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Introduction Approach

* N=22 (1TM,11F =25.15+5.11
» Reduced muscle performance can adversely affect balancing (TTM,11F), age years

Tasks:
ability, such as Ihaging and Parkinson’s Disease [1-4] 1) Maximum Voluntary Sway (Anteroposterior (AP) direction)
> crgual to better understand muscle.and bglance 2) Supported Sway (AP direction) Anterior & Posterior
« Many studies focus on postural balance during quiet 3) Perturbed Sway (AP direction) ated
standing, but investigation of large postural sway is limited Isolate
« Aim: investigate muscle activation patterns during large Voluntary Sway  Anterior Sway Posterior Sway

postural sway, including exercises requiring assistance from
an experimenter for recovery
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Results
. Lower-leg muscles (e q gastrocnemius SO|€US) had greater Average Normalized Muscle Activation of Lower-Leg Muscles
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body compensation during balance recovery

Conclusions & Future Work

* QOverall, these experiments demonstrated the distinct -

muscle activation patterns during large postural sway and

highlight the prominence of lower-leg muscle involvement. * Could explore additional EMG features, muscle synergies, and
muscles for comprehensive understanding of balance control

Can contribute to future interventions aimed at strengthening
and conditioning specific muscles

» Ankle strategy was the main balance recovery strategy
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