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Effect of intrathecal preinjection of butorphanol and morphine on the expression of c—fos protein and
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pain behavior in the spinal cord of rats with inflammatory pain

[Abstract] Objective To observe the effect of intrathecal injection of butorphanol and morphine on pain bhehavior of rats
with inflammatory pain induced by formalin,and compare their analgesic effect. Methods All rats were randomly
divided into 3 groups,8 rats in each group: butorphanol group (intrathecal preinjection of butorphanol 10 p g) ,morphine
group  (intrathecal preinjection of morphine 10 p g)and control group (intrathecal preinjection of physiological saline).
Afier the formalin were injected ,the behavior of rats were observed. And the expression of c—fos receptor in the Loinl4 ~
6 spinal dorsal horn in rats were determined by immunohistochemical method. Results Compared with control group,
the morphine group and butorphanol group had not obvious pain in the two phase reaction,and the expression of c—fos
.65,4.78;5.85,6.27,P<0.05).

Compared with morphine group,the behavior of rats in butorphanol group was more quiet,the pain score decreased and

receptor in the loinl4~6 spinal dorsal horn in rats was significantly lower (g¢=5

c—fos receptor expression was significantly decreased (¢=9.53,6.37,P<0.05). Conclusion Intrathecal injection of

butorphanol and morphine could play obvious anti — injury and analgesic effect on the pain induced by formalin,and the

analgesic effect of butorphanol was better than morphine.
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