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ABSTRACT

Background: Ghrelin is a peptide with attenuating effect on inflammatory pain. Both anti- and pro-inflammatory
mediators have a role in the nociception and development of pain and hyperalgesia. IL-10 and TGF-B are anti-
inflammatory cytokines and inhibit the expression of pro-inflammatory cytokines related to peripheral and central
inflammatory pain. In this study, the effects of i.p. injection of ghrelin on the early and the late phases of pain, as
well as serum levels of IL-10 and TGF-B, as anti-inflammatory cytokines, were investigated in formalin-induced
pain in male rats. Methods: Adult male Wistar rats (n=48) were randomly divided into six groups: control,
formalin+saline, ghrelin (40, 80, and 160 ug/kg), and morphine. Ghrelin was administered i.p. 30 min before
inducing pain by formalin. Pain induced by intraplantar (i.pl.) injection of 50 pl formalin 5%, and pain behavior was
studied for 60 min. Serum IL-10 and TGF-B levels were assessed by ELISA method. Results: The findings of the
present study showed that ghrelin with high doses (80 and 160 pg/kg) significantly reduced pain intensity in both
the early and the late phases of pain. The serum levels of cytokines, IL-10, and TGF-B1 showed a significant
elevation with ghrelin at the dose of 160 pg/kg. Conclusion: Ghrelin is effective in reducing the intensity of both
the early and the late phases of inflammatory pain. It seems that ghrelin exerts its analgesic effects in part by
increasing the serum levels of anti-inflammatory cytokines. DOI: 10.18869/acadpub.ibj.21.2.114
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INTRODUCTION Cytokines also control the production and the activity

of other pro-inflammatory (such as IL-1, IL-2, IL-6,

nociceptors in order to protect the injured area by

increasing pain sensitivity™. It has been proposed
that the restoration of the balance between pro-
and anti-inflammatory mechanisms may manage
the development of pain'). Numerous inflammatory
mediators act to generate and maintain the
development of pain and hyperalgesiat.

Cytokines with more than 100 members, referred to
as a group of multifunctional substances, have effects
on many steps of the inflammatory state!*!, They are
produced in a cascade model and affect the activation,
differentiation, and proliferation of immune cells.

I nflammatory mediators enhance the excitability of
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IL-7, and TNF-0) and anti-inflammatory cytokines
(such as IL-4, IL-10, IL-13, and TGF-B)!®). Among
cytokines, 1L-10 and TGF-p have potent anti-
inflammatory effects, repressing the expression of
inflammatory cytokines such as IL-1, IL-2, IL-6, and
TNF by suppressing macrophages!’.

Pain and immune system have mutual impacts on
each other, which makes it hard to conclude that
whether the pain reduction is the cause of the
decreasing level of pro-inflammatory cytokines or the
adversely decreased production of Pro-inflammatory
cytokines results in pain attenuation'®. Sommera and
Kress®! have indicated that pro-inflammatory
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cytokines induce or aggravate inflammation and
neuropathic pain®!, and the blockade of their
production or release can be an effective strategy in
treatment of pathologic pain.

Ghrelin is a 28-aa gastric-derived hormone and acts
as a growth hormone secretagogue receptor ligand. It is
released from several peripheral tissues and central
nervous systems such as hypothalamus and
hypophysis®®.. Ghrelin receptors are found in different
areas of central nervous system, especially in
hypothalamus, pons, and medulla, as well as in areas
that are responsible for controlling the pain
transmissiont*%. Ghrelin has also inhibitory effect on
inflammatory Pain through interfering with central
opioid system™*2. In addition to analgesic activity,
ghrelin has been indicated to be a powerful anti-
inflammatory intermediate and inhibits the production
of pro-inflammatory cytokines such as IL-1f, IL-6, and
TNF-a by activated T cells, monocytes, and dendritic
cells, which reduce pro-inflammatory responsest™>*4.

In spite of the proven effect of ghrelin on anti-
inflammatory cytokines™™, it seems that its effect on
IL-10 and TGF-B in formalin-induced pain has not
been studied. Therefore, in the present study, we have
investigated the effect of i.p. injection of ghrelin on the
early and the late phases of pain, as well as on the
serum levels of IL-10 and TGF-B, as anti-inflammatory
cytokines, in formalin-induced pain in adult male rats.

MATERIAL AND METHODS

Chemicals

All chemicals were purchased from Sigma Chemical
Co. (USA), except for IL-10 and TGF- ELISA Kits
(eBioscience, USA). Ghrelin (Innovagen, Sweden) was
dissolved in saline. Formalin solution was prepared by
diluting 37% formaldehyde stock solutions in saline to
obtain 5% formalin. Solutions were freshly prepared
on the day of experiment by dissolving in normal
saline (0.9% NaCl).

Animals

Adult male Wistar rats (220-250 g) used in this study
were obtained from Laboratory Animal Unit of Tabriz
University of Medical Sciences (Tabriz, Iran). Animals
were kept, four per cage, under 12:12 light/dark
schedule and at a temperature of 25+2°C with
unlimited access to food and water. All experiments
were performed under the ethical guideline of the
Tabriz University of Medical Sciences for care and use
of laboratory animals (National Institute of health
publication No. 85-23, 1985). All experiments were
carried out between 09:00 A.M. and 2:00 P.M. by an
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observer who was unaware of the nature of treatments,
and efforts were made to reduce animal suffering and
the number of animals used.

Experimental design

Prior to the beginning of the study, the animals were
randomly assigned to six groups of 8 each: control,
formalin+saline, ghrelin (40, 80, and 160 pg/kg), and
morphine groups. To induce formalin pain, animals
received i.pl. injection of 50 ul of 5% formalin into the
right hind paw. Ghrelin (40, 80, and 160 pg/kg) was
administrated by i.p. route 30 min prior to formalin
injection. Morphine (30 mg/kg, i.p.) was administrated
30 min before formalin injection. The control rats
received normal saline by i.p. route. All i.p. injections
were performed in a constant volume of 10 ml/kg.

Formalin test

For the assessment of  formalin-induced
inflammatory nociception, a plexiglas observation
chamber (30 cm in diameter and in height) was used. A
mirror positioned at a 45° angel under the floor for
monitoring animal behavior without moving the
chamber. Rats were placed individually inside the
chamber at least 15 min to acclimatize to handling and
testing before being individually tested. In formalin (50
ul, 5%) groups, following the injection, rats were
immediately returned to the observation chamber, and
the nociception behavior was videotaped for 30 min.

In the formalin test, nociceptive response follows
biphasic paradigm. It includes early or acute phase
(over the initial 5 min period after formalin injection)
followed by a short passive interphase and then by a
late inflammatory pain phase (during the 10-15 min
after formalin injection). Therefore, nociceptive
behavior is assessed throughout of these two
phases™*® and scored. The score 0 indicates normal
use of the injected paw, in which plantar surface of the
paw comes into full contact with the floor of the
chamber; 1 shows the careful use of the injected paw,
in which some parts of the paw is contacted with the
floor and animal limps when walking, 2 indicates the
situation in which injected paw is elevated and is not
contacted with floor surface, and 3 demonstrates the
vigorous shaking or licking of the injected paw™®.
Next, a nociceptive score, ranging from 0 to 3, was
calculated by multiplying the time spent in each
category by the category score summing these products
and dividing be{ the total time (300 s) for each 5-min
block of time[*®!.

[(OxTO)+(1xT1)+(2xT2)+(3xT3)]/ time=score

Therefore, pain behaviors were divided into the
initial early phase or the second (late) phase[™®.
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Measurement of 1L-10 and TGF-p serum levels

At the end of the behavioral test, blood was collected
via cardiac puncture under ketamine and xylazine
anesthesia (125 and 12.5 mg/kg; i.p.). Serum was then
separated from blood cells by centrifugation at 1500 xg
at 4°C for 3 min and was quickly kept at -70°C until
the measurements of IL-10 and TGF-B. The levels of
IL-10 and TGF-p were measured using a commercially
available ELISA kits (eBioscience, USA) according to
the manufacturer’s instructions.

Statistical analysis

Statistical analyses were performed using statistical
package (SPSS 16 software). Data were presented as
mean+SEM. Comparisons between the groups were
carried out using One-way analysis of variance
(ANOVA), followed by post hoc Tukey’s test. The
significance level was set at P<0.05.

RESULTS

Effect of ghrelin on the early and late phases of
inflammatory nociception

As shown in Figure 1A, i.pl. injection of formalin
significantly (P<0.001) increased pain score in early
phase in comparison with the control group. Ghrelin at
the doses of 80 and 160 pg/kg, as well as the i.p.
injection of morphine significantly (P<0.001)
decreased the intensity of the early phase pain in
comparison with the formalin group, indicating
analgesic effect of ghrelin on the early phase of pain.
Results from the late phase of pain are depicted in
Figure 1B. The i.pl. injection of formalin significantly
(P<0.001) increased pain score in the late phase when
compared with the control rats. Higher doses of ghrelin
(80 and 160 pg/kg, i.p.) could also significantly reduce
the pain intensity (P<0.05 and P<0.001, respectively)
in the late phase.

Effect of ghrelin on serum levels of IL-10

Figure 2 show that the i.pl. injection of formalin
remarkably elevates 1L-10 serum levels when
compared to the control group (P<0.05). Ghrelin at the
doses of 80 and 160 pg/kg, as well as morphine
increased the serum levels of IL-10 in comparison to
the formalin+saline group. However, statistically
significant increase in IL-10 with ghrelin was only
observed at the dose of 160 pg/kg (P<0.001).

Effect of ghrelin on serum levels of TGF-$

As depicted in Figure 3, the i.pl. injection of formalin
significantly raised the serum levels of TGF-f when
compared to the control group (P<0.001). Moreover,
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the injection of different doses of ghrelin (40, 80, and
160 pg/kg, i.p.), as well as morphine (30 mg/kg, i.p.)
augmented the TGF-B serum levels as compared with
the formalin group receiving normal saline. However,
realistically notable elevation in TGF-B with ghrelin
treatment was detected only at the dose of 160 pg/kg
(P<0.001).

DISCUSSION

The present study shows that ghrelin is possessed an
analgesic effect at the doses of 80 and 160 pg/kg
and reduces the intensity of both the early and late
phases of pain in a model of formalin test. This test
is a standard and reliable model of nociception for
studying compounds with probable analgesic and
anti-inflammatory potentialst*®!. Apparently, formalin-
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Fig. 1. Effect of different doses of ghrelin (40, 80, and 160
pa/kg, i.p.) and morphine (30 mg/kg, i.p.) on (A) the early and
(B) the late phases of pain. Each bar represents mean+SEM of
pain intensity score; n=8 rats in each group; ~P<0.001 when
compared to control group; ~P<0.001 when compared to
formalin group co-treated with normal saline. G, ghrelin
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Fig. 2. Effect of different doses of ghrelin (40, 80, and 160
pa/kg, i.p.) and morphine (30 mg/kg, i.p.) on serum levels of IL-
10. Each bar represents mean+SEM of serum levels of IL-10;
n=8 rats in each group; "P<0.05 when compared to control
group; “P<0.001 when compared to formalin group co-treated
with normal saline. G, ghrelin

nociception is corresponding with expressing the
different classes of cytokines. As shown by Chichorro
et al.'"), the production of cytokine molecules such as
TNF-a, IL-1B, IL-6 and IL-8 may be responsible for
formalin-induced orofacial nociception in rats™").
Moreover, it has been demonstrated that i.pl. injection
of formalin stimulates the expression of TNF-a at
mRNA level™®. Taken together, these findings indicate
the involvement of cytokines in the formalin-induced
pain model.

In the current study, the i.pl. injection of formalin
elevated the serum levels of IL-10. This observation
has also been supported by the result of Shivers et al.
study™ who demonstrated that the i.pl. injection of
formalin resulted in increased levels of IL-10 in both
serum and certain brain regions such as dorsal root
ganglion and spinal cord™. Our results also indicated
that the systemic administration of ghrelin attenuates
pain response both in the early and the late phases of
formalin test. Moreover, the assessment of serum
levels of IL-10 and TGF-B revealed the ability of
ghrelin to increase these anti-inflammatory cytokines.
Previous studies have shown that ghrelin induces both
anti-nociceptive*>??2 and anti-inflammatory™**#2021
effects in different pain models. These effects are

possibly — mediated through  growth  hormone
secreta?ogue receptor-la and central opioidergic
system™“%. Ghrelin has a positive impact on opioid

peptide release. Several studies have reported that
ghrelin interacts with endogenous opioid system
through the activation of proopiomelanocortin neurons,
which play an important role in analgesia™ %%,
Furthermore, Santos et al.”*! showed that the i.p.

Iran. Biomed. J. 21 (2): 114-119

injection of formalin recruits lymphocytes and
neutrophils to the site of injection. T regulatory cells
have ability to produce the high levels of IL-10 and
TGF-B®!. Moreover, T cells express the mRNA of
ghrelin and ghrelin receptor®®.. Ghrelin is able to
inhibit the expression of the pro-inflammatory
cytokines such as IL-1p, IL-6, and TNF-a, which are
involved in the development of inflammatory and
neuropathic painl"***2-"1 Moreover, ghrelin has the
potential to increase anti-inflammatory cytokine 1L-10
from lipopolysaccharides -stimulated macrophages®.
Therefore, the analgesic effect of ghrelin in this study
in both early and late phases is possibly through the
release of anti-inflammatory cytokines or the inhibition
of pro-inflammatory cytokines release by immune cells
in the site of inflammation.

In addition, the elevation of both IL-10 and TGF-3
inhibits the production of the pro-inflammator}/
cytokines such as TNF-o, IL-la, and IL-1p%%.
Previous studies have shown that the systemic and
intra-cerebral administration of pro-inflammatory
cytokine in rats can produce hyperalgesia, and
silencing these cytokines results in the elimination of
their anti-analgesic effects®>Y. It has also been
indicated that TGF-B1 treatment represses nerve injury-
induced inflammatory response in the spinal cord
through decreasing the cytokine expression level®,
TGF-B has also been shown to attenuate neuropathic
pain via the inhibition of T lymphocytes and
macrophages infiltration™. Moreover, in the central
nervous system, TGF-B1 alleviates neuropathic pain
via different mechanisms such as the modulation of
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Fig. 3. Effect of different doses of ghrelin (40, 80, and 160
pa/kg, i.p.) and morphine (30 mg/kg, i.p.) on TGF-f serum
levels. Each bar represents mean+SEM of serum levels of TGF-
B; n=8 rats in each group; “"P<0.001 when compared to control
group; ~"P<0.001 when compared to formalin group co-treated
with normal saline. G, ghrelin
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neuron-glia interaction and the spinal cord expression
of endogenous opioids®®*.

The findings of our study demonstrated that
morphine increases the serum levels of IL-10 and TGF-
B. These findings have also been supported by the
study of Schwartz et al.® who observed that morphine
increases accumbal IL-10 gene expression in neonatal
rat. It has also been demonstrated that morphine has
highly stimulatory effect on the release of anti-
inflammatory cytokines, such as TGF-f1 and IL-10,
from the isolated spleenocyte of micel®!.

The results of the present study showed that ghrelin
reduced both the early and the late phases of
inflammatory pain, possibly through an increase in the
serum levels of IL-10 and TGF-B, as anti-inflammatory
cytokines. Ghrelin may thus offer a new alternative for
the treatment of pain in inflammatory states.

ACKNOWLEDGEMENTS

This study has been derived from the doctoral
dissertation of Dr. Faranak Azizzadeh. The financial
support for this study was provided by the Drug
Applied research Center of Tabriz University of
Medical Sciences (Tabriz, Iran; grant number 102/92).

CONFLICTS OF INTEREST: None declared.

REFERENCES

1. Bashaum Al, Jessell T. The perception of pain. In:
Kandel ER, Schwartz J, Jessell T, editors. Principles of
Neuroscience, Appleton and Lange. McGraw Hill: New
York; 2000.

2. Basbaum Al, Bautista DM, Scherrer G, Julius, D.
Cellular and molecular mechanisms of pain. Cell 2009;
139(2): 267-284.

3. Sommera C, Kress M. Recent findings on how
proinflammatory cytokines cause pain: peripheral
mechanisms in inflammatory and  neuropathic
hyperalgesia. Neuroscience letters 2004; 361(1-3): 184-
187.

4, Haddad JJ. Cytokines and related receptor-mediated
signaling pathways. Biochemical and biophysical
communications 2002; 297(4): 700-713.

5. Barnes PJ. Cytokine modulators as novel therapies for
asthma. Annual review in pharmacology and toxicology
2002; 42: 81-98.

6. de Oliveira CM1, Sakata RK, Issy AM, Gerola LR,
Saloméo R. Cytokines and pain. The Revista Brasileira
de Anestesiologia 2011; 61(2): 255-265.

7. Zhang JM, An J. Cytokines, Inflammation and Pain.
International anesthesiology clinics 2007; 45(2): 27-37.

8. Wieseler FJ, Maier SF, Watkins LR. Central
proinflammatory cytokines and pain enhancement.

118

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Neurosignals 2005; 14(4): 166-174.

Korbonits M, Goldstone AP, Gueorguiev M, Grossman
AB. Ghrelin-a hormone with multiple functions.
Frontiers in neuroendocrinology 2004; 25(1): 27-68.
Guan XM, Yu H, Palyha OC, McKee KK, Feighner SD,
Sirinathsinghji DJ, Smith RG, Van der Ploeg LH,
Howard AD. Distribution of mRNA encoding the
growth hormone secretagogue receptor in brain and
peripheral tissues. Molecular brain research 1997;
48(1): 23-29.

Sibilia V, Lattuada N, Rapetti D, Pagani F, Vincenza D,
Bulgarelli I, Locatelli V, Guidobono F, Netti C. Ghrelin
inhibits inflammatory pain in rats: Involvement of the
opioid system. Neuropharmacology 2006; 51(3): 497-
505.

Zeng P, Li S, Zheng YH, Liu FY, Wang JL, Zhang DL,
Wei J. Ghrelin receptor agonist, GHRP-2, produces
antinociceptive effects at the supraspinal level via the
opioid receptor in mice. Peptides 2014; 55: 103-1009.

Li WG, Gavrila D, Liu X, Wang L, Gunnlaugsson S,
Stoll LL, McCormick ML, Sigmund CD, Tang C,
Weintraub NL. Ghrelin inhibits proinflammatory
responses and nuclear factor-kappaB activation in
human endothelial cells. Circulation 2004; 109(18):
2221-2226.

Baatar D, Patel K, Taub DD. The effects of ghrelin on
inflammation and the immune system. Molecular and
cellular endocrinology 2011; 340(1): 44-58.

Dubuisson D, Dennis SG. The formalin test: a
guantitative study of the analgesic effects of morphine,
meperidine, and brain stem stimulation in rats and cats.
Pain 1997; 4(2): 161-174.

Soleimannejad E, Naghdi N, Semnanian S, Fathollahi
Y, Kazemnejad A. Antinociceptive effect of intra-
hippocampal CA1 and dentate gyrus injection of
MK801 and AP5 in the formalin test in adult male rats.
European journal of pharmacology 2007; 562(1-2): 39-
46.

Chichorro  JG, Lorenzetti BB, Zamporonio A.
Involvement of bradykinin, cytokines, sympathetic
amines and prostaglandins in formalin-induced orofacial
nociception in rats. British journal of pharmacology
2004; 141(7): 1175-1184.

Dorazil-Dudzik M1, Mika J, Schafer MK, Li Y, Obara I,
Wordliczek J, Przewlocka B. The effects of local
pentoxifylline and propentofylline treatment on
formalin-induced pain and tumor necrosis factor-a
messenger rna levels in the inflamed tissue of the rat
paw. Anesthesia and analgesia 2004; 98(6): 1566-1573.
Shivers KY, Amador N, Abrams L, Hunter D, Jenab S,
Quifiones-Jenab V. Estrogen alters baseline and
inflammatory-induced cytokine levels independent from
hypothalamic-pituitary-adrenal axis activity. Cytokine
2015; 72(2): 121-129.

Wei J, Zhib X, Wang XL, Zenga P, Zoua T, Yang B,
Wang JL. In vivo characterization of the effects of
ghrelin on the modulation of acute pain at the
supraspinal level in mice. Peptides 2013; 43: 76-82.
Sibilia V, Pagani F, Mrak E, Dieci E, Tulipano G,
Ferrucci F. Pharmacological characterization of the

Iran. Biomed. J. 21 (2): 114-119


http://dx.doi.org/10.18869/acadpub.ibj.21.2.114
https://dor.isc.ac/dor/20.1001.1.1028852.2017.21.2.5.3
http://ibj.pasteur.ac.ir/article-1-1828-en.html

[ Downloaded from ibj.pasteur.ac.ir on 2025-12-08 ]

[ DOR: 20.1001.1.1028852.2017.21.2.5.3]

[ DOI: 10.18869%/acadpub.ibj.21.2.114 ]

Azizzadeh et al.

Ghrelin Decreases Inflammatory Pain

22.

23.

24.

25.

26.

217.

28.

ghrelin receptor mediating its inhibitory action on
inflammatory pain in rats. Amino acids 2012; 43(4):
1751-1759.

Farajdokht F, Babri S, Karimi P, Mohaddes, G. Ghrelin
attenuates hyperalgesia and light aversion-induced by
nitroglycerin in male rats. Neuroscience letters 2016;
630: 30-37.

Zeng P, Chen JX, Yang B, zZhi X, Guo FX, Sun ML,
Wang JL, Wei J. Attenuation of systemic morphine-
induced analgesia by central administration of ghrelin
and related peptides in mice. Peptides 2013; 50: 42-49.
Santos JM, Tatsuo MA, Turchetti-Maia RM, Lisboa
MC, de Francischi JN. Leukocyte recruitment to
peritoneal cavity of rats following formalin injection:
role  of tachykinin  receptors.  Journal  of
pharmacological sciences 2004; 94(4): 384-392.
Levings M.K, Bacchetta R, Schulz U, Roncarolo MG.
The role of IL-10 and TGF-beta in the differentiation
and effector function of T regulatory cells. International
archives of allergy and immunology 2002; 129(4): 263-
276.

Xia Q, Pang W, Pan H, Zheng Y, Kang JS, Zhu SG.
Effects of ghrelin on the proliferation and secretion of
splenic T lymphocytes in mice. Regulary peptides 2004;
122(3): 173-178.

Dixit VD, Schaffer EM, Pyle RS, Collins GD, Sakthivel
SK, Palaniappan R, Lillard JW Jr, Taub DD. Ghrelin
inhibits leptin and activation-induced proinflammatory
cytokine expression by human monocytes and T cells.
Journal of clinical investigation 2004; 114(1): 57-66.
Waseem T, Duxbury M, Ito H, Ashley SW, Robinson
MK. Exogenous ghrelin modulates release of pro-
inflammatory and anti-inflammatory cytokines in LPS-
stimulated macrophages through distinct signaling
pathways. Surgery 2008; 143(3): 334-342.

Iran. Biomed. J. 21 (2): 114-119

29.

30.

31.

32.

33.

34.

35.

36.

Bogdan C, Paik J, Vodovotz Y, Nathan C. Contrasting
mechanisms for suppression of macrophage cytokine
release by transforming growth factor-beta and
interleukin-10. The journal of biological chemistry
1992; 267(32): 23301-23308.

Cunha FQ, Poole S, Lorenzetti BB, Ferreira SH. The
pivotal role of tumor necrosis factor alpha in the
development of inflammatory hyperalgesia. British
journal of pharmacology 1992; 107(3): 660-664.

De Jongh RF, Vissers KC, Meert TF, Booij LH, De
Deyne CS, Heylen RJ. The role of interleukin-6 in
nociception and pain. Anesthesia and analgesia 2003;
96(4): 1096-1103.

Echeverry S, Wu Y, Zhang J. Selectively reducing
cytokine/chemokine expressing macrophages in injured
nerves impairs the development of neuropathic pain.
Experimental neurology, 2013; 240: 205-218.

Echeverry S, Shi XQ, Haw A, Liu H, Zhang Z, Zhang J.
Transforming growth factor-betal impairs neuropathic
pain through pleiotropic effects. Molecular pain 2009;
5: 16.

Lantero A, Tramullas M, Diaz A, Hurle MA.
Transforming growth factor-a in normal nociceptive
processing and pathological pain models. Molecular
neurobiology. 2012; 45(1): 76-86.

Schwartz JM, Hutchinson MR, Bilbo SD. Early-Life
experience decreases drug-induced reinstatement of
morphine cpp in adulthood via microglial-specific
epigenetic programming of anti-inflammatory IL-10
expression. The journal of neuroscience 2011; 31(49):
17835-17847.

Pacifci R, Carlo S, Bacosi A, Pichini S, Zuccaro P.
Pharmacokinetics and cytokine production in heroin and
morphine-treated mice. International journal of
immunopharmacology 2000; 22(8): 603-614.

119


http://www.ncbi.nlm.nih.gov/pubmed/?term=Santos%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=15107578
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tatsuo%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=15107578
http://www.ncbi.nlm.nih.gov/pubmed/?term=Turchetti-Maia%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=15107578
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lisboa%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=15107578
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lisboa%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=15107578
http://www.ncbi.nlm.nih.gov/pubmed/?term=de%20Francischi%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=15107578
http://www.ncbi.nlm.nih.gov/pubmed/?term=Xia%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=15491788
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pang%20W%5BAuthor%5D&cauthor=true&cauthor_uid=15491788
http://www.ncbi.nlm.nih.gov/pubmed/?term=Pan%20H%5BAuthor%5D&cauthor=true&cauthor_uid=15491788
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zheng%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=15491788
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kang%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=15491788
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu%20SG%5BAuthor%5D&cauthor=true&cauthor_uid=15491788
http://dx.doi.org/10.18869/acadpub.ibj.21.2.114
https://dor.isc.ac/dor/20.1001.1.1028852.2017.21.2.5.3
http://ibj.pasteur.ac.ir/article-1-1828-en.html
http://www.tcpdf.org

