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ABSTRACT

Study on the interrelationship between the PWV and the

temperature difference

Yoon-Jae Lee, Jung-Hoon Cho, Chang-Hoon Lee, Jin-Moo Lee,
Jun-Bock Jang, Kyung-Sub Lee
Dept. of Oriental Gynecology, KyungHee University

Objective: The purpose of this study is to identify relationship between the PWV and the temperature difference.

Methods: When it comes to senile patients who suffer from cold limbs, there is need to see whether or not the
patient’s low temperature of the imbs is do to arteriosclerosis. The Pulse Wave Velocity(PWV) is a non-invasive
method measuring the artery’s rigidness. And the Digital Infrared Thermal Imaging(D.1.T.) is a non-invasive method
to see the body's thermal change. Research on the interrelationship of the artery’s rigidness and body’s thermal
distribution was done by using these two tests. The subjects of this research were patients between the age
40~65 who have done both the D.I.T.I and PWV in March 2005~ September 2005. They had to have no history of
diabetes, coronary illnesses or cerebrovascular diseases which are diseases that can effect the outcome of the
PVW, nor history of spondylopathy or dermatosis which can effect the outcome of the D.I.T.I.

Results: The results were as follows.

1. There was a significant interrelationship between the right wrist-ankle PWV and the temperature difference of
the right wrist-palm.

2. There was a significant interrelationship between the left wrist-ankle PWV and the temperature difference of
the left wrist-palm.

3. There was no significant interrelationship between the right wrist-ankle PWV and the temperature difference
of the right thigh-dorsum of foot.

4. There was no significant interrelationship between the left wrist-ankle PWV and the temperature difference of
the left thigh-dorsum of foot.

5. The right ABI showed no significant interrelationship between the temperature difference of the right
wrist-palm and the right thigh-dorsum of foot.

6. The left ABI showed no significant interrelationship between the temperature difference of the left wrist-palm
and the left thigh-dorsum of foot.

Conclusion: The study shows that there was a significant interrelationship between wrist-ankle PWV and the
temperature difference of wrist-palm.
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Fig 3. Correlation between Rt PWV and Rt
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Fig 4. Correlation between Rt PWV and Rt
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Table 1. Partial Correlation of Rt PWV and Rt A T1, A T2

Lt PWV and Lt

| Rt Upper Limb (A T1)

| Rt Lower limb

(A T2)

Pearson Correlation -. 3369

Sig. (2-tailed)

Rt PWV
(N=40)

0.036 *

-.1983
0.226

* Correlations is significant at the 0.05 level (2-tailed)

* y= partial correlation coefficient adjusted by age.
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Table 2. Partial Correlation of Lt PWV and Lt A T1, A T2

| Lt Upper Limb (A T1)

| Lt Lower limb (A T2)

Lt PWV Pearson Correlation -.3521 -. 1706
(N—40) Sig.  (2-tailed) 0.028 * 0.299
* Correlations is significant at the 0.05 level (2-tailed)
* y= partial correlation coefficient adjusted by age.
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Table 3. Partial Correlation of Rt ABI and Rt A T1, A T2

| Rt Upper Limb (A T1) | Rt Lower limb (A T2)
Rt ABI Pearson Correlation 0.2145 -. 1357
(N=40) | Sig. (2-tailed) 0.190 0.410

* Correlations is significant at the 0.05 level (2-tailed)

* y= partial correlation coefficient adjusted by age.

Table 4. Partial Correlation of Lt ABI and Rt A T1, A T2

| Lt Upper Limb (A T1) | Lt Lower limb (A T2)
Lt ABI Pearson Correlation 0. 0285 -. 2350
(N=40) Sig. (2-tailed) 0. 863 0.150

* Correlations is significant at the 0.05 level (2-tailed)

* y= partial correlation coefficient adjusted by age.

Table 5. Comparison between Group A and Group B

Rt PWV Lt PWV Rt ABI Rt ABI
Z - 421 -. 632 -. 486 -1. 087
Asymp. Sig. (2-tailed) 0. 674 0. 527 0. 627 0. 277

* Correlations is significant at the 0.05 level (2-tailed)
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