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Abstract Objective: The efficacy of bulleyaconitine A in the treatment of mild and moderate cancer pain
was confirmed by multicenter, randomized, controlled and non-inferior clinical research. Methods: The
cases were randomly screened with random-number table, and all patients registrated at the general centre.
Patients were divided into the control group and the experimental group (1:1). A total of 32 cases of mild
cancer pain (16 cases in the control group and 16 cases in the experimental group) and 63 cases of mod-
erate cancer pain (29 cases in the control group and 34 cases in the experimental group) were screened in
the three centers. The age, sex, body mass index (BMI), nature of pain, and ID-pain scale were not statis-
tically different between the control group and the experimental group. The control group took Ibuprofen
sustained-release capsules (mild) or tramadol sustained-release tablets (moderate), and the experimental
group took Bulleyaconitine A tablets. They were observed for 7 days. Results: Mean daily pain numeri-
cal rating scale (NRS) score showed no difference between the control group and the experimental group
in the patients with mild cancer pain. The control group of patients with moderate cancer pain was lower
than the experimental group on the 4th day, and there was no difference between the two groups in the rest
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time points. There were 14 cases with adverse reactions in the control group and 2 cases in the experimen-

tal group, with significant difference. The assessment of life quality of patients with moderate cancer pain

showed better emotional function and lower pain and diarrhea symptom scores. Conclusion: Patients with

mild to moderate cancer pain can be considered to choose Bulleyaconitine A if the drugs in the first step

and the second step are ineffective or intolerant.

Key words Cancer pain; Bulleyaconitine A; Analgesia; TCM; RCT research

Jei E I (cancer pain) A& JERES N B¢ LI SE
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L3641, FE AL G ED L BYER G QBD JE,
SE bR 5 A FO 7 1 3 32 1 (P HR A 16 B, IR IR
16 51D 5 SR EE 68 19, B4l E (351D |
& (2 8D J5, SEbRE B S 3L 63 4] Ot

JEAH 29 5], RIS 34 1) o VAR 2.78%,
A 2.94%. AR ABZEMEREDR, %285
OB 1.

PANFRE QO ELIZ T A B IR\ (R
R LG R IZ W), T AEA = 3 AN H;
@F =18 %, HHAK: M TITF/HE (nu-
meric rating scales, NRS) ¥£4r 1~6 7. AR T Fr
KWy, @NART 1 AN E ML R, RETH
T3 FATT BUBT 7 SRR [ T LA BRI S A BT -
BEAE: A A M AL T T I B AN R B T R AR BT 58 5
Ol/MR. RERAREAN. NAREELEL L.
WLBFE IE TR A, OB EIER B KSUER; ©
WA BTG R, Rk, EEsE I IER, FEA4,
HEE G R,

HeBR bRt OF T ) PR A0 H i i A
@ IEEME AT R ERIT A @8
BN Sk Bl A S AR R BUR A I B R @
IR IR L, ©5F R, HAE. JRITHXE
ST .

SRR E: ORI AR o B AT 52 AN R
RBL, B, e AR HAE; O Rl T
WL E AT IR E, A2, e iR
H; @R NIELAR S0k, Hlw il @
ZHIE T FIBTR NI AN T8 S AT, £
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LW ELSERER (K2, ERERERN
N LA B A B g e N L, ok R A AT 4L e 9
NAEWE . M. R E 5% (body mass index, BMI) %5
FTH W Aass), WAR Lg% 2R WATE
PO . ID-PAIN R VP R A —5, B
T AN o R AL AR el ke gl (P <
0.05), "HEE KRR A FIRIGH “PIRIE T Lk plE T
TR (P < 0.05).
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(1) BENL P A FH BRI 7R AT X L BEL,
XK PE N 4, A% PR B e S N 23l 12 11 i
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(2) HBIT S BERRHEA, AN
RAGVE ST R R G f], HEREETHIAH
BRAF AR B8R 0.3 g & H 2 K &K 1 RATT
RGHORE SRR (FEE, sHEREHLa
BRAF AR B F 0.4 mg. B H 2 k. BIK 1 FBIT
PR IR B R TATRR 2270 6 he

R, SHRA ORI D 2R (F
2T, 4% CRPED HIZHRAR A B 0.1 g
120 VIRVERR 1 R AT BG4 DRSS R R (3%
1%, nERIBHGHERAFAE §H 04 mg.
fEH 3 W BRI FIBIT, IR IR RG220 6 he

A 22 1 18] 595 A B NRS = 4 43 (1) 48 % I8 i
A LA A TR A ROATT . FW AN H R
ARER A48 R B R BT 3 W, W AT A R S
B TRV IT CRUITEL. 45 25 R ERIR T RUR A R
DA, W N e R RO A, 34T H
Pl REBURIGTT &

(3) AR AT AL BB 25 A

x1 ZH5PONARKR

Tablel Participation in the investigation site
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(4) Wigzmfla). LR 7 K, & HUWE.

3 TR E

(1) —FoR: Il AR Tl 2,
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(2) KR bR: 1EMEE AR H 7208 K FH NRS
PEAL FF s P RIm VT4, K AL AR 48 R (B
o HRE SRR N AE S5 2 AU 52 45 o5 A5 17 A 9%
J B 3% (brief pain inventory, BPI) 4= T PF it & i &
o LA BPL 0 NI BRI . A, P
JEIAVE 73 (NRS) Jdabr, *F Lo B2 5 A5 4 2
97 RAH 2

(3) AR ds%dm NI T A LA R
SONEFFFI W2 5 5 AR S 254 5% X HEx IR
RImH R S EER.

(4 AVEFETRbR: TR ATE RIS
SEE 8 EORTC A= i ot &l 18 5% QLQ-C30 (qual-

Z: 5l Investigation Site B Mild 1 BE i 9 Moderate St Total
JEHORAE R R B 28 49 77
Beijing Cancer Hospital, Peking University
T BB RL R B A R B 2 9 11
Beijing Chest Hospital, Capital Medical University
AT T B DXREY e = e st ARk 5 g 1 5 A M I e ) 2 5 7
Beijing Chaoyang Huanxing Cancer Hospital
St Total 32 63 95

FT2 WAMEL—RIENILE (x £SD)

Table 2 General conditions were compared between the control group and the experimental group (X :SD)

(T

B REE IR Mild 1 EE 6 Moderate
(72=32) (72=163)
o HEZH RIR A o HEZH RIR A
Control group Experimental group P Control group Experimental group P
(72=16) (72=16) (72=29) (72=34)
— %Kl General data of responders
A (5/4c)  Sex (Male/Female) 9/7 11/5 0.716 19/10 24/10 0.788
WY (%) Age (vears) 63.0£7.1 52.6+14.5 0.015 61.8+£10.3 63.1+11.6 0.643
£ (cm) Height (cm) 163.8+7.8 164.4+8.1 0.822 164.6+6.2 165.9+6.7 0.462
A (kg) Weight (kg) 62.8+9.5 59.2+12.1 0.36 59.1+7.5 61.9+12.1 0.288
PR F AR (kg/m”) BMI (kg/m®) 23.543.5 21.943.9 0.235 21.8+2.7 224+38 0.482
SAFEE 72 (%) Education, 72 (%) 0.331 1
K% University 0(0.0) 2(12.5) 7(24.1) 8(23.5)
% Middle school 9 (56.3) 9 (56.3) 12 (41.4) 16 (47.1)
/N2 Primary school 3(18.8) 1(6.3) 4(13.8) 5(14.7)
XH Mliteracy 0(0.0) 0 (0.0) 1(3.4) 1(2.9)
FH] Unknown 4(25.0) 4(25.0) 5(17.2) 4(11.8)
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1 BEIEI Mild o} B9 Moderate
(72=32) (72=163)
RupieEi: | e 2H X2 el
Control group Experimental group P Control group Experimental group P
(72=16) (72=16) (72=29) (72=34)
12 B Diagnosis P=0.528 P=0.701
filiJ&# Lung cancer 9 6 7 12
5 J# Gastric cancer 1 3 5 8
25 H e Colorectal cancer 1 4 4 4
A% Esophageal cancer 1 0 3 2
JiE MRS Pancreatic cancer 0 0 3 2
L5 Breast cancer 1 1 1 0
JF¥E Liver cancer 0 0 0 2
HAth Others 3 2 6 4
BN 5 W Stage P=0342 P =1.000
1} Stage I 0 0 0 1
11 J1f Stage 11 1 0 1
111 # Stage 111 0 2 4 4
IV }] Stage IV 12 14 25 26
AW} Unknown 3 0 0 2
B Bone metastasis P=0310 P=1.000
B % With bone metastasis 7 5 7 10
HUR Single 3 0 1 2
% & Multiple 4 5 5
F B Unknown 0 0 1 2
JC B ;¥ Without bone metastasis 9 11 22 24
JEIAMER 72 (%) Nature of the pain, 72 (%)
[/ Aching pain 5(31.3) 2(12.5) 0.394 5(17.2) 5(14.7) 1
JI<Jf Distending pain 4(25.0) 4(25.0) 1 6(20.7) 18 (52.9) 0.01
JRHISF Tingling pain 0(0.0) 3(18.8) 0.226 1(3.4) 3(8.8) 0.618
I Stabbing pain 2(12.5) 6(37.5) 0.22 7(24.1) 11 (32.4) 0.58
%259 Spasmodic pain 0(0.0) 0(0.0) - 3(10.3) 1(2.9) 0.326
X IBENT Burning pain 1(6.3) 2(12.5) 1 2(6.9) 2(5.9) 1
82 4 Pulsatile pain 1(6.3) 0(0.0) 1 0(0.0) 0(0.0) -
i Dull pain 1(6.3) 2(12.5) 1 10 (34.5) 5(14.7) 0.081
HL 598 Electroconvulsive pain 1(6.3) 0(0.0) 1 0(0.0) 1(2.9) 1
JR3E 49 Oppressive pain 0 (0.0) 0 (0.0) - 0 (0.0) 1(2.9) 1
JIEIRER Knife-like pain 1(6.3) 0(0.0) 1 3(10.3) 0(0.0) 0.092
=1 Dragging pain 8 (50) 1(6.3) 0.015 3(10.3) 5(14.7) 0.716
ID-PAIN K 72 (%) ID-PAIN scale, 72 (%) P=0.127 P=0.483
FEAHEER MR B (0 7
Basically exclude neuropathic 12 (75.0) 7 (43.8) 16 (55.2) 16 (47.1)
pain (0 points)
ATEAFFBRAPAR P (173
Neuropathic pain is not 4(25.0) 7 (43.8) 12 (41.4) 13 (38.2)
completely excluded (1 point)
18 B P 2905 TR A 4
Conidnemopaticpin gy 009 2029 e sy
TRE R AP ER R (44
Highly considered neuropathic 0(0.0) 0(0.0) 0(0.0) 1(2.9)

pain (4 points)
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ity of life questionnaire-core 30, QOL-C30) (V3.0) #4T
A VAT . QOL-C30 GG 5 ANThEEST (K fs
M. WHL B SIIEE) o 3 MRS O
7. R ROIKH) 1 AN AR BOIR L/ A R
AR 6 ME—H, FACAPR M AT L
BEo X T Ty e AR S A fg BRI A, 15 55 bk
RN TN RE B BRZK T s X TREIR AT 5, 13
ik RN RE ] R 2 (AR R ZE) .

4. gt

i H] SPSS 16.0 AT Su il %50, LAEL £+ 4
22 (X £8D) Foro FETR e ke, 1w Rk
HEIEKR. PLP<005 NEFERSIE X,

#® R

1. &I fa bR

(1) MEE a4 H P 2R 28 k. g
B4 H F [ 5 B R0 3P B2 vE 4 (L& 3D
A2 P R 995 NN R A 5 6 4 PR 43 W 4 2 ) TS 2=
Fo R NEE H PRI 0 R 2 R
WA 4 REZER, SBAMTRGH, WE 2
)22 4 Giit 2 B L (P = 0.032), AW A p2H 2
[H)JC 2 5% o

(2) IR NG YT AT G BPI SR VPl 45 R
st bl e 38T BPT 3R 56 o e S o A R AT 9
fli (WFEAD , ERLHENMHASERE, WA
BPI &3 X} B FRIGH 2 [0 L7 5+ .

AV NEY I

BRI N AR B S IR A R AN R R
Mo HRESE SR A B e A ROBE 35 AR,

®3 HHTHNRS 5 (x £SD)
Table 3 Daily average NRS score (X +5D)
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Horb 14 NIRERZAE % ((ERR 13 1R HEFR I HE
LB s RIS H LKA R N 18 Nk, Hr 2
ANXREIREAH R CHJERRR 2 B0 o KBHAR
SONRAE NIRECH AR T XA, ZERASI¥E
X (P<0.001).

3 AEVE T E AR AR

HHRE SR R N (0 AR TRV A5 R 5. AR
LRVPAG Y, 6 HEZH R R 56 2 Th e ik 15 o A =
Tt VRIT AR BV I, 158 4 2 T REAS 4y
83.1+20.5, BEM T X HRAL1) 70.5+19.8 (P < 0.05).
MIEAR BB R E , AEHELR AL PR T2 . VRTT
SEWRBT BT, RIS R IRVS AR TS
4y (435108 8.3+19.9, 19.8+32.6) & E (K T X1
HAg5 (33N 254321, 39.7+34) (P < 0.05),
BREAR 52 . (HR B fg BER L 5 T, 72897 Ja 5t
PR S A T30 40 (P < 0.05), XA RE SERLRT
filiBf o REZEL 1543 B 2 v TR IR A K.

i

S R 26 TT AT IR BRI 2Rk — B R
FR, 7 WHO =K 545 ~, 8% L NSAIDs.
B Fr 8259 CRL3E 55 0] b 2R 2 A Bl Jr 2R 259D
WRFEAE, DGHIERZY) . DUl 95 i .
NSAIDs Zj¥)A B [ S5 FH 1) B — BLAEAE . i F
LT PR AT 11 50 2 ) L, 3 220 A5 A
JRE, ST HAN RN ORI IR 25 ¥, i
2 R e SR 4 K DU S R R 2 — . R
TR R R FHIT BT A R B A
25, $EmE N 25N, AT DU D 43 I PR

3 24 h 19T4 NRS 4 , BRI Mild rh RS Méderate

Average NRS score in the B4l Rl e Rz
first 24 hours Control group Experimental group P Control group Experimental group P

(7z=16) (72=16) (72=29) (72=134)

JE2k Baseline 1.9+1.0 2.1+0.9 0.449 3.1+14 33+1.2 0.549
251K Day 1 1.9+1.1 2.14+0.9 0.734 26+1.3 27414 0.853
22 K Day 2 1.8+1.0 1.9+1.0 0.857 1.9+1.2 25+13 0.078
# 3 K Day 3 14+1.1 1.9+1.0 0.203 1.8+1.2 2.1+12 0.264
2 4 K Day 4 14+1.1 1.6+0.9 0.478 1.5+1.2 22413 0.032
% 5 K Day5 1.5+1.2 1.7+0.8 0.523 1.6+1.0 1.9+1.6 0.499
% 6 K Day 6 1.3+14 1.6+0.8 0.48 1.5+1.1 1.9+1.2 0.194
% 7 K Day 7 14+1.1 1.8+1.1 0.333 1.7+0.9 1.8+1.1 0.600

45 )5 After the treatment 1.1+1.1 1.7+1.1 0.166 20+1.3 22+1.3 0.451
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T4 PR AIRITRTE  BPL SR (X £8D)
Table 4 Comparison of BPI scale of patients with moderate cancer pain before and after treatment (x £.5D)
L2 Baseline 5 S After the treatment
BPI HE1T5 ot HE 21 R of L2 e 2H
BPI scale score Control group Experimental group P Control group  Experimental group P
(72=29) (72="34) (72=29) (72="34)
ISR Pain intensity
24 h P EFEE Maximum degree within 24 h 48418 51+1.4 0.433 3242 3.7£23 0.392
24 h WIRFEFEE Minimum degree within 24 h 1.6+1.5 1.7+1.4 0.806 12411 1.0+1.2 0.431
24 h TR Average degree within 24 h 3.1%1.4 33%1.2 0.549  2.0%13 22+1.3 0.451
A PERGREE The current degree 27+1.8 27+1.8 0.921 17+13 1.7+15 0.995
24 h NZEMFFLEE Degree of remission within24h ~ 0.41+£0.35 0.44+0.34 0.795  0.72£0.2 0.62+0.29 0.187
JEIFRZIA Effects of pain

H % £ 35 Daily life 35427 3.642.4 0.877 29423 3242.1 0.565
1% 45k 4& Emotional state 29423 33427 0.568  2.2+2.0 28422 0.252
1TERETT Ability to walk 2.5+2.7 35425 0.132 1.7+18 28+24 0.058
H# T.{E Daily work 37434 33423 0.62 244238 28+2.5 0.599
Efih N[ % & Relationships with others 1.842.7 1.4£2.0 0.527 1.7422 1.8422 0.829
HEHR Sleep 4.1%2.9 43+23 0.774 23420 27422 0.468
A3 S Life fun 4.0+3.1 28423 0.085 28427 22+2.0 0.339

RS PRI NS T R R R I (X £8D)

Table 5 Comparison of life quality scales of patients with moderate cancer before and after treatment pain (x +SD)

FL2EVFAE Baseline L5515 1Al After the treatment
QOL-C30 Yo HE L G2 o HE AL R
Control group Experimental group P Control group Experimental group P
(72=29) (72=34) (72=29) (72=134)
IJjf€ Functional
HRAAThEE Body function 64.4+26.2 67.3+22.1 0.637 64.3+26.6 68.5+22.4 0.513
Fi L IHE Role function 69.54+29.2 69.94+25.6 0.961 70+24.5 6724256 0.677
1#5 ¢4 H16E Emotional function 79.5+16.2 81.6+22.6 0.694 70.5+19.8 83.1+20.5 0.022
INJIT)RE Cognitive function 81.6+19.6 78.4+22.7 0.557  75+21.7 84.4+20.3 0.095
2T Social function 71.84+24.8 64.2+273 0254 62.2+252 65.1+23.3 0.649
SR Symptoms
¥ = Fatigue 107.5+47.3 96.6145.1 0.353 107.7+42.7 103.1+£48.7 0.709
Wl 5K Nausea and vomiting 44.0+275 45.1+27.4 0.877 45.8+30.0 38.5+22.6 0.303
YEJf Pain 10.7+£18.8 9.8+16.5 0.840 254321 83+19.9 0.019
<41 Shortness of breath 37.9420.8 41.9+20.9 0.456 37.3+269 36.6+20.4 0.903
Z A Insomnia 23.8428.5 28.3431.3 0.565 17.9+25.4 26.04+27.7 0.256
XK R Loss of appetite 39.1£32.2 44.4£33.0 0.521 21.8+26.6 28.1£25.6 0.361
i Fih Constipation 34.5+31.5 3544348 0.913 40+333 36.5+28.5 0.668
#§V5 Diarrhea 18.4+27.6 18.6+28.7 0.974 39.7+34.0 19.84+32.6 0.027
255 R ME Economic difficulties 4.6+14.7 494145 0935 13+6.5 434114 0.236
AR HEIR T General health status 34.5+30.2 20.6+28.4 0.065 38.5+33.6 20.8+26.4 0.029

FZREE, Bt — B seie KT B

By S B AE D v 245 5 S 1 T B P R B 24 B
B R EARIE M, b 55 5 F 3R RE F AT 0
R TIEH 2, BT 1981 45 A2 Skl b 4 25t R
(OB A ™, 1986 E IR E ALY = B RS A [
PR AR o3 25 ORAH I CE i 44 09 YR 7 B
HD IR AR R E BRI N T, IR

JTZ A HRIT 2RO, BURIT Y. AR
BRI/ FLR IR TP BT FUR I AP R
I SRR TR, IR 2 6T GRS KGR T
KRG PR IEARRA . ILHERIK
PURES R AR A T i, 2 R T s i IE
(R BELF 7R ™, [ED B AT DAY TR T A AT, AR
JOF 4 L O Ty e I PR T T 2 B R

W 20217%9Wi33.indd 193 $

(T

2021/3/19 21:43:22 ’7




| T T —6—

- 194 -

Canr R 5 MR IGRIT

LA R SR T T 3 $R 7R 5 5 3R AE A 1 00
PR M M A R MY, R
PR o W R BRI A TN, B HRER
A DL R R T M e e . 205 % U HRiE R
135 B2 AL A B A R P T £ R 9 T b B R R R
N 4 J8 22 J5 a7 DLsk /b o5 N\ i A e e e 50 B e A R
RNR AR, AP U s — O R A, B
L B R SRR 150 ORI B 1 S v S WG 97 1 2
JEI ZVRETE 16 B, 3R 95.3%. CLARIE 1)/ BT
FUIRVE S FRIR YT MO, (H R AR T
AR, ARMESRAIE R SR RS H R MR

B2 T N IR N, ] DIAS FH 25996
J7, BUAXE i NSAIDs VA 77 . NSAIDs 254K K 2
87 A2 FL I PR 7 5 2 B i A T AR SRR R
I 97 995 N H P44 NRS 4 78 X6 18 2 A1k 36 4 2
o ZE 5, RIS W3 5078 55 SR IR BT R
2, RIS A BB R A LA E . (A, AT
TR PR AN A EER D, T R AR
H—PUF X —4k.

FF RE S A e e AR, SR AN R AE TR R B S
FEAE LR R RS . LA R D 22 AR 3R B 55 R 2
25 i T HA RS 5 B R 25 245 W AL BRI 2
TR 55 T 5mB 28, A PR AL FH 52 R A,
TER—HAE “S e s ", AR
7~ H R 9 N B H T E) NRS PR AE1R )T 5 4 K
i, R Tl 2, HoAhR R B EZE R
4 R2 G, WHEZESR . X 5RATEN R H 52
PR B B A — 80, B W5 iR T R R e A
AR NS, AT OIS 3~4 K, X7]
Rz —. HAMNX—ILRAEIRTT I KNG It
PRI ) SCHR P R LR IE, BT LR AT RE SR 2 N
TRE RV . SRR ML AN R T A A2 MR A
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Nogo-A BT BB 5 NgR1 45 SR HEA FEM AU Sl 2 24 K

Nogo-A t HAE 4 AL 420 S 4 81 1, v] LAid s R e 40 B 22 B Bh S T4 1 2 5 R 3% 2 M 4n B T se
Nogo-A & A 1E RAESN YT R AFZ T (dorsal root ganglion, DRG) HI#£2 0 B H R &R & /K, #78 DRG
LU Nogo-A & AR RES 5 (5 B H& SRS R . AN 90 R A R TR 5T 56 45 95 IR 7 (complete
Freund’ s adjuvant, CFA) [ 2&REJR KRR, X DRG 421+ 1) Nogo-A 5 1 & H I ThHEIX Nogo-A aa 846-
861 25 SR 1 R AL I AR S H BAR S FALRIEAT IR B . 4550 (1 @ik G B 2001, RILT Nogo-A
B AW HITRAE DB Nogo-A aa 846-861 Fll Nogo-A aa 415-430. 1T A48 BAEH], HAE A Nogo-A aa
846-861 225 8 fiEN . Kk, Nogo-A aa 846-861 F 4 Nogo-A & [ IHT THREIR(EZE T CFA 5 K 1) SORE AR L

(2) Western Blot. i 24 o 85 A5 FIAT S 22 SEIGUE S, ik X IS T i 7 4 Nogo-A aa 846-861 HI5Hi/lk (846-
861 PE) [HIHT Nogo-A aa 846-861/NgR1 {5 5 il s, W RIS R IER K DRG A 24 TRPVI1 & HIEKIE )
fe, JFH TR ZE# CFA i K 2E VRS,  (3) GST pull-down F1 FRET SZ46 i — 5 IF 52 Nogo-A aa 846-
861 W[ LLAI NgR1 E #5454, H H B ThAEIE Nogo-A aa 846-861 @it H R i) LIMK/cofilin/actin 15 5 18 & ¢ il
TR AR, SRR RE PRSI . (4) #id DRG 4R JZ 004 T R AR RS 9% 2 IR 52,
Nogo-A aa 846-861 ¥& £k AT L £ 41| DRG LM K2 e R AR, I HAazambil/E T BLBE Nogo-A
aa 846-861 R PRI, 2% EFTIR, DRG 4 ZH 1) Nogo-A & L HF H TIHE I8 Nogo-A aa 846-861 24
CFA %5 K I 9 E PR UL IR 7, s 5 23248 NgR1 454 305 R 71 LIMK /cofilin/actin {5 5@ 4%, I
i TRPV1 & AWRIE A ER LI HAEPUIL 846-861 PE M1 Nogo-A aa 846-861 K5 EPifk, wlidit BHKT
Nogo-A aa 846-861/NgR1 15 518 i KIFEIRAEA, NER AV IR T B LA Nogo-A aa 846-861 fF
N Nogo-A H HIH Dhae, I HA MBS o FAEKIIEH; 17 Nogo-A aa 846-861 5 HL A& AT LA FH W
X—HEER, AE 0 5 RS A A SR TR R

(Liu HC, et al. Identification of a new functional domain of Nogo-A that promotes inflammatory pain and inhibits neurite growth
through binding to NgR 1. FASEB J, 2020, 34(8):10948-10965. Jb 5 KA RBLERFFTHT,  XIPAAT ¥, XN 1)
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