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Surface-electromyography signals from patients with lumbar disc herniation before and after core stability
exercise therapy Wu Fangchao™ , Li Jianhua. " Department of Physical Medicine and Rehabilitation, Sir Run Run
Shaw Hospital, School of Medicine, Zhejiang University, Hangzhou 310000, China

[ Abstract] Objective  To analyze the surface-electromyography (sEMG) signals of patients with lumbar
disc herniation before and after core stability exercise therapy. Methods  Thirty-eight cases diagnosed with lumbar
disc herniation were randomly divided into a control group (n =19) and an experimental group (n =19) using a ran-
dom number table. The former was given two weeks’ conventional traction physiotherapy, while the latter was given
another two weeks of core stability exercise of lumbar and dorsal muscles after the conventional treatment. All of the
patients were assessed using a visual analogue scale ( VAS) and each was given a Japanese orthopedic association
(JOA) score. sEMGs were recorded before and after 4 weeks of treatment. Results  After treatment, average VAS
scores[ (1.11 £0.74) and (0.95 £0.62) respectively ] and JOA scores[ (21.05 £3.08) and (23.47 £2.04) re-
spectively ] in the control and experimental group both had improved significantly compared to that before treatment
(P <0.01). The average JOA score in the experimental group was significantly higher than that in the control group
(P <0.01) after the treatment. After treatment of 4 weeks, erector spinae median frequency (MF) values(84.84 +
12.78) and erector spinae average amplitude (AEMG) value(108.94 £24.70) in the experimental group were sig-
nificantly improved (P <0.05) , so did the multifidus muscles MF value(95.63 +16.35) of affected side. There was
no significant difference between the affected and unaffected side (P >0.05). Moreover, the MF values of the exper-
imental group were significantly higher than that the control group (P <0.05) after treatment. There was significant
difference between the average AEMG values of erector spinae of affected side before and after treatment (P <0.05).
Conclusions Core stability exercise can further alleviate the symptoms of lumbar disc herniation after conventional
traction physiotherapy. It improves the fatigue tolerance of the back’s core muscles and relieves functional imbalance
of the multifidus muscles. However, the time of therapy should be lengthened to study its effect on strengthening lum-

bar muscles.
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Effect of exercise on sleep and fatigue in patients with rheumatoid arthritis

BACKGROUND AND OBJECTIVE Sleep disturbance is a common complaint among patients with rheumatoid arthritis (RA). Mul-
tiple factors have been associated with this phenomenon, including pain, depression, lack of exercise, restless legs, and corticosteroid use.
This study evaluated the effect of exercise on self-reported sleep quality and fatigue among patients with RA.

METHODS Seventy patients diagnosed with RA were recruited from an outpatient theumatology clinic. The patients were randomized to
receive standard care, with information regarding the benefits of exercise, or standard care plus a 12-week home exercise program. The exer-
cise program included resistance training, a walking program ( developed according to the American College of Sports Medicine guidelines)
and a daily flexibility program. Those in the exercise group were assessed at baseline and every three weeks, while the control group was as-
sessed al baseline and at 12 weeks. Participants were evaluated using the Health Assessment Questionnaire Disability Index, for pain and
stiffness using a visual analogue scale, for fatigue using the Fatigue Severity Scale and for sleep quality using the Pittsburgh Sleep Quality In-
dex. The primary outcome measure was sleep improvement.

RESULTS RESULTS Forty participants were included in the analysis. In both groups, the most commonly reported statement regarding
fatigue and quality-of-life was, “Fatigue is among my three most disabling symptoms. ” The second most common statement was, “I can easi-
ly fatigue. ” Compared to the control group, significantly greater improvements were noted for the intervention group in pain (P =0.05),
stiffness (P =0.05), subjective sleep quality (P =0.04) and Fatigue Severity Scale scores (P =0.04).

CONCLUSION This study of patients with rheumatoid arthritis demonstrates that an exercise program including resistance, cardiovas-
cular exercise and stretching can significantly affect fatigue and sleep quality.

[ % A :Durcan L, Wilson F, Cunnane G. Effect of exercise on sleep and fatigue in rheumatoid arthritis: a randomized, controlled stud-

y.J Rheum,2014,41(10) : 1966-1973. ]
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