TRANSLATIONAL APPROACH TO CHEMOTHERAPY INDUCED PERIPHERAL NEUROTOXICITY (CIPN) – NEUROPHYSIOLOGY AS THE LINK BETWEEN BENCH AND BED-SIDE
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[bookmark: _GoBack]OBJECTIVE: Chemotherapy Induced Peripheral Neurotoxicity (CIPN) burdens a large cancer survivor population. No cure is avalaible. Translationability should be implemented. Neurophysiology might be the answer: it is applicable in animals and in humans. Our aim was following a standardised neurophysiological protocol in animals, similar to clinical practice. MATERIALS AND METHODS: 20 male BALB/C mice were tested. Sensory nerve conduction study of caudal and digital nerves, motor nerve conduction studies of sciatic nerve, F-waves of sciatic nerve were obtained. All determinations were performed under standard conditions in a temperature-controlled room; deep isofluorane anaesthesia was performed. RESULTS: mean sensory action potential (SAP) amplitude and sensory conduction velocity (SCV) for caudal nerve were respectively 80,82 uV (sd:9,95) and 31,33 m/sec (sd.:1,63); mean SAP amplitude and SCV for digital nerve were respectively 91,73 uV (sd:26,10) and 26,61 m/sec (ds:1,21); mean sciatic distal compound muscle action potential (CMAP) amplitude and motor conduction velocity (MCV) were respectively 55,05 mV (sd:13,35) and 46,37 m/sec (sd:2,91); mean F waves latency for sciatic nerve was 7,18 msec (sd:1,08). DISCUSSION: all variables were obtained easily and rapidly following our protocol. The key issue was recording adequate amplitude for sensory nerves. CIPN is mainly a sensory lenght-dependent axonal neuropathy/neuronopathy. Thus, SAP amplitude could be the best parameter to verify neuroprotectan efficacy. This object was fullfilled. Moreover, a set of reference values for all recordings in animals was defined. CONCLUSION: an algorithm for an extensive neurophysiological testing in animals could be proposed to transfer preclinical data to CIPN preventive clinical trials. 
