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Background. Surgery is a frequent cause of persistent pain. Unrelieved chronic postsurgical pain causes unnecessary patient
suffering and discomfort and usually leads to psychological complications. .e rat model of skin/muscle incision and retraction
(SMIR) with decreased paw withdrawal thresholds developed by Flatters was usually used to investigate the underlying
mechanism of chronic postsurgical pain. Objectives. .e aim of our study was to develop a new mice model of SMIR for further
investigation with transgenic mice and so on and to evaluate the analgesic effects of clonidine and gabapentin on pain behavior
with this new mice model.Methods. Male C57BL/6 mice were anesthetized, and a 1.0–1.3 cm incision was made in the skin of the
medial thigh approximately 3mm medial to the saphenous vein to reveal the muscle of the thigh. .e paw withdrawal threshold
(PWT) to mechanical stimuli and the paw withdrawal latency to heat stimuli were measured before and after SMIR. Furthermore,
the PWT to mechanical stimuli and conditioned place preference (CPP) was measured before and after the systemic injection of
clonidine and gabapentin. Results. SMIR-evoked mechanical hypersensitivity in mice began on day 1 after the procedure,
prominent between days 1 and 10 after the procedure, persisted at least until day 14, and disappeared on day 18 after the
procedure. However, the mice model of SMIR did not evoke significant heat hypersensitivity. Systemic injection of clonidine and
gabapentin raised the PWT in the SMIR mice dose-dependently. Compared with the mice that underwent the sham operation,
mice of SMIR spent a longer time in the clonidine-paired chamber than those of NS, while the gabapentin-paired chamber has no
difference with that of NS in the CPP paradigm. Conclusion. .ese data suggested that the mice model of SMIR demonstrated a
persistent pain syndrome, including evoked pain and spontaneous pain. Clonidine and gabapentin could relieve mechanical
hypersensitivity dose-dependently simultaneously. However, clonidine but not gabapentin could alleviate the spontaneous pain of
SMIR in the mice model.

1. Introduction

Since the first definition of chronic postsurgical pain (CPSP)
byMacrae [1] in 1999, the phenomenon has been recognized
increasingly. About 10–50% of patients suffer such persistent
postsurgical pain, despite advances in surgical techniques

and perioperative analgesic strategies [1–5]. It has been well
reported that spontaneous pain, allodynia, and hyperalgesia
are major problems for patients with persistent pain [6–9].
Unrelieved CPSP causes unnecessary patient suffering and
discomfort and leads to psychological and pathophysio-
logical complications. .e CPSP has become a separate
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category in the latest IASP classification of pain, to be in-
cluded in the ICD-11.

All of these procedures involve essential and prolonged
tissue retraction, which could account for the persistent
nature and high incidence of postsurgical pain. A newmodel
of persistent postsurgical pain evoked by skin/muscle in-
cision and retraction (SMIR) in rats invented by Flatters [10]
was used widely for investigating the underlying mechanism
of CPSP [11–13]. .erefore, developing a new SMIR model
in mice is necessary for further investigation with transgenic
mice and so on. Clonidine, a specific alpha-2 adrenergic
receptor agonist, has a well-established analgesic profile. It has
been found to have a wider application as an adjunct to
anesthetics and analgesics in perioperative settings [14–17]. It
can relieve mechanical allodynia in oxaliplatin-induced
neuropathicmicemodel [18, 19]. Gabapentin, an antiepileptic
drug and structural analogue of the neurotransmitter gamma-
aminobutyric acid, was developed as an anticonvulsant and
subsequently used for various chronic pain conditions [20–
22]. However, the effects of the clonidine and gabapentin on
the spontaneous pain, allodynia, and hyperalgesia in the
model of SMIR have not been investigated until now.

.e aim of this study was to characterize a mice model of
CPSP through skin and muscle incision and retraction with
pain behavior including conditioned place preference (CPP)
paradigm to assess spontaneous pain. We also evaluated the
different analgesic effects of clonidine and gabapentin on the
new model.

2. Methods

2.1. Animals and Surgery. Adult C57/BL6 mice (8weeks,
25–30 g) were purchased from the Experimental Animal
Center of Zhejiang University. All animal procedures in this
study were performed according to the guidelines of the
International Association for the Study of Pain and were
approved by the Animal Care and Use Committee of
Zhejiang University.

To produce SMIR, animals were anesthetized with so-
dium pentobarbital (40–50mg/kg, intraperitoneally (i.p.)),
laid on their back, and the medial thigh on the right side was
shaved. .e shaved skin was then repeatedly swabbed with
sterile alcohol wipes to sterilize the area and to allow vi-
sualization of the saphenous vein. A 1.0–1.3 cm incision was
made in the skin of the medial thigh, approximately 3mm
medial to the saphenous vein, to reveal the muscle of the
thigh. An incision (about 1 cm long) was then made in the
superficial (gracilis) muscle layer of the thigh, approximately
3mm medial to the saphenous nerve. .e superficial muscle
was then parted further, by spreading blunt scissors into the
muscle incision site, to allow the insertion of a custom-made
dissecting retractor. .e skin and superficial muscle of the
thigh were then retracted by 1 cm, revealing the fascia of the
underlying adductor muscles; this retraction wasmaintained
for 1 hour. Sham-operated mice underwent the same pro-
cedure with the exception of the skin/muscle retraction
(Figures 1(a)–1(c)). Following recovery from anesthesia, all
animals could ambulate normally and rise up on their
hindpaws to reach food and water.

2.2.MechanicalAllodyniaTest. On the experimental day, the
von Frey behavioral test was performed according to the up-
down algorithm described by Chaplan et al. [23]. To de-
termine evoked reflex responses to mechanical stimuli,
animals were placed on a raised mesh grid and covered with
a clear plastic box. Calibrated von Frey filaments were ap-
plied to the middle of the plantar surface of the right paw
until the filament bent. Brisk withdrawal or paw flinching
was considered as a positive response. Lifting of the paw due
to normal locomotor behavior was ignored. In the absence of
a response, the filament of the next greater force was applied.
If a response was obtained, the filament of the next lower
force was applied. .e tactile stimulus producing a 50%
likelihood of withdrawal response was calculated and treated
as the paw withdrawal threshold (PWT).

2.3. Heat Allodynia Test. Animals were placed in individual
Perspex boxes on a glass floor. Nociceptive responses to a
noxious heat stimulus were examined by measuring the
hindpaw withdrawal latency (PWL) from a focused beam of
radiant heat projected to the plantar surface (Ugo Basile
Plantar Test apparatus, Gemonio, Italy). .e withdrawal
latency to this stimulus was measured in seconds, and the
apparatus had a built-in cutoff latency of 20 seconds. .e
operated hindpaw of each mouse was tested three times and
then the average of these three readings was taken. .e heat
sensitivity on separate days and then on days 1, 3, 7, 10, 14,
and 18 after surgery was determined.

2.4. Conditioned Place Preference Protocol. CPP was adapted
from the behavioral paradigm established by King et al. in
adult rats [24, 25]. CPP testing was conducted using three
Plexiglas chambers separated by manual doors. .e two end
chambers were connected via one center chamber. .e walls
of one chamber were white with horizontal black stripes and
the walls of the other chamber were white with vertical black
stripes. We used the chambers with striped walls to ensure
that mice would not strongly prefer one chamber to the other.

Habituation was performed across 2 days for 30minutes
each day; mice were permitted to move freely to all
chambers. On day 3, a preconditioning preference test was
conducted to determine whether a chamber bias existed.
Mice were placed into the middle chamber and permitted to
move freely in all chambers for 15minutes, and the time
spent in each end chamber was recorded. .e mice that
spent more than 80% or less than 20% of the total time in a
single chamber were eliminated from further study. On day
4, mice received vehicle (e.g., saline) chamber pairing and
drug pairing 4 hours later. During conditioning, mice were
allowed to stay only in the paired chamber, without access to
other chambers for 15minutes immediately following the
vehicle or drug injection, including clonidine and gaba-
pentin. Clonidine and gabapentin were purchased from
Sigma-Aldrich (St Louis, MO, USA). Chemicals were dis-
solved in sterile saline. Different volumes of stock solution
were administered to the animals i.p. with a 1ml syringe.
Twenty hours after drug pairing, mice were placed in the
middle chamber of the CPP box with all doors open, so that
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the animals could have free access to all chambers. .e time
spent in the drug-paired chamber and saline-paired
chamber was calculated..e preference index was calculated
as the time spent in the drug-paired chamber subtracted
from the time spent in the saline-paired chamber.

2.5. StatisticalAnalyses. GraphPad Prism 7.0 was used to plot
and fit the data. Statistical comparisons were made using
Student’s t-test, paired t-test, and two-way repeated-measures
ANOVA (Student–Newman–Keuls test was used for post hoc
comparison). All data are presented as the mean± SEM. In all
cases, P< 0.05 was considered statistically significant.

3. Results

3.1. Mouse Model of Persistent Postsurgical Pain Evoked by
SMIR. SMIR was performed on the right hindpaw of mice
(Figures 1(a)–1(c)), and PWTs and PWLs of the ipsilateral
hindpaw plantar surface were tested. As compared to the
sham-operatedmouse, SMIR treatments decreased PWTs on
postsurgical day 1 and lasted to day 10, while it recovered at
day 18 after SMIR surgery (Figure 2(a)). Sham treatments
did not change the PWTs. .ese data suggested that the
SMIR treatments induced mechanical allodynia in mice.

.e effect of SMIR surgery on hindpaw responses to
thermal stimuli was also investigated. Figure 2(b) illustrates
the PWL to a noxious heat stimulus prior to and up to
18 days after SMIR or sham surgery. Withdrawal latencies of
ipsilateral paws in SMIR-operated mice were not signifi-
cantly altered up to postsurgical day 18. .e same findings
were made in the sham-operated group.

3.2. Clonidine Relieves Evoked Pain and Spontaneous Pain
after SMIR. Clonidine is an agonist of alpha-2 adrenergic
receptor; it has hadmarked analgesic effects on both evoked
pain and spontaneous pain in basic research studies; we
therefore evaluated the analgesic effects of clonidine on
SMIR-induced persistent pain. As shown in Figure 3(a), the
injection of saline had no effects on PWTs, while appli-
cation of clonidine increased the PWTs of mice with SMIR
in a dose-dependent manner (Figures 3(b)–3(d), i.p.). More
specifically, clonidine increased PWTs at doses of 0.1mg/kg
(Figure 3(c)) and 0.5mg/kg (Figure 3(d)), but it had no
effect at 0.02mg/kg (Figure 3(b)). Interestingly, clonidine
also elevated the PWTs of mice with sham treatments at
0.5mg/kg, but not at other doses.

We further evaluated the effects of clonidine on place
preference by using the CPP behavioral paradigm. As shown
in Figure 4, mice that received sham treatments did not show
place preference to the clonidine-paired chamber during the
habitation or testing period (Figures 4(a) and 4(b)), and no
difference was detected on the preference index (Figure 4(b)).
Mice that underwent the SMIR operation spent a similar
amount of time in the two chambers during the habitation
period; interestingly, they spent a longer time in the drug-
paired chamber during the testing period (Figures 4(c)
and 4(d)). .ese data suggested that SMIR could cause
spontaneous pain to occur, which could be relieved by
0.5mg/kg clonidine.

3.3.GabapentinRelieved theEvokedPainbutNotSpontaneous
Pain after SMIR. Gabapentin is the first-line medicine for
the treatment of neuropathic pain. We further evaluated the

(a) (b) (c)

Figure 1: Photograph of injury site during the 1-hour retraction period of skin/muscle incision and retraction (SMIR) surgery. (a) Custom-
made retractor with a spreading distance of 1 cm. (b) Revealing the fascia of the underlying adductormuscles. (c).emuscles were parted by
the custom-made retractor for 1 hour.
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Figure 2: Paw withdrawal threshold (PWT) for mechanical stimulation and paw withdrawal latencies (PWLs) to noxious heat
stimulation evoked by skin/muscle incision and retraction (SMIR) surgery. (a) .e sham treatment group did not demonstrate sig-
nificant mechanical hypersensitivity as compared to baseline, to von Frey stimulation in the ipsilateral paw. SMIR surgery evoked a
persistent significant mechanical hypersensitivity. SMIR-evoked mechanical hypersensitivity in the ipsilateral paw (two-way RM
ANOVA, sham versus SMIR: F1; 16 � 50.6, P< 0.0001; time: F6; 96�15.42, P< 0.0001, interaction: F6; 96 �15.48, P< 0.0001; n � 9 for the
sham group, n � 9 for the SMIR group; ∗∗∗P< 0.001, ∗∗∗∗P< 0.0001 under Sidak’s multiple comparisons test). (b) Paw withdrawal
latencies in the sham-operated group were unaltered throughout the time course. SMIR surgery also did not evoke significant heat
hypersensitivity. Withdrawal latencies of the ipsilateral paws in the SMIR-operated mice were not significantly altered up to post-
operative day 18 (two-way RM ANOVA, sham versus SMIR: F1; 17� 0.013, P � 0.91; time: F6; 102 � 0.07, P � 0.999, interaction: F6;
102 � 0.23, P � 0.97; n � 9 for the sham group, n � 10 for the SMIR group, under Sidak’s multiple comparisons test). ANOVA, analysis of
variance; RM, repeated measures; BL, presurgery baseline.
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Figure 3: Continued.
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Figure 3: Systemic administration of clonidine raised the paw withdrawal threshold (PWT) in skin/muscle incision and retraction (SMIR)
mice. (a) Saline had no effect on the PWTs in the sham and SMIR groups injected at day 4 after SMIR (two-way RM ANOVA, sham versus
SMIR: F1; 17� 35.83, P< 0.0001; treatments: F1; 17� 0.55, P � 0.47, interaction: F1; 17�1.74, P � 0.20; n� 7 for the sham group, n� 8 for
the SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple comparisons test). (b) SMIR decreased the PWTs, which was not changed by the
application of clonidine at 0.02mg/kg (two-way RM ANOVA, sham versus SMIR: F1; 17� 87.23, P< 0.0001; treatments: F1; 17� 0.08,
P � 0.78, interaction: F1; 17� 0.33, P � 0.57; n� 9 for the sham group, n� 10 for the SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple
comparisons test). (c) Clonidine at 0.1mg/kg increased the PWTs of the SMIR group (two-way RM ANOVA, sham versus SMIR: F1;
17� 24.07, P � 0.0001; treatments: F1; 17� 37.01, P< 0.0001, interaction: F1; 17� 26.54, P< 0.0001; n� 9 for the sham group, n� 10 for the
SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple comparisons test). (d) Clonidine at 0.5mg/kg increased the PWTs of both the SMIR
group and the sham group (two-way RM ANOVA, sham versus SMIR: F1; 17� 24.04, P � 0.0001; treatments: F1; 17� 273.3, P< 0.0001,
interaction: F1; 17�19.53, P< 0.0004; n� 9 for the sham group, n� 10 for the SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple
comparisons test). ANOVA, analysis of variance; RM, repeated measures.
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Figure 4: Continued.
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analgesic effects of gabapentin on both evoked pain and
spontaneous pain induced by SMIR treatments. As shown in
Figure 5(a), saline application had no effect on the PWTs; the
PWTs of mice remained unchanged after application of
gabapentin at 10mg/kg (Figure 4(b)), while the PWTs in-
creased at 20mg/kg (Figure 4(c)) and 50mg/kg (Figure 4(d)),
tested at 0.5 hours after the injection. .is suggested that
evoked pain could be relieved by gabapentin at doses of
20mg/kg and 50mg/kg. Similarly, we evaluated the analgesic
effects of gabapentin on spontaneous pain after SMIR. As
shown in Figures 6(a) and 6(b), the mice exposed to sham
treatments did not show place preference to the gabapentin-
paired chamber. Unlike our previous observations, the ap-
plication of gabapentin at 50mg/kg did not induce a pref-
erence for its paired chamber (Figure 6(c)); consistently, no
difference was detected in the preference time (Figure 6(d)),
which indicated that the gabapentin treatment failed to in-
duce place preference. .ese data suggested that the spon-
taneous pain was not relieved by 50mg/kg gabapentin on day
4 after SMIR.

4. Discussion

As mice are used for various gene knockout/down models,
which allow further study of the mechanism underlying
of pain. Our results demonstrated that the SMIR model in
mice was developed and characterized by a significant de-
crease in withdrawal threshold to von Frey filaments for
14 days after the procedure and a spontaneous painmeasured
by CPP. Clonidine and gabapentin could relieve mechanical
hypersensitivity dose-dependently. Moreover, clonidine but
not gabapentin could alleviate the spontaneous pain of SMIR
in the mice model. To our knowledge, this is the first study

expanding the SMIR model from rat to mice successfully and
investigating the effects of clonidine and gabapentin on
spontaneous pain and mechanical allodynia simultaneously
in mice SMIR model.

A rat model of SMIR developed by Flatters [10] was
usually used for investigating the underlying mechanism of
postsurgical pain [11–13]. Our study expanded this model
from rat to mouse. Similar to the rat model by Flatters, our
mice model showed hypersensitivity to mechanical stimu-
lation but not heat stimulation. However, the two main
differences between the two models were the summit and
duration of pain behavior. Mechanical hypersensitivity
evoked by SMIR in the rat model was observed by post-
operative day 3, most prominent between postoperative days
10 and 13, lasted until at least postoperative day 22, and had
dissipated by postoperative day 32. SMIR-evoked me-
chanical hypersensitivity of our mice model began on day 1
after the procedure, prominent between days 1 and 10 after
the procedure, persisted at least until day 14, and dis-
appeared on day 18 after the procedure. Another main
difference between the two models was spontaneous pain
behavior measured by CPP in our mice model. Allodynia
and hyperalgesia, but not spontaneous pain, are frequently
used to evaluate pain stages in animal models [10]. However,
it has been reported that spontaneous pain is a major
problem for patients with persistent pain [6–9]. Castel et al.
developed a porcine model of postoperative pain with
spontaneous behavior score [26]. However, a porcine model
for studying the underlying mechanism is not commonly
accepted. .e presence of spontaneous pain has previously
been reported and evaluated using the CPP behavioral assay
[24]. Critical to such a study paradigm is the selection of
drugs that do not possess rewarding properties in naive
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Figure 4: Systemic administration of clonidine induced the place preference to the drug-paired chamber. (a) Mice that received sham
treatments spent equal amounts of time in the chambers during the preconditioning and testing periods (two-way RM ANOVA, pre versus
test: F1; 23� 0.06, P � 0.76; drug versus saline: F1; 23� 7.54, P � 0.44, interaction: F1; 23� 3.29, P � 0.43; n� 6). (b) No difference was
detected in the preference times of the sham group (t-test,P> 0.05). (c) Preference was detected after the application of clonidine (0.5mg/kg)
to the mice of SMIR (two-way RMANOVA, pre versus test: F1; 23� 3.41, P � 0.04; drug versus saline: F1; 23� 26.81, P � 0.001, interaction:
F1; 23�17.99, P � 0.04; n� 6). (d) A significant difference was detected in the preference times of the SMIR group (t-test, P< 0.05).
ANOVA, analysis of variance; RM, repeated measures; PI, preference index.
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animals and their administration at sites that are not a part of
the reward circuit. In our study, we employed clonidine,
which is not known to be rewarding in naive mice. More-
over, we verified in our experiments that these agents did not
produce CPP in saline-treated, sham-operated mice. On the
other hand, clonidine produced robust CPP, which sug-
gested the presence of ongoing spontaneous pain in these
mouse models of persistent pain.

Recent studies have shown that some drugs have dif-
ferent effects on spontaneous pain and hyperalgesia, which
suggested that different mechanisms may be involved in

the regulation of spontaneous pain or evoked pain [27].
Our data suggested that clonidine at both 0.1mg/kg and
0.5mg/kg (i.p.) can relieve persistent allodynia, which is
consistent with the previous report [24]. Similar to cloni-
dine, gabapentin at both 0.1mg/kg and 0.5mg/kg (i.p.) can
relieve persistent allodynia. However, CPP was induced by
clonidine but not gabapentin in the mice model of SMIR.
Our team had also found that the mechanical allodynia
could be alleviated by the application of clonidine. Cloni-
dine-induced place preference was only observed at day 7 in
the mice model of common peroneal nerve [19]. Clonidine is
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Figure 5: .e application of gabapentin systemically raised the paw withdrawal threshold (PWT) in skin/muscle incision and retraction
(SMIR) mice. (a) Saline had no effect on the PWTs in the sham and SMIR groups injected at day 4 after SMIR (two-way RM ANOVA, sham
versus SMIR: F1; 17� 35.83, P< 0.0001; treatments: F1; 17� 0.55, P � 0.47, interaction: F1; 17�1.74, P � 0.20, n� 7 for the sham group;
n� 8 for the SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple comparisons test). (b) SMIR decreased the PWTs, which were not changed
by the application of gabapentin at 10mg/kg (two-way RMANOVA, sham versus SMIR: F1; 17� 71.68, P< 0.0001; treatments: F1; 17� 0.25,
P � 0.63, interaction: F1; 17� 0.19, P � 0.67; n� 9 for the sham group, n� 10 for the SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple
comparisons test). (c) Gabapentin at 20mg/kg increased the PWTs of the SMIR group (two-way RM ANOVA, sham versus SMIR: F1;
17�13.41, P � 0.0019; treatments: F1; 17� 57.53, P< 0.0001, interaction: F1; 17� 36.69, P< 0.0001; n� 9 for the sham group, n� 10 for the
SMIR group, ∗∗∗∗P< 0.0001 under Sidak’s multiple comparisons test). (d) Gabapentin at 50mg/kg increased the PWTs of both the SMIR
group and sham group (two-way RM ANOVA, sham versus SMIR: F1; 9� 0.73, P � 0.41; treatments: F1; 9�102.7, P< 0.0001, interaction:
F1; 9�19.41, P � 0.0017; n� 5 for the sham group, n� 6 for the SMIR group, ∗∗P< 0.01 under Sidak’s multiple comparisons test). ANOVA,
analysis of variance; RM, repeated measures.
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reported to inhibit spinal LTP while gabapentin targets at
voltage-gated calcium channels [28, 29]. It is likely that
evoked pain and spontaneous pain are regulated by different
mechanisms or by different analgesic drugs [30].

.e limitation of this study was that the underlying
mechanism, including acute pain transiting to chronic
pain and the different effects of clonidine and gabapentin
on CPP or evoked pain, has not been investigated.
Gabapentin did not induce place preference or alleviate
spontaneous pain, but attenuate evoked pain with high
doses. Whether gabapentin combined with other anal-
gesic drugs could alleviate both evoked pain and spon-
taneous pain should be investigated further in basic
research and clinical trials.

In conclusion, the SMIR model of mice was developed
successfully with a postoperative persistent pain syndrome,

including evoked pain and spontaneous pain. Clonidine and
gabapentin can both relieve mechanical hypersensitivity
dose-dependently, but have different effects on spontaneous
pain in our SMIR model. .e underlying mechanism should
be further investigated.

Data Availability

.e data used to support the findings of this study are
available from the corresponding author upon request.
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Figure 6: Systemic administration of gabapentin did not induce the place preference to the drug-paired chamber. (a) Mice that received
sham treatments spent equal amounts of time in the chambers during the preconditioning and testing periods (two-way RM ANOVA, pre
versus test: F1; 19� 0.65, P � 0.46; drug versus saline: F1; 19� 0.08, P � 0.92, interaction: F1; 19� 0.42, P � 0.82; n� 5). (b) No difference
was detected in the preference times of the sham group (t-test, P> 0.05). (c) No place preference was detected after the application of
gabapentin (50mg/kg) to the mice of SMIR (two-way RM ANOVA, pre versus test: F1; 31� 0.09, P � 0.69; drug versus saline: F1; 31� 7.09,
P � 0.26, interaction: F1; 31� 7.76, P � 0.24; n� 8). (d) No difference was detected in the preference times of the SMIR group (t-test,
P> 0.05). ANOVA, analysis of variance; RM, repeated measures; PI, preference index.

8 Pain Research and Management



Authors’ Contributions

Z. F. and X. L. designed research. J. Y., F. Y., Y. W., C. W.,
and J. W. performed experiments. J. Y. and F. Y. analyzed
data. J. Y., F. Y., and G. Y. wrote the manuscript.

Acknowledgments

.is work was supported by the Chinese National Natural
Science Foundation (81571068) and Department of Science
and Technology of Zhejiang Province (2016C37104).

References

[1] W. A. Macrae, “Chronic pain after surgery,” British Journal of
Anaesthesia, vol. 87, no. 1, pp. 88–98, 2001.

[2] H. Kehlet, T. S. Jensen, and C. J. Woolf, “Persistent post-
surgical pain: risk factors and prevention,” �e Lancet,
vol. 367, no. 9522, pp. 1618–1625, 2006.

[3] M. Bay-Nielsen, F. M. Perkins, and H. Kehlet, “Pain and
functional impairment 1 year after inguinal herniorrhaphy: a
nationwide questionnaire study,” Annals of Surgery, vol. 233,
no. 1, pp. 1–7, 2001.

[4] M. A. O. Kinney, W. M. Hooten, S. D. Cassivi et al., “Chronic
postthoracotomy pain and health-related quality of life,”
Annals of�oracic Surgery, vol. 93, no. 4, pp. 1242–1247, 2012.

[5] Z. Peng, H. Li, C. Zhang, X. Qian, Z. Feng, and S. Zhu, “A
retrospective study of chronic post-surgical pain following
thoracic surgery: prevalence, risk factors, incidence of neu-
ropathic component, and impact on qualify of life,” PLoS One,
vol. 9, no. 2, Article ID e90014, 2014.

[6] A. Gottschalk and E. A. Ochroch, “Clinical and demographic
characteristics of patients with chronic pain after major
thoracotomy,” �e Clinical Journal of Pain, vol. 24, no. 8,
pp. 708–716, 2008.

[7] M. F. Maguire, A. Ravenscroft, D. Beggs, and J. P. Duffy, “A
questionnaire study investigating the prevalence of the neu-
ropathic component of chronic pain after thoracic surgery,”
European Journal of Cardio-�oracic Surgery, vol. 29, no. 5,
pp. 800–805, 2006.

[8] K. Wildgaard, J. Ravn, and H. Kehlet, “Chronic post-thora-
cotomy pain: a critical review of pathogenic mechanisms and
strategies for prevention,” European Journal of Cardio-�o-
racic Surgery, vol. 36, no. 1, pp. 170–180, 2009.

[9] M.-M. Backonja and B. Stacey, “Neuropathic pain symptoms
relative to overall pain rating,” �e Journal of Pain, vol. 5,
no. 9, pp. 491–497, 2004.

[10] S. J. L. Flatters, “Characterization of a model of persistent
postoperative pain evoked by skin/muscle incision and re-
traction (SMIR),” Pain, vol. 135, no. 1-2, pp. 119–130, 2008.

[11] X. Huang, R. Deng, W. Tu, and Z. Hu, “Dexmedetomidine
reduces neuropathic pain in a rat model of skin/muscle in-
cision and retraction,” Asian Journal of Surgery, vol. 40, no. 1,
pp. 35–50, 2017.

[12] J. Song, Y. Ying, W. Wang et al., “.e role of P2X7R/ERK
signaling in dorsal root ganglia satellite glial cells in the de-
velopment of chronic postsurgical pain induced by skin/
muscle incision and retraction (SMIR),” Brain Behavior and
Immunity, vol. 69, pp. 180–189, 2018.

[13] C. Hu, Y. Lu, X. Chen, Z.Wu, and Q. Zhang, “Gene transfer of
a naked plasmid (pUDK-HGF) encoding human hepatocyte
growth factor attenuates skin/muscle incision and retraction-
induced chronic post-surgical pain in rats,” European Journal
of Pain, vol. 22, no. 5, pp. 961–972, 2018.

[14] M. Tripathi, M. V. Mammen, H. C. Chandola, A. Tyagi,
P. S. Bais, and O. P. Sanjeev, “Comparison of enhancement of
analgesic effect of intrathecal neostigmine by intrathecal
clonidine and transdermal nitroglycerin patch on bupivacaine
spinal anesthesia,” Anesthesia, Essays and Researches, vol. 11,
no. 4, pp. 993–997, 2017.

[15] N. N. Knezevic, T. Tverdohleb, F. Nikibin, I. Knezevic, and
K. D. Candido, “Management of chronic neuropathic pain
with single and compounded topical analgesics,” Pain
Management, vol. 7, no. 6, pp. 537–558, 2017.

[16] J. Abdel Hay, S. Kobaiter-Maarrawi, P Tabet et al., “Bupi-
vacaine field block with clonidine for postoperative pain
control in posterior spine approaches: a randomized double-
blind trial,” Neurosurgery, vol. 82, no. 6, pp. 790–798, 2018.

[17] M. C. Sanchez Munoz, M. De Kock, and P. Forget, “What is
the place of clonidine in anesthesia? Systematic review and
meta-analyses of randomized controlled trials,” Journal of
Clinical Anesthesia, vol. 38, pp. 140–153, 2017.

[18] J.-H. Yeo, S.-Y. Yoon, S.-J. Kim et al., “Clonidine, an alpha-2
adrenoceptor agonist relieves mechanical allodynia in oxaliplatin-
induced neuropathic mice; potentiation by spinal p38 MAPK
inhibition without motor dysfunction and hypotension,” In-
ternational Journal of Cancer, vol.138, no.10, pp. 2466–2476, 2016.

[19] Y. J. Wang, Z. X. Zuo, C. Wu, L. Liu, Z. H. Feng, and X. Y. Li,
“Cingulate alpha-2A adrenoceptors mediate the effects of clo-
nidine on spontaneous pain induced by peripheral nerve injury,”
Frontiers in Molecular Neuroscience, vol. 10, p. 289, 2017.

[20] L. Ferini-Strambi, “Neuropathic pain and sleep: a review,”
Pain and �erapy, vol. 6, no. S1, pp. 19–23, 2017.

[21] D. Fornasari, “Pharmacotherapy for neuropathic pain: a re-
view,” Pain and �erapy, vol. 6, no. S1, pp. 25–33, 2017.

[22] M. A. Ashburn and L. A. Fleisher, “.e role of gabapentin in
multimodal postoperative pain management,” JAMA Surgery,
vol. 153, no. 4, p. 312, 2018.

[23] S. R. Chaplan, F. W. Bach, J. W. Pogrel, J. M. Chung, and
T. L. Yaksh, “Quantitative assessment of tactile allodynia in
the rat paw,” Journal of Neuroscience Methods, vol. 53, no. 1,
pp. 55–63, 1994.

[24] T. King, L. Vera-Portocarrero, T. Gutierrez et al., “Unmasking
the tonic-aversive state in neuropathic pain,” Nature Neu-
roscience, vol. 12, no. 11, pp. 1364–1366, 2009.

[25] C. Qu, T. King, A. Okun, J. Lai, H. L. Fields, and F. Porreca,
“Lesion of the rostral anterior cingulate cortex eliminates the
aversiveness of spontaneous neuropathic pain following partial
or complete axotomy,” Pain, vol. 152, no. 7, pp. 1641–1648, 2011.

[26] D. Castel, E. Willentz, O. Doron, O. Brenner, and S. Meilin,
“Characterization of a porcine model of post-operative pain,”
European Journal of Pain, vol. 18, no. 4, pp. 496–505, 2014.

[27] Y.-J. Wang, Z.-X. Zuo, M. Zhang, Z.-H. Feng, M. Yan, and
X.-Y. Li, “.e analgesic effects of (5R, 6R)6-(3-propylthio-
1,2,5-thiadiazol-4-yl)-1-azabicyclo[3.2.1] octane on a mouse
model of neuropathic pain,” Anesthesia and Analgesia,
vol. 124, no. 4, pp. 1330–1338, 2017.

[28] Y.-X. Ge, W.-J. Xin, N.-W Hu, T. Zhang, J.-T. Xu, and
X.-G. Liu, “Clonidine depresses LTP of C-fiber evoked field
potentials in spinal dorsal horn via No-cGMP pathway,”
Brain Research, vol. 1118, no. 1, pp. 58–65, 2006.

[29] K. G. Sutton and T. P. Snutch, “Gabapentin: a novel analgesic
targeting voltage-gated Ca channels,” Drug Development
Research, vol. 54, no. 3, pp. 167–172, 2010.

[30] X.-Y. Li, J.-H. Wang, and C. Wu, “Knowing the neuronal
mechanism of spontaneous pain to treat chronic pain in the
future,” in Advances in Pain Research: Mechanisms and Mod-
ulation of Chronic Pain, pp. 115–124, Springer, Singapore, 2018.

Pain Research and Management 9


