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Abstract Objective: To observe the effects of functional electrical stimulation (FES) on motor evoked potentials
(MEP) of healthy young subjects. Method:Thirteen healthy young volunteers (9 males, 4 females) were recruited
into the study, mean age (24.9+3.1) years. Each subject received FES for 30 min each session and placebo FES
respectively. Transcranial magnetic stimulator(TMS) and electromyograph(EMG) were used to measure MEP for each
subject before and after FES or placebo FES. Latency and amplitude of MEP and the central motor conduction
time (CMCT) were examined. Result: The latencies of MEP were shortened and the amplitudes were heightened
after FES, the difference was significant; but there was no significant change of CMCT. In placebo group there was

no significant change of indexes of MEP. Conclusion: MEP can reflect the trend of changes of healthy people’s

brain excitability after FES.
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