Cold Hands and Feet
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The hands and feet are main thermoregulatory part in the body, serving heat radiation in hot environment and temperature in-
sulation in the cold. Complaints of ‘cold sense’ in the hands and/or feet is common encounter in everyday practice. Major causes in-
clude vasomotor dysfunction, certain neuropathic pain condition, hormonal dysregulation, or anxiety. Meticulous history taking,
physical and neurological examination, and proper diagnostic tests would help to disclose the cause and subsequent management.
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Table 1. Differential diagnosis of secondary Raynaud’s phenomenon

Vascular Compressive (e.g. cervical rib)
Obstructive
Non-inflammatory vascular diseases (i.e. atherosclerosis)
Inflammatory vascular disease (e.g. thromboangitis
obliterans)
Systemic sclerosis
Systemic lupus erythematosus
Mixed connective tissue disease
Sjogren’s syndrome
Idiopathic inflammatory myopathies
Drugs Amphetamines

Beta-blockers

Cisplatin

Cyclosporin

Methysergide

Clonidine
Others Cryoglobulinemia

Paraproteinemia

Malignancy (paraneoplastic syndrome)

Carpal tunnel syndrome

Frosbite

Hypothyroidism

Autoimmune

Table 2. Principle of targeted therapy in Raynaud’s phenomenon
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Levels Abnormalities Drug class
Neuronal la2-adrenergic C receptors a2-adrenergic C receptor antagonists
Vascular INO level Nitrates receptor antagonist

|Prostacyclin level

TEndothelin-1 activity
LAngiotensin Il activity
1 Calcium mobilization into
smooth muscle cells
Intravascular 1Platelet activation

10xidative stress

Type V phosphodiesterase inhibitors
Prostacyclin analogs

Endothelin-1 receptor antagonist
ACE inhibitors

Calcium channel blockers

SSRIs, SHT antagonists, Prostacyclin analogs
Type Il phosphodiesterase inhibitors
Antioxidants
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