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| Abstract |

PURPOSE: The aim of this study was to obtain detailed and
quantified data concerning the effects of plantarflexor fatigue
induced to the non-paretic side on muscle activities of the
bilateral lower extremities during walking in chronic stroke
patients.

METHODS: In this study, chronic stroke patients were
evaluated for six months after the onset of stroke. To induce
the non-paretic plantarflexor fatigue, 20 chronic stroke
patients were asked to perform their given fatigue affecting
assignments, which were presented in a forced contraction
fatigue test method, until the range of motion of the

plantarflexor was reduced to less than 50%. The muscle
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activities of the rectus femoris, tibialis anterior and
gastrocnemius in the paretic and non-paretic lower
extremities were measured using a wireless surface EMG
before and after muscle fatigue induction.

RESULTS: The findings showed that after plantarflexor
fatigue was induced on the non-paretic side, a significant
decrease in muscle activities of the rectus femoris on the
paretic side was noted (p<.05). The muscle activities of the
tibialis anterior and gastrocnemius were also observed to
decrease, but, these results were not statistically significant
(p>.05). In the non-paretic side, there was a significantly
decrease in the muscle activities of the rectus femoris, tibialis
anterior, and gastrocnemius (p<.05).

CONCLUSION: These finding suggest that the muscle
fatigue of the non-paretic plantarflexor affects not only the
muscle activity of the ipsilateral lower extremity but also the
muscles activity of the contralateral lower extremity. This
highlights the necessity of performing exercise or training

programs that do not cause muscle fatigue in clinical aspects.
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Fig. 1. Wireless footswitch (DTS FootSwitch, Noraxon

Inc., USA)
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Table 1. Comparison of Activation of Rectus Femoris at Pre-test and Post-test (unit : %RVC)
Side Pre Post p
Paretic 413.99+344.46 352.44+272.25 019
Non-paretic 262.67+£213.87 204.14+167.09 .021
Mean+SD
Table 2. Comparison of Activation of Tibialis Anterior at Pre-test and Post-test (unit : %RVC)
Side Pre Post p
Paretic 1124.86+508.31 1089.96+808.76 793
Non-paretic 1181.19+728.61 953.14+559.27 .005
Mean+SD
Table 3. Comparison of Activation of Gastrocnemius at Pre-test and Post-test (unit : %RVC)
Side Pre Post P
Paretic 579.33+£375.56 562.13+409.52 766
Non-paretic 602.48+489.33 459.97+414.53 .001
Mean=SD
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