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Abstract 

Cancer-induced bone pain (CIBP) remains a major challenge in advanced cancer 

patients due to our lack of understanding of its mechanisms. Previous studies have 

demonstrated the vital role of GABAB receptors (GABABRs) in regulating 

nociception and various neuropathic pain models have shown diminished activity of 

GABABRs. However, the role of spinal GABABRs in CIBP remains largely 

unknown. In this study, we investigated the specific cellular mechanisms of 

GABABRs in the development and maintenance of CIBP in rats. Our behavioral 

results show that both acute and chronic intrathecal treatment with baclofen, a 

GABABR agonist, significantly attenuated CIBP-induced mechanical allodynia and 

ambulatory pain. The expression levels of GABABRs were significantly decreased in 

a time-dependent manner and colocalized mostly with neuron and a minority with 

astrocyte and microglia. Chronic treatment with baclofen restored the expression of 

GABABRs and markedly inhibited the activation of cAMP-dependent protein kinase 

(PKA) and the cAMP-response element-binding protein (CREB) signaling pathway.  

Perspective: Our findings provide the first evidence that downregulation of 

GABABRs contribute to the development and maintenance of CIBP and restore 

diminished GABABRs attenuates CIBP-induced pain behaviors at least partially by 

inhibiting the PKA/CREB signaling pathway. Therefore, spinal GABABR may 

become a potential therapeutic target for the management of CIBP. 

Keywords: Cancer-induced bone pain; GABAB receptor; PKA; CREB; Baclofen 
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1. Introduction  

More than one-third patients with metastatic bone disease experience moderate to 

severe pain, which significantly debilitates their quality of life 
39, 41, 56

. Cancer-induced 

bone pain (CIBP) is a complex pain state involving background, spontaneous and 

evoked pain 
21, 35, 54

. Currently, the management of CIBP is limited to the use of 

opioids 
28, 55

. However, high dose of opioids often lead to unwanted side effects 

including addiction, sedation, constipation, pruritus, nausea and vomiting 
6, 9

. 

Although marked advances have been made in recent years, the mechanisms of CIBP 

are far from clear. Therefore, further elucidation of the mechanisms of CIBP is 

warranted to reveal novel therapeutic targets. 

γ-aminobutyric acid (GABA), the main inhibitory neurotransmitter in the central 

nervous system (CNS), exerts its action via ionotropic GABAA receptors 

(GABAARs) and metabotropic GABAB receptors (GABABRs) 
4
. GABABRs, 

composed of  GABABR1 and  GABABR2,  are G-protein-coupled receptors (GPCRs) 

that elicit primarily inhibitory effects via the inhibition of presynaptic voltage-gated 

Ca
2+

 channels, activation of postsynaptic K
+
 channels, and inhibition of adenylyl 

cyclase 
5, 30

. In the spinal cord, GABABRs are mainly located on laminae I-III where 

nociceptive primary afferent fibers principally terminate 
13

. Evidence is accumulating 

that GABABRs play a vital role in regulating nociception 
20, 34, 40

. Moreover, studies 

suggeste that impairment of GABABRs contribute to neuropathic pain in various 

models including the spinal nerve ligation (SNL) 
23

, spinal cord injury 
16

 and diabetic 

neuropathy 
3, 26, 44

. However, the role of spinal GABABRs in CIBP remains unknown. 

It has been shown that activation of GABABRs could inhibit adenylyl cyclase, and 

thus reduce the activity of cAMP-dependent protein kinase (PKA) signaling 
11

. The 
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PKA complex consists of two catalytic and two regulatory subunits, which bind 

cAMP and phosphorylated cAMP-response element-binding protein (p-CREB), 

respectively 
53

. Several lines of evidence have demonstrated that upregulation of PKA 

and p-CREB contribute to the development of chronic pain including CIBP 
17, 19, 29, 57

. 

If activation of GABABRs could alleviate CIBP, maybe downregulation of PKA and 

p-CREB is one of its intracellular mechanisms, which needs to be investigated. In the 

present study, using a CIBP model induced by intramedullary injection of Walker 256 

cells into the tibia of rats, we tested the hypothesis that activation of GABABRs could 

alleviate CIBP via inhibiting PKA/CREB signaling pathway.  

2. Material and Methods 

2.1. Animals and ethical statement 

Since female rats are more susceptible to Walker 256 mammary gland carcinoma 

cells, we chose virgin female Sprague-Dawley rats (180-200 g, Tongji Medical 

College, Huazhong University of Science and Technology, Wuhan, PR China) in this 

study. Rats were kept under controlled conditions (24 ± 0.5℃, 12 h alternating light-

dark cycle, with ad libitum access to water and food). All experimental protocols were 

approved by the Animal Care and Use Committee of Huazhong University of Science 

& Technology and were in accordance with the National Institutes of Health Guide 

for the Care and Use of Laboratory Animals and the guidelines of the International 

Association for the Study of Pain 
58

. All efforts were made to minimize the number of 

animals used and their suffering.  

2.2. Intrathecal catheters and drug administration 

As described previously, the intrathecal catheters were administered 5 days prior to 

the establishment of CIBP models 
22, 37, 49

. In brief, the rats were anesthetized by 

intraperitoneal injection (i.p.) of pentobarbital sodium (50 mg/kg). A PE-10 
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polyethylene catheter was then inserted into the subarachnoid space of the spinal cord 

between L5 and L6 spinous processes. The correct position of the catheter was 

verified by a tail flick response immediately after inserting the catheter and further 

confirmed by an intrathecal injection (i.t.) of 2% lidocaine (10 μL). Animals 

exhibiting motor dysfunction were excluded from the experiments.  

R(+)-Baclofen hydrochloride, a GABAB receptor agonist, was purchased from 

Sigma-Aldrich (USA) and dissolved in saline. 10 μL baclofen (0.1 μg, 0.5 μg or 1 μg) 

or vehicle (saline) was intrathecally injected via the implanted catheter, followed by 

10 μL saline for flushing. The dose of baclofen was based on our preliminary results 

and previous reports 
3, 26

. The drug administration protocol was as follows: for acute 

treatment, baclofen (i.t., 0.1 μg, 0.5 μg or 1 μg /10 μL) or vehicle (10 μL) was 

administered on day 21 following CIBP model establishment; for chronic treatment, 

baclofen (i.t., 0.5 μg/10 μL, once a day) or vehicle (10 μL) was administered from day 

3 to day 14. 

2.3. Preparation of carcinoma cells 

Walker 256 rat mammary gland carcinoma cells (4×10
7
 cells/mL, 1 mL) were 

inoculated into the abdominal cavity of a female Sprague-Dawley rat. After 7 days, 

cells were harvested from the ascitic fluid of the above rat. Cells were diluted to 

achieve a final concentration (4×10
7
 cells/mL) for injection using a hemocytometer. 

The single-cell suspensions were maintained on ice prior to surgery.  

2.4. Bone cancer pain model 

The model of CIBP was established as described previously 
10, 15, 27

. Briefly, rats were 

anesthetized with pentobarbital sodium (50 mg/kg, i.p.). After shaving and 

disinfecting the left leg, a minimal incision was made to expose the proximal tibia. 

Then, the prepared Walker 256 cells (4×10
7
 cells/mL, 10 μL) were slowly injected 
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into the bone cavity using a 10 μL Hamilton syringe. For the sham group, 10 μL D-

Hank’s solution was injected instead. The injection site was closed using bone wax as 

soon as the syringe was removed. Finally, the wound was sutured with 3-0 silk thread.  

2.5. Behavioral tests 

Behavioral tests were performed on day 0, 3, 7, 14 and 21 after surgery between 8:00 

and 12:00 to avoid diurnal variation. Mechanical allodynia was assessed by ipsilateral 

hind paw withdrawal threshold (PWT) to von Frey filament stimulation as described 

previously 
38

. Briefly, animals were placed in individual plastic boxes on a metal 

mesh floor and allowed to acclimatize for 30 min. Von Frey filaments, with ascending 

order of forces (1, 2, 4, 6, 8, 10, and 15 g), were applied for up to 6 s per filament to 

the mid-plantar of the right hind paw. Abrupt paw withdrawal, lickings, and shaking 

were considered as positive responses. Once a positive response was established, the 

paw was re-tested after a 5 min-rest, starting with the next descending von Frey 

filament until no response occurred. The lowest amount of force required to elicit a 

positive response was recorded as the PWT (in grams). Ambulatory pain was assessed 

by ipsilateral limb use during normal ambulation in a plastic observation box as 

described previously 
14

. Limb use during spontaneous ambulation was scored on a 

scale of 0 to 4: 0 = complete lack of limb use, 1 = marked limping, 2 = extent between 

1 and 3, 3 = slight limping, 4 = normal use. All the behavioral tests were performed 

by an investigator who was blinded to the experimental design. 

2.6. Immunohistochemistry 

Under deep anesthesia with pentobarbital sodium (60 mg/kg, i.p.), the rats were 

perfused intracardially with saline followed by 4% ice-cold paraformaldehyde in 0.1 

M phosphate buffer saline (PBS). The L4-L5 spinal segments were removed and post-

fixed in 4% paraformaldehyde for 4 h, and subsequently dehydrated in 30 % sucrose 
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solution overnight at 4℃. The samples were sectioned 30 μm thick in a cryostat 

(CM1900, Leica, Germany) and stored in PBS. 

2.6.1. Single immunostainings 

After washing three times in PBS, the sections were blocked with 5% donkey serum 

and 0.3% Triton X-100 for 1 h at 37°C, and then incubated overnight at 4°C with 

rabbit anti-GABABR1 antibody (1:50; DF4934; Affinity) or rabbit anti-GABABR2 

antibody (1:50; A6594; ABclonal) or rabbit anti-PKAca antibody (1:50; ab26322; 

Abcam) or rabbit anti-phospho-CREB (pSer133) antibody (1:50; MA5-11192; 

Thermo). After washing three times in PBS, the sections were incubated with Alexa 

Fluor 488-labeled donkey anti-rabbit secondary antibody (1:500; A-21206; 

Invitrogen) for 2 h at 37°C and were washed in PBS. Nonspecific staining was 

determined by replacing primary or secondary antibodies with an antibody dilution 

buffer. Sections were rinsed, mounted and cover-slipped with 50% glycerol. Images 

were captured using a fluorescence microscope (DM2500, Leica, Germany). The 

GABABR1/GABABR2/PKA/p-CREB-immunolabeled surface areas were measured 

in laminae I-IV of the spinal cord dorsal horn using Image Pro Plus software. 

Quantification of the immunoreactivity was accomplished by calculating the 

percentages of immunostaining ([positive immunofluorescent surface area]/[total 

measured picture area] × 100). Six rats of each group were used for statistical 

analysis. All the image analyses were performed by an investigator who was blinded 

to the experimental design. 

2.6.2. Double-labeling procedures 

For double immunofluorescence, the sections were incubated with a mixture of two 

primary antibodies followed by a mixture of Alexa 488-conjugated and Alexa 594-

conjugated secondary antibodies (1:500; A-21207; Invitrogen). Specifically, to 
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identify the cell types that expressed GABABR1, GABABR2, PKA, and p-CREB, 

each of the antibodies for these molecules was mixed with mouse anti-neuronal nuclei 

antibody (NeuN; neuronal marker; 1:200; MAB377; Millipore), mouse anti-glial 

fibrillary acidic protein antibody (GFAP, astrocytic marker; 1:300; 3670; Cell 

Signaling Technology), or goat anti-Iba1 antibody (microglial marker; 1:300; ab5076; 

Abcam).  

2.7. Western blotting 

Under deep anesthesia with pentobarbital sodium (60 mg/kg, i.p.), the L4-L5 spinal 

segments were removed and homogenized in RIPA lysis buffer containing 50mM Tris 

(pH 7.4), 150mM NaCl，1% Triton X-100，1% sodium deoxycholate，0.1% 

sodium dodecyl sulfate (SDS), 1mM NaF and 2mM EDTA. Then the homogenates 

were centrifuged at 12000 g for 30 minutes at 4°C. The supernatants were collected 

and the protein concentration was measured using the Bradford method. The samples 

were then heated at 95°C for 10 min in a loading buffer (pH 6.8): 250 mM Tris–HCl, 

200 mM Sucrose, 300 mM DTT, 0.01% Coomassie brilliant blue-G, 8% sodium 

dodecyl sulfate (SDS). Equivalent amounts of proteins (50 μg) were separated using 

10% SDS-polyacrylamide gel electrophoresis (SDS-PAGE) and transferred onto 

polyvinylidene fluoride membranes (PVDF; IPVH00010; Millipore). After blocking 

with 5% bovine serum albumin in Tris-buffered saline and Tween 20 (TBST, 0.1%) 

for 2 h at 37°C, the membranes were incubated overnight at 4 °C with rabbit anti-

GABABR1 antibody (1:1000; DF4934; Affinity), rabbit anti-GABABR2 antibody 

(1:500; A6594; ABclonal), rabbit anti-PKAca antibody (1:1000; ab26322; Abcam), 

rabbit anti-phospho-CREB (pSer133) antibody (1:500; MA5-11192; Thermo) and 

mouse anti-glyceraldehyde-3-phosphate dehydrogenase antibody (GAPDH; 1:5000; 

AS1039; Aspen), respectively. The membranes were then washed in TBST and 
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incubated with horseradish peroxidase-conjugated goat-anti-rabbit (1:5000; A21020; 

Abbkine) or goat-anti-mouse secondary antibody (1:5000; A21010; Abbkine) for 2 h 

at 37°C. The bands were finally visualized with SuperLumia ECL Plus HRP Substrate 

Kit (K22030; Abbkine) and then detected by a computerized image analysis system 

(BIO-RAD, ChemiDoc XRS+, USA). The intensity of protein blots was quantified 

using System with image Lab software (Bio-rad Laboratories), normalized to loading 

control GAPDH and expressed as the fold of control. The blot density of control 

groups was set as 1. 

2.8. Statistical analysis 

All data are presented as mean ± SEM and analyzed using the GraphPad Prism 

version 5.01 for Windows (Graph Pad Software, San Diego, CA, USA). One-way 

analysis of variance (ANOVA) followed by Bonferroni post hoc test was used for 

Western blot and immunochemistry data. Two-way ANOVA with repeated measures, 

followed by Bonferroni post hoc test was used for PWT and limb use scores. P < 0.05 

was considered statistically significant. 

3. Results 

3.1. Role of spinal GABABRs in CIBP-related behaviors 

No significant differences in pain-related behaviors were observed among all groups 

at baseline. The ipsilateral PWT of CIBP rats were significantly decreased from day 7 

after tumor cell implantation (TCI) to the last observation on day 21 (Figure 1A). 

Similarly, the ipsilateral limb use scores of CIBP rats were clearly decreased over the 

same time frame (Figure 1B). These results indicate that CIBP rats developed 

mechanical allodynia and ambulatory pain. 

To investigate the role of spinal GABABRs in CIBP rats, we intrathecally injected 

baclofen, a GABABR agonist, into sham and CIBP rats. We first tested the analgesic 
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effect of a single dose of baclofen on day 21 following TCI (i.t., 0.1 μg, 0.5 μg or 1 μg 

/10 μL). The behavioral tests were conducted at 0, 0.25, 0.5, 1, 1.5, 2, 2.5, 3 h after 

baclofen injection. Compared with that of the vehicle group, intrathecal injection of 

0.1 μg baclofen had no significant influence on PWT and limb use scores. However, 

baclofen (i.t., 0.5 μg or 1 μg/10 μL) treatment notably reversed the CIBP-related 

behaviors, beginning at 0.25 h, peaking at 0.5 h and lasting for at least 2 h (Figure 1C 

and D). Moreover, in terms of PWT and limb use scores, significant differences were 

found between these two groups (0.5 μg vs. 1 μg). These results indicate that the 

antinociceptive effects of baclofen are dose-dependent. For chronic treatment, 

baclofen (i.t., 0.5 μg/10 μL, once a day) or vehicle (10 μL) was administered for 12 

days (from day 3 following TCI to day 14), and the behavioral tests were conducted 

before baclofen injection at day 0, 3, 7, 14 and 21. The results showed that both 

mechanical allodynia and ambulatory pain were alleviated considerably in CIBP rats 

treated with baclofen rather than vehicle (Figure 1E and F). To examine whether 

baclofen affect the pain threshold of naïve rats, we intrathecal injection of baclofen 

(0.1 μg, 0.5 μg or 1 μg /10 μL) into naïve rats. The behavioral tests were conducted at 

0, 0.5, 1, 2 h after baclofen injection. The results showed that intrathecal injection of 

baclofen had no significant influence on PWT and limb use scores compared with 

vehicle group (Figure 1G and H). 

Taken together, these results demonstrate that activation of GABABRs attenuates the 

development and maintenance of mechanical allodynia and ambulatory pain 

following TCI, which indicates an important role of GABABRs in CIBP.  

3.2. Expression and cellular localization of spinal GABABRs in CIBP rats 

To investigate the expression and cellular localization of GABABs in the spinal cord 

of CIBP rats, we performed western blot analysis and immunohistochemistry. As 
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shown in Figures 2A-B and 3A-B, the expression of GABABR1 and GABABR2 

protein were significantly and time dependently decreased in CIBP rats, beginning at 

day 7 after TCI and remained at low levels until day 21, the last test day. In contrast, 

GABABR1 and GABABR2 proteins were at a higher level in the spinal cord of sham 

rats. Moreover, our immunohistochemistry data also showed that the expression of 

GABABR1 and GABABR2 were evidently reduced in the ipsilateral spinal cord of 

CIBP rats compared with sham rats (Figures 2C-E and 3C-E). We further conducted 

double immunofluorescence staining of GABABR1 or GABABR2 with NeuN (a 

neuronal marker), GFAP (an astrocytic marker), or Iba-1 (a microglial marker). As 

illustrated in Figures 2F-N and 3F-N, GABABR1 and GABABR2 were 

predominantly colocalized with NeuN, and a minority with GFAP and Iba-1 in the 

superficial spinal cord of CIBP rats. These results demonstrate that spinal GABABRs 

are downregulated after TCI, and expressed mostly in neurons and a minority in 

astrocyte and microglia. 

3.3. Chronic treatment with baclofen restored the expression of GABABRs. 

To investigate whether baclofen exerts its analgesic effect by restoring the diminished 

expression of GABABRs, we chronically treated CIBP rats with baclofen (i.t., 0.5 

μg/10 μL) once a day from day 3 to day 14 following TCI. Three hours after the final 

administration, spinal samples were collected to detect the expressions of GABABR1 

and GABABR2 using western blot and immunohistochemistry. As shown in Figure 

4A-B, the protein expression of GABABRs were significantly upregulated after 

baclofen treatment. Consistent with the western blot data, our immunohistochemistry 

also showed increased immunoreactivity of GABABRs in the superficial dorsal horn 

of spinal cord (Figure 4C-L). These results suggested that chronic treatment with 

baclofen could restore the expression of GABABRs. 
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3.4. Involvement of spinal PKA/CREB signaling pathway in the analgesic effect 

of baclofen 

The PKA/CREB signaling pathway has been shown to participate in the development 

of chronic pain including CIBP. We consistently found that the expression of spinal 

PKA and p-CREB were significantly increased in a time-dependent manner, 

beginning at day 3 after TCI and remained at high levels until day 21, whereas PKA 

and p-CREB were at lower levels in the spinal cord of sham rats (Figures 5A-B and 

6A-B). Moreover, our immunohistochemistry data also showed that the expression of 

PKA and p-CREB was significantly increased in the ipsilateral spinal cord of CIBP 

rats compared with sham rats (Figures 5C-E and 6C-E). However, the cellular 

localization of PKA and p-CREB in the spinal cord under CIBP condition remains 

unknown. Our double immunofluorescence staining showed that PKA was 

colocalized with NeuN, GFAP and Iba-1 and (Figures 5F-N), whereas p-CREB was 

strongly colocalized with NeuN (Figures 6F-N). These results confirm the activation 

of PKA/CREB signaling pathway in the CIBP condition. 

To further examine the involvement of spinal PKA/CREB signaling pathway in the 

analgesic effect of baclofen, we intrathecally injected baclofen (0.5 μg/10 μL) or 

vehicle (10 μL) into CIBP rats or sham rats daily for 12 consecutive days (from day 3 

following TCI to day 14). Three hours after the final administration, spinal samples 

were collected to detect the expressions of PKA and p-CREB using western blot and 

immunohistochemistry. Our results showed that the upregulated protein levels of 

PKA and p-CREB were considerably attenuated by repeated intrathecal injection of 

baclofen (Figures 7A-B). Additionally, our immunofluorescence results showed that 

CIBP-induced activation of PKA and p-CREB was markedly suppressed by baclofen 
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treatment (Figures 7C-L). These results indicate that restored expression of 

GABABRs could suppress the activation of PKA/CREB signaling pathway. 

Collectively, these data suggest that activation of GABABRs alleviates CIBP at least 

partly by inhibiting spinal PKA/CREB signaling pathway.  

4. Discussion 

The current study demonstrated that (1) activation of GABABRs via intrathecal 

administration of baclofen, a GABABR agonist, significantly attenuated CIBP-

induced mechanical allodynia and ambulatory pain in a dose-dependent manner, (2) 

inoculation of Walker 256 mammary gland carcinoma cells into a rat tibia induced 

downregulation of GABABRs in the spinal cord in a time-dependent manner, (3) 

spinal GABABRs were mostly expressed in neurons and a minority in astrocytes and 

microglia, (4) chronic treatment with baclofen restored the expression of GABABRs 

and significantly inhibited the activation of PKA/CREB signaling pathway in CIBP 

rats. Taken together, these results provide the first evidence that activation of spinal 

GABABRs mitigates CIBP at least partially by inhibiting the PKA/CREB signaling 

pathway. 

Despite advanced progressed has been made in the last decades for the management 

of chronic pain
1, 24, 43, 47

, its mechanisms remains far from clear. It has long been 

suggested that diminished inhibitory neurotransmission plays a pivotal role in chronic 

pain states 
46, 50

. As the main inhibitory neurotransmitter in the CNS, GABA exerts its 

effect via ionotropic GABAARs and metabotropic GABABRs 
7
. Spinal GABABRs 

are abundantly expressed in primary afferent fibers and interneurons on laminae I-III 

48
. Genetic deletion of GABABR1 or GABABR2 produces prominent hyperalgesia 

12, 

36
. Previously, impairment of GABABRs has been demonstrated to participate in the 

development of neuropathic pain induced by SNL 
23

, spinal cord injury 
16

 and diabetic 
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neuropathy 
3, 26, 44

. Moreover, activation of GABABRs by intrathecal injection of 

baclofen produces analgesic effects 
2, 42, 51

. In our study, we provided consistent 

results showing that GABABRs were significantly decreased in the ipsilateral spinal 

cord dorsal horn after TCI (Figures 2A-E and 3A-E). Furthermore, the decreased 

expression of GABABRs matches the time frame that coincides with the development 

of mechanical allodynia and ambulatory pain. Notably, both acute and chronic 

treatment with baclofen markedly alleviated the CIBP-induced mechanical allodynia 

and ambulatory pain (Figures 1C-F). These findings indicate that downregulation of 

GABABRs may be important contributors to diminished GABAergic inhibition under 

CIBP condition. More importantly, repeated intrathecal administration of baclofen 

upregulated the protein expression (Figure 3A-B) and immunoreactivity of 

GABABRs (Figure 3C-L), indicating restored expression of GABABRs after baclofen 

treatment. However, it is worth mentioning that several studies reported that loss of 

GABAergic neurons is not necessary for the development of neuropathic pain 
31-33

. 

These inconsistent results might be due to the difference in animal model, time of 

behavioral tests and detection methods. 

PKA has been demonstrated to play a vital role in the processing of nociception at 

both peripheral and central levels 
8, 53

. Moreover, electrophysiological results also 

illustrate that PKA is involved in modulating neuronal excitability in response to 

noxious stimuli 
19, 52

. When PKA is activated, its catalytic subunit can phosphorylate 

CREB in the spinal cord, which contributes to the prolonged synaptic plasticity 

strengthened during central sensitization 
25, 45

. Previous studies have established that 

activation of PKA/CREB signaling pathway is involved in various types of chronic 

pain including CIBP 
17, 29

, and intrathecal treatment with H-89, a PKA inhibitor, 

significantly attenuates CIBP-related behaviors 
18

. It is also shown that GABABR-
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mediated inhibition of adenylyl cyclase reduces PKA activity, thereby influencing the 

regulation of gene expression 
7
. Therefore, we determined whether inhibiting 

PKA/CREB signaling pathway is one of the mechanisms underlying the analgesic 

effect of the GABABR agonist. Consistent with previous researches, we found 

upregulated expression of PKA and p-CREB in the ipsilateral spinal cord of CIBP 

rats, whereas their expression in sham rats was at lower levels (Figures 5A-E and 6A-

E). Furthermore, we performed double immunofluorescence to examine their cellular 

localization. We provided the first evidence that PKA was colocalized with neurons, 

astrocytes and microglia, whereas p-CREB was strongly colocalized with neurons 

under the CIBP condition (Figures 4F-N and 5F-N). In addition, CIBP rats that 

received chronic treatment with baclofen showed decreased expression of PKA and p-

CREB in the ipsilateral spinal cord dorsal horn (Figure 7A-L). These results indicate 

that inhibition of PKA/CREB signaling pathway may contribute to the analgesic 

effect of the GABABR agonist. 

In summary, the present study suggests that downregulation of GABABRs in the 

spinal cord contributes to the initiation and development of CIBP, and restores 

diminished GABABRs attenuates CIBP-induced mechanical allodynia and 

ambulatory pain at least partially by inhibiting the PKA/CREB signaling pathway. 

Therefore, spinal GABABR may become a potential therapeutic target for the 

management of CIBP. 

Conflict of interest 

The authors declare no conflict of interests 

Acknowledgements 

This work was supported by grants from National Natural Science Foundation of P.R. 

China (Grant No. 81400917, 81371250 and 81571053) and Specialized Research 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

Fund for the Doctoral Program of Higher Education No.20130142120102, HUST No. 

2014QT021.  

References   

1. An K, Xu Y, Yang H, Shu HH, Xiang HB, Tian YK. Subarachnoid 

transplantation of immortalized galanin-overexpressing astrocytes attenuates chronic 

neuropathic pain. European journal of pain. 14:595-601, 2010 

2. Ataka T, Kumamoto E, Shimoji K, Yoshimura M. Baclofen inhibits more 

effectively C-afferent than Adelta-afferent glutamatergic transmission in substantia 

gelatinosa neurons of adult rat spinal cord slices. Pain. 86:273-282, 2000 

3. Bai HP, Liu P, Wu YM, Guo WY, Guo YX, Wang XL. Activation of spinal 

GABAB receptors normalizes N-methyl-D-aspartate receptor in diabetic neuropathy. 

Journal of the neurological sciences. 341:68-72, 2014 

4. Benarroch EE. GABAB receptors: structure, functions, and clinical 

implications. Neurology. 78:578-584, 2012 

5. Benke D, Balakrishnan K, Zemoura K. Regulation of cell surface GABA(B) 

receptors: contribution to synaptic plasticity in neurological diseases. Advances in 

pharmacology. 73:41-70, 2015 

6. Boland JW, Ziegler L, Boland EG, McDermid K, Bennett MI. Is regular 

systemic opioid analgesia associated with shorter survival in adult patients with 

cancer? A systematic literature review. Pain. 156:2152-2163, 2015 

7. Chalifoux JR, Carter AG. GABAB receptor modulation of synaptic function. 

Current opinion in neurobiology. 21:339-344, 2011 

8. Chen HS, Lei J, He X, Qu F, Wang Y, Wen WW, You HJ, Arendt-Nielsen L. 

Peripheral involvement of PKA and PKC in subcutaneous bee venom-induced 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

persistent nociception, mechanical hyperalgesia, and inflammation in rats. Pain. 

135:31-36, 2008 

9. Christo PJ, Mazloomdoost D. Interventional pain treatments for cancer pain. 

Annals of the New York Academy of Sciences. 1138:299-328, 2008 

10. Fu Q, Shi D, Zhou Y, Zheng H, Xiang H, Tian X, Gao F, Manyande A, Cao F, 

Tian Y, Ye D. MHC-I promotes apoptosis of GABAergic interneurons in the spinal 

dorsal horn and contributes to cancer induced bone pain. Experimental neurology. 

286:12-20, 2016 

11. Gassmann M, Bettler B. Regulation of neuronal GABA(B) receptor functions 

by subunit composition. Nature reviews. Neuroscience. 13:380-394, 2012 

12. Gassmann M, Shaban H, Vigot R, Sansig G, Haller C, Barbieri S, Humeau Y, 

Schuler V, Müller M, Kinzel B, Klebs K, Schmutz M, Froestl W, Heid J, Kelly PH, 

Gentry C, Jaton AL, Van der Putten H, Mombereau C, Lecourtier L, Mosbacher J, 

Cryan JF, Fritschy JM, Lüthi A, Kaupmann K, Bettler B. Redistribution of 

GABAB(1) protein and atypical GABAB responses in GABAB(2)-deficient mice. 

The Journal of neuroscience : the official journal of the Society for Neuroscience. 

24:6086-6097, 2004 

13. Goudet C, Magnaghi V, Landry M, Nagy F, Gereau RWt, Pin JP. 

Metabotropic receptors for glutamate and GABA in pain. Brain research reviews. 

60:43-56, 2009 

14. Guan X, Fu Q, Xiong B, Song Z, Shu B, Bu H, Xu B, Manyande A, Cao F, 

Tian Y. Activation of PI3Kgamma/Akt pathway mediates bone cancer pain in rats. 

Journal of neurochemistry. 134:590-600, 2015 

15. Guan XH, Fu QC, Shi D, Bu HL, Song ZP, Xiong BR, Shu B, Xiang HB, Xu 

B, Manyande A, Cao F, Tian YK. Activation of spinal chemokine receptor CXCR3 

mediates bone cancer pain through an Akt-ERK crosstalk pathway in rats. 

Experimental neurology. 263:39-49, 2015 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

16. Gwak YS, Tan HY, Nam TS, Paik KS, Hulsebosch CE, Leem JW. Activation 

of spinal GABA receptors attenuates chronic central neuropathic pain after spinal 

cord injury. Journal of neurotrauma. 23:1111-1124, 2006 

17. Hang LH, Yang JP, Shao DH, Chen Z, Wang H. Involvement of spinal 

PKA/CREB signaling pathway in the development of bone cancer pain. 

Pharmacological reports : PR. 65:710-716, 2013 

18. Hang LH, Yang JP, Shao DH, Chen Z, Wang H. Activation of spinal TDAG8 

and its downstream PKA signaling pathway contribute to bone cancer pain in rats. 

The European journal of neuroscience. 36:2107-2117, 2012 

19. Huang ZJ, Li HC, Cowan AA, Liu S, Zhang YK, Song XJ. Chronic 

compression or acute dissociation of dorsal root ganglion induces cAMP-dependent 

neuronal hyperexcitability through activation of PAR2. Pain. 153:1426-1437, 2012 

20. Ishii H, Izumi H. GABAB receptors in the NTS mediate the inhibitory effect 

of trigeminal nociceptive inputs on parasympathetic reflex vasodilation in the rat 

masseter muscle. American journal of physiology. Regulatory, integrative and 

comparative physiology. 302:R776-784, 2012 

21. Ke C, Gao F, Tian X, Li C, Shi D, He W, Tian Y. Slit2/Robo1 Mediation of 

Synaptic Plasticity Contributes to Bone Cancer Pain. Molecular neurobiology. 

54:295-307, 2017 

22. Ke CB, He WS, Li CJ, Shi D, Gao F, Tian YK. Enhanced SCN7A/Nax 

expression contributes to bone cancer pain by increasing excitability of neurons in 

dorsal root ganglion. Neuroscience. 227:80-89, 2012 

23. Laffray S, Bouali-Benazzouz R, Papon MA, Favereaux A, Jiang Y, Holm T, 

Spriet C, Desbarats P, Fossat P, Le Feuvre Y, Decossas M, Héliot L, Langel U, Nagy 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

F, Landry M. Impairment of GABAB receptor dimer by endogenous 14-3-3zeta in 

chronic pain conditions. The EMBO journal. 31:3239-3251, 2012 

24. Li M, Mei W, Wang P, Yu Y, Qian W, Zhang ZG, Tian YK. Propofol reduces 

early post-operative pain after gynecological laparoscopy. Acta anaesthesiologica 

Scandinavica. 56:368-375, 2012 

25. Liou JT, Liu FC, Hsin ST, Yang CY, Lui PW. Inhibition of the cyclic 

adenosine monophosphate pathway attenuates neuropathic pain and reduces 

phosphorylation of cyclic adenosine monophosphate response element-binding in the 

spinal cord after partial sciatic nerve ligation in rats. Anesthesia and analgesia. 

105:1830-1837, 2007 

26. Liu P, Guo WY, Zhao XN, Bai HP, Wang Q, Wang XL, Zhang YZ. 

Intrathecal baclofen, a GABAB receptor agonist, inhibits the expression of p-CREB 

and NR2B in the spinal dorsal horn in rats with diabetic neuropathic pain. Canadian 

journal of physiology and pharmacology. 92:655-660, 2014 

27. Liu X, Bu H, Liu C, Gao F, Yang H, Tian X, Xu A, Chen Z, Cao F, Tian Y. 

Inhibition of glial activation in rostral ventromedial medulla attenuates mechanical 

allodynia in a rat model of cancer-induced bone pain. Journal of Huazhong University 

of Science and Technology. Medical sciences. 32:291-298, 2012 

28. Mantyh P. Bone cancer pain: causes, consequences, and therapeutic 

opportunities. Pain. 154 Suppl 1:S54-62, 2013 

29. Miletic G, Pankratz MT, Miletic V. Increases in the phosphorylation of cyclic 

AMP response element binding protein (CREB) and decreases in the content of 

calcineurin accompany thermal hyperalgesia following chronic constriction injury in 

rats. Pain. 99:493-500, 2002 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

30. Pinard A, Seddik R, Bettler B. GABAB receptors: physiological functions and 

mechanisms of diversity. Advances in pharmacology. 58:231-255, 2010 

31. Polgar E, Gray S, Riddell JS, Todd AJ. Lack of evidence for significant 

neuronal loss in laminae I-III of the spinal dorsal horn of the rat in the chronic 

constriction injury model. Pain. 111:144-150, 2004 

32. Polgar E, Hughes DI, Arham AZ, Todd AJ. Loss of neurons from laminas I-III 

of the spinal dorsal horn is not required for development of tactile allodynia in the 

spared nerve injury model of neuropathic pain. The Journal of neuroscience : the 

official journal of the Society for Neuroscience. 25:6658-6666, 2005 

33. Polgar E, Hughes DI, Riddell JS, Maxwell DJ, Puskar Z, Todd AJ. Selective 

loss of spinal GABAergic or glycinergic neurons is not necessary for development of 

thermal hyperalgesia in the chronic constriction injury model of neuropathic pain. 

Pain. 104:229-239, 2003 

34. Reis GM, Duarte ID. Baclofen, an agonist at peripheral GABAB receptors, 

induces antinociception via activation of TEA-sensitive potassium channels. British 

journal of pharmacology. 149:733-739, 2006 

35. Schneider G, Voltz R, Gaertner J. Cancer Pain Management and Bone 

Metastases: An Update for the Clinician. Breast care. 7:113-120, 2012 

36. Schuler V, Luscher C, Blanchet C, Klix N, Sansig G, Klebs K, Schmutz M, 

Heid J, Gentry C, Urban L, Fox A, Spooren W, Jaton AL, Vigouret J, Pozza M, Kelly 

PH, Mosbacher J, Froestl W, Käslin E, Korn R, Bischoff S, Kaupmann K, van der 

Putten H, Bettler B. Epilepsy, hyperalgesia, impaired memory, and loss of pre- and 

postsynaptic GABA(B) responses in mice lacking GABA(B(1)). Neuron. 31:47-58, 

2001 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

37. Song Z, Xiong B, Zheng H, Manyande A, Guan X, Cao F, Ren L, Zhou Y, Ye 

D, Tian Y. STAT1 as a downstream mediator of ERK signaling contributes to bone 

cancer pain by regulating MHC II expression in spinal microglia. Brain, behavior, and 

immunity. 60:161-173, 2017 

38. Song ZP, Xiong BR, Guan XH, Cao F, Manyande A, Zhou YQ, Zheng H, 

Tian YK. Minocycline attenuates bone cancer pain in rats by inhibiting NF-kappaB in 

spinal astrocytes. Acta pharmacologica Sinica. 37:753-762, 2016 

39. Sun Y, Ye DW, Zhang P, Wu YX, Wang BY, Peng G, Yu SY. Anti-rheumatic 

drug iguratimod (T-614) alleviates cancer-induced bone destruction via down-

regulating interleukin-6 production in a nuclear factor-kappaB-dependent manner. 

Journal of Huazhong University of Science and Technology. Medical sciences. 

36:691-699, 2016 

40. Takeda M, Ikeda M, Takahashi M, Kanazawa T, Nasu M, Matsumoto S. 

Suppression of ATP-induced excitability in rat small-diameter trigeminal ganglion 

neurons by activation of GABAB receptor. Brain research bulletin. 98:155-162, 2013 

41. van den Beuken-van Everdingen MH, de Rijke JM, Kessels AG, Schouten 

HC, van Kleef M, Patijn J. Prevalence of pain in patients with cancer: a systematic 

review of the past 40 years. Annals of oncology. 18:1437-1449, 2007 

42. van der Plas AA, van Rijn MA, Marinus J, Putter H, van Hilten JJ. Efficacy of 

intrathecal baclofen on different pain qualities in complex regional pain syndrome. 

Anesthesia and analgesia. 116:211-215, 2013 

43. Wang GM, Tian XB, Chen JP, Yang SB, Gao F, Yang H, An K, Tian YK. 

Prevention of neuropathic pain in an animal model of spare nerve injury following 

oral immunization with recombinant adenovirus serotype 5-mediated NR2B gene 

transfer. Gene therapy. 14:1681-1687, 2007 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

44. Wang XL, Zhang Q, Zhang YZ, Liu YT, Dong R, Wang QJ, Guo YX. 

Downregulation of GABAB receptors in the spinal cord dorsal horn in diabetic 

neuropathy. Neuroscience letters. 490:112-115, 2011 

45. Wu J, Su G, Ma L, Zhang X, Lei Y, Li J, Lin Q, Fang L. Protein kinases 

mediate increment of the phosphorylation of cyclic AMP-responsive element binding 

protein in spinal cord of rats following capsaicin injection. Molecular pain. 1:26, 2005 

46. Xu B, Guan XH, Yu JX, Lv J, Zhang HX, Fu QC, Xiang HB, Bu HL, Shi D, 

Shu B, Qin LS, Manyande A, Tian YK. Activation of spinal phosphatidylinositol 3-

kinase/protein kinase B mediates pain behavior induced by plantar incision in mice. 

Experimental neurology. 255:71-82, 2014 

47. Xu Y, Tian XB, An K, Yang H, Tian YK. Lumbar transplantation of 

immortalized enkephalin-expressing astrocytes attenuates chronic neuropathic pain. 

European journal of pain. 12:525-533, 2008 

48. Yang K, Ma WL, Feng YP, Dong YX, Li YQ. Origins of GABA(B) receptor-

like immunoreactive terminals in the rat spinal dorsal horn. Brain research bulletin. 

58:499-507, 2002 

49. Ye D, Bu H, Guo G, Shu B, Wang W, Guan X, Yang H, Tian X, Xiang H, 

Gao F. Activation of CXCL10/CXCR3 signaling attenuates morphine analgesia: 

involvement of Gi protein. Journal of molecular neuroscience. 53:571-579, 2014 

50. Zeilhofer HU, Benke D, Yevenes GE. Chronic pain states: pharmacological 

strategies to restore diminished inhibitory spinal pain control. Annual review of 

pharmacology and toxicology. 52:111-133, 2012 

51. Zemoura K, Ralvenius WT, Malherbe P, Benke D. The positive allosteric 

GABAB receptor modulator rac-BHFF enhances baclofen-mediated analgesia in 

neuropathic mice. Neuropharmacology. 108:172-178, 2016 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

52. Zhang JM, Li H, Liu B, Brull SJ. Acute topical application of tumor necrosis 

factor alpha evokes protein kinase A-dependent responses in rat sensory neurons. 

Journal of neurophysiology. 88:1387-1392, 2002 

53. Zhou XL, Wang Y, Zhang CJ, Yu LN, Cao JL, Yan M. PKA is required for 

the modulation of spinal nociceptive information related to ephrinB-EphB signaling in 

mice. Neuroscience. 284:546-554, 2015 

54. Zhou YQ, Gao HY, Guan XH, Yuan X, Fang GG, Chen Y, Ye DW. 

Chemokines and Their Receptors: Potential Therapeutic Targets for Bone Cancer 

Pain. Current pharmaceutical design. 21:5029-5033, 2015 

55. Zhou YQ, Liu Z, Liu HQ, Liu DQ, Chen SP, Ye DW, Tian YK. Targeting glia 

for bone cancer pain. Expert opinion on therapeutic targets. 20:1365-1374, 2016 

56. Zhou YQ, Liu Z, Liu ZH, Chen SP, Li M, Shahveranov A, Ye DW, Tian YK. 

Interleukin-6: an emerging regulator of pathological pain. Journal of 

neuroinflammation. 13:141, 2016 

57. Zhu GQ, Liu S, He DD, Liu YP, Song XJ. Activation of the cAMP-PKA 

signaling pathway in rat dorsal root ganglion and spinal cord contributes toward 

induction and maintenance of bone cancer pain. Behavioural pharmacology. 25:267-

276, 2014 

58. Zimmermann M. Ethical guidelines for investigations of experimental pain in 

conscious animals. Pain. 16:109-110, 1983 

 

 

Figure legends 

 



M
ANUSCRIP

T

 

ACCEPTE
D

ACCEPTED MANUSCRIPT

 
 
 
 

Fig. 1. Activation of GABAB receptors (GABABRs) alleviated cancer-induced 

bone pain (CIBP)-related behaviors. (A, B) The ipsilateral paw withdrawal 

thresholds (PWT) and limb use scores were significantly decreased from day 7 after 

tumor cell implantation (TCI) to the last observation on day 21 (***P < 0.001 

compared with the naive group, n = 6 in each group). (C, D) A single dose of baclofen 

(i.t., 0.5 μg and 1 μg, but not 0.1 μg, on day 21) significantly reversed the CIBP-

induced mechanical allodynia and ambulatory pain (*P < 0.05, **P < 0.01, ***P < 

0.001 compared with the vehicle group, #P < 0.05, ##P < 0.01 compared with the 

group treated with 0.5 μg baclofen, n = 6 in each group). The behavioral tests were 

conducted at 0, 0.25, 0.5, 1, 1.5, 2, 2.5, 3 h after baclofen injection. (E, F) For chronic 

treatment, baclofen (i.t., 0.5 μg/10 μL, once a day) or vehicle (10 μL) was 

administered for 12 days (from day 3 following TCI to day 14). The behavioral tests 

were conducted before baclofen injection at day 0, 3, 7, 14 and 21 after surgery. The 

development of ipsilateral mechanical allodynia and ambulatory pain of CIBP rats 

were significantly delayed and attenuated by baclofen (**P < 0.01, ***P < 0.001 

compared with the sham+vehicle group. #P < 0.05, ##P < 0.01, ###P < 0.001 

compared with the CIBP+vehicle group. n = 6 in each group). (G, H) Intrathecal 

injection of baclofen (0.1 μg, 0.5 μg or 1 μg /10 μL) into naïve rats had no significant 

influence on PWT and limb use scores compared with vehicle group (n = 3 in each 

group). The behavioral tests were conducted at 0, 0.5, 1, 2 h after baclofen injection. 

Fig. 2. Expression and cellular localization of GABAB receptor 1 (GABABR1) in 

spinal cord dorsal horn of cancer-induced bone pain (CIBP) rats. (A, B) Western 

blot analysis showed the time course of GABABR1 expression in sham and CIBP rats 

(***P < 0.001 compared with the sham group. n = 6 in each group). The fold change 

for the density of GABABR1 was normalized to GAPDH for each sample 
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respectively. The fold change of GABABR1 in the sham group was set at 1 for 

quantification. (C-E) Immunohistochemistry data showed that GABABR1 was 

downregulated in the ipsilateral spinal cord dorsal horn at day 21 after tumor cell 

implantation (TCI) (n = 4 in each group). (F-N) Representative photomicrographs of 

GABABR1 (green) double fluorescence labeling with NeuN (red) for neurons, GFAP 

(red) for astrocytes and Iba1 (red) for microglia in the ipsilateral spinal cord at day 21 

after TCI. Photomicrographs were taken from ipsilateral spinal cord dorsal horns 

(laminae I-II; as indicated in C) of CIBP rats (n = 4 in each group). The results 

showed that GABABR1 was co-expressed mostly with neurons (yellow) and a 

minority with astrocytes (yellow) and microglia (yellow).  

Fig. 3. Expression and cellular localization of GABAB receptor 2 (GABABR2) in 

spinal cord dorsal horn of cancer-induced bone pain (CIBP) rats. (A, B) Western 

blot analysis showed the time course of GABABR2 expression in sham and CIBP rats 

(**P < 0.05, ***P < 0.001 compared with the sham group, n = 6 in each group). The 

fold change for the density of GABABR2 was normalized to GAPDH for each sample 

respectively. The fold change of GABABR2 in the sham group was set at 1 for 

quantification. (C-E) Immunohistochemistry data showed that GABABR2 was 

downregulated in the ipsilateral spinal cord dorsal horn at day 21 after tumor cell 

implantation (TCI) (n = 4 in each group). (F-N) Representative photomicrographs of 

GABABR2 (green) double fluorescence labeling with NeuN (red) for neurons, GFAP 

(red) for astrocytes and Iba1 (red) for microglia in the ipsilateral spinal cord at day 21 

after TCI. Photomicrographs were taken from ipsilateral spinal cord dorsal horns 

(laminae I-II; as indicated in C) of CIBP rats (n = 4 in each group). The results 

showed that GABABR2 was co-expressed mostly with neurons (yellow) and a 

minority with astrocytes (yellow) and microglia (yellow).  
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Fig. 4. Repeated intrathecal administration of baclofen reversed tumor cell 

implantation (TCI)-induced downregulation of GABABRs in the spinal cord. (A, 

B) Western blot and data summary showed that baclofen restored the protein 

expression of GABABR1 and GABABR2 (**P < 0.01, ***P < 0.001 compared with 

the sham+vehicle group. #P < 0.05 compared with the CIBP+vehicle group. n = 6 in 

each group). Baclofen (i.t., 0.5 μg/10 μL) or vehicle (10 μL) was administered once a 

day from day 3 following tumor cell implantation (TCI) to day 14. Tissues were 

collected three hours after the last spinal injection. (C-J) Representative 

photomicrographs showed that baclofen reversed TCI-induced downregulation of 

GABABRs in the spinal cord. Baclofen (i.t., 0.5 μg/10 μL) or vehicle (10 μL) was 

administered once a day from day 3 following tumor cell implantation (TCI) to day 

14. Tissues were collected three hours after the last spinal injection. (K, L) 

GABABRs-immunolabeled surface area were quantified from the spinal dorsal horn 

(laminae I-IV; as indicated in C) using Image Pro Plus software. Quantification of 

GABABRs immunoreactivity was accomplished by calculating the percentages of 

immunostaining ([positive immunofluorescent surface area]/[total measured picture 

area] × 100). Six rats of each group were used for statistical analysis (**P < 0.01, 

***P < 0.001 compared with the sham+vehicle group. #P < 0.05 compared with the 

CIBP+vehicle group. n = 6 in each group). 

Fig. 5. Expression and cellular localization of cAMP-dependent protein kinase 

(PKA) in spinal cord dorsal horn of cancer-induced bone pain (CIBP) rats. (A, 

B) Western blot analysis showed the time course of PKA expression in CIBP rats 

(***P < 0.001 compared with the sham group, n = 6 in each group). The fold change 

for the density of PKA was normalized to GAPDH for each sample respectively. The 

fold change of PKA in the sham group was set at 1 for quantification. (C-E) 
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Immunohistochemistry data showed that PKA was upregulated in the ipsilateral spinal 

cord dorsal horn at day 21 after tumor cell implantation (TCI) (n = 4 in each group). 

(F-N) Representative photomicrographs of PKA (green) double fluorescence labeling 

with NeuN (red) for neurons, GFAP (red) for astrocytes and Iba1 (red) for microglia 

in the ipsilateral spinal cord at day 21 after TCI. Photomicrographs were taken from 

ipsilateral spinal cord dorsal horns (laminae I-II; as indicated in E) of CIBP rats (n = 4 

in each group). The results showed that PKA was colocalized mostly with astrocytes 

(yellow) and microglia (yellow) and a minority with neurons (yellow). 

Fig. 6. Expression and cellular localization of phosphorylated cAMP-response 

element-binding protein (p-CREB) in spinal cord dorsal horn of cancer-induced 

bone pain (CIBP) rats. (A, B) Western blot analysis showed the time course of p-

CREB expression in CIBP rats (***P < 0.001 compared with the sham group, n = 6 in 

each group). The fold change for the density of p-CREB was normalized to GAPDH 

for each sample respectively. The fold change of p-CREB in the sham group was set 

at 1 for quantification. (C-E) Immunohistochemistry data showed that p-CREB as 

upregulated in the ipsilateral spinal cord dorsal horn at day 21 after tumor cell 

implantation (TCI) (n = 4 in each group). (F-N) Representative photomicrographs of 

p-CREB (green) double fluorescence labeling with NeuN (red) for neurons, GFAP 

(red) for astrocytes and Iba1 (red) for microglia in the ipsilateral spinal cord at day 21 

after TCI. Photomicrographs were taken from ipsilateral spinal cord dorsal horns 

(laminae I-II; as indicated in E) of CIBP rats (n = 4 in each group). The results 

showed that p-CREB was colocalized mostly with neurons (yellow) and a minority 

with astrocytes (yellow) and microglia (yellow). 
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Fig. 7. Repeated intrathecal administration of baclofen reversed tumor cell 

implantation (TCI)-induced upregulation of PKA and p-CREB in the spinal 

cord.  

(A, B) Western blot and data summary showed inhibitory effect of baclofen on CIBP-

induced increased expression of PKA and p-CREB protein (*P < 0.05, ***P < 0.001 

compared with the sham+vehicle group. ###P < 0.001 compared with the 

CIBP+vehicle group. n = 6 in each group). Baclofen (i.t., 0.5 μg/10 μL) or vehicle (10 

μL) was administered once a day from day 3 following tumor cell implantation (TCI) 

to day 14. Tissues were collected three hours after the last spinal injection.  (C-J) 

Representative photomicrographs showed that baclofen inhibited TCI-induced 

upregulation of PKA and p-CREB in the spinal cord. Baclofen (i.t., 0.5 μg/10 μL) or 

vehicle (10 μL) was administered once a day from day 3 following tumor cell 

implantation (TCI) to day 14. Tissues were collected three hours after the last spinal 

injection. (K, L) PKA/p-CREB-immunolabeled surface area were quantified from the 

spinal dorsal horn (laminae I-IV; as indicated in C) using Image Pro Plus software. 

Quantification of PKA/p-CREB immunoreactivity was accomplished by calculating 

the percentages of immunostaining ([positive immunofluorescent surface area]/[total 

measured picture area] × 100). Six rats of each group were used for statistical analysis 

(***P < 0.001 compared with the sham+vehicle group. ##P < 0.01 compared with the 

CIBP+vehicle group. n = 6 in each group). 
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Highlights 

 

1. The expression levels of GABABRs are significantly decreased in CIBP rats. 

2. Restore diminished GABABRs attenuates CIBP-induced pain behaviors. 

3. Inhibition the PKA/CREB signaling contributes to the analgesic effect of baclofen. 




