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NE, BBEICIIN 1 SEoREE AN, (B RABE: O HRFEMG,/ 5 AN #i H
DFEHRFEMG X 100)
(F— 7530 FETFEHIRE I ROEOHT (ANOVA) &2

HELZ3HBOSHFEORKLEEGEN Fa—FrYrbOt FRMEHROVK,
(RFEMQ) &b, OO FEHKRLEHE

HERD I, &oic, FHHEMBEIEERNEFRME #w 7
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®1 FHREHOBRFEMGOME (BA113%) : RF—KBRES, VM—RHIER, VL—SMUES

MV C 1 0% 30% 50 % 70 %

R F 8.4 £5.1 43.4%31.7 62.1+£25.7 79.3+32.7
VM 12.3 8.4 41.1%£17.5 57.2+14.8 68.9+17.5
V L 15.9+10.0 38.4%15.9 66.1+26.9 75.1%+31.4
ANOVA 0.01 N S N S N S
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Electromyographic Analysis of Quadriceps Function

— Relationship between Rectified Filtered Electromyography
(RFEMG) and Force output from Quadriceps

Noriaki Ichihashi', Masaki Yoshida' and Hiromitsu Itoh®

ABSTRACT: The objective of this study was to investigate the relationship between the
rectified filtered electromyography (RFEMG) and force output from the quadriceps. The
subjects consisted of 11 normal young students (3 males and 8 females) whose mean age
was 19.9%0.9 years. RFEMG was obtained from the rectus femoris, vastus medialis and
vastus lateralis during isometric contractions which are performed at 10%, 30%, 50% and
70% of maximal voluntary contraction (MVC) at 90° knee flexion angle. Relative values of
the RFEMG in each muscle were calculated (%RFEMG) and were compared with other at
four submaximal voluntary contractions. The $RFEMG of the vastus lateralis was signifi-
cantly higher than that of the rectus femoris at 109 MVC, whereas no significant differences
among three muscles were found at 30%5, 50% and 70% MVC.

Key words: Quadriceps,
EMG,
Muscle strength,
Maximal voluntary contraction.

1. School of Allied Medical Sciences, Kobe University
2. Department of Physical Therapy, Kobe University Hospital



