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[ Abstract)
frequency (FF) and chronodispersion (FCD) of F waves and spasticity in patients with spinal cord injury (SCI).
Methods
jects, respectively, while spasticity of all the SCI patients was assessed by use of the Ashworth Scale. And then F

Objective  To evaluate the relationship between the parameters of minimal latencies ( FML) ,

FCD as well as FML and FF of tibial nerves were measured in 29 patients with SCI and 29 normal sub-
waves paramelers between SCI patients and normal subjects were compared, and the correlation between spasticity and

FWL, FF and FCD in SCI patients was analyzed. Results
trols was (9.2 +£1.9) ms and(6.7 £1.0) ms, respectively. And there was significant difference of FCD and FF be-

The mean of FCD for SCI patients and the normal con-

tween SCI patients and normal subjects, respectively (P <0.001, P <0.05). FCD and FF were correlated positively
with spasticity in SCI patients (r =0.790 31, P <0.000 1; r=0.74203, P <0.000 1), while there was no correla-
tion between FML and total Ashworth Scores in SCI patients (r=0.081 68, P >0.05). Conclusion FCD and FF
could be sensitive electrophysiologic parameters in evaluation of spasticity in patients with SCI.
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