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[Abstract] Objective To study the effect and mechanism of ginsenoside Rg3 on chronic inflammatory
pain. Methods The mouse models of chronic inflammatory pain were established by injecting complete Fre-
und’s adjuvant into the sole of the foot,and ginsenoside Rg3 was injected intrathecally for spinal cord adminis-
tration. The mice were randomly divided into the control group, the model group and the ginsenoside Rg3
group,10 mice in each group. After three days of continuous administration,the changes of foot swelling, pain
behavior and physical ability of the mice were observed. The expression of protein in spinal cord tissue of the
mice in each group was detected by western blotting. Results After complete Freund's adjuvant intervention,
all indexes of the mice changed in different degrees. The expression levels of astrocyte markers in spinal cord
tissue: glial fibrillary acidic protein(GFAP) ,interleukin-13(1L-1B3) , toll-like receptor 4(TL.R4) ,myeloid differ-
entiation factor 88 (MyD88) and nuclear factor kappa B(NF-kB) all increased. Intrathecal administration of
ginsenoside Rg3 reduced the number of spontaneous foot contraction in mice,increased the threshold of me-
chanical pain,increased the stay time and movement distance of rotating rod,and inhibited the expression lev-
els of GFAP,IL-18, TLR4, MyD88 and NF-kB protein. Conclusion Ginsenoside Rg3 can relieve chronic in-

flammatory pain by reducing the inflammatory signal of TLR4/NF-«B/IL-1.
[Key words] Ginsenoside Rg3; Chronic inflammatory pain;  Toll-like receptor 4; Nuclear factor

kappa B; Interleukin-18
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