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Abstract

Objective: To mitigate the neck muscle fatigue with work procedures exercise, and to analyze the regularity
and mechanism analysis of neck muscle fatigue by surface electromyography (sEMG).

Method: Sixty healthy college students were randomly divided into 3 groups: Control group, A group and B
group (20 students in each group). After reading with flexed neck on desk 90 min, Control group didn’t take
any neck exercise, but walked freely in test room; group A put forehead on arm, and neck flexed on desk 15
min for napping; group B did 6 neck and shoulder procedures of 18 work procedures. Three indicators of
SEMG were observed: root mean square(RMS).mean power frequency(MPF) and zero crossing rate(ZCR), each
were recorded in 7 different times:(DBefore neck flexed posture reading, took SEMG for 2 min as the initial
value.@Endurance test on the neck till the subjects felt sore, stopped endurance weight load, took sEMG val-
ues for 2 min.3)After rested for 5 min started neck flexed posture reading. During 90 min neck flexed posture
reading, measured SEMG values for 2 min in every 30 min until 90 min ended.@After the intervention mea-

sured sEMG values for 2 min.(3) After doing endurance test until the subjects felt sore, stopped endurance
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weight load, took SEMG values for 2 min.

Result: (D The RMS values of the right MSC were significantly different before and after the experiment
among the three groups (P<0.05).2The SMC and MSC values before and during the stationary neck flexion
period: the RMS (P<0.05), MPF (P<0.01), ZCR (P<0.01) values of the left SMC had significant difference be-
tween 30 min and 60 min time point. The RMS (P<0.05) and ZCR (P<0.01) values of the left SMC had sig-

nificant difference between 60 min and 90 min time point.

Conclusion: (DNodded off over desk and without doing neck exercise can’t ease the neck muscle fatigue, how-

ever, the 6 neck and shoulder procedures of 18 work procedures does help releasing the muscle fatigue effec-

tively. @From the beginning to 60mins the agonist is SMC, later MSC is converted to the agonist.3) Weight-

bearing is an objective index to measure the endurance capacity and fatigue level of muscle.
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