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5. ABKÜRZUNGEN 

2-APB 2-Aminoethoxyphenylborat 

BAPTA/AM 1,2-Bis(o-Aminophenoxy)ethan-N,N,N′,N′-Tetraessigsäure Acetoxymethylester 

CFA komplettes Freundsches Adjuvanz („complete Freund’s adjuvant“)  

CRF Corticotropin releasing factor 

CINC-2 Cytokine induced chemokine -2 

CXCL1 Keratinocyte-derived chemokine (KC) = CINC-1 

CXCL2/3 Macrophage inflammatory protein (MIP)-2 = CINC-3 

CXCL5 Lipopolysaccharide-induced chemokine (LIX) 

CXCL8 Interleukin (IL)-8  

CXCL12 Stromal derived factor-1α (SDF-1α) 

CXCR Chemokinrezeptor CXCR (z. B. CXCR2) 

DRG Hinterwurzelganglion („dorsal root ganglion”) 

ER Endoplasmatisches Retikulum 

G-CSF Granulocyte colony stimulating factor 

ICAM-1 Intercellular adhesion molecule-1 

IL Interleukin (z.B. IL-1β) 

IP3 Inositol 1,4,5-trisphosphat 

PECAM-1 Platelet-endothelial cell adhesion molecule-1 

PI3Kinase Phosphoinositol-3-Kinase 

PLC Phospholipase C 

SCF Stem cell factor 
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