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Features of surface myoelectric signals taken from the triceps brachii and biceps brachii of stroke patients
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[ Abstract)
Methods

stroke patients during maximum isometric voluntary contraction (MIVC). A total of 18 patients with hemiparesis were

Objective  To provide scientific evidence for the effectiveness of upper limb training after

stroke. Surface electromyograms (sEMGs) of the triceps brachii and biceps brachii were recorded in
studied. During the elbow’s MIVC, flexor and extensor peak torque were measured, and sEMGs of the biceps and tri-
Results
EMG than that of the affected side when the elbow flexed, but the differences in the triceps brachii readings were not

ceps brachii were recorded. During MIVC, the biceps brachius of the intact side registered a stronger
significant. The triceps brachius of the intact side gave a stronger iEMG than the affected side when the elbow extend-
ed, but the iEMG from the biceps brachius of the affected side was higher than that of the intact side. The co-contrac-
tion ratio ( CCR) of the triceps brachius on the affected side was higher than that of the intact side. Though there was
a tendency for the CCR of the biceps brachius on the affected side to be higher than the intact side, any difference
was not statistically significant. For both flexor and extensor MIVC, the peak torque on the affected side was lower
than that of the intact side. Conclusions Elbow spasticity in hemiplegic patients is mainly attributable to the flexor
muscles. In the rehabilitation of the upper limb after stroke, it is important when training extensor strength to inhibit
co-contraction of the antagonistic muscle.
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