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Abstract: During ring performance in men’s gymnastics, static strength elements require a high level
of maximal muscular strength. The aim of the study was to analyze the effect of a four-week eccentric–
isokinetic training intervention in the frequency spectra of the wavelet-transformed electromyogram
(EMG) during the two static strength elements, the swallow and support scale, in different time
intervals during the performance. The gymnasts performed an instrumented movement analysis on
the rings, once before the intervention and twice after. For both elements, the results showed a lower
congruence in the correlation of the frequency spectra between the first and the last 0.5 s interval than
between the first and second 0.5 s intervals, which was indicated by a shift toward the predominant
frequency around the wavelet with a center frequency of 62 Hz (Wavelet W10). Furthermore, in
both elements, there was a significant increase in the congruence of the frequency spectra after the
intervention between the first and second 0.5 s intervals, but not between the first and last ones. In
conclusion, the EMG wavelet spectra presented changes corresponding to the performance gain with
the eccentric training intervention, and showed the frequency shift toward a predominant frequency
due to acute muscular fatigue.

Keywords: eccentric–isokinetic training; wavelet-transformed electromyogram; performance in
gymnastics

1. Introduction

During ring performance in men’s gymnastics, static strength elements such as the
swallow or the support scale (see Figure 1) require high levels of muscular strength, mus-
cular control, and balance. The muscular requirements that are needed to overcome
gravity, while holding a stable position for the required duration of two seconds are partly
considered as an eccentric muscle contraction, which is highly demanding in terms of neu-
romuscular performance [1]. With time, the high muscle forces encountered during these
elements inevitably induce muscle fatigue or complete exhaustion. As such, gymnastic
coaches have employed specific eccentric training programs with a very slow eccentric
velocity of 0.1 m/s to efficiently overload muscles, with the intention of improving ring-
specific muscular strength [1]. The result of eccentric training during this study was seen
to result in a significant improvement of the specific maximum strength [1]. Furthermore,
the influence of eccentric training showed some changes in muscle properties, such as
fiber composition [2], which were detectable in the frequency spectra of the electromyo-
gram (EMG) [3,4]. In addition, the frequency spectra contain information about muscular
activation patterns [5], fiber-type composition [6], and level of fatigue [7].
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electromyogram (EMG) [3,4]. In addition, the frequency spectra contain information 
about muscular activation patterns [5], fiber-type composition [6], and level of fatigue [7]. 

 
Figure 1. Hold positions for the elements swallow (top) and support scale (bottom). 

Although overall body position remains more or less static during hold elements, the 
unstable rings require constant adjustment of muscle activation, often in short intense 
bursts, in order to correct body position. This demand is in addition to the generally very 
high muscle forces needed to resist the weight and leverage of the body, which can lead 
to severe fatigue or exhaustion within a few seconds. Thus, whereas EMG indicators of 
muscle fatigue have been described previously for controlled isokinetic, isometric, or cy-
clic movements, hold elements on the rings represent a unique type of muscular perfor-
mance, which has yet to be investigated. Furthermore, the effects of the abovementioned 
strength training intervention, aimed specifically at improving hold strength on the rings 
on EMG indicators of neuromuscular control, have not been explored. 

Therefore, we aimed to describe the changes of the wavelet-transformed muscle in-
tensity pattern and frequency spectra of eight upper body muscles, while maintaining the 
static strength elements of the swallow and support scale on rings. Additionally, we in-
vestigated changes in EMG indicators of neuromuscular control before and after a four-
week specific eccentric strength training intervention with a gymnastic-specific eccentric–
isokinetic (0.1 m/s) cluster training on a computer-controlled training device [1]. 

We hypothesized that muscular failure during hold elements on the rings would cor-
respond to shifts in the relative intensities of frequency bands of wavelet-transformed 
EMG signals, and that training would prevent or limit such shifts for the muscle forces 
needed to perform the two static strength elements. 

  

Figure 1. Hold positions for the elements swallow (top) and support scale (bottom).

Although overall body position remains more or less static during hold elements,
the unstable rings require constant adjustment of muscle activation, often in short intense
bursts, in order to correct body position. This demand is in addition to the generally very
high muscle forces needed to resist the weight and leverage of the body, which can lead
to severe fatigue or exhaustion within a few seconds. Thus, whereas EMG indicators of
muscle fatigue have been described previously for controlled isokinetic, isometric, or cyclic
movements, hold elements on the rings represent a unique type of muscular performance,
which has yet to be investigated. Furthermore, the effects of the abovementioned strength
training intervention, aimed specifically at improving hold strength on the rings on EMG
indicators of neuromuscular control, have not been explored.

Therefore, we aimed to describe the changes of the wavelet-transformed muscle
intensity pattern and frequency spectra of eight upper body muscles, while maintaining
the static strength elements of the swallow and support scale on rings. Additionally,
we investigated changes in EMG indicators of neuromuscular control before and after
a four-week specific eccentric strength training intervention with a gymnastic-specific
eccentric–isokinetic (0.1 m/s) cluster training on a computer-controlled training device [1].

We hypothesized that muscular failure during hold elements on the rings would
correspond to shifts in the relative intensities of frequency bands of wavelet-transformed
EMG signals, and that training would prevent or limit such shifts for the muscle forces
needed to perform the two static strength elements.

2. Materials and Methods
2.1. Subjects

Eight international or national top-level gymnasts (ethnic group: Caucasian; age:
21.47 ± 1.96 years; height: 169.84 ± 5.47 cm, and weight: 69.4 ± 7.0 kg) volunteered
to participate in this study. All athletes were members of their national team, trained
approximately 24 h per week, and were free of any injury at the time of the intervention.
They were informed of the benefits and risks of the investigation prior to signing an
informed consent to participate in the study. The study was approved by the Ethics
Committee of Bern (Project-ID: 2017-01891) and conducted in accordance with the current
version of the Declaration of Helsinki, the ICH-GCP ISO EN 14,155, and all national legal
and regulatory requirements.
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2.2. Data Collection and Processing

Data collection occurred during late winter at three time points within the athletes’
periodized basic training. The measurements took place one week before (T1) and at
one (T2) and three (T3) weeks after the four-week gymnastic-specific eccentric–isokinetic
cluster training intervention (0.1 m/s), which is described in detail elsewhere [1]. Each
data collection session took place at the training facility of the gymnastics national team
and began with an individual warmup. Thereafter, gymnasts performed the elements of
the swallow and support scale on the rings (see Figure 1) for five seconds under the same
conditions for all three measurement sessions (for details, see [1]).

Between trials, gymnasts passively rested for at least five minutes. A given athlete’s
resistance was kept constant for all time points. Although in many cases after the training
intervention (at T2 and T3) athletes were able to perform the elements with this resistance
for longer than five seconds, only the first five seconds were analyzed for this study.

Between warmup and performance trials, surface EMG electrodes (Type F3010, FIAB
Spa, Vicchio, Italy) were placed on the Mm. biceps brachii (BB), pectoralis major (PM),
deltoideus anterior (DA) and posterior (DP), seratus anterior (SA), infraspinatus (IS),
trapezius transversalis (TT), and trapezius ascendens (TA). Each of the electrodes was
connected to a wireless EMG transmitter (Myon, M320, Myon AG, Switzerland). The
skin preparation and electrode placement were performed according to the SENIAM
standards [8,9]. Additionally, reflective markers (Vicon Motion Systems Ltd., Oxford, UK)
were placed on the body according to the manufacturer’s full-body plug-in gait model.
During the performance trials, EMG data were sampled at a frequency of 2400 Hz, while 3-D
motion of the reflective markers was captured by eight infrared cameras (Vicon Vantage 5,
Vicon Motion Systems Ltd., Oxford, UK) at 120 Hz. The cameras and the EMG receiver
were connected to a desktop computer running Vicon Nexus (version 2.5) software, which
synchronously recorded the EMG and motion-capture data from each trial.

Motion-capture data were used to control the position of the hold elements. The
trials were valid if the angular deviation of the elements performed was smaller than 10◦

from the starting position, in accordance with the requirements for recognition of strength
elements in the International Gymnastics Federation’s code of points [10]. The raw EMG
data were transformed using a wavelet transformation [11] with 23 wavelets (W1 to W23)
with the following center frequencies (fc): 1.3, 3.6, 7.1, 11.6, 17.3, 24.1, 31.9, 40.9, 50.9, 62.0,
74.1, 87.4, 101.6, 117.0, 133.3, 150.8, 169.3, 188.8, 209.4, 231.0, 253.6, 277.3, and 302.0 Hz.
After the wavelet transformation, signals were time-normalized to 1000 values per trial, to
allow comparison despite small (<0.5 s) differences in the performance duration. Initially,
multi-muscle intensity patterns (MMIP) from wavelets 3 (fc 7.1 Hz) through 23 (fc 302.0 Hz)
were generated and visually inspected for signal quality (e.g., no signal due to insufficient
electrode–skin contact caused by sweating or wear). Thereafter, trials were split into
10 equal segments of 100 values. The frequency spectra of each 10% interval and muscle
were determined, and the intensity of wavelets 3–23 was normalized to the frequency
spectrum of that interval, thus yielding a relative intensity for each wavelet. This allowed a
comparison between the relative intensity distributions of wavelets 3–23 at different time
intervals for each muscle of a subject. The similarity of the frequency spectra was analyzed
using Pearson’s correlation coefficient (r) on the relative intensities of wavelets 3–23 of each
subject’s muscle at two time intervals, where r = 1 would indicate perfect correlation (no
shifts) in the relative intensities of wavelets between time intervals. Specifically, congruence
in relative wavelet intensities was assessed between the first (I1, 0–10% of trials duration)
and second (I2, 10–20%) time intervals, and between I1 and the last (I10, 90–100%) time
interval. In this manner, incongruences (i.e., shifts) in relative wavelet intensities occurring
from the beginning to the end of a trial (rend, from I1 vs. I10) could be compared with shifts
occurring between the first second of the trial intervals (rcontrol, from I1 vs. I2), where rcontrol
served as a surrogate control value, for which maximal congruence (i.e., a high r-value)
was expected. To assess the first research question (acute effects), a group comparison
with all muscles pooled (n = 8 × 8 = 64, i.e., one r-value per muscle, 8 r-values per athlete)
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between rend and rcontrol was made using the Mann–Whitney U-Test (α = 0.05). Thus,
p-values < 0.05 indicate, for the subject cohort as a whole, significant differences in wavelet
relative intensities at the end compared to the beginning of the hold element, namely, a
significant shift in wavelet intensity distribution over the course of a trial. Moreover, for the
second research question (chronic effects), multiple comparisons were made among rcontrol
from time points T1, T2, and T3, as well as among rend from these three time points. Again,
group data with all muscles pooled (n= 8 × 8 = 64, i.e., one r-value per muscle, 8 r-values
per athlete) were compared using the Mann–Whitney U-Test (α = 0.05).

3. Results
3.1. Visual Inspection of MMIP

The MMIPs showed muscle- and subject-specific activation patterns. Some of the vari-
ations observed during the visual quality inspection were caused by the slightly different
(generally improved) body position during the performance of the static strength elements
from one time point to the next. Additionally, the intensity patterns varied between the
two elements, as they demand a slightly different muscular activation. For example, for
the athlete shown in Figure 2, the bandwidths of activation for the Mm. biceps brachii and
seratus anterior were different between the two elements. For the swallow, the muscular
activity pattern showed a higher intensity over a broader frequency range compared to
the support scale. This is most likely related to the difference in arm position between the
two elements. Furthermore, for the swallow, Mm. trapezius ascendens, infraspinatus, and
trapezius transversalis showed visibly lower intensity value at the beginning, which then
increased to between 40 and 50% of the trial duration in the narrower frequency range;
moreover, after 60% of the trial duration, these three muscles displayed synchronized local
total intensity peaks, so-called synchronized muscular events (Figure 2, dotted squares) [4].
In contrast, for the support scale, only M. trapezius transversalis showed greater increasing
activity, whereas Mm. trapezius ascendens and infraspinatus exhibited similar high activity
throughout the entire trial, as for the swallow.J. Funct. Morphol. Kinesiol. 2022, 7, 28 5 of 9 
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Figure 2. Multi-muscle intensity pattern (MMIP) of the wavelet-transformed EMG signal for the
elements swallow (top) and support scale (bottom) from the same subject at T1. Note: Each muscle
is normalized to its maximal amplitude [12].



J. Funct. Morphol. Kinesiol. 2022, 7, 28 5 of 8

Furthermore, in several athletes, independent of the element performed, MMIPs
revealed differences in activation between muscles in relation to the bandwidth of the
active wavelets. In general, the frequency spectrum changed from a broad to a narrow one,
with wavelet W10 with a center frequency fc 62 Hz being the most dominant. Additionally,
muscular events predominated towards the end of trials. For example, M. pectoralis
major (Figure 3) was active in a broader frequency range than Mm. trapezius ascendens
and deltoideus anterior, which might be related to their muscular structures (e.g., their
fiber characteristics) and loading conditions. Moreover, some muscles showed a distinct
narrowing of their frequency range over the course of the trial (Figure 3, muscle deltoideus
posterior, pectoralis major, red lines). Shortly prior to five seconds (i.e., at the point of
exhaustion for T1), most athletes displayed synchronous activity and simultaneous muscle
events for several muscles (Figure 3, Arrow a).
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Figure 3. Multi-muscle intensity pattern (MMIP) of the wavelet-transformed EMG signal for the
element support scale, displaying a narrowing of the frequency bands of the muscles deltoideus
anterior (DL) and pectoralis major (PM). Arrow a: Simultaneous muscle events for seven of the
eight measured muscles. Note: Each muscle is normalized to its maximal amplitude [12].

3.2. Correlations

For both the swallow (rcontrol = 0.93 ± 0.06, rend = 0.85 ± 0.10) and support scale
(rcontrol = 0.90 ± 0.08, rend = 0.82 ± 0.12), congruence of the wavelet relative intensity distri-
bution decreased significantly (p < 0.01) over the course of all trials. Comparing time points,
there was a significant increase (p < 0.01) in rcontrol for swallow between T1 (0.92 ± 0.05)
and T2 (0.94 ± 0.08), and T1 to T3 (0.95 ± 0.04) but no change in rend (0.847 ± 0.10 at T1,
0.846 ± 0.11 at T2, and 0.85 ± 0.09 at T3). Similarly, for the support scale, a significant
increase (p < 0.01) in rcontrol was observed between T1 (0.87 ± 0.10) to T2 (0.91 ± 0.06) and
T1 to T3 (0.91 ± 0.07). Furthermore, there was also no significant increase in rend between
T1 (0.78 ± 0.18), T2 (0.84 ± 0.09), and T3 (0.83 ± 0.11).

A look at individual muscles revealed the largest chronic effect for m. deltoideus
anterior. For this muscle, rend increased (p < 0.01) between T1 and T2 for both the swallow
(from 0.78 ± 0.13 to 0.85 ± 0.09) and support scales (from 0.72 ± 0.21 to 0.82 ± 0.11)
(Figure 4). Changes between T2 and T3, and in other muscles, displayed no clear tendencies.
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4. Discussion

This study investigated acute and chronic changes in the frequency spectra of wavelet-
transformed EMG signals obtained from gymnasts performing hold elements on the rings,
in order to describe the effects of fatigue and strength-training adaptations, respectively,
on muscle activation patterns. Regarding acute fatigue, we showed poorer congruence
between the last and the first 0.5 s intervals than between the second and first 0.5 s intervals,
indicating a clear shift in the predominant frequency of all measured muscles around
wavelet W10 with a center frequency fc 62 Hz over the course of the trial. Specifically, the
results showed a shift toward a lower predominant frequency as hypothesized, which has
been described previously as a typical sign of muscular fatigue [7,13,14]. A second sign of
acute fatigue occurred toward the end of the five-second trial, which is muscular activation
within a narrow frequency bandwidth in most muscles. This was visible in the MMIP as
highly intense muscular events within a narrow band centered on wavelet 10 with a center
frequency of 62 Hz. This effect has been described to indicate the synchronization of the
motor units [7,11,15].

The synchronization bandwidth in this study was similar to that measured during an
isometric contraction of m. abductor pollicis brevis by Barandun et al. [11] but different
from that observed for gait [7] or running [15]. Thus, the fatigue-related synchronization
band is likely to be related to the task performed, muscle properties such as fiber-type
composition [6], and the ability to synchronize the muscle [4].

Additionally, some athletes displayed simultaneous muscular evens in the MMIP
(Figure 3), which indicate a synchronized muscular activation over several muscles or
muscular groups (e.g., TA, IS, and TT, or DL and DA). A similar effect has been described
by Stirling et al. [16] for M. gastrocnemius medialis during running and by Huber et al. [17]
for the different parts of the quadriceps muscle during walking. Although the two static
strength elements are non-cyclic high-force movements, it would be very difficult in the
present study to distinguish clearly between neuromuscular control phenomena, such as
Piper rhythm [18] and muscular fatigue.

The four-week eccentric training intervention led to increased muscular strength and
ring performance as measured by Schärer et al. [1]. This was accompanied by improved
time-to-exhaustion while performing hold elements with the pretraining maximal resis-
tance. This increased stamina in the pretraining maximal resistance could be expected to
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confirm better-maintained EMG wavelet relative-intensity distribution over the course of
the first five seconds. We investigated this hypothesis by comparing the degrees of congru-
ence between wavelet relative intensities at the beginning and the end of the five-second
trials (rend) at pre- and post-training time points. There was an increase after the training
intervention in rcontrol for both elements (which served as a surrogate control parameter
for comparison with rend at a single given time point), which could indicate more stable
neuromuscular control during the first second of a trial, and an increase in rend was only
observed for the support scale (between T1 and T2), whereas none was observed for the
swallow scale. As the support scale could be considered to be the co-ordinatively more
demanding of the two elements (as the center of mass is higher and the arm positions
require more balance than in the swallow element), it appears that the EMG analyses
employed in this study were most able to detect training effects under conditions of higher
muscular strength demands [1]. Interestingly, although the training intervention was very
demanding and fatiguing, there were no further changes in the neuromuscular control
parameters employed in this study between T2 and T3.

The study has a small subject group, because of the availability of top athletes, and
therefore has limited power. Nevertheless, it shows that there are different levels of learning
in the static force elements. In addition to the required maximum force, learning the ability
of neuromuscular activation and control of the muscles during training [19] is likely to play
an important role in how a static force element can be executed economically and correctly.

5. Conclusions

This study showed that changes in EMG wavelet intensity distribution, specifically to
intensity converged into a narrower frequency band, corresponded with acute muscular
fatigue in male gymnasts during hold elements on the rings. These holding elements
are a form of exhaustive isometric muscle action with a high stabilization and balance
component. Regarding training-induced adaptations, improved performance for both hold
elements, maximal resistance, and hold time at the initial maximal resistance [20] only
partly corresponded with the EMG-based indicators of neuromuscular control and fatigue
resistance used in this study. Specifically, the hypothesized better conservation of relative
frequency distribution over the course of a five-second trial was observed for the support
scale but not for the swallow.

Author Contributions: Contributed to conception and design: B.G., C.S., M.G., F.L. and K.H.;
Contributed to acquisition of data: B.G., C.S., L.T., M.G. and K.H.; Contributed to analysis and
interpretation of data: B.G., C.S., L.T., M.G. and K.H.; Drafted and/or revised the article: B.G., C.S.,
M.G. and K.H. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of Bern (Project-ID: 2017-01891; 5 January 2018).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author, B.G., upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Schärer, C.; Tacchelli, L.; Göpfert, B.; Gross, M.; Lüthy, F.; Taube, W.; Hübner, K. Specific eccentric–isokinetic cluster training

improves static strength elements on rings for elite gymnasts. Int. J. Environ. Res. Public Health 2019, 16, 4571. [CrossRef]
[PubMed]

2. Shepstone, T.N.; Tang, J.E.; Dallaire, S.; Schuenke, M.D.; Staron, R.S.; Phillips, S.M. Short-term high-vs. low-velocity isokinetic
lengthening training results in greater hypertrophy of the elbow flexors in young men. J. Appl. Physiol. 2005, 98, 1768–1776.
[CrossRef] [PubMed]

http://doi.org/10.3390/ijerph16224571
http://www.ncbi.nlm.nih.gov/pubmed/31752246
http://doi.org/10.1152/japplphysiol.01027.2004
http://www.ncbi.nlm.nih.gov/pubmed/15640387


J. Funct. Morphol. Kinesiol. 2022, 7, 28 8 of 8

3. Beck, T.W.; Stock, M.S.; Defreitas, J.M. Shifts in EMG spectral power during fatiguing dynamic contractions. Muscle Nerve 2014,
50, 95–102. [CrossRef] [PubMed]

4. Huber, C.; Göpfert, B.; Kugler, P.F.X.; Von Tscharner, V. The effect of sprint and endurance training on electromyogram signal
analysis by wavelets. J. Strength Cond. Res. 2010, 24, 1527–1536. [CrossRef] [PubMed]

5. Mohr, M.; Nann, M.; von Tscharner, V.; Eskofier, B.; Nigg, B.M. Task-dependent intermuscular motor unit synchronization
between medial and lateral vastii muscles during dynamic and isometric squats. PLoS ONE 2015, 10, e0142048. [CrossRef]
[PubMed]

6. Wakeling, J.M. Motor units are recruited in a task-dependent fashion during locomotion. J. Exp. Biol. 2004, 207, 3883–3890.
[CrossRef] [PubMed]

7. Fidalgo-Herrera, A.; Miangolarra-Page, J.; Carratalá-Tejada, M. Traces of muscular fatigue in the rectus femoris identified with
surface electromyography and wavelets on normal gait. Physiother. Theory Pract. 2020, 38, 211–225. [CrossRef] [PubMed]

8. Hermens, H.J.; Freriks, B.; Disselhorst-Klug, C.; Rau, G. Development of recommendations for SEMG sensors and sensor
placement procedures. J. Electromyogr. Kinesiol. 2000, 10, 361–374. [CrossRef]

9. Shewman, T. Clinical SEMG Electrode Sites; Noraxon USA Inc.: Scottsdale, AZ, USA, 2018.
10. FIG. Code of Points MAG, 2017–2020; FIG: Lausanne, Switzerland, 2017.
11. Barandun, M.; von Tscharner, V.; Meuli-Simmen, C.; Bowen, V.; Valderrabano, V. Frequency and conduction velocity analysis of

the abductor pollicis brevis muscle during early fatigue. J. Electromyogr. Kinesiol. 2009, 19, 65–74. [CrossRef] [PubMed]
12. Clarys, J.P.; Scafoglieri, A.; Tresignie, J.; Reilly, T.; Van Roy, P. Critical appraisal and hazards of surface electromyography data

acquisition in sport and exercise. Asian J. Sports Med. 2010, 1, 69.
13. Bartuzi, P.; Roman-Liu, D. Assessment of muscle load and fatigue with the usage of frequency and time-frequency analysis of the

EMG signal. Acta Bioeng. Biomech. 2014, 16, 31–39. [PubMed]
14. Komi, P.V.; Tesch, P. EMG frequency spectrum, muscle structure, and fatigue during dynamic contractions in man. Eur. J. Appl.

Physiol. Occup. Physiol. 1979, 42, 41–50. [CrossRef] [PubMed]
15. von Tscharner, V.; Ullrich, M.; Mohr, M.; Marquez, D.C.; Nigg, B.M. A wavelet-based time frequency analysis of electromyograms

to group steps of runners into clusters that contain similar muscle activation patterns. PLoS ONE 2018, 13, e0195125. [CrossRef]
[PubMed]

16. Stirling, L.M.; von Tscharner, V.; Kugler, P.; Nigg, B.M. Piper rhythm in the activation of the gastrocnemius medialis during
running. J. Electromyogr. Kinesiol. 2011, 21, 178–183. [CrossRef] [PubMed]

17. Huber, C.; Federolf, P.; Nüesch, C.; Cattin, P.C.; Friederich, N.F.; von Tscharner, V. Heel-strike in walking: Assessment of potential
sources of intra-and inter-subject variability in the activation patterns of muscles stabilizing the knee joint. J. Biomech. 2013, 46,
1262–1268. [CrossRef] [PubMed]

18. Piper, H. Über den willkürlichen Muskeltetanus. Arch. Gesamte Physiol. Menschen Tiere 1907, 119, 301–338. [CrossRef]
19. Gabriel, D.A.; Kamen, G.; Frost, G. Neural adaptations to resistive exercise. Sports Med. 2006, 36, 133–149. [CrossRef] [PubMed]
20. Tacchelli, L. Effet de Quatre Semaines D’entraînement de Force Excentrique-Isocinétique sur la Force Maximale et L’activité Musculaire

lors des Éléments de Maintien en Force Aux Anneaux en Gymnastique Artistique Masculine; Université de Fribourg: Fribourg,
Switzerland, 2018.

http://doi.org/10.1002/mus.24098
http://www.ncbi.nlm.nih.gov/pubmed/24122808
http://doi.org/10.1519/JSC.0b013e3181dc42f6
http://www.ncbi.nlm.nih.gov/pubmed/20508455
http://doi.org/10.1371/journal.pone.0142048
http://www.ncbi.nlm.nih.gov/pubmed/26529604
http://doi.org/10.1242/jeb.01223
http://www.ncbi.nlm.nih.gov/pubmed/15472019
http://doi.org/10.1080/09593985.2020.1725945
http://www.ncbi.nlm.nih.gov/pubmed/32043406
http://doi.org/10.1016/S1050-6411(00)00027-4
http://doi.org/10.1016/j.jelekin.2007.07.003
http://www.ncbi.nlm.nih.gov/pubmed/17986395
http://www.ncbi.nlm.nih.gov/pubmed/25088376
http://doi.org/10.1007/BF00421103
http://www.ncbi.nlm.nih.gov/pubmed/499196
http://doi.org/10.1371/journal.pone.0195125
http://www.ncbi.nlm.nih.gov/pubmed/29668731
http://doi.org/10.1016/j.jelekin.2010.06.007
http://www.ncbi.nlm.nih.gov/pubmed/20655246
http://doi.org/10.1016/j.jbiomech.2013.02.017
http://www.ncbi.nlm.nih.gov/pubmed/23518206
http://doi.org/10.1007/BF01678075
http://doi.org/10.2165/00007256-200636020-00004
http://www.ncbi.nlm.nih.gov/pubmed/16464122

