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Abstract

Objective: To explore the characteristics of surface electromyography(sEMG) of hemifacial spasm(HFS) pa-
tients' orbicularis oculi muscle and provide the basis for diagnosis and curative effect evaluation.

Method: Sixty HFS patients were selected and the patients' median frequency(MF), mean power frequency
(MPF) and average amplitude of electromyography(AEMG) of sEMG were collected under the relaxed state
and maximum voluntary contraction(MVC). In addition, the Cohen scale was used to evaluate simultaneously,
and the correlation between SEMG value and Cohen scale was analysed.

Result: Under the relaxed state, the HFS patients' orbicularis oculi AEMG values of unaffected side and affect-
ed side had significant difference (P<0.05), while no difference in MF and MPF values of both sides. In maxi-
mum voluntary contraction state, there were very significant differences in MF and MPF values of both sides
(P<0.001), and significant differences in AEMG values of both sides (P<0.05). But in the study on correlation,
there was no correlation between SEMG value and Cohen scale.

Conclusion: The peculiar characteristics of sSEMG of HFS can provide the effective reference basis for the clin-
ical diagnosis and assessment of HFS.
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