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Abstract

AIM: To assess the diagnostic value of pelvic
floor surface electromyography (sEMG) in func-
tional anorectal pain (FARP) using receiver op-
erating characteristic (ROC) curve analysis.

METHODS: The parameters of pelvic floor sSEMG
in 118 patients with FARP and 103 normal con-
trols were measured according to the Glazer pro-
tocol. Parameters included amplitude (AVG), co-
efficient of variance (CV), onset time and median
frequency (MF). The ROC curve was plotted to
assess the diagnostic value of pelvic floor sSEMG.
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RESULTS: Compared with the control group,
the FARP group had a lower AVG (23.81 £13.75
vs 30.55 + 16.14, P < 0.05) and a higher CV (0.43
+ 0.12 95 0.30 £ 0.07, P < 0.05) during the tonic
phase and a higher CV during the endurance
phase (0.40 £ 0.15 vs 0.28 + 0.09, P < 0.05). The
critical value of CV during the tonic and endur-
ance phases were 0.35 and 0.31, respectively,
and the areas under ROC curve were 0.813 and
0.761.

CONCLUSION: CV during the tonic and endur-
ance phases has better diagnostic value in FARP.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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