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Clinical Value of Neuroelectromyography in Early Diagnosis of Carpal Tunnel Syndrome

Lili Zhao
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Yiwu Central Hospital

Abstract: Objective: To analyze the clinical value of neuroelectromyography (NEM) in early diagnosis
of carpal tunnel syndrome (CTS). Methods: A total of 40 CTS patients admitted to our hospital from
January to December 2024 were selected as the experimental group, while 40 healthy individuals
undergoing physical examinations during the same period served as the control group. Both groups
received NEM for early diagnosis, with analysis of differences between normal populations and CTS
patients. Results: The cross—sectional area (CSA) of carpal tunnel syndrome patients showed a statistically
significant increase compared to the control group (p<0.05). Conclusion: Implementing NEM

examinations for CTS patients provides clinically relevant diagnostic evidence, effectively meeting

therapeutic needs while offering evidence—based support for treatment planning.

Keywords: Neuroelectromyography; early diagnosis; carpal tunnel syndrome; clinical value

5]

JOUAE R B AEAE R — b B, S R R A 32 3 2 b R
RIS, AR E M, SFEIETME, SRR,
AR & B S X S E D ReRRrs A g — P& Bl ph e P
KR . BERIRE, B = FHRRIUA
PR, 1R REERNAERE E, BELR TR AR,
B EEAEABINRN, EFRRNRENERFE, A
WOMZER. HEE ™ E N EERIATR. FHEELH, A8%
TEARAE BN RN s X R S AT /28 kR, R
Rk JERVESUUA ML EAT A8 BiE R R A, 4k
RN R R S5 . R B MR A ¢, ImiE AL
HL PRI S R 1, AR ERAE T (R, B2 S
PRI (1 BT 300 A SR AR L H P 55 i i 2
BAER R RS, BURE W T

| HRt5AHZE

1.1 — MRl

Z: AR N R IR 80 B (40 I 1EH ABE, 40

i

i

BB, AR 2024 4E 1 A4 2 2024 4 12 A4, X
HUAERY 23-78 ¥, BB (51.52+242) ¥, M. wiEEE
R 18 . 26 B, SKIRAAERS 24-76 ¥, %L (50.44
+222) % A BHF MR A T REAT G 2 ORE AT
P>0.05.

PN A N EHIBES 5K RvERs: I
IRBERIT 4

FEER %A A LRSS A ORI E 1K) SRR 280« A ol
i JoVE IR Vs ) B

1.2 J7i%

A N AR ERE, ARG EmERO
[ %o B R LI B IS DU AT 40 A, il R e BN
RETREAEEH KA AT ER AR, Frihd
RIRE . I8 1AM IE AR . B
B SIRA, I R — B — N Bot R, i
JEWL— BB, A R RIS, A8 P B AR A R R JULR AL
AT, ICREPHEBZEFEa%E S EED., KEE

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 217



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 5 HeHRA 1.0602025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

PR IR AL B DL, R S, ORIMEIRES, 4
HrAR R PR B IR 2 RO B A 218, ek IEh &
TR AL R DA B A K B AT

1.3 MEHRbR

RS LR OB 5 IE W AR AN ER A 2R

1.4 Git2EJ7ik

A SCHTE R B W TH R R AT (%) %o, BdEiEid ok
AR o KA SO T A B ) A 35 A B SPSS 20.0 #3013k
ITAbEE, WoR P<0.05 NZER, UWHSERHREX.

2 R

2.1 SHIGHBRFH M IERMEIE ) LR S, B
PRI, BT HAAEZE S, p<0.05.

R 1 PR AL R

IEH AL S B IR AL 5
25 51 MCV(m/s) DMI/ms CMAP/mV SCV(m/s) ML/ms SNAP/mV
o HE 2 58.54+6.42 349+2.42 15.36£5.13 57.42+£5.36 2.18£0.22 23.29%2.34
SEUGAH 52.54+6.22 5.28+2.44 9.36 524 41.584+4.58 3.26+0.27 11.82+2.64
t 10.251 8.221 7.692 5.224 6.348 7.618
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

3 Wig

B R E AL, A — P RN AR, AR AL S IE T
FRZE SZ BRSBTS A N B2 ARG o ARSI
), BHFE I IE PRI B KM, RN G 52
FEVEERIL, ZE4E, BB RIOVHEREREE K, SRR
HEL T ML Yetl, SMAH KRR, SPRIRHLIUC I
IRAFAER B . (B F I BELT 480 B T PR, FRit
AN EE R IR T BURE L BBl AT YA S T R
BRI A AN BRI, LA SELE M4 H () 215
HE AR P 3 n o A BB AR T E, I PRAR N T4 iz
B, FARI RS2 I, 32 2805 AR LA 40 I e
YNBSS, = SBUssh YK, fEisshidfeh 2%
e, SEINPEECA. EE RN R EA T,
IRERIAFAEZESR, HWA IR, = SBOSE B IC8E TR
AR A E AR B IR A . BB R R, HBE I = A T
RRIAA, ZHOLIEGE T, ERoikE)E, Tbig
L AR, 5 B SR R LI, 4R Phalen {55
B # Tinel BAGIT, S5RMME. EXIRARREN, BFEK
MRS LRSS, TR, EAFAERRGEL. e
BAERMERE, BEAERRSEBERR L, BCEIT AR
K, SWiEEAL. AO8UEE IMane. AR
ARNEWE AN, 5 HBURIE, W EN B RR
AT, A EE MM ARIRE R, Bt FHE LR,
Bizah e Sl T, FHEMERE S HIE REMEL S
S

A 3 B LA A T A B A 2R B O L, R R
NTHNUAZESE, HWEESI52I, 200 3 2k A AR i
AP = S = A E 2 R T B v/ N 7 16T I T I - I
o WUELRAIER EHFH 2RI LR BEARE 3T, KX
MEIRATAE S IR B WA 25 R AR RO A fE 2t 2 K

KRR, BE MR Z NRAT, B EE 75,
ST SRR AT S, BRNRAE ST R,
BT AL S E B sy, R, thin
ZiE, 2RI, Wk KRR, WA e
B, WLAE B IO, B R . 5
SATIREIG NG, AT 07 8 A BB 45 A E R
SN, RO IR TR, BN S S
J7, B AR KT T LU — BT . Bl AT R
BUKRE, HRSWRETT, o DSTHEH R K .

i RN B BB 5, S T\ R )
Mo S NG — %G, B E TR R IE R,
SIRBE AN . PR st 2 5, SR LU
FUNBCYINLE, FFIZHR & E B P E, By, 4
Bl BE ALY, BB IS Eh T4, ki 1
T BRI LR AR, o ¥ SNAP. CMAP 2k, R
75 7 SR L S R A SR A0, R A 3 R B AR

M HAEIR A, (E NS W LR A A A 7 5,
Xt R TG R I AL AT b . LR IR RE
FHEBM S LA, IR A R I R 1R,
ARG > R R SRR, 8 2 I N B i BT, of 3
FAEJEA T, R EE R WA R A BIATT, W EE
B YRTT BRI 7 BT, AR ENETT AR, TRaH
KRB WK F18 B M Fy. 5 BE R AR, B e
HIL TR iR, R —ANMEROR, fERIER S
DU, TEHEVEBIE, R E W AR T
GHEMERFEN S, RPN, BERINERFMETRI. K
i, BORARIE, SSEMATYERIn, IR T4, EE
HER, BEWEMRWIM K, MARHL SR AT gL, 2
NEEH KRG, SHIREHL, SIRIEFSHE OB,
AR E RS W 3 R AR E S 5 A e oy 2L

218 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
35N 5 HeHRA 1.0602025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

TR SR AR E T S, B AL E 2 b T i —
HIEPRHARE DALE, IEE Ty #%, X sy
VO — A 1E TP 248 ST LA T R A R B AE I
ST, EPern S L B AT R A, W] DA 5 R I
MR SZRUE L, FERTIIE AR, 43 b7 3 I v 22
ZHMTEIL, NEE R RAMKE .

ST I8 PR 0 22 F AR B A B A 1 I R R AR A I
CROMERI G bRAE, A5 S ARSI EE, 25 I 4%
EAERT, AT DUULEE I A 22 i 08 245 528 v v (R 0T B
PAB B, i H AT DU W R AR IR R R S 2 B . e
BERHR MR BARES, TR S E Ao S
WA, — Hga Ay BRIG T8 gt e, BN 2
RAZEYE, @l AR, SPGRENER, s
ST Z . EBEMAN BT E, ERESH
B, NIRRT IR, 8 G B A e IR T I,
BB FENBI AR, AR A, HAS AR
RN .

g5 LATIR, W TR AT S, 1R HIRRIETT,
LSRR TUS, EERE E R, Il TR L
R, FEEREEPME MCV IEH B #H %S, DML
S K Bl E R B B E BT, SCV g8 sl Tovk 5] i 3h
fErhr, #ERALH IS EA . N4 MCV, SCV IE
WS, AR S R AR, BRI, KR
R, IS R AR SR A E, BRIt
WA, AEAS LRI RHE) St .

ExEd

(1% 50 ir, T 42 40 2 LA 2 0090 o 7 48 A 19 IR R
WAELI]. 48 B 55,2024,44(2):218-221.

(IR A de a2 v Ak 33 — L W B A0 20 XE 35 B 6 45 4
B R B R 0]. 3 XA SR B4 E (I XHOEH T

4,2025(5):034-037.

BIEH M, 2 XE MENE ERERSEHRAEF N
FAT I8 45 A A FT 7 [J). 2 48 E ,2025,46(4):426—430.

(A FH XML LTS RS F#E&MeE . &
S48 7 B MRI #y B2 4 (% H (0.9 77 B 2 #F 42,2025,34(8):1
514-1517.

(1M 46 5. F L IE o 4 &+ BRI & A ALE B E# M
LR AAE B N W MBI RUR 5 # 4 W 38 5 20 7,2024,
33(4):214-219226.

(616 Ak, 17 . 8 748 75 Bk & AL o P 72 8 47 B AE P B
W B TE IMELI]. K 3 & 5,2024,38(2):160—164.

(715 0 25, 4k /N 2, 3K R e R B A2 JE 0 8 45 A AE A 3 L
FE M s 5w e EhEe S Ex Il AR E %
5 et 7 e F 42 %5,2023,7(19):96-99.

(814 Z AL B2 T R et 3 i B 5 R &
B A B, L e A RO R B AR A 5 B ELLD ). BB T 2
4.,2023,36(6):104-106.

[91Haddani F ,Taik Z F ,Takhrifa N , et al.Relations
hip Between Intraneural Hypervascularization of the Me
dian Nerve and Electromyographic Severity Stages in th
e Diagnosis of Carpal Tunnel Syndrome[J].Cureus,2025,17
(5):e83951—e83951.

[10]Andrade D V A ,Martins S G D ,Rocha S G, et al.
The Role of Vitamin D in the Treatment of Carpal Tunn
el Syndrome: Clinical and Electroneuromyographic Respo
nses.[J].Nutrients,2024,16(12):1947-1947.

EE @I

Am@ (1987.09-) , 4, ik, LA, KA,
BT, PR e A2 AT

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 219



