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Analysis of the Role and Muscle Activity of the Sternocleidomastoid Muscle During
Normal Inspiration and Maximal Inspiratory Pressure
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Purpose: This study aims to analyze the role and activation of the sternocleidomastoid (SCM) muscle during normal
inhalation and maximal inspiratory pressure (MIP) among healthy adults. Methods: This study included 20 healthy adults.
Surface electromyography was conducted to measure SCM muscle activation during normal inhalation and MIP
evaluations. The MIP was assessed with a respiratory muscle strength device, and SCM activation was normalized to the
percentage of maximum voluntary isometric contraction (%MVIC). Results: The study revealed no significant differences
in SCM activation between the left and right sides during normal inhalation and MIP. However, SCM activation
significantly increased during MIP compared to normal inhalation. Additionally, MIP results and SCM %MVIC during normal
inhalation exhibited no correlation, but MIP results and SCM %ZMVIC during MIP demonstrated a significant positive
correlation, indicating that higher MIP values are related to increased SCM activation during this phase. Conclusion: The
results indicate that the SCM plays a crucial role in assisting inspiration during increased respiratory demands. This study
provides valuable information for developing respiratory muscle training programs and rehabilitation plans for patients

with respiratory or neuromuscular disorders.
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**p{0.001, MIP: maximal inspiratory pressure,
SCM: sternocleidomastoid, MVIC: maximal voluntary isometric

contraction
H 3. Zi S71Y Zoet Ydt E7| ¥ A S724e| AEatA Znt
MIP
correlation coefficient r p
Rt. MIP %MVIC 0.693 0.001"
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Rt. Inhalation %MVIC -0.141 0.555
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