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Application value of high frequency ultrasound combined with electromyography in the evaluation of peripheral
nerve injury QIU Cifang. Department of Functional Inspection, Traditional Chinese Medicine Hospital of Shaoxing,
Shaoxing 312000, China.

[Abstract] Objective To explore the application value of high frequency ultrasound combined with electromyography
(EMG) in the evaluation of peripheral nerve injury. Methods A total of 200 patients with peripheral nerve injury were
randomly divided into EMG group (n=100) and combination group (n=100) according to the different examination
methods. EMG and EMG combined with high frequency ultrasound were used to diagnose the peripheral nerve injury
respectively, and the treatment plans were chose according to the damage degree.The diagnostic coincidence rate of
peripheral nerve injury was compared between the two groups, and the nerve conduction velocity and limb function
recovery before and after treatment were analyzed. Results The diagnostic coincidence rate of peripheral nerve injury
was 98.00% in combination group, which was significantly higher than 90.00% in EMG group (x’=5.67,P<<0.05).After
treatment, the conduction velocity of median nerve, ulnar nerve and peroneal nerve were significantly improved in the
two groups, and the limb function score of Fugl-Meyer was also significantly improved (1=12.69,8.29,8.88,10.86, 12.90,
6.95,6.72,8.12, P<0.05) , and the limb function score of Fugl-Meyer in combined group was significantly better than
that in EMG group (1=3.01, P<<0.05). The recovery of movement and sensory function in combination group were
significantly better than those in the EMG group (Z=11.90, 9.52, P<<0.05). Conclusion High frequency ultrasound
combined with EMG can improve the diagnosis rate of peripheral nerve injury and assess the degree of injury, so thus to
improve the therapeutic effect.
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