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Abstract The purpose of this study was to determine the clinical characteristics of patients with
headaches and source data for developing efficient methods for patient assessment and treatment. The
subjects included 15 healthy individuals, 12 patients with migraine, and 15 patients with cervicogenic
headaches. The between-group variations in muscle characteristics, muscle activity, and posture for
these patients were analyzed. The results showed that the tension and stiffness in the suboccipital and
upper trapezius muscles were the highest in the group with cervicogenic headaches with significant
variations (p<.05). Meanwhile, the two vertebral angles used to measure the forward head posture were
the lowest in the same group, with significant variations (p<.05). Furthermore, the activity of the
sternocleidomastoid muscle during deep neck flexion was the highest in the group with cervicogenic
headaches with significant variations (p<{.05). Based on these results, further studies that include more
subjects from various job categories and a comparison of the outcomes, as well as studies investigating
the effects of various exercise programs on the improvement of functional levels in patients with

headaches are needed.
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Fig. 1. Measurement of muscle properties
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ApolE HATHp<.001). AISAIRTY] 1= A%t
AR 1804 15.8941.16 Hz, BFE S&}F 15004
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THp<.001). HIGAIRLY] A 738 didat 150l
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281.42+£27.86 N/m, 7#AF4 F&3 IF0A
315.83+£18.58 N/m o™ BAHCE Fot Xfol&
HATHp{.001)(Table 2).

Table 1. General characteristics of the subjects

Group Group 1(n=15) Groupll(n=12) Grouplll(n=15) . R
Variables M#+SD M#SD M#+SD P
Age (years) 32.50+7.91 31.62£9.06 33.33%+ 7.35 125 .430
Weight (Kg) 60.08+10.70 61.67+9.58 61.84+10.18 257 792
Height (cm) 163.75+8.10 165.08+9.33 166.17+ 7.26 155 778
Gender (M/F) 4/11 3/9 4/11 261 643
M=SD: meanzstandard deviation
"one-way ANOVA
Group I : Healthy subjects
Groupll: Migraine patients
Grouplll: Cervicogenic headache patients
Table 2. Comparison of muscle properties between groups
Group Group I(n=15) Groupll(n=12) Groupll(n=15)
. F p post-hoc
Variables M+SD M#+SD M#+SD
SO Tone (Hz) 13.70£1.31 15.14+1.67 15.15+1.25 4.138 025 IRQINIE
SO Stiffness (N/m) 248.67+27.86 281.42+27.86 315.83+18.58 21.685 .000™ I,0<1, 10
UT Tone (Hz) 15.89+1.16 17.56+2.15 19.25+1.98 10.226 .000” I I
UT Stiffness (N/m) 258.75+29.17 306.17+23.42 344.08+32.02 26.835 .000” KGRIl

M=+SD: meantstandard deviation

": one-way ANOVA
post-hoc: Tukey

" p05, "t p¢.001
SO: Suboccipitals
UT: Upper Trapezius

140



34 FEAC T8 S A4 L 2R B

Table 3. Comparison of FHP and muscle activity between groups

Group Group I(n=15) Groupll(n=12) Grouplll(n=15) .
. F p post-hoc
Variables M#SD M#SD M#SD
FHP (degree) 52.50+1.58 50.20+2.20 49.40+1.71 7.560 .002" ILI< I
SCM activity (%RVC) 55.60+13.20 65.35+5.51 67.67£10.93 4.552 018 1,10<I, 10

M=£SD: meanzstandard deviation
"one-way ANOVA

post-hoc: Tukey

" pl.05

Group I Healthy subjects

Groupll: Migrane patients

Grouplll: Cervicogenic headache patients
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