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Effect of Skin Temperature on the Current Perception Threshold (CPT) Test

Youichi Kurozawa" and Yoshiro Nasu”
UDivision of Health Administration and Promotion, Faculty of Medicine, Tottori University
AClinical Research Center of Hand-Arm Vibration Syndrome, San-in Rosai Hospital

This study aimed to investigate the effect of skin temperature on the current perception threshold (CPT)
test. The study subjects were 8 male volunteers (mean age 39.0 +14.1 years). Measurements of the CPT at fre-
quencies of 2,000, 250 and 5 Hz were conducted with a Neurometer. The measurements were carried out on the
volar surface of the tips of the index finger for the median nerve and the little finger for the ulnar nerve. If skin
temperature was higher than 27C at rest, the CPT was measured at a finger skin temperature of =27C. Fin-
gers were then cooled for 5 min. using cold water at 15C until the resulting skin temperature decreased to less
than 27C. If skin temperature was lower than 27C at rest, the CPT was measured at a finger skin temperature
<27TC. The fingers were warmed for 5 min. using cold water at 35C until the resulting skin temperature ex-
ceeded 27T, and the CPT was measured at a finger skin temperature=27C. The results of the CPT in the sub-
jects were compared between finger skin temperatures of <27C and =27C. The CPT of the little finger at 5
Hz was significantly decreased at a finger skin temperature <27C compared with that of finger skin tempera-
ture =27C. Therefore, skin temperature was found to affect the CPT test. Finger skin temperature should be

considered for measurement conditions of the CPT test.
(JJOMT, 59: 293—296, 2011)
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