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Target of acid sensitive ion channel for spinal cord protection
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Recently, it is known that acid sensing ion channel (ASIC) in the central nervous system might be
involved in the ischemic spinal cord injury. This study have shown whether the antagonist of ASIC
could prevent the spinal cord ischemia in rats. Our data showed that, while IT morphine could induce
irreversible paraplegia, Both PcTx and Flurbuprofen could prevent neurological function from
morphine inducing paraplegia. Our data suggested that paraplegia after IT morphine might be
involved into NO-guanylate cyclase.
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