2022 4F 10 A ] A R 2 Ak October, 2022
$328 H10MW CHINESE JOURNAL OF COMPARATIVE MEDICINE Vol. 32 No. 10

FJERL, XER, TR, 5. Minor CCI 52 M CCT R USRS USRS LU ST [T]. hE b R 2 ik, 2022, 32(10) ; 1-
7.

Wang HR, Liu ZF, Yu TY, et al. Comparison of the characteristics of Minor and classic CCI models [ J]. Chin J Comp Med, 2022,
32(10) . 1-7.

doi: 10.3969/].issn.1671-7856. 2022. 10. 001

. BT JoH S LoH f e SN P S
Minor CCI 5 Z8 it CCI K BB Y Rl A 455 o 1Y) LE B8 B 5T
F R ER,TRE" KEH,E H 0 # HTH,E %
(1At R EZ R s Rty db s 1024882 b i EZ R R ER, AL 100078)

[HE] BN R ML) 515 S 0 KBS M R 38 M 228143 ( chronic constriction injury, CCI)
BRI BRTRE AS, IE R ST S TR S, Ak ¥ 18 K 8 JAliR SD MEtE K BB HL S K T AR 4 Minor
CCLZIFNZ CCLAL 2 6 H, TAE MG FLA I AT RIS /PRI, Minor CCL 414541 1 MY, 288 CCL 414541 4
R, 3 TR AIEAS 7,14 21 28 d M IIHLAZE /2 5 BIE A0 2 R AR A BB P A8 101
o 375 0 F S LB A B e 2B I 7 AR S L, 28R Minor CCI ZEFIZR 8L CCI ZE AU A J2 I 55 190 {8 P b JE )2
SV AR BR O 5 — 30, Minor CCI 41 ERBVAIR T/ I 4 Mt CCI 441, Minor CCI ZH 3555 i 08 8, i )5 14 d
HAFEWH, 2910 d, FAERB KT ; 8 CCLALEAR G HBUR L, S5 14 d EATF &1, SRS 28 d UK
RFaE B BBt — Ak, Minor CCT ZHAIZ ML CCI 2 AR B #h 20 s A8 b — 30, B R PN B S5 M 4R o
Jit T2 K | I EIARSE  £518 Minor CCI BRI TEARUE W BUAEIR AT 4B RF B0 )5 28 I, AT A4 G AT
S SIS BT, TR R PR /N SE I S R T . 2 CCL AR BRI A, RS 28 d IRSAAE T -6, B A
BRI 6T KISkt

[XgiA]  FAEMZRE B ; 18 a0 M sl S B ; SD KR 90

[FEHZES] R-33 [cEftRIEA) A [XEHES] 1671-7856 (2022) 10-0001-07

Comparison of the characteristics of Minor and classic CCI models
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[ Abstract]  Objective To compare the characteristics of the chronic constriction injury model in SD rats induced
by Minor and classic CCI, and to provide a reference for the experimental design of basic research. Methods Eighteen 8-
week-old SD male rats were randomly divided into sham, Minor CCI, and classic CCI groups with six animals in each
group. The 1-ligature was ligated on the sciatic nerve in the Minor CCI group, and the 4-ligature was ligated in the classic
CCI group. Animals in the three groups were examined before modeling and at 7, 14, 21 and 28 days after modeling for the
mechanical withdrawal threshold, thermal withdrawal latency, and accumulated pain score. Ultrastructural changes of the
sciatic nerve were observed by electron microscopy. Results Nociceptive symptoms of Minor and classic CCI groups were
the same in terms of the mechanical withdrawal threshold and thermal withdrawal latency. Additionally, the accumulated
pain score of the Minor CCI group was lower than that of the classic CCI group. Ultrastructural changes of the sciatic nerve

in Minor and classic CCI groups were the same. Both of them showed destruction and disintegration of the myelin structure,,
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formation of myelin spheres and autophagosomes. Conclusions

The Minor CCI model is more stable and nociceptive

symptoms can be maintained for up to 28 days after modeling, basically without self-mutilation, which is suitable for short-

term experimental design and minimizes the pain of experimental animals. The classic CClI model has long-lasting

nociceptive symptoms that remain in the plateau period for 28 days after modeling, but the self-mutilation phenomenon is

obvious, which is suitable for medium and long-term experimental designs.
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Figure 1 Behavioral measurement site
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Figure 2 Self-mutilation phenomenon of the right hind paw
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Figure 3 Results of mechanical withdrawal threshold
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Figure 4 Results of thermal withdrawal latency
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Figure 5 Results of accumulated pain score
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Figure 6 Sciatic nerve chromic gut ligation and ultrastructural changes
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