HAMBURCG

Conditioned Pain Modulation -

(19N NY'D1AIN
UNIVERSITY OF HAIFA
Lo acal>

The Role of Vagal Tove in I

Einav Gozansky, Hadas Okon-Singer, Irit Weissman-Fogel

Department of Psychology, School of Psychological Sciences, University of Haifa, Haifa, Israel
The Integrated Brain and Behavior Research Center (IBBR), University of Haifa, Haifa, Israel
Data Science Research Center, University of Haifa, Haifa, Israel
Institute for Systems Neuroscience, University Medical Center Hamburg-Eppendorf, Hamburg, Germany.
Max Planck Institute for Human Cognitive and Brain Sciences, Leipzig, Germany
Physical Therapy Department, Faculty of Social Welfare and Health Sciences, University of Haifa, Haifa, Israel

Introduction

e Conditioned pain modulation (CPM) is the psychophysical test of the ‘pain inhibits pain’

Methods

phenomenon.
e Inter-individual differencesin CPM are accounted to psychological and biological
factors. However, large variability in the CPM magnitude remains unexplained. e 86 healthy female participants (mean age 23.2+3; age range 18-33 years).
e Recent studies highlight the role of vagal activity in pain modulation. Yet, its direct e Vagal tone evaluated by the root mean square of successive differences
involvement in CPM and CPM efficacy was not examined. between adjacent R-R intervals (RMSSD),extracted from heart rate
e This study aimed to thoroughly examine the vagus-CPM association with the variability analysis of ECG recording.
contributions of biological and psychological factors in healthy females, as partofa e i Conditioned pain
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Figurel. The distribution of the CPM magnitude, Figure 2. Pain intensity ratings as rated every 10
calculated as THP+conditionong minus THP (NPS). seconds, during one-minuet THP given alone and
Not all participants demonstrated CPM effect, and with the conditioning stimulus (hot water bath).
the magnitude greatly varies. The CPM effect is demonstrated by the reduction of

pain intensity. ** p <.01
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Figure 4. Relationship between vagal tone during rest and CPM
magnitude, as a function of menstrual phase. This association is
significant only for females in first day of the menstrual cycle (i.e.
days 1-11; the follicular phase), but not for females in later menstrual
days (i.e. days 12-30; the luteal phases). ** p <.01.

Figure 3. LogRMSSD at baseline, reactivity, and recovery, for THP
and CPM. Vagal activation decreased during THP given alone and
with conditioning stimulus, and remained lower during recovery
from CPM. *** p <.00L1.

Conclusion

¢ Our findings underscore the significant influence of vagal activity on M 1
enstrual cycle
Contact me: CPM efficiency. day
einavgoz@gmail.com o Vagal tone decreased during pain, with prolonged recovery from CPM. ) J
q e During the first days of the menstrual cycle (i.e. the follicular phase), b <1927
'5 :*}Ig, higher baseline vagal tone is associated with greater CPM magnitude. .
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saence DSRC e Our approach provides evidence of the complex regulatory
UNIVERSITY OF HAIA mechanism of the vagus during pain inhibition in healthy females.
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