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Abstract 

Objectives:  F wave is one of the nerve conduction studies, mainly used to study the proximal pathway of peripheral 
nerves. One of its applications is dynamic assessment, i.e., before and after physical activity, when symptoms develop 
in some patients. Best to our knowledge, few studies evaluate normal dynamic F wave values in healthy individuals. 
This study aims to determine and compare normal values of several parameters of Compound Muscle Action Poten-
tial (CMAP) and F waves of tibial nerves dynamically before and after physical activity in the lower extremities of 34 
normal subjects. These parameters were recorded before and after 15 min of continuous walking at intervals of 1, 5, 
and 10 min after the end of physical activity.

Results:  Normal values of CMAP onset latency and amplitude, minimum, maximum, and mean latency of 10 F waves, 
F chronodispersion, and F persistence were dynamically collected before and during 10 min after physical activity in 
three phases. Some of the parameters showed significant changes (P < 0.05). Although physical activity showed sta-
tistically significant effects on some CMAP and F wave parameters (especially F chronodispersion) in normal subjects, 
none of them exceeded the normal clinical values introduced in the literature.
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Introduction
F wave is a delayed motor response obtained after a com-
pound muscle action potential (CMAP). By stimulating a 
peripheral nerve, the excitation path to the distal elicits 
a CMAP response from the corresponding muscle. The 
same stimulation also rises in the proximal motor path-
way to alpha motor neurons in the anterior horn of the 
spinal cord. Then, a small number of anterior horn neu-
rons fire during the backfiring mechanism that poten-
tially travels orthodromically toward the distal, which is 
recorded by the corresponding muscle called the F wave. 

In successive excitations, F waves are recorded with vari-
able shapes and parameters [1, 2].

F wave travels in both the afferent and efferent path-
ways in the motor nerve, so damage to any part of the 
afferent or efferent pathway may be manifested by 
changes in F response parameters [1, 2]. Major diseases 
that the F wave helps to diagnose are of two categories. 
The first category contains the diseases that involve long 
distances of nerves, such as peripheral neuropathy due to 
diabetes [3, 4] or multifocal motor neuropathy [5]. The 
second category contains the diseases involving the prox-
imal part of the nerve pathway while the distal part is 
healthy, such as radiculopathies [6] and plexopathies [7].

One of the uses of the F wave is to evaluate this wave 
in different situations and attempt to induce symptoms in 
some patients [8]. One of these methods is to record the 
F wave dynamically, i.e., before and after physical activity, 
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and to create clinical symptoms in patients with several 
pathologies such as neurogenic claudication due to spi-
nal canal stenosis [9, 10], lumbar radiculopathy [11] and 
vascular claudication due to peripheral arterial occlusive 
disease [12].

However, despite the above studies and the role of 
dynamic F wave evaluation in diagnosing peripheral neu-
rovascular diseases, few studies have evaluated param-
eters of F wave dynamically in the normal and healthy 
populations. Manganotti et  al. study examined dynamic 
F wave of the tibial nerve in 22 patients and the peroneal 
nerve in 16 patients [13]. Some other studies evaluated 
dynamic F wave as the control group in their study [11, 
12]. This is important because normal and reference val-
ues are prerequisite to use different tests in patients and 
determine whether the result is normal or not. In addi-
tion, researching to obtain normal and reference parame-
ters for specific populations is one of the common studies 
in nerve conduction study (NCS) [14, 15]. In the case of a 
routine F wave study, normal parameters for the Iranian 
population have been evaluated [16]. Still, normal values 
of dynamic F wave have not been evaluated dynamically 
and compared before and after physical activity.

Therefore, we decided to determine and compare F 
wave parameters dynamically before and 1, 5, and 10 min 
after physical activity in normal and healthy subjects in 
this study.

Main text
Study population
Thirty-four healthy subjects were included in this study, 
of which 23 (67.6%) were male, and 11 (32.4%) were 
female. The mean ± standard deviation of subjects’ age 
was 31.79 ± 7.23 years old.

The subjects were enrolled in the study due to certain 
criteria. The inclusion criteria were as follows: Men and 
women aged from 18 to 65 with normal general and 
neurological history and physical examinations, without 
history of any neurologic diseases (such as spinal canal 
stenosis, radiculopathies, etc.) and any underlying medi-
cal diseases such as diabetes, hypothyroidism, etc. Any 
disturbances in the examination of lower extremities, 
such as decreased muscle strength, reduction or absence 
of deep tendon reflexes, or sensory disturbances, even if 
the person did not have a known disease, prevented him/
her from entering the study.

Exclusion criteria were intolerance of activity, prema-
ture fatigue, and neurological symptoms following activ-
ity, and the unwillingness of the patient to continue the 
study.

The sample size was calculated based on the formula: 
n = ((z1 + z2) s ^ 2)/d ^ 2 and 95% confidence interval 
(Z1 = 1.96) and test power factor 80% (Z2 = 0.84). The 

ratio of minimum means the difference of each variable 
that shows a significant difference (d) to the standard 
deviation of the change of each variable (s) equals half 
(d = 0.5 s), which resulted the number of at least 32 sub-
jects. Sampling was done by convenience method.

Study procedure
This prospective semi-experimental single-group study 
was performed in neuromuscular clinics affiliated with 
the Department of Physical Medicine and Rehabilitation 
of Isfahan University of Medical Sciences in 2021.

At first, the study procedure was explained to the indi-
viduals, and their informed consent was obtained. A 
complete clinical history was then taken, and a physical 
examination was performed. If there were no symptoms 
or known diseases in the history and the examination 
was normal, the person was admitted to the study.

Electrodiagnostic studies were performed using an 
UltraPro S100 EMG/NCS/EP neurodiagnostic system 
(Natus Medical Incorporated). Surface self-adhesive 
electrodes were used to record motor and F responses. 
To obtain onset latency and baseline to peak amplitude, 
tibial nerve motor conduction studies were performed by 
stimulating the nerve trunk supramaximally at the ankle 
while recording the evoked CMAP from the abductor 
hallucis muscle. F waves were elicited at rest from the tib-
ial nerve by supramaximal stimulation with a frequency 
of 1 Hz and 10–15 stimulations over the distal nerve and 
recording from the same muscle to obtain minimum, 
maximum, and mean latency and the difference between 
the maximum and minimum latency (chronodispersion) 
and the number of repetitions (persistence).

Acquisition conditions included a filter setting of 3 Hz 
to 10  kHz, a sweep speed of 8  ms per division and an 
amplifier gain of 0.2 millivolts per division for F waves 
and 5 mV for CMAP.

Following baseline studies, patients were asked to walk 
at normal speed for 15 min [13, 17] without interruption 
in the clinic environment [18, 19]. The same electrophysi-
ological parameters were recorded immediately after 
and in five and ten minutes upon completion of physical 
activity [12, 16] (Fig. 1).

Ethical considerations
Before the project, all patients have  been explained the 
objectives and methodology of the research and then 
declared informed consent. Following principles of eth-
ics and confidentiality, all patient information remained 
confidential. This research was approved by Isfahan Uni-
versity of Medical Sciences, Iran (code of ethics: IR.MUI.
MED.REC.1400.313).
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Statistical analysis
Data were analyzed using the Statistical Package for 
Social Sciences (SPSS) software version 21 using T-test, 
and repeated measures ANOVA. P-value < 0.05 was con-
sidered as the significance level.

Results
Based on the objectives of this study, CMAP latency and 
amplitude values, minimum latency, maximum latency, 
and mean latency of 10 F waves (F min, F max, and F 
mean, respectively), F chronodispersion, and F repeti-
tion percentage were evaluated and analyzed. A paired 
t-test (Fig. 2) was used to examine the groups in pairs. A 
repeated measures test (Table 1) was used to compare the 
intervention process before intervention to 10 min after 
intervention.

Immediately after the intervention, CMAP latency had 
almost the same values as before. It was not significantly 
different from before the intervention, but after 5  min, 
there was a significant upward trend compared to imme-
diately after the intervention. CMAP amplitude also 
showed a significant decrease compared to before physi-
cal activity but gradually returned to its original level 
(pre-intervention values) over time (Table 1 and Fig. 2).

F min showed an insignificant decrease, whereas F 
max showed a significant increase after physical activ-
ity. Then, the trend of each parameter reversed to return 
to their baseline values. F min had an upward trend 
while F max had a downward trend, approaching their 

pre-intervention values. F chronodispersion, which actu-
ally results from the subtraction of the F min from the 
F max, reflected these trends. This means it showed a 
significant increase immediately after intervention and 
gradually reached the level before intervention with rest-
ing in the next stages. F means showed no significant 
changes after the intervention compared to before but 
F persistence showed significant changes comparing the 
same stages (Table 1 and Fig. 2).

Discussion
F wave evaluation in different conditions [8] and after 
certain interventions [9–12] is a known technique for 
evaluating certain neurological pathologies, one of which 
is to record F waves before and after physical activity. 
Hence, basic normal values are considered a prerequi-
site for any Electrodiagnostic study, as this is the basis for 
conducting these studies in different populations [14, 15]. 
So in this study, dynamic F wave indices before and after 
physical activity in the lower extremities of healthy indi-
viduals were studied and analytically compared. Normal 
values of each index were determined and reported.

Manganotti et al. [13] reported that following exercise, 
F chronodispersion was the sole F wave parameter found 
to be significantly decreased for both peroneal and tibial 
nerves in their series of healthy subjects and suggested 
that this probably.

reflected a synchronization of motor neuron firing 
requiring a certain amount of descending facilitation. 

Fig. 1  Schematic diagram of experiment methodology
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Fig. 2  Pairwise comparison of tibial CMAP and F-wave parameters changes at different stages. A paired t-test is used to examine the stages in pairs. 
P values are reported according to pairwise comparisons. CMAP onset latency and amplitude A and B. Maximum F latency C shows incremental 
pattern just after activity and decremental pattern during rest. Minimum F latency D shows decremental pattern just after activity and incremental 
pattern during rest. Mean F latency E increases after activity. F chronodispersion F, increases significantly just after activity and decreases 
significantly with rest to approach pre-activity status
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But our results showed a significant increase, not a 
decrease, in F chronodispersion after physical activ-
ity, which has the same trend observed in pathologic 
cases. In pathologies like spinal canal stenosis or radic-
ulopathies F responses cannot be elicited right after 
exercise. Then F responses gradually emerge and show 
increased chronodispersion, which reduces during 
rest and approaches pre-exercise level [9]. Dynamic F 
wave parameters change in these pathologies is gen-
erally attributed to transient conduction block due to 
transient ischemia around nerve roots [9]. So it seems 
reasonable for healthy objects without underlying con-
ditions inducing ischemia in the spinal canal to keep 
the same trend of chronodispersion changes with a 
milder slope, as it is discovered in our study.

Argyriou et  al. [12] examined F wave changes in 
patients with peripheral arterial disease. They reported 
insignificant differences between pre-and post-exercise 
F wave values in the group of healthy controls.

Tsur et al. [11] conducted a study on the population 
of patients with lumbar radiculopathy. Results showed 
that following induction of fatigue with activity,

the dominant leg of healthy participants exhibited a 
significant reduction in nerve-muscle complex veloc-
ity (NMCV) and the relative CMAP amplitude. We also 
observed an insignificant reduction in CMAP ampli-
tude post-activity.

Tsur et al. attributed differences in the results of vari-
ous studies to the different experimental procedures: 
methods of causing fatigue, fatigue level, muscle prop-
erties, stimulation parameters, recording sites (mainly 
muscle? nerve?), etc.

Bal et al. [17] studied dynamic F wave in neurogenic 
intermittent claudication in lumbar spinal stenosis 
patients. However, they observed no significant differ-
ence between pre-and post-exercise F latency values of 
the healthy control group.

Conclusion
Although physical activity showed statistically signifi-
cant effects on some CMAP and F wave parameters 
(especially F chronodispersion), none of them exceeded 
normal clinical values introduced in the literature. So it 
is not expected for dynamic F wave parameters to dif-
fer significantly in healthy subjects concerning normal 
values. Therefore, changes beyond normal values in 
patients suspicious of certain diagnoses can be inter-
preted as abnormal along with other Electrodignostic 
tests and help to confirm the diagnosis.

Limitations
This research is subject to several limitations. The 
sample size was sufficient for revealing statistical sig-
nificance for some parameters, but insufficient for clas-
sification of results according to age groups and gender. 
The other limitation was unavailability the of the full 
text of the study reporting normal values of dynamic 
F wave by Manganotti et  al. [13], which precluded us 
from further comparison and discussion of results.
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Table 1  Investigation of tibial CMAP and F wave parameters

Mean values of each parameter are reported in four phases (before and after activity) plus minus 2 standard deviations

CMAP compound muscle action potential, ms millisecond, mv millivolt

Before activity After activity 
(immediately)

After activity (5 min) After activity (10 min)

CMAP latency (ms) 3.82 ± 0.80 3.79 ± 0.77 3.98 ± 0.84 3.87 ± 0.75

CMAP amplitude (mV) 11.75 ± 4.38 11.25 ± 4.12 11.59 ± 4.28 11.49 ± 4.16

Minimum F-wave (ms) 48.00 ± 4.25 47.79 ± 4.39 47.94 ± 4.20 48.52 ± 4.52

Maximum F-wave (ms) 50.26 ± 4.30 51.01 ± 4.38 50.78 ± 4.16 50.96 ± 4.26

F-wave mean (ms) 49.03 ± 4.30 49.14 ± 4.40 49.30 ± 2.29 49.60 ± 4.49

F-wave chronodispersion (ms) 2.25 ± 0.72 3.23 ± 1.10 2.82 ± 1.09 2.40 ± 0.98

F-wave persistence (%) 99.12 ± 3.78 98.53 ± 5.57 98.24 ± 4.58 98.24 ± 5.20



Page 6 of 6Khosrawi et al. BMC Research Notes          (2022) 15:297 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

interpretation of data and in writing the manuscript. All these were conducted 
by researchers.

Availability of data and materials
The datasets during and/or analysed during the current study available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Before the project, all patients have explained the objectives and methodol-
ogy of the research and then declared informed consent. Following principles 
of ethics and confidentiality, all patient information remained confidential. This 
research was approved by Isfahan University of Medical Sciences, Iran (code of 
ethics: IR.MUI.MED.REC.1400.313).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 20 May 2022   Accepted: 27 August 2022

References
	1.	 Dumitru D, Amato AA, Zwarts MJ. Electrodiagnostic medicine. In: Amato 

AA, Dumitru D, Zwarts MJ, editors. special nerve conduction techniques. 
Philadelphia: Hanley & Belfus; 2002. p. 238–44.

	2.	 Preston DC, Shapiro BE. Electromyography and neuromuscular disorders 
e-book: clinical-electrophysiologic-ultrasound correlations. New York: 
Elsevier Health Sciences; 2020. p. 41–26.

	3.	 Agarwal S, Lukhmana S, Kahlon N, Malik P, Nandini H. Nerve conduction 
study in neurologically asymptomatic diabetic patients and correlation 
with glycosylated hemoglobin and duration of diabetes. Natl J Physiol 
Pharm Pharmacol. 2018;8(11):1533–8. https://​doi.​org/​10.​5455/​njppp.​
2018.8.​08268​28082​018.

	4.	 Kohara N, Kimura J, Kaji R, Goto Y, Ishii J, Takiguchi M, Nakai M. F-wave 
latency serves as the most reproducible measure in nerve conduction 
studies of diabetic polyneuropathy: multicentre analysis in healthy 
subjects and patients with diabetic polyneuropathy. Diabetologia. 
2000;43(7):915–21. https://​doi.​org/​10.​1007/​s0012​50051​469.

	5.	 Hameed S, Cascella M. Multifocal Motor Neuropathy. StatPearls. Feb 7. 
(https://​www.​ncbi.​nlm.​nih.​gov/​books/​NBK55​4524/) 2021.

	6.	 Zheng C, Liang J, Nie C, Zhu Y, Lu F, Jiang J. F-waves of peroneal and tibial 
nerves in the differential diagnosis and follow-up evaluation of L5 and S1 
radiculopathies. Eur Spine J. 2018;27(8):1734–43. https://​doi.​org/​10.​1007/​
s00586-​018-​5650-9.

	7.	 Laughlin RS, Dyck PJ. Electrodiagnostic testing in lumbosacral plexopa-
thies. Phys Med Rehabil Clin N Am. 2013;24(1):93–105. https://​doi.​org/​10.​
1016/j.​pmr.​2012.​08.​014.

	8.	 Tang LM, Schwartz MS, Swash M. Postural effects on F wave param-
eters in lumbosacral root compression and canal stenosis. Brain. 
1988;111(1):207–13. https://​doi.​org/​10.​1093/​brain/​111.1.​207.

	9.	 London SF, England JD. Dynamic F waves in neurogenic claudication. 
Muscle Nerve: Off J Am Ass Electrodiagn Med. 1991;14(5):457–61. https://​
doi.​org/​10.​1002/​mus.​88014​0512.

	10.	 Wallbom AS, Geisser ME, Haig AJ, Koch J, Guido C. Alterations of F wave 
parameters after exercise in symptomatic lumbar spinal stenosis. Am J 
Phys Med Rehabil. 2008;87(4):270–4. https://​doi.​org/​10.​1097/​PHM.​0b013​
e3181​619515.

	11.	 Tsur A, Glass I, Solzi P. Exhausting fatigue influences F-wave and periph-
eral conduction velocity, following lumbar radiculopathy. Disabil Rehabil. 
2002;24(13):647–53. https://​doi.​org/​10.​1080/​09638​28021​01258​05.

	12.	 Argyriou AA, Tsolakis I, Papadoulas S, Polychronopoulos P, Gourzis P, 
Chroni E. Dynamic F wave study in patients suffering from peripheral 
arterial occlusive disease. Acta Neurol Scand. 2007;115(2):84–9. https://​
doi.​org/​10.​1111/j.​1600-​0404.​2006.​00725.x.

	13.	 Manganotti P, Zanette G, Tinazzi M, Polo A. Dynamic F wave from lower 
limbs: value and clinical application. Electromyogr Clin Neurophysiol. 
1995;35(6):323–9.

	14.	 Shivji Z, Jabeen A, Awan S, Khan S. Developing normative reference 
values for nerve conduction studies of commonly tested nerves among 
a sample pakistani population. J Neurosci Rural Pract. 2019;10(2):178. 
https://​doi.​org/​10.​4103/​jnrp.​jnrp_​370_​18.

	15.	 Alanazy MH, Alkhawajah NM, Aldraihem MO, Muayqil T. Electrodiagnostic 
reference data for motor nerve conduction studies in saudi arabia. Neuro-
sci J. 2020;25(1):25–31. https://​doi.​org/​10.​1771/​2Fnsj.​2020.1.​20190​067.

	16.	 Alavian-Ghavanini MR, Haghpanah S. Normal values of F wave in lower 
extremities of 73 healthy individuals in iran. Electromyogr Clin Neuro-
physiol. 2000;40(6):375–9.

	17.	 Bal S, Celiker R, Palaoglu S, Cila A. F wave studies of neurogenic intermit-
tent claudication in lumbar spinal stenosis. Am J Phys Med Rehabil. 
2006;85(2):135–40. https://​doi.​org/​10.​1097/​01.​phm.​00001​97586.​91860.​
a1.

	18.	 Adamová B, Vohanka S, Dusek L. Dynamic electrophysiological 
examination in patients with lumbar spinal stenosis: is it useful in clini-
cal practice? Eur Spine J. 2005;14(3):269–76. https://​doi.​org/​10.​1007/​
s00586-​004-​0738-9.

	19.	 Baramki HG, Steffen T, Schondorf R, Aebi M. Motor conduction alterations 
in patients with lumbar spinal stenosis following the onset of neurogenic 
claudication. Eur Spine J. 1999;8(5):411–6. https://​doi.​org/​10.​1007/​s0058​
60050​196.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.5455/njppp.2018.8.0826828082018
https://doi.org/10.5455/njppp.2018.8.0826828082018
https://doi.org/10.1007/s001250051469
https://www.ncbi.nlm.nih.gov/books/NBK554524/
https://doi.org/10.1007/s00586-018-5650-9
https://doi.org/10.1007/s00586-018-5650-9
https://doi.org/10.1016/j.pmr.2012.08.014
https://doi.org/10.1016/j.pmr.2012.08.014
https://doi.org/10.1093/brain/111.1.207
https://doi.org/10.1002/mus.880140512
https://doi.org/10.1002/mus.880140512
https://doi.org/10.1097/PHM.0b013e3181619515
https://doi.org/10.1097/PHM.0b013e3181619515
https://doi.org/10.1080/09638280210125805
https://doi.org/10.1111/j.1600-0404.2006.00725.x
https://doi.org/10.1111/j.1600-0404.2006.00725.x
https://doi.org/10.4103/jnrp.jnrp_370_18
https://doi.org/10.1771/2Fnsj.2020.1.20190067
https://doi.org/10.1097/01.phm.0000197586.91860.a1
https://doi.org/10.1097/01.phm.0000197586.91860.a1
https://doi.org/10.1007/s00586-004-0738-9
https://doi.org/10.1007/s00586-004-0738-9
https://doi.org/10.1007/s005860050196
https://doi.org/10.1007/s005860050196

	Evaluation of dynamic F wave parameters before and after physical activity in normal population
	Abstract 
	Objectives: 
	Results: 

	Introduction
	Main text
	Study population
	Study procedure
	Ethical considerations
	Statistical analysis

	Results
	Discussion
	Conclusion
	Limitations
	Acknowledgements
	References




