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Synopsis of project (background/research question/methods to be used/relevant key references):

The elusive mechanisms of mechanotransduction which are likely to be involved in the development of mechanical allodynia have generated a lot of interest recently. As a result of the recent activity in this field, Piezo2 has been identified as a putative molecule in mechanotrasduction. We have started to study the expression of Piezo2 in primary sensory neurons in naive conditions. The aim of this project is to find whether inflammatory conditions or peripheral nerve injury induce any changes in the expression of Piezo2 in primary sensory neurons. The project involves the preparation of section, staining those sections using immunohistochemistry and computer-aided analysis of the staining. 
Will the research involve work done under the Animals (Scientific Procedures) 1986 Act?
 Yes X No  FORMCHECKBOX 

If YES, 

Will the student be required to undergo Home Office training? 
Yes  FORMCHECKBOX 
 No X
Are the appropriate project and personal licences in place?
Yes X No  FORMCHECKBOX 

Project licence:  
Licensee Andrew Rice
Date of issue 2010
Number: 70/7162
Personal licence:  
Licensee  Istvan Nagy
Number 70/16762
Will the research involve the use of genetically modified tissue?
 Yes  FORMCHECKBOX 
 No X
If YES

Has the work been approved by the relevant GM Committee 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Date approval was granted   

Reference Number
Will the project involve work on human subjects, human tissue or access to confidential patient information?  






Yes  FORMCHECKBOX 
 No X
If YES
has ethical approval been obtained




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Date approval was granted

IC REC or IRAS REC number

Note: Approval for any of the above MUST be in place before the student begins the project.

A risk assessment form will be required.
Project Payment:  I have an F account 




Yes X No  FORMCHECKBOX 

If you have an F account please give full account code:  
