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Abstract

The purpose of this study is to investigate the effects of sex and age and their interactions in premotor-time (PMT) of ankle muscle.
Forty-eight elderly subjects (aged 65-90 years) and thirty young subjects (aged 19-27 years) participated in this study. Subject were
instructed to perform maximal, voluntary, isometric, bilateral contraction of ankle muscle in reaction to auditory stimulus to determine PMT.
As analysis variables, PMT, intrasubject variability of PMT and asymmetry of PMT between dominant and nondominant legs were used. As
statistical analysis, two-way ANOVA was performed to assess the main effects of age group and sex and also their interactions. All variables
showed significant age effects (p<0.01). However, no sex effect and interaction existed in all variables in both dominant and nondomiant
legs. Theses results suggest that the PMT of ankle muscle is related to the age-related deterioration in postural control, however, not related

to the sex-difference of fall incidence in the elderly population.
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Table 1. Subject characteristics

. : age [ys] height [cm] weight [kg] body fat [%]
Subject : number mean(sd) meanisd) mean{sd) mean(sd)
Young 15 24.7 176.0 76.9 21.6
Men (1.0) (5.6) (12.0) (4.7)
Young . 21.4 161.1 56.9 25.6
Women (1.2) (5.6) (6.6) (6.2)
Elderly 0 74.2 163.0 64.8 26.0
Men (3.8) (5.9) (10.8) (4.4)
Elderly o5 73.7 149.1 55.7 38.6
Women (6.4) (4.8) (7.6) (2.7
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Fig. 1. Experimental set-up for the measurement of pre-motor time
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Individual groups

' Variables

e ' Ybung' Men n=33) y ng Women (n=33)  Elderly Men (n=35)  Ederly Women (n=35) ’
- :  mean (8D} . .mean (SD) mean (3D} mean (8D)

Dominant

PMT 285 (48) 294 (36) 336 (78) 353 (83)

Variability 42 (22) 48 (29) 61 (43) 87 (42)
Nondiminant

PMT 280 (43) 295 (34) 325 (79) 329 (75)

Variability 43 (24) 9 (29} 58 (33) 77 (43)
Asymmetry 12 {11) 8 (7) 26 (33) 38 (45)

H3, BEEA ZaH(*p<0.02, ™ p<0.01)
Table 3. ANOVA results

ANOVA results

Age group dxﬁerence

Sex difference - Age group*gender Interaction

p-value pfvakué p=value

Dominant

PMT 0.001™ 0.412 0.797

Variability 0.001™ 0.072 0.269
Nondiminant

PMT a0t 0.520 0.723

Variability 0.008™ 0.123 0.400
Asymmetry 0.004" 0.549 0.300
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