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The Effect of Capsaicin on Acute Cutting Pain in Rats
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ABSTRACT Objective: To investigate the effect of capsaicin on pain-related behavior after plantar incision in rats. Methods: 32
Wister male rats were randomly divided into four groups: the saline group, 0.05% capsaicin (C0.05)group, 0.1% capsaicin (C0.1)group,
excipient (Tween 80) group, 200 L respectively. Administered the day before the plantar incision,determined the response to thermal
stimulation at before administration and 24 hours after administration, postoperative 2 h and 1, 2, 3 days, respectively. Recorded the
cumulative pain score and evaluated histopathology after three days. Results: Capsaicin pre-given can reduce thermal hyperalgesia and
reduced the cumulative pain score . Histopathological examination confirmed that Capsaicin affect the recovery of the incision compared
with saline. Conclusion: Capsaicin had postoperative analgesia after plantar incision, the effect on histological was likely related to its
inhibitory effects on pain behaviors and was not necessarily a local effect of the drug.
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Table 1 The data of thermal withdrawal latency of the four groups of rats at different time s ( x* s, n=8)

Group Base value Administratin 24h ~ Postoperative 2h 1Day after surgery ~ 2Day after surgery ~ 3Day after surgery
C0.05 group 1243+ 2.92 10.05% 1.77 8.40+ 2.37® 9.42+ 2.83* 6.61% 0.31* 7.44% 1.43®
C0.1 group 12.36+ 2.87 12.33+ 2.25 9.64% 2.16™ 10.06% 2.45® 9.72+ 2.31* 10.47+ 2.12®

Excipient group 1231+ 2.87 11.66+ 291 5.45% 0.70 5.67+ 1.82 5.35% 0.63 6.08+ 0.69
Saline group 12.23+ 2.26 10.44+ 2.64 5.01% 0.55 5.11% 1.01 5.31+ 0.88 5.36+ 0.87

Note: p <0.05 The capsaicin group compared with the excipient group; *p <0.05 capsaicin prime group compared with the saline group.

2 (xt s, n=8)

Table 2 The accumulated pain score of rats at different time ( xt s, n=8)

Group Base value Administratin 24h ~ Postoperative 2h 1Day after surgery ~ 2Day after surgery  3Day after surgery
C0.05group 0.00% 0.00 0.63% 0.74 7.00+ 1.85% 5.13% 0.99® 425+ 1.04"° 1.75+ 0.89®
C0.1 group 0.00£ 0.00 0.75+ 0.71 450+ 1.41° 4.00+ 0.76® 4.50+ 0.93® 1.25% 0.71®

Excipient group 0.00% 0.00 0.00% 0.00 19.50% 3.34 15.50% 2.07 7.75% 2.19 4.13+ 1.46
Saline group 0.00% 0.00 0.00% 0.00 19.63% 2.67 15.50% 1.60 8.12% 2.10 3.75+ 1.49

Note: p <0.05 The two capsaicin compared with the excipient group; °p<0.05 two capsaicin group compared with the saline group.

1 C0.1 A 10 B 40
Fig.1 CO0.1 Groups of epithelial keratosis layer focal necrosis, basal cell defect degeneration and necrosis, more interstitial inflammatory cell infiltration,

granulation tissue formation:A:10x ;B:40x
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2 C0.05 4
A:10  ;B:40
Fig.2 C0.05 epithelial thinning of the prickle cell layer cells decreased, basal cell hyperplasia, focal basal cell-like absence of inflammatory cell infiltration,

infiltration of the dermis layer of inflammatory cells, granulation tissue formation,The focal-like bleeding. A:10% ;B:40x

3 5 A:10 ;B:40
Fig. 3 Excipient group epithelial have necrosis ingredients. Corresponding to the prickle cell vacuolation, basal cell layer defect, interstitial inflammation

cell nfiltration in the dermis layer. :A:10% ;B:40%

Fig.4 Saline group focal epithelial tongue to the growth of the dermal layer, dermal interstitial diffuse inflammation cell infiltration. :A:10% ;B:40%
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