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The thermal and vibratory thresholds in normal subjects
MAO Sizhong ,et al
( Department of Neurology , the Second College of Clinical Medicine , Chongqing Medical University)

[Abstract]  Objective : To know the thermal and vibratory thresholds in normal subjects and their relation with age, sex, site and
methods. Methads : We used TSA — 2001 Ther mal Sensory Analyzer and VSA — 6003 Vibratory Sensory Analyzer. Thermal and vi-
bratory tests were performed in 100 healthy subjects on four sites with two methods(reaction time inclusive method and reaction time
exclusive method) . Resu/ts : The normative data of thermal and vibratory thresholds were presented in the table 2 to table 4 in the pa-
per. There were no significant differences in TT and VT berween men and females. TT and VT increased with age. There was differ-
ence in different sites. TT and VT obtained by the method of limits were higher than those obtained by the method of levels or stair-
cases and it showed a significant positive correlation with each other. Repeatability of the QST allowed for longitudinal studies. Con-
clusion : QST may assess the sensory functions of human body quantitatively,and the TT and VT are influenced by testing method, site
and age of subjects.

[ Key words] Thermal threshold; Vibratorv threshold; Quantitative sensory testing; Normative data
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£2 A lmi ENE 100 BIRERBIEE ALMBE 4 M EEABRERE(T)
(BALEE 20, BRETUE S A 1T /S, A% AEH 1.5C/S,)
B B s A
vty EHETR  cts  EREER  cts EHEEFE 7cs  ERELTR
F45 20~ 30.6+0.3 30.0 33.340.3 33.9 15.7£7.0  1.7~29.7 42.5+0.9 40.7~44.3
40~  30.5%0.5  29.5 33.440.4 342 13.5+7.6  0~28.7 42.7+1.1 40.5~44.9
60~72%  30.4%0.5  29.4 33.640.5 340 8.7+9.0  0-26.7 4£2.3+1.7 38.9~45.7
B 30.550.4  29.7 33.4£0.4 4.2 13.5¢7.3  0~28.1 £2.5+1.1 40.3~44.7
MEFE 20~ 30.7£0.4  29.9 33.2£0.3 3.6 20.8+4.0 12.8~28.8  42.8+1.7 39.4~46.2
0~ 30.5%0.5  29.5 33.3+0.4 341 15.6+6.7 2.2~20.0  43.0+1.6 39.8-46.2
60~72% 30.1£0.6  28.9 33.740.4 345 13.4+7.9  0-29.2 42.841.3 40.2~45.4
B 30.540.5  29.5 33.310.4  34.1 18.1+6.4 5.3~30.9  42.9+1.6 39.7~46.1
il 20~ 30.240.7 28.8 33.9+0.4 34.7 20.314.9 10.5~30.1  41.9%t1.0 39.9~43.9
0~ 29.540.9  27.7 34.0+1.9, 37.8 17.1£7.7  1.7-32.0  43.0+1.4 40.2~45.8
60~72% 29.240.9  27.4 35.1£0.9  36.9 18.9+5.7 7.5~30.3  43.6+1.5 40.6~46.6
gl 29.840.9  28.0 34.3:0.8  35.9 18.846.3 6.2~31.4  42.6+1.4 39.8~45.4
/R 20~ 20.740.7  28.3 34.020.9  35.8 20.2+5.2 9.8-30.6  42.2+1.3 39.6~44.8
40~  29.6+0.9  27.8 34.510.9  36.3 15.748.0  0~31.7 43.1£1.5 40.1~46.1
60~72% 29.3+0.8  27.7 35.0¢1.0  37.0 15.4+8.5  0~32.0 02.7+1.5 39.7~45.7
8 29.6+0.9  27.8 34.440.9  36.2 17.8+47.3 3.2-32.0  42.6+1.5 39.4-45.6
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ERERZ B R FEM R (P>0.05), B EME

T R E M E(P<0.01), (LFEI,FS).
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(P>0.05)(£ 7).
2.5 BER BHERMEREG X E

100 IEH ASFMEME R TT, VT, KFE
WOACHE AR, 4 MEuZEAEEEESR (P
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) TT. VT PR T ERR(F2.34.7),

3 B level EERE 100 BIEE A 4 MEBAARER (S VAR )E(T ) (BMIEE 32T)

Y20 T
Tty FEETR TEs E#HE R

F48 20~ 31.140.6 29.9 32.740.4 33.5
10~ 30.8+0.7 29.3 32.9+0.5 33.9
60~72 % 31.0%0.6 29.8 32.940.6 34.1
hs3 31.0+0.6 29.8 32.8+0.5 33.8
23170 20~ 31.320.3 30.7 32.610.2 33.0
40~ 31.310.3 30.7 32.6+0.2 33.0
60~72 % 30.940.5 29.9 32. 6 34.1
Jes 31.240.4 30.4 32.740.3 33.3
i 20~ 31.0£0.6 29.8 33.340.7 34.7
40~ 30.9+0.7 29.5 33.7+1.0 35.7
6072 % 30.6+0.8 29.0 33.9+1.2 36.3
po) 30.940.7 29.5 33.6+0.9 35.4
/MR 20~ 30.4%0.8 28.8 33.1%0.6 34.3
40~ 30.5+0.9 28.7 33.1+0.7 34.5
60~72 % 30.0£1.3 27.4 33.5+0.8 35.1
Jey 30.3+1.0 29.3 33.2+0.7 34.6

£1 100 BIBEHRERS AT ERNENRSE RE (IR 100Hz)

‘Limits’ i *Staircase ' 2
TEs IE#E ER Tt EHELR

F45 20~ 0.6£0.2 1.0 0.240.2 0.6
0~ 0.7+0.3 1.3 0.3+0.2 0.7

60 ~72 % 0.810.4 1.6 0.410.3 1.0

jel 0.710.3 1.3 0.3+0.2 0.7

b5 20~ 0.5£0.2 0.9 0.2%0.1 0.4
40— 0.6£0.2 1.0 0.2+0.2 0.6

60~72 % 0.6%0.3 1.2 0.2+0.2 0.6

j< 0.6%0.2 1.0 0.2+0.2 0.6

HER 20— 1.2+0.7 2.6 1.1£0.4 1.9
40~ 2.1+1.0 1.1 1.4£1.2 3.8

6072 % 1.9£1.0 3.9 1.3£1.0 3.3

j=) 1.7£0.9 3.5 1.2+0.9 3.0

KR RE 20~ 0.9+0.4 1.7 0.5£0.3 1.1
10 ~ 1.4£0.7 2.8 0.8+0.7 2.2

60~72 % 1.2£0.6 2.4 0.8£0.7 2.2

j5\ 1.2+0.6 2.4 0.7£0.5 1.7
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£35 ‘Limits FG levels X MBS TT EAREHZ B HIELR
B HH B HER
I Pd Tt PE Tts P{E T*s P {ER
‘Limits'%  F4E B 30.60+0.39 33.4940.38 12.10=7.31 42.79+1.14
. 30.46£0.42  >0.03 33.2820.40  >0.05 14.54£7.25  >0.05 42.32+1.08  >0.05
NMafr B 30.57£0.42 33.3740.37 17.50 + 6.80 42.92+1.56
& 30.49+0.54  >0.05 33.33x0.41  >0.05 18.5126.20  >0.05 42.87+1.65  >0.05
HE B 29.75+0.91 34.3020.88 18.3016.06 42.97+1.38
T 29.79+0.90  >0.05 34.23£0.81  >0.05 19.12+6.49  >0.05 42.43%1.45  >0.05
AEE B 29.69+0.90 34.45+0.86 18.87-6.78 42.73+1.53
& 29.51%0.80  >0.05 34.30£0.90  >0.03 17.01£7.70  >0.05 42.53+1.41  >0.05
‘levels'$ FHE OB 31.08+0.57 32.72+0.43
& 30.87+0.59  >0.05 32.87€0.56  >0.05
MMafr ¥ 31.18%0.39 32.69+0.35
4 31.25+0.37  >0.05 32.6320.32  >0.05
W& B O30.80+0.72 33.53=1.05
& 31.00+0.58  >0.05 33.5620.86  >0.03
MR B 30.532£0.93 33.14+0.74
30.16+1.12 >0.05 33.23£0.61  >0.05
£6  Limits"EZFStaircase Z MBI ZF I VT EARMR Z B LB
‘Limits’ i ‘ Staircase’
7ty P Fts PE
F18 5 0.71£0.25 0.23+0.20
@ 0.68+£0.29 >0.05 0.29+0.20 >0.05
fafr 5 0.58+0.23 0.20+0.17
u 0.56+0.23 >0.05 0.21£0.17 >0.05
P ER 5 1.82£1.02 1.32£0.98
8 1.60£0.89 >0.05 1.17£0.86 >0.05
KAEEE 5 1.30£0.59 0.75+£0.54
B8 1.0810.50 >0.05 0.62+0.47 >0.05
£7 100FEEABRERRIRBEERRDELR U BHLBRER
P1H HFit P{E A A X FIFAL
RS Limit’ ¥ 80 >0.05 <0.01 FiE-BY MMafi - B H
FH5 — /IR /NEFR - /MR
A <0.01 1-3 <0.01 FHE-2H IMEFE - BT
~3 Fi5 - /i /ANEBR - /MR
AR <0.01 1~2 <0.01 FHE - 2H NaPR - F15
1-3 Fi5 - /iR
P <0.01 1~2 <0.01 Fis - Y NMEPE - 45
1-3 F5 - /MR
‘Level’ B:: ¥ >0.05 <0.01 F18 - /Mg /PR - /MR
il RN
Pk <0.01 1~3 <0.01 Fi-2AH Nafr - BE
2~3 FH5 -/ iR VN TR
RH - /iR
B Limit’ i <0.01 1~2 <0.01 FH-BH Makr - BE
2~3 Fi6 - /b8 NEFR - /R
BH - /iR
‘ Staircase’ >0.05 <0.01 Fig - BH NP - B
F16 - /g NEPFE - /MR
2E -/

1420~ , 0 =40:2 #:40~,n =40;3 4 :59~72 % on =20,
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S5 17 R[] (S5 B ] B+ A s o) o 7 A JRR i ) 52 AR
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TR S5 TS TE S g ) TE N B T, “ Lev-
els’ 45 * staircase” J& AN L ¥E B B 8] 49 5 3%, B LA
‘Limits” BT 15 B {H K F “ Levels’ il  staircase’ ¥,
KXERS Yantisky F Ochoa "2 {45 B2 — 3 .

TT 5 VT ¥4 AR AT K E%, mA
DAFL3E B2 57 B (8] 76 A (9 5 725 (* Limies” 32 ) 38 9
B XFTRE S E RS K C 4t 5 A 8 S 4R %K
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