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Abstract

Objective: To study the surface electromyography (sEMG) features of normal subjects and hemiplegic patients in 5
kinds of activities of daily living (ADL).

Method: Megawin sEMG system was used to record the sEMG data of 15 normal subjects(normal group) and 10
hemiparetic patients(hemiplegic group) during performing 5 kinds of ADLs. The tasks were reaching up, combing,
drinking, touching lateral shoulder and touching back pocket. After managing, the root—mean—square (RMS) ratios
of biceps brachii muscle, triceps brachii muscle, anterior part of deltoid muscle, median part of deltoid muscle,
lateral part of deltoid muscle, serratus anterior muscle, latissimus dorsi muscle, upper part of trapezius muscle
and lower part of trapezius muscle were obtained. And then, the RMS ratios in normal group and hemiplegic
group were compared.

Result: The RMS ratios of hemiplegic group increased significantly in triceps brachii, anterior part of deltoid
muscle, median part of deltoid muscle, laterior part of deltoid muscle, serratus anterior muscle and lower part of
trapezius muscle(P<0.05).

Conclusion: The hemiplegic patients may utilize different from healthy subjects' muscle contraction strategies to
perform ADL.
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