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Discussion on relationship between soft tissue tension and cervical physiological curvature change of patients with
scapular muscle fasciitis ZHAO Yong™ ,FANG Wei,YAN An,WANG Gang,and LIU Chun-yu. Wangjing Hospital of China
Academy of Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective:To discuss the relative association of soft tissue tension and cervical physiological curvature chang
in patients with scapula muscle fasciitis. Methods: From February 2012 to December 2012,29 patients with scapula muscle
fasciitis were investigated. There were 10 males and 19 females with an average age of 27.77 years old (ranged from 22 to 40
years old). Routine AP and lateral cervical X-rays were done in all patients. Cervical lordosis was measured according to Bor-
den’s method and the pain point tension was measured by soft tissue tension meter. Finally,perform statistic analysis to bove
data. Results; Lateral X-rays showed 9 cases were normal cervical lordosis, 18 cases were cervical lordosis decreased,2 cases
were cervical lordosis increased. The regression equation of cerical lordosis changes D(Y) and soft tissue tension displacement

DO.5 kg(X) was Y=-15.069+3.673X. Conclusion; There is linear relationship between soft tissue tension and cervical physio-

RIS

logical curvature change. With the soft tissue tension increases, the cervical lordosis trend to decrease.
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Fig.1 Soft tissue force-displacement curve diagram
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Tab.1 Linear regression analysis between cervical physiological curvature change and soft tissue tension

ebrifE b 251
fehi (L S FRME AL T P P e
B brifER 2
SR R 2 R -15.069 2.090 0.891 0.000 104.121 0.794
ALK T 3.673 0.360 0.000

B BN R R A, R A HEE BG40 2500 0T R LA R Y=-15.069+3.673X H 4ti 243 L (P<0.01)

Note: B is the regression coefficient and intercept, R? is the coefficient of determination; By analysis of variance,linear regression equation Y = -15.069 +

3.673X was statistically significant(P<0.01)
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