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Abstract

The purpose of this experiment was to examine the effects of the intensity of pain-eliciting stimulus and
the variety of ISI (inter-stimulus interval) upon the ERPs (event related brain potentials) and the report of

perceived pain.

Seven payed undergraduates, four males and three females, were served as subjects. They received 32
trials. In each of the trial, trains of 20 electric pulses were presented. The mean ISI was 2 sec. In the variable
ISI condition, the ISIs were varied from 1 sec to 3 sec randomly. Intensities of the stimulus were varied from

10V to 40V with 10V steps.

The results showed that the intensity of the stimulus affected the amplitude of both the early negative
and the late positive components. But the effect of ISI variability only affected the early negative component.
It is suggested that the late positive component of the ERPs recorded from the central areas (Cz) is the best

index of perceived pain.
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Fig.1 Illustration of Needle-clectrode for
evoking the fast pain.
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Fig.2 Mean number of perceived pain for each
condition.
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Fig.4 Typical ERP
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Fig.5 Grand-averaged ERP data for each stimulus condition. Negative
deflection is upward.
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Data from Cz in variable ISI condition.
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