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Diagnostic Validity of Finger Systolic Blood Pressure after Cold Provocation using
Multi-channel Plethysmography for Assessing VWF
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Object: We examined diagnostic validity of finger systolic blood pressure after cold provocation using
multi-channel plethysmography for assessing vibration-induced white finger (VWF).

Methods: Study subjects were 22 patients with active VWF and matched healthy controls on hospital and
age. Measurement of FSBP after cold provocation (FSBP %) was taken in accordance with the international
standard ISO 14835-2 using multi-channel plethysmography (ISVR Southampton UK). All the measurements
were conducted at 21 =1C in winter from 2011 to 2012.

Results: The FSBP % values of all 4 fingers were significantly lower in the VWF patients than the controls.
The sensitivity and specificity on the middle finger were 72.7% and 95.5%, respectively.

Conclusions: The diagnostic accuracy of the FSBP test to identify VWF seemed to be relatively valid.

(JJOMT, 63: 19—23, 2015)
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