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The Effects of Low-Frequency Electrical Stimulation on
Abdominal Core Muscle Activity and Thickness
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ABSTRACT

Core muscle is the most crucial for rehabilitation of patients with musculoskeletal and nervous
problem, there is pain, imbalance and functional movement disorder of upper and lower extremities. In
this study, low—frequency electrical stimulator was developed for the purpose increasing the activity of
rectus abdominis (RA) and the thickness of transverse abdominis (TrA), internal obliquus abdominis
(I0), and external obliquus abdominis (EO). Fifteen female in their 20's was divided into a experiment
groups (traditional electrical stimulation group, developed electrical stimulation group) and control group.
Low-frequency electrical stimulation was performed in experimental groups for 4 times a week, 4
weeks. The muscle activities (RA) by EMG and muscle thickness (TrA, 10, EO) by Ultrasonogrphy
imaging were measured, respectively. In the result, the muscle activity of RA and muscle thickness of
TrA and EO were significantly increased at developed electrical stimulation group (p<.05). Therefore,
the developed low-frequency electrical stimulation is useful for rehabilitation with CNS and PNS
subjects.
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