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Detection of diaphragmatic fatigue with electromyography in

patients with chronic obstructive emphysema

Mo Jingde,Wang "hangzheng,Guo Xianjian,et al (Department of Respiratory Diseases ,Xingiao Hospi-

tal, Third Military Medical College,Chongqing,630037)

Abstract The {atigue of the diaphragm was determined with electromyography ir. 35 patients
with chronic obstructive emphysema {COPD) and in 47 nomal subjects serving as the control. It
was found that the high/low frequency ratio (H/L} and the central frequency (Fc¢) of the di-
aphragmatic electromyogram (EMGdi) were markedly decreased after diaphragmatic fatigue in
COPD patients a= well as in the controls ( P <C0. 05). When a 15% decrease of H/L was defined as
a criterion of diaphragmatic {atigue,the detection rate of diaphragmatic fatigue was 60%_ in COPD
patients and 76. 6% in the controls. There was no significant difference of H/L and Fc before and
after diaphragmatic faigue between COPD patients and the controls,which indicates that EMGdi is
not able to reveal the minute functional difference of the diaphragm of the 2 groups. When a 5% -
decrease of Fc was defined as a criterion of diaphragmatic {atigue,the detection rate of diaphrag-
matic fatigue was 51. 4% in COPD patients and 61. 7% in the controls. The detection rate of H/L

and Fc were similar. It is concluded that EMGdi is a simple and reliable methaod to detect diaphrag-

matic {atigue.
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