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ABSTRACT

Most women experience weakness and inhibition of the gluteal muscles, which
negatively affects athletic performance and is known to cause multiple injuries and chronic pain. This
study aimed to determine the effect of corrective exercises on gluteal muscles strength, endurance, and
power in women with gluteal muscles weakness and inhibition.

[VETELEE We purposively identified 28 non-athletic women aged 25 to 45 years who were referred to
Babolsar Rehabilitation Clinic (Babolsar City, Iran) for physiotherapy due to reasons such as fracture,
strain, sprain, and dislocation of the upper extremity joints. They experienced inhibition and weakness
of the gluteal muscles. After completing the physiotherapy course and returning to normal life, they
entered the present study and were randomly divided into the control (n=15) and exercise (n=13)
groups. The exercise group performed a corrective exercises program including inhibitory, lengthening,
activating, and strengthening exercises with theraband for 8 weeks (3 sessions per week and 30 to 45
minutes per session). The power of extensors, abductors, and external rotators of gluteal muscles was
measured using the Diako cable machine and based on the formula of one-repetition maximum. The
power and endurance of gluteal muscles were measured by the single-leg glute bridge test and the
vertical jump test in two groups. The data were analyzed by covariance analyses.

[[EEMTE The results showed a significant improvement in the strength of the gluteal muscles in the
movements of extension, abduction, and external rotation of the thigh, also in the endurance and power
of the gluteal muscles in the exercise group compared to the control group in the post-test (P<0.05).
[CTTIERT This study showed that corrective exercises, including inhibitory techniques, lengthening,
activating, and strengthening exercises, have the necessary components to improve the strength,
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Introduction

he gluteal muscles are key in maintain-

ing posture and controlling interaction

between the pelvis, trunk, hip, and lower

limbs. However, many people experience

weakness, inhibition, and dysfunction of
the gluteal muscles. This condition is associated with
several chronic injuries and disorders, including chronic
low back pain, patellofemoral pain syndrome, hamstring
strain, iliotibial syndrome, anterior cruciate ligament in-
juries, and chronic ankle instability. Altered length ten-
sion between the flexor and extensor muscles of the hip
may lead to altered muscle recruitment patterns (altered
force-couple relationships). This condition is caused by
altered reciprocal inhibition. Altered reciprocal inhibi-
tion is when a tight muscle (short, overactive, myofas-
cial adhesions) causes decreased neural drive, therefore,
optimal recruitment of its functional antagonist.

Furthermore, altered reciprocal inhibition can lead to
synergistic dominance, which is the process in which
a synergist compensates for a prime mover to maintain
force production. For example, tight psoas decrease the
neural drive and, therefore, optimal recruitment of the
gluteus maximus. This altered recruitment and force
production of the gluteus maximus (prime mover for hip
extension) leads to compensation and substitution by the
synergists (hamstrings) and stabilizers (erector spine).
This condition can potentially lead to hamstring strains
and low back pain. In another example, if a client has a
weak gluteus medius, synergists (tensor fascia latae, ad-
ductor complex, and quadratus lumborum) become syn-
ergistically dominant to compensate for the weakness.
This altered muscle recruitment pattern further changes
static alignment (alters normal joint alignment and nor-
mal length-tension relationships around the joint to which
the muscles attach), leading to injury. So, the strength and
endurance of the gluteal muscles play an important role
in preventing injury, maintaining normal gait patterns,
posture, pain relief, and increasing athletic performance.
Therefore, it is important to increase the strength and ac-
tivation of the gluteal muscles through prevention and re-
habilitation programs. This study aimed to determine the
effect of corrective exercises on the strength, power, and
endurance of gluteal muscles in women with weakness
and inhibition of gluteal muscles.

Scientific Journal of

Materials and Methods

This study is a randomized controlled clinical trial. We
recruited 28 non-athlete women aged 25 to 45 years re-
ferred to Babolsar Rehabilitation Clinic (Babolsar City,
Iran) for physiotherapy due to reasons such as fracture,
strain, sprain, and dislocation of the upper extremity joints.
They had inhibition and weakness of the gluteal muscles.
The subjects were purposively identified, and after com-
pleting the physiotherapy course and recovery, they en-
tered the present study and were randomly divided into
the control (n=15) and exercise (n=13) groups. The exer-
cise group performed a corrective exercises program in-
cluding inhibition, lengthening, activation, and resistance
training with theraband for 8 weeks (3 sessions per week
and 30 to 45 minutes per session). In the first and second
stages, releasing and stretching exercises were used to re-
lieve tension and increase the length of the flexor and hip
adductor muscles to restore muscle balance. In the third
and fourth stages, resistance training was used to activate
and strengthen the gluteal muscles (eg, hip extension and
abduction, bridging, pelvic rotation, clamshell, and plank).

Thomas, gluteal muscle strength, and Trendelenburg
tests were used to diagnose gluteal muscle inhibition and
weakness. So, extension, abduction, external rotation,
endurance, and power of gluteal muscles in the pre-test
and post-test were measured in two groups. The strength
of the gluteal muscle was evaluated using the Diako ca-
ble machine and based on the formula of one-repetition
maximum. The single-leg glute bridge test was used to
measure endurance, and the vertical jump test was used
to measure gluteal muscle power. Analysis of covariance
was used to analyze the data.

Results

The results showed a significant improvement in the
strength of the gluteal muscles in the movements of ex-
tension, abduction, and external rotation, endurance, and
power of the gluteal muscles in the exercise group com-
pared to the control group in the post-test (P<0.05).

Conclusion

The results showed that corrective exercises signifi-
cantly increase the gluteal muscles’ strength, power, and
endurance. The corrective exercise includes four pri-
mary phases. The first phase is the inhibition phase, us-
ing inhibitory techniques. Inhibitory techniques are used
to release tension or decrease the activity of overactive
neuromyofascial tissues in the body. This objective can
be accomplished using self-myofascial release techniques
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(foam roller). The second phase is the lengthening phase,
using lengthening techniques. Lengthening techniques
increase the extensibility, length, and range of motion of
neuromyofascial tissues in the body. This goal can be ac-
complished through the use of static stretching. The third
and fourth phases are the activation phases, which use ac-
tivation techniques and strengthening exercises with ther-
aband. Activation techniques are used to reeducate or in-
crease the activation of underactive tissues. This goal can
be accomplished using positional isometric techniques
and isolated strengthening exercises with TheraBand.

Self-myofascial techniques may help in “releasing,”
thus potentially improving the tissue’s ability to lengthen
through stretching techniques. This method will then al-
low the application of a stretching (or lengthening) tech-
nique, such as static stretching, to increase the muscle ex-
tensibility of the shortened muscles and provide optimal
length-tension relationships. With optimal length-ten-
sion relationships, subsequent corrective activation and
strengthening exercises will ensure increased intramus-
cular and intermuscular coordination, endurance strength,
and optimal force couple relationships to produce proper
arthrokinematics. Together, these processes enable the
human movement system to reestablish neuromuscular
efficiency. Improving the relationship between gluteal
muscle length and tension with hip flexors and adductor
muscles has increased neural drive to the gluteal muscles
and their strength and endurance.

This study showed that corrective exercises, includ-
ing inhibitory techniques, lengthening, activating, and
strengthening exercises with theraband, have the neces-
sary components to improve gluteal muscles’ strength,
endurance, and power. This exercise program is recom-
mended for people with weakness and inhibition of the
gluteal muscles.

Ethical Considerations
Compliance with ethical guidelines

All ethical principles, such as the informed consent from
the participants, the confidentiality of their information,
and their right to leave the study, were observed in this
study. Ethical approval was obtained from the Research
Ethics Committee of Payame Noor University (Code:
IR.PNU.REC.1400.271).

May & June 2024. Volume 13. Num 2

Funding

This study was extracted from the master’s thesis of Pardis
Nahidi at the Department of Sports Injury and Corrective
Exercises, Payame Noor University, Tehran, Iran.

Authors' contributions

Conceptualization and supervision: Afshin Moghadasi
and Azar Aghayari; Methodology: Afshin Moghadasi and
Pardis Nahidi; Investigation, writing the original draft, re-
view and editing: All authors; data collection: Pardis Na-
hidi; Data analysis: Afshin Moghadasi.

Conflict of interest
The authors declared no conflict of interest.
Acknowledgments

The authors would like to thank Mrs. Maryam Baziari
(A physiotherapist at Nik Physiotherapy and Rehabilita-
tion Center, Babolsar, Iran) and all the women who par-
ticipated in this study for their cooperation.

Nahidi P, et al. Corrective Exercises for Inhibited Gluteal Muscles. Sci J Rehab Med. 2024; 13(2):350-363.



http://medrehab.sbmu.ac.ir/issue_1066_1067.html
http://en.pnu.ac.ir/portal/home/
http://en.pnu.ac.ir/portal/home/

¥ o ylos Y 090 V¥ 15 g olo 5 % oy ot :'

g b (yU; 53 oy ©MaE Cooliiws] g g5 o )aB 3 Sl Sl poi 5T
JUisls cilas ko
' ABT 310 e il (0 (508l sy

")‘)‘l" “’)b&s o9 fL‘..i olKasls “5’>)LD‘ C)‘S)D’ ‘sul.z..:awa-i o,; A

Use your device to scan

andreadthearidenlne Nahidi P, Moghadasi A, Aghayari A. [The Effect of Corrective Exercises on Strength, Power and Endurance of Gluteal Muscles
] in Women With Weakness and Inhibition of Gluteal Muscles (Persian)]. Scientific Journal of Rehabilitation Medicine. 2024; 13(2):350-
363. https://dx.doi.org/10.32598/SJRM.13.2.3054

d -/} https://dx.doi.org/10.32598/SJRM.13.2.3054

()
WS
ety 558 oo it 3l (23539 8,Shos 1 alitune (il it 42lge g32 oo S Jlgo 9 s b (5 ol TIPS
Cualizand 1388 7 Dol iy o3 523l pans dxlllane cyal 5] B Cansd 000 d5SLd e (513 g e (s Lbiman! Sl Jule
g3 (it yos EaE Sl g hnd b (5 0 (G po <DL g
o833 g 3 yool eyg g ¢ KonSC (a2 VO 434S JLus FOL YO s dials 1o 418555508 U5 51,5 YA slaas [IETIPEIE
(i EDlae nd g Jlan b 9 20392 03,5 dazle puully 0 (St Sels SCS 4 (2938 plonl gz (B plad] Juslda o
W o)b ).ol> (oS 4y ‘Gu.:.,.lo Gf.ﬁ) LY mﬁs 63‘)'5{)33 0,98 ‘nla.?‘ )| By @Lab..f: KEPEAVY O ygody didgs A"}.«
Jolid (Dol iy o dalsy stalajl 0,5 i s (15 YY) 2y 5 (5 V0) 255 0,5 90 4y JBolai jobody Ly iges]
fauy- ajbud?)nju.l?\"m)mml\ouGlﬁl)&lgl).?ﬁa;t?lgs:”mjstJJB‘J3b&|}§|.6)l@aobod
Joeyd Byl 519951 (Ao olfiws Jloslazullyeyly 52 )15 onins yhs 12 00 g0 weusS 5l cdlas & jad .o ,S 1,21 43,80
xS0l 09,5 53 53 (53908 1B 9 LSS Uy slaygesl Sl oolitunl b s iy (gha yoo e g5 g Cealiitasl g At S5 S
o oolatiol uils JlgS oo (”4)‘1 3l eols Jodoeigdy s (gl .0l
P Owized 9 Oy TS S 57 9 0955 190 (S DSy 53 (g pe S 308 33 (6 I3 e dgage S it gl
(P< ]+ 0) 3 dlzl yg03l s 30 U535 09,5 4s o stalosT 09,5 30 s yuw Dlae (g5 g sl (50
£ leadlye saglio 5 g3l Jled (ol (halidl eis )l Slis pod Jalds (Dol lis pai ol (Lt dalllae ! s IPERERE

sy ae g g e Al ol il 4y iy yo3 Ay oyl ploeil eyl i ol |y i o LGS (g5 g Coolitins] oy Sgugs 51y V) Cadagur,I Vo il o
Sgdgadpog VEed ols 3 WY 5 a5

Caalianl o 08 o Dol iy yo il st Jilio Moo o s por DL [TFIRG VPP ol 5 o1 Ll

Il oo veeveeonnenneonooneeeeeoeeseeeseosesseossesseessessesssessesssossessesssessessssssessssssessesssessessssssessssssessessssssessesssesessesesseseesseetesiseeteeiteittetteittettetttittitttittittttttitttttttttitttons |
1] ghanno oy 93

‘LS’N"A QlSP 9 ‘5..:[;..13 %"3'“‘1 05; 5)93 PL::V' olKiils sonJ :"im
IS VN UADR AR A RRRRIERN 11
moghadasi@pnu.ac.ir :4ebb,
Copyright © 2024 The Author(s);

This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en),
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.



http://medrehab.sbmu.ac.ir/
https://orcid.org/0000-0002-0092-4268
https://www.orcid.org/0000-0002-8500-1613
https://www.orcid.org/0000-0003-2588-348x
mailto:moghadasi%40pnu.ac.ir?subject=
http://medrehab.sbmu.ac.ir/?lang=en
https://dx.doi.org/10.32598/SJRM.13.2.3054
http://medrehab.sbmu.ac.ir/?lang=en
https://crossmark.crossref.org/dialog/?doi=10.32598/SJRM.13.2.3054
http://medrehab.sbmu.ac.ir/?lang=en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en

Sl ConBae S (0 g (Sl Comdg 10 Sy (Lo
e 8,8es ;0 P 590 b culeseas 0 5 |8 sl
IV O] ol ol pots (i oo

st a5 ol ol Y aileandl poss e )l o )50 ,0
smas §lasdg)5 Al 9o ) jguSdE DMLAe 2alisS
590 Fu e S Loyl 3l 40 00 g0 (S e SDLAS A
g celin (aigle) LTy 095 (ormlo (59,05 09 sinlyzei 018
o ¢ £S5 2> (6ol Lads (glyy a5 o aisS wdgr 5.8
\))MQMMQMBFQQ‘MQ{‘@M
ol ) SKee Sdlae adén lgieas o] 5l aS ams o il
FUe o (Sm oddy 90 (ol 590 o [V o] 0gd oo
OMase codlad jmalS Corge ) San Slae aldé g a8l o
O Sl Jolin 5 S5 s s o | hed o 85 5T oo
Sae 4 IS iolidl caely oy o OMLae Cans i i o
RUYTI LTRSS SR VST F YR ST PR G PUPY PR VL5
gy T o 1, (e (gla 50 59,0 590 jlas- ogilly ysboay 5
S o‘]o& ‘SPLJU IQL'\"‘)Q M])ﬁf Lyw5 \.mosa w‘ﬁ‘
Gk 3l (S A (o Jlad g 508 Sgna e cnl 2l (7]
S Sy 33 (ooter GRS (o poo ML Cusliil § 508 5
99y Oy U"")‘ ‘)Ml; ‘U’J) o‘) Ga.....'a 6L§>9§J‘ sm‘ )l
5N a8 ol o ety 58550 Shae il
VT oS (oo sl eyl 99,8 5 A0 b g Oy 0053
5 Olo «mya8 o3lal |y cieglie Dl yei il dsdllae i
wlod 7 5155 loliae wdles ol 81 Jo o po OMae ool
sz g p.c)b_l.c 5 Bboe slaauils u*’L“’|)-.’ Lol ([ Y (Y]
slo)giSt 1y (ol Sl ped 51 laalllan (193ST g8
s Lo g cind 4Dl ol 8l 08 Slae g Solel b Lo o
yol> dslllas 5l Gas casiiys ol 00,8 )y JW5oI5
OMac Culainl g lgi e a8 1 Mol Sl yod [ 30 s
g JESslS e oo g ars b 065 53 (e

oais S Sl Qlesl)lS aalllae ol B g5k

U5 Om 3ol Ggaslommoseslite S ogon (ol
2 S50 5 el (NS il 57 LY @ oS
3ly SlS 4 ol g b plonil gz (SBg8 il Jolie
BYD cow aiald 1o 125 Ve olawd (diogy 00,5 asxl e il

8. Synergistic dominance
9. Randomized controlled clinical trial

ois sl e ST s 3l (s SLae IS g o3l
ols ‘le.’i ‘as’L"’) omoom a5 Sl Q‘i?' QB)' uL\.A »
A Jolss gy 4l OMac [V ] ol goy &ja8
> 5l Ao, YV aS el S65 g (G o5 )3 iy dlae
ot (Mae pl [Y] s o JoSis |y (X asl odlac
L ) 9ot (o0 53k DLES Ggtw 5 O (5 lb 0 (oo
‘6|o)wlé—£5 Jate o)l oS 4l JloeXn wls
o 9 OES 5SS ol Jate i O] (X 058 0 ()
Ob 095 190 9 T RSz 008 L g sl 4 a4 ol
LV ] oS oo SaS ol caslin slinly i o o) S
cMae clad zals 5 8510 o8 aS Wl o L ol
Cewd 1 b jeboay 1y oy s SMLae o plssl sl yiSTas
ssgal 90 (@ JlE56l5 Jloon oz usbie s byl s lams
b Coolys sla o o0 y0 pusls oy o Jli5olS
L3 A F] cadoais ol o] 5 € Gogals sl s yuod

sy Mae jloolaial ralS 59000 salize sloans,d

u)l.»a.c ‘5..9....: su...m.m) st; onJ..c QLA) )L.\M .O)Lb é5>5
Taz8ly yaans i Jlge 0uy 9 ) ol i g oy eSS
OMae Culed o aS Coloals 7 phae Lol glaay o lsicas
095 bl ollgs ool caws §IL malS b g juday ooy
Jlse 5l (S (S5 S 05 g0 jgea [F] gl oo axlge
s ASl S o ODhae el als Lol
Lo oo ials 1) odlac (pl ol Jd (e SYgb
ol sl s g Wisdi go s 5 (B9 1 Lol ey i
IV AP Sgls gy d368 45 0iS o sl 8 DA

Bl Candg o ol 18 189 (K ey s

wollae abaly (19,95 o g (g DA Jsb Gl
lio 2L sl gl Sl 5 dlae pl Gia= b
wed oo s ) ol (Sawescls cudil g 0gdse e
s g oy LSl (Shw b oolyen (i [V)]
P el Sl Candg 0 S 5550 S MLas
alde o gt (o p Ode 355 0 ucly alis ()35 (o0

1. Gluteal inhibition

2. Gluteal amnesia

3. Dead butt syndrome

4. Sleeping glutes

5. Turned off

6. Altered reciprocal inhibition
7.Turnon

00w Jlen 2 gt CMAE (513 W] Coliy g3 o )\ Ko 9 (5Bl (puusd 2


http://medrehab.sbmu.ac.ir/

Y 0 ylos AY 0590 AP+ 1 g ol >

OMae ad G538 (yge3] (D) oy 0aniSh Dae (wd 308 (905l (@) olegi 905 fs e EMEE Cind g jlpe anstS (slacyge;l W) gl

)48 slagrgesT

O3k S dw (b o (Shpe alae 008 (i
u,.&a...u; Kwd S8 Le Q‘) ‘_§’>)L’> u,..._>)_> 9 Q\);)jo
(Y ojlod pgad) 28,5 )18 b3l 9,50 950

905! 5l oy eaiiSih wdllae &yud (6 Sl (ol

4 S 05 35l S s olS50 Bl 05 sty
S 8 Gl b canliie (slaize g b Jate 58 b e
59 oddplol iws el Az gl o g el (sladiges |
ool ey ol alwlss (59 3l L 0D s B Al 1o
S L b S 08 45550 5 (S0l e

s dyi o
«@) 39,5595 OS> 30 gy Sae 508 lsue (5503l Y 39005
b ASaas ol L (©) oy 2 232 9 (B) 0,53k

(@) S peidai 5 (9051 4€) & 055599
aslllas 4 3959 sl )lone ol 9 Wiedan & 900 ¢ JLo YO
SV N SS9 @l P 0y pledl Jl G 5 lulid
aslllas 4y 599 glolome ol o )ly SOl Bohor gl
e e oo 5 chnd ¢ B9 5T 0925 ¢y Stz Jolis

slogeil (0d Cute 5 Celingd e (eloly
OMae s 35a8 glaaes] j0 CanSi oS pdas 5 wlegs
Sz (Shyp g pae Lol 0955580 9 005 5B (S
09 el asbicols, py8 JeSS g andllas jo 08 &S 0
WD S (G5 V0) SS9 GRV0) (205 09,5 90 &
O azlge (oo o)l ol o adlllas 5l 29,5 sl lne
aalsl 4y Jles pae g anllas cp> 50 ( Soudcaml b g5l b
Slyail (a3 05,5 31 55 ¥ e(y05l g 5o 092 axlllas yo &5 55
VO g9y ped 0,5 51 @ VY b Logs po cledlbol ulys jo aS™ aisls

28,5 )18 oot 325 9 90 J 718 09,5 51 40

S 75031 g0l
i SNae Cind g s passuis slaogesT

Sleosasl 3l s Mas ed 5 Jles pais ol
00,5 Lol e 0 e Olac Slws a8 VY] ulegs
o= 3 8y ond b b oS gl oy s b g Gl

Sl jgSls IDlae (i § (25T eaianlis ulegs (ygej
a8 gl ygesl 0 CenSh 09 oy dlaie ST g Lade go
30,8 ollsi sae g oy 00iuS 90 g ouiiS 3l LA
b asli ¥ oo lp G egil (Ll L 5 L il
EMae s saioylis Sl olS > S L )] Laas
Se 69y 2 Ol e S s (izren g (g

SMas hnd 5 Sl (el Had Sote sasmsplai b
OV ojleds pgad) 092 0lisS g la gy

10. Informed consent

0uw Jlaen 2 gt CMAE (513 Yol Coliy g3 o ) \Ko g (5Bl (punsd 2



http://medrehab.sbmu.ac.ir/

s EMas Sl Gge )T

s as Colil 6 Solail gl LS y osojl
Gy 4y 0 dlgs  S0g03] 51 0les y3g0a8) o oolau]
SN ool Y g (e 59y Lol (g L 5 088G 5l
N s &S ol e el b 9 5o 69, 1) (035 e
S Sl e ey (i Sl g Ll S0 6
S0P B o am g a5 5L S5 s gl> Coms )
Slaes.amo dlsl  Kiwd o jw 1, 8 > 50550 by (ae)
DIV as ool 59995, Olyeas pased 2 lp o)l S5

$39as by 09031

IMae g,lxail lg 6 mSo3lasl gl (g9g0s oo Oj,c)'] 3

Q’“)" 9o LCb‘Sub&A)T )‘ sj.v).b ‘d...u‘ [\“] & eolaul =
Obamebl ol oy GlaSass 3B wsols plexil 1y 2o ed
bl 55 457 39 &g nl & gajl E9,% Copndg 09 Jol>
Sl (35031 12 g 05 323 (595 32 S5 0 S
QR O]y 09% Fp Cewd 9358 (o0 )18 5 p Ces s5lay
Olpreds ol sae. |55 ooz ie g5 (9, p OSeee 9> (2 VL
ey oilaila | lal )T slam .0 co Cad (b et Caws 08
55 4l 4 (Slo b S oo o3 1y 095 8 (ol a5 sl ails
S o s (S co p3 gl ] A Yh o pas 0. 4
Wi o0 a5 (o B s 9 995 50 00085 e Bl a5 (4
Vb ) &5 4 anad] caws oy cpl g0 e Vb &
2 Olojed yabas g eyl Guw ailas oo Wl g0 o5 (glalai
$le0ly fabe ol a9 ailio0 99,8 L 59,8 slaazy o,
b Caws 08 laicdy sae pl oS o o3 1) 095 L Sie8 4
Gt ) Gt 092 s 98 306 s 395 0 S5 g

Bl (Ks ley b gaws o8 1o cdie o ) b mors
A Sl azeds ,o gl b )| ST olas g g ljee . auS 1SS
(ARM) Macin 1S5 ol Jgo,8 5l oolawl b coles o

[V0] AATWQ:\%Q)ﬁJS‘S‘»

(PSS V- YVA- (K 1,5 slawix+ [+ YYA) )
1IRM=ouislzasl> aijg

3051 5l oy 0aiS g0 wdlas &8 ¢ Sejlail gl

055 sl S e o (LS o sl 4wl atules
Cndg b canliio 5159 9 ol halie 9,8 (6L e 0 S o
JSdl> o 3 oadplonl stwsd (g0l azes aaz gl el 1o
)b e S Lt b Gl <85 > 4igS 0 5 (300
S LSS el (S ey B g s &S > slgs Coos
L olesyd g ad ool (aseds 1 gl ol S5 olass g 435 lrae
ol s 4y 508 1S Tos diion )55 SO Jge 8 5l ool

Oy ol s iz odlas & g pSel (ol
O e oliws ST )3 5 ESed (55 2 A aulsS 08 ]
i slaig g 0 e 3,8 (5l e 4 S o 0 5 ity
5% oadiplnl (s (hg0jl a2es ez il jatid o Condg L
G Cands Ol E90 Candg 10 0 (e JB Al e
3 ookl gy wl alulgm (g5 5 e 2Bl 3
gome S5 Lado b (Gl £S5 2 g8 p0 5 0 S0l MLAe
Gy Saxdy 0 o T ass &8 > B Cew ) b e
Oliee S LSS, 8 cnl (S ey B g 0,5 )18 (o2 )5
oolaul b coled o g ol ud ezl ;o (gl o )| ST slass g i
D] sl s @5 08 ST ancion 1,55 S Jge,d 5l

11. One-repetition maximum
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15. Isometric gluteal squeezes
16. Bilateral bridges
17. Donkey Kick
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12.Independent Samples T-Test
13. Levene's test
14.Shapiro-Wilk Test
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18. Neuromyofascial
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