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Abstract Objective:To investigate the properties of electromyographic activities in patients with C5 and C6
quadriplegia during four activities of daily living(ADLs). Method :Fifteen patients with C5 and C6 spinal cord injury
and fifteen healthy subjects formed a quadriplegia group and a control group respectively. The electromyographic
data from eight muscles were recorded by surface electrodes and compared between two groups in four kinds of
ADLs including grasping cup, touching lightswitch, wheelchair ambulation and upper limb weight—bearing. Result:
Compared with control, the relative EMG intensities of all muscles in quadriplegia group were significantly higher
during grasping cup and wheelchair ambulation (P<0.05 or P<0.01); the relative EMG intensities of muscles except
for latissimus dorsi during touching lightswitch and the relative EMG intensities of deltoid, biceps brachii, upper
pectoralis and serratus anterior during upper limb weight —bearing were also significantly higher; however, no
significant differences were found in triceps brachii and latissimus dorsi between the two groups during upper limb
weight—bearing (P>0.05). Conclusion:The results of this study indicated that C5—6 quadriplegic patients could
increase motor level of muscles to complete motive tasks.
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