Chinese Journal of Rehabilitation Medicine, May 2021, Vol. 36, No.5

o B

JAEE R i FLPE (R vif p 2 FLAAI O i v S8
Fitia stz ye et TERg S

B OREET ¥ O W A REZ BER KFOR MST /LR XER X RV

HE
BB - AT B AT 55 i 2 OV RIS S 2 e A PR RS IR, S SE s i A v S A R e 2 RO AT S
Btz % .

F7 i 43 B FE AR A AR R R AL 0.SHZ AR F I RGN HP ) S UORI e 28 5 YO SR IR F B0, R #n
F 38 /MU S (/MO P AR AR 00 o F Il 36 ik SRS Bk T Ik S 22 58 B, 1 S LR R B i OLARUHE B L.

G5 5R AENGAE R R FIEERRE K , 6 e (IO THE A 2 e S TR v LR HE B UL 30 Hh BB F/MUE TR 3
JTeH B AR

SEID < S R B AT 5 ] T ot 2 SRR T i 2 v S 3 RO BRI Bl 28 e i 2y M 5 A sl
WORIETN AR ] REX G B8 Sh i Zeor 24 itk AR 2 F R

RIS R ; R (R I A

FRESZES:R493,R743.3  XERFRIRAD:A  XERS:1001-1242(2021)-05-0526-07

Short term non-tetanic low frequency supramaximal neural electrical stimulation does not alter the post—
stroke excitability of spinal motor neuron/LIU Gang, CHIA Chin—hsuan, CAO Yue, et al./Chinese Jour-
nal of Rehabilitation Medicine, 2021, 36(5): 526—532

Abstract

Objective: To study the effect of non-tetanic low frequency(LF) supramaximal neural electrical stimulation
(NES) on the excitability of spinal motor neuron and to provide reference for improving the parameters of pe-
ripheral nerve electrical stimulation after stroke.

Method: The occurrence number of F wave, latency, and F wave amplitude/M wave amplitude(F/M) were re-
corded in stroke patients and healthy participants, and the difference between the first five and last five stimu-
li were analyzed. The stimulation frequency of F wave examination was 0.5Hz with a total of 20 times stimu-
li. F wave was detected by stimulating common peroneal nerves just beneath the fibular head, and the record-
ed muscles were tibialis anterior(TA) and peroneus muscle(PN).

Result: In both healthy participants and stroke patients, there was no significant change in occurrence num-
ber, F/M/ and latency after LF supramaximal NES.

Conclusion: The excitability of spinal motor neurons is not affected by short term non-tetanic LF supramaxi-
mal peripheral nerve stimulation. The variation of the spinal motor excitability may depend on the frequency
in supramaximal NES.
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