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Abstract

Objective: To study the features of surface electromyography (SEMG)signal of the shoulder and elbow muscles
in convalescent stroke patients during elbow maximum isometric contraction(MIC).

Method: Sixteen stroke patients and seven healthy controls were recruited in this study. The signal of sEMG
of pectoralis major (PM),deltoid (DT ),biceps brachii (BB),triceps brachii (TB) and brachioradialis (BRD) were re-
corded during maximum isometric voluntary elbow contraction. Integrated EMG (iEMG),root mean square
(RMS),co-synergy ratio(CSR)and intermuscular coherence were compared.

Result: The patients’ maximum force were much less than healthy controls during elbow flexion and extension
(P<0.05). Meanwhile, there were significant differences in iEMG and RMS of the patients as compared with
the controls’ corresponding muscle (P<0.05). CSR of patients were higher than that of healthy controls during
elbow flexion(P<0.05),and coherence of patients was less than that of the controls.

Conclusion: Muscle contraction function of hemiplegic upper limb decline in the convalescent patients with
stroke, and elbow flexor abnormal synergy were enhanced significantly. Rehabilitation training should be given
priority to change the flexor synergy. Meanwhile, we can quantitatively measure the neuromuscular function of
stroke patients through the surface electromyography.
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