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[DESCRIPTION]
[Invention Title]

VIBRATING STIMULUS PAD

[Field of the invention]
[1] The present invention relates to a vibrating stimulus pad, and particularly to a vibrating
stimulus pad being capable to be easily attached to an affected part of a body, such as a joint, to

which the pad is generally difficult to be well attached.

[Description of the Prior Art]

[2] In general, various types of cataplasms (including various patches and puffs) are known as
pads attached to affected parts of a patient and comprise anti-inflammatory and/or analgesic drugs.
The cataplasmas may be provided by coating one surface of a backing layer having an
approximately rectangular shape with adhesives comprising medicine and by attaching a release
paper (a protection layer) to the adhesive.

[3] The cataplasma is used in a manner that when the whole pad is attached to an affected part
using the adhesive force of the adhesive, after separation of the release paper attached to the
adhesive, the medicine contained in the adhesive permeates into the skin of a patient.

[4] However, different from oral administration, injection or direct application of a medicine, since
the medicine contained in the adhesive of the cataplasma is absorbed through the skin, it was not
easy for a medicine to be absorbed and/or to be permeated deep enough through the patient’s skin.
[5] Moreover, since the conventional cataplasmas are mainly manufactured to mitigate
arthralgia or myalgia and are directly attached to an affected part, they do not suit the purposes to
treat internal symptoms or pains, and their functions and uses have to be maintained simple.

[6] For these reasons, technical efforts to increase permeation of medicine into an affected part
have been carried out and an invention of improved permeation of medicine by generating vibration is

disclosed herein as part of these technical efforts.
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[7] FIG. 1is a view illustrating an example of a conventional vibrating stimulus pad. As
ilustrated, the conventional vibrating stimulus pad 10 includes a pad 11, a control unit 12, a power
supply 13, a vibration generator 14, a magnetic force generator 15, a cover 16, a release paper 17,
and a nonwoven fabric 18. The control unit 12, the power supply 13, and the vibration generator 14
are installed on one surface of the pad 11 while they are connected to each other, and the magnetic
force generator 15 made of a magnet and a far infrared ray generating material 19 of grains are
attached on the surface. The cover 16 is attached to the pad 11 to cover the control unit 12, the
power supply 13, and the vibration generator 14, and the release paper 17 is attached on the other
surface of the pad 11. Finally, the nonwoven fabric 18 is attached to a surface of the pad 11 to cover
the whole surface of the pad 11.

[8] However, the conventional vibrating stimulus pad has the same appearance and the same
attaching function onto an affected part as those of a conventional pad without a vibration function,
and thus has the same drawbacks as that of the conventional pad, i.e. difficulty to be attached to a
human joint.

[9] That is, the conventional vibrating stimulus pad has an attaching force onto a human
affected part completely depending on the adhesive force of the adhesive layer. But a human joint
has not only more than one parts through which the joint is bending (“a bending part”) but also the
bending part(s) frequently moves along with the human body activities. Thus, a part of the
conventional vibrating stimulus pad gets to be separated from the affected part around the bending
part of the joint. Then, the separated part of the conventional vibrating stimulus pad gets gradually dry
due to the exposure of the adhesive layer to the air and the adhesive force is deteriorated as time
goes by, thereby resulting in detachment of the pad from the affected part.

[10] Therefore, an improved vibrating stimulus pad has been required to be developed that it can
be well attached to an affected part, such as a joint to which the pad is generally difficult to be
attached.

[11] Moreover, since the conventional vibrating stimulus pad provides no other function than

permeating medicine into an affected part by vibration, its functions have been very limited.
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[DETAILED DESCRIPTION OF THE INVENTION]
[Technical Problem]

[12] Accordingly, the present invention has been made to solve the above-mentioned problems
presented in the prior art, and an object of the present invention is to provide a vibrating stimulus pad
easily attached to a affected part to which the pad is difficult to be attached.

[13] The present also provides a vibrating stimulus pad to be able to carrying out physical therapy
through vibrating stimulus by applying vibration to an affected part of the body and simultaneously to
maximize permeation of medicine into the affected part.

[14] The present invention further provides a vibrating stimulus pad for soothing the affected part

and for mitigating a pain by applying warmth or low frequency stimulus to the affected part.

[Technical Solution]

[15] In order to solve the problems described above, there is provided a vibrating stimulus pad
comprising a flexible body; a drug layer attached to a lower surface of the body and comprising
adhesive in which anti-inflammatory and/or analgesic drugs are contained; a vibration module
attached to an upper surface of the body and comprising a vibration motor and a battery; and a
plurality of adhesive legs installed along the circumference of the bodly.

[16] Each of the adhesive legs comprises an adhesive sucker and a flexible connector extending
from the body to connect the sucker to the body, wherein the connectors have an arc-shape bent
toward the upper surface of the body to transmit an elastic force to the body to be able to be tightly
attached to an affected part.

[17] Moreover, the plurality of adhesive legs further comprises low frequency electrodes.

[18] The vibrating stimulus pad further comprises an exothermic layer in which an exothermic
wire is installed on the upper surface of the body.

[19] Moreover, the exothermic layer and the vibration module are sequentially installed on the

upper surface of the body.
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[Advantageous Effects]

[20] According to the present invention, the vibrating stimulus pad may be well attached to an
affected part of a patient, to which the pad is difficult to be attached, through a flexible body and a
plurality of adhesive legs along the circumference of the body. That is, the plurality of legs are
attached to a bending part around a joint and restricts the separation of the vibrating stimulus pad
from the affected part to the most as possible.

[21] Furthermore, vibrations are applied to the affected part of human body by the vibration
module attached to the body of the pad so that physical therapy is carried out by the vibrating stimulus
and simultaneously permeation of medicine contained in the drug layer which is attached to the part
facing the affected part of the human body can be maximized.

[22] By applying warmth through the exothermic layer or low frequency stimulus through low
frequency electrodes attached to the plurality legs to the affected part, it may be soothed and a pain
may be mitigated. Hence physical therapy and drug treatment can be carried out simultaneously due
to a vibration module, an exothermic layer, the low frequency electrodes, and drug layer containing

various western medicines and/or oriental medicines.

[BRIEF DESCRIPTION OF THE DRAWINGS]

[23] FIG. 1 is a view illustrating a conventional vibrating stimulus pad.

[24] FIG. 2 is an exploded perspective view illustrating a vibrating stimulus pad according to an
embodiment of the present invention.

[25] FIG. 3 is a perspective view illustrating an assembly of the vibrating stimulus pad in FIG. 2.

[26] FIG. 4 is a sectional view of FIG. 3.
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[DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENTS]

[27] Hereinafter, embodiments of the present invention will be described in detail with reference
to the accompanying drawings.

[28] FIG. 2 is an exploded perspective view illustrating a vibrating stimulus pad according to an
embodiment of the present invention. FIG. 3 is a perspective view illustrating an assembly of the
vibrating stimulus pad in FIG. 2. FIG. 4 is a sectional view of FIG. 3.

[29] As illustrated in FIGS. 2 to 4, a vibrating stimulus pad A according to an embodiment of the
present invention comprises a flexible body 100, a drug layer 200 attached to a lower surface of the
body 100, that is, to a portion facing a patient’s affected part and comprising adhesive in which anti-
inflammatory and/or analgesic drugs are contained, and a vibration module 300 attached to an upper
surface of the body 100 and having a vibration motor 310 and a battery 320.

[30] First, the body 100 is made of a flexible plastic, silicon, and the like and has a rectangular
shape.

[31] Moreover, a plurality of legs 400 with adhesive forces extends along the circumference of
the body 100.

[32] In this case, the number of legs 400 is preferably six to eight and is equally spaced from
each other along the circumference of the body 100 . However, it is noted that the number of the legs
400 may be increased or decreased as necessary.

[33] Each of the legs 400 comprises a sucker 410 with an adhesive force and a flexible
connector 420 extending from the body 100 to connect the body 100 to the sucker 410. The
connector 420 has an arc-shape bending toward the body 100 so that the connectors 420 apply
elastic forces to the body such that the body 100 is attached tightly to a patient’s affected part of the
body, while the connectors 420 are fixed to the affected part by the suckers 410.

[34] The legs 400 extend from the body 100 and are made of the same material as that of the
body 100. However, in the case where the connector 420 is made of a flexible material and a fixing
force of the body 100 is not strong enough, the legs 400 may be made of other material having higher

elastic forces than that of the body 100.
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[39] Thus, due to the body 100 made of a flexible material and the plurality of legs 400 attached
to the circumference of the body 100 and added with adhesive forces, the vibrating stimulus pad 100
may be easily attached to a patient’s affected part such as a joint to which a pad is difficult to be
attached.

[36] That is, the plurality of legs 400 is attached to parts bent along a joint, and restricts the
vibrating stimulus pad A from being separated from the patient’s affected part to the most as possible.
[37] The plurality of legs 400 further comprises low frequency electrodes 500 which are
preferably provided in the suckers 410. The low frequency electrodes 500 are powered through the
battery 320 of the vibration module 300.

[38] Moreover, preferably the body 100 or the vibration module 200 further comprises vibrators
(not shown) which generate a low frequency current with the electric power applied from the battery
320 and provide the generated low frequency current to the low frequency electrodes 500.

[39] The body 100 further comprises an exothermic layer 600 in which an exothermic wire 610 is
equipped, while the exothermic layer 600 is powered from the battery 320 of the vibration module
300.

[40] The vibrating stimulus pad A further comprises a power switch 330 electrically connected to
the battery 320 to control the power supply, wherein the electric power is supplied to the vibration
module 300, the low frequency electrodes 500, and the exothermic layer 600 when the power switch
330 is switched “ON.”

[41] The exothermic layer 600 and the vibration module 300 are sequentially installed on the
upper surface of the body 100.

[42] As seen from the embodiments of FIGS. 2 to 4, the vibrating stimulus pad A of the present
invention carries out physical therapy using vibrating stimulus by applying vibration to a patient’s
affected part by the vibration module 300 which is attached to the body 100 and maximizes
permeation of medicine contained in the drug layer 200 that is attached to a portion of the body 100

which will face the patient’ affected part.
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[43] Moreover, warmth or the low frequency stimulus is applied to the patient’s affected part
through the exothermic layer 600 and the low frequency electrodes 500 attached to the plurality of
legs 400, so that the patient’s affected part can be soothed and pain can be mitigated. Thus, the
vibration module 300, the exothermic layer 600, the low frequency electrodes 500, and the drug layer
200 containing various western and/or oriental medicines enable physical therapy and drug treatment
at the same time.

[44] The thickness of the vibrating stimulus pad A in FIGS. 2 to 4 is illustrated with exaggeration
for understanding and explaining the internal structure of the pad according to the present invention,
and it is noted herewith that the actual product is manufactured to be thinner than that shown in the
drawings.

[45] Although a preferred embodiment of the present invention has been described for illustrative
purposes, those skilled in the art will appreciate that various modifications, additions and substitutions
are possible, without departing from the scope and spirit of the invention as disclosed in the
accompanying claims.

[46]

[47] [Description of Reference Numerals]

[48] A: vibrating stimulus pad 100: body

[49] 200: drug layer 300: vibration module

[50] 400: leg 500: low frequency electrode

[51] 600: exothermic layer
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Claims

1. A vibrating stimulus pad comprising:

a flexible body;,

a drug layer attached to a lower surface of the body and made of adhesive in which anti-
inflammatory and/or analgesic drugs are contained,;

a vibration module attached to an upper surface of the body and including a vibration motor
and a battery; and

a plurality of adhesive legs installed along the circumference of the body.

2. The vibrating stimulus pad of claim 1, wherein each of the adhesive legs comprises an
adhesive sucker a flexible connector extending from the body to connect the sucker to the body,
wherein the connectors have an arc-shape bent toward the upper surface of the body to

transmit an elastic force to the body to be closely attached to a patient’s affected part.

3. The vibrating stimulus pad of claim 1, wherein the plurality of adhesive legs further

comprises low frequency electrodes.

4. The vibrating stimulus pad of claim 1, further comprising an exothermic layer in which an

exothermic wire is installed in the upper surface of the body.

5. The vibrating stimulus pad of claim 4, wherein the exothermic layer and the vibration

module are sequentially installed on the upper surface of the body.



