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Visualization and quantification of the alternations in synergistic muscle activation

as a mechanism for diminishing muscle fatigue
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Figure 1 Experimental setup.
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Figure 2
muscle contraction.

Example recordings of force, EP image, and EMG during 60-s
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Signal Intensity and AEMG across contraction intensities and

conditions for vascular occlusion. Values are means and SD
*P< 0.05 vs. 5% in the respective condition; *P< 0.05 vs. 5%
and 10% in the respective condition.
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Figure 4 Association between signal intensity and
AEMG for the mean values.
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