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Abstract Objective:To investigate the relationship between surface electromyography (sEMG) signal activities and
neuromuscular motor control in post—stroke hemiparetic subjects. Method:Both sEMG signal activities and muscles
maximal voluntary contraction of paretic and non—paretic upper and lower limb muscles of 24 stroke patients were
compared. All the subjects performed a maximal voluntary, isometric and dynamic muscles contractions in elbow
and knee flexion/extension movement. Myoelectric signals were collected by surface electrode and then processed by
linear and non-linear methods. Result: AEMG of agonist in non—paretic side were higher than paretic side during
maximal isometric voluntary contraction. Both upper and lower limb agonist muscles AEMG and DET% were higher
in paretic side than in non-paretic side during 20%MVC isometric contractions. Both upper and lower limb agonist
muscles AEMG were higher in paretic side than in non —paretic side during 20% MVC dynamic contractions.
Conclusion:The paretic muscles of post—stroke patients had a specific muscle motor unit recuritment patterns during
maximal voluntary and light intensity muscles contractions.
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