Chinese Journal of Rehabilitation Medicine, Sep. 2010, Vol. 25, No.9

- K et R

SRR SRS £ BETIRE G
2 P RS PIEATIE

5]

fé,’1 ;4\}&%1,2 %j}«]fﬁ}]

HE
B B9 - WL ZE M s B 5 I FH Sl I R T S o R R P o 2 0 L g 1 5 T

Fiik: MEME SD KL 80 K M 180—220g, BEHL 43 J B F AR A1 (S 4l ) X FRAL (C 41) S BRI 41 (K 41) 7T 4 o 4l
(CL 41) Rt 4 4 (KC A1), B 41 16 H o S 4L BT 3 78 Ak 4 2 A0 R 45 FL , 0 4 20 28 57 A i b 2008 1 e 2 At 405
(CCDHFEAY K ,CL KC 2433 T AR JG 3d JF 146 2 BUb 05 K8 i 7 6 UMe B 10me/kg | TSR E 1mg/kg FH S Sme/
ke+ 1) SR AE 0.5mg/kg. S LA C 4L TR GHAH R AR A BER K . &5 240K B 4 BRI ARRG 1 R REES 3 R 57 K.
5514 R A 21 K R EUPL M 4 2 9 B (MWT) A0 B4 O AR 391 (TWL) .
R SRR S 4 E,C 4 K 4 .CL 4L KC 4R 3d PG TWL & MWT 3 F# 1% (P<0.05); 5 C 41 4 K 4
CL# KCH% 7R, %14 X, 5521 R TWL & MWT B ETH5 (P<0.05); 5 K 41F CL 41 1b#, KC4m TWL &
MWT & 3 Ft = (P<0.05) .
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Abstract

Objective: To observe the effect of combined intraperitoneal injection of ketamine and clonidine for chronic
neuropathic pain in chronic constriction injury(CCI) rats.

Method: Eighty male SD rats weighing 180—220g were randomly divided into 5 groups as follows (n=16 each):
sham operation group (S), CCI group (C), ketamine group (K), clonidine group (CL) and combined group (KC). In
group S, the right sciatic nerves were exposed but not ligated, and in other groups four ligatures were placed
around the right sciatic nerve according to Benmett's method. From the 3™ d after operation, 10 mg/kg ketamine, 1
mg/kg clonidine and 5 mg/kg ketamine + 0.5mg/kg clonidine were injected intraperitoneally into group K, CL and
KC daily and respectively and the same volume normal saline was injected into group S and C. Mechanical and
thermal pain threshold were measured by paw withdrawal latencies to von Frey hair and radiant heat stimulation at
1d before operation and at the end of the 3", 7% 14" 21" d after operation.

Result: Thermal withdrawal latency (TWL) and mechanical withdrawal threshold (MWT) of group C, K, CL and KC
markedly reduced at the end of the 3™ d after operation compared with those before operation and with group S

(P>0.05). TWL shortened most significantly at the end of the 3™ d; However, MWT dropped most significantly at
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the end of the 7" d after operation(P<0.05). TWL and MWT of group K, CL, KC at the end of the 7", 14" 21" d
after operation increased compared with that of group C (P<0.05), and the most remarkable effect appeared at the
21" d after operation. TWL and MWT of group KC was significantly higher than that of group K and CL (P<0.05).

Conclusion: Ketamine and clonidine all showed evident analgesic effects. The combined injection of ketamine and

clonidine can reduce hyperalgesia and the administration in combination may provide better effect.

Author’s address Department of Anesthesiology, The First Hospital of Lanzhou University, Lanzhou, 730000
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BF A4l 22.45+2.82 23.55+3.37 21.51+3.70 21.91+2.42 22.12+1.91
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D5 S HMH P<0.05;25 C 41 H & P<0.05;3)5 K 41 .CL 4 Fe i P<0.05 ;@41 M He# P<0.05
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