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Evaluation of the Usefulness of Refraction Glasses to Reduce Claustrophobia During
Magnetic Resonance Imaging
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Abstract Unlike the traditional Radiological examinations, Magnetic Resonance Imaging (MRI) does not cause any harm
and high levels of Radiation to the human body, Furthermore, MRI is widely used owing to its ability to adapt to differ-
ent situations, However, the MRI equipment creates noises from its mechanical parts, and its magnetic bore structure can
cause anxiety and claustrophobia in patients. To relieve claustrophobia, commercial refraction glasses were provided to
the participants in this study, and the changes in anxiety and claustrophobia were measured. The participants were 30
volunteers with claustrophobia. To measure anxiety, the participants were asked to answer a Visual Analogue Scale (VAS)
questionnaire, The physical markers of discomfort included perspiration on the forehead or hands (46.7%), mild frowning
(30.3%), and leg shaking (40.1%). The subjective markers of discomfort included dizziness (2.85% in the men and 1.75%
in the women), Although fear and anxiety levels were observed to be higher in the men, the difference was not
significant. Hence, it was determined that both men and women felt discomfort (p>0.5). The fear coefficient was ob-
served to decrease from 7.67 prior to wearing refraction glasses to 2.42 after wearing refraction glasses (»€0.000). In ad-
dition, use of refraction glass decreased MRI aversion from 1.97 to 1.03 (p€0.000). It can be inferred that refraction
glasses are beneficial to patients undergoing MRI,
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Table 1 Demographics of the participants (MV=30)
Classification N %
Male 14 46,7
Sex
Female 16 53.3
Middle school or lower 4 13.3
Education High-school graduate 11 36.7
College graduate 15 50.0
Married 26 86.7
Marital status
Single 4 13.3
Christian 10.0
Catholic 6 20.0
Religion
Buddhist 2 0.7
None 19 03.3
Noise 13 37.1
Discomfort during MRI Claustrophobia 18 51.4
Fear 4 11.4

N=Number of persons, %=Percent
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Table 2 Post-examination physical discomfort score (A=30)
Categories N %
None 11 36.7
Perspiration Moisture of the forehead or hands 14 46.7
Mild sweating on the forehead 4 16.6
None 9 30.0
Mild frowning 10 30.3
Frowning Severe frowning 2 0.7
Severe frowning with eyes closed 8 26.7
Severe frowning with tremor of facial muscles 1 3.3
None 10 33.3
Changes in posture keg motion = w01
Mild motion of the body 4 13.3
Severe motion with anxiety 4 13.3
None 18 00.0
Vocalization Sighs 6 200
Moans 5 16.7
Significant vocalization 1 3.3

N=Number of persons, %=Percent

Table 3 Post-examination subjective discomfort score (MV=30)
P M(SD)
Classification T~value p-Value
Male Female
Subjective discomfort - -
. 2,85 3.1 L.75 (2.0) 1.172 0.251
(Dizziness)
Subjective discomfort 435 (4.0) 456 (3.4) 015 0.881
(Fear)
Subjective .d1sc0mfott 442(3.58) 493 (3.47) —0.39 0.696
(Anxiety)
Fear coefficient _
(Without glasses) 7.78(1.25) 7.56(1.74) 0.39 0.699
FCZII.' coefticient 2 4201.74) 2 43(1.89) 013 0.98
(With glasses)
p70.5, N=Number of persons, M=Mean, SD=Standard Deviation
UlRRtom, she 0,80, FOIRHES 0.69602 FOSH 4= o] 7784, olile] 756802 17 LehgAe, 2
ol =dde A8 A FEALS Aol 7,787, A4 A& 2H838H3e A polls B 2,427, o142 2.43
756402 7l Uehton], ale] 0.9, §oJeHE0] 0,609 o= bl U} 29k 248 A FEAe] v o
2 FAXNCE fFosiA| skt =dM S A8 & 3= A= Aoz YEPHTH(p0.05), (Table 3).
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Table 4 Fear coefficient based on refraction glass use (A=30)
Variable M SD T~value pvaue
Before glass use 7.67 1.54
Fear coefficient 13.57 0.000
After glass use 2.43 1.79
Before glass use 1.97 0.18
Aversion to test 14.0 0.000
After glass use 1.03 0.18

7.67H0 8 vehtan, 28 F= 2,435 02 ule dolx|=
Aoz UeRdth gro] 13,572 EAE 9o sl A
a1zt Sl ACZ UEhEth(p<0.000). A uhe
AL f - = 2 de B 1,97, 248 51,0302 1
ettt gho] 14,002 SA A §24E slollA 2ko|7h 9l
L Aoz yepdth(p<0.000), (Table 4).
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