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Abstract

This study investigates the effectiveness of the antinociceptive effects of diclofenac, an
NSAID, on the nociceptive behavior of morphine-treated rats on formalin test.

Rats were treated with morphine-containing drinking water for twenty one days, which
induced morphine dependence. The antinociceptive effects of 8, 16, and 32 mg/kg doses of
diclofenac were then evaluated and compared with distilled water in a formalin-based model
of pain.

Diclofenac potentiated pain suppression in morphine-dependent rats during the interphase
of the formalin test and reduced the pain score during phase II. The post-test analysis revealed
that both 16 mg/kg (p <0.0001) and 32 mg/kg (p < 0.0001) doses of diclofenac had a significant
effect on the interphase, while 8 mg/kg (p < 0.05), 16 mg/kg (p < 0.05), and 32 mg/kg
(p < 0.01) doses of diclofenac significantly affected phase II. In contrast, the antinociceptive
effects of diclofenac on morphine-naive rats were observed during phase II only with the a 32
mg/kg dose (p <0.05).

In general, these results suggest that the long-term use of morphine in rats increases their
sensitivity to the antinociceptive effects of diclofenac. Furthermore, the results support the
existence of a non-opioid-dependent mechanism of pain suppression during the interphase of

formalin test.
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Introduction

Morphine and other opioids are among
the most commonly known analgesic drugs.
These drugs effectively alleviate pain both in
standardized animal pain models and in various
clinical conditions. Empirical studies have shown
that when animals are exposed to opioids over a
long period of time, their sensitivity to pain is
increased as measured by nociception models
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such as hyperalgesia or allodynia (1, 2). Clinical
evidence in humans has also suggested that the
chronic or high-dose consumption of narcotics
either by patients who are suffering from chronic
pain or by opiate abusers results in hyperalgesia
in addition to eliciting opiate dependence (3-
5). Additionally, it has been reported that post-
operative pain intensity is higher and longer-
lasting in patients who are physically dependent
on opiates (6). Furthermore, clinical and
experimental evidence has shown that chronic
exposure to opioids leads to development of
tolerance to opioid-induced analgesia (7, 8).
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Thus, pain management in patients with a long
history of opiate use is considered to be a medical
complication because the strategy of using a
higher dose of opiates in such individuals is not
only ineffective in alleviating their pain but could
also increase their tolerance, hyperalgesia, and
dependence (7, 9-11). Opioid-related side effects
such as respiratory depression are also more
likely to occur in these patients (12). Therefore,
the use of non-opioid analgesics such as non-
steroidal anti-inflammatory drugs (NSAIDs)
(13) and antidepressants, which have multiple
analgesic mechanisms, is a logical treatment for
such cases.

Diclofenac sodium is an NSAID that
non-selectively inhibits the cyclo-oxygenase
(COX) pathway and reduces the production
of prostaglandins in peripheral tissues (14),
which prevents the lowering of the excitation
threshold of nociceptors during tissue damage.
Previous studies have also identified additional
mechanisms that are involved in analgesic action
of diclofenac in both peripheral and central
nervous systems (15-19). In addition to its
antinociceptive effect in animal pain models (20,
21), the systemic administration of diclofenac is
widely used in various clinical pain states (22-
24).

Although the long-term exposure to opiates
can lead to development of tolerance to opioid-
induced analgesia, previous studies have
not shown that pain control could occur by
administration of the non-opioid analgesics in
opiate abusers or opioid-dependent animals. In
this study, we investigated the dose-dependent
antinociceptive effects of diclofenac sodium in
morphine-dependent rats during the formalin
test.

Exprimental

Animals

Male Wistar rats (250-300 g) were obtained
from the Pasteur Institute of Iran. The animals
were housed in groups of four rats per cage
under constant conditions of light (12 h light-
dark cycles, lights on at 07:00) and temperature
(22 £2°C) with free access to food and water.
All experiments were carried out according to
the ethical guidelines for the investigation of
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experimental pain (25). The study protocol was
approved by the Animal Care and Use Committee
of Mazandaran University of Medical Sciences.

Drugs

The drugs used in this study were diclofenac
sodium (Sigma, USA), naloxone (Sigma, USA),
morphine sulphate (Temad, Iran), formalin (37%
formaldehyde), and sucrose (Merck, Germany).
To prepare the desired doses, for injection
morphine, naloxone and formalin were dissolved
in a 0.9% saline solution, and diclofenac was
dissolved in distilled water. Oral morphine and
sucrose were dissolved at various concentrations
in tap water.

The formalin test for nociception

For the formalin test, 50 pl of 2.5% formalin
solution was injected to the dorsal surface of the
left hind paw. The animal was then moved to a
plexiglass container (30x30x45 cm). Through a
45°-angled mirror that was mounted underneath
the container, the animal’s nociceptive behavior
was observed and recorded over a period of 60
minutes. As previous studies have suggested
(26-28), behaviors related to nociception were
recorded every 15 seconds according to the
following scale: 0= the animal places the injected
paw flat on the ground (i.e., it feels no pain); 1=
the animal places the injected paw partially on
the ground (i.e., it does not place all its weight
on the paw); 2= the animal keeps the injected
paw completely off the ground; and 3= the
animal licks, bites, or shakes the injected paw.
Ultimately, the mean pain scores for phase I (0-6
min), the interphase (9-18 min), and phase II
(21-60 min) were separately calculated for each
animal and used for statistical analysis.

Induction of morphine dependence

Morphine dependence in rats can be induced
by several methods (29-32). This study utilized
the oral of morphine intake (33), which was
accomplished by adding it to the animals)
drinking water. This mimics the development
of opioid dependence in humans because the
animal can adjust the level of morphine intake
itself (29). An oral method was used to induce
morphine dependence (33) in which rats take in
progressive doses of morphine in their drinking



water over a period of twenty-one days. The
concentration of morphine that was included in
the drinking water was 0.1 mg/cc on the first and
second days, 0.2 mg/cc on the third and fourth
days, 0.3 mg/cc on the fifth and sixth days, and
0.4 mg/cc from days seven through twenty-one.
To minimize the bitter taste of the solution,
5% sucrose was added to the drinking water.
To verify that the rats had become dependent,
naloxone (2 mg/kg) was injected on day twenty,
and the frequency of behaviors that are related
to withdrawal symptoms such as jumping,
grooming, scratching, and penis-licking was
recorded for thirty minutes.

Experimental protocol

One week after the rats had adapted to the
laboratory environment, they began to drink
water that contained morphine and sucrose
for twenty-one days and were weighed every
other day. On the twentieth day, signs related to
withdrawal were observed for thirty minutes to
confirm the morphine dependence. The animals
were then returned to their home cages and
were once again given free access to food and
water that contained morphine and/or sucrose.
On day twenty-one, the animals were randomly
assigned to one of four groups (one control
group and three drug-treated groups, n = 4 or
6). Then, thirty minutes before to the start of the
formalin test, each group of rats received either
a dose of diclofenac sodium (8, 16, or 32 mg/kg)
or distilled water that was injected IP in a total
volume of 0.5 cc. The doses of diclofenac that
were used in this study have not previously been
shown to have any effect on locomotion (34).
The same procedure was performed on the rats
that had been treated for twenty one day with
water containing only 5% sucrose (morphine-
naive rats). All experiments were carried out
between 14:00 and 17:00. Immediately after
undergoing the formalin test, the animals were
sacrificed by an overdose of ether.

Data analysis

The nociception score of the control group
and the diclofenac-treated groups in morphine-
treated or -naive rats were analyzed the three
phases of formalin test by one-way analysis of
variance (ANOVA). If any significant statistical
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difference was revealed, a Tukey’s post-test
was carried out for multiple comparisons. Data
related to withdrawal symptoms in treated and
untreated rats were analyzed using a Student>s
t-test. The relevant data were presented as the
mean + SEM, and the significance was limit set
atp <0.05.

Results

Neither weight reduction nor mortality was
observed in either the morphine-treated or the
naive rats during the treatment period (data not
shown).

Following a twenty-day intake of drinking
water containing either morphine+sucrose or
sucrose alone, an withdraw-related intrapertoneal
(IP) injection of naloxone was given to the
rats, and behaviors related to withdrawal were
assessed. A Student>s t-test was used to compare
the rats that were treated with morphine+sucrose
and those treated with sucrose alone. The results
indicated that the withdrawal signsthe morphine-
treated animals were significantly higher than in
control animals (data not shown). Thus, the oral
model used in this study successfully induced
morphine dependence.

The antinociceptive effects of diclofenac in
morphine-dependent or -naive rats during phase
1 of the formalin test

A one-way ANOVA revealed no significant
difference in pain scores among the control group
and diclofenac-treated groups in morphine-
treated [F(3, 23)=1.43; p=0.26; n = 6] or -naive
[F(3,21)=1.46; p = 0.26; n = 6 or 4] rats during
phase I of the formalin test (Figures 1A and 1B,
respectively).

The antinociceptive effects of diclofenac in
morphine-dependent or -naive rats during the
interphase of the formalin test

The one-way ANOVA revealed no significant
difference in pain scores [F(3,21)=1.56; p =
0.23; n = 6 or 4] among the control group and
diclofenac-treated groups in morphine-naive
(Figure 2B) rats during the interphase of the
formalin test; however, a significant difference
was observed [F(3,23)=26.1; p < 0.0001; n = 6]
among these groups in morphine-treated animals
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Figure 1. Pain scores during phase I of the formalin test in morphine-naive (A) and morphine-dependent (B) groups. The data are

expressed as the mean+SEM.

(Figure 2A). A Tukey’s post-test revealed a
significant difference between both 16 mg/kg
(p <0.0001) and 32 mg/kg (p < 0.0001) dosage
groups compared with the control group.

The antinociceptive effects of diclofenac in
morphine-dependent or -naive rats during phase
11 of the formalin test

The one-way ANOVA revealed a significant
difference in pain scores between the control
group and diclofenac-treated groups in
morphine-naive [F(3,21)=4.5;P=0.016; n=6
or 4] and morphine-treated [F(3,23) =7.1; p =
0.002; n = 6] rats during phase II of the formalin
test. A Tukey’s post-test revealed a significant
difference between the 8 mg/kg (p < 0.05), 16
mg/kg (p <0.05),and 32 mg/kg (p <0.01) groups
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and control group of morphine-treated animals.
In morphine-naive rats, a significant difference
was only observed between the 32 mg/kg (p <
0.05; n=6) group and control group (Figures 3A
and 3B, respectively).

Discussion

In this study, we have assessed the
antinociceptive effects of the NSAID diclofenac
sodium on behavioral responses of morphine-
treated rats subjected to formalin test. In this
model. the source of pain is tissue damage,
which makes it the most similar to clinical pain
(26, 35). Formalin injection into the hind paw
of rodents evokes two phases of pain: Phase I,
which consists of neurogenic nociception, is a
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Figure 2. Pain scores during interphase of the formalin test in morphine-naive (A) and morphine-dependent (B) groups. The data are

expressed as the mean+=SEM.

result of the direct stimulation of nociceptors
by formalin. The pain message is transmitted
through C fibers to the dorsal horn of the spinal
cord after substance P is secreted and acts as a
neurotransmitter; and Phase 11, which consists of
inflammatory-induced pain wich is a result of 1)
release of serotonin, histamine, bradykinin and
prostaglandins from the tissue that is damaged
by formalin, and ii) the plastic changes in the
spinal synapses that are involved in nociception
transmission (26, 36-40). During a 10 min
period between phases I and II, which is called
the interphase, a significant drop in nociceptive
behaviors has been observed. Although some
studies have suggested that this is due to the
activation of the endogenous analgesic system
(27, 41-43), the exact defined mechanism of the
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interphase remains unclear.

The result of this study revealed that
diclofenac does not affect neurogenic
nociception during phase I of the formalin test
in either morphine-naive or -dependent animals.
Although diclofenac and other NSAIDs have
been extensively shown to be ineffective in
attenuating the nociceptive behaviors of the early
acute phase of the formalin test (44-46), this has
not been observed in morphine-dependent rats. It
appears that diclofenac has no significant effect
on acute pain during phase I of the formalin
test because it does not affect transduction in
nociceptors and/or transformation in afferent
pain fibers.

The results of this study suggest that during
the interphase of the formalin test, diclofenac
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Figure 3. Pain scores during phase II of the formalin test in morphine-naive (A) and morphine-dependent (B) groups. The data are

expressed as the mean+SEM.

leads to potentiation of pain suppression in both
morphine-dependent and -naive rats. Although
several previous studies have reported the
antinociceptive effects of diclofenac and other
NSAIDs onthe nociceptive phases of the formalin
test (44, 46, 47), this study is the first to suggest
a role for diclofenac during the interphase.
Since the interphase has not previously been
well studied (41), the exact mechanism of
nociception suppression during this phase has
not been well understood. Electrophysiological
recordings from C and AJ afferent fibers that
had been stimulated with formalin also showed
a three-stage activity pattern in which a single
stage of attenuation of firing was identified
between two stages of bursting activity (48,
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49). This observation implied that a possible
mechanism of interphase pain suppression is
the inherent feature of pain afferent fibers that
takes place passively. However, other studies
suggest that an endogenously active inhibitory
process may be responsible for pain suppression
during the interphase (27, 41, 42, 43, 51-53).
Although the anatomical substrate of this
active suppression mechanism has not yet been
clearly identified, current evidence suggests
that both non-opioid (42, 51) and opioid (28)
neurotransmitter systems are involved. In this
study, it was difficult to explain the potentiation
of spontaneous antinociception by diclofenac
during the interphase of the formalin test in
morphine-dependent rats. Because diclofenac is



a non-selective COX enzyme inhibitor (54, 55),
products of the COX pathways are likely involved
in the non-opioid-dependent mechanism of pain
suppression during the interphase. Gaumond
et al. have provided evidence that underscores
the involvement of the non-opioid-dependent
mechanism of pain suppression in male rats by
observing that the administration of naloxone in
male rats did not influence the interphase during
the formalin test, while in contrast, naloxone
completely blocked the interphase in female rats
(28).

In this study, diclofenac was also found to
alleviate inflammatory pain during phase II of
the formalin test both in morphine-dependent
and -naive animals. Many previous studies have
reported that diclofenac and other NSAIDs
have an antinociceptive effect on consistent
inflammatory pain (45, 46). However, in this
study, the antinociceptive effect of diclofenac on
morphine-dependent rats started at lower doses
than for morphine-naive rats. Although the
increased sensitivity of morphine-treated rats to
the antinociceptive effect of diclofenac may be
significant, the exact mechanism could not be
determined.

Most previous studies have associated
morphine-induced biological effects with the
increased activity of eicosanoid systems in both
peripheral tissues and the CNS. Arachidonic acid
metabolites such as prostaglandins interfere with
the induction of morphine dependence in guinea
pig ileum, which has been used as an in-vitro
model of morphine dependence (56, 57). Both
substance P and calcitonin gene-related peptide
(CGRP) are involved in development of physical
dependence to opioids, and their effects are
mediated by prostaglandins (58-61). It has also
been suggested that the products of eicosanoid
pathways are involved in the development of
tolerance to antinociceptive effects of morphine
(62). Likewise, the intrathecal administration of
a COX inhibitor has been shown to attenuate
the tolerance to the antinociceptive effects of
morphine by modulating of NMDA receptors
and the NO system (40, 60). Furthermore,
some evidence has suggested that an increase in
sensitivity to pain that occurs during prolonged
opioid exposure could be mediated through the
products of COX pathways. Tumbaga et al. have
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reported that four hours of morphine sulfate
infusion led to an increase in both the expression
of COX -mRNA in brain and prostaglandin E,
in sagittal sinus vein (63). In addition, morphine
has been found to have an excitatory effect on
the synthesis and secretion of PGs in peripheral
tissue (64). While a number of mechanisms have
been proposed to explain how the antinociceptive
effects of diclofenac are induced at peripheral
and central levels, the main mechanism by
which diclofenac and other NSAIDs exert an
antinociceptive effect is the inhibition of COX
production pathway mediators in injured tissues
(65-67). Therefore, the potent antinociceptive
effect of diclofenac that was observed in our
study on persistent pain in morphine-treated
rats could result from the suppression of the
production of normally overexpressed PGs in
peripheral tissue and central nervous system.
Since diclofenac is a non-selective COX1 and
COX2 inhibitor, our findings concerning COX1
and COX2 interaction with morphine have not
been helpful. Therefore, in order to produce
more informative information over interaction
mechanism, it is recommended to conduct
complementary investigations using selective
COX1 (such as mofezolac) or COX2 (such as
celecoxib) inhibitors.

A clinically common pain treatment strategy
is the administration of a combination of opioids
along with NSAIDs (68-70). In addition to the
synergistic effects that have been reported with
this type of combinatory treatment, adding an
NSAID to the pain control regimen may result in
a significant reduction in the amount of opioids
required (70) and could consequently reduce
the opioid-related side effects (e.g., respiratory
depression, increased pain sensitivity, and
constipation).

Conclusion

In this study, the antinociceptive effects of
diclofenac were tested on rats that had free access
to morphine-containing water up to 30 min prior
to the experiment. Our findings clearly showed
that morphine-dependent rats that consume
a maintenance dose of morphine displayed a
stronger reaction to the antinociceptive effects
of diclofenac.
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In conclusion, these results show that
diclofenac results in potentiation of the pain
suppression during the interphase and attenuation
of nociceptive behaviors during phase II of the
formalin test in morphine-treated rats. Although
the endogenous analgesic system is suppressed
in these animal, and they become tolerant to
the antinociceptive effects of morphine, their
sensitivity to the antinociceptive effect of
diclofenac is increased as an adaptive response.
Further research is required to elucidate the
mechanisms of this response.

Acknowledgement

This work was supported by a grant from the
Molecular and Cell Biology Research Center,
Mazandaran University of Medical Sciences,
Sari, Iran.

Rferences

(1) Mao J, Sung B, Ji RR and Lim G. Chronic morphine
induces downregulation of spinal glutamate
transporters: implications in morphine tolerance and
abnormal pain sensitivity. J. Neurosci (2002) 22: 8312-
23.

Li X, Angst MS and Clark JD. Opioid-induced
hyperalgesia and incisional pain. Anesth Analg. (2001)
93:204-9.

Pud D, Cohen D, Lawental E and Eisenberg E. Opioids
and abnormal pain perception: New evidence from a
study of chronic opioid addicts and healthy subjects.
Drug Alcohol Depend. (2006) 82: 218-23.

Doverty M, White JM, Somogyi AA, Bochner F, Ali
R and Ling W. Hyperalgesic responses in methadone
maintenance patients. Pain (2001) 90: 91-6.

Hay JL, White JM, Bochner F, Somogyi AA, Semple
TJ and Rounsefell B. Hyperalgesia in opioid-managed
chronic pain and opioid-dependent patients. J. Pain
(2009) 10: 316-22.

Jage J and Bey T. Postoperative analgesia in patients
with substance use disorders: Part I. Acute Pain (2000)
3:29-44.

Cao JL, Ding HL, He JH, Zhang LC, Duan SM and
Zeng YM. The spinal nitric oxide involved in the
inhibitory effect of midazolam on morphine-induced
analgesia tolerance. Pharmacol Biochem Behav (2005)
80: 493-503.

Ueda H and Ueda M. Mechanisms underlying
morphine analgesic tolerance and dependence. Front
Biosci (2009) 14:5260-72.

Angst MS and Clark JD. Opioid-induced hyperalgesia:
a qualitative systematic review. Anesthesiology (2006)
104: 570-87.

@

3)

“)

®)

(6)

0

®)

©

182

(10)Harris AC, Hanes SL and Gewirtz JC. Potentiated
startle and hyperalgesia during withdrawal from
acute morphine: effects of multiple opiate exposures.
Psychopharmacology (Berl) (2004) 176: 266-73.

(11) Kreek MJ and Koob GF. Drug dependence: stress and
dysregulation of brain reward pathways. Drug Alcohol
Depend (1998) 51: 23-47.

(12) Webster LR, Choi Y, Desai H, Webster L and Grant BJ.
Sleep-disordered breathing and chronic opioid therapy.
Pain Med. (2008) 9:425-32.

(13) Akbari E. The role of cyclo-oxygenase inhibitors in
attenuating opioid-induced tolerance,hyperalgesia, and
dependence. Med. Hypotheses (2012) 78:102-6.

(14) Ferreira SH. Peripheral analgesia: mechanism of the
analgesic action of aspirin-like drugs and opiate-
antagonists. Br. J. Clin Pharmacol (1980) Suppl 2:
237-245.

(15) Bjorkman RL, Hedner T, Hallman KM, Henning M and
Hedner J. Localization of the central antinociceptive
effects of diclofenac in the rat. Brain Res. (1992)
590:66-73.

(16) Bjorkman R. Central antinociceptive effects of non-
steroidal anti-inflammatory drugs and paracetamol.
Experimental studies in the rat. Acta Anaesthesiol
Scand Suppl (1995) 103: 1-44.

(17) Edwards SR, Mather LE, Lin Y, Power I, Cousins MJ.
Glutamate and kynurenate in the rat central nervous
system following treatments with tail ischaemia or
diclofenac. J. Pharm. Pharmacol. (2000) 52: 59-66.

(18)Martini A, Bondiolotti GP, Sacerdote P, Pierro L,
Picotti GB, Panerai AE, Restelli L, Zancaner F and
Monza G. Diclofenac increases beta-endorphin plasma
concentrations. J. Int. Med. Res. (1984) 12:92-5.

(19) Tonussi CR and Ferreira SH. Mechanism of
diclofenac analgesia: direct blockade of inflammatory
sensitization. Eur. J. Pharmacol. (1994) 251: 173-9.

(20) Reyes-Garcia G, Medina-Santillan R, Teran-
Rosales F, Mateos-Garcia E and Castillo-Henkel
C. Characterization of the potentiation of the
antinociceptive effect of diclofenac by vitamin B
complex in the rat. J. Pharmacol. Toxicol. Methods
(1999) 42: 73-7.

(21) Torres-Lopez JE, Lopez-Muiioz FJ, Castafieda-
Hernandez G, Flores-Murrieta FJ and Granados-Soto
V. Pharmacokinetic- pharmacodynamic modeling of
the antinociceptive effect of diclofenac in the rat. J
Pharmacol Exp Ther (1997) 282: 685-90.

(22) Bigal ME, Bordini CA and Speciali JG. Intramuscular
diclofenac in the acute treatment of migraine: a double-
blind placebo controlled study. Arqg Neuropsiquiatr
(2002) 60: 410-5.

(23) Peroutka SJ, Lyon JA, Swarbrick J, Lipton RB,
Kolodner K and Goldstein J. Efficacy of diclofenac
sodium softgel 100 mg with or without caffeine 100
mg in migraine without aura: a randomized, double-
blind, crossover study. Headache (2004) 44: 136-41.

(24) Romsing J, Ostergaard D, Drozdziewicz D, Schultz
P and Ravn G. Diclofenac or acetaminophen for
analgesia in paediatric tonsillectomy outpatients. Acta



Anaesthesiol Scand (2000) 44: 291-5.

(25) Zimmermann M. Ethical guidelines for investigations
of experimental pain in conscious animals. Pain (1983)
16: 109-10.

(26) Dubuisson D and Dennis SG. The formalin test: a
quantitative study of the analgesic effects of morphine,
meperidine, and brain stem stimulation in rats and cats.
Pain (1977) 4:161-74.

(27) Gaumond I, Arsenault P and Marchand S. Specificity
of female and male sex hormones on excitatory and
inhibitory phases of formalin-induced nociceptive
responses. Brain Res. (2005) 1052: 105-11.

(28) Gaumond I, Spooner MF and Marchand S. Sex
differences in opioid-mediated pain inhibitory
mechanisms during the interphase in the formalin test.
Neuroscience (2007) 146: 366-74.

(29) Badawy AA, Evans CM and Evans M. Production of
tolerance and physical dependence in the rat by simple
administration of morphine in drinking water. Br. J.
Pharmacol. (1982) 75: 485-91.

(30)Lange DG, Roerig SC, Fujimoto JM and Busse
LW. Withdrawal tolerance and unidirectional non-
cross-tolerance in narcotic pellet-implanted mice. J.
Pharmacol. Exp. Ther. (1983) 224: 13-20.

(31)Navani DM, Sirohi S, Madia PA and Yoburn BC. The
role of opioid antagonist efficacy and constitutive
opioid receptor activity in the opioid withdrawal
syndrome in mice. Pharmacol. Biochem. Behav.
(2011) 99: 671-675.

(32) Romero A, Miranda HF and Puig MM. Antinociceptive
effects of morphine, fentanyl, tramadol and their
combination, in morphine-tolerant mice. Pharmacol.
Biochem. Behav. (2010) 97: 363-9.

(33) Leung CM, Ogle CW and Dai S. Production of physical
dependence in rats by drinking a morphine solution.
Pharmacol. Biochem. Behav. (1986) 25: 1001-6.

(34) Boyce-Rustay JM, Zhong C, Kohnken R, Baker SJ,
Simler GH, Wensink EJ, Decker MW and Honore
P. Comparison of mechanical allodynia and the
affective component of inflammatory pain in rats.
Neuropharmacology (2010) 58: 537-43.

(35) Abbott FV and Melzack R. Brainstem lesions dissociate
neural mechanisms of morphine analgesia in different
kinds of pain. Brain Res. (1982) 251:149-55.

(36) Abbott FV, Franklin KB and Westbrook RF. The
formalin test: scoring properties of the first and second
phases of the pain response in rats. Pain (1995) 60:
91-102.

(37) Tjelsen A, Berge OG, Hunskaar S, Rosland JH, Hole
K. The formalin test: an evaluation of the method. Pain
(1992) 51: 5-17.

(38) Watson GS, Sufka KJ, Coderre TJ. Optimal scoring
strategies and weights for the formalin test in rats.
Pain. (1997) 70: 53-8.

(39) Wheeler-Aceto H, Porreca F and Cowan A. The rat
paw formalin test: comparison of noxious agents. Pain
(1990) 40: 229-38.

(40) Yamamoto T and Yaksh TL. Comparison of the
antinociceptive effects of pre- and posttreatment with

183

Long-term Morphine-treated Rats are more Sensitive to Antinociceptive

intrathecal morphineand MK801,an NMDA antagonist,
on the formalin test in the rat. Anesthesiology (1992)
77:757-63.

(41)Henry JL, Yashpal K, Pitcher GM and Coderre TJ.
Physiological evidence that the «interphase> in the
formalin test is due to active inhibition. Pain (1999)
82: 57-63.

(42) Omote K, Kawamata T, Kawamata M and Namiki
A. Formalin-induced nociception activates a
monoaminergic descending inhibitory system. Brain
Res. (1998) 814:194-8.

(43) Munro G. Dopamine D(1) and D(2) receptor agonism
enhances antinociception mediated by the serotonin
and noradrenaline reuptake inhibitor duloxetine in the
rat formalin test. Eur J Pharmacol (2007) 575: 66-74.

(44) Malmberg AB and Yaksh TL. Antinociceptive actions
of spinal nonsteroidal anti-inflammatory agents on
the formalin test in the rat. J. Pharmacol. Exp. Ther.
(1992) 263:136-46.

(45)Ortiz MI, Torres-Lopez JE, Castafieda-Hernandez
G, Rosas R, Vidal-Canti GC and Granados-Soto V.
Pharmacological evidence for the activation of K(+)
channels by diclofenac. Eur. J. Pharmacol. (2002) 438:
85-91.

(46) Torres-Lopez JE, Ortiz MI, Castafieda-Hernandez G,
Alonso-Lopez R, Asomoza-Espinosa R and Granados-
Soto V. Comparison of the antinociceptive effect of
celecoxib, diclofenac and resveratrol in the formalin
test. Life Sci. (2002) 70: 1669-76.

(47) Ortiz MI, Granados-Soto V and Castafieda-Hernandez
G. The NO-cGMP-K+ channel pathway participates
in the antinociceptive effect of diclofenac, but not of
indomethacin. Pharmacol. Biochem. Behav. (2003)
76: 187-95.

(48)McCall WD, Tanner KD and Levine JD. Formalin
induces biphasic activity in C-fibers in the rat. Neurosci
Lett. (11996) 208:45-8.

(49)Puig S and Sorkin LS. Formalin-evoked activity in
identified primary afferent fibers: systemic lidocaine
suppresses phase-2 activity. Pain (1996) 64: 345-55.

(50) Butkevich IP and Vershinina EA. Prenatal stress alters
time characteristics and intensity of formalin-induced
pain responses in juvenile rats. Brain Res. (2001) 915:
88-9.

(51) Franklin KB and Abbott FV. Pentobarbital, diazepam,
and ethanol abolish the interphase diminution of pain
in the formalin test: evidence for pain modulation
by GABAA receptors. Pharmacol. Biochem. Behav.
(1993) 46: 661-6.

(52) Gaumond I, Arsenault P and Marchand S. The role
of sex hormones on formalin-induced nociceptive
responses. Brain Res. (2002) 958:139-45.

(53)Matthies BK and Franklin KB. Formalin pain is
expressed in decerebrate rats but not attenuated by
morphine. Pain (1992) 51:199-206.

(54) Vane JR and Botting RM. Mechanism of action of
anti-inflammatory drugs. Scand J. Rheumatol. (1996)
102:9-21.

(55) Warner TD, Giuliano F, Vojnovic I, Bukasa A, Mitchell



Akbari E et al. / 1JPR (2013), 12 (1): 175-184

JA and Vane JR. Nonsteroid drug selectivities for
cyclo-oxygenase-1 rather than cyclo- oxygenase-2 are
associated with human gastrointestinal toxicity: a full
in-vitro analysis. Proc Natl Acad Sci. U S A. (1999)
96:7563-8.

(56) Capasso A. Further studies on the involvement of
the arachidonic acid cascade in the acute dependence
produced by mu, kappa and delta opioid agonists in
isolated tissues. Neuropharmacology (1999) 38:871-7.

(57) Capasso A and Sorrentino L. Arachidonic acid and its
metabolites are involved in the expression of morphine
dependence in guinea-pig isolated ileum. Eur J.
Pharmacol. (1997) 330: 199-204.

(58) Buccafusco JJ and Shuster LC. Effect of intrathecal
pretreatment with the neurokinin receptor antagonist
CP-99994 on the expression of naloxone-precipitated
morphine withdrawal symptoms. Brain Res. Bull.
(1997) 43:321-6.

(59) Johnston PA and Chahl LA. Tachykinin antagonists
inhibit the morphine withdrawal response in guinea-
pigs.  Naunyn. Schmiedebergs. Arch. Pharmacol.
(1991) 343: 283-8.

(60)Maldonado R, Girdlestone D and Roques BP.
RP 67580, a selective antagonist of neurokinin-1
receptors, modifies some of the naloxone-precipitated
morphine withdrawal signs in rats. Neurosci. Lett.
(1993) 156:135-40.

(61)Salmon AM, Damaj MI, Marubio LM, Epping-
Jordan MP, Merlo-Pich E and Changeux JP. Altered
neuroadaptation in opiate dependence and neurogenic
inflammatory nociception in alpha CGRP-deficient
mice. Nat. Neurosci. (2001) 4: 357-8.

(62) Powell KJ, Hosokawa A, Bell A, Sutak M, Milne B,
Quirion R and Jhamandas K. Comparative effects of
cyclo-oxygenase and nitric oxide synthase inhibition
on the development and reversal of spinal opioid
tolerance. Br: J. Pharmacol. (1999)127: 631-44.

(63) Tumbaga P, Beharry K, Akmal Y, Federico C and

184

Modanlou HD. Biochemical changes in prostanoids
and cerebral expression of cyclo-oxygenase (COX)-1
and COX-2 during morphine sulfate infusion in the
newborn piglet. Prostaglandins Other Lipid Mediat
(1999) 58: 273-84.

(64)Elliott GR, van Batenburg MJ and Dzoljic MR.
Enhanced prostaglandin E2 and thromboxane B2
release from resident peritoneal macrophages isolated
from morphine-dependent rats. FEBS Lett. (1987)
217:6-10.

(65) Lorenzetti BB and Ferreira SH. Mode of analgesic
action of dipyrone: direct antagonism of inflammatory
hyperalgesia. Eur. J. Pharmacol. (1985) 114: 375-81.

(66) Tortorici V and Vanegas H. Putative role of medullary
off- and on-cells in the antinociception produced by
dipyrone (metamizol) administered systemically or
microinjected into PAG. Pain (1994) 57:197-205.

(67) Tortorici V and Vanegas H. Anti-nociception induced by
systemic or PAG-microinjected lysine-acetylsalicylate
inrats. Effects on tail-flick related activity of medullary
off- and on-cells. Eur. J. Neurosci. (1995) 7:1857-65.

(68)Burns JW, Aitken HA, Bullingham RE, McArdle
CS and Kenny GN. Double-blind comparison of the
morphine sparing effect of continuous and intermittent
IM administration of ketorolac. Br: J. Anaesth. (1991)
67:235-8.

(69) Jiménez-Andrade JM, Ortiz MI, Pérez-Urizar J,
Aguirre-Baiiuelos P, Granados-Soto V and Castafeda-
Hernandez G. Synergistic effects between codeine
and diclofenac after local, spinal and systemic
administration.  Pharmacol.  Biochem.  Behav.
(2003)76: 463-71.

(70) Kehlet H and Dahl JB. The value of «multimodal» or
«balanced analgesia» in postoperative pain treatment.
Anesth. Analg. (1993) 77: 1048-56.

This article is available online at http://www.ijpr.ir




