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AVOPTAUEVN GVOKOIVWON

[lpETTeEl n YAwooa va €ival  atrAn, ol
TTEPIYPAPEC CAPEIC, CUVOTITIKEC KAl OUCIWOEIC
LUE porn Kal OlaouvOED

| ETMKOIVWVIAKN ATTOTEAECUATIKOTNTA  TNG
a@ioag MTTOPEl va evioxuBei atrdo aiobnTika
OTOIXEIQ.

[lpE€rel va €mAexBei  KATAAANAO pEyEBOC
VPAUUOATOOEIPWY KOl PTTOPEI va Yivel Xpnon
OIAPOPETIKWY XPWHATWY Of YPAUUATOOEIPEG,
(pOVTO, CUNPBOAQ, TTACioIO K. Q.




AVOPTAUEVN GVOKOIVWON

Na T1TpoOEAKUEI TOV avayvwoTn Kal  vd
KOTEUBUVEI TNV TIPOOCOXN TOU Of& ONUAVTIKA
OOUIKA  OTOoIXEID Kal unvopgatra  TNG
avakoivwonc (mm.X. oToxol, peBodoAoyia,
ATTOTEAECUATA KAl  OUUTTEPACHATO  MIOC
EPEUVAC).

O©a TIPETTEI VO KEVTPIOEI TO €VOIQPEPOV TOU
KOIVOU Kal VO aTroTeAel  a@oppnon via
ounTnon WE  TOv  (TOUG) Ouyypa@Ea
(OUYYPAPEIC) VIO TTEPAITEPW EVNMEPWON



AVOPTAUEVN GVOKOIVWON

H apica (poster) Ba TTpeTTeEl va EXEI PEYIOTEC
OlIOOTACEIC avAaAoya ME TIC o0Onyiec ToOU
ouvedpiou (ouvnBwce 0,80-0,90u. (tTrAdTtog) X
1,00-1,10u. (Uwpog) n avTiBeTa).

To UANKO TnC a@icac TIpETTEl va  ival
OMOIOYEVEC KAl MTTOPEI va €ival XapTi N
LOUCauacC.

H a@ica Trpemmel va e€ival gviaia Kail - oxl
OUYKOAANUEVEC OeAIDEC A4 DITTAA-DITTAQ.



[EpIEXOUEVO AV PTNUEVNC AVGKOIVWONC

a) TOV TiTAO Kal

B) Tov (TOUG) Ouyypagea (OuyypaPEic) OTO
TTAVW PMEPOC TNC aPicac,

Y) TO CWMA KEINEVOU TNG AVAKOivwaong
(2k01TOG TNG Epyaciag, YAIkO & MeBodoc,
ATIOTEAEOUATA, 2UUTTEPACUATA) KAl OTTOU
XPEIACETAI, TTAPACTATIKA UE TTIVAKEC,
ypa@nuaTa 1 €IKOVEC.

0) TNV TTapaBeon Twv TTNywV (BiIBAloypagia).



AQuIoupyic AvapTnueEVNC AVOKOIVWONC

ANUIOUPYEIOTE MIa OlapAVvEIa PE TTAATOC
110 cm ka1 uwog 90cm. (Aladikaaia:
Apxeio (File) — Alapop@waon oeAidag
(page setup) — MeyebBoc dlagpaveiag
(Slides sized for) — [Npoocapuoyn
(custom).

2TNV OUVEXEIQ BAATE aTa TTAATOC (width)
110cm kai uyocg (height) 90cm.



AQuIoupyic AvapTnueEVNC AVOKOIVWONC

O TiTAOG TNC avakoivwong 6a gival oTnv
Kopu@®n TnC oeAI0AC

Ta ovouaTa TwWV CUMMPETEXOVTWY Kal TA
EPEUVNTIKA IOPUUATA TTOU CUUUJETEXOUV

OTNV avakoivwon Ba akoAouBouv atro
KATW.



AQuIoupyic AvapTnueEVNC AVOKOIVWONC

XPNOIYOTIOIEIOTE EUAVAYVWOTA YPAUMATO
KAl O€ IKOVOTTOINTIKO NEYEBOC WOTE VA
olaadovTal ATTo ATTOCTACN TOUAAXIOTOV
3 METPWV (UTTOOEIYUA YPOAUUATOOEIPAC:
Times New Roman > 40 pt.).
XPNOIUOTTOIEIOTE TO XAPAKA VIO

eubuypauuion Twv TTAAICIWYV, EIKOVWYV
KATT



Introduction

Neck pain is considered to be one of the most
common and costly musculoskeletal problems.
The closed anatomically neighboring of cervical
region and thoracic spine, in addition to the
musculoskeletal and neural connection they
present, takes under further consideration the
hypothesis whether patients with neck pain could
have also respiratory disturbances (Kapreli et al,
2009). This study is aimed to examine the
existence of any correlation between neck
muscle strength and respiratory muscle strength
in both healthy and chronic neck patients.

Purpose

The main purpose of the study was to investigate
if there is any correlation between neck muscle
strength and respiratory muscle strength in
healthy subjects as well as in chronic neck pain
patients.

Participants

Thirty three patients with chronic neck pain (>6
months, at least once per week) (males/females
11/22, age 32.4+13.4 years, weight 72.5+17.4 kg,
height 167.4+8,5 cm, NDI 11+5.1, VAS
44,9119.3) and 33 healthy matched controls
were voluntarily recruited. Participants with spinal
and chest surgeries, neurological, respiratory or
cardiological disorders, other serious
musculoskeletal complains, spinal and chest
deformities, malignancy, occupational industrial
exposures, smokers or obese were excluded
from the study.
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Methods

Maximum isometric neck flexion and extension
were measured by using an isometric neck
dynamometer with torso stabilization frame in
standing position (Strimpakos et al. 2004). Three
efforts were employed in each movement after a
familiarization session and the mean was
calculated. Respiratory muscle strength (Maximal
Inspiratory Pressure (MIP) and Maximal
Expiratory Pressure (MEP)) was measured in
standing with the MicroRPM (portable mouth
pressure device) (Dimitriadis et al, 2011). The
mean of five efforts was also calculated.

Neck flexor strength
assessment (left)

Maximal Respiratory
Pressures
assessment (right)

Pearson correlation coefficient was used to
examine potential correlations between neck
muscle strength and respiratory muscle strength.
Differences between the two groups were
examined with an independent t-test.

Results

Neck muscle strength found to be significantly
correlated with respiratory muscle strength.
Particularly, muscle strength of neck flexors is
correlated with MIP (r=0,76, p<0.001; r=0,73,
p<0.001) and MEP (r=0,81, p<0.001; r=0,72,
p<0.001) in both healthy and patients
respectively. Neck extensors also yielded similar
significant correlations with MIP  (r=0,65,
p<0.001; r=0,66, p<0.001) and MEP (r=0,75,
p<0.001; r=0,72, p<0.001) in healthy and patients
respectively.

Correlation between neck flexors’ and respiratory muscles’
strength for both healthy and patients

Correlation between neck extensors’ and respiratory muscles’
strength for both healthy and patients

No significant differences were found in neck
strength between the two groups. MIP (p=0.04)
and MEP (p=0.08) were decreased in chronic
neck patients.

Neck muscle and
respiratary strength
values in patients
and healthy
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Discussion & Conclusions

Neck muscle strength is significantly correlated with
respiratory muscle strength in both healthy and
neck patients indicating a strong association
between the cervical and thoracic spinal regions.
Neck patients yielded lower values in all examined
parameters demonstrating possible respiratory
dysfunction.

Recommendations

There are only some reports that neck pain has a
consequential impact on respiratory function
(Kapreli et al. 2009). The connection of neck pain
and respiratory operation could have a great impact
on various clinical aspects, notably patient
assessment, rehabilitation and consumption of
pharmacological agents.
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