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Figure 1
Attenuation of mechanical allodynia by intrathecal IFN
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Figure 2

Reversal of the analgesic effect of intrathecal IFN by intraperitoneal

administration of NTL (blue bar) and NAL (green bar)
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Figure 3

Attenuation of mechanical allodynia by intrathecal CTX
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Figure 4

Reversal of the analgesic effect of intrathecal CTX by intraperitoneal

administration of NTL (blue bar) and NAL (green bar)
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Figure 5

No synergy between the analgesic effects of intrathecal CTX and IFN



