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Inhibiting the LPS-induced 
enhancement of mEPSC 
frequency in superficial dorsal 
horn neurons may serve as an 
electrophysiological model for 
alleviating pain
Chin-Tsang Yang1,2, Shih-Ya Hung3,4,6, Sheng-Feng Hsu5,6, Iona MacDonald6, Jaung-Geng Lin1, 
Sih-Ting Luo6, Pei-Lin Lin   7* & Yi-Hung  Chen6,8,9*

Pain is a major primary health care problem. Emerging studies show that inhibition of spinal microglial 
activation reduces pain. However, the precise mechanisms by which microglial activation contributes 
to nociceptive synaptic transmission remain unclear. In this study, we measured spontaneous synaptic 
activity of miniature excitatory postsynaptic currents (mEPSCs) in rat spinal cord superficial dorsal horn 
(SDH, laminae I and II) neurons. Lipopolysaccharide (LPS) and adenosine triphosphate (ATP) increased 
the frequency, but not amplitude, of mEPSCs in SDH neurons. Microglial inhibitors minocycline and 
paeonol, as well as an astrocyte inhibitor, a P2Y1 receptor (P2Y1R) antagonist, and a metabotropic 
glutamate receptor 5 (mGluR5) antagonist, all prevented LPS-induced enhancement of mEPSC 
frequency. In mouse behavioral testing, minocycline and paeonol effectively reduced acetic acid-
induced writhing and LPS-induced hyperalgesia. These results indicate that LPS-activated microglia 
release ATP, which stimulates astrocyte P2Y1Rs to release glutamate, triggering presynaptic mGluR5 
receptors and increasing presynaptic glutamate release, leading to an increase in mEPSC frequency and 
enhancement of nociceptive transmission in SDH neurons. We propose that these effects can serve as 
a new electrophysiological model for evaluating pain. Moreover, we predict that pharmacologic agents 
capable of inhibiting the LPS-induced enhancement of mEPSC frequency in SDH neurons will have 
analgesic effects.

Pain is a major primary health care problem. In 2011, the National Academy of Medicine reported that chronic 
pain affects more than 100 million Americans every year – affecting more people than heart disease, cancer and 
diabetes combined1. Associated costs are huge; recent estimates calculate that pain costs the USA half a trillion 
dollars annually, measured in terms of health care use, loss of wages and impact on quality of life2. Issues sur-
rounding current drug treatments for pain include their low analgesic efficacy or dose-limiting adverse effects. 
Although investigations into pain pathways have clarified that inhibiting microglial activation reduces pain, how 
exactly this contributes to nociceptive synaptic transmission is not yet fully understood. A better understanding 
could lead to the design of pharmacotherapies that more effectively target the pain response.
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Microglia are generally considered to be the immune cells of the central nervous system (CNS). In the event 
of acute insults including infection, inflammation, trauma, ischemia, and neurodegeneration, microglia quickly 
respond and can morphologically transform from a resting state referred to as “ramified” to an active “amoeboid” 
state3,4. Once activated, microglia exhibit a spectrum of phenotypes, releasing both pro- and anti-inflammatory 
mediators. Proinflammatory mediators include tumor necrosis factor alpha (TNF-α), interleukin 6 (IL-6), and 
reactive oxidative species5,6. Microglia are activated in the spinal cord in almost all animal models of pain, includ-
ing nerve injury, traumatic injury, inflammatory, and bone cancer pain models7. It would be useful to know 
whether pain-induced microglial activation modulates glutamatergic neurotransmission.

Glutamate is released from sensory afferents in response to acute and more persistent noxious stimuli; fast 
alpha-amino-3-hydroxy-5-methyl-4-isoxazolepropionic acid (AMPA) glutamate receptor activation is respon-
sible for setting the initial baseline response to noxious stimuli among neurons in the superficial spinal dorsal 
horn (SDH, laminae I and II)8. Peripheral tissue injury during the critical period of early life can facilitate nocice-
ptive transmission by enhancing glutamate release onto the SDH neurons8,9. Presynaptic glutamate release can be 
measured by the frequency of miniature excitatory postsynaptic currents (mEPSCs) and postsynaptic responsive-
ness by mEPSC amplitude10. Surgical incision through the skin and muscle of the hindlimb in Sprague-Dawley 
rat pups (postnatal day 3 [P3] or P10) selectively increases the frequency, but not amplitude, of glutamatergic 
mEPSCs recorded 2–3 days after injury in the SDH11. Following spared nerve injury, the frequency of mEPSCs 
doubled, indicating heightened glutamate release from primary afferents or spinal interneurons in lamina II of 
the dorsal horn.

In hippocampal slices, lipopolysaccharide (LPS)-induced activation of microglial cells stimulates astrocytes, 
which in turn increase glutamatergic transmission and mEPSC frequency12. This mechanism may have impor-
tant physiopathological relevance in responses to pain. In SDH neurons of the spinal cord, the elevation of CC 
chemokine ligand 2 (CCL2) levels induced by peripheral nerve injury causes thermal hyperalgesia and facili-
tates spinal nociceptive (glutamatergic) transmission. Minocycline, an inhibitor of microglial activation, inhib-
its CCL2-induced heat hyperalgesia and blocks the enhancement of glutamatergic transmission and mEPSC 
frequency13.

While some studies have reported a reduction in pain with the inhibition of spinal microglial activation14–17, 
the precise mechanisms by which microglial activation contributes to nociceptive synaptic transmission remain 
unclear. Our novel electrophysiological pain model hypothesized that therapeutic agents capable of inhibiting 
LPS-induced enhancement of mEPSC frequency in SDH neurons exert an analgesic effect by blocking micro-
glial activation and nociceptive transmission. In order to confirm this hypothesis, we investigated pathological 
mechanisms and selected the microglial inhibitors, minocycline and paeonol18,19, to test whether these agents 
inhibit the LPS-induced enhancement of mEPSCs. We also tested whether minocycline and paeonol reduce acetic 
acid-induced acute pain levels and LPS-induced hyperalgesia.

Results
LPS increased the frequency, but not the amplitude, of AMPA glutamate receptor-mediated 
mEPSCs in superficial spinal dorsal horn neurons.  Spinal cord microglia are activated in almost all 
animal models of pain. Whether microglial activation increases glutamatergic neurotransmission in dorsal 
horn neurons is unclear. In this study, we examined whether LPS enhances glutamatergic neurotransmission 
by measuring the frequency and amplitude of mEPSCs in rat SDH neurons. All experiments were recorded in 
voltage-clamp mode. mEPSCs were isolated in the presence of the Na+ channel blocker tetrodotoxin (TTX, 1 µM) 
and the GABA receptor antagonist bicuculline (10 μM) and maintained at a holding potential of −70 mV at room 
temperature. In control neurons, the mean resting membrane potential (RMP), series resistance (Rs) and mem-
brane resistance values were −61.4 ± 3 mV, 11.2 ± 0.9 MΩ, and 576.7 ± 43.5 MΩ, respectively; the mEPSC fre-
quency and amplitude were 0.65 ± 0.15 Hz and 20.1 ± 2.3 pA, respectively (9 neurons from 9 rats). LPS increased 
the frequency of mEPSCs in superficial SDH neurons (Fig. 1A1). This increase was transient, starting at 5 min 
and lasting around 10 min before returning to control levels, as shown in Fig. 1A2. Average mEPSC frequency 
was increased from baseline to 173.4% ± 17.0% over a 5-min period, starting after 6 min of LPS perfusion 500 ng/
mL (9 neurons from 9 rats), as shown in Fig. 1B2,C1. After a washout period of 15–20 min, 5 of these 9 neu-
rons were tested in a second LPS challenge, which demonstrated a reproducible increase in mEPSC frequency. 
The average mEPSC frequency over a 5-min period at 6–10 min of LPS exposure was significantly increased to 
166.1% ± 13.6% (5 neurons from 5 rats; p = 0.008) of control levels. In contrast, LPS perfusion had no effect on 
the amplitude of mEPSCs (n = 9; p = 0.39; see Fig. 1B2,C2). Use of the LPS concentration of 500 ng/mL is based 
on previous studies that recorded LPS-mediated increases in EPSC frequency in the brain12,20.

When N-methyl-D-aspartate (NMDA) transmission was blocked by the NMDA glutamate receptor antago-
nist APV (30 µM), the LPS-mediated increase in mEPSC frequency was unchanged (Fig. 1D2). When perfused 
with the AMPA/kainite glutamate receptor antagonist, CNQX (10 µM), the mEPSCs were abolished (Fig. 1E2). It 
appears that LPS-mediated increases in mEPSC frequency involve AMPAergic transmission.

The frequency and amplitude of mEPSCs varied substantially between neurons. We therefore calculated the 
normalized frequency and amplitude for each neuron.

LPS-mediated increases in mEPSC frequency occurs through the activation of microglia.  
Minocycline is commonly used to inhibit microglial activation. We examined the role of microglia in 
LPS-mediated increases in mEPSC frequency. Following previously established methods21, we perfused spinal 
slices with minocycline 500 nM for 20 min. Although basal mEPSC frequency and amplitude was not significantly 
changed by minocycline, LPS-induced increases in mEPSC frequency were prevented, as shown in Fig. 2 (6 neu-
rons from 5 rats). It appears that LPS-mediated increases in mEPSC frequency occur through the activation of 
microglia.
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Microglia activation triggers astrocyte-mediated modulation of mEPSCs.  It is widely accepted 
that astrocytes release gliotransmitters22, which modulate neuronal excitability and neurotransmission23. We 
investigated whether astrocytes are involved in the LPS-mediated increase in mEPSC frequency. We perfused 

Figure 1.  LPS increased the frequency, but not amplitude, of mEPSCs in superficial SDH neurons. (A1) A 
continuous 15-min trace recording showing the mEPSCs before and LPS perfusion in an SDH neuron recorded 
in the presence of bicuculline 10 µM and TTX 1 µM. (A2) Timecourse of average mEPSC frequency change in 
response to LPS (9 neurons from 9 rats). (B1) Control: sample traces of mEPSCs recorded in another neuron 
under the same condition of (A1). (B2) mEPSCs from (B1) recorded at 8 min of exposure to LPS 500 ng/mL. 
B3: 20 min after washing from (B2). (C1,C2) Average frequency and amplitude values of mEPSCs over a 5-min 
period at 6–10 min of exposure to LPS 500 ng/mL (9 neurons from 9 rats) compared with control levels. (D1,E1) 
Control: sample traces of mEPSCs. (D2) mEPSCs from (D1) recorded at 8 min of exposure to LPS with APV. 
The neurons were pretreated with APV 30 μM 15 min before LPS perfusion. (E2) mEPSCs from (E2) recorded 
after 8 min of exposure to LPS with CNQX. Neurons were pretreated with CNQX 10 μM 5 min before LPS 
perfusion.
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slices for 20 min with fluoroacetate (FAC), a known blocker of astrocytic function, at a concentration of 5 mM. 
These conditions are moderate compared with those in other studies24–26. We found that FAC 5 mM did not sig-
nificantly change the basal mEPSC frequency and amplitude, but the LPS-induced increase in mEPSC frequency 
was prevented, as shown in Fig. 3A,D1,E1 (6 neurons from 5 rats). It appears that LPS-mediated modulation of 
mEPSCs requires astrocyte involvement.

In mixed cultured microglia and astrocytes, it has been established that LPS-activated microglia rapidly release 
small amounts of ATP that recruit astrocytes that amplify ATP release12. ATP reportedly increases sEPSC fre-
quency in lamina V neurons27. We examined whether ATP is involved in LPS-induced enhancement of mEPSC 
frequency in SDH neurons. We found that a bath application of ATP 100 μM significantly increased mEPSC 
frequency by nearly three-fold (381.9 ± 76.7%; p = 0.004; 11 neurons from 8 rats) (Fig. 3B,D2,E2) that lasted for 
5 min, whereas mEPSC amplitude was unaffected in rat SDH neurons. These results are supported by a previous 
report, in which bath application of ATP 100 μM increased the mEPSC frequency in lamina I neurons28. This sug-
gests that LPS-activated microglia and astrocytes release ATP, which may modulate the enhancement of mEPSC 
frequency. In our experiment, 100 μM ATP was applied in the presence of 10 μM ARL67156, an ecto-ATPase 
inhibitor that prevents ATP metabolism27,28.

Extracellular ATP is able to signal through different purinergic receptors, which include ionotrophic P2Xs 
and G protein-coupled P2Ys29. P2Y1R activation is responsible for the ATP-induced glutamate efflux from astro-
cytes30. Astrocytes release glutamate22, which modulates neuronal excitability and neurotransmission23. We found 
that basal mEPSC frequency and amplitude were not significantly altered by the P2Y1R antagonist, MRS2179 
(30 μM), whereas MRS2179 did prevent LPS-induced increases in mEPSC frequency, as shown in Fig. 3C,D3,E3 
(5 neurons from 5 rats). It appears that LPS modulates mEPSCs via the P2Y1R regulatory pathway.

Glutamate released by astrocytes facilitates activation of presynaptic mGluR5 activation and 
increases neuronal glutamate transmission.  Glutamate released by astrocytes can facilitate neuro-
transmitter release by activating presynaptic group I metabotropic glutamate receptors (mGluRs)22,31–33. In hip-
pocampus neurons, the mGluR5 antagonist 2-methyl-6-(phenylethynyl) pyridine (MPEP) (100 μM) abolished 
LPS-induced increases in mEPSC frequency12. We found that MPEP at 100 μM did not significantly change basal 
mEPSC frequency and amplitude in SDH neurons, but MPEP did abolish the effect of LPS application, as shown 
in Fig. 4 (5 neurons from 5 rats). This indicates that LPS modulates mEPSCs via the presynaptic mGluR5 pathway.

Pretreatment with the microglial inhibitor, paeonol, prevented the LPS-induced enhance-
ment of mEPSC frequency.  Paeonol might act as a microglial inhibitor18,19. We examined whether paeonol 
prevents LPS-induced enhancement of mEPSC frequency. Our previous report found that paeonol (>30 µM) 
increased the frequency of mEPSCs, but had no effect on amplitude in rat hippocampal CA1 neurons34. We there-
fore investigated whether different concentrations of paeonol modulate the frequency or amplitude of mEPSCs in 

Figure 2.  Pretreatment with minocycline prevented LPS-induced enhancement of mEPSC frequency. (A) 
Control: sample traces of mEPSC recordings from a neuron in the presence of bicuculline 10 µM and TTX 1 µM. 
(B) mEPSCs from A recorded after 20 min of exposure to minocycline 500 nM. (C) mEPSCs from B recorded at 
8 min of exposure to LPS 500 ng/mL. (D,E) Average frequency and amplitude values of mEPSCs over a 5-min 
period before and at 6–10 min of exposure to minocycline with or without LPS, respectively (6 neurons from 5 
rats).
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Figure 3.  Pretreatment with the astrocyte inhibitor, FAC, and the P2Y1 antagonist, MRS2179, prevented 
LPS-induced enhancement of mEPSC frequency, while ATP increased the frequency of mEPSCs. (A1,B1,C1) 
Control: sample traces of mEPSCs recorded in a neuron in the presence of bicuculline 10 µM and TTX 1 µM. 
(A2,B2,C2) mEPSCs from (A1,B1,C1), recorded after 20 min of exposure to FAC (5 mM), ARL67156 (10 μM) 
and MRS2179 (30 μM), respectively. (A3,C3) mEPSCs from (A2,C2) recorded at 8 min of exposure to LPS 
500 ng/mL. (B3) mEPSCs from B2 recorded at 8 min of exposure to ATP 100 μM. (D1,D2,D3,E1,E2,E3) 
Average frequency (D1,D2,D3) and amplitude (E1,E2,E3) values of mEPSCs recorded over a 5-min period 
before and at 6–10 min of exposure to FAC with or without LPS (6 neurons from 6 rats), to ARL67156 with 
or without ATP (11 neurons from 11 rats), and to MRS2179 with or without LPS (5 neurons from 5 rats), 
respectively.
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rat SDH neurons. Perfusion of SDH neurons with paeonol at the concentrations of 10, 30 and 100 µM resulted in 
mEPSC frequencies of 102.9% ± 1.9% (7 neurons from 7 rats; p = 0.60) (Fig. 5A2,D1), 109.9% ± 6.6% (7 neurons 
from 7 rats; p = 0.07) (Fig. 5B2,D2) and 197.8% ± 52.3% (6 neurons from 6 rats; p = 0.10) (Fig. 5C2,D3), respec-
tively, compared with values from control neurons. Similarly, perfusion with paeonol at the concentrations of 10, 
30 and 100 µM did not significantly affect mEPSC amplitudes, which were 102.0% ± 3.7% (7 neurons from 7 rats; 
p = 0.50), 98.9% ± 2.9% (7 neurons from 7 rats; p = 0.60) and 96.2% ± 4.2% (6 neurons from 6 rats; p = 0.60), 
respectively, compared with controls (Fig. 5E1–E3). These results suggest that paeonol at the concentrations of 
10 µM clearly had no effects on the basal frequencies or amplitudes of mEPSCs in rat SDH neurons. We then 
investigated whether paeonol at 10 µM modulates LPS-induced increases in mEPSC frequency. We found that 
pretreatment with paeonol 10 µM prevents the LPS-induced increase in mEPSC frequency (7 neurons from 7 
rats), as shown in Fig. 6.

Minocycline and paeonol reduce acute acetic acid-induced visceral pain.  We counted the number 
of abdominal constrictions or writhes for a continuous 15-min period, starting at 5 min after mice were admin-
istered acetic acid 0.6% (Fig. 7). The number of acetic acid-induced writhes was 31.3 ± 3.8 in the control group. 
Paeonol 10 mg/kg had no effect upon acetic acid-induced abdominal contractions (n = 6; p = 0.5). Paeonol 30 mg/
kg or minocycline 10 mg/kg slightly inhibited acetic acid-induced abdominal contractions; writhing decreased to 
76.4% (n = 11; p = 0.3) and 85.5% (n = 6; p = 0.6) of controls, respectively. Pretreatment with minocycline 10 mg/
kg plus paeonol 30 mg/kg significantly decreased writhing to 38.2% of controls (n = 12; p = 0.0005). Pretreatment 
with paeonol 100 mg/kg or minocycline 40 mg/kg also significantly decreased writhing to 57.7% (n = 10; p = 0.03) 
and 28.8% (n = 8; p = 0.0002) of controls, respectively.

Minocycline and paeonol block LPS-induced hyperalgesia.  Previous reports indicated that 
intraperitoneally-injected LPS evoked time-dependent hyperalgesia, with a maximal change in behavioral 
responses occurring at 6 h after LPS treatment35,36. We examined whether LPS treatment for 6 h enhances acetic 
acid-induced visceral pain, and whether minocycline and paeonol reduce LPS-induced hyperalgesia. In the con-
trol group of this study, the number of writhes induced by acetic acid 0.6% was 32.6 ± 3.6 (n = 11). When mice 
were pretreated with LPS (100 µg/kg) 6 h before acetic acid injection, the number of writhes induced by acetic 
acid 0.6% was 46.5 ± 5.2, which was significantly increased to 142.6% (n = 11; p = 0.04), compared to controls 
(see Fig. 8). This result indicates that LPS induces hyperalgesia. Pretreatment with paeonol (100 mg/kg) at 20 min 
or minocycline (40 mg/kg) at 1 h before LPS (100 µg/kg) administration significantly reduced writhing induced 
by acetic acid 0.6%; after 6 h, the number of writhes was decreased to 54.8% (n = 10; p = 0.006) and 61.5% (n = 9; 
p = 0.03), respectively, compared to the LPS plus acetic acid group. This result indicates that minocycline and 
paeonol reduce LPS-induced hyperalgesia. While pretreatment with minocycline (40 mg/kg) or paeonol (100 mg/
kg) 6 h prior to acetic acid injection did not change acetic acid-induced visceral pain. The numbers of writhes 
were 99.8% (n = 8; p = 0.8) and 104.6% (n = 8; p = 0.9) respectively, compared to controls (see Fig. 8). After 6 h, 
minocycline (40 mg/kg) or paeonol (100 mg/kg) had lost their analgesic efficacy.

Figure 4.  Pretreatment with the mGluR5 antagonist, MPEP, prevented the LPS-induced enhancement of 
mEPSC frequency. (A) Control: sample traces of mEPSCs recorded in a neuron in the presence of bicuculline 
10 µM and TTX 1 µM. (B) mEPSCs from A recorded after 20 min of exposure to MPEP 100 μM. (C) mEPSCs 
from (B) recorded at 8 min of exposure to LPS 500 ng/mL. (D,E) Average frequency and amplitude values of 
mEPSCs over a 5-min period before and at 6–10 min of exposure to MPEP with or without LPS, respectively (5 
neurons from 5 rats).
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Injection of LPS activated microglia and astrocytes in spinal cord.  The T5–L2 spinal cord segments 
are involved in pain relating to intraperitoneal acetic acid injection37. In the present study, we performed immuno-
histochemistry evaluations of astrocytes and microglia from L1–L2 segments. Astrocytes were stained with glial 
fibrillary acidic protein (GFAP). After injection of LPS (100 µg/kg), minimal changes in cell morphology were 
observed at 2 h (Supplementary Fig. 1, middle photographs), whereas prominent morphological changes were 
observed at 6 h, with a higher density of astrocytes, more dendrites and larger cell bodies (Supplementary Fig. 1, 
right-hand column). Microglia were stained with ionized calcium binding adaptor molecule 1 (Iba1). Two h after 
injection of LPS, very minimal morphological changes were observed, with the microglia resembling those of the 
control condition (Supplementary Fig. 2, middle column). However, by 6 h, cells appeared to have larger cell bod-
ies with more dendrites (Supplementary Fig. 2, right-hand column). After LPS (100 µg/kg) injection, Western blot 
analysis of mouse spinal cord tissue revealed mean relative Iba1 expression levels of 97.9% at 2 h (n = 6, p = 0.63) and 
111.8% at 6 h (n = 6, p = 0.01) (Supplementary Fig. 3A), compared to controls; corresponding mean relative GFAP 
expression levels were 103.7% (n = 9, p = 0.85) and 150% (n = 9, p = 0.04), (Supplementary Fig. 3B), respectively, 
compared to controls. Microglia and astrocytes were activated at 6 h after LPS treatment in mice spinal cord.

Discussion
Most pain information carried by the primary afferent fibers Aδ and C is processed and integrated by SDH neu-
rons in laminae I–II of the spinal cord; a smaller portion of information reaches deeper (lamina V) dorsal horn 
neurons8,13. Acute and more persistent noxious stimuli, signaled by the release of glutamate from the central ter-
minals of nociceptors, generate EPSCs in second-order SDH neurons. This occurs primarily through the activa-
tion of postsynaptic AMPA glutamate receptors38.

Figure 5.  Paeonol (10 µM) did not change the basal EPSC frequency and amplitude of mEPSCs. (A1,B1,C1) Control: 
sample traces of mEPSCs recorded in a neuron in the presence of bicuculline 10 µM and TTX 1 µM. (A2,B2,C2) 
mEPSCs recorded after 10 min of exposure to paeonol 10 µM, paeonol 30 µM and paeonol 100 µM from (A1,B1,C1), 
respectively. (C3) 10 min after washing from (C2). (D1,D2,D3,E1,E2,E3) Average mEPSC frequency and amplitude 
values over a 5-min period before and at 10 min of exposure to paeonol 10 µM, 30 µM, or 100 µM, respectively.
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Microglial activation is commonly found in the spinal cord in almost all animal models of pain. Whether 
pain-mediated microglial activation increases glutamatergic neurotransmission in the dorsal horn neurons is not 
fully understood. In the mouse hippocampus, LPS-induced microglia activation enhances glutamatergic neuro-
transmission12. It is generally believed that mEPSCs are mediated by glutamate AMPA/kainite receptors and that 
changes in the frequency and amplitude of mEPSCs are mediated by pre- and postsynaptic mechanisms, respec-
tively39. In this study, we examined whether LPS enhances glutamatergic neurotransmission by measuring the fre-
quency and amplitude of mEPSCs in rat SDH neurons. Perfusion with LPS increased the frequency of mEPSCs, 
but not the amplitude (Fig. 1B2,C1,C2). APV (30 µM), an NMDA glutamate receptor antagonist, could not pre-
vent LPS-mediated increases in mEPSC frequency (Fig. 1D2). In contrast, perfusion with CNQX (10 µM), an 
AMPA glutamate receptor antagonist, abolished the LPS-mediated increases in mEPSCs (Fig. 1E2). These results 
are consistent with earlier research in hippocampal neurons of mice12 and suggest that the microglial activation 
induced by LPS increases presynaptic glutamatergic neurotransmission and involves AMPAergic transmission.

While several studies have reported reductions in pain via the inhibition of spinal microglial activation, the 
precise synaptic mechanisms have not been fully understood. We investigated whether blocking microglial acti-
vation inhibits LPS-induced increases in the frequency of mEPSCs. We found that pretreatment with minocycline 
500 nM 20 min prior to LPS administration did not significantly change basal mEPSC frequency or amplitude, but 
it did prevent LPS-induced increases in mEPSC frequency, as shown in Fig. 2. These results support the hypoth-
esis that LPS-mediated increases in mEPSC frequency occur through the activation of microglia. Modulating 
glutamate release or uptake after peripheral nerve injury should be an important target in the management of 
hyperalgesia and chronic neuropathic pain13,36. It is known that blocking microglial activation with minocycline 
inhibits CCL2-induced heat hyperalgesia and blocks CCL2-induced enhancement of nociceptive (glutamatergic) 
transmission, as well as any increase in frequency of mEPSCs13. We hypothesized that inhibiting spinal microglial 
activation plays a critical role in the reduction of pain, by blocking the enhancement of nociceptive transmission 
and mEPSC frequency.

Recent electrophysiology and optical imaging analyses have provided strong evidence that astrocytes respond 
to neurotransmitters and release chemical transmitters called “gliotransmitters”40,41, including glutamate, 
D-serine, or ATP, which modulate neuronal activity, synaptic transmission and plasticity22,31,42. We therefore 
investigated whether astrocytes are involved in the LPS-enhanced frequency of mEPSCs. We found that 20 min 
of perfusion with FAC (5 mM), a recognized blocker of astrocytic function, did not significantly change basal 
mEPSC frequency or amplitude, but it did prevent LPS-induced increases in mEPSC frequency, as shown in 
Fig. 3A,D1,E1. Astrocytes seem to be involved in LPS-induced increases of mEPSC frequency.

Activated microglia release numerous mediators, amongst which ATP and TNF-α reportedly increase EPSC 
frequency in spinal cord neurons27,28,43,44. This modulation is independent of TNF-α, because LPS-induced 
enhancement of EPSC frequency was not significantly different from TNF-α KO mice compared with WT mice 
in hippocampal neurons12. Therefore, LPS-induced enhancement of mEPSC frequency may be mediated by the 
binding of ATP released from microglia.

Figure 6.  Pretreatment with paeonol prevented the LPS-induced enhancement of mEPSC frequency in 
superficial SDH neurons. (A) Control: mEPSCs recorded in the presence of bicuculline 10 µM and TTX 0.5 µM 
in a neuron. (B) mEPSCs recorded from A after 15 min of exposure to paeonol 10 µM. (C) mEPSCs recorded 
from (B) at 8 min of LPS 500 ng/mL. (D,E) Average mEPSC frequency and amplitude values over a 5-min 
period before and at 6–10 min of exposure to paeonol with or without LPS, respectively (7 neurons from 7 rats).
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Peripheral nerve pain leads to microglial and astrocytic activation in the dorsal horn45,46. In mixed cultured 
microglia and astrocytes, it has been established that LPS-activated microglia rapidly release small amounts 
of ATP that recruit astrocytes which amplify ATP release through the astrocyte P2Y regulatory pathway12. 
Extracellular ATP is able to signal through different purinergic receptors, which include ionotrophic P2Xs and G 
protein-coupled P2Ys29. P2Y1R activation is responsible for the ATP-induced glutamate efflux from astrocytes30. 
Astrocytes release glutamate22, which modulates neuronal excitability and neurotransmission23.

In SDH neurons, we found that ATP 100 μM increased the frequency, but not the amplitude, of mEPSCs, as 
shown in Fig. 3B,D2,E2. We also found that the P2Y1R antagonist MRS2179 (30 μM) did not significantly change 
basal mEPSC frequency or amplitude, but it did prevent LPS-induced increases in mEPSC frequency, as shown in 
Fig. 3C,D3,E3. LPS-induced modulation of mEPSCs appears to occur via the ATP and P2Y1 regulatory pathways.

P2Y1Rs are only expressed by astrocytes and interneurons47–49. We found that inhibiting astrocytic function 
can fully abolish LPS-induced increases in mEPSC frequency. We therefore focused on P2Y1Rs in astrocytes. 
P2Y1R activation is responsible for the ATP-induced glutamate efflux from astrocytes30. Astrocyte-mediated 
release of glutamate facilitates neurotransmitter release by activating presynaptic group I mGluRs22,31–33. The 
mGluR5 antagonist, MPEP (100 μM), has been shown to abolish LPS-induced increases in mEPSC frequency in 
hippocampal neurons12. We therefore examined the effects of MPEP in SDH neurons. We found that the mGluR5 
antagonist MPEP (100 μM) did not significantly change basal mEPSC frequency or amplitude, but it did abolish 
the effect of LPS application in SDH neurons, as shown in Fig. 4. This indicates that LPS modulates mEPSCs via 
the presynaptic mGluR5 pathway in SDH neurons.

When we combine the results from Fig. 1 through Fig. 4, we suggest that LPS activation prompts spinal micro-
glia to rapidly release ATP and stimulate astrocyte P2Y1Rs to release glutamate, which then triggers presynaptic 
mGluR5 receptors and increases presynaptic glutamate release. This mechanism is the same as that previously 
observed in hippocampal neurons by Pascual and colleagues12. However, we performed further experiments with 
ATP and confirmed the role of ATP in this pathway. We also demonstrated that this mechanism occurs in the 

Figure 7.  Administration of minocycline or paeonol inhibits acetic acid-induced abdominal pain. (A) Timeline 
depicting administration schedule for minocycline and paeonol. The number of writhes was counted for a 
continuous 15-min period, starting at 5 min after i.p. administration of acetic acid 0.6%. Mice were pretreated 
with i.p. minocycline 10 or 40 mg/kg 1 h prior to acetic acid 0.6%, or with i.p. paeonol (10, 30 or 100 mg/kg) 
20 min before acetic acid 0.6%. B: Acetic-induced writhing was significantly reduced by paeonol (100 mg/kg), 
minocycline (10 mg/kg) + paeonol (30 mg/kg), and by minocycline (40 mg/kg). *p < 0.05, ***p < 0.001; for 
comparisons with controls (acetic acid only).
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spinal cord and may have important physiopathological relevance during pain disorders, considering the fact 
that microglial activation and enhanced nociceptive glutamatergic transmission occur early in most pain models.

We hypothesized that drugs capable of inhibiting the LPS-induced enhancement of mEPSC frequency in SDH 
neurons would have an analgesic effect, by blocking microglial activation and subsequently inhibiting nocicep-
tive transmission via the inhibition of glutamate release. We selected minocycline and paeonol as test drugs to 
determine whether microglial inhibitors inhibit the LPS-induced enhancement of mEPSC frequency. We also 
tested whether minocycline and paeonol reduce acid-induced acute visceral pain and LPS-induced hyperalgesia.

We have shown that minocycline prevents LPS-induced increases in mEPSC frequency (see Fig. 2). We also 
found that pretreatment with paeonol, a potential microglial inhibitor18,19, prevents LPS-induced increases in 
mEPSC frequency, as shown in Fig. 6. These results suggest that blocking microglial activation prevents the 
enhancement of mEPSC frequency.

Intraperitoneal injection of diluted solutions of acetic acid is a well-established rodent model for tonic visceral 
pain, used to determine the analgesic activity of drugs50. The writhing response induced by acetic acid is an acute 
pain model that is easy to learn, replicable, and fast to perform, which does not require any special equipment51. 

Figure 8.  Administration of minocycline or paeonol reduced LPS-induced hyperalgesia. (A) Timeline 
depicting administration schedule for minocycline, paeonol and LPS. Mice received i.p. minocycline (40 mg/
kg) 1 h prior or i.p. paeonol (100 mg/kg) 20 min prior to LPS (100 µg/kg) administration. At 6 h after LPS 
administration, the mice were subjected to acetic acid-induced abdominal constriction (writhing) testing, 
to determine hyperalgesic responses to LPS in the presence or absence of paeonol or minocycline. (B) 
When pretreated with minocycline at 1 h or paeonol at 20 min before LPS administration, the number of 
writhes induced by acetic acid 0.6% was decreased to 61.5% and 54.8%, respectively, compared to the LPS 
plus acetic acid group. Pretreatment with paeonol or minocycline 6 h prior to acetic acid injection did not 
reduce hyperalgesia. *p < 0.05; for comparisons with the acetic acid-only group, #p < 0.05; ###p < 0.001; for 
comparisons with the acetic acid plus LPS group.
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An acute visceral pain response is induced by i.p. injections of acetic acid into the abdomen52. The writhing 
response is significantly inhibited by intrathecal pretreatment with minocycline at between 10 and 20 min after 
acetic acid administration, which indicates that spinal microglia are activated in this visceral pain model15. In this 
study, we found that paeonol 10 mg/kg had no effect on acetic acid-induced abdominal contractions, whereas 
paeonol 30 mg/kg or minocycline 10 mg/kg slightly inhibited contractions (see Fig. 7). Notably, pretreatment 
with minocycline 10 mg/kg plus paeonol 30 mg/kg significantly decreased writhing numbers to 38.2% of con-
trols. Similarly, pretreatment with paeonol 100 mg/kg or minocycline 40 mg/kg also decreased writhing numbers 
to 57.7% and 28.8%, respectively, of controls. These results suggest that minocycline and paeonol significantly 
reduced acute acetic acid-induced visceral pain, which may be related to inhibition of microglial activation.

At 6 h after i.p. injection of LPS, rats or mice are hyperalgesic to heat, mechanical or acetic acid stimuli35,36. 
In the present study, we also found that spinal astrocyte and microglia underwent morphological changes at 6 h 
after i.p. injection of LPS in spinal dorsal horn (Supplementary Fig. 1 and Fig. 2), and Western blot analysis shows 
that LPS injection significantly increased relative expression levels of Iba1 and GFAP at 6 h compared to those in 
controls, in mouse spinal cord (Supplementary Fig. 3). Similarly, Western blot analysis also reveals an increased 
expression of Iba1 in rat spinal cord at 6 h after LPS treatment, while minocycline pretreatment (i.p.) significantly 
reduces LPS-induced elevations in Iba1 levels and suppresses LPS-induced hyperalgesia35. These results indicate 
that LPS-induced hyperalgesia may be mediated by activation of microglial cells in the spinal cord. In this study, 
pretreatment with LPS (100 µg/kg) 6 h before acetic acid injection increased the number of acetic acid-induced 
writhes by 142.6% compared to controls (see Fig. 8). In mice pretreated with minocycline (40 mg/kg) at 1 h or 
paeonol (100 mg/kg) at 20 min before LPS (100 µg/kg) administration, the number of writhes induced by acetic 
acid 0.6% was significantly decreased to 61.5% and 54.8%, respectively, compared to the LPS plus acetic acid 
group. The reduction in LPS-induced hyperalgesia may relate to the inhibition of microglial activation by pre-
treatment with minocycline or paeonol. Notably, pretreatment with paeonol (100 mg/kg) or minocycline (40 mg/
kg) 6 h prior to acetic acid injection did not reduce acetic acid-induced visceral pain (see Fig. 8), due to their loss 
of analgesic efficacy after this period of time.

Conclusions
It is known that inhibiting microglial activation can reduce pain, but the precise mechanisms by which microglial 
activation contributes to nociceptive synaptic transmission is not yet fully understood. In this study, we found 
that LPS-activated microglia rapidly release ATP, which stimulates astrocyte P2Y1Rs to release glutamate, trigger-
ing presynaptic mGluR5 receptors and increasing presynaptic glutamate release, leading to an increase in mEPSC 
frequency and enhancement of nociceptive transmission. We consider these effects can serve as a new electro-
physiological model for evaluating pain and we hypothesize that if drugs can inhibit the LPS-induced enhance-
ment of mEPSC frequency in SDH neurons, they will have analgesic effects by inhibiting microglial activation 
and reducing nociceptive transmission. We selected the microglial inhibitors minocycline and paeonol as test 
drugs for this electrophysiological pain model. These agents effectively inhibited LPS-induced enhancement of 
mEPSC frequency in SDH neurons. In our behavior study, we found that minocycline and paeonol reduced acute 
acetic acid-induced visceral pain and LPS-induced hyperalgesia, which may be associated with an inhibition in 
spinal microglial activation. This electrophysiological pain model provides a fast and economic approach for the 
testing of new analgesic agents through inhibiting microglial activation and enhancing nociceptive transmission.

Materials and Methods
Prior to the study, approval was granted by the China Medical University Institutional Animal Care and Use 
Committee, as according to guidelines on the care and use of laboratory animals issued by the Chinese Taipei 
Society of Laboratory Animal Sciences.

Electrophysiology.  Spinal cord slices were obtained from 6- to 14-day-old Sprague Dawley male rats. After 
rats were anaesthetized and decapitated, lumbar spinal cord segments were removed. The blocks were glued to the 
cutting chamber of a tissue slicer (DTK-1000, Dosaka, Kyoto, Japan) with cyanoacrylate glue. Transverse spinal 
slices through the L4 and L5 segments (200 µm) were dissected and were left to equilibrate in an artificial cerebral 
spinal fluid (aCSF) at room temperature for at least 1.5 h before undergoing recording. The aCSF consisted of 
(mM): NaCl 119, KCl 2.5, CaCl2 2.5, MgCl2 1.3, NaH2PO4 1, NaHCO3 26.2 and glucose 11, and was oxygenated 
with 95% O2/5% CO2 (pH = 7.4)34,53.

We placed individual slices perfused with ACSF at 1.5 mL/min at room temperature in a chamber mounted 
in an upright microscope. The patch pipettes were filled with solutions containing (in mM): 131 potassium glu-
conate, 20 KCl, 8 NaCl, 10 HEPES, 2 EGTA, 2 ATP, and 0.3 GTP (pH 7.2 to 7.3) with resistance levels of 6~10 
MΩ34,53. In laminae I–II of the spinal SDH neurons, whole-cell electrophysiological signals were recorded using a 
Multiclamp 700B amplifier (Molecular Devices). The Multiclamp 700B amplifier measured mEPSc signals, which 
were low-pass filtered at 2 kHz, sampled at 5–10 kHz and processed by a Digidata 1440A AD converter, then 
analyzed by the Clampfit 10 software system. We used MiniAnalysis software (Synaptosoft, NJ, USA) to manually 
select the mEPSCs and count the amplitudes and frequencies. Considering the noise level from our recording 
conditions, we set the parameter to “detection threshold” at 10 pA and adjusted the parameter “period to average 
a baseline” from 1000–6000 µs to reduce noise levels.

Resting membrane potential (RMP) and series resistance (Rs) values were monitored throughout the exper-
iment. The Rs values ranged from 8 to 20 MΩ. Neurons expressing changes in the Rs of over 35%, or that had an 
RMP negativity exceeding –45 mV at the end of each experiment, were excluded from further analysis54.
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Behavioral assessment.  Behavioral experiments with mice were conducted in a quiet testing room by an 
investigator blinded to drug treatment.

Acute visceral pain induced by acetic acid.  Acetic acid produces distinctive abdominal constrictions in 
ICR mice, consisting of muscle contraction as well as hind limb stretching52,55. In this experiment, ICR mice were 
either given i.p. injections of minocycline 10 mg/kg or 40 mg/kg 1 h before an i.p. injection of acetic acid (0.6% v/v, 
diluted in saline, 10 mL/kg)37,56, or they received i.p. paeonol 10 mg/kg, 30 mg/kg or 100 mg/kg, 20 minutes before 
the acetic acid injection57. The number of abdominal contractions (writhing moments) was counted for 15 min, 
starting 5 min after acetic acid injection.

LPS-induced hyperalgesia.  It is well established that 6 h after LPS administration, rodents are hyperalgesic 
to heat, mechanical or acetic acid stimuli35,36. Previous research has established that mice injected intraperitone-
ally with LPS at a dosage of 100 µg/kg sustain hyperalgesia without associated adverse effects, such as cachexia, 
diarrhea, or sustained tumbling36. We therefore used the LPS dosage of 100 µg/kg (i.p.) to induce hyperalgesia. 
Hyperalgesic responses to LPS in the presence or absence of minocycline or paeonol were assessed by acetic 
acid-induced abdominal constriction (writhing) testing.

Compounds.  LPS, minocycline, paeonol, MRS2179 ammonium salt hydrate, MPEP hydrochloride, bicu-
culline methiodide, DL-2-amino-5-phosphonovaleric acid (APV), and 6-cyano-7-nitroquinoxaline-2,3-dione 
(CNQX) were purchased from the Sigma Chemical Company (St Louis, MO, USA), sodium fluoroacetate was 
purchased from Chem Service, Inc. (West Chester, USA), (N)-methanocarba-2MeSADP (MRS2365) was pur-
chased from R&D Systems, Inc. (Minneapolis, USA), and tetrodotoxin (TTX) was purchased from Alomone Labs 
Ltd. (Jerusalem, Israel). Paeonol was prepared in ethanol; MPEP and CNQX were prepared in DMSO; distilled 
water was used for all other drug stocks.

Data analysis.  Statistical significance of between-treatment differences was determined by the Student’s 
t-test; the paired t-test was used to determine the statistical significance of any within-treatment differences. 
Statistical analysis was carried out using the Statistical Package for Social Sciences (SPSS) version 18 package for 
Windows (Chicago, IL). Data are expressed as the mean ± S.E.M; “n” indicates the number of neurons tested. 
Differences were considered significant at p < 0.05.

Received: 9 April 2019; Accepted: 10 October 2019;
Published: xx xx xxxx

References
	 1.	 Apkarian, A. V., Baliki, M. N. & Farmer, M. A. Predicting transition to chronic pain. Curr. Opin. Neurol. 26, 360 (2013).
	 2.	 Gregory, N. S. et al. An overview of animal models of pain: disease models and outcome measures. J. Pain 14, 1255–1269 (2013).
	 3.	 Kreutzberg, G. W. Microglia: a sensor for pathological events in the CNS. Trends Neurosci. 19, 312–318 (1996).
	 4.	 Thomas, W. E. Brain macrophages: evaluation of microglia and their functions. Brain Res. Rev. 17, 61–74 (1992).
	 5.	 Tang, Y. & Le, W. Differential Roles of M1 and M2 Microglia in Neurodegenerative Diseases. Mol. Neurobiol. 53, 1181–1194 (2016).
	 6.	 Patel, A. R., Ritzel, R., McCullough, L. D. & Liu, F. Microglia and ischemic stroke: a double-edged sword. Int. J. Physiol. Pathophysiol. 

Pharmacol. 5, 73–90 (2013).
	 7.	 Li, K., Tan, Y. H., Light, A. R. & Fu, K. Y. Different peripheral tissue injury induces differential phenotypic changes of spinal activated 

microglia. Clin. Dev. Immunol. 2013, 901420 (2013).
	 8.	 D’Mello, R. & Dickenson, A. H. Spinal cord mechanisms of pain. Br. J. Anaesth. 101, 8–16 (2008).
	 9.	 Li, J. & Baccei, M. L. Neonatal tissue damage facilitates nociceptive synaptic input to the developing superficial dorsal horn via NGF-

dependent mechanisms. Pain 152, 1846–1855 (2011).
	10.	 Han, E. B. & Stevens, C. F. Development regulates a switch between post-and presynaptic strengthening in response to activity 

deprivation. Proc. Natl. Acad. Sci. 106, 10817–10822 (2009).
	11.	 Li, J., Walker, S. M., Fitzgerald, M. & Baccei, M. L. Activity-dependent modulation of glutamatergic signaling in the developing rat 

dorsal horn by early tissue injury. J. Neurophysiol. 102, 2208–2219 (2009).
	12.	 Pascual, O., Ben Achour, S., Rostaing, P., Triller, A. & Bessis, A. Microglia activation triggers astrocyte-mediated modulation of 

excitatory neurotransmission. Proc. Natl. Acad. Sci. 109, E197–205 (2012).
	13.	 Huang, C. Y., Chen, Y. L., Li, A. H., Lu, J. C. & Wang, H. L. Minocycline, a microglial inhibitor, blocks spinal CCL2-induced heat 

hyperalgesia and augmentation of glutamatergic transmission in substantia gelatinosa neurons. J. Neuroinflamm. 11, 7 (2014).
	14.	 Martini, A. C. et al. Lipoxin A4 inhibits microglial activation and reduces neuroinflammation and neuropathic pain after spinal cord 

hemisection. J. Neuroinflamm. 13, 75 (2016).
	15.	 Pavao-de-Souza, G. F. et al. Acetic acid- and phenyl-p-benzoquinone-induced overt pain-like behavior depends on spinal activation 

of MAP kinases, PI(3)K and microglia in mice. Pharmacol. Biochem. Behav. 101, 320–328 (2012).
	16.	 Sun, J. S. et al. Minocycline attenuates pain by inhibiting spinal microglia activation in diabetic rats. Mol. Med. Rep. 12, 2677–2682 

(2015).
	17.	 Wang, L. L. et al. Resveratrol attenuates inflammatory hyperalgesia by inhibiting glial activation in mice spinal cords. Mol. Med. Rep. 

13, 4051–4057 (2016).
	18.	 Tseng, Y. T., Hsu, Y. Y., Shih, Y. T. & Lo, Y. C. Paeonol attenuates microglia-mediated inflammation and oxidative stress-induced 

neurotoxicity in rat primary microglia and cortical neurons. Shock 37, 312–318 (2012).
	19.	 He, L. X. et al. Paeonol Suppresses Neuroinflammatory Responses in LPS-Activated Microglia Cells. Inflammation 39, 1904–1917 

(2016).
	20.	 Marrone, M. C. et al. TRPV1 channels are critical brain inflammation detectors and neuropathic pain biomarkers in mice. Nat. 

Commun. 8, 15292 (2017).
	21.	 Di Castro, M. A. et al. The chemokine CXCL16 modulates neurotransmitter release in hippocampal CA1 area. Sci. Rep. 6, 34633 

(2016).
	22.	 Perea, G. & Araque, A. Astrocytes potentiate transmitter release at single hippocampal synapses. Science 317, 1083–1086 (2007).
	23.	 Newman, E. A. New roles for astrocytes: regulation of synaptic transmission. Trends Neurosci. 26, 536–542 (2003).
	24.	 Henneberger, C., Papouin, T., Oliet, S. H. & Rusakov, D. A. Long-term potentiation depends on release of D-serine from astrocytes. 

Nature 463, 232–236 (2010).

https://doi.org/10.1038/s41598-019-52405-0


13Scientific Reports |         (2019) 9:16032  | https://doi.org/10.1038/s41598-019-52405-0

www.nature.com/scientificreportswww.nature.com/scientificreports/

	25.	 Pabst, M. et al. Astrocyte Intermediaries of Septal Cholinergic Modulation in the Hippocampus. Neuron 90, 853–865 (2016).
	26.	 Boddum, K. et al. Astrocytic GABA transporter activity modulates excitatory neurotransmission. Nat. Commun. 7, 13572 (2016).
	27.	 Nakatsuka, T. & Gu, J. G. ATP P2X receptor-mediated enhancement of glutamate release and evoked EPSCs in dorsal horn neurons 

of the rat spinal cord. J. Neurosci. 21, 6522–6531 (2001).
	28.	 Chen, M. & Gu, J. G. A P2X receptor-mediated nociceptive afferent pathway to lamina I of the spinal cord. Mol. Pain 1, 4 (2005).
	29.	 Kuboyama, K. et al. Astrocytic P2Y(1) receptor is involved in the regulation of cytokine/chemokine transcription and cerebral 

damage in a rat model of cerebral ischemia. J. Cereb. Blood Flow Metab. 31, 1930–1941 (2011).
	30.	 Zeng, J. W. et al. Inhibition of ATP-induced glutamate release by MRS2179 in cultured dorsal spinal cord astrocytes. Pharmacology 

82, 257–263 (2008).
	31.	 Fiacco, T. A. & McCarthy, K. D. Intracellular astrocyte calcium waves in situ increase the frequency of spontaneous AMPA receptor 

currents in CA1 pyramidal neurons. J. Neurosci. 24, 722–732 (2004).
	32.	 Rodriguez-Moreno, A., Sistiaga, A., Lerma, J. & Sanchez-Prieto, J. Switch from facilitation to inhibition of excitatory synaptic 

transmission by group I mGluR desensitization. Neuron 21, 1477–1486 (1998).
	33.	 Schwartz, N. E. & Alford, S. Physiological activation of presynaptic metabotropic glutamate receptors increases intracellular calcium 

and glutamate release. J. Neurophysiol. 84, 415–427 (2000).
	34.	 Yang, C. T. et al. Paeonol promotes hippocampal synaptic transmission: The role of the Kv2.1 potassium channel. Eur. J. Pharmacol. 

827, 227–237 (2018).
	35.	 Yoon, S. Y., Patel, D. & Dougherty, P. M. Minocycline blocks lipopolysaccharide induced hyperalgesia by suppression of microglia 

but not astrocytes. Neuroscience 221, 214–224 (2012).
	36.	 Zhao, H. et al. Antinociceptive effect of tetrandrine on LPS-induced hyperalgesia via the inhibition of IKKbeta phosphorylation and 

the COX-2/PGE(2) pathway in mice. PLoS One 9, e94586 (2014).
	37.	 Cho, I. H. et al. Minocycline markedly reduces acute visceral nociception via inhibiting neuronal ERK phosphorylation. Mol. Pain 

8, 13 (2012).
	38.	 Basbaum, A. I., Bautista, D. M., Scherrer, G. & Julius, D. Cellular and molecular mechanisms of pain. Cell 139, 267–284 (2009).
	39.	 Ji, R.-R., Berta, T. & Nedergaard, M. Glia and pain: is chronic pain a gliopathy? Pain 154, S10–S28 (2013).
	40.	 Li, D., Agulhon, C., Schmidt, E., Oheim, M. & Ropert, N. New tools for investigating astrocyte-to-neuron communication. Front. 

Cell Neurosci. 7, 193 (2013).
	41.	 Harada, K., Kamiya, T. & Tsuboi, T. Gliotransmitter Release from Astrocytes: Functional, Developmental, and Pathological 

Implications in the Brain. Front. Neurosci. 9, 499 (2015).
	42.	 Angulo, M. C., Kozlov, A. S., Charpak, S. & Audinat, E. Glutamate released from glial cells synchronizes neuronal activity in the 

hippocampus. J. Neurosci. 24, 6920–6927 (2004).
	43.	 Park, C. K. et al. Resolving TRPV1- and TNF-alpha-mediated spinal cord synaptic plasticity and inflammatory pain with 

neuroprotectin D1. J. Neurosci. 31, 15072–15085 (2011).
	44.	 Zhang, L. et al. TNF-alpha contributes to spinal cord synaptic plasticity and inflammatory pain: distinct role of TNF receptor 

subtypes 1 and 2. Pain 152, 419–427 (2011).
	45.	 Liu, F. & Yuan, H. Role of glia in neuropathic pain. Front. Biosci. (Landmark Ed) 19, 798–807 (2014).
	46.	 Old, E. A., Clark, A. K. & Malcangio, M. The role of glia in the spinal cord in neuropathic and inflammatory pain. Handb. Exp. 

Pharmacol. 227, 145–170 (2015).
	47.	 Domercq, M. et al. P2Y1 receptor-evoked glutamate exocytosis from astrocytes: control by tumor necrosis factor-alpha and 

prostaglandins. J. Biol. Chem. 281, 30684–30696 (2006).
	48.	 Bowser, D. N. & Khakh, B. S. ATP excites interneurons and astrocytes to increase synaptic inhibition in neuronal networks. J. 

Neurosci. 24, 8606–8620 (2004).
	49.	 Jourdain, P. et al. Glutamate exocytosis from astrocytes controls synaptic strength. Nat. Neurosci. 10, 331–339 (2007).
	50.	 Martinez, V., Thakur, S., Mogil, J. S., Tache, Y. & Mayer, E. A. Differential effects of chemical and mechanical colonic irritation on 

behavioral pain response to intraperitoneal acetic acid in mice. Pain 81, 179–186 (1999).
	51.	 Verri, W. A. et al. Hypernociceptive role of cytokines and chemokines: targets for analgesic drug development? Pharmacol. Ther. 112, 

116–138 (2006).
	52.	 Ribeiro, R. A. et al. Involvement of resident macrophages and mast cells in the writhing nociceptive response induced by zymosan 

and acetic acid in mice. Eur. J. Pharmacol. 387, 111–118 (2000).
	53.	 Wong, S. B., Cheng, S. J., Hung, W. C., Lee, W. T. & Min, M. Y. Rosiglitazone Suppresses In Vitro Seizures in Hippocampal Slice by 

Inhibiting Presynaptic Glutamate Release in a Model of Temporal Lobe Epilepsy. PLoS One 10, e0144806 (2015).
	54.	 Naka, A., Gruber-Schoffnegger, D. & Sandkühler, J. Non-Hebbian plasticity at C-fiber synapses in rat spinal cord lamina I neurons. 

Pain 154, 1333–1342 (2013).
	55.	 Koster, R., Anderson, M. & Debeer, E. J. Acetic Acid for Analgesic. Screening. Fed. Proc. 18, 412–412 (1959).
	56.	 Cho, I. H. et al. Systemic administration of minocycline inhibits formalin-induced inflammatory pain in rat. Brain Res. 1072, 

208–214 (2006).
	57.	 Chou, T. C. Anti-inflammatory and analgesic effects of paeonol in carrageenan-evoked thermal hyperalgesia. Br. J. Pharmacol. 139, 

1146–1152 (2003).

Acknowledgements
This work was supported by grants from the Ministry of Science and Technology, Taipei, Taiwan (MOST104-
2320-B-039-020-MY2 and MOST 108-2622-8-039-001-TB1) and by funding from China Medical University, 
Taiwan (CMU106-BC-2). This work was also partially financially supported by the “Chinese Medicine Research 
Center, China Medical University” from The Featured Areas Research Center Program within the framework of 
the Higher Education Sprout Project by the Ministry of Education (MOE) in Taiwan.

Author contributions
Y.H.C. and S.Y.H. conceptualized the study. C.T.Y., P.L.L. and S.T.L. performed the experiments and wrote the first 
draft of this article. S.F.H. performed data analysis and manuscript assistance. Y.H.C., I.M. and J.G.L. revised the 
final version of the manuscript for important intellectual content. All authors reviewed the manuscript.

Competing interests
The authors declare no competing interests.

Additional information
Supplementary information is available for this paper at https://doi.org/10.1038/s41598-019-52405-0.

https://doi.org/10.1038/s41598-019-52405-0
https://doi.org/10.1038/s41598-019-52405-0


1 4Scientific Reports |         (2019) 9:16032  | https://doi.org/10.1038/s41598-019-52405-0

www.nature.com/scientificreportswww.nature.com/scientificreports/

Correspondence and requests for materials should be addressed to P.-L.L. or Y.-H.C. 
Reprints and permissions information is available at www.nature.com/reprints.
Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2019

https://doi.org/10.1038/s41598-019-52405-0
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Inhibiting the LPS-induced enhancement of mEPSC frequency in superficial dorsal horn neurons may serve as an electrophysiol ...
	Results

	LPS increased the frequency, but not the amplitude, of AMPA glutamate receptor-mediated mEPSCs in superficial spinal dorsal ...
	LPS-mediated increases in mEPSC frequency occurs through the activation of microglia. 
	Microglia activation triggers astrocyte-mediated modulation of mEPSCs. 
	Glutamate released by astrocytes facilitates activation of presynaptic mGluR5 activation and increases neuronal glutamate t ...
	Pretreatment with the microglial inhibitor, paeonol, prevented the LPS-induced enhancement of mEPSC frequency. 
	Minocycline and paeonol reduce acute acetic acid-induced visceral pain. 
	Minocycline and paeonol block LPS-induced hyperalgesia. 
	Injection of LPS activated microglia and astrocytes in spinal cord. 

	Discussion

	Conclusions

	Materials and Methods

	Electrophysiology. 
	Behavioral assessment. 
	Acute visceral pain induced by acetic acid. 
	LPS-induced hyperalgesia. 
	Compounds. 
	Data analysis. 

	Acknowledgements

	Figure 1 LPS increased the frequency, but not amplitude, of mEPSCs in superficial SDH neurons.
	Figure 2 Pretreatment with minocycline prevented LPS-induced enhancement of mEPSC frequency.
	Figure 3 Pretreatment with the astrocyte inhibitor, FAC, and the P2Y1 antagonist, MRS2179, prevented LPS-induced enhancement of mEPSC frequency, while ATP increased the frequency of mEPSCs.
	Figure 4 Pretreatment with the mGluR5 antagonist, MPEP, prevented the LPS-induced enhancement of mEPSC frequency.
	Figure 5 Paeonol (10 µM) did not change the basal EPSC frequency and amplitude of mEPSCs.
	Figure 6 Pretreatment with paeonol prevented the LPS-induced enhancement of mEPSC frequency in superficial SDH neurons.
	Figure 7 Administration of minocycline or paeonol inhibits acetic acid-induced abdominal pain.
	Figure 8 Administration of minocycline or paeonol reduced LPS-induced hyperalgesia.




