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Abstract
Background: Cisplatin has been in use for 40 years for treatment of germ line and other forms
of cancer. Oxaliplatin is approved for treatment of metastatic colorectal cancer. Thirty to forty
percent of cancer patients receiving these agents develop pain and sensory loss. Oxaliplatin induces
distinctive cold-associated dysesthesias in up to 80% of patients.

Results: We have established mouse models of cisplatin and oxaliplatin-induced neuropathy using
doses similar to those used in patients. Adult male C57BL6J mice were treated with daily
intraperitoneal injection for 5 days, followed by 5 days of rest, for two cycles. Total cumulative
doses of 23 mg/kg cisplatin and 30 mg/kg oxaliplatin were used. Behavioral evaluations included cold
plate, von Frey, radiant heat, tail immersion, grip strength and exploratory behavior at baseline and
at weekly intervals for 8 weeks. Following two treatment cycles, mice in the cisplatin and oxaliplatin
treatment groups demonstrated significant mechanical allodynia compared to control mice. In
addition, the cisplatin group exhibited significant thermal hyperalgesia in hind paws and tail, and the
oxaliplatin group developed significant cold hyperalgesia in hind paws.

Conclusion: We have therefore established a model of platinum drug-induced painful peripheral
neuropathy that reflects the differences in early thermal pain responses that are observed in
patients treated with either cisplatin or oxaliplatin. This model should be useful in studying the
molecular basis for these different pain responses and in designing protective therapeutic strategies.

Background
Cisplatin has had a central role in cancer chemotherapy
for the last 40 years [1,2] and continues to be among the
most widely-used antineoplastic drugs in clinical use
[3,4]. Cisplatin displays therapeutic efficacy in a broad
range of solid tumors especially against testicular, ovarian,
and bladder cancers [5,6]. It exerts its antitumor activity
by binding to DNA and distorting the helical structure in
a way that inhibits transcription [7] and induces apoptotic
cell death through DNA damage recognition pathways

[8,9]. Peripheral neuropathy remains the most common
dose limiting toxicity of cisplatin and limits its clinical use
[10,11]. Currently, no effective treatment is available to
prevent or treat chemotherapy-induced neuropathy [12].

Significant cisplatin neurotoxicity occurs when cumula-
tive dosage exceeds 300 mg/m2 to 400 mg/m2 [13-16],
and is predominantly characterized by sensory neuropa-
thy with initial complaints of pain and paresthesiae in the
distal extremities [17,18]. This sensory neuropathy may
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be delayed in onset, appearing weeks after initiation of
therapy. In advanced stages it may progress to severe neu-
ropathic pain and sensory ataxia. In nerve conduction
studies, the sensory loss is usually associated with reduc-
tion in the amplitude of sensory nerve action potentials,
reflecting axonal degeneration [17-21]. Long term cancer
survivors may experience residual pain that lasts for many
years [22].

Oxaliplatin is a third-generation diaminocyclohexane
(DACH) platinum drug that produces cold induced dys-
esthesia in 90% of patients. The drug is effective for meta-
static colorectal cancer [23-25], as well as ovarian and
pancreatic cancers [26,27]. Like cisplatin, it is known to
cross-link DNA. It is thought to have greater cytotoxic
effects than cisplatin because of the bulkier DACH-plati-
num-adducts [28,29]. Clinically, oxaliplatin induces
acute and chronic peripheral neuropathy [30,31]. In con-
trast to cisplatin, oxaliplatin induces acute neuropathy
consisting of cold-induced paraesthesia, dysesthesia or
pain in the upper limbs, face, and perioral regions. Symp-
toms develop early in treatment, typically during the first
or second cycle and occur regularly with each cycle of
treatment. Similar to cisplatin, about 20 to 30% of
patients develop chronic neuropathy with oxaliplatin
treatment after longer therapy due to a cumulative toxic-
ity, resulting in pain and loss of sensation.

Although there are distinct differences in the features of
the pain associated with platinum compounds, no study
has directly compared cisplatin and oxaliplatin in a single
animal model. We sought to establish a mouse model that
would resemble painful peripheral neuropathy in
humans and would be valuable for future elucidation of
pain mechanisms associated with cisplatin and oxalipla-
tin-induced neuropathy. The aim of this study was to
determine whether differences exist between cisplatin and
oxaliplatin-induced painful neuropathy in mice.

Results
Evaluation of general toxicity
All mice survived until the end of study with the exception
of one in the cisplatin group that died suddenly at the end
of week four. There was no evidence of severe general tox-
icity. In general, there was no alteration of body tempera-
ture and no deterioration in general health status of cis- or
oxaliplatin-treated mice compared to control mice.

All mice maintained grooming habits, had normal skin
texture on all paws and tail, and exhibited no signs of
autotomy. No significant difference of body weight was
observed at base line between mice in the three groups
(Fig. 1, P > 0.05, two-way ANOVA). However, there was a
significant decrease in mean body weight in the cisplatin
group compared to vehicle control after the first treatment

cycle (23.62 ± 0.73 g vs 26.66 ± 0. 49 g, (*P < 0.05,
ANOVA); and after the second treatment cycle (22.76 ±
0.91 g vs 27.43 ± 0. 50 g, ***P < 0.001, ANOVA). While a
similar trend of weight reduction was seen in the oxalipl-
atin group after each treatment cycle, this difference was
not statistically significant compared to the controls (P >
0.05, ANOVA). Mice in both drug groups gradually
regained body weight and no significant difference in
mean body weight was present between groups after six
and eight weeks (Fig. 1, P > 0.05, ANOVA).

We observed no evidence of nephrotoxicity following
platinum drug treatment. In baseline measurement, prior
to drug treatment, blood urea nitrogen (BUN) values for
mice in the cisplatin, oxaliplatin, and control treatment
groups: 20 mg/dl, 24 mg/dl, and 24 mg/dl respectively.
After the 3-week treatment period BUN values were nor-
mal for cisplatin, oxaliplatin, and control treatment
groups; 27 mg/dl, 15 mg/dl, and 24 mg/dl respectively.

Cis- and oxaliplatin-treated mice exhibit less exploratory 
behavior following each treatment cycle
In various pain modality assays, significant differences
were observed in the paw lift response in mice following
platinum drug treatment. To rule out the possibility that
such variances were due to differences in overall activity
following drug treatment, we monitored mouse explora-
tory activity by measuring the horizontal distance traveled
in 30 min using Versamax Animal Activity Monitors.
Treatment with either cisplatin or oxaliplatin induced sig-
nificant attenuating effects in the levels of locomotor
activity in all mice but was much greater for cisplatin than
oxaliplatin.

Cisplatin-treated mice have reduced body weight after each drug treatment cycleFigure 1
Cisplatin-treated mice have reduced body weight 
after each drug treatment cycle. Data represent the 
mean ± S.EM of 7 mice, *P < 0.05; ***P < 0.001, two-way 
ANOVA followed with post hoc analysis.
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At baseline, there was no significant difference observed
in the mean locomotor activity or horizontal distance
traveled between mice for all groups (Fig. 2, P > 0.05, two-
way ANOVA). However, there was a significant decrease
in mean distance traveled by mice in the cisplatin group
compared to vehicle controls after the first treatment cycle
(119.52 ± 15.88 cm vs 319.92 ± 43.89 cm, (*P < 0.05,
ANOVA), and after the second treatment cycle (142.30 ±
28.10 cm vs 394.85 ± 61.93 cm, **P < 0.01, ANOVA). A
lesser reduction in mean distance traveled was also
observed after each treatment cycle in the oxaliplatin
group, but the decrease was not statistically significant (P
> 0.05, ANOVA). Mice in both drug groups gradually
returned to their normal exploratory behaviors and no
significant difference was observed in the mean horizon-
tal distance traveled in all groups at weeks six or eight (P
> 0.05, ANOVA). These data suggest that the observed
increases in responses to painful stimuli in the drug treat-
ment groups are not due to an overall increase in general
activity.

Cis- and oxaliplatin-treated mice maintain normal muscle 
strength
There was no effect of either drug on grip strength which
mimics the situation in platinum-treated patients who
develop a pure sensory neuropathy. At base line, no signif-
icant difference of grip strength was observed between
mice in the three groups (P > 0.05, two-way ANOVA).
Mean baseline grip strength for cisplatin, oxaliplatin, and
vehicle groups were 40.40 ± 1.84 g, 41.37 ± 1.49 g, and
41.13 ± 2.62 g, respectively. Cisplatin and oxaliplatin-
treated mice maintained similar muscle strength com-
pared to the controls throughout treatment (P > 0.05,
ANOVA). At week three, mean grip strength for cisplatin,

oxaliplatin, and vehicle groups were 39.62 ± 2.28 g, 41.68
± 1.84 g, and 42.41 ± 2.10 g, respectively. At week six,
mean grip strength for cisplatin, oxaliplatin, and vehicle
groups were 39.83 ± 2.40 g, 41.00 ± 1.74 g, and 41.28 ±
1.76 g, respectively. At week eight, mean grip strength for
cisplatin, oxaliplatin, and vehicle groups were 41.44 ±
1.60 g, 42.07 ± 1.23 g, and 40.03 ± 2.02 g, respectively.

Oxaliplatin-treated mice develop cold hyperalgesia in the 
hind paw
Cold pain is a common feature of acute oxaliplatin neu-
ropathy, which was readily detected by the cold plate
assay. At baseline, there was no significant difference in
the response to cold stimulus at -4.2°C between groups,
(Fig. 3, P > 0.05, two-way ANOVA). After the first treat-
ment cycle, oxaliplatin -treated mice had a significant (2-
fold) increase in the number of paw lifts compared the
vehicle-treated controls (30.45 ± 4.27 vs 15.08 ± 2.41, *P
< 0.05, ANOVA), and a similar increase in cold hypersen-
sitivity was observed after the second treatment cycle
(32.43 ± 6.45 vs 10.84 ± 1.80, ***P < 0.001, two-way
ANOVA). This cold hyperalgesia persisted to six weeks
(22.00 ± 2.80 vs 6.20 ± 1.50, *P < 0.05, two-way ANOVA)
and gradually returned to baseline at week eight (Fig. 3, P
> 0.05, two-way ANOVA). Although there were more paw
lifts to cold stimuli in the cisplatin group, this difference
was not statistically significant compared to controls (Fig.
3. P > 0.05, two-way ANOVA). The variability of cold
hyperalgesia between week 6 and 8 illustrated the acute
neurotoxic effect of oxaliplatin drug treatment. Behavioral
evidence for the early onset of cold hypersensitivity was

Cisplatin-treated mice show reduced exploratory activity fol-lowing each drug treatment cycleFigure 2
Cisplatin-treated mice show reduced exploratory 
activity following each drug treatment cycle. Data rep-
resent the mean ± S.EM of 6 mice, **P < 0.01; ***P < 0.001, 
two-way ANOVA followed with post hoc analysis.

Oxaliplatin-treated mice exhibit cold hyperalgesia to cold plate assayFigure 3
Oxaliplatin-treated mice exhibit cold hyperalgesia to 
cold plate assay. Oxaliplatin-treated mice show increased 
number of paw lifts to -4.2°C noxious cold stimulus at weeks 
1, 3 and 6. Data represent the mean ± S.EM of 7 mice, *P < 
0.05; ***P < 0.001, two-way ANOVA followed with post hoc 
analysis.
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also reported in rats, which were given to either low or
high doses of oxaliplatin [32]. With sustained use of oxali-
platin drug treatment, neurotoxic effects could manifest as
hypoalgesia, a characteristic pain symptoms seen in
patient, however, this remains to be examined in mice.

Cis- and oxaliplatin-treated mice exhibit mechanical 
allodynia in the hind paw
Platinum drug treatment consistently evoked marked
mechanical allodynia, although enhanced mechanical
nociception was greater for cisplatin than for oxaliplatin-
treated mice (Fig. 4). At baseline, there was no significant
difference in response to punctuate mechanical stimuli
(von Frey assay) between groups (Fig. 4, P > 0.05, two-way
ANOVA). However, after completion of two treatment
cycles, both cisplatin and oxaliplatin groups exhibited sig-
nificant 45% and 25% decreases in paw withdrawal
thresholds compared to the vehicle group 2.43 ± 0.09 g
and 3.19 ± 0.12 g, versus 4.36 ± 0.56 g, respectively (Fig.
4, ***P < 0.001 and ***P < 0.001, two-way ANOVA).
While the cisplatin group continued to show significant
28% and 14% decreases in paw withdrawal thresholds
compared to the vehicle group at weeks six and eight,
respectively (***P < 0.001 and *P < 0.05, two-way
ANOVA), however, no statistically significant change was
observed with the oxaliplatin group (P > 0.05, two-way
ANOVA). These findings are consistent with current
observations where the neurotoxicity appeared to be less
severe with oxaliplatin treatment.

Cisplatin-treated mice exhibit increased sensitivity to 
thermal stimuli in the hind paw and the tail
Clear and robust heat evoked responses were observed in
two behavioral heat assays (radiant heat and tail immer-
sion) from cisplatin-treated mice demonstrating that cis-
platin induces thermal hyperalgesia in this model. In
contrast, no such heat responses were observed for oxali-
platin-treated mice. Cisplatin induced significant thermal
nociception to hind paw (Fig. 5), which paralleled with
the mechanical nociception as previously observed in Von
Frey assay (Fig. 4). At baseline, there was no significant
difference between groups in paw withdrawal responses
to noxious heat stimuli (Fig. 5, P > 0.05, two-way
ANOVA). After two cycles of drug treatment, the cisplatin
group developed a significant 37% decrease in paw with-
drawal latencies compared to the vehicle group (4.29 ±
0.36 s vs 6.85 ± 0. 0.36 s, ***P < 0.001, two-way ANOVA).
The cisplatin group continued to exhibit significant 30%
and 18% decreases in paw withdrawal latencies compared
to the vehicle group at weeks six and eight, respectively
(***P < 0.001 and *P < 0.05, two-way ANOVA).
Although there was a decrease in paw withdrawal latency
in the oxaliplatin group compared to the vehicle group,
the difference was not significant after 3, 6 or 8 weeks (P
> 0.05, two-way ANOVA).

In the tail immersion assay, there was no significant differ-
ence in response to noxious heat stimuli between treat-
ment groups at baseline (Fig. 6, P > 0.05, ANOVA).
However, after two cycles of drug administration, the cis-
platin group exhibited highly significant thermal hyperal-

Cis- and oxaliplatin-treated mice develop mechanical allody-nia to von Frey filament assayFigure 4
Cis- and oxaliplatin-treated mice develop mechanical 
allodynia to von Frey filament assay. Cis- and oxalipla-
tin-treated mice show decreased response thresholds to 
punctate mechanical stimuli at weeks 3, 6, and 8. Data repre-
sent the mean ± S.EM of 7 mice, *P < 0.05; ***P < 0.001, two-
way ANOVA followed with post hoc analysis.

Cisplatin-treated mice exhibit thermal hyperalgesia to radiant heat assayFigure 5
Cisplatin-treated mice exhibit thermal hyperalgesia 
to radiant heat assay. Cisplatin-treated mice show 
decreased response withdrawal latencies to noxious thermal 
stimuli at weeks 3, 6, and 8. Data represent the mean ± S.EM 
of 7 mice, *P < 0.05; ***P < 0.001, two-way ANOVA fol-
lowed with post hoc analysis.
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gesia compared to the vehicle group, and this heat
hypersensitivity persisted with a 46% decrease in tail flick
latency at week four (1.83 ± 0.23 s vs 3.39 ± 0.19 s, ***P
< 0.05, ANOVA), and a 36% decrease in tail flick latency
at week six (2.15 ± 0.14 s vs 3.36 ± 0.33 s, *P < 0.05,
ANOVA). The lower level of thermal hyperalgesia starting
at week 8 depicted the gradual return to baseline of heat
response for both paws (Fig. 5) and tail (Fig. 6) in cispla-
tin treated mice, which indicated the threshold cisplatin
dose used in our study. This recovery of responsiveness to
heat stimuli may be unlikely to occur with repeated cispl-
atin administration or higher accumulative doses. Similar
observations were found in rats which were given a range
of low to high doses of cisplatin [33]. A different pattern
of heat evoked response was observed with oxaliplatin.
Although there was a decrease in tail flick latency in the
oxaliplatin group compared to the vehicle group, the dif-
ference was not significant at weeks six and eight (P >
0.05, ANOVA).

Discussion
Patients treated with the platinum compounds cisplatin
and oxaliplatin develop dose-related sensory changes.
Pain is prominent for both, but cold-induced allodynia or
hyperalgesia is a distinctive feature of oxaliplatin treat-
ment [22]. In the present study, we demonstrated that
after two treatment cycles of cisplatin and oxaliplatin in
mice, different patterns of hyperalgesia emerged for the
two drug treatments. Cisplatin-treated mice developed
chronic neuropathy with heat hyperalgesia and mechani-
cal allodynia. In contrast, oxaliplatin-treated mice only

exhibited acute neuropathy with cold hyperalgesia and
mechanical allodynia. These results establish the mouse
as a reliable and objective model that can be used to quan-
titatively assess neuropathic pain behaviors associated
with platinum-based drugs.

The intraperitoneal injection of 23 mg/kg cisplatin and 30
mg/kg oxaliplatin approximates human therapeutic doses
relative to body weight. In these experiments, treatment
doses of cisplatin and oxaliplatin had comparable effects
in rodent cell culture models [34]. With these doses, we
were able to detect nociceptive responses without causing
major deterioration in the general health of the mice. Our
previous studies have demonstrated that higher doses of
cisplatin result in renal failure and decreased survival [35].
Both platinum drugs also had similar temporal effects on
the exploratory activity and body weight of the mice.
These were rapidly reversed after cessation of treatment.
These observations also confirmed that the increased
behavioral responses to cold or heat stimuli could not be
explained by an overall increase in locomotor activity.

Since cold pain is one of the hallmark symptoms of oxali-
platin acute neurotoxicity, we also studied the response to
cold stimuli using a cold plate assay. Cold plate testing
with a range of temperature from -5°C to 15°C has been
used to study cold allodynia and hyperalgesia in labora-
tory rats [36,37]. We found that the oxaliplatin-treated
mice exhibited increased responses in the cold plate test at
-4.2°C shortly after the first drug cycle. A more robust
response was observed after the second drug cycle at week
3. Residual cold hyperalgesia lasted two weeks after the
last dose of oxaliplatin. This cold induced hyperalgesia
mimics the acute, painful dysesthesia reported by more
than 80% of patients treated with oxaliplatin [38]. While
some of the mice in the cisplatin group also developed
increased cold hypersensitivity, these changes were not
significant. Similar to our findings, Ling et al found that
after a total dose of 18 mg/kg oxaliplatin administered
intravenously over four and half weeks, rats developed
cold hyperalgesia to tail immersion at 4°C and mechani-
cal allodynia in the von Frey assay [39]. After a single
intraperitoneal injection, these authors found that rats did
not develop heat hypersensitivity at 46°C (tail immersion
test), but developed cold hypersensitivity at 4°C and
10°C, respectively [32].

We observed that hyperalgesia to thermal stimuli per-
sisted for up to five weeks post treatment for the cisplatin-
treated mice. This heat response was consistent in two dif-
ferent thermal stimulus assays. We also observed that the
pattern of onset and progression of the heat hyperalgesia
was similar to the mechanical allodynia in cisplatin-
treated mice, which reflected the consistency of the radi-
ant heat and von Frey assays. Although oxaliplatin-treated

Cisplatin-treated mice developed thermal hyperagesia to tail immersion assayFigure 6
Cisplatin-treated mice developed thermal hyperage-
sia to tail immersion assay. Cisplatin-treated mice show 
decreased response tail flick latencies to noxious thermal 
stimuli at weeks 4 and 6. Data represent the mean ± S.EM of 
7 mice, *P < 0.05; ***P < 0.001, two-way ANOVA followed 
with post hoc analysis.
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mice showed a slight decrease in heat pain threshold, this
reduction was not statistically significant. However, they
responded significantly to punctate mechanical and cold
stimuli; this transient behavioral alteration appeared to be
similar to responses frequently observed in oxaliplatin-
treated patients.

While there is some agreement about altered nociceptive
responses to heat stimuli following chronic cisplatin treat-
ment in animal models [33], there have been some incon-
sistencies. Many factors could influence pain behavioral
outcomes including different species, genetic strain, gen-
der, and type of pain assay [40]. The use of rats and differ-
ent strains of mice, higher drug dose, and varying heat
intensities from previous studies might contribute to dif-
ferent results [41-44].

The chemotherapeutic mechanisms of platinum agents
are still not fully understood. Similarly, the reasons for the
selective neurotoxicity of platinum compounds and the
distinctive, reversible cold sensitivity induced by oxalipla-
tin are not fully understood. Sensory neurons may be
more vulnerable to platinum drugs because they are not
protected by the blood brain barrier. We have shown that
DRG neurons accumulate high levels of Pt-DNA adducts
in a time-dependent manner following cis- and oxalipla-
tin exposure [34,45]. The amount of platinum binding to
DNA is comparable to or exceeds levels known to induce
toxic effect to cancer cells. This platinum binding has been
shown to induce neurons to enter the cell cycle and
undergo apoptosis [46].

Oxaliplatin is known to cause greater toxic effects with less
platinum-DNA binding in cancer cells [47-50]. We found
a consistently lower level of Pt-DNA adducts in oxalipla-
tin treated DRG cells; although it was still ten times higher
than levels bound to tumor cell DNA [45]. The lower lev-
els of Pt-DNA adduct correlated with less cell death
induced by oxaliplatin [34]. These findings are consistent
with current observations where the neurotoxicity
appeared to be less severe with oxaliplatin treatment,
resulting in only transient mechanical and cold hypersen-
sitivity. While the mechanism responsible for this acute
neuropathy remains unclear, functional alterations of
voltage-gated Na+ [51,52] and glutathione S-transferase
polymorphisms have also been associated with this oxali-
platin neuropathy [53].

Cisplatin and oxaliplatin treatment have not been shown
to induce neuronal loss in peripheral nerves in rodent
models [54-57]. This absence of cell death is reflected in
the reversibility of nociceptive behaviors seen in treated
mice. Animals with experimentally induced neuropathies
are frequently seen to have little overt morphological evi-
dence of damage to their peripheral nerves [54-57]. Cispl-

atin treatment has been shown to result in minimal
axonal degeneration or minimal loss of epidermal fibers
in mice [42]. In this study, cisplatin and oxaliplatin-
treated mice exhibited no significant loss of fiber density
in intraepidermal nerve testing compared to controls
(data not shown). However, sensory impairment is
known to associate with decrease in nerve conduction
velocity in animal studies after cisplatin [41,42,44,58]
and oxaliplatin drug treatments [56,59].

Changes in neuropeptide expression have been demon-
strated in rodent models. Substance P and Calcitonin
Gene Related Peptide in pain fibers have been shown to
be altered following cis- and oxaliplatin treatment
[59,60]. These observed cellular changes could lead to
increased activity and hypersensitivity of nociceptive neu-
rons, which may contribute to the spontaneous pain and
pain hypersensitivity that are characteristic of neuropathic
pain. Future studies dissecting the mechanisms by which
these changes are activated could provide further under-
standing of the pathophysiological mechanism of plati-
num-induced painful neuropathy.

Conclusion
The present study suggests that mice may be an excellent
animal model in which to examine the role of platinum
drugs, and their neurotoxic effects on peripheral nervous
systems involved in the induction of pain. These mouse
models may also be useful in examining potential thera-
peutic approaches in treating painful neuropathy associ-
ated with platinum drugs in humans.

Methods
This study was conducted with the approval of the Mayo
Clinic Animal Care and Use Committee, and is in compli-
ance with regulations of the National Institutes of Health
and ethical guidelines of the International Association for
the Study of Pain [61]

Experimental animals and drugs treatment
Male C57BL6J mice 9–10 weeks of age were obtained
from Jackson Lab (Maine). Mice were ordered at least two
weeks prior to study to allow for acclimatization. Mice
were housed four to a cage in an enriched environment
that included a carton hut, bedding blocks, and wood
chewing blocks. Mice were closely monitored daily for
signs of fighting and aggression during the initial week
after arrival. Fighting often occurs in group housing of
male mice that are not littermates due to dominance hier-
archies. Once the dominant mouse was identified and
caged individually, the remaining mice were housed
together without signs of fighting. This approach has been
shown to be both humane and minimizes injury and
aggression [62]. More importantly, it also avoids stress-
induced analgesia that could confound basal nociceptive
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sensitivity [63]. Following two weeks of habituation to the
colony, mice were trained with various behavioral testing
apparatus for an additional week prior to entering to the
study. Mice were 13–14 weeks old and weight was 24–26
g, when the study began. All mice had free access to water
and food and were exposed to a standard light cycle of 12
h on and 12 h off.

Oxaliplatin (Sigma-Aldrich, St. Louis, MO) was dissolved
in sterile distilled water (1 mg/ml) and prepared each day.
Pharmaceutical grade cisplatin (1 mg/ml) was obtained
from Bristol-Myers Squibb Company (Princeton, NJ).
After habituation to the test environment and baseline
measurements of pain sensitivity, mice were randomized
to three treatment groups of either cisplatin (2.3 mg/kg),
oxaliplatin (3.0 mg/kg), or vehicle (0.9% saline). Treat-
ment doses were based on preliminary dose-escalation
studies to determine the threshold concentration produc-
ing a measurable difference in pain response between
drug-treated and naïve mice (data not shown). Mice were
treated with daily intraperitoneal (i.p.) injection for 5
days, followed by 5 days of rest, for two cycles. Total
cumulative doses of 23 mg/kg cisplatin and 30 mg/kg
oxaliplatin over a total of ten injections were used. These
doses and dosing schedules are comparable to patient
treatment regimens. A total of 200 μl solution was used
for each injection, oxaliplatin solution was prepared with
5% dextrose (Baxter Healthcare, Deerfield, IL), and cispl-
atin solution was prepared with 0.9% saline (Baxter
Healthcare, Deerfield, IL). Injections were performed
between the hours of 0900 and 1100.

Evaluation of general toxicity
Mouse body weight was determined at baseline, before
each drug administration and every week up to 8 weeks.
In addition, mice were also examined daily for evaluation
of general health including observation for signs of hair
loss, piloerection, general gait weakness, condition of the
hind paws and tail skin, and gastrointestinal disorders.

Ear cavity temperature was measured using an infrared
thermometer (model IRT303HACCP, National Product,
MD) at baseline and after weeks 1, 3, 6, and 8 prior to per-
forming the behavioral tests. Core body temperature was
measured using a rectal probe (Thermalert TH-5 and
TCAT-1A Controller, Physitemp Instruments, Inc) at base-
line and after weeks 1, 3, and 6 in two mice from each
drug treatment group after brief anesthesia with isoflu-
rane.

The nephrotoxicity of cisplatin and oxaliplatin was
assessed by blood urea nitrogen (BUN) levels in samples
collected at the end of the 3-week drug treatment. Based
on normal mouse BUN values (8–33 mg/dl according to
normal reference laboratory values from Research Animal
Resources at the University of Minnesota-http://
www.ahc.umn.edu/rar/refvalues.html; values as reported
for normal untreated C57BL/6 mice [64]), BUN levels >
40 mg/dL were used as an indication of developing neph-
rotoxicity.

Behavioral testing
The testing protocol is summarized in Table 1. The order
of testing was designed to insure that the least stressful test
was done first and to minimize the influence of one test
on the next test. After a 2-week acclimation, the mice were

Table 1: Order and time sequence of testing sessions

Testing Session Treatment i.p. Activity Assay Grip Strength Cold Plate Von Frey Radiant Heat Tail Immersion

Habituation Week X X X X

Baseline X X X X X X X

Week 1 daily i.p. injection X X X X X X

Week 2 5 days rest X X

Week 3 daily i.p. injection X X X X X

Week 4 X

Week 6 X X X X X X

Week 8 X X X X X X

Week 10 X
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trained five times over one week with the specific training
protocols to familiarize them with testing procedures
prior to entering the study. For the von Frey and paw radi-
ant heat test, mice were allowed to run freely in the appa-
ratus for 20 min before beginning the test. For the tail
immersion test, each mouse was loosely wrapped in a par-
tially rolled, moist paper towel for one min; the practice
episode was repeated for 3–4 times. For the grip strength
test, each mouse was guided for 5 min to pull the trapeze
of the grip strength meter 3–4 times. No training was used
for the cold plate apparatus. All behavioral tests were car-
ried out in groups of 4–6 experimental mice at baseline,
after completion of each drug treatment cycle at weeks 1
and 3, and follow up evaluation at weeks 6 and 8. All
behavioral tests were conducted at room temperature
(25°C) and between the hour of 0900 and 1600 by one
experimenter who was blinded to the drug treatment con-
dition.

Activity monitoring
Monitoring of locomotor activity was carried out at base-
line, during drug treatment at weeks 1, 2, 3, and after treat-
ment at weeks 6, 8, and 10 using VersaMax Animal
Activity Monitors (AccuScan Model RXYZCM-16, Colum-
bus, OH). The activities of six mice were simultaneously
evaluated in six individual open chambers. Mice were
allowed to run freely for 5 min prior to behavioral record-
ing for 20 min in the open chamber made of a Plexiglas
box (42 × 42 × 30 cm) with wood chip bedding. The Ver-
saMax monitor has infrared sensors located every 2.54 cm
along the perimeter (16 infrared beams along each side)
and 2.5 cm above the floor. Although the VersaMax mon-
itor collects information in 21 behavioral categories, we
only analyzed distance traveled collected in 1-min inter-
vals, collapsed into 10 2-min blocks, averaged and pre-
sented as group means ± SEM Data were analyzed by a
VersaMax Analyzer (AccuScan Model CDA-8, Columbus,
OH).

Grip strength test
Grip strength was measured using a grip strength meter
(Stoelting, Wood Dale, Il) as previously described [65].
The grip strength meter consists of a force transducer with
digital display and a metal plate with a trapeze. Each
mouse was placed on the plate and was pulled by its tail
with increasing force until it was unable to grasp the tra-
peze and the grip was broken. The instrument digitally
captures and displays the peak pull-force achieved. Muscle
strength was defined as the peak weight (g) indicated on
the display. The value was determined individually as the
mean of three trials and presented as group mean ± SEM

Cold plate assay
Temperatures ranging from -5°C to 4°C at 1°C intervals
were used to examine the threshold for cold hyperalgesia

in mice. We found that measuring latency to first paw lift
was difficult and highly variable. Greater reproducibility
was obtained when counting the number of paw lifts in a
defined period. When temperature ranged from 0°C to
4°C, naive mice showed few paw lifts (data not shown).
However, when the temperature was lowered from -2°C
to -5°C, the number of paw lifts for naïve mice increased
(data not shown). In preliminary dosing studies, oxalipl-
atin-treated mice developed significant cold hyperalgesia
between -5°C and -3°C, (data not shown). Temperature
setting at -4.2°C was used for cold plate testing since there
was no tissue damage and the least variability in responses
was observed at this temperature (compared with -3°C).
The final conditions used were with the Peltier-cooled
cold plate preset at -4.2° ± 0.2°C. A temperature sensor
was placed directly on the surface of the metal plate to
insure accurate temperature reading (TECA, Chicago, IL).
For each cold testing session, mice were brought to the
testing room and allowed to acclimate for 10 min prior to
being individually placed onto the cold metal surface
enclosed within a clear plexiglass barrier of 8 cm W × 14
cm D × 14 cm H with a top cover. To insure the accuracy
of paw lift counting, we videotaped each cold plate testing
session using a video camcorder (Sony DCR-PC1000) and
replayed in slow motion. The total number of brisk lifts of
either hind paw or jumping was counted as the response
to cold hyperalgesia. Movements associated with locomo-
tion were distinct, involving coordinated movement of all
four limbs and these were excluded. Mice were only tested
once on any given test day to avoid any possible anes-
thetic or tissue damage effects that could be produced by
repeated exposure to a cold surface. A maximum cut off
time of 5 min was used to prevent tissue damage. Three
separate trials were carried out on three separate days at
base line and two separate trials during and after drug
treatment at weeks 1, 3, 6, and 8 were averaged and pre-
sented as the mean number of paw lifts.

Von Frey filament assay
For the assessment of mechanical allodynia, an Ugo Basile
Dynamic Plantar Aesthesiometer (Stoelting, Wood Dale,
Il) using the von Frey filament principle was used [66].
Mice were placed under clear plastic boxes above a wire
mesh floor that allowed full access to the paws. Acclima-
tion and exploratory behavior were observed for up to two
h until mice became calm and close to motionless. The
operator then placed the touch stimulator apparatus
under each mouse's hind paw and positioned the cali-
brated metal filament below the target area of the hind
paw. After pressing the start key, an electrodynamic actua-
tor of the apparatus lifts the metal filament (diameter of
0.5 mm). The filament touches the plantar surface and
exerts a continuous vertical force of 0 to 5 g over a 10 sec
interval until the hind paw withdraws and activates a stop
signal. The instrument automatically registered the weight
Page 8 of 11
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intensity threshold in g that triggered paw withdrawal.
Each hind paw was tested alternately with an interval of 5
min for four trials. Paw movement associated with loco-
motion or weight shifting was not counted as withdrawal
responses. Paw withdrawal threshold of eight trials from
both hind paws of each mouse were averaged and
recorded as mean ± SEM.

Radiant heat assay
For the assessment of thermal hyperalgesia, a Hargreaves'
test [67] was conducted using a Plantar Ugo Basile appa-
ratus (Stoelting, Wood Dale, Il). Mice can move freely in
this apparatus on an elevated glass surface with plastic
boxes above as the top cover. Mice are given a two h accli-
mation period prior to testing until they become calm and
motionless. A calibrated infrared light source of high
intensity was applied perpendicular on the plantar surface
of each mouse's hind paw. The rising temperature on the
bottom of the hind paw caused the mouse to move its
paw; the change in paw position alters reflected light and
stops the timer. Latency to paw withdrawal was automat-
ically recorded for each trial. If the mouse did not with-
draw its hind paw within 15 s, the testing trial terminated
to prevent tissue damage and 15 s was recorded. Each
hind paw was tested alternately with an interval of 5 min
for four trials. Paw withdrawal latency of eight trials from
both hind paws of each mouse was averaged and recorded
as mean ± SEM.

Tail immersion assay
For assessment of tail thermal hyperalgesia, a tail immer-
sion test was conducted as previously described with
modifications [68]. For each testing session, mice were
brought to the testing room and each was individually
acclimatized three to four times in a moist paper towel for
a minute duration without tail immersion. Next, each
mouse was swiftly and gently wrapped in a slightly moist
paper towel and held in the investigator's hand with min-
imal restraint to allow the distal one-third of the tail to be
immersed in a water bath. The water bath was preset at
50.5° ± 0.5°C and the temperature was verified with an
independent extra temperature sensor. Only when the
mouse was calm and its tail was relaxed, was the next step
of tail immersion pursued. If the mouse became agitated,
it was unwrapped and the testing protocol restarted.
Latency to vigorous tail flick was recorded during three tri-
als separated by at least 30 min, and three trials were aver-
aged and presented as mean ± SEM. Cutoff time was set at
20 s, after which mouse was removed regardless of behav-
ioral response.

Statistical analyses
All data are expressed as mean ± standard error of the
mean (SEM). Results were illustrated and analyzed using
Graph pad Prism version 4 (Graphpad Software, San

Diego, USA). Statistical analyses were performed using
two-way ANOVA with drug treatments and time as inde-
pendent variables to examine for the differences in
responses across treatment groups. Follow-up analysis
was conducted using the Bonferroni test. A P value of less
than 0.05 is considered as statistically significant.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
LET designed the study, conducted the behavioral studies,
performed the data analysis, and prepared the final man-
uscript. PAL participated in the design of the study and
interpretation of the results. AJW is the senior investigator
for the project and was actively participated in the study
design, interpretation of the results, and the final manu-
script. All authors have read and approved the final man-
uscript.

Acknowledgements
The authors would like to thank Huan Wang, MD, PhD, Ralph de Boer, MD, 
Allen Liang, BS and Nesbitt Jarred, BS for their great support with the drug 
randomization. We also would like to thank Gary Sieck, PhD, Emanuel 
Strehler, PhD, and John Henley, PhD for their comments on the manu-
script. This work was supported by National Institute of Neurological Dis-
orders R01 NS 40471-04 (AJW) and National Institute of Dental and 
Craniofacial Research K08 DE14571-05 (LET).

References
1. Lippard SJ: New chemistry of an old molecule: cis-

[Pt(NH3)2Cl2].  Science 1982, 4577:1075-82.
2. Wang D, Lippard SJ: Cellular processing of platinum anticancer

drugs.  Nat Rev Drug Discov 2005, 4:307-20.
3. Petsko GA: Cancer chemotherapy. Heavy metal revival.

Nature 1995, 6550:580-1.
4. Kelland L: The resurgence of platinum-based cancer chemo-

therapy.  Nat Rev Cancer 2007, 8:573-84.
5. Higby DJ, Wallace HJ Jr, Albert DJ, Holland JF: Diaminodichloro-

platinum: a phase I study showing responses in testicular and
other tumors.  Cancer 1974, 5:1219-5.

6. Cersosimo RJ: Cisplatin neurotoxicity.  Cancer Treat Rev 1989,
4:195-211.

7. Jung Y, Lippard SJ: Direct cellular responses to platinum-
induced DNA damage.  Chem Rev 2007, 5:1387-407.

8. Eastman A: Activation of programmed cell death by antican-
cer agents: cisplatin as a model system.  Cancer Cells 1990, 2(8–
9):275-80.

9. Ohndorf UM, Rould MA, He Q, Pabo CO, Lippard SJ: Basis for rec-
ognition of cisplatin-modified DNA by high-mobility-group
proteins.  Nature 1999, 399(6737):708-712.

10. Hilkens PH, ven den Bent MJ: Chemotherapy-induced peripheral
neuropathy.  J Peripher Nerv Syst 1997, 4:350-61.

11. Windebank AJ: Chemotherapeutic neuropathy.  Current Opinion
in Neurology 1999, 5:565-571.

12. Quasthoff S, Hartung HP: Chemotherapy-induced peripheral
neuropathy.  J Neurol 2002, 1:9-17.

13. Grunberg SM, Sonka S, Stevenson LL, Muggia FM: Progressive par-
esthesias after cessation of therapy with very high-dose cis-
platin.  Cancer Chemother Pharmacol 1989, 1:62-4.

14. Siegal T, Haim N: Cisplatin-induced peripheral neuropathy.
Frequent off-therapy deterioration, demyelinating syn-
dromes, and muscle cramps.  Cancer 1990, 6:1117-23.

15. Cavaletti G, Marzorati L, Bogliun G, Colombo N, Marzola M, Pittelli
MR, Tredici G: Cisplatin-induced peripheral neurotoxicity is
Page 9 of 11
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15789122
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15789122
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2223389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2223389
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10385126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10385126
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10385126


Molecular Pain 2009, 5:9 http://www.molecularpain.com/content/5/1/9
dependent on total-dose intensity and single-dose intensity.
Cancer 1992, 1:203-207.

16. Krarup-Hansen A, Helweg-Larsen S, Schmalbruch H, Rorth M, Krarup
C: Neuronal involvement in cisplatin neuropathy: prospec-
tive clinical and neurophysiological studies.  Brain
2007:1076-88.

17. Roelofs RI, Hrushesky W, Rogin J, Rosenberg L: Peripheral sensory
neuropathy and cisplatin chemotherapy.  Neurology 1984,
34(7):934-938.

18. Thompson SW, Davis LE, Kornfeld M, Hilgers RD, Standefer JC: Cis-
platin neuropathy. Clinical, electrophysiologic, morphologic,
and toxicologic studies.  Cancer 1984, 7:1269-75.

19. Ozols RF: The case for combination chemotherapy in the
treatment of advanced ovarian cancer.  J Clin Oncol 1985,
3(11):1445-7.

20. Ashraf M, Riggs JE, Wearden S, Scotchel P: Prospective study of
nerve conduction parameters and serum magnesium follow-
ing cisplatin therapy.  Gynecol Oncol 1990, 1:29-33.

21. LoMonaco M, Milone M, Batocchi AP, Padua L, Restuccia D, Tonali P:
Cisplatin neuropathy: clinical course and neurophysiological
findings.  J Neurol 1992, 4:199-204.

22. Windebank AJ, Grisold W: Chemotherapy-induced neuropathy.
J Peripher Nerv Syst 2008, 1:27-46.

23. Andre T, Boni C, Mounedji-Boudiaf L, Navarro M, Tabernero J, Hick-
ish T, Topham C, Zaninelli M, Clingan P, Bridgewater J, Tabah-Fisch I,
de Gramont A: Oxaliplatin, fluorouracil, and leucovorin as
adjuvant treatment for colon cancer.  N Engl J Med 2004,
23:2343-51.

24. Tournigand C, Andre T, Achille E, Lledo G, Flesh M, Mery-Mignard D,
Quinaux E, Couteau C, Buyse M, Ganem G, Landi B, Colin P, Louvet
C, de Gramont A: FOLFIRI followed by FOLFOX6 or the
reverse sequence in advanced colorectal cancer: a rand-
omized GERCOR study.  J Clin Oncol 2004, 22(2):229-37.

25. Petrioli R, Pascucci A, Francini E, Marsili S, Sciandivasci A, Tassi R, Civ-
itelli S, Tanzini G, Lorenzi M, Francini G: Neurotoxicity of FOL-
FOX-4 as adjuvant treatment for patients with colon and
gastric cancer: a randomized study of two different sched-
ules of oxaliplatin.  Cancer Chemother Pharmacol 2008,
61(1):105-111.

26. Dieras V, Bougnoux P, Petit T, Chollet P, Beuzeboc P, Borel C, Hus-
seini F, Goupil A, Kerbrat P, Misset JL, Bensmaine MA, Tabah-Fisch I,
Pouillart P: Multicentre phase II study of oxaliplatin as a single-
agent in cisplatin/carboplatin +/- taxane-pretreated ovarian
cancer patients.  Ann Oncol 2002, 2:258-66.

27. Louvet C, Andre T, Tigaud JM, Gamelin E, Douillard JY, Brunet R,
Francois E, Jacob JH, Levoir D, Taamma A, Rougier P, Cvitkovic E, de
Gramont A: Phase II study of oxaliplatin, fluorouracil, and foli-
nic acid in locally advanced or metastatic gastric cancer
patients.  J Clin Oncol 2002, 23:4543-8.

28. Woynarowski JM, Chapman WG, Napier C, Herzig MC, Juniewicz P:
Sequence- and region-specificity of oxaliplatin adducts in
naked and cellular DNA.  Mol Pharmacol 1998, 54(5):770-777.

29. Chaney SG, Campbell SL, Bassett E, Wu Y: Recognition and
processing of cisplatin- and oxaliplatin-DNA adducts.  Crit Rev
Oncol Hematol 2005, 53(1):3-11.

30. Cersosimo RJ: Oxaliplatin-associated neuropathy: a review.
Ann Pharmacother 2005, 39(1):128-35.

31. Grothey A: Clinical management of oxaliplatin-associated
neurotoxicity.  Clin Colorectal Cancer 2005:S38-46.

32. Ling B, Coudore-Civiale MA, Balayssac D, Eschalier A, Coudore F,
Authier N: Behavioral and immunohistological assessment of
painful neuropathy induced by a single oxaliplatin injection in
the rat.  Toxicology 2007, 3:176-84.

33. Cata JP, Weng HR, Dougherty PM: Behavioral and electrophysi-
ological studies in rats with cisplatin-induced chemoneurop-
athy.  Brain Res 2008:91-8.

34. Ta LE, Espeset L, Podratz J, Windebank AJ: Neurotoxicity of oxali-
platin and cisplatin for dorsal root ganglion neurons corre-
lates with platinum-DNA binding.  Neurotoxicology 2006,
6:992-1002.

35. Fischer SJ, Benson LM, Fauq A, Naylor S, Windebank AJ: Cisplatin
and dimethyl sulfoxide react to form an adducted compound
with reduced cytotoxicity and neurotoxicity.  Neurotoxicology
2008:444-52.

36. Jasmin L, Kohan L, Franssen M, Janni G, Goff JR: The cold plate as
a test of nociceptive behaviors: description and application

to the study of chronic neuropathic and inflammatory pain
models.  Pain 1998, 2–3:367-82.

37. Allchorne AJ, Broom DC, Woolf CJ: Detection of cold pain, cold
allodynia and cold hyperalgesia in freely behaving rats.  Mol
Pain 2005, 1:36.

38. Leonard GD, Wright MA, Quinn MG, Fioravanti S, Harold N, Schuler
B, Thomas RR, Grem JL: Survey of oxaliplatin-associated neuro-
toxicity using an interview-based questionnaire in patients
with metastatic colorectal cancer.  BMC Cancer 2005:116.

39. Ling B, Authier N, Balayssac D, Eschalier A, Coudore F: Behavioral
and pharmacological description of oxaliplatin-induced pain-
ful neuropathy in rat.  Pain 2007, 3:225-34.

40. Mogil JS, Ritchie J, Sotocinal SG, Smith SB, Croteau S, Levitin DJ, Nau-
mova AK: Screening for pain phenotypes: analysis of three
congenic mouse strains on a battery of nine nociceptive
assays.  Pain 2006, 1–3:24-34.

41. Apfel SC, Arezzo JC, Lipson L, Kessler JA: Nerve growth factor
prevents experimental cisplatin neuropathy.  Ann Neurol 1992,
1:76-80.

42. Verdu E, Vilches JJ, Rodriguez FJ, Ceballos D, Valero A, Navarro X:
Physiological and immunohistochemical characterization of
cisplatin-induced neuropathy in mice.  Muscle Nerve 1999,
3:329-40.

43. Aloe L, Manni L, Properzi F, De Santis S, Fiore M: Evidence that
nerve growth factor promotes the recovery of peripheral
neuropathy induced in mice by cisplatin: behavioral, struc-
tural and biochemical analysis.  Auton Neurosci 2000, 1–2:84-93.

44. Authier N, Gillet JP, Fialip J, Eschalier A, Coudore F: An animal
model of nociceptive peripheral neuropathy following
repeated cisplatin injections.  Exp Neurol 2003, 1:12-20.

45. McDonald ES, Randon KR, Knight A, Windebank AJ: Cisplatin pref-
erentially binds to DNA in dorsal root ganglion neurons in
vitro and in vivo: A potential mechanism for neurotoxicity.
Neurobiol of Dis 2005, 2:305-313.

46. Gill JS, Windebank AJ: Cisplatin-induced apoptosis in rat dorsal
root ganglion neurons is associated with attempted entry
into the cell cycle.  Journal of Clinical Investigation 1998,
12:2842-2850.

47. Schmidt W, Chaney SG: Role of carrier ligand in platinum
resistance of human carcinoma cell lines.  Cancer Res 1993,
53(4):799-805.

48. Rixe O, Ortuzar W, Alvarez M, Parker R, Reed E, Paull K, Fojo T:
Oxaliplatin, tetraplatin, cisplatin, and carboplatin: spectrum
of activity in drug-resistant cell lines and in the cell lines of
the National Cancer Institute's Anticancer Drug Screen
panel.  Biochem Pharmacol 1996, 12:1855-65.

49. Hector S, Bolanowska-Higdon W, Zdanowicz J, Hitt S, Pendyala L: In
vitro studies on the mechanisms of oxaliplatin resistance.
Cancer Chemother Pharmacol 2001, 5:398-406.

50. Arnould S, Hennebelle I, Canal P, Bugat R, Guichard S: Cellular
determinants of oxaliplatin sensitivity in colon cancer cell
lines.  Eur J Cancer 2003, 1:112-9.

51. Adelsberger H, Quasthoff S, Grosskreutz J, Lepier A, Eckel F, Lersch
C: The chemotherapeutic oxaliplatin alters voltage-gated
Na(+) channel kinetics on rat sensory neurons.  Eur J Pharmacol
2000, 1:25-32.

52. Grolleau F, Gamelin L, Boisdron-Celle M, Lapied B, Pelhate M, Game-
lin E: A possible explanation for a neurotoxic effect of the
anticancer agent oxaliplatin on neuronal voltage-gated
sodium channels.  J Neurophysiol 2001, 85(5):2293-2297.

53. Lecomte T, Landi B, Beaune P, Laurent-Puig P, Loriot MA: Glutath-
ione S-transferase P1 polymorphism (Ile105Val) predicts
cumulative neuropathy in patients receiving oxaliplatin-
based chemotherapy.  Clin Cancer Res 2006, 10:3050-6.

54. Cavaletti G, Petruccioli MG, Tredici G, Marmiroli P, Barajon I, Fab-
brica D, Di Francesco A: Effects of repeated administration of
low doses of cisplatin on the rat nervous system.  Int J Tissue
React 1991, 13(3):151-7.

55. Cavaletti G, Tredici G, Marmiroli P, Petruccioli MG, Barajon I, Fab-
brica D: Morphometric study of the sensory neuron and
peripheral nerve changes induced by chronic cisplatin (DDP)
administration in rats.  Acta Neuropathologica 1992,
84(4):364-371.

56. Cavaletti G, Tredici G, Petruccioli MG, Donde E, Tredici P, Marmiroli
P, Minoia C, Ronchi A, Bayssas M, Etienne GG: Effects of different
Page 10 of 11
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17301082
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17301082
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6330613 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6330613 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3932603 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=3932603 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14657227 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14657227 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14657227 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17429632 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17429632 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17429632 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9804612 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9804612 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9804612 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15607931 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15607931 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15590869 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15871765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15871765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18657527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18657527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18657527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18439683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18439683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18439683
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16354295 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16354295 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16168057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16168057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16168057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8428361 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8428361 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11353042 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11353042 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11353042 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1960015 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1960015 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1441917 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1441917 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1441917 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1441917


Molecular Pain 2009, 5:9 http://www.molecularpain.com/content/5/1/9
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

schedules of oxaliplatin treatment on the peripheral nervous
system of the rat.  Eur J Cancer 2001, 18:2457-63.

57. Cavaletti G, Marmiroli P, Rigolio R, Galbiati S, Zoia C, Ferrarese C,
Tagliabue E, Tredici G, Petruccioli MG, Dolci C, Bayssas M, Etienne
G: Circulating nerve growth factor level changes during
oxaliplatin treatment-induced neurotoxicity in the rat.  Anti-
cancer Research 2002, 22(6C):4199-4204.

58. Barajon I, Cavaletti G, Tredici G, Bersani M, Holst JJ, Quartu M, Del
Fiacco M: Neuropeptides and morphological changes in cispl-
atin-induced dorsal root ganglion neuronopathy.  Experimental
Neurology 1996, 1:93-104.

59. Jamieson S, Liu J, Connor B, McKeage M: Oxaliplatin causes selec-
tive atrophy of a subpopulation of dorsal root ganglion neu-
rons without inducing cell loss.  Cancer Chemother Pharmacol
2005, 4:391-9.

60. Schmidt Y, Unger JW, Bartke I, Reiter R: Effect of nerve growth
factor on peptide neurons in dorsal root ganglia after taxol
or cisplatin treatment and in diabetic (db/db) mice.  Exp Neu-
rol 1995, 1:16-23.

61. Zimmermann M: Ethical guidelines for investigations of exper-
imental pain in conscious animals.  Pain 1983, 2:109-10.

62. Emond M, Faubert S, Perkins M: Social conflict reduction pro-
gram for male mice.  Contemp Top Lab Anim Sci 2003, 42(5):24-26.

63. Kelly DD: The role of endorphins in stress-induced analgesia.
Ann N Y Acad Sci 1982:260-71.

64. Lieberman MW, Wiseman AL, Shi ZZ, Carter BZ, Barrios R, Ou CN,
Chevez-Barrios P, Wang Y, Habib GM, Goodman JC, Huang SL, Leb-
ovitz RM, Matzuk MM: Growth retardation and cysteine defi-
ciency in gamma-glutamyl transpeptidase-deficient mice.
Proc Natl Acad Sci USA 1996, 15:7923-6.

65. Meyer OA, Tilson HA, Byrd WC, Riley MT: A method for the rou-
tine assessment of fore- and hindlimb grip strength of rats
and mice.  Neurobehav Toxicol 1979, 3:233-6.

66. El Maarouf A, Kolesnikov Y, Pasternak G, Rutishauser U: Polysialic
acid-induced plasticity reduces neuropathic insult to the cen-
tral nervous system.  Proc Natl Acad Sci USA 2005, 32:11516-20.

67. Hargreaves K, Dubner R, Brown F, Flores C, Joris J: A new and sen-
sitive method for measuring thermal nociception in cutane-
ous hyperalgesia.  Pain 1988, 1:77-88.

68. Caterina MJ, Leffler A, Malmberg AB, Martin WJ, Trafton J, Petersen-
Zeitz KR, Koltzenburg M, Basbaum AI, Julius D: Impaired nocicep-
tion and pain sensation in mice lacking the capsaicin recep-
tor.  Science 2000, 5464:306-13.
Page 11 of 11
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12553056 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12553056 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14510520
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14510520
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6961859
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=551317 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=551317 
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=551317 
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Results
	Evaluation of general toxicity
	Cis- and oxaliplatin-treated mice exhibit less exploratory behavior following each treatment cycle
	Cis- and oxaliplatin-treated mice maintain normal muscle strength
	Oxaliplatin-treated mice develop cold hyperalgesia in the hind paw
	Cis- and oxaliplatin-treated mice exhibit mechanical allodynia in the hind paw
	Cisplatin-treated mice exhibit increased sensitivity to thermal stimuli in the hind paw and the tail

	Discussion
	Conclusion
	Methods
	Experimental animals and drugs treatment
	Evaluation of general toxicity
	Behavioral testing
	Activity monitoring
	Grip strength test
	Cold plate assay
	Von Frey filament assay
	Radiant heat assay
	Tail immersion assay
	Statistical analyses

	Competing interests
	Authors' contributions
	Acknowledgements
	References

