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Abstract

Objective:To investigate the different effects of closed-kinetic chain and open-kinetic chain exercise on the im-
balance between vastus lateralis (VL) and vastus medialis oblique (VMO) of patients with patellofemoral pain
syndrome (PFPS) by surface EMG(sEMG) study.

Method:Thirty patients with PFPS were selected to the study group, while 30 healthy matched subjects were
enrolled as the control group. VL and VMO activities were recorded with SEMG during double-leg semisquat
(DS) and fully knee extension in sitting position(KS). All the sEMG datas were collected and analyzed on ex-
tracting frequency and time domain indexes.

Result:The differences in the time and frequency domain indexes of VL and VMO were significant for the
study group. The VL/VMO ratio of all the indexes were significantly higher in the test of DS than in the test
of KS (P<0.05) for both study group and control group, the ratio of VL/VMO sEMG was >1.
Conclusion:Exercise in DS could promote more balanced VL and VMO activation than in KS. The finding in-
dicated that more selective VMO activation obtained in closed kinetic chain exercises at 60°knee flexion. This
may be of importance in designing training programs aimed toward control of the patellofemoral joint.
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