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Characteristics of the Lower Limbs Muscular Force on the Angle Variation
of Tilting Bed

K. Kim*, S. H. Kim, S. H. Jeong (Dept. of Biomedical Engineering, CBNU), G. B. Kim, T. K. Kwon,
C. U. Hong, N. G. Kim (Division of Bionics and Bioinformatics, CBNU)

ABSTRACT

The purpose of this study was to identify the characteristics of muscular power by COP(center of pressure)

training according to the angle variation of tilting bed. We changed the angles of tilting bed(up-down direction 0°,

15°, 30°, 45° and right-left direction -15°, 0°, +15°) for the correlation between angles and muscular power. And we

measured EMG(electormyography) of lower limbs muscle(rectus femoris, biceps femoris, and gastrocnemius, tibialisa

anterior) during COP training. COP training was divided by the COP trace training(in all direction) and sine wave

trace training(vertical and horizontal direction). As the result, we obtained the improvement effect of COP training

and we showed that electromyography(EMG) variations of lower limbs muscle on the angle variations of tilting bed

were investigated.
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Fig. 3(b) Photo of sine wave trace training
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Table. 1 Result of COP training

tilting . . .
Enterior |Posterior|Left |Right
angle
cop 0 1.28 1.25 |2.54| 3.8
Moving
Time(s) 45° 0.6 0.9 |L1.56]0.91
cop 0 25.94 2.20. |[14.78)25.88
Maintainin
¢ Tine(s) | 9 29.17 28.50 |28.04|27.75
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Fig. 4 EMG signal of gastrocnemius in left training
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Fig. 6 EMG signal of gastrocnemiugs in horizontal training
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Fig. 7 EMG signal of tibialisa anterior in anterior training
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