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Abstract. – OBJECTIVE: Spinal cord injury 
(SCI) damages an individual’s sensory, motor, 
and autonomic functions and represents a so-
cial emergency, mostly in developed countries. 
Accurate and timely diagnosis of the severity of 
SCI must be carried out as quickly as possible 
to allow time for drug and therapy testing in the 
early stages after injury.

MATERIALS AND METHODS: Male Dark 
Agouti (DA) rats underwent spinal cord cryo-
injury at the T13 level of the spine. Under typi-
cal conditions, in vivo magnetic resonance im-
aging (MRI) T2 and echo-planar imaging - dif-
fusion tensor imaging (EPI-DTI) examinations 
were conducted. This involved the reconstruc-
tion of nerve tracts and the measurement of 
the fractional anisotropy (FA) index, as well 
as measurements of the ratio of Hyper/Hypo 
intensive areas and spinal cord injury sever-
ity scores.

RESULTS: Our study shows that, after cryo-
injury, the FA significantly decreased in all ani-
mals. An increase in FA level, derived from EPI-
DTI within 2 days after SCI, accurately predicts 
long-term locomotor function recovery. In rats 
with higher FA, recorded on day 2 after injury, 
complete restoration of locomotor function was 
observed, while at low FA values, the animals 
maintained stable monoplegia.

CONCLUSIONS: Our results, though validat-
ing the T2 10-grade MRI scale for SCI, indicate 
that FA would represent the MRI technical in-
strument, which would better monitor the evo-
lution of SCI and, accordingly, better objective-
ly evaluate the impact of potentially therapeu-
tic protocols for spinal cord traumatic injury. 
Despite the results achieved, significant diffi-
culties must be overcome on the way to suc-
cessful clinical implementation of the findings 
in humans.
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Introduction

The need for a specialized technical instru-
ment to monitor secondary injury following SCI 
has been acknowledged for at least 20 years1. 
The complex biological cascade of events leading 
to secondary pathological reactions following a 
spinal traumatic injury is still to be elucidated, 
although significant progress has been made in 
understanding the biomolecular mechanisms of 
this process2-4. Still, a convenient, practical way 
to monitor the evolution of SCI and also to vali-
date the efficacy of possible therapeutic protocols 
has not been found yet. Magnetic resonance im-
aging (MRI) is universally recognized as having 
this potential capacity, and many papers, follow-
ing the pioneering work of Falconer et al1, have 
described MRI protocols to be used for these 
purposes5-9.

In a previous paper2, we proposed a 10-grade 
scale for objectively evaluating the evolution of 
spinal cord damage following experimental cryo-
injury based on the calculation of the ratio between 
hypo and hyper-intense areas of the lesioned spinal 
cord using conventional T2 sequences. The scale 
has been demonstrated to correlate well with the 
clinical and histological results sequentially ob-
served in traumatized animals.

Diffusion tensor imaging (DTI) is a relatively 
new technique that has been introduced recently 
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that measures the diffusiveness of water mol-
ecules along the axons. In this manner, it can 
reliably show the actual influx of physiological 
bioagents along the axons and can, in this way, 
prove their anatomical-physiological integrity10,11. 
It has been recently recognized as a very reliable 
instrument for evaluating and monitoring the 
consequences of SCI, as well as a prognostic in-
dicator for neuronal functional recovery7.

In the present study, we compared the results of 
these two MRI imaging techniques by evaluating 
the experimental animals at sequential intervals. 
After spinal cryoinjury, we measured the severity 
of spinal cord injury by T2-weighted sequences 
on day 2, 7, and 30, using FA and score.

Materials and Methods

Laboratory Animals
Dark Agouti (DA) male rats, weighing approx-

imately 263±16 g, were used for the present study. 
All animals were housed under standard condi-
tions in the Animal Breeding Facility of BIBCh, 
RAS (the Unique Research Unit Bio-Model of the 
IBCh, RAS; the Bioresource Collection - Collec-
tion of SPF-Laboratory Rodents for Fundamen-
tal, Biomedical and Pharmacological Studies, N° 
075-15-2021-1067). The study was approved by 
the IACUC of the BIBCh RAS (protocol No. 
913/22 of 22.12.22).

Surgical Approach to Spinal Trauma
Details of the experimental technique have 

been fully provided in previous publications3,12 
and will be repeated here shortly. Briefly, ani-
mals were anesthetized with 3% isoflurane to 
keep cardio-respiratory function and body tem-
perature constant. Then, when an incision was 
performed in the lumbar midline, the T13 spi-
nous process was carefully removed, and the un-
derlying spinal dura was exposed under a table 
operating microscope (Optica, Ponteranica, Ita-
ly). Unilateral hemilaminectomy was performed 
using a 1 mm diamond burr. Then, with a cop-
per cryo-conductor at -20°C, controlled spinal 
cord cryoinjury was performed in all groups 
of animals by local application for one minute 
on the right half of the spinal cord. A correctly 
performed procedure led to the development of 
monoplegia in the right hind paw in rats. All sur-
gical manipulations were completed under asep-
tic conditions. Following careful wound closure, 
the animals were allowed to recover. 

Magnetic Resonance Imaging
MRI studies were performed at the following 

intervals: 2, 7, and 30 days following the experi-
mental procedure. Examinations were performed 
using a 7 Tesla MRS*DRYMAG 7017 PW ma-
chine (MR solutions, Guildford, UK) equipped 
with the radio frequency surface coil ASSY-RSA-
2CH 7T (MR solutions, Guildford, UK). Animals 
were anesthetized with 3% isoflurane and fully 
monitored. They were placed in a ventral position 
in the thermos-controlled pad in order to maintain 
the body temperature at +37°C.

The following parameters were utilized for 
the study: EPI-DTI protocol; 67 DWI vectors; 
flip angle 90 degrees; b-values 0 and 700; TE: 27 
msec. 35 axial slices 0.5 mm wide were obtained 
centered at the T13 level, with a 60 mm isotropic 
FOV, fat saturation, and read interleave pro-
grams. Nyquist ghost correction, frequency, drift, 
correction, and vertical motion filter programs 
were used for basic artifacts.

We also obtained a standard T2-weighted im-
age with 0.5 mm slices without gaps, which were 
oriented in the axial plane. The FOV used was 60 
mm (rectangular).

The volume of hyper/hypo intensive areas ra-
tio measurements and spinal cord injury severity 
scores were performed as previously described2. 
After acquisition, the data were extracted and con-
verted in a neuroimaging informatics technology 
initiative (NIFTI) format and analyzed by using a 
DSI Studio 0.59 for Windows software (Pittsburgh, 
PA, USA). To this purpose, ROIs were obtained by 
manual segmentation using masks to exclude soft 
tissues and bone elements. FA was measured as 
basic data on each individual animal by calculating 
the mean value of several rows of data.

Preliminary image preparation was performed 
with manual segmentation and formation of a 
mask of the spinal cord substance (radicles ex-
cluded) and the exclusion of other tissues from 
quantitative analysis. Next, using manual seg-
mentation, regions of interest (ROIs) were formed 
for the volumes of the left (green) and right (red) 
halves of the spinal cord. Under standard con-
ditions, reconstruction of the nerve tracts and 
measurement of the FA index were performed at 
72 points along the main axis of the spinal cord 
separately for each half of it. The obtained data 
was exported in the form of arrays and graphs.

Statistical Analysis
The statistical analysis of the total SCI severity 

score and fractional anisotropy was performed 
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using SPSS Statistics 28 software (IBM Corp., 
Armonk, NY, USA). Using the Mann-Whitney 
U test, p-values lower than 0.05 were considered 
significant.

Results

For each rat, we analyzed the time course of 
the hyper/hypo ratio, total SCI severity score, and 
fractional anisotropy based on MRI results. Our 
data suggest that mean values of the hyper/hypo 
ratio in groups have varied greatly in different 
animals after injury (Table I), despite the fact that 
all rats had monoplegia.

The varying degrees of development of 
post-traumatic edema explain the differences ob-

served in the animals. Some animals (No. 1 and 
No. 4) had edema values exceeding 2,000, while 
others (No. 3 and No. 6) had much lower values. 
See Table I for more details. The hyper/hypo ratio 
did not correlate with the clinical picture.

The T2-weighted MRI images acquired 2 days 
after the injury demonstrated distinct hyperintense 
foci of craniocaudally elongated shape, indicating 
post-traumatic edema (Figure 1). The hyperintense 
area was linked latero-dorsally with the dura mater. 
Hypointense areas were observed only in rats with 
stable monoplegia throughout the experiment (Fig-
ure 1). Subsequently, by day 7, the hyperintense area 
gradually decreased in volume in all animals.

As we have established a normal healthy rat 
DA, the average FA value is 0.369 (Table I). 
Fractional anisotropy data obtained from DTI 

Table I. Individual values of the functional state, volumes hyper/hypo intensive areas ratio, total damage degree score and 
fractional anisotropy in DA rats after cryoinjury. 

#p-value <0.01; *p-value <0.05. FA, fractional anisotropy; SCI, spinal cord injury.

0 days (before cryoinjury)

N° of animal 1 2 3 4 5 6 Mean
Functional state Normal Normal Normal Normal Normal Normal -
Hyper/Hypo ratio 0 0 0 0 0 0 0.00

SCI severity scores 0 0 0 0 0 0 0.00
FA 0.362 0.365 0.379 0.369 0.376 0.372 0.37

  2 days  

N° of animal 1 2 3 4 5 6 Mean
Functional state Mono Mono Mono Mono Mono Mono -

Hyper/Hypo ratio 3616 1890 17.59 2380 839 483 1,537.60

SCI severity scores 6 6 6 6 6 4 5.67#

FA 0.161 0.171 0.249 0.247 0.229 0.192 0.21*

  7 days  

N° of animal 1 2 3 4 5 6 Mean

Functional state Mono Mono Recover Recover Recover Mono -

Hyper/Hypo ratio 23.91 9.22 23.3 2203 179.23 35.91 412.43

SCI severity scores 7 7 7 6 6 7 6.67#

FA 0.215 0.205 0.267 0.299 0.283 0.215 0.25*

  30 days

N° of animal 1 2 3 4 5 6 Mean

Functional state Mono Mono Recover Recover Recover Mono -
Hyper/Hypo ratio 14.51 5.15 25.66 487 75.45 41.09 126.87
SCI severity scores 7 3 4 2 2 4 3.00#

FA 0.259 0.240 0.302 0.321 0.303 0.241 0.28*
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Figure 1. Comparison of T2-weighted sequences MRI results of the spinal cord of DA rats after cryoinjury with preservation 
of locomotor deficit and with recovery of motor function at 2, 7 and 30 days after cryoinjury. Hyperintense areas are shown as 
a yellow line. Hypointense areas are shown as a red line.
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MRI correlated well with the observed functional 
recovery (Table I).In rats with fractional anisot-
ropy (FA) of the entire spinal cord greater than 
0.2, complete restoration of hind paw locomotor 
function was observed on the second day after 
cryoinjury. Conversely, at low FA values, the an-
imals maintained stable monoplegia.

After analyzing the tractograms, it was found 
that by the 30th day of the study, there was mini-
mal difference between the FA values of the right 
and left halves of the spinal cords (Figure 2).

This is confirmed by 3D reconstruction of 
tractograms: in rats with monoplegia, the area of 
cryoinjury in the form of missing fibers is clearly 

visible (Figure 2). T2-weighted sequences of the 
rats’ spinal cord at the 30th day showed that the 
persistence of locomotor deficit was clearly relat-
ed to the formation of cystic cavities (Figure 1). 
No cysts were found in recovering animals.

Discussion

This study confirms the relevant role of frac-
tional anisotropy in the management of SCI. In 
particular, it suggests that FA can predict poten-
tial recovery following SCI as early as two days 
after trauma.

Figure 2. Comparison of EPI-DTI reconstruction MRI results of the spinal cord of DA rats after cryoinjury with preservation 
of locomotor deficit and with recovery of motor function by 2, 7 and 30 days after cryoinjury. On the 3D-reconstruction 
images: green - left (healthy) half of the spinal cord, red - right (injured) half of the spinal cord. On the graphs: green line – 
level of the FA of the left (healthy) half of the spinal cord, red line - level of the FA of the right (injured) half of the spinal cord.
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Spinal cord injury is a devastating condition 
that often results in life-long, tragic consequences 
for the affected individual. It is a biphasic process, 
where the secondary phase typically worsens the 
actual damage caused by the traumatic event.

This fact has stimulated researchers to try to 
better clarify the extremely complex mechanisms 
of secondary damage following SCI in order to 
properly investigate therapeutic protocols that 
could potentially interfere with the cascade of 
events following SCI.

Almost 20 years ago, Falconer et al1 showed 
the potential relevance of MRI for identifying 
prognostic factors early after SCI, as well as 
monitoring the cascade of events following the 
trauma. They used a non-conventional data ac-
quisition technique in an experimental rat model 
of SCI using a 2-Tesla machine. In spite of the 
technical limitations, due to the now obsolete 
technology and low-field MRI machine, they 
were able to demonstrate convincingly that ear-
ly MRI detection of the onset of the secondary 
phase of SCI, as well as detection of visible 
pathological changes with possible correlation 
to final outcome following trauma, was, in fact, 
possible using this technology.

In the last years, other non-conventional se-
quences have shown to be capable of providing 
more relevant information in SCI, such as frac-
tional anisotropy (FA) in particular, but also 
apparent coefficient diffusivity (ADC)10, water 
myelin diffusivity (WMD)9, myelin water Imag-
ing (MWI)13. All these sequences, which utilize 
specifically designed imaging acquisition proto-
cols, are based on the principle that water mol-
ecules’ motion is related to axonal integrity and 
follows a longitudinal course along the expected 
long pathways of axonal orientation5,7,14.

The usefulness of FA has been recognized 
for at least one decade5,6,8,14. Loss of FA is con-
sidered to indicate neuronal damage5; however, 
an increase in its value is an indicator of anato-
mo-physiological neuronal interruption at some 
level. Laitinen et al15 found an increase in FA val-
ues in the thalamus of animals with white matter 
lesions. We also noted in this experiment that FA 
could increase rostrally to the lesion area, where 
its value decreases to almost zero.

FA predicted functional recovery in various 
experimental studies. However, it can give rise 
to misinterpretation since myelin sheath damage 
and post-traumatic edema may decrease its value 
also in the presence of spared, thus potentially 
recovering, axons following trauma11,14. More-

over, an increase in FA score can also indicate the 
development of post-traumatic gliosis, which is 
obviously a negative prognostic factor to function 
recovery6,7,10. However, the spread of the latter is 
typically perpendicular to the damaged tracks. 
This distinguishes it from the potential longitu-
dinal spread of physiologically neural recovery 
along the direction of the damaged pathways5,7.

We conducted a study using a specialized 
7-Tesla MRI machine to examine the usefulness 
of conventional T2-weight MRI imaging in an 
experimental model of SCI. We also suggested 
a grading scale to assess the extent of damage 
based on the ratio of hyperintense to hypointense 
lesion areas observed at different time intervals 
after the trauma. In the present study, we used 
this technique to evaluate the severity of spinal 
cord damage and calculated FA at the same time. 
Therefore, we could compare the two methods at 
sequential intervals following SCI.

The present result confirmed the reliability 
of the previously proposed T2-based evaluation 
grading scale and also showed the expected va-
lidity of FA as an instrument for monitoring the 
evolution of spinal cord injury. However, the 
evaluation data of anatomo-physiological damage 
following SCI are provided in a definitely shorter 
time span following trauma by using FA. This 
implies that this latter MRI-sequencing tech-
nique can represent the most convenient method 
for monitoring SCI in patients and maybe also 
predicting clinical outcomes, as the most recent 
literature seems to suggest16-24.

Although significant obstacles must still be 
overcome to achieve similar data in human pa-
tients, the path to clinical translation is foresee-
able and achievable. Accurate diagnosis of spinal 
cord injury (SCI) severity must be achieved be-
fore management in the early phases after trau-
ma. Our data demonstrate that FA data, derived 
from diffusion tensor imaging (DTI) within 2 
days after SCI, accurately predicts long-term lo-
comotor behavioral recovery in rats.

It should not be overlooked that small animal 
models, despite their sophistication, are phy-
logenetically distant from actual clinical sce-
narios, presenting significant obstacles in their 
utilization.

Conclusions

The current findings, while validating the T2 
10-grade MRI scale for SCI, suggest that FA may 
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serve as a more effective MRI tool for monitoring 
the progression of SCI. Consequently, it may pro-
vide a more objective assessment of the impact 
of potential therapeutic protocols for traumatic 
spinal cord injuries.

Funding
The research was supported by the Ministry of Science and 
Higher Education of the Russian Federation (No. 075-15-
2021-1067).

Ethics Approval
All experiments and procedures with animals were ap-
proved by the Institutional Animal Care and Use Commit-
tee IACUC No. 913/22 of 22.12.22.

Informed Consent
Not applicable due to the design of the study.

Conflict of Interest
The authors declare that they have no conflict of interest.

Availability of Data and Materials
The datasets generated and/or analyzed during the current 
study are not publicly available but are available from the 
corresponding author upon reasonable request.

Authors’ Contributions
Conceptualization, Georgii Telegin, Aldo Spallone; meth-
odology, Aleksandr Chernov, Alexey Minakov, Elena Ma-
lyavina, Vitaly Kazakov, Maksim Rodionov; formal anal-
ysis, Georgii Telegin, Aldo Spallone; investigation, Alek-
sandr Chernov, Alexey Minakov, Elena Malyavina; da-
ta curation, Aleksandr Chernov, Vitaly Kazakov, Maksim 
Rodionov; writing-original draft preparation, Aldo Spall-
one, Aleksandr Chernov; writing-review and editing, Geor-
gii Telegin; supervision, Georgii Telegin. All authors have 
read and agreed to the published version of the manuscript.

ORCID ID
Spallone Aldo: 0000-0002-7017-1513
Chernov Aleksandr: 0000-0001-5371-1656

References

  1)	 Falconer JC, Narayana PA, Bhattacharjee MB, 
Liu S J. Quantitative MRI of spinal cord injury in a 
rat model. Magn Reson Med 1994; 32: 484-491.

  2)	 Telegin GB, Chernov AS, Minakov AN, Rodi-
onov MV, Kazakov VA, Palikov VA, Balmasova IP, 

Asyutin DS, Poluektov YM, Konovalov NA, Kudri-
aeva AA, Spallone A, Gabibov AG, Belogurov Jr. 
AA. Plasma cytokines level and spinal cord MRI 
predict clinical outcome in a rat glial scar cryoin-
jury model. Biomedicines 2022; 10: 2345.

  3)	 Telegin GB, Minakov AN, Chernov AS, Kaza-
kov VA, Kalabina EA, Manskikh VN, Asyutin DS, 
Belogurov Jr. AA, Gabibov AG, Konovalov NA, 
Spallone A. A new precision minimally invasive 
method of glial scar simulation in the rat spinal 
cord using cryoapplication. Front Surg 2021; 8: 
607551.

  4)	 Telegin GB, Chernov AS, Malyavina EV, Minakov 
AN, Kazakov VA, Rodionov MV, Belogurov AA, 
Spallone A. CSF - injected contrast medium en-
hances post-traumatic spinal cord cysts. An ex-
perimental study in rats. Eur Rev Med Pharmacol 
Sci 2023; 27: 6132-6139.

  5)	 Schwartz ED, Duda J, Shumsky JS, Cooper ET, 
Gee J. Spinal cord diffusion tensor imaging and 
fiber tracking can identify white matter tract dis-
ruption and glial scar orientation following later-
al funiculotomy. J Neurotrauma 2005; 22: 1388-
1398.

  6)	 Nevo U, Hauben E, Yoles E, Agranov E, Akselrod 
S, Schwartz M, Neeman M. Diffusion anisotropy 
MRI for quantitative assessment of recovery in in-
jured rat spinal cord. Magn Reson Med 2001; 45: 
1-9.

  7)	 Kim JH, Loy DN, Wang Q, Budde MD, Schmidt 
RE, Trinkaus K, Song SK. Diffusion tensor im-
aging at 3 hours after traumatic spinal cord inju-
ry predicts long-term locomotor recovery. J Neu-
rotrauma 2010; 27: 587-598.

  8)	 Mossa-Basha M, Peterson DJ, Hippe DS, Vranic 
JE, Hofstetter C, Reyes M, Bombardier C, Jarvik 
JG. Segmented quantitative diffusion tensor im-
aging evaluation of acute traumatic cervical spi-
nal cord injury. Br J Radiol 2021; 94: 20201000.

  9)	 Kozlowski P, Raj D, Liu J, Lam C, Yung AC, Tet-
zlaff W. Characterizing white matter damage in 
rat spinal cord with quantitative MRI and histolo-
gy. J Neurotrauma 2008; 25: 653-676.

10)	 Mondragon-Lozano R, Diaz-Ruiz A, Ríos C, 
Olayo Gonzalez R, Favila R, Salgado-Ceballos 
H, Roldan-Valadez E. Feasibility of in vivo quanti-
tative magnetic resonance imaging with diffusion 
weighted imaging, T2-weighted relaxometry, and 
diffusion tensor imaging in a clinical 3 tesla mag-
netic resonance scanner for the acute traumat-
ic spinal cord injury of rats: technical note. Spine 
2013; 38: E1242-E1249.

11)	 Hutchinson EB, Schwerin SC, Avram AV, Julia-
no SL, Pierpaoli C. Diffusion MRI and the detec-
tion of alterations following traumatic brain injury. 
J Neurosci Res 2018; 96: 612-625.

12)	 Telegin GB, Minakov AN, Chernov AS, Manskikh 
VN, Asyutin D, Konovalov NA, Gabibov AG. Sur-
gical Simulation of a Posttraumatic Spinal Cord 
Glial Scar in Rat. Acta Naturae 2019; 11: 75-81.

13)	 Laule C, Kozlowski P, Leung E, Li DK, Mackay 
AL, Moore GR. Myelin water imaging of multiple 



DTI-MRI at 2 days after SCI accurately predicts long-term locomotor function recovery in rats

3657

sclerosis at 7 T: correlations with histopathology. 
Neuroimage 2008; 40: 1575-1580.

14)	 Sierra A, Laitinen T, Gröhn O, Pitkänen A. Diffu-
sion tensor imaging of hippocampal network plas-
ticity. Brain Struct Funct 2015; 220: 781-801.

15)	 Laitinen T, Sierra A, Bolkvadze T, Pitkänen A, 
Gröhn O. Diffusion tensor imaging detects chron-
ic microstructural changes in white and gray mat-
ter after traumatic brain injury in rat. Front Neuro-
sci 2015; 22: 128.

16)	 Alkadeem RMDEAA, El-Shafey M.R, Eldein 
AEMS. Magnetic resonance diffusion tensor im-
aging of acute spinal cord injury in spinal trauma. 
Egypt J Radiol Nucl Med 2021; 52: 70.

17)	 Duy PQ, Ikuta I, Johnson MH, Davis M, Zohrabi-
an VM. MRI in spine trauma. In: Morrison, W, Car-
rino J, Flanders A. (eds) MRI of the Spine. Spring-
er, Cham 2020.

18)	 Freund P, Seif M, Weiskopf N, Friston K, Fehlings 
MG, Thompson AJ, Curt A. MRI in traumatic spi-
nal cord injury: from clinical assessment to neu-
roimaging biomarkers. Lancet Neurol 2019; 18: 
1123-1135.

19)	 Hussain SS, Degang X, Shah PM, Islam SU, 
Alam M, Khan IA, Awwad FA, Ismail EAA. Clas-

sification of Parkinson’s Disease in Patch-Based 
MRI of Substantia Nigra. Diagnostics (Basel) 
2023; 13: 2827.

20)	 Kumar Y, Hayashi D. Role of magnetic resonance 
imaging in acute spinal trauma: a pictorial review. 
BMC Musculoskelet Disord 2016; 22: 310.

21)	 Izzo R, Popolizio T, Balzano RF, Pennelli AM, 
Simeone A, Muto M. Imaging of cervical spine 
traumas. Eur J Radiol 2019; 117: 75-88.

22)	 Nguyen DH, Ho XT, Quach TD, Nguyen-Thi H, 
Nguyen MD. The correlation between clinical 
symptom and morphological parameters on mag-
netic resonance imaging in patients with spondy-
lolisthesis level L4/L5 and L5/S1. Eur Rev Med 
Pharmacol Sci 2023; 27: 9091-9100.

23)	 Guo CY, He C, Xu BG, Zhang XR. The diagnos-
tic efficiency of diffusion-weighted imaging in pla-
centa accreta spectrum: a systematic review and 
meta-analysis. Eur Rev Med Pharmacol Sci 2024; 
28: 49-58.

24)	 Tran D, Nguyen DH, Nguyen HK, Nguyen-Thanh 
VA, Dong-Van H, Nguyen MD. Diagnostic per-
formance of MRI perfusion and spectroscopy for 
brainstem glioma grading. Eur Rev Med Pharma-
col Sci 2022; 26: 7938-7948.


