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FIGURE 1. Time course of averaged CMAP amplitudes in each patient.
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Figure 2. Appel scores (A) and MUNEs of ADM (B) and EDB (C) muscles in the ALS and control groups. Each box with
upper and lower bars indicates 10%, 25%, 50%, 75%, and 90% of the data obtained. Shadowed and open boxes indicate

data from the ALS and control patients, respectively. Nonparametric comparison disclosed a significant difference be- H
tween the means of these two groups (Mann-Whitney U test, p < 0.005). Arasa kl eta I . 1998 Neu rOIOgy

motor units. It is possible that a number of compen- References
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