PRAGAE 5L 20185 5338 45300

o FH R -

AR ZFATRHEYE N A R ILAE
AR LSS S s

T EERF ORRE GRR MBF A w0 K W R K ITEY

HE

B8 8 AN R 2T RS, BETIR SN R3S T2 0E T 5 A R S LR m L5 S s, A1
ML B0 )7, SR IEAR R SR Az 8h =

J7i%k : K F MyoResearch XP Master Software Version 1.07.17 ZETI4MT 22 G50 21 (112 1 15 R B R SR AL A
PINLA RS S . BTl 283 - SITEIR I3 0Hz  5Hz . 10HZ , 15Hz B 58 AR S 1 IV 7 08 = A s,
SR OB N R MU : AR SIEZ A 8225 (P < 0.05) , A TR SCHEM V X R LT AW
R Z A HA B &2 (P <0.05), QAN LA  AEDUFP RO T , AR SIEZ 1354 B
25 (P <0.05) , A S EERPE R BT A FATR 2 I AT B & 25 57 (P < 0.05) . QI ELVLAY 2 TE IILHL(E : 76
OHz Fll SHz FYTE I T, ARl SE Z A BETE2ZE S (P < 0.05) 78 A SMERIE LT , AR 2 [ 4 3% A4 55
Z5(P>0.05),

SRR AR B A A AR X R SR IR TS U AN ). A U AR M AR Bla% 0 1 SHz, S e 4R Eh
W’EMMT’“-H’E%ﬂﬁﬂr&ﬁﬁ%dﬁﬁ$ﬁ 15Hz, A BRSNS R V 7324 I8 HUIRSh 2V R v 7348 AN
[FRINT S, B SRNE B LB B 5 04 1 v , T S i e I (R AN 2% LR 7 A 30 2 R
KEIR R & BIRD); RN 20 N
FE S :R685, R493  XEAPRIRAD:A  XEHS:1001-1242(2018)-03-0297-07

Analysis of surface electromyography of lumbo—abdominal muscles in patients with chronic low back
pain under different vibration conditions/DONG Yulin, WANG Huifang, ZHENG Yili, et al.//Chinese Jour-
nal of Rehabilitation Medicine, 2018, 33(3): 297—303

Abstract

Objective: To explore the influence of vibration stimulation on chronic low back pain patients lumbo-abdomi-
nal major muscles under different vibration stimulation conditions, and to determine the best vibration frequen-
cy and location by surface electromyography (sEMG) analysis.

Method: sEMG signals from the lumbo-abdominal major muscles of 21 chronic low back pain patients were
measured with the MyoResearch XP Master Software Version 1.07.17. Each subjects performed 3 exercises on
OHz, 5Hz, 10Hz, 15Hz a vibration platform: plank, side stay and the “V” crunch.

Result: (DThe surface electromyography of erector muscles showed significant difference between different exer-
cises (P<0.05). Under plank and “V” crunch, there were significant differences between different frequency

(P<0.05). @The external oblique surface EMG values: in the four case of frequency, there were significant
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differences between different exercises (P < 0.05). Under plank and side stay conditions, there were significant

differences between different frequency (P < 0.05). ()The surface electromyography of rectus abdominis muscle:

there were significant differences between different movements (P <0.05) under 5Hz and OHz. There was no

significant difference in frequency between three groups (P > 0.05).

Conclusion: Different vibration stimulation conditions has different effects on the lumbo-abdominal major mus-

cles in patients with chronic lower back pain. Erector muscles: the best frequency of vibration is 15Hz. the

best exercise is side stay. External oblique: the best frequency of vibration is 15Hz, the best exercise is side

stay. Rectus abdominis: the best exercise on the vibration platform is “V” crunch. Although the rectus abdomi-

nis discharge capacity had increased with increasing frequency, but the muscles were not activated significantly.
Author's address Shanghai University of Sports, Shanghai, 200438
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