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Mechanisms of nerve growth factor
signaling in bone nociceptors and in an
animal model of inflammatory bone pain

Sara Nencini, Mitchell Ringuet, Dong-Hyun Kim, Yu-Jen Chen,
Claire Greenhill and Jason J Ivanusic

Abstract

Sequestration of nerve growth factor has been used successfully in the management of pain in animal models of bone disease

and in human osteoarthritis. However, the mechanisms of nerve growth factor-induced bone pain and its role in modulating

inflammatory bone pain remain to be determined. In this study, we show that nerve growth factor receptors (TrkA and p75)

and some other nerve growth factor-signaling molecules (TRPV1 and Nav1.8, but not Nav1.9) are expressed in substantial

proportions of rat bone nociceptors. We demonstrate that nerve growth factor injected directly into rat tibia rapidly

activates and sensitizes bone nociceptors and produces acute behavioral responses with a similar time course. The nerve

growth factor-induced changes in the activity and sensitivity of bone nociceptors we report are dependent on signaling

through the TrkA receptor, but are not affected by mast cell stabilization. We failed to show evidence for longer term

changes in expression of TrkA, TRPV1, Nav1.8 or Nav1.9 in the soma of bone nociceptors in a rat model of inflammatory

bone pain. Thus, retrograde transport of NGF/TrkA and increased expression of some of the common nerve growth factor

signaling molecules do not appear to be important for the maintenance of inflammatory bone pain. The findings are relevant

to understand the basis of nerve growth factor sequestration and other therapies directed at nerve growth factor signaling, in

managing pain in bone disease.
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Introduction

Nerve growth factor (NGF) is a neurotrophin known for
its role in the development of sympathetic and sensory
neurons,1 but has more recently been implicated as a
mediator of inflammatory pain.2,3 NGF acts through
two cell surface receptors: p75 and TrkA. Mutations of
TrkA genes have been reported in individuals who have
congenital insensitivity to pain.4–6 There is an increase in
NGF levels in painful conditions that are characterized
by inflammation, such as arthritis,7,8 and NGF applied
exogenously to human skin or muscle produces hyper-
algesia or allodynia.9–11 TrkA receptor knockout mice
are hypoalgesic12 and transgenic animals over-expressing
NGF are hyperalgesic.13 Furthermore, NGF is elevated
in animal models of acute and chronic pain.14–18

Importantly, most of these studies have used inflamma-
tory pain models or examined conditions that have a

significant inflammatory component, reinforcing a role
for NGF in inflammatory pain.

NGF can affect the excitability of peripheral sensory
neurons in a number of ways. Binding of NGF to TrkA
can lead to rapid post-translational modifications that
increase the activity of some ion channels, including
transient receptor potential vanilloid type 1 (TRPV1)
and voltage-gated Naþ channels, at peripheral sensory
nerve terminals.19–23 These changes at nerve terminals
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are evident within minutes of applying NGF and
increase their activation by sensory stimuli. There is
also evidence that internalization and retrograde trans-
port of the NGF/TrkA complex to the soma of periph-
eral sensory neurons induce delayed changes in
expression of TRPV1 and voltage-gated Naþ chan-
nels.24–28 The increase in membrane expression of these
ion channels occurs over hours to days and increases the
excitability of peripheral sensory neurons by lowering
their sensory thresholds.

The dominant feature common to most conditions
that produce bone pain is inflammation resulting from
the release of inflammatory mediators by cells associated
with bone disease.29–33 Agents known to act by reducing
inflammatory processes (e.g. NSAIDs) produce partial
analgesia in animal models of bone cancer pain34 and
pro-inflammatory cytokines contribute to nociceptive
responses in bone fracture models.35 The TrkA receptor
is localized to peripheral nerve terminals in bone,36–39

and TrkA expression has been reported in the soma of
bone afferent neurons, at least in very young animals.40

However, only a few studies have investigated the mech-
anisms of NGF signaling in bone pain. These have
shown that sequestering NGF by administration of
anti-NGF antibodies can alleviate, in part, pain-like
behaviors in animal models of bone cancer and skeletal
fracture.41–43 While these studies clearly indicate a role
for NGF signaling in bone pain, an understanding of the
mechanisms underlying the effects of NGF in the context
of bone pain is still lacking.

The objective of the present study was to clarify the
mechanisms by which NGF interacts with bone nocicep-
tors to signal bone pain. We aimed to determine if, and
what proportion of, bone nociceptors express NGF
receptors (TrkA and p75) and associated signaling mol-
ecules (TRPV1 and the sodium channels Nav1.8 and
Nav1.9). We also aimed to determine if NGF rapidly
activates and/or sensitizes bone nociceptors and if its
time course of action is consistent with acute behavioral
effects induced by NGF injected directly into bone.
Finally, we aimed to determine if increased expression
of NGF-signaling molecules occurs in the longer term in
a model of inflammatory bone pain.

Methods

Naı̈ve, male Sprague-Dawley rats weighing between
200 and 350 g were used in this study. Animals were
housed in pairs or groups of four, in a 12/12 h light/
dark cycle and were provided with food and water ad
libitum. All experiments conformed to the Australian
National Health and Medical Research Council code of
practice for the use of animals in research and were
approved by the University of Melbourne Animal
Experimentation Ethics Committee.

In the current study, we focused on innervation of the
bone marrow, not the periosteum. Almost all bony
pathologies, including those with a significant inflamma-
tory component, involve the bone marrow. Sensory neu-
rons that innervate the bone marrow are described as
small-diameter myelinated or unmyelinated fibers,44–48

contain neuropeptide markers for nociceptors, such as
substance P (SP) and calcitonin gene-related peptide
(CGRP),45,48,49 and are responsive to noxious (but not
innocuous) chemical and mechanical stimuli.46,47,50

Taken together, these findings indicate that sensory neu-
rons that innervate the bone marrow are nociceptors,
and we refer to them as bone nociceptors throughout.

Retrograde tracing

Animals were anesthetized with isofluorane (4% induc-
tion; 2.5% maintenance). A skin incision was made over
the medial aspect of the tibia and a small hole was made
in the cortical bone on the medial aspect of the tibial
diaphysis using a sterile 26 gauge needle. A Hamilton
syringe was used to inject the retrograde tracer Fast
Blue (2 ml FB; 10% in dH2O Illing Plastics GmbH)
through the hole and directly into the medullary cavity.
The hole was sealed with bone wax and covered to pre-
vent leakage into surrounding tissues and the entire area
was washed extensively with 0.1M phosphate-buffered
saline (pH 7.4; PBS) and inspected for tracer leakage
using a hand-held UV illumination device. Animals
that showed evidence of tracer leakage to surrounding
tissues were excluded from this study. Skin incisions were
closed with stainless steel autoclips. For studies of con-
stitutive expression of NGF-signaling molecules in bone
nociceptors, animals were left for a seven-day survival
period to allow for transport of the tracer to neuronal
cell bodies in the dorsal root ganglion (DRG). For stu-
dies of changes in expression of NGF-signaling mol-
ecules in inflammatory bone pain, an inflammatory
agent (see below) or saline was co-injected with the retro-
grade tracer and the animals were left for a four-day
survival period chosen to coincide with the peak pain
time-point in the animal model.

Tissue preparation

Each animal was given an overdose of sodium pentobar-
bitone (Lethobarb; 80mg/kg; i.p.) and was perfused via
the ascending aorta with 500ml of heparinized PBS fol-
lowed by 500ml of 4% paraformaldehyde in PBS. For
studies of peripheral nerve terminals in bone, the tibiae
of animals were removed and carefully cleaned of sur-
rounding soft tissue. They were decalcified in a solution
containing 20% EDTA in PBS for two weeks. The solu-
tion was changed every three days over this time. For
studies of retrograde-labeled bone nociceptors, lumbar
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DRG L3 and L4 were dissected. After dissection and/or
decalcification, all tissues were left overnight in a solu-
tion containing 20% sucrose in PBS, and were sectioned
at 14 mm (DRG) or 20 mm (bone) using a cryostat the
next day. Multiple series of sections were collected on
gelatinized glass slides (0.1% chrome alum and 0.5%
gelatin) and processed for immuno-labeling.

Immunohistochemistry

Sections were immuno-labeled to determine whether per-
ipheral nerve terminals in bone expressed protein gene
product 9.5 (PGP9.5), TrkA and/or tyrosine hydroxylase
(TH), or if retrograde-labeled neurons expressed TrkA,
p75, CGRP, TRPV1, Nav1.8 and/or Nav1.9. Details of
the primary and secondary antisera, including references
to work that cite specificity of the antibodies, are given in
Table 1. All antisera were diluted in PBS containing
0.3% Triton X-100 and 0.1% sodium azide. Sections
were washed three times in PBS and incubated overnight
in the primary antisera at room temperature. Following
three further washes in PBS, they were incubated in sec-
ondary antibody for 2 h, and washed again three times in
PBS. The slides were cover-slipped using DAKO fluor-
escence mounting medium.

Image acquisition and data analysis

Sections of bone or DRG were examined and photo-
graphed with a 20� objective using a Zeiss Axioskop
fluorescence microscope (Zeiss, Oberkocken, Germany)
fitted with an AxioCam MRm camera. FITC, Texas
Red, Cy5 and UV filter sets were used to discriminate
labelling with the AlexaFluor 488, 594 and 647 fluoro-
phores, and Fast Blue, respectively. Immuno-labelling of
retrograde-labeled bone nociceptors was examined in a
separate series of DRG sections for each marker.
Counts, soma size measurements (cross-sectional area
of soma) and intensity measurements were made directly
from the images using Zen lite software. For constitutive
expression analysis, we determined the proportion of
retrograde-labeled neurons that expressed each antibody
marker for each animal. For analysis of changes asso-
ciated with inflammatory bone pain, we tested whether
there was a difference in the proportion of bone nocicep-
tors expressing each marker and/or the intensity of label-
ling in neurons. Changes in the proportion of neurons
that express each molecule likely reflect de novo expres-
sion and/or retrograde transport from the periphery to
the soma. If there is no change in the proportion, then
changes in the intensity of immuno-labelling likely reflect
increased expression in neurons that already contain the
protein, not de novo expression. Intensity of immuno-
labelling was determined for each cell by calculating the
mean pixel intensity in the soma and was expressed

relative to the average of the mean pixel intensities of
five surrounding cells, in the same section, that were
clearly not immuno-labeled. To prevent double counting
and to avoid cell size bias, only cells with a nucleus vis-
ible under the microscope were examined. Figures were
prepared using CorelDraw software. Individual images
were contrast and brightness adjusted. No other manipu-
lations were made to the images. A Mann-Whitney test
was used to test for statistical differences between
inflamed and saline-injected animals. P< 0.05 was used
to define statistical significance. For this comparison, the
group sizes required to demonstrate a statistical differ-
ence (n¼ 4 per group) were determined using a power of
0.8 and an alpha of 0.05, with one mean and standard
deviation for this power calculation taken from the stu-
dies of the constitutive protein expression (Table 2), and
the other mean being at least double this value but with
the same standard deviation.

Electrophysiological recordings using an in vivo bone-
nerve preparation

Electrophysiological experiments were performed in rats
anesthetized with urethane (50% w/v, 1.5 g/kg i.p). We
identified a fine branch of the tibial nerve that innervates
the marrow cavity of the rat tibia. The nerve was care-
fully teased away from its associated blood vessels and
surrounding tissues over a distance of approximately
1 cm and placed over a platinum hook electrode for elec-
trophysiological recordings. Whole-nerve electrical activ-
ity was amplified (1000�) and filtered (high-pass 100Hz,
low pass 3 kHz) using a differential amplifier (DP-311,
Warner Instruments), sampled at 20 kHz (Powerlab,
ADInstruments, Australia) and stored to PC using the
recording software LabChart (ADInstruments).
Mechanical stimulation was delivered by increasing
tibial intra-osseous pressure to 400mmHg and maintain-
ing this pressure for 15 s. This was achieved by injecting
heparinized physiological saline (0.9% sodium chloride)
into the marrow cavity through a needle, implanted in a
small hole in the proximal tibia (size: 0.8mm), that was
connected to a syringe pump via polyethylene tubing.
Preliminary experiments revealed that this magnitude
of pressure (400mmHg) provides supra-threshold stimu-
lation for single bone nociceptors. Changes in the intra-
osseous pressure were measured using a bridge amplified
(Quad Bridge, ADInstruments) signal derived from a
pressure transducer (BP transducer, ADInstruments)
placed to measure the input pressure to the bone.
These data were also stored to PC in parallel with the
nerve recordings. NGF (1 or 5 mg in 10 ml; Sigma NGF-
7 S) was delivered to the marrow cavity through a second
needle and hole (size: 0.5mm) using a Hamilton syringe
attached with polyethylene tubing. The concentrations of
NGF used are in the range that produces behavioral
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pain-like responses when applied to the hindpaw foot-
pad51 and the tibial marrow cavity (see Results section)
of naı̈ve rats. However, we do not know the actual con-
centration of NGF at the nerve terminal endings in the
bone marrow because there is undoubtedly some dilution
in the bone marrow compartment. The tube used for
delivery of NGF was clamped before and after its deliv-
ery to avoid leakages during pressurization. A function
blocking anti-TrkA antibody (15 mg i.v.; MNAC13;
Absolute Antibody, Oxford, UK) or a mast cell stabilizer
(20 mg/kg i.v.; cromolyn; Sigma-Aldrich, Castle Hill,
AUS) was delivered systemically via a cannula inserted
into the jugular vein. Only nerve impulses that were at
least twice the amplitude of the background noise
(�40 mV peak-to-peak) were used for assessing changes
in activity. Single units were discriminated in the whole
nerve recordings according to their amplitude and dur-
ation using Spike Histogram software (LabChart 8,
ADInstrument). Threshold for activation and discharge
frequency after injection of NGF were expressed relative
to pre-injection baseline levels.

In preliminary experiments, single unit conduction
velocities were determined using two recording elec-
trodes with a distance of 7 to 10mm between electrodes.
Pressure stimuli were delivered at 400mmHg as above,
and single units were discriminated on each electrode
during mechanical stimulation. Impulses recorded at
the second electrode, that were time-locked to those rec-
orded at the first electrode, were considered as originat-
ing in the same axon. For these units conduction
velocities were estimated by dividing conduction time
between the electrodes by the distance between elec-
trodes. Units with Ad conduction velocities (2 to
12.5m/s) had action potential amplitudes between 47

and 145 mV (peak-to-peak; n¼ 16) and were readily dis-
criminated in our recordings. Units with C conduction
velocities (<2m/s) had small amplitude action potentials
(<40 mV, n¼ 5). These were excluded from further ana-
lysis because variation in their amplitude and duration
made them difficult to isolate unambiguously. Thus, the
units we have presented in this paper are exclusively Ad
fibres.

The first series of experiments were conducted to
determine if NGF can rapidly activate bone nociceptors
in whole-nerve recordings (Saline n¼ 6; NGF 5 mg in
10 ml n¼ 6; NGF 1 mg in 10 ml n¼ 6). In these experi-
ments, to assess the effects of the treatments on ongoing
(whole-nerve) activity, the frequency (Hz) of impulses
was determined over 3-min intervals at the 5, 15, 30, 45
and 60min time-points.

A second series of experiments was conducted to
determine if single mechanically activated bone nocicep-
tors could be sensitized by NGF (Saline n¼ 10; NGF
5 mg in 10 ml n¼ 12; NGF 1 mg in 10 ml n¼ 7).
Sensitization to mechanical stimulation was explored
because intra-osseous pressure is a mechanical stimulus
that directly activates the nerve fibers in the rat tibia and
we are able to control changes in intra-osseous pressure
in our preparation. In these experiments, responses of
single units to pressure (400mmHg) were assessed
before, 15 and 30min after application of NGF or
saline. Decreases in the mechanical threshold assessed
on the rising phase of the pressure ramp and/or increases
in overall discharge frequency during the pressure stimu-
lus were used as indicators of sensitization. There was
some variability in discharge frequency of mechanically
activated units before and after saline injection, but none
had increases that were >15% above the baseline

Table 2. The percentage of retrograde-labeled bone nociceptors that express various NGF-signaling molecules, and the proportion of

TrkAþ bone nociceptors that express CGRP.

Number

of animals

Number of

retrograde-labeled

bone nociceptors

Percentage

(mean� SEM)

Percentage of bone nociceptors that are:

TrkAþ 3 106 67� 1.3

p75þ 3 411 65� 5.8

TRPV1þ 3 106 30� 0.6

Nav1.8þ 3 146 40� 5

Nav1.9þ 3 146 7� 3

Proportion of TrkAþ bone nociceptors that express CGRP 3 183 85� 2

Proportion of TrkAþ bone nociceptors that express TRPV1 3 154 38� 3

Proportion of TrkAþ bone nociceptors that express Nav1.8 3 146 53� 3

Proportion of TrkAþ bone nociceptors that express Nav1.9 3 146 6� 3

Nencini et al. 5



frequency of discharge. Thus, single units were classified
as being sensitized by NGF if they increased their dis-
charge frequency by 520% relative to the baseline level.

A third series of experiments was conducted to deter-
mine if NGF-induced changes in the activity or sensitiv-
ity of bone nociceptors were dependent on signaling
through the TrkA receptor or mast cells. To do this,
we compared NGF-induced activity in whole-nerve
recordings, and NGF-induced changes in the sensitivity
of single, mechanically activated bone nociceptors, in the
presence and absence of a function blocking anti-TrkA
antibody or a mast cell stabilizer. The anti-TrkA anti-
body (15 mg i.v.; MNAC13; Absolute Antibody, Oxford,
UK) blocks NGF binding to TrkA in rats52 and prevents
licking behavior when delivered systemically at this dose
in a mouse formalin-induced inflammatory pain model.53

In the present study, it was delivered intravenously,
30min before application of NGF. The mast cell stabil-
izer (20 mg/kg i.v.; cromolyn; Sigma-Aldrich, Castle Hill,
AUS) inhibits mast cell degranulation, has a short half-
life with peak activity at approximately 15min, and is
delivered systemically at this dose to treat asthma.54,55

In the present study, it was delivered intravenously,
15min before application of NGF.

Repeated measures ANOVA with Dunn’s post hoc
test, or a one- or two-way ANOVA with Bonferroni’s
post hoc test were used for statistical analyses of electro-
physiological data as required. Post hoc testing was only
performed if the ANOVA indicated a significant differ-
ence. P< 0.05 was used to define statistical significance.

Surgery to inject NGF for behavioral testing

NGF was injected into the rat tibia to test whether it
produces rapid pain-like behaviors when applied directly
to bone. Animals were anesthetized and prepared as
above for retrograde tracing. A Hamilton syringe was
used to inject NGF (5 mg/10 ml) or saline (10 ml volume
control) directly into the medullary cavity. Recovery
from isofluorane anesthesia occurred within a few min-
utes of the end of the surgery, allowing behavioral testing
to be performed within 15min of surgery.

Complete Freund’s adjuvant-induced inflammatory
bone pain

Complete Freund’s adjuvant (CFA) was injected into the
rat tibia to test whether inflammation in bone, that
develops over a longer time course (days to weeks), pro-
duces delayed and persistent pain-like behaviors that can
be correlated with changes in expression of NGF-signal-
ing molecules. Animals were anesthetized and prepared
as above for retrograde tracing. A Hamilton syringe was
used to inject CFA (50 ml; Mycobacterium tuberculosis,
suspended in a 1:1 oil/saline mixture; Sigma, Australia)

or saline (volume control) through the hole directly into
the medullary cavity. To identify bone nociceptors, the
retrograde tracer Fast blue (2ml; 10% in dH2O) was co-
injected with CFA (or saline). Animals that showed evi-
dence of Fast blue leakage to surrounding tissues were
excluded from this study.

A series of experiments were performed to confirm
inflammation was present in the tibiae of CFA-injected
animals at the peak pain time-point. CFA (n¼ 3) was
injected as above and behavioral testing (see below)
used to confirm pain-like behavior. Animals were
then perfused, bones collected and prepared as
above, and embedded in paraffin blocks. Hematoxylin
and eosin staining was performed on sections cut at
20 mm. Sections were examined for cells that indicate
the presence of inflammation including myeloid and
erythroid cells, neutrophils and megakaryocytes.
Saline-injected animals without pain behavior at the
same time-points were used as controls (n¼ 3).
Observations were made of the bone marrow at a
point 6 to 10mm distal to the proximal tibial meta-
physis. Qualitative increases (*) or decreases (+) rela-
tive to saline-injected control animals were assessed by
a trained histo-pathologist.

Behavioral testing

Changes in weight bearing, assessed with an incapaci-
tance meter (IITC Life Science Inc., California, US),
were used to assay pain-like behavior in response to
injection of NGF (at 0, 15 and 30min, 1, 2 and 5 h,
and 1 day after injection) and CFA (0, 4, 7, 10, 14, 18,
22, 26 days after injection). The incapacitance meter
independently measures weight bearing on the injected
and un-injected limb. Testing was always performed at
the same times each day. Animals were first habituated
with exposure to the equipment for 15 min per day over
three days prior to the surgery. At each testing time-
point, five weight bearing readings of 3 s duration were
collected. The weight bearing on the injected hindlimb of
each animal was then calculated as a percentage of the
total weight bearing, using the following equation

average weight on injected hindlimb

average weight on injected hindlimb

þ average weight on un-injected hindlimb

� �
�100

For experiments that explored changes in expression
of NGF-signaling molecules associated with CFA-
induced inflammatory bone pain, behavioral testing
was performed to confirm pain-like behaviors in each
animal injected with CFA, and lack of pain-like behav-
iors in those injected with saline. Testing for this was
performed before (baseline) and at day 4 (peak pain
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time-point determined from timeline studies above).
Weight bearing of less than 45% on the injected hind-
limb was used as confirmation of pain behavior in CFA-
injected animals because most of these animals bore less
weight than this on their injected limb at the four-day
time-point, while saline-injected animals had an even dis-
tribution of weight between the hindlimbs at this same
time-point.

Friedman’s tests with Dunn’s post hoc analysis were
used for statistical comparisons of behavioral data
within each experimental group, and Mann-Whitney
U-tests were used for comparisons between the groups.
Post hoc testing was only performed if the Friedman’s
test indicated a significant difference. P< 0.05 was used
to define statistical significance.

Results

TrkA is expressed in peripheral nerve
terminals in bone

We used immunohistochemistry to identify TrkA expres-
sion in peripheral nerve terminals in bone. Immuno-
labeling with a pan-neuronal marker (PGP9.5)

(Figure 1(a)) showed the full extent of nerve terminal
labeling in the marrow cavity. PGP9.5þ nerve fibers
were clearly identified in large nerve bundles as they
entered the bone through nutrient foramina. Nerve
fibers branched from these bundles and extended into
the marrow cavity, where they could be seen ending in
close association with blood vessels or often as free end-
ings away from blood vessels. TrkAþ nerve fibers were
relatively sparse in relation to PGP9.5þ fibers. They
were often found in association with blood vessels
(Figure 1(c), large arrows) but could also be found
away from blood vessels in the marrow cavity (Figure
1(b) and (c); small arrows). Double labeling confirmed
that some of the TrkAþ nerve terminals co-expressed
TH, the rate limiting enzyme in dopamine synthesis,
and are therefore most likely sympathetic nerve ter-
minals in bone (Figure 1(c) to (e)). Those that were not
THþ are presumed sensory in origin. The latter
appeared to be located more often away from blood ves-
sels in the marrow cavity (Figure 1(e); small arrows). We
attempted but were unable to immuno-label nerve ter-
minals in bone marrow using the antibodies directed
against p75, TRPV1, Nav1.8 and Nav1.9 available to
us. This may have been because our protocol was not

Figure 1. Immuno-labeling of nerve terminals in the rat tibial marrow cavity. (a) PGP9.5þ nerve fiber bundles (arrowheads), nerve fibers

in close association with blood vessels (large arrows) and nerve fibers located between blood vessels (small arrows). (b) TrkAþ nerve

fibers located between blood vessels (small arrows). (c to e) Images of the same field of view captured with different filter settings to

demonstrate the degree of co-expression of TrkA and TH in nerve fibers in the marrow cavity. (c) TrkAþ nerve fiber bundles (arrow-

heads), TrkAþ nerve fibers around blood vessels (large arrows), and TrkAþ nerve fibers located between blood vessels (small arrow). (d)

THþ nerve terminals around blood vessels (large arrow). (e) merged image showing that most of the TrkAþ nerve fibers around blood

vessels expressed TH (large arrow), but that those away from blood vessels did not (small arrow). Scale bar in A¼ 100mm and in B–

E¼ 50mm.
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sensitive enough to identify expression in the nerve ter-
minal endings of rat bone nociceptors, or because our
decalcification procedure destroyed antigenicity.

TrkA, p75 and other NGF-signaling molecules are
constitutively expressed in a substantial proportion of
sensory neurons that innervate bone

We used a combination of retrograde tracing and immu-
nohistochemistry in order to confirm the sensory neuron
origin of some TrkAþ nerve terminals in the marrow
cavity and to determine the proportion of bone

nociceptors that express the TrkA and p75 receptors,
and/or other NGF-signaling molecules (TRPV1,
Nav1.8 and Nav1.9). Retrograde-labeled bone nocicep-
tors were predominantly small or medium-sized neurons
(>93% of those counted were less than 1800mm2). We
found that approximately two-thirds of the bone noci-
ceptors expressed TrkA (67� 1.3%; n¼ 3) and a similar
proportion expressed p75 (65� 5.8%; n¼ 3) (Figure 2,
Table 2). Almost all of the TrkAþ bone nociceptors
(85� 2%; n¼ 3) co-expressed CGRP (Figure 2; Table
2). Thus, not all bone nociceptors express TrkA, but
those that do are predominantly peptidergic (express

Figure 2. Images of retrograde (Fast blue; FB) and immuno-labeled bone nociceptors in sections through the DRG. Each horizontal panel

shows the same field of a single section. Arrowheads identify retrograde-labeled bone nociceptors throughout. A–D shows FB (a), TrkA

immuno-labeling (b), CGRP immuno-labeling (c) and a merged image (d). Asterisks (*) indicate bone nociceptors that are TrkAþ, and

hashes (#) indicate bone nociceptors that are CGRPþ. E-H shows FB (e), p75 immuno-labeling (f), CGRP immuno-labeling (g) and a merged

image (h). Asterisks (*) indicate bone nociceptors that are p75þ, and hash (#) indicates a bone nociceptor that is CGRPþ. I–L shows FB (i),

TrkA immuno-labeling (j), TRPV1 immuno-labeling (k) and a merged image (l). Asterisks (*) indicates bone nociceptor that are TrkAþ, and

hash (#) indicates bone nociceptors that are TRPV1þ. M–P shows FB (m), TrkA immuno-labeling (N), Nav1.8 immuno-labeling (o) and a

merged image (p). Asterisks (*) indicate bone nociceptors that are TrkAþ, and hash (#) indicates a bone nociceptor that is Nav1.8þ. Q–T

shows FB (q), TrkA immuno-labeling (r), Nav1.9 immuno-labeling (s) and a merged image (t). Asterisks (*) indicate bone nociceptors that

are TrkAþ. Bone nociceptors in this field do not express Nav1.9. Scale bars¼ 50 mm.
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CGRP). A substantial proportion of bone nociceptors
expressed TRPV1 (30� 0.6%; n¼ 3) and Nav1.8
(40� 5%; n¼ 3), but relatively few expressed Nav1.9
(7� 3%; n¼ 3) (Figure 2, Table 2). TrkAþ bone noci-
ceptors had enriched expression of TRPV1 (38� 3%;
n¼ 3) or Nav1.8 (53� 3%; n¼ 3), but few expressed
Nav1.9 (6� 3%; n¼ 3) (Figure 2, Table 2).

NGF rapidly activates bone nociceptors in vivo

We used an in vivo electrophysiological bone-nerve prep-
aration to determine if NGF can rapidly activate bone
nociceptors. Whole-nerve ongoing activity prior to and
after application of NGF was recorded as frequency of
action potential discharge (Figure 3(a)). Application of
NGF (5 mg in 10 ml) to the marrow cavity resulted in
increased ongoing activity in whole-nerve recordings
that began between 50 and 165 s of NGF application
(Figure 3(b)) (85� 20 s; mean� SEM; n¼ 6). The peak
in the frequency of ongoing discharge occurred within
the first 5min and then slowly decreased to pre-applica-
tion levels by 30min (Figure 3(b)). This pattern of NGF-
induced activity was observed in all six whole-nerve
recordings made. Figure 3(c) shows group data for the
5, 15, 30, 45 and 60min time-points and reveals a signifi-
cant increase in ongoing activity at 5 and 15min but not
at later time-points after application of NGF. The

magnitude of the discharge at the 5min time-point was
up to five times that of the baseline, and at the 15min
time-point was double that of baseline. Injections of
saline (n¼ 6) or of a lower dose of NGF (l mg in 10 ml;
n¼ 6) did not change the frequency of ongoing discharge
at any time-point.

NGF acutely sensitizes single mechanically activated
bone nociceptors in vivo

We also tested whether NGF could acutely sensitize
mechanically activated bone nociceptors in our bone-
nerve preparation. Whole-nerve recordings showed
increased activity during mechanical stimulation after
application of NGF (5 mg in 10 ml), relative to before
application of NGF (Figure 4(a)). Single units could
easily be isolated from the whole-nerve recordings
using spike discrimination software and many showed
increased discharge frequency during mechanical stimu-
lation after application of NGF (Figure 4(a) and (b)).
NGF (5 mg in 10 ml) increased the response of two-
thirds of the single units to mechanical stimulation at
the 15min, but not 30min, time-point (Figure 4(b)).
On average the number of impulses evoked at the
15min time-point was almost double that of pre-injec-
tion values. The other third of the single mechanically
activated units tested did not have altered activity after

Figure 3. NGF rapidly activates bone nociceptors. (a) Raw data for a whole-nerve recording of the nerve to the rat tibia in response to

application of NGF (5mg in 10 ml). Each trace represents a 1 min segment of the recording before, 5, 15, 30, 45 and 60 min after application

of the NGF. (b) Frequency histogram of the entire recording presented in (a). Bin width¼ 5 s. (c) Group data showing discharge frequency

(mean� SEM) in response to application of NGF 5 mg in 10 ml (n¼ 6), NGF 1mg in 10ml (n¼ 6) or saline (n¼ 6). Application of NGF 5 mg in

10 ml resulted in a significant increase in whole-nerve activity at 5 and 15 min, both relative to pre-injection baseline levels (Dunn’s post-hoc

analysis #P< 0.05) and to levels of activity in the saline control or NGF 1mg in 10ml (Bonferroni’s post hoc test *P< 0.05). Saline or NGF

1 mg in 10 ml injections did not change nerve activity at any time-point (Repeated measures ANOVA P> 0.05).
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application of NGF (5 mg in 10 ml) (Figure 4(b)). The
threshold for activation during the rising phase of the
pressure stimulus was determined for all the mechanic-
ally activated units recorded. Units that responded to
NGF (5mg in 10 ml) with increased discharge frequency
had significantly lower thresholds than those that did not
respond to NGF with increased discharge frequency at
the 15 min, but not 30min, time-point (Figure 4(c)).

Thus, the sensitization of bone nociceptors involved
both an increase in discharge frequency and a reduction
in threshold for activation at the 15min time-point.
Neither saline nor a lower dose of NGF (1 mg in 10 ml)
changed the mechanically evoked increase in discharge
frequency (Figure 4(b)) or the activation threshold
of single, mechanically activated bone nociceptors
(Figure 4(c)).

Figure 4. NGF sensitizes mechanically activated bone nociceptors. (a) Example of a whole-nerve recording and rasters of isolated single

units in response to a 400 mmHg pressure stimulus before (top), 15 min (middle) and 30 min (bottom) after application of NGF (5 mg in

10ml) to the marrow cavity. NGF application results in increased frequency of discharge and reduced threshold for activation in response

to a 400 mmHg pressure stimulus. (b) Discharge frequency and (c) threshold for activation for single mechanically activated units at 15 min

(left panels) and 30 min (right panels) after injection of NGF (5mg in 10ml) (n¼ 12), NGF (1mg in 10ml) (n¼ 7) or saline (n¼ 10), expressed

as a percentage of pre-injection values. In experiments where NGF (5mg in 10 ml) was applied, the single units were separated into those

that were sensitized by NGF (n¼ 8) and those that were not (n¼ 4). There was a significant increase in discharge frequency in response to

the pressure stimulus at 15 min, but not 30 min, after application of NGF (5 mg in 10 ml), relative to levels of activity in the saline control and

NGF (1 mg in 10ml) groups (Bonferroni’s post hoc test *P< 0.05). At the 15 min time-point, the units that responded to NGF (5 mg in 10ml)

with increased discharge frequency had significantly lower thresholds for activation than those that did not respond to NGF, or that were

recorded subsequent to injections of saline and NGF (1 mg in 10 ml) (Bonferroni’s post hoc test *P< 0.05). There were no differences in

thresholds for activation in any of the units at 30 min (Repeated measures ANOVA P> 0.05). Data in (b) and (c) are for single units and

error bars represent mean� SEM.
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NGF-induced changes in ongoing activity and
mechanical sensitivity are dependent on signaling
through the TrkA receptor, but are not affected by the
activity of mast cells

Systemic delivery of a function blocking anti-TrkA anti-
body (MNAC13; 15 mg) 30min before application of
NGF (5 mg in 10 ml) entirely prevented NGF-induced
changes in whole-nerve ongoing activity (Figure 5(a)).
This treatment also prevented the NGF-induced increase
in the mechanically evoked discharge frequency (Figure
5(b)) and decrease in the thresholds for activation
(Figure 5(c)) of single, mechanically activated units. In
contrast, delivery of a mast cell stabilizer (cromolyn, 20
mg/kg) did not alter the NGF-induced increase in
ongoing activity in whole-nerve recordings (Figure
5(d)) and did not prevent the NGF-induced increase in
mechanically evoked discharge frequency (Figure 5(e))
or decrease threshold for activation (Figure 5(f)) in
single, mechanically activated units.

NGF induces acute changes in pain behavior at a time
consistent with sensitization of bone nociceptors

To test whether NGF can produce pain-like behavior in
conscious animals, we applied NGF to the marrow
cavity of anesthetized rats and measured the percentage
of the total weight bearing on the injected hindlimb in
animals after wound closure and recovery from anesthe-
sia (Figure 6(a)). NGF (5 mg in 10 ml)-injected animals
(n¼ 5) had a significant reduction in the percentage of
the total weight bearing on the injected hindlimb at
15min compared to pre-injection baseline values for
the same animals (Figure 6(b)). At this time-point,
there was also a significant reduction in the percentage
of the total weight bearing on the injected hindlimb in
the NGF-injected animals compared to the saline-
injected animals (n¼ 5; Figure 6(b)). This effect dis-
appeared by 30min (Figure 6(b)). Thus, the time
course is similar to that for the sensitization of mechan-
ically activated bone nociceptors produced by the same
concentration of NGF in the electrophysiological experi-
ments above (Figure 4). We could not test weight bearing
behavior earlier than the 15min time-point because we
could not be sure that the animals were fully recovered
from anesthesia.

CFA-induced inflammation produces robust and
delayed changes in weight bearing that can be used to
model inflammatory bone pain

We developed an animal model to explore delayed
changes in protein expression in bone nociceptors that
might be associated with inflammatory bone pain.
Inflammation was induced by injection of 50 ml of CFA

into the marrow cavity of anesthetized rats (n¼ 14) and
the presence of inflammation-induced bone pain was
determined by measuring the percentage of the total
weight bearing on the injected hindlimb in animals for
up to 26 days following surgery. We found that the mea-
sured percentage of the total weight bearing on the
injected hindlimb steadily decreased for up to four days
post-CFA injection and then returned slowly to normal
over the next three weeks (Figure 7(a)). At the peak of
inflammatory bone pain (day 4), weight bearing on the
injected hindlimb was significantly reduced compared to
pre-injection values for the same animals. At this time-
point, there was also a significant difference between the
CFA- and saline-injected groups. Importantly, there was
no change in weight distribution in saline-injected con-
trol animals, relative to pre-injection values, at any time-
point (n¼ 10). Histology showed that inflammatory cells
are increased in the bone marrow of CFA-injected ani-
mals at the four-day time-point when the pain-related
behavior peaked (Figure 7(b)), with a definite and diffuse
increase in neutrophils (thus raising the myeloid/eryth-
roid ratio) and megakaryocytes relative to saline-injected
controls. These findings confirm that our animal model is
appropriate to study inflammatory bone pain.

Inflammatory bone pain is not associated with
changes in expression of NGF-signaling molecules in
bone nociceptors

To determine if inflammatory bone pain is associated
with changes in expression of TrkA and/or other
NGF-signaling molecules (TRPV1, Nav1.8 and
Nav1.9), we compared expression of each of these in
animals that displayed CFA-induced reductions in
weight bearing (inflammatory bone pain) with those
that had no reduction in weight bearing following
saline injection (control). Expression was quantified in
two ways. First, we determined if there was a change
in the proportion of retrograde-labeled bone nociceptors
that expressed each marker. Second, we determined if
there was an increase in the level of expression (assessed
by fluorescence intensity).

There were no significant differences in the propor-
tions of retrograde-labeled bone nociceptors that
expressed TrkA, TRPV1, Nav1.8 or Nav1.9 in animals
that had CFA-induced reductions in weight bearing
(n¼ 4) relative to animals that were injected with saline
and did not (n¼ 4) (Table 3). In both these groups of
animals, there were also no significant differences in the
intensity of immuno-labeling for TrkA, TRPV1, Nav1.8
or Nav1.9, regardless of whether all retrograde-labeled
cells were analyzed or only those that were clearly
immuno-labeled were analyzed (Table 4). We were
unable to test whether inflammation affected the expres-
sion of TRPV1, Nav1.8 or Nav1.9 in TrkAþ bone
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Figure 5. Effects of anti-TrkA and cromolyn on NGF-induced changes in the activity and sensitivity of bone nociceptors. (a) Group data

showing whole-nerve ongoing discharge frequency in response to application of NGF (n¼ 6), saline (n¼ 6) or NGFþanti-TrkA (n¼ 6).

Animals injected with NGFþanti-TrkA had significantly reduced whole-nerve ongoing activity relative to animals injected with NGF alone

(Bonferroni’s post hoc test *P< 0.05), and were indistinguishable from saline-injected controls. (b) Discharge frequency and (c) threshold

for activation of single, mechanically activated units after application of NGF (n¼ 12), saline (n¼ 10) or NGFþanti-TrkA (n¼ 13). Single

units in animals injected with NGFþanti-TrkA had significantly reduced discharge frequencies, and significantly greater thresholds for

activation, in response to mechanical stimulation relative to those in animals injected with NGF alone (Bonferroni’s post hoc test

*P< 0.05), and were indistinguishable from those in saline-injected control animals. (d) Group data showing whole-nerve ongoing discharge

frequency in response to application of NGF (n¼ 6), saline (n¼ 6) or NGFþcromolyn (n¼ 6). Animals injected with NGF, or

NGFþcromolyn had significantly increased whole-nerve ongoing activity relative to animals injected with saline (Bonferroni’s post hoc test

*P< 0.05). There were no significant differences in whole-nerve ongoing activity between animals injected with NGF or NGFþcromolyn.

(b) Discharge frequency and (c), threshold for activation of single, mechanically activated units after application of NGF (n¼ 12), saline

(n¼ 10) or NGFþcromolyn (n¼ 13). While there was a significant increase in discharge frequency and reduction in threshold for activation

in single, mechanically activated units in animals injected with NGF alone, relative to saline-injected controls (Bonferroni’s post hoc test

*P< 0.05), units in animals injected with cromolynþNGF were indistinguishable from those injected with NGF alone. All data are

normalized to pre-injection values. Data in (a) and (d) are represented as mean� SEM. Data in (b), (c), (e) and (f) are for single units and

error bars represent mean� SEM. NGF was applied at 5 mg in 10ml.
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nociceptors because in both treatment groups a relatively
small number of retrograde-labeled bone nociceptors co-
expressed TrkA and either TRPV1, Nav1.8 or Nav1.9 at
the 4 day time-point when pain peaked. When the
number of cells used to calculate proportions is low,
small changes in expression produces too much variabil-
ity to produce meaningful comparisons between CFA-
and saline-injected animals.

Discussion

NGF-signaling molecules in bone nociceptors and their
nerve terminal endings

We have shown TrkA expression in peripheral nerve
endings in the rat tibia, where it is likely activated by
NGF released from inflammatory cells, and we con-
firmed a sensory origin for some of these endings with
retrograde tracing to the DRG. Our finding that
approximately two-thirds of the retrograde-labeled
bone nociceptors expressed TrkA or p75 further suggests
they are predominantly NGF-sensitive. Castaneda-
Corral et al. have clearly demonstrated TrkAþ nerve
terminals in murine long bones and have suggested
that sensory neurons supplying bone are restricted
almost entirely to a population that is NGF-sensitive.36

Our findings suggest there is a greater diversity in the rat
tibia, because up to one-third of bone nociceptors do not
express detectable levels of TrkA or p75. A similar pro-
portion is reported for sensory neurons supplying

Figure 6. NGF injection into the rat tibia produces rapid pain-like behavior. (a) Weight bearing was assessed using an incapacitance meter

that measures the distribution of weight bearing across each hindlimb. (b) There was a significant reduction in weight bearing on the

injected hindlimb, relative to the un-injected hindlimb, at 15 min (but not at later time-points) after application of NGF (Dunn’s post-hoc

analysis #P< 0.05) and a significant reduction in weight bearing on the injected hindlimb relative to the un-injected hindlimb, in NGF-

injected animals compared to that in saline-injected animals at this same time-point (Mann-Whitney *P< 0.05).

Figure 7. Model of CFA-induced inflammatory bone pain. (a)

Time-course of CFA-induced inflammatory bone pain. The peak of

inflammatory bone pain at day 4 was significantly different to pre-

injection values for the same animals (Dunn’s post-hoc analysis

#P< 0.05) and the values for the saline-injected control group at

this time-point (Mann-Whitney *P< 0.05). Importantly, there was

no significant change in weight distribution in control animals,

relative to pre-injection values, at any time-point. (b) CFA-induced

inflammation increases the number of inflammatory cells in the

bone marrow of CFA-injected animals, relative to saline-injected

animals, at the peak pain time-point (day 4).
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subchondral bone of the rat femur.40 Whether this
reflects species differences, or the different methodologies
used, remains to be determined. However, what is clear is
that the proportions of TrkAþ sensory neurons that
innervate bone are significantly greater than published
reports of TrkAþ sensory neurons that innervate skin,
muscle and joints,40,56,57 suggesting that NGF-signaling
may be more important in bone pain compared to pain
from other somatic tissues.

There are a number of studies suggesting that TrkAþ
nerve endings in bone are almost exclusively peptider-
gic,36,58 and we have confirmed that this is also the
case at their soma in the DRG. In addition, approxi-
mately one-third of the bone nociceptors we retrogradely
labeled constitutively expressed TRPV1 or Nav 1.8, but
relatively few expressed Nav1.9. This further suggests
that TRPV1 and/or Nav 1.8 may contribute to bone

nociception. The possibility that this occurs as a result
of rapid, post-translational modifications in peripheral
nerve terminals of bone nociceptors, or through changes
in the expression of these channels subsequent to inflam-
mation in bone, is discussed below.

NGF rapidly activates and sensitizes bone nociceptors
and produces pain-like behavioral responses with a
similar time course

We have demonstrated that NGF applied directly to
bone rapidly activates bone nociceptors and sensitizes
many that respond to mechanical stimulation.
Increased ongoing action potential discharge was
observed within minutes of NGF application and
lasted for up to 15min. Single mechanically activated
bone nociceptors showed reduced thresholds for

Table 3. The proportion of retrograde-labeled bone nociceptors that express various NGF-signaling molecules in saline vs. CFA injected

animals.

Saline:

number

of animals

Saline: number

of retrograde-

labeled bone

nociceptors

Saline:

percentage

(Mean� SEM)

CFA:

number

of animals

CFA: number

of retrograde-

labeled bone

nociceptors

CFA:

percentage

(mean� SEM)

Significant difference

between saline and

CFA injected

animals (y/n)

TrkA 4 257 56� 6.8 4 122 60� 8.9 n

TRPV1 4 272 31� 6.4 4 127 37� 3.6 n

Nav1.8 4 79 30� 4.5 4 76 35� 4.4 n

Nav1.9 4 77 2.7� 1.6 4 63 1.3� 1.3 n

Table 4. The intensity of retrograde-labeled bone nociceptors that express various NGF-signaling molecules in saline vs. CFA injected

animals. Means are presented for all retrograde-labeled neurons and for retrograde-labeled neurons that clearly expressed each marker.

Saline: number

of animals

Saline: number

of retrograde-labeled

bone nociceptors

Saline: intensity

(mean� SEM)

CFA:

number

of animals

CFA: number

of retrograde-

labeled bone

nociceptors

CFA: intensity

(mean� SEM)

Significant difference

between saline and

CFA injected

animals (y/n)

All retrograde-labeled cells

TrkA 4 257 2� 0.1 4 122 1.9� 0.02 n

TRPV1 4 272 2.0� 0.3 4 127 1.8� 0.3 n

Nav1.8 4 79 1.4� 0.03 4 76 1.5� 0.01 n

Nav1.9 4 77 1.2� 0.04 4 63 1.2� 0.02 n

Retrograde-labeled cells that clearly expressed each marker

TrkA 4 138 2.4� 0.1 4 72 2.4� 0.1 n

TRPV1 4 75 4.2� 1.1 4 47 2.9� 0.6 n

Nav1.8 4 21 1.8� 0.06 4 25 1.7� 0.03 n

Nav1.9 4 3 1.6� 0.1 4 3 1.6� 0.04 n
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activation and increased discharge frequency in response
to pressure stimuli within minutes of NGF application,
and these changes lasted for up to 30min. NGF applied
to skeletal muscle and urinary bladder of rats is known
to rapidly increase ongoing action potential discharge in
primary sensory neurons.59–61 In addition, NGF rapidly
sensitizes mechanically sensitive muscle and bladder
afferents59–62 and can quickly induce mechanical hyper-
algesia in rodents.51,63 When we applied NGF directly to
bone in behavioral experiments, we observed rapid
changes in weight-bearing at 15min (the first time-
point we could assay) that lasted for up to 30min. This
acute time course of pain behavior is entirely consistent
with the rapid changes in the activity of bone nociceptors
we noted in our electrophysiological experiments.
Together the findings suggest that acute behavioral
responses to NGF in bone can be explained at least in
part by the rapid activation and/or sensitization of mech-
anically activated bone nociceptors.

Rapid activation and sensitization of peripheral sen-
sory neurons can be achieved by binding of NGF to
TrkA on peripheral nerve terminals and post-transla-
tional modifications of ion channels and/or receptors.
Rapid increases in mechanical sensitivity induced by
NGF have been shown to require the presence of TrkA
in peripheral sensory neurons63 and a number of studies
have provided evidence for direct, rapid interactions of
TrkA with ion channels.19–23 Our finding that a function
blocking anti-TrkA antibody prevents the rapid changes
in mechanical sensitivity of bone nociceptors confirms
that the NGF-induced changes we have reported in
bone nociceptors are TrkA dependent. TRPV1, which
we found is expressed in �30% of bone nociceptors, is
an example of an ion channel known to interact with
TrkA. NGF rapidly increases both the membrane cur-
rent carried by TRPV1 channels64,65 and rises in intra-
cellular calcium levels evoked by the TRPV1 agonist
capsaicin.66 These changes might reduce the temperature
threshold of bone nociceptors, increasing their sensitivity
to physiological temperatures in the bone marrow and
could, at least in part, account for the increased ongoing
activity of bone nociceptors we observed after applica-
tion of NGF. However, TRPV1 does not contribute to
the transduction of mechanical stimuli,67 so it is unlikely
that TRPV1 mediates the rapid sensitization of mechan-
ically activated bone nociceptors we observed. The TTX-
resistant Naþ channel Nav1.8, that was expressed in
approximately 40% of bone nociceptors, is another ion
channel that might be involved. Inflammatory medi-
ators, including NGF, are known to increase the magni-
tude of the TTX-resistant Naþ current and shift the
voltage threshold for activation of Nav1.8 channels to
more negative values.68–71 These changes would lower
the voltage threshold for action potential initiation and
could account for the sensitization of mechanically

activated bone nociceptors we observed after application
of NGF.

NGF can also exert effects via indirect interactions
with a number of different cell types in peripheral tissues,
including mast cells, leukocytes and sympathetic neu-
rons.72–77 In response to NGF, these can release a variety
of substances, including inflammatory mediators that
directly affect ion channels and receptors on peripheral
nerve endings. Importantly, most of these cell types are
resident in bone marrow, or can be recruited to bone
marrow under pathological conditions such as inflamma-
tion. For example, we have shown that sympathetic
nerve endings are located in the bone marrow of rats
(Figure 1) and that inflammatory cells are increased in
bone marrow after CFA-induced inflammation (Figure
7(b)). The bone marrow contains mast cells and there is
good evidence that mast cell products are capable of
sensitizing nociceptors.78–81 Mast cell depletion prevents
NGF-induced reductions in heat, but not mechanical
thresholds in the skin-nerve preparation,82 and depleting
mast cells does not prevent NGF-induced mechanical
hyperalgesia at the rat footpad,78 suggesting that mast
cell degranulation may not to be relevant to mechanical
sensitization. In the present study, we used mast cell sta-
bilization to show that mast cells do not contribute to
NGF-induced changes in ongoing activity or mechanical
sensitivity of Ad-fiber bone nociceptors, but it remains a
possibility that they do affect the activity of C-fiber bone
nociceptors.

Inflammatory bone pain is not associated with
changes in expression of some common NGF-signaling
molecules

Internalization and retrograde transport of the NGF/
TrkA complex can result in up-regulated expression of
a number of NGF-signaling molecules, including TRPV1
and voltage-gated Naþ channels,24–28 and increased
membrane expression of these ion channels can alter
the excitability of nociceptors. In the current study, we
used an animal model to test whether these mechanisms
are relevant to inflammatory bone pain. CFA is used
routinely in studies of experimental inflammatory pain
and it drives changes in sensitivity to both thermal and
mechanical stimuli that can last for days to weeks.83–88

Sequestration of NGF blocks CFA-induced inflamma-
tory pain,89 reinforcing a potential role for NGF in our
model.

However, we did not observe significant differences in
expression of TRPV1, Nav1.8 or Nav1.9 between ani-
mals with, and those without, CFA-induced inflamma-
tory bone pain. This is despite analyzing our data in a
number of different ways, including assessing propor-
tions of neurons that expressed these molecules to
explore likely de novo expression, and immuno-labeling
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intensity to explore changes in expression in neurons
that already expressed each molecule. Furthermore, the
failure to detect an increase in TrkA protein in the soma
of bone nociceptors suggests that the NGF/TrkA com-
plex may not be retrogradely transported from the per-
iphery to the soma in this model. Thus, inflammatory
bone pain does not appear to involve long-term changes
in expression of some of the common NGF-signaling
molecules. This is notably different to the changes in
expression of these same ion channels that have been
observed at peak pain time-points in animal models of
CFA-induced cutaneous inflammatory pain68,83,87,90–93

and likely reflects significant tissue-dependent
differences.

NGF sequestration to treat pain of bony origin

NGF is up-regulated in peripheral tissues after inflam-
mation15,94–97 and sequestering NGF with function
blocking antibodies significantly attenuates pain behav-
iors in animal models of bone disease.3,38,41–43,98,99 NGF
sequestration has been successfully applied in clinical
trials to treat osteoarthritic pain.100–104 While there
have been some concerns about safety, the benefits for
pain management are clear. Interestingly, sequestering
NGF after inflammatory pain has already developed
attenuates pain behaviors in animal models of bone
cancer and skeletal fracture,105 suggesting that NGF is
present and contributing to sensitization of peripheral
nociceptors at the time when the antibodies are deliv-
ered. In the present study, we have demonstrated that
NGF rapidly activates and alters the excitability of
bone nociceptors, and that it produces acute behavioral
responses in animals when injected directly into bone.
These changes occur within minutes and resolve within
half an hour, suggesting that NGF needs to be present
for pain to be maintained. In our animal model of
inflammatory bone pain, we failed to find evidence for
a delayed increase in the expression of TrkA, TRPV1,
Nav1.8 or Nav1.9 in the soma of bone nociceptors.
Thus, signaling by retrograde transported NGF/TrkA
complexes does not appear to be important in this
model.

Acknowledgements

The authors acknowledge the assistance of the Australian
Phenomics Network, University of Melbourne, in the histo-

pathological assessment of inflamed bone sections, and
Associate Professor James Brock for his comments on the
manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with
respect to the research, authorship, and/or publication of this
article.

Funding

The author(s) disclosed receipt of the following financial sup-
port for the research, authorship, and/or publication of this

article: This work was supported by funding from the
Australian National Health and Medical Research Council, a
Clive and Vera Ramaciotti Foundation Establishment Grant,

and a Medical Research and Technology Grant from
Australian and New Zealand Charitable Trustees.

References

1. Patel TD, Jackman A, Rice FL, et al. Development of

sensory neurons in the absence of NGF/TrkA signaling

in vivo. Neuron 2000; 25: 345–357.
2. Pezet S and McMahon SB. Neurotrophins: mediators and

modulators of pain. Ann Rev Neurosci 2006; 29: 507–538.
3. Watson JJ, Allen SJ and Dawbarn D. Targeting nerve

growth factor in pain: what is the therapeutic potential?

BioDrugs 2008; 22: 349–359.
4. Indo Y. Molecular basis of congenital insensitivity to pain

with anhidrosis (CIPA): mutations and polymorphisms in

TRKA (NTRK1) gene encoding the receptor tyrosine

kinase for nerve growth factor. Hum Mutat 2001; 18:

462–471.
5. Mardy S, Miura Y, Endo F, et al. Congenital insensitivity

to pain with anhidrosis: novel mutations in the TRKA

(NTRK1) gene encoding a high-affinity receptor for

nerve growth factor. Am J Hum Genet 1999; 64: 1570–1579.
6. Huehne K, Zweier C, Raab K, et al. Novel missense, inser-

tion and deletion mutations in the neurotrophic tyrosine

kinase receptor type 1 gene (NTRK1) associated with con-

genital insensitivity to pain with anhidrosis. Neuromuscul

Disord 2008; 18: 159–166.
7. Halliday DA, Zettler C, Rush RA, et al. Elevated nerve

growth factor levels in the synovial fluid of patients with

inflammatory joint disease. Neurochem Res 1998; 23:

919–922.
8. Aloe L, Tuveri MA, Carcassi U, et al. Nerve growth factor

in the synovial fluid of patients with chronic arthritis.

Arthritis Rheum 1992; 35: 351–355.
9. Svensson P, Cairns BE, Wang K, et al. Injection of nerve

growth factor into human masseter muscle evokes long-

lasting mechanical allodynia and hyperalgesia. Pain 2003;

104: 241–247.
10. Dyck PJ, Peroutka S, Rask C, et al. Intradermal recom-

binant human nerve growth factor induces pressure allo-

dynia and lowered heat-pain threshold in humans.

Neurology 1997; 48: 501–505.
11. Rukwied R, Mayer A, Kluschina O, et al. NGF induces

non-inflammatory localized and lasting mechanical and

thermal hypersensitivity in human skin. Pain 2010; 148:

407–413.
12. Smeyne RJ, Klein R, Schnapp A, et al. Severe sensory and

sympathetic neuropathies in mice carrying a disrupted Trk/

NGF receptor gene. Nature 1994; 368: 246–249.

13. Stucky CL, Koltzenburg M, Schneider M, et al.

Overexpression of nerve growth factor in skin selectively

affects the survival and functional properties of nocicep-

tors. J Neurosci 1999; 19: 8509–8516.

16 Molecular Pain



14. Ueda M, Hirose M, Takei N, et al. Nerve growth factor

induces systemic hyperalgesia after thoracic burn injury in

the rat. Neurosci Lett 2002; 328: 97–100.

15. Woolf CJ, Safieh-Garabedian B, Ma QP, et al. Nerve

growth factor contributes to the generation of inflamma-

tory sensory hypersensitivity. Neuroscience 1994; 62:

327–331.
16. Ma QP and Woolf CJ. The progressive tactile hyperalgesia

induced by peripheral inflammation is nerve growth factor

dependent. Neuroreport 1997; 8: 807–810.

17. Woolf CJ, Allchorne A, Safieh-Garabedian B, et al.

Cytokines, nerve growth factor and inflammatory hyper-

algesia: the contribution of tumour necrosis factor alpha.

Br J Pharmacol 1997; 121: 417–424.
18. Saade NE, Nasr IW, Massaad CA, et al. Modulation of

ultraviolet-induced hyperalgesia and cytokine upregulation

by interleukins 10 and 13. Br J Pharmacol 2000; 131:

1317–1324.
19. Blum R, Kafitz KW and Konnerth A. Neurotrophin-

evoked depolarization requires the sodium channel

Na(V)1.9. Nature 2002; 419: 687–693.
20. Kafitz KW, Rose CR and Konnerth A. Neurotrophin-

evoked rapid excitation of central neurons. Prog Brain

Res 2000; 128: 243–249.
21. Kafitz KW, Rose CR, Thoenen H, et al. Neurotrophin-

evoked rapid excitation through TrkB receptors. Nature

1999; 401: 918–921.

22. Kovalchuk Y, Holthoff K and Konnerth A. Neurotrophin

action on a rapid timescale. Curr Opin Neurobiol 2004; 14:

558–563.
23. Merighi A, Carmignoto G, Gobbo S, et al. Neurotrophins

in spinal cord nociceptive pathways. Prog Brain Res 2004;

146: 291–321.
24. Xue Q, Jong B, Chen T, et al. Transcription of rat TRPV1

utilizes a dual promoter system that is positively regulated

by nerve growth factor. J Neurochem 2007; 101: 212–222.

25. Ji R-R, Samad TA, Jin S-X, et al. p38 MAPK Activation

by NGF in primary sensory neurons after inflammation

increases TRPV1 levels and maintains heat hyperalgesia.

Neuron 2002; 36: 57–68.
26. Gould HJ 3rd, Gould TN, England JD, et al. A possible

role for nerve growth factor in the augmentation of sodium

channels in models of chronic pain. Brain Res 2000; 854:

19–29.

27. Amaya F, Shimosato G, Nagano M, et al. NGF and

GDNF differentially regulate TRPV1 expression that con-

tributes to development of inflammatory thermal hyper-

algesia. Eur J Neurosci 2004; 20: 2303–2310.
28. Shinoda M, Asano M, Omagari D, et al. Nerve growth

factor contribution via transient receptor potential vanil-

loid 1 to ectopic orofacial pain. J Neurosci 2011; 31:

7145–7155.
29. Starr AM, Wessely MA, Albastaki U, et al. Bone marrow

edema: pathophysiology, differential diagnosis, and ima-

ging. Acta Radiol 2008; 49: 771–786.
30. Goldring MB. Osteoarthritis and cartilage: the role of

cytokines. Curr Rheumatol Rep 2000; 2: 459–465.
31. Bennett A. The role of biochemical mediators in peripheral

nociception and bone pain. Cancer Surv 1988; 7: 55–67.

32. Haegerstam GA. Pathophysiology of bone pain: a review.
Acta Orthop Scand 2001; 72: 308–317.

33. Urch C. The pathophysiology of cancer-induced bone pain:
current understanding. Palliat Med 2004; 18: 267–274.

34. Honore P and Mantyh PW. Bone cancer pain: from mech-
anism to model to therapy. Pain Med 2000; 1: 303–309.

35. Li WW, Sabsovich I, Guo TZ, et al. The role of enhanced
cutaneous IL-1beta signaling in a rat tibia fracture model
of complex regional pain syndrome. Pain 2009; 144:

303–313.
36. Castaneda-Corral G, Jimenez-Andrade JM, Bloom AP,

et al. The majority of myelinated and unmyelinated sen-

sory nerve fibers that innervate bone express the tropomy-
osin receptor kinase A. Neuroscience 2011; 178: 196–207.

37. Bloom AP, Jimenez-Andrade JM, Taylor RN, et al. Breast

cancer-induced bone remodeling, skeletal pain, and sprout-
ing of sensory nerve fibers. J Pain 2011; 12: 698–711.

38. Ghilardi JR, Freeman KT, Jimenez-Andrade JM, et al.

Sustained blockade of neurotrophin receptors TrkA,
TrkB and TrkC reduces non-malignant skeletal pain but

not the maintenance of sensory and sympathetic nerve
fibers. Bone 2011; 48: 389–398.

39. Jimenez-Andrade JM, Bloom AP, Stake JI, et al.

Pathological sprouting of adult nociceptors in chronic
prostate cancer-induced bone pain. J Neurosci 2010; 30:
14649–14656.

40. Aso K, Ikeuchi M, Izumi M, et al. Nociceptive phenotype
of dorsal root ganglia neurons innervating the subchondral
bone in rat knee joints. Eur J Pain 2014; 18: 174–181.

41. Sevcik MA, Ghilardi JR, Peters CM, et al. Anti-NGF ther-

apy profoundly reduces bone cancer pain and the accom-
panying increase in markers of peripheral and central

sensitization. Pain 2005; 115: 128–141.
42. Jimenez-Andrade JM, Martin CD, Koewler NJ, et al.

Nerve growth factor sequestering therapy attenuates non-

malignant skeletal pain following fracture. Pain 2007; 133:
183–196.

43. Koewler NJ, Freeman KT, Buus RJ, et al. Effects of a

monoclonal antibody raised against nerve growth factor
on skeletal pain and bone healing after fracture of the
C57BL/6J mouse femur. J Bone Miner Res 2007; 22:

1732–1742.
44. Ivanusic JJ, Mahns DA, Sahai V, et al. Absence of large-

diameter sensory fibres in a nerve to the cat humerus.

J Anat 2006; 208: 251–255.
45. Mach DB, Rogers SD, Sabino MC, et al. Origins of skel-

etal pain: sensory and sympathetic innervation of the

mouse femur. Neuroscience 2002; 113: 155–166.
46. Furusawa S. A neurophysiological study on the sensibility

of the bone marrow. Nippon Seikeigeka Gakkai Zasshi

1970; 44: 365–370.
47. Seike W. Electrophysiological and histological studies on

the sensibility of the bone marrow nerve terminal. Yonago

Acta Med 1976; 20: 192–211.
48. Ivanusic JJ. Size, neurochemistry, and segmental distribu-

tion of sensory neurons innervating the rat tibia. J Comp

Neurol 2009; 517: 276–283.
49. Bjurholm A, Kreicbergs A, Brodin E, et al. Substance P-

and CGRP-immunoreactive nerves in bone. Peptides 1988;

9: 165–171.

Nencini et al. 17



50. Nencini S and Ivanusic JJ. Mechanically sensitive Ad noci-
ceptors that innervate bone marrow respond to changes in

intra-osseous pressure. J Physiol (in press).
51. Mills CD, Nguyen T, Tanga FY, et al. Characterization of

nerve growth factor-induced mechanical and thermal

hypersensitivity in rats. Eur J Pain 2013; 17: 469–479.
52. Cattaneo A, Capsoni S, Margotti E, et al. Functional

blockade of tyrosine kinase A in the rat basal forebrain

by a novel antagonistic anti-receptor monoclonal antibody.
J Neurosci 1999; 19: 9687–9697.

53. Ugolini G, Marinelli S, Covaceuszach S, et al. The function
neutralizing anti-TrkA antibody MNAC13 reduces inflam-

matory and neuropathic pain. Proc Natl Acad Sci USA
2007; 104: 2985–2990.

54. Fisher AN, Brown K, Davis SS, et al. The nasal absorption

of sodium cromoglycate in the albino rat. J Pharm
Pharmacol 1985; 37: 38–41.

55. Richards R, Dickson CR, Renwick AG, et al. Absorption

and disposition kinetics of cromolyn sodium and the influ-
ence of inhalation technique. J Pharmacol Exp Ther 1987;
241: 1028–1032.

56. Bennett DL, Dmietrieva N, Priestley JV, et al. trkA,
CGRP and IB4 expression in retrogradely labelled cutane-
ous and visceral primary sensory neurones in the rat.

Neurosci Lett 1996; 206: 33–36.
57. Lu J, Zhou XF and Rush RA. Small primary sensory neu-

rons innervating epidermis and viscera display differential

phenotype in the adult rat. Neurosci Res 2001; 41: 355–363.
58. Jimenez-Andrade JM, Mantyh WG, Bloom AP, et al. A

phenotypically restricted set of primary afferent nerve

fibers innervate the bone versus skin: therapeutic oppor-
tunity for treating skeletal pain. Bone 2010; 46: 306–313.

59. Dmitrieva N and McMahon SB. Sensitisation of visceral

afferents by nerve growth factor in the adult rat. Pain 1996;
66: 87–97.

60. Hoheisel U, Unger T and Mense S. Excitatory and mod-

ulatory effects of inflammatory cytokines and neurotro-
phins on mechanosensitive group IV muscle afferents in
the rat. Pain 2005; 114: 168–176.

61. Murase S, Terazawa E, Queme F, et al. Bradykinin and
nerve growth factor play pivotal roles in muscular mech-
anical hyperalgesia after exercise (delayed-onset muscle

soreness). J Neurosci 2010; 30: 3752–3761.
62. Mann MK, Dong XD, Svensson P, et al. Influence of

intramuscular nerve growth factor injection on the

response properties of rat masseter muscle afferent fibers.
J Orofac Pain 2006; 20: 325–336.

63. Malik-Hall M, Dina OA and Levine JD. Primary afferent

nociceptor mechanisms mediating NGF-induced mechan-
ical hyperalgesia. Eur J Neurosci 2005; 21: 3387–3394.

64. Zhu Y, Colak T, Shenoy M, et al. Nerve growth factor

modulates TRPV1 expression and function and mediates
pain in chronic pancreatitis. Gastroenterology 2011; 141:
370–377.

65. Shu X and Mendell LM. Nerve growth factor acutely sen-
sitizes the response of adult rat sensory neurons to capsa-
icin. Neurosci Lett 1999; 274: 159–162.

66. Bonnington JK and McNaughton PA. Signalling pathways
involved in the sensitisation of mouse nociceptive neurones
by nerve growth factor. J Physiol 2003; 551: 433–446.

67. Caterina MJ, Leffler A, Malmberg AB, et al. Impaired
nociception and pain sensation in mice lacking the capsa-

icin receptor. Science 2000; 288: 306–313.
68. Belkouch M, Dansereau MA, Tetreault P, et al. Functional

up-regulation of Nav1.8 sodium channel in Abeta afferent

fibers subjected to chronic peripheral inflammation.
J Neuroinflamm 2014; 11: 45.

69. Gold MS, Reichling DB, Shuster MJ, et al. Hyperalgesic

agents increase a tetrodotoxin-resistant Naþ current in
nociceptors. Proc Natl Acad Sci USA 1996; 93: 1108–1112.

70. England S, Bevan S and Docherty RJ. PGE2 modulates
the tetrodotoxin-resistant sodium current in neonatal rat

dorsal root ganglion neurones via the cyclic AMP-protein
kinase A cascade. J Physiol 1996; 495(Pt 2): 429–440.

71. Zhang YH, Vasko MR and Nicol GD. Ceramide, a puta-

tive second messenger for nerve growth factor, modulates
the TTX-resistant Na(þ) current and delayed rectifier
K(þ) current in rat sensory neurons. J Physiol 2002; 544:

385–402.
72. Horigome K, Pryor JC, Bullock ED, et al. Mediator

release from mast cells by nerve growth factor.

Neurotrophin specificity and receptor mediation. J Biol
Chem 1993; 268: 14881–14887.

73. Nilsson G, Forsberg-Nilsson K, Xiang Z, et al. Human

mast cells express functional TrkA and are a source of
nerve growth factor. Eur J Immunol 1997; 27: 2295–2301.

74. Bischoff SC and Dahinden CA. Effect of nerve growth

factor on the release of inflammatory mediators by
mature human basophils. Blood 1992; 79: 2662–2669.

75. Woolf CJ, Ma QP, Allchorne A, et al. Peripheral cell types

contributing to the hyperalgesic action of nerve growth
factor in inflammation. J Neurosci 1996; 16: 2716–2723.

76. Vivas O, Kruse M and Hille B. Nerve growth factor sen-

sitizes adult sympathetic neurons to the proinflammatory
peptide bradykinin. J Neurosci 2014; 34: 11959–11971.

77. Andreev N, Dimitrieva N, Koltzenburg M, et al.

Peripheral administration of nerve growth factor in the
adult rat produces a thermal hyperalgesia that requires
the presence of sympathetic post-ganglionic neurones.

Pain 1995; 63: 109–115.
78. Lewin GR, Rueff A and Mendell LM. Peripheral and cen-

tral mechanisms of NGF-induced hyperalgesia. Eur J

Neurosci 1994; 6: 1903–1912.
79. Leon A, Buriani A, Dal Toso R, et al. Mast cells synthe-

size, store, and release nerve growth factor. Proc Natl Acad

Sci USA 1994; 91: 3739–3743.
80. Beck PW and Handwerker HO. Bradykinin and serotonin

effects on various types of cutaneous nerve fibers. Pflugers

Arch 1974; 347: 209–222.
81. Rueff A and Dray A. Pharmacological characterization of

the effects of 5-hydroxytryptamine and different prosta-

glandins on peripheral sensory neurons in vitro. Agents
Actions 1993; 38 Spec No: C13–5.

82. Rueff A and Mendell LM. Nerve growth factor NT-5

induce increased thermal sensitivity of cutaneous nocicep-
tors in vitro. J Neurophysiol 1996; 76: 3593–3596.

83. Breese NM, George AC, Pauers LE, et al. Peripheral

inflammation selectively increases TRPV1 function in
IB4-positive sensory neurons from adult mouse. Pain
2005; 115: 37–49.

18 Molecular Pain



84. Carlton SM and Coggeshall RE. Inflammation-induced
changes in peripheral glutamate receptor populations.
Brain Res 1999; 820: 63–70.

85. Ivanusic JJ, Beaini D, Hatch RJ, et al. Peripheral N-
methyl-d-aspartate receptors contribute to mechanical
hypersensitivity in a rat model of inflammatory temporo-

mandibular joint pain. Eur J Pain 2011; 15: 179–185.
86. Iwata K, Tashiro A, Tsuboi Y, et al. Medullary dorsal

horn neuronal activity in rats with persistent temporoman-

dibular joint and perioral inflammation. J Neurophysiol
1999; 82: 1244–1253.

87. Morgan JR and Gebhart GF. Characterization of a model

of chronic orofacial hyperalgesia in the rat: contribution of
NA(V) 1.8. J Pain 2008; 9: 522–531.

88. Wu S, Zhu M, Wang W, et al. Changes of the expression of
5-HT receptor subtype mRNAs in rat dorsal root ganglion

by complete Freund’s adjuvant-induced inflammation.
Neurosci Lett 2001; 307: 183–186.

89. Djouhri L, Dawbarn D, Robertson A, et al. Time course

and nerve growth factor dependence of inflammation-
induced alterations in electrophysiological membrane
properties in nociceptive primary afferent neurons.

J Neurosci 2001; 21: 8722–8733.
90. Carlton SM and Coggeshall RE. Peripheral capsaicin

receptors increase in the inflamed rat hindpaw: a possible
mechanism for peripheral sensitization. Neurosci Lett 2001;

310: 53–56.
91. Yu YQ, Zhao F, Guan SM, et al. Antisense-mediated

knockdown of Na(V)1.8, but not Na(V)1.9, generates

inhibitory effects on complete Freund’s adjuvant-induced
inflammatory pain in rat. PLoS One 2011; 6: e19865.

92. Amaya F, Oh-Hashi K, Naruse Y, et al. Local inflamma-

tion increases vanilloid receptor 1 expression within dis-
tinct subgroups of DRG neurons. Brain Res 2003; 963:
190–196.

93. Lolignier S, Amsalem M, Maingret F, et al. Nav1.9 chan-
nel contributes to mechanical and heat pain hypersensitiv-
ity induced by subacute and chronic inflammation. PLoS
One 2011; 6: e23083.

94. Braun A, Appel E, Baruch R, et al. Role of nerve growth
factor in a mouse model of allergic airway inflammation
and asthma. Eur J Immunol 1998; 28: 3240–3251.

95. Malin SA, Molliver DC, Koerber HR, et al. Glial cell
line-derived neurotrophic factor family members sensitize
nociceptors in vitro and produce thermal hyperalgesia

in vivo. J Neurosci 2006; 26: 8588–8599.
96. Paterson S, Schmelz M, McGlone F, et al. Facilitated

neurotrophin release in sensitized human skin. Eur J

Pain 2009; 13: 399–405.
97. Jankowski MP and Koerber HR. Neurotrophic factors

and nociceptor sensitization. In: Kruger L and Light

AR (eds) Translational pain research: from mouse to
man. Boca Raton, FL: CRC Press, 2010, pp.31–50.

98. Halvorson KG, Kubota K, Sevcik MA, et al. A blocking

antibody to nerve growth factor attenuates skeletal pain
induced by prostate tumor cells growing in bone. Cancer
Res 2005; 65: 9426–9435.

99. Jimenez-Andrade JM, Ghilardi JR, Castaneda-Corral G,

et al. Preventive or late administration of anti-NGF ther-
apy attenuates tumor-induced nerve sprouting, neuroma
formation, and cancer pain. Pain 2011; 152: 2564–2574.

100. Cattaneo A. Tanezumab, a recombinant humanized mAb
against nerve growth factor for the treatment of acute and
chronic pain. Curr Opin Mol Ther 2010; 12: 94–106.

101. Lane NE, Schnitzer TJ, Birbara CA, et al. Tanezumab for
the treatment of pain from osteoarthritis of the knee.
N Engl J Med 2010; 363: 1521–1531.

102. Brown MT, Murphy FT, Radin DM, et al. Tanezumab

reduces osteoarthritic knee pain: results of a randomized,
double-blind, placebo-controlled phase III trial. J Pain
2012; 13: 790–798.

103. Schnitzer TJ, Lane NE, Birbara C, et al. Long-term open-
label study of tanezumab for moderate to severe osteo-
arthritic knee pain. Osteoarthritis Cartilage 2011; 19:

639–646.
104. Ekman EF, Gimbel JS, Bello AE, et al. Efficacy and

safety of intravenous tanezumab for the symptomatic

treatment of osteoarthritis: 2 randomized controlled
trials versus naproxen. J Rheumatol 2014; 41: 2249–2259.

105. Mantyh PW, Koltzenburg M, Mendell LM, et al.
Antagonism of nerve growth factor-TrkA signaling and

the relief of pain. Anesthesiology 2011; 115: 189–204.

Nencini et al. 19


