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Cognitive distortion of pain in patients with chronic temporomandibular disorders

ISHIGAKI, SHOICHI

2,700,000 810,000

The aim of this study was to evaluate the cognitive distortion of pain in patients
with chronic temporomandibular disorders (TMD).

Subjects consisted of 20 healthﬁ female volunteers and 20 female TMD patients with chronic orofacial pain.
Heat stimuli were applied on the skin surface of right mandibular nerve area (V3) and right forearm (FA)
using a thermal sensory stimulator $PATHWAY, Medoc). Each subject underwent the randomly assigned ten heat
stimuli (two sets of five levels of heat stimuli at 0.5 degree Celsius intervals) and scored the subjecti

ve pain intensity using visual analogue scale after each stimulus.

Healthy subjects showed a stronger correlation between the intensity of heat stimuli and the subjective pa
in intensities than TMD patients, suggesting that the patients are inferior in recognizing the intensity o
T nociceptive stimulus. It was suggested that the QST can be used to evaluate the integrity of the pain pr
ocessing or recognition system.
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