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We investigated here the effect of both the intensity plantar and dorsi flexor muscle contractions

on the contralateral soleus motoneuron excitability. Majour findings in the present study were, 1)

the soleus motoneuron excitability was significantly increased with an increase in intensity of the

remote muscle contractions, and 2) the effect of plantarflexion induced a significantly more increase

in the motoneuron excitability than dorsiflexion. Taking the function of the ankle extensor into

account as the typical antigravity muscle, it is suggested that the difference of the amount of muscle

spindle in the contracted muscle may induce the difference in facilitatory effect on the motoneuron

excitability.
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