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Reach Test of Elderly According to Different Surfaces
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: This study aims to examine the changes of muscle activity of the tibialis anterior muscle and the
gastrocnemius muscle on the ground and unstable ground for functional reach test.

: This study chose 24 elderly men and 24 elderly women who could walk independently, reach their arm over
25 cm, show shoulder joint 90° flexion, had no operations on lower limb joints, and don't take medication affecting the

ability to keep balance.

Muscular activity of the tibialis anterior muscle and the gastrocnemius muscle was measured using functional reach test
and electromyogram, Functional reach test was conducted at a total of four sections, Ocm, 15¢cm, 20cm, and 25cm,

: It was known that the gastrocnemius muscle was used more than the tibialis anterior muscle to keep balance
and the elderly with good balance ability showed no great change of muscular activity on both the stable and unstable

ground.

* It was found that the subjects used their gastrocnemius muscle more and lower limbs of frequently used
parts to keep their balance. As the elderly have good balance ability, they showed no great change of muscular activity

on both the stable and unstable ground.

. Functional reaching test, EMG, Balance
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