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Novel education tool of pain for patients with congenital insensitivity to pain
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Noritaka KAWASHIMA, National Rehabilitation Center for Persons with Disabilities

Abstract: Congenital insensitivity to pain (CIP), which is an extremely rare sensory neuropathy, is defined as the absence of
normal responses to noxious stimuli. We previously demonstrated a deficit of motor capacity in CIP patients which can be at least
partly attributed to a lack of sensory inputs mediated by pain-related afferent input. We here developed an education tool for pain
sensation and sympathy regarding unpleasant sensation for patients with congenital insensitivity to pain.
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Fig.1 A: The typical waveforms of the grip force and acceleration
obtained from CIP patients. B: Comparison of each peak and static grip
force, peak and static acceleration between the CIP and Normal groups.
* Significant difference of the group average (P<0.05).
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Fig 2: Overview of developed system. The system consists of cosmetic
grove, air transducer, A/D converter, and laptop PC. The amount of
applied force (airflow) translates to face expression of animation
character on the PC display.
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