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Abstract Objective: To study the application of sympathetic skin response(SSR) in somatization disorder. Method:
Fifty—six somatization disorder patients were interviewed with self-designed symptoms scale assessment. Fifty normal
controls were tested with SSR. The results were analyzed with t—test and correlation analysis. Result: (DCompared
with normal controls, the latency and amplitude of SSR in patients with somatization disorder prolonged and de-
scended respectively,the differences were significant (P<0.05). @The latency of SSR was positively correlated with
symptoms of alimentary system, respiratory and circulatory system, skin system, and genitourinary system. The am-
plitude of SSR was negatively correlated with course, the total symptoms number, symptoms of respiratory and cir-
culatory system,skin system ,and genitourinary system, and was positively correlated with nervous system symptoms
(P<0.05, P<0.01). Conclusion: SSR can better reflect autonomic nervous function, and can be used to diagnose
somatization disorder in clinic as an objective electrophysiological index.
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