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Abstract

Objective: To investigate the valuable application of H reflex in electrophysiological evaluation by study of the re—
lationship between the characteristic appearance of H reflex and muscular tone of affected side in upper extremity
of hemiplegic patients post—stroke.

Method: Forty—two hemiplegic inpatients with post-stroke in convalescence stage who fulfilled the study entry cri—
teria were in various levels of upper extremity dysfunction. The H reflex examination was given to abductor polli—
cis brevis (APB) dominanted by median nerve, abductor digiti minimi (ADM) dominanted by ulnar nerve, extensor
digitorum communis dominanted by radial nerve of the patients' both affected and unaffected sides. At the same
time, affected upper exiremity was assessed by modified Ashworth scale (MAS), to determine whether H reflex

could be easily obtained from all the nerves above mentioned. Then the changes in H reflex latencies and ratios
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of Hmax/Mmax of both sides were compared; the correlation between MAS and H reflex latency and Hmax/Mmax
ratio in affected upper extremities were analysed.

Result: H reflex was easily obtained from APB dominanted by median nerve, ADM dominanted by ulnar nerve of
both sides, and the elicitation rates were 100%. But elicitation rate of extensor digitorum communis dominanted
by radial nerve was only 7.14%. The mean (SD) H reflex latencies for medium nerve and ulnar nerve of affected
sides were (25.89 + 3.66)ms and (25.71 + 3.26)ms respectirely, and those of unaffected sides were (26.60 + 3.11)ms
and (26.44 + 2.87)ms recpectively. The medians of Hmax/Mmax ratio value for the median nerve and ulnar nerve
of affected sides were 0.185 and 0.217 respectively, and those of unaffected sides were 0.126 and 0.112 respec—
tively. The H reflex latency reduced and the Hmax/Mmax ratio increased in affected side comparing with unaffect—
ed side for median nerve and ulnar nerve, and the differences of both sides were statistically significant(P<0.05).
By using Spearman rank test, the Hmax/Mmax ratio for ulnar nerve in affected upper extremity had a rank corre—
lation with MAS, while the H reflex latency did not.

Conclusion: H reflex of upper extremity is related with MAS. Hmax/Mmax ratio is a better index for the assess—

ment of the excitability of lower motor neurons of affected side in hemiplegic patients with post-stroke and can

be used as a objective electrophysiological index of spasticity in clinical evaluation.
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