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About spinal movement in the going up and down movement
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Abstract
The posture is paramount importance in doing all
activities, consequently is major concern to understand all
categories of its movements during daily life activities. In
present study we investigate the spinal dynamics during
movements of climbing up and down stairs of normal
college students, measuring several degrees of highness.
Consequently, we found the existence of difference
in thoracic segment of spine between gender. Our
findings confirm previous studies on this sex differences.
However, female thoracic vertebra showed a significantly
decrease of the spinal dynamics movements.These results
elucidate the mechanism of the lumbago and provide
more evidence to guide treatment strategy and focus on

physical therapy.
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