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Abstract Objective To observe the effectiveness of low—intensity electrical stimulation for rebuild-
ing of muscle structure. Methods Thirty—six male SD rats were randomly divided into control group, DO
group,D7 group,D7 -20Hz group,D14 group,and D14 —20Hz group. All rats,except those in control

group were anesthetized,and one of their limbs was chosen at random to create a partial biceps femoris
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stretch injury through knee extending and swing at 960°-s™'. After injury,no interventions were given to
DO group,D7 group and D14 group. At the fifth day,the electrical stimulation protocol (square wave
stimuli at 20Hz,30 minutes each time,twice a day with a 4-hour interval) was given to D7-20Hz,and
D14-20Hz groups. The isometric maximal knee torque and the optimal angle in control group at the be-
ginning of experiment,and in DO group,D7 group,D7-20Hz group,D14 group,and D14-20Hz group at
beginning of experiment,7th day,and 14th day were tested. The pathological changes in the injured
muscles were observed. Results At day 7,injured muscle fibers were recovered,while not matured. At
the same time,in D7-20Hz group,the new fibers became more matured,and the neat formation and clear
boundary revealed. At day 14,the injured muscle fibers were matured and recovered completely. The i-
sometric maximal knee torque of control group was 0.337+0.025 Nm,significantly reducing by 73.05+
5.37% at day O post—injury (P < 0.05). Compared to the isometric maximal torque in D7 group,no sig-
nificant difference (0.312+0.043 Nm) existed in D7-20Hz group (P > 0.05). There were no significant
difference between D14 group and D14-20Hz group. The optimal angle of control group (130.00°+£3.54°)
showed a significant right shift (144.50°£3.71°) at day O post—injury (P < 0.01),and those of D14
(120.00°£3.53°) were significantly different from that of control group (P < 0.05). After electrical stimu-
lation ,the optimal angle of D14-20Hz group was 125.00°£3.53° ,and significantly different from that of
D14 (P < 0.05). Conclusions Low intensity 20Hz electrical stimulation was useful for muscular rebuild-
ing in the injured biceps femoris morphologically and functionally. Though it could not increase the max-
imal isometric toque,but it was able to improve the torque—angle relationship in injured biceps femoris
after 2 weeks of injury.
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