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Lk BEAE 3 ~ 20Hz, i iR B — M E B R 800 ~
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ki Jz2 12 69 18] 81 Theta 5 £ 1 8 (intermittent theta
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sRAL T RREIRYT R ELRE S, AR T AT D RE
f£55 I %k M Ah, A0 BT EMG-triggered NMES/
EMG-FES 677 . CCFES 4/t 32 n] i H T i 78 20
IRy A v g8 3 BDAT 7R 92 5 L X R Y iz 3l D e
1 FWiRYre . CCFES [Al R R & H F B 2K 547 78 1A
R 14 B 0T dx 4 B U A A% 48 NMEES
7.

3.3 ZhAedk Rl P)EEE HL R (functional elec-
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