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The clinical analysis of EMG quantitative electrical stimulation in the treatment of peripheral nerve injury of
upper limb  Li Lan. Department of Neurology sthe First People’s Hospital of Ziyang ,Sichuan 641300

[Abstract] Objective To explore the clinical effect of EMG quantitative electric stimulation on peripher-
al nerve injury of upper limb. Methods 100 patients with peripheral nerve injury, treated in our hospital from
January in 2013 to 2015, were randomly divided into two groups according to (0, 1). After admission, the pa-
tients were treated with basic drugs, and the routine rehabilitation training was carried out. The control group
was treated with low frequency electric stimulation, and the observation group was given the quantitative elec-
tric stimulation monitored by EMG for 6 months. The efficacy of treatment was compared between the two
groups. Results No serious adverse reactions occurred in the two groups of patients during the treatment. The
clinical efficiency of the control group was 63. 8%, which was lower than the observation group (77. 6%), and
the difference between two groups was significant. Before treatment, there were no significant differences be-
tween the two groups of patients about basic data . After treatment, there were some significant differences
between two groups about the amplitude, the latency of the motor potential and MCV in the radial never and
median nerve. The latency of motor potential in ulnar nerve was also different between the two groups (P<C
0. 05). Conclusion The use of EMG assisted therapy helps to accurately locate the position of electrical stimu-
lation and scientifically set up stimulation parameters. It significantly improves not only the clinical efficacy in
the treatment of peripheral nerve injury by electrical stimulation, but also the quality of patients life.
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