(®)
2014 2015

Invivo Invitro

Antinociceptive effects of BOTOX and A2NTX on CFA-induced hyperalgesia in rat
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We performed a study on the antinociceptive effects of BOTOX and A2NTX on
CFA-induced chronic pain model rat. A2NTX shortened the treadmill running time and rotarod treadmill time
in a concentration-dependent fashion, and such inhibitory effects were stronger than that of BOTOX. Also,
both BOTOX and A2NTX had antinociceptive effects in the CFA-induced inflammatory pain model, reducing the
mechanical hyperalgesia. These antinociceptive effects disappeared by the injection of Anti-toxin.
Administration of BOTOX and A2NTX reduced the increase on c-Fos immunoreactivity, but had no any effect
on TNF-a immunoreactivity in L4-L5 spinal segments induced by CFA. BOTOX and A2NTX also decreased the
conduction velocity of A0 and C fibers in dorsal root ganglion neurons, suggesting that BOTOX and A2NTX
inhibit the activation of spinal nociceptive afferent fibers that project to the CNS. Our results
indicate that BOTOX and A2NTX may offer a new therapeutic tool to treat inflammatory pain.
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