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and Endplate Spikes on EMG Diagnosis
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Abstract

During the electromyographic evaluation, the
presence and site of lession may be predicted by
a detection of denervation potentials such as
fibrllation potentials or positive sharp waves in
the group of muscles. Curently, clinicians
diagnose the neuropathy by detecting fibrillation
potentials during EMG tests, and sometimes it is
not easy to distinguish between denervation
potentials and endplate spikes. The purpose of
this study was to find statistically significant
parameters for the quantitative distinction
between denervation potentials and endplate
spikes. Endplate spikes and denervation
potentials from the EDB muscle of 10 patients
were extracted. Also, EMG signals were
classified by experienced clinicians, and were
collected using a 12 bit ADC with a sampling
rate of 20KHz for the duration of 400msec. In
order to find statistically significant parameters,
positive and negative peaks were used for
analysis. As a results, standard deviation of the
endplate spikes and denervation potentials
showed more significant difference than others
specially for the positive sharp waves. It was
concluded that the results of this study could be
used to develope an automated system of a EMG
analysis.
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AR 81y AS AAFAEELEE(INCY, nerve
conduction velocity)?} @3] A48 A Hez &
A7l AMidE /YA JehtE g A
HAE #Fsr] 98 B HYAs2 By o
3-45F Fo| FAAE AP =8 g ¢
3 E7dE 1099 88 Aoz usAITL o
43t SHAEAALNA ddH s HAsE Y
1 VM, TA, GA, EDB, AN9 tAl#d FoA
EDB(extensor digitorum brevis)& A #3d A9
& 3339 d. 2AE 7171(MS-25. Medelec) 2
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o Hdigd FAFRS HA2gY Aolg 7 R
oln HAxge FTHAFYY IAayH FHAFFY F
FH%):«] Aolg & AHolth. oA FHA wjsf
WEES 47 889, N%AY 283 ¥4
Ztate] di3te paired t-test® F3 EAHo=R
F94& A4,
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1. THAN99 @43 AAEAN AT wARSF
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Endplate |Fibrillation |Positive
Spike Potential {Sharp wave
mean [0.1495 0.1474 0.1441
00506 [*F0.0485 |[+0.1701
max [0.2460 0.2397 0.2104
negative +0.1180 |£0.0665 |[£0.1584
peak [min |0.8520 0.0867 0.1199
+£0.0201 |*£0.0234 {+0.1717
std  0.0513 0.0524 0.0217
+0.0319 |£0.0170 |*0.0068
mean | -0.0892 -0.1176 -0.2358
£01065 [*0.0603 |£0.1529
max |~0.0780 -0.0714 -0.1314
positive 100858 |*£0.0359 |+0.1094
peak |min |-0.1692 -0.2230 -0.3240
£0.1061 [*0.1004 |+0.2922
std  |0.0244 0.0490 0.0911
+0.0124 |£0.0309 |£0.0813
max [0.4152 0.4627 0.6045
peak- +02183  [+0.1640 |*0.4504
to-peak |min |0.1632 0.1581 0.2513
+0.1079  |F0.0555 |£0.2797
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APSE Jede, dA A4y FPeHezx
Fddztate) SHFHE FAn AT uHE ¥
g AFALYS AL Qs
TR BEHEAIT F9F AolE HAgFGow
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