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Abstract

Conventional EMG énd Quantitative EMG( Quantitative
MUAP analysis, SFEMG and Maero EMG) Wex‘e carried out for 20
~control sl,ubjects-, 4b' mifdpathic Ppatients and 16 of their'siblings;
5 Those - tech_niéueS' ‘were of high diagnostic valu‘e' in the early
_détectio'n .o‘f‘ myobathig chahges‘.in patients and their siblings. The
- QEMG pafﬁmeters were c.orrelate-d. \‘vith th-e clinical déta. Muscle
_biopsy was carried out for 19 ﬁéti_ents,i_t was cofrelated to the

clinical and QEMG Findings and was diagnostic in all patients.

. Key word:

(QEMG-—_QMUAP- SFEMG- Macro EMG — myopathy- muscle
- biopsy) ,
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