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[Abstract ] Objective To explore the value of shear wave elastography (SWE) in quantitative assessment of muscular stiff-
ness of patient with upper extremity spasticity post-stroke. Methods 30 stroke patients ( the stroke group) and 30 healthy volunteers
(the control group) were selected to obtain the young's modulus of biceps brachii muscle and brachialis muscle both sides by using
SWE, muscle tone scores of the affected side of the stroke group were obtained by using the modified Ashworth scale (MAS) and the

modified Tardieu scale (MTS). The effects of gender and dominant hand on young’s modulus of muscle in control group were analyzed.

The differences of young’'s modulus of the affected side,

EEWA LA P EB RS L S5 H (Y18023) unaffected side and control group were compared, and the
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of upper limb muscles was evaluated. Results There was no significant difference in the young's modulus of biceps and brachii mus-
cles between dominant hand and non-dominant hand and gender in the control group (P>0.05). The young's modulus of the biceps
brachii muscle and brachialis muscle of the stroke group were (42.98+20) and (62. 50+39. 3) kPa in the affected side, (33.2+9.3)
and (50.75+27.5) kPa in the healthy side, and (35.68+8.7) and (50. 80+14.2) kPa in the control group. The young’s modulus of
the biceps brachii muscle and brachialis muscle of the affected side of the stroke group was significantly higher than that of the unaffect-
ed side and the control group (P<0.01), but there was no statistical difference between the unaffected side and the control group (P>
0.05). The young's modulus of the affected side biceps brachii muscle in the stroke group was positively correlated with MAS, MTX-X
and MTX-Y (r=0.520, P<0.05; r=0.664, P<0.01; r=0.477, P<0.05). The brachialis young's modulus was only positively cor-
related with MTX-X (r=0.664, P <0.01). The intra-class correlation coefficients of intra-rater reliability for SWV measurements were
classified as excellent. Conclusion SWE can be used as an objective indicator for quantitative assessment of changes in upper limb

muscle stiffness after stroke. However, considering the differences between different muscles, SWE quantitative assessment of biceps

brachii has a good consistency with the clinical assessment.
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