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ABSTRACT

The purpose of this study is to suggest a quantitative supplementary index for patients with suspected Raynaud

phenomenon. The subjects were 99 patients with suspected Raynaud phenomenon, 48 patients with low likelihood,
16 patients with middle range and 35 patients with high range. The test was instilled in ice water at 15.2 +0.8°C
for 10 minutes of both hands and then venous injected of 99m-Tc 370 Mbq(10 mCi). After 5, 10 and 20 minutes,
temperature changes of both fingers were measured. As a result, the temperature of the fingers was 32.6+4.9°C
in patients with a low diagnostic probability of Raynaud syndromes and 22.7+6.0°C for those with a high
diagnostic probability(p<0.05). In conclusion, we could confirm the difference of Raynaud phenomenon and finger
temperature, and confirmed the possibility of secondary diagnosis as a quantitative index of Raynaud’s diagnosis.
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Table 1. Patient characteristics

Low Intermediate High
Probability Probability Probability
N 48 16 35
Age 50.0+14.8 48.5+17.3 50.5+19.1
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Fig. 1. The method procedure of this study.
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Fig. 2. Measurements of ten fingers at the same time.

Both Hand 10min in icewater
yool
RAYNAUD TEMPERATURE

(F) 1st 2nd 3rd ath sth

52 Rt. 21.2 29.6 26.0 22,5 241
Lt 20.4 31.3 277 30.6 275

108 Rt. 317 35.3 343 31.4 34.4
Lt 20.1 35.5 23.5 33.8 32.2

02 Rt. 35.1 35.3 35.4 35.2 35.7
Lt 35.1 35.6 35.2 354 35.7

Fig. 3. Raynaud’s scan’s Nuclear Medicine image.
Dynamic image (A), Activity ROl (B), T-A curve
(C), Blood Pool (D), delayed image (E) and
Temperature measurement of both fingers with time
variation (F).
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Fig. 4. Calculated by R, ten fingers tip temperature about
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Fig. 5. Calculated by R, ten fingers tip temperature pattern

compared with time(Exclude 25% up and down)

Table 2. The results of 5, 10 and 20 minute finger temperature measurements after acquisition of blood pool images

(unit: °C)
Low probability Intermediate Probability High Probability
(N=48) (N=16) (N=35) p-valuel
5 min 31.244.9 23.5+4.8 21.4+4.4 < 0.05
10 min 32.3£5.1 24.9+5.0 21.9+5.6 < 0.05
20 min 34.3+4.1 31.145.3 24.8+7.0 < 0.05
p-value2 < 0.05 < 0.05 < 0.05
AVG Temp** 32.6+4.9 26.5+6.0 22.7+6.0 < 0.05

p-valuel was ANOVA

test of temperature difference according to Raynaud phenomenon suspicion classification.

p-value2 was ANOVA test of the temperature difference according to the time change of the Raynaud phenomenon suspect group.

AVG Temp** means the average of data obtained when time is changed in a group of Raynaud phenomenon.
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