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BACKGROUND 360° SVVR VIDEOS NRS & PPT RESULTS (CONT.)
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* No significant changes at the end of visit (p= .16)

 Hand Function significantly increased after

_pica Pegboard Test for SVVR for right/left hand & assembly tasks (p< .05)
Hand Function (PPT)

' - » Participants were moderately embodied (x= 3.7)
R ES U LTS and present (x=4.1) from the SVVR

 "Embodiment” in Virtual Reality (VR) is when people f“e”tTch
take bodily ownership of virtual limbs through a Satls -
first-person point of view'2

» 360° Spherical Video-based Virtual Reality (SVVR)
can create a sense of embodiment in users34»°

Numeric Rating Scale
for Pain (NRS)

Movement 4

* Previous research exploring interventions that
facilitate embodiment demonstrate pain-reducing
effects® 78
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Evaluate analgesic effects of 360° SVVR embodiment- PRE-POST STUDY (n=10) SINGLE-SUBJECT STUDY (n=2)
inducing videos in adults with hand osteoarthritis. 64.0 vr 10 Femal 37 4.1 * Participant 1 showed statistically significant
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(12.3) 100%) . 0.7) reduced pain with SVVR intervention (p= .002)
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Participant 1: Pain Trend L nvention (5) [ peenely : : ,

~5-mins SVVR intervention each morning with continued NRS at Morning, B i A T . . p > e _
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