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[ Abstract)

and investigate its significance in spinal cord injury

Objective:To determine the normal number of motor units in the tibialis anterior (TA) muscle
(SCI).Method: Forty—five health adults as a control (35
subjects at the age of 20~59 years and 10 subjects at the age above 60 years),and twenty patients with SCI
(10 subacute cases,1-6 months after injury;and 10 chronic cases,time of injury more tnan 1 year) were ex-
amined by adapted multiple point stimulation(AMPS) method to investigate the changes of motor unit number

(MUN)
significant differences in the MUN values between the different age groups.In the subacute SCI group,the

following SCI.Result:In the control group,the mean MUN value of TA was 188+20.There were no

mean value was 40+33 at primary survey,71+37 at 1 month follow up and 11641 at 3 months follow up(P<
0.01,among 3 tests).In the chronic SCI group,the MUN value was 173+29 at primary survey and 177+34 at
3 months follow up(P>0.05,between 2 tests),and there was no significant difference compared to those in the
control group.Conclusion:Changes of the MUNE value from the TA muscle are different depending on the
time after SCI.And measuring these changes will perhaps contribute to the quantitative evaluation of SCI diag-
nosis, treatment and prognosis.
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