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To evaluate vibration perception threshold (VPT) by the bone vibrator of audiometer,

VPT of forty healthy young adults were tested and retested after one week on their
varlous anatomical sites at 250Hz.

Mean VPTs were distributed from 16.88 to 37.20dB and were tended to be lower in
upper than lower extremities. Coefficients of variation (C.Vs) of them were ranged 14.60
to 32.37%. Correlation coefficents of VPT between test and retest after 1 week were
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very high as 0.86 to 0.99 (p<0.01).

This result suggests that a bone vibrator of audiometer may be useful in measuring

VPT.
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Table 1.

The vibration perception thresholds at 250Hz measured by bone vibrator of audiometer

(Unit=dB)
MeantS.D. Mean
Test Retest Difference

Acromion

Left 16.88+4.15* (24.56) 17.18%+3.92 (22.82) 0.30

Right 18.35+2.27 (15.20) 18.08+2.80 (15.49) 0.28
Olecranon

Left 20.63+3.78 (18.32) 20.881+3.65 (17.48) 0.25

Right 21.58+3.15 (14.60) 21.68+3.18 (14.67) 0.10
Radius styloid process

Left 24.23+4,57* (18.86) 24.151+5.01* (20.75) 0.08

Right 27.00+5.21 (19.30) 27.40%5.74 (20.95) 0.40
1st metacarpal head

Left 21.351+4,68*% (21.92) 21.83+4,80* (21.99) 0.48

Right 22.98+3.88 (16.88) 23.45+3.86 (16.46) 0.48
Anterior superior iliac spine

Left 31.10+6.30 (20.26) 31.1846.44 (20.65) 0.08

Right 32.58+6.44 (19.77) 32.58+6.40 (19.64) 0.00
Patella

Left 35.35+9.06 (25.63) 35.20+9.21 (26.16) 0.15

Right 35.33+8.13 (23.01) 35.28+8.01 (22.70) 0.05
Medial malleolus

Left 33.78+9.88 (29.25) 34.58+9.98 (28.86) 0. 80

Right 34,45+11.15 (32.37) 35.08+11.37 (32.41) 0.62
1st metatarsal head

Left 34.83+6.97* (20.01) 35.2347.21* (20.47) 0.40

Right 36.951+6.49 (17.56) 37.201+6.83 (18.36) 0.25

* : p<0.05, comparison between left and right
( ):Coefficient of variation

Difference : difference of the vibration perception threshold between test and retest after 1 week.
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Table 2. The correlations of the vibration perception
threshold between test and retest at left and
right extremities

Extremity
Site Left Right
Acromton 0.95** 0.92**
Olecranon 0.95** 0.91**
Radial styloid process 0.96%* 0.94**
1st metacarpal head 0.98** 0.86**
Anterior superior iliac spine 0.95** 0.97**
Patella 0.96** 0.98**
Medial malleolus 0.98** 0.99**
1st metatarsal head 0.96** 0.97**

** 1 p<0.01
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