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| Abstract |

Purpose: To investigate the effect of action observation training on the muscle onset time and symmetrical use of rectus femoris(RF) and
gastrocnemius medialis(GCM) during sit-to-stand (STS).

Methods: Sixteen patients with stroke entered a single-blind trial and were randomly assigned to the experimental(Action) or control(Landscape)
groups. Those in the Action observation group watched video clips showing specific movement and strategies to STS, wheas those in the control
group watched video clips of static pictures showing differnet landscapes. All patients was measured the EMG data in the STS on the affected
side and unaffected side. The EMG data were collected from RF and GCM while performing the STS task. The EMG onset time and onset time
ratio for the RF and GCM were calculated by dividing the EMG onset time of RF and GCM action on the affected side by these on the unaffected
side.

Results: Onset time of affected side RF, GCM was significantly faster action observation training group than control group(p<.05). But
interventions before and after the symmetry did not show a significant increase.

Conclusion: There findings suggest that action observation training has a positive effect on the muscle onset time shortened during STS tasks.
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Table 1. General characteristics of subjects
(meanzSD)

Experimental group Control group

(n=8) (n=8)
Gender (Male/Female) 4/4 5/3
il
Age(years) 56.88+12.11 50.88+8.68
Weight(kg) 62.38+10.16 66.50+8.09
Height(cm) 162.13£8.64 165.38+7.09
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Table 2. The compariion of the onset of muscle activation between the pre-test and post-test

Experimental group

Control group

pre 703.09+£524.972 827.13+£325.84 -0.42
post 437.26+409.42 590.17+267.85 -0.95
Rectus femoris
z -2.52° -1.68
change -265.85+183.92 -236.95+316.96 0.00
pre 1001.24+620.89 795.26+388.43 -0.53
Gastrocnemius post 671.61£703.10 328.17+328.17 -0.74
medialis z 2.52* -0.70
change -329.63£260.74 -41.33+£207.84 -1.90
*p<0.05
Table 3. The compariion of the symmetry of muscle activation between the pre-test and post-test
Experimental group Control group z
pre 1.47£2.06° 0.87+0.66 -0.32
Rectus femoris post 0.71£0.35 0.89+0.42 -0.84
z -1.12 0.00
pre 1.03+0.51 0.96+0.50 -0.05
Gastrocnemius post 1.18+1.22 0.85+0.23 047
medialis
z 0.00 -0.84
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