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Fig. 1. Hardware Block Diagram of

Virtual Reality Telemedicine System
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A Study on Analysis of Clinical Data and Telemedicine
System for the Treatment of Acrophobia

Jong-Hyun Ryu* - Seung-Eun Paek**

Abstract

Acrophobia is a symptom of feeling an abnormal fear of heights. Medications or cognitive-be-
havior methods have been mainly used to treat the acrophobia. In these days the virtual reality
technology has been applied to treat such an anxiety disorders.

In this thesis, an telemedicine assistant system for treatment of acrophobia using biomedical sig-
nals and virtual reality technique is proposed. I made two virtual reality simulations for treatment
of acrophobia and telemedicine system for communication between doctor and patient using personal
computer.

A virtual environment provides patient with stimuli which arouses phobia, and exposition to such
environment makes him have ability to overcome the fear. Recently, the patient can take diagnosis
from a medical doctor in distance with the telemedicine system. Multimedia conference service, on-
line questionary, signal transfer system are needed to configure such system. Virtual reality simu-
Jation system that composed of position sensor, head mount display, and audio system, is also in-
cluded in this telemedicine system. 1 added virtual environment update system to this virtual reality
telemedicine system for treatment of acrophobia.

Former acrophobia treatment systems use only patient’s score of the questionary to appraise.
The new system developed in this thesis uses not only patient’s score of the questionary but also
biomedical signals such as HR, GSR amplitude, GSR RT to increase the objectivity and
quantitativity. The experimental results show that HR and GSR amplitude are useful for decision of
acrophobia.

We will apply this system to the acrophobia patient in distance and be able to offer better medi-

cal treatment for mental illness in near future.
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* Dent. Institute for Radiological Imaging Science, Wonkwang University
™ Dept. Information Engineering, Myung-ji University



