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Abstract 

Pain is a common unpleasant sensory and emotional experience, in which are frequently used in their treatment the 
nonsteroidal anti-inflammatory drugs (NSAIDs). A group of agents with antipyretic, analgesic, and anti-inflammatory 
properties due to the inhibition of cyclooxygenase enzymes (COXs). Among these drugs there are a group of selective 
inhibitors of COX-2 named coxib that include to parecoxib, celecoxib, rofecoxib and etoricoxib. Pharmacological 
information on the mechanism of action of coxibs is insufficient to determine the analgesic and anti-inflammatory 
efficacy of these agents. There are contradictory reports regarding the antinociceptive effects of the various coxibs at 
the preclinical level as well as the nitridergic modulation of such actions. The objective of the present study was to 
evaluate the antinociceptive efficacy of parecoxib, rofecoxib, celecoxib, and etoricoxib using the formalin hind paw assay 
in mice and the possible contribution of the nitridergic system in the efficacy of COX-2 agents. Antinociception was 
assessed in a murine formalin assay using dose-response curves to coxibs before and after i.p. administration of 5 mg/kg 
of L-NAME. Coxibs produced dose-dependent analgesia and anti-inflammation. L-NAME administration reduced the 
analgesic and anti-inflammatory effectiveness of parecoxib, rofecoxib, celecoxib, and etoricoxib. These findings suggest 
that the effect of these agents, in addition to COX-2 inhibition, would be mediated by other mechanisms, among which 
nitridergic modulation would be compromised.  
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1. Introduction

Pain, either nociceptive or inflammatory, of low to moderate intensity, is frequently treated with nonsteroidal anti-
inflammatory drugs (NSAIDs). These drugs constitute a family of chemical compounds that share a main mechanism of 
action, the inhibition of cyclooxygenase enzymes (COXs) and, consecutively, the inhibition of the synthesis of 
prostanoids [1]. The prostanoids are involved in the generation of pain, fever, and inflammation, nevertheless, they are 
also involved in many other physiological processes, such as cardiovascular, reproduction, respiration, gastrointestinal, 
and renal systems, whose inhibition by NSAIDs leads to known number of side effects. 3 isoforms of COXs have been 
identified: COX-1, COX-2, and COX-3, activated by different and selective drugs [2]. COX is one of the enzymes that 
produce inflammatory mediators upon the activation of microglia through the biosynthesis of prostaglandins from 
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arachidonic acid. The Inflammatory processes induce the activation of NOS, COXs, NADPH oxidase, caspases, MMPs, 
prostaglandins, IL-1β, IL-6, TNF-α, and others inflammatory mediators [3-4].  

The COX-2 isoform is an inducible isoform of cyclooxygenase and the rate-limiting enzyme in synthesis of prostanoids 
involved in acute and chronic inflammatory states, without causing gastrointestinal side effects. COX-2 expression is 
normally restricted to only a few tissues (brain, testis, tracheal epithelia, macula densa of the kidney), but can be rapidly 
induced during inflammation. Drugs as, meloxicam and nimesulide have been classified as COX-2 preferential, due to 
their low COX-2/COX-1 ratios. However, coxib agents, with higher ratios, allow them to be classified as COX-2 selective. 
This group includes rofecoxib and celecoxib, as first-generation specimens, while parecoxib, valdecoxib, and etoricoxib 
are the second generation. These coxib are up to 800 to 1000 times more selective for COX-2 than for COX-1 [5]. Coxibs 
are NSAIDs acting as COX-2-specific inhibitor, rapidly expressed in neurons and glial cells of the brain in response to 
proinflammatory agents. Besides, has been implicated in brain aging and neurodegenerative diseases. Also, in 
antioxidative ability, mitochondrial properties, in addition to the increase anti-inflammatory and analgesic activity, 
protect gastric mucosa, maintain renal blood flow, and lack of antiplatelet effects. [6-7].  

For the study of pain, different animal models have been implemented that have been essential to evaluate the efficacy 
of analgesic and anti-inflammatory drugs. Among these tests, used mainly in rodents, are the writhing test, the hot plate, 
the tail-flick, the formalin test, and others. Formalin administration is a model of inflammatory pain in experimental 
animals. This method elicits a biphasic pattern of pain behavior, with a phase of acute pain (phase I) followed by a phase 
of inflammatory pain (phase II) [8].  

An important mediator of nociception is nitric oxide (NO), for which there is various experimental and clinical evidence 
showing that NO has a complex role in the modulation of nociceptive processing both centrally and peripherally. As a 
non-selective antagonist of the enzyme nitric oxide synthase (NOS), which synthesizes NO, is the L-NG-Nitro arginine 
methyl ester (L-NAME) has been widely used both preclinically and clinically. In addition to its antagonistic effect, the 
compound exerts other actions, of which the production of reactive oxygen species (ROS), sympathetic activation and, 
paradoxically, the increase in NO have been reported [9].  

There is limited information on the analgesic and anti-inflammatory efficacy of COX-2 agents in the formalin test, one of 
the most widely used assays to assess such activity in murine. Therefore, the purpose of this work was to evaluate the 
antinociceptive efficacy of parecoxib, rofecoxib, celecoxib, and etoricoxib using the formalin hind paw assay in mice and 
the possible contribution of the nitridergic system in the efficacy of COX-2 agents.  

2. Material and methods 

2.1. Animals  

Male CF-1 mice (25-30 g) from the Central Animal Facility of the Universidad de Chile, Faculty of Medicine were used. 
Animals were kept under a 12 h light-dark cycle at 22±1 °C with free access to food and water (ad libitum). All animal 
procedures were performed in accordance to the Ethical Guidelines of the International Association for the Study of 
Pain and approved by the Animal Care and Use Committee of the Faculty of Medicine. (CBA 0852/FMUCH/2018). The 
mice were acclimatized to the laboratory for at least 1 h before the test, used only once during the protocol and sacrificed 
after the algesimeter test with an intraperitoneal injection (i.p.) of 60 mg/kg of pentobarbital. The minimum number of 
animals needed to establish consistent effects of pharmacological treatment was used. 

2.2. Measurement of antinociceptive activity 

Antinociception was assessed by the formalin hind paw (FHP) test as described previously [10]. To perform the test 20 
µL of 2 % formalin solution were injected into the dorsal surface of the right hind paw. The pain was assessed as the 
time spent licking or biting the injected paw, expressed in seconds and converted to % MPE. The test shows two phases, 
each associated to a different type of pain. Phase I spans the first 5 min following the formalin injection and is due to the 
direct stimulation of nociceptors such as C-fibre and low-threshold mechanoreceptors including the up-regulation of 
substance P. This phase reflects tonic acute pain. Phase II spans 10 min, starting 20 min after formalin injection and 
reflects inflammatory pain is related to central sensitization due to the inflammatory phenomena within the dorsal horn 
neurons including the up-regulation of serotonin, histamine, prostaglandin and bradykinin [8]. The control values for 
phase I and phase II were 126.40 ± 8.48 sec (n =12) and 155.71 ±10.20 sec (n=12), respectively. 
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2.3. Experimental design 

The antinociceptive activity of COX-2 drugs were evaluated from dose-response curves, the drugs were administered 
i.p. 30 minutes prior to FHP test. Dose response curves were obtained before and after the i.p. administration of 5 mg/kg 
of L-NAME using at least 6 animals for each of at least 4 doses. The ED50, dose that induces 50% of the MPE, was 
calculated from a linear regression of the corresponding dose-response curve. 

2.4. Drugs 

Drugs were freshly dissolved in sterile physiological saline solution of 10 mL/kg, for i.p. administration. Parecoxib and 
celecoxib were kindly provided by Pfizer Chile, etoricoxib and rofecoxib by Merck Sharp & Dome, Chile.  

2.5. Statistical analyses 

Results are presented as means ± standard error of the mean (SEM). The statistical differences between the results were 
assessed by one-way analyses of variance (ANOVA) followed by Tukey’s post-test; p values less than 0.05 (p<0.05) were 
considered to reflect statistically significant differences. Statistical analyses were carried out using the program Pharm 
Tools Pro, version 1.27, Mc Cary Group Inc., PA, USA. 

3. Results  

3.1. Antinociception induced by celecoxib and ketorolac 

The i .p .  administration of  parecoxib,  rofecoxib,  celecoxib and etoricoxib produced a dose related 
antinociceptive activity in phase I and II of the FHP assays of mice (see Fig.1). 

Tested drugs turned out to be more potent in phase I than in phase II of the FHP. Thus, etoricoxib was 3.16-fold, celecoxib 
was 2.04-fold, rofecoxib was 1.78-fold, and parecoxib was 1.52-fold. This relative potency, expressed as ED50, can be 

seen in Table 1. 

Figure 1. Dose response of parecoxib,  rofecoxib,  celecoxib and etoricoxib.  

 

Figure 1 Dose response curves for the antinociceptive activity in mice by i.p. administration of celecoxib, parecoxib, 
rofecoxib and etoricoxib in the formalin hind paw, phase I (●) and phase II (○) assay. Each point is the mean ± SEM of 
6-8 mice. % MPE: antinociception as percent of the maximum possible effect 
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Table 1 ED50 values (mean ± SEM) in mg/kg and analgesic ratio (AR) for the antinociceptive activity of parecoxib, 
celecoxib, rofecoxib and etoricoxib on mice formalin hind paw test (FHP) before and after pretreatment with 5 mg/kg 
i.p. of L-NAME 

 DRUG ED 50 ± SEM FHP Phase I ED 50 ± SEM FHP Phase II AR control AR after L-NAME  

Parecoxib control 2.46 ± 0.24 3.76 ± 0.55 1.52 - 

After L-NAME 5.98 ± 1.03 7.90 ± 3.14 - 1.32 

Rofecoxib control 3.10 ± 0.34 5.53 ± 0.85 1.78 - 

After L-NAME 7.89 ± 2.67 9.21± 2.34 - 1.16 

Celecoxib control 2.13 ± 0.23 4.36 ± 0.73 2.04 - 

After L-NAME 5.23 ± 1.54 7.82 ± 2.19 - 1.49 

Etoricoxib control 3.15 ± 0.35 9.95 ± 1.80 3.16 - 

After L-NAME 8.56 ± 2.51 19.59± 2.98 - 2.28 

FHP: formalin hind paw. AR: ratio between ED50 phase I / phase II.  P < 0.05, compared with respective control. The number of mice for each 
group was 12.  

3.2. L-NAME effect in the efficacy of parecoxib, celecoxib, rofecoxib and etoricoxib 

Mice treated with 5 mg / kg i.p. of L-NAME did not modify the behavior of the control mice. To determine the interaction 
of L-NAME a curve dose-response to parecoxib, celecoxib, rofecoxib and etoricoxib, was performed in FHP assay. 
Pretreatment of mice with 5 mg/kg i.p. of L-NAME, a reduced analgesic efficacy was obtained by parecoxib, celecoxib, 
rofecoxib and etoricoxib in both phases of FHP test through of a significant shift of the ED50. All these results can be 

seen in Tables 1 and 2. 

Table 2 Shift of the ED50 values for the antinociceptive activity of parecoxib, rofecoxib, celecoxib and etoricoxib in FHP 
test of mice 

 Drug Shift in FHP-I Shift in FHP-II 

Parecoxib 1.00 1.00 

Plus, L-NAME 0.41 0.47 

Rofecoxib 1.00 1.00 

Plus, L-NAME 0.39 0.60 

Celecoxib 1.00 1.00 

Plus, L-NAME 0.41 0.56 

Etoricoxib 1.00 1.00 

Plus, L-NAME  0.37 0.51 

 

The shift values are the ratio of values of ED50 before and after the treatment with L-NAME. FHP-I: formalin hind paw, 
phase I, FHP-II: formalin hind paw, phase II. The number of mice for each group was 12.  

Figures 2 and 3 show the changes induced by pretreatment with L-NAME on the ED50 of parecoxib, rofecoxib, celecoxib, 
and etoricoxib, both in phase I and phase II of the FHP assay of mice. 
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Figure 2 Effect of L-NAME on ED50 of COX-2 in phase I of formalin hind paw 

Effect of L-NAME on the ED50 of parecoxib, rofecoxib, celecoxib and etoricoxib in the formalin hind paw, phase I (FHP I) 
assay. The ED50 before (white column) and after (hatched column) pretreatment with L-NAME. Columns represent the 
mean ± SEM of 6-8 mice. Hatched columns are significant versus to control, p=<0.05. 

4. Discussion 

The findings obtained in this study with the selective inhibitors of COX-2, celecoxib, parecoxib, rofecoxib and etoricoxib 
[11] are consistent with the previously described analgesic efficacy of these drugs. Thus, this activity in celecoxib has 
been reported in the tail flick, formalin and writhing tests [12-18]. However, there is a difference with the reports of 
Gowayed et al., and Rezende et al., since the NSAIDs (COX-2) used induced a significant. 

 

 Figure 3 Effect of L-NAME on ED50 of COX-2 in phase II of formalin hind paw 

Effect of L-NAME pretreatment on the ED50 of parecoxib, rofecoxib, celecoxib and etoricoxib in the formalin hind paw, 
phase II (FHP II) assay. The ED50 before (white column) and after (hatched column) pretreatment with L-NAME. 
Columns represent the mean ± SEM of 6-8 mice. Hatched columns are significant versus to control, p=<0.05. 
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Effect in the phase I formalin trial. An even greater difference is the lack of a significant effect of celecoxib in both phases 
of the formalin test reported by Torres-López et al. [17]. The differences indicated here may be due to the different 
experimental protocols, such as the doses used, the routes of administration, and the animal species, among others. 
Also, it has been reported celecoxib analgesia induced in inflammation and neuropathic pain [18, 19]. 

Furthermore, the results obtained in the present study are in agreement with the analgesic activity of parecoxib in 
orofacial formalin test reported by Isiordia-Espinoza et al., [20] and the formalin hind paw by Noriega et al., [21]. It is 
necessary to specify that parecoxib, the prodrug of valdecoxib, presented significant and dose-dependent analgesia only 
in the second phase of the trial with formalin [22]. In addition, the current results of parecoxib are concordant with 
those obtained in the acetic acid writhing test by Pinardi et al., 2005 [23]. And in the neuropathic pain assay by Becker 
et al., 2013 [24]. A similar effect with parecoxib was obtained by Padi et al., 2004 in the carrageenan test. Nevertheless, 
in the same study, the authors report that parecoxib had no effect in two models of acute pain: acetic acid and formalin 
hind paw test. [25]. Besides, the present results of rofecoxib are in agreement with those obtained in the formalin hind 
paw assay by Dudhgaonkar et al. 2002 [26]. Also, it has been described analgesic effects of rofecoxib that are in line with 
the present findings in writhing test [27] and in acute inflammation assay [28]. Likewise, in agreement with the current 
results, analgesic activity has been described for etoricoxib in a model of carrageenan-induced paw hyperalgesia and 
adjuvant-induced arthritis by Riendeau et al., [29]. Moreover, analgesia induced by etoricoxib was find in the 
carrageenan, writhing and formalin tests [30]. Etoricoxib induced analgesia in carrageenan, and writhing and formalin 
tests in mice]. Also, using the writhing test similar analgesia of etoricoxib was reported by Grangeiro et al., and Janovsky 
and Krsiak [31, 32].  

Selective COX-2 inhibitors: parecoxib, rofecoxib, celecoxib, and etoricoxib have antipyretic, anti-inflammatory, and 
analgesic effects mainly due to inhibition of prostaglandin biosynthesis, however, other mechanisms have been 
proposed to mediate analgesic activity. It has been suggested that in the antinociceptive activity of rofecoxib is mediated 
by the serotonin system through the central 5- HT2, 5-HT3 and 5-HT4 receptors [33]. Likewise, it has been suggested that 
the analgesia induced by celecoxib is accompanied by suppressions of neuronal and astrocytic activations [14-16]. Also, 
in the celecoxib analgesia it has been proposed the involvement of endogenous opioid/cannabinoid systems, inhibition 
protein kinase C ε and inhibition substance P synthesis [15-16]. Similarly, it has been proposed that rofecoxib act as 
antinociceptive through an interaction mediated by the nitric oxide (NO) stimulates the activity of COX-2 [26].  

Drugs inhibitory of COX-2 are widely utilised alone to treat pain in preclinical assay, such as the formalin hind paw, but 
the use in combination is limited and the result sometime contradictory. The purpose of the current study was to study, 
in a murine preclinical test, the nitridergic interaction with selective COX-2 drugs. The findings demonstrated a 
significant reduction induced by nonselective nitric oxide (NO) synthase (NOS) inhibitor, L-NAME, on the efficacy 
analgesia of parecoxib, rofecoxib, celecoxib and etoricoxib in the first neurogenic phase as in the second inflammatory 
phase of the hind paw assay. The possible explanation for the results obtained, may be elucidated by the 
pharmacological differences described among the mechanism of action of selective COX-2. Furthermore, the 
combination of L-NAME with selective COX-2 can be activated in both phases of the formalin test by more common 
pathways, so more studies are needed to specify the mechanism of action.  

5. Conclusion 

The measure of analgesia and anti-inflammatory efficacy of selective COX-2, in the current study, reveal a marked 
decreasing induced by the nonselective nitric oxide (NO) synthase (NOS) inhibitor, L-NAME. The pharmacological 
differences in the mechanism of action, aggregated to COX inhibition, of parecoxib, rofecoxib, celecoxib and etoricoxib 
could be the explanation for the findings of the present research.  

Compliance with ethical standards 

Acknowledgments 

This research did not receive any type of funding. 

Disclosure of conflict of interest 

The authors declare no conflict of interest.  

 



World Journal of Advanced Research and Reviews, 2022, 15(02), 044–051 

50 

Funding 

This research did not receive any funds. 

 Authors’ contributions 

All authors contributed equally in preparing all parts of the work and approved the version submitted for revision. 

Statement of ethical approval 

Hereby, Hugo F. Miranda, I assure that the manuscript: "NITRIDERGIC MODULATION OF COX-2 EFFICACY" complies 
with being an original research work, that has not been sent for publication elsewhere, that it has been prepared by all 
the authors and are responsible for their content. All animal procedures were performed in accordance with the ethical 
guidelines of the International Association for the study of pain and approved by the animal care and use committee of 
the Faculty of Medicine, University of Chile, (CBA 0852/FMUCH/2018). 

References 

[1] Zhu L, Zhang Y, Guo Z, Wang M. Cardiovascular Biology of Prostanoids and Drug Discovery. Arteriosclerosis, 
Thrombosis and Vascular Biology, 2020,40(6):1454-1463. 

[2] Willoughby DA, Moore AR, Colville-Nash PR. COX-1, COX-2, and COX-3 and the future treatment of chronic 
inflammatory disease. Lancet 2000; 355:646–648; Ahmadi M, Bekeschus S, Weltmann KD, von Woedtke T, 
Wende K. Non-steroidal anti-inflammatory drugs: recent advances in the use of synthetic COX-2 inhibitors. RSC 
Medicinal Chemistry, 2022,13(5):471-496. 

[3] Ayoub SS, Colville-Nash PR, Willoughby DA, Botting RM. The involvement of a cyclooxygenase 1 gene-derived 
protein in the antinociceptive action of paracetamol in mice. European Journal of Pharmacology, 2006 ,538(1-
3):57-65. 

[4] Ghazanfari N, van Waarde A, Dierckx RAJO, Doorduin J, de Vries EFJ. Is cyclooxygenase-1 involved in 
neuroinflammation? Journal of Neuroscience Research, 2021,99(11):2976-2998. 

[5] Herrero JF, Romero-Sandoval E, Gaitan G, Mazario J. Antinociception and the New COX Inhibitors: Research 
Approaches and Clinical Perspectives CNS Drug Reviews, 2003, 9(3), 227–252. 

[6] Mattia C, Coluzzi F. COX-2 inhibitors: pharmacological data and adverse effects. Minerva Anestesiology, 
2005,71(7-8): 461-470. 

[7] Mateos JL. Selective inhibitors of cyclooxygenase-2 (COX-2), celecoxib and parecoxib: a systematic review. Drugs 
Today, 2010,46 Suppl A:1-25.   

[8] Muley MM, Krustev E, McDougall JJ. Preclinical Assessment of Inflammatory Pain. CNS Neuroscience & 
Therapeutics, 2016, 22(2):88-101. 

[9] Liu T, Zhang M, Mukosera GT, Borchardt D, Li Q, Tipple TE, Ishtiaq Ahmed AS, Power GG, Blood AB. L-NAME 
releases nitric oxide and potentiates subsequent nitroglycerin-mediated vasodilation. Redox Biology, 2019, 
26:101238-101247. 

[10] Miranda HF, Sierralta F, Pinardi G. An isobolographic analysis of the adrenergic modulation of diclofenac 
antinociception. Anesthesia & Analgesia, 2001, 93: 430-435. 

[11] Warner TD, Mitchell JA. Cyclooxygenases: new forms, new inhibitors, and lessons from the clinic. Faseb Journal, 
2004, 18(7):790-804. 

[12] Nishiyama T. Analgesic effects of intrathecally administered celecoxib, a cyclooxygenase-2 inhibitor, in the tail 
flick test and the formalin test in rats. Acta Anaesthesiologica Scandinavica, 2006,50(2):228–233.  

[13] Gowayed MA, Abdel-Bary A, El-Tahan RA. The effective interplay of (non-) selective NSAIDs with neostigmine in 
animal models of analgesia and inflammation. BMC Pharmacology and Toxicology, 2021,22(1):24-39.  

[14] Zhao YQ, Wang HY, Yin JB, Sun Y, Wang Y, Liang JC, Guo XJ, Tang K, Wang YT. The Analgesic Effects of Celecoxib 
on the Formalin-induced Short- and Long-term Inflammatory Pain. Pain Physician, 2017, 20(4): E575-E584.  

[15] Sun YH, Dong YL, Wang YT, Zhao GL, Lu GJ, Yang J, Wu SX, Gu ZX, Wang W. Synergistic analgesia of duloxetine and 
celecoxib in the mouse formalin test: a combination analysis. PLoS One. 2013, 8(10): e76603-76615. 



World Journal of Advanced Research and Reviews, 2022, 15(02), 044–051 

51 

[16] Rezende RM, Paiva-Lima P, Dos Reis WG, Camelo VM, Faraco A, Bakhle YS, Francischi JN. Endogenous opioid and 
cannabinoid mechanisms are involved in the analgesic effects of celecoxib in the central nervous system. 
Pharmacology, 2012, 89:127-136. 

[17] Torres-López JE, Ortiz MI, Castañeda-Hernández G, Alonso-López R, Asomoza-Espinosa R, Granados-Soto V. 
Comparison of the antinociceptive effect of celecoxib,diclofenac, and resveratrol in the formalin test. Life 
Sciences, 2002,70(14):1669-1676. 

[18] Montilla-García Á, Tejada MÁ, Perazzoli G, Entrena JM, Portillo-Salido E, Fernández-Segura E, Cañizares FJ, Cobos 
EJ. Grip strength in mice with joint inflammation: A rheumatology function test sensitive to pain and analgesia. 
Neuropharmacology, 2017, 125:231-242.  

[19] Ibrahim MA, Abdelzaher WY, Rofaeil RR, Abdelwahab S. Efficacy and safety of combined low doses of either 
diclofenac or celecoxib with gabapentin versus their single high dose in treatment of neuropathic pain in rats. 
Biomedicine & Pharmacotherapy, 2018, 100:267-274. 

[20] Isiordia-Espinoza MA, Zapata-Morales JR, Castañeda-Santana DI, de la Rosa-Coronado M, Aragon-Martinez OH. 
Synergism between tramadol and parecoxib in the orofacial formalin test. Drug Development Research, 2015, 
76(3):152-156. 

[21] Noriega V, Miranda HF, Prieto JC, Sotomayor-Zarate R, Sierralta F. Involvement of NO in Antinociception of 
NSAIDS in Murine Formalin Hind Paw Assay. Drug Research, 2020, 70(4):145-150. 

[22] Padi SS, Kulkarni SK. Role of cyclooxygenase-2 in lipopolysaccharide-induced hyperalgesia in formalin test. 
Indian Journal of Experimental Biology, 2005,43(1):53-60.  

[23] Pinardi G, Prieto JC, Miranda HF. Analgesic synergism between intrathecal morphine and cyclooxygenase-2 
inhibitors in mice. Pharmacology Biochemistry and Behavior, 2005,82(1):120-124. 

[24] Becker A, Geisslinger G, Murín R, Grecksch G, Höllt V, Zimmer A, Schröder H. Cannabinoid-mediated diversity of 
antinociceptive efficacy of parecoxib in Wistar and Sprague Dawley rats in the chronic constriction injury model 
of neuropathic pain. Naunyn Schmiedeberg´s Archives of Pharmacology, 2013,386(5):369-382. 

[25]  Padi SS, Jain NK, Singh S, Kulkarni SK. Pharmacological profile of parecoxib: a novel, potent injectable selective 
cyclooxygenase-2 inhibitor. European Journal of Pharmacology, 2004,491(1):69-76. 

[26] Dudhgaonkar SP, Kumar D, Naik A, Devi AR, Bawankule DU, Tandan SK. Interaction of inducible nitric oxide 
synthase and cyclooxygenase-2 inhibitors in formalin-induced nociception in mice. Eur J Pharmacol. 2004 May 
25;492(2-3):117-122. 

[27] Su YF, Yang YC, Hsu HK, Hwang SL, Lee KS, Lieu AS, Chan TF, Lin CL. Toona sinensis leaf extract has 
antinociceptive effect comparable with non-steroidal anti-inflammatory agents in mouse writhing test. BMC 
Complementary and Alternative Medicine, 2015, 15:70-74. 

[28] Imanishi J, Morita Y, Yoshimi E, Kuroda K, Masunaga T, Yamagami K, Kuno M, Hamachi E, Aoki S, Takahashi F, 
Nakamura K, Miyata S, Ohkubo Y, Mutoh S. Pharmacological profile of FK881(ASP6537), a novel potent and 
selective cyclooxygenase-1 inhibitor. Biochemical Pharmacology, 2011,82(7):746-754. 

[29] Riendeau D, Percival MD, Brideau C, Charleson S, Dubé D, Ethier D, Falgueyret JP, Friesen RW, Gordon R, Greig G, 
Guay J, Mancini J, Ouellet M, Wong E, Xu L, Boyce S, Visco D, Girard Y, Prasit P, Zamboni R, Rodger IW, Gresser M, 
Ford-Hutchinson AW, Young RN, Chan CC. Etoricoxib (MK-0663): preclinical profile and comparison with other 
agents that selectively inhibit cyclooxygenase-2. Journal of Pharmacology and Experimental Therapeutics, 2001, 
296(2):558-566. 

[30] Moraes BM, do Amaral BC, Morimoto MS, Vieira LG, Perazzo FF, Carvalho JC. Anti-inflammatory and analgesic 
actions of etoricoxib (an NSAID) combined with misoprostol. Inflammopharmacology, 2007, 15(4):175-178.  

[31] Grangeiro NM, Aguiar JA, Chaves HV, Silva AA, Lima V, Benevides NM, Brito GA, da Graça JR, Bezerra MM. Heme 
oxygenase/carbon monoxide-biliverdin pathway may be involved in the antinociceptive activity of etoricoxib, a 
selective COX-2 inhibitor. Pharmacological Reports, 2011,63(1):112-119. 

[32] Janovsky M, Krsiak M. Codeine did not increase analgesic efficacy of coxibs in contrast to that of paracetamol or 
ibuprofen: isobolographic analysis in mice. Neuro Endocrinology Letters, 2011,32(2):164-169.  

[33] Déciga-Campos M, Díaz-Reval MI, Ventura-Martínez R, López-Muñoz FJ. Participation of the serotonin system in 
rofecoxib-induced antinociception. Proceeding of Western Pharmacology Society, 2004, 47:100-102  


