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ABSTRACT

Pilot Study of Quantitative Sensory Testing to Detect Small
Nerve Fiber Involvement in Patients with Numbness of
Hands

Harikarnpukdee C, Chira-Adisai W
Rehabilitation Medicine Department, Faculty of Medicine
Ramathibodi Hospital, Mahidol University

Objectives: To detect small nerve fiber involvement using
quantitative sensory testing in patients with numbness of
hands and normal electrodiagnostic study.

Study design: Pilot study
Setting: Electrodiagnostic room, Ramathibodi hospital.

Subjects: Patients with numbness of hands and normal
electrodiagnostic study and normal persons as a control
group.

Methods: Quantitative sensory testing using a Medoc TAS-
[l neurosensory analyzer for cold sensation threshold (CST)
and warm sensation threshold (WST) was performed in
the patient and the control groups Results of CST and
WST from both groups were then compared.

Results: Twelve hands of the patient group (8 females)
and eight subjects for the control group were recruited.
The average age of the patients was 51.44 (SD 7.82) years
and 37.38 (SD 10.10) years for the control group. The
duration of symptoms was 5.33 (SD 4.69) months. In the
patient group, medians (interquartile range) of temperature
changes to reach CST and WST were 5.30 (2.60 to 8.37)
and 4.40 (2.82 to 5.92) degree Celsius, and in the control
group were 2.65 (1.15 to 3.40) and 1.60 (1.30 to 4.47)
degree Celsius, respectively. The cold and warm sensation
threshold were different significantly between the two
groups (P<0.05).
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Conclusion: Quantitative sensory testing revealing higher
CST and WST may imply dysfunction of small nerve fibers
in patients with numbness of hands and normal
electrodiagnostic study.
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