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Abstract

Objective: To analyze the surface electromyography (SEMG) characteristics of erector spine muscle and multifi-
dus muscle during bridge movement of stroke patients, and provide electro-physiological basis for bridge move-
ment in clinical practice.

Method: Twenty age-matched healthy adults (normal group) and twenty convalescent stroke patients with hemi-
plegia (patient group) were studied. SEMG signal were collected from bilateral erector spine muscle and multifi-
dus muscle. The SEMG characteristics of the two groups were tested and analyzed during bridge movement.
Result: (D During bridge movement, the average EMG (AEMG) values, median frequency (MF) values of bilat-
eral erector spine muscle and multifidus muscle in normal group had no statistical difference (P> 0.05). In pa-
tient group, AEMG values of erector spine muscles on the affected side were significantly higher than that on
unaffected side, while MF values of erector spine muscles on the affected side were significantly lower than
that on unaffected side (P <0.05). AEMG values and MF values of multifidus muscles on both sides had no
significantly difference (P> 0.05). @ The AEMG ratio of erector spine muscle and multifidus muscle on the
same side in both groups had no statistical difference (P > 0.05).

Conclusion: Bridge movement can be used as a method of trunk muscle training in patients with stroke, but

the balance of erector spine muscles, on both sides should be paid more attention.
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