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ABSTRACT

This study divided 35 hemiplegia patients into control group having standard physical
therapy and gait training and functional electrical stimulation(FES) group using FES
during gait training in order to examine the effects of applying FES to ankle joint
dorsiflexor on motor unit action potential. Stimulation conditions of FES were pulse rate
35 pps, pulse width 250 gs, and on-time 0.3 second, treatment hour was 30 min. and
treatment period was once a day for five days a week through six weeks. For functional
evaluations before and after treatment, root mean square(RMS) were measured and the
following conclusions were obtained.

: In RMS analysis of motor unit action potential, gastrocnemius was significantly
reduced in both weight bearing(p<.001) and bearing condition (p<.05).

In conclusion, application of FES to hemiplegia patients in recovery stage during gait
training decreased RMS and it was interpreted that it was caused by mitigation of

muscular spasticity by reduction of motor unit.
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Table 1. The changes of tibialis anterior RMS during AROM before and

after experiment between groups

(V)
Group Pre Post F P
Control 32.58+9.83 33.32+10.01
3119 087
FES 30.20+13.58 32.78+12.39

All values are showed mean + S.D.
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2) ss HAISHA 283 Al HIs29 3 Ao (Table 2), AP o) =
w2} olg Folry] st FRAENG @ 2

HEZ 3T 5 48 I B Z g #Y¥ o) EHYH
ZRMONSE FFAHA FFHAM FF  (p<05)(Figure. 1).
g 23 715 HANASTl 4F Aol o]

Table 2. The changes of gastrocnemius RMS during AROM before
and after experiment between groups

(V)
Group Pre Post F P
Control 21.6618.11 22.15+8.29
6.689 014
FES 19.26+10.34 16.90£9.10

All values are showed mean + S.D.
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Figure 1. Comparison of gastrocnemius RMS during AROM before and after treatment
between groups.

All values are showed mean+SD.

There were significant differences between groups(F=6.689, p<.05)
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3) S0t Al MFE29 Yot Hom(Table 3), APF 749 Hol& Lo}
AATZY $3UY BEANY AEX 7] A5 BRARNE ¢ 2% Z o)
DEZRMOESE A AHeN 238 AF 4% Ao)E AT

Table 3. The changes of tibialis anterior RMS at standing before
and after experiment between groups

(1Y)
Group Pre Post F P
Control 8.9710.64 8.91+0.65
2.089 158
FES 8.89+0.76 9.01+0.69
All values are showed mean + S.D.
4) AEEGH Al HIS20) His} o 2 227} YAcH(Table 4).
Bz $EUY BEAAY AN A AYZ B Ho|g Yolus) Ystd B

ZRMO)ESE A AN 2R A RIENS @ AT Z B 9T Ao
P22 ASAANATE 25 49 Aol B HYcHp<.00)(Figure. 2).
Hla) asiod ASARNAITEA

Table 4. The changes of gastrocnemius RMS at standing before and after
experiment between groups

@)
Group Pre Post F P
Control 16.64+2.80 16.58+2.84
37.466 .000
- Experiment 17.08+2.72 15.30+2.20

All values are showed mean + SD.
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Figure 2. Comparison of gastrocnemius RMS at standing before and after treatment

between groups.

All values are showed mean+SD.

There were significant differences between groups(F=37.466, p<.001)
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