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Abstract Studies are now actively underway to confirm the degree of treatment and
rehabilitation of patients with brain-related diseases (dementia, schizophrenia, depression,
Parkinson's disease). Among them, Transcranial magnetic stimulation (TMS) is widely used in
treatment because it is a technique that is used for noninvasive brain neuron control in
patients with brain disorders. It can be seen that muscle fatigue of normal people increases
during Transcranial magnetic stimulation. Therefore, in this paper, our purpose is to build an
EMG measurement system to measure motor neuron-induced response during transcranial
magnetic stimulation and We identify a motor-neutral response system using tendency in the
RMS graph. As an experimental method, the Raw Data received through the surface EMG
device and analyzed by RMS technique, after the contraction and relaxation movement of the
biceps brachii. As a result of the experiment, we confirmed the trend of rising RMS graph,
and it will can be used to determine the self-stimulation intensity for each individual in
consideration of the data of the motor-neutral response.
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Fig. 1. EMG measurement system Configuration
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Fig. 2. EMG measurement hardware

18 3. Schematic diagram
Fig. 3. Schematic diagram
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