 DO1:10.6215/FJPT.202106.P08

ERRFEARANBERERNTRS
AN all#REF < IR BLE LRIV R R
A I A

VB ABE SRR RERETIAH
BB B N B B A

The Relationship Between
Maximal Oxygen Consumption
and Inspiratory Muscle
Activation During Threshold
Loaded Breathing in Healthy
Adults



Wei-Yu Huang' Kar-Xuen Hoh' Li-Ying Wang"™

' School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

% Physical Therapy Center, National Taiwan University
Hospital, Taipei, Taiwan

Background and Purpose: The respiratory system
has been described as a limiting factor in aerobic
performance in healthy and diseased populations.
Inspiratory muscle is under challenges when the
ventilation demand is high. Previous studies on
whether inspiratory muscle training (IMT) could
improve maximal oxygen uptake (VO2max) were
inconclusive. In this study, we aimed to examine
whether respiratory muscle performance during
cardiopulmonary exercise test (CPET) correlated
with inspiratory muscle activation strategy during
threshold loaded breathing. Methods: Ten healthy
adults (mean + standard deviation [SD] age was
20.9 £ 0.9 years old; 6 male and 4 female) without a
history of respiratory-related diseases were recruited
for this study. The subjects underwent a CPET and
loaded breathing test on 2 separate days, at least 7
days apart. Respiratory performance was measured
during CPET. The intensity for threshold loaded
breathing test was set at 30% maximal inspiratory
pressure (MIP). Surface electromyography (EMG) was
used to measure diaphragm and sternocleidomastoid
(SCM) activation during threshold loaded breathing
test. Pearson correlation was used to examine the
relationship between the respiratory performance
parameters of CPET and inspiratory muscle activation
during threshold loaded breathing test. Results: The
mean (= SD) of VO2max and MIP were 36.3 (+ 7.1)
mL/kg/min and 109.8 (£ 23.2) cmH,O, respectively.
The only respiratory performance parameter found
to correlate with muscle activation during threshold
loaded breathing test was respiratory rate (RR).
Pearson correlation analysis showed that RR had
significant negative correlations with changes of
diaphragm (r = -0.86, p = 0.03) and SCM (r = -0.67, p
= 0.03) activation from quiet breathing. Conclusion:
Respiratory rate achieved during CPET correlated
significantly and negatively with inspiratory muscle

activation during threshold loaded test. Clinical
Relevance: Healthy individuals might use different
strategy in response to increases in ventilation demand
during CPET and IMT. This phenomenon might
partially explain the mix-results of IMT on VO2max
improvement. m

» P9 DO1:10.6215/FJPT.202106.P09

U&Axﬂmliﬁasﬂﬁlb\ﬂﬂiﬁﬁﬁﬂ

INREEZERHIITEE

ﬁﬁéﬂi’l TR RS ERKY PR
ETREMBABER

CEFABRAEEERER

BRBEABERRR

CRERERHARREER

The Immediate Effect of Inhaling
Various Doses of Oxyhydrogen
Gas on Cardiopulmonary
Response and Heart Rate
Variability

Yung-Han Tsai' Hung-Yi Wang® Pi-Ling Chou’
Jing-Shia Tang® Chien-Liang Chen"”"

' Department of Physical Therapy, I-Shou University,
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® School of Nursing, Kaohsiung Medical University,
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* Department of Nursing, Chung-Hwa University of
Medical Technology, Tainan, Taiwan
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Pulmonary Rehabilitation of

A 11 Years Old Boy Who Had
Congenital Hypoplasia and
Dysplasia of Lung Status Post
Lung Transplantation

Fang-Yi Huang"" Shu-Fang Hsiao' Hsao-Hsun Hsu’
Hong-Jui Chuang' Yu-Mei Lai’®

! Department of Physical Medicine and Rehabilitation,
National Taiwan University Hospital, Taipei, Taiwan

? Department of Surgery, National Taiwan University
Hospital, Taipei, Taiwan
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The Minimal Detectable Change
of Heart Rate Variability
Measured by Polar V800 in
Community-dwelling Older
Adults

Chang-Jing Huang"®  Miaoju Hsu"*"

' The Master Program of Long-Term Care in Aging,
Kaohsiung Medical University, Kaohsiung, Taiwan

2 Kaohsiung LOHAS Home Care Institution, Kaohsiung,
Taiwan

® Department of Physical Therapy, Kaohsiung Medical
University, Kaohsiung, Taiwan

BEEHAN : 2 LA[EEEEH L R MIIEES
18 - BT (heart rate variability, HRV) k
W& H EiiE R IER AR TR - CHESMH
7258 H HRV B R BE9R B 9345 /N rl{d
% . fH (minimal detectable change, MDC) HJ
SERLBUE TR R R R - K MDC 1Y
AL AT Ry B AR AL - 1 BE A AR 22 B & AR
7% © Polar V800 Fy—ZF M=\ E » MEGH 225
o B I AR B AL B i A TE MR 2 8%+ (B R
A AEEET Polar V800 FiTatH 5 HiZ HRV &2
& MDC ° KIEEAHFSE H 8 R 83 Polar V800 fH
Wik & E e E RN REEE T (A2 LEHEES -
HEHME AT DIRPITINLEHE:) & HRV
B2 MDC ° Ji ik + AR oeir iy (i 52 40
WESEERET » WA 40 Aot &R S ER S - R E
HEEETAZE - LDEHE - BEEESTT > D
B8 A7 i B BEEE N B Polar V800 ML R0
KGR - ®RAEEST HRV 22 #7165 & MDC » 53



M & B 5% 22 80 & SDNN » RMSSD ~ NN50 £
PNNSO » #HER 2 8 E SR - H ALK HED)
I~ HHALE Y R LB SR I -
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23.89 (LE) ~71.21 ms (#47) ~42.10 (L
H) ~ 12230 (FTmMELE) » K13.74 (O
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HHACARSED R - H B LS T R LR
SET R L HI 2 Bk 988.76 (47 ELE) ~
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(#17) ~11.02 CLE) ~ 3230 nu (F17)
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317 Polar V800 1E itk i = i 75 1900 3R 8 B T Y
B/ NAEE R LR - BRI SRS R T i
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ML R R EEREI - -
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Personalized Video-delivered
Telerehabilitation Improves

Qol, Muscle Strengths,
Cardiopulmonary Functions and
Compliance in Patients With
COPD

Yi-Chu Lin  Ching-Hsia Hung"

Department of Physical Therapy, National Cheng Kung
University, Tainan, Taiwan

Background and Purpose: Chronic obstructive
pulmonary disease (COPD) is the third global cause of
deaths. Pulmonary rehabilitation (PR) is the standard
treatment for this disease. However, the dropout rate
remains high (33-50%) because of traffic issues and
patients’ low mobility. Therefore, telerechabilitation
seems to be a better way to deliver PR. Using videos
to deliver PR is not only easy to manipulate on the
cellphone or ipad, but also improve patients’ attention
and compliance. Thus, the aim of this study is to assess
whether tailor-made PR video rehabilitation program
improves patients’ quality of life (QoL), muscle
strengths, cardiopulmonary functions, and compliance.
Methods: This is a randomized controlled trial with
6-week follow-up. Participants were medically stable
COPD patients and able to use LINE and YOUTUBE
in cellphone. In the process of recruitment, they were
all assessed by time-up-and-go test. The performance
of time-up-and-go test should be lower than 12
seconds to rule out the participants with high risks of
falling. They were randomly assigned to control group
or intervention group to conduct 6-week home-based
PR program. Patients in control group received the
education booklet with words and pictures. Patients
in intervention group watched YOUTUBE videos to
rehab and recorded the intensity after the exercise by
rating of perceived exertion (RPE) scores. During the
intervention, a physical therapist would have weekly
telephone calls or LINE calls for 6 times to monitor
and modify the intensity of exercise. The videos
included 5-minute breathing reeducation, 20-minute
interval strengthening exercise, and 5-minute
education animation. All patients were assessed the
performance of spirometry, cardiopulmonary exercise
test (CPET), questionnaires about symptoms, QoL,
muscle strengths, and distances of 6-minute walk test
(6MWT) before intervention, after intervention and,
after 6-week follow-up. Results: After the 6-week
intervention, the values of maximal inspiratory
pressure (MIP) and maximal expiratory pressure



(MEP), muscle strengths, and distances of 6MWT
were increased. The total work (watts) and maximal
oxygen uptake (VO2max) (mL/kg/min) in CPET were
increased. The minute ventilation to carbon dioxide
production slope (VE/VCO2) was decreased. The time
point of anaerobic threshold (AT) after intervention
was postponed because the PR program improved the
utilization of aerobic metabolism. Conclusion: The
video-delivered PR program is more convenience for
COPD patient to carry out home-based PR. Also, the
intervention will improve cardiopulmonary functions,
QoL, and physical activity. Clinical Relevance: Our
study provides an effective way to deliver home-based
PR program that will improve multiple health-related
functions and participation in COPD patients, decrease
drop-out rate and potentially increase the utilization of
PR. m
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Benefits and Perspectives of
High-frequency Low-intensity
Exercise Training in Critically-ill
Patients

Wu-Yi Chen Chen-Bo Yan Lin-Yu Shan
Tsai- Hui Yu Huang-Hsin Yi'

Heart Center, Cheng Hsin General Hospital, Taipei,
Taiwan

Background and Purpose: Post-intensive care syndrome
occurs in critically-ill patients survived from major cardiac
surgery or acute heart attack, which lengthen hospital
stay and have a negative impact on patient recovery,
mortality, and prognosis, resulting in enormous functional
loss. Previous studies had demonstrated that critically-
ill patients could benefit from a successful rehabilitation

program. However, traditional exercise execution in
bedside care may counter some subjective problems,
such as easy exhaustion or difficulty in breathing which
critically-ill patients may not tolerated during the training.
We aimed to determine whether the critical illness patients
are well tolerated and get better functional recovery with
low-intensity high-frequency exercise training compared
with traditional exercise program. Methods: The
retrospective cohort study enrolled 80 critical critically-
ill patients in Cheng Hsin General Hospital rehabilitation
heart center during December 2017 to January 2019. The
patients were divided into high frequently low intensity
(HFLI) group or control group. The HFLI group received
supervised light intensity exercise program for 10 mins,
3 times per day. The control group received regular
exercise program for 30 minutes daily. The outcome
measures assessed physical ability with Chelsea Critical
Care Physical Assessment Tool (CPAx). Results: Forty
patients were accomplished the HFLI group without
serious adverse events. Baseline characteristics of study
population had shown no significant difference between
the intervention and the control group. In this study,
patients with critical illness had significantly enhance
on both groups (p = 0.001). However, the intervention
group was significantly improved CPAx score which
included respiratory function (p = 0.012), cough (p =
0.003), moving within the bed (p = 0.001), dynamic
sitting (p = 0.000), standing balance (p = 0.001), sit to
stand (p = 0.001), transferring (p = 0.001), and stepping
(p = 0.001) in critical illness patients. Conclusion: The
high frequency and low intensity exercise training can
benefit more effects in functional abilities and have no
tremendous side effects during the training. Larger sample
size collection is needed to explore the potential effects of
HFLI in critical illness patients. Clinical Relevance: This
exercise execution could be modified in those patients
who cannot accommodate a traditional rehabilitation
program. m
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Using Outcomes of Joint
Training Program of Medical
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Comparing Actigraph
Recording Data in Athletes With
Differential Self-reporting Daily
Sleep Quality

Wen-Dien Chang"”  Yung-An Tsou” Yi-Ying Chen’

Bao-Lien Hung’ Shuya Chen*

' Department of Sport Performance, National Taiwan
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% Department of Otolaryngology Head and Neck
Surgery, China Medical University Hospital, Taichung,
Taiwan

® China Medical University department of Sports
Medicine, Taichung, Taiwan

* Department of Physical Therapy, China Medical
University, Taichung, Taiwan

Background and Purpose: Actigraph recorder is
a non-invasive method to record data of daily sleep
quality. It is rare for studies to compare with the self-
reporting and real recording sleep data. The aim of this
study was to analyze Actigraph recording data among
the athletes with differential self-reporting daily sleep
quality. Methods: We recruited 3 athletes, who self-
reported to have the habits to sleep for 5, 6, and 7
hours a day at night. They were asked the subjective
amount of sleep in the past month before the study. An
Actigraph recorder was worn on the wrist and recorded
from Sunday evening to next Saturday morning for 10
days. During the weekend, data extraction and battery
replacement were conducted. The Sleep Log was also
filled every morning and was used to record sleep
quality last night. The poor sleep quality is defined as
less than 6 hours of sleep, sleep latency (time spent
before going to bed to sleep) greater than 30 minutes,
and night waking up more than 3 times. Anyone of
the three was recorded as poor sleep quality. Results:
Three athletes were adult males (ages = 22-27 years
old), and all of them completed the study process. The
1-7 nights of poor sleep quality were found among the
athletes. The athlete with the habits to sleep for 7 hours
a day at night were recorded to have 7 nights of poor
sleep quality. The lower sleep efficiency (66.44 + 10.71
%) and higher average wake after sleep onset (106.32
+ 42.38 mins) were found. Conclusion: Actigraph
recorder detected a poor sleep quality as self-reported

results and represented a low sleep efficiency. It could
help to record and display poor sleep quality. Clinical
Relevance: It is important to take care of the sleep
quality of athletes, and an Actigraph recorder could be
a measuring tool to assess sleep efficiency. m
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The Effects of Progressive Error
Amplification on Visuomotor
Tracking Task in Healthy Young
Adults
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National Cheng Kung University, Tainan City, Taiwan
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Background and Purpose: Error amplification (EA)
is a novel neuro-cognitive strategy to train visuomotor
skills by virtually amplification of execution errors via
visual feedback. In the late stage of motor learning, the
subjects might profit less from error feedback, because
fewer amount of errors can be feedbacked due to task
improvements. Hence, progressive EA (P-EA) with a
specific focus on multiplication of execution errors in
the late learning stage is potential to prevail over the
feedback limit. This study aimed to examine whether
P-EA can produce additional learning benefits than
traditional EA with constant EA(C-EA). Methods:
Eighteen healthy young adults (24.9 + 2.5 years old)
were randomly assigned into P-EA group (n = 9) and
C-EA group (n = 9) to train visuomotor tracking.
The training session consisted of 15 trials of a simple
sinusoidal target at 0.2 Hz with baseline force of 20%
maximal voluntary contraction (MVC) and amplitude
between plus-minus 10% MVC (20 £ 10% MVC),
interleaved with a 2-minute rest. The EA of P-EA
during training was progressively increased from 1
to 2 (2 times of real error) across trials, while EA of
C-EA was 1.5 (1.5 times of real error). Five trials of
visuomotor tracking of a compound sinusoidal target

(0.1 Hz and 0.3 Hz) with real error feedback were
examined in the pre-test and post-test. In terms of task
errors and spectral peaks at target frequencies (0.1 Hz
and 0.3 Hz), performance gains ([posttest-pretest]/
pretest X 100%) of the P-EA and C-EA groups were
contrasted using independent t statistics. Results:
Both P-EA and C-EA groups demonstrated marked
reductions in task errors after visuomotor training (pre-
test in P-EA group: 2.07 = 0.50 %MVC and in C-EA
group: 1.91 £ 0.33 %MVC; post-test in P-EA group:
1.41 £ 0.22 %MVC and in C-EA group: 1.40 + 0.25
%MVC). However, the performance gains of the root
mean square of the task errors (RMS _err) did not differ
between the both groups (p = 0.41). The performance
gains of peak frequency at 0.1 Hz was not significantly
different between the two groups (p = 0.98). Likewise,
the performance gains of peak frequency at 0.3 Hz
did not vary with training intervention (p = 0.88).
Conclusion: Both visuomotor training with P-EA
and C-EA led to task improvement, especially for fast
tracking maneuver. However, contrary to expectation,
P-EA did not outweigh C-EA from the aspects of
temporal accuracy and spectral accuracy. Clinical
Relevance: To train a visuomotor skill, P-EA and C-EA
are equally effective. m
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A Preliminary Study on the
Buttock Pressure of a Newly
Developed Wheelchair Seat
Cushion and Commercial
Cushions

Chia-Hung Chen Jian-Horng Chen’

School of Physical Therapy, Chung Shan Medical
University, Taichung, Taiwan
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Historical Note: Physical
Therapy in Taiwan Under
Japanese Rule

Yiu-Ming Wong~
McKenzie Healthcare Ltd., Cheung Sha Wan, Hong Kong

Background and Purpose: In most people’s minds,
physical therapy service in Taiwan was originally
developed in the 1950s when the polio outbreak and the
new presence of American physical therapists coincided.
Whether or not physical therapy existed in Taiwan during
Japan’s era (1895-1945 AD), however, has not been
fully investigated. The present historical note attempts
to illustrate this not well-known portion of the history
of Taiwanese medicine. Methods: This historical note
aims to include documental and image materials related
to physical therapy in Taiwan during Japan’s era. In order
to identify the materials, a search using key words that
included physical therapy and electrotherapy ( #/ER& L,
Y , BEJE ) was conducted using the following electronic
databases: Image System for Periodicals of the Japanese-
ruled Period; Digital Archives of National Taiwan
University Library, Archives of Tainan-Simpo, Archives
of Taiwan Sinmin News; Archives of Taiwan Daily
News, National Diet Library of Japan. Additionally,
private collections of Taiwanese and Japanese postcards
printed before 1945 that were accessible to the author.
Results: The relevant materials identified from the
above search were scrutinized and are listed as follows.
Newspaper advertisements: Physical therapy service
(10 items, 1930-1936 AD) and recruitment of physical
therapist trainees and electrotherapist trainees (5 items,
1930 AD). Images: Electrotherapy clinic in Taichung,
Taiwan (2 items, 1910s and 1930s AD). Book: Physical
therapists listed in the Taiwan business directory (1 item,
1934 AD). Conclusion: Based on the above findings, out-
patient physical therapy clinics and the use of modalities
including electrical stimulation, infrared and ultraviolet
light were already in Taiwan before 1945, while
physical therapists and electrotherapists were regarded
as paramedical personnel and their licenses were placed
under the health workforce division of massage, judo
therapy, and other therapy. Secondly, no documental or

image materials were found related to several common
forms of physical therapy, e.g. pulmonary rehabilitation,
musculoskeletal strengthening, gait re-education, manual
therapy, and usage of assistive devices. However, there
were five military hospitals in Taiwan before 1945, and
therefore post-injury and post-surgery rehabilitation for
wounded soldiers likely existed at that time. Clinical
Relevance: Although there is no direct clinical relevance
from the present historical note, knowing the past may
allow us to reflect on the present and future development
of physical therapy in Taiwan or other countries. m
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The Effects of One-Month
Exercise Courses for the
Hospital Employees Who Have
Shoulder-neck Pain

Sheng-Wen Lai""  Shwu-Fen Wen'”  Chao-Ying Chen'
Jaw-Shiun Tsai® Ta-Chen Su*

' Physical Therapy Center, National Taiwan University
Hospital, Taipei, Taiwan

2 School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

® Department of Family Medicine, National Taiwan
University Hospital, Taipei, Taiwan

* Department of Environmental and Occupational
Medicine, National Taiwan University Hospital, Taipei,
Taiwan

Background and Purpose: Although shoulder-neck
pain is a common complaint in workplace, there is
no adequate exercise programs to reduce shoulder-
neck pain in hospital personnel in Taiwan. Physical



inactivity might result in diminished flexibility
and poor posture, which could increase the risk of
shoulder-neck pain. This study is aimed to assess the
change about the shoulder-neck pain status perceived
by personnel at a medical center in Taiwan after one-
month exercise courses, and moreover to explore
factors that relate to shoulder-neck pain. Methods:
There are 189 employees were recruited in this study.
They engaged in an Exercise mat class 1 times a week
for 1 month including posture correction, stretching
exercise, strengthen exercise, and self-massage.
The Neck Pain and Disability Scale (NPDS) was
designed using the Million Visual Analogue Scale
as a template and consisted of 20 items that assess
neck pain. We evaluated the NPDS before and after
the courses. Results: All participants completed the
exercise courses. The distribution of the total score
from the NPDS within the neck pain, where subgroup
from none to minimal group (n = 81), mild group
(n = 57), moderate (n = 36), and moderate to severe
(n = 15). The results were analyzed by paired t-test.
It showed significant better changes (p < 0.01) on
NPDS moderate subgroup (pre: 63.9 + 5.2; post: 47.9
+ 5.2) and the moderate to severe subgroup (pre: 63.9
+ 4.2; post: 48.3 + 7.2). Conclusion: The personnel
who took part in the one-month exercise courses had
significant improvements both on the NPDS moderate
subgroup and moderate group. Clinical Relevance:
The results one-month exercise courses provide a
simple, convenient, and economical exercise programs
to reduce general shoulder-neck pain in hospital stuff.
Further research is necessary to track the long term
effects and increase the sample size with a randomized
controlled trail. m
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The Effectiveness of Holistic
Education in Physical Therapy:
An Example of the E-Da Medical
System Hospitals

Chieh-Yi Hou”  Yun-Chung Wang’  Pei-Chi Wu**’

! Department of Physical Medicine and Rehabilitation,
E-DA Cancer Hospital, Kaohsiung, Taiwan

2 Department of Physical Therapy, I-Shou University,
Kaohsiung, Taiwan

3 Department of Physical Medicine and Rehabilitation,
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The Effects of Home Physical
Therapy Programs in

Community-dwelling Disabled
Older Adults

Pai-Lian Chen"" Pi-Hui Yen’ Zong-Jhe Wu'
Shun-Jun Yang'

' Department of Physical Medicine and Rehabilitation,
Taichung Hospital, Ministry of Health and Welfare,
Taichung, Taiwan

2 Psychiatry Division, Taichung Armed Forces General
Hospital, Taichung, Taiwan
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Specific Leisure Activities May
Be Beneficial to The Attitude
Toward Aging of Middle to Old
Aged Taiwanese People

Chang-Yu Yang' Ching-Yi Wang""  Shu-Hsin Lee’
Meng-Chih Lee™
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Cardiorespiratory Fitness
Impact on the Effect of Group
Exercise on Muscular Fitness
Among Community-dwelling
Older Adults

Chia-Chan Wu' Mei-Wun Tsai" "

' Department of Physical Therapy and Assistive
Technology, National Yang-Ming University, Taipei,
Taiwan

2 Preventive Medicine Research Center, National Yang-
Ming University, Taipei, Taiwan
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Effects of Functional Muscle
Strengthening Training

on Sitting Balance and
Functional Mobility in Chronic
Inflammatory Demyelinating
Polyradiculoneuropathy Patient:
A Case Report

Qian-Yun Lu Jyh-Herng Shih’

Department of Physical Therapy, Tao-Yuan Hospital,
Ministry of Health and Welfare, Taoyuan, Taiwan

T SELH 9 < 18 1R 38 MR BEHS AR (chronic
inflammatory demyelinating
polyradiculoneuropathy, CIDP) & —fiHHH & %
22 S 5% T B R e R AR P 13 [EE Y fi 8 J/E T
KK ALERIE - BFERERLEBETEA19 ~ 1.7
A BT es s 1.4 ~ 4.7 1 Vg5
TREEHR s 50 ~ 60 5% © FHHFN LR % L ELER R 2%

ARAE DI AR A P A 38 P 5K o BRIOP SRR Y
8 1 % 28 Tk 0 B 4 e S i 2 R B R B2 H 1T RE
73 B EERT R A B2 R AT A

AR5 B Ry B3 LD RE ME LT3R R E 27 A
77 =S 1 3% 28 1 B 8 i e A o B A AA 2 S
FeDIREPEBIERYROR - J5ik + Ry — 34 3%1Y
B 1E 2020 F 6 H 2B Ko oo 38 2 1 Il 48 4
AR 8 - A W 3 i S DU i fi T TR B T » St
MAEBRIGHE R » EIREIPRALIEEE - AL
JIAVEFEHETT - A 2020 55 10 A 2B 181k %
ST B A A2 - P B A AR B BLAE 5 G
Uity S 2 UL T8 By 4 43 I I Vi S 5 i B Ry 2
Gy EERL TRy 2 43 0 R R BRI RK AR R T
MEEE 10 61 - BRI DL S 5T B - A B3R I
R - WS B AEIR FAREE R 58 K - iR REAR 2K
7% (poor) o YIHIVGH G E R ETT 3 RV DIRETE
WLTANGR - HEE - BiEde ~ MERFRAAZE St
Fary s L#EE) - 3 6 K 0 R 60 738 FIIHR
AR TR E R S S IR D T T o AR ¢ R
W 3 EAYDRE ML TR - 8 52 5 R S i 1 A
(poor) HELEIE (good) » HAEHEE Tt £
AZL I8 ¥ s AEDREEENME ST 1A - R B RE
NPT REES RIS TS - fER
St MR BIE TR GA ) - &S 2 At
A 3 AR TREMENLITRIIRE - RESTEE 181 %
2V R 0 A e A B A A8 Z2 Sy S D RE MR B
REJT - BRIRELSE ¢ LT eEsas Dhae L T3k AT
TER LI R B HE A ST RN ERBE R R
PRI RER R B A — L2 HE A A
Jizdlom

» P32 DO1:10.6215/FJPT.202106.P32

= EaEHRISHENEES
BV E R ITEBEDRIRN — =
TR

¥E|:|

BREE ' e

'HAERANE KRR RS ER

CEM BB RER AR AR ST



Effects of Local Muscle Vibration
on Balance and Walking Ability
in Patient with Chronic Stroke:
A Case Report
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(Modified Ashworth Scale, MAS) 7= {H] Jill B b 2
Gy BB b~ PIRRETE R 1+ 20 R
B B8 1T B B 0-35 B~ R 0-5 B o A%
K SFffir 5 3% (Berg Balance Scale) 51 43 » 6 43§
FTREWE 271 m - FEAEAS REURE EAE o RIfT
EDIRERY R 2B 8 - KB IR K25 1R
HESTILEEEHYEEEN A - IBENEE
5 ST 17 Aok B B 5 A IR - WG Y 2020 -6 H 1
HE » BRE S EIGE SN - £ BB ILEIT 3
S8R R E EIAHE - B AR T I 5R 73 8

EREAETTE B - i 0 ZEny S R T & ThRE AR
RE A FTHERE o /W« MIRMITRZAIFEAG A -
PR A AT - F 35 IR 5R T MAS 2 43 T REE]
1+ 43 EERBHET A8 5 R B Bk B B &S B
B FH 0-35 B _EFHE 0-45 FE o i i A
FAAE FCE T B 2R 0 51 4 BFHE] 53 43 5 6 o3 8817
AEBEH 271 m EFHE] 317 m o £L5E 4 5855 1
R MHERRETE - T =R MR
MAS 1 43 5 B3 B B0 4% B B 6 75 B 5 A 48 AaAg
KPR 51 TSN 55 43 6 2 81T EHIE
FH 271 m £ 424 m - &5 @M EEE R/
RIS T REEENAR - Pame L lNEZ 48
AR - £ BB RIITERE S JH 9 H B
R BWRERE : ARBUDEEIGRET#ZIHE
PRI U B S AT RERE ST SBEIRDE S
EHE I R O R AR A RIS - P
DA 9245 S v DUBR Ll R BRIE R A R
BIRITERE 51k EBRR A TG IR v LA 3
ZH)EEE o -
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Correlation Analysis of Upper-
limb Motor Impairments and
Health-related Quality of Life in
Post-acute Stroke Patients

Ching-Feng Chi Chich-Ling Hsu"

Section of Occupational Therapy, Department of
Rehabilitation, Taichung Armed Forces General
Hospital, Taichung, Taiwan

TR H Y« T B SR IYIEE (post-acute care,



PAC) FtE fEE A S R IE | R B &
BB A 0 DURE Ml 58 H K 22 15 D RE Ji 17 Bl
WA - AR EVEEEGEZ ™ EEN - B8
A LHE - A EDURGE R RE I FE RS2
B RIBLER T DU B0 A PR DD RE B i A B2
AREFAL - VF R B b 3T & v U {18 22 - 8RR 2 B T
PR AR A= 75 5 E (health-related quality of
life, HRQOL) TSN FN il - HRQOL 783
KRR ~ BIMNBORHHEEUE A S e TyRedsE -

T T s A1 e A B R i 8 g T Y 2R T W R

S H R\ AR 2 FRT Ry 2K RE B B S » A {8 i A1 5 B
WSy E AN - thREZEAELE - L)
TEDIRELE HH A TG E B /Mt Ktk BEENE
DIRERVIEES » AR, S 21 58 F A iR
IR A B BN A SR
& R BEAS I 92 ARER A BV S 1 PAC BT & AT
A% - LECEIEIDRE « B TG IhRE K i@ FEAHE
A E M E SCEE R o 7 SRR =
et APt 3 KRB 104 4% 108 4F PAC G &EH
Be K¥GE 28 KDL EM 173 Hrh EVEZE » s i1 H:
A LR &R (FMA-U/E) ~ fFRAHREE
A 3E B (EQ-5D) ~ B2 K & 3£ (Barthel Index,
Bl) k THMH® A{HERER R (Lawton-Brody
IADL Scale, IADL) #JFFE 5 %< 3 B R 722 52 )
FHEA 1 o ik FMA-U/E 73 8§08 i 3 h 58 8 $E 15 40
(FMA-U/E > 50) ~ HE#HEHH (30 < FMA-U/E <
50) ke EBEIEEHL (FMA-U/E < 30) » 2> HrH il ER
R AT A (EQ-5D) #) 3 B 2 43 BUtE J8 72
Boo fEH : 173 &l = FMA-U/E ~ EQ-5D ~ BI
Je TADL %) 3V Bil 5 52 o S0t Je B8 @ e it L35
F=H (p < 0.001) s FMA-U/E ti 3% 2 V-1915 4 B
EQ-5D & 2 V39155 2B #ZE h E EHRB (r
=-0.441, p <0.001) ; FMA-U/E K HEEH# - F
[ PR 15 A K B P SR A EQ-5D H R B 5 5 40 8
MR EMET LEEER (p < 0.001) » HA AR
#% EQ-5D #H & H & B MK 7 I EEGH

IR B B L IR AH o AW ¢ o PAC AT EE
TAZMEEE (ERERE > 28 X) EIKEI{EIIAE -
Bt BREAH B 22 1% o B B H G AR TG DU RE S R B
& B TS SR DR BB F D RE T R R
B A E I R - B EREF R G By
8 2 A AR RRAH R A 35 ot B 0 Rk
PR R 3 ¢ AT e WA o U8 2 A R A o
W LB TEDIRERIR - /2 M BEAH R 2 s B A B
ZRHBAINGR - AWTFE T2 fRIE S PAC GHEIGHE
TESEN B RIS a1 22 b ISz Eh 1 DO Re B H 2% R
PR ZE 5 B Z IR 6% - A B H R B R E
RREEF I EL B o n
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Effect of Government Policy
Regarding Prevention and Delay
of Disability on Dementia in the
Community Care Center

Yen-Hua Chen Jui-Chi Hsu Yu-Lin Lai

Yi-Chun Chein Hsiao-Ting Tsai Lu-Yean Hung
Wun-Hung Chen  Jung-Cheng Yang~

Phys Med & Rehabi, National Taiwan University
Hospital Hsin-Chu Branch, Hsinchu, Taiwan

HREHR : 2 ELEAE (dementia) A OZFF
2T E2019 FRAFAOE 29 HA - KH
2 IR E R W B o (KBS B e
SCHTH S0 - it R R R A A B RN T &
A+ BEMERFIE ZE D RE NG RSt & B 7R i B B &
¥ o ARWEIERD & B R AR T 108 R THEG KAE



TR RER B IRGERT &, - KA 1 E 1 KRy
W1 12 E A E R EE) - Bk W O R S0 B R AR
K HR BB I s 2 o Ji ik« AR
A — ik & FE RS R Y 12 A5 - B 7 AL
oM 5L SEEEE 67.5 £ 22.4 5% - EIHEED)
PE A B RFE 2 ~ SR EERNR ~ WLITRIHR
St R AR B L it TTRIR o B RSSE B PE—2K 2 /)
RF - 138 1 RO M 12 38 - WA ARG #& 37 4E 3%
AE R (PN HES - AL ZEHaRTE -~ 201
Al BE T BE L AR ER I ~ 30 BP AR L ~ ThEE M ET
HRIER ~ BLJAIUE ~ 8 SElRAA G R IR K 6 73§
TG REBHIRBEAN & (Zarit Burden
Interview, ZBI) ° #5538 : 888 EE L - EFHA
A~ A BUR BRGNS B (ZAFRE) -
BGE (A28 ) MR ERAEEAR (p <
0.05) ; HAl B HEE TR E) ~ B
uh (CHMISCHE) ~ AR nTE  DhRE ME Al
30 MBE—BENLFE R - 8 WIRGHIF S 1TE
6 73 #E T MG FHEAERE A - (HE 2
HHEDHIHEES - FER BRI A &3k b o HE)
TEAHT ~ &R IRAE > P EHERFAE 54 70y
FEREJJ AR - RAEMETEE AR - K ¢ AT
i SR RE I o 4 A R R ) WL B S A R R
HIBEERER BV FE M8 8L - REER —THETT
PRI IEERR - HATM ARG Y6 - Bk B
TG DUAE % Jig A2 E JRe B A e e S IR A W D E R H
R o SR 2 /)N [ B AR A ok el R
ZElE  BIESNERBRIRR - T EEEEE
W EEER - H A e R MR E T E) - A
FMCEBIRI RIS - BREE « 3O E
it et e A A R T o R S - DARERF R B
e 58 HE NI AL 7% (KT 5 E AR HSRAL - m
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Effects of Post-acute Care on
Improvement of Ambulation
Function in Stroke Patients
With Different Levels of Trunk
Control: A Retrospective Pilot
Study at a Regional Hospital

Kuang-Sheng Cheng  Ya-Han Lin~  Hsin-Chi Chen

Section of Physical Therapy, Department of
Rehabilitation, Taichung Armed Forces General
Hospital, Taichung, Taiwan

HEEHK : RE 103 FLIAT - ook 5 E s
B - R REER DU Ry T HE IR EA
R BB Be fy LL AR 5 - e Je flt B AR B 2
RE 1035 1 H 1 H 8 i A A i S 2 1 1
# (post-acute care, PAC) 318 o "Ik B FE
H B 103 FRBEEFELISK - Al R R S0 B
HIIR LB RE I ANE » B A— « HIER
A BRI AR RS IRE 7 » SR — P AH B i 2 1Ak
o [RIA BB B 5 i 8 221 PAC RV THR T AE
REJI T4 BATE » [RIL 7 SR AT e P B < B A
e O B A e PEdIRE ST - o HATERE

HEA KDL DUATE R ¥ 4 e A o 1% 301 A A
FRTHE ZARYE » J7 ik + (Bl S S v e L b B e
H RRE 103 5] 108 R 2 Nse B R R G
ME7E ((EPEREORIY 58 K) » H IR 17
TR RS h B BB - I ZEEEA Berg
Balance Scale (BBS) 43 & 43 Fy H EF RE AL 6B



Ji%H (BBS3# 3 43 LU E > 28 1) DA A HEFRE
A ZHE IR (BBS By 043 31 £i7) » 59 i /&
BRI G PAC BUE 2B - A6 S 4 ET
ERERYTT EREJIAH A LR HE - &5 ¢ 59 iR B SF
EMERE 71.6 K - EITYIHEIER T 61.0 X 0 H
EFREAL ZREJTHH RS R RF AT 5E K 6 43 881738 W
fii 64.2% (FF 18 fi7) -+ A ZSIF ML 6 57 ##
T EMERAE 35.7% (FF1047) 5 REFEBEE
REJTAHINAS EWRE P S8 RK 6 73 81T E HIFE 19.4%
(Bt 6 L) » b ZS I MEE 52 i 6 43 88 17 & Ml 3
i 80.6% (&t 2517) » HAoMERELH K
%E (chi square test) ZEMETFHEERER (p < 0.001) °
HE— 3 DI AR t #5E (independent samples t
test) S AT AT EHERE - ASRREEL - HERReM
ZRETIM 2 vJ1TE I HERE (156.2 £ 99.9 m)
AR EFFRB AL ZEE T2 vI1T & SE I EERE (122.0
+£109.2 m) » HAEHET LEEER (p = 0.485)
HURWIRH 35 e BREITEE - HATE VIR
R 72 5 o o ¢ RS AR MRS RAS 20
% e B HR R PAC 9 FEL HR A IS MSC 5 e g 0 I i 2
HIRE T BEA K - HEEMES B EAT EREJIHY EL B
i I ZE I R A E R P RE T AR 5 (H S I s
P 5 LTI BE ST BUBA R & S REE A B HTT ERE
HITELAT B BE 7 Bl e 22 95 g A5 i i 2 T RE 0 =5 HUI 4
FEL o RIRE S ¢ 5 DU s T B I
IR - FEE I B R AR R AR - 2
EHRBERAREN S - DEawia58 2ER
s B B —E A9 T BT B RE TRV - iR
B TS LIRS JE R I E D R - HEHD - £ A D
S TH 2K B HAHR M - 52 (H £ A B TR
W DAk A & R IR & M B2 8 PAC G EERY IR
AEFEH o m
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The Relationship Between
Turning Performance and the
Limit of Stability Balance Test
Li-Yang Chen' I-Hsuan Chen"" Yan-Yuh Lee’
Wen-Chen Cheng’

' Department of Physical Therapy, Fooyin University,
Kaohsiung, Taiwan

% Department of Physical Medicine and Rehabilitation,
Kaohsiung Chang Gung Memorial Hospital,
Kaohsiung, Taiwan

* Professional Education Center of Holistic Care in
Aging, Fooyin University , Kaohsiung, Taiwan

HREHW : /7TERNHEES 2RI EEI
B EEEE RN ZBEERGES  BFA
EEE I E - TR B I LA R SR
HEITHEE - WEASERE - FIfTEMERRZ B
Hl MRS - fEE O EREBIENT - S
EAEELH H BB ERENEE ) - it —E AN
FRERE - HRTER —E AR AR EREEE
SR IR E R RS REEERE 2
A aw o RI ARG A H Y R SR A AR E IR
FE AT B R IR R - 53
ARIFEE 60 RifEFR A » 30 AL B FERAE
65 B LT 30 fi 2 E YR AE 65 B L b
AR EEZ (1) BEETEEEEE 5 2) F
M Z B Z RERR I 5 (3) /N ST DyRE M
HGHIER - FHEHERE 1 RRE R ERIT 3 XK -
A HAEHEA R AA 1 280K S RFR - H -
BRI DU T A IR Y R B B AR 5 1 Al
ZEBME S\ JT I D REME R R EA HI 2 DU R A %



& (maximal excursion) 5% o f %Ll 3 KAV H]
A R ETT S 40 A+ T R 1 AR P B ER B
(Pearson’s correlation) 2K 47 i F 2R A ki i A5
B BRI RS SR R BT BRI T - RS 5R : EEE R
FERAY ST EARTTERE R - B 228
BB ERREME (r = 0318, p < 0.05) FI/\AH
I DI REME R HELRI R T e R i & (r = 0.370,
p < 0.05) B R K HHR A iEE R iRl A - Bl
At 2 B 2 AR T BR IR AT /T [l D REPE A EY
WIER YA R 7 e RS i DL e i 5 i
Bl S 1y 22 B8 2 B 0 BR B I 3R\ T m D RE 1 e
HORERR 7 i T e KA R = RIS By BEAERE (=
0.418 ~ 0.504, p < 0.05) = & : #E K I Bl -
iy 22 B 2 R T BRI B /\ 5 [ BT E A e S
AR BT MY R B 2 AR B AERA 1 - (BA A
B e BRI EE I - N Pl SR EUE
TS REME RIS - 43 BUBAS R T R AE R JTHY
S PR B E R R AERR - BRR B EE : #EPREH AT
HIEAFS SR A ERR M TR A E L BB 3
(EES)NEAPST R CT L S G EPAENESE T
MBI B2 E LB AR A TR &R REL -
AN FE A B TE R e BREAR B H 17 A kY Ja e -
A 58 S — AR I R AR R 2 A A S e R A R
TIHERI 2% - m
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Effects of Perturbation Training
Improvement on Gait Speed

in Patients With Parkinson’s
Disease: A Systematic Review

Hui-Jun Huang Chih-Chieh Weng Nien-Jung Hsieh
En-Chi Hus Hsiang-Hui Wang’

Department of Rehabilitation, Jen-Teh Junior College of
Medicine, Nursing and Management, Miaoli, Taiwan

et L H Y 197 FJiE (Parkinson’s disease, PD)
Ry — R P AR A R ORI IR - E B E fy il
iR - WAEEE - KGR - BifFohaeR{em
ZEARTS - M B HDATRES) » PIAIP TR
1K ~ R Hi i B R (2 8 Sk ) A B b 1 A
FAETE B R RE - MOP TR S AR E R PD By
—HEUGRIEH - KA SO e 1784
AR - [6]474G T PD P+ #All#K (perturbation
training, PT) » #7200 © (1) fEHDH
BT N RE 3D RS ST EAS AR
R T8~ (2) EATE R 2R BBy 8ifs 1 s
PEEET ~ (3) RS T NIRAMNI T (4) %
IR S - AP ST A PT -
AldE PD ST L PHTRE ST - FES T2 8RS
TR Ry B RSty B D RE MR BT — < TUK
FRFE A R R IR - B85 PT H2 PD
TTHRUEE RN - Jiik + B PubMed ~ WJBEIGHE
HEEFHEEFR (Physiotherapy Evidence Database,
PEDro) ~ Cochrane Library il Cumulative Index to
Nursing and Allied Health Literature (CINAHL)
with full text 3% 4 {&ZRF &= 2020 4 10 H L
A3 R A BEREERII IS - BB RAE I AR
BJiE (Parkinson’s disease) ~ T3/l (perturbation
training) ~ & %3 3 (walking speed) » A 173 3
(gait speed) ~ EFKHE (walking velocity) 1T
L (gait velocity) © ER X ARG + M H
R PD » H PT St A » LIBATHEEA B
PEDro F/E SMGE 5 7 AL - R : E=mH 45
FFE BRI RI SRR - RS S PT - T 2K
R RS HE e R B BN 8 1L - 53 2 R AERAs T
fif 3D ERF-5 - B E A 2 RS EE SN
R 0 Al R — fist et A B AT RRORTT G Atk oy B 3 2 )



R o TEAIBRAYEIARR T 1 2 Heiallsk i 69 32 B
RO - Hofl 3 FEABITREEED 2 K {8
FALL AR - 556 1 RN LE 4 B ESGESET
o o T A BRIEE ] 25 5 23 50 Fs 21~ 30 ~ 60
Ko 60 5388 o IR R R REL B 22 A EL Tk g ] 3
FHIE - ZERIRHER 1 RS A - VR EIILIIRIRE -
FLER 2 AR B P — ik B e 2 6 A ok S O L
TEFATHB AP L E - 3 FREUR PT 1A%
BEBE AR (p < 0.05) « FEPITERZ MM L
Wb 2 RESCRCH PT AMHSSCR BRI EEHIAE (p
<0.05) » 53 2 R R R I SEREE 2= 5 - Rl ¢ [
LA AT B P I .2 PT BECLEE PD Z 173
R E B — B B s L T AR A TR
CBCERR » WREETREE SN R 2 T
REREE HARA - IR 3« ARUIeaEE 178
BEL IRF TR RS PD S < P 1T R SGER
Bhak - ] DR R IR A PD BEHLES AT
PRIRFEG A Z B > BHEREZILHE - »
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The Effects of Bimanual
Coordination Exercise on
Functional Recovery of
Patients With Arteriovenous
Malformation Hemorrhage: A
Case Report

Guan-Shuo Pan”

Division of Physical Therapy, Department of Physical
Medicine and Rehabilitation, National Taiwan University
Hospital, Taipei, Taiwan

HREHW : Bk 2 — 5 K R ME
% - HEFEBEAMLEEINR - 55 IR DR 5%
e — AT IMLE ST A R - i Ry 2 I e -
FHEHERL23% - Fit > AEEEREEHB
T TR AT (R 5, 0 1 ok S 17 B o O RS P A 55 L I
r R A SHREPR IR AR - ik« RS F] A E
i PR AR UL I B T RE ~ SR REFI R R o0 B 3T
i AT A o KA A R 227 0 SO R A a A
Kt ~ P B AT E R EBET ERGE EAE -
AMEZE R 12 5 & KR KRB ZU8E R
MXEE AR =2 E - IR E 2GR G
TEHII 40-50 mL - B £ A 28 TR 70 ][R G 8
1 Ry A BT 8 B 25 D930 - WLaR ST 8B R IR 5
FeAH] BN I b L T 43 B R R 7 (poor) BRI 55
(fair+) » 177 32 b B 2 A RCE 520 5 IBCRE 1 3 6
SPAETFHE - SR — FHRUEE (finger-nose-finger
test, FNF test) K2R — R ZE — K HIEL (heel-
knee-heel test, HKH test) & & &= ] [b g 2= - @)
RB AL ZE Al R AT (good) » B 8 B )y RB uh 22 P2 1y
M T] (fair) o [RMEZEEFEEFRIRETIZHE ~ M
IR E - HFRHHGE IS - EEUEZE 552
ST~ ATAE - HEBABRAYRE T2 HE T M A
RERr o MRIB AT R SR 2F ' E R LILITE
TR~ B 1 3 B AT A5 35 1 1 AR T =R Il 2 G
B VEGRIT B RB R 40 28 HE3 X
3 45 - Gk R R RN A A T B R E B
= oo mI AR 4 HYERG R R - [EFHLTHES
Ao 3+ P E S 43 ZEHIEIETE FNF test
J¢ HKH test B {F# 2 5 Ry IE G H PR A R »
TEEEES 098 m /F o B IG5 2] € )
B RE UL 30 B - 6 s #E1TEWE 509 m » 37
SEBKE 115 cm > (B HIERIFHA]E 4 7088 - b
B RE B R BOS HHERES - (HEREsITH
WAG A TIEE) o /i S A
mIARRE o EEABkEE ~ B RE ST R I )
HHBHEEES - FIROIRERES D - BIRE
% ¢ Bl IR A I RO A R 2
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EZEHES Bl AR AUHERETS ) - m
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Physical Therapy for a Patient
With Cervical Spondylotic
Myelopathy and Ossification of
Posterior Longitudinal Ligament
Resulting in Quadriparesis: A
Case Report

Wang Yi- Chung'  Ting-Chen Lee™”

' School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

% Division of Physical Therapy, Department of
Physical Medicine and Rehabilitation National Taiwan
University Hospital, Taipei, Taiwan

B H I « SEHERIL 59 (cervical spondylosis)
B — BEAT R EHIEIE - KIH 80% £ 90% HY 40
% E 60 BRI A G R A MR BRI SR - HiLg
B 50 % DL b TG R A AR A R R Y
o SEME SR AL M 5 i i 35 B0y 1 18 28 S ME o
(cervical spondylotic myelopathy) EkG R _FHISE
IR BARERIZ AR - GEAR IR RR a1 5 =0 R AR A7
AR E - SORREE - B HERSE AR A
22.6% HEBEWE - R & ORI 5 LE HE
BB REEEE - ERSHAET A JTH - Hil
7 S 1 7 R = e 17220 SR RPN o N R 2

T B PRET W ERIG R AR T i Y SEAE S S Y
WA B R » DA R BRI E R 2% -
W S 62 BRI 0 1E 2019 FEJERRIBHAA B
FHEBEIERAL ~ TIHEST ~ E BT R e
IR 2B R i BB AU SHMER 2 - IR (magnetic
resonance imaging, MRI) 21§ 87K 25 G SHHE R
e b BB E M AE - C3-7 MERT AR ZE H & Of %
fed Bk C3-7 HREKAE « MR 4 H 7
R #9153 AIEST F K E BE KRR Tl o SR o B E AR
JEBHER S - 8 HIER BB FIBME N, B HE
B2z - MR EERBEE AR - X
BRbE S MEIEEE AR o L EER R VUM ST ELG - AEBK
AR IIE FAMTAE - 2 ERELE E B ThRE
AT HAMNATE - HEBEmEREREH - f£F
WLJTHIGARR B A 3 ~ 5493 » AT 2 ~ 3+
G5 KR 2 ~ 457 0 L4 ~ ST RS SH -
R AR G i RS o0 BB AR ME By ASIA D-C8 A58
G - A% K FEr &353R (Berg Balance Scale,
BBS) 27 73 » 3 m at IF & EHEX (Timed Up and
Go test, TUG) 46 # o 1HF 5 AU (timed five-
chair stand, TCS) 26 4 - TyReMEIGHENH - AL E(uE
MBS TR BB T AE B B IR N 0T » AT
1% 20 m > HATHE 0.19 m/s - YEIAR TS
Fo TR 60 5388 ~ 138 2 R ~ Fo ] 3 583 6 RIFEAE -
EFET R R ~ DLJTAIRR - O

SR~ BEER PRI ~ 1TAE - TEHRE K AL
FIREME IS BFR R SRR - 5 R ¢ G 3
A% » BBS #4532 43 ~ TUG A FE 34 -
TCS L £ 178 » A[FEEE N6 AT =817
21TE 100 AR BT 0.32 m/s » Kidw 2 7
HE Y SEMES R 8 R T il R A W B SR AR 2L
ARSI RE T AT ETIRE - BRE#E : A
WFEHE Y BEG A R DU RS B e i 5
HESR S i 1% BB 1 VoAl S AT AEDIRE « ARARMEREE

B AR R B B - DR B B8 I S e A R
W R IE R E I B3 S R B HEH AL - -
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Effect of Vibration Combines
Integrated Volitional Control
Electrical Stimulator (IVES) on
Hand Spasticity and Function in
Patient With Stroke: Pilot Test
Kai-Ping Lee’ Hsiu-I Chen' Hsiu-Li Yeh’

Yu-Jie Shau' Pi-Lien Chen’ Yi-Ting Chu*’

! Department of Athletic Performance, National Taiwan
Normal University, Taipei, Taiwan

2 Department of Physical Therapy, Hungkuang
University, Taichung, Taiwan

® Department of Rehabilitation, Kuang Tien General
Hospital, Taichung, Taiwan

HREHW : FRFHEHIREE - 23R
5 RELHS SRR AE AR 2 — -+ Jefe B 5 2B FRAY TR0
BIEIKIE ~ BT HE 4TS EH R RERE ) (A0ZHL
Vi B HE BRYEDIRE ) B A TG G'E - HIHILPIRE
8 K R BB R R L B RIA RS o BT

5 LS B Bl YA A v O I o R A 2 1 e A B
% o KW EHAZ PR BN BT 8BS R EE B
Al s o LB R B X DIREME BRI - SR
JR R F A BN R D RE MG B CE RRR - i
WHEEE 6 FLrF &I ARRERY I B E 5 - 551
4 A7 ME 2 AL 0 4 BRI B 2 A7 H I R A
E%%%%E%s?ﬁi%@%ﬁ9m’$ﬁ
BERIFR 2.58 + 1.58 F o /ARl 4 38 - 58 3
R E&%mﬁ%miﬂaﬁwﬁ@MQE%
AITHBEME BRI B - K 20 23 $E Y BL G B T 00

REYHENAIR - /o ART CHIRAD) ~ ST AR (RH])
Bl ARE R —E (REH]) 53 Rl A PR
K &3 (Modified Ashworth Scale, MAS) FILIA
ot 71 B B T T BB R AL+ I DU AR M R B
fli 83 (Fugl Meyer Assessment, FMA) sz /)
HEE 3R (Action Research Arm Test, ARAT) FFfki
FERIENE S DIRE » R+ MAS BB DGR /7
EZE RPN H TR - RS BT
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Comparison of the Immediate
Effects Between Neuromuscular
Electrical Stimulation and
Passive Stretch on the Muscular
Properties of Soleus Muscle in
Patients With Stroke: A Case
Report

Yen-Ting Chen' Deng-Jie Zhang' Jau-Hong Lin'
Chia-Hsin Chen’ Chun-Liang Tung>"

' Department of Physical Therapy, College of Health
Sciences, Kaohsiung Medical University, Kaohsiung,
Taiwan

2 Department of Rehabilitation Medicine, Kaohsiung
Medical University Hospital, Kaohsiung, Taiwan
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The Effects of Noxious Cold
and Heat Stimulation on the
Spinal Circuit of Lower Limbs in
Patients With Stroke

Yu-An Luo' Luo-teng Ke' Jau-Hong Lin'

Chia-Hsin Chen®  Shi-feng Lin>"

' Department of Physical Therapy, College of Health
Sciences, Kaohsiung Medical University, Kaohsiung,
Taiwan

% Department of Rehabilitation Center, Kaohsiung
Datong Hospital, Kaohsiung, Taiwan
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The Effects of Two Different
Applications of Kinesio Taping
on Gait in Stroke patients:
Case report

Chien-Yu Yen' Min-Hui Li** Hin-Han Lin >
Wan-Yun Huang™"’
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Study on the Balance Ability
of Subjects With Adolescent
Idiopathic Scoliosis

Chuan-Yi Yeh Wen-Chi Lin Ming-Wei Wang
Jian-Horng Chen’

School of Physical Therapy, Chung Shan Medical
University, Taichung, Taiwan
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The Immediate Effect
Acupressure Massage on Muscle
Activity and Autonomic Nerve
System for Chronic Neck Pain
Patients: A Pilot Study

Yu-Hsin Tseng"  Chiung-Yu Cho

Department of Physical Therapy, College of Medicine,
National Cheng Kung University, Tainan, Taiwan
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The Effects of Whole Body
Vibration Training on
Postoperative Patients With
Breast Cancer: Preliminary Study

Yi-Chi Chang' Chia-Hsin Chen' Shun-Hsien Yang’
Su-Mien Liao® Huang Chien Ling"

' Department of Rehabilitation Medicine ,Kaohsiung
Medical University Chung-Ho Memorial Hospital,
Kaohsiung, Taiwan

? Department of Rehabilitation Medicine,Yanchao Jing-
Ho Mental Hospital Kaohsiung, Taiwan

® Department of Nursing, Medical University Chung-Ho
Memorial Hospital, Kaohsiung, Taiwan
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The Short-term Effect of a
Physical Therapy Program on
Hemophilic Arthropathy: A Case
Series

Yuan-Chi' Chan'?  Chia-Hui Chen” Feng-Yin Lien'

Yun-Wen Ku'  Tzyy-Jiuan Wang®*"

' Taipei Body-Mind Equilibrium Association, Taipei,
Taiwan

% Core Strength physical therapy clinic, Taipei, Taiwan

® Department of Physical Medicine and Rehabilitation,
School of Medicine, Tri-Service General Hospital,
Taipei, Taiwan

* Department of Physical Therapy and Assistive
Technology, National Yang Ming Chiao Tung
University, Taipei, Taiwan

Background and Purpose: Patients with hemophilia
commonly suffer from arthropathy, especially in
their elbow, knee, and ankle joints. It is believed
that repeated joint and muscular bleeding can lead
to hemophilic arthropathy. Symptoms of hemophilic
arthropathy include pain, swelling, decreased joint
range of motion, loss of strength, and decreased
physical activity. The objective of this study is to
evaluate the effectiveness of a physical therapy



program in patients with hemophilic arthropathy.
Methods: This is a case series study of 10 patients
(mean age: 45.5 + 7.5) with hemophilic arthropathy
treated in a single center. The 10-week physical therapy
program consisted of manual therapy (myofascial
release technique and connective tissue massage, once
a week) and three educational sessions for instructing
daily home exercises. Outcome measures were range
of motion (ROM) of three joints (ankle, knee, and
elbow), the Hemophilia Joint Health Scale (HJHS),
the Functional Independence Score in Hemophilia
(FISH), oxygenation saturation of muscle tissue,
and the Patient-Specific Functional Scale (PSFS).
Results: Following this 10-week program, significant
improvement on HJHS (p = 0.02), PSFS (p < 0.001),
FISH (transfer part: p = 0.04), O2hemoglobin (O2Hb)
(p = 0.01), and tissue saturation index of target muscle
(p = 0.02) were found. However, no significant
differences of the ROM could be found. Conclusion: A
physical therapy program focusing on manual therapy
could improve function and muscle oxygenation of
patients with arthropathy. Clinical Relevance: A
physical therapy program could improve function of
patients with hemophilic arthropathy. m
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A Case Report of Hydrotherapy
for the Low Back Pain Patient
With Spinal Compression
Fractures and Severe Scoliosis

Duen-Ren Sung"”  Bo-Yi Lin®

' Department of Physical Medicine and Rehabilitation,
Taipei Veterans General Hospital, Taipei, Taiwan

% Department of Physical Therapy, China Medical
University, Taichung, Taiwan
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The Effect of Gastrocnemius
Stretch on Ankle Movement
during Fast Walking
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RB 2R 0 e G L 8 e R DB IR AR R 2
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Effect of Physical Therapy on
Trismus for a Patient With
Oropharyngeal Cancer: A Case
Report

Cyuan Lu'  Ya-Jung Lin>"

' School and Graduate Institute of Physical Therapy,
National Taiwan University, Taipei, Taiwan

? Division of Physical Therapy, Department of Physical
Medicine and Rehabilitation, National Taiwan
University Hospital, Taipei, Taiwan

HREHMW ¢ o B S PH Ry TR 835 532 Tl s
SR RRIG R R IN R TENE - WRE g Ba 2 - [
HE - BEHFME - HlR HaHE G EE) R EF
B B DUEERG R R X S OMETFIR
B ZEAR 2 o (KL » AR R BRET R 5 4%
3G OFEB) R AEF IR R E T RPN SR - 77
o1 — A7 48 BE5 MRS B Ry TR e I 122 32 [R) A2 i
LA —F - R BRRERAER 13 K 33
HEFTR2YIEIEHE o 53 B IGHE AT K 3 G HRE %
ol e 5 B0 0T Y B s A T R P s AR 0 L R
& - BASHRAETS B DU & - 28 aER
CUIE 8~ 70 40 0 28 Je il 22 i B8 o A 3 o 8 I X
Gothenburg trismus questionnaire (GTQ) # & °
i R IGHERR OF BR P AL the Late Effects
Normal Tissues (LENT)—Subjective, Objective,
Management, Analytic (SOMA) scale 55 =t
T TR RITIEELE 9.5 mm #45 % 16.0 mm -
FREARAET M 28 M 22 ~ A0S R AT 28R B2 AE 0 mm
2 mm & < Omm ## % 3 mm >3 mm & 0 mm °
GTQ 7 B Mk 8 - 5w « A& BUR R IR

S S S TR R IR S8 T i o B 3R P
R BB ETE B - (B RAUGE R B LA
EE o RIMAREEZ RS - EENE 1 %
ST - HEERIEHE - R TR Ak E R
RS - WK B + JEALEE G e Tia it
WRIE 9 28 B B BT R Ry 2 B K W o va R
2% - m
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Effects of Extrarporeal
Shockwave Therapy on Pain
Relief for Patients With Patellar
Tendinopathy: A Systematic
Review

Guo-Jia Hsieh' Li-Kai Liao' Hsin-Yu Tu'
Meng-Shu Tsai"”*

Department of Rehabilitation, Jen-Teh Junior College of
Medicine, Nursing and Management, Miaoli, Taiwan

WHREHWN : Se 2 ER S AR %
W REEN G E SR I B2 - R L
BT T g R AR T DO RE B A T
B o B PR b H R B R R R MR IE RS
IO « T 25 S PR B DURS A1 BE IR iR va
(extracorporeal shockwave treatment, ESWT) #&
BB R - BERZ R 2 FERE - ARt
H RO H R TR BT - SRET eI B
B LR 28 P4 el (< FRERX = J5 ik ¢ HH PubMed
PEDro Bi#EEZORI =2 2020 45 8 HBERZFT
HREEPEHIAIRRTE - BRSE7EFE 1S WURE 2 sk
HEHIE (patellar tendinopathy OR jumper knee)



¥ (pain) ~ 2 9ME Y (extracorporeal shockwave
therapy, ESWT) « T M EMLHEFFG « ZHHH
2 e R e U R B - LABEINE K
ARSI e - PG SCRE DY BIIGR B
A KHE F R (PEDro) #FE X EFHH - #R -
M FE 2 WA SR ZHYE > PEDro 434tk 9
g3 o SR PR e SRR IR A R T WG A1 B
TR WL K CE RUR » WA RRAY 1
12 F1 22 JEHETEHERTAL - BURFEAH IR 2 i
Ft EER o B8 TR R RS MR RS S B LAl R L
RV RS SRR A A L B 2 LR AR IR R
5506~ 12 F1 24 B M T REAL - WA R G IR
TRAEI R A 5 R BURR®R 6 i » fE3 K
AP T EIRA I BT - & - fEE IRV
BAEUR - IRME RS WU R A e A H
WARTE ~ EE) - B KRB R RS R
R BREFE « ILEPER R R D - fEEIR
RO IEEEIE TR - MBI HE B K REREE
HEMERHAE LGS - HARSEFEREE - Hg
HEEE R I B A » $2HEER PR b B A EL VAR AT AT
NGRS HKE - m
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Functional Outcomes of Balance
Training Rehabilitation for Total
Knee Arthroplasty Patients
Before Discharge: A Randomized
Clinical Pilot Study

Chun-De Huang'>"  Ya-Fang Hsiao' ~ Shao-Tung Liu’

' Department of Physical Medicine and Rehabilitation,
E-DA Cancer Hospital, Kaohsiung, Taiwan

% Department (Institute) of Kinesiology, Health, and
Leisure Studies National University of Kaohsiung,
Kaohsiung, Taiwan

HHEHWN » 2REESAZE BN EE S
Bt Fi7 » i ZRNE @A ACHE SR - F
G ENA DN ERBAET AL » PRI K
DIReTEE s HAY o W22 ERET 22 R BA 1 1 B il
flir % 5 RO 0 A Sl k2% - B4k A DD RE
PEE B R - Sk 2 AR s 14 i
IR BT AT T s A - #EHIRH (n = 7) REBE
FH (n=7) PEHIHERAA R HE BEEE
BB A T i FLE L 3 25 0 A i =0
rallek - S ABRFRIIENTER2E | KBt AE 2 H
BedE H - Bl ieRss 2 R R HEEH -
Aif % 0 3 A A & e B 17 & WA (Time Up and
Go, TUG) ~ ThBEM: il 3k (Functional Reach
Test) ~ FE A REFFAL FEFR (Tinetti Gait Analysis)
SRS XS F% (Berg Balance Scale, BBS) °
#eat 7 A ECE R R ¢ 80E R AR AR t 1 E
SRR R AR Rz 22 52 - RS« B EEAHAD
PRI RH LE R B RO SRl B R A B B
FEREAR A PR E RN 22 58 (p < 0.05) © RS *
o AT 2 IR ] 177 3 2l 2 A8 o AP At B 2 1 ol i
AT A Al k1% - DhREME TS B 2R B LL AR
LR T IR A i AR A 2
WREAET iR R AR B E - R
2 [k R 0 B Y Al 9 4 i A A B P B 9G9I HL P
A S IR A AT SR A T RE
77 BEMAETERFARERTHTERE L - FE
kAR R - (R A HEBE AR AR TS i B RE K IR 2 T K¢
DI RGER VA
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Effects of Early Neuromuscular
Training on Sensory and Motor
Recovery After Median Nerve
Repair

Ju-Yu Wang ' Shang-Ying Lin ' Wei-An Liang'
Yueh-Hsia Chen >

' Rehabilitation Center, Department of Plastic and
Reconstructive, Chang Gung Memorial Hospital,
Taoyuan, Taiwan

2 School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

TR H Y ¢ IE A 15 5 i ol L S P Wt Bk K 5
R KNASES > 2ET I MRFEEX—
fise PP TG IR LS RS L P R R R R
i~ PSRBT MRS - DUt B Rk 52 B )
TEVRAR » F= Hl s 48 05 1T S B in AT I 72 A1
% » ORI 5 R B 5 5 I A SR SR BLE B D RE HL
B AR BB RHERAE T 1 8 H R pd
46 - T EHERSE B EAE 3 B H &A Bils - AR
H 7 RS E S B G ik - RN A
AR B R S P22 - B S LA R R
SR o Jiik + ARBIFSR HCER AiT A U 1E i RS 4R
Gz Thiohe &3t 4 L - ARG BB RN X
80 Hr 2 A & 0F SR S - 4 AL il 2 HE R
BGaR M R RS E - B 1 LS
PERGEIEE - R EAEMR 1 EH A - B
&N HETT FIUIE B RO IRILE - IR R T
A2 R FR 60 73§ — ik TEVIBEIG I - 1 H
%o BR— i tE VBRI SN - R ARAE SRR AR A
HETT 30 70 B RS LA RIOR - B0 15 RS2 A BY 1R 22

T o MESI R P B AHAE IR SRR A T P9
TTAllR » ARWFFERIEH T ARTAI T AR 3 16 H 5
AETTEME 8 EIThREFEAL &3 (Disabilities
of Arm, Shoulder and Hand [DASH]) ~ #£7 ~
ZHE (key pinch) ~ ¥ HHE (tip pinch) ~ =&
HIHE (tripodpinch) K BEEEMFFEZ: B &1 R H]
B% (Medical Research Council Scale for Sensory
Recovery [MRC]) - %59 ¢« #&i5 3 fE H ™ A% -
DASH 72 8UH 1 RS BiaRHES 30 72 15 &
i/ NERIREZ 725 (minimal clinically important
difference, MCID > 15 73 ) » HERHLRZE MCID -
R ERN - Hrh giBaEH (3.5 £ 4.9 kg)
AR B (4.2 £ 5.9 kg) A 3 LA
MCID (5.0-6.5 kg) ; —#H{H]:2 32 &G H25 -
53 R SRR 2.0 + 2.8 kg o A IEK R P
T 2.2 + 3.1 kg » A HF RBFSEGRIEZHRR
HIUHE R = B AR AR HEFF 0 ke > 10 2 RLR & OF
RS RGO ZE - SRR =B IR
FEEEAHIE » 73 H1R 3 ~ 3.7 kg - MRC - fH#R G i
& RE ORI IR G HE S B 1E S3 £ S4 ~ 82
F S2+ - A HF RSB ES B RIE S2 F S3
SO F| S2+ 5 am ¢ i B I b 1F Hh AR HE B K
WA ILEARIAR - REA RS AR S Y R
LhRe » & OF RS IR B G 1B RS R 5 R AE
WS BT ION (e SR B P B A SR A D B
5o BRS¢ §IEE E R E G AR T
RS LARIIR DA B LI DIREVRTE - m
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The Short-Term Effect of
GYROKINESIS® on Patients With
Chronic Non-Specific Neck Pain:
A Preliminary Study

Chieh Chien'” Jing-Yi Zhang"* Ho-Yi Tuan-Mu >*"

! Department of Rehabilitation Medicine, Hualien Tzu
Chi Hospital, Buddhist Tzu Chi Medical Foundation,
Hualien, Taiwan

% Department of Physical Therapy, Tzu Chi University,
Hualien, Taiwan

% Department of Sports Medicine, Hualien Tzu Chi
Hospital, Buddhist Tzu Chi Medical Foundation,
Hualien, Taiwan

HEEHM : RBHNKNE 7% WA f£—4&
TR SRS o AR R EE 0
B E R D EMIA R EIRE R R BAE -
R 38 2L 1R 3l JE B 5y (fear-avoidance model) » K
IS S A ) B oy S — 0 R R B R K
T+ 2 AR 0 B R L P R R AR 0
B KRR R L - EHEIG RO E 2 HH
i B Ry 5 2 P B IG #E  2 © GYROKINESIS®
B — TR BT B HERYEE) - Seo B2ETE AT T
GYROKINESIS® 7] 5 5k #Z 18 1 N s 21
R B g - (HEE A I 92 $E 3T GYROKINESIS®
HERRSHBR - KEVRBEN KK
GYROKINESIS® [ Ff & ff & i 5 £ 5 S K
T~ S rE B Rl R A 1 S A R A1 S A e A
WAk o Jik 2 ARG R K Bk e HE R
D EB S SRR B - ERGE R 0 S
K~ R AR SN ETT i SR E B H S ke &=
%% (Neck Disability Index, NDI) /NA 20 43 - HE
FRE R B - BEEREE - BB HE
BT~ B R Tl ~ ABAENLRE « B EE M R
KRBT o /it AR R ASENEE 2 V) BIR
Ty S 17 R S 5 [ B S P AT B - o ABTHRE R 3
E{H > 182K SR 1.5 /N KR Hais
Tty TR B EE TR B SR S e IR - B
BSOS I 4 o R AHT  REDERETRIE R

(Numeric Rating Scale, NRS) ~ 2L {8 5 {5 & &
5% (Fear-Avoidance Beliefs Questionnaire, FABQ)
Je NDI « FHBFEAERFHRME (Wilcoxon signed
rank test) LB AR Z A5 » p {H < 0.05 B
i Ry MEET A AR - R WEHRE /L
TE o AR 52.17 + 8.69 K 0 K I I Ky 42.83
+ 64.64 H ° JGHE AT AEY NRS K 4.17 + 1.77 B
1.67 £ 1.37 (p < 0.001, N = 6) * FABQ % 34.60
£3 26811720+ 11.21 (p=0.031, N = 5) & NDI
Hy 6.83 £ 4.06 Bl 5.67 + 4.42 (p = 0.14, N = 6) °
& © GYROKINESIS® [B 58 & Of 7 8 B8 R
8 SEE AT M8 28 o2 e O 5 B L S0 e A i
Wk o (BT RERE EE FI R R - AT REJR K]
Tl ZERRERR A - KILREER A28 - HAR
FAC R - HBI{FohRe () B Y B G
DIREAN MR A Bl o 5346 » AH S E 2 8o 4> DL
FIGFERINBES TR R T e PRET - R R ¢
GYROKINESIS® EIFR & AR i #GE S RE IR 18
PRSI R O & B AT Y B AR e 28R
B LA DIREPEFNARA REAG (I 2 E 2 AV - w
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Effects of Kinesio Taping in
Postpartum Women With Pelvic
Girdle Pain: A Pilot Study

Yi-Shu Lu*"  Yi-Ju Tsai' Le-dan Wang’

' Department of Physical Therapy, College of Medicine,
National Cheng Kung University, Tainan, Taiwan

2 Female Pelvic Floor Center, The 2 nd Affiliated
Hospital & Yuying Children’s Hospital of Wenzhou
Medical University, Wenzhou, China
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VI HAlie 5 8 AR Nt E A B a7 e
R L EHE 5 FANEL - B LUE KR
N Ly = T E =R A A e ) el g
e {55 75 18 K ILAE ZE JE A7 - B A B7 A 25% 5R JT 1L
TEENLAGE - WERIERE - IR
P+ 8 T A0 IO S e 1) R R A R M
TR B S R WL (BIREARAE A1) FofK Bl -
P — R AR B AR B D RE AR - BT E 7=
FE o S0 — e R fd 50% iR JI0EAm - fl =
W BCHE B AR - EATRAEITRE - AT I 2T T
Rl 2 BTG - 5 4 KRB —RBG1 - H#%
% 3 REER A « FEN ARG 2 B AR AETTRE
i » FEEAREELT  EELER - BET
IR RERT®: » B P ERARRRR  WER K
MR R R ~ BRAEME RR - BIEE(LET
53~ 10 A RATEME ~ R T EME « FH)fH
BHIGEREE 2 HES ~ B BN 05 R i
R JJHER o #EET 53 BT S DU EE - AR A 5% 4 o8
T PTELER « RSO 2 W1 RS R BB (3.13 +
0.80 vs. 1.68 = 1.11, p = 0.011) ~ B A KR E
RESTBI (24.17 £ 15.14% vs. 18.67 = 13.52%, p =
0.042) ~ WX TR REFE B (24.75 + 14.50%
vs. 17.50 = 1 3.80%, p = 0.018) ~ @G MYE

(55.75 + 22.35 vs. 62.88 + 26.52, p = 0.05) * Ji§
TR VETRE /T 8 (6.81 = 2.18 vs. 8.47 + 1.33,
p=0.012) ST ITEFRBIGR (8.31 + 1.58s vs.
7.02+1.13s, p = 0.017) » £ 2 AN ARE G B F
HoRes o HoAhFEAS R e (L o K5 ¢ WLRER M
BE R B FE R B AT O I & AE VK ~ RRETE
B AETE B A ERfRER - BEE RENLD)
AEHIEA L - BIREE « BRIR LSS ER T AT
IR 2B T R B E R LLAN - m] I L
AESRIE IR B ERIGHE » F F— 1 i B DR B A Ry
BER 110 ABNERELRRERI UGS - -
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Physical Therapy Intervention
for Increased Neural Tension
in Patient With Nasopharyngeal
Carcinoma After Radiotherapy:
Case Report

Wen-Hsuan Chen  Ying-Po Hsu'

Department of Physical Therapy, Tao-Yuan General
Hospital, Ministry of Health and Welfare, Taoyuan,
Taiwan
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J99 N 25 it e TSR A R A A R 1R T R R A A
HHE AR DA B M8 gt SR S ol B e L PRI - 310 HLAE K
U ER T E A SR - KILR 2020 4 10
H RS R i 2 Yy ERa R - Jiih « 0 arE
RKREHUARIE ~ B8 KIEERETIEZ (sway back
posture) ° SHEFLERAENR - M2 S HI e AL A
JERSFE B, » LI PR e (e o Bl v B R S B PR - 1
SEER A2 R 2 (e Bl e i B BN (I - B N ROE IR
DOB o 23T MR 375 Bl R 0 3t B R B A IR
LIRSk 5 0 B 0 - WLERHIGS IR - R
B ER R EE T IS (slump test) #5SR 2R -
FEEFAL 1% 8 Fo 2 FEERTRE By ¢+ (1) iR J1 7+
150 177 25 25 T IR A AR 5 (2) OB O S E P 5
BEEAE B 2RO R N EE  3) B3R
Frig S NS AR - VBEIGE T S0 S ETG R
Bt Er ~ TASFRENT ~ SHECHCRH AR BORR ~ S
JRGE ] ~ R L E B S A% LB o f5 R ¢ AR 3
g F YIRS » g A T EE N RCRERTE 8 ZrfE
043 (53 10 43) H T % BRI -
SRS e T Jk B iR LT IRV e 17 - (LA E A R e ik 1]
BT O T AR (R EX AR o RS A ¢ R SRR
TS = BB GF 8 iE wTRE A 2 Hh el s JE1 3 i A R
ot SRR AR ZEAE JROFE — il R R B T e
FAEIR » W FFE I AL H BRI o SEIRAE OB RTIR A
AR R J ARG - AR TEEHE AR B 82
TR B A B R » LA A 1 TR B A f L
BB - KIBLRER 2 5 [ 38 N RE 58 B HEBR B U7 A
B o (ELARCEAH B SRR =% - I R 2 RS IR AR
A R J1 2 s B OR G BB AERE - ARE RS
LGSR A AR ik 0 T v W i R ] RE 7R B — AP i 52
G o BROREEEE ¢ SR T B R £ R
YRR R H YK 2 &1 5 TH DR AR A 1L P
HEC IR SE B s IR T 2 B A KA
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Suicidal Ideation in a Patient
With Failed Back Surgery
Syndrome

Bo-Jhen Chen’

Department of Physical Medicine and Rehabilitation,
Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical
Foundation, New Taipei, Taiwan

Background and Purpose: Individuals experience
chronic musculoskeletal disorders may develop anxiety
or depression. Psychological distress will deepen the
somatic symptoms, resulting in decreased quality of
life, and even endangering the life. Assessment and
intervention to these conditions shall consider both
physical and mental aspects. This is a case study about
failed lumbar surgery along with suicide ideation.
Methods: This was a 56-year-old male visiting
physical therapy for low back pain with radiation to
the left calf region. He worked as a security guard
with night shift duty. Despite receiving biportal
endoscopic spinal surgery for L5-S1 disc herniation,
he still complained of residual symptoms interfered
with his work. A biopsychosocial framework was
then applied to perform a thorough evaluation, which
including personal belief, work consideration, lifestyle,
etc. The patient was encouraged to participate in each
issue and corresponding management in an active
role. The Patient Health Questionnaire-9 (HPQ-9)
was administered to quantify depression symptoms.
Results: Suicide ideation was indentified from
item 9 of the HPQ-9 with total score 11/27. Further
psychiatrist checkup reported depression with low
suicidal risk, and antidepressants were therefore
described. He continued physical therapy for lumbar
radiculopathy. By providing reassurance to the patient,
he gradually moved from a sedentary life to achieve



30-minute bicycle riding. Insomnia improved that he
could sleep overnight on his days off. He also moved
from a divorced status to have an intimate relationship.
Although physical complaints were still present, the
Clinical Global Impressions-Severity Scale improved
from 4 to 2. Conclusion: Although failed back surgery
syndrome is manifested with unresolved pain, the
associated disability could benefit from psychological
support. We highlight the impact of psychological
status on social participation in this case. Clinical
Relevance: Understanding the biopsychosocial
function in holistic pain care is warranted. Early
identification and proper referral to mental health
professionals is essential in individuals at risk of
depression or suicide ideation. m
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Pain Education and Graded
Exposure for Complex Knee
Fracture—A Rare Case

Bo-Jhen Chen”

Department of Physical Medicine and Rehabilitation,
Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical
Foundation, New Taipei, Taiwan

Background and Purpose: Prognosis after complex
fracture largely depends on severity of the initial
trauma and following surgical reconstruction. Early
mobilization after surgery is essential for recovery
and better function. However, persistent pain after
tissue has healed often hinders patients’ will to move
because of fear-avoidance. We herein apply cognitive-
behavioral approach to reassure a case with complex
musculoskeletal injury. Methods: This was an aged
36 male (height: 180 cm, weight: 65 kg) without
previous trauma. He served as a process engineer

needed standing for six hours a day. He suffered from
pedestrian injury that hit by a car, resulting in right
distal femoral Hoffa fracture, Schatzker VI proximal
tibia fracture, patella dislocation, and avulsion fracture
of the anterior cruciate ligament. Surgical reduction
with locking plates and allograft were performed
and good joint congruity was achieved. He started
physical therapy immediately after operation. Because
of limited gain in range of motion (ROM) one year
after the accident, he received removal of the implant
with surgical release of fibrotic and scar tissues,
following by manipulation. However, parasthesia
and tightness during activities was still presented
after aforementioned procedure. Aside from previous
manual therapy and modality therapy, pain education
with graded exposure to various daily tasks and
movements were administered. Goals of intervention
shifted from symptom modification to enhancement of
self-efficacy. Results: Post-operatively, the range of
motion was 10-28° at first visit, and pain was 8 on a
0-10 scale. Immediately after the manipulation under
anesthesia, the ROM increased from 0-90° to only
0-95°, as the pain maintained 4-5/10. The physiatrist
discharged him after accessing to graded exposure
for 11 sessions. Upon discharge, he had 0-105° ROM
with 3 on pain scale. Despite limited physiological
movement and remaining minor pain, he could go
jogging, playing sport games with his children without
discomfort or difficulty except squatting. No more job
absenteeism and worker compensation was required.
Conclusion: Although the patient was unsatisfied with
the improvement of ROM, he regained majority of
functional expectations. The positive results encourage
application of pain education and graded exposure
to movement in chronic pain management. Clinical
Relevance: Traditional point of view has attributed the
cause of painful disability to sole biomechanical factor.
Evidences have recognized the influence of personal
belief on pain perception. Behavioral support is
promising in improving pain-related fear and unhelpful
cognition. m
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Effects of Physiotherapy
Interventions on Quality of
Life in Patients With Oncologic-
Related Lower Extremity
Lymphedema: A Preliminary
Report

Shang- Ying Lin'  Yueh-Hsia Chen"*’

' Rehabilitation Center, Department of Plastic and
Reconstructive Surgery, Chang Gung Memorial
Hospital Linkou Branch, Taoyuan, Taiwan

2 School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

WREHK ¢ TR /K R e i e % (i
ELIBR B A Ria s ) B R BITER - KR
TR T ZZEES - GRS T B 7k b Ik
EE 7K e B 5 3l 2B BRI s AR TR R - A
FERFIRET R REAH B & T AR L /R I AE W) BTG R
Atk HHEHAE S ERRE - Jik s AT
74 3 RrFEfEAHR TRk k E R (P29 2.3 (d
H) o+ T 8 EYIBENER - IR A B ES
Uit~ WPURE B DL B BEE) - f AL B G AR
R B 1 R > R 40 738 IS R B L
Hpze EREIHEE - WIR Bt AR BN ~ B
WRES S [R5 R B R R E) - S5 B H
EATIHE 5 K - S0 EEAER 1 KIBRTAITE
A 8 HEREREI TR - B A NS M EE
FH (BE 10 em ~ BT 10 em &ER 10 cm) >
Sl 5 FH i FiE 3 22 f5 %% (Short Form Health Survey,
SF-36) ¥ i fi 5 AH BR A2 15 AT © SF-36 Al 2\

I8 1 ) B RS B B2 DU RE (physical functioning, PF)
B R A mERE (role physical, RP) » B #5&5H
(bodily pain, BP) ~ ##8{#E (general health, GH)
1% 7 (vitality, VT) ~ it & I HE (social functioning,
SF) ~ TE#ERIEATIRE] (role emotional, RE) Kz/l»
M {# FR (mental health, MH) » H 1 PF ~ RP ~ BP
¢ GH v G+ A Hi A B HI{E (physical components
summary, PCS) > VT ~ SF » RE J MH 318 H [ H
HE H {H (mental components summary * MCS) = J\
Al T 1) B R A T B33 R 0 ~ 100 43 » #5508
A AERATE B BT - R R  IRIRAT R B TR
B B U LR R IR - 3.19% + 0.99% ~ BRT 2.91%
+2.16% F BRI 2.26% + 1.25% » SF-36 # S 8
0 AR 8 ST A& 0 PCS B 40.66 + 7.62 B INZE
51.00 = 6.42 » 2GR A & i/ N R 72 SE
(minimal clinical important difference, MCID) 543
MCS B 65.00 = 11.35 3412 69.00 + 11.84 > R
3 MCID (5743) ° Hr SZ 68 S AHRA RS (Spearman’s
correlation) 73 AT RHZR » PCS {E 3 i B g T Jh [l e
i B B A EAHRE (r = 1.00 > p < 0.001) » BLEK -
BER FRRE o S AR PR B B Ry r = 0.50 (p =
0.66) Flr=10.52 (p = 0.64) * [fif MCS 43 8 Bl ik [&]
U MHRAREERR Fr = 0.70 (p = 0.49) » R r
=0.96 (p =0.17) > B Er=10.92 (p = 0.24) ¥R
ZAHRR o B AT BUREAH R Bk
TR IERE 8 EVIERIEHE T AR - BAR N IBUKEREES -
dEAMAENE - THER MRER S E -
B R R JRAERHR < TR oK BT Y
B » BRT AT LIS ok E - 36 HAE
AEARERAESE - n
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The Effects of a Passive
Extroskeleton on Gait Pattern in
an Chronic Stroke patient:

A Case Report

Chien-Yung Wang'

Department of Physical Therapy and Rehabilitation,
Wan Fang Hospital, Taipei Medical University, Taipei,
Taiwan
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JE IS AN RIS ATRE ST « ARWFFEHY B B9 E PR R — 17
18 A RS A BE T — 4 B Y B S0 B i S 2L A
A REUUHATRICR « s HE R 48 BB &
= 169.3 cm ~ 8 & 76.5 kg » /R 20194 1 H 27
H %% 4 /2 ] SR &% (lentiform nucleus) Il £
JE (infarct) » i A (0 M B 0 8 A B H- B0 7F
TRAE SE M NS 2 5 11 HA > WLAER JAR Ik
X B Ashworth & # (Modified Ashworth Scale)
=1+ HAiBEHE LR FAMTE - SR
BRI ST B8 SZBRE 28T (Kickstart) S0 a8 L
¥ (EXOTENDON) %ifft (ZEHEFEANFE) @ B
BT R IEFAMG SR + 5 R R ET B R B T B T
RIS - BESZRSS I — (R AL fry e 5 7 R
o 1 B REE R R P R RE R R BLRE A -
FIH GaitUp 2 58 g {0 62 110 5 A8 S A5 S 5 1 sl B2
T BRITAE 20 m 9P RERDL - HLPUFEE ST ¢
(1) NEESZRELGH 5 (2) NEXRAEEH
(3) ZEXHREEIM 5 (4) NELRELGHL > 75
TENBR AT 2 Bl R 2l & 4 K - IR A Ry
2 B3 Rz EXRA S EAE AL
B RO R - AR T RIRTFER 1
R+ B FAE TERERS o FIIFH BOE B « heoE L
PR ANZE S R B g [ BRI AR S 0 BRI AR LB

SriTiEbE A EIREE S 2R E SR ER -
RO SOEILFIMR 12 % - WIBHaA e KRBT
MFAERS 78 554 REBAE 1078 L
TR (15KE) - 5 8 REAIGAAE 15 478
€ —Jg #E AR (30 F ) 5 Bk T 09 i 2 Bk
7€ 1.1 km/hr F W88 0 %] 3 km/hr - RELEETFHY
S 0.5 km/hr 2] 1.8 km/hr - PhlggE 57 4081
NEXREH S 2 W R F % - PN
HiHA LA (stance phase %) JK2* (73.20 + 1.89%
vs. 71.23 £ 1.72%, p = 0.01) ~ FEZHALLH] (swing
phase %) 41 (26.80 + 1.89% vs. 28.77 + 1.72%,
p=0.01) ~ GG PR 3 M 20T IR 55 B ] 2K £
(stride angle) 34 I (13.40 £ 2.87 vs. 17.26 +
2.27 , p=0.01) ~ R0 B ke i B A mi U2 4 85 3
il B H [ B G (clearance angle) KA (36.05
£4.11 vs.33.18+3.76 ,p=0.01) (58.51 +7.26

vs. 52.70 £ 6.36 , p = 0.01) ~ {HESfEIpHE s R
(variability) %A (3.78 + 1.14 vs. 7.53 £ 2.23, p
=0.001) ; 4 {EHEFFFEEL - FERFBEE FER
EARFERFZER (p > 0.05) {55 7E M B
neE IR EIEE 2R - HE#I N EE - 1GHH)
AR - (H R T R Rz i e - WY
HEAURAE B - B s AR R e g
TIBITER R VLRI T A S A B T E 4
AU RE 2 BRI Y 58 T B BRA(E L » IR Z R R
B 0 A AN AR S BRI - EL 5 SR IR I
&AW BHYUS IR EROE B RFAY A R o R R
# 7 LB O E RS SRR DI BGE A RE
{ERE EFIBREY A7 FRES - -
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Effect of Custom-Made Foot
Orthoses Combine Exercise in a
Patient With Leg Discrepancy: A
Case Report

Yu-Hao Chang' Li-Hwa Liou™

' Department of Rehabilitation Medicine, Changhua
Christian Hospital, Changhua, Taiwan

2 Department of Medicine and Rehabilitation, Show
Chwan Memorial Hospital, Changhua, Taiwan
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% Hikh: HER49OFRNBEETA > 2B
congenital poliomyelitis 5 leg discrepancy (left
leg shorter than right leg about 5 cm) » {EHZ F 5k
TAF % 8 12 ik B 9K 3 B vk R WP T 85 37 e
177 - HBRARD « KRN A 2 ai oMl ,
e R NHENE S HEAL » K& (Visual Analogue
Scale, VAS) Ky 9 43 « Al UG 7R EHIF - 52
EHERER - R R hEni B A BREE IR
RE » [K| It f5 F§ The Foot Posture Index &3 - [k
#3H 6 clinical criteria (with a minimum score
of -2 of supination and +2 for positive signs
of pronation) » [ fli Z< ¥ 4l &5 3R Fo /£ & Fy +4
(pronated foot) * & Ky -4 (cavas foot) » fHZEST
ARFFELIN - RN EEE 2 % - 1TEDE
R 72 GG/ & 2 BUERTAYER S » A5 IlB5 73

G ETIERIBIG - R MR —FBEXT
X-ray Bfx - & BPEE T EEAL oAb B SR A0 A - i
T LA 1] 2 B o 1 B A B e JEC 1Y v (B L - [A)
IRt BOE 1 2 e s ANl R L TR BYy » F (s
B2 R R 30 538 - K&K 6 [HHBMA
BT 3 RAEZEAEES, - FHUE S VAS &3 -
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%% (Foot Function Index) #i£ 8.7 /34 H] 2.3 43 »
HABHRRI UGS © R AR B ELRS A
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Functional Movement Screen
Scores in Table Tennis Athletes
With the Medical History of
Lower Back Muscle Strain

Shuya Chen' Wen-Dien Chang™

' Department of Physical Therapy, China Medical
University, Taichung, Taiwan

% Department of Sport Performance, National Taiwan
University of Sport, Taichung, Taiwan

Background and Purpose: Table tennis athletes
often suffered lower back muscle strain due to various
techniques in skill performance. But, no study explored



the sports injury risk in athletes with the medical
history of lower back muscle strain. Functional
movement screen (FMS) is a common prediction tool
for sports injury risk. This study was to assess FMS in
different level of table tennis athletes with the medical
history of lower back muscle strain and compare the
asymmetry in FMS and sports injury risk. Methods:
This is an observational study. Nineteen table tennis
athletics, who had the medical history of lower back
muscle strain, were recruited. Based on grades of table
tennis, they were divided into Group 1 (elite athletes,
n = 10) and Group 2 (non-elite athletes, n = 9). FMS
was used to assess all of them. The FMS comprises 7
movements, including the deep squat, hurdle step, in-
line lunge, shoulder mobility, active straight leg raise,
trunk stability push up, and rotary stability, to assess
movement patterns in athletics. The 7 movement
patterns scores and total score of FMS were compared
between Groups 1 and 2. Asymmetry of hurdle step,
in-line lunge, shoulder mobility, active straight leg
raise, and rotary stability in FMS were also compared,
respectively. Results: The total score of FMS in Group
1 was less than 14 and was lower than that in Group
2. We also found that the scores of deep squat and
shoulder mobility in Group 1 were significantly lower
than Group 2 (p < 0.05). Comparing with both groups,
there was a significant difference in the asymmetry of
shoulder mobility in FMS (p < 0.05). Conclusion: In
our study results, clite table tennis athletes with the
medical history of lower back muscle strain had high
sports injury risk (FMS < 14). They also performed
bad movement patterns of deep squat and shoulder
mobility. The asymmetry of shoulder mobility was
represented in elite table tennis athletes. Clinical
Relevance: In clinical practice, FMS could be used
to distinguish elite table tennis with and without the
medical history of lower back muscle strain. The
athletes with a medical history of lower back muscle
strain had higher sports injury risk and asymmetry
shoulder movement. m
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Inter-rater Reliability of
Analyzing Magnetic Resonance
Imaging of Lumbar Multifidus in
Chronic Low Back Pain Subjects
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The Effects of Water-Based
Exercise on Bone Mineral Density
and Balance in Postmenopausal
Women: Systematic Review and
Meta-Analysis

Chi-Jong Ho Zheng-Hao Yang Shao-Hsuan Lin
Wendy Tzyy-Jiuan Wang Wen-Yin Chen
Yin-Liang Lin"

Physical Therapy and Assistive Technology, National
Yang Ming Chiao Tung University, Taipei, Taipei

Background and Purpose: Fragile fracture after
falling frequently happens in the elderly. Loss of
bone strength and poor balance are two important
factors contributing to the occurrence of fragile
fracture. Women after menopause may have a higher
risk of fragile fracture because balance declines with
age and women after menopause may also suffer
from significant bone loss due to massive hormone
changes. Exercises have been shown to reduce the
risk of fragile fracture. While exercises generating
sufficient impact on bone may increase bone strength,
exercises providing proprioceptive feedback could
improve balance. Water-based exercise may be a good
alternative choice because water could provide not
only resisted force but also proprioceptive feedback
during the exercise. However, it was still inconclusive
whether water-based exercise could have similar
effects to land-based exercise on both bone mineral
density and balance in postmenopausal women.
Therefore, we aimed to conduct a systematic review of
literature and meta-analysis to examine whether water-
based exercise could improve bone mineral density



and balance, and whether water-based exercise would
be as effective as land-based exercise. Methods: We
searched for randomized control trials (RCTs) in 5
databases, including PubMed, Cochrane Library, Up
to date, MEDLINE, and the Physiotherapy Evidence
Database (PEDro) until March, 2020. Our outcome
measures included bone mineral density, time up and
go and Berg balance scale. Three researchers critically
appraised studies with PEDro scale. Results: Fourteen
RCTs with the range of PEDro scores from 4 to 8 were
included and analyzed. Ten studies investigated the
effects on bone density, showing water-based exercise
had significantly effects on spine with standardized
mean difference (SMD) of 0.21 (95% confidence
interval [CI]: 0.19, 0.22; p < 0.00001), on femoral bone
(SMD: 0.06; 95% CI: 0.03, 0.1; p = 0.0007), and total
body (SMD: 0.15; 95% CI: 0.14, 0.16; p < 0.00001)
but not on femoral neck (SMD: 0.02; 95% CI: 0.0,
0.04; p = 0.08), compared with the control groups.
When compared to land-based exercise, there was no
significant difference in spine (SMD: -0.02; 95% CI:
-0.05, 0.02; p = 0.46) and femoral neck (SMD: -0.03;
95% CI: -0.08, 0.03; p = 0.74). Regarding balance, the
pooled data of 6 studies showed water-based exercise
significantly improved balance on Berg Balance Scale
(SMD: 1.92; 95% CI: 1.21, 2.64; p < 0.00001) and
time up and go test (SMD: -0.88; 95% CI: -1.06, -0.7;
p < 0.00001) compared to the control groups. No
study compared the effects of water-based and land-
based exercises on balance. Conclusion: We found
water-based exercise can improve both bone strength
and balance in women in the post-menopausal stage.
The effects of water-based exercise on bone density
are similar to those of land-based exercise. Clinical
Relevance: Water-based exercise could be a good
alternative choice to improve bone density and balance
for postmenopausal women. m
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The Relationship Between
Hamstring Flexibility, Stiffness,
Pain and Disability Level in the
Individuals With Non-specific
Low Back Pain

Jih-Ching Chen' Cheng-Feng Lin"*"

' Department of Physical Therapy, College of Medicine,
National Cheng Kung University, Tainan, Taiwan
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University Hospital, Tainan, Taiwan

Background and Purpose: Non-specific low back
pain (NSLBP) is a multi-factor problem. Lower
flexibility and higher stiffness of hamstring have been
found in NSLBP compared to healthy people. Pelvic
range of motion would be restricted by hamstring
muscles; in that case, lumbar spine mobility would
be increased to compensate for insufficient trunk
motion. Then, lever arm of the trunk extensor muscle
is increased that resulted in increased torque over the
lumbar spine, and may eventually contribute to the
lumbar injury. Thus, this study aimed to understand:
(1) the relationship between hamstring flexibility
and pain, and disability level of NSLBP and (2) the
relationship between hamstring stiffness and pain,
and disability level of NSLBP. Methods: Subjects
were allocated to mild pain group (n = 4), visual
analog scale lower than 3, and moderate pain group
(n = 13), visual analog scale was 3—6. Passive straight
leg raise (PSLR) test was evaluated to represent
the hamstring flexibility. Myoton Pro (Myoton
AS, Estonia and Myoton Ltd London) was used to
evaluate hamstring stiffness by measuring the muscle
belly, proximal and distal muscle-tendon junction
of biceps femoris and semitendinosus during prone
position with relaxed body, and, averaged stiffness
of both muscles. Oswestry disability index (ODI)
were used to evaluate the disability level. Results:
PSLR was lower in the moderate pain group (63.0° +
7.7°) compared to the mild moderate group (70.1° +



3.0°). Hamstring stiffness was lower in the moderate
pain group (291.0 £ 36.5 N/m) compared to the mild
pain group (292.44+53.2 N/m). ODI was higher in the
mild pain group (5.5 £ 2.5 scores) compared to the
moderate pain group (6.7 £+ 4.2 scores). Conclusion:
Lower hamstring flexibility and stiffness might have
the tendency toward the increase of pain intensity in
NSLBP. Clinical Relevance: This study provides
an evidence for clinical practitioners that the lower
flexibility of hamstring might increase the pain. To
prevent the exacerbation of the pain intensity in
NSLBP, the improvement of hamstring flexibility is of
the importance. m
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The Effects of Extracorporeal
Shock Wave Therapy Combined
With Muscle Strengthening
Exercise on Non-Specific
Neck-Shoulder Pain in Care
Attendants

Ping-Lun Hsieh'” Hui-Fang Chen™ Pi-Keng Wu"’
Yu-Hung Wang®  Yu-Hsueh Hou’ Chao-Min Wang'

' Physical Therapy Center, National Taiwan University
Hospital, Taipei, Taiwan

% School and Graduate Institute of Physical Therapy,
College of Medicine, National Taiwan University,
Taipei, Taiwan

® Graduate Institute of Early Intervention, Chang Gung
University, Taoyuan, Taiwan

4 Department of Rehabilitation, Keelung Hospital,
Ministry of Health and Welfare, Keelung, Taiwan

® Department of Nursing, Keelung Hospital, Ministry of
Health and Welfare, Keelung, Taiwan

Background and Purpose: Many care attendants
working in the nursing home (NH) have musculoskeletal
problems and/or occupational injury, which usually
occur in neck to shoulder and lower back regions. The
heavy workload and long working hours aggravate their
musculoskeletal conditions. Extracorporeal shock wave
therapy (ESWT) has proved its efficacy on pain relief
in people with myofascial pain syndrome of trapezius.
To cope with the musculoskeletal problems of NH care
attendants with occupational injury, we applied ESWT
and muscle strengthening exercise with the focus on
neck to shoulder muscles. The purpose of this study was
to investigate the effects of ESWT and muscle isometric
exercise on neck disability, pain and active range of
motion in NH care attendants with neck-shoulder
pain. Methods: Care attendants with bilateral neck-
shoulder pain were recruited from the NH of a regional
hospital. All participants received ESWT (1000 shocks
per set for 1 set) and upper trapezius muscle isometric
exercise (5 second per set for 5 sets) once per week for
4 weeks. Disability (Neck Disability Index [NDI]), pain
intensity (visual analogue scale [VAS] and pain pressure
threshold [PPT]), and active range of motion of neck
were assessed and compared at baseline and after 4
weeks of interventions. Results: A total of 7 out of 12
care attendants (age: 48.7 £ 7.3 years; job tenure: 7.8 +
3.3 years) had bilateral shoulder-neck pain in this study.
ESWT and upper trapezius muscle isometric exercise
significantly decreased neck disability (NDI score: -3.7
+ 3.9; p = 0.045), relieved pain (VAS: -2.2 £ 2.0; p <
0.005), and increased active range of motion of neck
flexion and sidebending (all p <0.05). No significant
change was observed in PPT test. Conclusion: High
percentage of NH care attendants had bilateral neck-
shoulder problem and associated musculoskeletal injury.



ESWT and upper trapezius muscle isometric exercise
can decrease neck disability and relieve subjective neck
pain and improve neck active range of motion. Clinical
Relevance: This study provides an alternative to cope
with neck and shoulder musculoskeletal problems in the
population of NH care attendants. m
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The Effect of Treadmill Training
With Virtual Reality in Healthy
Older Adults: A Systematic
Review
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Hospital, Taipei, Taiwan

Background and Purpose: Treadmill training was
widely used for rehabilitation or exercise in older
adults. Although older adults were not diagnosed with
disorders, such as neurological and musculoskeletal
disorders, they were also reported balance deficits.
The balance deficits can lead to risk of falls, which
it requires an appropriated or a specific training. To
achieve a task-specific training and a multisensory
integration, treadmill training with virtual reality
(TTVR) has been developed in rehabilitation to
improve balance ability. The virtual simulation can
also provide a greater experience, such as walking
on the road, during a training session. The virtual
simulation presents a novel opportunity for designing
an intervention which can apply with a large group of
population appropriately. However, the effectiveness

of TTVR on the balance has not been conducted.
Therefore, the aim of this study was to demonstrate
the effectiveness of TTVR in older adults. Methods: A
systematic search was performed in published articles
available on PubMed, Web of Science, and Embase.
The search was conducted up to November, 2020.
To focus on updated studies, this systematic review
was limited published articles in the past 5 years
(i.e., 2016, 2017, 2018, 2019, and 2020). This review
was conducted according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines. The search was undertaken
using following terms to identify potentially relevant
studies: “Treadmill” AND “Virtual Reality” AND
“Older Adult* or Elderly”. Results: The initial search
strategy found 51 references (including duplicates)
from the 3 electronic databases. After duplicates were
removed, 23 references were assessed by 3 authors.
Based on titles and abstracts, 4 manuscripts were
considered relevant and the full texts were analyzed.
Results show that TTVR for 1 to 6 month training
can improve balance and decrease falls. The included
articles were also assessed for methodological quality
with Physiotherapy Evidence Database (PEDro)
scale. The PEDro scores for the included studies are
overall of high quality with a mean of 6.3 (standard
deviation [SD]: £ 0.9) and scores ranging from 5 to
8 out of 10. The type of TTVR interventions varied
greatly among the included studies. Two studies used
the non-immersive virtual system, while the others
used semi-immersive virtual system. There was no
adverse event reported in these studies. Conclusion:
The results from this review provide evidence that
TTVR have beneficial effects on balance improvement
and falls reduction in healthy older adults. Our study
also provides information (such as training time) for
further studies that prove the effectiveness of existing
virtual reality technologies. Clinical Relevance: In our
view, the development of TTVR intervention can lead
to improve the balance and are likely to be an optional
training in the conventional rehabilitation. m
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Measurement of Central Fatigue
After Exercise: A Systematic Review
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Background and Purpose: Exhausting exercise
leads to a gradual decline in the performance of
voluntary exercises. This is caused by fatigue which
is a complicated phenomenon that can be caused by
peripheral and central factors. Continuing to exercise
even after feeling tired will result in sports injuries.
Therefore, we need to understand how to measure
fatigue. It is well-defined that fatigue has peripheral
causes such as cardiovascular strain and glycogen
depletion, and has already known how to measure
peripheral fatigue. Besides, recent literature also
focuses on the central causes of fatigue. However,
the measurement of central fatigue has not been
fully investigated. The purpose of this study was
to demonstrate the measurement of central fatigue
after exercise. Methods: This systemic review was
conducted under the Preferred Reporting Items for
Systemic Reviews and Meta-analyses (PRISMA)
Guideline. The journal articles were searched
electronically using the following databases: PubMed,
Scopus, and Web of Science. Peer-reviewed articles
published in English until October 2020 were
reviewed. To focus on updated studies, this systematic
review was limited to published articles in the past
Syears (i.e., 2016, 2017, 2018, 2019, and 2020). The
search was undertaken using the following terms to
identify potentially relevant studies: “neuromuscular

OR central OR supraspinal” AND “fatigue” AND
“sport OR exercise”. Results: The initial search
strategy found 93 references (including duplicates)
from the 3 electronic databases. After duplicates were
removed, 75 references were assessed by 2 authors.
Based on titles and abstracts, 4 manuscripts were
considered relevant and the full texts were analyzed.
Newecastle—Ottawa Scale (NOS) was used to assess the
methodological quality of the included observational
studies. All of the 4 studies were of good quality. The
measurement of central fatigue varied greatly among
the included studies. Two studies used transcranial
magnetic stimulation (TMS), while others used
functional magnetic resonance imaging (fMRI) and
electromyography (EMG) to detect central fatigue
separately. Conclusion: The results from this review
provide the methods that how to measure central
fatigue after exercise. In our view, understanding
the measurements of central fatigue can avoid sports
injuries after doing exercise. Clinical Relevance:
Our study provides the information, such as exercise
protocol for fatigue and measurement of central fatigue
for future studies. This review provides the evidence
TMS, fMRI, and EMG that can be used for detecting
central fatigue and preventing sports injuries. m
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Joint Osteoarthritis: A
systematic Review
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The Effects of Customized
Insoles in Miiller-weiss Disease:
A Case Report
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Effectiveness of Low Level Laser
Therapy in Addition to Exercise
Therapy for Patients With Knee
Osteoarthritis: A Systematic
Review and Meta-Analysis

Meng-Ying Li  Yu-Cheng Ji Min-Nung Lee
Yi-Fen Shih"  Wendy Tzyy-Jiuan Wang Shwn-Jen Lee
Department of Physical Therapy and Assistive

Technology, National Yang Ming Chiao Tung University,
Taipei, Taiwan

Background and Purpose: Exercise therapy being
the most validated treatment for knee osteoarthritis
individuals, it’s effects may be reduced because of
the pain induced during the process. Though the low-
level laser therapy (LLLT) may reduce the pain and
play a role in improving the compliance of the patients
and thus amplify the effects of the exercise, there
has been a lack of consistent evidence supports. The
aim of the study was to investigate the effects of the
combined treatment of LLLT and exercise comparing
to exercise alone through systematic review and meta-
analysis. Methods: A comprehensive and structured
literature search was performed through 4 databases
searching. The English literature comparing the effects
of LLLT combined exercise therapy to exercise alone
on knee osteoarthritis patients before May, 2020 were
included. The target outcome was pain and function,
and the literature using visual analog scale (VAS) for
pain and Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC) for function were
included. The literature investigating knee extensor
strength and knee ROM improvements were also



included. Results: One hundred and forty-six studies
were eligible for the inclusion criteria. After titles and
abstracts review, 114 studies were excluded due to
duplication and irrelevant content. Low quality articles
were also excluded after reading the content. Finally,
six randomized controlled trials were analyzed. The
meta-analysis showed that LLLT combined exercise
therapy did not have significant difference in VAS pain
intensity comparing to exercise alone (effect size =
-0.546, p = 0.051). The stiffness subscale analysis of
WOMAC didn’t show significant difference (effect size
= -0.281, p = 0.059), cither. However, the combined
therapy showed significant improvements than exercise
alone in pain subscale in WOMAC (effect size =
-0.321, p = 0.031), function subscale in WOMAC
(effect size = -0.500, p = 0.005), knee extensor strength
(effect size = 0.677, p < 0.001), and knee ROM (effect
size = 1.236, p = 0.016). Conclusion: LLLT combined
exercise therapy, comparing to exercise alone, brought
greater improvements in pain, function, knee extensor
strength, and knee ROM. Clinical Relevance:
Physical therapists could apply LLLT in addition to
exercise therapy to relieve pain and improve function
for patients with knee osteoarthritis. m
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Comparison of Ankle
Dorsiflexion Angle Between
Myofascial Release and Static
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Development Assessment and
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Preterm Infants
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Effects of Backward Walking
Training on Treadmill in
Children With Cerebral Palsy
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Background and Purpose: Developmental Coordination
Disorder (DCD) is characterized by impaired motor
coordination that involves difficulty in fine motor
and gross motor control and interferes with academic
performance and activities of daily living. Due to poor
motor coordination and inferior motor competence,
children with DCD spend less time in physical activities
and consequently result in underdeveloped health-related
physical fitness and motor skills. However, evidence
on the effect of intervention program focusing on both
physical fitness and motor skill is limited. In addition,
follow-up studies were also sparse. Therefore, the
aims of this study were to investigate whether children
with probable DCD would improve their motor skills,
health-related physical fitness, and physical activity
after receiving 8-week health-related physical fitness
and motor skill training program, as well as the effects
at 8-week follow-up. Methods: Nineteen children with
probable DCD (< 15 percentile on Movement Assessment
Battery for Children-Second Edition, MABC-2) aged
6 to 11 years were recruited and received 40-minute
physical fitness and motor skill intervention twice a
week for 8 week. All subjects were collected for their
basic data and were assessed for outcome measurements
at pretest, posttest, and 8-week follow-up. Outcome

measures included the Bruininks-Oseretsky Test of Motor
Proficiency-2 (BOT-2), Weight-Length Index (WLI),
6-minute walk test (6 MWT), sit and reach, 1-minute
sit-ups, and physical activity assessed using Actigraph”
GT3 triaxial accelerometers. Results: Significant
improvement in motor skills (manual coordination, body
coordination, strength, and agility components in BOT-
2) were found after the training (all p < 0.01) and the
effect was maintained at follow-up (all p < 0.007). Body
composition was significantly improved after 8-week
intervention (p = 0.035) but revealed regression at follow-
up (p = 0.013). However, only a positive trend was
found for the effect on muscle strength and endurance,
proportion of overweight, average physical activity, and
percentage of moderate to vigorous physical activities
(MVPA%) after intervention (all p > 0.05). Conclusion:
Intervention program that consisted of both health-related
physical fitness and motor skill training lasting for 8
weeks had significant positive impact on motor skills in
children with probable DCD and the effect still could be
observed after 8 weeks post intervention. However, the
positive impact on body composition could only be seen
during intervention period. Clinical Relevance: Our
findings support the use of health-related physical fitness
and motor skill intervention program for children with
probable DCD to improve their motor and physical fitness
outcomes. m



