
Response to pregabalin and progesterone differs in male and female rat models
of neuropathic and cancer pain
Robert G. Ungard a,b, Yong Fang Zhua,b, Sarah Yanga,b, Peter Nakhlaa,b, Natalka Parzei a,b, Kan Lun Zhub,
and Gurmit Singh a,b

aMichael G. DeGroote Institute for Pain Research and Care, Medicine, McMaster University, Hamilton, Ontario, Canada; bDepartment of
Pathology and Molecular Medicine, McMaster University, Hamilton, Ontario, Canada

ABSTRACT
Background: Cancer pain involves nervous system damage and pathological neurogenesis.
Neuropathic pain arises from damage to the nervous system and is driven by ectopic signaling.
Both progesterone and pregabalin are neuroprotective in animal models, and there is evidence
that both drugs bind to and inhibit voltage-gated calcium channels.
Aims: This study was designed to characterize the effects of progesterone and pregabalin in
preclinical models of cancer and neuropathic pain in both sexes.
Methods: Wemeasured peripheral sensory signaling by intracellular in vivo electrophysiology and
behavioral indicators of pain in rat models of cancer-induced bone pain and neuropathic pain.
Results: Female but not male models of cancer pain showed a behavioral response to
treatment and pregabalin reduced excitability in C and A high-threshold but not low-
threshold sensory neurons of both sexes. Male models of neuropathic pain treated with
pregabalin demonstrated higher signaling thresholds only in A high-threshold neurons, and
behavioral data indicated a clear recovery to baseline mechanical withdrawal thresholds in all
treatment groups. Female rat treatment groups did not show excitability changes in sensory
neurons, but all demonstrated higher mechanical withdrawal thresholds than vehicle-treated
females, although not to baseline levels. Athymic female rat models of neuropathic pain
showed no behavioral or electrophysiological responses to treatment.
Conclusions: Both pregabalin and progesterone showed evidence of efficacy in male models
of neuropathic pain. These results add to the evidence demonstrating differential effects of
treatments for pain in male and female animals and widely differing responses in models of
cancer and neuropathic pain.

RÉSUMÉ
Contexte: La douleur cancéreuse implique des lésions du système nerveux et une
neurogenèse pathologique. La douleur neuropathique résulte d'une lésion du système nerveux
et est provoquée par une signalisation ectopique. La progestérone et la prégabaline sont
toutes deux neuroprotectrices dans les modèles animaux et il est prouvé que ces
deux médicaments se lient aux canaux calciques à tension contrôlée et les inhibent.
Objectifs: Cette étude visait à caractériser les effets de la progestérone et de la prégabaline
dans des modèles précliniques de cancer et de douleur neuropathique chez les deux sexes.
Méthodes: Nous avons mesuré la signalisation sensorielle périphérique par électrophysiologie
intracellulaire in vivo, ainsi que les indicateurs comportementaux de la douleur dans des modèles
de rats atteints de douleurs osseuses et de douleurs neuropathiques induites par le cancer.
Résultats: Contrairement aux modèles masculins, les modèles féminins atteints de douleur
cancéreuse ont montré une réponse comportementale au traitement, tandis que la
prégabaline a réduit l'excitabilité des neurones sensoriels C et A à seuil élevé mais non à
seuil bas chez les deux sexes. Les modèles masculins atteints de douleur neuropathique traités
à la prégabaline ont montré des seuils de signalisation plus élevés uniquement dans les
neurones A à seuil élevé, tandis que les données comportementales ont indiqué un net retour
aux seuils de retrait mécanique de départ dans tous les groupes de traitement. Les groupes de
rats femelles traités n'ont pas montré de changements d'excitabilité dans les neurones sensor-
iels, mais tous ont montré des seuils de retrait mécanique plus élevés que les femelles traitées
avec le vecteur, sans toutefois atteindre les niveaux de départ. Les modèles atteints de douleur
neuropathique parmi les rats femelles athymiques n'ont montré aucune réponse comporte-
mentale ou électrophysiologique au traitement.
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Conclusions: La prégabaline et la progestérone ont toutes deux démontré leur efficacité dans
les modèles masculins atteints de douleur neuropathique. Ces résultats s'ajoutent aux données
probantes démontrant les effets différentiels des traitements de la douleur chez les
animaux mâles et femelles, et les réponses très différentes dans les modèles atteints de cancer
et de douleur neuropathique.

Introduction

Neuropathic pain is a prevalent and often intractable
state of pain arising from pathology of the peripheral or
central nervous system and driven by ectopic signaling
from damaged or pathological neurons.1,2 Cancer pain
is also often severe and intractable and can be induced
by multiple stimuli. These include nociceptive mechan-
ical and chemical stimuli that result from the cancer
growth and metastasis to the bone, as well as damage to
and pathology of the nervous system itself. As a result,
cancer pain is described as a unique pain state that
includes aspects of nociceptive, neuropathic, and
inflammatory pain.3,4

In models of neuropathic pain (NEP), treatment with
progesterone (PRO) has produced beneficial results,
including restoring myelination of damaged neurons
and ameliorating mechanical and thermal withdrawal
thresholds in animal models of nerve crush,5 spinal cord
injury,6 and chemotherapy-induced NEP.7 In a rat model
of sciatic cuff–induced NEP, PRO treatment starting
immediately after model induction and lasting for
10 days significantly limited the development of mechan-
ical allodynia.8 Early clinical reporting describes treat-
ment with PRO sharply reducing or abolishing pain in
patients with late-stage metastatic breast cancer including
bone metastases.9 However, PRO has yet to be investi-
gated in animal models of cancer pain.

Calcium signaling plays a well-established role in
neuronal inflammation, demyelination, and excitotoxic
cell death,10 all of which are involved in the generation
and maintenance of NEP and which progesterone treat-
ment has been experimentally demonstrated to reduce.
In cultured rat striatal neurons, supraphysiological
doses of PRO have been demonstrated to inhibit exci-
totoxic neuronal cell death by direct inhibition of
L-type voltage-gated calcium channel (VGCC) action,
without effect on glutamate-mediated ion channels.11

Pregabalin (PRE) is a well-established anticonvulsant
and analgesic drug approved for the management of NEP
associated with diabetic peripheral neuropathy and post-
herpetic neuralgia. PRE also demonstrates clinical utility
across many other NEP conditions, including che-
motherapy-induced peripheral neuropathy, trigeminal
neuralgia, fibromyalgia, and postsurgical pain.12 PRE is
utilized to treat neuropathic cancer pain in the clinic.

Some clinical studies demonstrate its utility in compar-
ison to other drugs,13,14 whereas other studies find no
beneficial effects.15 Despite these discrepancies, PRE has
not been tested in animal models of cancer pain exclud-
ing chemotherapy-induced neuropathies. Similarly to
PRO, PRE has been shown to act as a VGCC antagonist
by binding at the α2-δ auxiliary subunits of P/Q-, N-, and
L-type VGCCs.16 This VGCC inhibition and the result-
ing reduction of Ca2+-mediated excitatory glutamate
release at neuronal synapses confers a neuroprotective
benefit17 and is thought to be responsible for the effec-
tiveness of PRE in treating NEP.12

Due to the evidence of neuropathic involvement in
cancer-induced bone pain (CIBP) and the widespread
evidence of efficacy of the VGCC antagonists PRO and
PRE in conditions of NEP, this investigation was
designed to characterize the behavioral and electrophy-
siological effects of these drugs in a rat model of CIBP.
Our findings are indicative of a limited and possibly
sexually divergent response in CIBP and prompted
further investigation in our well-established rat model
of sciatic cuff–induced neuropathy.

Materials and Methods

Cell Culture

The mammary rat metastasis tumor (MRMT-1) rat
mammary carcinoma cell line (provided by
Dr. Philippe Sarret of the Université de Sherbrooke,
Sherbrooke, QC, Canada) was used in all in vitro and
in vivo work. Cells were maintained in a humidified
incubator at 37°C with 5% CO2 in growth medium
supplemented with 10% fetal bovine serum (FBS) and
antibiotics (100 U ml−1 penicillin sodium and 1%
antibiotic/antimycotic (Thermo Fisher Scientific, Inc.,
Waltham, MA). MRMT-1 cells were grown in RPMI
1640 (Thermo Fisher Scientific) and tested for myco-
plasma contamination prior to experimental use. Cell
numbers were quantified in 96-well plates using crys-
tal violet staining, measuring absorbance at
λ = 570 nm with an optical plate reader (BioTek,
Winooski VT). Cells treated with PRE were plated
with dialyzed FBS, and cells treated with PRO were
plated with charcoal-stripped FBS (Thermo Fisher
Scientific) for all measurements. All were plated at
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8000 cells/well and measured 24 h posttreatment. Cell
numbers are indicated relative to their respective vehi-
cle-only control for each dose. Cell harvesting for
in vivo implantation was performed on subconfluent
cultures; adherent cells were suspended and kept
lightly agitated in sterile Hank’s Balanced Salt
Solution on ice.

Test Compounds

Progesterone (4-pregnene-3,20-dione; Sigma-Aldrich,
Oakville, ON, Canada) was administered in vivo at
30 mg/kg, suspended in sesame oil. Pregabalin was admi-
nistered at 4 mg/kg dissolved in 0.9% saline. Earlier
experimentation has demonstrated the doses included
here to be relevant in animal models of pain and within
published safe dosing ranges.8,12 Vehicle-treated controls
(0.9% saline) were tested in parallel with experimental
animals. Drug solutions were freshly prepared and admi-
nistered by daily intraperitoneal injection.

Animal Models

All procedures were conducted according to the guide-
lines of the Committee for Research and Ethical Issues
of the International Association for the Study of Pain18

and guidelines established by the Canadian Council on
Animal Care with ethical approval from the McMaster
University Animal Research Ethics Board. All experi-
mental animals were housed in pairs with access to
food and water ad libitum in a temperature-controlled
room under a 12-h light:dark cycle.

Cancer Pain Models

Male and female Sprague-Dawley (SD) rats (Charles
River Inc., Saint-Constant, QC, Canada) weighing
170–200 g were utilized for all cancer models. Rats
were randomly assigned to cancer or sham surgery
groups. MRMT-1 cells (3.0 × 104) resuspended in
20 μL Hank’s Balanced Salt Solution were implanted
in the distal femur of each cancer pain model rat. Cells
for sham surgical controls were suspended at the same
concentration and inactivated by three heat:freeze
cycles prior to implantation.

Rats were anaesthetized with inhaled isoflurane
(3%–5% in O2) and oriented in a supine position with
their right hind limb fixed to a stationary convex sup-
port to maintain the limb in a flexed position. A small
incision was made on the medial side to expose the
quadriceps femoris and the vastus lateralis was incised
to expose the medial epicondyle of the femur. A small
cavity was drilled between the medial epicondyle and

the adductor tubercle with a 0.8 A stereotaxic drill
equipped with a 1.75-mm burr. A 25-gauge needle
was inserted into this cavity to penetrate the intrame-
dullary canal. The needle was removed and replaced
with a blunted 25-gauge needle attached to a Hamilton
syringe containing the live MRMT-1 or heat/freeze-
inactivated MRMT-1 (sham) cell suspension. The sus-
pension was dispensed slowly into the canal and the
syringe was left in place for 1 min to prevent leakage.
The cavity was then sealed with dental amalgam and
fixed using a curing light. The wound was flushed with
sterile deionized water, and muscle, fascia, and skin
were sutured. Cancer cell implantation to the distal
femur was performed as described in detail in pre-
viously published methods.19,20

Neuropathic Pain Models

Male and female SD rats and female RNU−/− immu-
nocompromised rats weighing 170–200 g were used
for all NEP models. A peripheral neuropathy was
induced by the “sciatic cuff model” according to meth-
ods first described by Mosconi and Kruger21 and
described in detail in previously published work.22

Animals were anesthetized with a mixture of ketamine
(Narketan; 5 mg/100 g; Vetoquinol N.-A. Inc.,
Lavaltrie, QC, Canada), xylazine (Rompun; 0.5 mg/
100 g; Bayer Inc., Toronto, ON, Canada), and acepro-
mazine (Atravet; 0.1 mg/100 g; Ayerst Veterinary
Laboratories, Guelph, ON, Canada) given intraperito-
neally, and the right sciatic nerve was exposed at the
mid-thigh level. One cuff of 0.5-mm polyethylene (PE-
90) tubing (Intramedic PE-90, Fisher Scientific Ltd.,
Whitby, ON, Canada) was slit longitudinally and fitted
around the exposed nerve. The muscle and skin of the
wound were then sutured separately.

Behavioral Analyses

Rats were exposed to handling and behavioral testing
equipment for a 1- to 2-week acclimation period and
assigned individual identification prior to model induc-
tion. All behavioral testing was repeatedly performed
by the same operators, who were blinded to group
assignment throughout the duration of the study.
Behavioral testing was performed prior to model induc-
tion to obtain baseline data and weekly beginning
on day 7 following model induction, continuing until
endpoints, which were week 3 post model induction for
all CIBP models and week 6 post model induction for
all NEP models. With the exception of week 1 acute
testing, all behavior measurements were performed
prior to daily drug administration.
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Dynamic Weight Bearing

Weight, area, and time distribution between all points of
pressure of freely moving animals were recorded with
the Dynamic Weight Bearing test 2.0 (DWB) (BioSeb,
Vitrolles, France). Each animal was recorded in the
DWB apparatus for 5 min/test and recordings were
manually validated with DWB software version 2.0.59
(BioSeb). Results were exported as mean weight and
time for each point of pressure across the validated
experiment time. DWB has been validated as a useful
test for animal models of CIBP.20,23 Postural disequili-
brium of the animal could indicate an allodynic response
to normal ambulation, so a reduction in weight borne by
the tumor-afflicted limb of the animal was accepted as
evidence of an inability or aversion to utilize that limb,
providing indirect evidence of nociception.

Limb Use Scale

The open field observational limb use scale is an opera-
tor-derived numerical representation of the use of the
animal’s ipsilateral limb, scored over a 5-min period of
free ambulation (0 = no use, 1 = severe limp, 2 =
moderate limp, 3 = slight limp, 4 = normal use). This
scale has been validated in mouse models of cancer-
induced bone pain.24,25

von Frey Mechanical Withdrawal

To quantify mechanical sensitivity, brisk foot withdra-
wal in response to normally innocuous mechanical
stimuli with von Frey filaments was measured. Rats
were placed in a 30 × 30 × 30 cm Plexiglas box
designed for von Frey testing with a clear floor contain-
ing 0.5-cm-diameter holes spaced 1.5 cm apart for
access to the paws.26 Rats were habituated to the box
for a minimum of 15 min until cage exploration and
major grooming activities ceased, prior to any stimula-
tion. Von Frey filaments (Stoelting Co., Wood Dale, IL)
were applied to the plantar surface of the ipsilateral
hind paw to determine mechanical withdrawal thresh-
olds using the up–down method of Dixon27 as applied
to rodents by Chaplan et al.28 A von Frey filament was
applied a maximum of five times for 3–4 s each, at
3-s intervals, to different spots on the plantar surface of
the ipsilateral hind paw in ascending order of force
until a clear withdrawal response was observed, starting
with the 2 g filament. When a withdrawal occurred, the
next lightest filament was reapplied, and the process
continued until a 50% withdrawal response threshold
was derived. Brisk foot withdrawal in response to the
mechanical stimulus was interpreted as a valid

response. A reduction in 50% mechanical withdrawal
threshold by the tumor- or cuff-afflicted limb was indi-
cative of allodynia.

Intracellular in vivo Electrophysiology

Details of intracellular electrophysiological recording
techniques have been reported previously in animal mod-
els of NEP2,22,29 and cancer pain.30,31 Briefly, action
potentials evoked by stimulation of the dorsal root and
measured at the L4 DRG soma are used to compare the
configuration parameters and conduction velocity of each
neuron. Recorded neurons were classified as C-type high-
threshold mechanosensitive fibers (CHTM), Aβ-type
high-threshold mechanosensitive fibers (AHTM), or Aβ-
low-threshold mechanosensitive fibers (ALTM) based on
their action potential configuration, conduction velocity,
and receptive field properties as determined by utilizing
handheld mechanical stimulators.22,32,33 Other major fac-
tors, including the rate of adaptation and the tissue loca-
tion of the receptive field, were used to further classify
ALTM neurons as either cutaneous neurons (CUT) or
muscle spindle (MS) neurons. MS neurons were classified
as slowly adapting neurons with deep subcutaneous
receptive fields activated by deep tissue manipulation of
the muscle belly but not by cutaneous stimulation.

Soma excitability thresholds were measured by evok-
ing action potentials in the somata of DRG neurons by
direct injection of depolarizing current. To quantify soma
excitability, current injections of 100 ms each were
injected into the soma, at amplitudes between 0.5 to
4 nA in increments of 0.5 nA. The thresholds of depolar-
izing current pulses were determined with the “Protocol
Editor” function in the pClamp 9.2 software program
(Molecular Devices). All animals were tested at model
endpoint. CIBP model rats were recorded following
week 3 behavioral testing and all NEP model rats were
recorded following week 6 behavioral testing.

Statistical Analyses

In vitro data represent the mean of n = 3 biological
replicates plus or minus the standard error of the mean
(SEM). Data are expressed as fold change relative to
dose-matched vehicle controls. Differences within
treatment groups are compared to untreated control
(0 µM) by one-way analysis of variance (ANOVA)
with post hoc Dunnett’s multiple comparisons test. In
vivo behavioral data represent the mean ± SEM from
male SD CIBP rats (PRE n = 6, PRO n = 5, vehicle
n = 5, sham n = 5) and female SD CIBP rats (PRE
n = 6, PRO n = 4, vehicle n = 6, sham n = 7). Only
animals with verified tumor development are included
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in results for CIBP model animals. Data were collected
from male SD NEP rats (PRE n = 4, PRO n = 4, PRE
+PRO n = 4, vehicle n = 4), female SD NEP rats (PRE
n = 6, PRO n = 6, PRE+PRO n = 4, vehicle n = 4 rats),
and female RNU−/− NEP rats (PRE n = 5, PRO n = 5,
vehicle n = 4, Naïve n = 3). All behavioral results are
compared between and within groups across the dura-
tion of the experiment, and groups are compared inde-
pendently at endpoint. Differences between treatment
groups over time are compared to vehicle control by
repeated measures two-way ANOVA with post hoc
Dunnett’s multiple comparisons test. Differences within
treatment groups relative to respective baseline mea-
surements are compared by repeated measures two-way
ANOVA with post hoc Dunnett’s multiple comparisons
test. Differences between treatment groups at endpoint
are compared by one-way ANOVA with post hoc
Tukey’s multiple comparisons test or Kruskal-Wallis
test with post hoc Dunn’s multiple comparisons test
for nonparametric limb use scale data. Acute response
differences within treatment groups are compared by
multiple t-tests. Electrophysiological data represent the
mean ± SEM from independently recorded neurons
from n ≥ 3 rats of each group. Differences between
treatment groups are compared by Kruskal-Wallis test
with post hoc Dunn’s multiple comparison test. All
results were considered significant at P < 0.05.
Analyses and charts were generated using GraphPad
Prism 7 software (GraphPad Software, La Jolla, CA).

Results

Pregabalin and progesterone treatment delays the
onset of mechanical hypersensitivity relative to
vehicle treatment in female rat models of cancer-
induced bone pain but have no effects in males

Prior to use in animal models, the growth of MRMT-1
cancer cells treated with PRE and PRO was investigated
in vitro to determine whether administration of these test
compounds could affect cell growth and therefore tumor
size and nociceptive outcomes in in vivo animal models.
Cell number was measured in vitro in the presence of
a range of PRE and PRO doses between 1 nM and 50 µM.
Crystal violet staining showed no differences between
vehicle-treated MRMT-1 cells and PRE- and PRO-
treated cells at any dose (Figure 1). Due to these findings,
no differences were expected to occur in bone tumor size
between treated and untreated rats due to direct effects of
treatment compounds on cancer cells.

Male CIBP model rats did not show sustained differ-
ences indicative of reduced nociception by any beha-
vioral measures in PRE- or PRO-treated groups when

compared to vehicle. There were no differences in 50%
mechanical paw withdrawal threshold in the ipsilateral
limb between PRO, PRE, and vehicle treatment groups
of male CIBP model rats at any time point post model
induction as measured by testing with von Frey fila-
ments (Figure 2a). All male model groups showed
reduced thresholds relative to sham surgical control
animals in weeks 2 and 3. Likewise, no treatment
groups of male rats including vehicle treatment showed
a sustained delay past week 1 until the mechanical
withdrawal threshold was reduced relative to the base-
line measurements for each group (Figure 2b). At end-
point (Figure 2c), all treatment groups including
vehicle were not different from each other and all
showed significantly decreased paw withdrawal thresh-
olds relative to baseline and to sham control thresholds.

Female CIBP model rats showed evidence of a delay
of onset of a reduced mechanical withdrawal threshold
in both PRO- and PRE-treated groups relative to vehi-
cle (Figure 2d), where PRE-treated animals were sig-
nificantly different from vehicle at week 2 and PRO-
treated animals showed higher thresholds in both
weeks 1 and 2. No groups were different at week 3.
Consistently, PRE-treated animals did not respond at
lower mechanical force from baseline measurements at
week 2 (Figure 2e), and PRO-treated animals did not
react to lower stimuli from their respective baselines
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Figure 1. MRMT-1 cell number is unaffected by treatment with
pregabalin or progesterone.
Crystal violet stain for cell number showed no differences between
vehicle-treated MRMT-1 cells and PRE- and PRO-treated cells at
doses ranging between 1 nM and 50 µM. This in vitro assay was to
determine whether the experimental drugs may affect tumor
growth in our in vivo models of cancer pain. Each treatment
dose is expressed as fold change relative to the respective vehicle
at that same dose, PRO was suspended in sesame oil; PRE was
suspended in saline. Data represent the mean of n = 3 biological
replicates ± SEM. Differences within treatment groups were com-
pared to untreated control (0 µM) by one-way ANOVA with post
hoc Dunnett’s test.
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Figure 2. Both pregabalin- and progesterone-treated female rat models of cancer-induced bone pain showed a delay until the onset of
a reduced mechanical withdrawal threshold relative to vehicle-treated rats. Male rats showed no differences between treatment groups.
(a) There were no differences in 50% mechanical paw withdrawal threshold in the ipsilateral limb between PRO, PRE, and vehicle treatment
groups of male CIBP model rats at any time point post model induction as measured by testing with von Frey filaments. All male model
groups showed reduced thresholds relative to sham surgical control animals in weeks 2 and 3 (not marked on chart). (b) Likewise, no
treatment groups of male rats showed a sustained delay past week 1 until the withdrawal threshold was reduced relative to baseline
measurements. (c) All treatment groups were not different from each other and all showed significantly decreased paw withdrawal
thresholds relative to baseline and to sham control thresholds at endpoint. (d) Female CIBP model rats showed evidence of a delay of onset
of a reduced mechanical withdrawal threshold in both PRO- and PRE-treated groups relative to vehicle, where PRE-treated animals were
significantly different from vehicle at week 2 and PRO-treated animals showed higher thresholds at both weeks 1 and 2. No groups are
different at week 3. (e) Similarly, PRE-treated animals were not different from their respective baseline measurements at week 2, and PRO-
treated animals were not different from baseline until week 3. Vehicle-treated animals were different from baseline at each week following
tumor implantation, and sham animals did not differ from baseline at any time point. (f) At endpoint there were no differences between
treatment groups and all showed significantly decreased paw withdrawal thresholds relative to baseline and to sham control.
Data represent the mean ± SEM from male SD rats (PRE, n = 6; PRO, n = 5; vehicle, n = 5; sham, n = 5) and female SD rats (PRE, n = 6; PRO,
n = 4; vehicle, n = 6; sham n = 7). Only animals with verified tumor development were included in results shown. Differences between
treatment groups over time (a, d) are compared to vehicle control by repeated measures two-way ANOVA with post hoc Dunnett’s test
(#P < 0.05, PRE vs. vehicle; †P < 0.05, PRO vs. vehicle). Differences within treatment groups relative to baseline measurements (b, e) are
compared by repeated measures two-way ANOVA with post hoc Dunnett’s test (*P < 0.05). Differences between treatment groups at
endpoint (c, f) are compared by one-way ANOVA with post hoc Tukey’s test. Different letters (a, b) represent differences between groups
(P < 0.05).
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until week 3. Vehicle-treated animals reacted to less
force than baseline at each week following tumor
implantation, and sham animals did not differ from
baseline measurements at any time point. At endpoint
(Figure 2f), there were no differences between treat-
ment groups and all showed significantly decreased
paw withdrawal thresholds relative to baseline and to
sham control.

There were no differences in ipsilateral limb use
scoring (0–4 scale) as measured by observational
scoring over a 5-min period of free ambulation
between PRO, PRE, and vehicle treatment groups of
(Figure 3a) male and (Figure 3d) female CIBP model
rats at any time point post model induction. All male
and female groups showed impaired limb use relative
to sham surgical control animals by week 3. Likewise,
no treatment groups, including vehicle, of male
(Figure 3b) and female (Figure 3e) rats showed sus-
tained maintenance of normal limb use past week 2
relative to their respective baseline measurements. At
week 3 all treatment groups of male rats showed
significantly decreased limb use scores relative to
baseline and to sham controls (Figure 3c) and all
treatment groups including vehicle were not different
from each other. At endpoint, female PRE- and vehi-
cle-treated groups were significantly decreased from
baseline and sham, whereas PRO-treated rats showed
no differences from any groups (mean ± SEM: PRE,
2.67 ± 0.33; vehicle, 2.67 ± 0.42; PRO, 2.75 ± 0.75;
sham, 4 ± 0; Figure 3f).

There were no differences in ipsilateral limb
weight bearing as a percentage of animal body weight
as measured by dynamic weight bearing between
PRO, PRE, and vehicle treatment groups of male
(Figure 4a) and female (Figure 4d) CIBP model rats
at any time point post model induction. No treat-
ment groups of male rats (Figure 4b) showed sus-
tained maintenance of normal ipsilateral weight
bearing past week 2 relative to baseline measure-
ments of each group. PRE- and PRO-treated female
rats also showed decreased weight bearing at week 3;
however, vehicle-treated rats were not different from
their respective baseline measurements. At week 3
endpoint all treatment groups of male rats showed
significantly decreased ipsilateral limb weight bearing
relative to baseline and to sham controls (Figure 4c),
and PRE-treated male rats were significantly lower
than PRO-treated male rats. At endpoint, female
PRE- and PRO-treated groups were significantly
decreased from baseline and sham (Figure 4f); how-
ever, vehicle-treated rats were significantly decreased
from grouped baseline measurements only and not
different from PRE or PRO.

High- but not low-threshold mechanosensitive
fibers in CIBP model animals treated with PRE have
excitability thresholds that are higher than those of
vehicle and equivalent to those of sham controls.

Action potential responses to intracellular depolar-
izing current pulse injection were tested in vivo to
determine the soma excitability thresholds in sen-
sory neurons at the DRG of model animals.
Representative recording images show the multiple
injected current stimuli (Figure 5a) of 100 ms each
delivered between 500 to 4000 pA in increments of
500 pA and the characteristic evoked action poten-
tials in the mechanoreceptor neuron types evaluated
in this study, including CHTM (Figure 5b), AHTM
(Figure 5c), and both CUT and MS ALTM neurons
(ALTM-CUT: Figure 5d; ALTM-MS: Figure 5e). All
CIBP model animals were tested following the con-
clusion of behavioral data collection at week 3.

Current activation thresholds measured in
nanoamps of CHTM neurons (Figure 6a) were sig-
nificantly decreased in vehicle-treated male CIBP
rats relative to sham control rats. Treatment with
PRE significantly increased activation thresholds of
CHTM above both vehicle and sham groups,
whereas PRO-treated animals showed no differences
in CHTM threshold from either vehicle or sham
groups. Activation thresholds of AHTM neurons
(Figure 6b) were significantly decreased in vehicle-
treated male CIBP rats relative to sham. Treatment
with PRE significantly increased activation thresh-
olds of AHTM above vehicle, whereas PRO-treated
animals showed no differences from either vehicle
or sham groups. There were no significant differ-
ences in activation thresholds between any groups of
ALTM-CUT neurons in males (Figure 6c). The acti-
vation threshold of ALTM-MS neurons (Figure 6d)
in the vehicle-treated group was significantly
decreased relative to sham, whereas both PRE- and
PRO-treated ALTM-MS neurons were not signifi-
cantly different from either vehicle-treated or sham
male rats.

In female CIBP model rats, the activation thresh-
olds of CHTM neurons (Figure 6e) in the vehicle-
treated group were significantly decreased relative to
sham. Similar to males, PRE-treated females had
significantly increased activation thresholds of
CHTM from vehicle, but they did not significantly
differ from PRO-treated or sham females. PRO-
treated female rats showed no significant differences
from either vehicle or sham CHTM. The activation
thresholds of AHTM neurons in female rats (Figure
6f) were significantly decreased in vehicle-treated
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Figure 3. No female or male rat models of cancer-induced bone pain showed differences in limb use between treatment groups or
vehicle treatment as measured by observational scoring.
There were no differences in ipsilateral limb use scoring (0–4 scale) between PRO, PRE, and vehicle treatment groups of (a) male
and (d) female CIBP model rats at any time point post model induction as measured by observational scoring over a 5-min period
of free ambulation. All male and female groups showed impaired limb use relative to sham surgical control animals by week 3 (not
indicated on charts). Likewise, no treatment groups including vehicle of (b) male and (e) female rats showed sustained maintenance
of normal limb use past week 2 relative to baseline measurements. (c) At week 3 endpoint, all treatment groups of male rats were
not different from each other and all showed significantly decreased limb use scores relative to baseline and to sham controls. (f)
At endpoint, female PRE- and vehicle-treated groups were significantly decreased from baseline and sham, whereas PRO-treated
rats showed no differences from any groups.
Data represent the mean ± SEM from male SD rats (PRE, n = 6; PRO, n = 5; vehicle, n = 5; sham, n = 5) and female SD rats (PRE,
n = 6; PRO, n = 4; vehicle, n = 6; sham, n = 7). Only animals with verified tumor development were included in results shown.
Differences between treatment groups over time (a, d) are compared to vehicle control by repeated measures two-way ANOVA with
post hoc Dunnett’s test (P < 0.05). Differences within treatment groups relative to baseline measurements (b, e) are compared by
repeated measures two-way ANOVA with post hoc Dunnett’s test (*P < 0.05). Differences between treatment groups at endpoint (c,
f) are compared by Kruskal-Wallis test with post hoc Dunn’s test. Different letters (a, b, c) represent differences between groups
(P < 0.05).
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Figure 4. No female or male rat models of cancer-induced bone pain showed differences in ipsilateral limb weight bearing between
treatment groups and vehicle treatment.
There were no differences in ipsilateral limb weight bearing as a percentage of animal body weight as measured by dynamic weight bearing
between PRO, PRE, and vehicle treatment groups of (a) male and (d) female CIBP model rats at any time point post model induction. (b) No
treatment groups of male rats showed sustained maintenance of normal weight bearing past week 2 relative to baseline measurements. (e)
PRE- and PRO-treated female rats also showed decreased weight bearing at week 3; however, vehicle-treated rats were not different from
baseline measurements.
At week 3 endpoint, all treatment groups of (c) male rats showed significantly decreased ipsilateral limb weight bearing relative to baseline
and to sham controls, and PRE-treated rats were significantly lower than PRO-treated rats. At endpoint, (f) female PRE- and PRO-treated
groups were significantly decreased from baseline and sham; however, vehicle-treated rats were significantly decreased from baseline
measurements only.
Data represent the mean ± SEM from male SD rats (PRE, n = 6; PRO, n = 5; vehicle, n = 5; sham, n = 5) and female SD rats (PRE, n = 6; PRO,
n = 4; vehicle, n = 6; sham, n = 7). Only animals with verified tumor development were included in results shown. Differences between
treatment groups over time (a, d) are compared to vehicle control by repeated measures two-way ANOVA with post hoc Dunnett’s test
(#P < 0.05, PRE vs. vehicle; †P < .05, PRO vs. vehicle). Differences within treatment groups relative to baseline measurements (b, e) are
compared by repeated measures two-way ANOVA with post hoc Dunnett’s test (*P < 0.05). Differences between treatment groups at
endpoint (c, f) are compared by one-way ANOVA with post hoc Tukey’s test. Different letters (a, b, c) represent differences between groups
(P < 0.05).
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animals relative to sham. Activation thresholds of
AHTM in PRE-treated female rats were higher than
vehicle but not different from sham, whereas PRO-
treated females showed no differences in AHTM
threshold from either vehicle or sham groups. The
changes in AHTM neurons showed equivalent pat-
terns in both male and female rats. There was no
evidence of treatment effects on the activation
threshold of ALTM-CUT neurons in female rats
(Figure 6g). Both PRE- and vehicle-treated groups
showed reduced thresholds relative to sham control,
and PRO-treated rats were not different from any
group. The activation threshold of ALTM-MS neu-
rons (Figure 6h) in vehicle-treated females was sig-
nificantly decreased relative to sham and, similar to
males, both PRE- and PRO-treated ALTM-MS neu-
ron thresholds were not significantly different from
either vehicle-treated or sham female rats.

Two-week treatment with pregabalin,
progesterone, or a combination induces large and
sustained recoveries to baseline in ipsilateral paw
withdrawal threshold in male rat models of
neuropathic pain, whereas treated female rat
models show increases in withdrawal thresholds
relative to vehicle-treated rats but not to baseline
thresholds

All treatment groups of male NEP model rats (Figure 7a)
showed an initial decrease in 50% mechanical paw with-
drawal threshold in the ipsilateral limb after model induction
followed by a robust recovery where all treatment groups
were increased from vehicle-treated rats at week 2 and all
later time points. PRO and PRE treatment groups showed
sustained recoveries to withdrawal thresholds no different
from their respective baseline measurements (Figure 7b) by
week 2. PRE+PRO combination–treated animals did not

Figure 5. Soma excitability thresholds of sensory DRG neurons were determined by evoked action potentials in the soma of sensory
DRG neurons induced using stimulation by direct injection of depolarizing current. Representative recordings show the intracellular
current injection pulses with threshold and repetitive charges of evoked action potentials in different types of mechanoreceptor
neurons in CIBP sham male rats.
To quantify soma excitability, the threshold of depolarizing current pulses injected into the soma was determined. This was achieved by
applying current injections of 100 ms each (a), delivered with an amplitude of 500 to 4000 pA with increments of 500 pA (X-axis: time [ms];
Y-axis: current [pA]). Representative raw recordings show the threshold and repetitive charges of APs (action potentials) evoked by
intracellular current injection in the mechanoreceptor neurons evaluated in this study, including (b) C-type high-threshold mechanosensitive
fibers (CHTM), (c) Aβ-type high-threshold mechanosensitive fibers (AHTM), (d) Aβ-low-threshold mechanosensitive fibers–cutaneous (ALTM-
CUT), and (e) Aβ-low-threshold mechanosensitive fibers–muscle spindle (ALTM-MS). Discharge was evoked by injecting a series of
depolarizing current pulses into DRG soma through the recording electrode (X-axis: time [ms]; Y-axis: voltage [mV]). All representative
images here are from male CIBP model sham negative control rats.
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decline at any point to levels different from their baseline
thresholds. In contrast, and characteristic of the sciatic cuff
model, withdrawal thresholds of vehicle-treated animals
remained significantly decreased from baseline at every post-
surgical time point with no evidence of recovery. At week 6
endpoint (Figure 7c), paw withdrawal thresholds of all male
treatment groups were not different from grouped baseline
thresholds, and all treatment groups showed significantly
increased thresholds relative to vehicle treatment. All groups
of female NEP model rats also showed an initial decrease in
50% mechanical paw withdrawal threshold in the ipsilateral
limb after model induction (Figure 7d); however, all treat-
ment groups retained a consistently higher 50% paw with-
drawal threshold than vehicle-treated rats at all time points
post model induction. Unlike males, female treatment
groups did not recover to withdrawal thresholds equivalent
to their respective baseline measurements (Figure 7e) at any
point following treatment initiation. PRE and PRO treatment
groups remained lower than their respective baseline with-
drawal thresholds at all postsurgical time points, and PRE

+PRO combination treatment animals initially were no dif-
ferent from baseline but became different at week 4 and
later. At endpoint (Figure 7f), there were no differences
between treatment groups of female rats and all showed
significantly decreased paw withdrawal thresholds relative
to baseline. PRE and PRE+PRO combination–treated ani-
mals had higher withdrawal thresholds than vehicle, whereas
PRO- and vehicle-treated animals were not different.

Treatment with PRE prevents reduction in
excitability thresholds in AHTM and ALTM-MS fibers
in male rats, whereas all other types of sensory
fibers tested demonstrate no changes in excitability
thresholds in both sexes

In male NEP model rats, there were no differences between
any groups in the current activation thresholds of CHTM
neurons (Figure 8a). Activation thresholds of AHTM neu-
rons (Figure 8b) were significantly decreased in vehicle-
treated male NEP rats relative to both naïve and PRE-

Figure 6. All types of sensory fibers tested demonstrate reduced excitability thresholds in vehicle-treated male and female cancer
models. In high-threshold mechanosensitive fibers, PRE-treated animals had excitability thresholds equivalent to those of sham
controls. Low-threshold mechanosensitive fibers were unaffected by treatment in both sexes.
Current activation thresholds were recorded at endpoint (post week 3) in response to intracellular current injection at the DRG soma. Activation thresholds
of CHTM neurons in PRE-treated (a) male and (e) female rats were increased relative to vehicle. PRO-treated rats were not different from either vehicle or
sham. PRE treatment also significantly increased activation thresholds of AHTM relative to vehicle in both (b) male and (f) female rats. PRO-treated rats
were not different from vehicle or sham. There were (c) no significant differences in activation threshold between any groups of ALTM-CUT neurons in
male rats and (g) no effects of treatment with PRE or PRO on ALTM-CUT thresholds in female rats. In both (d) males and (h) females, the activation
thresholds of ALTM-MS neurons in PRE- and PRO-treated rats were not significantly different from either vehicle-treated or sham groups.
Data represent the mean ± SEM frommale (upper panel) SD rat DRG neurons (CHTM: PRE, n = 13; PRO, n = 11; vehicle, n = 15; sham, n = 10; AHTM:
PRE, n = 10; PRO, n = 10; vehicle, n = 14; sham, n = 11; ALTM-CUT: PRE, n = 15; PRO, n = 11; vehicle, n = 9; sham, n = 11; ALTM-MS: PRE, n = 10; PRO,
n= 6; vehicle, n= 7; sham, n= 9) and female (lower panel) SD rat DRG neurons (CHTM: PRE, n= 8; PRO, n= 8; vehicle, n= 15; sham, n= 9; AHTM: PRE,
n = 9; PRO, n = 9; vehicle, n = 14; sham, n = 12; ALTM-CUT: PRE, n = 10; PRO, n = 10; vehicle, n = 9; sham, n = 9; ALTM-MS: PRE, n = 10; PRO, n = 10;
vehicle, n = 9; sham, n = 8). Differences between treatment groups are compared by Kruskal-Wallis test with post hoc Dunnett’s multiple comparison
test. Different letters (a, b, c) represent differences between groups (P < 0.05). Abbreviations are as indicated in Figure 5.
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Figure 7. Male rat models of sciatic cuff–induced neuropathic pain treated with pregabalin, progesterone, or a combination showed
large and sustained differences from vehicle-treated rats and recoveries to baseline ipsilateral paw withdrawal thresholds.
Pregabalin-, progesterone-, and combination-treated female rat models also showed differences relative to vehicle-treated rats
but did not show recoveries to baseline behavior.
Male and female models of sciatic cuff–induced NEP showed increased 50% mechanical paw withdrawal thresholds in response to treatment with
pregabalin, progesterone, or a combination. (a) All treatment groups of male NEP model rats showed an initial decrease in 50% mechanical paw
withdrawal threshold in the ipsilateral limb after model induction, followed by a robust recovery where all treatment groups were different from
vehicle byweek 2. (b) PRO and PRE treatment groups showed sustained recoveries towithdrawal thresholds no different from their respective baseline
measurements byweek 2. PRE+PRO combination–treated animals did not decline at any point to levels different frombaseline. In contrast, withdrawal
thresholds of vehicle-treated animals remained significantly decreased from baseline at every postsurgical timepoint. (c) At endpoint, pawwithdrawal
thresholds of all male treatment groups were not different from grouped baseline and were significantly increased relative to vehicle. (d) All groups of
female NEP model rats also showed an initial decrease in withdrawal thresholds; however, all treatment groups remained higher than vehicle at all
time points post model induction. (e) Unlike males, female treatment groups did not recover to baseline levels at any point following treatment. PRO
and PRE treatment groups remained lower than their respective baseline withdrawal thresholds at all postsurgical time points, and PRE+PRO
combination treatment animals initially were no different from baseline but became different at week 4 and later. (f) At endpoint, there were no
differences between treatment groups and all showed significantly decreased withdrawal thresholds relative to baseline. PRE- and PRE+PRO
combination–treated animals had higher withdrawal thresholds than vehicle, whereas PRO- and vehicle-treated animals were not different.
Data represent the mean ± SEM from n= 4male SD rats/group and female SD rats (PRE, n = 6. PRO, n = 6. PRE+PRO, n = 4. vehicle, n = 4). Differences
between treatment groups over time (a, d) are compared to vehicle control by repeated measures two-way ANOVA with post hoc Dunnett’s test
(#P < 0.05, PRE vs. vehicle; †P < 0.05, PRO vs. vehicle; §P < 0.05, PRE+PRO vs. vehicle). Differences within treatment groups relative to baseline
measurements (b, e) are compared by repeated measures two-way ANOVA with post hoc Dunnett’s test (*P < 0.05). Differences between treatment
groups at endpoint (c, f) are compared by one-way ANOVA with post hoc Tukey’s test. Different letters (a, b, c) represent differences between groups
(P < 0.05).
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treated rats. There were also no differences in activation
threshold between groups of ALTM-CUT neurons (Figure
8c), whereas the activation thresholds of ALTM-MS neurons
(Figure 8d) were significantly decreased in vehicle-treated
male NEP rats relative to both naïve and PRE-treated rats,
which had thresholds equivalent to each other. In female
NEP model SD rats, there were no differences between any
groups in the current activation thresholds of all types of
neurons tested: CHTM (Figure 8e), AHTM (Figure 8f)
ALTM-CUT (Figure 8g), and ALTM-MS (Figure 8h)
neurons.

Female immunocompromised rat models of sciatic
cuff–induced neuropathic pain treated with
pregabalin and progesterone do not show
sustained differences in ipsilateral 50% paw
withdrawal thresholds from vehicle-treated rats or
recoveries to baseline threshold levels

There were no differences in 50% mechanical paw with-
drawal threshold in the ipsilateral limb between PRO, PRE,
and vehicle treatment groups of female RNU−/− sciatic

cuff–induced neuropathic pain model rats at any time
point post model induction excluding week 3 as measured
by testing with von Frey filaments (Figure 9a). At week 3,
PRE-treated rats showed a significantly higher threshold
than vehicle-treated rats; however, this difference was not
sustained in later weeks.

All model groups showed reduced thresholds relative
to naïve control animals in all postsurgical weeks (not
marked on chart; Figure 9b). In addition, all treatment
groups including vehicle showed significantly reduced
withdrawal thresholds relative to baseline measurements
at all postsurgical time points. Naïve control rats were not
different from baseline at any week (Figure 9c). At end-
point there were no differences between treatment groups
and all showed significantly decreased paw withdrawal
thresholds relative to baseline and to naïve control.

No thresholds in any fiber types show differences from
naïve or vehicle in response to treatment with PRE

In athymic female RNU−/− models of NEP, the current
activation threshold of CHTM neurons (Figure 10a) was

Figure 8. PRE-treated male NEP model SD rats showed current excitability thresholds in AHTM and ALTM-MS fibers that were
significantly higher than vehicle-treated controls and equivalent to naïve rats. There were no differences in excitability threshold in
any other fibers in males and females.
Current activation thresholds awere recorded at endpoint (post week 6) in response to intracellular current injection at the DRG soma. There were
no differences between any groups in the activation thresholds of CHTM neurons in (a) male and (e) female NEP model SD rats. (b) Activation
thresholds of AHTM neurons in in PRE-treated male NEP rats were significantly higher than vehicle-treated neurons, which were significantly
decreased relative to naïve. There were no differences in activation threshold between groups in AHTM neurons of female NEP rats. There were no
significant differences in activation threshold between any groups of ALTM-CUT neurons in both (c) males and (g) females. Activation thresholds
of ALTM-MS neurons in (d) PRE-treated male and (h) female NEP rats were significantly increased relative to vehicle in both groups.
Data represent the mean ± SEM frommale (upper panel) SD rat DRG neurons (CHTM: PRE, n = 11; vehicle, n = 15; naïve, n = 13; AHTM: PRE, n = 10;
vehicle, n= 16; naïve, n = 20; ALTM-CUT: PRE, n = 10; vehicle, n = 17; naïve, n = 17; ALTM-MS: PRE, n = 11; vehicle, n = 16; naïve, n = 14) and female
(lower panel) SD rat DRG neurons (CHTM: PRE, n = 8; vehicle, n = 13; naïve, n = 13; AHTM: PRE, n = 10; vehicle, n = 15; naïve, n = 19; ALTM-CUT:
PRE, n = 8; vehicle, n = 9; naïve, n = 11; ALTM-MS: PRE, n = 5; vehicle, n = 9; naïve, n = 8). Differences between treatment groups are compared by
Kruskal-Wallis test with post hoc Dunnett’s multiple comparison test. Different letters (a, b) represent differences between groups (P < 0.05).
Abbreviations are as indicated in Figure 5.
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Figure 9. Female immunocompromised rat models of sciatic cuff–induced neuropathic pain treated with pregabalin and progesterone did
not show sustained differences from vehicle-treated rats or recoveries to baseline ipsilateral paw withdrawal thresholds.
(a) There were no differences in 50%mechanical pawwithdrawal threshold in the ipsilateral limb between PRO, PRE, and vehicle treatment groups of
female RNU−/− sciatic cuff–induced neuropathic painmodel rats at any time point postmodel induction excludingweek 3 asmeasured by testingwith
von Frey filaments. At week 3, PRE-treated rats showed a significantly higher threshold than vehicle-treated rats; however, this difference was not
sustained in later weeks.
All model groups showed reduced thresholds relative to naïve control animals in all postsurgical weeks (not marked on chart). (b) In addition, all
treatment groups including vehicle showed significantly reduced withdrawal thresholds relative to baseline measurements at all postsurgical time
points. Naïve control rats were not different from baseline at any week. (c) At endpoint there were no differences between treatment groups and all
showed significantly decreased paw withdrawal thresholds relative to baseline and to naïve control.
Data represent themean ± SEM from female RNU−/− rats (PRE, n= 5; PRO, n= 5; vehicle, n= 4; naïve n= 3). (a) Differences between treatment groups
over time are compared to vehicle control by repeated measures two-way ANOVA with post hoc Dunnett’s test (#P < 0.05, PRE vs. vehicle). (b)
Differenceswithin treatment groups relative to baselinemeasurements are compared by repeatedmeasures two-wayANOVAwith post hoc Dunnett’s
test (*P< 0.05). (c) Differences between treatment groups at endpoint were compared by one-way ANOVAwith post hoc Tukey’s test. Different letters
(a, b) represent differences between groups (P < 0.05).
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decreased in the vehicle-treated group relative to naïve
RNU−/− female rats. There were no significant differences
in thresholds of CHTM neurons between both PRE- and
PRO-treated groups and either vehicle or naïve rats.
Activation thresholds of AHTM (Figure 10b) and ALTM-
MS (Figure 10d) neurons showed no significant differ-
ences between any groups. Activation thresholds of
ALTM-CUT neurons (Figure 10c) were significantly
decreased from naïve in both the vehicle-treated and
PRO-treated groups of female RNU NEP model rats.
PRE-treated rats showed no differences in threshold
from both either vehicle-treated or naïve rats.

Male but not female rat models of sciatic cuff–
induced neuropathic pain show an acute increase
in ipsilateral paw withdrawal thresholds 1
h posttreatment with pregabalin, progesterone, or
a combination at postsurgical week 1

All NEP model animals were measured at week 1 pre-
treatment and 1 h posttreatments. Male SD rat models
of sciatic cuff–induced neuropathic pain showed an
acute response to treatment with PRE, PRO, and PRE
+PRO combination as an increase in 50% mechanical
paw withdrawal threshold as measured by testing with
von Frey filaments. Withdrawal thresholds of vehicle-
treated animals did not change following treatment. No
acute responses to treatment were seen in any groups of

female immunocompetent SD rats (Figure 11b) or
immunocompromised RNU−/− neuropathic pain
model animals (Figure 11c).

Discussion

This study was designed to assess the effects of PRE and
PRO on the development of chronic hypersensitivity in
CIBP and NEP animal models in both male and female
groups. We present for the first time that these treat-
ments, administered as repeated injections during the
early phases of NEP and CIBP development, promoted
the robust recovery of mechanical hypersensitivity in
male NEP rats, partial recovery of female NEP and
female CIBP rats, and no apparent effects on both
male CIBP and female immunocompromised NEP
models. These results add to the evidence indicative
of differing mechanisms of pain generation in CIBP
and NEP states and to the evidence of sexual divergence
in both the mechanisms of chronic pain itself and in
the response to pain therapeutics.

The behavioral results of this study suggest that PRE
and PRO have efficacy in treating male and female NEP
rats, and electrophysiological data support this for PRE-
treated animals, showing excitation thresholds in noci-
ceptive neurons equivalent to naïve. However, CIBP
model male animals show no behavioral response to
PRE or PRO, and female CIBP rats show only limited

Figure 10. Immunocompromised female rat models of NEP showed decreases in the excitability thresholds of both CHTM and ALTM-
CUT fibers. PRE treatment prevented this decrease relative to naïve animals, but these thresholds were not significantly different
from vehicle.
Current activation thresholds were recorded in athymic female RNU−/− models of NEP at endpoint (post week 6) in response to intracellular
current injection at the DRG soma. (a) Activation thresholds of CHTM neurons were decreased in the vehicle-treated group relative to naïve;
however, there were no significant differences in the thresholds of CHTM neurons between both PRE- and PRO-treated groups and either
vehicle or naïve rats. (b) There were no significant differences in activation threshold between any groups of AHTM neurons. (c) Activation
thresholds of ALTM-CUT neurons were significantly decreased from naïve in both the vehicle-treated and PRO-treated groups. PRE-treated
rats showed no differences in ALTM-CUT threshold from both vehicle-treated and naïve rats. (d) Activation thresholds of ALTM-MS neurons
were not different between groups.
Data represent the mean ± SEM from female RNU−/− rat DRG neurons (CHTM: PRE, n = 8; PRO, n = 5; vehicle, n = 6; naïve, n = 7; AHTM: PRE,
n = 7; PRO, n = 6; vehicle, n = 6; naïve, n = 4; ALTM-CUT: PRE, n = 9; PRO, n = 7; vehicle, n = 13; naïve, n = 15; ALTM-MS: PRE, n = 6; PRO,
n = 5; vehicle, n = 5; naïve, n = 7). Differences between treatment groups are compared by Kruskal-Wallis test with post hoc Dunn’s multiple
comparison test. Different letters (a, b) represent differences between groups (P < 0.05). Abbreviations are as indicated in Figure 5.
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evidence of a delay in the onset of hypersensitivity with
both treatments. Our previous investigation of the intra-
cellular electrophysiological characteristics of sensory
neurons in this CIBP model indicated that there are
both nociceptive and neuropathic components of the
cancer-induced pain state. These include reduced signal-
ing thresholds of ALTM-MS neurons in both vehicle-
treated NEP and CIBP model rats relative to control and
morphological changes at the spinal cord indicative of
a possible role for ALTM fibers in the generation or
maintenance of the neuropathic component of CIBP.34

In this study, both CHTM and AHTM nociceptive neu-
rons and ALTM-CUT and ALTM-MS nonnociceptive
neurons showed significant changes in CIBP models,
and treatment with PRE induced the recovery of nocicep-
tive neuron excitation thresholds to sham model levels in
both sexes. There were no differences in treated ALTM
neurons from vehicle control. In NEP male and female
model animals, we have observed that CHTM and
ALTM-CUT neurons did not change in any groups rela-
tive to naïve and that reductions in the thresholds of
AHTM and ALTM-MS neurons were prevented or

Figure 11. Male rat models of sciatic cuff–induced neuropathic pain showed an increase in ipsilateral paw withdrawal thresholds 1
h posttreatment with pregabalin, progesterone, or a combination at postsurgical week 1. This acute response to treatment was not
seen in female immunocompetent or immunocompromised neuropathic pain model animals.
All NEP model animals were measured at week 1 pretreatment and 1 h posttreatments. (a) Male SD rat models of sciatic cuff–induced
neuropathic pain showed an acute response to treatment with pregabalin, progesterone, or a combination as an increase in 50%
mechanical paw withdrawal threshold as measured by testing with von Frey filaments. Withdrawal thresholds of vehicle-treated animals
did not change following treatment. No acute responses to treatment were seen in any treatment groups of (b) female immunocompetent
SD rats or (c) immunocompromised RNU−/− neuropathic pain model animals.
Data represent the mean ± SEM from n = 4 male SD rats/group and female SD rats (PRE, n = 6; PRO, n = 6; PRE+PRO, n = 4; vehicle, n = 4)
and female RNU−/− rats (PRE, n = 5; PRO, n = 5; vehicle, n = 4; naïve, n = 3). Comparisons within treatment groups are by multiple t-tests
(*P < 0.05).
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reversed by treatment with PRE inmale NEP animals and
were not significantly changed in any groups of female
NEP animals. Taken together, these results indicate that
in contrast to the strong behavioral responses to treat-
ment in NEP model rats, which showed normally non-
nociceptive ALTM thresholds equivalent to naïve, the
absent and muted behavioral response to treatment in in
male and female CIBP rats, respectively, may be asso-
ciated with decreased signaling thresholds in ALTM-
CUT and ALTM-MS neurons.

In this study, normally nociceptive CHTM and
AHTM neurons in both pain models showed decreased
excitability after treatment with PRE. Treatment with
PRO produced partial reductions in neuronal excitabil-
ity thresholds in CIBP animals, although none were
significantly different from either vehicle or sham con-
trols. There is preclinical and clinical evidence of the
efficacy of both drugs for conditions involving neuronal
damage and neuropathy; however, the exact mechan-
isms of action are unclear. PRO has been shown to have
neuroprotective properties, including protection from
excitotoxic cell death, demyelination, and reduction of
neuronal inflammation and edema, all of which can
contribute to the generation of ectopic signaling,11,35

and has demonstrated some utility in treating chronic
NEP in rat models in male rats.8 PRE has demonstrated
effectiveness for NEP in animal models and in humans,
leading to its use as a first-line clinical therapy for NEP;
however, its effectiveness is inconsistent.12,36 Both PRO
and PRE inhibit VGCCs, and though the exact mechan-
isms of the PRO and L-type VGCC interaction have not
yet been elucidated, PRE, like gabapentin, binds at the
α2-δ subunits of P/Q-, N-, and L-type Ca2+

channels.11,16 T- and N-type VGCCs are expressed on
sensory afferent neurons,37,38 and it has been reported
that the α2δ-1 subunit is upregulated in DRG neurons
in several animal models of pain, and this is causally
related to the onset of pain behavior.39–41 It also has
been reported that pregabalin reduces the depolariza-
tion-induced calcium influx at nerve terminals, result-
ing in a reduction of the presynaptic release of
excitatory neurotransmitters, including glutamate, sub-
stance P, and CGRP.42,43 VGCCs are also expressed on
glial cells44; however, their expression and function are
less well understood.

A limitation of this study is that our animal models
developed over different durations, where our endpoint
electrophysiological data were recorded at week 6 in all
NEPmodels and at week 3 in all CIBPmodels. In addition,
unlike the one-time nervous system damage of the cuff
NEP model, our CIBP model reflects the progressive and
often intractable nature of cancer pain in humans. CIBP is
a conglomerate of multiple initiating factors, including

a wide range of nociceptive and inflammatory stimuli,
including mechanical distortion and pressure on host tis-
sues, secreted inflammatory and nociceptive mediators,
and neuropathy from tumor-initiated destruction and
damage of nervous tissue and pathological growth of new
anddysregulated sensory neurons.45,46 Electrophysiological
measurements fromweek 3 endpoint eithermay not reflect
a delay in the onset of this pain state or may not have
allowed for an adequate and comparable duration of
recovery.

Female CIBP rats treated with PRE and PRO
showed a delay to the onset of mechanical hypersensi-
tivity as measured by von Frey fibers. This delay was
not reflected by measures of either weight bearing or
limb use. Male CIBP model rats did not show beha-
vioral responses to treatment. In NEP model rats,
males demonstrated a strong response to drug treat-
ment where PRE, PRO, and PRE+PRO treatment
groups recovered to 50% mechanical thresholds
equivalent to their baseline measurements by week 2.
Although all NEP model female treatment groups
remained at significantly higher withdrawal thresholds
than vehicle-treated female controls throughout the
experiment, no treatment groups recovered to baseline
levels, in contrast to male rats. These sexually divergent
effects in response to treatment are suggestive of
mechanistic differences between male and female
CIBP and NEP models. Substantial evidence indicates
that sex differences in the behavioral responses to per-
ipheral neuropathy in animal models may involve dis-
tinct hormonal and immune system pathways. After
peripheral nerve injury, microglial–neuronal signaling
in the spinal cord appears to mediate hypersensitivity
in male mice, whereas in females, despite concurrent
microglial proliferation, T cells infiltrate the spinal
cord and maintain a hypersensitive state.47–49 There is
evidence in cancer pain states, however, that microglia
do play a role in the maintenance of pain in female
rats.50 To investigate whether the sex differences
observed in our NEP models involved the T cell–
dependent signaling systems in the spinal cord, we
applied the sciatic cuff model to female RNU−/− athy-
mic rats. Our hypothesis was that the lack of mature
T cells would result in a chronic pain state with beha-
vioral responses similar to those of immunocompetent
male rats, as has been shown in other animal models of
pain.47 It has also been demonstrated that T cell–defi-
cient nude rats develop significantly reduced mechan-
ical allodynia following chronic constriction injury
compared with their heterozygous littermates.51 Our
findings showed a behavioral difference between PRE-
and vehicle-treated rats at only one time point, and that
difference was not sustained. Female athymic NEP
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model rats in fact demonstrated more severe mechan-
ical hyperalgesia in treatment groups than immuno-
competent females, counter to our expectations,
although this could reflect strain differences.
Correspondingly, CHTM and ALTM-CUT neurons in
vehicle-treated immunocompromised female NEP
models showed increased excitability relative to naïve
controls and were not recovered by treatment.

Sex differences were also apparent in the acute beha-
vioral response measurements performed at week 1 in
all NEP model animals. Male NEP rats of all treatment
groups responded with an increase in mechanical with-
drawal threshold measured 1 h after treatment. These
increases were not apparent in vehicle-treated controls,
and no groups were significantly different in female
immunocompetent and immunocompromised animals.

These discrepancies in the response to treatment
with PRE and PRO between sexes and immunocom-
promised animals indicate that the cellular immune
response in the spinal cord of animal models of chronic
pain is not a simple answer in this case. Inflammatory
responses to injury also have adaptive functions
enabling nerve repair involving interleukin-1 and
tumor necrosis factor-α expression,52 and complete
ablation of macrophages can result in severely impaired
axon regeneration.53 It is possible that a partially ben-
eficial immune response to chronic injury and NEP, as
is the case in the sciatic cuff model, could be limited by
the absence of T cells and by therapies that target them.

In conclusion, we show that the analgesic effects of
PRE and PRO can promote recovery of tactile hyper-
sensitivity in response to treatment initiated during the
early phase of NEP development. These effects are sex
dependent and strongest in male rat models of NEP.
Female rat models of NEP show a limited response to
PRE and PRO treatment. Female CIBP models also
show a limited response to treatment, and males do
not respond. These results indicate that sex may be an
important consideration for the therapeutic utility of
both PRE and PRO.

Acknowledgments

We thank Dr. James L. Henry for conceptual advice.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This study was supported by grants to G. Singh from the
Canadian Breast Cancer Foundation (Ontario) and the

Michael G. DeGroote Institute for Pain Research and Care
and by fellowships from the Canadian Institutes of Health
Research and the Michael G. DeGroote Institute for Pain
Research and Care to R. Ungard.

ORCID

Robert G. Ungard http://orcid.org/0000-0003-3444-6409
Natalka Parzei http://orcid.org/0000-0003-1021-9105
Gurmit Singh http://orcid.org/0000-0002-6256-5790

References

1. Baron R. Mechanisms of disease: neuropathic pain—a
clinical perspective. Nat Clin Pract Neurol. 2006;2
(2):95–106. doi:10.1038/ncpneuro0113.

2. Zhu Y, Henry JL. Excitability of Aβ sensory neurons is
altered in an animalmodel of peripheral neuropathy. BMC
Neurosci. 2012;13(1):15. doi:10.1186/1471-2202-13-15.

3. Jimenez-Andrade JM, Mantyh WG, Bloom AP,
Ferng AS, Geffre CP, Mantyh PW. Bone cancer pain.
Ann N Y Acad Sci. 2010;1198:173–81. doi:10.1111/
j.1749-6632.2009.05429.x.

4. Colvin L, Fallon M. Challenges in cancer pain manage-
ment–bone pain. Eur J Cancer. 2008;44(8):1083–90.
doi:10.1016/j.ejca.2008.03.001.

5. Roglio I, Bianchi R, Gotti S, Scurati S, Giatti S,
Pesaresi M, Caruso D, Panzica GC, Melcangi RC.
Neuroprotective effects of dihydroprogesterone and
progesterone in an experimental model of nerve
crush injury. Neuroscience. 2008;155(3):673–85.
doi:10.1016/j.neuroscience.2008.06.034.

6. Coronel MF, Labombarda F, Villar MJ, De Nicola AF,
González SL. Progesterone prevents allodynia after
experimental spinal cord injury. J Pain. 2011;12
(1):71–83. doi:10.1016/j.jpain.2010.04.013.

7. Meyer L, Patte-Mensah C, Taleb O, Mensah-Nyagan AG.
Cellular and functional evidence for a protective action of
neurosteroids against vincristine chemotherapy-induced
painful neuropathy. Cell Mol Life Sci. 2010;67
(17):3017–34. doi:10.1007/s00018-010-0372-0.

8. Dableh LJ, Henry JL. Progesterone prevents develop-
ment of neuropathic pain in a rat model: timing and
duration of treatment are critical. J Pain Res.
2011;4:91–101. doi:10.2147/JPR.S17009.

9. Landau RL, Ehrlich EN, Huggins C. Estradiol benzoate
and progesterone in advanced human-breast cancer.
JAMA. 1962;182(6):632–36. doi:10.1001/jama.1962.
03050450032008.

10. Sribnick EA, Del Re AM, Ray SK, Woodward JJ,
Banik NL. Estrogen attenuates glutamate-induced cell
death by inhibiting Ca2+ influx through L-type
voltage-gated Ca2+ channels. Brain Res.
2009;1276:159–70. doi:10.1016/j.brainres.2009.04.022.

11. Luoma JI, Kelley BG, Mermelstein PG. Progesterone
inhibition of voltage-gated calcium channels is
a potential neuroprotective mechanism against
excitotoxicity. Steroids. 2011 March. doi:10.1016/j.
steroids.2011.02.013.

12. Verma V, Singh N, Singh Jaggi A. Pregabalin in neuro-
pathic pain: evidences and possible mechanisms. Curr

56 R. G. UNGARD ET AL.

https://doi.org/10.1038/ncpneuro0113
https://doi.org/10.1186/1471-2202-13-15
https://doi.org/10.1111/j.1749-6632.2009.05429.x
https://doi.org/10.1111/j.1749-6632.2009.05429.x
https://doi.org/10.1016/j.ejca.2008.03.001
https://doi.org/10.1016/j.neuroscience.2008.06.034
https://doi.org/10.1016/j.jpain.2010.04.013
https://doi.org/10.1007/s00018-010-0372-0
https://doi.org/10.2147/JPR.S17009
https://doi.org/10.1001/jama.1962.03050450032008
https://doi.org/10.1001/jama.1962.03050450032008
https://doi.org/10.1016/j.brainres.2009.04.022
https://doi.org/10.1016/j.steroids.2011.02.013
https://doi.org/10.1016/j.steroids.2011.02.013


Neuropharmacol. 2014;12(1):44–56. doi:10.2174/
1570159X1201140117162802.

13. Raptis E, Vadalouca A, Stavropoulou E, Argyra E,
Melemeni A, Siafaka I. Pregabalin vs. Opioids for the
treatment of neuropathic cancer pain: A prospective,
head-to-head, randomized, open-label study. Pain
Pract. 2014;14(1):32–42. doi:10.1111/papr.12045.

14. Mishra S, Bhatnagar S, Goyal GN, Rana SPS,
Upadhya SP. A comparative efficacy of amitriptyline,
gabapentin, and pregabalin in neuropathic cancer pain:
a prospective randomized double-blind
placebo-controlled study. Am J Hosp Palliat Med.
2012;29(3):177–82. doi:10.1177/1049909111412539.

15. Fallon M, Hoskin PJ, Colvin LA, Fleetwood-Walker
SM, Adamson D, Byrne A, Murray GD, Laird BJA.
Randomized double-blind trial of pregabalin versus
placebo in conjunction with palliative radiotherapy
for cancer-induced bone pain. J Clin Oncol. 2016;34
(6):550–56. doi:10.1200/JCO.2015.63.8221.

16. Gong HC, Hang J, Kohler W, Li L, Su TZ. Tissue-specific
expression and gabapentin-binding properties of calcium
channel α2δ subunit subtypes. J Membr Biol. 2001;184
(1):35–43. doi:10.1007/s00232-001-0072-7.

17. Ha K-Y, Kim Y-H, Rhyu K-W, Kwon S-E. Pregabalin
as a neuroprotector after spinal cord injury in rats. Eur
Spine J. 2008;17(6):864–72. doi:10.1007/s00586-008-
0653-6.

18. Zimmermann M. Ethical guidelines for investigations
of experimental pain in conscious animals. Pain.
1983;16(2):109–10. doi:10.1016/0304-3959(83)90201-4.

19. Doré-Savard L, Otis V, Belleville K, Lemire M,
Archambault M, Tremblay L, Beaudoin J-F, Beaudet N,
Lecomte R, Lepage M, et al. Behavioral, medical imaging
and histopathological features of a new rat model of bone
cancer pain. Lowenstein PR, ed. PLoS One. 2010;5(10):
e13774. doi:10.1371/journal.pone.0013774.

20. Tétreault P, Dansereau M-A, Doré-Savard L,
Beaudet N, Sarret P. Weight bearing evaluation in
inflammatory, neuropathic and cancer chronic pain in
freely moving rats. Physiol Behav. 2011;104
(3):495–502. doi:10.1016/j.physbeh.2011.05.015.

21. Mosconi T, Kruger L. Fixed-diameter polyethylene
cuffs applied to the rat sciatic nerve induce a painful
neuropathy: ultrastructural morphometric analysis of
axonal alterations. Pain. 1996;64(1):37–57.
doi:10.1016/0304-3959(95)00077-1.

22. Zhu YF, Wu Q, Henry JL. Changes in functional prop-
erties of A-type but not C-type sensory neurons in vivo
in a rat model of peripheral neuropathy. J Pain Res.
2012;5:175–92. doi:10.2147/JPR.S26367.

23. Ungard RG, Seidlitz EP, Singh G. Inhibition of breast
cancer-cell glutamate release with sulfasalazine limits
cancer-induced bone pain. Pain. 2014;155(1):28–36.
doi:10.1016/j.pain.2013.08.030.

24. Miladinovic T, Ungard RG, Linher-Melville K, Popovic S,
Singh G. Functional effects of TrkA inhibition on system x
C

− -mediated glutamate release and cancer-induced bone
pain. Mol Pain. 2018;14:174480691877646. doi:10.1177/
1744806918776467.

25. Ungard RG, Linher-Melville K, Nashed M, Sharma M,
Wen J, Singh G. xCT knockdown in human breast
cancer cells delays onset of cancer-induced bone pain.

Mol Pain. 2019;15:174480691882218. doi:10.1177/
1744806918822185.

26. Pitcher GM, Ritchie J, Henry JL. Paw withdrawal
threshold in the von Frey hair test is influenced by
the surface on which the rat stands. J Neurosci
Methods. 1999;87(2):185–93. doi:10.1016/S0165-
0270(99)00004-7.

27. Dixon WJ. The up-and-down method for small
samples. J Am Stat Assoc. 1965;60(312):967.
doi:10.2307/2283398.

28. Chaplan SR, Bach FW, Pogrel JW, Chung JM,
Yaksh TL. Quantitative assessment of tactile allodynia
in the rat paw. J Neurosci Methods. 1994;53(1):55–63.
doi:10.1016/0165-0270(94)90144-9.

29. Wu Q, Henry JL. Delayed onset of changes in soma
action potential genesis in nociceptive A-beta DRG
neurons in vivo in a rat model of osteoarthritis. Mol
Pain. 2009;5(1):57. doi:10.1186/1744-8069-5-57.

30. Zhu YF, Ungard R, Seidlitz E, Zacal N, Huizinga J,
Henry JL, Singh G. Differences in electrophysiological
properties of functionally identified nociceptive sen-
sory neurons in an animal model of cancer-induced
bone pain. Mol Pain. 2016;12:174480691662877.
doi:10.1177/1744806916628778.

31. Zhu YF, Ungard R, Zacal N, Huizinga JD,
Henry JL, Singh G. Rat model of cancer-induced
bone pain: changes in nonnociceptive sensory neu-
rons in vivo. Pain Rep. 2017;2(4):e603. doi:10.1097/
PR9.0000000000000603.

32. Djouhri L, Bleazard L, Lawson SN. Association of
somatic action potential shape with sensory receptive
properties in guinea-pig dorsal root ganglion neurones.
J Physiol. 1998;513(3):857–72. doi:10.1111/j.1469-
7793.1998.857ba.x.

33. Lawson SN, Crepps BA, Perl ER. Relationship of substance
P to afferent characteristics of dorsal root ganglion neu-
rones in guinea-pig. J Physiol. 1997 November;177–91.
doi:10.1111/j.1469-7793.1997.00177.x.

34. Zhu YF, Kwiecien JM, Dabrowski W, Ungard R, Zhu KL,
Huizinga JD, Henry JL, Singh G. Cancer pain and neuro-
pathic pain are associated with A β sensory neuronal plas-
ticity in dorsal root ganglia and abnormal sprouting in
lumbar spinal cord. Mol Pain. 2018;14:174480691881009.
doi:10.1177/1744806918810099.

35. Singh M, Su C. Progesterone and neuroprotection.
Horm Behav. 2013;63(2):284–90. doi:10.1016/j.
yhbeh.2012.06.003.

36. Finnerup NB, Jensen TS. Clinical use of pregabalin in
the management of central neuropathic pain.
Neuropsychiatr Dis Treat. 2007;3(6):885–91.
doi:10.2147/NDT.S1715.

37. Zamponi GW, Lewis RJ, Todorovic SM, Arneric SP,
Snutch TP. Role of voltage-gated calcium channels in
ascending pain pathways. Brain Res Rev. 2009;60
(1):84–89. doi:10.1016/j.brainresrev.2008.12.021.

38. Fuchs A, Rigaud M, Sarantopoulos CD, Filip P,
Hogan QH. Contribution of calcium channel subtypes
to the intracellular calcium signal in sensory neurons:
the effect of injury. Anesthesiology. 2007;107:117–27.
doi:10.1097/01.anes.0000267511.21864.93.

39. Bauer CS, Nieto-Rostro M, Rahman W, Tran-Van-Minh
A, Ferron L, Douglas L, Kadurin I, Sri Ranjan Y,

CANADIAN JOURNAL OF PAIN 57

https://doi.org/10.2174/1570159X1201140117162802
https://doi.org/10.2174/1570159X1201140117162802
https://doi.org/10.1111/papr.12045
https://doi.org/10.1177/1049909111412539
https://doi.org/10.1200/JCO.2015.63.8221
https://doi.org/10.1007/s00232-001-0072-7
https://doi.org/10.1007/s00586-008-0653-6
https://doi.org/10.1007/s00586-008-0653-6
https://doi.org/10.1016/0304-3959(83)90201-4
https://doi.org/10.1371/journal.pone.0013774
https://doi.org/10.1016/j.physbeh.2011.05.015
https://doi.org/10.1016/0304-3959(95)00077-1
https://doi.org/10.2147/JPR.S26367
https://doi.org/10.1016/j.pain.2013.08.030
https://doi.org/10.1177/1744806918776467
https://doi.org/10.1177/1744806918776467
https://doi.org/10.1177/1744806918822185
https://doi.org/10.1177/1744806918822185
https://doi.org/10.1016/S0165-0270(99)00004-7
https://doi.org/10.1016/S0165-0270(99)00004-7
https://doi.org/10.2307/2283398
https://doi.org/10.1016/0165-0270(94)90144-9
https://doi.org/10.1186/1744-8069-5-57
https://doi.org/10.1177/1744806916628778
https://doi.org/10.1097/PR9.0000000000000603
https://doi.org/10.1097/PR9.0000000000000603
https://doi.org/10.1111/j.1469-7793.1998.857ba.x
https://doi.org/10.1111/j.1469-7793.1998.857ba.x
https://doi.org/10.1111/j.1469-7793.1997.00177.x
https://doi.org/10.1177/1744806918810099
https://doi.org/10.1016/j.yhbeh.2012.06.003
https://doi.org/10.1016/j.yhbeh.2012.06.003
https://doi.org/10.2147/NDT.S1715
https://doi.org/10.1016/j.brainresrev.2008.12.021
https://doi.org/10.1097/01.anes.0000267511.21864.93


Fernandez-Alacid L, Millar NS, et al. The increased traf-
ficking of the calcium channel subunit α2δ-l to presynap-
tic terminals in neuropathic pain is inhibited by the α2δ
ligand pregabalin. J Neurosci. 2009;29(13):4076–88.
doi:10.1523/JNEUROSCI.0356-09.2009.

40. Wang H, Sun H, Della Penna K, Benz RJ, Xu J,
Gerhold DL, Holder DJ, Koblan KS. Chronic neuro-
pathic pain is accompanied by global changes in gene
expression and shares pathobiology with neurodegen-
erative diseases. Neuroscience. 2002;114(3):529–46.
doi:10.1016/S0306-4522(02)00341-X.

41. Newton RA, Bingham S, Case PC, Sanger GJ, Lawson SN.
Dorsal root ganglion neurons show increased expression
of the calcium channel α2δ-1 subunit following partial
sciatic nerve injury. Brain Res Mol Brain Res. 2001;95
(1–2):1–8. doi:10.1016/s0169-328x(01)00188-7.

42. Han DW, Kweon TD, Lee JS, Lee Y-W. Antiallodynic
effect of pregabalin in rat models of sympathetically
maintained and sympathetic independent neuropathic
pain. Yonsei Med J. 2007;48(1):41–47. doi:10.3349/
ymj.2007.48.1.41.

43. Fink K, Dooley DJ, Meder WP, Suman-Chauhan N,
Duffy S, Clusmann H, Göthert M. Inhibition of neu-
ronal Ca2+ influx by gabapentin and pregabalin in the
human neocortex. Neuropharmacology. 2002;42
(2):229–36. doi:10.1016/S0028-3908(01)00172-1.

44. Carmignoto G, Pasti L, Pozzan T. On the role of
voltage-dependent calcium channels in calcium signaling
of astrocytes in situ. J Neurosci. 1998;18(12):4637–45.
doi:10.1523/JNEUROSCI.18-12-04637.1998.

45. Lozano-Ondoua AN, Symons-Liguori AM,
Vanderah TW. Cancer-induced bone pain: mechan-
isms and models. Neurosci Lett. 2013;557:52–59.
doi:10.1016/j.neulet.2013.08.003.

46. Mantyh PW, Clohisy DR, Koltzenburg M, Hunt SP.
Molecular mechanisms of cancer pain. Nat Rev Cancer.
2002;2(3):201–09. doi:10.1038/nrc747.

47. Sorge RE, Mapplebeck JCS, Rosen S, Beggs S, Taves S,
Alexander JK, Martin LJ, Austin J-S, Sotocinal SG,
Chen D, et al. Different immune cells mediate mechan-
ical pain hypersensitivity in male and female mice. Nat
Neurosci. 2015;18(8):1081–83. doi:10.1038/nn.4053.

48. Gattlen C, Clarke CB, Piller N, Kirschmann G, Pertin
M, Decosterd I, Gosselin RD, Suter MR. Spinal cord
t-cell infiltration in the rat spared nerve injury model:
a time course study. Int J Mol Sci. 2016;17(3):352.
doi:10.3390/ijms17030352.

49. Mapplebeck JCS, Dalgarno R, Tu YS, Moriarty O, Beggs S,
Kwok CHT, Halievski K, Assi S, Mogil JS, Trang T, et al.
Microglial P2X4R-evoked pain hypersensitivity is sexually
dimorphic in rats. Pain. 2018;159(9):1752–63. doi:10.1097/
j.pain.0000000000001265.

50. Yang Y, Li H, Li -T-T, Luo H, Gu X-Y, Lu N, Ji -R-R,
Zhang Y-Q. Delayed activation of spinal microglia
contributes to the maintenance of bone cancer pain
in female Wistar rats via P2X7 receptor and IL-18.
J Neurosci. 2015;35(20):7950–63. doi:10.1523/
JNEUROSCI.5250-14.2015.

51. Moalem G, Xu K, Yu L. T lymphocytes play a role in
neuropathic pain following peripheral nerve injury in
rats. Neuroscience. 2004;129(3):767–77. doi:10.1016/j.
neuroscience.2004.08.035.

52. Nadeau S, Filali M, Zhang J, Kerr BJ, Rivest S, Soulet D,
Iwakura Y, de Rivero Vaccari JP, Keane RW, Lacroix S.
Functional recovery after peripheral nerve injury is
dependent on the pro-inflammatory cytokines IL-1β
and TNF: implications for neuropathic pain. J Neurosci.
2011;31(35):12533–42. doi:10.1523/JNEUROSCI.2840-
11.2011.

53. Barrette B, Hébert MA, Filali M, Lafortune K,
Vallieres N, Gowing G, Julien J-P, Lacroix S.
Requirement of myeloid cells for axon regeneration.
J Neurosci. 2008;28(38):9363–76. doi:10.1523/
JNEUROSCI.1447-08.2008.

58 R. G. UNGARD ET AL.

https://doi.org/10.1523/JNEUROSCI.0356-09.2009
https://doi.org/10.1016/S0306-4522(02)00341-X
https://doi.org/10.1016/s0169-328x(01)00188-7
https://doi.org/10.3349/ymj.2007.48.1.41
https://doi.org/10.3349/ymj.2007.48.1.41
https://doi.org/10.1016/S0028-3908(01)00172-1
https://doi.org/10.1523/JNEUROSCI.18-12-04637.1998
https://doi.org/10.1016/j.neulet.2013.08.003
https://doi.org/10.1038/nrc747
https://doi.org/10.1038/nn.4053
https://doi.org/10.3390/ijms17030352
https://doi.org/10.1097/j.pain.0000000000001265
https://doi.org/10.1097/j.pain.0000000000001265
https://doi.org/10.1523/JNEUROSCI.5250-14.2015
https://doi.org/10.1523/JNEUROSCI.5250-14.2015
https://doi.org/10.1016/j.neuroscience.2004.08.035
https://doi.org/10.1016/j.neuroscience.2004.08.035
https://doi.org/10.1523/JNEUROSCI.2840-11.2011
https://doi.org/10.1523/JNEUROSCI.2840-11.2011
https://doi.org/10.1523/JNEUROSCI.1447-08.2008
https://doi.org/10.1523/JNEUROSCI.1447-08.2008

	Abstract
	Abstract
	Introduction
	Materials and Methods
	Cell Culture
	Test Compounds
	Animal Models
	Cancer Pain Models
	Neuropathic Pain Models
	Behavioral Analyses
	Dynamic Weight Bearing
	Limb Use Scale
	von Frey Mechanical Withdrawal
	Intracellular invivo Electrophysiology
	Statistical Analyses

	Results
	Pregabalin and progesterone treatment delays the onset of mechanical hypersensitivity relative to vehicle treatment in female rat models of cancer-induced bone pain but have no effects in males
	High- but not low-threshold mechanosensitive fibers in CIBP model animals treated with PRE have excitability thresholds that are higher than those of vehicle and equivalent to those of sham controls.
	Two-week treatment with pregabalin, progesterone, or acombination induces large and sustained recoveries to baseline in ipsilateral paw withdrawal threshold in male rat models of neuropathic pain, whereas treated female rat models show increases in withdrawal thresholds relative to vehicle-treated rats but not to baseline thresholds
	Treatment with PRE prevents reduction in excitability thresholds in AHTM and ALTM-MS fibers in male rats, whereas all other types of sensory fibers tested demonstrate no changes in excitability thresholds in both sexes
	Female immunocompromised rat models of sciatic cuff–induced neuropathic pain treated with pregabalin and progesterone do not show sustained differences in ipsilateral 50% paw withdrawal thresholds from vehicle-treated rats or recoveries to baseline threshold levels
	No thresholds in any fiber types show differences from naïve or vehicle in response to treatment with PRE
	Male but not female rat models of sciatic cuff–induced neuropathic pain show an acute increase in ipsilateral paw withdrawal thresholds 1 hposttreatment with pregabalin, progesterone, or acombination at postsurgical week 1

	Discussion
	Acknowledgments
	Disclosure statement
	Funding
	References

