Chinese Journal of Rehabilitation Medicine, Jan. 2022, Vol. 37, No.1

- £ wk A

FRAEACm L P 5= 165 ¥ R R B AL PP 1010 e
PP B IRI S n

x

Wkl A BRI HERE REK KWL

WE

B B - AR A RGBS (focused low-intensity pulsed ultrasound, FLIPUS ) Xif A8 H- # 22 451 45545 77 ( spared
nerve injury, SNI)JKAEURAE , DL Beh 2 B B2

T3 %« T SN M5 BRAE R K U Y . 5 30 HUEdE SD R RUBEHL > 1 3 41, I T AR 4L BRI 4L FIATF 4145 10
Ho IRIT AR B AR 5 3 RIT IR B SEIERY K FLIPUS JAY7 , 43 B AR AT RS 3.10.17.24 .30 K440 K LR
A ST TR 354406 T, >R FH Western: Blot 55 58 5 H AAG N B i 26 28 b i ) (MAP2) 2R A I R 187K
255 SNIR RUAR G55 3 KIFbf S5 TCI S5 F [ HL 2B /D 45 B RS 46 30 K (P < 0.01) , 32755 H BRALAR 5 12 5
FLIPUS 39721 SNI K SRR J5 45 10 KU 5 40 TR Ui T, 26 A5 565 24 1 30 KL 50 40 T (25 v
FEHRIZL (P <0.01) ; SNIK BUA S5 B MAP2 2 133K .35 1 (P=0.004) , 1fi] FLIPUS /Y7 1T 2. 3 FEARTRYT 41618
MAP2 1) 3%i5 8 (P < 0.01),

2548 : FLIPUS 1] 22 % SNUIZ S RO MUAMUR AR , EEALT nT B 55 05 a0 2 S0 A 06

KRR AR Kl 7 AL A 0 s A SR BRSO s B

RESZES R493 XEAIRIRED:A  XEHS:1001-1242(2022)-01-0014-07

Effects of focused low—intensity pulsed ultrasound treatment on neuropathic pain after sciatic nerve inju-
ry in ratssWANG Bin, LIU Yao, LIAO Yehui, et al./Chinese Journal of Rehabilitation Medicine,
2022, 37(1): 14—20

Abstract

Objective: To observe the analgesic effect of focused low-intensity pulsed ultrasound (FLIPUS) on spared nerve
injury model (SNI) rats and its effect on spinal nerve remodeling.

Method: Establish a rat model of SNI neuropathic pain. Thirty male SD rats were randomly divided into 3
groups: the sham operation group, the model group and the treatment group (10 rats in each group). The rats
in the treatment group started the FLIPUS treatment of spinal lumbar enlargement at the 3rd day after the mod-
eling, and the paw withdrawal threshold of the affected hind paw was measured before and 3, 10, 17, 24,
and 30 days after the operation. Western Blot and immunofluorescence techniques were used to detect the lev-
el of spinal cord neurite marker (MAP2) protein.

Result: The paw withdrawal threshold of the hind paw on the affected side of SNI rats decreased significantly
at the 3rd day after surgery and maintained at least until the 30th day after surgery(P < 0.01), indicating me-
chanical hyperalgesia. The paw withdrawal threshold of the SNI rats in the FLIPUS treatment group exhibited
increased trend at the 10th day after the operation, and the paw withdrawal threshold was significantly higher
than that of the model group at the 24th and 30th day after the operation (P <0.01). The expression of MAP2
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protein in the spinal cord of SNI rats was significantly up-regulated (P=0.004), and FLIPUS treatment could

significantly reduce the expression of MAP2 protein in the spinal cord of the treatment group (P<0.01).

Conclusion: FLIPUS can alleviate the symptoms of mechanical hyperalgesia induced by SNI, and its mecha-

nism may be related to the inhibition of spinal cord nerve remodeling.
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800Hz, i 3k FRLOMI AMHz , IR BE 650kPa, 5 4%
F.20%.
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BRIZL 10 25.00+0.82 TR vs GIFLH 0 0.8180
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BITAL 10 14.38+2.02 RG] vsiBYT4lL 5309 0.0007
VNEERIPS

BFARL 10 2592+0.85 BT RLL vsFiRIZ] 19.58 <0.0001
BORIZL 10 3.72+0.75 fRFAR4AL vsifyr4l 5270  0.0004
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b4 MAP2 2 [ 11 2235 0 B I IK TR A, 22 5%
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