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Diffuse Noxious Inhibitory Controls (DNIC) or Conditioned Pain Modulation (CPM)
is a phenomenon that the effects of a noxious stimuli in inhibited by heterotopic noxious stimuli.
Descending inhibitory controls, including catecholamine neuron system, are not well investigated.
Systemic administration of Phenylephrine (PE a l-adrenoceptor agonist) is found to inhibit diffuse
noxious inhibitory control (DNIC) in rats. The further study was designed to investigate the effect of
intravenous administration of PE on CPM in humans.The study shows that systemic administration of an
o 1-adrenoceptor agonist (PE), the lower clinical dose, inhibited CPM in humans. These results may
provide some mechanistic insight into why many chronic pain patients show impaired CPM. On the basis of
the results, The next study shows that temporomandibular disorders (TMD) patients with temporomandibular
joint (TMJ) pain had different conditioned pain modulation (CPM) compared with healthy subjects.
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1 Test Stimuli (TS)

e A:Schematic view of tooth stimuli and SEP recording:The 64 times of electrical
squre wave stimulation were applied to upper right central incisor with intensity
39.3£18.1uA(mean=SD), 1ms duration, 2sec interval for averaging SEPs.

B:Typical SEP record of Test stimuli with averaging of 64 times.The amplitude of the
late componet of SEP(N2-P2) was used for this study.

Fig.1-1

2 Conditioning Stimuli (CS)

e Sequencial noxious CO, laser stimuli with
intensity of 16-20mJ/mm2, 200ms duration, 3
sec interval for about 150 sec were applied to
the dorsum of right hand during tooth electrical
stimulation.
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An example of monitored temperature
cooled by QCPS
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*indicates significant increase (P<0.001).
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