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SKIN PATCH INSTRUMENT FOR TREATING
PAIN

BACKGROUND OF THE INVENTION

[0001] 1. Field of the Invention

[0002] The present invention relates to a therapeutic patch
for treating pain capable of alleviating pain dramatically by
compression with metallic grains or crushed stones by a treat-
ment method in accordance with a classification of a cause of
pain into tenderness, an induration, or both of the tenderness
and the induration determined after clarifying the cause of
pain by pressing with a pressing bar or fingers (mainly, a
thumb). The present invention has been made based on the
finding of the presence of a geographical boundary in a tender
area and/or the presence of an induration on a skin as the
cause of pain.

[0003] 2. Description of the Related Art

[0004] In a human body, autonomous nerves are disturbed
due to emotional internal factors such as extreme stress and
overfatigue caused by pressure of work, which causes a neu-
rological disorder or neurological deterioration. Further, the
nerves may also be damaged due to external factors such as
sprain.

[0005] Further, the control of a muscle is also disturbed due
to the neurological disorder, deterioration, or damage, which
deteriorates the muscle to cause an induration of muscle
fibers.

[0006] The neurological disorder, deterioration, or dam-
age, and muscle induration cause pain. The neurological dis-
order, deterioration, or damage, and muscle induration may
be shallow and narrow, or may be deep and wide. Thus, in
order to alleviate pain, it is necessary to ameliorate the neu-
rological disorder, deterioration, or damage, and muscle
induration, etc. in accordance with the condition.

[0007] In order to ameliorate the neurological disorder,
deterioration, or damage, and muscle induration, etc., a
method of alleviating pain by the administration of a pain-
killer or a drug in Western medicine or by the acupuncture or
moxa cautery in Oriental medicine has been used. However,
as the specific cause of pain has not been clarified, treatment
is currently conducted unthinkingly with respect to a portion
in which a patient complains of particularly strong pain sub-
jectively or a nerve block (upper nerve), i.e., a so-called route
or point in Oriental medicine, a tender point, etc.

[0008] Further, as simple amelioration means, there are
known massage, rest, icing, compression, elevation, etc.

[0009] The “massage” refers to flexing “stiffness” that is an
induration part.
[0010] The “rest” refers to the static treatment of allowing

a tissue to recover by fixing a damaged part or preventing the
risk of causing damage.

[0011] The “icing” refers to applying a cold pack or an ice
pack to the periphery of an affected part to allow a blood
vessel to contract.

[0012] The “compression” refers to fixing a site of pain to
bring about a rest.

[0013] The “clevation” refers to elevating a damaged site to
accelerate a blood flow returning to a heart to reduce the
accumulation of body fluid.

[0014] However, according to these amelioration means, a
human body’s capacity to heal is merely expected, and hence,
it takes a long period of time for full healing. Further, in some
cases, these amelioration means may cause chronicity.

Oct. 23,2014

[0015] Asmoresimpleamelioration means, there is a thera-
peutic patch for a skin that can be used at home. For example,
a therapeutic patch is known, in which a composite granular
matter including a metallic solid material formed of powder
of'pure cold, etc. and an ore material containing 75% or more
of'a quartz component is fixed to a central part of a pressure-
sensitive adhesive sheet with the former located outside and
the latter located inside (Japanese Patent Application Laid-
open No. 2002-209973).

[0016] The object of the therapeutic patch is as follows.
That is, when the therapeutic patch is attached to a route or a
point of a human body, the thermal function of a far infrared
radiation and the energy of minus ions act on the route or the
point directly, the radiation and ions being generated from the
ore material, etc. of the composite granular matter located at
the central part of the sheet.

SUMMARY OF THE INVENTION

[0017] The present invention provides a therapeutic patch
for treating pain capable of alleviating pain dramatically by
compression with metallic grains or crushed stones by a treat-
ment method in accordance with a classification of a cause of
pain into tenderness, an induration, or both of the tenderness
and the induration determined after clarifying the cause of
pain by pressing or palpating a skin with a pressing bar or
fingers (mainly, a thumb), based on the finding of the presence
of'a geographical boundary in a tender area on a skin and/or
the presence of an induration as the cause of pain.

[0018] Inorderto solve the above-mentioned problems, the
inventors of the present invention et al. pressed an affected
part (tender site) in which a patient complains of pain subjec-
tively with a pressing bar or fingers (first to fourth fingers). As
a result, the inventors have found that tenderness exhibit a
geographical shape instead of a point shape, and there is a
boundary therein (boundary between a portion in which the
patient feels pain and a portion in which the patient feels no
pain). Further, the inventors have found that tenderness has
depth and breadth, a muscle induration has hardness and
magnitude, and there is a classification of the cause of pain
into tenderness and an induration. Further, currently, treat-
ment is conducted unthinkingly with respect to a portion in
which a patient subjectively complains of strongest pain or
the like. The inventors have found that there is a shift between
a portion in which the patient complains of pain subjectively
and a portion which causes pain objectively. For example, in
the case where a patient complains of pain over the entire
front surface of a knee, an induration is present at the back of
the knee, and in the case of palsy pain from a front arm inside
elbow to a fifth finger, tenderness is present in a neck upper
part of an affected side. Further, the inventors have found that
tenderness is present on an affected side of fourth and fifth
lumber spines in the case of pain, palsy, chill, etc. on the front
surface of a “crural area”, and the like. Thus, the precision of
alleviating pain has further increased. When the tender area
spreading in a geographical shape and/or the entire induration
was treated by a treatment method in accordance with the
classification of the cause of pain, the neurological disorder,
deterioration, or damage, and muscle induration were recov-
ered effectively and quickly, and the accompanying pain and
other various conditions were ameliorated dramatically.

[0019] In other words, the present invention includes the
following.
[0020] 1. A skin patch for treating pain, in which a sheet-

shaped patch A having a size of 5 to 15 cm on a side, in which
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one of a plurality of fine metal grains each having a particle
diameter of 0.1 to 1.8 mm and a plurality of crushed stones
each having a particle diameter of 0.5 to 3 mm adheres to a
surface, is attached to at least one of a tender area and an
induration, which are confirmed by pressing, so as to fully
cover at least one of the tender area and the induration.
[0021] 2. A skin patch for treating pain, in which a plurality
of'sheet-shaped patches B having a maximum length of 1.5 to
3 cm, in which one of one or two metal grains each having a
particle diameter of 3 to 10 mm and a plurality of crushed
stones each having a particle diameter of 1 to 5 mm adhere to
a surface, are attached to at least one of a tender area and an
induration, which are confirmed by pressing, so as to fully
cover at least one of the tender area and the induration, the
patches being overlapped with and adjacent to each other.
[0022] 3. A skin patch for treating pain according to the
item 1, in which the patch A, in which one of the plurality of
fine metal grains and the plurality of crushed stones adheres to
the surface, is attached to at least one of the tender area and the
induration, which are confirmed by pressing, so as to fully
cover at least one of the tender area and the induration, and
then, at least one sheet-shaped patch B, in which one of one or
two metal grains each having a particle diameter of 3 to 10
mm and a plurality of crushed stones each having a particle
diameter of 1 to 5 mm adhere to a surface and a maximum
length is 1.5 to 3 cm, is attached from above the patch A.
[0023] 4. A skin patch for treating pain according to the
item 3, including a kit including the patch A and the patch B.
[0024] 5. A skinpatch for treating pain according to any one
of the items 1 to 4, in which at least one of a tender area and
an induration spreading geographically is confirmed by
pressing with one of a pressing bar and a finger.

[0025] 6. A skin patch for treating pain according to the
item 5, in which both ends of the pressing bar each have one
of'a ball shape, a semi-spherical shape, and a spherical shape,
and the pressing bar has a diameter of 4 to 8 mm, a length of
2010 25 cm, and a weight of 85 gto 100 g.

[0026] 7.A skinpatch for treating pain according to any one
of'the items 1 to 6, in which the plurality of fine metal grains
of'the patch A each have a particle diameter 0of 0.1 to 1.8 mm,
an interval between the grains is 0 to 12 mm, and the fine
metal grains are arranged in a lattice, or the crushed stones of
the patch A each have a particle diameter 0.5 to 3 mm and the
patch A is encrusted with the crushed stones at random.
[0027] 8. A skinpatch for treating pain according to any one
of the items 2 to 6, in which the metal grains of the patch B
each have a particle diameter of 3 to 10 mm and a height of 1
to 5 mm.

[0028] 9. A skin patch for treating pain according to any one
of'the items 2 to 6, in which the crushed stones of the patch B
each have a particle diameter of 1 to 5 mm, and the patch B is
encrusted with the crushed stones at random.

[0029] 10. A skin patch for treating pain according to any
one of the items 1 to 6, including a kit including crushed
stones each having a particle diameter 0f 0.5 to 3 mm, crushed
stones each having a particle diameter of 1 to 5 mm, a sheet-
shaped member having a size of 5 to 15 cm on a side, to which
an adhesive agent is applied, and a sheet-shaped member
having a maximum length of 1.5 to 3 cm, to which an adhesive
agent is applied.

[0030] 11.A use for treating pain of the sheet-shaped patch
A having a size of 5to 15 cm on a side, in which one of a
plurality of fine metal grains each having a particle diameter
01'0.1 to 1.8 mm and a plurality of crushed stones each having
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a particle diameter of 0.5 to 3 mm adheres to a surface,
according to any one of the items 1 to 10, the use including:
(1) confirming a tender area by pressing with one of a pressing
bar and a finger; and (2) attaching the sheet-shaped patch A so
as to fully cover the confirmed tender area.

[0031] 12. A use for treating pain of a sheet-shaped patch B
having a maximum length of 1.5 to 3 cm, in which one of one
or two metal grains each having a particle diameter of 3 to 10
mm and a plurality of crushed stones each having a particle
diameter of 1 to 5 mm adheres to a surface, the use including:
(1) confirming at least one of a tender area and an induration
by pressing with one of a pressing bar and a finger; and (2)
attaching a plurality of the sheet-shaped patches B so as to
fully cover at least one of the confirmed tender area and
induration.

[0032] 13. A use for treating pain of a combination of the
patches A and B, including: (1) confirming at least one of a
tender area and an induration by pressing with one of a press-
ing bar and a finger; (2) attaching a sheet-shaped patch A
having a size of 5 to 15 cm on a side, in which one of a
plurality of fine metal grains each having a particle diameter
01'0.1 to 1.8 mm and a plurality of crushed stones each having
a particle diameter of 0.5 to 3 mm adheres to a surface, so as
to fully cover at least one of the confirmed tender area and
induration; and (3) attaching at least one sheet-shaped patch
B having a maximum length of 1.5 to 3 cm, in which one of
one or two metal grains each having a particle diameter of 3 to
10mm and a plurality of crushed stones each having a particle
diameter of 1 to 5 mm adheres to a surface, to a part of pain
and an induration from above the patch A.

[0033] The inventors of the present invention have found
that the geographical tender area and/or an induration is
present on a skin by pressing the skin with a pressing bar or
fingers (first to fourth fingers), and there is a classification of
the cause of pain into tenderness, an induration, and both of
the tenderness and an induration.

[0034] Further, a tender area up to a boundary thereof and/
or an entire induration is compressed with metallic grains or
crushed stones by a treatment method in accordance with the
classification of the cause of pain (mainly a therapeutic patch
A for tenderness, mainly a therapeutic patch B for an indura-
tion, and a combination of the therapeutic patches A and B for
the presence of both of the tenderness and the induration).
Further, in a patient suffering from a knee pain, the following
therapeutic effect was recognized: a visual analyze scale
(VAS) changed from an average of 65.8+8.4 before the treat-
ment to an average of 14.3+12.0 after the treatment of 3 days
with a risk rate of less than 1%. Here, the risk rate of 1%
means the reliability that the treatment can be conducted at a
probability of 99%.

[0035] Further, similar therapeutic effects were recognized
even in pain at other sites of a body (Table 2).

[0036] Thus, even in the case where there is a shift between
a portion in which a patient complains of pain subjectively
and a portion which causes pain objectively, a neurological
disorder, deterioration, or damage can be recovered effec-
tively and quickly (that is, a tender part is pressed to eliminate
pain completely), and a muscle induration can be flexed to
recover the muscle to a soft one, and the accompanying pain
and other various conditions can be eliminated and amelio-
rated.
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BRIEF DESCRIPTION OF THE DRAWINGS

[0037] Inthe accompanying drawings:

[0038] FIG. 1is a plan view of a patch A according to the
present invention;

[0039] FIG. 2 is an enlarged cross-sectional view taken
along the line A-A of FIG. 1;

[0040] FIG. 3 is a schematic perspective view illustrating
an example of a patch B according to the present invention;

[0041] FIG. 4 is a plan view of the patch B according to the
present invention;

[0042] FIG. 5is a cross-sectional view taken along the line
A-A of FIG. 2;
[0043] FIG. 6 is an in-use view illustrating an attached

plurality of patches B according to the present invention;
[0044]

[0045] FIG. 8 shows pictures showing boundaries and a
part of pain in which a patient complains of pain particularly,
the pictures showing an inside knee and an outside knee,
respectively;

FIG. 7 shows a pressing bar;

[0046] FIGS. 9 show pictures showing a boundary and an
induration;

[0047] FIG. 10 shows a method of using the patch A;
[0048] FIG. 11 shows a method of using the patch B;
[0049] FIG. 12 shows a method of using a combination of

the patches A and B; and

[0050] FIG. 13A is a graph illustrating VASs (first time)
before and after treatment, and FIG. 13B is a graph illustrat-
ing VASs (third time) before and after treatment.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

[0051] Pain in the present invention refers to pain which a
patient feels subjectively, i.e., subjective pain, occurring in
any part of a body. The pain in the present invention refers to
pain caused by emotional internal factors such as extreme
stress and overfatigue caused by pressure of work, pain from
a visceral disease typified by cancer, and pain caused by
external factors such as sprain, bruise, bone fracture, after
care of bone fracture, and postsurgical adhesion.

[0052] To bemore specific, the pain in the present invention
can be applied to any pain such as pain in knee, general nerve
pain, sports disorders and external injury, shoulder joint and
peripheral pain, lumbar hernia, sprain of an ankle joint,
chronic headache, migraine, neck and shoulder peripheral
pain, inner elbow outside pain, coxalgia, and intercostal neu-
ralgia.

[0053] The paininthe present invention includes any one of
the cases of chronic disorders, acute disorders, and chronic
and acute disorders each caused irrespective of whether a
patient is old or young, male or female, fat or slim, and the
like.

[0054] The chronic disorders each refer to a state in which
pain stays for 6 months or more continuously or intermit-
tently after the emergence of the pain (International Associa-
tion for the Study of Chronic Pain). Sensory conditions such
as pain, heaviness, stiffness, fullness, stitch, palsy, and
uncomfortable feeling are phenomena caused by the shortage
of the amount of blood flow, depending upon the degree of
neurological deterioration (disconnection of neural transmis-
sion, etc.), which also causes chronic disorders.
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[0055] The acute disorders refer to disorders in which pain
occurs rapidly in a short period of time.

[0056] The chronic and acute disorders refer to disorders in
which the degree of pain is small and negligible although the
pain stays continuously or intermittently, but stronger pain
occurs rapidly after a certain bodily movement.

[0057] Treatment in the present invention refers to finding a
tender area boundary and an induration (deteriorated muscle)
that are the causes of pain found by the inventors of the
present invention, and attaching a therapeutic patch for treat-
ing pain of the present invention thereto.

[0058] A minus bioelectric potential is always present on
the skin surface of a healthy human body. However, when a
neurological disorder, deterioration, or damage occurs, the
bioelectric potential of a part in which the neurological dis-
order, deterioration, or damage occurs is converted from a
minus state to a plus state. It is considered that a neural
function is simultaneously deteriorated, leading to tenderness
and an induration that are the causes of pain, and pain, heavi-
ness, palsy, stiffness, stitch, uncomfortable feeling, etc. occur
depending upon the degree of the degradation in neural func-
tion.

[0059] Therefore, when metallic grains containing miner-
als are attached to that part from above the skin, followed by
compressing, mineral ions can be transmitted to the skin and
permeated therethrough to convert the bioelectric potential to
a normal minus state. This is considered to recover a neuro-
logical disorder, deterioration, or damage to ameliorate pain
and other various conditions (Japanese Patent Application
Laid-open Nos. 2002-209973 and Sho 61-15703).

[0060] Further, similar effects are obtained even with
crushed stones instead of the metallic grains in the present
invention.

[0061] Pressing in the present invention refers to pressing a
site of pain in which a patient complains of pain subjectively
with a bar shown in FIG. 7 or fingers (first to fourth fingers).
The degree of a pressing force is adjusted to such a degree that
pain can be recognized while checking with the patient. Fur-
ther, it is preferred to press the site of pain to such a degree as
not to put a burden on an affected part while considering the
condition.

[0062] It has been found that tenderness and/or an indura-
tion is present without fail in a site of pain in which a patient
complains of pain subjectively. In searching for tenderness,
however, it is necessary to use a pressing bar for pressing a site
with a strong pressure, which cannot be pressed with a finger
force due to the fullness of a muscle, or a small place where a
finger is unlike to enter, or for determining a tenderness
boundary clearly. Further, in order to determine the hardness
or magnitude of an induration, the first to fourth fingers may
be used.

[0063] The pressing bar in the present invention refers to
one with both ends in a ball shape, a semi-spherical shape, or
a spherical shape having a diameter of 4 to 8 mm, having a
length 0f20t0 25 cm, a circumference of 42 mm, and a weight
of 85 to 100 g. FIG. 7 shows one optimum example. The
optimum pressing bar has a weight to some degree, without
which deep tenderness cannot be found, and has a length that
is neither so long nor so short that any problem in operation
arises. The optimum pressing bar also has a portion to be held
by a hand that is similarly neither so thick nor so thin.
[0064] The pressing bar preferably has a leading end with a
diameter of 5 mm, a trailing end with a diameter of 7 mm, a
length of 23 cm, and a weight of 85 g.
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[0065] The reason why the pressing bar preferably has ball-
shaped, semi-spherical, or spherical ends is that such pressing
bar hardly damages a skin and the like, allows a pressing force
to be concentrated on one point, and is likely to determine the
cause of pain and the depth of tenderness.

[0066] The reason why the pressing bar preferably has a
diameter of 4 to 8 mm is that such pressing bar can target a site
of'tenderness precisely. In general, in the case of searching for
tenderness, a trailing end of 7 mm is preferred. However, in
order to target a slight gap of overlapping metal particles and
check a deeper site, a trailing end of about 5 mm is preferred.
[0067] A pressing bar which is too long or too short is
difficult to use. A pressing bar which is too light or too heavy
is also difficult to use. Although the pressing bar shown in
FIG. 7 is made of metal, a pressing bar made of a material
other than metal may also be used.

[0068] Further, when a muscle hardness meter is attached
to the pressing bar, an objective index can be displayed to a
patient along with the alleviation of pain.

[0069] Such pressing bar has not been used by anybody
except for the inventors of the present invention et al.

[0070] The site of pain in the present invention refers to a
site in which a patient subjectively complains of pain and
other various conditions. The site of pain has tenderness
and/or an induration. However, this is not always the case. For
example, in the case where there is pain on an entire knee
front surface, an induration is present at the back of the knee
as a classification of the cause of pain. In the case of palsy and
pain from malleolus medialis to the fifth finger, tenderness is
present in a neck upper part of an affected side as the cause of
pain. Inthe case of palsy and pain from lateral malleolus to the
thumb, tenderness is present in the periphery of a seventh
cervical spine. In the case of pain, palsy, chill, orthe like on a
crural area front surface, tenderness is present on the periph-
ery of an affected side of fourth and fifth lumber spines as the
cause of pain. The cause of pain may be present in an upper
part of a site in which a patient complains of pain. Due to the
above-mentioned and other findings, the precision of allevi-
ating pain has increased further. By conducting medical care
with respect to disordered sites of 15,000 or more cases, it was
confirmed that there was a shift between a site of pain (site of
subjective pain) and a site that causes pain.

[0071] The cause of pain in the present invention refers to
an inductive and objective site of pain. Currently, a detailed
cause of pain has not been clarified (International Association
for the Study of Chronic Pain). However, the cause of pain
according to the present invention is classified by pressing
with a pressing bar or fingers (first to fourth fingers) into
tenderness (method of clearly searching for the cause of pain
by extracting pain inductively by pressing an affected part)
and an induration (method of clearly searching for the cause
of pain objectively, the pain being ascribed to an induration
caused by the deterioration of a muscle or the like). The
inventors of the present invention found the classification. An
induration can be recognized based on the sense of fingers
because a muscle is stiff in an affected site when the affected
part is pressed. The pain caused by other factors is classified
as tenderness.

[0072] One of the classification of the cause of pain of the
present invention is tenderness. The tenderness if further clas-
sified into the following stages when a patient feels pain
inductively using a pressing bar: 1. a patient feels strong pain
by light pressing (to such a degree that the pressing bar rubs
against or is rolled over an affected part); 2. a patient feels
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painby some compression (to such a degree that concaves can
be formed by pressing with a force that does not break a
balloon); 3. a patient feels pain by strong pressing (to such a
degree that a balloon is broken), and 4. a patient does not feel
any pain even by strong pressing. Further, another is an indu-
ration, through which the cause of pain of a patient can be
objectively known. According to this method, the hardness or
magnitude of a muscle induration that becomes stiffis distin-
guished based on the sense (touch) of the fingers (first to
fourth fingers) by palpation. These causes are roughly clas-
sified into the tenderness and the induration.

[0073] The tenderness in the present invention refers to a
sensory nerve sense of pain disorder of autonomous nerves,
etc. It is considered that pain is caused by a sensory nerve
disorder.

[0074] The tender area in the present invention refers to an
entire tender including a boundary thereof.

[0075] The tender area is easily understood by considering
a bruise state. The bruise differs in tender area and boundary
thereof depending upon the shape of a striking object such as
a ball or a bamboo sword. The depth of damage also differs
depending upon the striking strength. In the process of heal-
ing of bruise, subjective symptom is also alleviated in pro-
portion with the alleviation of tenderness. That is, it is con-
sidered that the reduction or elimination of tenderness is the
alleviation or elimination of subjective pain, and tenderness
(neural disorder) is the cause of pain. The tenderness is con-
sidered to cause pain through a sensory nerve disorder, and
hence, allowing these nerves to recover is the elimination of
tenderness, which is equal to the elimination of pain (subjec-
tive pain), which leads to healing without recurrence.

[0076] Similarly, the same applies to tenderness caused by
disorders other than bruise. Further, considering the recur-
rence aspect, as long as such tenderness remains, no complete
healing is obtained, and pain is considered to recur even if
pain is eliminated temporarily.

[0077] The induration of the present invention is consid-
ered to be caused when a somatic disorder causes the dete-
rioration of nerves controlling a muscle or the like, and con-
sequently, blood cannot be supplied to the muscle. That is, the
induration refers to a state in which a muscle is deteriorated
and further hardened. In general, a healthy muscle is rich in
extensibility and has flexibility, whereas a deteriorated
muscle is hardened, and hence, loses extensibility and
decreases in flexibility. Thus, the deteriorated muscle cannot
extend to a range in which a healthy muscle can originally
extend, and the difference therebetween is exhibited as pain.
Further, the hardness of induration of a muscular substance
differs depending upon the age. Although the induration of a
muscular substance is hard, thick, and large like a stratum at
a later age, it was confirmed that the induration of a muscular
substance is decompressed by several treatments. Further,
rupture of Achilles’ tendon, rupture of anterior cruciate liga-
ments of the knee, muscle strain, Charley, convulsion, stiff
shoulder due to age, etc. are phenomena that start from the
deterioration of a muscular substance, tendon, and ligament
and occur when they are hardened.

[0078] The boundary of the present invention refers to a
border between a portion in which a patient feels pain when
the pain is derived inductively by pressing and a portion in
which the patient has no pain. By clarifying the boundary of
a tender area, subjective pain which a patient complains of
can be known as objective information. Further, the presence
of such objective pain has been found by the inventors of the
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present invention, and currently is a unique finding. FIG. 8
shows an example confirming boundaries and a part of pain in
which a patient feels particularly strong pain. Marks were put
on the body with a pen or the like having no problem in direct
use for the body. Further, the part of pain in which the patient
feels particularly strong pain was marked with a circle with a

character “X . FIGS. 9 also show examples of confirming a
boundary and induration. A large surrounded region corre-
sponds to the boundary, and a small surrounded portion cor-
responds to the induration. FIG. 9A shows the state before the
therapeutic patch of the present invention is attached, and
FIG. 9B shows the state after the therapeutic patch of the
present invention is attached.

[0079] Regarding the neurological deterioration in the
present invention, when nerves are considered as an electric
transmission path and the case where the supply amount of
electricity is 100 is considered as a healthy state, the state in
which the supply amount of electricity decreases 80, 60, 50,
and 40 is considered the neurological deterioration. The
degree of deterioration refers to the state in which the neuro-
logical deterioration is stabilized. In proportion with this, the
shortage of amount of blood flow occurs, which is considered
as a cause for forming an induration and tenderness that also
cause chronic pain disorders.

[0080] A patch A of the present invention includes a pres-
sure-sensitive adhesive sheet 13 in which a plurality of metal
grains 12 are arranged at a predetermined interval on a pres-
sure-sensitive adhesive layer 11 that is one surface of a seat
member 10, and a peeling sheet 15 peelable from the pres-
sure-sensitive adhesive layer 11 which is provided with small
holes 14 at positions corresponding to the respective metal
grains 12 and in which the respective metal grains 12 protrude
from the small holes 14 (FIGS. 1 and 2).

[0081] The sheet member 10 is formed of paper having
strength and flexibility, nonwoven fabric, cloth, or a resin
sheet having plasticity. The sheet member 10 has a thickness
of 1 mm or less. The pressure-sensitive adhesive layer 11 is
provided on one surface 10a of the sheet member 10 by
coating with a pressure-sensitive adhesive. When aresin sheet
is used, the plurality of metal grains 12 may be attached and
fixed to the sheet member previously, and an adhesive may be
applied to the surface to form the pressure-sensitive adhesive
layer 11.

[0082] The sheet member 10 may have any size as long as
the sheet member 10 can be attached to a tender area of the
surface of a skin and/or an entire induration. For example, a
square shape or a rectangular shape with a side of 5 to 15 cm,
economically, 8 to 10 cm, is preferred considering the appli-
cation to each site of a body and a cost. In use, the sheet
member 10 can be cut to a size corresponding to an affected
part. The sheet member 10 preferably has an inconspicuous
color matched with the skin color, considering the privacy of
a patient and the like.

[0083] The peeling sheet 15 is formed of paper, a resin
sheet, or the like having flexuosity, flexibility, and strength.
One surface ofthe peeling sheet 15 is treated so as to be peeled
easily from the pressure-sensitive adhesive layer 11. Further,
the peeling sheet 15 is provided with a plurality of small holes
14 so that the small holes correspond to the arranged positions
of the plurality of metal grains 12.

[0084] The minute metal particles (metal grains 12 of FIG.
1) are made of metal, and examples of themetal include iron,
copper, chromium, gold, silver, lead, tin, aluminum, stainless
steel, germanium, and titanium. Metal with any composition

Oct. 23,2014

may be used as long as mineral ions generated from minute
metal particles can convert the bioelectric potential of a skin.
[0085] The diameter of each of the metal grains 12 is about
0.1 to 1.8 mm. When the diameter is 0.1 mm or less, the metal
grains are too small to provide a sufficient compression action
on a skin, and sufficient effects cannot be expected. Further,
when the diameter is 1.8 mm or more, the metal grains are too
large and may break into a skin of a human body to cause
uncomfortableness. To be specific, when the metal grains are
large, it is difficult for an examiner to attach a therapeutic
patch to a small part such as a finger of a hand or a foot, a heel,
a sole, or the like, and the patch influences an operation
conducted by a patient to become an obstacle and the metal
grains are likely to peel. Further, when the patch is attached to
a sole, an uncomfortable feeling continues to cause stress due
to the applied weight.

[0086] The metal grains each desirably have a spherical
shape, but the shape is not particularly limited and a semi-
spherical shape, a cylindrical shape, a polygonal pyramid
shape, or the like can be used.

[0087] It should be noted that the amount of ions to be
generated differs depending on the size and shape of the metal
grains. Information was gathered from 15,000 or more
patients, and the best shape and size were obtained.

[0088] The size and shape of the metal grains may prefer-
ably be such that mineral ions to be generated from the
arrangement of the minute grains can reach a deep part uni-
formly.

[0089] The arrangement of a plurality of minute metal
grains refers to one that has a lattice shape and is swollen in
which the interval of the plurality of minute metal grains is 0
to 12 mm. The interval of the plurality of minute metal grains
is preferably 4 to 8 mm.

[0090] As the interval of the metal grains is smaller, the
contact surface between the metal grains and a skin is larger,
which maximizes the effects of mineral ions. When the metal
grains are attached to a skin surface in a special manner, the
depth of tenderness or the hardness and size of an induration,
etc., and the presence of a gap of only several millimeters
between the metal particles influence the elimination of pain.
Therefore, a gap is preferably as small as possible. This is not
always the case when there is no hardness of an induration or
an induration is small due to younger age or the like, or when
tenderness has no depth and is large and shallow.

[0091] If the interval is 0 mm, the adjacent minute metal
grains are in contact with each other, which can bring about
pressing effects of fingers efficiently and generate mineral
ions efficiently. However, in this case, adhesive effects may be
lost and the metal grains may be floated. Therefore, the inter-
val is preferably 4 to 8 mm. Further, the distance interval
depends upon the magnitude and hardness of an induration,
the depth and shallowness of tenderness, and the like.
[0092] Further, the following was confirmed from the
results of experiments. When the interval was 12 mm or less,
subjective pain was eliminated. When the interval was 12 mm
or more, the interval of adjacent metal grains was too large,
and hence, mineral ions were not emitted uniformly, with the
result that pain was not eliminated completely.

[0093] The patch A of the present invention may be
encrusted with crushed stones and used. The crushed stones
are suitably prepared from a material containing minerals
such as sedimentary rock (clast (sandstone, conglomerate,
mudstone, shale, etc.), volcaniclastic rock (tuff, etc.), bio-
genic rock (chert, limestone, etc.)). When crushed stones are
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used for the patch A, stone crushed to a diameter of 0.5 to 3
mm, preferably about 0.9 to 2.5 mm, can be used. Regarding
the arrangement of the crushed stones on a sheet, it suffices
that the sheet is randomly encrusted with the crushed stones.
Needless to say, the crushed stones may be arranged in the
same way as the above-mentioned minute metal grains by
adjusting the diameter of the crushed stones.

[0094] A patch B of the present invention includes a pres-
sure-sensitive adhesive sheet 23 in which metal grains 22 are
provided on a pressure-sensitive adhesive layer 21 that is one
surface of a sheet member 20 and a peeling sheet 24 peelable
from the pressure sensitive adhesive layer 21 (FIGS. 3, 4, 5,
and 6).

[0095] The sheet member 20 is formed of the same material
as that for the sheet member 10 of FIG. 1.

[0096] The sheet member 20 may have any size as long as
the sheet member 20 can be attached to a skin of a human
body. However, when the size is too small, the contact surface
of'the sheet member 20 with respect to the skin becomes small
and the sheet member 20 is liable to peel. Too large a size
causes a cost problem. The sheet member 20 is a sheet having
a largest length of about 1.5 to 3 cm, preferably 2 to 3 cm, and
preferably has a circular shape so that an end is unlikely to
peel.

[0097] The color is preferably one that is matched with the
skin in terms of the privacy of a patient or the like.

[0098] The peeling sheet 24 is formed of the same material
as that for the peeling sheet 15 of FIG. 1.

[0099] The metal grains (metal grains 22 of FIGS. 3,4, 5
and 6) of the patch B are formed of the same material as that
for the fine metal grains (metal grains 12 of FIGS. 1 and 2).

[0100] The diameter of the metal grains is 3 to 10 mm,
preferably 5 to 10 mm, and the height thereof'is about 1 to 5
mm.

[0101] FIG. 3 illustrates a quadrilateral shape. One side 31
of a bottom surface thereof has a size of 5 to 10 mm, and the
height thereof is 1 to 5 mm. However, the shape is not par-
ticularly limited, and may be a spherical shape, a semispheri-
cal shape, a cylindrical shape, a polygonal pyramid shape, a
disc shape, an oval disc shape, a pyramid shape, a sword point
shape, a needle point shape, or the like, instead of the quad-
rilateral shape. In the case where the metal grains have mag-
netism, a pyramid shape, a sword point shape, or a needle
point shape is preferred so as to keep the shape. If the metal
grains have no magnetism, there is no particular limit to the
shape.

[0102] The metal grains may preferably be such that ions
generated from the metal grains can reach a deep part uni-
formly.

[0103] One or two metal grains are placed at the center of
the sheet in the patch B.

[0104] The patch B of the present invention may be
encrusted with crushed stones and used. The crushed stones
are suitably prepared from a material containing minerals
such as sedimentary rock (clast (sandstone, conglomerate,
mudstone, shale, etc.), volcaniclastic rock (tuff, etc.), bio-
genic rock (chert, limestone, etc.)). When crushed stones are
used for the therapeutic patch B, stone crushed to a diameter
of 1 to 5 mm, preferably about 1.5 to 3 mm, can be used.
Regarding the arrangement of the crushed stones on a sheet,
it suffices that the sheet is randomly encrusted with the
crushed stones. Needless to say, about 1 to 6 crushed stones
maybe arranged in the same way as the above-mentioned
metal grains by adjusting the diameter of the crushed stones.
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[0105] A kit including the patch A and the patch B of the
present invention includes the patch A and the patch B as
defined above. The kit can include other members used for
treating pain, such as a pressing bar and a sheet member for
replacement, in addition to the patch A and the patch B.
[0106] A patchusing crushed stones is produced as follows.
First, stone is crushed to a diameter of 1 to 5 mm. Then, an
adhesive agent is applied to a rectangular or circular sheet
member 10 or 20, and the resultant sheet member 10 or 20 is
covered with a peeling sheet 15 or 24 that is peelable. The
peeling sheet 15 or 24 has a tear line, and only a center part
can be peeled. The crushed stones are attached uniformly to
the center part from which the peeling sheet 15 or 24 has been
peeled. Alternatively, a circular or rectangular sheet 10 or 20
coated with an adhesive agent is prepared, and crushed stones
are attached thereto uniformly. After that, the sheet member
10 or 20 is covered with the peeling sheet 15 or 24.

[0107] Preferably, stone has no magnetism. If stone has
magnetism, stones are bound by each other, and a sheet may
curl up.

[0108] A kit including crushed stones and a sheet member
coated with an adhesive agent includes crushed stones and a
sheet member coated with an adhesive agent. The kit can
include other members used for treating pain, such as the
peeling sheet 10 or 20 and a pressing bar, in addition to the
crushed stones and the sheet member coated with an adhesive
agent. Further, the diameter of the crushed stones is discrimi-
nated as in the above-mentioned patches A and B, smaller (0.5
to 3 mm) and larger (1.5 to 3 mm) ones may be divided to
provide a kit including a sheet for the patch A and a sheet for
the patch B.

[0109] The case of using the therapeutic patch A of the
present invention corresponds to the case where tenderness
(nerves) are large and shallow and damage or functional
deterioration occurs. The therapeutic patch A is preferably
used for acute disorders, acute external injury, injury disor-
ders, neuralgia, and the like. The therapeutic patch A is more
preferably used for external injury caused by sprain or bruise,
intercostal neuralgia, sciatica, heel pain, pain in knee, lumbar
pain, stiff shoulder, and the like.

[0110] According to a method of using the therapeutic
patch A, first, a tender area and a boundary thereof are con-
firmed by pressing with a bar or fingers (mainly, a thumb)
(See FIG. 8).

[0111] Then, the peeling sheet 15 of the therapeutic patch A
is peeled, and the sheet member 10 is attached up to the
boundary of the entire tender area so that the metal grains 12
or crushed stones come into contact with the skin surface.
[0112] Atthis time, the therapeutic patch A is appropriately
cut to a size in accordance with the boundary for use.

[0113] FIG. 10 shows a method of using the therapeutic
patch A.
[0114] The case of using the therapeutic patch B of the

present invention corresponds to the case where a portion in
which tenderness is deep (nerve abnormality depth) or an
induration has hardness and is large. In these cases, a plurality
of therapeutic patches B are used while being overlapped
without any gap. It has been confirmed that even a slight gap
of about 5 mm may cause pain. The therapeutic patch B is
preferably used for chronic disorders, etc., and is preferably
used for serious cases such as chronic sprain, chronic pain
caused by bruise or the like, chronic intercostal neuralgia and
cingulum, chronic sciatica, chronic (heel pain, pain in knee,
lumbar pain, stift shoulder, neck pain, stiff shoulder due to



US 2014/0316457 Al

age, omalgia, headache, fatigue of the eye, pain in a deep part,
etc.) cervical part, lumbar hernia, or the like.

[0115] According to a method of using the therapeutic
patch B, first, a tender area and a boundary thereof and/or an
induration that is the cause of pain is confirmed by pressing
with a bar or fingers (first to fourth fingers) (see FIGS. 8 and
9).

[0116] Then, the pecling sheet 24 of the therapeutic patch B
is peeled, and the sheet member 20 is attached so that the
metal grains 22 or crushed stones come into contact with the
skin surface.

[0117] At this time, a plurality of the therapeutic patches B
are overlapped and attached to the entire tender part up to a
boundary thereof or an induration so as to cover the entire
induration, in such a manner that the adjacent metal grains 22
or crushed stones are brought into contact with the entire
tender area up to the boundary or the induration as much as
possible (see FIG. 6). In this case, the metal grains 22 or
crushed stones may not come into direct contact with a skin.
The adjacent metal grains 22 or crushed stones may not come
into direct contact with the surface of a skin. Even when the
adjacent metal grains 22 or crushed stones are not in direct
contact with the surface of a skin, mineral ions from the
respective metal grains 22 or crushed stones pass through the
sheet member 20 (the passage of mineral ions through the
member 20 is found by the inventors of the present invention,
and mineral has been directly attached to a skin. Further, the
development of this attachment method has enabled the com-
plete pain elimination eftects). Therefore, the mineral ions
can act on the surface of a skin, and even when tenderness is
in a deep part and/or there is a hard and large induration, the
tenderness and/or induration can be flexed and recovered.

[0118] FIG. 11 shows the method of using the therapeutic
patch B.
[0119] The case of using a combination of the therapeutic

patches A and B of the present invention refers to the case
where tenderness (neural disorder) is large and shallow, and
also the case where there is a hard induration in the tender
area. The combination of the therapeutic patches A and B of
the present invention is preferably used for pain of overall
internal organs, chronic and acute disorders, chronic disor-
ders, acute external injury, injury disorders, and the like. The
combination is more preferably used for the case where ten-
derness such as external injury caused by sprain or bruise,
sciatica, heel pain, pain inknee, lumbar pain, stiff shoulder, or
the like is present in a wide range, and a hard and large
induration and neural disorder are present in a deep part in the
range. Pain may remain between metal grains when the thera-
peutic patch A is used, and hence, the therapeutic patch B is
attached to the interval. As the interval of the metal grains is
smaller, the contact surface between the metal grains and a
skin is larger, and hence, the eftects of mineral ions can be
exhibited to the most.

[0120] According to a method of using the combination of
the therapeutic patches A and B, first, a tender area and a
boundary thereof and/or an induration that is the cause of pain
is confirmed by pressing with a bar or fingers (first to fourth
fingers) (see FIGS. 8 and 9). Then, the peeling sheet 15 of the
therapeutic patch A is peeled, and the sheet member 10 is
attached up to the boundary of the entire tender area and the
entire induration so that the metal grains 12 or crushed stones
come into contact with the skin surface.

[0121] Atthis time, the therapeutic patch A is appropriately
attached to a tender area up to a boundary, and in the case
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where the tender area is large, some therapeutic patches A are
used and the remaining can be cut to be used for other areas.
The most important thing is that the therapeutic patch A is
attached to the entire tender area up to a boundary thereof.
Further, in the case where there is a tender part or an indura-
tion part in which a patient complains of particularly strong
pain, which has been checked by pressing, the therapeutic
patch A is attached thereto, and the therapeutic patch B is
overlapped with the therapeutic patch A (see FIGS. 8 and 9) .
Thus, pain can be removed more precisely and more reliably.

[0122] In this case, the metal grains 22 or crushed stones
may not be brought into direct contact with a skin. Even when
the adjacent metal grains 22 or crushed stones are not brought
into direct contact with the surface of the skin, the sheet
member 20 of the adjacent therapeutic patch B allows mineral
ions from the respective metal grains 22 or crushed stones to
pass through the sheet member 20.

[0123] Therefore, the mineral ions can act on the surface of
the skin, and even in the case where there is tenderness and/or
an induration in a deep part, the induration can be flexed and
a neural disorder in a deep part can also be recovered.

[0124] Similar effects are obtained, even when compared
with the case where only a plurality of therapeutic patches B
are attached so as to be overlapped with each other, and the
cost can be saved about 5 to 8 times. In the case where
tenderness (neural disorder) is large and shallow, a consider-
able difference in cost is caused only with the therapeutic
patch B. Therefore, a combination of the therapeutic patches
A and B has been devised. FIG. 12 shows a method of using
the combination of the therapeutic patches A and B.

[0125] The timing of removing these used therapeutic
patches is as follows: about 2 days later for the therapeutic
patch A and about 3 days later for the therapeutic patch B. The
same applies to the combination of the therapeutic patches A
and B. It is important that if itching or prickling feeling appear
continuously, the therapeutic patches be removed irrespective
of'a time and days for which they have been used. Further, if
none of the conditions appears, the metal grains and crushed
stones in the sheet are pressed from above the sheet, and the
patches are removed if prickling feeling appears. Even if
prickling feeling does not appears, the patches should be
removed within 5 days from the hygienic point of view.

EXAMPLES

[0126] Hereinafter, examples of the present invention are
described by way of clinical examples, and the present inven-
tion is described more specifically. However, the present
invention is not limited thereto, and can be variously changed
in design to such a degree as not to deviate the technical idea
of the present invention.

(Clinical Example 1)

(Object to be Treated)

[0127] Eighty patients suffering from knee pain (including
chronic and acute pain) (average age: 50.9, male/female:
24/56) were selected at random and were classified into a
metal group (Therapeutic patch B: a gold-plated iron was
used as metal in a polygonal pyramid shape with a maximum
diameter of 5 mm and a height of 2 mm at the center of a
circular sheet of about 3.5 cm) , and a non-metal group at
random.
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(Therapeutic Method)

[0128] The metal group and the non-metal group each
included 40 patients suffering from knee pain. Sites to be
treated were set to be a tender area and an induration present
in the periphery of a knee and a femoral region in both the
metal group and the non-metal group. As treatment methods,
10 minutes of low frequency treatment and 10 minutes of
massage, and the presence or absence of metal grains were
used. In order to evaluate therapeutic effects on knee pain
objectively, a therapeutic method was set to be constant.
Further, the difference in therapeutic effects were studied by
setting a non-metal particle group as a control group and
conducting treatment under the same conditions as those of
the metal group.

[0129] The treatment was conducted for 3 days continu-
ously, the two groups were subjected to statistical analysis
using a visual analyze scale (VAS), and the therapeutic effects
were determined at a risk rate of 1% or less.
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(Therapeutic Effects)

[0130] The VAS of the patients suffering from knee pain
was decreased from an average of 65.8+8.4 before the treat-
ment to an average of 14.3+12.0 after the continuous treat-
ment for 3 days in the metal group of the present invention
(average age: 56.9, male/female: 13/27) , and thus, therapeu-
tic effects were recognized with a significant difference (P<0.
on).

[0131] The VAS was decreased from an average of
63.5+£10.4 before the treatment to an average of 45.6x10.3
after the continuous treatment for 3 days in the non-metal
group (average age: 45.0, male/female: 11/29), and thus, a
significant difference was not recognized.

[0132] From the foregoing, the treatment of attaching metal
grains used in the metal group to the tender area up to a
boundary thereof and/or the entire induration was recognized
to have a sufficient effect. Substantially same effects were
confirmed using titanium, germanium, and stainless steel, in
addition to gold.
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(Table 1) Therapeutic effects

[Table 1]
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(Clinical Example 2)

[0133] Table 2 shows the results obtained by conducting
treatment for pain in other parts of a body in the same way as
in knee pain.

[0134] In the same way as in knee pain, the treatment of
attaching metal grains used in the metal group of Clinical
Example 1 to the tender area up to a boundary thereof and/or
the entire induration was recognized to have a sufficient effect
(Table 2). See data difference in significance of 1% and data
after the treatment of lumbar hernia.

TABLE 2
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a patient (in her forties, female) complaining of waist pain
with a pressing bar (FIG. 7) and a finger, and a plurality of the
patches A of the present invention (rectangular sheets of 12
cmx7 cm with semi-disc shape fine grains (gold-plated iron)
with a diameter of about 1.3 mm adhering thereto in a lattice
shape at an interval of about 8 mm) were attached to the
surface of a skin so as to cover the entire boundary. Further,
patches B (circular sheets with a diameter of about 3 cm with
a conical grain (gold-plated iron) with a maximum diameter
of'5 mm and a height of 2 mm adhering to the center thereof)
were attached to the induration part so that tip end sides were

Therapeutic effects on other pain

Name of disease

Pain in Pain in Sports Pain in Pain in
Lumbar cervical cubital external shoulder ankle
Sciatica hernia part Headache joint injury/disorders joint joint
<Metal group>
Average 58.7x13.7 53.6 £22.8 62.3 £19.2 68.8 +18.7 56.1 +18.9  60.6 £288 60.3 +16.4 56.8 = 14.3
before
treatment
Average after 17.3+13.4 123 £20.4 21.2 =18.1 18.0£153 11.1 £11.8 193224 11.8+13.2 16.1x11.5
three
treatments
Significant Present Present Present Present Present Present Present Present
difference (P<0.05) (P<0.05) (P<0.05) (P<001) (P<0.01) (P<0.05 (P<0.01) (P<0.05)
<Non-metal
group>
Average 56.5£13.1 455 £15.1 60.2 £20.3 65.5+18.2 53.5+19.3 59.5+£251 58.1+20.2 53.5+13.3
before
treatment
Average after 38.4x£12.6 343 £27.7 445 £19.5 493 £22.5 384 +12.2 413277 37.0+13.2 38.8x15.7
three
treatments
Significant Absent (-) Absent (-) Absent (-) Absent (=) Absent (-)  Absent(-)  Absent (-) Absent (-)
difference
(Clinical Example 3) adjacent to and overlapped with each other to cover the entire
[0135] Prevention of recurrence refers to the elimination of induration part so as to minimize a gap. Immediately after the

tenderness and the complete flexing of an induration. In the
case of an induration, pain is not caused depending upon the
use frequency even when the induration is present. This is
because pain is not caused as long as an excess load is not
applied to an induration part. Further, in the case where strong
tenderness remains even if pain (subjective pain) is alleviated,
there is a high possibility of recurrence when the treatment is
stopped. No recurrence is recognized when no pain is caused
by pressing strongly with a bar as well as a finger.

[0136] According to the therapeutic method of the present
invention shown in Clinical Examples 4 and 5, a recurrence
ratio was 26% (i.e., 7 patients of 27 patients), and a healing
ratio was 74% (i.e., 20 patients of 27 patients). This is a
remarkable effect, showing a low recurrence ratio, compared
with the result in which pain is alleviated in 22.4% of the
patients and pain remains the same in 77.6% of the patients
according to the conventional therapeutic method conducted
with respect to 17,000,000 patients (The Japanese Society for
the Study of Chronic Pain Vol. 25, No. 1, 2006. p40,
Miyazaki).

(Clinical Example 4)

[0137] A tender area maximum edge (boundary) and an
induration part shown in FIG. 9A were specified by pressing

attachment, pain was alleviated, and as a result of the attach-
ment for one week, waist pain was recovered completely.
After about 6 months, the patient went to hospital again, and
no recurrence was recognized.

(Clinical Example 5)

[0138] A maximum edge (boundary) and a site of pain in
which a patient (in her fifties, female) feels strong pain shown
in FIG. 8 were specified by pressing the patient complaining
of knee pain with a pressing bar (FIG. 7) and a finger, and a
plurality of the patches A using the crushed stones of the
present invention (rectangular sheets of 12 cmx7 cm with
crushed stones (sedimentary stone) with a diameter of about
1 to 2 mm adhering randomly to the overall surface thereof)
were attached to the surface of a skin so as to cover the entire
boundary. Further, patches B using crushed stones (circular
sheets with a diameter of about 4 cm with crushed stones
(sedimentary stone) with a diameter of 2 to 5 mm adhering to
the center thereof) were attached to the induration part so that
the patches B were adjacent to and overlapped with each other
to cover the entire induration part so as to minimize a gap.
Immediately after the attachment, pain was alleviated, and as
a result of the attachment for one week, knee pain was recov-
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ered completely. After about 6 months, the patient went to
hospital again, and no recurrence was recognized.

(Clinical Example 6)

[0139] VAS and MDS data analysis: pain eliminating test

by the attachment of metal grains of the therapeutic patches B

overlapped with and adjacent to each other to cover the entire

pain generation area (maximum edge: boundary) so as to

minimize a gap

[0140] VAS: Visual Analog Scale (minimum: 0%, maxi-
mum: 100%)

[0141] MDS: Multi Dimensional Scale

[0142] Material provided by Super Medical Laboratory,
Analysis, The University of Electro-Communications,
emeritus professor, Kazuyoshi Sakamoto

(Object to be Treated)

[0143] Incoming patients in their teens to seventies were
treated in the order of incoming, and the relationship between
the aspects (sense, affectivity, evaluation) of MDS pain and
the level and VAS was investigated.

[0144] Treatment sites were 108 cases in total including 22
cases of pain in a cervical part, 16 cases of pain in a shoulder
(including a shoulder blade), 6 cases of a superior member
(upper arm part to maniphalanx) , 23 cases of pain in waist, 9
cases of pain in backside (pain in a hip joint), and 32 cases of
an inferior member (femoral region to pain in a leg part).
[0145] The results were as follows. VASs (1st time) before
and after the treatment, a VAS average value: 73.3 before the
treatment and 20.4 after the treatment; VAS standard devia-
tion: 18.1 before the treatment and 23.5 after the treatment
(FIG. 13A); VASs (3rd time) before and after the treatment,
VAS average value, 6.0 before the treatment and 1.9 after the
treatment; and VAS standard deviation: 16.9 before the treat-
ment and 5.9 after the treatment (FIG. 13B). Further, the
levels of the sense, affectivity, and evaluation by MDS were
indicted in 1 to 5 stages. The results were as follows. Sense (1
hot and numbness, 2 prickling, 3 piercing, 4 burning, 5 pull-
ing pain); affectivity (2 frightening, 3 scary and anxiety, 4
being awed, 5 extremely painful); evaluation (2 being irri-
tated, 3 being acute, 4 difficult to stand, 5 agonizing); total
sense at the first time before the treatment: 159, total affec-
tivity: 29, total evaluation: 30; third time after the treatment:
total sense 13, total affectivity 6, and total evaluation 0. It was
found from the above that emotional distress is alleviated and
internal care can also be performed along with the elimination
of subjective pain of patients. Further, unlike actual pain that
is not understood only with VAS, it was found that there are
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sensuous pain and emotional pain. It seems that the following
phenomena are taking place in a number of patients who have
lived together with pain for a long period of time. That is, the
patients feel like having pain in spite of the fact that there is
actually no pain, the patients are afraid that pain is caused
again, and brain sense is unlikely to work after the rapid
elimination of pain.

[0146] As described above in detail, the present invention
provides a skin patch for treating pain by compressing with
metallic grains or crushed stones a tender area and/or an entire
induration by a treatment method in accordance with a clas-
sification of the cause of pain, based on the finding of the
presence of a geographical tender area and/or the presence of
an induration on a skin, determined after clarifying a pain site
by pressing a skin with a pressing bar or fingers (first to fourth
fingers) to classify the cause of pain.

[0147] Thus, even in the case where there is a shift between
apart in which a patient complains of pain subjectively and a
part which causes pain objectively, the neurological disorder,
deterioration, or damage, and muscle induration are recov-
ered effectively and quickly, and the accompanying pain and
other various conditions can be ameliorated.

[0148] Accordingly, a period for treating pain can be short-
ened and the recurrence can be prevented, and the economical
and physical burden on a patient are alleviated, which also
leads to the reduction in medical fee.

[0149] Further, the patch A, the patch B, and the combina-
tion of the patches A and B of the present invention are small
and light, and hence, are convenient for carrying in the case of
participating in sports, travel, etc. Further, the patches can be
placed in a first-aid box and hence can be stored easily.
[0150] As the metal grains of the present invention can be
used semipermanently, the metal grains can be re-used, using
a new sheet member when the adhesive strength of the sheet
member is degraded.

1-13. (canceled)

14. A skin patch for treating pain against at least one of an
area of tenderness and induration which is a deep level injury,
wherein the skin patch has a round-sheet shape of a maximum
length of 1.5to 3 cm, in which a pyramid-shaped grain having
aparticle diameter of 3 to 10 mm and a height of 1 to 5 mm is
adhered to a surface of the round-sheet-shape, and that the
skin patch is attachable to at least one of a tender area and
induration, which are confirmed by pressing, so as to fully
cover at least one of the tender area and the induration, the
patches being able to be overlapped with and adjacent to each
other.



