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(8 ZE] B & 35T F 2445 (chronic constriction injury,CCI)AER K RAERBATH % .
ok KRB IGG Hh . T ik 32 RAEHE SD K R A h 440, AR 40 R SRl it £ & a4l k
RAF AP 27 k] & CCIARR ., RN TPAEMFT RBEBRFRART FMERLEIL, LR FRARR CCIEAE,
F B IR 448 K RARMAT A F [AARA KA BI{E (paw withdrawal threshold,PWT) . # %5 B R 4 # 1K A
(paw withdrawal latency,PWL)].HMEMRLIE EIRE & Ao &3 A ik & wieA-% 18(interleukin-
18,IL-1B8) . IL-6. AF /& 3RS E F a(tumor necrosis factor—a, TNF-a)#n 5-# & & (S-hydroxytryptamine,
S-HT) AR K-F. 4R 5% G4, AR 40 K R A0 18] S AR PWT . PWL . A LI & 4 5 e L4 AR &
R AR (P< 0. 001), 623 TL-18.IL-6 . TNF-a #= S-HT ¥4+ & (P< 0. 001) ;4B F KRR &-45 47 5 = G A4 L 3
Rt FEL(P>0.05); HAR 40 ph g5, 3 228 K AR M PWT . PWL . 7 LIS & 1R B 5 Fo L tm e A%, & AR 39 F+
B (P<0.05), 623 IL-18.1L-6 . TNF-aFm S-HT ¥ AR (P< 0. 05). #5ik 4 & FEx CCIAEA K A A 45
VR, L AUHI T e 5 4 4] K AR IL-16. IL-6 . INF-a A S-HT #4%, A2 50 B KR A K.
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Abgtraot Objective: To explore the effects of massage on pain behavior, plasma inflammatory mediators
and gastrocnemius muscle in chronic constriction injury (CCI) rat models. Methods: A total of 32 male SD rats
were randomized into four groups, the model group and the massage group were prepared into CCI models
through the method of light puncture of rat sciatic nerve with catgut. The blank group didn't accept any surgical
procedure, and sham operation group was not ligated with catgut, and the rest procedures were the same as CCI
modeling. After the intervention, to observe surgical behavior including PWT and PWL, the recovery rate of
gastrocnemius muscle wet weight, myocyte morphology, and the expressions of IL-13, IL-6 and TNF-«a as well as
5-HT in the four groups. Results: Compared with the blank group, PWT and PWL, the recovery rate of
gastrocnemius muscle wet weight, sectional area of myocytes in the model group were reduced at different time
points (P<0.001), the levels of plasma IL-13, IL-6 and TNF-« as well as 5-HT were increased (£<0.001); The
difference had no statistical meaning when the indexes of sham operation group were compared with these of the
blank group (P>0.05); compared with the model group, PWT and PWL, the recovery rate of gastrocnemius muscle
wet weight, sectional area of myocytes were lifted in the massage group (P<0.05), the levels of plasma IL-183, IL-6
and TNF-« as well as 5-HT were decreased (P<0.05). Conclusion: Massage could relieve the pain in CCI rat
models, and its mechanism might be related to restraining the release of inflammatory mediators including IL-18,
IL-6 and TNF-a, 5-HT, and alleviating peripheral inflammatory response.
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1.2 FERXFENE AN F 1BCnter -
leukin=18, IL-18) « IL-6. i J& 3K 3L [ -F o (tumor
necrosis factor—a,TNF-a) iR 7 &35 H Abcam A &
AL, 5 4 5 A ab255730. ab234570.,ab236712;
H 2 (5-hydroxytryptamine , 5-HT) 57 & i1
QU 3R B R A D R T A A PR > m] $R A, it
A E-EL-0033c; % [ b 2 44 (Epitomics, #it 5 :
150214) 5 5 h 40 CE 25 L 2= A A BR A Al L 4k
5 : THO61816) s it FR P oK = 2 CE B 48 N 25l A PR
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T PR R X (TITC Life Science A #]);Grip
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(paw withdrawal threshold,PWT)Fl#4E /& 2 5t
R (paw withdrawal latency,PWL) 3R} KRR
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52 3% (enzyme linked immunosorbent assay,
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2.1 KRERBITAZE HTOHE BFEARA
K BRI TA] 2 PWT L PWL B A2 A6 AN B 2. (P>0. 05) ;
HE R 20 % HE 5 20 K B A% IS 1) A PWT L PWL AR 2 PRI
(P<0.05) . HEEH KR 10 K K25 14 K PWT,
PWLAE = TR ZH (P<0. 05). W 1.

2.2 MFERMNRFTEKE SFAHEE
F AR K BT TL-18. L6 TNF-a A 5-HT ik
HKFIEH AR (P>0. 05) s BRI K SR LTS TL-18
IL-6TNF-a F1 5-HT 1A 7K 34 7t 15 (P<0. 001) 6
SRR LA, HE 20K R IS TL-181L-6.TNF-a
A 5-HT R IE K FER(P<0.05). WK 2.

F1 FERKBRAEEESARNEEPWT PILEZLIEREEE (T Ls)
s &% H4%AME #IXR #FTXR

PWT(g) PWL(s) PWT(g) PWL(s) PWT(g) PWL(s)
=gl 8 24.63+3.89  11.21+0.47 23.25+5.09 11.15+0.81 21.88+5.69 10.71+0.73
BFAL 8 24.59+£3.90  11.48+1.03 24.63+3.90" 10.37+1.00° 23.20£5.09° 10.54+0.77
AR 4 8 23.25+5.01  11.32+1.12  10.88+3.48"  8.50+1.52°  5.50+0.93" 5. 94%0.86"
i 8 22.95£5.09 11.68+1.26 11.38+3.11°  8.92+1.08"  7.25+1.49° 6.75%0.71°
wE AN FI0X LR

PWT(g) PWL(s) PWT(g) PWL(s)

ZH4A 8 23.25+5.10 10.45+0.63 21.88+5.71 10.94 £1. 08
B F A4 8 23.20+5. 08" 10. 00 £ 1. 04" 23.28+5.13" 10.80£1.17"
AR A 8 4.75+1. 04 5.87+0.57 4.85+1.05 6.10%0.47
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HidETFE A LE,P<0.05;xF F 5EHEA 4 thEx, P<0. 05
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28 5 B2 IL-18(pg/mL) IL-6(pg/mL) TNF-a(pg/mL) 5-HT(ng/mL)
= E A 8 36.15+12.75 26.78 +£10. 28 74.57 +14.18 17.26+8.03
BRFALA 8 37.07 + 14. 49 27.17£12. 00 64.08+21.73 21.18+9. 89
A A 4 8 86.23+12. 41" 63.81+ 13,50 286.95 + 51. 54/ 54.98 +16. 43
E | 8 61.40 + 14. 42 45.84 £ 15. 46" 219. 17 + 46. 657 38.24 +12. 53"

5 EAEK,#E T P<0. 05, ##F 7 P<0. 01, ### &7 P<0. 001; 5 A 4 th %, +F 7 P<0. 05,*+3F& 7 P<0. 01
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e 2 A T AR B4 AR (P<<0. 001) ; S AT 4 bh s,
e 2 R R A0 FHE R WL 20 2 2R % 4 o T A
PR (P<0.05). W3 3.
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IL-6 FH TNF-a 72 22 JL (1) fh 2 5% VR A0 B IR, PR
P EREAIE iy~ . BB E o S8 IL-16.

TL~6 A1 TNF-c _F 38, 013580 98 AE 240 i 2R SR A0 1l
BEJRE A BRI, 5 A 5 3 JOE s N 1 T 5 3
P BRI 8 R B . AR AT
BRI A A, R sl S A R RORE T n B B N-H
He DR & R AR R i MR fih A% 33 25 RE Y 5
LR INF- B PIAEC 5-HT & —Fh B 1%
TEVEYI B, AE e 4 A i B b, 5-HT R 58 4 R4
il )L 2% Wy AL HY i e 8 Wi 0 1, JF i B2/B83 '
b R S AR R N AT SR A 2 R SN R 51 R 2 1)
B s SR A HEARLR Y, 5-HT 7 5 7
T HR A 28 757 v TNF B T8 b e 52 A 3232 T TNF B ]
1755 5-HT2A SZ AR RIA , #2713 5-HT HTNF 7E 74 i 41
JE RPN A B A AR AN AR R

B, CCT it B m] Ft i oK B IfILY TL-18 IL-6.TNF-«a

A5-HT K1, M HE AR B 4 Fh R N FLER AR

TR BEAR , 327 HE 2 W] o A A ph 2 1 5 BUR R

R EZN: B G BNTIRE E = )7 /N
g5 BRI, 4 5 TR0 COT 5  K Bl AL A 41

JEAE R, JLHLH) AT 58 5 40 ) K& A BT IL-18.1L-6.

TNF—o £ 5-HT BETA, Y A1 i) 9 1 S WA 5% o HE

N R YN R E TR RS ORI E 2 R (E e

HbJE P2 AR e HAUE R — A4

Sk AR 5 AHE 5 R FL A AL ) A A S A UL

B AV HERMER E— PR R .

SE 0k

[1] HE D, GRANT B, HOLDEN R R, et al. Methodology for
self-report of rest pain(or spontaneous pain) vs
evoked pain in chronic neuropathic conditions: a
prospective observational pilot study[J].Pain Rep,
2017,2(2):587.

[2] VAN HECKE 0,AUSTIN S K,KHAN R A,et al.Neuropathic
pain in the general population:a systematic review
of epidemiological studies [J]. Pain, 2014, 155 (4) :
654-662.

[3] MORIARTY O,RUANE N,0’ GORMAN D,et al.Cognitive im—
pairment in patients with chronic neuropathic or
radicular pain:an interaction of pain and agel[J].
Front Behav Neurosci,2017,11:100.

[4] SMITH B H, TORRANCE N. Epidemiology of neuropathic
pain and its impact on quality of 1life[J]. Curr
Pain Headache Rep,2012,16(3):191-198.

[5] METIN ZGOK, ARIKAN DONMEZ A, IZGU N, et al. Aroma-
therapy massage for neuropathic pain and quality
of life in diabetic patients[J].J Nurs Scholarsh,
2017,49(4):379-388.

(6] MRt AR AR 5. B4 RKEGEENHE ZEE
BEEF WAL EL MR TEZH D RELG T
FERP R 25,2021,14(8):1525-1528.

(7] Bk, SR . 40 AN AR X T AR 18] 4 % EAR M 10 B2 0 K
R ARG 40 E i CCR-8. S-UT iy o [T]. B4t R 4%,



