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The effect of 8 hour driving on SEMG signal changes of lumbar muscles and the tibialis anterior muscles
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Abstract Objective:To investigate the muscles fatigue with surface electromyography (sEMG) changes pre— and
post— driving. Method : Thirty middle—aged male taxi drivers with over 5 years experience of driving were collected
in the study, fifteen age-matched sedentary —worked men were volunteered as control. sEMG was recorded on
bilateral tibilia anterior muscles and erector spinae muscles with NORAXON EMG device pre—driving and after 8
hours driving. The MF, MA, iEMG of sEMG were analyzed for muscles fatigue. Result: The MF, MA and iEMG
showed: significant differences were displayed on bilateral erector spinae muscles, whereas there were no significant
change on bilateral tibialis anterior muscles before and after 8h driving. Even more remarkable changes were seen
on the left erector spinae muscle than that on the right side. The fatigability of bilateral tibialis anterior muscles
and bilateral erector spinae muscles before work in taxi drivers’s group increased significantly compared to that of
control group.Conclusion: Eight hour driving job can cause significant and unsymmetrical fatigue in bilateral erector
spinae. Long—term prolonged driving can promote fatigue up chronically in lumbar and legs muscles of taxi driver.
Author’s address Dept. of Health & Exercise Science, Tianjin University of Sport, Tianjin,300381
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