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ABSTRACT

The purpose of this study was to clarify the effects of muscle damage induced by
eccentric exercise on motor learning and its neurophysiological mechanism. In seven
subjects, maximal voluntary contraction (MVC) and a motor learning task using pincer
grip were assessed before and after eccentric exercise (ECC) of the first dorsal
interosseous muscle (FDI). For the motor learning task, subjects were instructed to make
a cursor follow a series of target line on an oscilloscope by precisely controlling the
voluntary force. During 10% MVC, transcranial magnetic stimulations were applied at a

wide range of intensities (0.8-2.0 X active threshold) to obtain a recruitment curve of the
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motor evoked potentials (MEP) in FDI. Following ECC, MVC was decreased to 75% of

the pre-exercise value without any muscle soreness. During the motor learning task, the

absolute error between target line and actual voluntary force and background

electromyographic (EMG) activities in FDI were significantly higher after ECC than

before. Maximum value of MEP and slope, which were assessed by Bolzmann sigmoid

function, were significantly increased after ECC. The calculated threshold of MEP did not

change before and after ECC. These results suggest that muscle damage induced by ECC

increased the corticospinal excitability which can be seen at high stimulator output levels.

This could be attributed to increased EMG activities during voluntary contractions which

disrupted motor learning ability after ECC.

2 F

REFZEIE, RERMERGIUNEIC X 2 S5 7S EE)
BIZH 2 BB E L OERIZD bR F R
LT A LEEHWE Lz, THOMT
B E (3 KA1 2550% (2K T3 % F CRIE
B R MEE) (ECC) Z1T-o72. ZDECCH
B L OO SWERMEIC, B SIHIH % K
LAT ) BB B 2 AT o 7. 72, IHEREEE
D085 5 2 fEDORRIAZHRMLHNEL (TMS) % BB
BOREERTT 25 2, S HE M (FDD
o FHER SN EEFEREEM (MEP) L0, £
OB B A G L7z, EBRE EE I B
5 HEE FEEBIZEHE L TW A M oMxiis s
X U'FDI O 5 FEM = X ECC # TECCHIIZ M
LTHEICRE o7z, F72, TMS IZ L % MEP
OB E WA SEME S MEP O RIEB £ O
B H MO X ECCHIICI LT, ECCETH
BICKEDo7z, IRHORRL Y, MiRMED)
DFHIEGIC L) REFMBEOBEENEHE D,
JI5EHER OB R RN E O A L E ) ORHE
Zh| SRR AR ST,

iy

5

i

|

{HBEVEFIURE (Eccentric contraction ; ECC)
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