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Study Design " ol Results Conclusion

This_ .study was a Sin.gle-B!ind Randomized .Controlled Tral. Group 1 Group 2 Based on the results of our study, there was not any
Parﬂmpants were placed into elth.er a long educatlon. group. or short Age (y7) 3 20 490 significance to the length of education and its effects on EIH.
ec.lucatmn group. The long e_ducanon group was provided W'_th 10-15 Race White (100%) White (100%) However, with this study being underpowered, there is a risk
minutes of education regarding exercise induced hypoalgesia (EIR), romale m 00 + (30%) s (60%) for Type | error (false-positive) which may result no differences
while the short education group only got 1 minute of education. ‘ ' even when a difference truly exists. That being said, a study
Previous Injury, n (%) 1 (20%) 0 (0%) _ _
— _ _ that I1s not underpowered may prove to be more telling on
Purpose Darticipated in College Athletics,n (o) 2 (40%) 4 @80 education length and its effects on EIH.
Our study aimed to determine if the length of education on exercise- Group  Mean (SD) T-test
iInduced hypoalgesia (EIH) had any effect on EIH. Pre Quad 1 4.34 (1.94)
2 4.53 (1.53)
Backg round Post Quad 1 5.47 (4.07) Limitations
Pain is an unpleasant sensory and emotional experience that is 2 5.25 (1.24) Limitations  to our study included not having enough
associated with actual or potential tissue damage. There are many Difference 1 1.13 (2.39) ?rzretlcfr?dntz :;r?] Tea\gpioﬂigﬁfr?gés A\f\élr(]j(i)tic\)/\rglle ygllljr;%’b'gilg
mechanisms to control pain including (EIH). The EIH mechanism is 0.089 ’ ] P ho had L Y X J -
not fully understood. In past literature, education on EIH has been 2 0.72 (0.58) gzg ~1 students who had previous exposure to EIR throug
shown to have significant effects on perceived pain. Currently, no Group Mean (SD) Totest
appropriate dosage of education has been found to maximize EIH.
Pre Trap 1 3.22 (1.49)
Methods > >-19 (1-80)
Post Trap 1 3.8 (1.77) Clinical Relevance
subjects 2 3.13 (1.66) - - -
Both male and female participants between the ages of 18 and 64 I EIH Is a productive way to reduce pain. EIH was produced
were recruited from a nearby university. Inclusion criteria consisted of Difference 1 0.60 (0.60) with _bOtT sets of tedducattlocrl] n this IftUdyF, V"t?]'Ch w?sd_s.lmllar Iﬁ
refraining from vigorous exercises, alcohol, or pain medication for 24 5 _0.06 (0.624) 0777 PrevIOUSTy TEPOIEt  STEY - TESURS.  FUINET - SIUCIes - Wi
- - appropriate sample sizes are needed to fully understand if the

hours prior to participation. Exclusion criteria included participants
who were pregnant, previous Injury that prevented exercises, and any
chronic pain condition that has been present for 3 or more months. 10
participants were involved in this study.

length of education time can affect changes in EIH in people.

There were no significant differences between groups when
comparing age, race, gender, previous injury and former

Data Analysis collegiate athlete status.

No significant difference was seen In PPT pre and post

All statistics were performed using IBM SPSS Statistics . . .
for Wind on 270 (IBM C A Ny exercise at the quadriceps muscle. Larger changes in PPT
or Windows, version 27.0 ( Ofp-, ATmMOnE, . T, were observed in the LEG vs the SEG.

USA) using the significance threshold of  a<0.05. o | References
Descriptive statistics of means, standard deviations, and -~ NO significant change was observed in PPT pre and post

Procedures/Materials
Procedure followed the flow chart listed below. A handheld algometer

was used to assess participants' pain pressure thresholds (PPTs) at

the dOmIﬂant quadrlCepS aﬂd nOn-dOmlnant trapeZ|US and was frequenC|eS were be Calcula‘ted for the Sample exerCISe at the trapeZIUS mUSCIe The LEG demonstrated a ;CR:gjlﬁe?NRC':Afjlglr’]g)rlfhi;):fyol}ﬂpgfna%;':aegreer\éfﬁs IC,Z?]PI\/?eeglzlstslgg‘;)fz%ailgfggcipiczlsoIc?glllzrg%iirﬁ;dlc(:)%né%rz%mlses Pain. 2020; 161(9):1976-1982.
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