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Maharashtra University of Health Sciences, Nashik 
Inspection Committee Report for Academic Year 2023 -24 
Attendance Details/ Research Details/ Welfare Scheme Details 

Teaching Staff 

Non teaching staff 

Hospital Staff 

UG & PG Students 

Project 

Research Articles/Publications 

Research Award (Student/Teacher) 

Utilization of Student Welfare Schemes : 
Earn and Learn Scheme 

Dhanwantri Vidyadhan Scheme 

Sanjivani Student Safety Scheme 

Student Safety Scheme 

Book Bank Scheme 

Savitribai Phule Vidyadhan Scheme 

Bahishal Shikshan Mandal Scheme 

Sport participants/Other Activities: 

i) Information of Student(s) who participated 
University level & State level Avishkar Competition. 

: 

ii) Information of Student(s) who participated in 
Regional Sport Competition & State level Sports 
Competition. 

iv) Does the college have NSS Unit? 

Collego 
Pune 

412207 

YES 

NA 

Attached 
Nil 

In Process 

8 
OC Attached 
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Nil 
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Nil 

Month-wise Biometric 

attendance to be uploaded by 
the college on College Website 

Nil 

(No hard copies of attendance 
to be submitted to the 

University) 

i) Information of Student(s) who participated in Attached Cultural Activities. 

Attached 

Nil 

Whether "Swaccha Bharat Abhiyan" implemented in Attached college 
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PURUSHOTHAMAN SENTHIE gDHAKASUBRAMANJAN PANNIRSELVAM SENTHILSELVAM:, 
PERISAMYSNAKUMAR RADHAKBISHANANBANGASAMY SARALA A 

ABSTRACT 
ENUtOdücttónAPostUiattc 

gogaton, Woper 

Inter-rater Reliability of Posture Pro 
8 Software Analysis in Upper Body 

Dysfunction: A Prospective Study 

9dy dysfuncipnSneKet 
OpSbrnept impalmenp where the sübjectsae A the necks Shoulder, or upper backregronaMaig 
pootßostural"aaplation. Varýing posturalana yss 09tpogsSotWarex ArOä practicp WOvor, photogtepiy ofsu 
tara,arnalyVry rarely used 

ra, analyaspwáre.is alsoaptaretuatay aalabt 
ResultsateriatsrlabtitENLECala TelteratUretonUSIDOKIS Gorralation Coejieleps19r 

WAre tormpslgta� posturalchantesfo 
otaribieants withooperskodysdysfunatton 

Materials and dMOhods: Tbis stcidyah£ 
ootlonal study dcign andöblalusd:io 

Sxy partioipan 

INTRODUCTION 

neck, shouidep otRper back-Aoblensot nt 

One ot the hallnarks ot a healthy musculoskeletal systenm js 
maintanng the correct upright posture. The Posture Committee 
of tho Amorican Academy of Orthupaedic Surgeons defines go0d 
posture as the balance ol the inusculoskeletal system that protects 
the supporting structures of the body against injury or progressive 
�formity, irrespective of the body position [1]. The increase in 
idence rate with gradual rise in the cost of musculoskeletal 

injuries leacls to an inciease in research studies investigating ways 
to maintain correct upright posture. In previous studies, several 
methods for performing more accurate postural assessments 
such as X-ray scanners and computerised photographic syetems 
[2,3] were used. Due to radialiun side eftects, the X-ray methÍd of 
Imag1ng IS avoided in the extended study literature. Even though, 
the 3D motior1 analysis is a rational and results in images good 
Iin qualty. it ls tOO expensive method and occupies more space. 
Theretore. it is not uçod very often [4]. Tho photographic posture 
analy[1s Iellyd enables. angular calculations using anatomiçal 
telerence points and 1s, a digital. more objective measurement 
method, whereas other imnethods such as observational analysis 
using the ine ot gravity and flexible ruler are considered as basic 

and observational measurenent methods (5.6]. Photogrammetry 
Is a wid�y used non-invasive technique for poctural ovaluation 
and, in the tutura, will be more useful for hoalthcare prolessionals 
and rese£1ctiers In the fleld of postural assessment 7), In general, 
thi_ method ailows a çoncise and exact quantitative evaluation by 
recording subtle charnges in posture (8]. and reliability studies of 
photographic manual posture analysis have been performed 

JCUa G ca d Diagnostic Researct 2018 Feb. Vol-12(2): YC01-YCO 
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on normal subjects. The açcur�cy of photographic method of 
posture analysis has been recommended in the health care practice 
with evidence [9]. The present study aimed to investigate the inter 
ratar reliability of the particlpants with upper body dystunctlon using 
Posture Pro 8 software. In this study, we sOught to addrass whether 
the postural ovaluation by the three observers will be more reliable 
and correlate with each observer using the Posture pro 8 software. 

MATERIALS AND METHODS 

Sund 

This is a prospective double-blinded, cross-sectional study with a 
sample size calculated from average value of population participated 
in previous studios [3). The study was conducted for five nionths 
(August 2016 to January 2017). Participants were randomised (60 
participants) in equal proportions to three groups using random 
rumbering methods, stratified by age and sex. After explaining 
the procedure and its benefits, an informed consent was taken 
iun lie partcipants (35-55 years). Subjects, h ecgr r¡uma. 
poor balance and neurological problems wére 
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study. An institutional Ethics Commttee TAsipino 

Paricipants were randomy albocatogjirto tsoke GA! 
convenience of participants (each 
paricipant in the three aroups 

wtede' oP PNgisiushegapy 
PlHecP220ot at 

tho outpatient orthopaedic departmenl, erect standing sagittal 
plane photographs have beer1 taken by a three inyestigators using 
a digital camera. Photographs were taken at a distance of 2 m, who 
were educated about the Posture pro & software one weak before tho 

o5oth sexes (2Bmag 

upper 

ROsture analysis of the participants took the photos using the solware. 
presant sludy, the Posture pro 8 software was used as it was 
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Efficacy of corrective exercise strategy in 
subjects with hyperkyphosis 
P. Senthil.b,, s. Sudhakarf, R. Radhakrishnan'and S. Jeyakumar 
"School of Physiotherapy, Vels University, Ghennai, Tamilnadu, Indi� 
^Department of Musculoskeletal, Mohamed Sathak A.J. Colege of Phy_iotherapy, Cheinnal, Tamilnadu, India 
<Faculty of Physiotherapy, ACS Medical College and Hospitals, Dr.MGR University. Educitional and Research 
Instituie, Chennui, Tamilnadu, ndià 
Department of Physiotherapy, Saveetha University, Chennai, Tamilaadu, Inia 

Abstract. 
BACKGROUND: Ago-rolated, hyperkyphosi[ causes deleterious efifecp health, physical:function, _and quality of life. Re 
cently, health care pröviders recognized it as a major healthconcem. 
OBJECTTVE: To identify the cffcci of corective exercise 'strategy on hyerkyphosis and'compare it with that of conventional 
exercise. 

METHODS: Subjec1s were randomly catogorized into two groups. Each groupcomprised 30'subjects. Group A received the 
corrcctive cxercisc strategy, und group B rocoived coiveuliong cerelsos, for 8 wecks of the stidy qurat�ion (15 Tepetitions of eaçh 
excrc0se for chree sèsions/day' tor a total duration of 45 misand 4 days/week Pre- and post-intervèntional hyperkyphosis were 
anulyzed according to posiure number usíng the Posture:Pro-8poshural analysis software: In additign, pector¡lis minòr flexibility 
was assessed using the uler scale mçthodin ççntimeters 
RESULTS: Both groups showed highly signifiçant postaal alterion and changes in pectoralis minor nuscle length (p < 0.001) 

CONCLUSIONS: The corrective cxerci_e stratogy scems toptomot¢ scapular slability and produc¢ a more upright posture of 
the upper thoracic spine. 

Keywords: Hyperkyphosis, corrective exercise sttegy. pastural analysis, pectotalis minor musçl� length test 

1. Introduction 

AUTH 

1.1. Objectives 

This study aims (1) w identify whether the correc 
tive exercise strategy improves hyperkyphosis accord 
ing to the posturc number valuc ubtained uslng a pUS 
ture analysis software and (2) lo determine whether the 
correotive cxcrcise stralegy iuproves secondary Out 
come measures of pcctoralis minor flexibility using 
nusclc length testing in subjects wih hyper-kyphosis. 

*Corsspunding auhur: P. Senthl, S/738, G2, JR NIlayath, Vi 
gnarajapurum 3rd cxtension. Santhosapuram, Chennai - 600073. 
Tamilnadu, Lndia, Tel. +91 9841667912; E-mail: gonthilp101010G gunail.com. 
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1.2. Background of the study 

Kdere 

An abnomal forw�rd curvature of the thoracic spine 
is a common pro�resgivc dcformity of tho spinc, and it 
affects up to 50%, of older adults.du� to aging [1]. Hy 
perkyphosis can cause lower walking speeds, dificulty 
in climbing stairs, impaired balanc�, ånd greater risk of 
falls, fractures, aid mortality in ommunity dwelling 
women as age increases (2]. Age-related byperkypho 
sis causes dolirious effect -on' Health, physical func 
tion, and guality of life. Recently, healthi care providers 
started to recoguize it as' a major health çoncern [3J. 

Poor posture, decreased physiçàl activity, and spinal 
muscle exerçise arc other commonly ci�od. potenial 
caluses of age-related hyperkyphosis, which can be im 
proved wih appropriate exercise [4]. urn, 

Prmçipal DPES, Dhole Patil 
Collego of Physiotherapy 
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P SENTHILS SÜDHAKAR R. RADHAKRISHNAN 

ABSTHACT 

Effect of Thoracic Correction Exercises in 
Upper Body Dysfunction of 94-Year-old 

Male Participant -A Case Report 

ASE REPORT 

pkesekec 

ahePeae Rocest of thepaten oeeens 
Menigth. Thl 

bagtaliOdUppotbody dyefupotloA 
Sestucy9 cesaoroSjaetangeltoaoleyaalekevehieyelooobtueAotsle! 

A 94-yeai-old male wilh1 coInplain on lower back reglon for past 
three months was referred to physiotherapy treatment after the 
routine investigation of MRI whole spine, spine and pelvis X-ray, 
bone density test. Reports of both X-ray [Table/Fig-1,2] and MRI 
showed normal degenerative changes, abnormal Kyphotio ohangos 
In thoraclc splne and bone density with osteopenla stage. 

The patient complained of a forwarded posture due to the pain 
that worsened while walking and sitting for a prolonged time. On 
examination, he hacd a slouched posture and forwarded head 
posture. After receiving an nformed consent from the subject, he 
'participated in the thoracic correction exercises for 30 minutes. 
It consisted of a five-minute warim-up and five-minute cool down 
period followed by 20 minutes of primary exercises. The exercises 
woro conduotod thrice a week for 12: weeks. These thoracic 
correction exercises aimed to correct the thorax, which is the 
structuro most affocted by thoracic kyphosis, in contrast to exlsting 
thorax improvement exercis�. The program consisted of four 
sub-exercises including 5 minutes of Pectoralis muscles passive 

(ptçhing, 15 minutes of thurax iobilily, scapular stability and neck 
iengthening exercises. 
The 12-week exercise program was structured to include an initial 
phase for 12 weeks, an improvement phase for 3-8 weeks, and 
a maintenance phase for 9-12 weeks with the aim of gradually 

improving' posture and strongth [1]. The collected data were 
Statisticaly processed using percentage difference method. 
Pre and Post test of the upper body dysfunction of the partlcipant 
was measured using posture pro eight software analysis, where the 

Keywords: Hyparkynhosis, Posturo-analysis. Thorax mobility 

Journal of Clincal ang Diagnostic Russach. 2016 Dec. Vol-1O(12): YDO1-YDOD 

photo images of initial and after 12 weeks of interventlon were t¡aken 
and, analysed through the posture pro aight softwaro [Tablo/Fig 
3&4). standing, the lateral view of subject photo was taken and 

incorporated in the posture analysis software by marking the ear 
lobe, tip of the shoulder and the centre of hip joint. It provided the 
resuit in terms of postur� number (where noaring tho zoro value of 
posture rurmber (s consldered the rnorrrial posture). In this case, the 
posture number initialy was 60 and after the interventlon it reached 
43. 

^imilary,. Pre and Post- test of the Pectoralis minor mu[cle length 
was 6 Inches af basellne and 3 inches after Intervention whlch was 
measured u_ing rulers scale, with patient in supino position and 
head supported with a towel roll:or cushion. The distance betweern 
the couch and the tip of shoulder. exactly over the posterior tip of 
acromion process was measured (2]. 

DISCUSSION 
Age-related hyperkyphosis is an exaggerated anterior curvature of 
the thoracic spine and forward headed posture that is associated 
with aging and trequently observed in older men (3]. Hyperkyphoais 
occurs commonly in men older than 55 years, regardlcss of vertebial 
fractures, with the incidence inçreasing 6%-11% for every 10 years 
of incrsasing age (4). Age ralatod hyparkyphosis is multifaclorial and 
although the precise aptiology ís nÍt fully understood, poor posture, 
dehydration of the intervortebral disk and roducod back extensor 
muscle strength have been reported as general causes [5]. 
Elderly men with hyper kyphosis often report dificullies wilth physical 
performance because of changes in vertebral column alignment, 
which affects he uuality of life of patlernts In relatlon to thelr heallh 
[6). In addition, forward head posture limits the movement of the rib 
cage, which is connected to the thoracic spine, resulting in dificulties 
with pulmonary function [7]. Although changes in vertetral column 
alignment in elderly men are cljnicaly important hi ad 
quality of life and a basic protocol for the treatrnént íye related 
hyperikyphocis has only recently been released . 
Therapeutic 6xercises tor torward head 
extensor strengthening and flexiblity ecs S, Wolsiatil (Table/Fig-1]: AP View of lumbar and thoracic spine showing Kyphotic chongos in 

Fia-31: Pe- test value u Poslue 1IUIber usng postue pro 3 soWaleaeColloNeesthat target the whole bodv but do nÍt focus on the thorax 
Fig-4): Post ustvalue ol Pustúre nuber uslng posture pro 8 softvvare. 
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ruRuaJOTHAMAN SENTHILI Ss 
D RATHNAMALA, R RADHAKRISHNAN 

ABSTRACT 

Implication of Posture Analysing Software 
to Evaluate the Postural Changes 

after Corrective Exercise Strategy on 
Subjects with Upper Body Dysfunction-A 

Randomized Controlled Trial 

IL1SSUDHAKAR s PORCELVAIN IG. IILAK RANGIS 

Ntodocton: he postüraladaptation-1s Very 
aays oErhoolgonorohildrohgtficadeskoroitG 

RURRAB9gy ysRUconls very rareard lteratuies 

atthinemaCiangesininasioplarsRgi segmiawillooseA 

SWRAUAIaCamtonareby (us9orproducE 
Am Ioevaluae hexpsupa puayR 

( TRODUCTION 

STOAlânalyoofWare andspectnglis 

MaterasandMethods tereXplaipg 
Antsnforeonsent was; lakeq om 
ubectsage255 Vears).Subjectswitb:u noerbocVg 

People will have habitual pocturo, ouc as slouching and arussi ng tlhe 
legs, and they maintain a bad posture regardless of their recognition 
of incorrect posture and unable to maintain correct posture. These 
Ihabltual pustures Inay adapt and consider them comfortable, and 
this can c¡use strain on thg spine, polvis, muscles, tendons, joints, 
bores, a Id discs, whlch can lead to fatigue and deformation [1]. 
Thus, incorrect habits, such as excessive uses of computers, desks 
and ohairs withoul proper heigit. lack ot exercise, carrying heavy 
school bags, and Inappropriate posturas whan studying or watching 
tolevision, affoot tho musculoskelelul syslyl and cause abnormal 
developmont, whlch prohibit the i iair itenance of correct posture 2]. 
Moreover, Such a posture indicates an imbalance among the body 
parts owing lu slress on the supporti ng structures of the body and 
prevents proper functioning of the structures of the body. This can 
cause problems in appearance as well as pain and physical disability 
(3). Brown LT and fewother researcher documenteda high incidence 
of postural abnomalities in a young aduit's populaliun; however, 
methods of postural measurement were poorly defined [4,5]. The 
uppor body dysfunctiorn is Uie ornponent of iscomtört over the 
neck, shouider or scapular region which leads to poor performance 
Journal of Clinicai d Diagnostic Fusu, 2017 Jul, Vo-11(7): YC01-YC04 
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ati 

of upper extremity function (6]. The postural abnormalities in upper 
body dysfunction is mainly due lo underactlve and overactve 
muscle adaptation in the neck, shoulder or upper back region for a 
long period which leads to several poslural alterations like forward 
headed posture, rounded shoulder, kyphotic postüre etc. Kyphotic 
devistion can even have deleteriqus effect un pliyslcal performance, 
the ablty to perform activities of daly living, and overall quality of life 
7). The implication of postural pro 8 software to analysis the poslural 
imbalancH Uf upper body dysfunçtion is very rare and Martin AR et 
al., states that women with exçeccivo lyphoais report rmoro pliyical 

difficulty, morg adaplallyr ns lo thelr Ives, and greater generalized 
fears [8] and corrununty-dwelling men and women aged 65 years 
and older with excessive kyphosis report poorer satislago) 
subjectlve health, family relatlonshlps, economic 
their livesin general (9]. 
The methods of evaluation of subject with upper bdayAScich 
using the posture analysis software aro lhcbatat o clìHGaPatil 
practice. Collegeof Physiotherapy 
However, not enough corrective exercise stAtagyee4 pasd 
correction is available to tho public with poor postural adaptation. 
TRcfwket)apresent study airned to evaluate the postural changes 
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Effectiveness of globalposture re-education on pain 
and improving quality of ife in women with chronic 

neck pain 
R. Radhakrishnan, P. Senthil, D, Rathugmala, PShyamala Gandhi 
Abstract 
Objective: To find out the effeotiveness of Global posture re-education method on pain and improving 
quality of life in wormen with chronie neck pain. 

, 

Study Design: Quasi experimental study, 
Melhud: 60 female patients aged 35 to 45 yrs old selected' according to the inclusion and exclusion 
criteria, were randomly divjdéd into two groups. The experimental group (n-30) performed breathing 
exercise, active muscle chain stretohing and aotive excrcisc, whilc control group (n-30) perforned lLuue 
exercise. Patiepts were evaluated 'before and afer interventiong' which lasted for six weeks. Both the 
groups were tested for pain by V¬S SoQring and quality of life by SF-36 questionnaire. The treatment 
program consisted of.50 minutes per ses_sion, 3 sessions, pot woek for 6 weeks. Data wers stalisically analysed to find the siyniivuneuç lcvcl. 
Result: Significant reduçtion of pain and improvement of quality of life were observed after treatment in 
experimental group. 
Conclusion: Global posture re-eVuoation method is cflscive in reducing pain, and improving quality of 
life in female paticn�s with chronjo neck pain. 

Keywords: glabal posture re-cducation, chronio ncck pain, SF-36 questiönnaire, quality of life. 
1. Introduction 
Pain is an unpleasant sensation associated with actual or potential tissue damage. The origin 
and exact pathophýsiologic mechanisins of chronic neck pain often remain changing because 
trauma or severe' degenerative, condition's at working age aro found only in a, lew cascs. 
Women are more likely than men to develop and suffer from persistent neck pain, who 
experience sensations of localized musçlè pain, tenderness at palpation, stifness, and constant 
muscle fatigue. Cervical muscle imbalance is coisidered an important factor to cause chronic 
neck pain and disabilities during work'sport ar daily activities. Chronic neck decreases neck 
musole strength and health-related quality of life (HRQOL). 
In most cases, neck pain can be managed with some combinations of rest, pysical therapy 

and pain control medications, GPR is an option to managc postural deviations, tueating aches 
and pains. The principal alm is to restore correot. alignment of posture and re-establish 
biodynamics ofthe body movement, in order to trcat or provont musculoskeletal p1ublems. 
Global posture re-education comprises of global stretching positions, which evolves gradually 
from an initial position with minimum tonsion, to a final position with progressive slretching. 
The main goal is to improve the progressive reeducation of normal body functioning. 
Hence in this' study, an effort has been made to find the effectiveness of global poslure 
reeducation method in reducing pain and improving quality of life in women with ghronic 
neck pain. 

2. Materlals and Methods 
The study was conducted in clinio setup. The study period has bccn cartacRPaweeks. 
All subjects were selected according to the inclusion and exgju_to eihies Retil 

randomly ussigned to the experimental and control group. ese coFPHMotreeapy 
allotted and explained treatment procedure to the experimental group. iegsglggt for 
the study will undergo pre-assessment and post-assessment by VAS and SF-36. 
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Effectiveness of globalposture re-education on pain 
and improving quality of life in women with chronic 

neck pain 
R. Radhalkrishnan, P. Senthil, D. Rathngmala, P.Shyaniala Gand1i 
Abstract 
Objective: Tofind out the effecliveness of'Global posture re-education method on paiF and improving 
quality oflife in women with chonic neck pain. 

Study Design: Quasi experim�rtal study, 
Method: 60 female patients' _ged 35 to 45 yrs 'old selected according to the inclusion and exclusion 
criteria, were randomly divjd�d into two groups. The cxperimental group (n=30) performned breathing 
exercise, active musole chain strctching and activ¢ exercise, wiile conlrul gruup (1-30) performed home 
exercise. PatieFts were evaluated'before and after intervention which lasted' for six weeks. Both the 
groups were tested for pain by VÀS scoring and quality of life by $F-36 questionnaire. The treatment 
progam consisted of. 50'minutcs per sesion, 3 scssioDs per w�ek fur 6 wcçks. Data were statistically 
analysed ty find the significance level. 
Result: Significant reduction of pain and improvement of quality of life were observed after treatment in 
experimental group. 
Conclusion: Global postiüre ro-education method is cffoctive in reducing paín, and inproviug quality of 
life in female patients with clroujc neck pain, 

Keywords: global posturo re-c�ucation, chronio neck pain, SF-36 questiönnaire, quality of life. 

1. Introdåction 

i 

Pain is an unpleasant sensation associated with actual or pulential tisaue damage. The origin 
and exact pathophysiologic mechänisins af chronic neck pain oftlen remain changing bccause 
trauma or severe' degenerativc, conditions at working uge ure found only in a few cases. 
Women are more likely than men to develop and suffer from persistent neck pain, who 
experience sensations of localized musçl� pain, tenderness at palpation, stiffhess, and constant 
muscle fatigue. Cervical muscle imbalancc is considered an important factor to cause chronic 
neck pain and disabilities during work,'sport or daily activities. Chronio nock dccrcases neck 
muscle strengl1 and health-related quality of lifç (HRQOL). 
In most cases, neck pain can be managed with some combinations of rest, physical therapy 

and pain oontrol modications. GPR is an option to manage poOslural deviations, treating aches 
and pains. The principal alm is to restore' correct alignment of posture and ro-establish 
biodynamics of the body movement, in order to treat or preveul musculpskeletal problems. 
Global posture re-education comprises of global stretching positions, which evolves gradually 
from an initial position with minimum tsnsion, to a final position wilh progresslve stretching. 
The main goal is to improve the progressive reeducation of normal body functioning. 
Henge, in this study, an effort has been made to find thc cffcctiveness of glubal posture 
reeducation method in reducing pain and improving quality of ife in women with chronic 
neck pain. 

2. Materials and Methods 

The study was conducted in clinio setup. The study period has been cattnokpavecks. 
All subjects were selected acçording to the inclusion and expju_oE eiphçHeg RaÁil 

rundomly assigned to the experimental and control group. a Rc4EOYEF3 pishstweeapy allotted and explained treatment prooedure to the experimental group. miegsisat for 
the study will undergo pre-assessment and post-assessment by VAS and Sr3. 
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Normativé Data and Intra- Rater Reliability of Scapula - Humeral Muscie Strength Using Push - Pull Hydraulic Type Hand Held Dynamometer in 
Healthy College Students 
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ABSTRACT 
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P. Senthil, R. Radhakrishnan 

AJ J College ofPhysiotberapy, Chennai -600034. 

Corosponding Auhor: P, Sq1thil 

Reised: 78/05/2016 

Objcctive: To establish normative clinical data for Scapula-humeral muscle strength of men and 
women, ages 18-24 years, using a Push-Pull hydraulic type hand held Dynamometer (500 lb) and to 
find the intra-rater reliability of this device too. 
Design: The study collected �bjectiye sScapula-humeral muscle strength d¡ta f¡r 40 becalhy boys and 
girls using the Push-Pull bydraulic type h¡nd held Dynamometer(S00 1b). 

Subjects: 40 nomal volunteers (14 boys and 26 girls). 

Setting: The study was conducted in Out-Patient Physiotherápy, departnent, MSAJ College of 

Physiotherapy. 

INTRODUCTION 

Methods: 5 mus�le groups of Scapula-humeral muscles were tested using standardized methodology. 
Main Outcome, Measurements: Data were recorded by th¹ Single Physiatherapi_t for each muscle 
group in each subject twice session in same day. 

ISSN: 2249-9571 

Results: This study presents data from 40 healthy, normal subjects, únequaly divided by gender and 
age. Means slandard deviatioHs were determined for each group and further categorized by age, 
gender, and hand dominance. These data çonfirm some expected pattens: In all the mú_cle group's 
boys have significantly higher strength than girls, and the �omiFant side is sronger than the non 
dominant side in boh genders. Relative values for various muscle groups are analysed and presented. 
Intra-rater reliability of dynamometer was checked with: Cronbaçh's Älpha based formsla and the 
inra-rater reliability of dynamoneler were; bighly significant on all 5 scapula-humeral muscles 
(Reliability value is 0-1, highly significant). 
Conclusions: This study provides an initial nornative database across in healthy ollege students for 
scapula-humeral muscle strcngth for monitoring clinical care and tçseach for injured and impaired 
patients. These data are an essential and initial step toward comprebensive nomiative databases for 
upper extremity objective ordinal strength measurements with.the Push- Pull hydraulic ype Hand 
held Dynamometer (500 1b) and having a high reliability of using this device in this study. Even this 
device cani be utilized further in subjccts with muscle dysfunction. 

Muscle strength is the most 
important predictor of function, mobility, 
independence, and activities of daily living. 
Assessment of muscle strength in clinical 

Accepted: 20/05/2010 

Key words: Normative clinical datä, Intra-rater reliability, Push-Pull dynamometer, scapula-bumcral 
muscle stcngth, healthy subjects. 
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Aim: To dcvclop questionnaire which measure knowledge ofearly intervention in developmental delay among.parents in the 
questionnaire form and its content validation 

Method: Professional cxperts lik» pediulriciuns, neonatologists, pediatric physiotherapists, aFd early, intervention therapists. 
To know how much of knowledge regarding early interveFtion, parents are expressive. Developing'lhe:question and validatung 
the questionnaires. Membors from the regiunul level, naliunal and intematiönal levels were in the content validation process 

und suggested and raled the qucstionnaires. The question was 'sent through the mail and got the roply facusing group to establish 

the content validity. Knowledyc ubuul Eurly Intervention in development delays questioFnajres cunluins about 45 questions. 

Each questionwas validated on the content validity. of maximum scóro of l 00%. 

Conclusion: Valid score of content waS accepted for tho questionnainc which cach of questisnuaire has the lalent lo evoke 

knowledge iespeut the necessarily and potential untilled services detected. in the childhood developmental delay and the 
iunportance of earlyy intervention among the parents. 

S, Dho| 

Keywords: Early intervention, developmental milcstone, delayed milestone. content validity. 
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A'B S TRA CT 

Introduction: Football is a spört that involves running às the foremost 
part in which the lower limbplays a vital role in participation. Balance 
trajning.is vital to athletic performance and should be Integrated inlu 
an athlete's daily training. Plyometric represents the performance of 
stretch-shortening cycle (SSC) activities that involve a high-intensity 
eccentric contraction straightaway after a rapid and powerful concentric 

conltaction. 

Method: It is an experimentalstudy with 30 college male football players 
in the age group of 18-25 years. Based oninctusion and exclusion criteria, 
they were divided into 2 groups. Group A consisted. of 15 individuals 
who were trainëd with sports-specific balance training programmes. 

Group B consisted of 15 indivlduals who were trained with plyometriç 
,b¡lance training The individuals weretrained for 4 weeks with 3 sessions 
per week (12,sessions), The pre-test and post-test measurements were 
measuredusing the triple hop t�st, stork balance test, and modified 
star exçursion balance test (MSEBT); 
Results: Pre-test and post-test results of both groups were compared. 
The çesults showed a bighly significant difforence in mean values dt 
ps0.001, 

Conclusion; 4 weeks of sports-specific balance training and plyometric 
balance training showed slgnificant improv�ment in lower limb muscle 
strèngth in' collegiate football pláyers. 

Football is a sport that includes running as a major part; 
lower linbs play a vital role in football participation. Sport 

Keywords: Football Players, Iriple Hop Test, Stork Balance Test, 
Modified Star Excursion Balance Test (MSEBT), Plyometric Balance 
Tralning, Sports Sp�cific Balance.Training 
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offers many benetits such as improvement in physical 
and psychological health. The ankle helps in bearing 
welght and in the adjuslinent uf lower limb movements 
while exercising and walking,.'which are essential in daily 
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ABSTRACT/ 

A study to find the effect bf mental imagery 
relearning in post stroke subjects 

Objectives 

UCA College of Paramedical Sciences, Chennai. 
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Gayathrl. k.C et al/lut. J. of A llied Med. Sci. and Clin. Research Vol-6(2) 2018 |386-394) 

Subjects 
Experimental study design. 

Intervention 

To find the etYect of mental imagery training for pronaoting relearming in post stroke subjects. 
Study design 

Subject ith post unilateral stroke patient 

1JAMSCR |Volume 6 | Issso 2 |:Apr- Jun'- 2018 
www.ijamscr.com 

Outcome measures 

Results 
Daily living activities 

oaithal:of Alied MedicalSciençesS 
and oltnica Research (JAMSOR) 

Conclusion 

Giving of mental imagery training for tolal 3 wecks, with 1 hour scssion cach wcck. Patients traincd to perlorm 3 scts 
of' daily tests and five task in each session. 

Mann Whitney u" test is used. 

INTRODUCTION 

Cortical re organisation and functional improvement can be scen in mental practice. 

Stroke is defined us a clinical syndrome 
characterized by rapidly developing signs of focal 
or global disturbance of cerebral functions, lasting 
for more than 24 Ii or leading lw dealh, with no 
apparent causes other than vasçular origin, It is the 
leading cause of long lerm disability in adults (1). 

ISSN:2347-6567 

Keywords: Fugl Meyer motor aesament, 7 pointa Likort scalc, Conventional Physiothorapy. Mental imagery 
, training. 
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This study aims to evaluate 
improving arm. tunction in 
basd on mental praete 

task oricnted training -ang 

for 

for a positive ireatmenRAe iRd Esiatherapy 
has emarged, targeting the re133tses 
associated with enbanced- motor peiömance and 
specific skilled movement in healthy persyns [I] 
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Background informatios 

Investigations 

nternationalJournal of Allied MediçaScien¢es 
and Cinical Research (1JAMSCR) 

Diagnosis 

A 52 years old male patient has been admitted in the hospitalwith the çhief complaints of slurred specch. weakness in right extremities and he does have a medical histoty of hypertension, diabetes mellitus. As the patient is a hypertensivc he is on Tab. Telmesartan 40mg and,iñsulín, inj becaise of, the diabetic çondition. Patient is nol on any kind of the anti-platelets drugs. When subjeçt is:a�mitted into the hospital emergency ward it was found that he is having global aphasia, hemisensory loss anid right hemiplegia. 

Treatment 

ISSA:2347-6567 

Physical examination, laboratory tests, multinmodal bruin, MRI scan, an echocardiograon, continuous card1ac monitoring. 

rediGalne 

INTRODUCTION 

Acute ischemic stioke caused by distal loft intefnal carotid artery occlusion, with salvageable p�nuiubral tissue and a persistent large-vessel, occlusion. 

Medical maagenent with anti-plalelel drugs, HMG-co-a reductase inhibitors and anty-ep1leptic drugs. 

Slroke is a medical condition where oxygenat�d 
blood is not supplied to brain and that leads to the 
death of that specific part of the brain. It is of two 
types they ure ischemit and haenorrhagic ischemic 
condition occurred due to the lack of blood flow 
decrease in the blood flow can be due to th 
blockage of the blood vesscls which carries bldou 
to brain blockage can be occurred due to thes formation of the thrombi or embolus formatiOn lg 

the blood vesscls (1). Where as 
hemorrhagic stroke condition 
leakage of the blood trag the bisGXa! ine 
brain, and in some c 
iracranial hyperteege 

ollgygng. Complications 
Pun'S FSrapy 

stfoke inefuae high 
blog1rcssure, smoking, obesity [2] 

Pune 1se of Ischemig strokes) treatment, will be 412\%cyb on resluiug an adequate bloÑd flow to 
t wka drugs that can bryak down clots und alsU 

bras maia critoria. Gonorally, trcatment starts 
395 



Neuro Quantology | September 2022 | Volume 20l Jssue 9 Page 4767.4776 | doi: 10.14704/ng.2022.20.9.NQ44554 DT. 3ateYana umar, Dr. A.Ahla, Dr. K.C.Gayathri, Dr. T. Subbulakshmi. Dr Melanie Elizabeth Lourens, Dr. Sunl Devidas Bobade/ Intelligent "rust-based Artificial Intelligence for ldentification of COVID-19 

Intelligent Trust-based Artificial Intelligence for 
Identification of COVID-19 

AssociateProfessor, Department af Wireless Communication, Institute of ECE, Saveetha School of 
Engineering, Chenhai; Indj� 

", Di. Saravanh Kåmar 

Assuciale prolessur, Deparlment uf BCE, Sethu Instltúte of Technology, Karlapalti, Virudhurnagar. Indla. 
akhilaamarnath27%@gmali
om 

Dr. A.Ahila 

Assistant professor, Chetinad school of physiotherapy, Chettinad Academy of Research and Education 
(CARE). Chettinad Health City, Kelambakkam Chennai,6031,03,Tamilnadu, India., 

gaybhava@gmailcom 

Abstract 

Dr: K.c.Gáyathri' 

School of Computer Science and Enginceering, Vellore Insitute of Technology, Chennai, Tamilnadu, 
India, subbulakshimí.t@vit.acin 

Dr. T. Subbulakshmi 

Deputy Dean, Faculty of Management Sci�nces; Durban University of Technology, Durban, KwaZulu 
Natal, South Africa, Melaniel@dut.ác.za: 0rcid'number: 0000-0002-4288-8277 

Introduction: 
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Dr. Sunil Devidas Bobade 

Al has the potential to be a highly effectiye weapon ain combating the C0VID-19 virus. Since the 
outbreak began, many individuals have expressed a desire to,employ Al, and they want it done as soon 
as possible. This article provides an early, and inevitabiy bias�d, look at how artificial inielligence may 
aid in the battle against CoVID-19, as wel as the existing limitations. Ai might be effective in the battle 

against COVID-19 in a variety of ways, including early warnings and alarms, monitoring and prediction, 
data dashboards, diagnosis and prognosis, medicines, and cures, and social control. Al might also be 
utilized in the following six ways: COVID-19 has yet to be affected by Al. Its use i_ constralned by both a 
scarcity of data and an abundance of data. To overcome these constraints, it will be necessary to strike a 
balance between data privacy and public health, as well as engage in extensive human-Al interaction. 
These issues will not be resolved in time for the present pandemic to be a<leviated. Meanwhile, a large 
amount of data regarding who is infectioss will need to be collected in order to save, live_ryainA, and 
protect companies from losing money. 

DOI Number: 10.14704/nq.2022.20.9.NQ44554 

Artiticlal intelligence (AI) is becoming more and 
more popular in the field of healthcare [1]. Al is 
the process of making complex algorithms that 
can do a lot uf different things qulckiy ana welx There are a lot of different types of artificj 
intelligence in hcalthcaro, but the main goal isl 

Neuro Quantology 2022; 20(97 

4767 

Patil help policymak�rs and foR mRo8da 
treatrnent decisions (2),GpBAAR Oher y4 
quickly being used to diagnose Hegs 
cancer patients, pick therapies,. cut down on 

Collerductivity 13-61. Al has also. played a bigger 
pharmaceutical errors, and. * improvc 

rok- cOVID-19 research, especially when it 
Puneoms lo diagnosis, classifica�ion, detection, 412207 
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Abstract: 

Colicgo Pyrapy 
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OBJDCTIVE: To coupare lhe effects of high intensity interval training and inspiratorymuscletrainer 
with concurrent training to improve pulmonary function among Överweight youngadults. 

MATERIALS AND METHODOLOGY: 30 Overweight young adults aged 18 to23wereselected 
through random sampliug and assigned into two groups. Each groups çonsists of 15subjects. Group 
A done high intensity interval training and inspiratory muscle training. GroupB done done high 
intensity interval training with resisted cKercise. OUTCOME MEASURES: Forced yital capacity, 
Forced expiratory volume in one secondand maximum voluntary ventilation measures was taken 
using spirometer. RESULTS: Stalistical analysis are done using paired test which shQwed 
significantimprovement -in forced vit�l capaoity, forocd oxpiratory volume in one secoid and 
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ABSTRACT Pune-UT 

BACKGROUD OF THE STUDY: Cardiorespiratory Endurance is the factor where the hoart 
lungs and muscles of the body work together during the physical activity for á period of time. poor 
cardiovascular enduranco will leads tw higher liness therefore this study helps to' improve the 
cardiorespiratory endurance. 

Research Article 
Vol, 15, No.1 (2022) 

AIM: Aim of the study To find out the Effectivençss of high intensity interval training and 
moderate intensity interval training with resistance training and breathing exercises to improye 
cardio respiratory endurance among amateur athletes. 
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AIM: To compare the effect of Buteyko breathing with inspiratory muscle traning and pap worth breathing with 

inspiratory muscle traíner in ímproving Peak expiralory luw rule (PEFR) and A^THMA QUALITY OF LIFE 

QUESTIÓNNARE (AQLQ) Among Asthmatic patients. NEED OF THE STUDY: The study is to ompafo the cffcct 
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EFFECT 0F HEAVY SMOKING ON PULMONARY FUNCTION FOR PROFESSIONAL AIR CONDITIONER AND NON- AIR CONDITIONER USERS 

ABSTRACT 

International Journal of Pharmacy and Blologlcal Sciences 1SSN: 2321-3272 (Print), ISSN: 2230-7G05 (Online) JPBS |Volume & flssue 2 | APR-JUN | 2018| 162-168 Research Article | Biological Sciences | Open Access | MCI Approved 7-fATH fAyrd 

KEY WORDS 

Background: The cigarette srioking has extensive efect on respliratory function so the risk of respiratory mortality /morbidity is high with smoking. Pulmonary function in young healthy alr conditioner (AC) users have 25-75% of vital capacity reduced betweén the FEF and PEFR.Objectives: 1, To find out the pulmonary functlon of profe_sional Air Conditioner users with hedvy amoking. 2.To find out the pulmÍnary function of non-air conditloner with heavy smoking. 3.To compare the pulmonaryfunction for professiönal Air Conditioner and non-air conditioner users with heavy smoking. Methodology: setting: AV modular furniture (lndia private limit), study design: observational study. Materials & methods; The pulmonary funelion tests were gssessed on Peakflow meter, Spirometer & Pulse oximeter in 80 subjeçts (40-AC smokers 40- non AC smokers) and results were comþared, Result: The mean values for AC smokers PEFR - 383.13, Inspiratory capacity 4562.50, SPO2-95,08 pulmonary function levels wer� significantly reduced than non-AC Smokers. Conclssion: The mean'PEFR, Inspiratory capacity & SPO2 were lower in AC smokers. 

INTRODUCTION: 

*Corrasponding Author Emalls physiolokesh@gmail.com 

Air Conditioner, smokers, Pulmonary function tests, Peak flow meter,:Spirometer & Pulse oximeter. 
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Over 5 million people are killed annually due to smoking. 
As reported by the "WHO, by 20th cantury 100 million 
people were died and Is predicted that by the end of 
21st century-more than 1 millon, people will be the 
victims of smokingt has firm roots over the rural and 
urban provinces of lndia in the form of bidis, pipes, cigar 
etc. (0) Consumed mainly the form of bldis (54%), 
smokeless tobacco. (27%), and cigarettes (9%) (0),The 
major constituents of clgarette named nicotine can 
cause arteriosclerosis, coronary artery disease, cOPD 
ete", Básic respiratory functions are extenslvely 
affected and causes chronic bronchitis, emphysema, 
bronchial carcinoma (1), Pulmonary functlons are also 
damaged due to smoking and lead to oxygen 
Insufflciency in cells as a result of elevated carbar% oleg 

monoxld� An the. blood and deçrease the oxygen 
carrying capacity of hemoglobin (12), 

Considerable evidence has been obtained that the 
neutrophils are important in mediating 'lung damage 
due to smoking. t has been observed that the 
clrculating leucocyte counts and broncho alveolar 
lavage(BAL) neutrophil Gounts atmuch higher in the 
current smokers as compared to the ex-smokers/non SMokers and there Is an invensiv� correlatlon between 
circulating leuçocyte count and one second torced expiratory volume(FEV1) and forced 
capacity(FVC)The experimental studies carrled FouEiS, Dhole Patil hamsters came to a concluslon that evenoahhdufs of Physioherapy exposure to clgarette smoke causesexteRsWAe-412207 recruitment of leucocytes In to the airway walls. In: 
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BACKGROUND OFSTUDIES: The risk of disability as a resült of didbeces varie_"from none to double, disability is an Important measure of health and an estimate of the risk of disability as iresult of diabetes is crucial in vi�w of the global diabetes epidemic in mlddle age male dndfermale genders: AIMANDOBIECTIVE OF STUDY: The aim of this study is to evaluate physical and functional disabilities Iri mlddle age male and female genders with Digbetes Mellitus. METHODS: in the study ço diabetes mellitus subjects wll be selected from yarious Physiotherapy cllniçs, based on the Inclusion and exçlusion criteria, After getting inforrmed consent forn from the subjects, the arë allowed to fill the questionnaire which.is based on the ADL. Katz index Of Independence in Açtivities Of Daily Living, Lawton Instrument Actlvates Of Daily Living Scale. RESÜLT: The result of the study shows a high dependenc� among the Male gender, Mean of 31.000 to the Femule gender of 25. CONCULSION: Thls study concludes that mlddle age females dre more dependent than mlddle gge males 

Functional disability, Physlcal disability, Actives of daily living, Diabetes Mellitus 
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Diabetes an international pandemic, is a growing public. 
health concern, and its prevalence is escalatiFg 
exponentially with a hlgh frequency of morbidify, 
premature mortality, disablity, loss of productivity and 
socio-economic challenges'. Diabetes mellitus increases 
the risk of disabling di_orders including cardiovascular 
disease, retinopathy, renal failure, and peripheral 
vascular disease, Physical disability Is a useful measure 
of the overal effect of diabetes on health". The risk of 
disablity as a result of diab�tes varie_ from none to 

double, disablity is an important measure of health and 
an estimate of the risk of disability as a result of diabetes 
is crucial in vicw of the global diabetes epldemlcle, 
Disability can be defined in several ways, including 
difficulties with activities of daily living (ADL), difficulties 
with instrumental activities of daitly living (ADL), and 
mobility limitationsl9, The threats of physicali disabilty, 
loss of independence, and diminished quality of life may 
ultimately be the greatest con¢ern for m¡ny with ther 

disease. Diabetes. Mellitus Incrëases the risk for 
disorders th¡t predispose individuals to hospitalization, 
coroniary artery, cerebrova_cular and peripheral 
vascular diseases, infections and, lower extremities 
ampitations"iAduits with diabetes hot only experience 
greater leyels of phýsical disablty but also faster ratés 
of detarjoration ovct time. 
piabetes is a major cause of functional disability, 

defined as difficulty performing actlvitles of daily living 
and routine social activities, is a çommon problem In 
ambulatory patients Functional idisability is highly 
prevalent in individuals with chronic diseases and it 
predicts functional dependence,, increased, health. 
gervices use, icreased health care costs, and increased 
risk of death".Dlabetes is common chronlc' conditions 
that are sign}flcantly associated with increased oddserincipál 
functional isability. So therefore, in Re Et, DholgPatit 
successfully manage and rehabiltate indidhjals>witsf Physiotherapy 
diabetes a proper assessment of thair physicaliàndê-4 12207 
couonal abiity should be carri�d out because a pood 

Pune 
412207 

de 

asRDanef 1024 
www.ijpbs.com or www.jpbsonline.com 



ABSTRACT 

EFFECTS 0F SELE MYOFASCIAL RELEASE AND STATIC STRETCHING 
ON HAMSTRING FLEXIBILITY AMONG THE MALE ATHLETES -

A COMPARITIVE STUDY 

International Journal of Phamacy and Biological Sciencoes 
ISSN: 2321-3272 (Print), ISSN: 2230-7605 (Onlne) 

JPBS | Volume 8 lssue 2 | APRJUN | 2018| 436-490 
Research Article Biological SciencesOpen Access MCI Approved< 

KEY WORDS 

INTRODUCTION 

'Assistant professor, SchÍol àf physiotherapy, VISTAS, Chennal, India 
Internship student,Schodl of physiotherapy, VISTAS, Chennal, India 

1, 

Background: The effect of myofascial release and statjc stretching shows significant changes in the hamstring 

flexlbllity. Alm and Objective: Tocompare the effectieness of self-myofascial release and static stretchlng an 

hamstring flexibility on adult male athletes. Methods: 5$ Participänts were divided into two groups 28 in each. 
Group A were allowed to do, hamstrlng stretçhing wth fögm oller. Group B were allowed to do hamstring 

stretchlng with foam roller and static stretching for about 20 sec* with 3repetitlons for four times ina week for q 

month. Hamstring flextblity was checked for both groups 'befoe and after the study and statistically analysed, 

Results: Group A rlght leg nean post yalye Is 70,46 and left leg mean post value is 71.39. GrQup B right leg mean 

post value is 71.93 qnd left leg mean post value is73.04. Conduslon: This study concludes, after the interventiong 

the hamstring flexibility was markedly increased for both groups. But comparatiyely group B shows better changes 

in hamstrlng flexibility. 

Flexibility is considered as the essential component of 

injury preventlon and rehabilitatlon 1, Flexlblty is the 

ability to move the muscles and joints through their full 

range of motion, Flexibility dopends upon number of 

factors. Factors can change the frequency and intensity 

of stretching, chooslng the right exercises and executing 

them correctly, increasing strength with flexlblty. 

Factors which cannot change the genetics, body 

structure, a serious injury or disability, age,and gender. 

YAN HO CHEUNG et al stated that flexlblty is not a 

general 
haracteristic that someone possesses but It Is 

specific to each area of the body. Body has the ability to 

briefly store and. utilize the tenslon created by a.rapid 

muscle stretch. An example to the stretch-shortening 

cycle is an elastic band. When an elastic rmaterlal Is 

Hamstring flexibilityy, foam roller, static stretching, athletes, self-myofascial release 
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stretched, It becomes taut and ready to snap back with 

torce wheni released. The more pliable the elastic and 

farther can stretch'it, the force it wll generate when 

released 2, The muscles in the body, has slightly have 

same process, based on the same principle. When a 

muscle lengthens rapidly, it stores a reserve of potential 

kinetic energy, which can b� delivered much.rd ri 

effectively and with less expenditúre ofiefrtanA. Dhole Batil 
College of Physiotherapy simple concentric contraction. 

AthJetes have intense musçle'strain for a periot? e-412207 

tesult of th�lr strenuou_ trafaing routines, repetltlve 

movements and lifestyles But there is a method in 

which fascial tissue can be manipulated by stretching 
protocol. Athletes are more çoncerned aboutincreasing 

or maintaining flexibility because if can helpto prevent 

injury or to be fit. The author Clark, ^ütton and Lucein 
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A COMPARITIVE STUDY OF NERVE GLIDING EXERCISE VS 
SELF MOBILIZATION FOR SCIATICA WITH LOW BACIK PAIN 

International Journal of Pharmacy and Biological Sciences 
ISSN: 2321-3272 (Print), I39N: 2230-7605 (Online) 

JPBS | Volume & | lssue 2| APR-JUN | 2018 | 259-264 
Research Article | Biological Sciences | Open Access ] MCI Approved 

KEY WORDS 

INTRODUCTION 

*Asslstant, Professor, Schoól of physigtherapy, VISTAS, Chennai 
BPTInternee, Schoolof physiötherapy, VISTAS, Chennal 

Background: The effect of self-mobilization techniqu�s and n¹rve glding exercises for the sclatic nerves helps the 
patients with lower limb radiating pain. Low back paln the mast common cond<tlon whch prevalls among this 
decade. To relieve pain and the progression of the condtion by usíng the:self-mobillzation and nerve gliding 
exercises are used. Objectives: Th¹ objectiv�s of the study are to campare the effects of self-mobilizationi and 
nerve gliding exercises for low bick pain. Methodolagy: Study desi�n is Experimental study. 50 members of 
sclatlca with low back paln were selected and divded In�o two groups, 25 In each (Group A and Group B). grosp A 
were treated with 'Nerve gliding exercise and group b were treated with self-mobilzation exercises, daily 15 min 
for about3 months. Pain assessment was done b�foreiand after the treatment by using Numerical.pain rating 
scale and the readlngs were statistjcally analyzed. Result:.Gróup A (nerye gliding) pre mean value was 6.76 and 
post mean value was (3.96) and GROUP B (self-moblzatiÍn) pre mean vqlåe was 6.32:and post mean value was 
(5.28), andp- value for GROUP A was 0.0001 and pvglue for group's was 0. 0008. Conclslon; This study shows 
the nerve glding exerclse and self-mobillzation exercise was effective for tow back pain.,But comparing the both 
technlques the nerve gliding exercise.was mgre effective than seif-móbilization in reducing the symptoms, and 
improving the Quality of Life in persons with sciaticd, 

Low back pain Is experienced by 80% of.the population: 
at least once and is onG of the most common causes of 

vi_iting a hospital. Such low back pain triggers symptoms 
of the lower limbs such as radiating pain and s 
asoclated with decrease in strength and flexibility 'of 

Self-mobilization exercise, nerve gliding exercise, sciatica, low back pain, numerical pain rating scale 

the lumbar and lower limb tnuscles. 

The 4th and Sth lumbar vertebr�e and 1st sacral 
vertebra, where low back pain largely occurs, are 
neurologically areas where peripheral nerves of the 
lower limbs pass, and dynamic problems of this area 

trigger weakening of the muscles of the hip arnd krnee 
Joints due to neurological dlsablity; when this occurs 

7-fSH fayd 
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over a, long period of time,It triggers changes in 
Vert�brae posture, decreasing joint range of motion and 
causing jolnt degeneration, andin order to preyent this,-Ë c6al 
maint�nance of appropriate posture and oeseot. Dhole Patll 
motion through normal myscl� tone isgimpotant of Physiothorap 

When muscle are shortened for a long period of figpne-412207 
they tri�ger muscle atrophy, i reductlon In cross 
sectional area, a decrease in myomeres, accumulation 
of connectiv� tissues, and an increase accumulation of 
fat In the tendons and bring' about pYoliferation of 
connectiv� tissues within the articular çapsule, union 
betweento cartilage surface and connective tissues, 
atrophy of the cartlage, and mal alignment, of the 
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REFECTIVENESS OF RESPIRATORY MUSCLE TRAINING AMONG SMART PHONE 
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INTRODUCTION: 

USERS IN COLLEGIATES 

MPT (Cardio)., Ph.D Assistant Profcssor, SOPT, VISTAS, CIIENNAI 
MPT(ORTHO), Ph.D Professor and HOD, SOPT, VISTAS, CHENNAI 
BPT 

ASESTERACT 
Background: Proloug usago of smartphÍnc leads to musculoskeletal disorders such as upper cross syndrome oc otherwise called as forward bcad posture or tcxt neck. Prolonged improper posture leads to incrcascd loud on the cervical muscles ünd ioints which leads to reduction of cervical muscle strengh followed by wcakcuing of rospiralory musclos and alters tho cxpansion of horacic spine during inspiration and cxbalation. Materials and methods: 50 participants werg 'oolooted and thcy woro dividcd into two groups (Crqup A, Oivuy B) cuul1 youy 

rcst during 

consistod of 25 participants. Lung functions (Forced vital capacity and forcod expiratory volumcin on¢ sécónd of boh groups (Group A, Group B) 
were mçaSured using spirometer (pre tost and post tosts). Conclusion: Group-A (stretching) bas improvod significantly than Group-B (conrolled 
broathing exercise).so it is concluded statistically that group-A (srotching) imnproved respiratory funçtions among smartphonc using collcgiate. 

Respiratory muscle training, pulmonary function, smart phone usársspirpmetet. 

cently the number of smartphone users has'been incrcasing 
ldwide. The total number of smartphone users among worldwido is About 6.1 billion worldwide [1). With thc introduction of modern 

lechnologics such as now age computers and othor comnunication 
devices such as hand held devices like smart phoncs aro available to 
cveryonc even youths. Individuals frequently uso those devicos in a 
bad sittingposturc[2).It is stated that different posturcs such as forward 
headpostures have shown altered breathing mechani_n. 

Irolong usago ol suuartpbune leads to musculaskeleal disorders siuch 
as upper cross syndromc or otherwisc ca<led as forward hcad posture or 
text neck This leads to tighteuing of upper trapezius musclçs, 
poctoralis major muscle and wcakaning of muscles used für cervical 
flexion [3) 

Thc forward hcad poslurv is u poor babitual ncck posture that is defincd 
by hypcrextension of th¹ upper cervical vertebrac and forward 
translation of the cervical vertebrac knd the centre of the gravity of 
head in this posture is positioned at the front rather than the vertcbral 
body. [4] 

Prolonged improper posture leads to increased load on the cervical 
muscles andjoinis which lcads to rcduction af cervical muscle strength 
followed by weakening ofrespiratory musclos and alters the oxpunsion 
oftharacicspine �uring inspirnion and to rest during cxhalation [5) 

ch posture leads to weaknoss of the rospiratory muscles and 
reascs lung capucity and Domal respiration is a very intricate 

function which consists of mechanical and non mechanical 
componcnts. 

Porward boad postuce is onc of the iost common musculoskelctal 
disorders awooiated with tho hand hcld tochniques .When tho head 
comes forward muscles in the front ofthe neck and immediately below 
the hcad at the back contracts. 

The soalcne muscle and tho sñmocleldomaswid Iuscles are exors of 
tbe peck and play a vital rolc in the pOsture control of ncck [6].This 
iuscles als0 scS AS an inspiralory muscle .This helps tn lift the chest 
wall with breathing, Prolong forward hcad "posture shortens and 
weakens these musclos resulting in wcakenod broathing. Forced vital 
capscity and forcod oxpiraory voluno in J sccond and the acocssory 
rospiratory mwcle uoivity ls sald to bo affocwd. 

In addition forward head posture is lanown to have a large influence on 
respiratory funiction by weakoning tha reapratory musclcs The 
sternocleidomastoid musole, scalene miuscle, uppor trupczlus, pectoralis major, serratus anterior, Iatiamus dorsi arc importaol 
accessory muscles involvcd in inspiratiou. Hence a forwurd head 

posturo shortens, wenkons thegc musclas and decreascs their 
respiatary functiod (71. 
Accessory muscles of rçspiration arc those muscls which assist in 
respiration, Accessoy muscles are the sternocleidomastoid, upper 
trapezius, peclorali_ major, scalen
 ,serratus anterior, latisnus dorsi. 

PRÌCEDURE: 
70 smartphonc using college students for more than J hourlday wer� 
sclected. After getting the informcd, consent from the participants, 
based on jnclusion criteria and áxausion oriteria 50 participants wcrc 
sclected and they wero divided into tyo groups (Group A, Group B) 
cach group consistcd of 25 participants. INCLUSION CRITERIA: 
Age: 19-25, Smartphone users of one year (onc hour per day) 
EXCLUSION CRITERIA: orthopedic 
onditions , Hemiatcd disc, 
Rhcytnatiod arthritis, History of cervical fracture, Cardiac conditions, 
COPD xacerbation, .Neurological. conditions, Cervical 
Rediculopathy. 
Lung functions (Forced vital capacity and forced cxpiratory volume in 
onc second ofboth groups (Group A, Group B) were mcasured using 
spirometer (pre test and post tests). 
Group Awas givca strctching (to accCssary nusulus) 
Duration :'5seconds/Musclos 

Repetitions :10 tünes/Minute 
Frcquency Atimesayock. 

Group B wagiyan control breuthing cxçrciscs 
4:6ruio, 6 cylcs (porminuto) 
Repctitions: 10 times 
Fr�quency: 4 times a week. 

Tnal or 

RESULT: 

A fter the intervention period, tho hung fungtions, alucs (Porçed vËàl 
oapacity and Torcod expulory voluuw in lsecond) örisou the groups 
(A,B) were evàluated byusing splrom�ter (post-tést). 

Pre and post values,of both groups (A, B) were statistically analysed 
and results were interpratad. 

DISCUSSION: 

Prinetpal/ 

The mean values for (Group A) FVC was P<O.0006 und t~value was 
3.9287 and FEVl wAs P<0.0008 and t-value 3 8362. The mean valuo 
located for(Graup A) FVC wus P<0.0024 and tvaluo 3.38 12 und FVI 

was P<0.2595 and t-valuc I.J 547, 
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Proquout smurtphono use can luud lu uduption of' a non-ncutral neck 
yuslure ur dovelopment of musculoskcletal disorders,. people use it 
with bcad shitted forward and the siart phones placed on waist or lap 
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Pain among High Heels Using Young Females 
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1. Introduction 
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2) Sub-acute: 6-12 weeks 
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Abstract: Low back pain is common prblem dh¡t atect the public healdi Làw back pain can he ayoided by mainuenance af gond 
pasture and good iranferring technique sing foot wear. This study aim's 1o kyow ab¡uñ the etfect ofstredching and strenglh ening on 
Low Back Pain among high heels using young females, To reduce Low beck gin gnd algo caf niusele ighiness, inprove the calf 

flaibiliy and strengthen the abdominal muscle. Materials and metods; A çonyparats experiental study was conducied at School Of 
Physiolherapy VISTAS. 30 pardeipants were selected based, on mclusion criteria usng convenient sampling method were divided into 
heo groups Group A - Stretching Experimental group) Group' B - Srengtluening, Gperinental group), both groups 4weeks of 
inderventionperiod. Resut; The result showing that there was a signifisant inygrovement in bo�h groups p<0.05. Conclusion: The resuls 
were showing although both groups were showing slgniicant inprovement but when couiparing bots groups statically Group B is 
etfective than Group A. 

PhD, Profossor, SOrT, VISTAS, Cheanal, Lndia 

Keywords: Low back pain, High hecls, Stretching Exarcisos, StrengthÇning Exorcises. 

'BPT Intomno, SOPT, VISTAS, Chonnai, IndËa 

3) chronic: more than 12 wecks 

Low back pain is common problem that affect the pub lic 
health. Low back pain (L.BP) is'oharacterized by pain or 
discomfort in the lunmbar region, vevur below the costal 
margin and above the gluteus fold that may or may not 
radiate to the thigl. 

Classification based on the duration or symptoms. 
1) Acute: less than six weeks 

During the early 21st century, woman started to wear high 
hecls in order to satisfy their desire to be more beautiful and 
fashionable.[1]The uso,of high hecls is being a common 
habit increasing gradually among the adults High heels ia the 
one of essential part of woman's fashion that reflccts- the 
ersonality. The foot wear change the woman's posture and 

gait. Low back pain can bc avoided by maintenance ol goud 
posture and good transfering technique using foot wear. 
This result is similar with previous rosearoh by panncll SL, 
where the percentage of femule who wear high-beels wero 
found highest hetween the age group of 18-24 years, as 
much as49%.[2]As is known, the ctiology of LBP, i_ 
multifactoria! be it anatomical position or pathological 
process. 

High hecls greatly affects the lumbar ourve, increaso loading 
on tibialis anterior muscle & distrub center of body. High 
hecls causing incrcased weight boaring on tocs, anklo 
sprains and leg pain and back pain. 1t affoots the strido 
length, walking speed, abormal gait. High heels wearing also 
inorcase lumbar lordosis and iuereass comprossive forces on 
luinbar vertebrae's hat leading to Lumbar spondylosis. 
During stance phase with high hol and increased weight 

bearing on ankle, knee& hip joints. Most high heels users 
were betweÇn the age of 20 to 25 years old, as much as 
65%,This age is a productive àge. 

Anstomically tho most often etiology of LBP include auy 
disease or injury of the muscle, fascia, ligament, bone, joint, 
disc and spinal nrve. Tlhe negaiye side elTecls of high heels 
shoes on the body. mechanics"and might related to other 
factors.sçch as malnutrition, deficiency of vitamin D, Lack 
of physical exercise and transfeing or cay objects with 

i wrong postre. 

Weak abdomnal muscle çau_e hip flexor, muscles to tighten 
causing n increase in the curv� of Low back. Unhealthy 
posture ajd mu_cle imbalanc�s can lead to Low back ache. 
The good abdominal muscle strength maintaining the 
pulmonary function and reducing low back pain. 
" Stretéhing: Any therapeutic maneuver designed to 

lengthen pathogically shortened soft-tissue structures and 
thercby increase range of motion (kisuer uud Colby 1996). 

"Strengthening Exercises: Strengthening Exercises at 
inçreasing the torquo-producing capaçity (or) cuduance at 
a specific muscle (or )muscle group. 

2, Methodology 

Study Deslgn: Experimental study. 
Study Typo: Comparativc study. 
Sanplng Tochnique: Convenieat sampfing DPES, Dhole Patil 

Sample sze: 30 Pemales: 
Study Duratlou: 4Wocks. 
Study Settng: School of Physiotherapy, VISTAS. 
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A Comparative Study of Mirror Therapy and Shamn 
Therapy with Conyentional Rehabilitation in 

Balance Ability for Geriatric Patients 
Lokesh,R', P. Sentbil Selvám 

1. Introduction 
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Abstract: Background of the studies: inplication of mirror therapy,and slyat tlherapy for stroke patients proves lhe changes in lheir 

functianal activities Aim and.obisctive of the stuly[ Aim of the study is to compare tle effect ofshyum therapy and irror therapy with 

conventional rehabilitaton in balance ability for geriatrics. Methods: 50 old áged.peoples, were selected bused on criterias, spliited into 

two groups, and assessed with balance. Group A with shyam iand consentional' rehabiltation, hen Group B witlh mirror and 

conventional rehabilitation, afier 6 weeks again re assessed ual Is pere nierpreted Kesutis: Group A pYe lest value was 8.36 and 

Post valve was 0.52, Group B pre test value was 7ad post test vaie was i1.28 Conclusion:.The statistial report reveals that Group b 

(nirror therapy) shows significant changes lien compareaB & 

Sr.ner Keywords: balanco training, geriatrigs, minror adrary, shygm4hejapy 

Geriatric is a specialty th¡t focuses »or health care of th 
clderly people. Il aims to promote heafth. by prevanting neLTheunderlying mechanisms af the effects in these three 

treating diseases and disability in older ndultd there jsnöe patient groups häve'mainly bee related to the activation of 

illusion whereby movement of or touch to the intact limb 

iay be perceived as affectinig the paretic or painful limb[8] 

age at which patieut may be under the, care of a geratricianminQr neurones.which- may; also be açtiva�ed when 

or gerlatric physician, a physician'who. specializcs in theohserving othera perförm novements und ulso during mental 

care of elderly people. Balance· problens and falls are practice of motor tasks.[15] Miror neurons were found in 

common among 
areas of th¹ ventraliand inferior prenotor cortex a[socialed 

ion and amitaliod of movenieuts und in somato a leading the elderly : and: are 
institutionalization in this, GrguprthaDresult in 
patient out paticnt visitsypegtyt-) it is estimatedfi between 28% and 35 % ofindwac¡l ßyer age 6SEtas-eaoMiroherepy in getiai patients [10]. 
ycar, with a ffth of those teqirag medical attentign. The 
nurnber of falls increases to oyer tor thÍsé 65 andloldet., 
[2) Balance disorder in,the gèriatri�opulation.are often ia" 
multiaciorial condition. Weakness in ah cpre stabilizing 
muscles, alterod muscle otivàtjoo pattern, löss"of 
proprivception, and an inability to cöa�rol iomaposturul 
Sway can all result in décreased balance in the efduys 
A mirror is placed in the patient's mid sagitat plane, with 

ke affected limb in front of it, so that the affecled limb"ls 
blocked and tho patient cui unly se the relection of the 
intact limb.[4] Movement of the intact limb gives the patient 
the illusion in which inputs are perceived through the 
affected limb behind the mirror[7] 

Miuut lherapy, with its low cost and simplicity, may be a 
suitable altermative. Ramachandran and Rogers 
Ramchandran introduced the use of visual illusions created! 
by a minor as a treatment for phantom pain. Mirror therapy 
has boon uscd' in patieuls sufferihg from stroke, cerebral 
palsy, complex regional pain syndrome, phantom limb pain 
and fracture rebabilitation,[9.11] Threc particular conditions 
that have been studied the nost are stroke, CRPS and 
phantom limb pain. During miror therapy, a miror is 
placed in the patent's mid sagittal plane, thus reflecting 
movements of the non paretio sido as if it were the affected 

Mator networks'maâBoÕme activated because of increased 
attentioa towards ineaffected, limb, which is mediated by 

the illusion o paretie. amputated limb that has been 
halcdBeriatdospa�ienls may ¢nd up in a state of"learned 
: 1onf e paretie limb, theretore sinilar to the 

tiorile or sonstraint induced therapy MT is said to 
increase the patient's attention toward the limb, which in 
turn ncreases use of that limb and enhancos linb function. 
These ipsilateral projections nay become unmaskod and MT 
may'promote the recruitment of these path ways for 
movement of the limb, 

Miror neurons are unique neutons in the premotor cortex 
that activate when an indiyidual perform s and action and 
when that individual obseryes'that action being performed. 
Since Mr is a form of ácion observation, it is therefore 
bolievcd to activate thy miror ncurön. system. Areas of the brain that include th¹ miror neuronsystem activated through action observation excite the corticói spinapat) va inducing motpr learning and neuro rehabilitation. 

2, Methodology 

Study design :.Observational._tudy 
Study type 
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Should�r impingement syndrome he tird most common 

músculoskeletal syndronm� among thgn¡anopulation. it is usually a 
nÍn-traumatic unilateral shouldergjn which causing reduc�d 
functio�al ability in shodei This _tudy ajm's to know about the 

efiect of glenohum t glichg with: eryotherapy and isometriç 
strengthening ofstor tf muscles with,cryotherapy. Toreduce pai� 
and improve nctionalslalus. and range of motion of shoulder. 

Materialß and methods: A cómparatiye experimental study was 
conducted'àaaCSK physiotherapy arFd fithess clinic. 40 participants 

were selected based on neuston criteria using randomized control trail method participants 

were divided in tow groups Group - A Bxperimental & Group -B Control group, both 
group recoivedl4 vceksof intervention period. Result: The results showing that there was a 
significant iiiprovement in both experimental and control group. p<0.05. Conciusion: The 
resuls wÁe shöwing although both groups were showing significant improvement but 
expannentat group were having higher signiicant difference th¡n control group, 
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Shoulder pain is the third most common musculoskeletal disorder among hunan 
Population." Shoulder impingemcnt symdrome has more prevalcnce in shoulder pain 
comparing with other shoulder disorders. Shoulder impingement syndrome is also called as 
subacromial pain syndrome." It is a non-traumatic, usually unilateral, shoulder pain ahd 

nerapy 
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Correlation of immediate effect of inverse-ratio 
breathing on inspiratory vital capacity, blood pressure 

and resting heart rate in healthy adults 
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Abstract-Breathing techniques since have become popular due to a rising interest in holi_tic and wellness 

approaches to healthcare and have claimed' for health benefits and treat a range of medical conditions. 

However, very few studies document the efiçacy and potential cliniçál benefits of breathing techniques, 

predominantly in disease state and due to their physiological aignificançe, there will be difficulty in refining 

a breathing technique suitable in time of intense physical or m¢ntal stress activity. Wilh this inverse concerns 

this study aims about implementing the effeot of inverse-ratio breathing involuntary breathing individuals 

and their effects on vital parameters to predetermipe the mortalitý chançes due to poor breathing techniques 

and its asSociation to physiological factors and-reduce the death, dåe to CRD and also applied to hospital set 

up to know the effects of breathing on vital parameters and co-relaté to cach conditions. 100 healthy adults 

fulfilling the inolusion criteria were selected for the study. They Were jni�ialy assessed with resting heart 

rate, blood pressure and inspiratory vital' cap�çity followed by perfoiming fone minu�e of inverse ratio 

breathing then again, the measurem�nts were done. The eyidence is süffici¢nt to conçlude that there is 

significant effect of Inverse Ratio Breathing in increasing the value of Inspiratóry Vital Capacity and Heart 

Rate from Pre-test to Post-tost and decreasing the value of systoliç and diastolic blood pressure from Pre-test 

to Post-test. Thus, this Inverse Ratio Breathing can be used as adjunct to other forms of breathing exercises 

and can be corrèlated to brea�hing exercise training for various individuals, considering the physiological 

basis of each conditions. 

KeywordsInverse-ratio brcathing, inspiralory vital capacity, blood pressure, re 

CrossMark 

Respiration is a physiological process(mechanism) during which air is inhaled /nto tigtgsmdhertyxhàledherapy 

through the nose or mouth [1]. It is a biomechanjcal process in which tho colls of an organiftN 55tafh energy 

by combining oxygen and glucose, resulting in the release of carbon-dioxide water and ATP. Generally, 
normal breathing is involuntary and rhythmic. Major muscles of respira�ion are diaphrágm and intercostal 
mu_cles. During inspiration with oxygen inhaled within the. body the intercòstal muscles contract expanding 
the rib cage and diaphragm contracts, pulling down to increase the volume of the chest [1, 2]. 
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puring this process, the increases in volume lower the air pressure in the alveoli to below the atmospheric 
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