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Abstract Objective: To observe the effects of functional electrical stimulation (FES) on somatosensory evoked
potential(SEP) and motor evoked potential (MEP) of healthy young people. Method: Fifteen subjects were measured
SEP and MEP with transcranial magnetic stimulator (TMS) before and after the first FES (30min) ;11 of the 15
subjects were given FES (30min) once daily for 2 weeks, and after the FES course SEP and MEP were measured
again as the first time. Result: The latencies of SEP and MEP were shortened and the amplitudes were heightened
on FES side after one time and two weeks FES course, the changes were significant. There was no significant
difference on the no FES side. Conclusion: Both of SEP and MEP changed after FES, and the changes of
amplitudes were significant.
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