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Abstract

In order to evaluate sensory disturbance, a subjective method is performed, in which the patient answers orally to the given
stimulation. On the other hand, fMRI is a technique for observing brain activity. Therefore fMRI can be used for objective
evaluation of sensory disturbance. The purpose of this study is to develop an MR-compatible device which provides both pin
and brush stimulations to the surface of the human skin, and to confirm the feasibility of the device by the evaluation of the
basic operations and the fMRI trial. The developed device consists of both an MR-compatible stimulator placed inside the
MRI room and a driver placed outside the MRI room. The tube-rod mechanism is adopted for power transmission from the
driver to the stimulator. For the evaluation of the basic operations, we measure both the pressing force and the period of the
pin stimulation, and the stimulation position of the brush stimulation. For the fMRI trial, the MR-compatibility test is
performed, and pin and brush stimulations are provided to the hand of a healthy subject. As a result, the standard deviations
of the pressing force, period, and position were less than 0.1 N, less than 1.0 ms and less than 0.1 mm. These results were
smaller than the standard deviations of manual stimulation by human. Also, MR-compatibility of the device was verified
experimentally. Finally, both pin and brush stimulations activated the somatosensory areas. In conclusion, we developed an
MR-compatible device which provides both pin and brush stimulations, confirming the feasibility of the device.
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1. # B

BRRBEE L, PRECISREOMBERRELSZY, BRELT, LUNORL, BIEMA, MIGEE7R &
HNBEETHD. BREELWMET HHEL LTHAERENFETS. ZokE, EMSBREOMEDRHIE
OB E S, BERRUINENEFEZIDZLOTHD. 207D, MEREIC X DBREFEOHHD
BEEOBHRERL, BEOLBAHNICRE (BEShD. THROFHICNLFRATHEAFTREL 2L, XY
HARBENICRY oL EZDND.

AR A 2 FHAOICIRZ D HEO— D & U THENERELIBE®R IR (functional magnetic resonance
imaging : fMRI) 23V ATV B (Disbrow, et al.,, 1998, Petra, et al,, 2006). fMRI %, MOMmFEELD> & pEE 2 5t
HT2H0THY, 2MEIFEEIOBHNEMAAFETHNTE 27 DREHZH DRIV TEALFIAE
NTW5. RHICREHIE 5 X BT RO AR TRIRIE T 5 2 M Mbh T 5, SRIGICERIETE
Bz FBOMEL % MR THII 3 2 810 X W BREESOFBMFMATHRICRS B2 oN5. BRIEMRNTIC
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35 BE ) % 37 SEATHFIE(Yetkin, et al., 1995, Christopher, et al., 2000, Tannetti, et al., 2003) THk MRI REENT
KIE~OBRENZEFHTEL TS, ZOFETH, WHEEXLSF A4 I /0l E 5 2 280
WMOMTLTREE, BERYERI—BCTHILBRETHY, it 525 A\OFHIEFETIMERHS
BB SRR E BV TRERNEEX A T it kY, JOBMERERTEHLEILNS. LL, MR
HEMIHBETEET Th oY), SBRMEFCRIEREEATTREROERRMLCHREIATHS.

IRETI, ZOHFICRHL L, MRIBREZN TOEAZTHEIC U RIERREEEI FIAMFE & T 5(Dresel,
etal,, 2008, Graham, et al., 2001, Montant, et al., 2009). FIEBME TR, B2 To O FRCPETHEIEHS L AN
b, ABETH, FALIoOHMICH BT S, MRUBREZR CEHTEREBROBTE, 7474
b0  HEER (Dresel, et al, 2008) &, 7T T F BN (Graham, etal,, 20003355 L OO, fUIZZO
kO RERITEEALEZTONMR. EBIZIRLDT 4T ALY NPT I VT LRI, —HSOBRIETHN
ZEBE LiobOTH Y, —dORE CHIE O B2 5 EEOR AR AR 2. (Eko MR T,
LOREMEAFEZZT TV PERET A DR IEHOBEINZEX TV, ThEZEETHE,
MRIBEZRBO TS RRICHEROR22EHOBMEAREZ 525 T LRI L.

T, ABFETH MRIBREENTEE LEREPRNE 52 570K, YUl s SE8RIRNA wie/2 MRI &
IEREAGER R - PIER L, WNOBE, BE, BLV, MEOTNAThOEL RT3 kR
THEERZIT L L biT, ZRERS MRIBRESHATHERTETHLZ L, B, REEEHVEERIZE>T
EHREFARETS I L2 MRIBERRICIVEET I LEARETS.

2. BERNEE

21 YRFLHER

MRI BEZNEIHRERE T CHELD, T2 Fao—FPHEEE, =0 Ya— i PORMEESHEEY
MRI REZMICE DAL D LR U BIBENTRY, o2 EML CERSZERTALENRSD. AR
CIRE - IR LRENNEROEBERE 11T, AT MRER 2 1074, RERE MRIBHESNTERTS
FISCER (Stimulator) & MRIBRFEATHEA LHINER 2 HE S5 REBER (Driven) O OREE THERLE
ATWA. FRMEERNEE 3 IORT & D W ADMBE TN & h, BEEIREIT TH 5 MRUBRFEENTHER
EnB. EOD, FIHEROKMSE, Bi5k L OEBEERIORRETIREN TS, BEEEERENRS
MEETARV MRURESSMCRE L CHEA SRS 20, BEARIECH DT 7 F - x— 7 HEER T, B
BICRABAEN TV, BEEEED DHNER~OBAREIE, BF oy FEELHVS. 388 o v PRI,
Fa—THICEREOH Dy REEL, Touy FEFLEIETHILICEVBAEEZTOBETSHS. &
ORISR O L TR TE 5720, WMRSEEIT CEET S 2 LSRR TH B (b, 2009). BEEHERLH
HEBAO-A 7 uay ba—F It Lo THBERTWS. HERLERATA—FE, v~(/oavPa—F
LY FARBETORB oI A=Y a B a—F (Pesonal Computer : PC) 2 BFEEN TS, BENER
1, MRIDLHASHARED T A L T EFHERRZRDAATHS D, Y 1 I v/ PREERE IS
TES. ZHICE D MRI &R L CERP BRI SRS - LANTE B, —ERNIORNE 51 SO
HTROHIENTREL 25,

RE~OEME LT, REBRIMEE LRWIHERTo 88, BEHMEERELERALS v FE2MTILITEYT
I F ax—F ~OBFHEEERL, TH0PIELTEAMRE Lz

2:2 FIFHES21—
ARNCER L, Y HE Y= —/ (Pin Stimulation Module) & #5B#8E 2= —/V (Brush Stimulation Module)
D2 ODFTa— Wb TW5A. REiTHE, ThHILOWTHREATS.

2-2-1 EVHBES2—L
EURINE D a— A OMRER 4 KR, BABRCRFa—T Euy FE L AT TSN %R v R
Biir 1y PRV BIBICIRERT 7 Fax—4F (ELS4XD020M-KD-A, # Y= #hE—F) EERL
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TW5, BEEIT 72 F a2z —ZDOF—7 /v (Table of Linear Actuator) ZBREIZRAZ LICLY, Fa—THouy
FERIMLBIE L, FIBSCHEs 2R SEHBICiifE 5252 LR TES. EH oy FEMOF 2 —7T0RE
136 m THY, Fa—TITIIIMES mm FEE 2 mm ODEEBMRIKO/NE W PTFE F2—7, vy NTITBEERS
WL ARORE SHOERE 1.5 mm OT 7 Y UER v B (GCK-60E, =311 3 ) BAVE. HMemHE
A, S5 IORTE S KBS THAREEL RoTBY, MHARIKHLETEY L% HRICEET
BERREER & o TG, & bIT, HKSEHEsT /12 Y (Flexi Force, Tekscan) ZPUKLTHEY, MBI
SBERGHA LT B PR LU SR THS. e O—BICRERBSAV LR TSR, TSI
BUTEEC MRIREZRN TRV BRI 205 7o b O 24 L7z (Asha, et al, 2003).

FEOBHEMEIC Lo T, WRE K L CRIBEREA 2R LT TLE S RS 5. ThiTk
DI, RGIRT LD CHEET 2 Fax—F DT —7NNR, RGNS & MRS GRECMULATTLESR
IRICABRNE D IZ, BREA b 7% (Mechanical Stopper) BV i b TV,

2-2-2 BRBRBEDS21—L

BRRME V2 — VORI E R 7 R Y. BBAMTE V2 —id, fil=y b (Stimulation Unit) % [E#RiE
B&E3 2 L CHBINE ERT 5. BEHRTH LA =y MNIBRABKE WD, 1 By holEFr
MM UTEREIS S5 2 LMLV, 220, B8 oy gL 2 2y PRV TCEEBNSROBH ey F
R LV y FOBBIFEHR L., BBHHBIIIFA IV IN I ERT v TE—H
(CMK264AP-SG7.2, A Y=V ENE—F) BAV, ATy V72— 2PHIEELT2AROny FER
BACELE[& L. filifa=y FOMBOE VOB ZHOXER) =7z a—FeEE L, V=
FTxra—#E, RELED, 74 b RFUVRE, KT 7 A8 (SH3001-A, ZELA ) THRRIATHS
FRE LED & 74 b b T U ORFRHEERNICH Y, MR REEMUIFTET 2 b OIFHRUMEEROIT 7 A4 D

BTHBID, FEVa—MEELL) =7 v a— X ERRERET Th 2 MRIREZN CHARRETHD.

|Eside of the MRI Rooml |Outside of the MRI Room|

Stimulato

Tube-Rod Mechanism
N

Fig. 1 Overview of the sensory stimulation device composed of an MR-compatible stimulator and a driver. The stimulator is placed
inside the MRI room and the driver is placed outside the MRI room. The tuberod mechanism is adopted for the power
transmission from the driver to the stimulator.
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Outside of the MRI Room g;l:;—;}gbl\:re:hnnisms (Plastic)

" et Conductor Leads
Driver———

+ Stepping Motor ||

- Pairn . |control
Brush Stlmulatmg Mcdufe : @ r Circuit [ m

Force Sensor|rmmss g

Fig.2 System configuration of the sensory stimulation device. The driver is controlled by PC. The driver receives the MRI scan
signal. Since MRI uses a high magnetic filed, components using magnetic and metallic materials: a motor, an actuator, and a
control circuit are included in the driver.

Inside of the MRI Room

St

Fig.3 MR-compatible stimulator composed of tic materials. The stimulator applies pin or brush stimulation to a
hand or an arm. (a) Overview of the stimulator. (b) Pin stimulation to a hand. (c) Brush stimulation to an arm.

+ =| Inside of the MRI Room

Table of Linear Actuator

Linear Actuator Tube (6 m)

Stimulation
Head

e

Fig. 4 Configuration of the pin stimulation module. By reciprocating the table of the linear actuator, the stimulation head is
pushed to human skin and pulled through the rod in the tube repeatedly.
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Force
Sensor

Plastic Pipe

Motion Range
Plastic
Parts
Mechanical Stopper
" Table of Linear Actuator
| Head(Pin) | ] Head(Brush) |
Fig. 5 Configuration of the stimulation head. The stimulation Fig. 6 Diagram showing mechanical stoppers of the linear
head has an easily replaceable structure. Moreover the actuator. The hanical stoppers are hed for

force sensor is attached for detecting contact of the
stimulation head and human skin.

preventing the table of linear actuator from moving
out of motion range.

. Tube (6 m)
Timing Pulley

Stepping Motor Timing Belt

Fig. 7 Configuration of the brush stimulation module. The stepping motor drives 2 rods in the tubes at a time, and the
stimulation unit is driven linearly. The position of the stimulation unit is detected by the linear encoder.

3. BARMERERMRR

- BASE Lo RIS B ORI OB 2 RFET B 0ic, YLl L BB O A ETHEEREIT Y. AE
BT, FIROTRE-CHE, MEOEL X IELT, AEEICLSHHOIE S0 BAR LSRRI
DLV BAENT L EMERTD. Tk, EUVRIEICOWTE, RBASPEANCE DY THRECHEBE 2T
B, Th bR E S BT OWTHHERRT S,

AERIT, WS TRVES TR & FEROMBEN om ML TRE L TThhd. s THD
FOURMOERBHEL, RABESATHS. ERHHFCRIMCERANFEHHICHAL, AREHE.

3.1 ERAE

3-1+1 EURIBOBEHEIRER

Ui, REEREEZ Y TOOWTEIANHTHS. BREIC L AFHOBEE, K8 IRTERREM
W3, ERIEOFHIRIESL LT, YT Y 2 — N ORERRS L 74— 45— (ZP-50N, IMADA) O
2SS % 10mm BELCEET 3. ZORBTEVHNE D2 — 2 REIL, TGRS T7 4+ — A S — V%
W hE ) SR Kz T A, 22T, EBT J Far—F OFEEEEHOR b2 % Ly, ,
YRREBIC 35 B HIBSEIER Sy & BB A AR & ORI OBMER Liwa £B<. R (1) KFRT X I Ly D
B Liter BN b D% Ly & T 5. AEBR T Lienw 13 10mm THD.

de =L

‘strol

-L

interval (6]
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AN EAFHRMOHEE, B9 IRT LT 4 —AS — VO E R EITY, BRI X 250K
DEELFRIC T A —2AF =R ENAZHT D, FHNET S ZREAE T, HELEED BEE
FRFT D, BEACMUTE, HURNCERBAZINR 7 4+ —A S —VOHAEHERLR D, HOBEHORKE
BEEHEIOES KBTS, SECBELTUL, A e/ —2E2AND.

EURMOBERFRTIFLAT L, B 10 RT 74 —RF—UTHRA LI ORBORKEE 5. i
XA TIE, EHT I Faz—F AT S, BEEII3Hz &L, A PI—7 Lyt 12-24 mm Ol %
2mm AHTELEES. AMCLDEHINTIL, 3HzOFHEKT, 1IN, 3N, SNO3IBEORETHNT &
IHEFETD. EREAOHE L BHIT, 30 BM3 Ty MyE by if LT 0TS u, LIFEREE0, &
FET 5.

3-1-2 EVHROEEHMERE

FER T, VURROBEREER L BROEBREACS. FROSEE LT VEBORREHAT 5.
LA, B 10 RT 74— A~V THRE L= AOEBIEBWT, HAFMOIL LD HLROFROLS
AV ECOFRMETS. BRI DMMTE, BT S Fan—F 2EDETSE, A be—JBEEL, B
WKL 1~5Hz O % 1 Hz WA TELESE S, N2 FEHERTIL, 3N OMET, 1Hz, 3Hz, SHz D3R
DOFEBECCHMT S L OB RET 5. BHEEAOEE L DI, 30 B3y bﬁ&%bﬁ-kﬁﬁ@#ﬁﬂ{ﬁyp &
FEEE o, T 2.

3-1-3 BANBROLEHERR

FORRR0E, AL CHENREZEINNTHS. BHARROMRMCEOHIE, ®I11IRTEBRTITY,
R, BEY, AKX AEBHNEEEL YT A AT (HDR-700V, Sony) ZAWTHIE . ¥EHC X Dl
OFATE, FNEHBEF SN =y FOMRELEERZAVTHET 5. SHERoSEE, Bt
ES OB LR FRICHIT 5. IR CHEEZIE LTV A E I hEFERDIEEE LT, SBElosE
BHEBHOR hu—2 EZAWS, X bu—2k, BHEEEOC—7 ONBOENLRD S, BEE NOFEE BIT
JEWEIT05Hz & L, A ru—2X20 mm, 40 mm, 60 mm @ 3 FEETHEBEZITH. TATLOHEAILBVT,
03Ty bMykabi¥i A bu—s O LERERE0, ZETS.

3.2 EBRER

3-2-1 EVHBOBEHHRE

BT 7 F 2x—& OEEER 1 Hz, 3 Hz, 5 Hz DERENTBT D L LI LT AOTHE 1, OBEZ
12 (@) IZRY. TRENOERROT—F 2RBENT 5 &, HERE r O, | Hz OFIE 0990, 3 Hz
DL 0.996, 5 Hz OFFIE 0.995 ThoTe. A L DHM L AL D FWRIROM LT HOFSE L, L5
HfEEo, OMRER 12 0) IFRT. ALLIHHOHEE, WUATHOFSMp, #RE < RD0TH
boEERT 0, bRELS RoTVHS, KR LIMHOBEE, 5% 0, 1K, EEEPIEE A
EEELTVRN. EBIE, ARXZFHHRON AT HOEDSE 0, X018 N ETHEORILT, &
B X BFHOIES 0% 0,1, TTOINKETHD. DRI, FEHIC LU AOHLOEE, A
DFEPFFO O LY b/ASWZ L PR TE .

3:2+2 EVAROHAEFBRR

BB 7 F=x—F OFEHLANEENS ORI OBERER 13 () ORT. MRS ORBEEH
FL @& Rk, H13 @) KBWT, HEF—5 ORFERZIT D LHAMRE r OfIX 0999 Thotk.
AU & BRI L AIC & HFERRKOBMOTSM 1, LEYEEC, OMERER 13 ©) ORT. ATL5H
WOBHEE, BMOFIEw, BRE L RBIONTIEL2EEHRT 0, bRE R TVHH, KT L HHM
OEEE, EDH0E o, IXTENE p, IERIFETIREAEEELTHRY. 51, AR DZFHIHORMOE
50F 0,170 ms BLETHHOIK LT, RERICLZMHOBEDILEDE 0,1, =T L0 ms LT TH
5. PR, AREBCLIEAMOIELSEE, AOFHFHMOLOLD bASNZ EBRRTEE.
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Tube
o

Rod Stimulation Head

Fig. 8 Diagram showing the experimental system for measuring the pressing force and the period of the pin stimulation by the
developed device. The pin stimulation is applied to the force gauge by the device.

i Period [s]
Stimulation z
Hea > Pressing
5 Force [N]
e
0 v
Force Gauge
i Time [s]

Fig. 9 Diagram showing the experimental system for  Fig. 10 Method for measuring the pressing force and the
measuring the pressing force and the period of the period. The pressing force is the maximum value in
manual pin stimulation by participants. Participants a wave. The period is the time from the rise of a
apply pin stimulation to the force gauge and are given wave to the rise of a next wave.
the reference of the pressing force and the period.

- €61 —

Stimulation Unit (b)

Fig. 11 Diagram showing the experimental system for measuring the position of the brush stimulation. The motion of the mark
is taken with a video camera. The position of the mark is measured by using the ruler in the picture. (a) The stimulation
by the developed device. (b) The manual stimulation by participants.

3+2-3 BUBRIHO R SERR

ARSI L DR L AL BFHHBEOR b r—s OFHEp, LEEREC, OBGER 14 IR, AKX
BEHHEOEHEE DA bu—r DIELDE 0 1207 mm U ETHEOIH L, EEICLDFMOBAOITLE D&
O T_NTOA Fa—2 BV T 0l mm R THS. PRI, FEEICLDA br—2r DIELo&1E, ADH)
LD bAASNZ L BHERRTE .
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3.3 ER

VU OMEREERICRWNT, K12 () K YHEBEEE 3ELAEVHDOT0990 TH Y, TRTOEE
BT Lag LI UATTAIOTIE po, 1, SEBOBRSRO OIS, ZOZL LY, BHT 7 Fax—F DA b
B2 T D Lo ZEALER B Z LT, LT HEZRBICTGRETH S, £, UVHMOBEIZBELT,
REBIIAOFHRE L 0 BIELOEWNEVRE LIS TRETH D 2 LR E . B, RERTIX
LiygtdE®T 7 Fax—F DA M —2 Ly 235, FIHNRIRICI G 5 HBSERE5 & a2 5% & OF 0
BEBE Linera B B1OfEE Lz, ZHIEF 27 WTRy FBEBRLTHWARETHY, 200y FOBTHIH
WERRO TOWMNI R TND LELLNS. RECHEE 5 X B, REOMEIZL D Ly BBLT3
B, —FEEERELAIAT & F L ERIEZAE RVIRIBL 22 Y, REBRTIT o7 4 — A5 —PIT S TTWDIRIB
LRETHDLEEIDND. Lo, RERRE, HESHATIBOMEETET S FEE LTRYT
HBHEEZLND. EUHBOBERERER T, K13 (2 L YEERE 1320999 THY, BRI
VRO 1~5 Hz ORI CHIGICTRBITTRETH 5. Fie, CURMOSEEICE L T, AR A OFBIHIE X
D HIEBOEXIPEVEE LIRS TR TH S Z LR EN. SRR OMBRERER T, R oR
BB LT, AEERAOFEIHE L Y bR e —2 Db OE NI WEE LIRS TETH S = &
FEN. BLEXY, HEAMAIMERRCIE, AEBELIKOME, HE, BI, MEOTAThOEL X
2, ANCEDZEHHMOIE S0 LY bINSL, RELAHMATETHS I L MR LE. Y, REEL
WDz licdk b, FUERETHBERZESCHOERE DRAITBNTH ADRRELRHHKIC & 5 7%
EREL ORI, BELCENTRL 2. 202 LY, 4%, SEROERE COREBEEOKBN
FHEEAR LTV 3 X TEETHD LELBNS.

4. MRI BRRB

3 BEOEAMREITMIE T, FA%E Lo 2RI OMEE, S, BLY, BEOEL XM,
AN EDPBHEOIE S 2& K /ANSWZ & ERER L. AR IMRIIRERRTIL, MRISHERR, BLUY
IMEBRERBIC L Y, AEEOFEESCHES MRUBVERICHEL X2V L, BT, RERE AR
WiC & 0 SR SRIES 5 2 & 2RERT 5.

60 = 10 =

w
: *1Hz
50 " y=0381x-0.88
r=0.990

Human

“Human_A
o %W3Hz ® Human_B
y= 0’.10:;;60.007 “ Human_C
«Human_D
®Human_E

® Device

A 5Hz
y=0.382x - 0.287
1.0 g r=0.995

o
00 10 20 30 40 50 60 70
Ly [mm] Average of the pressing force [N]

(a) )

Average of the pressing force [N]
w
>
a
Standard deviation of the pressing force [N]
o
&

Fig. 12 Results of the pressing force control experiment. (a) The relationship between the Lrand the average of the pressing force in
the pin stimulation of 1Hz, 3Hz and 5Hz by the developed device. (b) The relationship between the average of the pressing
force and the standard deviation of the pressing force in the pin stimulation by human and the developed device.
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60 ® 500

T 450
= 50 . b=y
g g 400 Human
~ B “Human A
g 40 . a 350 ® Human_B
u
§ y=0992x £ 300 " Human
S 3.0 . r=0999 B a0 Human_C
5 £ 20 «Human_D
S 20,
g- 20 . g 150 ®Human_E
] 5 13 ®Device
1.0 . E 100
0 g 50
0 1 2 3 4 5 6 o ®

0.0 2000 400.0 600.0 800.0 1000.0 1200.0
Input Frequency [Fz) Average of the period [ms]

(a) (b)

Fig. 13 Result of the frequency control experiment. (a) The relationship between the input frequency and the output frequency of the
pin stimulation by the developed device. (b) The relationship between the average of the period and the standard deviation of
the period in the pin stimulation by hurman and the developed device.

E‘ Human
& [®)
g 25
§ “Human_A

20
k] ° Human_B
b a
: 15 ‘Human_C
2 ~Human_D
g
Z 1.0 SHuman_E
E ® Device

0.5 .
g Device
w

00 °

0.0 200 40.0 60.0 80.0
Average of the stroke [mm]

Fig. 14 Results of the position accuracy experiment. The relationship between the average of the stroke and the standard deviation of
the stroke in the brush stimulation by human and the developed device.

4-1 BBRFE
4-1+1 MRIMEERE
AHEE N MRIIREERICE X DR EE D, BEEARTHE 77 PAE MRICHRETS 77 b
LEBEITY. EERO SN LERYERCRIETREOEEL TS, SN LOHICE~y FaAf L& AEE
MRIFHIEE T 7 > b AZ WA, SN LhIEZERTECNEH, 20032 & o TR, 10 BHOFEHEE & 5. FHIK
IR 4 TEEOLMCIECIT Y. ABEIAE, BLU, FEHBLLTERATAIZLRZBELTWARYD,
BEERET DL ©), ©, ) THERLUCRENMEEE~y Faqnb 60 cm OMEICRET 5.
(@) 77 ¥ b ADHFRE
(b) AZERE A~y FaA 55 60 cm OREICRE
) (b) &ENLE TV HRMEIE
@ () &FENLE CHEBTIMEE
PRI, %0 3.0 72T MRIZEE (Achieva 3.0T TX Release 3.2.1.1, PHILIPS) % 5. ¥4I Single
shot Echo Planner Imaging #% (TR : 3000 ms, TE :35ms, FA :90°, Slice thickness : 4mm) T 5.
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4-1-2 BEDBERR

ARERNTH, EFITH LTE VIR L BENERERO 2 THOoRBE EHET 5. RREAFTEE 2R
ABHI1ATHD. MRIOERICH-TL, SEKEVAT ATERTEREEESTERRBENEY, LB
RELFHRET, RBEAECERBAFZT2IREL, AEZETWA.

EVRERBR TR Y2 ANT 4 Hz THOOBMEERIICEAS. 4 He OBEEE, RBROMRICHTS
TS E IMRI TR L 72 JeATHISE (Dresel, et al,, 2008) £ B U CHH. Y URBOBIEICE LT, BRI
WL, #HBFHICLoTUHAERMURWIEROMBEE L 25 X 51095, BRSNS, HE 1 mm O#IERL
HEEL L LTHWS. SEINRB TR bu—2 60 mm, FE 0.5 Hz CREAGEHER &, BROMMES
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Table 1 Signal-noise ration(SNR) of the phantom experiment
Conditions SNR
(a) Only phantom 160.1
(b) Installation of the Device 165.9
(c) Pin stimulation 157.9
(d) Brush stimulation 1614

(a) Overview of the fMRI trial (b) Right hand given pin stimulation

Fig. 16 Stimulation was applied to the right hand of a healthy subject by using the developed sensory stimulation device in MRI
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(2) Pin stimulation trial (b) Brush stimulation trial

Fig. 17 Brain responses of a subject according to pin stimulation and brush stimulation to the right hand. (Family-wise error
corrected p<0.05) Activation of left SI and left SII were observed respectively.
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Abstract: In this research we introduce a wearable sensory system for motion intention
estimation and control of exoskeleton robot. The system comprises wearable inertial motion
sensors and shoe-embedded force sensors. The system utilizes an instrumented cane as a
part of the interface between the user and the robot. The cane reflects the motion of upper
limbs, and is used in terms of human inter-limb synergies. The developed control system
provides assisted motion in coherence with the motion of other unassisted limbs. The system
utilizes the instrumented cane together with body worn sensors, and provides assistance for
start, stop and continuous walking. We verified the function of the proposed method and the
developed wearable system through gait trials on treadmill and on ground. The achievement
contributes to finding an intuitive and feasible interface between human and robot through
wearable gait sensors for practical use of assistive technology. It also contributes to the
technology for cognitively assisted locomotion, which helps the locomotion of physically
challenged people.

Keywords: wearable sensors; motion intention; exoskeleton robot; hemiplegia; cane
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1. Introduction

Lower limbs exoskeleton robots offer major possibilities for support and rehabilitation of locomotion
affected people [1-3]. Active exoskeleton robots can be used to augment human power [1], to support
the locomotion of locomotion affected people [2,4,5], and to assist the process of rehabilitation as
well [6-9]. Exoskeleton robots act directly on the human body, and are meant to assist human locomotion.
Therefore, the design and control of these robots should be completely based on human characteristics,
not only from ergonomics perspectives but also from motor control perspective as well. Also, compliance
between the control system and different users is important. Thus, it is important to explore various
human-machine interfaces and human motion intention estimation techniques, and to develop flexible
control systems based on human motor control for the effective and proper use of exoskeleton robots.

For assistance of locomotion affected people outside the laboratory environment, issues of human-machine
interfacing, safety, wearability, and feasibility of the system should be considered. This paper addresses
the development of a wearable gait measurement system with its underlying human gait characteristics
and application to control of exoskeleton robot (Robot Suit HAL [1]). Robot Suit HAL is a wearable
powered exoskeleton for support and rehabilitation of motor function in locomotion affected people.
In recent studies the feasibility of rehabilitation training with HAL has been verified for stroke and spinal
cord injury patients [8], and the locomotion improvement in chronic stroke patients after training with
HAL was demonstrated as well [9]. The system in this work is designed for assistance of Hemiplegic
persons with the single leg version of Robot Suit HAL. The single leg version is worn around the waist
and on the affected leg, with straps around the thigh and shank segments to transfer the assist power
to the leg. Power assist is provided through actuators at the hip and knee joints of the robot, while the
ankle joint remains passive (Figures | and 2 show a person wearing the single leg version of Robot
Suit HAL).

Figure 1. Illustration of the measured joint angles in the proposed system, and the concept
of synergy based control.
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Figure 2. Start, walk and stop support based on ground contact patterns.
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In recent years wearable systems for gait measurement and analysis gained significant improvements
in feasibility and application [10-15]. These systems use inertial measurement sensors such as gyroscopes,
accelerometers, and magnetométers for measuring the motion of limb segments and body parts. Also,
force sensors embedded in shoe insole or underneath it are used for measurement of ground reaction
forces and center of pressure in stance phases. Wearable sensors installed on the shoes [10-12] enable
measurement and analysis of gait variables such as the stride length and width, single and double stance
time, foot placement, and gait phases. Other wearable systems comprising inertial motion sensors fixed
on lower limb segments [13,14] enable capturing the kinematics of lower limbs such as joints angles and
limb orientation during ambulation.

The system we propose in this paper based on wearable technology is intended as an interface for
real-time control of an exoskeleton robot by hemiplegic people. For the purpose of exoskeleton control
application we consider inertial measurement sensors fixed on lower limb segments and force sensors
embedded in the shoe insoles to capture lower limbs kinematics and ground contact information. Also,
we consider using an instrumented cane as a mean for motion capture and motion intention estimation.
‘While in other wearable systems the cane is not considered, we propose that in the case of hemiplegia
the cane is incorporated in gait and, therefore, can provide valuable information for motion intention
estimation and interfacing with an exoskeleton robot.

1.1. Related Work

Few interfaces have been developed for lower limbs exoskeleton robots, with the target pathology
being hemiplegia or paraplegia. The bioelectrical signals are reliable information to estimate human
motion intention [1]. However, in the case of neuronal injury/dysfunction such as Spinal Cord Injury
(SCI) or stroke related paralysis, bioelectrical signals are different from that of healthy people or even
not available. Therefore, reference trajectory for the assisted limb(s) needs to be computed, and the
motion intention need to be estimated in different ways [2,4,5].

Kawamoto et al. [4] developed a control system for single leg version of Robot Suit HAL by using
FRF (Floor Reaction Force) sensors to detect the gait phase shifting intended by the user. The readings

S
»

Sensors 2014, 14 1708

from FRF sensors embedded in the shoe insole of the wearer were used to determine the current phase
and phase shifting during gait, and the robot is then operated by assembling segments of reference
trajectories extracted from healthy people to restitute the motion of the impaired limb. The reference
trajectories are beforehand adjusted according to the user’s physical conditions. More extended work
has been realized for the case of paraplegia in [5]. In this work gyroscope, accelerometer and level
sensors measure the tilting angle of the user’s torso according to his anatomical lateral plane. And this
information is also used for detecting the phase sequence intended by the wearer.

Krausser and Kazerooni [2] developed a Human Machine Interface for SCI people with an
exoskeleton robot (eLEGS) and two crutches. The user convey his/her intention to the robot using the
two crutches to perform Four-Point gait with assistance from the robot and the crutches. The sensor suit
comprises load measurement mechanism on the crutches, inertial sensors on the arms, force sensors
in the shoe insole, and angle sensors on the robot’s actuators. The robot uses hip and knee angle
measurements, foot pressure, arm angle, and crutch load to determine the current state and state transition
in a state machine controller customized for Four-Point gait.

1.2. Proposal

Human Locomotion Synergies: The methods mentioned previously do not consider human
inter-limb synergies in gait. Human gait is not only a function of the lower limbs, but also a coordination
between upper and lower limbs as well [16-20], adding to balance and cognitive functions. Research
on human locomotion have shown evidence for the existence of a task-dependent neuronal coupling of
upper and lower limbs [21,22]. Also, research on inter-limb coordination after stroke [23] indicated that
stroke patients in the acute stage have close to normal synergies in the unaffected side, and that synergies
in the chronic stage depend on the level of recovery. It was also demonstrated that high functioning
stroke patients preserve the ability to coordinate arm and leg movements during walking [24].

Proposed Approach: In this work we propose a system for control of exoskeleton robot by fusing
sensory information from upper and lower limbs. We developed a wearable gait measurement system
based on inertial measurement sensors and force sensors, and we fuse the sensory information for control
of single leg version of Robot Suit HAL in real time. The system is targeted at persons with hemiplegia.
In case of Hemiplegia, the person usually uses a cane in the unaffected arm (contralateral to the affected
leg) to support body weight and balance [25,26]. Therefore, we propose to utilize an instrumented cane
Jforearm-type crutch, as a part of the interface with the robot. We equip the cane with motion and force
sensors to capture its motion, while it is still supportive for the user’s balance and somatosesnory as a
traditional walking aid.

Instrumented Cane: The cane as a walking aid does not only provide biomechanical support but also
an augmentation to somatosensory, and therefore leads to enhanced posture control. John J Jeka [27]
showed in a series of studies that “sensory input to the hand and arm through contact cues at the
fingertip or through a cane can reduce postural sway in individuals who have no impairments and in
persons without a functioning vestibular system, even when contact force levels are inadequate to provide
physical support of the body”. Jeka’s studies [27] were in quiet stance case. However, other studies
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showed similar benefits during ambulation. Rumpa et al. [28] showed that touch cue through the cane at
weight acceptance of the paretic leg provides mediolateral pelvic stability for stroke persons.

The system devised by Krausser and Kazerooni [2] utilized two canes for motion intention estimation.
The HMI they developed utilizes the ground contact of the cane and feet to allow four-point gait for
paraplegic persons with an exoskeleton robot. Jang ez al. [29] also explored walking intention estimation
with a cane, but rather through motion sensors fixed on the hands (glove module) and contact force
between the palm of the hand and the cane’s handle. The mentioned examples utilize sensory information
through the cane only for estimating the stepping intention. Thus, control of the exoskeleton is step-wise
and segmented according to Three-Point or Four-Point gait patterns, considering the case of paraplegia.
In the case of hemiplegia, on the other hand, the person has a nearly unaffected side on which he/she
uses the cane. Therefore, we consider that the cane in this case could be used in a continuous manner,
and could also accommodate the inter-limb synergies as well.

2. Methodology
2.1. Synergy Analysis

In the proposed system we aim to use the cane to capture the unaffected arm motion, and to utilize it in
the human machine interface with the robot based on its coordination with the lower limbs. Therefore,
we first conducted an investigation to verify that the cane is incorporated in the joint coordination of
upper and lower limbs [30]. In our investigation we asked seven healthy subjects to walk on a treadmill
with/without a cane, and captured their kinematics with a 3D-Motion Capture System (see [30] for
details). The joint angles and angular velocities of the shoulder, elbow, hip and knee joints for the right
and left side limbs, as well as the tilting angle and angular velocity of the cane were computed in the
sagittal plane (Figure 1). Three cases were inspected: (i) Joint coupling of the lower limbs; (ii) Joint
coupling of the upper and lower limbs; (iii) Coupling of the cane and the lower limbs. We extracted
and compared the synergies among the three cases by means of Principal Component Analysis (PCA).
The results showed that for each of the three cases the first four synergies (represented by principal
components) accounted for about 95% of the data variation (Figure 3). This result indicate that the cane
motion falls into the synergies of upper and lower limbs in gait, and thus could be used in a synergy
based control approach.

2.2. Motion Intention Estimation

In this work we consider a motion intention estimation method based on synergies of human
locomotion. Vallery et al. [31,32] suggested a method called Complementary Limb Motion Estimation
(CLME). In this method it is possible to compute the reference trajectory for affected limb(s) in real-time
from the motion of other healthy (unaffected) limbs and the inter-joint coupling of healthy gait. In our
investigation [30] we found that the cane is incorporated into the inter-joint synergies of gait. Therefore,
we use the motion of the cane and the unaffected leg (considering the case of hemiplegia) together with
the averaged synergies of walking with cane to estimate the motion of the affected leg. In this manner,
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the assisted motion will be automatically coordinated with the motion of the healthy leg and the cane
(capturing the arm motion).

Figure 3. Group mean ratios of the first 4 principal components to the overall data for three
sets of variables: (i) upper and lower limbs; (ii) cane and lower limbs; (iii) lower limbs.
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2.3. Start and Stop

Motion intention estimation based on CLME [31,32] generates the reference trajectory for the
intended limb(s) based on synergies extracted from continuous walking. However, start and stop motions
have different synergies from those of continuous walking. Therefore, it is necessary to provide support
for start and stop motions separately, and to switch between start, continuous walking, and stop motions
accordingly. Although some researches have shown possible the estimation of gait initiation before
heel-off and toe-off [33]. Such studies are based solely on healthy patterns of gait, without consideration
of disturbed patterns after pathology. Therefore we decided to build on a more feasible approach for
estimation of start and stop intention that depends on the user actively conveying his/her intention. We
provide a button on the handle of the cane (Figure 2), close to where the thumb would usually rest, that
should be pushed before starting and stopping. Provided that the button is pushed, the system monitors
the ground contact pattern on both feet using force sensors embedded in the shoes of Robot Suit HAL,
and the cane’s ground contact using FSR sensors on the tip of the cane. Start and stop motions are based
on segments of trajectories extracted from walking with cane of healthy subjects. The control system
switches between assistance of starting, continuous walking, and stopping according to the current gait
status, button status, and ground contact patterns (Figure 2). This system will be explained in some more
detail in a later section.

3. System Overview

3.1. Wearable System

The motion capture system is currently the most accurate mean for acquisition of human motion.
However, systems based on inertial sensors for measurement and analysis of human motion (specially
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gait) have been steadily improving [13,14,34]. Using Inertial Measurement Units (IMUs) it is possible
to capture the body motion by placing an IMU on each segment and fusing their information.

We developed a wearable gait measurement system based on inertial sensors, force sensors and
embedded microprocessors to control exoskeleton robot. The system consists of three IMU modules:
two modules fitted on the thigh and shank of the unaffected leg to acquire its motion (Figure 4a), and a
main unit fixed on the cane (Figure 4b). Modules on the thigh and the shank acquire the motion (angle
and angular velocity) of the hip and knee joints of the unaffected leg. The shank module is connected
to the thigh module with wired serial communication, while the thigh module streams motion data from
both thigh and shank modules to the main unit on the cane (Figure 4c,d). The module on the cane is
the main unit (Figure 4c,d). It receives motion data via bluetooth from the thigh module, acquires the
cane’s motion (angle and angular velocity) from its own IMU, acquire the ground contact information
from force sensors in the shoes of the robot through wireless communication , acquire the cane’s ground
contact information from FSR sensors, compute the control commands for the robot according to the
current status, and stream those commands to the robot via WIFI communication. The force sensors
embedded in the shoes consist of floor reaction force sensors under the heel and forefoot for each foot.
The sensors provide continuous measurement of the floor reaction forces, and are used together with the
FSR sensors on the tip of the cane to monitor the ground contact patterns for start-walk-stop support as
well as for modification of control parameters in stance and swing phases (Figure 10).

Figure 4. Wearable system configuration and frame calibration.
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3.2. System Calibration

The sensor fusion algorithm for IMU takes readings from 3-axis Gyroscope, 3-axis Accelerometer
and 3-axis Magnetometer, and outputs the coordinates of sensor frame relative to reference frame (earth
frame) in quaternion form. Performance of the algorithm is described in [35], accuracy; <(.8° static
RMS error, <1.7° dynamic RMS error. In order to find the joint coordinates from the sensor coordinates
a transformation is needed from the sensor frame to the joint frame. For performing this transformation
we followed a procedure similar to that in recent methods [14,34]. The transformation from sensor frame
to joint frame is given by Equation (6)

@ =a504; (6)
The quaternions g%, ¢f and g3 represent the orientation of joint frame relative to earth frame, sensor
frame relative to earth frame, and joint frame relative to sensor frame, respectively. And operator ® is
the quaternion multiplication. Therefore, to transform the sensor frame to joint frame we need to find
the orientation of joint frame relative to sensor frame ¢3. To do this we assume an initial position where
the joint frame is known relative to earth frame. In our system we consider the initial position as quiet
standing with the leg fully extended (leg completely vertical) and the person is roughly facing north.
In this pose we assume that the joint frame for both hip and knee joints is identical to earth frame. From
this position we can extract the quaternion of joint frame relative to sensor frame as in Equation (7)

o= ed (M

After calculating g5 from the initial position we can use it to find the joint coordinates from the sensors
coordinates assuming that the sensor mounting on the limb segment will not change while walking
(sensor is attached firmly on the limb segment). We find the knee joint coordinates from the sensor fixed
on the shank, and the hip joint coordinates from the sensor fixed on the thigh. Then we extract the joint
angles in the sagittal plane since only motion in the sagittal plane is required in our system (the robot
only provides assistance in the sagittal plane).

For the cane module this procedure was not required since the module is permanently fixed to the
cane and well aligned to its axis. Therefore, just extracting the angle in the sagittal plan from the sensor’s
frame is adequate to produce the required cane’s tilting angle.

3.3. Robot Control

In our work we use the single leg version of Robot Suit HAL. The hybrid control algorithm of Robot
Suit HAL [1] consists of a human voluntary control and an autonomous control. The wearer’s voluntary
muscle activity is obtained from the bioelectrical signals, detected at the surface of the muscles, and then
the required assist torque of the actuators is computed from the estimated joint torque. An autonomous
control is also implemented based on the pre-determined motion primitives, together with the voluntary
control method. In this work we provide the control reference to the robot from the developed wearable
measurement system, and the robot’s embedded motor control algorithm handles the execution. This
modular approach for robot control allows for stacking additional modules of control in the future,
allowing the capacity for further considerations such as balance monitoring and head orientation.
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Robot control with the developed wearable system will be explained here in detail. The system
monitors the status of a start-stop button fitted on the handle of the cane and the ground contact patterns
of the feet and the cane to detect start, walk, and stop conditions (Figure 2). We figured the start and stop
conditions for this particular version considering the case of left side hemiplegia, where the user would
be holding the cane with the right arm (unaffected side), and the robot would be fitted on the left leg
(affected side). In this case we consider that the user would typically start with the left leg and the cane,
since the right (unaffected) leg is more capable of supporting the body weight and balance requirements
for starting. Accordingly, the start assist is triggered when the button is on, the right foot ground contact
force is large, and the left foot and cane ground contact forces are small (Figure 2a). Transmission to
the continuous walking mode is made at the next heel strike of the assisted leg, a state at which the
unaffected leg is near to toe-off, and the cane is at contact with ground or close to it (Figure 2b). From
this point assistance would be based on synergies based motion estimation from the cane and unaffected
leg. Figure 5 illustrates the signal flow of the control system at this state. Motion of the affected leg’s
hip and knee joints are estimated from the motion of the cane and the motion of the unaffected leg’s hip
and knee joints (all motions are angle and angular velocities in the sagittal plane), as in Equation (8)

To = Fgrfﬂll ‘ (8)

where x5 are the variables to be estimated: affected leg’s hip and knee angles and angular velocities, z;
are the known variables: cane and unaffected leg’s hip and knee angles and angular velocities, and 1"21"?
is the rearranged matrix of the eigenvectors extracted from walking with cane trials of seven healthy
subjects [30], and rearranged for estimation of zy from z; [31]. The estimated trajectories are streamed
to the robot, and tracked with the actuators on the robot’s hip and knee joints with PD controllers. The
ground contact information from the robot’s feet are used to modify control parameters in different
conditions (Stance, Swing). To stop walking the user pushes the handle button again to release, then at
the next heel contact of the unaffected leg (Figure 2c), toe-off of the affected leg, the stop motion would
start, leading to quiet standing condition (Figure 2d). This pattern is also based on the stopping motion
being supported by the unaffected leg, being more proper for hemiplegic persons.

Figure 5. Schematic diagram of the control system in continuous gait.
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4. Experimental Evaluation

We devised various experiments to verify the function and feasibility of the proposed approach and the
developed system. We test the system here with healthy subjects to verify its function, and to inspect for
needed adjustments before trials with persons with hemiplegia. We asked healthy subjects to walk on a
treadmill with the proposed method being implemented with the wearable system and with a 3D-Motion
Capture System (MOCAP). Experiments were done with a left leg version of Robot Suit HAL, with
the cane being used in the right arm. In treadmill trials we only used the continuous walk support, to
avoid any fall risks that could result from using the start and stop support on a treadmill. We evaluated
the resulting gait variables for each case and compared the results among the two. Also, we asked one
subject to test the wearable system on ground with start and stop support to evaluate the feasibility of
those functions as well.

4.1. Subjects

We recruited four healthy male subjects for the experiments. All the subjects participated voluntarily,
and neither had any history of locomotion deficits. Subjects had an average age of 26.5 & 4.5 years,
average weight of 62.6 & 2 kg, and an average height of 172 & 0.5 cm. All subjects signed a written
informed consent, and all procedures were approved by the ethics committee of the University of Tsukuba.

4.2. Experimental Setup and Procedure

The experimental setup for treadmill gait trials is shown in Figure 6a. The motion capture system was
used for control and motion capture in the MOCAP trials, and only used for motion capture in trials with
the wearable system. All the subjects used the cane in the right arm, and wore single leg version Robot
Suit HAL on the left leg. All users used a magnetic safety key attached to the subject’s waist and to
the treadmill controller, the key will stop the treadmill automatically if a subject lags on the treadmill to
avoid falling risk. Also, one of the experimenters constantly watched over the experiment with control
over the exoskeleton robot so he could immediately switch the robot to free motion mode, such that
it could be easily moved by the subject, in any cases of imbalance. The treadmill speed was set to
1.5 Km/h for all subjects. The length of the cane and the shank and thigh segments of HAL were
adjusted to the individual comfort of each subject. Reflexive markers were fitted on the right leg thigh
and shank segments, four on each, and the same on robot HAL. Markers were also fixed on the cane to
be tracked by the motion capture system. All subjects were introduced to the structure and purpose of the
system, and they were all encouraged to modify the cane’s motion to reach a gait that is most convenient
for them, and each walked at his preferred cadence. Each subject was allowed a test trial of about two
minutes to get used to the system, and then we captured 2~3 trials of walking with the system, each for
about two minutes.
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Figure 6. Experimental setup and average trajectories for all subjects.

- ¢0¢g -

[deg] 30

20

Trials with MOCAP control 10
0
s Trials with Wearable System control — -10
~20
0% Cane 100%
b)
'S
)

1715

Sensors 2014, 14 1716

4.3. Treadmill Experiments with the Wearable System and with Motion Capture System

For walking trials on the treadmill with the wearable system, the shank and thigh IMU modules
were fitted with rubber bands, and the cane’s module was fitted on it using a custom made casing. The
wearable units were calibrated as in Figure 4. The control system computed the reference trajectory for
the left leg (hip and knee joints) using the the motion of the right leg (hip and knee joints) and the cane,
together with averaged synergies of seven healthy subjects acquired from walking with cane trials [30].
The sensor fusion algorithm was run on each module at 128 Hz. The cane module receives motion data
from the thigh module at 128 Hz, and is connected to the robot via wireless network for receiving the
ground contact readings and streaming control commands at 32 Hz.

Also, we implemented the control system with a motion capture system MAC3D (Motion Analysis
Inc.) for comparison with the wearable system. Using the motion capture system we captured the motion
of the subject and the cane at 120 fps. From the frames of the motion capture system we computed the
angles and angular velocities of the right leg hip and knee joints, and the cane’s angle and angular
velocity, all in the sagittal plane. The ground contact was obtained from FSR sensors installed at the tip
of the cane and force sensors embedded in the shoes of HAL via wireless communication. The control
commands were transmitted to HAL through wireless network every other frame of the motion capture
system (60 Hz).

4.4. On-Ground Experiment with Start and Stop Functions

To verify the the function of the entire system with start and stop support, we asked one of the subjects
to walk with the system on ground and recorded his motion and feet ground contact from robot HAL.
The trajectories for start and stop support were extracted from three healthy subjects walking on ground
with cane. The subject performed seven steps including the start and stop steps.

5. Results and Discussion

To verify and evaluate the function of the developed wearable system, and the proposed method in
general, we extracted and compared the trajectories and step related gait variables from the walking
trials. For each subject we extracted 10 consequent gait cycles from a trial of walking with the wearable
system and 10 consequent gait cycles from a trial with the MOCAP system. Steps and gait cycles were
marked by identifying heel-strikes of the right and left legs from the ground contact data. We selected
the cycles as to avoid having more than 5 missing frames at any point. Then we interpolated any missing
frames with cubic interpolation, and smoothed the trajectories with a two-pass, 4th order, zero phase
shift, 6-Hz cut-off frequency butterworth filter [36].

Figure 6b shows the average trajectories for a complete gait cycle of measured joint angles. The
trajectories shown are the averages of the extracted 10 gait cycles for each trial, with the gait cycle
duration normalized for all trajectories to compare range differences and trends in those trajectories. The
dark lines represent the trajectories for trials with MOCAP control, and the lighter lines represent the
trajectories with wearable system control.
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Figure 7. Cadence.
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The trajectories show close to normal assisted motion trajectory on the robot’s hip and knee joints,
compared to that of the unassisted motion on the right leg’s hip and knee trajectories. However, the
range of motion in the robot’s knee was smaller than that on the other side. This observation has several
possible underlying causes. One is imperfections in the motion estimation algorithm which is based on
linear approximation of the relationships between the variables (PCA) [30]. Another is the change in
balance and anatomy resulting from wearing a robot on one side of the body. From the cane’s trajectory
we note some variation in range between the subjects, as we encouraged subjects to adjust the motion of
the cane to reach more comfortable gait.

Figure 10. Start and Stop Support.
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Figure 7 shows the cadence of each trial. Though subjects walked at the same speed on the treadmill,
they had different body constitutions and walked at their own preferred cadence. Figure 8 shows the
average step length on right and left sides, and Figure 9 shows the symmetry ratio of the trials. Subjects
had slightly varying step length between the right and left sides. This is also seen in the symmetry
ratio (considered here as the ratio of right step to left step). Figure 9 shows that subjects 1 and 2
achieved close to 1 (more symmetrical gait) ratios for both the wearable system and MOCAP trials, while
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subjects 3 and 4 had more varying symmetry ratios, closest to 1 is the wearable system trial of
subject 4. We speculate that with the flexibility of the system, users would be able to habituate to it
in rather a short while, and achieve more symmetrical gait patterns. We will focus on this issue in future
studies to observe the changes in gait patterns with assisted motion over time.

Figure 10 shows the joint trajectories and the ground contact pattern of the gait trial on ground with
start and stop support. The trajectories shown from up down are the unaffected leg’s hip and knee
joints, the robot’s hip and knee joints, the cane’s tilting angle, the right foot sensors ground contact
measurements, and the left foot sensors ground contact measurements. Underneath the trajectories are
illustrations of the moments of transition, showing the successful transition from start to walk to stop
motions. This experiment represents an aspect of basic locomotion assist such that for a hemiplegic
person to start, walk, and stop with support from the exoskeleton robot. We consider that this scenario
could also be implemented in robot assisted neuronal rehabilitation for a hemiplegic person. From the
experiments we confirmed the feasibility of the developed wearable system for control of an exoskeleton
robot with healthy subjects. All subjects used the system successfully and were able to use the wearable
system to control the exoskeleton robot by using the instrumented cane as an interface with the robot for
continuously and voluntarily guided support. However, we still need to run a pilot test with a hemiplegic
person to verify the feasibility with a locomotion affected person. In the near future we look forward to
having a pilot test with a hemiplegic person, and getting feedback on needed adjustments to the system.
Then we may proceed to patient trials for assist and/or rehabilitation of hemiplegic people.

6. Conclusions

In this work we developed a wearable gait measurement system with an instrumented cane for control
of an exoskeleton robot. The system utilizes the upper-lower limb coordination, which produces an
assisted motion in harmony with unassisted limbs, and the body motion as a whole. We verified the
function of the developed wearable system through trials of walking on treadmill, and comparison with
similar trials by using motion capture system. The wearable system holds the advantages of being
affordable and versatile for practical use.

By equipping the cane with motion and force sensors we were able to use it to capture the arm’s
motion, and to use it as an interface with the exoskeleton robot. We consider the instrumented cane also
as a tool for gait measurement. It enables capture of the arm motion, and therefore the user intention.
Measuring the arm motion directly could be prone to more cycle-to-cycle variation due to absence of
the resetting effect of ground contact. The cane on the other hand extends the arm to the ground,
which makes it more incorporated in gait, and also enables the benefits of light touch on balance and
postural control.

Finding an intuitive and feasible interface between human and robot is essential for practical use
of assistive technology. The wearable gait measurement system and robot control system suggested
in this work represent a feasible approach for assistance and rehabilitation of locomotion affected
people with an exoskeleton robot and an instrumented cane. With the proposed system it is possible
to provide assistance in everyday life, and it is also possible to design new rehabilitation programs with
consideration of upper-lower limbs coordination for physically challenged people.
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Acknowledgments

This study was supported by the “Center for Cybernics Research (CCR) - World Leading Human-
Assistive Technology Supporting a Long-Lived and Healthy Society” granted the “Funding Program for
World-Leading Innovative R&D on Science and Technology (FIRST Program),” initiated by the Council
for Science and Technology Policy (CSTP).

Conflicts of Interest
The authors declare no conflicts of interest.
References

1. Sankai, Y. HAL: Hybrid Assistive Limb Based on Cybernics. In Robotics Research; Kaneko, M.,
Nakamura, Y., Eds.; Springer Berlin/Heidelberg: Berlin, Germany, 2011; Volume 66, pp. 25-34.

2. Strausser, K.A.; Kazerooni, H. The Development and Testing of a Human Machine Interface
for a Mobile Medical Exoskeleton. In Proceedings of the IEEE/RSJ International Conference
on Intelligent Robots and Systems (IROS), San Francisco, CA, USA, 25-30 September 2011;
pp. 4911-4916.

3. Veneman, J.; Kruidhof, R.; Hekman, E.; Ekkelenkamp, R.; van Asseldonk, E.; van der Kooij, H.
Design and evaluation of the LOPES exoskeleton robot for interactive gait rehabilitation.
IEEE Trans. Neural Syst. Rehabil. Eng. 2007, 15, 379-386.

4. Kawamoto, H.; Hayashi, T.; Sakurai, T.; Eguchi, K.; Sankai, Y. Development of Single Leg
Version of HAL for Hemiplegia. In Proceedings of the Annual International Conference of
the IEEE Engineering in Medicine and Biology Society (EMBC), Minneapolis, MN, USA, 3-6
September 2009; pp. 5038-5043.

5. Suzuki, K.; Kawamura, Y.; Hayashi, T.; Sakurai, T.; Hasegawa, Y.; Sankai, Y. Intention-Based
Walking Support for Paraplegia Patient. In Proceedings of the 2005 IEEE International
Conference on Systems, Man and Cybernetics, Waikoloa, Hawaii, USA, 10~12 October 2005;
Volume 3, pp. 2707-2713.

6. Husemann, B.; Muller, F; Krewer, C.; Heller, S.; Koenig, E. Effects of locomotion training
with assistance of a robot-driven gait orthosis in hemiparetic patients after stroke: A randomized
controlled pilot study. Stroke 2007, 38, 349-354.

7. Kawamoto, H.; Taal, S.; Niniss, H.; Hayashi, T.; Kamibayashi, K.; Eguchi, K.; Sankai, Y.
Voluntary Motion Support Control of Robot Suit HAL Triggered by Bioelectrical Signal for
Hemiplegia. In Proceedings of the 2010 Annual International Conference of the IEEE
Engineering in Medicine and Biology Society (EMBC), Buenos Aires, Argentina, 31 August—4
September 2010; pp. 462-466.

8. Kubota, S.; Nakata, Y.; Eguchi, K.; Kawamoto, H.; Kamibayashi, K.; Sakane, M.; Sankai, Y.;
Ochiai, N. Feasibility of rehabilitation training with a newly developed wearable robot for patients
with limited mobility. Arch. Phys. Med. Rehabi. 2013, 94, 1080-1087.

.
i
Lo

R



- S0 -

Sensors 2014, 14 1721

10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Kawamoto, H.; Kamibayashi, K.; Nakata, Y.; Yamawaki, K.; Ariyasu, R.; Sankai, Y.; Sakane, M.;
Eguchi, K.; Ochiai, N. Pilot study of locomotion improvement using hybrid assistive limb in
chronic stroke patients. BMC Neurol. 2013, 13, 141.

Liu, T; Inoue, Y.; Shibata, K. A wearable ground reaction force sensor system and its application
to the measurement of extrinsic gait variability. Sensors 2010, 10, 10240-10255.

Schepers, H.M.; van Asseldonk, E.H.; Baten, C.T.; Veltink, PH. Ambulatory estimation of foot
placement during walking using inertial sensors. J. Biomech. 2010, 43, 3138-3143.

Kong, K.; Tomizuka, M. Smooth and Continuous Human Gait Phase Detection Based on
Foot Pressure Patterns. In Proceedings of the IEEE International Conference on Robotics and
Automation (ICRA), Pasadena, CA, USA, 19-23 May 2008; pp. 3678-3683.

Dejnabadi, H.; Jolles, B.; Casanova, E.; Fua, P.; Aminian, K. Estimation and visualization
of sagittal kinematics of lower limbs orientation using body-fixed sensors.  IEEE Trans.
Biomed. Eng. 2006, 53, 1385-1393.

Bergmann, J.; Mayagoitia, R.; Smith, I. A portable system for collecting anatomical joint angles
during stair ascent: A comparison with an optical tracking device. Dyn. Med. 2009, 8, 3.

Liu, T.; Inoue, Y.; Shibata, K. Development of a wearable sensor system for quantitative gait
analysis. Measurement 2009, 42, 978-988.

Wannier, T.; Bastiaanse, C.; Colombo, G.; Dietz, V. Arm to leg coordination in humans during
walking, creeping and swimming activities. Exp. Brain Res. 2001, 141, 375-379.

Balter, J.E.; Zehr, E.P. Neural coupling between the arms and legs during rhythmic locomotor-like
cycling movement. J. Neurophysiol. 2007, 97, 1809-1818.

Zehr, E.P.; Balter, J.E.; Ferris, D.P.; Hundza, S.R.; Loadman, P.M.; Stoloff, R.H. Neural regulation
of rhythmic arm and leg movement is conserved across human locomotor tasks. J. Physiol. 2007,
582, 209-2217.

Dietz, V.; Fouad, K.; Bastiaanse, C.M. Neuronal coordination of arm and leg movements during
human locomotion. Eur. J. Neurosci. 2001, 14, 1906-1914.

Zehr, EP; Duysens, J. Regulation of arm and leg movement during human locomotion.
Neuroscientist 2004, 10, 347-361.

Duysens, J.; de Crommert, HW.V. Neural control of locomotion; Part 1: The central pattern
generator from cats to humans. Gait Post. 1998, 7, 131-141.

Grillner, S. Control of Locomotion in Bipeds, Tetrapods, and Fish. In Handbook of Physiology,
The Nervous System II, Motor Control,; American Physiological Society: Bethesda, MD, USA,
1981; Volume 2, pp. 1179-1236

Milovanovi, I.; Popovi, D.B. Principal component analysis of gait kinematics data in acute and
chronic stroke patienté. Comput. Math. Methods Med. 2012, doi:10.1155/2012/649743.
Stephenson, J.L.; Lamontagne, A.; Serres, S.J.D. The coordination of upper and lower limb
movements during gait in healthy and stroke individuals. Gair Post. 2009, 29, 11-16.

Kuan, T.S.; Tsou, J.Y.; Su, EC. Hemiplegic gait of stroke patients: The effect of using a cane.
Arch. Phys. Med. Rehabil. 1999, 80, 777-784.

Bateni, H.; Maki, B.E. Assistive devices for balance and mobility: Benefits, demands, and adverse
consequences. Arch. Phys. Med. Rehabil. 2005, 86, 134-145.

Sensors 2014, 14 1722

217.
28.

29.

31

32.

33.

34.

35.

36.

Jeka, J.J. Light touch contact as a balance aid. Phys. Ther. 1997, 77, 476-487.

Boonsinsukh, R.; Panichareon, L.; Phansuwan-Pujito, P. Light touch cue through a cane improves
pelvic stability during walking in stroke. Arch. Phys. Med. Rehabil. 2008, 90, 919-926.

Jang, EH.; Cho, YJ.; Chi, S.Y.; Lee, J1.Y,; Kang, S.S.,; Chun, B.T. Recog-
nition of Walking Intention Using Multiple Bio/Kinesthetic Sensors for Lower Limb
Exoskeletons. In Proceedings of the 2010 International Conference on Con-
trol Automation and Systems (ICCAS), Gyeonggi-do, Korea, 27-30 October 2010;
pp- 1802-1805.

Hassan, M.; Kadone, H.; Suzuki, K.; Sankai, Y. Exoskeleton Robot Control Based on Cane
and Body Joint Synergies. In Proceedings of the 2012 IEEE/RSJ International Conference
on Intelligent Robots and Systems (IROS), Vilamoura, Algarve, Portugal, 7-12 October 2012;
pp. 1609-1614.

Vallery, H.; Buss, M. Complementary Limb Motion Estimation Based on Interjoint Coordination
Using Principal Components Analysis. In Proceedings of the 2006 IEEE International Conference
on Control Applications, 2006 IEEE International Symposium on Intelligent Control Computer
Aided Control System Design, Munich, Germany, 4-6 October 2006; pp. 933-938.

Vallery, H.; van Asseldonk, E.; Buss, M.; van der Kooij, H. Referencetrajectory generation
for rehabilitation robots: Complementary limb motion estimation. [EEE Trans. Neural Syst.
Rehabil. Eng. 2009, 17,23-30.

Rebersek, P.; Novak, D.; Podobnik, J.; Munih, M. Intention Detection during Gait Initiation
Using Supervised Learning. In Proceedings of the 11th IEEE-RAS International Conference on
Humanoid Robots (Humanoids), Bled, Slovenia, 26-28 October 2011; pp. 34-39.

Prayudi, I.; Kim, D. Design and Implementation of IMU-Based Human Arm Motion Capture
System. In Proceedings of the 2012 International Conference on Mechatronics and Automation
(ICMA), Chengdu, China, 5-8 August 2012; pp. 670-675.

Madgwick, S.; Harrison, A.; Vaidyanathan, R. Estimation of IMU and MARG Orientation Using
a Gradient Descent Algorithm. In Proceedings of the 2011 IEEE International Conference on
Rehabilitation Robotics ICORR), Zurich, Switzerland, 29 June-1 July 2011; pp. 1-7.

Winter, D.A. Biomechanics and Motor Control of Human Movement; John Wiley & Sons, Inc.:
Waterloo, ON, Canada, 2009.

© 2014 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article

distributed under the terms and conditions of the Creative Commons Attribution license

(http://creativecommons.org/licenses/by/3.0/).



- 90¢ -

1. BEgsRE & 2 hpsRm

HAM :
HTLV-1 B
095 AL U =hLE UAL

W RE XK - S

BRBASASNE BEHSRaT
GiSr

Abstract

- HTLV-1-associated Myelopathy (HTLV-1 B 3%
FHE  HAM) &, BEOEHICEBLA
HTLV-1 B3 CD4 Bt ) O N3R35, AR
HLTELMBEEET Y Y SRICL o TR
BIND LW, U REOREGENE
fiEOERBLEL ATV~ 52
EMHRETH B, Bl CDafpikY vk
WEROR % RIBTICTEET 5720, 2P
BEge R B Adkile7 & HTLV-1 B0
BN EFETE b0 LERE NS,

FLWIC
—HAM & HTLV-1 51RO ES—

HTLV-1 BEHRE (HAM) 1, HTLV-1 %4
WABBED T —HITRIES B T ki
FHETH S, HTILV-1 YA VADF ¥ 1) 7k
1980 EROBETICE Y 120 FALEEER T
oS, 2007 EICH 1079 FALEEEINTED
BREFILTCRVEMBEL YD, v
V7 ETEHERLS, BIEAMCERLTBY
fEsk HAM BEHERREICEN L TH (HER
BTV, 2010 EDOIME TRHARTEIC
b HAM BEFE I TWA I & dhbhroTE,
HAM BEFRRIZ 0 FASLBBLZ3 A
BELHEESR, BRI 3,600 2HH O HAM

ﬁﬁ

: 4?- m%%k%ﬁ#ﬂgﬁﬁ
mﬁSBP‘Jﬂ' A B, 20005F, BIXLEE

1| Te 2000 %, KEINH - e ZRw
B %ﬂ él)w$ g}ﬁﬁiﬁﬁﬁﬁﬁwﬁh

A S| |t - WA RE
I &%T@n,z¢i M)

Key words : HTLV-1, HAM, MIREEEEHET V>8R

BEVPHEETHEEZOND, ZOLOHFIHE
S HAM SR DS HR A58 £ 7B b
FEMRR BIRROMREHIEEIES £ 108A
TWRVOFRRTH 5,

HTLV-1 7 A VA4, HAM B S BA T4
JaEMA ATL 2 8IETH I L TALRTEY
Fx Y T7HRLORBERE, HRICRWTELE
1025%, 3%RIEL END, HIMBEDOE
TEBLZ 125 EXESNEZ LS W—F,
ATL B BMEFD TIPS, HIL-1 F Y ) 7
WEDE I LTATL R HAM IC 25 Do &
DLTHRRWIEHNF ) TORREHES Y
5—EThb, 775, HAM BE T, HTLV-
SRR R v U 7S L RS M o BTLV-1
Tay A NARDBEIZE L, B0 HAM
BEOBRF CRPIENRTIIH 10T LD
MEFDLZLPS, 7094 VAR, HAM
RECEDIBIBCETEEXLATSY,
HBELRETDLOHED DS,

D& A THLA %13 U HAM B
PhbLEENRFIC OPAL PR T
ETwa Y, F72, HILV- Tax BIEF 08
KLY F 754 7ALBIEAIN, BATHE Tax
AN HAM BEICHERT L LAibhro T3,
BE T, EIRBAE HAM BE 784 FI0RE
PH, F¥YTICL o TRENIC HAM BEH
WHIEERENY RS THY, BEREHE

HILV-1« iated myelopathy - Eiji M

a, Hiroshi Takashima, Department of Neurology and Geriatrics,
Kaooshxma Umversxty Graduate School of Medlcal and Dental Sciences

| 1. Bitgarc ks Hmns

AERE (As) MHSIKLRBILIBELEML
ol

1. HTLV-1 iR g

HTLV-1 1 vitro THEHR 4 RMBICREL S 2
75, & bTHE CD4 Bk »/ssRicmii LT
VWho —E80) CD8 Byl v/ 3Bk BERRHAS,
BRI L I DTPICEELTVWEI LD
EENTVD, JO4®H, HILV-1 BEFEEE
BT AR L Y EEL, EEITOHE
BEDH BRI L 2 RERELEZS
N5, HILV-1 BeE S FILRBETE TLES,
BLE20%OTFHAEREL, BILCLHER
6 r BRBIBRET A I L TEOHET 10%5L
TETELTIENTESL, LAL, BLICA
THBEELTH2~3%RRETHEHES R
TVo, HATETH BT HIEL A LB
POXUAND—FIBIET, EEEBET20%
ERYETHE 8RS,

2. HAM ORE - Hiih

HAM S S0 CI iS4 » B a i
RORD T &N H DA, BENLH HTLV-1 HiE
BETHE U ELEFETH D, HICHE
WHETE AL 7T 7Y >, P-10, TNF-a, IL-6,
FN-y SO LAFHESRTB Y CNS T H#
FEEXRBLTWAEELORE, LAL, K
WEROBTRAREP L HAM2EI 221
7, BERREA - SEIRTHAM EBW Lz L
RGN LMo TR D L R HERT A
ETH2, BEMEDEEL LTHERSRTER
OREYFRATFY AETHY, ZEIGIC 10
pmol/L B\ ETH 2 L BBV EE L T
bo Fiz, BESEHNA VO 12 CXCLIO(P-10)
DFEL LTHATHALBESATVS, &

A7 7Y b CXCLI0 b FHOLESRICEE
THEAREEER B - w07 7-URY)
LEYHMERTWB LEZ bW, BRGED
HEREFFBRLTWALEbIA,

HAM & O HTLV-1 L&, ALBED
TANARTHLIEEEES YV T LHRTE
WHEEAHEEATWE 00, RKEMFOH
EEIEHAM © % ) P F 8 & HAM ORE %
BEERTILERL, BROFHECOERLL
Vi, BYE, HTLV- FifiZ HAM BECEDH S &
I REENRRNESEN DL ERFL LT
LV, —7F, HAMBE, ATLEE, F+xU7
BETYANABERIK T A Hub@E gL
LA, Env BEHEH T 2HAECERER,S
7o Tax BEICH 5 Hifdliiz HAM BETHF
BB o T2HEI S5, HBZ IKHT
HMEFHERISIE, HAM BE L ATL BE, v
Y7 DO3FETHIRLBDONLLOOEFER
EREP oL LEEZATYE Y,

3. HAM DERFRAER

HAM OERERE, OTHEOEHES, O
BEBEE, OTHOBEESE OTHH0R
FRE, Tho400FEROEZEDEEER
bo TOEKSHEE, THOHGHRECTREE
U (50%), &4 1087 LEROICREWT &
FHERER(EhBI0THB, Y THETE
RERTwASHEEEFERE (TSP) ¢H
CEBTHH2OEEORVWHERREL Bbi
R, ST LS REGEEETEEN LI
EEFELVEWIZ LR, EBZELT
BE»SHEEOEED T THHETIENT
BIlidY, OEETFRREHET P ALS
CHEERBEGFE2ETAI L D2, 1275 T
BoESRENOEHERLEL, Ho&h L
TeNEr AF—BEELACBED b3, L

A BIO Clinica Vol.3 No.1, 2014 29

e

Q

30 B BIO Clinica Vol.3 No.1, 2014

.»'”N}
£ 3
N




- L0C -

[4)HAM : HTLV-1 R RE

HOERIG RSSO NEDAERBI SR
AIEFBSOPILBEETHE, FOBBPE
BHOBCHHET, SERESOHERSTRY
bNBZENH D, THOBHRESE & Ik
HEBEEIGET LRSI CEBRER S
7, EERREE LR EIC G o THERY
5 (30%) Zeb%<, RECEYEEOBE
REELRGZHELCWEREL R 2V,
SEHEE, SHREE MR TTROBVERER
EiEoTnB I EHE v, REBEI TS
WKRBL, BELRIEFEL, Ho&khE Lk
hypoesthesia 42 {, CALABEBEL T,
BT EHBV, L LEHETRET S0,
L L S IZTREOHEAIL WH, EEHE
BRRERVEZ Wb S5, HHHE - BEb it
By 7 HAM OWEIERD 1 2 TH 5O THER
BRI, BIZTRTOBTT LS DRITFRE
iV, REELELSNLER LEFOSIT
ERTHBENRONL, BEALDHAM AT
NEDERDOHMAGHETH B/, HAM ¥
FEEREGIZ T 5 & L I3 B IE VBT 2V,

ZOLDIER L L TR FRE IR IR TR O
SWEESHDONL I ENEL, RBEOE
BHHEEIND, 207D o — 7LV EEE
LBHEATWAIEFE N, $/, 7FY]E
7 (HTLV-1 5189 BR) 26 LT

ZOWEVHDHE L% v WD CT T
BEXEHINIBEIE L, BVIFL LB
SNBZEND L,

4. BgE

WERECIE, FORCBYCEROSET IR
AR RBO LR VSO0, FE L HICE
Bz RO LTHERSESERT 5. BHHIC
MRIT2WI CEES & BT 5560 S 2 DR
DIFENEL, BEIK Lo THRVWEEHED

BHHND, HAM OBERABOEREEIC
BEROREERD DL Z LHENE LIHE
EATHHY, T YTTHREL SVWER
EEVRDONDETHHREI b H B,

5.8 B

TR 4 DT o 72 3EBEA e HAM A5 124 )
OFEDP L HAM OB L Tw {2hN T
EHHSLPE kol FHMTIERER 20 4%
THB LT A%FHEDOBEVETEET RHELR
{&NRBZ L, 72, HAM BEDFHIROEST
BEACLoTRL S, BEFLTFYISE
v BN TEY T ERICESLMD282%
FELZ. BHEED HAM BEFSBEICHE
T+ 5HENENZ EPFRESATVLOT,
o2 bk 2 ERICHOEBREERE A 7 (OMDS)
TIBRMUEME L2 88EEFme LR
HENMAZEZA, HAM BBEEHS LR
HED BT EEEET MR D Z LS,
Lol (F1)o 41T 50 AP OSEERI T
50% Wit E A RHOEST L, T ORBETE
OWET— 5 2 BETHLRBL-L 5,
Fi R ORI TR, P HTLV-1 Fifl
BLER LT, BNz Licmdhray A
WVARET LTz,

7, FEACHAMBE?VS3F YT
TaY AL WARNBNZ EDRHOhERoTEH
D, NAVAZTHBEEZ LN TG E
&, WIRAIC HAM PEHEIE LTV 5 HAM
EMEREMBEL, ZOEMERANHAMA
% (Kt HAM) 2RELAE 5, Rikk
HAM B E R ERFICRFE Nz HAMT84 fi
409 (5.1%) T 40 FlOPIEFRIELEMA67.5%
THRFHHF250% TH o fe T DOREEME HAM
%, B 10 FMICSRHT AR L B8NS
HAM OFEP) 124 A &Ml L - F%R, Kikfl<

B BIO Clinica Vol.3 No.1, 2014 31

1. BSEC X 3 eER

n REETE
u AEETH

10-19%% 20-29%% 30-394% 40-495% 50-504% 60-698% 70-793%

1 HAMI124 fEGI O SEIELE SR DA
LHHETOR 10 20 CARE L7 IR S 60 HAM AR 124
IERIOFIEA o 2 S OMDS3 BT L - B2 Sl
HAAME Lt &, ABETHOWUAIERE L SICER,

W, MEMERBLT, OREERIES @13
vs. 516 &%, p<0.001), @SFITEITT 5HH
A2 { (10.0% vs. 282%, p=0.019), OHE
HHIFENIZ 26T (143 vs. 1024, p
=0.026) MOTHBIEEERE (OMDS) HMEL
(44 vs.5.3, p=0.040), OREH»SBEVT{HEH
WKESHMFEL (183 vs. 10.0 4E, p=0.025),
CREEREDERIEDI o7 (299 vs. 425 mg,
p<0.001)o —7F, FMEMERICERIR L, @i -
B HTLV-1 FLAA (PA B R K4 HTLV-1
Tuy A4 VAR, FEHREE - 2477 vE
IR o T. KRR HAM S5EIY
AT TCHBH, BELLZREEHAMBEDY
ANVAREMEAL Y bBE @A dozlni
Bo ¥72, BIRFRTORRERIIMER L&
LERABZLIEHAL P LR ozEWES,

6. HAM R

ARG IR % il & B SLEMIR OB R~

32 B BIO Clinica Vol.3 No.1, 2014

OBRBETCHBA, KBRBIZLBBRFTHO X
WEIROBEHLOED, BRPMROKILD
BOLN) B, AREREPLICHFUSMEITE
MLTBY, BBORVWEETEIMRITE
o X WHOLNDITLOEELEHERT®R
¥o BRRATIC R AR S8 v DT, BEILE
ELTHY CD4BHEY » o8k, cDs ity
PERPSEFEECEE LT3, CD20 B
HIREAERD RV, U Y ROBEED
B b v, FHIEBENTE—EICHED CD4,
CD8 Rty kBB L, Hiker v
77-VORELIEDLND b, L LEET
A Y OEN AT AMR LRI E 1S
DY TH 5, HAMIICESIHAIGEI,
BERFEELHEECRELGHETZET S
OFb Likv, HILV-L 9 4 VR OFFEICHE
L, in situ hybridization %2\ L in situ PCR %
R BRI X Y BHICREL TS
CD4 Bk Y > /SBRASHTLV-L WL Twa L
HEENTHD, T, Faik, THICREL
T3 CD4 BEY ¥/ EROD—ERAS HTLV-1 7 4
NVABHEFEL, CDS BiEY >3k < (10
~30%F2RE) ATHILV-1 7 4 M AZEISFRIGH
FABESME T M2 (HTLV-1 Tax-specific CTL) T
HDHCLERFEABRECIMRL TS, fiic,
FH Tk MRP14 % V> L MRPS B itiE b~ &
77 -YRwlwA 2y 7 (BEARH
2 : Mononuclear Phagocytes : MPs) 2S¥EBI#
REBICHARBL, BEHOIEBEREREL
@ MPs & MRP14 % MRP8 BRI L T e dro
7oz b, CDABEY ¥ v3Rk% CDS B REA
SAREEM:Y ¥ /3R & FIRRIC MPs PIHEICES L
TWHEZEZ LR TWVS 9,

7. XOMORE

BN  HAM T v = — 7 L VERR 2 &0F




HAM : HTLV-1 BfsfitE

- 80¢ —

LTWa D eHBna, BRttadELL YL
& D ICIRBRIC BV B By v SEREEICHED
BBEELFLOATVA, HTLV-1 Bty = —
FU Y BETE, BESWNBEICESESS D,
R R CEAMICTEETHER R v L]
EEhTW5,

Bligs - MiBA% : HAMBER X v 7 3%
WHEZAHLTWAI EHH 2 LMEINT
BY, BHEBREZHVAHRETD HTLV-1 % v
N7 TCREBERRPLSZORA I EVEEL
ZNT EPFHRE SR TS, HAM BE O
IR (BAL) H M HTLV-1 R85
IamEEM TME (CTL) R mMARIc T
FECBVHETHEELTWAZ L IRESH
Twes ",
HHAMBERE D 2w 1980 ERHP S, Jxv=
1 AR EREL EOEFENLBEIC L ) ERE
Wyl HTLV-1 OBESEH S Twiz, L
Lz ht S HILV-1 @ B5- L 7= B 94678 OIEIR A
B OEERA L LTRIL TV, 5l
BEMHIZEER L R HILV-1EEFE L TY
B USRI LPHERE N o ¥ A
RRBCEAGESR SIBM) & DML BN
WSS H B T R LA, R VR
DIERIBEo &Y Ladoi, 72/, 0L F
| B4 REAMRENC & ) HTLV-1 SR CTL
WHa 1 2OHENRORRTIMYEG L 508
ELTYA0RRERLTSBH (M2), HILV-
TANABENEO 1 20OHBCRER LT
LR ZEE L Vo AR~ IR 2 Bl
DBHEPE SIBHPLETH S,

KB SR X ) 2 HAM BF OB MRI
WECTH, BRECESRBD SR 8L,
EEEEF Y ) 7 THELL b WOEETRD
bt Tr8ELH 5. OBRELOBREESH
FARFEBRICEVIHE D SNTHEREHRICT
FABRKCHOONDLZ L bH b, HEFEMIRF

m&“:: T eeASe At i essemenss G iese Ge0 S LI reofonfomen s ess o

E2 HILV-1 S AMEHROBHE
A CDS BikY >/ SSRAHEIZERE, B : A O—ILALR,
C: RLOFHHRERRICOAEBFRONS

T, HAM OKRFBEICEE L T2 M0
BEPHAN, TRRECRSASTREFAL
BETHE Y $& RKLOBE T, HAM
ORBEBHE T 5 KIEMIO F I HTLV-1 8
By CTL % fR& TV %, HTLV-1 {X BBB % 5
THMERBEARICESL, BBB OB RT
LHEIRTEY Y, Fxy Y7 TCHLHAM LR
U &9 BAMBEF MR TR SNE 2 L i
A 5L, HILV-1 By /53K HAM BE D&
2oFF v ) 7T OB SEFRICIERS FHEME
FEFEEL, AETRILTHROTNS L
LEXLLND,

8. HAM DiRfgLi6%

REE#OFRWYILF ¢ CD4 Btk HTLV-1 B
1 2 2SERIZIE HTLV-1 7 £ W AEH Tax DER
BHESH LRV, LiL HAM BEOREMT
W Tax CH T 2 MBS E TR (HTLV-L
Tax specific CTL) #LFLTHY, BHIZLo
TIXCDS Y Y /NERDEILN% VL ER

A% BIO Clinica Vol.3 No.1, 2014 33

l I. g & 3 FRBRE

BLEMHILVIBFRECILTHEH L dd 5,
TOTANABEHREN CIL S HEBE SR
FEH T3 I bl EiEoRBIMAIC IgM
HTLV-1 FifEDPBHENICHEDO N It b
HTHEZBE, HILV-1 BEMIERO LI,
TTx BHEAERLBAETTVHETTHD. L
AL, HILV-l #EFRTED L) ITHATY
2%, LOLICERSFHRSA TR 0Pk
PRk &) LTwiv, EF, RERY—7
T — kB EBisEs, £fERoso—
VO ATLV-1 08 EH1M8 DNA ~0H
AL S BT B RAVBEZET D
Db SHLILHETRWENAESRIL SR
% T & THTLV-1 QRSN rE 2D, i
BICHLH LV EREOBMBIL ORI D L
HaEns,

F 4 1 HTLV-1Tax 9§ 289 CTL 2 F I 58
LT3l &L HBENCHERLTS
Y, IO L dRiERER T HILV-1Tax D8R
KRR LT WRERBNZ L ERRLTY
%, HILV-1 Tax EH T4 REEETF, W7
M= AMREFOTEFMLENTEY, FiE
HRRCEH LA CDABEY > kZE T
Tax B2 RE LPROBEBICT{IEZ > T
WHEEZLND, BRELAZ Tax i, —HIHR
FERRMEE (APC) O EICL Y, HILV
RECIL 2 BMT 5 L2 bNB. ELARC
BEd—FITHTLV-l KR 2 & b HEE
NTEBY BECHVTHILV-I OfEFEDRZ o
TWHOhH Lk, ZLT, ZORERD
DJBETRED CIL 2 65 W S L7 IFN-y 1
B AR (Mps) OFE{kE 207, &

T b L7z MPs A b B & iz TNF-a % CXCL10

LEDYA VALY - FEAL VR, ThATR
MRROT R -V AZHELLY, U rAERP
MPs DBFTEHM (CX3CR1, CXCR3 FBMIE & &)
FTAIELTELIIRELETSEREELS

o, SRLEDOFA ALV Ry Y I—0 %R
L3 2 &' TE T, HAM OFRISE
ALy TERBIENFTESD LBV,

9 B R

CUNEYF—Yg>

HAM KT 2 YNEY T —2 a VREOH
REHET, TOBOEEFRRELRLRD,
L) DEECHEFELND, BIHWT L
N s TR WHEE, Bhrr—=rs
LB FRAN VY FET) ETHL S
ILBEDOADL DN b &3, HiED
WBhHPV—o 7 ICEERYHERLD
L LBRBIUVEROBTERLA N -2
VINEETHD, 0Fy FA—Y (HAL) D
BRIBEHEIHT, TOHNRPHFEENS,
e XFHA K
—EEICIRA T O FREICLDERER S
N, TOHRLEBIC PRV FHTHDAS
LHEOE SN VHL SV, BRILETT
DEICAFOA FOEBBERT) CLlF
BICBUARERMRAIGEN DL EEION
Twh, GoATa( FERERERTokd
LESROTL FV R YARBERETAILD
Sl (e AF 04 FRBSETERIHE
L, BHTEELAEWIALD A, Wk
IOV TREHER L 0F RSV TERESS
PRBETATHD, P ESTHELTHSL
10D ERSA ULy — AT, HEZNEMIC
SERFEFPRL T2 OPHEREINTNS
OTHBGCHERTHLBEG2WERDIS,
LR S A o = b

TR Ny A VAEBZHELTWA D
LRECHLRTWAAY, HAM OEFIEE L
THEDR T B FN-o« B (RFELH) ©
BREETIELEETRZY, LAL, B4F

34 B B1O Clinica Vol.3 No.1, 2014



- 602 —

HAM : HTLV-1 Bas

HTLV-1 O & A FEB A — R0y 2 gt &l &
SR WHEMRBIC Lo THishTwa I E
FHOErERY, ZOBWEBO—MITFNICLS
Z EPRE SN dz, HILV-1 38204 5 B
SERISDSBOWEIHihD,

e YT

R AR IV & & ok = B2 g Pl N i

L SR R EOREF - ¥ R BETAPEOT

DONDEILZVERT, BETHAECRS
T5ZENDHAL B, BETOREREHE
RLPIES A HAM O HIE D o T AT
DRI N T 5,

e ¥ 7JL k400, KEESZI>C,
IyxAav o

HAM BF N R ESMETLCB Y &
0 #H (Lactobacillus casei strain shirota) %412
LVERERE BB LT HHEND
Bo ¥F3IVC ZYARRTAL VL 28~3
HOBECHENEH oI LBE SR TS,

» }i CCR4 #iff

YA WARBST ZERRIENRFRTH
BT LEHBEVwRWEBbRS, WRMLFE
BEERDHo Tz, IE ATL BEICHE
RS NIBDH -3 CCRE ulid, ATLICERT S
WED 1,000 30 145 107D 1 BECETH
BN EYAE 2 EET B 2 LA vio DEERT
FEEENTH Y, HAM BEICIRE 4 % 55
HBEoTn5,

« THANFFTEL
FURNFT I ik vio DERR TR %
EDERYCBET L LPBESR TR S,
BEANOTRETYH, HICPHRBEE N L T
MEVBOLRTWAIEY, ENRERECS
WTHEIRATFRD &Il Z L SBEREY, £0
PMEOBFCHEL TS S CHREPLETH S
A, SLICKRARLABRTIRIEZEND. L
L, BAELHLTTANFT I VIZTIEREN

AMYTLTBYFLANRLI EHFTETY, |
Hb B HEEHEIEI S,
eI /Y1)

I /A 2 vidH4 RER T microglia DIF
PALEIWA LD, HMve e CRIEEE %
ETHILPHON TS, HAM BE IR
T MPs OWEMEIL & DA, BERO INF-o HB
ZWx 5, HILV-1 REBETAHAONE Y ¥
JNERE#B5E (spontaneous proliferation) HHPZ.,
& 5k CTL @ IFN-y - 2 M50 5 L
Shiz 9, HAM KR 2 MKERE LTES
LIRS vite THERR ST 578, BfEERT
o D ERBIZE T 100 mg/day #5 T % BBB ¢
BRELTVEEnPLE60E2BHFLALEE
PR END . BEDROTERILEA TR,

BHUIC

HAM OFRBEBOFHIE, HEEEF L
BRT HBETFEN, REE SANRERE
OERAFRFEZ BB Z LI L Y S%RE
BICEET R EBbhA, HiL{BohiHR
BT L BEERIENT, WEAT, HLVE
PRIGER - BIRASED & & b AL v,

b 3

—
<

Saito, ef al. Leuk Res Treatment, 2012(2012): 259045. doi:

10.1155/2012/255045. Epub 2012 Feb 6.

2) Lal, et al. ] Infect Dis, 1994; 169(3): 496-503.

3) Aye, et al. Acta Neuropathol, 2000; 100: 245-252.

4) Nakagawa, ef al. J Neurovirol, 1995; 1(1): 50-61.

5) Morgan, ef al. AIDS Res Retroviruses, 2007; 23(12); 1499-1504

6) Abe, et al. Y Neural, 1999; May 246(5): 358-64.

7) Kawabata, et af.  Med Virol, 2012; 84: 1120-1127.

8) Higuchi I, Nerenberg M, Yoshimine K, ef al. Muscle Nerve,
1992; 15:43-7.

9} Afonso, ef al. J Tmmunol, 2007; 179: 2576-2583.

10) Enose-Akahata, ef al. Retrovirology, 2012; 9: 16.

11) Enose-Akahata, ef a. Retrovirology, 2013; 10: 19

Bpon deg e

Fift BIO Clinica Vol.3 No.1, 2014 35



