#R= C-19
HEMREHBEMEARBEE

Wk 23 4 2 H 25 HEUE

BRiER : EFHE B)

HHZEHEAR : 2008~2009

REES ¢ 20791066

MRFEL (FIX) MEZTERASSIUREICEIT2NEMH VT E/ 1 K 2-A6 DFE|DRZEHA

THZCEEREL (#EX) Elucidation of the role of endocannabinoid 2-AG in antinociception
and anesthesia

=X FKE Petrenko Andrey  (Petrenko Andrey)
FRKE - ERER - B
HEEES : 30397153

ek RO (F150) : EDERITH S TUWA T T B RE N FEEL Z 88 O 5 40 S A 5
B, FORNRIIA T EZDO I EEFNTWDH LT E I AREVOIEIC L DL D ThD, Fox DIEIC
%ﬁyffﬁﬁkﬁﬁ@%EﬁﬁEbfﬁﬂ2AG@%@#OT%@ZAG%%%?éMGhaﬁ
WAL ETHIEICL ST 2-AG OMANEEIX EF L, BAOBEDREEL7=53, LIZn-> T,
MGLmiiiﬁbwﬁﬁﬁkbfﬁfﬁﬁ%@vfwé;wﬁ'(iMGLmii@E%Wﬁ%
FEFILEAEDT-0IZ, MGL 2372\ = i LV 2-AG L~UL @y MGL KB~ 2% V-, fis
RELT MGL RKE~TRIZEBWT, HOFEDIE LRI o TODZERI BN oT, Lo T,
MGL BRI E MR OB 3T 5% AR Cldre<, IR O2MEE R O X572 0H 15 %
DTS TWDZENRIBS T,

FER OB EE (#30) : The herb Cannabis has been used in medicine from ancient times for its
analgesic and sedative effects. These effects are caused by so-called cannabinoids contained in this plant.
Our bodies can produce similar substances called endocannabinoids. One of the main endocannabinoids
is called 2-AG and its action in the brain is terminated by enzyme called MGL. Drugs that inhibit MGL
increase the concentration of 2-AG in the brain and cause beneficial effects, such as less pain. Therefore,
MGL inhibitors are considered as promising candidates for the clinical use. Here, we used
MGL-deficient mice to model the situation of prolonged MGL inhibitor use, such as could happen in
chronic pain patients. We found that MGL-deficient mice become more sensitive to certain types of pain,
which is supposedly because brain becomes less sensitive to 2-AG. This suggests that MGL inhibitors
may not be well-suited for a long-term treatment of pain. Rather, they should be considered as a
therapeutic option for short-lasting or acute pain episodes.
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