(VR)

mediVR

, MD, PhD
E-malil : hara@medivr.jp

PDF



mailto:hara@researchmind.jp

mediVR

1 2 40 2 x4
PT OT
TUG 39 521 post claw toe
2 AFO N
lwm e
P 408 26.3
e 393 20.7
B s 19
B s 20
B 11
BN a2
L]
e o4 0.5
e 102 21.9

FMA: Fugl -Meyer Assessment




UEEll® mediVR

HAL

90

30

30

1.5




AN ONO

\VJ




85 e
American Heart Association/American College of Cardiology G 577550177

M2 RIANTERN>BQOAEN

TOP5 4 8)

From Japan

Forbes Economist

Forbes

Kick-Starting Japan’s Healthcare Prioritising care

m ed |VR Revolution
2016 6
2019 3 VR mediVR
10

2018
J- Startup

Left: The mediVR KAGURA device uses v rlu;; rulﬁv to help the
elderly impeove thee upper-body cooedination

G20


https://www.forbes.com/sites/japan/2019/07/01/kick-starting-japans-healthcare-revolution/?fbclid=IwAR32-oLvMo6eaE3Psh0tFF7_IoE37Z3Y3RZuEyWMuJxoWOjmw5A5MlqlErQ#7ef9f3db4e6f

VR

(% COChrane Trusted evidence.
= . Infermed decisions.
] lera ry Better health.

Cochrane Reviews Trials » Clinical Answers ¥ About =

Virtual reality for stroke rehabilitation

& Kate E Laver, Belinda Lange, Stacey George, Judith E Deutsch, Gustavo Saposnik, Maria Crotty
Authors' declarations of interest

Version published: 20 Movember 2017 Version history

https://doi.org/10.1002/14651858.CD008349.pubd &

Help =




Behavioral science
Brain Re -programming

Neuroscience

27B2X00324201901




distal

proximal




|\||||

Illll:







125 claw toe

CULLARLLLALLLALLARARAL L i







1 TUG 35 525




T P m— (SAEIRG-FA2 KN W]

}%'LaDU/\ m

wBIUNEUT—23>

ﬁéi&t:t;of:
ICT'J/\l: UT—va/

e

|- mSomRENmEN
rceuneu’—v/umm
— BRI

Open Access

4 BELHRICT YNEYF= 3>

RA8IR=E (VR) Hffiz AL bL—=27
REE

Key Words

TI1-HL2, BIAYII0Y, ARE, BEROBER, #RBEIIa=/-Yax

£ mediVR h'5 AL L RAERSE

mediVR %

DVR W% (A

ITC #30 HTC VIVE #7212 VIVE Pro Eye

a b C
~ 0
\ ) s I, \‘/\L/’
| N
d e
® f
2 RHEOSFEIABEL) —F - SEBE0RR

proximal

distal




VS
conventional PT/OT mediVR KAGURA -guided Rehabilitation




(%) COChrane ted evidence.
= 1 Infortmed decisions.
i

Cochrane Reviews ¥ Trials ~ Clinical Answers ¥ About = Help +

Virtual reality forStroke rehabilitati

Kate E Laver, Belinda Langs, Stacey George, Judjth E De

Authors' declarations of interest

gch, Gustavo Saposnik, Maria Crotty

Wersion published: 20 November 2017 Version history
https://doi.org/10.1002/14651858.CD008349.pubd &

0.5% VR

BREAE AR Bid 1 441
RRRA BN B (fiT1R) BrtE 28/ i (Hi77R)
RERA BN B (1iT1R) %58/ FRE
BREESESRA+E Parkinson i, 22 MEMEZ ST HETHES
iR E FHHES SR BERE S FOANE A R AR
B EERERE JKEBBEFE R MIEE (iT1E)
1) o vFBEEEE AEHEERE (12HH T VER L)

FRERR} (=1 ) R s 2) [Eew s NEF
12ER 3 DR/ nhAZEREDSIEA et % O
B R E HELTE BEREEE HLa~x=7F HEREE

#ESMERATEREREY A &EE TEITLA Y ABRINZEHEES
HERMEER FiEHEEE
F TR ELIBE

3 mediVR 7145 DIGRATTEE [

2704 F2A/,85F—
2022;50(4):351  -358]






FoA T FERMBICT S

EYS-ERETS : (48.0, 177.8, -64.5)

:

ATIvEn

o selTu—Sauieyd

medi VR 1

1 Update







5.

mediVR

cognitive dysfunction related fear avoidance etc

m

‘Q
“
*
.




controllability

33HH

BT

(BTHIHIT)




all W) 5FvL oSS




Brunnstrom stage
1 20

7/9
6/6 3/3

Z
A

~

10(p)/15(p) 60(p)/75(p)

5(p/10(p) 35(p)/50(p)
5(p)/10(p) 5(p)/15(p)

MA'S, Modi fied Ashworth Scal e; NRS,
ROM, range of motion; SIAS, Stroke Impairment Assessment Set






mediVR

@ RRIRIRDEER
. &
llusl:ullngg::.m Pain

nm Vol 12 we

12:90 -93, 2020



ADL
1
BIT Behavioral Inattention Test 132 -134 CBS 9 .6

/medivri 2/100

KET—L

VIAPNE-F

0/0{0%) 00 1O%) /0 (0%)
a/aiox) /0 (0%} 040 (0%)
0/0 (0%} 071 10%) /0 (0%)
272(100%) 0/0 (O%)

0/0 (0%) 0/0 (0%)

BFER25

Ax-F

nfotolop
_ e “

3

Mrzemn

o o o 1 2 o
I 7-Le2rvT93 - S -LERTTS

|

1 1 Update




VEFHR

T—>/3

EEERAF
UNEY

)

30

2020F @m2H 1

s

LRE VRUNEY

CITToren

IJ‘-‘_...

ERADRPVEQS HIRERRATTEL O PEOKIO IUSh—)
MASREN” HTREK (>n) RESHEOMRRISHIHTSVS
16° D—EER TR ORISR OV SR EOEIR-
NSRBI Yo (ERGURHQES 2 SISO IEIH
ARHICRRSHOEIDL S 8K LI RN DADYAKSE
A AR BN

XBHES V& QHRER

P/ A RRURLHNERONEESK
RS B R ATV Ol 1 (SHEE G e e
AR SV A 0” T
0f BILESHHEIRSPY  HEUHOSMveRIING RN
IO MEEVERIONNNLD QORI KBTS~
—IN— RO —

TSRS T K-t
i SO

I BRI
HROBVERTSEVAS O 1S
SORPBING” {H-TATE
BSOS AN R
PULSEE SR 0K
I| movinoesEne by
NS [P0

R0 HBSRREHIKOY
JRENEVEDS | i

M2 MoHEREAHER
SHHIRES PERERON] A
Sl S CUSR—AMARAR—IHSH

| 0 HESLORMHIKIL Y

b

NTSIEERUIRE
B BRARRNE

&
RO R ookt
B BEORAOEIRRERL”

RRARRLERARNEN OV
HVREV ISRV [RE
BIOCUNRHINESE] e
HOBRMORD? PPMEER NI
ANERSHEHERIEVERS
(V'

ZIDAK

0236 OBV SR
REMARNROHARINE K5
FEISHHRSTINAIKCREEN |
Aja® IEERHECE 0 LY
BN eL R
EUKS Yol MBEDOPTINA
KMERSUEC HvARCLeR
EIRKRG0L S0

[EHOPEIBLRORROR
0] VE TR4HION PRIL
FELH—RGONT VDY T
2 BRG] A OMG) AR
o

BRIN -SRI KE
EHRAOVERSIHOL SR
VA0 MUK S
2 0L (>0
B EaE VRO HO R EME
SEEIUNGCMALRIANNE
ARSI

2og & SESEROASSARRRY
882 e
R4 0

Eml FouE
waE # [Ewo—ap (XhTh
- ~2) [REEONTRNNEH) S
H3rE ERESHAC—BELY M

SHIRK LY V50 M
248 PRSI S 38k
REEAOO] AWS0°
RNNMHA NS BIEK ST
FHANIRRS SRR

smExmr Yo I e 7 < YL TRh

AIMMEORE ISR S o
QRSOOSR oy
HRRE” WRDIHER0E
Q0D ZHRBRRO
SUSEKSDIDLY |/,
EBOS” HEK KRR I
SRNA—L0NLO-IN- QT
R P RAP-ERN— L B0
NUVERELEMEOM 510°

20

- 40

28

BBT Box & Block test



Brs 1l IV 20 1 STEF 0 -23




Single arm

IV
UMIN -CTR ID=UMIN000041770

L T———

76+ 9 MDS -UPDRS Part 3 36.5 + 20.3
11 (64.7%) MMSE 21.6 +6.5
157 + 8

48.9 +9.1 + 17 (100%)
11+ 6 11 (64.7%)
COMT 6 (35.3%)
13 (76.5%) MAO -B 2 (11.8%)
4 (23.5%) A2A 5 (29.4%)
3 (17.7%)
3 (17.7%) 8 (47.1%)

4 (23.5%) 3 (17.7%)



100
20
80
70
60
50
40
30
20
10

TUG,

STEFR

TUG 8.9% w1

N\
BAD< | 4\510
\

(n=15
(n=14)

e

19.9 £9.2
50.9 +37.3

STEF 9.653 2!

"L L"‘-“I‘I‘ "‘I‘
|

I ) O SO B

28.9 +22.2
41.3 £ 37.5

0.015*
0.046*




FRRFaE

/1

E16EIHXREFZa L E 5 1 HEERE5E Vol 42 NoJ1, 106 ~ 110, 2022

F—=LBFD{ 2EBEDERE
—UNEYICBTFBVRT — LARTOEHE—

B e

E@@E Advance Publication o éhabi hiad

100 EEREEA S < BRETFHMmEHCHLT

247 IRAI T & F O 7= AU & U ST tgaEn’
WELE 1Bl

117 119 133 32 Gl Alon e o Bl

55 98 FRIBEALY A)IIRE—BR™ APIST TR B
Masairo Hamshina  Yuichiro Murakawa Kyobei Oman Totubia Ktamura Hido Iikawa

[EE] HF ERElC#3ERSEE0RNIC, EFEZIZEVROAORLEE - TER
HFEORERBLTSD, FIFIEHICEIEROHELOEROFES LTS, DN
bhiFEmnED QRS SABAZRICHIT 2ERSEREEEE L TRERSE (virtual reality :
VR EREGELZUNEYF— s EESREE ImediVRAHFS] EHELR. FBREGE
EpEe. HiT - LE - SEESHES. SLUEROARICEENEATSED. EHOMEECM
AT, FOEVAFHRCEFIEF OTLS. THTRS—LGBICSIT2THFTFEARL,
EFERECE SIMATNIRFGEC DD 2 TL2OH T DVTEE LW,

F—O—R:PI7x—4TR, RERE(VR), BEEOBEKN FEEI1=a1=sr—-vav,

mediVR #1455

Abstract

Objective - It is often difficult to provide effective functional training in patients with severe
attention deficit caused by organic damage to the brain. Herein, we report a case of attention
deficit in a patient with subarachnoid hemorrhage, which was successfully treated by virtual
reaiity (VR)-guided rehabilitation.

Methods - A 71-year-old woman was transferred to our hospital for rehabilitation after a
2 16 62 subarachnoid hemorrhage. The patient suffered from severe attention deficit. She was
unable to follow instructions from therapists and was unable to concentrate on rehabilitation
tasks. We attempted VR-guided rehabiltation using mediVR KAGURA (mediVR, Toyonaka

Japan) in order to improve her attention deficit. The training was performed approximately
(y 1 O 0 1 O 0 20 min every weekday, for 4 months in a 360-degree VR environment, with no background
0 image initially. The difficuities in physical and cogritive tasks were adjusted by focusing on the
size, range of appearance, and faling speed of each task object, so that even patients with

0/ 9 6 1 O O severe attention deficit could respond to these tasks appropriately.
0 Results : After the above-mentioned VR-guided training, the trail making test A, behavioral

inattention test, and moss attention rating scale were improved from 300 s (could not
complete the test) to 1005, 119t 133, and 55 to 98, respectively. In addition. in the clinical
assessment for attention, the time required for visual obliteration tests was significantly
shortened, and clinical symptoms associated with attention deficit were also improved

clinically.
1 1 . 2 Conclusion : VR-guided rehabilitation has the potential to be used as a new therapeutic

10.8
BBS 2 9 51

BS, Berg Balance Scal e; BI T, Behavioral I nattention Test; CAT, CIl ingq Scalex TUGATS®ee Ypaamié&atest f or
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