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Abstract

Objective: To perform surface electromyography (sEMG) studies in Chinese normal adults of different ages to es—
tablish normative database of related myoelectric activity duration during pharyngeal swallowing.

Method: A total of 187 healthy adults were separated into 4 groups according to their ages: ages 18—30, 31—
50, 51—70 and >70 years of age. The duration of related myoeleciric activity during pharyngeal swallowing was
measured in each subject by sEMG technique and analysis system, then mean value of the duration of related
myoelectric activity during pharyngeal swallowing of normal adults of different ages were calculated and analyzed.
Result: Normative database for duration and amplitude of myoelectric activity during pharyngeal swallowing was
established. The duration of swallows in all tests showed progressively increase with age, but there was no statisti—
cally significant difference among Groupl, Group2 and Group3(P>0.05), while the duration of myoelectric activity
was significantly prolonged in Group4 (P <0.05). In addition, the durations of swallow were related to swallow

modes. There was no statistically significant difference for duration of myoelectric activity during “dry” swallow
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and “wet” swallow in all age groups (P>0.05). But there was significant difference between the duration of

“wet” swallow and the duration of excessive (20ml) swallow (P < 0.05).

Conclusion: This is the first time to establish the reference database of duration of myoelectric activity during

pharyngeal swallowing of Chinese normal adults with sEMG technique and analysis system, to reveal the sEMG

characteristic of swallowing in Chinese normal adults, provide reference for differential diagnosis between swallow—

ing and dysphagia in clinic.
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