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A primary study of phrenic nerve root conduction time in healthy subjects ZHUANG Li* , TANG Xiaofu, FAN
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Fifth School of Clinical Medicine, Peking University Health Science Center, Beijing 100730, China

[ Abstract] Objective  To explore the method for testing phrenic nerve root conduction time ( PNRCT) and
its presentation in healthy people. Methods Distal motor latency ( DML) was recorded during electrical stimulation
of the phrenic nerve. Likewise, the phrenic nerve root latency (PNRL) was recorded by stimulating its nerve root mag-
netically. Parameters from 61 sides in 31 healthy subjects were then calculated and analyzed. Results No statisti-
cal PNRCT difference was found between the tested sides and different sexes. There was no correlation between
PNRCT and the parameters of human body indices such as age,height, etc. The PNRCT of the healthy subjects was
around 1.4ms +0.3ms, irrespective of different side and sex. Conclusion PNRCT is an essential index to evalu-
ate the involving nerve root function during respiration. It makes the test more acceptable by using magnetic stimula-

tion of phrenic nerve root rather than electric one. However, electric stimulation of phrenic nerve is easier to perform
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than the magnetic one.
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