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ABSTRACT
Functional electrical stimulation (FES) pedaling can provide spinal cord injured (SCI) individuals
with cardiorespiratory and muscular strength benefits and a commercial ergometer which enables
FES pedaling is available. However, the number of SCI individuals who are able to gain these
benefits from FES pedaling using this ergometer is limited because the endurance of electrically
stimulated muscle is low. One objective of this study was to determine experimentally whether new
electrical stimulation timing patterns, computed using a forward dynamic simulation which
minimizes the muscle stress-time integral, increase the work of SCI individuals pedaling a
commercial FES ergometer over the existing stimulation patterns. A second objective was to
determine whether the metabolic responses also increase using Stim3. Work, rate of oxygen uptake
( VO2 ), and blood lactate data were measured from 11 SCI subjects (injury level T4-T12) as they
pedaled using both stimulation patterns on repeated trials. The subjects performed 11 percent more
work (p = 0.043) pedaling with the new stimulation patterns prior to the termination criterion. The
average rate of oxygen uptake and blood lactate concentration associated with the existing
stimulation patterns (417 mL/min, 5.3 mg/L) were not significantly different from the
corresponding averages for the new stimulation patterns (442 mL/min, 5.3 mg/L) (p = 0.576 for
oxygen uptake and p = 0.608 for blood lactate). The metabolic results occurred because the pedaling
workrates were similar for the two stimulation patterns. The results indicate that computed electrical
stimulation timing patterns enable the SCI population to perform more work than existing FES
ergometer electrical stimulation patterns but do not significantly change the metabolic response to
the exercise. The increased mechanical work performed with the new stimulation patterns supports
using patterns computed using forward dynamic simulations which minimize the muscle stress-time
integral as a means to prolong the endurance of electrical stimulated muscles in pedaling and hence
increase the efficacy of this exercise modality.
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INTRODUCTION
Functional electrical stimulation (FES) leg cycle ergometry is well suited as an exercise
method for the spinal cord injury (SCI) population. Previous research has indicated that FES
pedaling by activating the quadriceps, hamstrings, and gluteal muscle groups can lead to health
benefits in SCI individuals by increasing cardiorespiratory activity [1-5], improving circulation [4,
6-10], reducing muscle atrophy [4, 11], increasing muscle mass [12], and improving a sense of well
being [13]. Although FES leg cycle ergometry is beneficial, the number of individuals who are able
to elicit cardiovascular training from the activity using commercially available ergometers is limited
due to the short duration and low work achieved using these ergometers in trained subjects [1, 5, 7,
14-17].
Muscle endurance in FES applications is affected by several factors, but the condition of the
muscles (i.e. degree of atrophy, fiber type composition) and the stimulation waveforms used to
activate the muscles are of primary importance (e.g. [14, 17-22]). Because the muscles themselves
are not immediately alterable, previous efforts have been directed towards manipulating the
electrical stimulation waveform (e.g. maximum intensity) [23-25] and on and off timing [23-27]
delivered to the muscles as a means to increase the duration and workrate (i.e. power output) of FES
pedaling. These approaches are supported by recent work showing that increased muscle strength
does not lead to improved FES pedaling power output [28].
An alternative means to increase the duration and workrate of FES pedaling is related to the
force-time integral of the muscles. A relationship exists between the endurance of a muscle and the
muscle force-time integral, which reflects the interaction between force amplitude, duration of
contraction, and rest interval between contractions [29-32]. Bigland-Ritchie et al. [31] and Thomas
et al. [32] used the reduction in the force-time integral as a measure of muscle fatigue. Additionally,
it has been demonstrated that a reduction of the force-time integral for a single muscle group leads
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to an increase in the duration of the force generating capacity of the muscle group [29, 30]. Because
a reduction of the force-time integral increases the endurance for a single muscle group, it is
reasonable to consider that a similar outcome would be observed for multiple muscle groups.
Accordingly, there has been a long held association between the reduction of the muscle stress-time
integral and the increased endurance of multiple muscles working together to perform a gross motor
task such as walking or pedaling [33-36]. However, we know of no study that has tested the stresstime integral under conditions of multiple muscle coordination such as FES pedaling as a means to
increase endurance and work performed.
To conduct such a test, two steps are necessary. One is to identify the muscle stimulation
timing patterns which minimize the stress-time integral of the muscles involved in FES pedaling
and the other is to conduct experiments to determine whether these patterns increase endurance and
work performed in FES pedaling. In a previous study [37], we used a forward dynamic simulation
to compute the stimulation timing patterns that minimized the stress-time integral of the upper leg
muscles involved in FES pedaling thus completing the first of these two steps. Based on the
simulation, we expected the computed stimulation timing patterns to reduce the stress-time integral
of the stimulated muscles by seventeen percent [37]. The purpose of the present study was to
complete the second step. An advantageous result of increased endurance would be increased
mechanical work performed by the muscles. Thus, our first objective was to test whether the
computed stimulation timing patterns enable individuals with SCI to perform more work than that
performed with existing FES ergometer electrical stimulation patterns. Because exercise involving
increased mechanical work by the muscles increases short term metabolic responses and can lead to
long-term physiological adaptations [3, 4, 15, 38], a second objective was to determine whether the
computed electrical stimulation timing patterns lead to significant increases in the metabolic
responses.
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METHODS
Forward Dynamic Simulation
To satisfy these objectives, the electrical stimulation on and off times that minimized the
muscle active stress-time integral and the difference in the active stress-time integral of the
quadriceps (QUADS), hamstrings (HAMS), and gluteal (GMAX) muscle groups (referred to as
Stim3) were tested in a clinical setting. These electrical stimulation on and off times were computed
previously by means of a forward dynamic simulation of FES pedaling with the ankle joint fixed in
the neutral position (the foot at a 90 degree angle with the shank). Detailed information on the
forward dynamic simulation can be found in Hakansson and Hull [37]. In brief, a forward dynamic
simulation representative of FES pedaling on a commercial ergometer (ERGYS 2, Therapeutic
Alliances, Inc., Dayton, OH, USA) was developed. The muscle excitation on and off times that
satisfied the performance criterion were computed and programmed into the FES ergometer
controller. The performance criterion, J, was as follows:
p t fi
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J    ( Fi / Ai )dt    ( Fi / Ai )dt   ( Fj / Aj )dt for i ≠j and only different combinations of i, j
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(1)
where Fi is the force of the ith muscle, Ai is the physiologic cross-sectional area of the ith muscle, t
is the time, t0i and tfi are the on and off times respectively of the ith muscle, and p is the number of
activated muscles. The physiologic cross-sectional area was determined by normalizing the
maximum isometric strength of the muscle by the maximum active muscle stress (i.e. specific
tension). A maximum active stress of 250 kPa was used [39]. The optimal electrical stimulation
amplitudes and on and off times were obtained by converting the optimal control problem into a
parameter optimization problem [40] and using a simulated annealing optimization algorithm [41]
to compute the excitation parameters that both minimized the cost, J, and satisfied a time constraint
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requiring an average pedaling rate within 1 rpm of the target 50 rpm pedaling rate. The cost, J, as
given above minimized the stress-time integral and the difference in the stress-time integral across
activated muscles.
Experiments
Experimental data were collected from subjects to test their performance using the computed
electrical stimulation timing patterns, Stim3, compared to the stimulation timing patterns currently
used by the ERGYS 2 (Therapeutic Alliances, Inc., Dayton, OH, USA) computer-controlled leg
cycle ergometer, hereafter referred to as StimErg (Figure 1). Written informed consent was obtained
from eleven individuals (eight male, three female) with a complete spinal cord injury (American
Spinal Injury Association (ASIA) A impairment classification) who volunteered for the 8-week
study. The age of the subjects ranged from 18 to 48 years (mean 28 ± 9 years), the heights ranged
from 1.55 to 1.85 m (mean 1.71 ± 0.10 m), the body mass ranged from 42 to 89 kg (mean 65 ± 15
kg), and the injury level T4 to T12. All of the subjects were at least 1 year post spinal cord trauma
(Table 1). None of the subjects had pedaled an FES ergometer prior to the study. The experimental
protocol was approved by the Institutional Review Board of the University of California at Davis.
Electrical stimulation pedaling was performed on a computer-controlled leg cycle ergometer
(ERGYS 2, Therapeutic Alliances, Inc., Dayton, OH, USA). The subjects’ feet were secured in
padded boots connected to the pedals. The boots also served to fix the ankle joint in the neutral
position (i.e. the foot and tibia form a 90 degree angle). The ergometer seat was positioned
according to the manufacturer’s recommendation where the knee flexion angle was limited to 45
degrees (full extension equals 0 degrees) with the ankle in the neutral position (ERGYS 2,
Therapeutic Alliances, Inc., Dayton Ohio, USA). Pairs of self-adhesive 5x10 cm oval electrodes
(TENS products, Grand Lake, CO, USA) were placed on the skin over each of the quadriceps
(QUADS), hamstrings (HAMS), and gluteal (GMAX) muscle groups on both legs. Electrode
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placements were based on the ergometer manufacturer recommendations (Therapeutic Alliances,
Inc., Dayton, OH, USA) and muscle motor point locations [42]. Electrode placement positions
were measured with respect to bony landmarks to ensure that the electrodes were placed in the same
position during each session.
The experimental protocol was designed to take 8 weeks to complete. Subjects pedaled the
ergometer 3 times per week with a target of 30 minutes total per session during the first 3 weeks to
acclimate to FES pedaling and once per week during the last 5 weeks for the experimental data
collection. Experimental data was collected one time per week to reduce potential training effects
between sessions. Because the subjects were not experienced with metabolic tests, the data from
the first experimental session for each subject was not used in the analyses. The last 4 weeks of the
experimental data collection were divided into two 2-week time blocks. The order of the electrical
stimulation timing patterns, StimErg and Stim3, was randomly assigned during the first 2-week time
block. The order was then reversed during the second 2-week time block (e.g. week 1: StimErg,
week 2: Stim3, week 3: Stim3, week 4: StimErg).
During the acclimation period, subjects pedaled using both the computed and existing
stimulation patterns assigned randomly. The FES ergometer computer controller applied a biphasic
sinusoidal waveform (500 s pulse duration and 30 Hz frequency) to each of the electrode pairs.
When the crank reached the stimulation on angle, the electrical stimulation ramped up to the set
stimulation amplitude. Similarly, the electrical stimulation amplitude ramped down from the
ergometer controlled amplitude to the off angle. The ramp up and down portions of the applied
electrical stimulation each covered 21 degrees of the crank cycle. The maximum stimulation
amplitude was set at 140 mA, which was the maximum output of the FES ergometer computer
controller.
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At the beginning of each pedaling session, an assistant manually turned the cranks on the
ergometer at 44 rpm for 1 minute. After the 1 minute of manual pedaling, the stimulation amplitude
was increased to a level such that the subject’s muscles were able to pedal the ergometer at the 50
rpm target pedaling rate. The stimulation amplitude was increased (up to the maximum 140 mA) or
decreased by the ergometer controller as needed to maintain the target pedaling rate. As muscle
fatigue increased, the stimulation amplitude was increased to the maximum 140 mA so as to
maintain the target pedaling rate. The controller ended the exercise session when the pedaling rate
dropped below 35 rpm. External resistance was applied to the ergometer flywheel by means of an
electromagnetic brake. During the acclimation sessions, external flywheel resistance was increased
by small increments (0.06 Kp or approximately 3 watts at 50 rpm) every 7 minutes once the
subjects were able to pedal the ergometer for 15 minutes continuously without applied external
resistance during the prior acclimation session. Upon completion of each pedaling run, the
ergometer was manually pedaled for the subject for 2 minutes to permit the subject to cool down.
Tests for the experimental data collection began a week after the final acclimation session.
After positioning the ergometer seat and the electrodes, the subject was fit with a low dead-space
mask for breath-by-breath respiratory gas analysis (MedGraphics CPX/MAX/D, Medical Graphics
Corporation., St. Paul, MN, USA). The metabolic cart gas oxygen and carbon dioxide analyzers and
volume flow pneumotachometer were calibrated prior to each testing session. Respiratory gases
data were recorded continuously for the duration of the session. Baseline breath-by-breath
respiratory gases data were collected for 5 minutes. After 5 minutes of quiet sitting, baseline blood
lactate (Lactate-Pro, Fact Canada, Quesnel, Canada) measurements were made from the subject’s
earlobe. The subject then experienced 1 minute manual pedaling at 44 rpm. After the 1 minute of
manual pedaling, the stimulation was gradually increased over the first minute until the stimulation
amplitude was high enough to permit the subject to pedal under his own power. The pedaling rate,
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stimulation amplitude, and applied external resistance were continuously recorded via custom
written software (Matlab, The Mathworks, Natick, MA, USA). No external resistance was applied
during the first 7 minutes. The external resistance to the flywheel was increased by 0.06 Kp
(approximately 3 watts) at the end the first 7-minute period and every 7-minute period thereafter
until the sessions were stopped due to the 35 rpm cut-off or the subject’s request. At the end of the
pedaling session, an assistant manually turned the cranks on the ergometer for 2 minutes to cool
down the subject. The 7-minute time step was chosen to account for the mean response time of
oxygen uptake kinetics ( VO2 ) to reach steady-state [26, 43].
Data Processing and Analysis
The respiratory and pedaling data recorded from each of the subjects were time
synchronized. Breath-by-breath VO2 data were collected and averaged over the final minute of each
7-minute period (i.e. between minutes 6 and 7, 13 and 14, and so on). Blood lactate concentrations
were measured during the last minute of each 7-minute period for the duration of the testing session.
At the end of the pedaling session, the subject was manually pedaled for 2 minutes to cool down.
Resting baseline values collected during the 5-minute rest period were averaged and subtracted
from the VO2 measures. Similarly, the resting blood lactate concentration was subtracted from the
values collected while the subject actively pedaled. The recorded pedaling rate and external applied
flywheel resistance data were combined with the internal friction of the ergometer [43] to calculate
the instantaneous pedaling workrate (i.e. power). The pedaling workrate data were averaged over
the same 1-minute period as the respiratory data. The total mechanical work performed over the
duration of the testing session was computed by integrating the instantaneous pedaling workrate
(i.e. determining the area under the power-time curve).
Statistical analyses were performed to address the two objectives of the study. A two-factor
repeated measures one-tailed ANOVA analysis was used to test the hypothesis that electrical
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stimulation timing patterns that minimize the stress-time integral and the difference in the stresstime integral across activated muscles, Stim3, enabled an individual with SCI to generate more
mechanical work on the FES ergometer than the existing timing patterns, StimErg [44]. The two
factors were the electrical stimulation timing patterns at two levels (Stim3 and StimErg) and the 2week time block the electrical stimulation factor was tested (first half and second half). The
dependent variable was the log transformation of the total work generated prior to cessation of the
test (35 rpm cut-off pedaling rate). The log transformation was used to account for the increased
variance associated with larger work values [45]. The one-tailed analysis was performed because
the dependent variable (i.e. mechanical work) was expected to increase due to previous results with
the parameters tested (i.e. stress-time integral) [30]. A second set of analyses was performed to
determine whether differences in the electrical stimulation applied to the muscles could have
influenced the mechanical work performed. Two-factor repeated measures one-tailed ANOVA
analysis was performed to identify whether there were differences in the electrical stimulation (i.e.,
current-time integral) delivered to the muscle groups (QUADS, HAMS, and GMAX) when
pedaling with Stim3 and StimErg. Similar to the previous analysis, the two factors were the
electrical stimulation timing patterns (Stim3 and StimErg) and the 2-week time blocks. The
dependent variable was the log transformation of the total current-time integral delivered to the
muscle group prior to cessation of the test.
A two-factor repeated measures ANOVA test was performed to assess whether the average
pedaling workrate could have influenced the metabolic measures. The two factors in this analysis
were the electrical stimulation timing patterns and the 2-week time blocks. The dependent variable
was the averaged pedaling workrate. Because there was not a significant difference in the averaged
pedaling workrate, two-factor repeated measures ANOVA tests were performed to determine
whether Stim3 altered the metabolic demand on two metabolic measures, VO2 and blood lactate
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concentration, during the pedaling task. The two factors in these analyses were the electrical
stimulation timing patterns and the 2-week time blocks. The dependent variables in these analyses
were the 1-minute averaged VO2 and the blood lactate concentration. The 1-minute averages
occurred over the same minute across all sessions for an individual subject and corresponded to the
last minute of highest 7-minute period reached by the subject in all of his or her experimental
testing sessions (Table 1). The level of significance was p<0.05. PASW Statistics (Release 18,
SPSS Inc., Chicago, IL, USA) was used for all statistical calculations.
RESULTS
Three subjects terminated a test prior to the 35 rpm designated termination criterion. For the
8 subjects who pedaled until the termination criterion was reached (Table 1), Stim3 resulted in a
significant increase (p = 0.044) in the mechanical work performed compared to StimErg. Based on
the difference of the within-subject averages normalized to the average work for all four testing
sessions, 11 percent more mechanical work was accomplished with Stim3 than StimErg. The
average mechanical work accomplished by the 8 subjects with Stim3 was 18.3 ± 17.6 kJ and with
StimErg was 16.9 ± 16.7 kJ. Of the 8 subjects included in the analysis, 6 generated more
mechanical work with Stim3 than StimErg (Figure 2). For 4 of these 6 subjects, the increase in the
total mechanical work equaled or exceeded 10 percent of the average mechanical work generated
over all four testing sessions. There was no significant interaction between the electrical stimulation
timing patterns and the time blocks (p = 0.378). The analyses on the current-time integral indicated
that there was no significant difference in electrical stimulation quantities delivered to the QUADS
muscles when pedaling with StimErg and Stim3 (p = 0.390). Differences were observed in the
electrical stimulation quantities delivered to the HAMS (p < 0.001) and GMAX (p = 0.010) muscles
sets (Table 2). There was no significant interaction between the current-time integral and the time
blocks for the QUADS (p = 0.176), HAMS (p = 0. 176), or GMAX (p = 0. 176).
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Three subjects did not pedal long enough for gas exchange kinetics to reach steady-state
during the first 7-minute period. For the 8 subjects who reached steady-state gas exchange kinetics
for at least the first 7-minute period (i.e. no external applied flywheel resistance) for each of the four
testing sessions (Table 1), the electrical stimulation timing patterns did not have a significant effect
on the average pedaling workrate (p = 0.848) (Table 3). The average workrate for pedaling with
StimErg (21.0 ± 5.4 W) was similar to that for Stim3 (21.4 ± 5.2 W). The electrical stimulation
timing patterns did not have a significant effect on VO2 (p = 0.576) or blood lactate (p = 0.608)
(Figures 3 and 4). The average VO2 and blood lactate concentration for pedaling with StimErg (417
± 176 mL/min, 5.3 ± 2.1 mg/L) were comparable to the corresponding averages for Stim3 (442 ±
214 mL/min, 5.3 ± 1.9 mg/L). Although the interaction between the electrical stimulation timing
patterns and the time blocks was nearly significant for the VO2 (p = 0.079), it was not important.
The interaction for the blood lactate was not significant (p = 0.563).
DISCUSSION
To enhance the physiologic benefits associated with the FES pedaling for SCI individuals, it
is desirable to increase their pedaling endurance and mechanical work output. Because previous
research has demonstrated that the muscle stress-time integral is inversely related to muscle
endurance and because a consequence of increased endurance would be an increased capacity for
muscular work, the objectives of this study were to determine whether the stimulation timing
patterns that minimize the muscle stress-time integral would enable an individual with SCI to
generate more work and higher metabolic responses than existing FES ergometer electrical
stimulation patterns. The key findings of this study were that the stimulation timing patterns that
minimized the stress-time integral increased the mechanical work generated by 11 percent on
average but did not affect either the rate of oxygen uptake or the blood lactate significantly.
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Before addressing the importance of our findings, a discussion of the methodological
limitations of our study is warranted. The forward dynamic simulations used to determine the
optimal electrical stimulation amplitudes and on and off times were developed based on a generic
human musculoskeletal model and not subject-specific musculoskeletal models. Subject-specific
simulations would have accounted for the muscle-tendon properties (e.g. maximum muscle force,
fiber type distribution, fiber lengths, and tendon slack lengths) of the individual subjects in the
calculation of the electrical stimulation amplitudes and on and off times and could have led to
improved pedaling outcomes. However, the electrical stimulation amplitude-to-force relationship
varies greatly among SCI individuals [19, 46, 47] and depends on many stimulation variables
including electrode placement, muscle strength, fiber-type distribution, and skin impedance.
Because the aforementioned stimulation variables would have been difficult to measure and control
in the experimental tests and unrealistic to measure in most clinical or home settings, the generic
model was used. Additionally, because the stimulation amplitude-to-force relationship for the
individual subjects was not determined, only the electrical stimulation on and off timing was tested
in this study.
A second methodological limitation was associated with the control of the subjects’ pedaling
rate. The ERGYS 2 adjusted the electrical stimulation amplitude applied to the subjects to elicit the
pedaling motion. As the muscles fatigued, the electrical stimulation amplitudes delivered to the
muscle groups were increased up to the maximum delivered by the ERGYS 2 controller to best
maintain the 50 rpm pedaling rate. During three trials – one trial each for three subjects – the
sustained pedaling rate was below the 50 rpm target for at least 1 minute of the final 7-minute
period. The forward dynamic simulation was designed to replicate steady-state pedaling at 50 rpm
and did not account for pedaling rates below 50 rpm because we did not foresee that subjects would
maintain a pedaling rate below the 50 rpm target. There were no observable negative effects (e.g.
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jerky pedaling motion or the pedaling motion stoppages) as a consequence of pedaling below 50
rpm.
Notwithstanding these limitations, our approach in using a forward dynamic simulation to
compute stimulation patterns overcame disadvantages of previous methods. Previous efforts to
determine electrical stimulation timing patterns from physiologic measures have used
electromyographic (EMG) recordings of non-disabled individuals as they pedal an ergometer [27,
48-51]. This method is both convenient and practical and has been demonstrated to work; indeed
StimErg timing patterns are based on such recordings. Yet, there are several disadvantages
associated with this approach. First, muscle timing of neurologically intact individuals is influenced
by all the leg muscles that can contribute to pedaling. EMG will not address how the muscle timing
will change when a subset of the leg muscles is activated, as in FES pedaling. Second, muscle
strength and fiber type composition in muscles of neurologically intact individuals differ from those
of paralyzed individuals and may lead to differences in muscle timing. Third, force development
timing differs in neurologically activated and electrically stimulated muscle [20]. An advantage of
forward dynamic simulations is that the muscle parameters can be adjusted to address the issues
raised above.
The stimulation timing patterns that minimize the stress-time integral differ from those that
have been proposed or tested previously. Compared to StimErg, Stim3 on and off timing patterns
shifted earlier in the crank cycle for the HAMS and GMAX and later in the crank cycle for the
QUADS. Stim3 also resulted in a similar duty cycle (i.e. 19-20 percent) for the three muscle
groups. In contrast to our approach, Janssen et al. [52], using a similar ergometer, altered StimErg
timing patterns by removing the ramped modulation. The change did not lead to a significant
improvement in the total work performed. In another study, Janssen et al. [25] increased the
StimErg timing by 55 degrees (20 degrees before and 35 degrees after) and the maximum
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stimulation amplitude from 140 to 300mA. The modifications did not result in increased power
output in untrained subjects. Trumbower and Faghri [27] identified timing patterns based on EMG
recordings of neurologically intact subjects pedaling an ERGYS ergometer. The timing patterns for
the QUADS, GLUTS, and HAMS enveloped those of both StimErg and Stim3. To our knowledge
these timing patterns have not been tested experimentally. A disadvantage of increased stimulation
duration is the associated longer duty-cycle. Previous studies directed at the relationship between
duty cycle and endurance in muscle activated by electrical stimulation in a time period similar to
that observed in our pedaling study indicate that a duty cycle of 20 percent resulted in greater
endurance than longer duty cycles [19, 53, 54].
A majority of the subjects who pedaled to the stop criterion benefited from Stim3 with
regards to the mechanical work that they were able to perform. The benefit was notable in that the
percent difference in the work between Stim3 and StimErg increased by a range of 6 to 30 percent
(mean 17 percent). For the 2 subjects who performed less work with Stim3, the percent differences
were 6 and 10 percent. The results indicate that while Stim3 did not benefit all of the subjects, for
the 75 percent of the subjects who did benefit, the average mechanical work performed more than
doubled the reduction in work by the remaining 25 percent of the subjects.
The stimulation-time integral analyses indicated the subjects received more electrical
stimulation to their HAMS and GMAX muscles, but not to their QUADS when pedaling with Stim3
compared to StimErg. The increases in stimulation to the HAMS and GMAX are likely due to the
increase in duty cycles for the HAMS (16 vs. 19%) and GMAX (19 vs. 20%) when pedaling with
Stim3 compared to StimErg (Figure 1). The shift in duty cycle was driven by the second term of the
cost function, Equation (1), which served to distribute the load more equally across the muscle
groups. As a result of the differences in the duty cycles and on and off timing of the muscle groups,
our theoretical model predicted that there would be an increase in the net mechanical energy
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generated by the HAMS and a decrease in the net mechanical energy generated by the QUADS and
GMAX when pedaling with Stim3 as compared to StimErg [37]. The increased contribution in
mechanical energy generation by the HAMS may have led to the increases in the mechanical work
generated when pedaling with Stim3.
A previous study that we performed using a forward dynamic simulation of FES pedaling to
determine the electrical stimulation timing indicated that Stim3 would increase the work performed
by the HAMS and reduce the work of the QUADS and GMAX [37]. Another study on recumbent
pedaling demonstrated that the QUADS and GMAX generate most of the work followed by the
HAMS (including the BFsh) [55]. Others have shown that FES pedaling can be accomplished by
the QUADS only [56], the QUADS and GMAX [3, 57], or the QUADS and HAMS [58, 59]. As
such, Stim3 may have enabled the increased mechanical work by the 6 subjects through the
reduction of the energy demands on the QUADS muscle group.
The findings that there were no differences in the measured VO2 and blood lactate
concentrations were not surprising based on the experimental protocol design. Because the 1-minute
average of the rate of oxygen uptake and the blood lactate concentration measures were taken over
the same minute of the same 7-minute period across trials for each subject (Table 1), the measures
were made as the subjects pedaled with the same external applied flywheel resistance. Though it
was possible for the pedaling workrates to have differed, which would have indicated different
levels of mechanical work by the muscles and could have affected the metabolic measure, they did
not (Table 3). Yet, a difference in the stimulation amplitude applied to the muscles to achieve
steady-state pedaling with StimErg and Stim3 may have led to differences in the number of
recruited muscle fibers and, in turn, to differences in metabolic responses. Additionally, based on
the FES pedaling study by Hunt et al. [26] in which differences in the rate of oxygen uptake were
observed between pedaling with two different stimulation timing patterns at the same workrate, we
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believed that it would be possible to identify differences in the rate of oxygen uptake with our
similar experimental protocol. However, the results of our study indicate that the differences in
stimulation amplitude and duty cycle pedaling with StimErg and Stim3 were not large enough to
change the rate of oxygen uptake.
While the protocol design may have limited our ability to detect differences in the metabolic
responses to StimErg and Stim3, it did not affect the quality of the results. The measured VO2
responses were within the range reported previously in other studies [8, 26, 57], as were the
measured blood lactate concentrations [15, 60] and respiratory exchange ratios [15, 57].
Several subjects deviated from the experimental protocol thus necessitating that some of their data
not be used in the statistical analyses. At the request of 3 subjects, at least one of the testing sessions
was terminated prior to reaching the stopping criterion. As a result, there was no clear indication on
how to appropriately determine the mechanical work they had performed. Consequently, the data
for these subjects were not included in the analysis of total mechanical work performed. Also 3
subjects were unable to pedal beyond 5 minutes during the first 7-minute period for at least one of
the testing sessions. Previous research [26, 43] and examination of the data indicated that the
metabolic responses of these subjects had not yet reached steady state. As such, these subjects were
omitted from the metabolic data analysis.
In summary, the results from this study hold promise for improving the efficacy of FES
pedaling by individuals with SCI. That the mechanical work was significantly increased with Stim3
compared to StimErg indicates relatively small changes in the stimulation timing patterns to drive
the muscles in FES pedaling can lead to advantageous performance outcomes. The results of the
study support using patterns computed using forward dynamic simulations which minimize the
muscle stress-time integral as a means to increase the efficacy of this exercise modality provided
that the pedaling rate is constant.

18
ACKNOWLEDGMENT
The authors are grateful to Dr. James Schaffrath for his input on the experimental protocol design
and to the student assistants and research subjects who participated in this research study. This work
was supported by the National Institute on Disability and Rehabilitation Research (NIDRR) (Award
Number H133G0200137).
REFERENCES
[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

H. R. Berry, C. Perret, B. A. Saunders, T. H. Kakebeeke, N. D. N. Donaldson, D. B. Allan,
and K. J. Hunt, “Cardiorespiratory and power adaptations to stimulated cycle training in
paraplegia,” Medicine & Science in Sports & Exercise, vol. 40, no. 9, pp. 1573-1580 2008.
C. Fornusek, and G. Davis, M. , “Cardiovascular and metabolic responses during functional
electric stimulation cycling at different cadences,” Archives of Physical Medicine and
Rehabilitation, vol. 89, no. 4, pp. 719-725, 2008.
T. J. Barstow, A. M. Scremin, D. L. Mutton, C. F. Kunkel, T. G. Cagle, and B. J. Whipp,
“Changes in gas exchange kinetics with training in patients with spinal cord injury,”
Medicine and Science in Sports and Exercise, vol. 28, no. 10, pp. 1221-1228, 1996.
S. P. Hooker, S. F. Figoni, M. M. Rodgers, R. M. Glaser, T. Mathews, A. G. Suryaprasad,
and S. C. Gupta, “Physiologic effects of electrical stimulation leg cycle exercise training in
spinal cord injured persons,” Archives of Physical Medicine and Rehabilitation, vol. 73, no.
5, pp. 470-476, 1992a.
T. Mohr, J. L. Andersen, F. Biering-Srensen, H. Galbo, J. Bangsbo, A. Wagner, and M.
Kjaer, “Long-term adaptation to electrically induced cycle training in severe spinal cord
injured individuals,” Spinal Cord, vol. 35, no. 1, pp. 1-16, 1997.
H. L. Gerrits, A. de Haan, A. J. Sargeant, H. van Langen, and M. T. Hopman, “Peripheral
vascular changes after electrically stimulated cycle training in people with spinal cord
injury,” Archives of Physical Medicine and Rehabilitation, vol. 82, no. 6, pp. 832-839, Jun,
2001.
S. P. Hooker, S. F. Figoni, R. M. Glaser, M. M. Rodgers, B. N. Ezenwa, and P. D. Faghri,
“Physiologic responses to prolonged electrically stimulated leg-cycle exercise in the spinal
cord injured,” Archives of Physical Medicine and Rehabilitation, vol. 71, no. 11, pp. 863869, 1990.
S. P. Hooker, S. F. Figoni, M. M. Rodgers, R. M. Glaser, T. Mathews, A. G. Suryaprasad,
and S. C. Gupta, “Metabolic and hemodynamic responses to concurrent voluntary arm crank
and electrical stimulation leg cycle exercise in quadriplegics,” Journal of Rehabilitation
Research and Development, vol. 29, no. 3, pp. 1-11, 1992b.
M. S. Nash, S. Bilsker, A. E. Marcillo, S. M. Isaac, L. A. Botelho, K. J. Klose, B. A. Green,
M. T. Rountree, and J. D. Shea, “Reversal of adaptive left ventricular atrophy following
electrically-stimulated exercise training in human tetraplegics,” Paraplegia, vol. 29, no. 9,
pp. 590-599, 1991.
S. F. Pollack, K. Axen, N. Spielholz, N. Levin, F. Haas, and K. T. Ragnarsson, “Aerobic
training effects of electrically induced lower extremity exercises in spinal cord injured
people,” Archives of Physical Medicine and Rehabilitation, vol. 70, pp. 214-219, 1989.

19
[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]
[20]

[21]

[22]

[23]

[24]

M. M. Rodgers, R. M. Glaser, S. F. Figoni, S. P. Hooker, B. N. Ezenwa, S. R. Collins, T.
Mathews, A. G. Suryaprasad, and S. C. Gupta, “Musculoskeletal responses of spinal cord
injured individuals to functional neuromuscular stimulation-induced knee extension exercise
training,” Journal of Rehabilitation Research and Development, vol. 28, no. 4, pp. 19-26,
1991.
L. A. Bremner, K. E. Sloan, R. E. Day, E. R. Scull, and T. Ackland, “A clinical exercise
system for paraplegics using functional electrical stimulation,” Paraplegia, vol. 30, no. 9,
pp. 647-655, Sep, 1992.
M. L. Sipski, J. A. Delisa, and S. Schweer, “Functional electrical stimulation bicycle
ergometry: Patient perceptions,” American Journal of Physical Medicine and Rehabilitation,
vol. 68, no. 3, pp. 147-149, 1989.
P. C. Eser, N. Donaldson Nde, H. Knecht, and E. Stussi, “Influence of different stimulation
frequencies on power output and fatigue during fes-cycling in recently injured sci people,”
IEEE Transactions on Neural Systems and Rehabilitation Engineering, vol. 11, no. 3, pp.
236-40, Sep, 2003.
D. L. Mutton, A. M. E. Scremin, T. J. Barstow, M. D. Scott, C. F. Kunkel, and T. G. Cagle,
“Physiologic responses during functional electrical stimulation leg cycling and hybrid
exercise in spinal cord injured subjects,” Archives of Physical Medicine and Rehabilitation,
vol. 78, no. 7, pp. 712-718, JUL, 1997.
L. D. Duffell, N. d. N. Donaldson, T. A. Perkins, D. N. Rushton, K. J. Hunt, T. H.
Kakebeeke, and D. J. Newham, "Long-term intensive electrically stimulated cycling by
spinal cord–injured people: Effect on muscle properties and their relation to power output,"
Wiley Subscription Services, Inc., A Wiley Company, 2008, pp. 1304-1311.
L. D. Duffell, N. d. N. Donaldson, and D. J. Newham, “Power output during functional
electrically stimulated cycling in trained spinal cord injured people,” Neuromodulation:
Technology at the Neural Interface, vol. 13, pp. 50-57, 2010.
C. S. Bickel, J. M. Slade, L. R. VanHiel, G. L. Warren, and G. A. Dudley, “Variablefrequency-train stimulation of skeletal muscle after spinal cord injury,” Journal of
Rehabilitation Research and Development, vol. 41, no. 1, pp. 33-40, Jan-Feb, 2004.
H. B. Boom, A. J. Mulder, and P. H. Veltink, “Fatigue during functional neuromuscular
stimulation,” Progress in Brain Research, vol. 97, pp. 409-418, 1993.
H. L. Gerrits, A. De Haan, M. T. E. Hopman, L. H. V. Van der Woude, D. A. Jones, and A.
J. Sargeant, “Contractile properties of the quadriceps muscle in individuals with spinal cord
injury,” Muscle & Nerve, vol. 22, no. 9, pp. 1249-1256, SEP, 1999.
Z. Z. Karu, W. K. Durfee, and A. M. Barzilai, “Reducing muscle fatigue in fes applications
by stimulating with n-let pulse trains,” IEEE Transactions on Biomedical Engineering, vol.
42, no. 8, pp. 809-817, Aug, 1995.
W. B. Scott, S. C. K. Lee, T. E. Johnston, J. Binkley, and S. A. Binder-Macleod,
“Contractile properties and the force-frequency relationship of the paralyzed human
quadriceps femoris muscle,” Physical Therapy, vol. 86, no. 6, pp. 788-799, Jun, 2006.
R. M. Glaser, W. P. Couch, T. W. J. Janssen, J. W. Almeyda, D. D. Pringle, S. R. Collins,
and T. Mathews, "A development system to enhance fes leg cycle ergometer technology,"
Resna '96 - exploring new horizons: Pioneering the 21st century, pp. 279-281, Washington,
D.C.: RESNA PRESS, 1996.
T. W. J. Janssen, R. M. Glaser, J. W. Almeyda, D. D. Pringle, and T. Mathews, "Improving
fes-leg cycle ergometer performance in individuals who have plateaued during long-term
training," Resna '96 - exploring new horizons: Pioneering the 21st century, pp. 288-290,
Washington, D.C.: RESNA PRESS, 1996.

20
T. W. J. Janssen, and D. D. Pringle, “Effects of modified electrical stimulation-induced leg
cycle ergometer training for individuals with spinal cord injury,” Journal of Rehabilitation
Research & Development, vol. 45, no. 6, pp. 819-830, 2008.
[26] K. J. Hunt, C. Ferrario, S. Grant, B. Stone, A. N. McLean, M. H. Fraser, and D. B. Allan,
“Comparison of stimulation patterns for fes-cycling using measures of oxygen cost and
stimulation cost,” Medical Engineering & Physics, vol. 28, no. 7, pp. 710-718, Sep, 2006.
[27] R. D. Trumbower, and P. D. Faghri, “Improving pedal power during semireclined leg
cycling,” IEEE Engineering in Medicine and Biology Magazine, vol. 23, no. 2, pp. 62-71,
Mar-Apr, 2004.
[28] L. D. Duffell, A. M. Rowlerson, N. D. N. Donaldson, S. D. R. Harridge, and D. J. Newham,
"Effects of endurance and strength-directed electrical stimulation training on the
performance and histological properties of paralyzed human muscle: A pilot study," Wiley
Subscription Services, Inc., A Wiley Company, pp. 756-763.
[29] T. Dolmage, and E. Cafarelli, “Rate of fatigue during repeated submaximal contractions of
human quadriceps muscle,” Canadian Journal of Physiology and Pharmacology, vol. V69,
no. N10, pp. 1410-1415, 1991.
[30] Q. T. Tran, D. Docherty, and D. Behm, “The effects of varying time under tension and
volume load on acute neuromuscular responses,” European Journal of Applied Physiology
vol. 98, no. 4, pp. 402-410, Nov, 2006.
[31] B. Bigland-Ritchie, I. Zijdewind, and C. K. Thomas, “Muscle fatigue induced by stimulation
with and without doublets,” Muscle & Nerve, vol. 23, no. 9, pp. 1348-1355, Sep, 2000.
[32] C. K. Thomas, L. Griffin, S. Godfrey, E. Ribot-Ciscar, and J. E. Butler, “Fatigue of
paralyzed and control thenar muscles induced by variable or constant frequency
stimulation,” Journal of Neurophysiology, vol. 89, no. 4, pp. 2055-2064, April 1, 2003,
2003.
[33] F. C. Anderson, and M. G. Pandy, “Static and dynamic optimization solutions for gait are
practically equivalent,” Journal of Biomechanics, vol. 34, no. 2, pp. 153-161, Feb, 2001.
[34] R. D. Crowninshield, and R. A. Brand, “A physiologically based criterion of muscle force
prediction in locomotion,” Journal of Biomechanics, vol. 14, no. 11, pp. 793-801, 1981.
[35] R. R. Neptune, and M. L. Hull, “A theoretical analysis of preferred pedaling rate selection in
endurance cycling,” Journal of Biomechanics, vol. 32, no. 4, pp. 409-415, 1999.
[36] B. I. Prilutsky, and R. J. Gregory, “Analysis of muscle coordination strategies in cycling,”
IEEE Transactions on Rehabilitation Engineering, vol. 8, no. 3, pp. 362-370, Sep, 2000.
[37] N. A. Hakansson, and M. L. Hull, “Muscle stimulation waveform timing patterns for upper
and lower leg muscle sets to increase muscular endurance in functional electrical stimulation
pedaling using a forward dynamic model,” IEEE Transactions on Biomedical Engineering,
vol. 56, no. 9, pp. 2263-2270, 2009.
[38] D. C. de Carvalho, C. L. Martins, S. D. Cardoso, and A. Cliquet, “Improvement of
metabolic and cardiorespiratory responses through treadmill gait training with
neuromuscular electrical stimulation in quadriplegic subjects,” Artificial Organs, vol. 30, no.
1, pp. 56-63, Jan, 2006.
[39] R. L. Lieber, and T. J. Burkholder, "Musculoskeletal soft tissue mechanics," Biomechanics:
Principles and applications
D. R. Peterson and J. D. Bronzino, eds., pp. 2-5, Boca Raton: CRC Press, 2008.
[40] M. G. Pandy, F. C. Anderson, and D. G. Hull, “A parameter optimization approach for the
optimal control of large-scale musculoskeletal systems,” Journal of Biomechanical
Engineering, vol. 114, no. 4, pp. 450-460, 1992.
[25]

21
[41]
[42]
[43]

[44]

[45]

W. L. Goffe, G. D. Ferrier, and J. Rogers, “Global optimization of statistical functions with
simulated annealing,” Journal of Econometrics, vol. 60, no. 1-2, pp. 65-99, 1994.
M. R. Gersh, Electrotherapy in rehabilitation, Philadelphia: Davis, 1992.
T. J. Barstow, A. M. Scremin, D. L. Mutton, C. F. Kunkel, T. G. Cagle, and B. J. Whipp,
“Peak and kinetic cardiorespiratory responses during arm and leg exercise in patients with
spinal cord injury,” Spinal Cord, vol. 38, no. 6, pp. 340-345, Jun, 2000.
D. R. Trumble, C. Duan, and J. A. Magovern, “Effects of long-term stimulation on skeletal
muscle phenotype expression and collagen/fibrillin distribution,” Basic and Applied
Myology, vol. 11, no. 2, pp. 91-98, 2001.
J. Neter, M. H. Kutner, C. J. Nachtsheim, and W. Wasserman, Applied linear statistical
models, Fourth ed., Boston, Massachusetts, USA.: WCB/McGraw-Hill

1996.
[46] E. A. Hillegass, and G. A. Dudley, “Surface electrical stimulation of skeletal muscle after
spinal cord injury,” Spinal Cord, vol. 37, no. 4, pp. 251-257, Apr, 1999.
[47] E. Rabischong, and F. Ohanna, “Effects of functional electrical-stimulation (fes) on evoked
muscular output in paraplegic quadriceps muscle,” Paraplegia, vol. 30, no. 7, pp. 467-473,
Jul, 1992.
[48] J. S. Petrofsky, and J. Smith, “3-wheel cycle ergometer for use by men and women with
paralysis,” Medical & Biological Engineering & Computing, vol. 30, no. 3, pp. 364-369,
May, 1992.
[49] J. S. Petrofsky, “New algorithm to control a cycle ergometer using electrical stimulation,”
Medical & Biological Engineering & Computing, vol. 41, no. 1, pp. 18-27, Jan, 2003.
[50] D. J. Pons, C. L. Vaughan, and G. G. Jaros, “Cycling device powered by the electrically
stimulated muscles of paraplegics,” Medical & Biological Engineering & Computing, vol.
27, no. 1, pp. 1-7, Jan, 1989.
[51] J. S. Petrofsky, C. A. Phillips, J. Almeyda, R. Briggs, W. Couch, and W. Colby, “Aerobic
trainer with physiological monitoring for exercise in paraplegic and quadriplegic patients,”
Journal of Clinical Engineering, vol. 10, no. 4, pp. 307-316, 1985.
[52] T. W. Janssen, M. Bakker, A. Wyngaert, K. H. Gerrits, and A. de Haan, “Effects of
stimulation pattern on electrical stimulation-induced leg cycling performance,” Journal of
Rehabilitation Research and Development, vol. 41, no. 6A, pp. 787-96, Nov-Dec, 2004.
[53] M. B. Reid, G. J. Grubwieser, D. S. Stokic, S. M. Koch, and A. A. Leis, “Development and
reversal of fatigue in human tibialis anterior,” Muscle Nerve, vol. 16, no. 11, pp. 1239-1245,
Nov, 1993.
[54] J. Ding, A. S. Wexler, and S. A. Binder-Macleod, “A predictive fatigue model - ii:
Predicting the effect of resting times on fatigue,” IEEE Transactions on Neural Systems and
Rehabilitation Engineering, vol. 10, no. 1, pp. 59-67, MAR, 2002.
[55] N. A. Hakansson, and M. L. Hull, “Influence of pedaling rate on muscle mechanical energy
in low power recumbent pedaling using forward dynamic simulations,” IEEE Transactions
on Neural Systems and Rehabilitation Engineering, vol. 15, no. 4, pp. 509-516, DEC, 2007.
[56] C. Fornusek, P. J. Sinclair, and G. M. Davis, “The force-velocity relationship of paralyzed
quadriceps muscles during functional electrical stimulation cycling,” Neuromodulation, vol.
10, no. 1, pp. 68-75, Jan, 2007.
[57] Y. Bhambhani, C. Tuchak, R. Burnham, J. Jeon, and R. Maikala, “Quadriceps muscle
deoxygenation during functional electrical stimulation in adults with spinal cord injury,”
Spinal Cord, vol. 38, no. 10, pp. 630-638, Oct, 2000.

22
[58]

[59]

[60]

R. M. Crameri, P. Cooper, P. J. Sinclair, G. Bryant, and A. Weston, “Effect of load during
electrical stimulation training in spinal cord injury,” Muscle & Nerve, vol. 29, no. 1, pp.
104-111, Jan, 2004.
J. J. Chen, Y. Nan-Ying, H. Ding-Gau, A. Bao-Ting, and C. Gwo-Ching, “Applying fuzzy
logic to control cycling movement induced by functional electrical stimulation,” IEEE
Transactions on Rehabilitation Engineering, vol. 5, no. 2, pp. 158-169, 1997.
F. Dela, T. Mohr, C. M. R. Jensen, H. L. Haahr, N. H. Secher, F. Biering-Sorensen, and M.
Kjaer, “Cardiovascular control during exercise - insights from spinal cord-injured humans,”
Circulation, vol. 107, no. 16, pp. 2127-2133, Apr 29, 2003.

Table 1.

Descriptive characteristics of the subjects. The average pedaling time for the two trials with each stimulation
timing pattern is tabulated. The 1-minute time period during which the metabolic measures used in the analysis
were recorded is also tabulated.
Time Since
Average Pedaling Time
Metabolic
Age
Height
Weight
Level of Injury
(sec)
Measurement
(years)
(m)
(kg)
Injury
(years)
Gender StimErg
Stim3
time (min)

Subject 1**

48

1.65

89

T4

6

M

364

414

**

Subject 2*

18

1.85

57

T6

3.75

M

*

*

27-28

Subject 3*

20

1.65

64

T10

1.5

M

*

*

41-42

Subject 4**

30

1.73

55

T9

11

F

312

373

**

Subject 5

26

1.68

61

T10

3

M

955

1018

13-14

Subject 6

27

1.73

74

T10

6.5

M

2499

2347

34-35

Subject 7

35

1.78

85

T6

1.25

M

1897

2324

27-28

Subject 8**

23

1.57

42

T6

6.5

F

268

360

**

Subject 9*

20

1.80

60

T10

2

M

*

*

48-49

Subject 10

22

1.55

49

T8

3.5

F

1008

923

13-14

Subject 11
36
1.83
78
T7
17
M
467
515
6-7
* denotes subjects who chose to end at least one test session prior to reaching the 35 rpm termination criterion and were not included in
the analysis indicated
** denotes subjects who did not pedal long enough to achieve steady state metabolic response and were not included in the analysis
indicated.

Table 2

Subject 1
Subject 2
Subject 3
Subject 4
Subject 5
Subject 6
Subject 7
Subject 8
Subject 9
Subject 10
Subject 11
Averages

Measures of the electrical stimulation applied to the
QUADS, HAMS, and GMAX muscle groups over the
duration of the testing session. Quantities were measured
as the area under the stimulation-time curve. Values are
reported as Ampere-seconds.

StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3
StimErg
Stim3

Stimulation-time (Amp-s)
Total
QUADS
HAMS
21.45
8.52
7.15
23.92
8.90
8.02
**
**
**
**
**
**
**
**
**
**
**
**
15.90
6.32
5.30
18.78
6.86
6.31
43.16
17.14
14.39
43.33
16.17
14.53
129.96
51.61
43.32
121.68
45.27
40.81
135.90
53.97
45.30
155.52
57.41
52.20
11.65
4.63
3.88
12.33
4.53
4.14
**
**
**
**
**
**
40.44
16.06
13.48
39.73
14.93
13.32
25.32
10.06
8.44
24.55
9.07
8.24
52.97
21.04
17.66
54.98
20.39
18.45

GMAX
5.78
6.99
**
**
**
**
4.29
5.61
11.63
12.63
35.02
35.60
36.63
45.91
3.14
3.66
**
**
10.90
11.49
6.82
7.24
14.28
16.14

25

Table 3

Subject 1
Subject 2
Subject 3
Subject 4
Subject 5
Subject 6
Subject 7
Subject 8
Subject 9
Subject 10
Subject 11

Average pedaling workrate for the subjects
during the 1-minute period during which the
metabolic measures used in the analysis
were recorded. Each value represents the
average of the two trials (1 standard
deviation.).
Pedaling workrate (W)
StimErg **
Stim3
**
StimErg 22 (0)
Stim3
22 (0)
StimErg 27 (0)
Stim3
26 (0)
StimErg **
Stim3
**
StimErg 15 (3)
Stim3
15 (3)
StimErg 24 (0)
Stim3
23 (2)
StimErg 19 (2)
Stim3
21 (1)
StimErg **
Stim3
**
StimErg 29 (0)
Stim3
29 (1)
StimErg 17 (0)
Stim3
16 (2)
StimErg 14 (0)
Stim3
15 (0)

26

0

QUADS

25
308

314

4
72

270

111

180

GMAX

351
63

90

94

163

170

a)

27

HAMS

b)

Figure 1. Plot of muscle electrical stimulation on and off timing as a function of crank angle for
the a) commercially available electrical stimulation ergometer (StimErg), and b) the minimized
stress-time integral for the quadriceps (QUADS), gluteal (GMAX), and hamstring (HAMS) (Stim3)
muscle groups. Top-dead-center indicates 0 degrees and the beginning of the crank cycle. The on
and off timing angles are listed at the beginning and end of the stimulation for each muscle group.
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Figure 2. Bar chart of the mechanical work generated by the 8 subjects who pedaled the FES
ergometer to the 35 rpm cut-off pedaling rate with the StimErg and Stim3 electrical stimulation
timing patterns (Table 1). Each bar is the average of the two time blocks. The error bars denote 1
standard deviation.
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Rate of Oxygen Consumption(mL/min)
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Figure 3. Bar chart of the rate of oxygen uptake ( VO2 ) recorded from the 8 subjects who were able
to pedal long enough with both the StimErg and Stim3 electrical stimulation timing patterns to
achieve steady-state VO2 kinetics (Table 1). Each bar is the average of the two time blocks. All
values represent the change above resting baseline values. The error bars denote 1 standard
deviation.
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Figure 4. Bar chart of the blood lactate concentrations recorded from the 8 subjects who were able
to pedal long enough with both the StimErg and Stim3 electrical stimulation timing patterns to
achieve steady-state metabolic responses (Table 1). Each bar is the average of the two time blocks.
All values represent the change above resting baseline values. The error bars denote 1 standard
deviation.

