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Table 1. Antinociceptive effect of testosterone in androgenized(N=230) and control(N=25) female mice

Day Control Androgenized
Before After ATFL, BeforE After ATFL,
84 33+141 46+1.8 1.3+£1.0 2.7+0.4* 5.2+0.9% 25£0.8*
86 39+1.2 49x15 1.0+10 48+19* 59+09* 11£1.1
ATFL, 0.5+1.3 02+1.1 2.1+1.0* 07+1.2

mean+ 5D sec.
Repeated measured ANOVA, whole

Group : F,5;=4.73, p=0.034; Inj : F,5,=225.07, p=0.000 ; Day : F,5;=47.00, p=0.000 ; Group xinj : F,53=11.65,
p=0.001 ; GroupX Day : F, 5;=15.29, p=0.000 ; Injx Day : F,3=22.59, p=0.000 : Group X InjxDay : F,;;=8.83, p

=0.004.

After : TFL after injection of testosterone proprionate 1mg/kg.

Before : TFL before injection of testosterone proprionate 1mg/kg.

ATFL, : TFL change after injection.
ATFL, : TFL change of the day.

* 1 p<0.01/#* : p<0.05 independent t-test, two tailed, control vs. Androgenized.

After <Before in both groups(p <0.01 paired t-test, two tailed).

- 67—



| |#—e Androgenized
6 - ©0—0 Control

Tail flick latency (sec)
L 43

4
] +
3 -
2: before  after before after
0 7 T T T T =
01 84 85 86 87
il i2 i3 i4
Age(day)

Fig. 1. Antinociceptive effect of testosterone in androgeni-
zed(N=30) and controlN=25}) mice. On the first
day within 24hr after birth, female pups were in-
jected with testosterone proprionate 1004g or nor-
mal saline i.p.(i1). Nociceptive sensitivity was me-
asured by tail flick latency on the day 84 before aft-
er injection of testosterone proprionate 1mg/kg i.p.
(i2). Testosterone proprionate 1mg/kg was injected
i.p. on the day 85(i3). The same procedure perfor-
med on the day 84 was repeated on the day 86(i4).
*: p<0.01 in paired ttest, two tailed(compared
with before treatment of testosterone)

t/#% : p<0.05/p<0.01 in independent t-test, two
tailedicompared with other group)
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— ABSTRACT Korean J Psychosomatic Medicine &1) : 65-71, 2000 —

Antinociceptive Effect of Testosterone in Androgenized Female Mice

Myongho Chon, M.D., Myungjung Kim, M.D., Jemin Park, M.D.,
Gubeum Yang, M.D., Kookhee Lee, M.D., Saeheon Jang, M.D.

Psychiatric Department, College of Medicine, Pusan National University, Pusan, Korea

bjects : Aimed to test the hypothesis that neonatal testosterone exposure in female mice
influences the development of testosterone-related pain inhibitory system and that testo-
sterone administered in adulthood decreases the pain sensitivity.

Methods : Thirty androgenized(testosterone propionate 100pg ip within 24 hrs after birth)
adult female and twenty five control(normal saline 100pg ip within 24 hrs after birth) adult
female mice were injected with testosterone propionate 1mg/kg/day for 3 consecutive days
from 84th experimental days. Nociceptive sensitivity was measured before and after treatment
of testosterone by tail flick latency on 84th and 86th experimental days.

Results : :

1) On the 84th experimental day, basal nociceptive sensitivity was significantly higher in the
androgenized group(2.7 +0.4 sec) as compared to the control group(3.3+1.1 sec).

2) Testosterone treatment on the 84th experimental day significantly lowered nociceptive
sensitivity in both androgenized(5.2+0.9 sec) and control groups(4.6+1.8 sec). However the
effect was significantly greater in the androgenized group.

3) Nociceptive sensitivity on 86th experimental day before administration of testosterone was
significantly lower in the androgenized group(4.8+1.9 sec) as compared to the control group
(39+£1.2 sec).

4) Testosterone treatment on the 86th experimental day significantly lowered the nociceptive
sensitivity in both groups, but the androgenized group(5.9+0.9 sec) showed significantly
lower post-treatment nociceptive sensitivity as compared to the control group(4.9+1.5 sec).

5) Nociceptive sensitivity was decreased significantly after injection of testosterone once a day
for two consecutive days in the androgenized group(A 2.111.0 sec), but not in the control
group(A 0.5+1.3 sec).

Conclusions : There may be a testosterone-related pain inhibitory system, the development
_of which is enhanced by exposure to testosterone in the neonatal period, and the activity of
which is also mediated by testosterone in the later life.

KEY WORDS : Somatization disorder - Nociceptive sensitivity - Testosterone.
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