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Abstract Background: this study examined the Chiropractic therpy's influences on range of motions and pains
with patients who have neck pain. Methods: In an experimental study with a two-group(chronic neck pain vs
acute neck pain) design, 16 participants were enrolled for 2 weeks, 4 times, from march to april, 2013, with 8
acute neck pain patients and 8 chronic neck pain patients in chiropractic threrapy. Results: after the chiropractic
threrapy, range of motions improved and pains were reduced significantly in both acute and chronic neck pain
patients(P<.05). Conclusion: the chiropractic threrapy was effective in improving range of motions and reducing
pains in persons who have acute and chronic neck pain. Thus, the chiropractic threrapy could be a resource for
continuing study and adaptations to enhance the quality of life and well-being of neck pain patients.
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A o 2 opgal= ¥ & joint fixation)& L
Skl AIZFe] Ak Ao) wet EgfobdtaE ZlsEt
[6]. ottt T84 (facet joint)F9] WAL} FHI
AF ZZAo|(soft tissue) LA FEdto 2 HA7IEH
IROM)of| AghS 7FA-2th [6]. 45 oA 11z}o]
dojip= L& ok=Z - (bilateral apophyseal joint), 9F
22237} (bilateral conbertebral joint of luschka), A)
3} Z=7Fe]H(ther supeior and inferion intervertebral disc
interfaces) 12|31 X|&7] ¥534(odontal
articulation)s- 77]¢] ¥Hdo] =o BHLF o FolsiH
B 12| o]/ % SHHT]. Flol 2T AL B
&} o}gh L (subluxation complex)E EZZZ Q] 7 go =2 <]
Ao ofgis AAAUSHEOR e ARTAHE
ey

atlantal

(dorsal horn sensitization)2} 73 A (viscoelstic
stiffness)?t 22 YA ASHH]  WHIE  WIH3]
Thomas= o115 F QIS IaAtolo] zgolate

7164 &2 WEleA R Yo A Blojd e E obd

ool Bele] ofsha A% HEo 2TAAe] B
sp} ofe] AZbael BokE e < ok g
; t % ofay B3o 4

A7 BaEich AFo Fybd B3t ofg(facet
subluxation complex)X] & o] QoA FZ OJHAEHE
Y=g o] 4 (Adjustment manipulation)Y]F= X725 3f
gon, Aute Ads] 22 Hog AAFAUT [81.[9].
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FEAN B ek 4 I AT FFo] Yl
A} oA wEH BelEy slolzmde A2 52
AT A9 B ol fOlF Hol7h 9ee Ms)

=
Anxon paol £AYe FMAE Tt ot

Q= ylo| 2L ME|(chiropractic) )| 2S5
o 82h BEEES A= & 5 A aiFEoiof gitHe).
7to] 2 €] (chiropractic) A| & & 550 Uoh= HE HAF
= 5% %4 (pain impulseyZ Apal] F27] wje] 7ot
B30 it WRNEZ 8717 AT W 9], A
o] T3¢t Agsl| sl Eole= D) 1L
PJT FRAAA 9B El A A9 309 £ Gt
ol F%5 FA(pain impulse)®] A el L= A 7o
ofaf lofear vraiAl ek
7hol|2zHE B Zo|JA|7H(MET)o] WM H&5
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A7+E BH F58E 9 ASE 23, A, A52,
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[Table 1] Pysical Characteristic Of Subject

- Wei
Variables Case Age Height eight
G ) (Ag)  (m)  (kg)

TOoup

Mean + SD
N 1 8 32+.62 150+.17 48+.75
N 2 8 20+.50 160+.17 46+.65

N 1: Chronic Neck Pain Patient
N 2: Acute Neck Pain Patient

2.2 28019 H9|

2.2.1 7}0|2Z2HE|(chiropractic)

7ho|z el Tg|iolg FRo|E(cheir)= &
(hand)"©] ©Jm|o]|1, ZEE]F A(prakticos)'= X &3}t
(practitioner)" 2] &Ju]E 7}X]= dolo|th &, Flo]2
HEZ ofoluf, Eol 7|HE AMESHA] AL 27 &
o8 gukg AFS AT WY FEAQ] AdS A

=3k ofatoleh14]

2.2.2 ME22Mo|M EZ3A(subluxation complex)
HuEold FEAL 23 o) 24 28, A,
Al 83 AR|zAe] Bk el HEle] Als EHolA| A
ol B4 &% 715 Aol (motion segment dysfunction)S @3k
tH6]. AEZAo]A F-Zd X (subluxation complex)oll= i

o] wasl & 4 bl olie Ageld ek

(neuropathophysioloic ~ component), —sW&|% Q4
(kinesiopathologic ~ component), AY3Fe+4  HI} Q4
(biochemical change)?} ZZWE]Z QA (histopathologic

component), 2% Q 4~(myopathic component) 72 57}

A lef ojste] WA 4 Sles]

2.2.3 0| AEMHE(Adjustment)
SISOl AgaHs AR YHOR 2 32
"ol AREe] Mele AAel Wl HEe
915 LeltH6]. o AAEE BHE F 7HA] fPoR ‘7‘
St} Sht 71 MY E Sol™ Mol @
oh oRE SRtE BE A i wE Sw oy
(short lever high velocity manipulation), 2-& Eo0]%] 2]
F oAAEHEZL FITH15].

Hr o r:i

23 7}0|§£E_.HE!(chiropractic)ilﬂ“*ﬂ
BAIER A ny WG F
palpation) & A& ZZ|(static palpation)S £35}o] TFH
o AF%o] ol $58 HAlSh FUEsl FES A
EHY 3 A7 X] W& o]-gsto] Zfeld
3] Amstar A m3leEe] e XA A5 BErFEH

Yy
B0
)

~~

3

S

15}

3

oF =S vlusien, A o gk

2.3.1 SHItHQ| S=Z(posterior superior occiput)

k= WEESHA waL W91E - (occiput)o] 9=
FoHA E =9 Fom, YA Al 2R He
ekl sk 2] theeks Bl B AR
(toggle stance)l} HARIAE F|3Ic). ol o & 33 &
9] A= A} 957 (mastoid process)ol] HEztct
Bz &2 2] gt g8 hgA . wy s
(thrustyS & = HE &9 A= FHFEL TFe
2 wEA b Bz &2 o F3at Ao Algh
tH16].

2.3.2 3|™ 7|(rotary break)

A A7) B H2 27K AHET
o & AT & =3 B AR Algk} HE 914
vebd  of ALgsh #Ate] A= EHkE RS
8|3l oAk HAte] mE] 40EH 90 Aol fR]gh)
BIPNE] Xqi‘:'%h A7 E53 A ”WH o
ko] HE5E e Hold B4 7159 9 52 Hol d
Foh B &2 %PX}-J welE ARSIl oA AE H

]

r m{m 30

e Folx o B lorin Hoq gom B
& AL FYIA HPEEO R, Sl Wor o5
& osln WABA(hrus) S Tk o BE FApe]
Y o Ao A AAatrHe]

2.4 10| M7

BT FARESIA CU (1 = 97 HAEE
34 MAT (02 = )& TAFO.E 5 23], 257F & 43)
o] solzele Hgo| TA/FEHIROM)T Fut
S2AHVAS)] vlAE THkE welsl] 9 A% A
FUA fAIE AT,

O

L
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F58 34300 P vt x| AI“’ D]TA
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Fholzzey Aayo] HESextA vAe ¥
7 LAt $5& saslal A WAZNEHE A oS Aok §5 A 44 St 715 55 A
g AN ke gkes egsialct. S ol Bt Wl 1 wsks wekla, wEvks
9 A AR & BtE ol 2 WEkE 7ISsk:
2.5.2 HMEXX|
20134 4958 W AL AH Ao 25 o1 BE =85 ME HIHS BAHA A
2 439 Ao Aal cEY AR A4 A3 Hat Y SSE=0| 0|X|= I
AL, AR FA7E Wi ook AIREe.Z 3-49 1AL 311 24 BEZ A& 13 & IS
B OAJYIAL, 18] Al AR sl itk Zte s Y WRESKIS2| Wt
4 BEE AE 18] F BE7E W9 F 250l A
26 EH =7 & 7 Wt 29.60, X & T 402002 X7 Aol H]F 2
AE3ede] b2 wErzksEslel 55EEE ot B Foll 10.60] FFE AR YERATHp<.09). 41512
Bl o8] o wmgate] FWHel EZS Visual  XE A Hat 23.60, AE T 354002 27 o] H]|
Analogue Scale(VAS)& o] &35l BEZAHEE 004 10 & 2 11.80 o] RS Ho] BEAFoZ 9917} Qlgict
Ao A712 aes M8 AT A2 To| AAstE (p<05). ST A= A H 2040, AR T 36.60 ©

o). VASE: The3) rifFig 1].

B What degrees do you feel pain ?

Mark the number as you feel pain.

N N T A

01 23 456 7289 10
[Fig 1] Visual Analogue Scale(VAS)
BWIERN IAE AT EUS FRET

(Cervical Range Of Motion Instrument)S ARE-3}%T} 7
9 7HERIIEA] FT(Flexion ; F),
E), =34 (Left rotation ; LR) , $-=3]7(Right rotation
; RR), F=ZF(Left lateral flexion ;LLF), =3¢
(Right lateral flexion ; RLF)S HAFSIA . HAF W2
DPZ 7L gk ZAOA Fit sl2lE vEEA] Har &
< e 9ol s HARE stk A7 A A=

ol A5 vla 2AI

Al 4(Extens1on ;

2.7 Xtz X2[UE

BE 27X SPSS 12.0 Version(WindowsXP)2 AR

dlo] A% mRAFo| FA] BEZ3) upy] BE=o] By
£E UAS AEsec 48 BgRe] A 35 of
£ WHEslel BEAEe] WatE doy] 93
B 270 et 89S sk
3. d+Zu
T4 % Wy EEFAA dg slolzza
(Chiropractic) X2 Eafo] thgt 4811k Al% At Ak

1499

2 27 Aof H]F] M7 T 16.202] FAS Ho] EA =
o7 oort M‘Riﬁ}(p<05) H& I AFE A g
24.80, | F ¥ 352002 & Ao H|s| FE F 10.40
9] g Hol SAZ2E 9ot YUTHp<.05).
AL 7 A B 3440004 B T 48.600.F *
Aol BE| A E & 14.202] FALS Ho] EAFoZ
7F AATHp<.05). =3 A7 4 et 38.80,
3522002 & Ao H|3] & T 13.409] S H
o] FAHLR oJo7t QYrhp<05). 34 HE5F
2 gitoz slolrzae RS 13 Al&s & A4 &
ZA 57t A& A Pt 780014 HE T 44002 3.40
o] Bxo] g Ao® Yehgthp<05). At ohe
3} ZcHTable 2].

[Table 2] ROM & VAS Change After 1st Intervention on
Acute neck pain patients

Pre Post |
Variables Mean + SD p-value
Flexion 29.60+10.26  40.20+6.14 .007
Extension 23.60+9.07 35.40+7.80 .005
Rt. ].dat’ 20.40+£10.04 36.60%6.95 .001
Flexion
ROM
Lt Tat 1804349 35204634 002
Flexion
RT. Rotation 34.40+14.86 48.60+17.26  .001
Lt. Rotation 38.80+14.17 52.20+12.13  .004
VAS 7.80+1.10 4.40+1.52 .003
312 28 2838 A& 23 = EHIISHSLIC
ZATWs W BRESKIL0| Wa
a4 T Ale 23 & BEVkE Wl F =30l A
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R 3 39.00, X & % 49.6002 |2 Aol H|s| %
2 3 10600] FAE AR Uehelthp<0s). AHe

27 A ng} 38.00, 2|8 T 452002 2|& Ho| H]a)
A7 T 720 9] S Hol TAZR R oot Uit
(p<.05). 1—;42— 2 X2 A He 3040, (2 T 38.00
o2 28 A v XE T 7.69] TS Hol EAZ
o8 oY7L Thp<05). 5 FH AR A Hat
37.80, A& T 434002 27 Ho| B3| A& T 6.602]
P& Hol SARLE o7t UATHp<.05). +53]H
285 A Wi 46.60004 X E T 582008 27 A
Hlg] X8 & 11.609] S Ho] TAZHCR 99
AATHP<.05). H&ZF| ML X7 & Ht 43.60, A&
54,6002 2|7 Ao vlg] A& & 11.609] FAS B
FAALCE o7t QUThp<05). 34 H55 At
o R sho|R e A8E 23] A&t & 27 5
=227} B A BT 5.60004 E T 2.600.F 3.009)
Tl #aE Aoz Uebdthp<o05). dite o3t
ZrtHTable 3].

M2 N o

[Table 3] ROM & VAS Change After 2nd Intervention
on Acute neck pain patients

Time Pre Post |
Variables Mean + SD prvatue
Flexion 39.00+8.19 49.60+10.41 .002
Extension 38.00+6.82 45.20£10.55 .030
Rt I,“at’ 30.40+8.85 38.00+5.61 .008
Flexion
ROM
Lt Tat 3800421 43.40:080 023
Flexion
RT. Rotation 46.60+10.38 58.20+8.93 .003
Lt. Rotation  43.60+11.84  54.60+12.84 .057
VAS 5.60+0.89 2.60+0.89 .003
313 24 E8F A& 33 = HEHIISHL
Zzwst o WFESK|So| st
4 e Ale 33 & TEVkE Hel F =250] A
5 A B 49.80, A& & 54.800F A& Hof Hlsf A
2 3 5.000] 4 A0 LEThp<05). AHL 4|
A H4 5040, X FE & 62.600.F2 27 Zof H|3}] Z]

H T 1220 9 S Ho] FAZHCE 997} UAtHp
<05). S2zm:e A7 A Wi 3820, A2 T 42.80 ©

2 AR Hof vl3] A7 F 4.602] 4 B FAZHS
2 oot Yolrhp<0s). HE 2R A= A HP
6120, A8 & 67.000.8 27 Aol Hla| & & 5.809]
P Hol FAHOR 297t AUTHp<05). 537

1500

2 & A H 69.40 oA A E B 78.000=2 2|7 Ao

Hlgl| X5 & 8.609] A& Kol SAZHCR 997} QL
ATHP<.05). HS3|H2> A7 A B 63.00, A7 F
714002 ZZ AMof vl3 AFE T 8409 FAFS Ho
TARLE Y7t AAThp<05). 54 HEs5 EAE
Qo g slo|2ZdlE X RS 33 Aladt 3 Ay 55
2)Z=7b 27 A Bt 340004 HFE T 14002 2.002]
5ol #ad ALgE Uehdthp<05). Aiks ot
ZcHTable 4].

[Table 4] ROM & VAS Change After 3rd Intervention on
Acute neck pain patients

Time Pre Post

Variables Mean + SD p-value

Flexion 49.80£3.90  54.80+536  .006

Extension  50.40+826  62.60£623  .003

. 1;;6;1‘2; 38.20+4.82  42.80+1.64  .033

Eexﬁl 39204249 43.6040.55 011

RT. Rotation  61.20:6.83  67.00+7.18  .004

Lt. Rotation  63.00+3.08  71.40%4.72 001

VAS 3.40+0.55 1.40+0.55 000
314 28 583 AM&E 43 = 2EHIISHL 9

ZEHS & HRESX|e| Hat

T4 H65 A& 43 & BE7FE WY F 23] A
2 A I 53.20, B & 58.600% 27 Aoj ujF|
F F 5.400] 3pE AR YeEPHTHp<.05). 4182 A
2 A H3 59.40, B F 66.0002 X7 o] vl X
B T 5609 S B FAHCRE 297t thp

<05). &=ZT o 28 A HF 41.40, A E T 45.00 &
2 27 Aol vl3] & & 3.609] FFS Hol FAZHL
2 o7t UtHp<05). HS5 I3 X7 A B
41.80, A& T 44.600.F 27 Ho| H]F) 7 Z 2.802]
P Hof BAFOE 997t AUATHP<.05). 53]

2 A7 A Hat 6940 oA A7 F 78.000 2 A7 Hof
Hlgl| X5 & 8.609] A& Kol SAHCRE 997} QL
Athp<05). HASIHL A8 A Bt 7320, N8 &
784002 ZZ AMof vlF AFE T 8409 FAFS Ho
TAHLE Y7t AAUThp<05). 54 Es5 EAE
o g slolzxde ARE 43 A&t & Ay 55
A4t & A Hd 2.00004 B T 04402 1.562)
5ol #ad ALgE Uehdthp<05). Aiks ot
ZcHTable 5].
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[Table 5] ROM & VAS Change After 4th Intervention on
Acute neck pain patients

Time Pre Post |
Variables Mean + SD prvaiue
Flexion 532042.17  58.60t1.14 011
Extension  59.4024.16  66.00:4.85  .004
Eex%s; 4140£152  45.00£000  .006
ROM 1 Lat
Ak 41.80+1.30  44.60:0.89  .002
Flexion
RT. Rotation ~ 69.40%3.65  78.00+1.87 .00l
Lt Rotation  7320+2.05  7840+0.55  .010
VAS 200:000 044055  .003
3.1.5 B8 2EZ A&3isdo uE 55
HilsHe zzo| M3t U EZSHEL, Hst

An, BWIENNE 23, S22R, H2IT, 92
A, A5 A= Al 1304 7P =7 2
o8 Yetgron, Adodie A& 33 3tert 7
=Stk 5= E Ale 13 7P 2 AaE 7HRe
o, Al 23] 33] 43] 02 Ay o2 Yeyth 4
I= o2} gt Table 6, Fig. 2].

[Table 6] Change of variables in each chropractic
intervention on patients with acute neck pain

Time 1st 2nd 3rd 4th
Variable; Mean + SD
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5 500008 & Ao Hs|

)
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ﬁok’z[
— HJ
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=
N

o

3o
x]f;!_ A
A= %

p7y .05). AlHS
|3 & 522002 & Hof H|3|
e Bo| FARCRE 997t Stk
(p<.05). &= 27 A FF 3340, AFE T 40.80 &
2 X8 Aof| vls| A&7 F 7.409] S Hof TAHS
2 Yo7t SIthp<05). & 242 A= A B
3240, & T 40.600.2 & Ao B3] 27 & 8.209]
S Hof FAIF SR 997} QY Thp<.05). +-Z3FA
o 27 A FIF 5060004 XRE T 594002 X7 Ao
H|gl 2|5 3 8.809] 34 Hol TAZCE 997t §)
Achp<.05). HAZ3 A A7 A Hak 56.80, A& &
652002 & Ao v|al & F 8402 FFAS Ho
FAACE Y7t SISIthp<05). /MY EE55 BAE
go s slo|RIdE 2vE 13] Al&et § dn 55
47k 22 A FF 720004 = T 44002 2.802)
Fool A AoR YEHTtHp<05). Ait= ohaat
ZcHTable 7].
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[Table 7] ROM & VAS Change After 1st Intervention on
Chronic neck pain patients

Flexion 11060 11060 1500 1540
Extension 1 11.80 1720 11220 16.60
Rt. Lat
Floxir 11620 1760 1460 13.60
ROM Lt. Lat.
. Lat,
Floxion 11040 1560 1440 12.80
RT. Rotation 11420 111.60 1580 18.60
Lt. Rotation 11340 11100 1840 1520
VAS 1340 1300 200 |1.60
18
16 -
o v /\\ 7
s 12
10 4< N/ —a\
° 4 AF"SA\
r
s A
4
) 5&-——..__,( \ 1
a
Flexion Extension Rt Lat, Lt Lat, RT. Lt vas
Flexion Flexion Rotation Rotation
=4—1st ==2nd Frd  e—idth

[Fig 2] Changes of Variables in Each Chropractic
intervention on Patients with Acute Neck Pain

Time Pre Post

Variables Mean+SD p-value
Flexion 40.00+9.35 50.00+8.97 .000
Extension 42.40+£13.56 52.20+13.20 .004
Re. Lat, 33407.09  40.80+4.15 015
Flexion
ROM
Lt. Lat,
. 32.40+8.14 40.60+7.30 014
Flexion
RT. Rotation  50.60+13.99 59.40+13.67 .001
Lt. Rotation 56.80+6.26 65.20+5.26 .004
VAS 7.20+1.30 4.40+1.52 .005

00°] e Aow L}EM:P (r<05). A&

27 B 598002 2|7 Ao H|3|
01 Eﬁlﬂoi 447} SIb=
3 4120 ©
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B2 X7 Hof vlgf] A ' T 5409 SR FAHC
2 997t SltHp<05). FHE =2 XE A A
35.00, & & 432002 & Hof vl3| 2FE & 5409
P Hof ZAFOE 997t JUSUTHp<.05). &5 H
2 A2 7 ot 61.20004 22 F 662022 X7 Zof
H|g| 2|8 F 5.009] S Ho| SAFORE 997t 9l
ATHP<.05). H&3HL A7 A Hy 5740, (72 &
654008 27 Aol H|s] A&E T 8.009] FFAS Ho]
FAALE o7t UAUTHp<05). v H55F A=
oz sto|2x e ARE 23] Al&st 23 55A
71 & A B 480004 A F T 26002 2200 E
o] Ao AoE YEthp<.05). it th3at 2
CHTable 8].

[Table 8] ROM & VAS Change After 2nd Intervention
on Chronic neck pain patients

Time Pre Post
Varial Mean + SD

p-value

Flexion 4520+1013 5320898  .030
Extension 50.00+11.64 59.80+9.12 .004
Rt Lat, 55801427  4120:130 018
Flexion
ROM ¢ Lat
-k 35.00£3.00  4320+130  .003
Flexion
RT. Rotation  61.2046.69  6620+4.04 .04l
Lt Rotation 57.40+11.63 6540896  .009
VAS 480£0.84  2.600.55  .000

& 33 & #H7ks W9 F 230] A
2 3562002 X & Ao 83|
7 3o 6.2001 FE A= YERHThp<05). A1
27 A Hat 59.00, AF F 674002 A7 Hof vl
A7 F 8409 FAFS Hol FAHSE 997} A thp
<05). ©=x3o 27 A W 39.40, AT T 44.80 O
2 A7 Ao sl A7 & 4409] LS Ho| FA XL
2 o7t SISItHp<05). & 42 A7 A B
40.80, A& F 44.800% & Ao H]|F| & F 4.002]
P Hol FARSRE 997t QITthp<.05). 53X
© 28 A HF 62.00004] HE T 70.600.F | E A
Hlg} A7 §F 8.609] A5 Ho] FAZLE 997t Q)
Achp<.05). =3 A= A FHy 6320, (7 F
7280082 & Ao v&| AF T 9.602] FFAS Ho
AR Y7t UIThp<05). W 555 A=
der sloj2xdY X85 23] A&ttt & 2t 55
47k A7 A HF 340004 HE T 12002 2209
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[Table 9] ROM & VAS Change After 3rd Intervention on
Chronic neck pain patients

Time Pre Post |
Variables Mean + SD p-value
Flexion 50.00:7.07  5620£729 019
Extension  59.00:4.18  67.40£2.19  .005
Rt Lab, 59404134 43804217 000
Flexion
ROM ) Lat
A 40.80+3.35  44.80045 .06l
Flexion
RT. Rotation 62.00+13.51  70.6012.03  .002
Lt Rotation 63.20%1431 72.80+8.67  .026
VAS 3.40+0.55 120£045 .00

3.24 Y EEF A& 45 & BEIISHSRIC
Zt=Hst 2 WRESX|49| Het

T 555 Al 43 & HA7HE B 5 230 AR
A Wt 5420, A2 T 58.000.F 22 Hof| u]F) 22 o
3.800] B Ao Z UEPATHPp<.03). 418 A7 H Bt
64.60, A7 5 70400 % 27 Hof vlg| X7 F 580 <
Ps Hol FAHOE 997t QUrhp<05). ST
2|7 A B 41.80, X7 T 4480 07 & Aof |3 X
B T 4409 e Hol BAHOR 27} 9JATHp<.05).
e F3o A7 A G 4220, A E T 46002 A7 A
of vja] ilii = 24094 S Kol FAZOR 2o7t 9]
Achp<.05). $STHL2 A8 A Hak 7220004 27 &
786005 A& Xd°ﬂ Hj3l] X2 3 6.409] Ak Hol B
Hog oozt QIthp<05). FSIHL AR A BHA
70.60, | F & 78.0002 27 Ao|| v A& & 7.409]
‘4 Hol FAKSE o7t QISIthp<05). T &S
IRE o= slo|2 e XRE 43] Al&st & Zat
E=2)571 2|7 A B 220004 & F 020202 2.002]
F50] HaE Ao Uehthp<05). Aok thaat 2ot
[Table 10].

[Table 10] ROM & VAS Change After 4th Intervention
on Chronic neck pain patients

Time Pre Post

Variables Mean + SD p-value
Flexion 54.20+2.39  58.00+1.87 .001
Extension 64.60+4.98  70.40+4.88 .004

Rt. Lat, Flexion 41.80+0.45
Lt. Lat, Flexion 42.20+0.84

44.80+0.45 .009
44.60+0.89 024

ROM

RT. Rotation ~ 72.20£1.92  78.60£0.55 .002
Lt. Rotation 70.60+0.55  78.00+0.71 .002
VAS 2.20+0.45 0.20+0.45 .000
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[Table 11] Change of variables in each intervention on
patients with chronic neck pain

Time 1st 2nd 3rd 4th
Variables Mean + SD
Flexion 1 10.00 1 8.00 1620 13.80
Extension 19.80 19.80 1840 15.80
ROM Rt. Lat, Flexion 17.40 15.40 14.40 13.00
Lt. Lat, Flexion {8.20 18.20 14.00 1240
RT. Rotation 18.80 15.20 1860 16.40
Lt. Rotation 18.40 1 8.00 19.60 17.40
VAS 12.80 12.20 1220 |2.00

n o= 0 osown
@

Flexion Extension Rt Lat, Lt Lat, RT. Lt. vas
Flexion Flexion Rotastion Rotation

=#=1st =ll=2nd 3rd ===4th

[Fig 3] Changes of variables in each chropractic
intervention on patients with chronic neck pain
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