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Objective: Our objective was to elucidate the mechanisms responsible for below-level pain after partial spinal cord injury (SCI).
Methods: We used lateral hemisection to model central neuropathic pain and herpes simplex viral (HSV) vector–mediated
transfer of the cleaved soluble receptor for tumor necrosis factor–� (TNF-�) to evaluate the role of TNF-� in the pathogenesis
of below-level pain.
Results: We found activation of microglia and increased expression of TNF-� below the level of the lesion in the lumbar spinal
cord after T13 lateral hemisection that correlated with emergence of mechanical allodynia in the hind limbs of rats. Lumbar
TNF-� had an apparent molecular weight of 27kDa, consistent with the full-length transmembrane form of the protein
(mTNF-�). Expression of the p55 TNF soluble receptor (sTNFRs) by HSV-mediated gene transfer resulted in reduced pain
behavior and a decreased number of ED1-positive cells, as well as decreased phosphorylation of the p38 MAP kinase (p-p38) and
diminished expression of mTNF-� in the dorsal horn.
Interpretation: These results suggest that expression of mTNF-� after injury is related to development of pain, and that reverse
signaling through mTNF-� by sTNFR at that level reduces cellular markers of inflammatory response and pain-related behavior.
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Pain below the level of spinal cord injury (SCI) repre-
sents a clinically important form of central neuropathic
pain that is particularly difficult to treat effectively.1 In
rodent models of peripheral neuropathic pain caused
by chronic constriction injury,2 spinal nerve ligation,3,

4 inflammatory nerve lesion,5 or axotomy,2 nerve in-
jury is accompanied by activation of microglia in the
ipsilateral dorsal horn of the spinal cord. The role of
microglial activation in central neuropathic pain after
SCI has not been established.

Tumor necrosis factor (TNF)–�, a prototypical
proinflammatory cytokine, plays a central role in initi-
ating inflammatory reactions of the innate immune
system through induction of the expression and release
of other cytokines,6 among other actions. TNF-� is
synthesized as a type II transmembrane protein
(mTNF-�) that is cleaved by the TNF-converting en-
zyme, a member of the disintegrin and metalloprotein-
ase family, to release the 17kDa soluble cytokine
sTNF-�.7 Both mTNF-� and sTNF-� are bioactive

although their effects are distinct. sTNF-� is a diffus-
ible peptide with a half-life of approximately 30 min-
utes,8 and its activity is neutralized in part by binding
to a cleaved soluble form of the TNF receptor (p55 or
p75 sTNFR). mTNF-� mediates bidirectional cell–cell
interactions through binding to the membrane receptor
complex (p55 or P75 TNFR) on neighboring cells;
binding of p55 or p75 sTNFR to mTNFR may pre-
vent such interactions and/or activate intracellular sig-
naling pathways in the mTNF-�–expressing cells.9

TNF-� appears to play an important role in the de-
velopment of chronic peripheral neuropathic pain. Af-
ter nerve crush, the amount of TNF-� detected by im-
munocytochemistry increases in astrocytes and
microglia in the dorsal horn.10 In the chronic constric-
tion injury model of peripheral neuropathic pain, ad-
ministration of neutralizing antibodies against TNF-�
or the p55 TNFR reduces thermal hyperalgesia and
mechanical allodynia.11 In the spinal nerve ligation
model of peripheral neuropathic pain, intrathecal ad-
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ministration recombinant p75 sTNFR (etanercept) be-
fore nerve injury reduces mechanical allodynia.12,13 In
this study, we investigated the role of lumbar TNF-�
in the development of pain below the level of thoracic
spinal hemisection, using herpes simplex virus (HSV)
vector–mediated release of the soluble cleaved product
of p55 TNFR to modulate mTNF� effects.

Materials and Methods
Vectors
Construction of p55 sTNFR-expressing HSV vector,
T0TNFSR, has been described previously.14 This vector con-
tains the coding sequence for amino acids 1 to 211 of the
human p55 sTNFR under regulatory control of the HSV
ICP0 immediate early promoter in the UL41 locus of an
HSV recombinant defective for HSV genes ICP4, ICP22,
and ICP27. Control vector T0Z.1 is defective in the same
genes but contains the Escherichia coli lacZ coding sequence
under the control of ICP0 promoter in the UL41 locus.

Experimental Animals and Surgical Procedures
Female Sprague-Dawley rats weighing 200 to 250gm were
used in all experiments. Housing conditions and experimen-
tal procedures were approved by the University of Michigan
Committee on Use and Care of Animals.

Isoflurane gas was used to anesthetize each rat, and then
the T11-T12 spinal laminae were located by palpating the
last rib. A longitudinal incision was made exposing several
segments, and a laminectomy was performed at T11-T12.
The lumbar enlargement was identified with accompanying
dorsal vessels, and the spinal cord was hemisected at T13
using a scalpel blade. Extra care was taken not to damage the
major dorsal vessels or vascular branches. A tuberculin sy-
ringe with a 28-gauge needle was placed dorsoventrally at the
midline of the cord and pulled laterally to ensure that he-
misection was complete. Muscle and fascia were sutured
closed and the skin closed with autoclips. After surgery, all
animals were maintained under preoperative conditions and
were eating and drinking within 3 hours after surgery. Lo-
comotor function was examined and recorded using the BBB
Locomotor Rating Scale15 to ensure that motor recovery of
the limb ipsilateral to the hemisection was sufficient to allow
somatosensory behavioral testing. Animals meeting behav-
ioral criteria then were inoculated in the plantar surface of
both hind paws with 30�l of vector containing 1.5 � 107

plaque-forming units of T0TNFSR or T0Z.1.

Behavioral Analyses
Behavioral testing for mechanical allodynia was performed
during the day portion of the circadian cycle (8:00 AM to
4:00 PM). Mechanical allodynia was assessed by measuring
the threshold of paw-withdrawal response to mechanical
stimuli using an electronic pressure algometer (Somedic
Sales, Horby, Sweden).16 Rats were placed inside acrylic
cages turned upside down on top of a wire grid allowing
access to the paws and were left to acclimate for a period of
at least 30 minutes, after which the probe of the electronic
pressure algometer was applied to the midplantar surface of
the left and right hind paws. A brisk paw withdrawal after

probe application was regarded as a positive response, and
the force was recorded automatically by the device.

Cell Culture
Dorsal root ganglia (DRG) from 17-day-old rat embryos
were treated with 0.25% trypsin-EDTA (Gibco-BRL, Carls-
bad, CA) for 45 minutes at 37°C, dissociated and plated on
poly-D-lysine–coated coverslips at 1.5 � 105 cells per well in
a 24-well plate with 500�l of defined Neurobasal Media
containing B27, Glutamax I, Albumax I, and penicillin/
streptomycin according to manufacturer’s recommendation
(Gibco-BRL) and supplemented with 100ng/ml of 7.0S
nerve growth factor (Sigma-Aldrich, St. Louis, MO). After
17 days in culture, the cells were transfected with either
T0TNFSR or T0Z.1 at a multiplicity of infection (MOI) of
1 for 2 hours. Fresh medium was replaced and collected 48
hours later for determination of sTNFR by enzyme-linked
immunosorbent assay (ELISA) and Western blot. DRG neu-
rons were also examined for expression of sTNFR protein by
immunocytochemistry and Western blot.

Enzyme-Linked Immunosorbent Assay
The amount of p55 sTNFR released from the transduced
cells was determined using a commercial p55 sTNFR ELISA
kit (TNFR1; R&D Systems, Minneapolis, MN).

Western Blot
The dorsal quadrant was dissected from L4-L6 spinal cord
and homogenized in lysis buffer containing 50mM Tris,
10mM NaCl, 1% NP40, 0.02% NaAzide, and protease in-
hibitor cocktail (Sigma-Aldrich) at pH 7.4. Cultured DRG
cells were collected in similar lysis buffer after being dis-
lodged from culture plates with a cell scraper. Cell lysate and
tissue homogenates were sonicated and then centrifuged at
15,000g for 10 minutes at 4°C. Medium from DRG cell
cultures was centrifuged at 1,000g for 10 minutes at 4°C.
Ammonium sulfate was added to the supernatant to 35%
saturation and centrifuged at 10,000g for 15 minutes at 4°C,
and the pellet was collected for analysis.

Protein concentration in tissue homogenates and cell ly-
sates was determined using the BCA assay (Pierce Biotech-
nology, Rockford, IL) and spectrophotometry (AD340;
Beckman Coulter, Fullerton, CA).

Aliquots containing 20�g of protein were dissolved in
Laemmli buffer and boiled at 95°C for 5 minutes, and the
proteins separated by 12% Tris-Glycine SDS-PAGE (BioRad
Laboratories, Hercules, CA) and transferred to nitrocellulose
membranes. Prestained protein standards (RPN800; Amer-
sham Biosciences, Piscataway, NJ) were used to determine
relative molecular weights of proteins. Immunoblots were
blocked and incubated with primary antibodies at 4°C. Pri-
mary antibodies included an antibody against the p55 sT-
NFR (anti-TNF R1, 1:500; Santa Cruz Biotechnology,
Santa Cruz, CA; directed against amino acids 30–301 of the
receptor), anti–TNF-� (1:1000; R&D Systems), and anti-
phospho-p38 and anti-p38 (1:500; Cell Signaling Technol-
ogy, Beverly, MA). Peroxidase-coupled secondary antibodies
(Calbiochem, La Jolla, CA) were used for amplification. Pro-
tein bands were visualized using X-OMAT AR film (Kodak,
Rochester, NY) after chemiluminescence (DuPont NEN,

844 Annals of Neurology Vol 59 No 5 May 2006



Boston, MA). The membranes were stripped and reprobed
with mouse anti–�-actin (1:5000; Santa Cruz Biotechnol-
ogy) as a loading control. The intensity of each band was
determined by quantitative densitometry using a PC-based
image analysis system (ChemiDoc XRS System, BioRad Lab-
oratories).

Immunochemistry
Rats were perfused transcardially with 0.9% NaCl followed
by freshly made 4% paraformaldehyde in 0.1M phosphate
buffer (pH 7.4). The DRG, L4-L6 segment of spinal cord,
and attached roots were removed, postfixed in the same so-
lution for 8 hours, and cryoprotected with 30% sucrose in
0.1M phosphate buffer for 2 days at 4°C. Cryostat sections
(15�m) of DRG were thaw-mounted onto cold Superfrost
microscope slides (Fisher Scientific, Pittsburgh, PA), blocked
with 5% normal goat serum in PBS-T, and incubated with
rabbit anti-TNF R1 (1:200; Santa Cruz Biotechnology) over-
night at 4°C followed by fluorescent anti-rabbit IgG Alexa
Fluor 594 (1:2,000; Molecular Probes, Eugene, OR) for 1
hour at room temperature. Floating sections (35�m) of spi-
nal cord were blocked and incubated overnight at 4°C with
rabbit polyclonal anti-phospho p38 (1:200; Cell Signaling
Technology), mouse monoclonal anti-OX42 (1:200; Chemi-
con International, Temecula, CA), mouse anti-ED1 (1:200,
Chemicon International), mouse anti-NeuN (1:500; Chemi-
con International), or mouse anti-GFAP (1:500; Sigma-
Aldrich) followed by fluorescent anti–rabbit IgG Alexa Fluor
594 or fluorescent anti–mouse IgG Alexa Fluor 488
(1:2,000; Molecular Probes) for 1 hour at room temperature.
All sections were mounted in water-based Fluoromount-G
(Electron Microscopy Sciences, Hatfield, PA), and the fluo-
rescent images were captured using a Nikon Eclipse E1000
microscope.

The expression of T0TNFSR in DRG neurons in vitro
was determined by immunocytochemistry. Forty-eight hours
after transfection, the cells were fixed, blocked, and probed
with anti-sTNFR1 (1:500; Santa Cruz Biotechnology) or
anti-Tuj1 (1:8000; Covance Research Products, Berkeley,
CA) overnight. The secondary antibodies utilized were fluo-
rescent anti-rabbit IgG Alexa Fluor 594 or anti-mouse IgG
Alexa Fluor 488 (1:2,000; Molecular Probes).

Data Analysis
Statistical significance of the difference between vector-
treated and control animals was determined by one-way anal-
ysis of variance with post hoc comparisons where appropri-
ate. Parametric statistics, using the general linear model for
repeated measures, were used to identify significant effects of
treatment condition on the behavioral measure of neuro-
pathic pain. The results were examined using the software
package SPSS 12.0 for Windows (SPSS, Chicago, IL). Data
are expressed as mean � standard error of mean (SEM), with
p value less than 0.05 considered significant.

Results
Lateral hemisection at T13 resulted in striking inflam-
matory changes in the lumbar spinal cord below the
level of the cord lesion. The number of ramified mi-
croglia in the lumbar spinal cord, detected by OX42

immunoreactivity, was markedly increased compared
with control spinal cord (Fig 1A, B), and there was an
associated increase in the amount of phosphorylated
p38 MAP kinase (p-p38) localized predominantly in
the nucleus and cytoplasm of the activated microglia
(see Fig 1C, D, F). Neurons stained with NeuN and
astrocytes stained with GFAP showed no p-p38 immu-
noreactivity (data not shown). In addition, infiltrating
ED1-positive cells were found in the white matter
tracts including the dorsal columns and in the dorsal
horn bilaterally in the lumbar cord below the level of
the lesion (see Fig 1G, H). Although ED1 may label
both macrophages and microglia, these cells had the
rounded shape characteristic of macrophages, and the
OX42-positive microglia in the gray matter did not co-
label with ED1 in these sections.

In the same region of the lumbar cord, there was a
substantial increase in immunoreactive TNF-� that
persisted 3 days to 2 weeks after T13 hemisection (Fig
2). The immunoreactive peptide had an apparent mo-
lecular weight of 27kDa, consistent with the full-length
membrane form of TNF-� (mTNF-�). We were un-
able to detect the presence of soluble cleaved TNF-�
(sTNF-�, 17kDa) in a cytosolic fraction prepared from
lumbar spinal cord using either ELISA or Western blot
at those time points. Our inability to detect sTNF-�
was not a technical artefact, because in other studies we
were able to detect a transient increase in sTNF-� by
ELISA at the site of blunt trauma to the spinal cord
(data not shown).

To examine the role of TNF-� in the inflammatory
process, we used a nonreplicating HSV gene transfer
vector (T0TNFSR) to express sTNFR (see supplemen-
tary materials; Fig 1A). DRG neurons in culture trans-
duced with T0TNFSR at an MOI of 1 expressed sT-
NFR detected by immunocytochemistry and Western
blot (see supplementary materials; Fig 1B, C), and re-
leased sTNFR into the medium as detected by Western
blot and ELISA (see supplementary materials; Fig 1D,
E). One week after subcutaneous inoculation of
T0TNFSR into the plantar surface of the hind paws,
sTNFR could be detected in neurons of the L4-L6
DRG ipsilateral to the inoculation site using immuno-
cytochemistry and Western blot (see supplementary
materials; Fig 2A, B). Using Western blot, we found
that the ipsilateral dorsal horn of spinal cord contain-
ing the nerve terminals of transduced cells showed sub-
stantial amounts of sTNFR in T0TNFSR-inoculated
animals but not in control or TOZ.1-inoculated ani-
mals (see supplementary materials; Fig 2C).

Animals with pain below the level of lateral hemisec-
tion developed mechanical allodynia, as measured by
response to von Frey filaments (Fig 3). Subcutaneous
inoculation of vector T0TNFSR into the plantar sur-
face of both hind paws 1 week after hemisection re-
sulted in a significant reduction in pain-related re-
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sponse (see Fig 3). The vector-mediated effect was
present by 1 week after inoculation (2 weeks after in-
jury) and peaked 2 to 3 weeks after inoculation (see
Fig 3).

In conjunction with the reduction in mechanical hy-
peralgesia, subcutaneous inoculation of T0TNFSR 1
week after T13 hemisection also resulted in a signifi-
cant reduction in mTNF-� (Fig 4A, B), p-p38 (see Fig
4 C–E), and the number of ED1-positive cells in the
dorsal column and dorsal horn of the lumbar spinal
cord (Fig 5), similar to levels seen in uninjured ani-
mals.

Discussion

In this study, we report that expression of mTNF-� is
increased drastically in the lumbar spinal cord several
segments below the level of a lateral hemisection in-
jury: HSV-mediated expression of p55 sTNFR in
DRG neurons projecting the lumbar spinal cord (1)
reversed the activation of microglial p38; (2) reduced
mTNF-� protein; and (3) decreased the number of in-
vading ED1-positive macrophages in the dorsal col-
umns and dorsal horn of lumbar spinal cord below the
level of the lesion, resulting in reduced mechanical al-

Fig 1. Immunocytochemical staining of lumbar spinal cord from control (A, C, E, G) and rats 2 weeks after T13 hemisection (B,
D, F, H) show substantial increases in OX42-positive microglia (A, B), p-p38 (C, D; merged images E, F; scale bar � 10�m),
and ED1-positive cells in the white matter tracts (dorsal column, arrows) in the lumbar spinal cord (G, H; scale bar � 20�m).
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lodynia in this model of central neuropathic pain be-
low the level of SCI.

Chronic neuropathic pain represents a major com-
plication of spinal cord injury. The current taxonomy
proposed by the SCI Pain Task Force of the Interna-
tional Association for the Study of Pain recognizes
three types of neuropathic pain after SCI: above-level
pain, at-level pain, and below-level pain.1 Several ani-
mal models have been established that exhibit behav-
ioral manifestations that are interpreted to reflect essen-
tial features for each of the different types of post-SCI
pain.17 This study focused on below-level pain that de-
velops after SCI,1 utilizing the widely accepted lateral
hemisection model of below-level pain in the rat.18

Central immune activation plays an important role
in the development of chronic pathological pain after
damage to the nervous system.19 In rodent models of
peripheral neuropathic pain, partial peripheral nerve
damage results in activation of glia in the spinal
cord.20–22 Treatments that reduce pain also block glial
activation,23 and disruption of spinal glial activation
reduces nocisponsive behaviors.24–26 Activated glia syn-
thesize several potentially algesic substances including
TNF-�, interleukin-1, and the prostanoid PGE2.27 In-
trathecal administration of inflammatory cytokines has
a proalgesic effect in normal28 and nerve-injured ani-
mals,29 and inhibition of spinal TNF-� activity re-
duces pain behavior in several models.5,24 Transgenic
mice that overexpress TNF-� in glia show increased
mechanical allodynia after peripheral nerve damage
compared with control animals.30

Microglial activation caused by peripheral nerve in-
jury results in increased phosphorylation of p38 MAP
kinase in spinal cord.13,31 A role for TNF-� is sug-
gested by the observations that direct injection of
TNF-� into peripheral nerve induces thermal hyperal-
gesia and mechanical allodynia, and damaged nerves
are hypersensitive to the proalgesic effects of TNF-
�.12,32,33 Interference with TNF-� effects by intrathe-

cal administration of the soluble form of p75 TNFR
(etanercept) blocks the increase of p-p38 in spinal cord
after spinal nerve ligation13 but only if the antibody is
administered before the injury. Intrathecal administra-
tion of neutralizing antibodies against the p55 TNFR
(but not antibodies against the p75 TNFR) reduce
pain in the chronic constriction injury model of pe-
ripheral neuropathic pain.11

We found substantial amounts of full-length
mTNF-�, identified by its molecular weight on West-
ern blot, in the lumbar spinal cord at a time when we
were unable to detect soluble cleaved TNF-� in a su-
pernatant from the same sample either by ELISA or
Western blot. Our inability to detect soluble TNF-�
below the level of hemisection was not the result of a
technical problem, because we were able to detect sol-
uble TNF-� transiently at the site of blunt trauma to

Fig 3. T0TNFSR reduces mechanical allodynia. T13 hemisec-
tion resulted in a decrease in paw withdrawal threshold (me-
chanical allodynia), which persisted for 5 weeks as shown in
T0Z.1-treated animals (triangles). Animals inoculated with
T0TNFSR showed an increase in threshold value (circles)
both ipsilateral (A) and contralateral (B) to the hemisection. p
� 0.01 by repeated measures; N � 6 animals per group.

Fig 2. mTNF-� in lumbar spinal cord increased 3 days to 2
weeks after T13 spinal hemisection. Immunoreactive TNF-�
had an apparent molecular weight of 27kDa, consistent with
full-length mTNF-� compared with sTNF� (arrow, recombi-
nant sTNF-�) that has an apparent molecular weight of
17kDa.
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the spinal cord in the first few hours after injury using
the same methods.

In the immune system, an emerging body of litera-
ture suggests that “reverse” signaling through mTNF
may serve to regulate the immune response.9 Stimula-
tion of mTNF in monocytes confers resistance to bac-
terial endotoxin to reduce the release of proinflamma-
tory cytokines34 and resistance to the influence of
inflammatory agents, while in other settings reverse sig-
naling through mTNF may induce apoptosis in in-
flammatory cells.35 In monocytes, p55 sTNFR is a po-

tent activator of reverse signaling through mTNF-
�,36,37 and it seems likely that release of sTNFR from
the terminals of transduced DRG neurons reduces
mTNF-� expression in microglia and macrophages
through a reverse signaling mechanism. Although we
cannot exclude the possibility that biologically relevant
but undetectable amounts of soluble TNF-� were
present, this would be a less likely mechanism to ac-
count for the observed effects of sTNFR.

The studies reported do not establish that block of
p38 phosphorylation is required to downregulate

Fig 4. T13 hemisection resulted in an increased in mTNF-� in lumbar spinal cord. Animals inoculated with T0TNFSR, but not
animals inoculated with T0Z.1, showed a reduction in TNF-� 1 week after injection, 2 weeks after hemisection. (A) Western blot.
(B) Relative optical density � area expressed to relative control. Mean � SEM. N � 5, (asterisks) p � 0.05. The level of p-p38
in L4-L6 lumbar spinal cord also increased after T13 hemisection, but this increase was blocked in animals transduced with
T0TNFSR. (C) Western blot. (D) Level of p-p38 was determined by densitometry, normalized to total p38, and expressed as
percentage-change relative to control. Mean � SEM, N � 5, (double asterisks) p � 0.01. (E) Anti–p-p38 immunostained section
showed a marked increase in cells of the dorsal horn that were reduced in animals inoculated with T0TNFSR. Scale bar �
40�m.
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mTNF expression, but expression of proinflammatory
cytokines including TNF, IL-1, IL-6, and IL-8 as well
as the enzymes cyclooxygenase II, collagenase, and
iNOS occur downstream of p38 activation,38 and this
expression can be blocked by p38 inhibitors.39 In ad-
dition, TNF-� acting through the p38 MAPK path-
way is a potent activator of NF-kB which in turn is
an inducer of TNF-� expression, a positive feedback
loop that contributes to the development of chronic
inflammatory conditions and possibly chronic pain
states.40,41 Pretreatment prior to onset of pain is re-
quired for etanercept (p75 sTNFR) to provide an an-
tiallodynic effect in the spinal nerve ligation model of
peripheral neuropathic pain.13,42 However, we found
that transgene-mediated expression of the p55 form
of sTNFR from the vector 1 week after SCI and after
a time of established pain behavior was nonetheless
effective in reducing the phosphorylation of p38
MAP kinase and reducing nocisponsive behavior.

What accounts for the increase in mTNF-� levels at
L5 after a lateral hemisection at T13? SCI induces a
rapid upregulation in expression of TNF-� and TNFR
within hours in the region of injury that resolves rap-
idly43,44 and may play a role in cell death in that
area.45, 46 After dorsal hemisection, remote activation
of several chemokines including monocyte chemoat-
tractant protein-1 and macrophage inflammatory pro-

tein 1� has been reported, presumably related to distal
fiber degeneration after injury.47

In summary, T13 hemisection resulted in invasion
of inflammatory cells and activation of microglia in the
lumbar spinal cord with concurrent expression of
mTNF� below the level of the spinal cord lesion.
Downregulation of mTNF� through reverse signaling
by sTNFR through mTNF� correlated with a reduc-
tion in p38 MAP kinase and mechanical allodynia in
this model.

We acknowledge the assistance of V. T. Singh in propagation of the
vectors used in this study.

This work was supported by grants from the NIH (National Insti-
tute of Neurological Disorders and Stroke, NS43247, M.M.,
NS44507, D.J.F., NS38850, D.J.F.) and Department of Veterans
Affairs (M.M., D.J.F.).

References
1. Finnerup NB, Jensen TS. Spinal cord injury pain—mechanisms

and treatment. Eur J Neurol 2004;11:73–82.
2. Kim SY, Bae JC, Kim JY, et al. Activation of p38 MAP kinase

in the rat dorsal root ganglia and spinal cord following periph-
eral inflammation and nerve injury. Neuroreport 2002;13:
2483–2486.

Fig 5. The number of ED1-positive cells in the dorsal column (arrowheads) and lateral white matter tracts (arrows) in the lumbar
spinal cord were substantially reduced in animals inoculated with T0TNFSR (A) compared with animals inoculated with T0Z.1
(B) 1 week after T13 hemisection and killed 2 weeks after hemisection. Scale bar � 20�m.

Peng et al: TNF-� in SCI Pain 849



3. Jin SX, Zhuang ZY, Woolf CJ, Ji RR. p38 mitogen-activated
protein kinase is activated after a spinal nerve ligation in spinal
cord microglia and dorsal root ganglion neurons and contrib-
utes to the generation of neuropathic pain. J Neurosci 2003;
23:4017–4022.

4. Tsuda M, Mizokoshi A, Shigemoto-Mogami Y, et al. Activation
of p38 mitogen-activated protein kinase in spinal hyperactive
microglia contributes to pain hypersensitivity following periph-
eral nerve injury. Glia 2004;45:89–95.

5. Milligan ED, Twining C, Chacur M, et al. Spinal glia and
proinflammatory cytokines mediate mirror-image neuropathic
pain in rats. J Neurosci 2003;23:1026–1040.

6. Hehlgans T, Pfeffer K. The intriguing biology of the tumour
necrosis factor/tumour necrosis factor receptor superfamily:
players, rules and the games. Immunology 2005;115:1–20.

7. Mullberg J, Althoff K, Jostock T, Rose-John S. The importance
of shedding of membrane proteins for cytokine biology. Eur
Cytokine Netw 2000;11:27–38.

8. Fang C, Shi B, Pei YY, et al. In vivo tumor targeting of tumor
necrosis factor-alpha-loaded stealth nanoparticles: effect of
MePEG molecular weight and particle size. Eur J Pharm Sci
2005;27:27–36.

9. Eissner G, Kolch W, Scheurich P. Ligands working as
receptors: reverse signaling by members of the TNF superfamily
enhance the plasticity of the immune system. Cytokine Growth
Factor Rev 2004;15:353–366.

10. Ohtori S, Takahashi K, Moriya H, Myers RR. TNF-alpha and
TNF-alpha receptor type 1 upregulation in glia and neurons
after peripheral nerve injury: studies in murine DRG and spinal
cord. Spine 2004;29:1082–1088.

11. Sommer C, Schmidt C, George A. Hyperalgesia in experimen-
tal neuropathy is dependent on the TNF receptor 1. Exp Neu-
rol 1998;151:138–142.

12. Schafers M, Svensson CI, Sommer C, Sorkin LS. Tumor ne-
crosis factor-alpha induces mechanical allodynia after spinal
nerve ligation by activation of p38 MAPK in primary sensory
neurons. J Neurosci 2003;23:2517–2521.

13. Svensson CI, Schafers M, Jones TL, et al. Spinal blockade of
TNF blocks spinal nerve ligation-induced increases in spinal
P-p38. Neurosci Lett 2005;379:209–213.

14. Oligino T, Ghivizzani S, Wolfe D, et al. Intra-articular delivery
of a herpes simplex virus IL-1Ra gene vector reduces inflamma-
tion in a rabbit model of arthritis. Gene Ther 1999;6:
1713–1720.

15. Basso DM, Beattie MS, Bresnahan JC. Graded histological and
locomotor outcomes after spinal cord contusion using the NYU
weight-drop device versus transection. Exp Neurol 1996;139:
244–256.

16. Moller KA, Johansson B, Berge OG. Assessing mechanical al-
lodynia in the rat paw with a new electronic algometer. J Neu-
rosci Methods 1998;84:41–47.

17. Vierck CJ Jr, Siddall P, Yezierski RP. Pain following spinal cord
injury: animal models and mechanistic studies. Pain 2000;89:
1–5.

18. Christensen MD, Hulsebosch CE. Chronic central pain after
spinal cord injury. J Neurotrauma 1997;14:517–537.

19. Wieseler-Frank J, Maier SF, Watkins LR. Glial activation and
pathological pain. Neurochem Int 2004;45:389–395.

20. Garrison CJ, Dougherty PM, Kajander KC, Carlton SM. Stain-
ing of glial fibrillary acidic protein (GFAP) in lumbar spinal
cord increases following a sciatic nerve constriction injury.
Brain Res 1991;565:1–7.

21. DeLeo JA, Yezierski RP. The role of neuroinflammation and
neuroimmune activation in persistent pain. Pain 2001;90:1–6.

22. Watkins LR, Milligan ED, Maier SF. Spinal cord glia: new
players in pain. Pain 2001;93:201–205.

23. Garrison CJ, Dougherty PM, Carlton SM. GFAP expression in
lumbar spinal cord of naive and neuropathic rats treated with
MK-801. Exp Neurol 1994;129:237–243.

24. Sweitzer S, Martin D, DeLeo JA. Intrathecal interleukin-1 re-
ceptor antagonist in combination with soluble tumor necrosis
factor receptor exhibits an anti-allodynic action in a rat model
of neuropathic pain. Neuroscience 2001;103:529–539.

25. Raghavendra V, Tanga F, DeLeo JA. Inhibition of microglial
activation attenuates the development but not existing hyper-
sensitivity in a rat model of neuropathy. J Pharmacol Exp Ther
2003;306:624–630.

26. Ledeboer A, Sloane EM, Milligan ED, et al. Minocycline at-
tenuates mechanical allodynia and proinflammatory cytokine
expression in rat models of pain facilitation. Pain 2005;115:
71–83.

27. Hanisch UK. Microglia as a source and target of cytokines. Glia
2002;40:140–155.

28. Falchi M, Ferrara F, Gharib C, Dib B. Hyperalgesic effect of
intrathecally administered interleukin-1 in rats. Drugs Exp Clin
Res 2001;27:97–101.

29. DeLeo JA, Colburn RW, Nichols M, Malhotra A. Interleukin-
6-mediated hyperalgesia/allodynia and increased spinal IL-6 ex-
pression in a rat mononeuropathy model. J Interferon Cytokine
Res 1996;16:695–700.

30. DeLeo JA, Rutkowski MD, Stalder AK, Campbell IL. Trans-
genic expression of TNF by astrocytes increases mechanical al-
lodynia in a mouse neuropathy model. Neuroreport 2000;11:
599–602.

31. Hashizume H, DeLeo JA, Colburn RW, Weinstein JN. Spinal
glial activation and cytokine expression after lumbar root injury
in the rat. Spine 2000;25:1206–1217.

32. Sorkin LS, Xiao WH, Wagner R, Myers RR. Tumour necrosis
factor-alpha induces ectopic activity in nociceptive primary af-
ferent fibres. Neuroscience 1997;81:255–262.

33. Zelenka M, Schafers M, Sommer C. Intraneural injection of
interleukin-1beta and tumor necrosis factor-alpha into rat sci-
atic nerve at physiological doses induces signs of neuropathic
pain. Pain 2005;116:257–263.

34. Eissner G, Kirchner S, Lindner H, et al. Reverse signaling
through transmembrane TNF confers resistance to lipopolysac-
charide in human monocytes and macrophages. J Immunol
2000;164:6193–6198.

35. ten Hove T, van Montfrans C, Peppelenbosch MP, van De-
venter SJ. Infliximab treatment induces apoptosis of lamina
propria T lymphocytes in Crohn’s disease. Gut 2002;50:
206–211.

36. Kirchner S, Holler E, Haffner S, et al. Effect of different tumor
necrosis factor (TNF) reactive agents on reverse signaling of
membrane integrated TNF in monocytes. Cytokine 2004;28:
67–74.

37. Waetzig GH, Rosenstiel P, Arlt A, et al. Soluble tumor necrosis
factor (TNF) receptor-1 induces apoptosis via reverse TNF sig-
naling and autocrine transforming growth factor-beta1. FASEB
J 2005;19:91–93.

38. Kumar S, Boehm J, Lee JC. p38 MAP kinases: key signalling
molecules as therapeutic targets for inflammatory diseases. Nat
Rev Drug Discov 2003;2:717–726.

39. Adams JL, Badger AM, Kumar S, Lee JC. p38 MAP kinase:
molecular target for the inhibition of pro-inflammatory cyto-
kines. Prog Med Chem 2001;38:1–60.

40. Tak PP, Firestein GS. NF-kappaB: a key role in inflammatory
diseases. J Clin Invest 2001;107:7–11.

41. Campbell J, Ciesielski CJ, Hunt AE, et al. A novel mechanism
for TNF-alpha regulation by p38 MAPK: involvement of NF-
kappa B with implications for therapy in rheumatoid arthritis.
J Immunol 2004;173:6928–6937.

850 Annals of Neurology Vol 59 No 5 May 2006



42. Schafers M, Lee DH, Brors D, et al. Increased sensitivity of
injured and adjacent uninjured rat primary sensory neurons to
exogenous tumor necrosis factor-alpha after spinal nerve liga-
tion. J Neurosci 2003;23:3028–3038.

43. Yan P, Li Q, Kim GM, et al. Cellular localization of tumor
necrosis factor-alpha following acute spinal cord injury in adult
rats. J Neurotrauma 2001;18:563–568.

44. Yan P, Liu N, Kim GM, et al. Expression of the type 1 and
type 2 receptors for tumor necrosis factor after traumatic spinal
cord injury in adult rats. Exp Neurol 2003;183:286–297.

45. Yune TY, Chang MJ, Kim SJ, et al. Increased production of
tumor necrosis factor-alpha induces apoptosis after traumatic
spinal cord injury in rats. J Neurotrauma 2003;20:207–219.

46. Beattie MS. Inflammation and apoptosis: linked therapeutic
targets in spinal cord injury. Trends Mol Med 2004;10:
580–583.

47. Perrin FE, Lacroix S, Aviles-Trigueros M, David S. Involve-
ment of monocyte chemoattractant protein-1, macrophage in-
flammatory protein-1alpha and interleukin-1beta in Wallerian
degeneration. Brain 2005;128:854–866.

Peng et al: TNF-� in SCI Pain 851


