- 766 - e P 2

S5EEE 2 2007 4F 11 %6529 %45 11 #]  Chin J Phys Med Rehabil, November 2007, Vol. 29, No. 11

MR IR ST

Cs Fl Cg 7K F-E a0 B B TR I 3 Hh
T SRR LA A LR, 36 8l 40 BT

EY

[ ZE] BE HT G JCHE#ERBI(SC) B AR+ 1 5 A7 WU Shag i U5 L, 7
i CRMIRMHIC R 15 B C; o 7K SCI &S (SCI 20 ) F1 15 B E - A (X HRA) ZEFUBOM 7 856 iy
GRS Ay R S AR 4 TR 3l b = FA LA & P e i LR IE = S U L = S L R JUL 8 i
B LL S T LA LR Sl s O , I AR R R i 71 20 FER R ILIA B AR X LERL I (EMG) 38 %, 868 2
32 A SIS R 2 R A SE R 2 5 R 4R (B[R] — B sl At v () 204 LA B TR, HL sCr 4l
1 £ R U IRZE 22 SCT B F AT AR SR B IR AT i 5 o /K-F SCI ¥R
PSS TE AR R 22 LA 554 07 38 R 3l , i el AU 05 X 58 A [ 92 3l 55

(X8R] HiBiv; M, RUlE,  E=k

PR et dm

Electromyographic analysis of upper limbs and trunk during elbow extension activities in C; and C,; SCI pa-
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[ Abstract)

extension movements in patients with SCI at the level of C; and Cg.

To explore how the spared muscles in upper limbs and trunk compensated for elbow
Methods

of Cs and C, and fifteen healthy subjects were divided into an SCI group and a control group respectively. The surface

Objective
Fifteen patients with SCI at the level

EMG recorded from the anterior deltoid, middle deltoid, posterior deltoid, triceps brachii muscle, biceps brachii
muscle, upper pectoralis, serratus anterior and latissimus dorsi during four elbow extension activities including grasp-
ing cup, reaching for light-switch, wheelchair ambulation and upper limb weight-bearing. The relative EMG intensi-
ties of muscles were expressed as a percentage of maximal voluntary contraction. Results Several muscles partici-
pated in the activity simultaneously when both groups of subjects performed every motor task. But the primary muscles
involved in the movements were different between the two groups. Furthermore, the SCI group tended to employ more
muscles than the controls to perform a activity. The compensatory strategies used in various motor tasks by the spared
muscles were different. Conclusion The motorneuron recruitment patterns used by the Cs_¢ SCI patients in per-

forming elbow extension activities could be different from those by the healthy subjects. The patients accomplished

performing different motor tasks by changing their compensatory strategies.
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