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Approximately 60% of morphine is glucuronidated to morphine-3-glucuronide (M3G) which
may aggravate preexisting pain conditions. Accumulating evidence indicates that M3G
signaling through neuronal Toll-like receptor 4 (TLR4) may be central to this proalgesic
signaling event. These events are known to include elevated neuronal excitability, increased
voltage-gated sodium (NaV) current, tactile allodynia and decreased opioid analgesic efficacy.
Using an in vitro ratiometric-based calcium influx analysis of acutely dissociated small and
medium-diameter neurons derived from lumbar dorsal root ganglion (DRG), we observed that
M3G-sensitive neurons responded to lipopolysaccharide (LPS) and over 35% of these
M3G/LPS-responsive cells exhibited sensitivity to capsaicin. In addition, M3G-exposed
sensory neurons significantly increased excitatory activity and potentiated NaV current as
measured by current and voltage clamp, when compared to baseline level measurements.
The M3G-dependent excitability and potentiation of NaV current in these sensory neurons
could be reversed by the addition of carbamazepine (CBZ), a known inhibitor of several NaV
currents. We then compared the efficacy between CBZ and morphine as independent agents,
to the combined treatment of both drugs simultaneously, in the tibial nerve injury (TNI) model
of neuropathic pain. The potent anti-nociceptive effects of morphine (5 mg/kg, i.p.) were
observed in TNI rodents at post-injury day (PID) 7–14 and absent at PID21–28, while
administration of CBZ (10 mg/kg, i.p.) alone failed to produce anti-nociceptive effects at any
time following TNI (PID 7–28). In contrast to either drug alone at PID28, the combination of
morphine and CBZ completely attenuated tactile hyperalgesia in the rodent TNI model. The
basis for the potentiation of morphine in combination with CBZ may be due to the effects of a
latent upregulation of NaV1.7 in the DRG following TNI. Taken together, our observations
demonstrate a potential therapeutic use of morphine and CBZ as a combinational treatment
for neuropathic pain.
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Introduction
Morphine is the cornerstone of pain management in a number of pain conditions. However,
therapeutic administration of morphine or morphine equivalents for neuropathic pain is limited
to the second or third line of medication due to multiple adverse effects including incomplete
efficacy [1], respiratory depression, and induction of sedation, constipation, nausea, vomiting,
addiction and tolerance [2]. It has also been reported both experimentally and clinically that
exposure to morphine can elicit a paradoxical pain in regions of the body unrelated to the
initial pain complaint, aggravating preexisting pain; opioid-induced hyperalgesia (OIH) [3].
However, the molecular mechanisms of OIH are largely unknown. Numerous groups have
suggested that OIH may be due to tonic, descending facilitation in the spinal cord [4], [5] or
in the spinal cord dorsal horn [6], [7] through changes in activity of NMDA receptors. Though
neither of these modes of action can be completely ruled out, an alternative OIH mechanism
involves functional activation of the innate immune receptor Toll-like receptor 4 (TLR4) known
to exhibited by a subpopulation of nociceptive neurons [8], [9].

TLR4 is a member of a fundamental family of receptors known for their ability to recognize
pathogen-associated molecular patterns and facilitate the production of pro-inflammatory
cytokines. TLR4 activation is not limited to pathogen detection; recent publications suggest
that opioids and their glucuronide metabolites, among other ligands, can elicit TLR4dependent activation in glial and neuronal cells [9], [10], [11], [12], [13], [14]. Moreover, both
pharmacological blockade of TLR4 signaling and the use of TLR4 knockout mice serve to
prevent behavioral hyperalgesia due to morphine tolerance and potentiate acute morphine
analgesia in vivo [9], [15], [16].

Molecular modeling of opioid receptors has provided key information regarding the affinity of
a variety of opioid ligands. Yet relatively little is known regarding the opioid-mediated TLR4
receptor action on neurons associated with the nociceptive pathway. A recent investigation
using the morphine metabolite, morphine-3-glucuronide (M3G) to study TLR4-mediated
activation in small diameter nociceptive neurons revealed that the there is a substantial
increase in the current density for voltage-gated sodium channels (NaV), NaV1.6, NaV1.7
and NaV1.9, but not NaV1.8. [9]. The fact that these Na + currents were influenced by a TLR4
agonist suggests that pharmacological targeting may provide mechanistic insights into both
OIH and neuropathic disorders.

A suitable candidate to potentially diminish the neuronal TLR4 agonist-mediated signaling
increases in excitation via sodium current modulation, is the anti-epileptic drug
carbamazepine (CBZ) [17]. CBZ, a state-dependent channel blocker that inhibits sodium
current within seconds when applied externally, [18] is known to stabilize the inactivated
current state of NaV1.3, NaV1.7, and NaV1.8 without targeting resurgent sodium current [19],
[20]. Though the degree to which sodium channel blockade impacts TLR4 agonist-mediated
effects is largely unknown, Black and colleagues have shown that phenytoin and tetrodotoxin
substantially reduces phagocytic activity of microglia cells activated with the TLR4 agonist,
lipopolysaccharide (LPS) [21]. Taken together, these TLR4-agonist-mediated events
demonstrate that sodium channels may be possibly affiliated with TLR4 signaling as well as
instrumental to the rapid induction of cellular activity in both immune cells and nociceptive
sensory neurons.
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]
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The aim of this study was to assay the degree to which CBZ administration can diminish
M3G/TLR4-induced neuronal activity in vitro and to characterize the potency of morphine,
alone or in combination, with CBZ in the tibial nerve injury (TNI) model of neuropathic pain
over time. We also determined the degree to which expression levels of NaV1.7 change
following TNI paralleled changes in diminished morphine efficacy.

Materials and Methods
Pathogen-free, adult female and male Sprague-Dawley (S/D) rats (150–200 g; Harlan
Laboratories, Madison, WI) were housed in temperature (23±3°C) and light (12-h light: 12-h
dark cycle; lights on at 07:00 h) controlled rooms with standard rodent chow and autoclaved
tap water available. Experiments were performed during the light cycle. Animals were
randomly assigned to the treatment groups. All animal experiments were approved by the
Institutional Animal Care and Use Committees of Indiana University School of Medicine and
College of Medicine, University of Arizona. All procedures were conducted in accordance with
the Guide for Care and Use of Laboratory Animals published by the National Institutes of
Health and the ethical guidelines established by the International Association for the Study of
Pain.

Tibial Nerve Injury
All rodents were anesthetized during the procedure with isoflurane (4% induction, 2%
maintenance). To model neuropathic pain we performed a tibial nerve injury (TNI) as
previously described [22], [23], [24], [25]. Rodents were anesthetized using isoflurane at 4%
induction and 2% maintenance. Under anesthesia, the right sciatic nerve was isolated under
aseptic surgical conditions by blunt dissection of the femoral biceps muscle, without
damaging the epimycium. The sciatic nerve and its three branches were isolated: the sural,
common peroneal and tibial nerves and only the tibial nerve was tightly-ligated with 5-0 silk
and transected distal to the ligation. The removal of an additional 2–4 mm of distal nerve
stump was removed to prevent re-innervation by the proximal nerve. The overlying muscle
and skin was then sutured in two separate layers.

Behavioral assessment
All rodents were habituated to testing chambers which were transparent plastic cages with a
floor of wire mesh with ~1 cm×1 cm openings for at least two days and baseline testing
occurred for each of three days before TNI to establish force threshold necessary for paw
withdrawal using previously described techniques [26], [27]. The incidence of foot withdrawal
was expressed as a percentage of the 6 applications of each stimulus and the percentage of
withdrawals was then plotted as a function of force. The von Frey withdrawal threshold was
defined as the force that evoked a minimum detectable withdrawal observed on 50% of the
tests given at the same force level. Following TNI, animal behavioral thresholds were
assayed at least 30 minutes prior to drug administration and tested again following reagent
administration.

Drugs and Administration
Carbamazepine (CBZ) was purchased from Sigma (St. Louis, MO). Morphine sulfate salt and
morphine-3-glucuronoide (M3G) was provided by NIDA Drug Supply Program (Rockville,
MD). For in vitro studies, a 75 mM solution of CBZ was made up in dimethyl sulphoxide
(DMSO). A 2.67-µl aliquot was taken directly from this stock and put into the 2 ml of bathing
solution for the population data to obtain a final concentration of 100 µM [DMSO, 0.1% (v/v)].
For in vivo studies, CBZ was suspended in 5% DMSO (% of final volume) in saline (0.9%).
Morphine was freshly prepared on the day of the experiment in saline such that the final
dose was dissolved in 1 mL and administered by intraperitoneal (i.p.) injections.

RNA isolation and RT-qPCR
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]
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Lumbar dorsal root ganglia (DRG; L4-L5) were dissected from adult Sprague Dawley rats,
frozen in liquid nitrogen, and maintained at −80°C until processed for RNA extraction. Total
RNA was extracted from the samples using the RNeasy RNA extraction and purification kit
(Qiagen). Single stranded cDNA was synthesized using reverse transcriptase (Bioline) with
oligo-dT primers. Quantitative PCR was performed as previously described [28]. Briefly,
resultant cDNA samples were amplified on an ABI PRISM 7900 HT Sequence Detection
System (Applied Biosystems) using the reporter, SYBR Green. The PCR reaction was as
follows: 1x, 50°C, 2 min; 1x, 95°C, 10 min; 45x, 95°C, 15 s, 60°C, 1 min; 1x, 25°C, hold. To
check for DNA contamination, PCR was run using an L27 (ribosomal housekeeping gene)
primer pair, whose PCR product crosses an intron. The mRNA level for each gene (x)
relative to L27 mRNA (internal control) was calculated using the following equation where Ct
refers to threshold cycles: mRNA (x%) = 2 Ct(L27)-Ct(x)×100.

Nav 1.7 For GAGAGCGGAGAGATGGATTC

Nav 1.7 Rev GCTTCAGTGGTTGTGATG

Preparation of acutely dissociated dorsal root ganglion neurons
The L4–L6 DRGs were acutely dissociated using methods described by Ma and LaMotte
[29]. Briefly, L4–L6 DRGs were removed from naive animals. The cells were then dissociated
by mechanical trituration in culture media containing 1 mg/ml bovine serum albumin and
trypsin inhibitor (Worthington Biochemical, Lakewood, NJ). The culture media was Ham's F12 mixture, DMEM, supplemented with 10% fetal bovine serum, penicillin and streptomycin
(100 µg/ml and 100 U/ml) and N2 (Life Technologies). The cells were then plated on
coverslips coated with poly-L lysine and laminin (BD bioscience) and incubated for 2–3 h
before more culture media was added to the wells. The cells were then allowed to sit
undisturbed for 12–15 h to adhere at 37°C (with 5% CO2).

Intracellular calcium imaging
Acute dissociation of lumbar DRG and ratiometric Fura 2-AM based intracellular calcium
imaging was performed between 20–26°C using methods previously described [27]. Sterile
solution was applied to cells prior to LPS followed by M3G application, and any cells that
responded to buffer alone were not used. Compounds were applied directly into the coverslip
bathing solution as a static solution. LPS (1 µg/mL) was applied first, followed by M3G (3
µM), after which capsaicin (3 nM; Sigma-Aldrich) was added (at least 100 cells were
assayed from three rodents). Additional experiments utilizing at least 50 cells reversed the
order of LPS and M3G. Only calcium imaging traces that reflected at least a 50% increase
over baseline were included in the analysis. At least three minutes were allowed to pass
between ligand inductions in order to allow neurons to return to a manifested baseline of
calcium flux, to maintain the integrity of the results. If the neuron was unable to return to a
baseline level, it was omitted from the study. All data were analyzed by two independent
analyzers and only responses that were in agreement between the two individuals were used
in the responsive cell counts.

Electrophysiology
Sharp-electrode intracellular recordings were obtained from 4 to 18 hours after acute
dissociation of lumbar DRG and current clamp protocols were performed using methods
previously described [9], [22]. A neuron was accepted for study only when it exhibited a
resting membrane potential (RMP) more negative than −45 mV. For each neuron isolated for
study, a continuous recording was obtained for 1 minute without the delivery of any external
stimulus. Neuronal excitability of small and medium diameter dissociated DRG sensory
neurons was measured by injecting 1-s current pulses into the soma every 30 s. Current was
adjusted in order to elicit 1–2 action potentials per current injection under baseline conditions.
Following control current injections, M3G (3 µM) was applied to the coverslip and current
injections continued every 30 s. Neuronal excitability was measured as number of action
potentials elicited per current pulse before and immediately after addition of M3G (15 and 45
s, respectively). If M3G increased neuronal excitability, CBZ (2 mM) or vehicle was added to

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]
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the bath to determine if M3G-elicited neuronal excitation could be reversed.

Whole cell voltage-clamp recordings were made from small- and medium-diameter DRG
neurons (25 µm<DRG diameter <45 µm) using HEKA EPC10 amplifier (Germany). Electrodes
were pulled from Warner Instruments thin walled borosilicate glass (Hamden, CT) with a
Sutter P-97 electrode puller (Novato, CA) to produce 1–2 megaohm resistant pipets when
filled with internal solutions. Recordings were performed in a reduced sodium solution to
ensure fidelity of the voltage-clamp. External solution concentrations (in mM): 70 NaCl, 60
Choline-Cl, 30 TEA-Cl, 3 KCl, 1CaCl 2 , 1 MgCl 2 , 0.05 CdCl2 , 10 HEPES, 10 Glucose (pH
7.3) (310–320 mOsm/L). Internal solution concentrations (in mM): 140 CsCl, 5 MgSO4 , 10
EGTA, 4 ATP Na2 -ATP, 25 HEPES (pH 7.2) (290–310 mOsm/L). Whole cell capacitance
and series resistance were compensated by the amplifier, and linear leak currents were
digitally subtracted by P/4. Analysis was performed using HEKA FitMaster (Germany) and
Origin 9.1 (Northhampton, MA).

Statistics
GraphPad Software (LaJolla, CA) was used to determine the statistical significance. Results
were expressed as mean ± SEM. When only two groups were compared, Student t test was
used. Multiple comparisons were evaluated by Tukey's multiple comparison tests after oneway ANOVA. p<0.05 was considered to be statistically significant.

Results
TLR4 agonist-induced intracellular calcium mobilization in
dissociated sensory neurons
It is known that LPS can elicit excitation in sensory neurons in culture [9] and can contribute
to the release of CGRP from capsaicin sensitive neurons [30]. Some reports suggest that this
relatively fast neuronal activation may be dependent on both TLR4 and TRPV1 channels [8].
We therefore examined the effects of the known TLR4 agonists, LPS and M3G on [Ca 2+ ]i in
cultured rat DRG neurons as a screen for the presence of functional receptors. Calcium
mobilization was used in this instance strictly as an indication of TLR4 receptor activation and
does not necessarily imply a role for this phenomenon in the other physiological effects of
TLR4 agonists. The concentration of M3G and LPS used in this experiment was based on
our previous observations of their effects on Ca mobilization in sensory neurons [9]. The
application of vehicle at the beginning of experiment (i.e., 10 µl of 0.1% BSA/PBS in 1 ml of
BSS) did not alter [Ca 2+ ]i (data not shown). Bath application of M3G followed by LPS
exposure increased [Ca 2+ ]i in a large number of DRG neurons (Fig 1 and Table 1). Many of
these DRG neurons also responded to capsaicin (Table 1). These observations were
maintained and supported regardless of whether the cells were first subjected to M3G
followed by LPS, or vice versa.
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Figure 1. Description of calcium imaging.
LPS-induced calcium flux in acutely dissociated small to medium diameter sensory
neurons. Fura-2 loaded primary afferent neurons were stimulated with bath
applications of morphine metabolite, morphine 3 glucuronide (M3G), the TLR4 agonist
LPS, and capsaicin (CAP). [Ca2+]I levels were measured as ratio fluorscence of
excitation at 340/380 nm over time. Four cells were assayed in this experiment and
were represented by the blue, black green and red traces. The red and black traces
clearly exhibited significant calcium flux after both M3G and LPS exposure while the
green and blue traces exhibited only mild to moderate responses to these exogenous
stimuli. All four traces exhibited robust calcium flux responses to capsaicin.
doi:10.1371/journal.pone.0107399.g001
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Table 1.
doi:10.1371/journal.pone.0107399.t001

Morphine-3-glucuronide-induced sensory neuron excitation in vitro
is blocked by carbamazepine
Activation of TLR4-mediated neuronal excitation by M3G selectively elicits increased density
in the voltage-gated sodium currents NaV1.6, NaV1.7 and NaV1.9 [9] and CBZ is known to
produce a differential block of NaV1.7 [20]. To investigate the degree to which M3G-induced
neuronal excitation is affected by exposure to CBZ, we subjected sensory neurons to bathapplied M3G, followed by administration of CBZ. Not unlike our previous published
observations [9], repeated current pulse combined with M3G administration produced a
significant increase in the excitability of small- to medium-diameter sensory neurons when
compared to baseline levels. Less than 18% of total neurons responded to M3G
administration. We also observed 1.53±0.2 APs in cells under control conditions compared to
5.75±0.5 APs in cells subjected to M3G (n = 28) (Fig. 2A). Subsequent treatment with CBZ
completely blocked M3G-dependent excitability in all sensory neurons that responded to M3G
(1.13±0.3 APs for CBZ, n = 10; ANOVA, interaction F = 45.35, p<0.05; Dunnett's multiple
comparison test, P<0.05) (Fig. 2B).
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Figure 2. Morphine-3-glucuronide (M3G) increased excitability of nociceptive
dorsal root ganglion neurons is reversed in the presence of carbamazepine
(CBZ).
(A) Current clamp recordings were performed on small (≥30 µm) to medium (≥40 µm)
dorsal root ganglion (DRG) neurons (L1-6) from naïve rats. Firing of two to four action
potentials (APs) was elicited by a 1 second depolarizing current injection (ranging from
0.1 to 0.6 nA depending on the cell) every 30 seconds. Representative recordings
demonstrating that application of 3 µg/mL M3G increases the number of elicited APs.
Bath applied CBZ reversed the effect of M3G-increased excitability. (B) Group data
showing that M3G caused a significant increase in DRG AP firing that is reversed by
CBZ (*P<0.05).
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]
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doi:10.1371/journal.pone.0107399.g002

Morphine-3-glucuronide-induced potentiation is dependent on
voltage-gated sodium channels
Treatment with M3G potentiates currents in dorsal root ganglia cells [9]. CBZ has also been
shown to inhibit voltage-gated sodium channel currents via hyperpolarizing shift in the voltage
dependence of steady-state fast inactivation [20]. Here, we verify that the observed
potentiation is dependent on voltage-gated sodium channels using whole-cell patch clamp
technique and voltage step depolarizations from −80 mV to record isolated sodium currents
and current densities from primary afferent sensory neurons (Fig. 3A). Sensory neurons were
treated with an exposure to vehicle, 500 ug CBZ, 3 µM M3G, or a combination of both 3 µM
M3G and 500 ug CBZ and current densities were compared between treatment groups (Fig.
3B; n = 24). CBZ treated cells measured 95.7±15.2 pA/pF, a ~70% decrease in current
density (Fig. 3C). M3G treated cells measured 430.0±48.3 pA/pF compared to 283.0±38.8
pA/pF for vehicle treated cells, a ~50% increase in current density (Fig. 3C). Treatment with
both M3G and CBZ measured 111.3±25.1 pA/pF, a ~60% decrease in current density (Fig.
3C). Potentiation and reduction of current density by all treatment groups was measured to
be statistically significant by one-way ANOVA and Tukey's post-hoc test. Thus, the
potentiation of voltage gated sodium current mediated by M3G was attenuated by treatment
with CBZ. Treatment with CBZ produced a characteristic hyperpolarizing shift in the voltage
dependence of steady-state fast inactivation, −82.9±3.6 mV compared to −50.3±1.5 mV in
vehicle treated cells (Fig. 3C). Treatment with both M3G and CBZ prevented this shift (Table
2).
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Figure 3. Morphine-3-glucuronide (M3G) potentiation of sodium currents is
blocked by carbamazepine (CBZ).
A, currents were elicited by performing voltage steps from a holding potential of −80
mV, in 5 mV increments, from −70 mV to +50 mV. B, representative traces from
dorsal root ganglia cells treated with either 0.1% DMSO (Vehicle), 500 ug CBZ, 3 µM
M3G, or both 3 µM M3G and 500 ug CBZ. C, peak currents (pA) were normalized to
cell capacitance (pF) to measure current density (pA/pF). Asterisks indicate statistically
significant differences between treatment groups and vehicle group (*P<0.05, one way
ANOVA with Tukey's post-hoc test). Bars represent mean ± S.E.
doi:10.1371/journal.pone.0107399.g003

Download:
PPT

PowerPoint slide

PNG

larger image (29KB)

TIFF

original image (140KB)

Table 2.
doi:10.1371/journal.pone.0107399.t002

Effect of Morphine on TNI-induced tactile allodynia at post-injury
day 7–28
Opioids such as morphine are the most effective broad spectrum analgesics available for
moderate to severe pain acute pain conditions, however neuropathic pain tends to be less
responsive to opioids. The ability of morphine to evoke pain relief diminishes over time and
may be partially due to the ability of the opioid and the metabolite M3G to act through nonclassic opioid receptors [31]. To identify the limits of morphine to reduce hyper-nociception
following induction of a rodent neuropathic pain model, rats were subjected to a TNI
procedure and tested at post-injury day 7 (PID7). All tested animals demonstrated signs of
mechanical allodynia with ipsilateral threshold values of 28.7±2.5 mN compared with presurgery withdrawal threshold values of 72.1±5.0 mN (n = 64; p<0.001) (Fig. 4A). The injured
animals continued to exhibit mechanical allodynia for as long as they were monitored. Body
weight and general welfare (grooming/socialization) of the animals were routinely observed
and appeared to be unaffected by the nerve injury.
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Figure 4. Dose- and time-effects of intraperitoneally administered morphine
(MOR) on tactile allodynia in the tibial nerve injury (TNI) model at post-injury day
7.
(A) The ability of MOR to attenuate tactile allodynia induced by TNI in a dosedependent fashion was limited to 5 mg/kg. Each line represents the groups mean and
SEM of 6–10 female rats. Drug group behavior at 30, 60, 90, or 120 minute vs TNI
baseline (BL) behavior. (B) Time-dependent effects of intraperitoneally administered
morphine (MOR) on tactile allodynia in the tibial nerve injury (TNI) model at post-injury
day (PID) 14, 21 and 28. The ability of MOR to attenuate tactile allodynia induced by
TNI was evident in PID 14 rats but not animals at PID21 or 28. Each line represents
the groups mean and SEM of 6–10 rats. Drug group behavior at 60 minute or 120
minute vs TNI baseline (BL) behavior (*P<0.05).
doi:10.1371/journal.pone.0107399.g004

The dose-response function for the morphine reversal of TNI pain at PID7 was determined
using a within-subjects design. Rats were habituated and baseline testing conducted as
described in the methods. Not unlike previous work by Erichsen and Blackburn-Monro [32],
systemic administration of low dose morphine (0.5 or 1 mg/kg, i.p.) had no effect on
withdrawal threshold up to 120 min post-injection for the ipsilateral hindlimb compared with
either the pre-injection withdrawal threshold or with vehicle-treated animals at the
corresponding time points. In contrast, i.p. injection of morphine at 5 mg/kg significantly
increased withdrawal threshold of the ipsilateral hindlimb 30 min after injection to 73±1.6 mN
(F = 12.81, p<0.05), compared with baseline and vehicle), and this effect continued up to 90
min, before returning to a level of sensitivity comparable with baseline and vehicle at 120 min
(Fig. 4A).

To test the degree to which the 5 mg/kg (i.p.) concentration of morphine is effective for the
reversal of TNI-induced tactile allodynia across time, independent groups of injured rats at
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]
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PID 14 (n = 8), 21 (n = 8), and 28 (n = 8) were also assayed for mechanical allodynia
following morphine administration. At a dosage of 5 mg/kg of morphine in the rodents, tactile
allodynia was reversed in PID 14 animals. However, this dosage proved ineffective at PID 21
or 28, with no significant differences in pain behavior (F = 48.14, p<0.05, Fig. 4B).

Combination of morphine and carbamazepine reverses TNI-induced
tactile allodynia at post-injury day 28 in a dose dependent manner
It is known that administration of M3G can induce tactile allodynia through a TLR4-mediated
mechanism in the absence of nerve injury [9]. That neuronal exposure to M3G and the
associated potentiation of NaV currents in vitro can be reversed by CBZ suggests a potential
benefit of a combination pharmacotherapy approach using morphine and CBZ in vivo for
TNI-induced tactile allodynia. To first determine whether CBZ alone is effective for TNIinduced tactile allodynia, we administered CBZ 10 mg/kg i.p. to TNI rodents at PID28 and
compared the outcomes to similar injections of morphine 5 mg/kg i.p. at PID 28. Neither drug
negated the injury-induced behavior (F = 19.2, p<0.05, Fig. 5A).
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Figure 5. The effect of intraperitoneally administered morphine (MOR),
carbamazepine (CBZ) or combination of MOR/CBZ on tactile allodynia in the
tibial nerve injury (TNI) model at post-injury day (PID) 28.
(A) Neither MOR or CBZ affect tactile allodynia induced by TNI. Each line represents
the groups mean and SEM of 6–10 female rats. Drug group behavior at 60 minute or
120 minute vs TNI baseline (BL) behavior. (B) Effect of co-administered MOR and
CBZ on tactile allodynia in the tibial nerve injury (TNI) model at post-injury day 28.
The ability of MOR/CBZ to attenuate tactile allodynia induced by TNI was dosedependent. Each line represents the groups mean and SEM of 6–10 rats. (*P<0.05;
combination therapy group vs TNI baseline (BL) behavior).
doi:10.1371/journal.pone.0107399.g005
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The potential impact of NaV1.7 in the injured peripheral nervous system may be pain
syndrome specific as determined by NaV1.7 knockout mouse strains [33] and gain of NaV1.7
function appears to result in congenital insensitivity to pain or lead to severe familial pain
disorders [34]. However diminishing the off-target effects of morphine directly or via its
metabolite M3G may offer increased analgesic value for the widely used clinical opioid. As a
proof-of-concept, morphine was combined with CBZ to produce a novel combination
pharmacotherapy. In the 2-drug-combination studies, morphine plus CBZ completely
attenuated mechanical allodynia at 5 mg/kg and 1 mg/kg concentration (F = 19.2, p<0.05,
Fig. 5B). Additional analysis revealed that there was increased efficacy with the combination
pharmacotherapy of 5 mg/kg morphine and 10 mg/kg CBZ as PWTs following administration
of both drugs did not return to pre-injury levels for at least 240 minutes in the PID28 rodent
group. Similar observations were present in age-matched male rodents subjected to TNI
(data not shown; n = 6–8 per post injury time point).

Increased NaV1.7 expression following tibial nerve injury by postinjury day 28
Given the relative selectivity of CBZ for the NaV1.7 current state [20] and a recent report by
Laedermann and colleagues which describes spared nerve injury-induced increases in
NaV1.7 [35], [36], we sought to determine the degree to which TNI changes in NaV1.7
correspond with morphine efficacy across time. Based on a quantitative real time PCR
analysis, it appears that rodents subjected to TNI exhibited substantial increases in NaV1.7
mRNA by day 28 compared to naïve tissue levels, whereas post-injury day 14 values did not
reach statistical significance (Fig. 6; n = 4, ANOVA, F = 5.571; p<0.05).
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Figure 6. Tibal Nerve Injury (TNI) alters the expression of neuronal transcripts in
rat dorsal root ganglion (DRG).
RT-PCR analysis showing the mRNA expression profile of NaV1.7 in the DRG derived
from naïve animal and at different time points following TNI; post injury day (PID) 14
and PID 28 (n = 3). RT-PCR data were analyzed using the Ct method and mRNA
expression levels are expressed relative to L27- ribosomal housekeeping gene.
(*P<0.05; TNI gene expression vs naive threshold baseline).
doi:10.1371/journal.pone.0107399.g006

Discussion
It is known that opioids such as morphine and opioid metabolites induce glial-associated
inflammatory responses within the brain and spinal cord via the non-classical opioid receptor,
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TLR4 [12]. Ligand activation of neuronal TLR4 has also been observed in the nervous system
[8], [10], [37] and may play a direct role in the diminished efficacy of opioids in neuropathic
pain conditions. The present set of multidisciplinary studies provide converging lines of
evidence that TLR4-mediated increased neuronal excitation is likely dependent upon the
CBZ-sensitive sodium current, and that the latent increase in NaV1.7 mRNA expression in
sensory ganglia following TNI contributes to decreased opioid efficacy in a rodent model of
neuropathic pain.

The use of opioids such as morphine to treat neuropathic pain is controversial due to the
mixed results of clinical studies and is considered to be a second or third tier of treatment at
best [38] [39]. Pre-clinical evidence indeed supports the observation that the analgesic
effects of morphine are greatly diminished in the setting of neuropathic pain and quite often
necessitates greater concentrations of morphine to provide pain relief. The mechanisms
associated with these changes in opioid efficacy are often attributed to opioid tolerance.
However, clear examples of the loss of morphine analgesia are evident in models of
neuropathic pain such as spared nerve injury. Erichsen and Blackburn-Monro first
demonstrated that this type of injury model required systemic doses of up to 6 mg/kg
morphine for nociceptive pain relief at day 7 [32]. In contrast, doses of morphine as high as
10–30 mg/kg are necessary to provide relief for neuropathic pain at post-injury day 14 [40],
[41]. A comparison of the opioid dose needed to reverse mechanical allodynia in the present
study appear to parallel these previous observations as the efficacy of the morphine dose
that provided opioid analgesia up to day 14 was completely lacking at injury day 21 or 28.
Together, these data readily indicate that the efficacy of morphine alone in attenuation of
tactile allodynia is refractory over time following injury-induced changes in the neurobiology of
the rodent.

Though the analgesic mechanism of opioids is largely thought to modulate transmission of
pain sensation at the level of the spinal cord or by altering the perception of painful
stimulus/stimulus-independent pain at cortical regions [42], it is conceivable that cell
membrane bound receptors other than opioid receptors in either the spinal cord or the
peripheral nervous system may contribute to the diminished efficacy of opioids in neuropathic
pain conditions over time. For example, numerous lines of evidence suggest that the
pathogenesis of neuropathic pain is dependent in part on abnormal spontaneous activity
within sensory neurons [29], [43], [44]. As this spontaneous activity is likely dependent on
NaVs for the generation and conduction of action potentials, it is conceivable that neuronal
hyperexcitability after injury is dependent on injury-induced changes in specific isoforms of
NaV channels including NaV1.7 [45]. Molecular mechanisms which may contribute to the
latent changes in sodium channel expression include the ubiquitin protein ligase known as
neuronal precursor cell expressed developmentally downregulated-4 type 2 or NEDD4-2 [35].
NEDD4-2 was recently identified as a posttranslational regulator of a number of different
sodium channels including NaV1.7 [35]. Subsequently reduced levels of NEDD4-2 due to
peripheral nerve injury may contribute to the development of both neuropathic pain disorders
and diminished analgesic efficacy of opioids.

Expression of both Nav1.7 and TLR4 may endow small nociceptive neurons with rapid
repriming abilities that contribute to spontaneous discharge or hyperexcitability in the
presence of opioids or opioid metabolites. To potentially control for the off-target effect of
morphine or its metabolite M3G, we utilized CBZ in combination with morphine. CBZ is known
to produce a substantial block of electrical activity associated with NaV current in sensory
neurons and stably transfected human embryonic kidney 293 cells expressing wild-type
NaV1.7 independent of resurgent currents [19], [20]. Given the apparent effects of CBZ
blockade of NaV current, it is reasonable to conclude that the combination of morphine with
CBZ diminishes opioid-induced enhancement of electrical activity potentially associated with
NaV1.7 in nociceptive sensory neurons while the central nervous system effects of morphine
elicits analgesia sufficient to influence nociceptive behavior in the TNI model of neuropathic
pain. However, evidence contained herein also suggests that responsive neurons elicit a
range of current changes following exposure to M3G, all of which are greater that the
averaged control value. This range of effects may be dependent on varying extents of
expression of necessary pathway proteins in the heterogeneous system [9], [46]. Although
not tested in this study, it is unlikely that other anti-epileptic drugs such as gabapentin and
pregabalin elicit similar effects as neither compound directly affects sodium current in a
similar fashion [47].

The neuronal excitability mediated by opioids or their metabolites via TLR4 could also be
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]
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influenced by signaling downstream of the receptor and may influence both capsaicin and
non-capsaicin sensitive neurons. For example, it is possible that coordinated interactions
between TLR4 ligands and sensory neurons could evoke TNFα-dependent tactile
hypersensitivity and may be indicative of signaling dependent on the MyD88 signaling
pathway [48]. Other proinflammatory cytokines which could conceivably be altered by the
neuronal TLR4/MyD88 pathway including interleukin-1β [49] and deserves further
investigation. However, the observed M3G-related neuronal signaling events are rapid and
may be independent of signal transcription factors. Alternatively, the assembly of TLR adapter
signaling proteins and activation of phospholipids in neurons may only require activation of a
signal-transduction pathway leading to the observed increase in NaV current [50]. Additional
studies are also underway to determine the degree to which hormonal regulation of neuronal
TLR4 responses serve to influence neuropathic pain states alone or in combination with
opioids [48], [51].

The apparent lack of morphine efficacy in vivo may depend on the increased expression of
NaV1.7 in the rat DRG following injury to the peripheral nerve. Given the negligible change of
gene expression change up to PID14, morphine administration serves as an effective means
by which to transiently reverse TNI-induced mechanical allodynia. However, the observed
pronounced increase in NaV1.7 expression observed by PID28 in the rat supports the
functional change in the inability of morphine to attenuate mechanical allodynia. The degree
to which injury produces similar effects in murine spared nerve injury models is unknown and
may vary from species to species [36].

It is likely that abnormal functioning of sodium channels in the peripheral nervous system is a
key event in both the etiology of neuropathic pain [52] and opioid-induced hyperalgesia [9].
Subsequently, there are potential avenues for the use of morphine in combination with
several FDA-approved partial seizure therapeutics currently known to affect the NaV1.7
current; lacosamide [20] or rufinamide [53] or possibly the anti-depressant duloxetine [54].
Oxcarbazepine, as a structural derivative of CBZ, may also affect NaV1.7 and serve as a
suitable combinatorial therapeutic in combination with morphine for chronic pain (see Clinical
Trials Registry No. NCT02078089). In contrast, anti-convulsive therapeutics that target focal
seizure disorders by acting on voltage-sensitive calcium channels may not be able to
diminish the off-target effects of opioids or provide enhanced opioid efficacy [55].

Together, the increased neuronal excitability via opioid-metabolite mediated neuronal TLR4
signaling increased NaV current in sensory neurons may serve as a robust signal to dampen
the analgesic effects of morphine over time. However, here we show that the dampening of
the analgesic effects of morphine on neuropathic pain behavior in vivo can be countered with
the addition of CBZ. Thus, the same peripheral sensory neurons may possess opposing
properties that elicit a critical interplay of mechanisms which may be central to the
understanding of tolerance and paradoxical allodynia that can occur with opioid-based
therapies.

Acknowledgments
We gratefully acknowledge Drs. Theodore Cummins and Zhiyong Tan for valuable discussion
and critical reading of the manuscript. This work was supported by the NIH (DA026040 to
FAW; DK100905 to FAW and RK); the National Scientist Development from the American
Heart Association (SDG5280023 to RK); the Neurofibromatosis New Investigator Award from
the DOD/CDMRP (NF1000099 to RK). Additional support for YMA as an Indiana CTSI
Predoctoral trainee was provided by UL1 TR001107, NIH/NCATS (A. Shekhar, PI). The
authors declare no conflicts of interest.

Author Contributions
Conceived and designed the experiments: MRD RK FAW. Performed the experiments: MRD
XFY ALR MSR ETD YMA SMW. Analyzed the data: MRD YMA RK FAW. Contributed
reagents/materials/analysis tools: YMA MRD RK FAW. Wrote the paper: MRD YMA RK
FAW. Behavior/Physiology experiments: YMA MRD MSR XFY ETD SMW ALR.

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]

PLOS ONE: Carbamazepine Potentiates the Effectiveness of Morphine in a Rodent Model of Neuropathic Pain

References
1. Watson CP, Moulin D, Watt-Watson J, Gordon A, Eisenhoffer J (2003) Controlledrelease oxycodone relieves neuropathic pain: a randomized controlled trial in painful
diabetic neuropathy. Pain 105: 71–78. doi: 10.1016/s0304-3959(03)00160-x
View Article
PubMed/NCBI
Google Scholar
2. Inturrisi CE, Lipman AG (2010) Opioid Analgesics; Fishman SM, Ballantyne JC,
Rathmell JP, editors. Philadelphia: Lippincott Williams & Wilkins.
3. Angst MS, Clark JD (2006) Opioid-induced hyperalgesia: a qualitative systematic
review. Anesthesiology 104: 570–587. doi: 10.1097/00000542-200603000-00025
View Article
PubMed/NCBI
Google Scholar
4. Ossipov MH, Lai J, King T, Vanderah TW, Malan TP Jr, et al. (2004) Antinociceptive
and nociceptive actions of opioids. J Neurobiol 61: 126–148. doi: 10.1002/neu.20091
PubMed/NCBI
Google Scholar
View Article
5. Vanderah TW, Suenaga NM, Ossipov MH, Malan TP Jr, Lai J, et al. (2001) Tonic
descending facilitation from the rostral ventromedial medulla mediates opioid-induced
abnormal pain and antinociceptive tolerance. J Neurosci 21: 279–286.
View Article
PubMed/NCBI
Google Scholar
6. Drdla R, Gassner M, Gingl E, Sandkuhler J (2009) Induction of synaptic long-term
potentiation after opioid withdrawal. Science 325: 207–210. doi:
10.1126/science.1171759
View Article
PubMed/NCBI
Google Scholar
7. Heinl C, Drdla-Schutting R, Xanthos DN, Sandkuhler J (2011) Distinct mechanisms
underlying pronociceptive effects of opioids. J Neurosci 31: 16748–16756. doi:
10.1523/jneurosci.3491-11.2011
View Article
PubMed/NCBI
Google Scholar
8. Diogenes A, Ferraz CC, Akopian AN, Henry MA, Hargreaves KM (2011) LPS
Sensitizes TRPV1 via Activation of TLR4 in Trigeminal Sensory Neurons. J Dent Res
Jun 90(6): 759–764. doi: 10.1177/0022034511400225
View Article
PubMed/NCBI
Google Scholar
9. Due MR, Piekarz AD, Wilson N, Feldman P, Ripsch MS, et al. (2012) Neuroexcitatory
effects of morphine-3-glucuronide are dependent on Toll-like receptor 4 signaling. J
Neuroinflammation 9: 200. doi: 10.1186/1742-2094-9-200
View Article
PubMed/NCBI
Google Scholar
10. Maroso M, Balosso S, Ravizza T, Liu J, Aronica E, et al. (2010) Toll-like receptor 4
and high-mobility group box-1 are involved in ictogenesis and can be targeted to
reduce seizures. Nat Med 16: 413–419. doi: 10.1038/nm.2127
View Article
PubMed/NCBI
Google Scholar
11. Yaksh TL, Harty GJ, Onofrio BM (1986) High dose of spinal morphine produce a
nonopiate receptor-mediated hyperesthesia: clinical and theoretic implications.
Anesthesiology 64: 590–597. doi: 10.1097/00000542-198605000-00008
View Article
PubMed/NCBI
Google Scholar
12. Wang X, Loram LC, Ramos K, de Jesus AJ, Thomas J, et al. (2012) Morphine
activates neuroinflammation in a manner parallel to endotoxin. Proc Natl Acad Sci U
S A 109: 6325–6330. doi: 10.1073/pnas.1200130109
View Article
PubMed/NCBI
Google Scholar
13. Alfonso-Loeches S, Pascual-Lucas M, Blanco AM, Sanchez-Vera I, Guerri C (2010)
Pivotal role of TLR4 receptors in alcohol-induced neuroinflammation and brain
damage. J Neurosci 30: 8285–8295. doi: 10.1523/jneurosci.0976-10.2010
View Article
PubMed/NCBI
Google Scholar
14. Lewis SS, Hutchinson MR, Zhang Y, Hund DK, Maier SF, et al. (2013) Glucuronic

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]

PLOS ONE: Carbamazepine Potentiates the Effectiveness of Morphine in a Rodent Model of Neuropathic Pain

acid and the ethanol metabolite ethyl-glucuronide cause toll-like receptor 4 activation
and enhanced pain. Brain Behav Immun 30: 24–32. doi: 10.1016/j.bbi.2013.01.005
View Article
PubMed/NCBI
Google Scholar
15. Hutchinson MR, Zhang Y, Shridhar M, Evans JH, Buchanan MM, et al. (2010)
Evidence that opioids may have toll-like receptor 4 and MD-2 effects. Brain Behav
Immun 24: 83–95. doi: 10.1016/j.bbi.2009.08.004
View Article
PubMed/NCBI
Google Scholar
16. Eidson LN, Murphy AZ (2013) Blockade of Toll-like receptor 4 attenuates morphine
tolerance and facilitates the pain relieving properties of morphine. J Neurosci 33:
15952–15963. doi: 10.1523/jneurosci.1609-13.2013
View Article
PubMed/NCBI
Google Scholar
17. Fischer TZ, Gilmore ES, Estacion M, Eastman E, Taylor S, et al. (2009) A novel
Nav1.7 mutation producing carbamazepine-responsive erythromelalgia. Ann Neurol
65: 733–741. doi: 10.1002/ana.21678
View Article
PubMed/NCBI
Google Scholar
18. Jo S, Bean BP (2014) Sidedness of carbamazepine accessibility to voltage-gated
sodium channels. Mol Pharmacol 85: 381–387. doi: 10.1124/mol.113.090472
PubMed/NCBI
Google Scholar
View Article
19. Theile JW, Cummins TR (2011) Inhibition of Navbeta4 peptide-mediated resurgent
sodium currents in Nav1.7 channels by carbamazepine, riluzole, and anandamide.
Mol Pharmacol 80: 724–734. doi: 10.1124/mol.111.072751
View Article
PubMed/NCBI
Google Scholar
20. Sheets PL, Heers C, Stoehr T, Cummins TR (2008) Differential block of sensory
neuronal voltage-gated sodium channels by lacosamide [(2R)-2-(acetylamino)-Nbenzyl-3-methoxy propanamide],lidocaine, and carbamazepine. J Pharmacol Exp
Ther 326: 89–99. doi: 10.1124/jpet.107.133413
PubMed/NCBI
Google Scholar
View Article
21. Black JA, Liu S, Waxman SG (2009) Sodium channel activity modulates multiple
functions in microglia. Glia 57: 1072–1081. doi: 10.1002/glia.20830
PubMed/NCBI
Google Scholar
View Article
22. Feldman P, Due MR, Ripsch MS, Khanna R, White FA (2012) The persistent release
of HMGB1 contributes to tactile hyperalgesia in a rodent model of neuropathic pain. J
Neuroinflammation 9: 180. doi: 10.1186/1742-2094-9-180
View Article
PubMed/NCBI
Google Scholar
23. Wang Y, Wilson SM, Brittain JM, Ripsch MS, Salome C, et al. (2011) Merging
Structural Motifs of Functionalized Amino Acids and alpha-Aminoamides Results in
Novel Anticonvulsant Compounds with Significant Effects on Slow and Fast
Inactivation of Voltage-gated Sodium Channels and in the Treatment of Neuropathic
Pain. ACS Chem Neurosci 2: 317–322. doi: 10.1021/cn200024z
View Article
PubMed/NCBI
Google Scholar
24. Lee BH, Won R, Baik EJ, Lee SH, Moon CH (2000) An animal model of neuropathic
pain employing injury to the sciatic nerve branches. Neuroreport 11: 657–661. doi:
10.1097/00001756-200003200-00002
View Article
PubMed/NCBI
Google Scholar
25. Ju W, Li Q, Allette YM, Ripsch MS, White FA, et al.. (2012) Suppression of painrelated behavior in two distinct rodent models of peripheral neuropathy by a
homopolyarginine-conjugated CRMP2 peptide. J Neurochem Oct 26. doi:
10.1111/jnc.12070. [Epub ahead of print].
26. Ma C, Shu Y, Zheng Z, Chen Y, Yao H, et al. (2003) Similar Electrophysiological
Changes in Axotomized and Neighboring Intact Dorsal Root Ganglion Neurons. J
Neurophysiol 89: 1588–1602. doi: 10.1152/jn.00855.2002
View Article
PubMed/NCBI
Google Scholar
27. Bhangoo S, Ren D, Miller RJ, Henry KJ, Lineswala J, et al. (2007) Delayed functional
expression of neuronal chemokine receptors following focal nerve demyelination in
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]

PLOS ONE: Carbamazepine Potentiates the Effectiveness of Morphine in a Rodent Model of Neuropathic Pain

the rat: a mechanism for the development of chronic sensitization of peripheral
nociceptors. Mol Pain 3: 38. doi: 10.1186/1744-8069-3-38
PubMed/NCBI
Google Scholar
View Article
28. Brittain JM, Duarte DB, Wilson SM, Zhu W, Ballard C, et al. (2011) Suppression of
inflammatory and neuropathic pain by uncoupling CRMP-2 from the presynaptic
Ca(2)(+) channel complex. Nat Med 17: 822–829. doi: 10.1038/nm.2345
View Article
PubMed/NCBI
Google Scholar
29. Ma C, LaMotte RH (2005) Enhanced excitability of dissociated primary sensory
neurons after chronic compression of the dorsal root ganglion in the rat. Pain 113:
106–112. doi: 10.1016/j.pain.2004.10.001
View Article
PubMed/NCBI
Google Scholar
30. Hou L, Wang X (2001) PKC and PKA, but not PKG mediate LPS-induced CGRP
release and [Ca(2+)](i) elevation in DRG neurons of neonatal rats. J Neurosci Res 66:
592–600. doi: 10.1002/jnr.1249
View Article
PubMed/NCBI
Google Scholar
31. Hutchinson MR, Shavit Y, Grace PM, Rice KC, Maier SF, et al. (2011) Exploring the
neuroimmunopharmacology of opioids: an integrative review of mechanisms of central
immune signaling and their implications for opioid analgesia. Pharmacol Rev 63: 772–
810. doi: 10.1124/pr.110.004135
PubMed/NCBI
Google Scholar
View Article
32. Erichsen HK, Blackburn-Munro G (2002) Pharmacological characterisation of the
spared nerve injury model of neuropathic pain. Pain 98: 151–161. doi:
10.1016/s0304-3959(02)00039-8
View Article
PubMed/NCBI
Google Scholar
33. Minett MS, Falk S, Santana-Varela S, Bogdanov YD, Nassar MA, et al. (2014) Pain
without nociceptors? Nav1.7-independent pain mechanisms. Cell Rep 6: 301–312.
doi: 10.1016/j.celrep.2013.12.033
View Article
PubMed/NCBI
Google Scholar
34. Raouf R, Rugiero F, Kiesewetter H, Hatch R, Hummler E, et al. (2012) Sodium
channels and mammalian sensory mechanotransduction. Mol Pain 8: 21. doi:
10.1186/1744-8069-8-21
View Article
PubMed/NCBI
Google Scholar
35. Laedermann CJ, Cachemaille M, Kirschmann G, Pertin M, Gosselin RD, et al. (2013)
Dysregulation of voltage-gated sodium channels by ubiquitin ligase NEDD4-2 in
neuropathic pain. J Clin Invest 123: 3002–3013. doi: 10.1172/jci68996
View Article
PubMed/NCBI
Google Scholar
36. Laedermann CJ, Pertin M, Suter MR, Decosterd I (2014) Voltage-gated sodium
channel expression in mouse DRG after SNI leads to re-evaluation of projections of
injured fibers. Mol Pain 10: 19. doi: 10.1186/1744-8069-10-19
View Article
PubMed/NCBI
Google Scholar
37. Ochoa-Cortes F, Ramos-Lomas T, Miranda-Morales M, Spreadbury I, Ibeakanma C,
et al. (2010) Bacterial cell products signal to mouse colonic nociceptive dorsal root
ganglia neurons. Am J Physiol Gastrointest Liver Physiol 299: G723–732. doi:
10.1152/ajpgi.00494.2009
PubMed/NCBI
Google Scholar
View Article
38. O'Connor AB, Dworkin RH (2009) Treatment of neuropathic pain: an overview of
recent guidelines. Am J Med 122: S22–32. doi: 10.1016/j.amjmed.2009.04.007
PubMed/NCBI
Google Scholar
View Article
39. Eisenberg E, McNicol ED, Carr DB (2005) Efficacy and safety of opioid agonists in
the treatment of neuropathic pain of nonmalignant origin: systematic review and metaanalysis of randomized controlled trials. JAMA 293: 3043–3052. doi:
10.1001/jama.293.24.3043
PubMed/NCBI
Google Scholar
View Article
40. Miyazaki R, Yamamoto T (2012) The efficacy of morphine, pregabalin, gabapentin,
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]

PLOS ONE: Carbamazepine Potentiates the Effectiveness of Morphine in a Rodent Model of Neuropathic Pain

and duloxetine on mechanical allodynia is different from that on neuroma pain in the
rat neuropathic pain model. Anesth Analg 115: 182–188. doi:
10.1213/ane.0b013e31824f94ca
PubMed/NCBI
Google Scholar
View Article
41. Decosterd I, Allchorne A, Woolf CJ (2004) Differential analgesic sensitivity of two
distinct neuropathic pain models. Anesth Analg 99: 457–463. doi:
10.1213/01.ane.0000131967.69309.4f
View Article
PubMed/NCBI
Google Scholar
42. Ossipov MH, Lai J, King T, Vanderah TW, Porreca F (2005) Underlying mechanisms
of pronociceptive consequences of prolonged morphine exposure. Biopolymers 80:
319–324. doi: 10.1002/bip.20254
View Article
PubMed/NCBI
Google Scholar
43. Devor M (2006) Sodium channels and mechanisms of neuropathic pain. J Pain 7:
S3–S12. doi: 10.1016/j.jpain.2005.09.006
PubMed/NCBI
Google Scholar
View Article
44. Ma C, LaMotte RH (2007) Multiple sites for generation of ectopic spontaneous activity
in neurons of the chronically compressed dorsal root ganglion. J Neurosci 27: 14059–
14068. doi: 10.1523/jneurosci.3699-07.2007
View Article
PubMed/NCBI
Google Scholar
45. Dib-Hajj SD, Yang Y, Black JA, Waxman SG (2013) The Na(V)1.7 sodium channel:
from molecule to man. Nat Rev Neurosci 14: 49–62. doi: 10.1038/nrn3404
PubMed/NCBI
Google Scholar
View Article
46. Allette YM, Due MR, Wilson SM, Feldman P, Ripsch MS, et al.. (2014) Identification
of a functional interaction of HMGB1 with Receptor for Advanced Glycation Endproducts in a model of neuropathic pain. Brain Behav Immun.
10.1016/j.bbi.2014.06.199.
47. Zhang JL, Yang JP, Zhang JR, Li RQ, Wang J, et al. (2013) Gabapentin reduces
allodynia and hyperalgesia in painful diabetic neuropathy rats by decreasing
expression level of Nav1.7 and p-ERK1/2 in DRG neurons. Brain Res 1493: 13–18.
doi: 10.1016/j.brainres.2012.11.032
PubMed/NCBI
Google Scholar
View Article
48. Stokes JA, Cheung J, Eddinger K, Corr M, Yaksh TL (2013) Toll-like receptor
signaling adapter proteins govern spread of neuropathic pain and recovery following
nerve injury in male mice. J Neuroinflammation 10: 148. doi: 10.1186/1742-2094-10148
PubMed/NCBI
Google Scholar
View Article
49. Tse KH, Chow KB, Leung WK, Wong YH, Wise H (2014) Lipopolysaccharide
differentially modulates expression of cytokines and cyclooxygenases in dorsal root
ganglion cells via Toll-like receptor-4 dependent pathways. Neuroscience 267: 241–
251. doi: 10.1016/j.neuroscience.2014.02.041
PubMed/NCBI
Google Scholar
View Article
50. Kagan JC, Medzhitov R (2006) Phosphoinositide-mediated adaptor recruitment
controls Toll-like receptor signaling. Cell 125: 943–955. doi: 10.1016/j.cell.2006.03.047
PubMed/NCBI
Google Scholar
View Article
51. Sorge RE, LaCroix-Fralish ML, Tuttle AH, Sotocinal SG, Austin JS, et al. (2011)
Spinal cord Toll-like receptor 4 mediates inflammatory and neuropathic
hypersensitivity in male but not female mice. J Neurosci 31: 15450–15454. doi:
10.1523/jneurosci.3859-11.2011
PubMed/NCBI
Google Scholar
View Article
52. Waxman SG, Zamponi GW (2014) Regulating excitability of peripheral afferents:
emerging ion channel targets. Nat Neurosci 17: 153–163. doi: 10.1038/nn.3602
PubMed/NCBI
Google Scholar
View Article
53. Suter MR, Kirschmann G, Laedermann CJ, Abriel H, Decosterd I (2013) Rufinamide
attenuates mechanical allodynia in a model of neuropathic pain in the mouse and
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]

PLOS ONE: Carbamazepine Potentiates the Effectiveness of Morphine in a Rodent Model of Neuropathic Pain

stabilizes voltage-gated sodium channel inactivated state. Anesthesiology 118: 160–
172. doi: 10.1097/aln.0b013e318278cade
PubMed/NCBI
Google Scholar
View Article
54. Wang SY, Calderon J, Kuo Wang G (2010) Block of neuronal Na+ channels by
antidepressant duloxetine in a state-dependent manner. Anesthesiology 113: 655–
665. doi: 10.1097/aln.0b013e3181e89a93
View Article
PubMed/NCBI
Google Scholar
55. Gilron I, Bailey JM, Tu D, Holden RR, Weaver DF, et al. (2005) Morphine, gabapentin,
or their combination for neuropathic pain. N Engl J Med 352: 1324–1334. doi:
10.1056/nejmoa042580
View Article
PubMed/NCBI
Google Scholar

Ambra 2.10.8 Managed Colocation provided
by Internet Systems Consortium.

Privacy Policy | Terms of Use | Advertise | Media Inquiries

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0107399[12/5/2014 11:43:46 AM]

Publications

plos.org

PLOS
PLOS
PLOS
PLOS
PLOS
PLOS
PLOS
PLOS

Blogs

Biology
Medicine
Computational Biology
Currents
Genetics
Pathogens
ONE
Neglected Tropical Diseases

Collections
Send us feedback

