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An electrophysiologic study on sEMG of trunk rotaory muscles in stroke patientssHUAI Hongbo, LIU Shi-
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Abstract Objective: By using surface EMG to collect data of rotatory muscles and to study the presentation of
bilateral internal oblique, external oblique, latissimus dorsi, lumber erector spinae, thoracic erector spinae of nor-
mals and hemiplegia and hemiparesis in trunk rotation,and to clarity the clinical sense. Method: Ten hemiplegias,
8 hemiparesis and 7 normals are involved. The EMG signals of bilateral internal oblique,external oblique,latis-
simus dorsi,lumber erector spinae,thoracic erector spinae were collected in relaxing sitting position, upsitting to left
rotatory 45 degree position and upsitting to right rotatory 45 degree position. Result: There is significant difference
of latissimus dorsi’s GRG(healthy muscle turning to healthy side) between normals and hemiplegia(P=0.047). There
is decreasing incline of latissimus dorsi’'s BRB (paralysed muscle turning to the paralysed side) of hemiplegia when
compared with normals (P=0.229). There is significant difference of internal oblique’s GRG,BRB between normals
and hemiplegia.There is no difference when compared the EMG presentation of external oblique, lumber erector
spinae and thoracic erector spinae of both sides between normals and hemiplegia and hemiparesis.Conclusion: Com-
pared with normals,both internal oblique and latissimus dorsi of both sides of hemiplegia have less activity.There is
no difference of external oblique,lumber erector spinae, thoracic erector spinae and between normals, hemiplegia and
hemiparesis.
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