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SOMA Pain Manager App:

Introduction:
• Up to 50% of RFA patients do not get significant long term pain relief 
• Variability in pain reports complicates estimation of treatment 

response
• Central brain changes in how patients monitor internal bodily signals 

(interoception) may underlie non-response to peripheral treatments 
(eg RFA)

Methods: Prospective Observational Cohort Study

Results:

Discussion and Future Directions:
In our ongoing study we will analyze whether RFA patients show 
diminished interoception on both EEG HEP assessments and self 
report questionnaires. This would indicate diminished central monitoring 
of bodily signals that could be associated with non-response to RFA. 
Use of the SOMA app to track pain dynamics pre- and post- RFA allows 
novel approaches to treatment outcome prediction by enabling 
assessment of intra-individual and intra-day variability in pain dynamics.

Extended Background:

Solca et al 2020, NeuroImage

Heartbeat Attention (HBATT) Task Setup:

Interested?

=  EEG-recorded  Heartbeat Attention Task (HBATT Task) to quantify the 
interoceptive Heartbeat Evoked Potential (HEP)

=  SOMA Pain Manager App, developed in Petzschner lab at Brown, uses 
Experience Sampling Methodology (ESM) for daily assessment of pain

Study pre-registered @ Clinicaltrials.gov: NCT # 05754190

Find out more about the science 
behind the SOMA app in our 
preprint paper

• Ongoing study, currently 
enrolling RFA patients for 
EEG

• Self reported pain is highly 
variable

• SOMA app tracking captures 
variability in self-reported 
pain, could improve 
estimation of RFA treatment 
response

Hypothesis: Suppressed neural monitoring of heartbeats in 
RFA patients at baseline will predict non-response to RFA 

Paired t(111)=18.0, p<.00001, mean difference = 2.83,
CI95 = [2.51-3.14],  Cohen’s D effect size: 1.42 (Large effect)
Mean of least pain = 3.83 +/- 2.21
Mean of worst pain = 6.66 +/- 1.75

N=6 N=79 N=27


