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[ Abstract] Objective To study the quantification of the changes of the tension of biceps brachii muscle un-
der different contractile conditions using a new muscle stiffness assessment system ( MyotonPRO ). Methods  The
trained assessors A and B used the assesment system MyotonPRO to evaluate the biceps response in 11 subjects. The
assessor A assessed the results in a relaxed position of the biceps brachii muscle and the assessor B assessed the re-
sults under the condition of 50% maximum force contraction. The reliability analysis between the two assessors was
performed on the obtained data to calculate the minimum detectable change( MDC). The difference of biceps brachii
muscle stiffness measured in a relaxed position and under the condition of 50% maximal contractile force was compared.
Results The inter-rater reliability of the biceps brachii muscle stiffness of the patients assessed by the assessors A and

B using the assessment system MyotonPRO in a relaxed position of the biceps brachii muscle was good (ICC =0.86) ,
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with MDC being 13. 33 N/m. The biceps brachii muscle stiffness was 186. 21 N/m in a relaxed position of the biceps

brachii muscle and 472. 54 N/m under the condition of 50% maximum force of contraction( P <0. 05). Conclusion

The assessment system MyotonPRO has a good inter-rater reliability in the evaluation of biceps brachii muscle stiff-

ness, and can be used to detect the difference between the stiffness of biceps brachii in the state of relaxation and that

in the state of 50% maximum force of contraction.
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