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The relationship between pulmonary function

and neck flexion force in young healthy subjects
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ABSTRACT: The aim of this study was to investigate the relationship between pulmonary function measured by
spirometer and neck flexion force. Subjects were 160 young healthy (95 males, 20.1+2.8 years old). Neck flexion
force was measured by break test with hand held dynamometer in crook lying with their neck flexed 30° . As a
result, neck flexion force was well correlated to all parameters of pulmonary function: vital capacity (r=.761,
p<.0001), forced vital capacity (r=.784, p<.0001), forced expiratory volume in 1 second (r=.699, p<.0001), peak
expiratory flow ratio (r=.550, p<.0001). The forced vital capacity was the only parameter correlated to neck flexion
force both male group and female group. These results suggest that the reinforcement of neck flexion force might
contribute to improve pulmonary function, especially forced vital capacity.
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pulmonary disease : COPD) ORRFEHEETHD
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RBEZMEINDT20, [UEERETT Do T
W5 D R ISR A B~ AT 5. £ DTz
b, SHERMEARBI A I XERE 2 2 L, BRI
IR > TWD Z ENTRIND. 1 =%
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(ZBWNT, FERBERE & 5 ) 0 B A M L 7o fb
B SEERE AT /) (neck flexion force : NFF) 1%,
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vital capacity : FVC), 1 & (forced expiratory
volume in 1 second: FEV1.0) , i KFERTHE (peak
expiratory flow ratio : PEFR) & A& 72 Bt %
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41604 (51 95 44, 2otk 65 44 20.1E2.8 %,
body mass index 209 = 2.3kg/m2
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NFF [ ZEFH A (71 Y 7+ —A GT-300,
OG H#f) 7 ¥ v F A b EFHI1EH—
GT-310, OG ##4F) ZHEY 17T, JefTifse V&
AR DT ECRIE Uiz, BIERRALIX, BENEAFEME,
S 30 FEJEHRAL & L, JESZ RIS & L
TiTo7z (Fig.l). HWERNME &Y, SEH~DH
HARRE L TR 2RBICRERH N ZRBETH X9
AL, RS RMERG 7] % break test O FH; T 3
i, 5 BREOMEEZIT-7-. 2EWPEL, K
SWHOEEGIMESE LTERALE. 7 XToHl
EXR—fE T -7 (FRNFHEIfRE (1,1)
=0.977).

BENCEIT D 4 THH OFFHEEE & NFF 0B
%, Pearson OFEFFH BRI Z W TRRET L 72,
FRH LRI 1 StatView for Windows (version
4.54) M, fERE 5% KA AE L L.

Fig. 1 The measurement of neck flexion force
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(r=.761, p<.0001), FVC (r=.784, p<.0001),
FEVio (r=.699, p<.0001), PEFR (r=.550,
p<.01)).

PERIC I 7= R RE DG HL & tablel (27~ L7=.
B 95 4 D) NFF 1% 13.4+3.0kg T, VC

(r=.367, p<.001) & FVC (r=.433, p<.0001) (Z

EBEENRO bR (Fig2). —F, &t
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p=.05) D AHITH 2 BEME DGR b7z (Fig.3) .
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Table 1 The difference in pulmonary function between male group and female group

male (n=95) female (n=65) p value
vc ® 4.77 £ 0.59 418 +0.88 <.0001
FvC D 4.77 = 0.58 4.17 = 0.90 <.0001
FEV,, (1) 4.15 + 0.51 3.68 +0.73 <.0001
PEFR (I'sec) 7.87 % 212 6.97 &= 2.08 <.0001

all values were represented average = SD

VC: vital capacity
FVC: forced vital capacity
FEV,, : forced expiratory volume 1.0second

PEFR: peak expiratory flow ratio
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Fig. 2 The relationship between pulmonary function and NFF in male subjects
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Fig. 3 The relationship between pulmonary function and NFF in female subjects
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