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[ Abstract] Objective To explore the effect of standing at a table while training on the upper limb function
and muscle surface electromyography of hemiplegics. Methods Sixty hemiplegic persons were randomly divided in-
to an experimental group and a control group, each of 30. The affected upper limbs of the experimental group were
trained while standing at a table, while the control group was trained while sitting. Before the treatment, as well as af-
ter 2 and 4 weeks of treatment, both groups’ motor functioning was evaluated using the Fugl-Mayer upper limb assess-
ment (FMA), as well as muscle surface electromyography. Results Before the treatment there was no significant
difference between the two groups’ average FMA scores. After 2 and 4 weeks of treatment it had increased significantly
in the experimental group, but in the control group the increase was not significant until the fourth week. In terms of
surface myography, significant differences were observed in the biceps femoris and gastrocnemius muscles of both
groups after 2 weeks. Two weeks later there was further significant improvement in both groups except for the tibialis
anterior muscles of the control group. The differences between the two groups were significant after two weeks in the

electromyograms of the biceps femoris, gastrocnemius muscle and anterior tibialis. After four weeks the differences be-
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tween the groups in all of the electromyograms were significant. Conclusion Compared with the traditional sitting

position, standing at a table while training can effectively improve the muscle activity of the rectus abdominis and the

spine so as to promote the recovery of movement in hemiplegic upper limbs.
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