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Lo e s

L Introduction
Escessive ws of computerscan cause Computar Vision Syndrome, nck, shoulder and back pain
Computer Vision Syndsonse (CVS) whichis sso refered 3 diital eye srain is dafined 3 3 colection of
problems related to eyes and vision caused by prolonged use of computers, tblets, ereaders, cellar
‘phonss orcallghones|. Symptoms of CVS are brosdly clasifiedino fourcategores: 1) sethanani, core
osular surfsc selated dry ey, itation, wtering), ) visual (double vison, blurrad
vison,slosmess of focuschange), ) extra ceula (sonlde pai, neck pain, back ache)
E-BACKNSHOU exsrise is 3 range of motion and sretching (Sexiily) exercise therapy for
e ayes, extramities, bk, neck, and shouldarswith Cental Java musiel accompaniments crested by the
sesearchrs
Therefore, in this study, the researchers want to prove that the improvement of neck,
shoulder, upper and low back pain in CVS patient is batter by pasfemsing E-BACKNSHOU

exansises rather han the 20-20-0]tandard herspy mathod anly

2. Miethods
‘This resescch s sn experimental reseazch, pre-post test vith control dasign. This resescch was
onducted s the Facaly of Medicne,at 2 Upisasis at Semarang from May to June 2015,
The resessch subjects were students of the Faculty of Medicine, Dipousaass, Usiversty.

Sennasang who st the riera which ars thoss who sxparienced CVS, nack pain, shouldar pin and back
pain. Disgaosis of CVS has been done using Computer Vision Syndrome Questiomaire (CVS-Q).

Rosearch subjcts who had 2 kistory of mentl disorders, bigh myopia, and refused fo paticpate were not
incuded in the B This iudy b baen spproved by Dipanesosa Universty sl commiti fith
susber 121 ECKEPKFE-UNDIPV/201S.
Based on the caleulaion, the sample size needad fo tis study ware 15 subjcts in the reatment
oup 2nd 15 subjects in the control group with 2 total of 30 fljact The independant varsble of this
sty is the type b tarapy. The dapendent variable ofbaseuds 15 improvement of neck, shoulder
‘pain, upper back and low back pain symptoms, which was obtsined from th evaluston raslts using
e VAS.
The treatment group gotthe 20-20-20 fstiod aad E-BACKNSHOU axereias, whils e conal
sroup oy ot e 20-00-20method. 1
20 seconds each working with the compater for 20 minutes and flashing 20 times. EBACKNSHOU
exansisesfearfranga of wiotion 2ad statehing snescises for ey, aye, back, nack, and shoulder with

18 minstes and 48 seconds duraton, with waming up for | mimute 36 seconds repeated once, main
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for diffarances in VAS score of nack, shoulder ain, upper and low back.
i improvemest in the reatment group snd coutrol group bafors 3nd sfe the tervenion| were
done using paed ttst Fypothatical tesing for iffrences in VAS score of neck, shoulder, upper
bk pai snd ow back pain sfe he interveston betwesn th testment group and th contel grosp
e done using unpaired ttest.Hypotbetical tesing for diffrences i score improvament between.
the dels reatment sroup and the contol group was done using umpaived test. Hypothetical testing
Sor VAS scores improvement on nack pais, shoulder pain upper back pan sud low back s evests
8o the interventons betwesn the teatment 2nd control groups were dons using Fhf squre tet P
i i considerad siguificant if <0.05. Statsieal anslysis was pesforned using SPSY program for

Windows.

3. Results
This resessch has been camied out on the students of Faculty of Madicine, Disouseasa.
aivarsy] Semarang who st s inchsion s exclucion stri. Ths mathod of elacting samples was
imple rndom sssspling. Tis esessch s condcted tovrards 15 rspondsts in the trestment group and
15 raspondents inthe corteol group.
Thers e sgnificant differnces s 000),showlder pin
‘apper back pain (p=0.000), and los back pain (p=0.022) before nd a8e th nterventon i the rsatment
Sroup. There were signifcast diferences in VAS scors ofneck pain (p=0,002), shouldar i p=0.020)
‘apper back pain (p=0.011) and o back pain (p=0.019), befors istrvension and a8er iersanton i the

contol group. The VAS score of neck pain, shoulder pain, uppe back pain and low back pain before 2d
e the intervestion in the trstmest and control group s e (Table 1),

‘Table 1. VAS score neck, choulder, upper aud low back pain, before snd after ntervention in the
reatment group and the control group.

Treatment Grows Conteol Grows.
Mean(SD)  Mean (SD) Mean(SD)  Mean (SD)
batore sfer before
iterventionistarvention inarvention

[EEET

55022,145

15022501

41370 2794 02 2 10721438
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The VAS scores of neck,shoulder, upper back pan afe the inervention in the rsatment growp
s lower than in the contral group, bt there wre 5o siguificant dffsrences VAS scores of neck
(9=0,808), shoulder (p=0,600), spper back pain (p=0,725) after the itervention betseen treatment and
control group. There wasss,sgnificant difference in VAS score lowe back pain afte the itervention

(5=0,015) betvsen the tresusent grop and the control group. Toe VAS seers s i shosidar ain,

sesmin (Table2).

Table 2{[VAS score meck, dhoulder, upper and lower back pain afir iniervendion bebwesn the
reatment group and the control group

Treatment Grous | Control Growp
Aean (5D Aean (SD)

VAS score ck pain 2 40
VAS scors  shoulder

VAS score upper back
pein

VAS scorelow back 32 10721438

Delta VAS score of reament group wasess sreaer than the control growp, bt there ware no

cant differences in dela VAS scoreof neck pain (p=0,934), upper back pain (p=0356), and loxe

back pain (p=0,150) betweenthe tratment group and the contol roup. There eesemsa sigificant

iffrence in dlta VAS scors of shoulderpain (p=0,030) b the testment soup s the control

oup. The dalta VAS scoresof nack pain, shoulder pain, upper back pan and lovs back pain b the

reatment and control group can be seen i Tabl 3.

Table 3. Dela VAS score neck, shoulder, upper and Iower back pain between ik treatment group
and the control roup.

D Treatment Grous Conzol Group
Mean (D)

VAS score ek ain
VAS scors shovlder prin
VAS score upper back

VAS seore Iow back pin

The results showed that thers were 0 significant differences in the facidencd of eck pain

©=0705), shoulder pain (3=0,650), upper back pain (p=0099), low back pain (=0.256) afler the
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intervention bes

sesmin(Table 4).

Table i Facidancd of neck paia, shoulder paia, upper back pais, ow back paia afir the
‘intervention between the treatment sroup and the control sroup.
Tocidence Grow Toal  Puale
Trestment Contrl

Upper back pain ()
Upper back pan ()
Toal

4. Discussion
Computer Vison Syadsomse i caueed by continons sesomsmodstion involving the inra and
extra ocular muscles 5o that the aye muscles experience ftigue 1) Computer Vision Symdiome-is

. . casing staic

positons in the meck muscles, shoulders, upper back and lower back. The stati position causes the

sl o e s caus paininthe sl
The trestment group got the method 35d EBACKNSHOU sxercises.

method sonsi - 20 fact long for X

sinstes-snd Bashing 20-Ganes’ Tais matd s to

el muscles can el and blisk 20 tizses o wet the sucfic of he syaball. E-BACKNSHOU exerises
onsist of sy exrs ol muscls exsrcises dhst-anesise e seslar el mosesments (nedil recus,
superir rectus, infrior rectus, Iateral rectus, suparior obligue, and. infeior cbligue), range fom
motion and stetching exercises i the muscles of the extamites, neck, shoulder and back. E-

'BACKNSHOU exercise, iks ofher stretching exercises bave been able fo increase the range of jont
motion, flexiblty, stretch muscle, dscrezse muscle spasm, inerazse endorphin hormone production nd
decreas corisel Fsponsd

Previous study by Kuuhikatl (2016) stted that eye and neck exercises 2re vary effective in
reducing eye strain 2nd nack pain. The ye exareise i this previous sudy was moring eyes foward right,
168, up 3nd down o relux the aye muscles, Nock sxercice consists of moving neck right, e, wp and
down, otating clockwise and couster-clockwise every 3 hours. E-BACKNSHOU eye exerises in this
sy wsad more disston of eve movemest,compared o Kbkl study
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cther st by Galkwad (2021) stated tat 4 wasks of isometic nack seting exercises and eye
exercises, significanly improved pain on VAS and improving seore of quality of 1fe, compared to
isomatic nack exarsies slone i subjcts with bifoea lens.
20-20 method has induced significantchanges inreducing C°

CUS complately, according to theprevious study

E-BACKNSHOU exsreies in this study used KON aad svishing movemests for ays, neck,
houlder, back and extemites, more than the previous studies, combined with the 20-2
decreas pain due o CVS. E-BACKNSHOU sxescses has been sble o improve the mschasiom of extra
cular patogenssis, mamely musculosksletal pain disrders incluing ow back pain 0d shouldar pan

The rsalts shorwed sgnificast iffrences in VAS scores of nackpain, shoulder pain, upper back
pain, and lower back i befors 2sd afte the ntervention i both the trestment ud conrol groups. The
iffrence is s theforn of 3 dacrese i the saean VAS scors befors and afte the intervestion in both the
restment and conteol groups. The decreas is CVS score | gester i the rastmant group fhan i the
contol group. This shows that E-BACKNSHOU and the 20-2020 method both wware effctive in
reducing thecomplaints of nack,shovlder,upper back pain nd lowerback pain

VAS scors of meck,shouldsr, uppe bick psin aftr the iterventon in he restment group was
Iowar than the control roup, but there was o siguifican diffrence in VAS scores of neck, shoulder,
appas, sud lows bick pain sfer the intarvention betwass the trstmsnt group and the control group.

Thers was significant diffrence in VAS score of lower back pain fer the ntervestion between the

reatment group and the coneolgroup.

Delta VAS score of the treatment group was grater than control group, but thers were 20
significant differences in delia VAS score of neck pain, upper back, and loveer back pain between the
reatment group and the control growp. There was significant differnce in dela VAS seore of shoulder
pain betaen th treatment group and the contol group. This could be dus to neck ROM and stething
componentof E-BACKNSHOU in th intervention group that relaved th shouldr muscles d reducing
pain

The results showed no significant diferesces inthe facidencelof neck pan, Shoulder pain, opper
back pain, and lovee back pain e the ntervantion beteeen the reatment and contol goup.

This sty results showed tht bt control and ntervtion group experienced improvement of
VAS in ek, shoulder, upper back and losser back pain, altough there were no satistical significances
for delta VAS of neck, upper and loveer back pain. The dalta VAS in shoulder pain and VAS fr lower
back pain in inervention compared with control goup, were reduced significanly and showed that
'BACKNSHOU with 20-20-20 exercise could impmoad et ocslar syptoms of CVS.

The limitton of this study i the short iterventon tizs, only sbout 1 moth, sud the limited
e of participants. The particiants sl came fom the same dspartment (Faclty of Madicine of
Disonegsi. Univessit). So, fther rsessch with mors intervenion durston, more psticipants with

snors vasities of deparusent or university can be mplemested
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5. Conclusion and Suggestions

Shoulder and low back pain were decreased by performing e 20.2020 method nd
'BACKNSHOU sxescses raher han the 20-20-20 mathod osly

The 20-20.20 method a2 E-BACKNSHOU exsscises can be used in CVS ptiens wih nack,
houldar, and bk i
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THE EFFECTIVENESS OF E-BACKNSHOU EXERCISE TO THE
IMPROVEMENT OF NECK, SHOULDER AND BACK PAIN IN
COMPUTER VISION SYNDROME PATIENT

ABSTRACT

BACKGROUND : Extra-ocular complaints of Computer Vision
Syndrome (CVS) are neck, shoulder, - back pain. The 20-20-20

method and E-BACKNSHOU exercise are expected to improve

accommodative mechanisms, ocular surface of the eye and extra

ocular symptoms of CVS.

AIMS : Proving the effectiveness of E-BACKNSHOU exercise for

the improvement of neck. shoulder and back pain in CVS patient

METHOD : The research design was Pre-Post Test with Control Windauslser s
Design. Subjects were 30 medical students pf Semarang, Indonesia e .

who experienced CVS and neck, shoulder and back pain The

treatment group got the 20-20-20 method and E-BACKNSHOU indows User

exercise and the control group got the 20-20-20 nethod] Pain was Pt -
measured by Visual Analogue Scale (VAS). Statistical test was

conducted using paired t-test, unpaired t-test and chi square. Value of

significance p<0.05.

RESULT : There were significant differences in VAS score of neck.

shoulder, upper back pain (p=0.00). and low back pain (p=0.022)

before and after the intervention in the treatment group and VAS score

of neck (p=0,002). shoulder (p=0.020), upper back (p=0.011), and low

back pain (p=0.019) in the control group. Delta VAS scote of the

treatment group was greater than the control group and there was a

significant difference in delta VAS score of shoulder pain (p=0,030).

but there were no significant differences in delta VAS score of neck

(p=0.934), upper back (p=0,356). and low back pain (p=0.150).

CONCLUSION : The effectiveness of 20-20-20 method and E-

BACKNSHOU exercise is better than the 20-20-20 method alone on

treating neck, shoulder and back pain in CVS patient.

6 s d 3 e

s

Keywords: CVS, EBACKNSHOU exercise, pain
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