- 608 -

RAE M 2 B2 2009 4F 6 H 45 8% 4 6 8] Chin J Neuromed, June 2009, Vol.8, No.6

W 0 S el 28 2 k2 7 1 5

4Gk 3t REXR NFHF THAX

[(BE)] BH BT R (SSR) M4 A7 11 35 M 28 0 B W 15 A4 18 W 0 1.
Tk RHRATZEE — O E RS AEH 2006 4 7 H E 2008 4 8 H 12 B B i 47 50 4 7%
95 R S 2 MIVCEE Y 20 4 BE N EAT SSR AN Xt Ho b A B S M T RE R A9 L E 5 0 1 2
ZIUIREBE AR G RIS a0, SR MEHWEE SEEAML, LEE R T
1(1.55£0.18 ps 1.4220.29) , I 17 W] 5t A% (1.8720.26 vs 2.56£1.47); F BT AR 01 B 2 ZE < (2.130.16
s 2.040.27) , 3 I W 58 A (0.49£0.21 vs 0.76£0.39) | 25 53 A i it 7 L (P<<0.05), A [ EH &L
RERE AT B E 50 A R T RE RS B E A b, B AR B B 24K (1.56+0.17 vs 1.53+0.15) , I i B4
B B (1.7520.21 vs 1.89+0.33); I B T (K301 1 5 4iE 1K (2.17+0.18 vs 2.08+0.24) , Ik i W 5 J5 11 (0.46.+
0.20 p5 0.51£0.17), ZFIAGI#E X (P<0.05), L5t SSR K il £ 5 55 H i PR £ A —
B, HOG A 4 6 R Y A 2 b2 T BE R AT 12 WA 1

[E8A)] METRF, BRI, A TS e &

[FESES) R7424  [XEAFIEB] A [XEHS) 1671-8925(2009)06-0608-02

Value of sympathetic skin response in assessing autonomic dysfunction in Parkinson’s disease
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[Abstract

diagnosis of autonomic dysfunction in patients with Parkinson disease
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Objective To assess the value of detecting sympathetic skin response (SSR) in the
(PD). Methods SSR
measurement was performed in 47 PD patients and 20 healthy control subjects and the results were
compared. The SSR was also comparatively analyzed between patients with and those without autonomic
Results
lowered mean amplitude (2.56+1.47 ps 1.87+0.26, P<0.05) and prolonged latency (1.42+0.29 s 1.55+
0.18, P<0.05) of the SSR in the upper limbs, with also lowered mean amplitude (0.76+0.39 vs 0.49+0.21,
P<0.05) and prolonged latency (2.04+0.27 ps 2.13+0.16, P<0.05) in the lower limbs. Compared with the
PD patients without autonomic dysfunction,
lowered mean amplitude (1.89+0.33 ys 1.75+0.21, P<0.05) and prolonged latency (1.53+0.15 vs 1.56+
0.17, P<0.05) of SSR in the upper limbs and lowered mean amplitude (0.51+0.17 vs 0.46+0.20, P<0.05)
and prolonged latency (2.08+0.24 vs 2.17+0.18, P<0.05) in the lower limbs.

of SSR measurements are consistent with the clinical manifestations of the PD patients.

dysfunction. Compared with the healthy controls, the PD patients showed significantly

those having autonomic dysfunction showed significantly

Conclusion The results
SSR can be of

value in the diagnosis of autonomic nerve dysfunction in PD.

- IR IRATST -

[Key words] Parkinson’s diease;

WA 4 AR F8 R B B b2 ) BB A RE AR
Tt [ PR RS 2 VF e BRI AR I S
AT JEAH 22 Bz iR IV (sympathetic skin response , SSR)
S ST BRIG ShA OC I IR A B 42715 5 £F 4
(8 K FEL A I DR TR AR ) ok 22 D) e B0 | 2
— 2 ) P 2 AR BRER AR AR ST 47 00 4

DOI; 10.3760/cma.j.issn.1671-8925.2009.06.019

YEH B, 213003 M, A RCAE S — O BBt 2 A R
WAFVEH . T 3, Email . ysw102@sina.com

Sympathetic skin response;

Autonomic nerve dysfunction

PRI B E I 5 Z A VCEC Y 20 £ B A #E4T SSR 4
W IR H A A S LY REREE R E 50 H T
ZU)RE AT BB A SRR AT X A b, AT T
SSR X1 4 #R9 [ 3 i 48 T BE B i 1 12 i A 1L

BRI EFHE

— IR TR
ARLMHE IR BRE 47 B, AR A —O &
Bt 2 MR H 2006 4 7 A & 2008 4F 8 H 1284t



ARl 2 R 2009 4F 6 H 55 8 4% %8 6] Chin J Neuromed, June 2009, Vol.8, No.6 - 609 -

Be g, Hodh 5 31 4, & 16 6 s 47~66 %
¥1543 % H A EMA T REREG IR KRR IE 28 i,
T B EM A RERE AR R R E 19 4], M 13
TR BE A 2006 HHAREE S S AR
232 Bl A KA 4 ZRIR 2F AL s Wi kR vl 1) 24
CT 3% MRI £ 2 HEBR HL R SO T84, X HRZL
[Fi] 3O A A ft e AN 20 ], FLrp 58 11 91, % 9 ) A
1% 45~63 % V34 53.7 %

. SSR Kl ik

LRGS0 BUEF s A o, % 20~29 °C
B4 Xt B A% R 20 mm 4R/ G ARAR S R i i | 15
SHACE T TR EN S5 milE TEm
i 0.5~1000 Hz, 144 4 £ 1000 ms/D, 43 #r i} ] 10
s, M2k 200~500 LV/D; 3 [ H AR 5l 3 i 8 1 v
2 LR E 15~30 mA, HL I AT BR 0.2 ms, 22 A7 il
A 2 Uk RIS TE B R 1 min, DLy il B A6
(1) 38 N7 A o ) 3 E A 4 R I S U Y R R 0
WS 35 WAL, L 4 P T 45 R 3 #r

= Giitee b

K H SPSS10.0 Geit #4743 | 114t Bk
o FH 3 B A M 22 (ws) Bom 1T ¢ K238, BL P<<0.05
INERAGIEE L,

s =R

M4 AR B 5 (R R L b B AR B
FiE K (1.55+0.18 ps 1.42+0.29) , Ik & B 5 P& A (1.87 «
0.26 vs 2.56+1.47); T BRI 0] W 42 (2.13+0.16
vs 2.04x0.27) , I iR B 2 B 41R(0.49+0.21 s 0.76+0.39),
SH %2 B L (=6.377,P=0.014;=13.227,
P=0.001;/=4.559,P=0.037;:=14.245,P=0.000), £ H
F IR D) RE AT B 5 0 A A T Re S R A A
Lo, LR AR B 9 K (1.5620.17 ps 1.53+0.15), 3%
iR B AR (1.75£0.21 s 1.89£0.33); T Ji vk 1K 101 B9
B FE(2.1720.18 vs 2.08+0.24) , % i BH 5 FA A% (0.46+
0.20 vs 0.5120.17), 2% ¥AH Git 2% & L (1=5.349,
P=0.025;:=5.157,P=0.028;:=5.016, P=0.030;:=5.596,
P=0.019), Frf # &t L EE LR A 2R TC)H
L EZE .
W ®
WP 4 AR 7 B A AR R R IR PR T SO
Z IR s T Bk BR M2 oo s B 5 /N
M, DAL BE O I WL T S BE P s aRE Ay

Kiss , WHIERBIES Z /MR BIIE BUE R T A 32
LRGP, SSR BT L RG S 5T 1Y K RAETT

FA, T AR A 538 R LA R GRS
VA=W e e o R PN A B N T [ D et ST O
Al B IR TR B 2 Tz X, SR NS
IS TR0 A M i S, SR R 2R 0 SE R S A
2 SCH G, 4578 R % BB i HhoAx s
P& SSR WA IR, I e By 3
Z YRR ATE BAT SRR M | — TR g W1 F A
FEARE, A SSR AT H F X4 A 4 A0 B £ 2 T Rg
P ARSI

ABFIESE RN, A4 AR A 5 A DG ) g
JRE N L8, B3 ST A i s P Sk AR 5 AR 1B
PRI 2R A 512 X, s SSR K I 45
S RFRMAH 3, WA EE U Re R R
AR A 4 T he RE AT R A SSR A £
SR R R A 22 R A S X R
Wit o o A T T R | L AR BB Y i 2 e %
1 _ Schestatsky 5%} 46 57 4 £ B #H 5 64 il fa
J3E A X RRZH AT SSR BT, AR H A R
JH gl W A5 0T FR 2 W J0 B AT, 22 R e it i X B
WESE 7 B 25 X0 B2 AR L3 A A% T AR 1 B
WIEK  Z R A G L, AV RS R A A
[F], PIIGUBIE 5% 45 SR 1 22 S 8 e itk — 20 0 A iE o, 34T
e AT B 5 AL 1Y R 0 A AN [ A G

ffF 5% 26 B SSR &G I 1) 245 R 37 J&] [l i 28 1) 50 3%
PRS0 | Rl RO B AT 25 B 1 B ) A R 3R
ATTAEAG I s 34 T AL PR T AG A, X L P 0 S
) BB AN AR I AL X B — 1 R 3 64T 4 k] |
BOVS4MH S Bl b 2T XTS5 R B 52 (R A B
SBR[ R g KR P on Bk TR
IAENADFFERT I BEAT T 3K /50 MR K A % & S
AR BRI AT

2 % X W

[1] th A Be 2 e bl 2255 25 03 23 12 By ik B 4 A% 0 2 2. 0 46 AR
B2 WbRE(T]. TR AR 2R 24 A, 2006, 39(6): 408-409.

[2] Ikemura M, Saito Y, Senqoku R, et al. Lewy body pathology
involves cutaneous nerves[J]. J Neuropathol Exp Neurol, 2008, 67
(10): 945-953.

[3] Aramaki S, Kira Y, Hirasawa Y. A study of the normal values and
habituation phenomenon of sympathetic skin response [J]. Am J
Phys Med Rehabil, 1997, 76(1): 2-7.

[4] Schestataky P, Ehlers JA, Rieder CR, et al. Evaluation of
sympathetic skin response in Parkinson’s diease[J]. Parkinsonism
Relat Disord, 2006, 12(8): 486-491.

(M5 B 1.2008-12-12)
(AR 3C 4 it . 1 BL)





