J. of Oriental Medical Thermology 2 : 2004

o

W= Awe 98 DITIS T2AAZAALY A4 57}

o] 34

Fe ey

Y

Abstract

A Clinical Evaluation of DITI and Neurometer for the
Diagnosis of Cold Hypersensitivity

Kyung-Sub Lee
Kangnam Korean Hospital, KyungHee University, Seoul, Korea

Purpose
This study is to examine of Neurometer for the diagnosis of cold hypersensitivity

Method

Among patients who visited the oriental gynecological department in  Kangnam  Korean
Hospital from October. 2000 to December. 2000, 37 women were diagnosed as cold
hypersensitivity by D.I.T.L

We measured the lmbs' temperature by OD.TI. and Current perception threshold(CPT) of
median N., ulnar N., radial N., peroneal N., sural N., tbial N., saphenous N. by neurometer

Patients were divided into mild and severe group depending on the temperature
difference between proximalis and distalis in limbs

Result and Conclusion

1. In severe group, CPT of median N., ulnar N, radial N. was higher on 250Hz and
2000Hz.

2. In serere group, Mean CPT of peroneal N. sural N, tbial N., saphenous N. was
higher on every Hz.
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Table 1. Age Distribution
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Figure 1. DITI on Hands

A Hands Feet
e

& Mild Severe Total Mild Severe Total
10's 4 1 5 4 1 5
20's 7 3 10 7 3 10
30's 6 8 14 6 8 14
over 40 2 6 8 2 6 8
Mean age 118 41+18
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Figure 2. DITI on Feet
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Table 2. nCPT Value* on Hands at 2000Hz
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Nerve Mild Group Severe Group
Median N. Rt 268.18+73.40 303.48+70.95
Lt 221.29160.51 270.00+63.93*
Ulnar N. Rt 231.88+59.48 265.05£63.57
Lt 201.5372.96 246.33:65.93%
Radial N Rt 190.12+51.02 212.70+79.31
Lt 163.18151.59 202.10+60.08
*Values are means #standard deviations
t . Statistically Significant (p<0.005)
3. CPT 534 2. HelA 43 H MY 7 A%
. N g 3 3 (Table 5, 6, 7
Neurometer& A}&3e) CPTE 24343 & ;(})OOH °°l]/\1“ § /\17? : f-—] H]i)\)l
Re 28% PN & A 2GR 3ol N Le 2E
3, L2w3 e ATAF, ¥y 24
o]0l Aok CPTE 001914 9997412 EAH )
- o AAA T T {9 Zelr T
I ol AF ZAE9 00194 9.99mAd] &2
i . (p<0.001). L9 HFH, Y@ vlEANH
S ARE AN Bph gAg dAse 0T 0 oqﬁ ol ﬂﬂ@
=2 = A — ?‘_ Zpo 7
Ae £ UG ASF 2000H, N

250Hz, 5Hze A=02 A&HA ARE T
. £ddes AFZANZ(median N.), HZA
(ulnar N.), 8ZA1F(radial N)& =H3sxn, @

AE v ZAZA(peroneal N.), BlEAN A (sural

62

o e HEAHAA <
(p<0.001). Exo] v FAAqME= p<000‘5i

Tolgol AU SHzel M= A9 vlENA, 2
St g AF AA6NA

Fol40] ginh

3%
=2



Table 3. nCPT Value* on Hands at 250Hz
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Mild Group Severe Group
Median N. Rt 115.24£34.38 139.57+54.05
Lt 89.53+25.35 113813351
Ulnar N. Rt 94.6535.90 113.83+31.93
Lt 83.24+38.94 109.76+37.79%
Radial N Rt 89.41£44.55 97.54143.43
Lt 71.94+19.47 90.76+29.84%
*Values are means *standard deviations
t . Statistically Significant (p<0.005)
Table 4. nCPT Value* on Hands at bHz
Nerve Mild Group Severe Group
Median N. Rt 81.82+35.82 90.241£54.31
Lt 69.76+23.64 7557x23.96
Ulnar N. Rt 76.00+38.82 84.48+30.78
Lt 72.18+40.06 80.71£33.61
Radial N Rt 84.29£46.02 83954787
Lt 676512245 77.95£29.76

*Values are means tstandard deviations

(p<0.005).
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Table 5. nCPT Value* on Feet at 2000Hz

Nerve Mild Group Severe Group
Lt 263.35+122.82 377.29+124.95%
Sural N. Rt 216.57+71.11 280.76172.74%
Lt 24453+113.93 300.43+80.13*
Tibial N Rt 2249446957 338.33+135.18%
Lt 241.24+£120.21 348.05+111.87%
Saphenous N Rt 244.88+113.98 337.62+116.39%
Lt 249.184139.55 350.00£118.00%
*Values are means tstandard deviations
T : Statistically Significant (p<0.005)
¥ : Statistically Significant (p<0.001)
Table 6. nCPT Value* on Feet at 250Hz
Nerve Mild Group Severe Group
Rt 95.29+32.95 147 86148 49%
Peroneal N.
Lt 104.86+69.37 150.05+78.75%
Rt 76.52+25.99 115.38+37.68%
Sural N.
Lt 80.86+17.45 123.33+26.99
Rt 115.43+83.81 150.90+70.49%
Tibial N
Lt 99.43+50.90 159.19+112.63%
Rt 916743756 130.5746.11
Saphenous N
Lt 86.33+31.91 121.14+41.20

*Values are means *standard deviations

t : Statistically Significant (p<0.005)
% : Statistically Significant (p<0.001)
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Table 7. nCPT Valuer on Feet at SHz
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Nerve Mild Group Severe Group
Rt 81.65t47.71 05.29+32.95
Peroneal N.
Lt 59.94+28.70 104.86+69.37%
Rt 57.65+22.15 76.52+25.99
Sural N.
Lt 68.88+35.20 80.86£17.45
Rt 66.71+36.57 115.43+83 517
Tibial N
Lt 71.35+27.31 99.43+50.901
Rt 69.24+37.21 91.67+37.59
Saphenous N
Lt 71.35£25.69 86.33+31.91

*Values are means *standard deviations
t : Statistically Significant (p<0.005)
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