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Research progress on neural circuits of negative emotions induced by chronic visceral pain *
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Abstract Chronic visceral pain and its induced negative emotions reduce the quality of life of sufferers and
have large socioeconomic costs. However, the neural circuits and mechanisms associated with it remain unsolved
challenges in life sciences. Anterior cingulate cortex and amygdala are the core brain regions responsible for
processing chronic pain sensation and emotional components in rodents and humans. Therefore, taking functional
gastrointestinal diseases irritable bowel syndrome (IBS) in chronic visceral pain as an example, we focused on
these brain regions to highlight the current progress in the neural circuits of negative emotions induced by visceral
pain in rodent models of irritable bowel syndrome. In this process, we also discussed important research directions
related to this field in the future, providing new clues for revealing the mechanisms of chronic visceral pain and
inducing negative emotions.
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PC): BLA A& % 5T ISCRI B & 40045 B AR 4L, |
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ANEBE IR RTEAREAF K E]; 54045 (anterior cingulate cortex, ACC); &AM~ 4% (basolateral nucle-

us of the amygdala, BLA); Y75/~ 4% (central amygdala, CeA);

W BT (locus coeruleus, LC); JHAZ (nucleus tractus

solitarii, NTS); HE¥#E L (ventral hippocampus, vHPC); i (insular cortex, IC); FEfi#MUl[X (lateral hypothala-
mus, LH); 80K (bed nucleus of stria terminalis, BNST); i # 554% (parafascicularnucleus, PF)
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T AR PR A% 45 0 P45 Y. Wang &5 B9 ik — 2B
Z2H| IC-CeA 1 IC-IRFRA% B A 22 7070 A 4 R
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(B FEAEICAZAT AU A2 B4, T ReA LAk )
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(3) CeA: CeA #ihNRABAMLIE T 1M %
Hl, 5 FEMAMIX (lateral hypothalamus, LH), %
SR (bed nucleus of stria terminalis, BNST), /i
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