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Table 1. Dermographic data

Groupl Group2 Group3 P value

(n=15) (n=17) (n=12)
Sex (M/F) 8/7 8/9 6/6 0.939
Age (years) 2712.96 36t12.15 52+13.85 0.000%
Height (cm) 167+9.32 1656+5.91 162%8.73 0.264
Weight (Kg) 61+8.48 5916.87 60+9.71 0.634
VAS 0 69111.23 631t24.24 0.386
Duration (week) 0 30.56+42.91 | 9.66*10.81 0.113

The values are mean £ SD. group 1; control, group 2; patient with complex
regional pain syndrome, group 3; patient with cervical radiculopathy

2o EFRATTTIL 18 &2 F dols 36 + 12,154 i F
214 + 163 ML (2-46709), F# F5450S 5

4
o] gl Hl, 1002 Ao ® F5o] Hadl AE) = 69.37 £ 15.1(50-90)




Al e Az :

FEo & Aole] Y FAE HEFFATTTIT ST ABL FF
FAF Froll= shd et Aol {Fosh xtolE B (p value 0.007) thxv3 &
FHAEeToTw, v AALY S5 FAAtololl= AkolE HolA Yottt E
gt SRS 20 F FE RE Aol FFEAe FR}FAETEFT AT A
A A (p value 0.036) 2 tjZ+ (p value 0.049) Atolell A o= ofn

b
g Aolg mgou HEEW AFTEFF BAZ Al ezt gt

(Table 2).

of

Table 2. Average of temperature differences between the both fingertips in the
three groups

Group 1 Group2 Group3 P value

(min—max) (min—max) (min—max)

Grl-2 Gr2-3 Grl-3

AT baseline 0.57£0.27 0.98£0.89 0.26+0.23 0.073 0.007= 0.55

(C) (0.16-1.15) | (0.09-3.5) | (0-0.83)
AT imm 0.64%1.06 | 1.05f152 | 0.48%0.33 | 0574 | 0393 | 0932
(T) (0-3.67) (0-4.92) (0-1.01)

AT 10min | 0.98%1.01 | 1.66%1.46 | 0.71£0.86 | 0248 | 0.096 | 0.826
) (0.05-4.26) | (0.02-4.46) | (0-3.05)

AT 20min | 0.66£0.38 | 1.40%127 | 0.56£0.45 | 0.049+ | 0.036+ | 0.957
(C) (0-1.75) | (0.19-4.82) | (0-1.40)

The values are mean £ SD. Data in parenthesis are minimum and maximum.
group 1; control,

group 2; patient with complex regional pain syndrome,

group 3; patient with cervical radiculopathy



AT 7o) Aol mPov], 2t Fike] B F e
H, BolAE TeItH(Table 4). o|% B3 #5A7 ool & o B wi

ALS & 4 Stk (Table 3).

Table 3. Patients who have or not temperature asymmetry 1C at baseline and

during recovery period after CST

Group 1 Group 2 Group 3 P-value

Baseline 1/14 5/12 0/12 0.072
(AT>1C/AT<17C)

Immediate after CST 3/12 5/12 1/11 0416
(AT>1C/AT<17C)

10minutes after CST 5/10 9/8 2/10 0.132
(AT>1C/AT<17C)

20minutes after CST 1/14 9/8 3/9 0.018*
(AT>1C/AT<17C)

CST; cold stress test



Table 4. Sensitivity and specificity of temperature asymmetry based on 1T in

the CRPS patients

Sensitivity Specificity
Baseline 29% 96%
Immediate after CST 29% 85%
10minutes after CST 53% 74%
20minutes after CST 53% 85%

CST; cold stress test
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— ABSTRACT -

Cold Stress Thermography in the Diagnosis of

Complex Regional Pain Syndrome Type 1

Ji Young Yoo

Department of Medical Sciences

The Graduate School, Ajou University

(Supervised by Associate professor Kyeung Rim Han)

Background: In spite of enormous basic research on neuropathic pain has been
going there is a lack of objective diagnostic test for complex regional pain
syndrome (CRPS). The aim of this study was to evaluate the usefulness of

cold stress thermography in the diagnosis of CRPS.

Methods: We studied 17 patients with CRPS 1 according to IASP criteria, 12
patients with cervical HNP and 15 normal healthy volunteer. All subjects unde
rwent thermographic examination under a baseline condition at 21C of room t
emperature and immediate, 10 minutes and 20 minutes after a cold stress test

(CST, 10C water for 1 minute) was applied to the both hands below the wrist.

Results: Temperature asymmetry was significantly discriminated between the

patients with CRPS and the volunteer at baseline and 20 minutes recovery

period after the CST. Among the study subjects who had temperature

asymmetry of both hand with more than 1°C (9 out of 17 CRPS patients , 0 out
15



of 12 cervical HNP patients and 1 out of 15 volunteer), 7 (87.5 %) out of the
8 CRPS patients, 3(21%) out of 12 cervical HNP patients and 1 out of 15
volunteer showed a temperature difference of more than 1T at 20 minutes
recovery period. Actual temperature value during the four periods did not

discriminate between patients with CRPS and volunteer.

Conclusion: Thermography under the CST could be a more objective test for
diagnosis of CRPS. Temperature asymmetry more than 1T at 20 minutes
recovery period following CST suggests strong diagnostic information about

CRPS with high sensitivity and specificity.

Key words: Cold stress test, Complex regional pain syndrome, Thermography
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