A8 Es] A2 A3E

Journal of the Korean Academy of Clinical Electrophysiology

Vol. 2, No. 3, 2004.

MFTHIIXIZO| et FHIQY HY 5
o a4
(YA 7I5HEY 2YAEA)
os=

£

(ARt LA =5H)

21

&

0

(FAdgta g8t

=@

A
0004'1'

(FRAUE BYXEH)

a9

(PR A A 2 )

X4
=

S

AL
T

=
=

=L
=

=

ot

Change of the Maximal Isometric Contraction to the
Spastic Muscle by NMES

Lim Sang-Wan, P.T., M.S.

(Dept. Physical Therapy, Pohang Semyung Christianity Hospital)
Lee Jeong-Woo, M.P.T.

(Dept. of Physical Therapy, Graduate School, Dongshin University)
Kim Tae-Youl, P.T., Ph.D.

(Dept. of Physical Therapy, Dongshin University)

Song Myung-Soo, P.T., Ph.D.

(Dept. of Physical Therapy, Wonkwang Health College)
Choi Eun-Young, P.T., M.P.H

(Dept. of Occupational Therapy, Kwangyang Health College)

_25_



ABSTRACT

The purpose of this study was compared to MTICs(maximal tolerated isometric
contraction), decrement and recovery. For this, using isokinetic exercise analysis
device(Bibdex Medical Systems Inc., Biodex System 3PRO, USA), low rate(20 Hz) and high
rate(100 Hz) NMES(neuromuscular electrical stimulation) were applied to the quadriceps
muscles of fifteen patients with spastic hemiplegia caused by lesions in the central

nervous system. The results were as follows:

1. It was shown to fast decrement in the middle of phase at low rate NMES and to
slow decrement of MTIC response at high rate NMES(p<.01).

2. Tt was shown to fast recovery at high rate NMES and to slow recovery at low rate
NMES in recovery tendency of MTIC(p<.01).

These conclusions suggest that NMES of high rate caused to slow fatigue and fast
recovery different from low rate NMES.

Key word: Maximal Tolerated Isometric Contraction(MTIC), neuromuscular electrical
stimulation (NMES).
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Table 1. Maximal tolerated intensity and maximal tolerated isometric contraction

during neuromuscular electrical stimulation

MTI(A) MTIC(Nm)
LR-NMES 88.33+33.95 2517+1554
HR-NMES 95.73+20.12 2415+ 7.32

Values are mean+SD

LR-NMES; low rate neuromuscular electrical stimulation
HR-NMES; high rate neuromuscular electrical stimulation

MTTL; maximal tolerated intensity

MTIC; maximal tolerated isometric contraction
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Fig 1. Decrease of maximal tolerated isometric contraction of
spastic muscles

LR-NMES; low rate neuromuscular electrical stimulation
HR-NMES; high rate neuromuscular electrical stimulation
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Fig 5. Recovery of maximal tolerated isometric contraction of spastic

muscles

LR-NMES; low rate neuromuscular electrical stimulation
HR-NMES; high rate neuromuscular electrical stimulation
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