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Motor NCV was measured by stimulating
the median nerve at wrist and in antecubital
fossa using a bipolar electrode and recording
the response by surface electrode placed over
bellies of abductor pollicis brevis. The muscle
action potential was amplified and displayed on
cathode ray tube of Electromyograph. Latency
was measured from start of stimulus artefact to
onset of muscle response. The amplitude was
measured directly from the display and
conduction velocity calculated in M/S. Similarly,
motor NCV of peroneal nerve of knee to
ankle segment was measured by placing an
electrode (recording) on extensor digitorum
brevis and stimulating the nerve in
popliteal fossa. The room temperature was
maintained between 25-28°C  throughout the
procedure.

Sensory conduction velocity of median nerve
was measured orthodromically by stimulating
the second digit by ring electrode and recording
from wrist one cm proximal to distal crease (3).
H-reflex was recorded from abductor pollicis
brevis (APB) by submaximal stimulation of
median nerve at wrist and for its recognition,
the criteria of Lachman et al were followed (4).
In the lower limb H-reflex was recorded by
placing the active electrode over medial edge of
soleus below the level of lower margin of
gastrocnemius. Tibial nerve was located within
the popliteal fossa by adjusting the position of
stimulating electrode and monitoring the
amplitude of direct motor response until the
site of lowest threshold identified. The polarity
of bipolar stimulating electrode was reversed so
that cathode was proximal and voltage increased
until maximum H-reflex amplitude obtained;
shortest latency to the beginning of first
deflection from baseline measured according to
Latchman et al (4). The results were subjected
to statistical analysis for which the correlation
coefficient was calculated and paired T test
done to test the significance of the results.

RESULTS

Mean age of neonates was 9.5 days (1-28
days), height was 47 cm (45-55 cm), mean age of
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infants was 4.5 months (2-12 months) and height
was 60 cm (61-65 cm). The value of motor nerve
conduction velocity of median and peroneal nerve
and sensory conduction velocity of median nerve,
latency of H-reflex both APB and soleus in both
age groups were obtained and listed in the
Table I.

TABLE I
Neonates Infants  Neonates
Vs
Mean + SD Mean + SD  Infants
(N=20) (N=20) (Puvaluel

Motor conduction

Median NCV(M/S) 25.19 + 251 3444 + 6.00 0.0000
TL (ms) 211 + 0.27  2.03 +0 .33

Amp (mv) 029 + 0.59 0.86 + 0.61
Peroneal NCV (M/S) 23.75 + 1.66 32.27 + 854 0.0003
TL (ms) 2.03 + 0.29 2.00 + 0.34

Amp (mv) 130 + 152  1.39 + 266
Sensory conduction

Median (M/S) 26.61 + 3.29 36,58 + 6.19 0.0000
TL (ms 2.05 + 029 1.77 + 0.43

Amp (uv) 10.17 + 1.47 12.69 + 1.64

H-reflex

Upper limb

APB-Latency (ms) 17.84 + 1.568 15.63 + 1.67

Lower limb
Soleus Latency (ms) 1590 + 1.13 14.85 + 1.85

The motor and sensory nerve conduction
velocity of median and peroneal nerve in the
two groups is different, the velocity increases
with advancing age as evident from Table I
Similarly, the latencies of H-reflex in the two
groups show a significant decline as age
advances (Table I).

The differences in the mean values of median
conduction velocity, peroneal conduction velocity,
sensory conduction velocity and laterncy of
H-reflex (upper and lower limb) between both
the agegroups was statistically significant
(P<0.001) (Table D).
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