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Establishing a rat neuropathic pain mode induced by Paclitaxel
Yin Lianfei, Wei Tingting, Huang Rongrong. Yang Canyu, Su Ying, Wei Shan, Shen Rang , Bin Xiaoyun
(Youjiang Medical University for Nationalities, Baise 533000, Guangxi, China)

Abstract: Methods For-
ty Sprague— Dawley adult male rats were randomly divided into 4 groups ( n =10 each group) . Paclitaxel [0,

Objective To establish a rat model of neuropathic pain induced by Paclitaxel.

0.5,1.0,2.0 mg/(kg « d) Jor vehicle was administered intraperitoneally every 2 days respectively until 10 injec-
tions had been given. Mechanical withdrawal threshold (MWT) of rats hind paw were measured everyday. The
Results

Mechanical hyperalgesia of rats first appeared after the 3rd injection (on day 6) with 2. 0 mg/ kg Paclitaxel,

microstructures of sciatic nerve were observed by using microscope on the 20th day after injection.

then decreased to minimum after the 4th injection (on day 8). Rats of intraperitoneal injection with 2. 0 mg/ kg
Paclitaxel group had sciatic nerve myelin swelling, parts of myelin showed vacuolar degeneration, parts of
A SD rat

peripheral neuropathy pain model induced by paclitaxel can be successively established by intraperitoneally in-

Schwann cell structures were destroyed, the number of Schwann cells was increased.  Conclusion

jecting 2. 0 mg/kg Paclitaxel with intermittent repetition.
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1.1 LEshY £ 40 2 SPF %A 4F Sprague —
Dawley (SD) KR, HEPE, (k& 200 ¢ A4, HAILR
BB S K s b oo 4R, R 20~25 CL 12 h
B/ ARKE.
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4. F4 10 B, B.C.D 417 8 A1 N 57 & 1) 2842 i
AT 1 ml A #ER KD L A 2 S S5 R B I 55 42 s 711
DMSO(ZH IO GFF 1 ml ABEAD . FRTE
S LTI 10 WL HFEEIEE 20 dCEIREHAE 1 D
2 VE S MR (paclitaxel, TaxoD) M DMSO(—H
F WO ¥ F Sigma Chemical 24 #] ,

1.3 &5 ME 9 H WK EARE, W5 KR MK
a He B R B SEE .

L4 frhssE e KB PLM 26 2 R 5T 3 (H
(mechanical withdrawal threshold, MWT), ¥ K &
BETEWMAVBIEAD, KA 1 em X1 cm Mgk
™, 2 /i {8 2 3E W 30 min, LRET 189 Von Frey
2 A RO BRI S AR B B 4 2 sl R AT e
FHE S N A5 0 A B R . M 2 g FFIR . A4
) von Frey £F 4k 4 22 34 7% 22 2 10 WK, UK il 3 (8]
B 30 s,up—down ¥ 50 %0 46 2 R I (H L B K
Pk 15 g RFHAERIE N 15 g Ir A KR4 2500
2 dWMESERVE R, Z 5B RN E MWT HE244)5
520 dUE ISR 1 D,

15 HHZIEME 42555 20 d, BAHR5~6 HK
B, 25 % BFrdH (1 g/ke) VPR B, B BRI Al B i
SR, AW, D AR MEa A, b
BRI,

1.6 Seiteford: il SPSS 18. 0 Geit 84 K %
HEEME T Z 0, P <<0.05 NZESAFKIT¥E
X,

x1 BFXEARMBERIKXR MWT BEL

2 BR

2.1 KREM—MAE  SCm e KR IT 4 4K
BRI E E S s sk W F 0. 42T 4
2H K BT 4 JE il R B 43 99 Ol (208, 742, 2) (221, 1+
1.6).(219.1£1. 9 FI(213.4+1.8) g » ZR LI
HENXCP >0.05), W0, 4 4K R EL %18
MK, KAKREPHRELERLRITFEFELCP >
0.05),

2.2 MWT @il KEMEE MWT I & 25 2580
SR L Z5 25 DY 41 R RRY SE R R B AR L. R S
MWT 4351 (14. 81£0. 28) . (14. 5140. 39) . (14. 64
+0.42)f1(14.66+0.39) g . ERFLEGEIT¥EX(F
=0.427, P =0.735>>0. 05), £S5 1 2 19 4% W %%
A 1) A5 X AR K R JE e MWT BB B8k P >
0.05) . DHKRRLEE 2.0 mg/(kg + D JTEH 3
WHZHE 1 dEE 6 D LJEE MWT 5 A 4 i B4 A
WESRHGH¥E L (F =0.126, P =0. 019<<
0.05) 7E5 A WHZGE 1 d5E 8 &), D 4H KRG B
MWT B2 REs . 5 A A GHRAD ML 22 5/ & it
Y (F =0.279, P =0<20.01),Jf H A &
BEAAEHES 20d. BALESZE 0.5 mg/(kg + d)
TR C#HRBEEE 1.0 mg/ (kg « D IHEAES 5 K%
ZifE 1 dC 10 D LJE MWT 5 A 2H Cof B 28D A T
EREG I FE X (P <<0.05,BHRKBEK MWT
N FEA Ry AR 1Z K- A2 47 (F =0. 256, P =0.012<<
0.0, MCAUER 15 d 25 AU LR A G
N (F =0.256, P =0<C0.01), )L 1,

(n=10,x*s,g)

s i) (D
20 5
1 3 6 8 10 15 18 20
AW 14.8140.28 14.6440.24 14.60+E0.57 14.63+0.41 14.5440.69 14.9240.42 14.13+0.58 14.29+0.64
B# 14.51£0.39 13.46%+0.35 12.0140.54 10.5240.67 9.3540.47° 9.2140.44* 9.0840.56* 9.14-+0.68"
C4l 14.6440.42 12.27+0.62 10.38+0.38 9.57+0.35 8.03+0.51" 7.95+0.41> 7.88=+0.61" 7.90+40.37"
D#  14.66+0.39 10.71£0.26 8.38+0.42" 7.32+0.52" 7.35+0.36" 7.34+0.56" 7.3840.38" 7.3540.45"
.5 AdAh&K.a: P<<0.05,b: P <{0.01
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