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[ Abstract |

with somati disorder. Methods One hundred seventy — four patients with somatization disorder were selected from our

Application of sympathetic skin response in patients with somatic disorders

Objective To explore the clinical application value of sympathetic skin response( SSR) in patients

hospital department of neurology, gastroenterology, and cardiology as somatization disorder group,and 174 healthy per-
sons were selected as control group. The latency and amplitude of the initial wave of SSR were measured and the auto-
nomic nervous system was reflected by the change of sympathetic pathway by SSR evaluation mean. SPSS 13.0 software
was used to analyze the data statistically. Results The onset latency of somatization disorder group was higher than the
control group,and the amplitude of somatization disorder group was lower than the control group,there was statistically
significant difference between the two groups( P <0.01). Conclusion In the process of sympathetic skin response test,

the onset latency of the patients with somatization disorder was prolonged and the amplitude was decreased, it could re-

flect the dysfunction of autonomic nervous system.
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