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T ER0REREAEE waveTETEIC level s HE TS
lesion side sound side p value
C3 5 (N=6) 3.3(N=7 ) N.S
Ce 7. W{N=27} 5. 1(N=14) N.S8
c7 5. 4N=10) 1. 2(N=14) N.S
C8 18. 5(N=39) 17. 4(N=39) N.S
N.S. = Not Significant
N = Number of patient
FZ F wave TREHRIKIEEFE C level ZHh#E
latency{msec) amplitude(mV)
lesion sound P fesion sound P
side side value side side value
C5 22.5+2.5 21.2x4.5 N.S. 0.21:40.23 0.20+0. 19 N.S.
Co6 23.8%£4.1 20.8+3.2 <0.05 0,200, 16 0.124+0.07 N.S.
C7 24.9%£4.3 21.513.0 <0.05 0.24%+0.15 0,130,088 <0.05
Cg 26.7+2.0 26341273 N. 5. G.5610.46 0.46 0, 37 N.S.

N.S. = Not Significant
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Cervical F wave Dispersion in Cerebral Stroke Patients

Yu-Chung Chen Rai-Chi Chan* and Tao-Chang Hsu*

Cervical F wave dispersion was studied in 40
cerebral stroke patients with spastic hemiparesis
(Lt hemi 13, Rt hemi 27. onset duration average
10,7 months ). Twenty consecutive supramaximal
electrical stimulations on median nerve and
recorded the F wave simultaneously from anterior
deltoid (C53), biceps brachii (C6).flexor carpi radi-
alis (C7), and abductor pollicis brevis (C)
muscles. These muscles were performed at lesion

and sound sides in each patient. The frequency.
mean latency and amplitude of T waves in differ-
ent C-levels were caiculated and compared on
both sides, The results showed no consistency on
the fregency, mean latency and amplitude of F
wave between the lesion and the sound sides. We
concluded that F wave can not be used alone as a
parameter to monitor the spasticity.
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