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Abstract

Objective: To investigate the value of application of H reflex in electrophysiological evaluation by studying rela—
tionship between the characteristic appearance of H reflex and functional assessment of affected lower extremity of
hemiplegic patients post—stroke.

Method: Forty hemiplegic inpatients in post—stroke convalescence stage were in various severities of limb dysfunc—
tion. The H reflex examination was administered on gastrocnemius (GS) innervated by tibial nerve and tibialis an—
terior (TA) innervated by common peroneal nerve of patients' extremities of both sides. At the same time, affected
lower extremity was assessed with clinic spasticity index (CSI) to measure the elicitation rate of H reflex from
both nerves mentioned above. and to compare the changes of H reflex latency and ratio of maximum amplitude of
H reflex to that of maximum compound action motor potential (Hmax/Mmax) of both sides and to the correlation
between CSI and the H reflex latency or Hmax/Mmax ratio in affected lower extremities.

Result: H reflex could be easily elicitated from GS innervated by tibial nerve of both sides and the elicitation

rate was 100%. But elicitation rate of TA innervated by common peroneal nerve was 10.0% only. The mean (SD)
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latencies of H reflex of the tibial nerve of affected sides were (30.09 + 1.87)ms and that of unaffected sides were
(31.99 + 2.31)ms. The median of Hmax/Mmax ratio value for tibial nerve of affected sides was 0.476 and that of
unaffected sides was 0.189. The H reflex latency shortened and the Hmax/Mmax ratio increased in affected side
compared with those in unaffected sides for tibial nerve, and the differences of both sides were statistically signifi—
cant(P<0.05). By using Spearman rank test, the Hmax/Mmax ratio (rs=0.611, P=0.000<0.05) for tibial nerve in af-
fected lower extremity had a rank correlation with CSI, while the H reflex latency (rs=—0.322, P=0.071 > 0.05) did
not.

Conclusion: In a word, the existence and severity of spasticity of affected side in hemiplegic patients post-stroke
can be evaluated with H reflex more objectively and quantitatively compared with CSI. And the Hmax/Mmax ratio
is a better index for the assessment of excitability of lower motor neurons of affected side in hemiplegic patients
post—stroke.
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