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| Abstract |

Purpose: The purpose of this study is to analyze the effect of arm - leg flexion patterns of proprioceptive neuromuscular
facilitation on the muscle activation of the contralateral lower extremity.

Methods: In this study, Electromyogram MP150(Biopac system, USA) was applied to 20 healthy male subjects. Unilateral arm
flexion- abduction- external rotation pattern and Unilateral leg flexion- adduction- external rotation with knee flexion pattern were
applied within mid range of the supine position for measurement. The muscle activation of vastus lateralis, biceps femoris, tibialis
anterior and gastrocnemius(medialis) muscle of the contralateral lower extremity were compared and analyzed during the
applications.

Results: The results of this study were summarized as follows:

There was a statistically significant difference in the muscle activation of vastus lateralis and biceps femoris between the arm and
leg patterns(P<0.05). There was a statistically significant difference in the muscle activation of gastrocnemius and tibialis anterior
between the arm and leg patterns(P<0.05).

Conclusion: contralateral vastus lateralis, biceps femoris, gastrocnemius and tibialis anterior muscles show the higher muscle

activation in the leg pattern than one in the arm pattern.
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Fig. 2. Arm flexion-abduction-external rotation
pattern (middle range)

Fig. 3. Leg flexion-adduction-external rotation with
knee flexion pattern (middle range)
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(Table 1).

Table 1. General Characteristics of the Subjects

Item Value(Mean+SD)
Gender(male) 20
Age(Year) 22.95+1.73
Weight(kg) 172.9946.16
Hight(cm) 73.33+14.74
BMI(kg/m’) 24.49+4.89

* BMI; Body Mass Index
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Table 2. Comparison of muscle activations according to the application of the patterns (%MVIC)

Arm pattern

Leg pattern

Muscles (Mean+SD) (MeanSD) ! P
VL 22.08+32.10 37.72+35.12 3435 000
BF 26.78+16.64 59.78427.77 -6.068 07
TA 1336:12.62 23.87424.52 -3.284 000"
G-M 6.34+8.85 23.66+32.22 2,639 049"
* p<0.05

VL; vastus lateralis, BF; biceps femoris, TA; tibialis anterior, G-M; gastrocnemius-medialis

Arm pattern: unilateral arm flexion-abduction-external rotation

Leg pattern: unilateral leg flexion-adduction-external rotation with knee flexion
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