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Abstract Objective: To investigate the reliability of functional electrical stimulation(FES) on somatosensory evoked
potentials (SEP) on stroke subjects. Method: Nine stroke subjects were randomly divided into two groups, the upper
limb group and the lower limb group. They were 7 males and 2 females, 60.3+11.8years old and 1.2+0.5 months
post stroke. Subjects in the upper limb group received FES treatment on the affected upper limb for 30 min. The
parameters were 30Hz with the pulse width 0.2ms, on/off at 5s/5s, rise and fall time at 1s/ls. Those who were in
the lower limb group received FES treatment on the affected lower limb for 30min with the same stimulating
parameters as those in the upper limb group. SEP were examined before and after FES treatment with an average
of repetition 150x2 at each session. The amplitude and latency of Ny and Ny of the upper limb were recorded for
subjects in the upper limb group, while the same parameters of Ng and P, of the lower limb were recorded for
subjects in the lower limb group. The interclass correlation coefficient (ICC) was used to analyze the reproducibility
of SEP and the difference between 2 sessions before and after 30min stimulation were also analyzed within each
group. Result: The SEP for both sessions was highly reproducible and ICCs were between 0.899—1.000 in the
upper limb group while it was between 0.193—1.000 in the lower limb group. There were significant changes in
the amplitude and latency of Ny and Ny in the upper limb group after FES treatment. But no significant changes
were found in the latency of the Ny and Py in the lower limb group. Conclusion: SEP is reliable to observe the
effects of FES on subject with stroke and the reliability in the upper limb group was better than that in the lower
limb group.
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