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ABSTRACT Objective: The incidence of carpal tunnel syndrome is increasing in recent years, but it is chronic and secretive, so the
carpal tunnel syndrome is hard to cause the attention of people. carpal tunnel syndrome also tends to have larger damage when found.
This article is to discuss the clinical value of nerve conduction measurement technology for the carpal tunnel syndrome, and to provide
further clinical data for the early detection of carpal tunnel syndrome and the follow-up treatment. Methods: 124 patients with carpal
tunnel syndrome who were diagnosed in our hospital were selected and divided into two groups (group A and group B) .Group A: 64
cases of the patients with no big thenar muscle atrophy, select 64 cases of normal people who have the same average age as control;
Group B:60 cases of the patients have big thenar muscle atrophy, select 60 cases of normal people who have the same average age as
control. All the patients were detected by the nervous electrical diagram, grip strength and the sense of two-point discrimination to
analyze the relationships of the nerve conduction velocity, the sensory and the motor functions. Results: The two groups have varying
degrees of nerve conduction. For the nerve conduction of group A: The motor conduction velocity and sensory conduction velocity have
mild decline, the compound muscle action potential amplitude and sensory nerve action potential amplitude have mild decline, and the
incubation period extended slightly; For the nerve conduction of group B: The motor conduction velocity and sensory conduction velocity
have dramatic decline, the compound muscle action potential amplitude and sensory nerve action potential amplitude have dramatic
decline, and the incubation period extended dramatically. Conclusion: Patients who have different clinical manifestations also have
different degrees of neural electrical performance. Nervous electrical diagram for the nerve conduction measurement have a great
assessment value for the patients with carpal tunnel syndrome, it is worthy of clinical promotion.
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Table 1 Median nerve conduction velocity measurement of group A

Motor conduction velocity

Sensory conduction velocity

Group A
MCV(m/s) ML(ms) CMAP(mV) SCV( m/s) ML( ms) SNAP(mV)
Right hands of Patients 50+ 8 48+ 1.3 11.5 5.3 43+ 5 3.4+ 0.5 14.8% 2.9
Left hands of Patients 59+ 5 3.0+ 1.2 17.1% 5.6 59+ 9 2.1+ 03 24.1% 3.8
Right hands of normal people 60+ 7 29+ 0.8 18.4% 6.6 54+ 8 23%£ 0.2 22.5% 3.4

Note:right hands of patients compared with left hands of patients,P<0.05; right hands of

patients compared with right hands of normal people, P<0.05.
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Table 2 Median nerve conduction velocity measurement of group B

Motor conduction velocity Sensory conduction velocity
Group B

MCV(m/s) ML(ms) CMAP(mV) SCV(m/s) ML( ms) SNAP(mV)
Right hands of patients 42+ 5 7.1+ 14 6.4+ 34 18+ 4 6.8+ 1.3 8.8+ 2.7
Left hands of patients 58+ 4 3.1+ 09 19.6% 5.0 56+ 5 22+ 0.7 23.6% 2.9

Right hands of normal people 62+ 7 34+ 1.2 18.7+ 3.6 57+ 7 1.9+ 0.5 25.0+ 3.1

Note: Right hands of patients compared with left hands of patients, P<0.05; Right hands of patients compared with

right hands of normal people, P<0.05.
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Table 3 Situation of grip strength inspection of patients in the two groups(%)

Group A Group B
Times of examination
Right hands Left hands Right hands Left hands
First time 68.0+ 11.2 97.3% 17.2 27+ 8.6 99.4+ 15.1
Second time 71.2+ 10.9 98.1+ 18.3 30% 6.7 102.3+ 18.7
Third time 69.9+ 13.5 101.2+ 16.9 24% 5.0 100.3% 16.9
2.4 A.B AHBER AP EAEB R B2 A I, BRSO L3 4.
BT CH TS IEH T (T e, P B e A FAR,
Table 4 sense of two-point discrimination of the two groups(mm)
Groups Right hands Left hands
Patients of group A 4.4+ 0.76 2.1+ 037
Patients of group B 6.1+ 1.13 2.4+ 022
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