95l a5 = = I
. WMAakAaNITUNNGUATNILATNLIUA UNUTAURDD
o

g JOURNAL OF MEDICAL TECHNOLOGY AND PHYSICAL THERAPY ORIGINAL ARTICLE

¥

‘d' til Y 14 14 UV Aa
ANHINIVBILATBITTNINANNFOUAIBTIFIUN 1150
Tudihamwnmusitian 2

wans waln"?, glsassou Gsonad” *', Srysun s °, oM AsUun™ *,

368 SumTOWOA™ 4, 1@10Tg unAU:ISL*

Received: June 7, 2016
Revised & Accepted: October 13, 2016

-4 v

UNANY
Bahwmnuduamzunsadeuivulddesludihennvmusiion 2 myTagamaiinhdsiasesdionn

v v v Aa . I d' = d' a o 3.’/
ANNFEUMIBTIEBUNTIA  (infrared thermography; IR) e1ihuasesdienmsnzanlumnsilsziiiu dniunms
= gj gzﬂ A d 4' 4' ‘5‘ o % a a v oY
AnnluasaiiRealinglszasdiionadeuanuifeawesdiased IR dmiumnsnlsziivgamginngihg v
mmsanlueadinsiing 30 au saaiasudazneldsumsiagamgiivsnarhuim 2 91 Tuudazdieia
T 3 A% Aedeiu Aewhmamadeumaadaslasumanhanuazeannuazindowiuna 10 wil kams
Anvnud masemuanudoudiefaddunnsavestiaunuazde Tunanunveadhnihm 6 wun dmanunes
Tuinamiszdugann Tasiadulss@nsanudiuimelungy egssninaniiu 0.98-0.99 egriisdAgmedda

V1 A ' F4 v v Aa = = T 4 1 =2 d B A

(p-value < 0.001) aqUléin 1A amwanuioudeiaddursnsalianuineeglunamiszaugs waziaiuiaseiio
damaidennilslumsléfamunamsiasmememmhiia wazifudulsiadgynlsluaide

MaAg:  ANNed, 1sesmemuannieudsiidounise, mdulseinsanuduiuimelungu

'mdnganmsmaasumiada (Memwinda) aazmalamsunnd sinerdeveunau
*guiiveihands 1inae ﬂmﬁaéuf’] IazaNIIaUZYeINYEg (BNOJPH) svIinendaveuunuy
*agununsnssain] aumenmihia Tamenadazing TaiadSdziny
‘anednmMemninga aazinallanmsuung NvIng1agYeuLAY

"HSuRaseUUNANN

J Med Tech Phy Ther e Vol 28 No 3 e September - December 2016 267



95 s s = == R
IMABANITUNNGLazNILAINLNTA UNUTAURADD

JOURNAL OF MEDICAL TECHNOLOGY AND PHYSICAL THERAPY ORIGINAL ARTICLE

Reliability of infrared thermography in type 2 diabetic mellitus patients
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Wichai Eungpinichpong® *, Saowanee Nakmareong®

Abstract

Diabetic foot is a common complication of type 2 diabetes mellitus (DM) patients. To measure the skin
foot temperature using infrared thermography (IR) may be an appropriate method. Therefore, this study aimed
to examine the reliability of IR for skin foot temperature in type 2 DM patients. Thirty participants were
recruited. Each patient was measured 3-times consecutively, in both feet. They were instructed to take a rest
for 10 min and their feet were clean prior to the trial. The results show that the skin foot temperature using
IR had a high reliability in all 6 areas of both feet with the Intra-class Correlation Coefficient (ICC) between
0.98 to 0.99 (p-value < 0.001). In conclusion, infrared thermography has excellent reliability. Therefore, it
could be used as an alternative method for follow up physical therapeutic treatment and for using as an

impoertant variable in research.
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