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Application of thermotactile perception threshold in diagnosis of hand-arm vibration disease
YAN Maosheng* , PAN Siyu, HUANG Xing, ZHENG Hanjun, JIA Yanxia

( * Guangdong Provincial Hospital for Occupational Disease Prevention and Treatmnet/Guangdong Provincial Key Laboratory

of Occupational Disease Prevention and Treatment, Guangzhou, Guangdong 510300, China)

Abstract: In recent years, thermotactile perception threshold (TPT) has been recommended by not a few studies for eval-

uating the changes in minor sensory function caused by hand-transmitted vibration (HTV) , while fingertip TPT test has long been

listed as one of the optional items for occupational health monitoring of HTV operators in China, and it has been found that there

is a significant dose-response relationship between temperature sensory impairment and vibration exposure levels. This paper, will

make a brief review on the measurement characteristics and the application of TPT in nerve injury caused by hand-arm vibration

disease (HAVD).

Keywords: hand-arm vibration disease (HAVD) ; thermotactile perception threshold ( TPT) ; measure; application
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