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Comparison of the Diagnostic Validity of Real and Absolute Skin Temperature
Differences for Complex Regional Pain Syndrome
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Background: A skin temperature difference is one of the variables used in the diagnosis of complex regional
pain syndrome. However, there have been no reports as to whether the real (4T) or absolute value (| 4T |)
of skin temperature differences should be used in the diagnosis of complex regional pain syndrome, This study
was conducted to compare the diagnostic validity of 4T with | 4T | for complex regional pain syndrome using
receiver operating characteristic curves (ROC),

Methods: Infrared thermographic images were obtained from the 144 patients who were suspected to have
CRPS in a unilateral limb, After 4T and | 4T | calculation from the thermographic image, ROCs of 4T and

| AT | were developed, and the areas under the curve (AUC) for the ROC curves were compared,

Results: AUCs of 4T and | 4T | were 0520 and 0.746 respectively, this difference was statistically
significant (£ < 0,001),

Conclusions: Absolute skin temperature difference shows greater validity in the diagnosis of CRPS than 4T,
Therefore, | 4T | is more useful when comparing the skin temperature of CRPS patients. (Korean J Pain
2009; 22: 146-150)
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Table 1, Patients Characteristics
Characteristics
Sex (M/F) 86/58
Age (years) 375 £ 146
Median duration (months) 7 (range 1 to 74)
Site of symptoms (UE/LE) 48/96

Diagnosis (CRPS 1/CRPS 2/non-CRPS) 74/19/51

Values are number of patients or mean + SD. UE: upper
extremity, LE: lower extremity, CRPS: complex regional pain
syndrome,
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Fig. 1. The receiver operating characteristic curves for 4T and

| AT | of overall extremities, The areas under the receiver
operating characteristic curves (AUC) of AT and | 4T | were
0.520 and 0,746 respectively, There was a significant difference
between the two AUC (P < 0.001),

100

@
o
1

D
o
|

Sensitivity
\
\
\

B
o
1
Tl
1
|
|

N
o
1

— 4TI
e AT

O T T T T 1
0 20 40 60 80 100

100-specificity

Fig. 2. The receiver operating characteristic curves for 4T and

| AT | of upper extremity, The areas under the receiver
operating characteristic curves of AT and | 4T | were 0479
and 0811 respectively (P < 0.001)
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Fig. 3. Two receiver operating characteristic curves for 4T and

| 4T | . The areas under the receiver operating characteristic
curves of AT and | 4T | were 0520 and 0,746 respectively
(P < 0,001).
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