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ABSTRACT

The EMG signal of spinal cord injured patient
is very feeble because that the information from
central nervous system is not sufficiently
transmitted to mortor neuron or muscle fiber.
Therefore the observer can not observe
contraction and relaxation movement of muscle
from the raw EMG signal.

In this paper, we propose the muslce contraction
and relaxation pattern analysis method of spinal
cord injured patient whose EMG signal is
composed of the sum of motor unit action
potential train with additive white Gaussian
noise and impulsive noise.

From the EMG model, we denoise impulsive
noise using median filter which is a kind of
nonlinear filter and the output of median filter is
transformed to wavelet transform domain for
denoising additive white Gaussian noise using
threshold level removal technique.

As a result, we can obtain the clear contraction
and relaxation pattern.
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