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Abstract
Selective activation of the peripheral cannabinoid receptor 1 (CB1R) has been shown to suppress
neuropathic pain symptoms in rodents. However, relatively little is known about changes in CB1R
and its endogenous ligands during development or maintenance of neuropathic pain. Using
immunohistochemistry, Western blot, real-time reverse transcription polymerase chain reaction, as
well as liquid chromatography/mass spectrometry, we studied the changes in CB1Rs and
endocannabinoids N-arachidonoylethanolamine/anandamide (AEA) and 2-arachidonoylglycerol (2-
AG) in rat lumbar (L4 and L5) dorsal root ganglia (DRG) after neuropathic pain induction (L5 spinal
nerve ligation: SNL). Immunohistochemistry revealed that in control rats, CB1R is expressed in the
majority (76–83%) of nociceptive neurons as indicated by co-labeling with isolectin B4 (IB4) or
antibodies recognizing transient receptor potential vanilloid (TRPV1), calcitonin gene related peptide
(CGRP), and the NR2C/2D subunits of the N-methyl-D-aspartate receptor. After L5 SNL, CB1R
mRNA and protein increases in the ipsilateral uninjured L4 DRG whereas the percentages of CB1R
immunoreactive (CB1R-ir) neurons remain unchanged in L4 and L5 DRG. However, for these
CB1R-ir neurons, we observe significant increases in percentage of TRPV1-ir cells in ipsilateral L4
DRG, and decreases in percentage of IB4- and CGRP-co-labeled cells in ipsilateral L5 DRG. Levels
of both AEA and 2-AG increase significantly only in the ipsilateral L5 DRG. These results are
consistent with the preserved analgesic effects of cannabinoids in neuropathic pain and provide a
rational framework for the development of peripherally acting endocannabinoid-based therapeutic
interventions for neuropathic pain.
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1. Introduction
Synthetic and naturally occurring cannabinoids are a focus of strong social, legal and medical
controversy concerning their therapeutic utility, yet studies show that cannabinoids reduce the
hyperalgesia and allodynia associated with persistent pain of neuropathic origin in humans
(Karst et al., 2003; Berman et al., 2004; Notcutt et al., 2004) and animals (Herzberg et al.,
1997; Fox et al., 2001). Furthermore, cannabinoids effectively alleviate neuropathic pain
symptoms after repeated treatment (Bridges et al., 2001; Costa et al., 2004), unlike opioids,
which have only limited effectiveness (Mao et al., 1995; Ossipov et al., 1995; Rashid et al.,
2004).

The targets of the antinociceptive cannabinoids may be defined by the distribution of two
cloned subtypes of cannabinoid receptors, CB1R and CB2R (Matsuda et al., 1990; Munro et
al., 1993). Both are members of the G protein-coupled receptor (GPCR) superfamily of which
CB1R is the most abundant central nervous system (CNS) GPCR expressed at high levels in
the hippocampus, cortex, cerebellum and basal ganglia (Matsuda et al., 1990; Tsou et al.,
1998), whereas CB2R is primarily expressed in immunocompetent cells (Lynn and Herkenham,
1994; Galiegue et al., 1995). Central CB1Rs are also localized in regions involved in pain
transmission and modulation, specifically in the spinal dorsal horn and periaqueductal gray
(Lichtman and Martin, 1991; Lichtman et al., 1996).

The endogenous cannabinoids which bind to their receptors are synthesized on demand by
neuronal tissues (Di Marzo et al., 1994; Stella et al., 1997). Blockade of peripheral or central
CB1Rs leads to hyperalgesia, suggesting tonic activation of CB1Rs by endocannabinoids
(Richardson et al., 1997; Calignano et al., 1998; Strangman et al., 1998). In the periaqueductal
gray, endocannabinoid concentrations increase in response to peripheral inflammation (Walker
et al., 1999). However, changes in endocannabinoid concentrations as a consequence of chronic
pain syndromes have not been studied.

Endocannabinoids and CB1Rs have been detected in dorsal root ganglion (DRG) neurons of
heterogeneous size, with variable degrees of CB1R mRNA and protein localization to different
sensory neuron subtypes (Hohmann and Herkenham, 1999b; Ahluwalia et al., 2000; Ahluwalia
et al., 2002; Salio et al., 2002; Bridges et al., 2003; Price et al., 2003). To understand the basis
for the persistent effectiveness of CB1R agonists against neuropathic pain symptoms, we
studied changes in CB1R expression in lumbar DRG in a rat model of peripheral neuropathy
induced by L5 spinal nerve ligation (SNL). We hypothesized that CB1R up-regulation may
contribute to the effectiveness of exogenous cannabinoids in alleviating neuropathic pain
symptoms. We also measured endocannabinoid levels since they affect neuronal excitability
through CB1R or vanilloid receptor activation. The SNL model was chosen to allow
comparison of the injured (deafferented) L5 DRG to the uninjured L4 DRG neurons sharing
the sciatic nerve and some overlapping receptive fields in the hindpaw (Kim and Chung,
1992). Notably, neurons in both L4 and L5 DRG become hyperexcitable after SNL; such
hyperexcitability is widely considered to contribute to the behavioral symptoms of tactile and
thermal hyperalgesia in neuropathic pain models (Ali et al., 1999; Ma et al., 2003).

2. Methods
2.1. Subjects

Adult male Sprague–Dawley rats (Harlan Sprague Dawley, Indianapolis, IN) weighing 200–
225 g were used. All experimental procedures were carried out in accordance with the National
Institute of Health guidelines for the handling and use of laboratory animals and received
approval from the Animal Research Committee of the University of California, Los Angeles.
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2.2. Behavioral testing
Behavioral responses to thermal and tactile stimuli were determined in naïve and sham control
rats as well as in neuropathic rats 1 day before surgery (“pre”), and just prior to surgery (day
0), then daily for the first 5 days after SNL and then on alternate days (7–15 days).

2.2.1. Thermal hypersensitivity—The Hargreaves method was used to assess paw-
withdrawal latency to a thermal nociceptive stimulus (Hargreaves et al., 1988). Rats were
allowed to acclimate (15 min) within the Plexiglas enclosures (10 × 20 × 20 cm) on a clear
glass plate preheated to 30 °C. A radiant heat source consisting of an adjustable infrared lamp
and a built-in stopwatch accurate to 0.1 s were used to measure paw-withdrawal latency. Each
paw was tested three times at 30% maximal intensity allowing 5 min between each test. This
intensity setting resulted in a baseline withdrawal of 8–10 s. The test was performed only when
a rat was stationary and standing on all four paws. Care was taken to keep the glass bottom
clean and dry during the testing. If the glass required cleaning during the experiment, the rats
were allowed 10 min to reacclimatize to the environment. The results of three tests were
averaged for each paw for that day. Two-way analysis of variance (ANOVA) with Tukey post
hoc comparisons was used to assess significant differences.

2.2.2. Mechanical hypersensitivity—Rats were placed in a plastic-walled cage (10 × 20
× 13 cm) with a metal mesh floor (0.6 × 0.6 cm holes) and allowed to acclimate for 15 min.
The paw-withdrawal thresholds were determined in response to pressure from a digital von
Frey anesthesiometer (Model 1601C, IITC Instruments, Woodland Hills, CA). The amount of
pressure (g) needed to produce a paw-withdrawal response was measured three times on each
paw separated by 30-s intervals. The results of three tests were averaged for each paw for that
day. Two-way ANOVA with Tukey post hoc comparisons was used to assess group
differences.

2.3. L5 spinal nerve ligation (SNL) surgery—Surgery was performed under sterile
conditions as described previously (Kim and Chung, 1992) with some modifications. Under
sodium pentobarbital anesthesia (50 mg/kg, i.p.), L5 spinal nerve ligation was performed
unilaterally on each rat, without contralateral surgical intervention. The paraspinal muscles
were separated from the spinous processes at the L5–6 levels and the L6 transverse process
was carefully removed. The L5 spinal nerve was isolated and tightly ligated with 4–0 silk
threads. The wound was washed with 5 ml of sterile saline and sutured with 3–0 nylon threads.
Antibiotic cream containing polymyxin B, bacitracin and neomycin (Kroger) was applied to
the suture site. Buprenorphine (0.01 mg/kg, s.c.) was injected once 1 h after surgery to decrease
post-surgical pain. Skin sutures were removed 7 days after surgery.

2.4. Immunohistochemistry
Rats were anesthetized with a lethal dose of pentobarbital (100 mg/kg, i.p.), and fixed by
intracardiac perfusion of phosphate buffered saline (PBS, 300 ml), pH 7.4, at room temperature
followed by an ice-cold fixative (500 ml, 4% paraformaldehyde and 0.14% picric acid in 0.1
M phosphate buffer, pH 7.4). After fixation, a laminectomy was performed to extract the DRG.
Tissue was post-fixed and cryoprotected in 30% sucrose in phosphate buffer (PB). Free-
floating sections (25 μm thick) of the entire DRG (15–18 sections/DRG) were cut after
embedding in Tissue-Tek (Sakura Fine-tek USA, Inc.). Sections were washed three times with
PBS and incubated either with an affinity purified rabbit CB1R C-terminal antibody (1:1000)
and the co-markers (listed in Table 1) in PBS/Triton X-100 with 5% normal goat serum (NGS)
or with 1% normal donkey serum (NDS) in combination with one of the co-markers at room
temperature overnight (14–16 h). After washing with PBS, sections were incubated with
secondary antibody in PBS/Triton with 5% NGS/1% NDS for 2 h at room temperature. For
co-labeling with isolectin B4 (IB4), sections were incubated with 10 μg/ml of biotin-labeled
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IB4 (Sigma, St. Louis, MO) supplementing the 1% NDS, PBS/Triton solution with CaCl2,
MgCl2, and MnCl2 (all 0.1 mM). Post-wash in PBS, NeutrAvidin-Alexa 488 (5 μg/ml;
Molecular Probes) was applied for 2 h. For each SNL rat, sections from ipsilateral and
contralateral L4/L5 DRG were processed simultaneously. Sections were examined with a
fluorescence microscope (Leica, Wetzlar, Germany) and digital images acquired with a charge-
coupled device (CCD) camera (Apogee Model: KX32ME, Auburn, CA) using filter sets for
FITC (green) and TRITC (red). MaxIm DL™ (Diffraction Limited, Ontario, Canada) software
was used to acquire the images. The same range of minimum and maximum intensity was used
to acquire all images.

2.5. Cell counts and size measurements
Cell profiles were classified according to their labels and counted using Adobe PhotoShop CS
(Adobe Systems Inc, San Jose, CA). Three sections (125 μm apart) from a given DRG were
used. For each section, neurons of interest were outlined and their area measured using Scion
Image software (Beta version 4.0.2, Scion Corporation). Only neurons that did not overlap
with other cells and with clearly visible nuclei were included in the analysis. Since the diameter
of the largest neurons observed in DRG sections did not exceed 60 μm, we are confident that
no neuron was counted twice. One-way ANOVA with Tukey post hoc comparison was used
to assess differences in labeling after SNL.

2.6. RNA isolation and real-time RT-PCR
After rats were anesthetized with sodium pentobarbital (50 mg/kg, i.p.) the L4 and L5 DRGs
were excised, placed in RNAlater™ (Ambion, Austin, TX) overnight at 4 °C and stored at −20
°C. Using TRIzol (Invitrogen, Carlsbad, CA), total RNA was extracted from each DRG. RNA
samples were treated with DNase I (Ambion Inc., Austin, TX) for 30 min, aliquoted and stored
at −80 °C. Synthesis of cDNA from total RNA (1 μg) was performed by reverse transcription
using RETROscript™Kit (Ambion Inc., Austin, TX). Real-time PCR was carried out using
the iCycler system (Bio-Rad). DNA for CB1R genes and for the glyceraldehyde-3-phosphate
dehydrogenase (GAPDH) reference gene was subjected to 5 min of denaturing at 95 °C
followed by 45 cycles of PCR (30 s at 95 °C for denaturing, 20 s at 60 °C for annealing, 30 s
at 72 °C for extension of amplification) using iQ™ SYBR Green Supermix (Bio-Rad, Hercules,
CA) and gene specific primers. (CB1R: sense primer 5′-CTA CTG GTG CTG TGT GTC
ATC-3′, antisense primer: 5′-GCT GTC TTT ACG GTG GAA TAC-3′; GAPDH: sense primer:
5′-ATG GAC TGT GGT CAT GAG CC-3′, antisense primer: 5′-ATT GTC AGC AAT GCA
TCC TG-3′). The design of CB1R primers was carried out by Oligo 4.0 software (National
Bioscience, Plymouth, MN). Specificity of PCR products was determined by melting curve
analysis immediately following amplification. For each real-time PCR experiment, DNA
samples were run together with cDNA from hippocampus serving as a calibrator. The amount
of CB1R mRNA in each DRG was first normalized to an endogenous reference (GAPDH;
ΔCT) and then relative to a calibrator (hippocampus; ΔΔCT), and expressed as 2−ΔΔCT. One-
way ANOVA with Tukey post hoc comparison was used to assess differences in CB1R mRNA
levels after SNL.

2.7. Protein isolation and immunoblot assay
Two weeks following SNL, L4/L5 DRG ipsilateral and contralateral to SNL and from control
rats were excised, frozen in liquid nitrogen and stored at −80 °C. For each blot, 4 DRG were
pooled to obtain membrane fractions for L4/L5 ipsilateral and contralateral to SNL, and control
L4/L5 DRG. Samples were homogenized with a Dounce homogenizer in ice-cold extraction
buffer (Biosource, Camarillo, CA) supplemented with phenylmethylsulfonyl fluoride (PMSF,
1 mM) and a protease inhibitor cocktail (Sigma–Aldrich, Saint Louis, MO). Homogenates were
kept on ice for 30 min, sonicated for 3 min and centrifuged at 12,000g for 10 min at 4 °C. The
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pellet, containing the total membrane fraction, was then re-suspended in the extraction buffer.
Protein content was determined using DC Protein Assay (Bio-Rad, Hercules, CA). For
immunoblot assay, samples (15–20 μg) were denatured in Laemmli’s sample buffer (Bio-Rad,
Hercules, CA) for 10 min at 90 °C. Proteins were fractionated by SDS–PAGE using 4–15%
gradient Tris–HCl Ready gels (Bio-Rad) and then electrotransferred at 22 mV to Immun-Blot
PVDF membrane (Bio-Rad) overnight at 4 °C. Membranes were blocked in Tris buffer saline
with 0.05% Tween® 20 (TBST, Bio-Rad) containing 10% non-fat dried milk (NFDM)
overnight at 4 °C before overnight incubation at 4 °C with the primary antibody (rabbit anti-
CB1R: L14, 1:200 dilution) diluted in TBST containing 5% normal swine serum (NSS). Blots
were washed extensively in TBST and then blocked in TBST containing 5% NFDM for 2 h.
After an extensive wash, blots were incubated with biotin-ylated swine anti-rabbit IgG (1:1000;
Dako, Glostrup, Denmark) in TBST/5% NSS for 30 min at room temperature, washed
extensively and then incubated for 30 min with streptABCComplex/horseradish peroxidase
(HRP; Dako), developed in Signal West Dura Extended Duration Chemiluminescence (Pierce,
Rockford, IL) and exposed onto Kodak BioMax MR film (Eastman Kodak Company,
Rochester, NY). The blots were then incubated in stripping buffer (100 mM 2-mercaptoethanol,
2% sodium dodecyl sulfate, 62.5 mM Tris–HCl, pH 6.7) at 55 °C for 30 min with intermittent
agitation. After extensive washing, the blots were reprobed with ERK2 antibody (1:300; Santa
Cruz Biotechnology, Santa Cruz, CA) as a loading control. The intensity of the selected bands
was captured and analyzed using Scion Image beta version 4.0.2 (Scion Corporation). The data
from ipsilateral and contralateral SNL DRG were expressed as a fold change from control DRG
after normalization to loading control. Kruskal–Wallis one-way ANOVA on ranks with Dunn’s
post hoc comparison was used to assess changes in CB1R protein expression after SNL.

2.8. Measurements of endocannabinoid concentrations
2.8.1. Tissue preparation for endocannabinoid quantification—The
endocannabinoid extraction methods were adapted from previous studies {Patel et al., 2003
937/id}. Frozen (−80 °C) DRG samples were defrosted, weighed and placed into borosilicate
glass culture tubes containing 2 ml of acetonitrile with the internal standards [2H8]AEA (25
pmol) and [2H8]2-AG (1 nmol). Tissue was homogenized with a glass rod and sonicated for
30 min. Samples were incubated overnight at −10 °C to precipitate proteins. Samples were
centrifuged at 1500g, and supernatants were removed to a new glass tube and evaporated to
dryness under N2 gas. The samples were resuspended in 500 μl of methanol and dried again.
Finally, lipid extracts were suspended in 40 μl of methanol, 25 μl of which was used for analysis
by liquid chromatography/mass spectrometry.

2.8.2. Liquid chromatography/mass spectrometry—The amounts of AEA and 2-AG
were determined by combined liquid chromatography–atmospheric pressure chemical
ionization (APCI) mass spectrometry using multiple reaction monitoring (MRM) in the tandem
mass spectrometric mode (MS/MS). Samples (25 μl) were injected onto a reverse-phase
column (Zorbax Eclipse XDB C18, 4.6 × 50 mm, 5 μ particle size) equilibrated in methanol/
water (85/15, v/v) containing 1 mM ammonium acetate and 0.005% acetic acid, and eluted
(500 μl/min) with an increasing concentration of methanol (min:% methanol, 0:85, 7:100,
10:100). The effluent from the column was passed directly to an APCI source (nebulizer at
450 °C, discharge needle at 4.5 kV, nebulizing gas (3.0 L/min) produced from the vapors of
liquid nitrogen) attached to a triple quadrupole mass spectrometer (Perkin-Elmer Sciex,
Thornhill, Canada, API III). The mass spectrometer had been previously tuned and calibrated
by flow injection (100 μl/min) of a mixture of polypropylene glycol (PPG) 425, 1000 and 2000
(3.3 × 10–5, 1 × 10–4 and 2 × 10–4 M, respectively) in water/methanol (1/1, v/v) containing
2 mM ammonium formate and 0.1% acetonitrile. Calibration was accomplished using the
singly charged PPG signals at m/z 59.0, 326.3, 384.3, 906.7, 1254.9, 1545.1, 1603.2, and
1661.2. To lower the limit of detection for AEA and 2-AG, the mass spectrometer was operated
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under conditions of degraded mass resolution for both Q1 and Q3. Under these conditions
the 13C-isotopes of the PPG calibrant ions were not resolved from one another. For the
quantitation of AEA and 2-AG the mass spectrometer was operated in the MS/MS mode
(orifice voltage 55 V, argon collision gas thickness instrumental setting 250), and recordings
were made of MRM signals corresponding to specific MH+ → selected fragment ion
transitions: [2H8]AEA, m/z 356 → 61, retention time 7.2 min; AEA, m/z 348 → 60, retention
time 7.4 min; [2H8]2-AG, m/z 387 → 294, retention time 7.5 min; 2-AG and 1(3)-AG, m/z 379
→ 287, retention time 7.7 and 8.1 min, respectively. In some samples (~10%), 2-AG was
observed as a doublet because it isomerizes to 1(3)-AG during extraction (Stella et al., 1997);
therefore the areas of both peaks were combined to yield total 2-AG. For quantification of AEA
and 2-AG in each sample, the peak area for each transition was measured using Clampfit 8.0
software (Axon Instruments). For each batch of samples a standard response curve was
constructed from known concentrations of synthetic AEA and 2-AG and the same quantities
of the [2H8]AEA and [2H8]2-AG internal standards as were used for tissue sample preparation.
Importantly, AEA or 2-AG peaks were not detected when only [2H8]AEA and [2H8]2-AG were
injected into the mass spectrometer. The mole content of AEA, 2-AG including 1(3)-AG in
each biological sample was calculated by interpolation from the standard response curves.
Statistical differences between the mean endocannabinoid content in control, ipsilateral and
contralateral DRG were determined by ANOVA and Tukey post hoc comparison.

3. Results
3.1. CB1-ir distribution and co-localization in control rat DRG

We first studied the distribution of CB1R in DRG by using the C-terminal antibody previously
shown to specifically label CB1R in the CNS (Hajos et al., 2000; Coutts et al., 2002). For all
co-labeling experiments, DRG from 3 rats (3 sections per rat) were analyzed. CB1R-ir was
observed in 89.1 ± 4.5% and 89.8 ± 3.4% of total DRG neurons in L4 and L5, respectively.
The distribution of CB1R-positive cell profiles in L4/L5 DRGs is summarized in Fig. 1A–E.
CB1R-ir was prevented by pre-incubation of the antibody with the peptide immunogen (1 μg/
ml) as shown in Fig. 1F. The majority of the neurons, ranging from 76.4 ± 4.5–82.8 ± 4.7%,
which were positive for the nociceptive neuron markers: IB4, TRPV1, CGRP and NR2C/D,
were also positive for CB1R. Selectivities of the lectin and antibodies for these markers have
been extensively characterized in previous studies (Popper and Micevych, 1989; Silverman
and Kruger, 1990; Guo et al., 1999; Marvizon et al., 2002). CB1R-ir was also detected in a
substantial number (81%) of neurons immunoreactive for N52; a marker of large-diameter
myelinated sensory neurons (Shaw et al., 1986). The percentage of CB1R-ir neurons labeled
by the various markers was as follows: IB4, 43.6 ± 1.6%; TRPV1, 25.6 ± 1.7%; CGRP, 19.5
± 1.7%; NR2C/D, 41.8 ± 2.8%; N52, 21.1 ± 1.5% (Fig. 1A–E).

CB1R-ir was observed in a wide range of cell sizes (Fig. 1G). For L4 cell profiles, the cell area
ranged from 280 μm2 to 3931 μm2, with an average cell area (mean ± SEM) of 995 ± 74.8
μm2. For L5 cell profiles, the cell area ranged from 198 μm2 to 3204 μm2, with an average cell
area of 857.3 ± 47.8 μm2. For the co-markers, the average cell size of 450 ± 15.7 μm2 was
observed for TRPV1, 398 ± 13.4 μm2 for NR2C/D and 1158 ± 31.3 μm2 for N52, illustrating
the smaller size of nociceptive neurons compared to non-nociceptors.

3.2. Increased thermal and mechanical sensitivity following L5 SNL
The time course of thermal and mechanical sensitivity changes in naïve and sham control as
well as SNL rats is shown in Fig. 2. Pre-operatively, the paw-withdrawal latency to thermal
stimuli was 8.3 ± 0.08 s. The baseline threshold for withdrawal from mechanical stimuli was
60 ± 3 g. There were no significant pre-operative differences in withdrawal latency and
thresholds among naïve, sham and SNL rats. Post-operatively, measurements revealed that the
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SNL animals exhibited increases in both thermal (Fig. 2A) and mechanical (Fig. 2B) sensitivity
in the ipsilateral hindpaw. There were also signs of spontaneous pain, guarding behavior and
changes in the posture of the affected hindpaw including plantar flexion and toe-clenching,
typical of this model (Kim and Chung, 1992).

3.3. Changes in CB1R transcripts and protein expression
To elucidate the possible changes in CB1R at the mRNA and protein levels, we examined
CB1R mRNA and protein levels in the L4/L5 DRG 2 weeks after ligation of the L5 spinal nerve
using real-time RT-PCR and Western blotting. Ipsilateral L4 DRG had a significantly higher
level of CB1R mRNA as compared to the contralateral side, naïve and sham controls (Fig. 3).
In contrast, there was no significant change in CB1R mRNA levels in either ipsilateral or
contralateral L5 SNL DRG compared to both naïve and sham controls. The absence of changes
in withdrawal thresholds coupled with the lack of changes in CB1R mRNA levels of sham
surgery rats suggested that the up-regulation of CB1R mRNA resulted from L5 SNL. Also,
given the similarity between the sham group and naïve controls, in subsequent experiments we
compared changes in SNL rats to naïve controls.

For CB1R protein, the ipsilateral L4 DRG displayed a significant up-regulation (1.2-fold)
compared to control (Fig. 4). This increase in expression level of CB1R protein was consistent
with the increased CB1R mRNA levels found in ipsilateral L4 DRG of SNL rats. In L5 DRG,
there was no significant change of CB1R protein in either ipsilateral or contralateral DRG
which also agreed with the mRNA findings.

3.4. Changes in CB1R co-localization
We next investigated whether the SNL-induced changes in CB1R expression were due to an
increase in the number of CB1R-ir neurons as a consequence of a phenotypic switch (synthesis
in neurons that do not normally express CB1R) or due to increased expression levels in the
existing CB1R-ir neurons. The total percentage of CB1-ir neurons in contralateral or ipsilateral
L4 and L5 DRG was unchanged after SNL (Fig. 5A). However, significant changes were
observed in co-labeling with other markers (Fig. 5B and C). The percentage of CB1R-ir neurons
co-labeled with TRPV1 increased from 24.8% in control to 58.6% in the ipsilateral L4 DRG
without a significant change in contralateral DRG. Co-labeling in ipsilateral or contralateral
L4 DRG with IB4, CGRP, N52, and NR2C/D was unchanged. In ipsilateral L5 DRG, the
percentage of CB1R-ir neurons co-labeled with IB4 was significantly decreased from 44.2%
in control to 20.1%. The CGRP/CB1R co-labeling decreased from 18% in control to 8% on
the ipsilateral side. There were also trends to decreased CB1R co-labeling with TRPV1 and
NR2C/D in ipsilateral L5 DRG, although these did not reach statistical significance.

3.5. Changes in DRG endocannabinoid levels
Both AEA and 2-AG were detected using LC-APCI/MRM-MS/MS. A representative
chromatograph depicting the presence of AEA and 2-AG as well as deuterated synthetic
standards in a tissue extract is shown in Fig. 6A. In general, the signal-to-noise ratio for
detecting native AEA was lower and more variable than that observed for 2-AG. Small day-
to-day changes were observed in the sensitivity of analytical hardware to standards; therefore,
each experiment included DRG samples from both control and experimental animals, and
statistical analyses were confined to comparisons among samples subjected to same-day
experimental and analytical procedures. The mean values (±SEM, n = 4) obtained for naïve
control L4 DRG were 26.0 ± 2.3 pmol/g tissue weight for AEA and 8.0 ± 0.4 nmol/g tissue for
2-AG. Similarly, mean values obtained for naïve control L5 DRG were 26.5 ± 0.8 pmol/g tissue
for AEA and 8.9 ± 0.5 nmol/g tissue for 2-AG, corresponding to more than 300-fold lower
DRG content of AEA than 2-AG. The effects of L5 SNL on AEA and 2-AG content were
determined 2 weeks after sham or L5 SNL surgery. Significant increases in both AEA and 2-
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AG were observed in ipsilateral L5 compared to naïve and sham surgery controls and
contralateral DRG (Fig. 6B and C). In contrast, AEA and 2-AG content was unchanged in
naïve and sham surgery controls or in ipsilateral and contralateral L4 DRG.

4. Discussion
4.1. Expression of CB1R in DRG

Previous studies report considerably smaller percentage (25–57%) of CB1R-positive DRG
neurons (Ahluwalia et al., 2000; Bridges et al., 2003) although the first study employing
CB1R immunocytochemistry in DRG indicates that virtually all neurons are labeled to some
degree (Sanudo-Pena et al., 1999). One explanation for these differences is that CB1R labeling
is markedly influenced by the fixation procedures (Coutts et al., 2002). Also, we use a C-
terminal antibody raised against the last 72 amino acids of CB1R, the specificity of which has
been extensively confirmed (Hajos et al., 2000; Coutts et al., 2002). Others use a C-terminal
antibody against the 461–473 amino acid sequence of CB1R (Bridges et al., 2003), or N-
terminal antibodies (Ahluwalia et al., 2000; Salio et al., 2002). The N-terminal antibodies do
not recognize a putative splice variant of CB1R because it has a truncated N-terminus (Shire
et al., 1995; Salio et al., 2002); this could affect the number of CB1-ir neurons detected.

Our findings on the co-labeling of CB1R with various markers are consistent with those of
Ahluwalia et al. (2000), although they used a cell culture system. They report 82% of TRPV1-
ir neurons exhibiting CB1R-ir, also ~80% of these TRPV1/CB1R-ir neurons express CGRP or
IB4, all of which predominantly label nociceptor subpopulations (Silverman and Kruger,
1990; Lawson, 1995; Guo et al., 1999) and consistent with our findings with the NR2C/D
antibody, which labels both the IB4 and CGRP nociceptor subpopulations (Marvizon et al.,
2002). This contrasts studies which find little CB1R co-localization with CGRP and substance
P (Hohmann and Herkenham, 1999b) or those where CB1R is expressed almost exclusively in
medium and large diameter neurons (Bridges et al., 2003; Price et al., 2003). Their studies used
CB1R mRNA detection with in situ hybridization, which like immunocytochemistry studies
are highly technique-sensitive. In agreement with our results, the same studies report a high
degree of co-labeling with the large diameter neuron marker, N52 (Shaw et al., 1986).

4.2. Increased CB1R transcripts and protein in uninjured L4 DRG neurons after SNL
The finding of increased CB1R mRNA in ipsilateral uninjured L4 DRG is corroborated by the
demonstration of increased CB1R expression. In agreement with our findings, TRPV1
transcripts and protein are selectively increased in uninjured ipsilateral L4 DRG neurons after
SNL (Hudson et al., 2001; Fukuoka et al., 2002). In the injured ipsilateral L5 DRG we find
significantly decreased IB4 and CGRP labeling and a trend to decreased TRPV1 and NR2C/
D. Similar decreases in IB4 and CGRP but not N52 labeling were demonstrated after SNL
(Hammond et al., 2004). Profoundly altered gene expression of various receptors,
neuropeptides and ion channels occurs in both injured L5 and uninjured L4 DRG (Wang et al.,
2002).

Currently, there is no consensus on how uninjured neurons in the adjacent DRG sense the injury
and regulate gene expression. However, there might be interactions between the axons and
peripheral receptive fields of L4 and L5 DRG neurons. During Wallerian degeneration of the
injured L5 DRG neuron axons, electrical and chemical cross-excitation may occur between
injured and uninjured axons (Lisney and Devor, 1987; Amir and Devor, 2000). This could send
signals affecting immediate early gene (IEG) expression to neuronal somata. IEGs regulate a
host of other genes including those affecting neuronal excitability (Wang et al., 2002). IEG
activation and expression of many neuronal receptors, neuropeptides and channels appears to
be nerve growth factor (NGF)- or glial derived nerve growth factor (GDNF)-dependent (Segal
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and Greenberg, 1996; Bennett, 2001). Thus, sciatic nerve injury-induced CB1R up-regulation
in the spinal cord is partly mediated through tyrosine kinase receptors and the mitogen-
activated protein kinase (Lim et al., 2003), although CB1R expression in sensory neurons in
culture appears independent of either NGF or GDNF (Ahluwalia et al., 2002), indicating a need
to further investigate the mechanisms of CB1R up-regulation.

4.3. Altered endocannabinoid concentrations after SNL
We demonstrate selectively increased AEA and 2-AG levels in the injured L5, but not the
uninjured L4, DRG after SNL. Differences in extraction procedures may account for the 20-
fold lower 2-AG levels reported for control rat DRG (Huang et al., 1999). The increased
endocannabinoid levels are likely related to increased biosynthesis or decreased metabolism
and transport because endocannabinoids are produced on demand without any substantial
storage (Di Marzo, 1998). AEA is mainly produced by a two-step enzymatic pathway involving
calcium-dependent transacylase and phospholipase D (Sugiura et al., 1996; Cadas et al.,
1997; Okamoto et al., 2004). Then, AEA either diffuses (Glaser et al., 2003) or is actively
transported into cells (Patricelli and Cravatt, 2001) and is rapidly degraded by the membrane-
bound fatty acid amide hydrolase (FAAH) to arachidonic acid. 2-AG is synthesized via the
diacylglycerol lipase-mediated hydrolysis of diacylglycerol and metabolized by
monoacylglycerol lipase (Dinh et al., 2002).

Studies show that peripheral denervation leads to progressive degeneration of ~35% of DRG
neurons (Lisney, 1989). In the CNS, neurodegeneration is associated with increased
endocannabinoid levels (Panikashvili et al., 2001; Witting et al., 2004). Such increases are
proposed to serve as an endogenous neuroprotective mechanism, especially given the
neuroprotection afforded by administration of cannabinomimetics (Nagayama et al., 1999;
Panikashvili et al., 2001). Thus, selective increases in L5 DRG endocannabinoids may
represent an endogenous response to neurodegeneration. Alternatively, endocannabinoids may
increase because the L5 DRG neurons become hyperexcitable, although this scenario is less
likely as uninjured L4 neurons also become hyperexcitable after L5 SNL (Li et al., 2000).

4.4. Functional and therapeutic implications
Early electrophysiological studies have demonstrated marked hyperexcitability of injured L5
DRG neurons after SNL (Sheen and Chung, 1993; Yoon et al., 1996). Later studies revealed
that neurons in the ipsilateral uninjured L4 DRG also become hyperexcitable (Li et al., 2000;
Ma et al., 2003). The relative contributions of injured and uninjured afferents to
hyperexcitability are a subject of debate (Gold, 2000). Furthermore, abnormal (ectopic) spike
discharge within sensory neurons may occur at the site of axonal injury, at the soma, or at the
axonal T-junction (Amir et al., 2005). However, there is general agreement that
hyperexcitability and ectopic discharge of sensory neurons are the primary contributors to the
symptoms of tactile and thermal hyperalgesia and spontaneous pain of the SNL neuropathy
(Yoon et al., 1996; Ali et al., 1999; Gold, 2000). Our findings of increased CB1R expression
may thus be viewed as an adaptive response to the hyperexcitability of uninjured L4 sensory
neurons. Chronic up-regulation of hippocampal CB1Rs is observed in two seizure models
(Chen et al., 2003; Wallace et al., 2003). However, it fails to explain the selective increases in
L4 and not L5 DRG, given that hyperexcitability is common to both uninjured and injured
DRG neurons (Li et al., 2000; Ma et al., 2003). One possibility is that the chronic increases in
endocannabinoid levels result in down-regulated CB1R within L5 DRG. Such CB1R down-
regulation has been demonstrated in central neurons (Basavarajappa and Hungund, 2002).

Selective AEA increases within the L5 DRG may actually be pronociceptive since high [AEA]
directly activates TRPV1 receptors (Zygmunt et al., 1999; Ahluwalia et al., 2003). TRPV1
activation by AEA is significantly enhanced in the presence of the inflammatory mediators,
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bradykinin and prostaglandin E2 (Singh et al., 2005). Large increases in macrophages and
lymphocytes are observed within L4/L5 DRG 10–20 days after tight ligation of the sciatic
nerve (Eckert et al., 1999). Inflammatory mediator release from these immunocompetent cells
would increase the likelihood of pronociceptive AEA effects in the L5 DRG after SNL.

Our findings provide an explanation for the persistent effectiveness of peripherally
administered CB1R agonists in alleviating the painful symptoms of peripheral neuropathy
(Bridges et al., 2001; Fox et al., 2001; Costa et al., 2004). Increased CB1R expression in L4
DRG should increase net transport and incorporation of CB1R at peripheral sensory terminals
(Hohmann and Herkenham, 1999a). Transport to central terminals is likely, but undetectable
by immunocytochemistry (Farquhar-Smith et al., 2000). Activation of CB1Rs at these sites
may produce antinociception by decreasing Ca2+-dependent neurotransmitter release from
primary afferents (Ross et al., 2001; Ellington et al., 2002). Neurotransmitters are also released
from somata of primary afferents (Neubert et al., 2000; Matsuka et al., 2001), however the
importance of this release site for nociception is presently unclear. In the spinal cord, CB1Rs
are up-regulated ipsilateral to sciatic nerve constriction, consistent with enhanced effectiveness
of WIN 55,212-2 in decreasing pain symptoms (Lim et al., 2003). This sharply contrasts with
the disappointing control of neuropathy symptoms by opioid analgesics (Mao et al., 1995;
Ossipov et al., 1995; Rashid et al., 2004) possibly explained by the drastic down-regulation of
μ-opioid receptors in sensory neurons after peripheral nerve injury (Rashid et al., 2004).

Our data also provide a rational framework for the development of novel therapeutics that
target the peripheral endocannabinoid system. One strategy might be to develop selective
CB1R agonists which do not penetrate the blood–brain barrier, thereby providing pain relief
without the side-effects associated with central CB1R activation. Another would be to develop
peripherally acting selective inhibitors of endocannabinoid metabolism to elevate
endocannabinoid levels, which would result in increased activation of both CB1R and CB2R.
Indeed, selective FAAH inhibitors have already been developed (Kathuria et al., 2003), and
demonstrated to ameliorate neuropathic pain symptoms (Lichtman et al., 2004). Our hope is
that such strategies might assist neuropathy patients who currently resort to the use of
cannabinoids of controversial legal status in order to alleviate their pain and suffering.
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Fig. 1.
Co-localization of CB1R-ir with TRPV1 (A), NR2C/D (B), CGRP (C), IB4 (D) and N52 (E)
in control rats. The CB1R-ir is green for all panels except panel D red. The co-markers are red
for all the panels except panel D green. All panels are superimposed images of CB1R-ir and
the co-markers, while co-labeling is yellow. The percentage of CB1R co-localization with the
corresponding marker is illustrated by the colored bar corresponding to the CB1R and co-
marker color. The percentage of CB1R-ir neurons co-labeled with marker is shown in the
yellow area of top bar whereas the percentage of marker-positive neurons co-labeled with
CB1R-ir is shown in the yellow area of bottom bar. All data were obtained from 3 sections/rat
(n = 3 rats). Panel F shows the staining after pre-absorption with the CB1R blocking peptide
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(1 μg/ml). The scale bar = 50 μm throughout. Panel G shows the size distribution of CB1R-ir,
TRPV1-ir, NR2C/D-ir and N52-ir cells in DRG. Note that CB1R-ir can be found throughout
the range of cell sizes, whereas co-markers are seen predominantly in small-medium cells
(<1200 μm2, TRPV1 and NR2C/D) or large cells (N52).
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Fig. 2.
Increased sensitivity to thermal and mechanical stimuli after L5 SNL. Graphs illustrate mean
(±SEM) of difference in withdrawal latency (A) or pressure threshold (B) between ipsilateral–
contralateral hindpaw of SNL and sham surgery rats or left–right in naïve control rats. Day
“pre” and “0” represent the baseline measurements before SNL surgery. There is no significant
difference in the baseline value for both thermal (A) and mechanical (B) testings among three
groups of rats. All of the post L5 SNL data points for both thermal and mechanical sensitivity
are significantly different (P < 0.05, two-way ANOVA with Tukey post hoc comparison) from
baseline at time “pre”, and from sham and naïve controls within each post-operative day.
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Fig. 3.
Up-regulation of CB1R transcripts in the L4 DRG following L5 SNL. Ipsilateral L4 DRG
showed a significant increase in level of CB1R mRNA expression (normalized to GAPDH)
and expressed as a value relative to the independent control (hippocampus) compared to naïve
and sham control DRG. *P < 0.05 (n = 3 rats, one-way ANOVA and Tukey post hoc
comparison).
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Fig. 4.
Up-regulation of CB1R protein in the L4 DRG following L5 SNL. (A) Representative results
showing Western blotting for CB1R protein in L4 and L5 DRG from control and L5 SNL rats.
(B) Summary graph indicates a significant increase in band intensity of CB1R from ipsilateral
L4 DRG (normalized to ERK2) compared with control L4 DRG. (n = 6 immunoblots, 4 DRG
per lane; *P < 0.05, Kruskal–Wallis one-way ANOVA on ranks with Dunn’s post hoc
comparison).
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Fig. 5.
(A) Percentages of CB1R-ir neurons in L4 and L5 remain unchanged after L5 SNL. Bars
indicate percentage (±SEM) of CB1R-ir neurons in sections from ipsilateral and contralateral
L4 and L5 of SNL and control rats (B). Changes in CB1R co-localization with TRPV1, CGRP,
IB4, N52 and NR2C/D in ipsilateral and contralateral L4 (B) and L5 (C) DRG neurons
following SNL. Bars represent percentage (±SEM) of co-marker labeling of total CB1R-ir
neurons. Note the significant increase of TRPV1-ir in the ipsilateral L4 and the decrease in
IB4 positive and CGRP-ir in ipsilateral L5 of SNL rats (n = 3 rats, 3 sections/rat, *P < 0.05,
one-way ANOVA with Tukey post hoc comparison).
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Fig. 6.
Endocannabinoid content changes in DRG of SNL rats. (A) Representative chromatograph
from a tissue extract depicting the abundance (in counts per second) of endocannabinoids (AEA
and 2-AG) and deuterated internal standards, [2H8]anandamide (AEA) and [2H8]2-AG together
with their respective mass to charge ratio (m/z) transitions. (B) The bar graphs illustrate
significant increases in AEA and (C) 2-AG in the ipsilateral L5 DRG of L5 SNL compared to
contralateral, sham surgery and naïve control DRG (n = 3–4 ganglia, *P < 0.05; one-way
ANOVA with Tukey post hoc comparison). Note the difference in scale between AEA and 2-
AG.
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