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Abstract: Minocycline is a semisynthetic second-generation tetracycline, an antibiotic that capable to penetrating
the blood brain barrier and believed to have anti-inflammatory and neuroprotective effects. This study want to
investigates the effects of minocycline on the nociceptive response and Fos protein expression in the spinal dorsal
horn of the REM sleep deprived rat after a formalin injection. REM sleep deprivation was elicited using the
modified inverted flowerpot method. Minocycline (30 mg/kg) was given intraperitoneally once a day during the 72
hours of REM sleep deprivation and 30 minutes before formalin test. Fifty microliter of formalin (2.5%) was
subcutaneously injected into the plantar surface of the left hind paw of the rat. The nociceptive responses were
recorded for one hour. Two hours after the formalin injection, the rats were sacrificed and expression of the Fos
positive cell was examined. The nociceptive responses were found not statistically significant in all phases between
all groups. However, enhancement in the number of the Fos positive cell was significantly higher in the REMsd
group compared to other groups but reduced after minocycline treatment. Pre-emptive administration of
minocycline reduces Fos protein expression in REM sleep deprived rat’s spinal cord but not the nociceptive
response after inflammatory pain.

Keywords: Fos protein expression, Formalin test, Minocycline, Nociceptive response, REM sleep deprivation,
spinal cord dorsal horn.

I. INTRODUCTION

Minocycline is a semisynthetic second-generation tetracycline, a type of antibiotic that is capable of penetrating the
central nervous system through penetration of the blood brain barrier. Minocycline is the first non-toxic drug with a
proven human safety record and is shown to selectively inhibit activation of microglias in the central nervous system.
Anti-inflammatory and neuroprotective effects of minocycline are postulated to be caused by its ability to suppress the
microglial activation [1].

Microglial cells are emerging as possible additional players in the initiation of chronic neurodegeneration and also pain
mechanism. This glial cell has close interactions with neurons; hence, it can modulate pain transmission, particularly
under pathological condition [2]. Stress conditions have been shown to overactivate microglial cells and lead to the
release of reactive oxygen species (ROS) [3], pro-inflammatory cytokines and chemokine such as interleukin-1p (IL-1pB),
interleukin-6 (IL-6), tumour necrosis factor-o. (TNF-a), prostaglandin E, (PGE,) and nitric oxide [4]. IL-1B and TNF-a
have been reported to increase in the cerebral spinal fluid during sleep deprivation [5]. These cytokines are possibly
released by microglial cells which are activated during stressful conditions.
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Sleep is critical for the maintenance of health and the support of life. Sleep is an active process that not only conserves
energy but also acts as a defence mechanism against oxidative stress [6], facilitating neurogenesis [7], and enhancing
brain protein synthesis [8]. Sleep, in general, can be divided into two types: non-rapid eye movement (NREM) and rapid
eye movement (REM) sleep [9]. Sleep deprivation has been reported to be associated with enhanced sensitivity to pain
and impaired cognitive function and memory [10-12]. Studies have reported that REM sleep deprivation induces a
significant increase in pain responses in many pain modalities such as mechanical, thermal and electrical [13-14] but not
chemical pain stimulus in the rat.

The systemic administration of minocycline (microglial activation inhibitor) has been reported to reduce nociceptive
response during the tonic phase, but not during the acute phase of the formalin test which was performed on a normal rat.
In addition to that, the reduced inflammatory pain is consistent with a significant decrease in the number of Fos positive
cell expression in the spinal cord dorsal horn and magnitude of paw edema after a formalin injection [15]. However, the
association of minocycline with the effect of REM sleep deprivation on a nociceptive response after the formalin-induced
inflammatory pain is still unknown and needs further investigation. Therefore, this study is conducted to investigate the
effects of minocycline on the nociceptive response and Fos positive cell expression in the REM sleep deprived rat’s spinal
cord after a formalin injection.

1. METHODS
Animal preparation:

Thirty six male Sprague Dawley rats weighing 200-250g were maintained in a 12-h light dark cycle and allowed free
access to food and water ad libitum. Animals were obtained from the Animal Research and Service Centre (ARASC),
USM. All protocols were designed to minimize animal pain and discomfort and were conducted with the approval of the
Universiti Sains Malaysia Animal Ethics Committee [2013/ (85) (443)].

The rats were allocated into 6 groups consisting of a control group (C) (h = 6), minocycline group (30 mg/kg i.p) (M) (n =
6), REM sleep deprivation group (REMsd) (n = 6), REM sleep deprivation + minocycline (30 mg/kg i.p) treatment group
(REMsd + M) (n = 6), Wide platform control group (WP) (n = 6) and Wide platform + minocycline (30 mg/kg i.p)
treatment group (WP + M) (n = 6). Minocycline was administered intraperitoneally (30 mg/kg body weight) once a day
during the 72 hours of the REM sleep deprivation procedure and 30 minutes before the formalin injection. The dose for
minocycline administration was based on the previous study [15, 31]. The dose of minocycline (30 mg/kg i.p) has found
can attenuate significantly the nociceptive response and Fos protein expression in rat spinal cord dorsal horn in acute pain
[15] and also prevented the neuropathic pain [31]. From these studies we assume that the dose of 30 mg/kg i.p of
minocycline is sufficient to attenuate acute pain in this study. Therefore a single dose of minocycline (30 mg/kg i.p) was
chosen in this study rather than multiple doses for dose dependent effects.

Induction of REM sleep deprivation :

The modified inverted flowerpot method was used to selectively REM sleep deprive animals for 72 hours based on our
previous study [16]. Before starting the experiment, all rats except the ones from the controlled group were isolated and
adapted individually in a dry tank model for 72 hours before being exposed to the REM sleep deprivation model. The
controlled group of rats was adapted in their normal dry cage for 72 hours. The purpose of the adaptation was to expose
and adapt the rats to the glass tank environment before being exposed to the REM sleep deprivation model. For the REM
sleep deprivation procedure, two small platforms of 6.5 cm diameter, 8.5 cm height and 8 cm length between both
platforms were placed in a glass tank measuring 50 cm in height, 50 cm in width and 100 cm in length. The rats were
deprived of REM sleep by placing one rat at a time for 72 hours on top of one of the two platforms (6.5 cm in diameter)
placed in the middle of a glass tank filled with water (the platform was 1 cm above water). REM sleep was prevented by
the muscular atonia where the rats were awakened when their body came in contact with water.

For the Wide platform control group, each rat was placed in the same experimental condition as the REM sleep
deprivation model rats except that the diameter of the platform was larger (14 cm, 8.5 cm height and 8 cm length between
both platforms) which allowed REM sleep to occur. The purpose of this WP group was to expose them to the same
aquatic environment as the REM sleep deprivation rats but allowed them to experience both NREM and REM sleep ad
libitum [17]. This platform technique has been validated by other studies using electroencephalography and has been
shown to deprive a small degree of non-REM sleep [17-18]. The temperature of the water in the tub was 30 °C. Food and
water were available ad libitum throughout the time the rats were on the platforms.
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Formalin-induced nociceptive response:

The rats were injected with 50 ul of 2.5% of formalin into the plantar surface of the left hindpaw with a 26-guage needle.
All the rats were subjected to behavioral testing. The experiment was performed in a Perspex testing chamber measuring
26 cm x 20 cm x 20 cm. A mirror was placed below the floor of the chamber at a 45° angle to allow an unobstructed view
of the rats’ paws. The rat’s behaviors were recorded with a videocam starting from the time of injection until the end of
one hour. The tape was analyzed by one observer who was blinded to the treatment of each rat and the formalin test score
was tabulated every minute and averaged at 5-minute intervals [19].

The scores were as follows: 0 = the injected paw is not favored (i.e. foot flat on the floor with toes splayed) indicating
insignificant or no pain felt; 1 = the injected paw has little or no weight on it with no toe splaying indicating mild pain
felt.; 2 = the injected paw is elevated and the heel is not in contact with any surface indicating moderate pain.; 3 = the
injected paw is licked, bitten or shaken indicating severe pain.

The quantification of nociceptive response is based on the weighted scores technique described by Dubuisson & Dennis,
1997 [20]. This weighted scores technique is more likely to reflect the pain experience of the animal being tested [21].

Fos positive cell expression:

After a 2-hour formalin test, rats were sacrificed by an overdose of an intraperitoneal injection of sodium pentobarbitone.
This method was used to avoid damage to the spinal cord [22]. A thoracotomy was done to expose the heart. An 18G
branula was then inserted into the left ventricle and a snip was made to the right atrium for an outlet. Perfusion was
performed using the gravity method with phosphate buffered saline (PBS) followed by 500 ml of cold 4%
paraformaldehyde in phosphate buffer (PB) 0.1M (pH 7.4) [23].

The spinal cord was dissected out from the rats. Following an overnight cryoprotection in sucrose 20% in PB 0.1M, the
spinal cord was cut using a cryostat and the lumbar spinal cord region was collected as free-floating section in PBS. The
lumbar spinal cord section was incubated overnight at 4°C with primary antibodies for Fos protein (Calbiochem, USA)
diluted 1: 20 000 in buffer (2% normal goat serum, 0.2% triton-X, TBS). This was followed by incubation with
biotinylated secondary antibody for 1 hour. After 1 hour, the section reacted with Avidin-biotin complex (ABC) and
stained with diaminobenzidine and hydrogen peroxide until a brown coloration was seen. The section was then mounted
on slides, air-dried, dehydrated and put under a cover slip.

The sections were examined using an image analyzer (Leica MPS 60) at magnifications of 40X and 100X under an
objective lens. At least 8-12 of the L4/L5 sections were scanned for each rat, and six sections were selected. For each rat
the number of Fos positive cells on the ipsilateral side of the dorsal spinal cord were identified according to the specific
laminar regions of the spinal grey matter, as follows: superficial dorsal horn (laminae I and I1), nucleus propria (laminae
I11 and IV), neck of the dorsal horn (laminae V and V1). The Fos positive cells were measured in every area unit (130 X
130 uM) in each of the specific laminar regions. The grey matter landmark was determined according to Molander et al.
(1984) [24].

Statistical analysis:

All the data is reported as mean + standard error mean (S.E.M). Formalin nociceptive response was analysed using
repeated measurement analysis of variance (ANOVA) and when the analysis revealled a significant difference, post hoc
(Bonferroni test) was used to determine the differences between the specific groups. The Fos positive cell expression on
the ipsilateral side of the dorsal spinal cord was measured using One-way ANOVA and post hoc (Bonferroni test) was
used to determine the differences between the specific groups.

I11. RESULTS
Formalin-induced nociceptive response:

All rats showed discrete biphasic nociceptive responses which can be divided into two phases; acute and tonic phases as
illustrated by Fig. 1(A). The early short lasting acute phase was observed during the initial 5 minutes response whereas
the tonic phase was observed between minutes 15 to minutes 60. The early acute phase and late prolonged tonic phase
was separated by a 5 minute quiescent period. No statistical significant differences were observed on the nociceptive
response between all groups in the acute and tonic phases as illustrated by Fig. 1(B) and Fig. 1(C).
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Fos positive cell expression:

C-Fos gene is an immediate early gene and expression of its protein product, Fos protein has been accepted as a marker to
analyze nociceptive pathways [25]. Fos positive cell (CFI) expression on the ipsilateral side was evaluated in the
superficial dorsal horn (laminae I-11), nucleus proprius (laminae 111-1V) and the neck of the dorsal horn (laminae V-VI) of
the L4-5 spinal dorsal horn 2 hours after the formalin injection (Table 1 and Fig 2). The period of two hours after the
formalin injection is chosen because Fos protein expressed maximally at this time [26]. The number of CFI on the
ipsilateral side of the L4-5 spinal cord dorsal horn was extensively increased in REMsd group (p<0.001) compared to the
other groups in all laminae. However, this enhancement of CFI following the formalin injections was significantly
attenuated by minocycline treatment (p<0.001) as showed in REMsd+M group (Table 1 and Fig 2d).

IV. DISCUSSION

In this study, Fos protein expression but not nociceptive response of the REM sleep deprived rats were seen attenuated
after the formalin injection, following the minocycline treatment. The occurrence of REM sleep deprivation using the
inverted flower pot technique is confirmed by the demonstration of hyperphagia with concurrent body weight loss (data
not shown) which is similar to reports by Siran et al., 2014 [16]. REM sleep deprivation has been reported to increase
nociceptive responses in many pain modalities such as mechanical, thermal and electrical but not chemical (formalin test)
pain stimuli [13-14]. However, the formalin test is different from most models of pain. In this model, it is possible to
assess the way an animal responds to moderate, continuous pain generated by injured tissues [27]. Due to this connection
to tissue injury, it is believed that the formalin test provides a more valid model for clinical pain as its tonic nature makes
it resemble human postoperative pain more closely than the tests with phasic mechanical or thermal stimuli [28].

Nociceptive responses after the formalin injections can be separated into two distinct phases. The acute phase starts
immediately after injection of formalin and lasts for 3-5 minutes. It is due to direct chemical stimulation of nociceptors
[21] and predominantly evokes activity in C and not in Ad fibres. The tonic phase starts approximately 15-20 minutes
after the formalin injection and lasts for 20-40 minutes. It is involved in the central nervous system such as in the
activation of NMDA receptors as well as local inflammatory changes during the tonic phase [27]. In this study,
nociceptive responses were found not significantly different in the acute and tonic phases. However previous studies have
shown that systemic administration of minocycline reduces nociceptive responses during the tonic phase of the formalin
test [15].

The discrepancy between these results may be due to different experimental procedure such as the duration of drug
delivery, the percentage of formalin used, quantification of nociceptive response and the condition of the rats.
Minocycline was given intraperitoneally 1 hour before the formalin injection and the percentage of formalin used was 5%
in Cho et al., (2006) [15] study which was performed on normal healthy Sprague Dawley rat. While in this study,
minocycline was administered during the 72 hours of the REM sleep deprivation procedure and 30 minutes before the
2.5% formalin injection. In this study, nociceptive response was quantified based on the weighted scores technique
described by Dubuisson & Dennis, (1997) [20] while licking and lifting the paw was considered as nociceptive response
in Cho et al., (2006) [15] study. Perhaps, due to different experimental procedure, especially the percentage of formalin
and the procedure to quantify the nociceptive response could contribute to the lesser effects of nociceptive responses
especially in REM sleep deprived rats in this study. Other studies have also demonstrated that by using 5% of formalin
percentage, the third phase of the formalin test appears to be closely related to microglial activation in rat’s spinal cord
starting on the first to third day and peaking on the seventh day post-injection [29-30].

Previous studies also show that minocycline, an inhibitor of microglial activation, by inhibiting the release of pro-
inflammatory and reducing oxidative stress, can prevent the development of neuropathic pain but not acute pain [31].
Perhaps by using 5% percentage of formalin rather than 2.5%, and quantification of licking and lifting the paw as
nociceptive response rather that weighted scores technique, the effect of minocycline on nociceptive response especially
in REM sleep deprived rat could be clearly seen in this study. The discrepancy also could be due to sleeping and
sleepiness factor that occur in REM sleep deprived rat. The REM sleep deprived rats are under high sleep pressure
condition and nociceptive response that was recorded could not represent the actual response to formalin injection due to
these factors. This suggests that why the nociceptive responses in REM sleep deprived rat and the effect of minocycline in
this group not statistically significant difference compared to other groups in this study. This situation has been reported
by Hakki Onen et al., (2001) [14] in REM sleep deprived rat nociceptive response after formalin test.
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The present study has demonstrated that REM sleep deprivation is responsible for the upregulation of Fos protein
expression on the ipsilateral side of the spinal dorsal horn in the REMsd group. There was a significant increase in Fos
positive cell expression in all laminae on the ipsilateral side of the dorsal spinal cord in the REMsd group compared to the
Control group (p<0.001) and WP group (p<0.05) (Table 1). However, stress may be the contributive factor to an increase
in Fos protein expression in the laminae I-11 on the ipsilateral side of the dorsal spinal cord of rats in the WP group
compared to the Control group (p<0.01) in this study (Table 1). The rat in the WP group was kept in a glass tank and
exposure to this environment may increase the anxiety and stress level of those rats compared to the normal cage for the
Control group.

Minocycline has been reported act as an anti-inflammatory and neuroprotection by decreasing free radical formation,
inhibiting inducible nitric oxide synthase (iNOS), cyclooxygenase (COX)-2, inhibits apoptosis process through
inhibition of caspase-1 and caspase-3 activation and enhancement of Bcl-2- derived effects [32]. In the spinal cord,
minocycline has been reported to attenuate the nociceptive response with correspond to reduce Fos protein expression in
the rat’s spinal cord by inhibited synaptic currents of substantia gelatinosa (SG) neurons in the spinal cord dorsal horn but
not affected the membrane electrical properties of dorsal root ganglion neuron [15]. The injections of formalin into the
hindpaw of the rats are reported to increase Fos protein expression at L4/L5 segmental levels of the spinal cord dorsal
horn [33-35]. Fos protein has been extensively used as a specific marker to map out regions in the spinal cord
corresponding to noxious stimulation. It is also used as a marker for the effect of analgesic or anaesthetic agents in the
treatment and/or prevention of pain [36]. In this study, the reduction of Fos positive cell on ipsilateral side of spinal cord
dorsal horn is statistically significant by minocycline treatment. However, the effects of minocycline on Fos protein
expression do not correspond to the nociceptive response in this study. These effects are unclear but the findings suggest
that the reduction of Fos protein expression in the spinal cord dorsal horn by minocycline in this study not correspond to
nociceptive response may be due to experimental procedure that created high sleep pressure condition in REM sleep
deprived rat and nociceptive response that was recorded could not represent the actual response to formalin injection.

It should be noted that other studies have also reported that nociceptive responses and spinal Fos protein expression may
be uncoupled under certain circumstances [37-38]. Thus, a Fos protein expression in the spinal cord dorsal horn is not
always able to be used as a prediction to nociceptive responses. Therefore, the measurements of other markers such as
proinflammatory and antioxidant markers and Fos protein expression in other pain pathway such as in the brainstem and
thalamus are needed to give a better explanation to the effects of minocycline on the Fos protein expression in this study.

V. CONCLUSION

This study has demonstrated that the systemic administration of minocycline reduces Fos protein expression in the REM
sleep deprived rats’ spinal cords but not the nociceptive response after the formalin injection. The effect of minocycline
on the Fos protein expression in the spinal cord dorsal horn is dissociated from the nociceptive response in the formalin
test in this study probably due to experimental procedure and Fos protein expression in the spinal cord dorsal horn is not
always able to be used as a prediction to nociceptive responses. Further biochemical and pharmacological investigations
should be conducted to assist in the understanding of minocycline actions at the central nervous system in modulating
pain mechanisms especially in stressful conditions such as REM sleep deprivation.

Authors’ contribution:

Noorul Hamizah Mat and Syarina Nurrulfatin Ab Rahman carried out research experiment and data analysis. Idris Long
defined the intellectual content, edited the paper, and was the guarantor for the entire experiment. All authors read and
approved the final paper.

Conflict of interest:

The authors declare that there is no conflict of interests regarding the publication of this paper.

ACKNOWLEDGMENT

This study was supported by the Universiti Sains Malaysia (USM) Short-Term Grant Scheme [304/PPSK/61312093] and
USM Research University Grant RUI [1001/PPSK/812139].

Page | 102
Research Publish Journals




ISSN 2348-313X (Print)
International Journal of Life Sciences Research  ISSN 2348-3148 (online)
Vol. 5, Issue 2, pp: (98-107), Month: April - June 2017, Available at: www.researchpublish.com

REFERENCES

[1] Raghavendra V, Tanga FY, Deleo JA (2003) Inhibition of microglial activation attenuates the development but not
existing hypersensitivity in a rat model of Neuropathy. J Pharmacol Exp Ther 306(2):624-630.

[2] Zhuo M, Wu G, Wu LJ. Neuronal and microglial mechanisms of neuropathic pain. Mol Brain 2011; 4: 1-12.

[3] Block M, Zecca L, Hong JS (2007) Microglia-mediated neurotoxicity: uncovering the molecular mechanisms. Nat
Rev Neurosci 8(1): 57-69.

[4] Raghavendra V, Tanga FY, Deleo JA (2004) Complete Freunds adjuvant-induced peripheral inflammation evokes
glial activation and proinflammatory cytokine expression in the CNS. Eur J Neurosci 20(2): 467-473.

[5] Kawasaki Y, Zhang L, Cheng JK, Ji RR (2008) Cytokine mechanisms of central sensitization: Distinct and
overlapping role of interleukin-1 f, Interleukin-6 and tumor necrosis factor-o in regulating synaptic and neuronal
activity in the superficial spinal cord. J Neurosci 28(20): 5189-5194.

[6] Everson CA, Growley WR (2004) Reductions in circulating anabolic hormones induced by sustained sleep
deprivation in rats. Am J Physiol Endocrinol Metab 286(6): 1060-1070.

[71 Guzman-Marin R, Suntsova N, Bashir T, Nienhius R, Szymusiak R, McGinty D (2008) Rapid eye movement sleep
contributes to the reduction of neurogenesis in the hippocampal dentate gyrus of the adult rat. Sleep 31(2): 167-175.

[8] Nakanishi H, Sun Y, Nakamura RK, Mori K, Ito M, Suda S, Namba H, Storch FI, Dang TP, Mendelson W, Mishkin
M, Kennedy C, Gillin JC, Smith CB, Sokoloff L (1997) Positive correlations between cerebral protein synthesis
rates and deep sleep in Macaca Molatta. Eur J Neurosci 9(2): 271-279.

[91 Campbell G (2009) EEG recording and analysis for sleep research. Curr Protoc Neurosci Chapter 10: unit 10.2.

[10] Lautenbacher S, Kundermann B, Krieg JC (2006) Sleep deprivation and pain perception. Sleep Med Rev 10(5):
357-369.

[11] Roehrs T, Hyde M, Blaisdell B, Greenwald M, Roth T (2006) Sleep loss and REM sleep loss are hyperalgesic. Sleep
29(2): 145-151.

[12] Graves LA, Heller EA, Pack Al, Abel T (2003) Sleep deprivation selectively impairs memory consolidation for
contextual fear conditioning. Learn Memory 10: 168-176.

[13] Ajao OF, Owolabi GO, Akiyini BK, Owoyele BK (2011) Effects of rapid eye movement sleep deprivation on pain
perception level in male Wistar rats. Asian J Biomed Pharm Sci 1(2): 20-24.

[14] Hakki Onen S, Alloui A, Jourdan D, Eschalier A, Dubray C (2001) Effects of rapid eye movement (REM) sleep
deprivation on pain sensitivity in the rat. Brain Res 900: 261-267.

[15] Cho IH, Chung YM, Park CK, Park SH, Li HY, Kim D, Piao ZG, Choi SY, Lee SJ, Park K, Kim JS, Jung SJ, Oh SB
(2006) Systemic administration of minocycline inhibits formalin-induced inflammatory pain in rats. Brain Res 1072:
208-214.

[16] Siran R, Ahmad AH, Abdul Aziz CB, Ismail Z (2014) REM sleep deprivation induces changes of down regulatory
antagonist modulator (DREAM) expression in the ventrobasal thalamic nuclei of Sprague-Dawley rats. J Physiol
Biochem 70(4): 877-889.

[17] May ME, Harvey MT, Valdovinos MG, Kline RH, Wiley RG, Kennedy CH (2005) Nociceptor and age-specific
effects of REM sleep deprivation induced hyperalgesia. Behav Brain Res 159: 89-94.

[18] Maloney KJ, Mainville L, Jones BE (1999) Differential Fos expression in cholinergic, monoaminergic, and
GABAergic cell groups of the pontomesencephalic tegmentum after paradoxical sleep deprivation and recovery. J
Neurosci 19: 3057-3072.

[19] Sawamura S, Fujinaga M, Kingery WS, Belanger N, Davies MF, Maze M (1999) Opioidergic and adrenergic
modulation of formalin-evoked spinal Fos mRNA expression and nocifensive behaviour in the rat. Eur J Pharmacol
379: 141-149.

Page | 103
Research Publish Journals




ISSN 2348-313X (Print)
International Journal of Life Sciences Research  ISSN 2348-3148 (online)
Vol. 5, Issue 2, pp: (98-107), Month: April - June 2017, Available at: www.researchpublish.com

[20] Dubuisson D, Dennis SG (1977) The formalin test: a quantitative study of the analgesic effects of morphine,
meperidine, and brain stem stimulation in rats and cats. Pain 4(2): 161-174.

[21] Coderre TJ, Fundytus ME, McKenna JE, Dalal S, Melzack R (1993) The formalin test: a validation of the weighted-
scores method of behavioral pain rating. Pain 54: 43-50.

[22] Hao S, Takahata O, Mamiya K, Iwasaki H (2002) Sevoflurance suppresses noxious stimulus evoked expression of
Fos like immunoreactivity in the rat spinal cord via activation of endogenous opioid systems. Life Science 71: 571-
580.

[23] Hayati AA, Zalina |, Myo T, Badariah AA, Azhar A, Idris L (2008) Modulation of formalin-induced Fos-like
immunoreactivity in the spinal cord by swim stress-induced analgesia, morphine and ketamine. Ger Med Sci 6: 1-12.

[24] Molander C, Xu Q, Grant G (1984) The cytoarchitectonic organization of the spinal cord in the rat. The lower
thoracic and lumbosacral cord. J Comp Neurol 230(1): 133-141.

[25] Munglani R, Hunt SP (1995) Molecular biology of pain. Br J Anaesth 75(2): 186-192.

[26] Hunt SP, Pini A, Evan G (1987) Induction of Fos like protein in spinal cord neurons following sensory stimulation.
Nature 328(6131):632-634.

[27] Tjolsen A, Berge OG, Hunskaar S, Rosland JH, Hole, K (1992) The formalin test: an evaluation of the method. Pain
51(1): 5-17.

[28] Chen AC, Dworkin SF, Haug J, Gehrig J (1989) Human pain responsivity in a tonic pain model: psychological
determinants. Pain 37(2): 143-160.

[29] Fu K-Y, Tan Y-H, Sung B, Mao J (2009) Peripheral formalin injection induces unique spinal cord microglial
phenotypic changes. Neurosci Lett 449(3): 234-239.

[30] Lin K, Lin T, Cao Y, Light AR, Fu KY (2010) Peripheral formalin injury induces 2 stages of microglial activation in
the spinal cord. J Pain 11(11): 1056-1065.

[31] Padi SSV, Kulkarni SK (2008) Minocycline prevents the development of neuropathic pain but not acute pain:
Possible anti-inflammatory and antioxidant mechanism. Eur J Pharmacol 601: 79-87.

[32] Garrido-Mesa N, Zarzuelo A, Galvez J (2013) Minocycline: for beyond an antibiotic. Br Journal Pharmacol 169:
337-352.

[33] Bon K, Wilson SG, Mogil JS, Robert WJ (2002) Genetic evidence for the correlation of deep dorsal horn Fos protein
immunoreactivity with tonic formalin pain behavior. J Pain 3(3):181-189.

[34] Presley RW, Menetrey D, Levine JD, Basbaum Al (1990) Systemic morphine suppresses noxious stimulus-evoked
Fos protein like immunoreactivity in the rat spinal cord. J Neurosci 10(1): 323-335.

[35] Long I, Suppian R, Ismail Z (2013) The effect of pre-emptive administration of ketamine and norBNI on pain
behavior, Fos and Prodynorphin protein expression in the rat spinal cord after formalin induced pain is modulated by
the DREAM protein. Korean J Pain 26(3):255-264.

[36] Harris JA (1998) Using Fos as a neural marker of pain. Brain Res Bull 45(1): 1-8.

[37] Hamalainen MM, Alila A, Johansson G, Pertovaara A (1996) Cocaine induced effects on pain behavior and Fos
expression in the spinal dorsal horn of rats. Neurosci Res Community 19(2): 67-74.

[38] Gilron I, Quirion R, Coderre TJ (1999) Pre-versus post formalin effects of ketamine or large dose afentanil in the rat:
discordance between pain behavior and spinal Fos-like immunoreactivity. Anesth Analg 89(1): 128-135.

Page | 104
Research Publish Journals




International Journal of Life Sciences Research

ISSN 2348-313X (Print)
ISSN 2348-3148 (online)

Vol. 5, Issue 2, pp: (98-107), Month: April - June 2017, Available at: www.researchpublish.com

List of Figures:

Pain behaviour scores

3.0

2.5

2.0

15

1.0

0.5

0.0

Pain Behaviour Scores

Pain Behaviour Scores

APPENDIX - A
- A Acute phase S
onic phase
—>¢€ S >
i ——C
M
| e=fe=REMSsd
7 1 == REMsd+M
. == WP
WP+M
5 10 15 20 25 30 35 40 45 50 55 60
Time (minutes)
3.0 ~
B
2.5 +
2.0 -
1.5 -
1.0 -
0.5 +
0.0 T T T T T 1
C M REMsd REMsd+M WP WP+M
Groups
3.0_ C
2.5 - I I
2.0 - T [ I I
1.5 -
1.0 -
0.5 -
0.0 T T T T T 1
C M REMsd REMsd+M WP WP+M
Groups
Figure 1.

Fig. 1. (A) Pain behavior response for all groups in 1-hour periods. (B) Pain behavior response during acute phase. (C)
Pain behavior response during the tonic phase. Control group (C), Minocycline group (M), REM sleep deprivation group
(REMsd). REM sleep deprivation + Minocycline group (REMsd+M), Wide platform group (WP), Wide platform +
Minocycline group (WP+M). Values are the means = S.E.M. n = 6 for all groups.
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Figure 2

Fig. 2. Photomicrographs (original magnification 40x objective lens) showing Fos positive cells expression on the
ipsilateral side of spinal cord sections of control group (C) (a), Minocycline group (M) (b), REM sleep deprivation group
(REMsd) (c), REM sleep deprivation + Minocycline group (REMsd+M) (d), Wide platform group (WP) (e) and Wide
platform + Minocycline group (WP+M) (f). The arrow indicates the dark staining of Fos positive cells.
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Table 1. Total Number of c-fos protein expression on the Ipsilateral Side of spinal cord dorsal
horn for all groups according to specific laminar after formalin injection

Laminar Treatment groups

G M REMSD REMSD+M WP WP+M
Laminae I, 1T 10.59+0.86*** 494+0.30%**  204+157 10.17+1.22%%* 1595+ 0.80*Yy 8.91 +£0.65***
Laminae ITI, IV 533+054  139+015%*  7.64+081  458+074% 5724052  4.42+0.45**
Laminae V, VI 923+£055 2.84£019%* 107+£080 622+055***  861+£044 526+ 0.32%**

Table 1. Total number of Fos positive cells expression on the Ipsilateral Side of spinal cord dorsal horn for all groups
according to specific laminar after formalin injection. Values are the means + S.E.M. n = 6 for each group. Control group
(C), Minocycline group (M), REM sleep deprivation group (REMsd). REM sleep deprivation + Minocycline group
(REMsd+M), Wide platform group (WP), Wide platform + Minocycline group (WP+M). *, p<0.05 compared to REMsd
group. **, p<0.01 compared to REMsd group, ***, p<0.001 compared to REMsd group. ™, p<0.01 compared to Control
group.
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