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Abstract

Objective: To observe the temperature difference between the healthy side and the affected side of
the lower limbs of patients with hemiplegia, and analyze the possible causes of this difference, and
propose the corresponding solutions, so as to provide certain theoretical support and professional
guidance for the clinical nursing and treatment of patients with hemiplegia. Methods: In this pa-
per, ATIR-M301 infrared thermal imager was used to collect the temperature images of the
healthy side and the affected side of the lower limbs of 47 patients with hemiplegia, and the tem-
perature image analysis software of ATIR-M301 infrared thermal imager was used to analyze the
temperature images of the lower limbs of patients with hemiplegia, obtain the data, and conduct
statistical test on the collected data. Results: The comparison between the healthy side tempera-
ture and the affected side temperature of the lower limbs in patients with hemiplegia was statisti-
cally significant (P < 0.05). Conclusion: In the patients with hemiplegia lower temperature and
with the contralateral side temperature difference, the same temperature is lower than the con-
tralateral temperature 1°C~1.5°C.
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Figure 1. ATIR-M301 thermal imager
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Figure 2. Image acquisition layout
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Figure 3. Postural image acquisition of hemiplegia patients
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Figure 4. Standard infrared image
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Table 1. Comparison of total mean temperature of the anterior, posterior, outer, medial and plantlet of the lower extremity of

patients with hemiplegia ("C)
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Table 2. Comparison of the anterior temperature of the healthy side and the affected side of lower extremity in patients with

hemiplegia (°C)
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Table 4. Comparison of lateral temperature between the healthy side and the affected side of lower extremity in patients with
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Table 5. Comparison of inner temperature between the healthy side and the affected side of lower extremity in patients with
hemiplegia (°C)
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Table 6. Comparison of plantar temperature between the healthy side and the affected side of lower extremity in patients
with hemiplegia (°C)
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