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Abstract In order to explore the correlation of lower-limb muscle of children with diplegia cerebral palsy, and
analyze the influence of spasticity on lower-limb muscle relevance of those children, surface electromyography
(SEMG) was used as the source of information. In experiment, both SEMG acquisition and muscle tension test
of lower limbs gastrocnemius and anterior tibial muscle of twelve cerebral palsy children were carried out. Then,
signals were filtered and root-mean-square disposed by Acqknowledge software, and statistical analysis about
those obtained data was carried out using SPSS 19.0. The results show that spasticity bate the relevance of lower-

limb muscle of children with diplegia cerebral palsy. This research may provide a reference for basic research and
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rehabilitation training of cerebral palsy children.

Keywords diplegia; cerebral palsy; relationship; spasticity; surface electromyographic
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Table 1 The information of subjects with cerebral palsy

g N % ES T (a) -1 5 i (cm) TR (kg)
SRR 12 11 1 5.4+1.9 103.8+12.7 17.145.0
I 8 7 1 52423 99.6+13.3 16.1+4.3
1l 4 4 0 5.8+0.9 111.248.5 19.346.3
MWL (D 2~12 &5 Q) XU TR WL A MHERL 2o R w5 WU 00 28

s (3) JoELAth Py sk 1T 5 B0E Bl 2)) RE R 5
(4) L& (5) LB AR 1 3 BF A
(6) T LIRS AT AL SR T A A
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Fig.1 The procedure of collecting SEMG for a child with
cerebral palsy
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Fig. 2 Comparison the relationship between lower-limb muscles and muscles from children with cerebral palsy
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