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| Abstract |

PURPOSE: The purpose of this study was to investigate
the vital capacity and maximal voluntary ventilationin
subjects with forward head posture (FHP).

METHODS: Twenty-eight subjects participated in this
study (normal 14, FHP 14) and were resident in B city. The
mean age, height and weight of subjects was 22.80yrs,
169.36cm and 62.79kg. Subjects were asked to breath
maximally for FVC and repeatedly for MVV during 12
seconds. The variables of data were collected as follows:
Forced Vital Capacity(FVC), Forced Expiratory Volume in
One Second(FEV,), FEV/FVC, Maximal Voluntary
Ventilation(MVV). Each trial was performed by 3 times and
we used the means to analyze the data. The mann-whitney U

test and independent t-test were used to compare the vital
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capacity between normal and FHP subjects. All statistical
analyses were performed using SPSS 21.0 for window
versionand p-values less than 0.05 were used to identify
significant differences.

RESULTS: The FVC, FEV,, FEV//FVC and MVV of
FHP subjects were decreased more than that of normal
subjects and the difference was statistically significant
between two groups.

CONCLUSION: The vital capacity of subjects with FHP
was generally lower than normal subjects. This study shows
that the vital capacityof subjectswith FHP could be decreased
due to the bad neck posture that weakens the respiratory

accessory muscles of neck.
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Table 1.General characteristics of subjects(mean+SD)

FHP group Control group z P
Age(yrs) 23.00+3.16 23.00+1.93 042 0.672
Male Height(cm) 174.71+5.09 176.00+5.45 -0.06 0.954
(n=15) Weight(kg) 70.14+8.32 71.00+7.84 -0.06 0.954
CVA(°) 40.86+4.02 53.63+2.77 -3.26 0.001"
Age(yrs) 22.71+1.80 22.67+0.52 -0.45 0.654
Female Height(cm) 162.94+4.24 161.83+3.13 -0.79 0.427
(n=13) Weight(kg) 53.27+6.48 54.00+5.40 -0.43 0.666
CVA(°) 43.14+2.48 54.83+2.32 -3.03 0.002"
FHP: Forward head posture

*P<.05
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Table 2. Comparison of the vital capacity between forward head posture and control group in male(mean+SD)

FHP group Control group z P
FVC(L) 3.82+0.30 4.63+£0.39 -3.01 0.003"
Male FEV, () 3.61+0.42 4.54+0.42 -2.66 0.008"
(n=15) FEV, /FVC(%) 92.68+4.07 97.91+2.79 238 0.017"
MVV(L/min) 127.38+25.76 157.65+21.87 -2.08 0.037"
FHP: Forward head posture
*P<.05

Table 3. Comparison of the vital capacity between forward head posture and control group in female(mean+SD)

FHP group Control group t P
FVC(L) 2.90+0.36 3.3240.23 2.46 0.032"
Female FEV; (L) 2.60+0.40 3.28+0.24 3.62 0.004"
(n=13) FEV, /FVC(%) 90.43+8.65 98.93+0.68 2.39 0.036"
MVV(L/min) 80.20+£19.20 117.1349.49 427 0.001"
FHP: Forward head posture
*P<.05
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