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Surface electromyographic evaluation of upper limb muscle function in stroke patients with hemiplegia ZHU
Haijie, GONG Lijun, YAN Haoshuo,et al. Department of Rehabilitation Medicine,Dinghai Guanghua Hospital,
Zhoushan 316000, China.

[Abstract] Objective To investigate the characteristics of muscle surface electromyography(sEMG) in the upper limb
Methods

selected. All patients in the

flexion of stroke patients with hemiplegic. Totally 16 cases patients met the inclusion criteria and 16

cases in control group were observation group were performed the surface

electromyographic test of the affected side and upper limb Fugl-Meyer assessment. The control group was also
performed the surface electromyographic test of the right limb for control. Results The observation group has higher
sEMG of the trapezius, deltoid , biceps , and the triceps brachii muscle than control group, the differences were

statistically significant (1=2.29,4.64,3.97,2.94,P<0.05). The upper limb Fugl-Meyer score of observation group was

25.38 + 14.06,which was not significantly correlated with the sEMG of the trapezius , deltoid , biceps , and
brachii muscle respectively(r=0.31,0.28,0.48,0.43,P>0.05). Conclusion

triceps

sEMG is an effective tool to evaluate the

performance of motor task for stroke patient as an objective and quantitative assessment method.
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