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Effects of Ketamine on Rats with Neuropathic Pain

WANG Hui — ming, MA Wei — ging
(Dept. of Anesethesiology, Kunming General Hospital of Chengdu Military Command,
Kunming Y unnan 650032, China)
[Abstract] Objective To investigate the effect of ketamine on spinal nerve ligation (SNL) induced
neuropathic pain in rats. Methods 24 healthy adult SD rats weight 160-200g were randomly divided into 3 group
(n=8) ; sham operation group (S), SNL group (C) and ketamine group (K). In group (S), the spinal nerve
were exposed but not ligated in other groups, the spinal nerve were ligated. From the the third day after operation,
10 mg/kg ketamine were injected intraperitioneally in group K, the same volume normal saline was injected

intraperitoneally respective in group C and S . The themal pain threshold were measured at the today before operation

and 3d, 5d, 7d,

14d after operation. Results Compared with group S,

the PWL in group C and group K

were significantly reduced. Compared with group C, the PWL after operation 5 d, 7 d, 14 d were increased

significantly (P <0.05). Conclusion
rats.
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Tab.1 The changes of paw withdrawal latency of rats in each group (X+s)
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