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Abstract Objective:To explore the variability of skMG parameters, lay the reliable foundation for extending clini-
cal application of it.Method:A healthy examinee took knee joint isometric contraction; four others took 10m free
walking. SEMG signals were recorded respectively from their correlative lower limbs muscles. The coefficient of
variation of each parameter was investigated.Result:For the static contraction, the coefficient of variation of each
parameter was less than 0.150 except for AEMG, even if the analytic duration short as 1 second. For the dynamic
walking exercises, the averaged CV of MF,MPF was about 0.100,that of ZCR and AEMG was 0.150 or so.Conclu-
sion:While isometric contraction or dynamic movement, SEMG basic parameters: MF, MPF, ZCR, AEMG are stable.

Generally speaking, their CV is not more than 0.100—0.150. The reliability of frequency parameters is preferred to

the time ones.
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