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The surface electromyography study of muscles of trunk flexors and extensors in early stroke patients/LIU
Shiwen, HUAI Hongbo, LIU Ran, et al.//Chinese Journal of Rehabilitation Medicine, 2006,21(1):57—60
Abstract Objective:To study the electrophysiological presentation of lumber,thoracic erector spinae and rectus ab-
dominis in trunk flexion—extension,and to clarity the clinical sense.Method:10 hemiplegia and 8 hemiparesis and 7
normal persons were involved. The DNI-200P EMG machine and Ag-Agcl electrodes were used. The signals of
lumber erector spinae,thoracic erector spinae.rectus abdominis in relaxing sitting position,forward sitting position ,
backward sitting position were collected. Result: The curve of erector spinae of normal persons had apparent peak
which occured at forward/rest, while the curve of hemiplegia had no apparent peak in either paretic side and non—
paretic side.The curves of rectus abdominis of normal persons had apparent peak which occured at backward/rest,
while the rectus abnominis of hemiplegia had not. There was no apparent difference between hemiparasis and nor-
mal people.Conclusion: Hemiplegia has less activity of erecor spinae and rectus abdominis,while hemiparesis has
no apparent difference compared with nomal persons. There is no apparent imbalance in left and right sides of
three groups.
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