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Abstract

Depression and bipolar disorder, collectively known as mood disorders, are devastating, common and often chronic
illnesses. Imaging studies of patients with mood disorders have demonstrated structural changes in several brain
regions implicated in mood regulation. Furthermore, bipolar disorder is associated with white matter abnormalities and
post mortem analysis of brain tissue from patients with mood disorders have shown glial cell pathology.
Electroconvulsive therapy (ECT) and pharmacological treatment with lithium have been used in the treatment of mood
disorders for over 70 respectively 60 years, but the mechanisms behind their therapeutic effects remain elusive.

We have previously shown increased neurogenesis and NG2 cell proliferation in a rat model of ECT,
electroconvulsive seizures (ECS). NG2 cells can differentiate into mature myelinating oligodendrocytes in the adult
brain. Moreover, given the fact they are an abundant proliferative cell type in all areas implicated in mood disorders
and with a unique capacity to respond directly to neuronal signalling changes through their specialized contacts with
neurons, NG2 cells are highly interesting in the context of mood disorder-associated white and grey matter changes.

In paper I we show that chronic lithium treatment unlike its stimulating effect on hippocampal neurogenesis, decreased
NG2 cell proliferation in the rat dentate hilus of hippocampus, amygdala and corpus callosum. Decreased proliferation
could reflect decreased oligodendrogenesis or possibly cell cycle arrest in favour of differentiation into
oligodendrocytes. Thus, in paper II we investigated the effect of lithium on remyelination and oligodendrogenesis in
corpus callosum after chemically induced demyelination. We found that lithium treatment during the recovery period
after the demyelinating insult decreased remyelination and oligodendrogenesis. In addition, the demyelination-induced
inflammation was decreased by lithium. Further studies are needed to investigate if those effects are specific for rats,
the dose of lithium used and the brain region investigated.

Studies from our laboratory have previously shown a low-grade glial cell activation following ECS. In paper III we
show that blood-borne macrophages are recruited to the hippocampal vessel walls after ECS. It can represent the first
step in an inflammatory process, but when no further signals are acquired further progression through the astrocytic
end-feet layer into the brain parenchyma is halted.

ECT’s clinical practice and general acceptance has been limited by concerns about side effects, particularly regarding
memory deficits. Certain pharmacological agents administered in association with ECT may protect against amnesia.
During recent years, lithium has been shown to reduce memory deficits induced by stroke, stress, head trauma etc. in
rodents. In paper IV, we investigated the effect of ECS and lithium treatment on spatial memory and demonstrated
robust memory loss for a hippocampus-dependent navigational task learned during the week preceding ECS. This
finding was consistent in four independent investigations. However the effect of lithium treatment on ECS-induced
amnesia was not as conclusive. In two identically designed studies, lithium counteracted the ECS-induced amnesia, but
was neither associated with reduced cell death nor reduced microglia activation Importantly though, an anti-amnestic
- | effect of lithium was not found in two following equally designed studies. Further investigations of ECS-related
disturbances are currently ongoing in our research group.
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To my Family

“The most beautiful thing we can experience is the mysterious.

1t is the source of all true art and science.”

Albert Einstein
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Svensk populidrvetenskaplig
sammanfattning

Att ibland kidnna sig ledsen och nerstimd och vid andra tillfillen upprymd, kreativ
och full av energi dr en naturlig del av livet. Vid affektiva sjukdomar forindras
emellertid humoret si mycket att yrkesliv, sociala aktiviteter och/eller nira relationer
allvarligt drabbas. Oftast 4r d& ocksa vitala funktioner sisom aptit, somn och sexuell
lust rubbade. Affektiva sjukdomar delas grovt in i depression och bipolir sjukdom
(tidigare kallad manodepressiv sjukdom). Bipolir sjukdom kinnetecknas av
omvixlande episoder av nedstimdhet (depression) respektive forhoje eller irriterat
stimningslige med 6verdrivet sjilviortroende, rastloshet och minskat somnbehov
(mani). Affektiva sjukdomar ir allvarliga sjukdomar som i de svaraste fallen har dédlig
utgang i form av sjilvmord. Depression ir en folksjukdom som drabbar ungefir var
femte person nigon ging under livet. Bipolir sjukdom drabbar ungefir 1 % av
befolkningen och ir oftare kronisk.

Orsaken till affektiva sjukdomar ir inte kind, men de flesta dr 6verens om att bade
arv och miljo 4r av betydelse. Med hjilp av bland annat magnetkamera-
undersékningar har man pa senare ar upptickt strukturella forindringar i vissa av
hjirnans si kallade limbiska omraden, bade hos patienter med bipolir sjukdom och
depression. Limbiska hjirnomraden, sisom hippokampus och amygdala ir regioner
med grd substans som ir inblandade i regleringen av vért kinsloliv. Gra substans
innehaller bland annat nervcellkroppar. Hos patienter med bipolir sjukdom har man
sett att dven den vita substansen 4r abnormal. I den vita substansen sker
kommunikation mellan olika hjirnomriden. Den bestir av nervcellstridar som ir
isolerade med myelin, ett tunt fettinnehillande lager, som gor att signalerna genom
nerveellstradarna gir fortare. Myelinet tillverkas inte av nervcellerna sjilva utan av
speciella  gliaceller, si kallade oligodendrocyter. Nir man har undersokt
hjirnvivnaden hos avlidna personer med kinda affektiva sjukdomar har man sett
minskat antal av just gliaceller pa vissa stillen.

Litium ir det likemedel man i forsta hand viljer for att behandla bipolir sjukdom.
Det motverkar utvecklingen av bade manier och depressioner. Detta uppticktes av en
slump i bérjan pa 1950-talet. Hur medicinen egentligen fungerar 4r dnnu inte kint.
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Nyligen upptickte man att litium bade skyddade mot nervcellsdéd och 6kade
nybildningen av nerveeller i hippokampus hos rattor. Man upptickte ocksd att
volymsminskningarna man sett hir med magnetkamera-tekniken hos patienter med
bipolir sjukdom aterstilldes med litiumbehandling. Litiums effekt pad den vita
substansen ir dock fortfarande ofullstindigt utredd.

I den f6rsta uppsatsen i denna avhandling ville vi ddrfér underséka hur kontinuerlig
litiumbehandling paverkade nybildningen och 6verlevnaden av sia kallade NG2-
positiva gliaceller. Dessa celler finns spridda i hela hjirnan, bade i vit och gra substans
och idr den celltyp som nyproduceras mest i den vuxna hjirnan. NG2-celler kan
utmogna till oligodendrocyter och dirigenom alltsd bidra till 6kad hastighet i
nervsignaleringen. Men NG2-celler verkar dven kunna fungera som kinsliga
overvakare av nervcellskommunikationen. Dessa celler kan som enda gliacellstyp
koppla sig direke till nervceller och lisa av, paverkas av och méjligen paverka
nervsignalleringen. I véra forsok visade det sig att det nybildades ca 45 % firre NG2-
celler i den vita substansen hos rattor som behandlats med litium. I de gra
hjirnomridena amygdala och hippokampus minskade nybildningen med ca 20
respektive 40 %. Precis som andra tidigare visat i sina studier fann vi ocksa att litium
okade nybildningen av nervceller i hippokampus.

Vi undrade om detta kunde betyda att NG2 cellerna slutade att dela sig och istillet
utvecklades till oligodendrocyter. Eller var det si att det istillet blev firre
oligodendrocyter i litiumbehandlade rattor? For att undersdka detta anvinde vi i den
andra uppsatsen oss av rattor som forst behandlats med en substans som bryter ner
den vita substansen. Detta for att skapa ett behov av nya oligodendrocyter och
didrmed littare kunna undersoka nybildningen av dem. Nir dessa rattor behandlades
med litium visade det sig att den vita substansen inte aterbildades lika snabbt. De nya
mogna oligodendrocyter var firre i de litiumbehandlade rittorna. Likasd var
intensiteten av det infirgade myelinet ligre. Diremot upptickte vi att den
inflammation som uppstitt i den skadade vita substansen mildrades avsevirt med
litium-behandling. Fler studier behovs for att utreda om véra resultat dr specifika for
rttor, det hjirnomrdden vi undersokt och den dos av litium vi anvint. Med tanke pé
véira resultat 4r det dock viktigt att i framtida studier ta hinsyn till att litium-
behandling har potential att piverka nybildningen av olika celltyper och att
behandlingen inte har samma effekt pa alla celltyper.

Var forskargrupp har tidigare visat att elbehandling (ECT), som anvinds vid
behandling av allvarliga fall av affektiva sjukdomar, 6kar nybildningen av NG2-celler
i hippokampus och amygdala hos rittor. Samtidigt uppstar en laggradig inflammation
dir. NG2-cellnybildning skulle kunna vara en del av det inflammatoriska svaret. Vid
allvarliga  inflammationer i hjirnan kommer det via blodbanorna in
immunférsvarsceller tll hjirnan. I denna avhandlings tredje uppsats, ville vi
undersoka om detta skedde efter elbehandling. En speciell immunforsvarande celltyp,
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makrofagen (storitarcellen) ansamlades i kirlviggen i hippokampus i elbehandlade
djur, men vandrade inte vidare in i sjilva hjirnvivnaden.

Elbehandling ir liksom andra medicinska behandlingar foérknippad med vissa
biverkningar. En del patienter fir minnesstorningar. Speciellt paverkas da minnet for
sadant som hinde dagarna nirmast elbehandlingen. I rittor har litiumbehandling
visat sig kunna skydda mot minnesstorning som ses vid Alzheimers sjukdom, stress,
stroke m.m. Detta har da varit kopplat till minskad nervcellsdod. I den fjirde
uppsatsen undersokte vi om litiumbehandling kunde skydda mot elbehandlings-
orsakade minnesstorningar och om detta var kopplat till celldéd och inflammation.
Elbehandlade rattor hade en tydlig minnesstorning f6r en navigationsuppgift som de
lirc sig veckan innan den férsta elbehandlingen, men de rattor som face
litiumbehandling tillsammans med elbehandling hade ingen sidan minnesstdrning.
Detta var dock inte kopplat till celldod eller inflammation. Inom forskningen ar det
viktigt att kunna dterupprepa resultat. Litiums skyddande effekt mot
minnesstorningar efter elbehandling upprepades i en oberoende identisk studie. I tva
efterfoljande likadana experiment sig vi ocksi en tydlig minnesstérning hos de
elbehandlade rittorna, men den paverkades inte av samtidig litiumbehandling. 1
kliniken har man tidigare undvikit att behandla patienter med litium och
elbehandling samtidigt eftersom det finns rapporter om fall dir patienter vid
dubbelbehandling blivit mer férvirrade precis efter uppvaknandet efter elbehandling.
Idag har flera studier visat att da litiumdosen hélls pd den nivan som rekommenderas
ir samtidig behandling inget problem. Vi har i vira ricestudier visat att
littumbehandling inte verkar férsimra minnesstérningarna efter elbehandling, utan
mojligen under vissa omstindigheter mildra dem.

Slutligen vill jag podngtera att affektiva sjukdomar skapar stort lidande hos minniskor
i hela vilden. De behandlingar som finns att erbjuda idag hjilper langt ifrin alla. For
att utveckla nya mer effektiva behandlingar ar det viktigt att utreda vad som orsakar
sjukdomarna och hur befintliga behandlingar fungerar for att uppni terapeutisk
effekt. Studierna i den hir avhandlingen ir en liten del i det arbetet.
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Summary

Mood disorders are common, debilitating and often chronic disorders, which in
severe cases can have a fatal outcome, suicide. Not only the state of mood is affected,
but also vital functions such as appetite, sexuality, sleep and memory. Mood disorders
are subdivided into depressive disorders and bipolar disorders (formerly known as
manic-depressive illness). According to the WHO Global Burden of disease estimate,
major depressive disorders will in year 2020 be the second leading cause of mortality
and disability in the world. If considering disability alone, major depressive disorders
is the leading cause and bipolar disorder is the sixth leading cause of disability in the
world. The lifetime risk for major depression is around 15-20 % and women are
more often affected than men. However, bipolar disorder affects men and women
equally and the lifetime risk is circa 1 %.

Brain imaging and post mortem studies of patients with mood disorders provide strong
evidence for morphological abnormalities in several brain regions including prefrontal
cortex regions, amygdala and hippocampus. For bipolar disorder, white matter
changes are also a consistent finding. Magnetic resonance imaging studies have
repeatedly shown decreased size and abnormal shape and signal intensity of corpus
callosum (the large white matter commissure connecting the cerebral hemispheres). In
addition, diffusion tensor imaging studies show altered integrity in corpus callosum.
A few post-mortem studies have reported reduced density of oligodendrocytes in
amygdala, prefrontal cortex and adjacent white matter. Furthermore, decreased
expression of oligodendrocyte-associated proteins has been shown in transcriptome
studies.

Pharmacological treatment with lithium has for over 60 years been used in the
treatment of bipolar disorder and is still the first-line choice. Recent magnetic
resonance imaging meta-analyses conclude that lithium increase grey matter volume
in limbic areas such as hippocampus and amygdala. This is in line with animal and in
vitro studies showing strong neurotrophic and neuroprotective effects of lithium.
Lithium is known to increase neurogenesis and decrease stress-induced dendritic
atrophy in hippocampus. However, reports on the effect of lithium on white matter
and glial cells are sparse.
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Studies from our laboratory have focused on plastic changes following
electroconvulsive seizures (ECS), an animal model of the psychiatric treatment
electroconvulsive therapy (ECT). ECT is used to treat severe forms of depression,
mania and catatonia. It is mainly considered when pharmacological treatments have
failed or when there is an urgent need for a fast response. Our research group has
previously shown increased hippocampal neurogenesis, gliogenesis and angiogenesis
and in addition gliogenesis in amygdala following ECS. The glial cells proliferating in
response to ECS are NG2 cells, a class of glial cells distinct from astrocytes, microglia
and mature oligodendrocytes. They are widely spread throughout the grey and white
matter and are the predominantly dividing cell type in adult rodent brain. It is well
known that NG2 cells can differentiate into myelinating oligodendrocytes. However,
the somewhat equal distribution of NG2 cells between white and grey matter, their
complex morphology and the fact that they continue to proliferate after the peak of
oligodendrogenesis, imply that they have other functions apart from being
oligodendrocyte precursors. In recent years NG2 cells have been demonstrated to
receive direct synaptic input from glutamatergic and GABAergic neurons. It has been
proposed that neuron-NG2 cell synapses could regulate NG2 cell development in a
neuronal activity-dependent manner. Finally these cells are also suggested to take part
in axonal guidance, inflammatory response and synaptic function and structure.

Studies included in this thesis show that chronic lithium treatment in therapeutically
relevant concentrations decrease NG2 cell proliferation in the rat dentate hilus,
amygdala and corpus callosum. Interestingly, lithium had no effect on proliferation of
NG2 cells in the molecular layer or CA-regions of hippocampus. A majority of the
NG2 cells in corpus callosum differentiated into oligodendrocytes, whereas in the
grey matter regions a majority remained in an NG2-positive state. Even though it is
not possible to grasp the whole picture yet, direct or indirect effects on NG2 cell
proliferation/fate/function have potential to modulate synaptogenesis, myelination,
axonal outgrowth and other plastic changes important for changing the connectivity
in the diseased human brain. Considering the increasing number of imaging studies
showing white matter abnormalities in patients with bipolar disorder we found it
interesting to investigate the effect of lithium on the oligodendrocyte fate of NG2
cells after a demyelinating insult. We show that lithium treatment decreased
oligodendrogenesis in the rat corpus callosum after chemically induced
demyelination. In association with the decreased oligodendrogenesis we also found
decreased remyelination. This is opposed to other studies showing decreased
demyelination in an animal model of an autoimmune demyelinating disease.
However, in line with several other studies showing anti-inflammatory effects of
lithium, we also show that lithium decreased the demyelination-induced microglia
activation.
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In addition to the low-grade glial cell activation previously shown in studies from our
laboratory following ECS, we found that macrophages from the periphery were
recruited to the blood vessel walls of hippocampus. However, we did not find any
further progression of T-cells and macrophages into the brain parenchyma.

ECT’s clinical practice and general acceptance has been limited by concerns about
side effects, particularly regarding memory deficits. Certain pharmacological agents
administered in association with ECT may protect against amnesia. During recent
years, lithium has been shown to reduce memory deficits induced by stroke, stress,
head trauma etc. In the last study in the thesis we investigated the effect of ECS and
lithium treatment on spatial memory in rats and demonstrated robust memory loss
for a hippocampus-dependent navigational task learned during the week preceding
ECS. This finding was consistent in four independent studies and in line with
previous studies by others. However the effect of lithium treatment on ECS-induced
amnesia was not as conclusive. In two equally designed studies lithium counteracted
the ECS-induced amnesia, but in two following studies no such effect was found.
Further studies are needed to reveal the cause of the conflicting result.

Mood disorders are major contributors to human disability and mortality all over the
world. The treatments available today fail to relieve the symptoms in many patients.
To develop new more effective treatments, it is important to understand the
mechanism behind the diseases and how the current treatments exert their effects.
The studies included in this thesis are a small part of that work.
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Introduction

Mood Disorders

What is a disorder of the mood?

When can the state of mood be considered a disease? How can we distinguish
abnormal mood from normal mood? Feelings of sadness, hopelessness and loss of
energy are experienced by most people at some point. Equally we sometimes
experience elevated mood with increased self-esteem and creativity. The precise
boundaries between these normal reactions to life events and disease are hard to
define, but it seems like people have noticed extreme variety of mood in all times and
all cultures. At least, descriptions of mood disorders date back to the oldest writings of
mankind (see Box 1).

Currently mood disorders are subdivided into depressive disorders and bipolar
disorders (formerly known as manic-depressive illness). They are common, often
chronic disorders, which in severe cases can have a fatal outcome, suicide. Not only
the state of mood is affected but also vital functions such as appetite, sexuality, sleep
and memory. The diagnoses are considered when the duration of elevated or
depressed mood is longer than normal and the symptoms are sufficiently severe to
cause marked impairment in working ability, in usual social activities or relationships
with others (see Symptoms, diagnosis and classification below).
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BOX |
Already the ancient Greeks. ..

The ancient Greeks and Romans described extreme manifestations of mood
and coined the terms melancholia and mania. Hippocrates (460 to 357 BC),
often called the father of medicine, described melancholia as a state of
“aversion to food, despondency, sleeplessness, irritability and restlessness”; a
description that very much resembles the criteria used to diagnose major
depression today (see Box 2 below). Hippocrates also thought that mental
disorders were disorders of the brain. However, this insight was lost under
the influence of Galen's humoral theory; according to which your
temperament was set by the balance of four bodily fluids; blood, yellow bile,
black bile and phlegm. Melancholia was thought to be due to an excess of
black bile and mania either to an excess of blood or a mixture of black and
yellow bile. Psychiatric disorders were not re-localised to the brain until the
mid |7t century, when the English professor Thomas Willis stated that
“melancholy is a complicated distemper of the brain and the heart” (Geddes
etal, 201 1.

Symptoms, diagnosis and classification of mood disorder

Currently in Sweden, mood disorders are diagnosed based on the criteria stated in the
tenth revision of the International Classification of Diseases (ICD-10) by the World
Health Organization (WHO). However, a manual specific for psychiatric diseases,
the fourth edition of Diagnostic and Statistical Manual of Mental Disorders (DSM-
IV) is also widely used along with the official diagnostic system ICD-10. The
depressive disorders include major depressive disorder (also called unipolar
disorder/depression) and dysthymia (chronic depression with less severe symptoms).
Major depressive disorder can be further specified based on severity
(mild/moderate/severe) and special features (psychotic features, catatonic depression,
melancholic depression, atypical depression, postpartum depression and affective
seasonal disorder). The DSM-IV criteria for a depressed episode are listed in Box 2.
To summarise, a depressed episode is characterized by depressed mood, low energy,
changes in appetite and sleep, feelings of guilt, loss of interest in things that were
normally found pleasurable and sometimes thoughts about death and suicide (Geddes
etal., 2011).
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BOX 2
Criteria for Major Depressive Episode (adopted from DSM-IV)

Five (or more) of the following symptoms have been present during the same
2-week period and represent a change from previous functioning; at least one
of the symptoms is either |) or 2).

I. Depressed mood
Loss interest or pleasure
Significant weight loss/weight gain or decrease/increase in appetite.
Insomnia or hypersomnia

Psychomotor agitation or retardation

Feelings of worthlessness or inappropriate guilt (which may be delusional)

2.

3

4

5

6. Fatigue or loss of energy
5

8. Diminished ability to think or concentrate, or indecisiveness
9

Recurrent thoughts of death, suicidal plans or a suicide attempts

o The symptoms cause clinically significant distress or impairment in social,
occupational, or other important areas of functioning.

o The symptoms are not due to the direct physiological effects of a substance
(eg, a drug of abuse, a medication) or a general medical condition (e.g.,
hypothyroidism).

o The symptoms are not better accounted for by bereavement, i.e,, after the
loss of a loved one, the symptoms persist for longer than 2 months or are
characterized by marked functional impairment, morbid preoccupation with
worthlessness, suicidal ideation, psychotic symptoms, or psychomotor
retardation.

Even though the majority of patients with bipolar disorder experience both episodes
of elevated and depressed mood, the strict criteria for bipolar disorder (I) is only the
presence of a manic episode lasting for at least seven days. The DSM-IV criteria for a
manic episode are listed in Box 3. Shortly, mania is characterized by elevated or
irritable mood. Thoughts are racing and changing rapidly. Speech is forced and
louder than normally. People in a manic episode are restless and have a decreased
need for sleep, only a few hours per day or not at all for several days. Energy and self-
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esteem is high. Increased sexual activities and many new social contacts are also
common. Hypomania (literally, below mania) is a less severe form of mania.

DSM-1V lists three specific subtypes of bipolar disorder; 1) bipolar I (defined by one
or more manic episodes) 2) bipolar II (defined by one or more hypomanic episodes
and one or more major depressive episodes) and 3) cyclothymia (defined by
hypomanic episodes with episodes of depression that do not meet criteria for major
depressive episodes). However, several other subtypes of bipolar disorder have been
proposed. Bipolar III is defined by hypomanic episodes induced by antidepressant
treatment in depressed patients. Bipolar IV refers to depressed patients having a
substance-induced hypomania. Just as in the case of depressive disorders, the
diagnosis bipolar disorder can also be further specified based on severity
(mild/moderate/severe) and on special characteristics (psychotic features, catatonic
features, postpartum onset, rapid cycling). Rapid cycling is defined by at least four
episodes during the last year. Otherwise, the mean number of episodes for patients
with bipolar disorder is around 0,5 per year and the median length of an episode is
three months. But it varies substantially between patients (Angst and Sellaro, 2000).
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BOX 3
Criteria for a Manic Episode (adopted from DSM-IV)

A distinct period of abnormally and persistently elevated, expansive or irritable mood,
lasting at least | week (or any duration if hospitalization is necessary). During the
period of mood disturbance, three (or more) of the following symptoms have
persisted (four if the mood is only irritable) and have been present to a significant
degree:

I. Inflated self-esteem or grandiosity
Decreased need for sleep (e.g, feels rested after only 3 hours of sleep)

More talkative than usual or pressure to keep talking

2

3

4. Flight of ideas or subjective experience that thoughts are racing

5. Distractibility (i.e., attention too easily drawn to irrelevant external stimuli)
6

Increase in goal-directed activity (at work or sexually) or psychomotor
agitation

7. Increased risk taking behaviour (e.g., engaging in unrestrained buying sprees,
sexual indiscretions, or foolish business investments)

o The mood disturbance is sufficiently severe to cause marked impairment in
occupational functioning or in usual social activities or relationships with
others, or to necessitate hospitalization to prevent harm to self or others, or
there are psychotic features.

o The symptoms are not due to the direct physiological effects of a substance
(e.g, a drug of abuse, a medication or other treatment) or a general medical
condition (e.g., hyperthyroidism)

Epidemiology

Mood disorders are as said above common and debilitating, causing severe personal
suffering and high costs for the society. WHO lists which diseases and injuries that
cause the most mortality and disability all over the world in an analysis called Global
Burden of Disease. According to the Global Burden of disease from 1990, projected
to 2020, major depressive disorders will in year 2020 be the second leading cause of
mortality and disability in the world. If considering disability alone, major depressive
disorders is the leading cause and bipolar disorder is the sixth leading cause of

disability in the world (Murray et al., 1996).
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Reports about the lifetime risks for major depression varies from 4.5% up to 30%,
but is most often reported to be around 17 % (Kessler et al., 2003). Women are
affected twice as often as men and the mean age of onset is around the age of 25-35

(Weissman et al., 1996).

For bipolar I, the prevalence is mostly found around 1 %. The lifetime prevalence is
also around 1%, reflecting the high degree of chronicity of the disease (Weissman et
al., 1996). In contrast to depressive disorders, the prevalence in males and females is
similar and the most common age of onset is the teenage years or the 20’s (Weissman

et al., 1996).

Structural changes in brain regions implicated in mood
disorders

Brain imaging and post mortem studies of patients with mood disorders provide strong
evidence for morphological and morphometric abnormalities in several brain regions;
prefrontal cortex (PFC) regions and in the classical limbic structures amygdala and
hippocampus (Price and Drevets, 2012). For bipolar disorder, white matter changes is
also a consistent finding (De Peri et al., 2012).

PFC

As the name indicates, PFC is the most anterior part of the frontal lobes of the brain.
PFC has a crucial role in executive function, planning complex cognitive behaviour,
decision making, moderating social behaviour and personality expression (Kandel et
al., 2000).

Abnormalities in the left anterior cingulate cortex of the PFC, ventral to the genu
(knee) of corpus callosum have repeatedly been reported for patients with mood
disorder. Magnetic resonance imaging (MRI) demonstrate over 40 % volume
reductions in this specific area and positron emission tomographic images of cerebral
blood flow and glucose metabolism show decreased activity in the depressive state of
mood disorder (Drevets et al., 1997). These changes have been proposed to exist
already at an early stage of the illness (Boes et al., 2008) but progression of the
abnormalities have also been shown in patients with psychotic mood disorder (Koo et
al., 2008). Chronic lithium treatment (Moore et al., 2009), but not antidepressant
drugs (Drevets et al., 1997) has been shown to normalize PFC volumes. Volume
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reductions in other PFC subregions, such as the orbifrontal cortex have also been
reported (for review see (Price and Drevets, 2012).

Amygdala

Amygdala is an almond-shaped bilateral structure deep in the anterio-medial part of
the temporal lobes, rostral to hippocampus. It plays a key role in fear processing
(Ohman, 2005), aggressive behaviour, emotional modulation of learning and
memory (Phelps and LeDoux, 2005) and sexual behaviour (Hines, 2010). For
instance, a very early experiment by Kliiver and Bucy from 1939 demonstrated that
the bilateral destruction of the anterior temporal lobe, including the amygdala, led to
hypoemotionality, hypersexuality, hyperorality, and loss of anger or fear responses,
together accordingly called the Kliiver-Bucy syndrome (Kliiver and Bucy, 1939). In
humans, bilateral amygdala damage cause an impaired recognition of emotional facial

expression (Adolphs et al., 1994).

Amygdala is composed of a number of sub-nuclei including the basal, lateral, central
and the medial nucleus. The basal and lateral nuclei are often collectively referred to
as the basolateral nucleus and is the main sensory input to the amygdala. It has major
connections to higher-level sensory cortical regions, thalamus and hippocampus and
is involved in adding emotional significance to complex stimuli. The central nucleus
is the main output nucleus in amygdala. It is highly connected to hypothalamus and
the brainstem, adding physiological expression to emotions (affecting cutaneous
blood flow, heart rate, piloerection etc.) (Kandel et al., 2000).

Reports on volumetric changes in amygdala in patients with mood disorders have
been inconsistent. Increased (Altshuler et al., 1998; Frodl et al., 2002), decreased
(Sheline et al., 1998; Kalmar et al., 2009) and preserved volume (Kempton et al.,
2009) have been reported. Differences in medication status of patients included in
these studies may partly explain the conflicting results. A recent meta-analysis
concludes that lithium treatment is associated with increased amygdala size (Hafeman
et al., 2012). Functional imaging studies show increased activity in amygdala in mood
disorders (Chen et al., 2011). Lithium treatment has been shown to prevent stress-
induced dendritic hypertrophy in amygdala (Johnson et al., 2009).

Hippocampus
The hippocampal formation, usually simply called hippocampus, is a bilateral

structure located within the medial temporal lobe (in primates), underneath the
cortical surface. It traditionally belongs to the limbic system and is a very well studied
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structure of the brain. Hippocampus creates a spatial map of the environment
(O'Keefe, 1990) and is also important for formation of declarative memories (Squire
and Zola, 1996) and regulation of mood (Fanselow and Dong, 2010; Chen et al.,
2011). London taxi drivers have larger posterior hippocampus, corresponding to
dorsal hippocampus in rats (Maguire et al., 2000). Furthermore, the size correlated
with the amount of time spent as a taxi driver. This is in line with the assumption
that the posterior hippocampus stores a spatial representation of the environment.
Lesions to the dorsal, but not ventral, hippocampus impair allocentric spatial memory
in rats (Bannerman et al., 2002; Lee and Kesner, 2003). As opposed to egocentric
spatial memory, allocentric spatial memory is independent of the position of the
organism and rather depends on external cues.

The hippocampus comprises the hippocampus proper, the dentate gyrus and the
subiculum. Sometimes the entorhinal cortex is also included. The hippocampus
proper is also commonly known as Cornus Ammonis (CA) and is further divided into
three main subareas: CA1, CA2, CA3. The dentate gyrus, consists of three layers —
the granule cell layer (GCL), the, polymorphic layer (or dentate hilus in which CA4
often is included), and the molecular layer (ML). The principal neurons in the CA
regions are called pyramidal cells and in the dentate gyrus granule cells (Amaral and

Witter, 1989).

The subgranular zone (SGZ) is the border between the dentate hilus and the GCL
and is one of two areas in the adult mammalian brain where neurogenesis take place
(Altman and Das, 1965; Eriksson et al., 1998; Gould et al., 1999); the other one
being the subventricular zone lining the lateral ventricles. Hippocampal neurogenesis
is influenced by learning, stress and antidepressant treatments (see the “The plasticity
hypothesis of mood disorders” below).

Patients with mood disorders often have memory disturbances indicating the
involvement of hippocampus (Frey et al., 2007). Most studies (Campbell et al., 2004;
Kempton et al., 2011), but not all (Vakili et al., 2000), report reduced hippocampus
volume in depressed patients. The inconsistent findings in bipolar disorder
(Javadapour et al., 2010; Hartberg et al., 2011) have in a meta-study been shown to
depend on lithium treatment, which increases/normalizes hippocampal volume
(Hafeman et al., 2012). Hippocampal volume has been correlated with depression
severity (Shah et al., 1998) and timed spent with untreated disease (Sheline et al.,
2003). However a recent meta-analysis report decreased hippocampal volume already
in first episode of depression (Cole et al., 2011).
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White matter

Although historically grey matter changes have been the focus of neuropathological
and imaging studies, white matter changes in psychiatric disorders have during the
last decade gained interest (Brambilla et al., 2009; Mclntosh et al., 2009). Firstly,
structural MRI studies report decreased size of white matter tracts in patients with
bipolar disorder (see the Corpus callosum section below and for review see De Peri et
al., 2012). Further analysis of white matter integrity of the living brain was made
possible 1985 through the development of MR diffusion weighted imaging (DWI).
This technique is based on the fact that diffusion of water molecules in tissue is not
free, but depends on the architecture of the tissue. The apparent diffusion coefficient
(ADC) is a measure of water molecule diffusion. Myelinated axons are natural barriers
to random water molecule diffusion and therefore give a low ADC. ADC is high in
for instance the ventricles and demyelinated regions where water diffusion is
unimpeded. Diffusion tensor imaging (DTI) is calculated from six or more different
diffusion weighted acquisitions. In white matter, water can easily diffuse along the
main axis of the myelinated fibres while the diffusion perpendicular to the fibres is
restricted. Such preferentially oriented diffusion is called anisotropic diffusion.
Fractional anisotropy (FA) is an index of white matter coherence. A high FA represent
organized normally myelinated axons. Low FA (and high ADC measure) is a measure
of axonal loss (and/or damaged axonal membrane or reduced intra-axonal
microtubular integrity) and/or dys-, de-myelination. However, since white matter is

highly myelinated, the density of myelin and axonal membranes contribute most to
the FA and ADC values (Beaulieu, 2002).

DWI studies have revealed microstructural disruption in subcortical white matter area
in bipolar disorder. Increased ADC values and decreased FA measures have been
reported for several fronto-limbic tracts (for review see Brambilla 2009). However a
few studies show increased white matter integrity in bipolar disorder for some white
matter tracts (Yurgelun-Todd et al., 2007; Wessa et al., 2009) including fibre tracts
between subgenual cingulate and the amygdalo-hippocampal complex (Houenou et
al., 2007). More evidence on oligodendrocyte pathology in mood disorder comes
from studies demonstrating decreased expression of oligodendrocyte-associated
proteins in patients with bipolar disorder (Tkachev et al., 2003; Konradi et al., 2012).
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BOX 4
White matter matters — white matter plasticity

Myelin, the multilamellar lipid-rich membrane made by oligodendrocytes in the
central nervous system (CNS) to insolate axons, is evolutionary a late development
appearing in vertebrates (Zalc et al, 2008). The proportion of myelin is higher in
primates than in other mammals and the human brain in turmn has approximately 20%
more white matter in PFC compared to chimpanzees (Schoenemann et al, 2005).
Myelin enables so called saltatory neurotransmission and increases signalling speed
more than |0-fold (Hartline and Colman, 2007). By decreasing refractory time to
about 1/30 it also increases number of action potentials that can be transmitted per
time unit (Quandt and Davis, 1992; Felts et al, 1997; Bartzokis, 201 I). Myelination
has been proposed to continue in man till the age of 50 (Bartzokis et al, 2001). A
maintained capacity for myelination allows neuronal networks to remain plastic. Thus,
specifically localised increases in FA has been found following juggling training (Scholz
et al, 2009). White matter plasticity is crucial to continually optimize the timing of
action potentials and network oscillations on which leaming, cognition and behaviour
depend (Salami et al, 2003; Bartzokis, 2011). Asynchronous arrival of action
potentials can contribute to synaptic loss/pruning (Purves and Lichtman, 1980).
Myelin thickness has been proposed to change in response to axonal firing rate
(Fields, 2008). A very recent study showed that social isolation of adult mice impaired
adult prefrontal cortex myelination and caused behavioural changes. The changes
were reversed by social reintegration (Liu et al, 2012). Hence, myelination
increase/decrease in response experience. Dysregulation of the increasingly complex
stages of myelination that continue during the first half century of life in humans may
contribute to the onset of psychiatric diseases during those years.

Corpus callosum

Corpus callosum is the thick mass of white matter that mediates communication
between the right and left brain hemispheres. It is the largest white matter tract of the
brain and is found in all placental mammals. Corpus callosum can be subdivided into
at least five regions along its rostro-caudal extension. The middle part is called the
body of corpus callosum. The most posterior part is called the splenium and the
anterior-most, slightly bent, region is the genu (“knee”). A thinner part of corpus
callosum between the body and splenium is called isthmus. The topology of the
corpus callosum matches brain regions, i.e. the anterior part of corpus callosum
connects the right and left frontal lobes, the median section part connects the
tempero-parietal structures and so on (Kandel et al., 2000).

28



Decreased size of corpus callosum in adults with bipolar disorder has repeatedly been
shown in original MRI studies (Hauser et al., 1989; Coffman et al., 1990; Brambilla
et al., 2003) and in meta-analyses (Arnone et al., 2008). Also youths with early-onset
bipolar disorder have reduced callosal volume indicating white matter abnormalities
early in disease (Lopez-Larson et al., 2010). Moreover, abnormal MRI signalling
intensity from corpus callosum has been reported for both adult (Brambilla et al.,
2004) and paediatric patients (Caetano et al., 2008). In addition, DTT studies show
altered integrity in corpus callosum in both adults (Yurgelun-Todd et al., 2007;
Wang et al., 2008; Benedetti et al., 2011; Emsell et al., 2012) and paediatric patients
(Frazier et al., 2007). A failure to integrate information across the hemispheres has

been suggested to contribute to the pathophysiology of bipolar disorder (Arnone et
al., 2008).

Neurobiological etiology/pathology of mood disorders

Mood disorders are a heterogeneous group of complex illnesses that make studies on
the underlying mechanisms troublesome. Though the pathophysiology is not clear,
most agree on mood disorders to be multifactorial diseases depending on an
interaction between genetic and environmental factors. A commonly used strategy to
validate the contribution of genetic and environmental factors is comparing disease
concordance among twins. A higher concordance in monozygotic twins (35-75%)
compared to dizygotic twins (0-35%) indicates for example a high heritability for
bipolar disorder (Kieseppi et al., 2004).

The monoamine hypothesis of depression

The monoamine hypothesis of depression has been dominant for the last 50 years. It
postulates a deficiency or imbalance in the monoaminergic neurotransmitters
serotonin, noradrenaline and possibly dopamine. The hypothesis was initiated by two
pharmacological observations. 1) It was revealed that Reserpine (used to treat
hypertension and psychosis), known to give rise to depression-like symptoms,
depleted monoamines in synapses in the brain. 2) The first two groups of
antidepressant drugs — monoamine oxidase inhibitors (MAOIs) and tricyclic
antidepressants (TCAs) — both turned out to increase the amount of monoamine
neurotransmitters available in the synaptic cleft (Schildkraut, 1965). Consistent with
the monoamine hypothesis, the newer and most prescribed antidepressants today; the
selective serotonin reuptake inhibitors (SSRIs), also increase the levels of serotonin at
the nerve terminal (Geddes et al., 2011). Furthermore, a longitudinal study from
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2003 showed that the risk of getting depressed after stressful life events depended on
differences in the promoter region of the serotonin transporter gene (Caspi et al.,

2003).

However, despite intensive research, no convincing evidence of a primary deficiency
of monoamines in specific brain structures has been shown to be necessary or
sufficient for the occurrence of mood disorders. The main problem with the
monoamine hypothesis in its original form is the fact that even though the
pharmacological effects of antidepressant drugs are immediate (minutes, hours),
several weeks of chronic treatment is required for the therapeutic effect (Racagni and
Popoli, 2008).

BOX 5

The HPA axis and mood disorders

The hypothalamic-pituitary-adrenal  (HPA) axis is the interaction between
hypothalamus, the anterior pituitary gland and the adrenal gland. Cells in the
hypothalamus releases corticotropin-releasing hormone (CRH), which stimulates cells
in the anterior pituitary gland to secrete adrenocorticotropic hormone (ACTH),
which in turn stimulates the adrenal glands to secrete the stress hormones —
glucocorticoids (cortisol, corticosterone and cortisone). Secretion is regulated via
negative feedback, the sleep/wake cycle (circadian rhythm), physical activity, illness
and stress. Dysregulation of the HPA-axis, as revealed by non-suppression of the
serum cortisol following dexamethasone suppression test, is found in about 50 % of
patients with mood disorders (Nemeroff, 1998; Daban et al,, 2005; Rybakowski and
Twardowska, 1999). Abnormalities have been observed at several levels along the
axis in patients with depression: increased numbers of CRH-producing neurons
(Raadsheer et al, 1994), elevated levels of CRH (Nemeroff et al., 1984) that is
reduced upon treatment (Brady et al, 1991), raised plasma levels of ACTH (Pfohl et
al, 1985), pituitary (Krishnan et al, 1991) and adrenal gland enlargements (Rubin et
al, 1995).

The plasticity hypothesis of mood disorders

The lag of several weeks for antidepressant drugs to exert their effect suggests indirect
and adaptive changes for the therapeutic effect. The plasticity hypothesis proposes
that impairments in brain plasticity are key factors in the pathophysiology of mood
disorders. Brain plasticity — basically the brain’s ability to adapt — includes diverse
processes such as alteration of dendritic function, synaptic remodelling, long-term
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potentiation (LTP), neurite extension, synaptogenesis and neurogenesis (Racagni and
Popoli, 2008). Myelination, not included in the classical neuroplasticity concept, has
recently been shown to be an important part of adult brain plasticity (Liu et al.,
2012). Diverse observations during the last two decades underpin the plasticity
hypothesis.

Firstly, as described above, volume reductions have repeatedly been found in limbic
structures and white matter in patients with mood disorders. Post-mortem studies
support the idea of cell loss and/or atrophy (see above and below).

Secondly, the HPA axis is often dysregulated in both depression and bipolar disorder
(See Box 5) and stressful life events can trigger mood disorders (Geddes et al., 2011).
Moreover, in a condition with elevated levels of the stress hormone cortisol —
Cushing’ s syndrome — mood disorders are common (Sonino and Fava, 2001) and
associated with hippocampal volume loss (Starkman et al., 1992). Most studies of
atrophy in response to stress have focused on the hippocampus, however it is plausible
that stress hormones also influence atrophy and survival of cells in other brain
regions. In experimental animal models, stress (Willner, 2005) and exogenous
administration of glucocorticoids (Kalynchuk et al., 2004) induces depressive-like
behaviour. Stress and glucocorticoids administration also cause atrophy in several
brain regions, reduces hippocampal neurogenesis (Cameron and Gould, 1994; Czéh
et al., 2001), lead to glial cell pathology (Banasr et al., 2010) and dendritic atrophy
(McEwen, 1999; Holmes and Wellman, 2009). Antidepressant treatments can
counteract those effects (Czéh et al., 2001; Hellsten et al., 2002). Glucocorticoids also
attenuate myelination (Chari et al., 2006).

Finally, all the commonly used treatments for mood disorders: TCAs (Santarelli et al.,
2003), SSRIs (Malberg et al., 2000), serotonin and noradrenaline reuptake inhibitors
(SNRIs) (Xu et al., 2006), MAOIs (Malberg et al., 2000), lithium (Chen et al., 2000)
and ECT (Madsen et al., 2000) increase neurogenesis in hippocampus. An often cited
article by Santarelli et al. (2003) reinforced the hypothesis when showing that there
was no antidepressant effect of fluoxetine in mice if the hippocampal neurogenesis
was blocked by local irradiation of hippocampus. However, other cell types including
glial cells must naturally also have been damaged by the irradiation.

A growing body of data suggests that increased glutamate neurotransmission together
with excessive glucocorticoids may explain, at least in part, the observed atrophic
changes (Popoli et al., 2012). Microdialysis studies have shown increased levels of
extracellular glutamate during stress in several brain regions (Moghaddam, 1993;
Reznikov et al., 2007). Overactivation of the glutamate ionotropic receptors give rise
to high levels of intracellular calcium, which is neurotoxic and glucocorticoids
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potentiate the excitotoxicity and increase glutamatergic signalling. Moreover, glial
regulation of glutamate transmission in a rat model of depression has been shown to
be dysfunctional (G6émez-Galdn et al., 2012). The particular sensitively of
hippocampal neurons to glucocorticoids and excitotoxicity may contribute to
hippocampal dysfunction in mood disorders (Lee et al., 2002; Popoli et al., 2012).
Interestingly, as opposed to the slow-acting monoamine targeting antidepressant
drugs, clinical trials with ketamine, an N-methyl-D-aspartate (NMDA) receptor
antagonist, shows antidepressant effect within hours (Berman et al., 2000; Zarate et
al., 2006b; Diazgranados et al., 2010). Importantly, this is associated with induction
of synaptogenesis and reversal of chronic stress induced atrophy (Li et al., 2010;
2011b).

Glial cell pathology in mood disorder

Neurons account for only circa 10 % of the cells in the human brain, while glia cells,
present in both grey and white matter, account for the remaining 90 %; astrocytes
(45 %), oligodendrocytes (35 %), microglia (5 %) and NG2 cells (5 %) (Bartzokis,
2011). There is a continuous cross talk between neurons and glial cells, which is
thought to be crucial for the function of the neuronal network. Humans have
dramatically enlarged neocortex compared to other primates. Due to the high
metabolic demands related to the support of the expansive dendritic arbors and long
projecting axons in the enlarged brain we also have a higher neuron-glia ratio
(Sherwood et al., 2006). It is possible that the enhanced capacity of the human brain
makes it more sensitive to glial abnormalities and oxidative stress. Moreover, rats
raised in an enriched environment had higher glia-neuron ratio compared to those
living in a deprived environment (Diamond et al., 1964) and in a study from 2008,
Banasr et al. showed that glial loss in the prefrontal cortex of rats is sufficient to
induce depressive-like behaviour (Banasr and Duman, 2008).

Post mortem studies of patients with mood disorder demonstrate reductions in
number and/or density of glial cells in several brain region. Reduced glial density and
neuronal size in PFC has been reported (Ongiir et al., 1998; Rajkowska et al., 1999;
Cotter et al., 2001; Rajkowska et al., 2001). In a study by Bowley et al., reduced glial
cell density was reported in amygdala and entorhinal cortex in depressed patients and
non-treated bipolar patients. However there was no change in the number of neurons.
Lithium and valproate seemed to reverse glial pathology (Bowley et al., 2002).
Moreover, some studies have failed to show reduced number of neurons in
hippocampus of depressed patients (Muller et al., 2001), but Stockmeier et al.
propose in study from 2004 reduced neuropil in hippocampus of depressed patients
(Stockmeier et al., 2004). Many of these studies are based on stereological analysis of
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Nissl-stained sections in which it is difficult to distinguish glial subtypes.
Nevertheless, some investigators have found oligodendrocytes to be responsible for
the observed glial cell loss in certain areas (Hamidi et al., 2004; Uranova et al., 2004;
Vostrikov et al., 2007).

NG2 cells

NG2 cells are glial cells distinct from astrocytes, microglia and mature
oligodendrocytes. They are widely spread throughout the brain (Butt et al., 2005) and
make up approximately 5 % of all cells in the adult brain. Furthermore, they are the
predominantly dividing celltype in adult rodent brain (Dawson et al., 2003). NG2
cells are characterised by their expression of the chondroitin sulphate proteoglycan
Neuron-Glia 2 (hence, the name NG2) and their typical stellate morphology. The
only other cells known to express NG2-proteoglycan in the adult brain are pericytes
lining blood vessels (Ozerdem et al., 2001) but those cells have both a different
morphology and a distinct location making them easy to tell apart from NG2 cells. In
this thesis, NG2 cells will not refer to the pericytes. In grey matter, NG2 cells have a
centrally placed cell body surrounded by numerous symmetrically distributed
processes that bifurcate at least three times. However, in white matter, NG2 cells are
often polarized, due to preferential extension of processes along the axonal axis (Butt
et al., 2005). In this thesis these glial cells will be referred to as NG2 cells, but others
have used different names: O-2A progenitor cells, beta astrocytes, synantocytes,
polydendrocytes, and adult oligodendrocyte precursor cells (OPCs) (for review see
Nishiyama 2007). NG2 cells are capable of differentiate into myelinating
oligodendrocytes, in both grey and white matter of the adult brain (Polito and
Reynolds, 2005). However, the somewhat equal distribution of NG2 cells between
white and grey matter, their complex morphology and the fact that they continue to
proliferate after the peak of oligodendrogenesis, imply that they have other functions
apart from being OPCs (Butt et al., 2005; Nishiyama, 2007).

Interestingly, NG2 cells express y-aminobutyric acid (GABA)-A receptors and the
glutamatergic  ionotropic  2-amino-3-(3-hydroxy-5-methyl-isoxazol-4-yl) propanoic
acid (AMPA) receptors. In recent years NG2 cells have been demonstrated to receive
direct synaptic input from glutamatergic neurons in all areas investigated:
hippocampus (Bergles et al., 2000; Mangin et al., 2008), cortex (Kukley et al., 2008),
brainstem (Miiller et al., 2009), cerebellar cortex (Lin et al., 2005), cerebellar white
matter (Kdradéttir et al., 2008) and corpus callosum (Kukley et al., 2007; Ziskin et
al., 2007). In addition, they have been shown to receive GABAergic synaptic input
from neurons in hippocampus (Lin and Bergles, 2004a; Mangin et al., 2008) and
cortex (Tanaka et al., 2009). Since NG2 cells keep their synaptic connections
throughout cell division (kukley 2008), it has been proposed that neuron-NG2 cell
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synapses could regulate NG2 cell development in a neuronal activity-dependent
manner (Paukert and Bergles, 2006; Mangin and Gallo, 2011).

Furthermore, some, but not all (Zhu et al., 2008), argue that NG2 cells have the
capacity to differentiate into neurons (Belachew et al., 2003; Aguirre et al., 2004) and
a subtype of grey matter astrocytes (Alonso, 2005; Zhu et al., 2008). Finally, NG2
cells can also regulate axonal outgrowth (Ughrin et al., 2003; Huang et al., 2005; Tan
et al., 2006; Yang et al., 2006) and by their close contacts with neurons, astrocytes,
oligodendrocytes and myelin they may contribute to an integrative neuron-glial
communication pathway (Butt et al., 2005).

NG2 cell proliferation decreases after prolonged treatment with glucocorticoids
(Alonso, 2000; Wennstrom et al., 2006) and increases in response to
electroconvulsive therapy (Wennstrom et al., 2006). Given the fact that NG2 cells are
an abundant proliferative cell type in all areas implicated in mood disorders and with
a unique capacity to respond directly to neuronal signalling changes through their
specialized contacts with neurons, NG2 cells are highly interesting in the context of
mood disorder-associated white and grey matter changes.

Treatment of mood disorders

There are different treatment strategies for management of mood disorders:
psychotherapy, pharmacological treatment and diverse physical treatments
(electroconvulsive therapy (ECT), bright light, transcranial magnetic stimulation and
deep brain stimulation). Which treatment or combination of treatments to choose
depends mostly on the type of mood disorder and the severity of the disease.
Psychotherapy is primarily used in milder cases of mood disorders or in combination
with other treatments. ECT on the other hand is often first considered when
pharmacotherapy and psychotherapeutic interventions have failed and the depressive
or manic episode is severe. Bright light is mainly used for seasonal depression and
deep brain stimulation is a new treatment so far is only used in small clinical trials

(Geddes et al., 2011).

Pharmacological treatment of unipolar depression

For unipolar depression the pharmacological treatments include reuptake inhibitors
(TCAs, SNRIs and SSRIs) and MAOIs. All these pharmacological treatments have

the common effect of acutely enhancing monoamine function (see “The monoamine
hypothesis of depression” above).
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Pharmacological treatment of bipolar disorder

The risk of treating bipolar depression with antidepressants is precipitation of mania
and rapid cycling. Bipolar disorder is instead treated with mood stabilising drugs.
Lithium was the first mood stabilising drug introduced and is still the first line of
choice (see under the heading Lithium below). Other mood stabilisers are the
anticonvulsive drugs sodium valproate, lamotrigine and carbamazepine. The term
mood stabilizing drugs can be somewhat misleading since sodium valproate and
carbamazepine are predominantly antimanic and lamotrigine is most effective in
preventing depressive episodes. Lithium, however has effect on both manic and
depressive episodes (Goodwin and Malhi, 2007). Atypical antipsychotics, for example
olanzapine, can also be effective during manic episodes. If antidepressant drugs are
needed they should be given in combination with a mood-stabilizing drug (Geddes et
al., 2011).

Lithium

Lithium, a monovalent cation, has long been used as a first-line treatment for bipolar
disorder. It is effective in treating acute mania and preventing recurrent manic and
depressive episodes (Goodwin and Malhi, 2007). Long-term treatment reduces the
risk of suicide by 80% in patients with bipolar disorder (Baldessarini et al., 2006).
Lithium has also been shown to potentiate the effect of other mood stabilizers and
antidepressant drugs (Geddes et al., 2011).

History

Lithium was first used in the 19" century to treat gout and later to treat mania and
depression. During this time it was used in mineral spring water and believed to cure
many disorders. Interestingly, lithium citrate was added in the soft drink 7-up till
1948! The use of lithium to treat mania was rediscovered by the Australian
psychiatrist John Cade in 1949, but the breakthrough for lithium treatment came
when the Danish psychiatrist Mogens Schou from Aarhus presented his results from a
randomly controlled trial in 1954. The United States Food and Drug Administration
approved lithium treatment against mania in 1970 and in 1974 it was also approved

for bipolar disorder (Shorter, 2009).

Pharmacokinetics

Lithium is given orally as lithium salts (lithium-carbonate/-citrate/-chloride/-
sulphate). It is almost completely absorbed in the upper gastrointestinal (GI) tract and
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distributed in total body water without being bound to proteins or metabolised.
According to a microdialysis study in rat, it passes the blood-brain-barrier (BBB) fast,
followed by a slower entry into brain cells where it concentrates (Hillert et al., 2012).
It has been suggested that lithium competes with sodium for transport across plasma
membranes (Hillert et al., 2012; Malhi et al., 2012). Steady- state levels of lithium in
humans are reached after approximately one week. Lithium is freely filtered by the
glomerulus of the kidneys and mainly reabsorbed in the proximal convoluted tubule.
During sodium-restricted conditions, more lithium is reabsorbed in the distal

nephron. Thus, adequate sodium consumption is important for lithium clearance
(Malhi et al., 2012).

Dose and side effects

Lithium has a narrow therapeutic window. Initial studies indicated the need for
serum levels between 0.8-1.2 mM, but today, especially in Europe, lower levels in the
range of 0.5-0.8 mM are more commonly used for maintenance treatment of bipolar
disorder. One study indicated that the higher doses were approximately 3-times as
effective as doses achieving blood levels in the lower range; < 0.6 mM (Gelenberg et
al., 1989), but higher lithium doses are associated with more side effects and lower
patient compliance with the treatment. Common side effects include fine hand
tremor, nausea, diarrhea, weight-gain and hypothyroidism. Reversible diabetes
insipidus, characterized by polyuria, polydipsia and reduced ability to concentrate
urine, is also commonly associated with lithium treatment. This is mainly due to
counteracting effect of lithium on the intracellular vasopressin signalling via adenylate
cyclase (Trepiccione and Christensen, 2010). Serum levels above 1.5 mM are toxic
and prolonged exposures to toxic levels of lithium affects multiple organs including
the brain, kidneys, lever, GI tract, thyroid gland etc. Serum levels above 2.5 mM can
cause seizures, coma, cardiac dysrhythmia and permanent neurological sequelae
(Geddes et al., 2011).

Lithium and plasticity

Neurotrophic and neuroprotective properties of lithium have been proposed to
underlie the therapeutic effect in treatment of bipolar disorder (Machado-Vieira et al.,
2009). Firstly, a recent meta-study conclude that lithium treatment normalise or
increase grey matter volume, particularly in the hippocampus, amygdala, anterior and
subgenual cingulate cortex (Hafeman et al., 2012). Lithium’s positive effect on grey
matter volume correlated with treatment response (Moore et al., 2009; Lyoo et al.,
2010). A study by Moore et al. showed that four weeks of lithium treatment was
enough to induce increased grey matter volume (Moore et al., 2000) and recent
studies have shown increased serum levels of brain-derived neurotrophic factor
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(BDNF) in lithium-treated patients (de Sousa et al., 2011). As the name indicates,
BDNF is a secreted neurotrophic protein that supports survival of neurons and
encourage the growth and differentiation of new neurons and synapses.

Secondly, in animal studies lithium has been shown to increase hippocampal
neurogenesis (Chen et al., 2000), increase expression of the neurotrophic factors
including BDNF (Fukumoto et al., 2001; Hashimoto et al., 2002), nerve growth
factor (NGF) (Hellweg et al., 2002) and vascular endothelial growth factor (VEGF)
(Guo et al., 2009). Furthermore, lithium increases expression of for example the
cytoprotective protein Bcl-2 whereas reducing levels of the pro-apoptotic proteins
such as p53 and Bax (Chen and Chuang, 1999) and protects against excitotoxicity by
inhibiting NMDA receptor-mediated Ca* influx (Nonaka et al., 1998). Additionally,
chronic lithium treatment prevents stress-induced decreased dendritic length in CA3
pyramidal neurons in hippocampus (Wood et al., 2004), but interestingly reduces
stress-induced dendritic branching of amygdalar pyramidal neurons (Johnson et al.,
2009). Pretreatment with lithium have been demonstrated to reduce infarct size after
an experimental model of stoke by 56 % (Nonaka and Chuang, 1998). Finally,
lithium treatment reduces memory deficits in animal models of Alzheimer’s disease
(De Ferrari et al., 2003) and memory deficits induced by chronic stress (Vasconcellos
et al., 2003), stroke (Yan et al., 2007), ethanol (Sadrian et al., 2012) and traumatic
brain injury (Zhu et al., 2010). Regarding white matter, lithium has been shown to
reduce demyelination, microglia activation and leukocyte infiltration in an animal
model of multiple sclerosis (MS) (De Sarno et al., 2008).

Due to its neuroprotective effects, lithium has been proposed for use in treatment of
several neurodegenerative disorders and positive results have been reported from
clinical trials on patients with Alzheimer’s disease (Forlenza et al., 2012) and
amyotrophic lateral sclerosis (Fornai et al., 2008).

Molecular pathways underlying the effects of lithium

A series of mechanisms for lithium’s therapeutic effects have been proposed during
the last 50 years. These include: 1) effects on adrenergic release and reuptake (1960s),
effects on postsynaptic receptor modulation (1970s), effects on second messenger
system; adenylate cyclase and G-proteins (1980), effects on phosphoinositol turnover
(the inositol depletion model), protein kinas C and glycogen synthase kinase-3 (GSK-
3) (1990s). During the last years the neurotrophic and neuroprotective effects of
lithium have gained much interest and multiple signalling pathways, sometimes
overlapping, are suggested to account for this effect. For a review see (Chiu and
Chuang, 2010). One of the most acknowledged pathways to date will be further
discussed below.
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Inhibition of GSK-3

GSK-3, is a protein kinase that acts as an intermediary in several intracellular
signalling pathways. In general, GSK-3 is considered to be constitutively active under
non-stimulated conditions. It has a number of different effects and is considered a key
regulator of apoptosis, cellular plasticity (Zarate et al., 2006a) and inflammation
(Beurel et al., 2010). GSK-3 activity is regulated by a variety of kinases and systems
including Akt, protein kinase A/C, MAP kinases, and the Wnt pathway. Lithium
inhibits GSK-3 in several ways: 1) directly via competition with magnesium for a
binding site (monovalent lithium and divalent magnesium has interestingly very
similar ionic radius), 2) indirectly by affecting upstream targets (Jope, 2003) and 3)
by decreasing its transcription (Mendes et al., 2009). Inhibition of GSK-3 leads to
activation of cell-survival transcription factors (such as CREB, B-catenin, heat-shock
factor-1) and inhibition of pro-apoptotic factors such as p53 (Grimes and Jope,
2001). GSK-3 is also inhibited by valproate (Chen et al., 1999) and ECT (Roh et al,,
2003). Moreover, direct pharmacologic and genetic inhibition of GSK-3 produces
mood stabilizer-like behaviour in rodents (Gould and Manji, 2005). Interestingly,
GSK-3 has also been suggested to play a critical role in regulating circadian rhythm
(Kaladchibachi et al., 2007).

ECT

As mentioned above, ECT is used to treat severe forms of depression, mania and
catatonia. It is mainly considered when pharmacological treatments have failed.
However, it is also used as first-line treatment when there is an urgent need for fast
response; for instance when the suicide risk is a high, the patient doesn’t eat and drink
etc. (Mankad et al., 2010). ECT has been shown to be especially effective in
treatment of depression with psychotic features. In a multi-site collaboration study
the remission rate for those patients was 95% after just two treatments (Petrides et al.,
2001).

History

In the 1930s it was noticed that patients with psychosis improved after epileptic
seizures. The Hungarian psychiatrist von Meduna therefor chemically induced
seizures (by injecting Camphor) in a man with a catatonic form of schizophrenia in
1934. After five treatments the man started to talk and eat for the first time in years
and after eight treatments he went home and back to work. Chemically induced
seizures were painful and in 1938 the Italian psychiatrists Cerletti and Bini
demonstrated the efficacy of electrically induced seizures — ECT (Mankad et al,,
2010).
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The treatment procedure

Since its introduction in 1938, the ECT procedure has been refined considerably.
Nowadays patients are anesthetised, hyperoxygenated and given muscle relaxantia
before the treatment. In Sweden today, right unilateral treatment is most commonly
used. This means that one electrode is placed on the crown of the head and the other
one on the right temple. After a brief electrical stimulation, a symmetric epilepic
seizure (Grand Mal seizure) is initiated. The seizure is monitored with
electroencephalography (EEG). Occasionally a single or a few treatments is sufficient
to induce remission, but in depression, typically 6-12 treatments (sometimes more) —
given two to three times a week — are necessary to relieve the condition (Mankad et
al., 2010). It has been estimated that 1-2 million people worldwide receive ECT in
one year (Abrams, 2002). In Sweden approximately 45 000 ECTs are given per year.

Mechanism of action

The mechanism through which ECT exerts its therapeutic effect is elusive but there
are many theories. A few of these will be mentioned here. Firstly, the neuroendocrine
hypothesis states that normalization of endocrine dysfunction might explain the
therapeutic effect of ECT. It has in several studies been shown that hypothalamic
peptides and hormones are released in response to ECT. Repeated treatments have for
instance been shown to restore the HPA-axis, which also correlated to clinical
improvements (Kunugi et al., 20006).

Secondly, the “anticonvulsant hypothesis” postulates that increased inhibitory
GABA:ergic neurotransmission is crucial for the therapeutic effect of ECT. Occipital
cortex GABA concentrations increase two-fold following ECT (Sanacora et al., 2003).
As a consequence, ECT may be a useful adjunctive treatment in intractable epilepsy
(Sackeim et al., 1983). Further support for this hypothesis comes from EEG
recordings of patients receiving ECT. Sustained postictal suppression (suppression of
brain activity directly following the seizure) has repeatedly been shown to positively
correlate with good therapeutic outcome (Azuma et al., 2007).

Thirdly, the monoamine explanation is based on theories about sensitisation of the
serotonergic and dopaminergic receptors and normalisation of noradrenalinergic
receptor sensitivity (Ottosson, 1983).

Finally, the plasticity hypothesis of ECT is based on several observations from clinical
and preclinical studies. First of all, as described above mood disorders are associated
with structural changes in several brain regions and ECT has been shown to increase
hippocampal volume (Nordanskog et al., 2010). However, another study found no
effect of ECT on the hippocampal-amygdala complex (Coffey et al., 1991). Using an

animal model of ECT, electroconvulsive seizures (ECS), neurogenesis has been shown
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to increase two to three times after both acute and repeated ECS (Madsen et al.,
2000; Malberg et al., 2000). This is a more robust increase compared to what is seen
after treament with pharmacological antidepressants which typically increase
neurogenesis by 20-30% (Malberg et al., 2000). However, not only neurogenesis is
affected by ECS. Gliogenesis is increased in hippocampus (Wennstrém et al., 2003),
amygdala (Wennstrom et al., 2004) and prefrontal cortex (Madsen et al., 2005)
following ECS. In addition, decreased gliogenesis in a depression model was
counteracted in response to ECS (Wennstrom et al., 2006). Moreover ECS induces
hippocampal angiogenesis (Hellsten et al., 2005), synaptogenesis (Chen et al., 2009)
and axonal sprouting (Vaidya et al., 1999). In line with the structural changes,
expression of growth factors including BDNF (Balu et al., 2008), VEGF (Newton et
al., 2003) and NGF (Conti et al., 2009) have been shown to be up-regulated
following ECS. Increased levels of BDNF have also been demonstrated in patients
following ECT (Taylor, 2008).

Side effects

Minor and short-lived side effects of ECT such as headaches nausea and muscle
soreness are common. Confusion directly after awakening is also commonly occurring
and linked to bilateral electrode placement, higher dosages, older age, and the
presence of neurological disease. The time to recovery of full orientation has been
associated with other more long-lasting cognitive deficits (Sobin et al., 1995). Long-
lasting confusion after ECT, post-ECT deliriums, is an uncommon side effect.
Nevertheless, after regaining orientation, anterograde amnesia, i.e. deficits in the
ability to learn and remember new things after the course of ECT, have repeatedly
been reported (Sackeim et al., 1986; Steif et al., 1986). Substantial recovery of
anterograde amnesia takes place over the first few days and weeks and by one-month
anterograde memory has for the most part recovered to baseline (Calev et al., 1991).
Some studies actually show improved anterograde memory two months after ECT
compared to baseline (Sackeim et al., 1993; Semkovska and McLoughlin, 2010).
Non-declarative forms of memory such as procedural memory and priming have not
been studied much after ECT, but according to the few studies preformed, they seem
to be unaffected (Vakil et al., 2000). However, ECT can also result in transient
retrograde amnesia, i.e. inability to recall information acquired before the ECT.
There are also indications of some degree of persistent retrograde amnesia, mainly for
information acquired temporally close to ECT (Squire et al., 1981; Calev et al., 1991;
Lisanby et al., 2000). Concerns about memory deficits have limited clinical
application and general acceptance and several refinements of electrode placements
and stimulus parameters have been made in an attempt to reduce side effects.
Unfortunately, procedures accompanied with reduced risk of side effects are
sometimes at the cost of efficacy (McCall et al., 2000).
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Potential mechanisms behind the cognitive side effects of ECT

As with the mechanism for the therapeutic effect of ECT, the molecular process
behind the memory deficits are poorly understood. However, several mechanisms —
involving cell death, structural changes, inflammation, the glutamatergic, cholinergic
and glucocorticoid systems — have been proposed (for review see Pigot et al., 2008
and further comments in the discussion section).

Does ECT cause structural brain damage?

Whether ECT induces structural brain damage has been a controversy since ECT was
introduced. However, scientific studies have failed to find any ECT-induced
abnormalities in patients (Coffey et al., 1991; Devanand et al., 1994; Ende et al,,
2000). A few animal studies have shown discrete neuronal loss within specific cell
populations in hippocampus (Lukoyanov et al., 2004; Zarubenko et al., 2005;
Cardoso et al., 2008) after ECS. However, most preclinical reports do not find cell
death after ECS in rodents (Dalby et al., 1996; Vaidya et al., 1999; Chen et al., 2009)
and primates (Dwork et al., 2004; 2009). Our research group has previously shown a
mild microglia cell activation following ECS (Jansson et al., 2009). Microglia are key
regulators of neuroinflammation and have traditionally been associated with brain
pathology. However recent studies suggest a dual role of microglia; apart from being a
cleaning squad, these cells — together with other cells from the immune system — also
orchestrate neuronal differentiation and have a role in neurogenesis and other plastic
changes in the brain (Ziv et al., 2006; Ekdahl et al., 2009; Graeber and Streit, 2010).

The effect of ECT on LTP

LTP is a widely accepted mechanism for learning and memory. It means that a fixed
amount of presynaptic stimulation gives long-lasting enhanced postsynaptic response
after high-frequency stimulation of an afferent fibre (Shors and Matzel, 1997). One
of the most well studied types of LTP is NMDA receptor-dependent LTP. During
simultaneous depolarization of a neuron and glutamate binding to its NMDA
receptors, influx of Ca® into the post-synaptic neuron activates signalling pathways
that eventually lead to synaptic changes (Woodside et al., 2004). Repeated ECS
treatments have been shown to disrupt hippocampal LTP (Anwyl et al., 1987;
Stewart and Reid, 1993; Stewart et al., 1994) and induce memory deficits. During
seizures there is a massive release of glutamate and it has been hypothesized that ECS
induce Ca** influx and LTP in an indiscriminative manner and thereby disrupts the
fine-tuning pattern of strengthened synapses (Reid and Stewart, 1997; Brun et al.,
2001). Support for this theory comes from studies showing anti-amnestic effects of
NMDA receptor antagonists (Stewart and Reid, 1994; McDaniel et al., 2006) and
calcium channel blockers (Zupan et al., 1996; Sushma et al., 2004).
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Aims of the thesis

The main objective of this thesis was to study glial changes and effects on spatial
memory in response to two of the most powerful treatments for mood disorders —
lithium treatment and electroconvulsive treatment. The specific aims were:

* To investigate the effect of lithium treatment on NG2 cell proliferation,
survival and differentiation (Paper I)

* To investigate the effect of lithium treatment on oligodendrogenesis after a
demyelinating insult (Paper II)

* To investigate the effect of lithium treatment on remyelination and
inflammation after a demyelinating insult (Paper II)

* To investigate whether blood-borne immune cells are recruited to the
hippocampus in response to ECS (Paper III)

* To investigate the effect of lithium treatment and ECS treatment on spatial
memory (Paper IV)
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Materials and Methods and comments

Animals

Adult male Wistar (paper I and II), Sprague-Dawley (paper III and IV) or Lister
Hooded (paper 1V) rats were used. All experiments were carried out according to
guidelines set by the Malmé-Lund Ethical Committee for the use and care of
laboratory animals. The rats were kept on 12 hour light-dark cycle and experiments
were carried out during the light period. Rats were housed three per cage with ad
libitum access to food and water. Sprague-Dawley rats were chosen in paper IV due to
good performance in the Morris water maze (MWM) task (D'Hooge and De Deyn,
2001). Pigmented rat strains, like the Lister Hooded rat, have superior visual acuity
compared to albino rats, like Sprague-Dawley rats (Prusky et al., 2002). Thus, in
study four in paper IV we turned to use the pigmented Lister Hooded rats,
hypothesising that their better visual ability would result in better performance in the
MWM task and thereby lead to more pronounced groups differences. A second
reason for using Lister Hooded rats was further future investigations of ECS-induced
amnesia using other memory tests with high demands on visual acuity.

Treatments

Chronic lithium treatment

Lithium was given in the diet. Lithium-chloride (Sigma Aldrich, St Louis, MO, USA)
was homogenously mixed into standard rat chow (produced by Lantminnen,
Kimstad, Sweden). During lithium treatment all rats (including control rats) had free
access to sodium chloride (NaCl) — either as saline solution, blocks of NaCl hanging
from the roof of the cage or both. As mentioned in the introduction satisfactory
lithium clearance in the kidneys requires adequate sodium intake. In paper I, rats
were treated with lithium for four weeks, sufficient of time to study the
differentiation and survival of newborn cells. In patients, lithium treatment is often
initiated with a low dose, which is then raised to the desired level. When treating rats
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with lithium for more than three weeks it is recommended to start the treatment at a
lower dose and then increase the dose after one week (personal communication with
Arne Mork; Lundbeck A/S, Denmark). This was done in paper I. In paper I and IV
however, the period of lithium treatment was shorter and the targeted dose was
therefore used from start. The full-dose of lithium was 60 mmol/kg food (equivalent
to 2.5 g lithium chloride/kg) in the proliferation study in paper 1. Serum levels of
lithium, 1.0 mM, was within the recommended therapeutic range (0.6-1.2 mM) but
since the rats ate little and gained very little weight, lower doses (40 mmol/kg and 50
mmol/kg) were used in a few following studies (data not published). The dose 40
mmol/kg gave serum levels at the lower range of the therapeutic range. Thus, the dose
50 mmol/kg (equivalent to 2 g lithium chloride /kg) was used for all following
lithium studies.

Cuprizone treatment

To induce demyelination in rats the cuprizone model was used. It is a well-established
demyelination model in mice. Although some studies indicate that that
demyelination is restricted to mice, it has during the last years also successfully been
used in young rats (Adamo et al., 2006). When given in the diet, demyelination and
microglia activation occurs in corpus callosum in a time frame of weeks. After
cuprizone withdrawal remyelination occurs within weeks. The toxin specifically
induces apoptosis of mature oligodendrocytes, without damage to other cell types.
The mechanism of action is not known, but it’s been hypothesised that the binding of
cuprizone to copper leads to copper deficiency, which in turn negatively affects
copper requiring enzymes in the mitochondria. Since mature oligodendrocytes
maintain vast expanse of myelin, they have extraordinary high metabolic demands
making them preferentially susceptible (Matsushima and Morell, 2001). In paper II,
0.6 % (w/w) cuprizone (Bis(cyclohexanone)oxaldihydrazone; Sigma Aldrich) was
mixed into standard rat chow (produced by Lantminnen, Kimstad, Sweden) and fed
to rats for four weeks.

Bromodeoxyuridine administration

The thymidine-analogue 5-bromo-2'-deoxyuridine (BrdU) (B5002; Sigma Aldrich) is
incorporated into dividing cells during the S-phase and thus serves as a marker for
proliferating cells (Cooper-Kuhn and Kuhn, 2002). BrdU (20 mg/mL), dissolved in
phosphate buffered saline (PBS), was administered intraperitoneally (100 mg/kg),
twice daily, at 12-hour intervals. In paper II and in the survival study in paper I,
BrdU was injected during five days. However, in the proliferation study in paper I,
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BrdU was only given during three days since it was important to minimize the days
during which BrdU was administrated to avoid survival effects on the newborn cells.

ECS treatment

Rats were given bilateral ECS once daily for five (paper IV) or ten (paper III)
consecutive days (24 h intervals). Electrical current was delivered via ear clips with a
pulse generator applying unidirectional square wave pulses (current 50 mA, frequency
50 Hz, pulse width 10 ms and pulse train duration 0.5 s). In study four in paper IV a
different set of parameters with shorter pulse width was used; current 99 mA,
frequency 100 Hz, pulse width 0.5 ms and pulse train duration 0.5 s. The length of
the tonic seizure was defined as the time from the start of the motor seizure to the
point where the forelimbs of the rat reached a position perpendicular to the body
(Jansson et al., 2009). All rats given ECS were monitored during wake-up phase to
ensure their well-being. Control rats were sham-treated, i.e. handled identically to the
ECS rats except that no current was applied.

Behavioural tests

MWM navigation task

In paper IV, spatial memory and learning abilities were evaluated using the MWM
task, a hippocampus-dependent task (Morris, 1984). The maze consisted of a 45 cm
deep, circular tank (180 cm in diameter) filled with water (20 + 1°C) to a depth of 30
cm. Imaginary lines divided the water-filled maze into four equal-sized quadrants. A
platform was submerged by 1.5 cm in the centre of one of the quadrants. The water
was made opaque by addition of white paint. Visual extramaze cues were kept strictly
constant during the whole experiments. The swim path was recorded by a
computerized video-tracking system (Ethovision 3.1, Noldus, The Netherlands). In
study one and two (from paper IV), a pre-trial was performed the day before the
training period, to familiarize the rats to the swimming task. During the pre-trial,
each rat was given one trial (60 s) during which no extramaze cues were present.

Hidden platform training was performed for eight consecutive days with four trials
per day and 20 s between trials. On each trial, the rat was placed in the water at one
of four randomly varied starting points. Rats finding and climbing onto the platform
had to stay on it for 20 s. If rats failed to find the escape platform within 90 s, the
experimenter guided them to it. Escape latency — i.e. the time required to reach the
platform — was recorded. Data from the four daily trials were pooled to provide
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averaged data per rat per day. A retention test was performed 24 h after the last ECS
(Fig 1). For the retention test (90 s), the platform was removed and the behaviour of
the rats in the maze examined. Time spent in the quadrant where the platform used
to be (platform quadrant), mean distance to the former position of the platform
(distance to platform), latency to first crossing over the former position of the
platform (first platform crossing) and number of crossings over the former platform
area (platform crossings) were evaluated.

Apart from true spatial learning about the location of the platform, the MWM task
also includes learning about the task; learning to swim away from the sidewall, find a
hidden platform and stay on it (Morris, 1984). When first introduced to the water
maze, most rats swim around the pool close to the sidewall (thigmotaxis). Under
normal conditions they soon learn to swim to the inner part of the pool.
Thigmotaxis, i.e. time spent in the area 0-15 cm from the sidewall was analysed for
the ECS group during the retention test and compared with the first learning trial.

Tissue preparation

Myelin isolation and determination of myelin yield

To determine if cuprizone treatment had induced demyelination, myelin was isolated
from whole brain homogenate and subsequently quantified (paper II). The rats were
anesthetized with sodium pentobarbital and then killed by decapitation. The entire
brain (except the olfactory bulbs) was carefully excised and weighed. The tissue was
homogenized at 10% (w/v) in ice-cold 0.32 M sucrose using a 40 ml Dounce
homogenizer. Pure myelin from the total homogenate was isolated by
ultracentrifugation (Beckman ultracentrifuge, SW 32 Ti) according to the method of
Norton and Poduslo (1973) with slight modifications. To remove sucrose and
concentrate the sample after discontinuous sucrose gradient centrifugation, three final
washes in water at 75,000 g were performed. All steps were carried out in 0-4 °C.
Samples were then dried until a constant weight was obtained. Myelin yield was
calculated as milligram dry weight myelin per gram of fresh tissue.

Histological procedures
For histological analysis of brain tissue the rats were anesthetized with sodium
pentobarbital and in the absence of nociceptive reflexes transcardially perfused with

0.9% saline (100 ml) followed by ice-cold 4% phosphate buffered paraformaldehyde
(PFA; 200 ml). The brains were then post-fixed in 4% PFA at 4°C overnight (three
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hours in paper III) and subsequently cryoprotected in sucrose in PBS. Coronal serial
40 pm (paper I and IV) or 30 pm (paper II and III) thick sections were cut and
stored in antifreeze cryoprotectant solution at -20 °C.

Luxol fast blue staining

Luxol fast blue stain (LFB) is a conventional method to visualise myelin under light
microscopy. The stain reacts with the base of lipoprotein in myelin making myelin
fibres blue. In paper II, sections were mounted on glass slides and incubated in 0.1%
solvent blue solution 38 (Sigma Aldrich) over night at 58°C, rinsed in 95% ethanol,
differentiated with 0.05% lithium carbonate and then 70% ethanol, rinsed with dd-
H,O, dehydrated and coverslipped.

Immunofluorescence stainings

Indirect immunofluorescence staining, used in paper I, II, IIl and IV, allows for
visualization of a specific antigen in the tissue by binding a labelled secondary to a
primary antibody specific for the targeted antigen. Specific antibody data are
presented in Table 1. Detailed protocol for the immunohistochemical procedures can
be found in papers I-III. Basic protocol for all immunofluorescence stainings follows.

Free-floating brain sections were rinsed in potassium phosphate buffered saline
(KPBS) and then preincubated (one hour in room temperature) in blocking solution
containing normal sera from the animal specie in which the secondary antibodies
were raised. Subsequently, sections were incubated with primary antibodies in
blocking solution 24-40 h at 4°C according to Table 1. After rinsing in KPBS,
sections were incubated with the secondary antibodies (in KPBS containing 0.25%
Triton X-100; KPBS*) at 4°C for 24 h according to Table 1. When biotinylated
secondary antibodies were used, sections were again rinsed and then incubated with
streptavidin Alexa 488 (1:200, Molecular Probes, Eugene, Oregon) in KPBS* (over
night, at 4°C) to fluoro label the secondary antibody. Finally, sections were rinsed and
mounted on Super Frost slides, air-dried, and coverslipped with glycerolbased
mounting medium.

Double stainings with BrdU and the cell-specific markers were performed
sequentially. After labelling with the cell-specific markers (NG2/Rip/APC), sections
were fixed in 4 % PFA for 15 min in room temperature and then, after rinsing,
incubated in 1 M hydrochloric acid (HCI) for 30 min at 65°C in order to denature
DNA and expose the antigen.

Immunoperoxidase staining

Immunoperoxidase staining, conducted for Ki67 staining in paper I, is an
immunostaining in which the antibodies are visualized via a peroxidase-catalysed
reaction. Sections were rinsed in KPBS and then pretreated with 3% H,O, in 10%
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methanol for 20 min to quenched endogenous peroxidase activity. After additional
rinsing, the sections were preincubated in blocking solution, then with the Ki67
antibody and finally with the biotinylated secondary antibody according to Table 1
and the procedure described above. This was followed by incubation with avidin-
biotinylated-horseradish-peroxidase complex (Vectastain Elite ABC kit; Vector
Laboratories Inc.) for one hour in room temperature. Nickel-enhanced peroxidase
detection was then performed by incubation for 2 min in PBS with 0.5 mg/mL 3,3'-
diaminobenzidine (DAB), 0.03% NiCl2 and 0.01% H,O,. The peroxidase activity
thereby converts the chromogenic substrate DAB into a coloured precipitate at the
sites of antigen localization. Sections were then mounted, dehydrated and
coverslipped with Pertex (Histolab Products AB, Géteborg, Sweden).

The terminal deoxynucleotidyl transferase-mediated dUTP nick-end labelling
(TUNEL) method was used to detect DNA fragmentation in paper IV (unpublished
data). DNA fragmentation reflects apoptotic cell death (Gavrieli et al., 1992). The
staining was performed on brain sections mounted on glass slides. After the
quenching procedure as above, sections were incubated with proteinase K (Roche
Diagnostics, Mannheim, Schweiz; 10ug/ml in 10 mM Tris-HCI) for 12 min, fixed
for 4 min in PFA and pretreated with ice-cold 0.1% Triton X-100 in 0.1% sodium
citrate for 2 min; with KPBS rinses between each step. Subsequently, sections were
incubated at 37° C for 60 min in terminal deoxynucleotidyl transferase reaction
solution containing fluorescein-conjugated nucleotides (Roche Diagnostics). After
rinsing in KPBS, sections were incubated in blocking solution for 30 min at 37° C
and then horseradish peroxidase-conjugated anti-fluorescein antibody (Roche
Diagnostics) for 30 min at 37° C. This was followed by rinsing in KPBS and
peroxidase detection as above.
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Table |. Antibodies

Primary antibodies
Working dilution; incubation
time; manufacturer

Detected structures
Targeted antigen
Reference

Immunofluorescence stainings

Rabbit anti-Ng2
1:250; 40 h; Chemicon

Mouse anti-Ng2
1:400; 40 h; Chemicon

Mouse anti-Rip
1:1000; 40 h; Hybridoma Bank

Mouse anti-APC
1:200; 40 h; Chalbiochem

Rat anti-BrdU
1:100; 40 h; Oxford
Biotechnology

Rabbit anti-Iba-|
1:1000; 40 h; Wako Chemicals

Mouse anti-ED |
1:200; 40 h; AbD Serotec,

Mouse-anti MHC Il
1:500, 40 h; AbD Serotec

Mouse anti-CD4
1:500; 24 h; AbD Serotec

Mouse anti-CD 163
1:500; 24 h; AbD Serotec

Rabbit anti-laminin
1:1000; 24 h; Sigma-Aldrich

NG2 cells
The chondroitin sulphate proteoglycan NG2
Nishiyama et al. (1999)

NG2 cells
The chondroitin sulphate proteoglycan NG2
Nishiyama et al. (1999)

Oligodendrocytes and myelin sheaths
Cyclic nucleotide phosphodiesterase (CNP)
Friedman et al. (1989)

Oligodendrocytes
Adenomatous polyposis coli protein
Bhat et al. (1996)

Proliferating cells
BrdU
Cooper-Kuhn and Kuhn et al. (2002)

Microglia (macrophages)

lonized calcium binding adaptor protein; an actin-
linking molecule

Sasaki et al. (2001)

Reactive phagocytic microglia (macrophages)
A glycoprotein in the lysosomal membrane
Damoiseaux et al. (1994)

Reactive microglia (macrophages)
Major histocompatibility complex Class Il (MHC II)
Collawn and Benveniste (1999)

Tw/T,e cells/subpopulations of activated
microglia/macrophages/monocytes

The cell surface glycoprotein CD4
Perry and Gordon (1987)

Mature blood-borne macrophages

CD163, a scavenger receptor
Polfliet et al. (2006)

Capillary walls

Laminin; a matrix protein in the basal lamina of
blood vessels

Colognato and Yurchenco (2000)

Immunoperoxidase staining

Mouse anti-Ki67
1:50; 40 h; Novocastra

50

Proliferating cells

Ki67, a nuclear protein expressed during late G1, S-
phase, M-phase and G2

Scholzen and Gerdes (2000)

Secondary antibodies
Working dilution; manufacturer

Biotinylated goat anti-rabbit

1:200; Vector Laboratories

Cy-3-conjugated goat anti-mouse
1:400; Jackson ImmunoResearch

Biotinylated horse anti-mouse
1:200; Vector Laboratories

Cy-3-conjugated goat anti-mouse
1:400; Jackson ImmunoResearch

Cy-3-conjugated donkey-anti-rat
1:400; Jackson ImmunoResearch /

Alexa Fluor 488-conjugated goat anti-rat

1:400; Invitrogen, Molecular Probes

Alexa Fluor 488-conjugated goat anti-
rabbit
1:400; Invitrogen, Molecular Probes

Cy-3-conjugated goat anti-mouse
1:400; Jackson ImmunoResearch

Cy-3-conjugated goat anti-mouse
1:400; Jackson ImmunoResearch

Cy3-conjugated goat anti-mouse
1:800; Jackson Immunoresearch

Cy3-conjugated goat anti-mouse
1:800; Jackson Immunoresearch

Alexa Fluor 488-conjugated goat anti-
rabbit
1:1000; Invitrogen; Molecular Probes

Biotinylated donkey anti-mouse
1:200; Vector Laboratories



Microscopical analysis

Epifluorescence microscopy

For characterisation and quantification of immunofluorescence-labelled cells an
Olympus AX70 epifluorescence microscope (Olympus Optical Co., Ltd, Tokyo,
Japan) was used. Stained tissue sections were randomly mixed and coded; thus, the
person analysing the sections was blinded to the treatment conditions. Number of
cells per section and region was determined using “modified unbiased stereology”
(Malberg et al., 2000), i.., counting anatomically defined regions between
rostrocaudal landmarks (according to Paxinos and Watson, 1986) and with the same
sampling frequency (in this case, every tenth section) in all animals.

In paper I, number of newborn cells was analysed in three main regions; i) middorsal
hippocampus, ii) caudal part of the body of corpus callosum (2.8 - 4.52 mm posterior
to bregma), iii) and the mid basolateral nuclei of amygdala (2.56 - 3.5 mm posterior
to bregma). Cells in five different subregions of the middorsal hippocampus were
counted separately: the GCL, dentate hilus, ML, CA1, CA2 and CA3. The SGZ was
included in the GCL and BrdU positive cells extending into the dentate hilus, but
being part of clusters of BrdU positive cells in the GCL were included. Total number
of BrdU positive cells as well as cells double positive for BrdU together with NG2,
APC or Rip was counted. The number of BrdU+/Rip cells in corpus callosum could
not be determined due to intense Rip staining of myelin in the fibre tracts, concealing
the stained cell bodies. Instead APC, an antigen expressed in the cell bodies of
oligodendrocytes, was used.

In paper II, glial cells positive for BrdU, MHC II or double positive for BrdU/APC
and ED1/Iba-1 respectively, were quantified in the frontal parts of corpus callosum
(between bregma and 1.6 mm anterior to bregma). In paper III, blood vessel-
associated cells positive for CD163, CD4 and MHC II respectively were quantified in
the five subregions of middorsal hippocampus mentioned above. In paper IV,
number of TUNEL-positive and MHC II-positive cells in hippocampus was analysed
(unpublished data).

Brightfield microscopy
An Olympus AX70 light microscope with a 40x objective was used to quantify
number of cells positive for Ki67 in middorsal dentate hilus and GCL of

hippocampus, caudal corpus callosum and basolateral nuclei of amygdala according to
above (paper I).
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To evaluate the intensity of the LFB staining in paper II, microphotographs were
taken on every 10" section through out the targeted part of corpus callosum using the
same light conditions for all sections (on average six sections per animal). The
micrographs were converted to grey-scale and the corpus callous outlined on the
micrographs using Adobe Photoshop (11.0). The intensity of LFB staining was
expressed as mean grey-scale level of the selected area (O=black, 255=white), using
Adobe Photoshop (11.0). The staining intensity was averaged within each animal.

Confocal microscopy

With regular fluorescence microscopy the tissue section is completely illuminated by
the excitation light, meaning that the whole depth of the section is fluorescing at the
same time. The highest intensity of the excitation light is at the focal point, but other
parts of the sample also fluoresce. Accordingly it can be hard to separate a truly
double positive cell from two cells that are positioned on top of each other on
different depths of the section. Using confocal microscopy, out of focus fluorescent
light is evaded. By scanning many thin sections through the tissue, it is possible to
reconstruct a three-dimensional image of cells.

Before starting to count double-labelled cells in the epifluorescence microscope in
paper I and II, we confirmed that our judgment of a double-labelled cell was correct
using a confocal laser-scanning microscope (Leica TCS SL), with a 100x oil
immersion lens objective and Leica Confocal Software (version 2.61; Leica
Microsystems, Mannheim, Germany). We concluded, that for these stainings, it was
possible to assess double labelling in the epifluorescens microscope. Though, in paper
one, the proportion of BrdU+ cells expressing APC was evaluated with confocal
microscopy. Three hundred BrdU-positive cells in each treatment group (about 30
cells per animal) were analysed for double labelling with APC.

Statistical analysis

Statistical significance was set at p < 0.05 and data are presented as mean + standard
error of the mean (SEM). Analysis of differences between two groups was carried out
using student’s t-test (paper I, II and IV). For comparisons of three or more groups,
one-way analysis of variance (ANOVA) followed by Fisher’s PLSD post hoc test
(paper II, III and IV) was used. For time-course experiments repeated measures
ANOVA was performed (paper IV). All statistical analyses were performed with
Statview software, version 5.0 (Abacus Concepts, Berkeley, CA, USA).
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Results and comments

Lithium treatment decreases formation of new NG2 cells
in both grey and white matter areas implicated in bipolar

disorder (Paper I and unpublished data)

Imaging and post mortem studies have shown structural brain abnormalities and glial
pathology in white and grey matter regions of patients with bipolar disorder
(Vostrikov et al., 2007; Hafeman et al., 2012). Lithium, the recommended first-line
treatment of bipolar disorder has been shown to increase grey matter volume (Moore
et al., 2000), be neuroprotective (Chen and Chuang, 1999) and increase neurogenesis
in hippocampus (Chen et al., 2000). However, the effect of lithium on the most
proliferating cell type in the adult brain, the NG2 cell had not yet been investigated.
NG2 cells proliferate in both white and grey matter, are known to differentiate into
oligodendrocytes (Polito and Reynolds, 2005), but can also stay in an NG2-postive
state receiving synaptic input from glutamatergic neurons (Paukert and Bergles,
2006) and affect axonal outgrowth (Ughrin et al., 2003; Yang et al., 2006). ECT, a
highly effective treatment mainly used for otherwise treatment resistant severe
depression and mania has been shown to increase NG2 cell proliferation in
hippocampus (Wennstrom et al., 2003) and amygdala (Wennstrom et al., 2004).

In paper I, the proliferation, survival and differentiation of NG2 cells was investigated
in regions that have been implicated in the pathophysiology of bipolar disorder. Two
grey matter limbic regions (hippocampus and basolateral amygdala) and the main
white matter tract in the brain, the corpus callosum, were analysed using BrdU to
label newborn cells. During two hours after injection, BrdU labels cells in S-phase of
the cell cycle. After cell division, BrdU will be present in the daughter cells of the
initially labelled cell (Cameron and McKay, 2001). In paper I we injected BrdU just
before or in the end of a four-week long lithium treatment period to assess
proliferation and survival respectively. Brain sections were stained for BrdU, Ki67 (a
nuclear protein expressed in proliferating cells) and markers specific for NG2 cells
and oligodendrocytes.

Most of the proliferating cells were NG2 cells (80-90%) in all areas investigated
except for the GCL where hardly none of the proliferating cells were NG2-positive.
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In the GCL, clusters of BrdU-positive cells, were typically found, whereas in all other
areas BrdU-positive cells were distributed in pairs. The morphology of the NG2-
positive cells agreed with that described for NG2 cells (Butt et al., 2005). For
micrographs see paper I. In therapeutically relevant levels (here 1.0 mM), lithium
treatment significantly decreased the proliferation of NG2 cells in corpus callosum
and dentate hilus of hippocampus with 45 and 40 % respectively and in amygdala by
20%. However in the ML and CA-regions of hippocampus lithium had no effect on
proliferation. In the GCL on the other hand, lithium treatment significantly increased
proliferation by 45%. Most cells in GCL are from other studies known to be
neuronal precursors both during normal conditions and at lithium treatment.
Furthermore, lithium has in previous studies been shown to increase neurogenesis
(Chen et al.,, 2000). Thus, in accordance with previous studies we also found
increased GCL- cell proliferation in response to chronic lithium treatment. The
decreased/increased proliferation rates assessed by BrdU labelling, was confirmed
using another proliferation marker, Ki67. The magnitude of proliferation decrease in
dentate hilus, amygdala and corpus callosum was the same for both proliferation
markers.

Confirming results in additional studies

Decreased proliferation of NG2 cells in dentate hilus of hippocampus was repeatedly
found in two additional independent studies (unpublished data). Proliferation in
corpus callosum and amygdala was not analysed in those two studies. Both studies
were designed in accordance with the proliferation study in paper I with a few
exceptions. In the first study, a somewhat lower dose of lithium was use (40 mmol/kg
instead of 50mmol/kg; giving serum levels of 0.7 mM instead of 1mM). The
decreased proliferation rate in dentate hilus was significantly decreased, but only by
20% (on average 24 vs 19 cells per section; p=0.005; unpublished data). In the
second study, the Wistar-Kyoto (WKY) rat strain was used. WKY rats were initially
developed as the normotensive control strain for the spontaneously hypertensive rat,
but has been proposed as an animal model of depression. They demonstrate
hormonal, behavioural, and physiological measures that correspond to those found in
depressive patients. WKY rats are hyper-reactive to stress and show dysregulation of
the HPA-axis (Solberg et al., 2001; Rittenhouse et al., 2002). After four weeks of
lithium treatment, serum levels of lithium were 0.9 mM and proliferation of NG2
cells in dentate hilus was significantly decreased by 40 % compared to control (on
average 12 vs 7 cells per section; p=0.015; unpublished results). We can not exclude
that reduced food intake in rats treated with lithium could influence the proliferation.
In an attempt to create an appropriate control group NaCl (instead of LiCl) was
added in the diet to one group of rats. However, sodium chloride supplemented diet
did not influence the food intake (unpublished data). A reduced amount of rat chow
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could have been given to the control group to equalise the groups, but there are a few
obstacles with doing so. When housed together, there is a risk that the dominant rat
in the cage eat more the other rats and that all food is consumed at once and not
spread out over the day as it naturally should (Kasanen et al., 2009). Single housing
bypasses those problems but is stressful for the animals.

Lithium treatment does not effect the survival or oligodendrocyte differentiation
of cells born before the treatment start (Paper I)

Cells labelled with BrdU just before lithium treatment was initiated survived for a
month to the same extent as in the control group in GCL, dentate hilus, amygdala
and corpus callosum. In grey matter, (dentate hilus and amygdala) around 75- 80 %
of the BrdU-positive cells were still positive for NG2 after four weeks and a few
percent were oligodendrocytes. However in white matter (corpus callosum) only
around 10 % of the BrdU cells were still NG2-positive. On the other hand, 70 % of
the BrdU cells were now oligodendrocytes. Lithium treatment did not significantly
affect the proportion of BrdU cells double positive for NG2 or oligodendrocytes
although there was a trend towards decreased proportion of BrdU-positive
oligodendrocytes in corpus callosum after lithium treatment.

To summarise, chronic lithium treatment increases hippocampal neurogenesis but
robustly decreases proliferation of NG2 cells in corpus callosum, dentate hilus of
hippocampus and amygdala. However, lithium treatment had no effect on NG2-cell
proliferation in ML and CA-regions. The effect was most pronounced in corpus
callosum and dente hilus. Futhermore, lithium treatment had no effect on the
survival or oligodendrocyte differentiation of cells born before treatment start.

Lithium treatment decreases oligodendrogenesis and
microglia activation in white matter in a demyelination

model (Paper II)

Some argue, that the function of NG2 cells in the adult CNS is to replace
oligodendrocytes upon demand. In paper I we found that lithium induced decreased
NG2 cell proliferation but had no effect on survival or oligodendrocyte
differentiation for cells born before treatment. We hypothesised that in intact brain,
there is already an optimal turnover rate of oligodendrocytes and that a demyelinating
insult would be needed in order to study lithium’s effect on oligodendrogenesis and
remyelination.
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The cuprizone model was chosen to induce demyelination (paper II)

The cuprizone model was used to induce demyelination in adult rats. For information
about the model see the material and method section. After four weeks of cuprizone
treatment, significantly less myelin was isolated from whole brain homogenate
compared to control. Two weeks of cuprizone treatment was enough to induce
demyelination in three-week old rats, but not in adult rats (unpublished data).

Lithium treatment was given for three weeks beginning directly after the cuprizone
withdrawal. Giving lithium at the same time as cuprizone would have been
convenient since successful spontaneous remyelination occurs during the weeks after
cuprizone withdrawal and thus aggravates the evaluation of additional effect of
lithium on physiological remyelination. It is also possible that the neurotrophic and
anti-apoptotic effects of lithium could have decreased demyelination if administered
at the same time as the toxin. However, simultaneous treatment was not possible as
rats treated with lithium eat less. Accordingly it would be hard to evaluate the results
from such a study since less intake of cuprizone chow naturally would give rice to
decreased demyelination.

By choosing a demyelination model that doesn’t depend on diet administration,
lithium treatment during the demyelinating insult would be possible. A separate
study, using lysolecithin (LPC) -induced demyelination was therefore performed.
Stereotaxic injections of LPC in white matter tracts induce focal demyelination. LPC
is a membrane solubilising agent with a particular toxicity to myelinating cells
(Woodruff and Franklin, 1999). Rats were treated with control or lithium diet for ten
days before LPC-injections into the anterior part of the genu of the corpus callosum.
Lithium treatment was continued till the end of the study eight days after the LPC-
injections. However, due to vast interindividual variance within the groups in terms
of lesion size (and to some degree localisation of the expansion), the analysis of the
effect of lithium was not possible (unpublished data). Accordingly, the cuprizone
model, giving more reproducible demyelination, was used for further studies.
Recently, the cuprizone model has been used for study of psychiatric disorders
(Herring and Konradi, 2011; Chandran et al., 2012; Zhang et al., 2012).

Lithium treatment decreases oligodendrogenesis in a demyelination model

(Paper II)
Labelling of proliferating cell with BrdU was performed during the first five days of

lithium treatment (i.e. directly after cuprizone withdrawal; see paper II for
experimental timeline).
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Demyelination (i.e. cuprizone treatment) gave rise to a significantly increased number
of BrdU-positive cells. Thus, cells proliferating and then surviving for three weeks
were increased after cuprizone treatment alone compared to all other groups.
Oligodendrogenesis during the same period; i.e. number of BrdU-positive cells also
positive for APC was likewise significantly increased in the cuprizone group compared
to all other groups; notice, also compared to the cuprizone group treated with lithium
during the recovery period. Increased oligodendrogenesis after demyelinating insults
is a well-known fact (Matsushima and Morell, 2001). Thus, after cuprizone-induced
demyelination, spontaneous oligodendrogenesis was increased whereas lithium
treatment during the recovery period attenuated the cuprizone-induced
oligodendrogenesis at the time point studied. Though, both cuprizone and lithium
significantly increased the proportion of BrdU-positive cells also being APC-positive.
The combination of lithium and cuprizone treatment did not have an additive effect
on the proportion of newborn cells differentiating to oligodendrocytes. The
proportion of BrdU-positive cells in the control group was lower in paper II than in
paper 1. The most likely explanation for this discrepancy is that the rats in Paper II
were somewhat older than in Paper I at the time for BrdU-labelling and
oligodendrogenesis decreases with age. Moreover, in paper II the most frontal part of
corpus callosum was studied whereas in paper I a more caudal part was investigated.
In line with the decreased oligodendrogenesis after lithium treatment, the intensity of
myelin staining (LFB staining) was significantly weaker in the two lithium treated
groups (lithium and cuprizone + lithium) compared to the control group. For details
and graphs see paper II.

Lithium treatment decreases demyelination-induced microglia activation (Paper

II)

Accumulation of microglia/macrophages in the lesion sites after a few weeks of
demyelinating cuprizone treatment is well characterised in the mouse cuprizone
model. In agreement with those studies, we also found substantially increased
numbers of phagocytic microglia identified using Iba-1/ED1-labeling, in the
cuprizone treated rats. Likewise, the number of activated microglia, recognised using
MHC II-labelling, was also increased by cuprizone treatment. Interestingly and in
accordance with other studies stating anti-inflammatory effects of lithium (De Sarno
et al., 2008), we also detected decreased microglia activation after lithium treatment
in the cuprizone treated rats. Hence, lithium decreased cuprizone-induced microglia
activation in corpus callosum. For details see paper II.
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Repeated electroconvulsive seizures recruit macrophages to

the hippocampal blood vessel walls (Paper I11)

Studies from our group have previously shown a number of cellular changes in
hippocampus after ECS treatment including angiogenesis (Hellsten et al., 2005) and
low-grade glial cell activation (Jansson et al., 2009). The blood-brain-barrier (BBB)
strictly controls entrance of immune cells into the CNS. During angiogenesis and
blood vessel growth, BBB permeability transiently increases (Rigau et al., 2007).
Others have shown a transient increase in blood barrier permeability after ECT
(Mander et al., 1987). Furthermore, in many pathological conditions microglia
activation is accompanied by recruitment of immune cells from the blood (Rezai-
Zadeh et al., 2009). Under normal conditions only a small number of T-cells and
macrophages enter the brain (Hickey, 1991). After damage to the brain parenchyma,
leukocytes are recruited to the brain in a highly graded manner (Raivich et al., 1999).
In severe brain pathology such as infections and ischemia there is an influx of large
numbers of T-cells, monocytes and granulocytes. Infiltration of leucocytes into the
brain parenchyma has traditionally been regarded as harmful, however also positive
protective effects of infiltrating T-cells has been shown (Ziv et al., 2006). Jansson et
al. (2009) have shown that the microglia activation in response to repeated ECS
treatments was most pronounced in hippocampus. In paper III, we therefore wanted
to investigate if ECS treatments also led to increased recruitment and infiltration of
blood born macrophages and T-cells into the hippocampal parenchyma.

Rats were given one daily ECS treatment for ten consecutive days. After the last ECS,

rats were allowed to survive for either two hours or two, four or eight days. Analyses
of brain sections stained for laminin (stains blood vessel walls) and CD163 (stains
macrophages) demonstrated several CD163-positive cells within the vasculature of all
animals. However, in animals treated with ECS, the number was increased by
approximately 30% at all survival time points. Nevertheless, no CD163-poitive cells
were found in the brain parenchyma in any of the treatment groups. Most of the cells
were found in vessels within the ML of hippocampus. CD-163 has convincingly been
shown to be expressed by perivascular macrophages or meningeal macrophages under
both normal and pathological conditions in the brain (Graeber et al., 1989; Polfliet et
al., 2006). The meningeal macrophages are largely localized on the surface of the pia
mater (Hickey et al., 1992) and the perivascular macrophages are recognized by their
location in the perivascular space of arteries, medium sized vessels, and capillaries
(Graeber et al., 1992). The perivascular space is a tightly regulated microenvironment
between the endothelial basement membrane and the foot processes of astrocytes.

CD4 is a cell surface glycoprotein expressed on T helper cells, T regulatory cells,
monocytes and macrophages (Stewart et al., 1986) but also on a subset of activated
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microglial cells (Perry and Gordon, 1987). Hardly any CD4-positve cells with
morphology typical for T lymphocytes (small round cells) were found in any of the
rats. Instead, the morphology of the CD4-poitive cells was very similar to that found
for CD163-positive cells; i.e. large, irregular elongated cells often with protruding
processes or with a crescent-shaped appearance (as often seen in perpendicularly
intersected blood vessels). Those cells were also seen in association with the blood
vessels and their number was also increased by 30 % following ECS. It is highly likely
the increased number of CD163-positive and CD4-positive cells within the blood
vessel walls both represent increased number of perivascular macrophages, most likely
recruited from the blood.

CD4-positive cells with another type of morphology were found outside the vessel
walls in the ECT treated animals, preferentially in the dentate hilus. Those cells had
morphology very similar to that of microglia. Furthermore, ECS treatment gave rise
to a transient increase in the number of MHC II-positive cells within blood vessel
wall. Eight days after the last ECS, the number of these cells had returned to baseline
levels.

Possible effect of lithium treatment on ECS-induced
spatial memory loss (Paper IV and unpublished data)

ECT is one of the most effective treatments for severe mood disorders (Pagnin et al.,
2004). However its clinical use has been limited by concerns about side-effects,
particularly amnesia. The mechanism behind ECT-induced amnesia is not
understood. Drugs targeting diverse molecular pathways have been administered in
association with ECT in the clinic as well as in animal models in an attempt to reduce
amnesia and clarify the mechanisms. Clinical data are still sparse and inconsistent and
have not led to any change of practice. During recent years, lithium treatment has
been shown to attenuate amnesia in several different animal models of memory
deficits. In paper IV we investigated the effect of chronic lithium treatment on spatial
retrograde memory after ECS.

A hippocampus-dependent spatial navigation test, the MWM test, was used to
evaluate learning and memory abilities (Morris, 1984). Rats were trained to navigate
and find an escape platform in the maze for eight consecutive days. Typically,
performance was improved during the first four days and was then stable for the rest
of the days. Lithium treatment did not affect learning. One daily ECS was then given
for five days starting on the last day of MWM training. Lithium had been given for
ten days before the first ECS and the treatment was continued throughout the whole
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study. The day after the last ECS, a retention test was performed to test if the rats
remembered the position of the platform learnt during the week preceding ECS.

Lithium treatment attenuates ECS-induced spatial retrograde amnesia

The rats in the control group had a significant preference for the platform quadrant.
The group treated with ECS alone on the other hand, spent only around 20% in the
platform quadrant. That is significantly less than the control group (40%) and
moreover less than they would spend there by chance (25%). Instead they spent more
time in the area where they were put down in the pool. Furthermore, in all studies,
the group treated with lithium solely performed in level with the control group. The
group treated with lithium before and during the ECS treatment performed
significantly better than the non-lithium treated ECS group and additionally in level
with the control group and lithium group. For details and graphs see study one and
two in paper IV.

Procedural memory

During the first trial of the learning period the rats mostly swim around the pool
along the sidewalls, thigomotaxis. After a few trials they start to spend more time
exploring the inner parts of the pool. Since the rats in the ECS group did not have
any spatial bias for the platform quadrant during the retention test, we investigated
whether they behaved as naive rats by comparing thigmotaxis in the first learning trial
with the same behaviour during the retention test. Interestingly, even though the rats
in the ECS group showed no signs of remembering the position of the escape
platform in the maze they did not behave as they did in the beginning of the training
period. During the first learning trail they spent around 80 % of their time along the
side walls, whereas during the retention test they spent only around 30 % there.

No correlation between spatial memory and cell death or microglia activation in

hippocampus

An equal anti-amnestic effect of lithium was found in a second, independent,
identical study. We next sought to find a mechanism underlying the protective effect
of lithium. Lithium has neuroprotective properties and since anti-amnestic effects of
lithium after stoke had been explained by decreased cell death in the lithium treated
group (Yan et al., 2007) we analysed the number of apoprotic cells (TUNEL-positive
cells) in hippocampus. Very few TUNEL-positive cells were found in all treatment
groups and no group differences were found when the whole hippocampus region was
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analysed. No analysis of the hippocampal subregions separately could explain the
differences detected in the memory task either (unpublished data).

Furthermore, our group has previously found a low-grade inflammation following
ECS, efficiently detected by immuno-labelling a marker for activated microglia,
MHC II (Jansson et al., 2009). Lithium has in several studies, including paper II in
this thesis, been shown to reduce inflammation response in the CNS (De Sarno et al.,
2008). In accordance with our previous studies, ECS increased the number of
activated microglia in hippocampus. However, this activation was equally large in the
group treated with lithium and ECS simultaneously. Thus, as opposed to
demyelination-induced microglia activation (paper II), lithium did not significantly
reduce the ECS-induced microglia activation and could accordingly not explain the
memory differences seen between the two ECS-groups (unpublished data).

The anti-amnestic effect of lithium on ECS-induced amnesia was not repro-
ducible in two additional studies.

When further investigating the anti-amnestic effect of lithium treatment, new MWM
studies were conducted. During those studies, investigating for example the
contribution of postictal confusion, our results were inconsistent. Consequently, an
additional study, again identical with the first study was conducted. In this study
(called study three in paper IV) the ECS-group, just as in the earlier studies had
robust spatial reference memory deficits. However, in this study, lithium treatment
did not attenuate the amnesia.

We next turned to use the pigmented Lister Hooded rat (study four in paper IV).
They have superior visual acuity compared to albino rats, like Sprague-Dawley rats
(Prusky et al., 2002), and we hypothesised that their better visual ability would give
better performance in the MWM task and thereby give more pronounced groups
differences. A second reason for using Lister Hooded rats was further future
investigations of ECS-induced amnesia using other memory tests with high demands
on visual acuity. However, the learning and performance during the retention test did
not differ significantly for the Lister Hooded rats compared to the performance of
Sprague-Dawley rats used in the other studies. In this study the stimulus parameters
to induce seizures was slightly changed (see material and method section). Most
notably a shorter pulse width was used. Shorter pulse widths are associated with less
cognitive side effects in the clinic, but clinically even shorter pulse widths are used
(Sackeim et al., 2008). Here it should be mentioned that pulse frequency, pulse
width, stimulation current, factors that all affect length and characteristics of the
epileptic seizures are dependent on several factors such as cranial geometry, size etc. It
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is therefore not possible to directly translate stimulation parameters used for clinical
ECS to those used in experimental rat studies. Nevertheless, performance during the
retention test was the same for the ECS group in this study as in previous studies
using longer pulse widths; i.e. clear amnestic effect was seen in the ECS group.
However, as in study three and opposed to study one and two (paper IV), there was
no effect of lithium treatment on ECS-induced amnesia. For details and graphs see
paper IV. When pooling data from all four studies, there was a significant difference
between the ECS group and the lithium + ECS group using student t-test (p=0.01).
However, the mean value for the lithium + ECS group is when pooling data only

25%.

To summarise, in four independent but equally designed studies, we repeatedly found
robust spatial reference memory deficits following five ECS treatments for a
navigational task learnt the week preceding the first ECS. However procedural
memory was not affected. Furthermore, in two of the four studies lithium treatment
attenuated the ECS-induced amnesia but the anti-amnestic effect was not associated
with either reduced cell death or reduced microglia activation. In the additional two
studies lithium had no effect on the ECS-induced amnesia.
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(General discussion

Why does lithium treatment decrease NG2 cell
proliferation and what does it mean?

Our research group have previously shown that the proliferation of NG2 cells in
hippocampus and amygdala is substantially increased by ECS. It is now well
established that 1) NG2 cells represent the most proliferating cell type in the adult
grey and white matter (Dawson et al., 2003) and 2) these cells are indeed the main
and probably sole source of oligodendrocytes in the adult brain (Zhu et al., 2008;
Kang et al, 2010) and 3) they receive synaptic input from GABAergic and
glutamatergic neurons even while undergoing mitosis (Kukley et al., 2008; Tanaka et
al., 2009). Other features of NG2 cells are still poorly understood: 1) Can they
differentiate into neurons (Belachew et al., 2003; Zhu et al., 2008), 2) what is the
function of NG2 cells that remain in their NG2-positive state (sometimes called
synantocytes) and 3) what is the effect of synaptic input to NG2 cells?

With this background, we found it highly interesting to study NG2 cell proliferation
and differentiation in response to lithium treatment. We found that lithium
treatment decreased the proliferation of NG2 cells in dentate hilus of hippocampus,
amygdala and even more so in corpus callosum, but not in ML and the CA-regions of
hippocampus. In grey matter regions most NG2 cells stayed in an NG2-positive state
whereas in white matter most of them differentiated to oligodendrocytes.

Direct effects of lithium on NG2 cell proliferation

Lithium has been demonstrated to stimulate neurogenesis by inhibiting GSK-3p and
increasing Wnt/B-catenin (Wexler et al., 2008; Boku et al., 2009). In contrast,
inhibition of proliferation (in astrocytes) (Pardo et al., 2003; Kim et al., 2004; Zhu et
al., 2011) has in a recent study been proposed to be GSK-3p independent and instead
be due to inhibition of the STAT-3 pathway (Zhu et al., 2011). Whether that holds

true also for other glial cell types (such as NG2 cells) remains to be investigated.

Lithium can freely pass through voltage-gated sodium channels in excitable cells.
However, it is not pumped out by the Na*/K*-ATPase and thus tends to accumulate
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inside cells (Rang et al., 2003). It has been demonstrated that at therapeutically
relevant concentrations lithium entry and accumulation reduces outward current
(most importantly outward potassium currents) and depolarizes neurons (Butler-
Munro et al., 2010). Weather lithium can induce NG2 cell depolarisation is not
known, but since these cells express voltage gated-sodium channels this is a possibility
(Lin and Bergles, 2004b). Depolarization of NG2 cells is known to decrease their
proliferation rate (Knutson et al., 1997; Butt et al., 2005) and taken together these
findings may suggest a possible mechanistic explanation for our results.

NG2 cells respond to inflammation and brain damage

Following stroke (Ohta et al., 2003), stab wounds (Hampton et al., 2004) and
excitotoxic damage (Ong and Levine, 1999), NG2 cell proliferation is enhanced and
they migrate towards the injured site and up-regulate expression of the NG2
proteoglycan (Ong and Levine, 1999; Tanaka et al., 2001; Jones et al., 2002). Thus,
in this context, the increased proliferation of NG2 cells seen after ECS could be part
of the mild inflammatory response seen after ECS whereas the decreased proliferation
rate of NG2 cells after lithium treatment is in line with anti-inflammartory and
neuroprotective effects associated with lithium treatment (Nonaka et al., 1998;
Rapaport and Manji, 2001; De Sarno et al., 2008; Rao et al., 2008).

Indirect effects of NG2 cell proliferation via changes in neuronal signalling

As mentioned above, several independent research groups have shown that NG2 cells
receive synaptic glutamatergic and GABAergic input from neurons; a feature that has
been shown in all grey and white matter regions investigated (for review see Mangin
et al. 2011). The function of this fast and direct signalling is not yet clear, but is
proposed to accommodate NG2 cell function to neuronal activity. For instance,
glutamatergic activation of NG2 cell AMPA receptors has been shown to inhibit their
proliferation (Yuan et al,, 1998) and differentiation (Gallo et al., 1996) and to
stimulate their migration (Gudz et al., 20006). Interestingly, some clinical studies
indicate a dysfunction of the glutamatergic system in patients with bipolar disorder
(Friedman et al., 2004; Hashimoto et al., 2007; Ongiir et al., 2008; Fountoulakis,
2012) and a modulating role of lithium (Friedman et al., 2004; Shibuya-Tayoshi et
al., 2008). Different techniques were used to estimate glutamate levels in patients. For
instance, in the study by Hashimoto el al., levels of amino acids in post mortem brains
from patients with bipolar disorders was analysed while Ongiir et al. used proton
magnetic resonance spectroscopy to measure glutamine/glutamate ratio. There are
also animal studies reporting increased levels of glutamate after lithium treatment
(Gottesfeld, 1976; Marcus et al., 1986) and inhibiting effects on NMDA receptors
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(Nonaka et al., 1998; Basselin et al., 20006). In addition, a lithium-induced change in
AMPAR trafficking has been reported (Du et al., 2008). The effects of lithium on the
glutamatergic system have been suggested to vary in a region, dose, and time
dependent manner (Gottesfeld, 1976; Dixon and Hokin, 1998; Antonelli et al.,
2000). A change in neuronal signalling pattern during lithium treatment seems
therefore compatible with different levels of proliferation and differentiation of NG2
cells in various brain regions.

Effects of decreased NG2 cell proliferation

Effect of NG2 cells on axonal guidance and synaptogenesis — NG2 as a synantocyte

The NG2 molecule is a chondroitin sulphate proteoglycan, a class of molecules that
are known to inhibit axonal outgrowth. The NG2 proteoglycan has also been
demonstrated to cause growth cone collapse and inhibit neurite outgrowth (Dou and
Levine, 1994; Fidler et al., 1999; Berry et al., 2003; Ughrin et al., 2003; Huang et al.,
2005). In addition, blocking the NG2 molecule promotes regeneration in the spinal
cord (Tan et al., 2006). Thus, a reduction in NG2 cell numbers may for example
facilitate axonal outgrowth from GCL neurons through hilus (where decreased NG2
cell proliferation was seen after lithium treatment) to CA3 targets. However, a study
by Yang et al. (2006) showed that NG2 cells provided an adhesive substrate for
axonal growth cones and promoted their growth iz vitro. Either way, it seems like
NG2 cell might guide neurite outgrowth and depending on the expression of
different surface and extra cellular matrix (ECM) molecules the effect might either be
inhibiting or permissive. Indeed, it has been shown that the relative levels of repellent
versus adhesive interactions is important for a precise regulation of axonal outgrowth
(Grumet et al., 1996). Furthermore, NG2 cells form close contacts with astrocytes,
neurons, oligodendrocytes and myelin. The term “tripartite synapse” was coined
when astrocytes turned out to be an important component at synapses. Butt et al.
(2005) propose the term “tetrapartite synapse” to illustrate that also NG2 cells play an
important roll in synaptic function. It is known that NG2 cells produce ECM
molecules, which stabilizes the synapses. Thus, apart from taking part in axonal
guidance, NG2 cells may regulate both synaptic function and structure.

Decreased NG2 cell proliferation reduced oligodendrogenesis and remyelination — NG2
cells as oligodendrocyte precursor cells

It is well established that NG2 cells can differentiate into myelinating mature
oligodendrocytes in the adult brain (Levison et al., 1999; Dawson et al., 2003; Polito
and Reynolds, 2005). It is not far fetched to hypothesize that lithium induced
decrease in NG2 cell proliferation, as described in paper I, could be followed by a
decreased formation of mature oligodendrocytes. An opposite scenario in which NG2
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cell proliferation is blocked in favour of differentiation, leading to more mature
oligodendrocytes, is however also possible (Jablonska et al., 2007). In paper I there
was no effect on the survival or differentiation of NG2 cells born before lithium
treatment started. Considering the increasing number of imaging, post mortem and
transciptome studies indicating white matter abnormalities associated with bipolar
disorder, we wanted to investigate if the decreased proliferation of NG2 cell in paper I
actually reflected a change in oligodendrogenesis. We hypothesized that lithium
inhibited NG2 cell proliferation in favour of oligodendrocyte differentiation and that
effects on oligodendrogenesis and myelination would be more pronounced when
investigated after a demyelinating insult where there is a need for new
oligodendrocytes (Bu et al., 2004). We turned to the cuprizone model to induce
demyelination (see the material and method section and result section for further
information about the model). Recently, the cuprizone model has been used as an
animal model for schizophrenia (Xu et al., 2009; Herring and Konradi, 2011) — a
mental disorder which shares certain characteristics with bipolar disorder, for example
in terms of white matter changes (Bartzokis, 2012; Konradi et al., 2012).

Unexpectedly, we found that chronic lithium treatment during the recovery period
after a demyelinating insult decreased oligodendrogenesis and remyelination
measured by 1) the number of newborn mature oligodendrocytes and 2) intensity of a
myelin staining. Decreased number of newborn mature oligodendrocytes could either
reflect decreased differentiation or decreased proliferation. Considering our results
from paper I showing decreased proliferation, we find that explanation most likely.
Although it is possible that differentiation and proliferation at other time-points than
studied here could be differently affected. Nevertheless, the decreased intensity of the
myelin staining indicates that the inhibitory effect of lithium actually decreases
oligodendrogenesis and myelination. In rats not treated with cuprizone, lithium per se
increased the proportion of newborn cells also being oligodendrocytes (note that in
paper II, rats were injected with BrdU during lithium treatment and not before as in
the survival study in paper I) but again, the total number of cells born was lower to
begin with and thus, the number of newborn oligodendrocytes ends up to be lower
also in this group. Analysis of total number of oligodendrocytes and electron
microscopy measurements of myelin thickness would be required for further analysis.

Our results compared to other preclinical studies on lithium and white matter
Our results are in contrast to a study by De Sarno et al. (2008) showing reduced
demyelination in an animal model of MS after lithium treatment. Lithium may act

differently in two separate demyelination models and the authors in De Sarno et al.
(2008) speculate that lithium in their model may act by inhibiting the immune
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response. Also opposed to our results is a recent study where lithium injected directly
into the ventricles during three days promoted normal myelination process (Azim and
Butt, 2011). However the short-term treatment they used differs substantially from
our chronic systemic treatment. Furthermore, lithium has been shown to enhance
remyelination of peripheral nerves (Makoukji et al., 2012). Nevertheless, in line with
our results is a study by McQuillin et al. (2007) showing decreased expression of
many oligodendrocyte-associated genes in mice after lithium treatment. In that study
however, the lithium dose given and the serum levels of lithium obtained were very
high. After the publication of our study, Zhu et al. (2011) showed that lithium
decreased the number of A2B5 cells (a name used in cell culture for a cell type similar
to NG2 cells) in vitro.

Imaging studies on the effect of lithium

A recent meta-analysis conclude that there is indeed a positive effect of lithium on
grey matter volume and that the effect on white matter abnormalities is more
uncertain due to non-conclusive results (Hafeman et al., 2012). To summarise, most
studies show no effect of lithium treatment on white matter (Mclntosh et al., 2008;
Wang et al., 2008; Zanetti et al., 2009), but some demonstrate normalizing
(Macrithie et al., 2010) or negative effects (Benedetti et al., 2011). Interestingly, the
same review point out that it is especially during depression episodes that bipolar
patients have decreased coherence and directionality of white matter tracts (corpus
callosum as well as tracts connecting the frontal lobe to other parts of the brain;
uncinate fasciculus, superior longitudinal fasciculus, anterior thalamic radiation, and
anterior cingulum).

Can the adverse effects of lithium affect myelination?

Thyroid hormone administration has been shown to increase remyelination after
cuprizone-induced demyelination in rats (Franco et al., 2008). Thus, the decreased
remyelination in response to lithium treatment could possibly be due to
hypothyreosis associated with lithium treatment of rats (Allagui et al., 2005).

We can not rule out, but find it unlikely that the effects we have seen on proliferation
and myelination should be due to toxic effects of lithium. In paper I, the serum level
of lithium was within the targeted range and in paper II the serum levels were slightly
higher, but still far below levels associated with acute toxic effects (Timmer and
Sands, 1999). Besides, the dose given is not considered high for oral administration to
rats (O'Donnell and Gould, 2007). Furthermore, high toxic levels of lithium have
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been shown to increase proliferation of oligodendrocyte progenitor cells in vitro, not
decrease as we have shown (Uluitu et al., 1999).

Can the attenuated weight gain in the lithium groups affect the remyelination?
Oligodendrocytes have high metabolic demands and starvation during development is
associated with decreased myelination (Wiggins and Fuller, 1979; Royland et al.,
1992) but this can hardly be equated with the decreased food intake seen in our rats.
Moreover, studies on calorie restriction have actually been shown to repress
demyelination (Piccio et al., 2008) indicating that the decreased oligodendrogenesis
we demonstrate are more likely due to the lithium treatment per se, than the flattened
weight curve.

Taken together, lithium could either affect NG2 cell proliferation directly or
indirectly via effects on neurons or due to side effects of lithium such as weight loss,
toxicity or hypothyroidism. Effects of lithium on neuronal plasticity/neuro-
transmission/connectivity can influence NG2 cell proliferation indirectly via neuron-
NG2 synapses. Even though it is not possible to grasp the whole picture yet, direct or
indirect modulation of NG2 cell proliferation/fate/function have potential to
modulate synaptogenesis, myelination, axonal outgrowth and other plastic changes
important for changing the connectivity in the diseased human brain.

Lithium treatment modulates the inflammatory response
in the brain

In paper II we show that chronic lithium treatment reduces microglia activation after
cuprizone-induced inflammation measured as number of MHC Il-expressing
microglia. Microglia MHC II expression is up-regulated in response to inflammatory
stimuli in the brain enhancing antigen presentation. An explanation to why lithium
treatment reduced cuprizone-induced inflammation in paper II but not ECS-induced
microglia activation in paper IV can not be found in the literature but the effect of
lithium on the immune system is complex. Lithium has for long been known to cause
granulocytosis (Tisman et al., 1973; Watanabe et al., 1974) and inhibit T-cell
production (Fernandez and MacSween, 1980) but enhance T-cell activity (Ridgway
et al., 19806). Lithium has also been shown to modulate the cytokine profile. Rapaport
and Manji 2001 demonstrate that lithium treatment shifted the cytokine production
in human whole blood culture from cytokines traditionally regarded as T-helper
lymphocyte type-1 (Tul) immune response (IL-2 and IFN-y) to a T2 response (IL-
4, IL-10). The same held true for the brain in a recent study on mouse (Sudduth et
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al., 2012). Beurel et al., 2010 emphasize that the anti-inflammatory effects of lithium
are due to inhibition of GSK3.

In line with our results are numerous studies during the last decade showing anti-
inflammatory effects of lithium in diverse animal models of brain disease. Decreased
microglia activation have been demonstrated after transplantation (Su et al., 2007),
stroke (Kang et al., 2012), hypoxic (Li et al., 2011a) and traumatic (Yu et al., 2012)
brain injury, neuroinflammation (Basselin et al., 2007) and MS (De Sarno et al,,
2008).

What do the perivascular macrophages do in the vessel

after ECS?

We find it likely that the increased number of CD163- and CD4-positive cells we
saw, two hours after repeated ECS treatments and then for at least eight days, are
perivascular macrophages (see result section) coming from the blood circulation.
Perivascular macrophages are located between the endothelial basement membrane
and the foot processes of astrocytes; i.e. in the perivascular space and express CD163
(Polfliet et al., 2006) and CD4 (Jefferies et al., 1985). Furthermore, using green-
fluorescent protein-transfected bone marrow cells to study the turnover rate and
origin of perivascular macrophages it had been demonstrated that new perivascular
macrophages are due to infiltration of blood-borne monocytes and not to mitotic
activity (Bechmann et al., 2001). Under pathological conditions, the renewal rate
increases in a graded manner depending on the severity of the insult (Thomas, 1999).
Immune cells are suggested to enter the brain parenchyma by two differently
regulated steps: transmigration through the vascular wall into the perivascular space
followed by migration across the glia limitans membrane into the brain parenchyma
(Owens et al., 2008). We did not detect increased numbers of CD4+ cells with T-cell
morphology or cells phenotypically known as blood-born macrophages, within the
brain parenchyma following ECS. It is still possible that macrophages invade the
brain parenchyma but down-regulate the expression of CD163 upon entry, but if
there were to be a substantial infiltration of macrophages we believe that we would
have seen CD163-poitive cells outside the vessel wall at some time point. Taken
together, ECS recruit perivascular macrophages to the vessel walls of hippocampus,
but we detected no further progression through the astrocytic end-feet layer. What
does it mean?

The brain was for long considered an “immune-privileged” organ, but it is now
known that there is a constant communication between the CNS and the immune
system (Quan and Banks, 2007). The exact function of perivascular macrophages is
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not fully clear, but their strategic position between blood and brain suggest key
function in communication between the CNS and the immune system. They produce
immune regulatory mediators (Schiltz and Sawchenko, 2002), recognize, take up and
present antigens from the blood and brain (Kida et al., 1993; Polfliet et al., 2002;
Fabriek et al., 2005). Thus, they play a pivotal role as scavengers of the CNS as well
as in the regulation of both innate and adaptive immune responses in the brain.

Accumulation of perivascular macrophages seen during the week following ECS
might be part of the weak ECS-induced inflammation previously reported from our
group. It can represent the first step in an inflammatory process, but when no further
signals are acquired, full neuroinflammation is evaded. It is tempting to speculate that
a transient low-grade inflammation might instead be involved in regulating neuronal
plasticity. As discussed in the introduction, growth factors are up-regulated and
neurogenesis and total number of synapses are increased after ECS. Indeed, activated
microglia and recruited macrophages can release neurotrophic factors and have
neuroprotective effects (Correale and Villa, 2004; Ekdahl et al., 2009) and mild acute
inflammation has been shown to stimulate neurogenesis (Whitney et al., 2009).
Further studies are needed to sort out the role of the immune response after ECT and
its connection to antidepressant and adverse effects. The fact that we did not find
deceased microglia activation in the ECS treated rats with sustained spatial memory
function (due to lithium treatment) indicates that hippocampal microglia activation
might not be the key factor behind ECS-induced amnesia.

Spatial reference memory loss in well-trained rats following

ECS

Memory deficits are one of the greatest concerns among patients receiving ECT. The
animal model of ECT, ECS has been widely used to study cognitive disturbances.
Even though amnesia is a generally accepted phenomena after ECS in several species
and memory tasks (Kopp et al., 1966; Beatty et al., 1985; McClintock et al., 2012),
there is still no consensus regarding which kind of memory that are disrupted and the
time frames for the memory deficits.

A single ECS delivered directly (seconds to minutes) after a single training trial in a
passive (inhibitory) avoidance task induces amnesia in rodents (Chorover and Schiller,
1965; Quartermain et al., 1965). When several ECS are given, memories acquired up
to two weeks before ECS treatment have been shown to be affected in the same kind
of task. As in humans, the amnesia is temporally graded, with memories acquired the
days prior to ECS being most affected (Spanis and Squire, 1987). Amnestic effect of
ECS on spatial memory using appetitively (radial maze) and aversively motivated
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tasks (MWM) remain argumentative. Bohbot et al. (1996) conclude that spatial
working memory can only be disrupted by ECS within 30 seconds after learning,
whereas others show amnestic effect when ESC is delivered two to four hours after
learning, but not when it is given directly after a learning trial (15 min) (Beatty et al.,
1985; Maki, 1985). Effect on well established spatial reference memory has been
show in some studies (Yao et al., 2010), but not all (Holzhiuer and Bures, 1986).

We show powerful retrograde amnestic effect on spatial reference memory in well-
trained rats in a MWM task. This is a consistent finding in four independent studies
and in line with earlier reports about ECS-induce amnesia (Kopp et al., 1966; Beatty
et al., 1985; McClintock et al., 2012). It is also in accordance with a recent study
showing amnesia in the same kind of task as used in our study, the MWM (Yao et al.,
2010). A shorter pulse width used in one of the studies gave equal memory loss.
However, as opposed to our results, Beatty et al., 1985, conclude that only spatial
working memory is affected and that reference memory remains intact in the radial
maze. Furthermore, Holzhduer and Bures, (1986) report only short-term amnesia
(lasting for only two hours) in well-trained rats using reference MWM task. However,
in contrast to our study where repeated ECS are given, the effect of a single ECS is
evaluated in the study by Holzhduser et al (1986) and Beatty et al. (1985). In the
passive avoidance task repeated ECS have been shown to give more retrograde

amnesia than a single ECS (Chorover and Schiller, 1965; Spanis and Squire, 1987).

Is only hippocampal dependent memory disrupted?

In accordance with Beatty el al. (1985), we do find that procedural memory (in this
case searching for the platform in the inner part of the pool instead of swimming
along the side-walls) is intact in ECS treated rats. This behaviour could reflect
memory of the task (Devan et al., 1996; 1999) or possibly be due to other factors
such as less anxiety (Simon et al., 1994). Searching for the platform in the correct
quadrant is hippocampal dependent, whereas ability to change search strategy from
the unfavourable thigmotaxis is dependent on dorsomedial striatum (Devan et al.,
1996). The behaviour of the ECS treated rats could thus reflect hippocampal, but not
striatal, ECS-induced deficits.

Can lithium treatment attenuate ECS-induced spatial
memory deficits?

Since the introduction of ECT, modulation of electrode placement and stimulation
parameters have been made in an attempt to reduce amnesia with sustained
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therapeutic effect. Pharmacological treatment in association with ECT is another
strategy aiming to evade side effects. Diverse substances including ketamine
(McDaniel et al., 2006), cholinesterase inhibitors (Levin et al., 1987) and thyroid
hormone (Stern et al., 1991) have shown promising results but the studies are few
and small and have not yet led to any change of clinical practice.

Lately lithium treatment has been shown to attenuate spatial memory deficits in
animal models of Alzheimer’s disease (De Ferrari et al., 2003; Toledo and Inestrosa,
2010) chronic stress (Vasconcellos et al., 2003), stroke (Yan et al., 2007) ethanol
intoxication (Sadrian et al., 2012) and traumatic brain injury (Zhu et al., 2010).

In two out of four independent and equally designed studies we found that lithium
significantly reduced ECS-induced retrograde spatial amnesia. However in the other
two studies no such effect of lithium was found. In small studies with low power
there is a risk of type I and type II errors. In other word there is a risk that the positive
effects of lithium treatment in the first two studies was found by chance without any
true effect. Equally, there is a risk that a true effect of lithium treatment in the last
two studies was by chance not found. A third explanation for the discrepancy is of
course differences between studies. One way to increase the power of the analysis is to
pool the data from all four studies. When doing that the group treated with lithium
and ECS simultaneously performed significantly better than the group treated with
ECS only (t-test). Statistical significance is not reached when comparing the pooled
data for all four groups in an ANOVA. Furthermore, when analysing all four studies
together, the group treated with ECS + lithium only spent 25% of their time in the
target area. The maze is divided into four equally sized areas. A common way to
analyse spatial memory is to measure the time spent in the quadrant where an escape
platform used to be during the training sessions. If the quadrants are equally
preferred, rats will by chance spend 25% of their time in each quadrant. Thus, even
though lithium increased the time spent in the platform quadrant, it could be argued
that it does not represent memory. However, since the rats in the ECS-group only
spent 20% of their time in the platform quadrant, it is possible that the quadrants are
not equally preferred when there is no memory of the location of the platform, but
rather that the platform quadrant is less attractive than it would be by chance. This
could possible be due to a slightly brighter light in the platform quadrant and the fact
that it is further away from the starting position during the retention test. Thus, the
differences between the ECS-group and the ECS + lithium could still represent a
slightly better memory in the ECS + lithium group.

Are there any differences between the studies that can explain the results?

Even though our studies were equally designed, they differ somewhat. In study four,
using another rat strain, the serum lithium concentration was considerably lower and
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polyuria was not as pronounced as in the rest of the studies. It is possible that this
level of lithium was too low to exert any effect on ECS-induced amnesia. However, in
study three (were lithium had no anti-amnestic effect), the serum lithium levels were
within the targeted range and in level with study one and two. Though, in study three
the seizure length in the lithium + ECS group was longer than in all other studies and
also significantly longer than the seizures in the ECS group. Longer seizures are
known to produce more amnesia (Mankad et al.,, 2010). It is possible that the
amnestic effect of longer seizures in study three override the possible protective effects
of lithium. Nevertheless, in study one, where lithium had an anti-amnestic effect, the
seizures in the lithium + ECS group was also significantly longer than in the ECS
group, even though the difference was not as great. Lithium in combination with
pilocarpine and other cholinergic drugs exerts proconvulsant properties in rats
(Morrisett et al., 1987). It has also been shown to reduce hippocampal seizure
threshold in kindling studies (Minabe et al., 1988).

In study one and two a pre-trial was performed the day before the training period, to
familiarize the rats to the swimming task. During the pre-trial, each rat was given one
trial (60 s) during which no extra-maze cues were present. Even though a pre-trial
definitely can improve performance during the first day of “real” maze training, it is
hard to see how one extra trial out of additionally 32 trials during the training
sessions can alter the specific effect of lithium on ECS-induced amnesia two weeks
later. The room where the MWM training/testing was preformed was rebuilt between
study two and three. Animal behavioural testing is sensitive and a rebuilt room could
very well affect the learning procedure, but again, it is hard to see why only the effect
of lithium would be affected. One could speculate that in a room in which it is harder
to navigate, a weak anti-amnestic effect would be more difficult to find. However, we
do not find this explanation very likely. We can not rule out that the effects on
memory can be due to side effects of lithium, such as decreased weight gain/slight
weight loss (Bruce-Keller et al., 1999). But, side effects would be similar in all studies.
However, it is still possible that lithium only under certain circumstances, that we
have not been able to apprehend, exert anti-amnestic effects.

Even though lithium treatment is nowadays maintained during ECT under certain
circumstances and there are several new reports of safe concurrent treatment (Dolenc
and Rasmussen, 2005; Thirthalli et al., 2010), the combination of lithium treatment
and ECT has for long been avoided in the clinic due to early reports on excessive
postictal confusion (Hoenig and Chaulk, 1977; Small et al., 1980). Duration of
postictal confusion is highly correlated with the extent of retrograde amnesia (Sobin
et al.,, 1995). However, many of the report are case reports in which it is hard to
distinguish between adverse effects related to the disorder, one agent alone or the
combination of them. Furthermore, in some of the earlier reports, lithium levels have
been above today’s recommended doses. We have shown that in an animal model of
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ECT at least spatial memory is not negatively affected by simultaneous lithium
treatment. Instead, lithium treatment might have an attenuating effect on amnesia.
We are now turning to other memory tests to further investigate the mechanisms
behind ECT-induced amnesia and strategies to avoid it.

Possible mechanisms behind ECS-induced amnesia and an effect of lithium

ECT affects many physiological systems in the brain and several different pathways
have been hypothesised to contribute to the cognitive impairments. Chronic lithium
treatment is known to influence many of them.

Cell death

In a study by Yan et al. (2007) the anti-amnestic effect of lithium treatment in an
animal model of stroke was proposed to be due to reduced cell death in the lithium
treated group. More specifically, cell death of the sensitive CA1 pyramidal cells in
hippocampus. We did not find any apoptotic cells within the pyramidal cell layer in
CA1 (assessed by TUNEL-method) following ECS or lithium treatment. Overall,
TUNEL-positive cells were very few in all sub-regions of hippocampus in all
treatment groups. Furthermore, no differences between the groups could explain the
changed performance in the MWM task (unpublished data). However, apoptosis is a
fast process (Gavrieli et al., 1992) and we can not rule out that cell death takes place
at other time-points after ECS.

Inflammation

Our group had previously found a low-grade inflammation following ECS, efficiently
detected with immunolabelling of a marker for activated microglia, MHC II (Jansson
et al. 2009 and paper III in this thesis). Lithium has in several studies, including
paper II in this thesis, been shown to reduce inflammation response in the CNS
(Yuskaitis and Jope, 2009). In accordance with our previous studies, ECS increased
the number of activated microglia in hippocampus. However, this activation was
equally large in the group treated with lithium and ECS simultaneously. Thus, as
opposed to demyelination-induced microglia activation (paper II), lithium did not
significantly reduce the ECS-induced microglia activation and could accordingly not
explain the memory differences seen between the two ECS-groups (unpublished
data). Microglia are proposed to be involved in the process of neurogenesis (Ekdahl et
al., 2009) and synapse remodelling (Gehrmann et al., 1995; Trapp et al., 2007). The
different results may reflect that lithium affects a subset of microglial activities.

74



LTpP

Induction of hippocampal LTP is a widely accepted cellular mechanism for learning
and memory (Bliss and Collingridge, 1993). One common hypothesis is that ECT
release glutamate and induce LTP in an indiscriminative manner, which disrupts the
precisely controlled synaptic remodelling required for learning (Reid and Stewart,
1997; Brun et al., 2001). LTP in the Schaffer collateral pathway of the hippocampus
is NMDA receptor-dependent. During simultaneous depolarization of a neuron and
glutamate binding to the NMDA receptor influx of Ca® into the post-synaptic
neuron activates signalling pathways directing synaptic changes (Woodside et al.,
2004). Seven days of lithium treatment, in therapeutically relevant concentrations,
has been shown to attenuate Ca®* influx in hippocampal neurons after NMDA
receptor activation and decrease intracellular calcium concentration (Nonaka et al.,
1998; Sourial-Bassillious et al., 2009). Support for disrupted LTP-induction as a
mechanism behind ECT-induced amnesia comes from studies showing protective
roles of NMDA receptor antagonists (Stewart and Reid, 1994; McDaniel et al., 2006)
and calcium channel blockers (Zupan et al., 1996; Kamath et al., 1997; Sushma et al.,
2004).

The cholinergic system

The brain cholinergic systems play an important role in memory function. ECT-
induced amnesia is associated with decreased activity of the cholinergic system (Lerer
et al.,, 1984; Lerer, 1985; Levin et al., 1987) and chronic lithium enhances the
cholinergic function on several levels (Lerer, 1985; Morrisett et al., 1987; Liles and
Nathanson, 1988). Furthermore, in clinical trials, a cholinesterase inhibitor in
combination with ECT has been shown to attenuate memory disturbances

Other possible pathways

Lithium inhibits GSK-3f. Inhibition of GSK-3f was shown to enhance long-term
memory (Dewachter et al., 2009). The effect has been suggested to be mediated
through GSK-3f’s regulation of the transcription factor B-catenin (Maguschak and
Ressler, 2008). In a recently published study, the protective role of lithium on
anesthesia-induced amnesia was explained by inhibition of GSK-3p (Liu et al., 2010).

Glucocorticoids have a dual effect on learning and memory (McEwen and Sapolsky,
1995). Increased glucocorticoid levels after ECT correlates with cognitive deficits
(Neylan et al., 2001). Moreover, glucocorticoid receptor antagonist prevents ECS-
induced retrograde amnesia (Nagaraja et al., 2007). Some studies show that lithium

can normalize dysregulation of glucocorticoid levels (Peiffer et al., 1991; Semba et al.,
2000).
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Concluding remarks

Studies included in this thesis show that chronic lithium treatment in therapeutically
relevant concentrations decrease NG2 cell proliferation in the rat dentate hilus,
amygdala and corpus callosum. A majority of the NG2 cells in corpus callosum
differentiated into oligodendrocytes, whereas in the grey matter regions a majority
stayed in an NG2-positive state. Even though it is not possible to grasp the whole
picture yet, direct modulation of NG2 cell proliferation/fate/function have a large
potential to modulate synaptogenesis, myelination, axonal outgrowth and other
plastic changes important for changing the connectivity in the diseased human brain.
On the other hand, effects of lithium on neuronal signalling can also influence NG2
cell proliferation indirectly via neuron-NG2 synapses. Considering the increasing
number of imaging studies showing white matter abnormalities in patients with
bipolar disorder we found it interesting to investigate the effect of lithium on the
oligodendrocyte fate of NG2 cells after a demyelinating insult. We show that lithium
treatment decreased oligodendrogenesis in the rat corpus callosum in a demyelination
model and additionally decreased the intensity of the myelin staining. In line with
several other studies showing anti-inflammatory effects of lithium, we also found that
lithium decreased the demyelination-induced microglia activation.

Furthermore, in addition to the low-grade glial cell activation previously shown in
our laboratory following ECS, we found that macrophages from the periphery were
recruited to the blood vessel walls of hippocampus. However, we did not find any
further progression of these cells into the brain parenchyma. Finally, we investigated
the effect of ECS and lithium treatment on spatial memory and demonstrated robust
memory loss for a hippocampus-dependent navigational task learned during the week
preceding ECS. This finding was consistent in four independent studies. However the
effect of lithium treatment on ECS-induced amnesia was not as conclusive. In two
equally designed studies lithium counteracted the ECS-induced amnesia, but in two
following studies no such effect was found. Further studies are needed to reveal the
cause of the conflicting result.

Mood disorders are major contributors to human disability and mortality all over the
world. The treatments available today fail to relieve the symptoms in many patients.
To develop new more effective treatments, it is important to understand the
mechanism behind the diseases and how the current treatments exert their effects.
The studies included in this thesis are a small part of that work.

77



Acknowledgements

Ever since the first thesis from our research group (Hellsten, 2005) it has been a
tradition to write the acknowledgement section in Swedish. The good reasons for
doing so are stated in Hellsten 2005. So for you non-swedish-speaking-guys, find a
Swedish fellow and make him/her translate!

Férst och frimst vill jag tacka min handledare Anders Tingstrom. Tack for att jag
har fitt vara i din fantastiska forskargrupp och f6r att du har handlett mig pa bista
sitt. Du upphor aldrig att inspirera och imponera med dina till synes outtémliga
kunskaper om allt mellan himmel och jord. Forutom alla forskningsrelaterade
diskussioner har allt frin Zenmeditation och femflikiga vildviner il
Mandelbrotmingden och Schrédingers katt avhandlats genom aren. Tack!

Tack till mina fina gamla MPU:are och mina nya hirliga PNU:are. Ni ir bist allihop!
Linda Jansson, tack for att du varit en underbar kollega och vin under alla mina ar
pa MPU/PNU! Tack for all hjilp pa labbet och for att du utanfor labbet dragit med
mig pa allt frin nattorienteringar till bokklubbar, teatrar och kick-boxning. Sidana
som du borde det finnas fler av!

Malin Wennstrém, tack for att du lirt mig allt jag kan om immunohistokemi och
om hur man pé bista sitt glider in pd gratisfester pa konferenser. Men framfér allt
tack for alla diskussioner kring livets visentligheter. Nir du dr pa

labbet/konferensen/labb-festen blir det aldrig trakigt!

Joakim Ekstrand, tack for att du fir mig pa gott humér och for att du alltid verkar
kunna se vad som ir det viktiga i livet. Tack ocksd for att du tagit dig tid att
korrekturldsa hela denna avhandling och alla manus. Du idr en hyvens kille!

Johan Hellsten, gammel-MPU:aren. Tack for kloka kommentarer, skéna historier
och f6r att du la grunden for den hirliga stimningen i forskargruppen.

Maria Svensson, mistarinnan av det bla skdpet! Tack f6r alla timmar i "water-maze-
rummet”. Utan dig hade det inte blivit ndgon avhandling f6r min del. Tack ocksa for

alla dina hirliga, klingande skratt. Rock hard!

Matilda Grahm, tack for att du kom till vart labb och f6r all hjilp under den hir sista
delen av min doktorandtid. Kanske kan vi slass lite nagon dag. Det har jag aldrig gjort
pa riktigt.

78



Jonas Broms, jag forutspar dig en lysande framtida forskarkarridr. Du ir en skirp,
vinlig och foretagsam krabat. En oslagbar kombination. Tack f6r datorhjalp.

Aron Wennman, en ny lysande formaga i forskargruppen. Tack for att du dok upp
pa labbet under den hir sista delen av min doktorandtid. Niklas Filldin, tack for gott
arbete under ditt sommarprojekt.

Tack ocksa till min fore detta bihandledare professor Lil Triskman-Bendz och min
nuvarande bihandledare professor Aki Johansson for st6d och entusiasm.

Tack till 6vriga medarbetare pa avdelningen f6r psykiatri. Speciellt tack till Hanna-
Britt Franzén och Lill Eriksson for allt fantastiskt jobb med bokningar infor
konferensresor, fakturabetalningar och annat administrativt. Tack Mats Lindstréom
for uppmuntran och trevliga pratstunder och tack till Mikael Johansson och Pouya
Movahed f6r att ni kommit med nya kunskaper till gruppen.

Tack Gregers Wegener och Betina Elfving i Arhus for hjilp med analyser och for
vinlighet da jag besokte ert labb under nigra dagar for ett par ér sedan.

Tack Patrik Brundin, Jens Schouenborg och Cecilia Lundberg for att ni var dem
som forst introducerade mig for neurovetenskaplig forskning. Tack professor Olle
Lindvall och professor Merab Kokaia for ni delat med er av ert labbutrymme och er
labbutrustning under aren.

Tack till alla er som funnit runt mig pd A11/B12/D11 med omnejd: tidigare och
nuvarande medlemmar i Olle Lindvalls, Merab Kokais, Zaal Kokais, Anders
Bjorklunds, Angela Cenci Nilssons, Deniz Kiriks, Asa Peterséns, Patrik Brundins,
Cecilia Lundbergs Tadeusz Wielochs och Jens Schouenborgs forskargrupper. Ni har
forgyllt vardagen och festliga tillstillningar. Speciellt tack till Anneli, Micke,
Christina, Ulla, Elsy, Bengt, Birgit, Anna-Karin, Ulrika, Katarina, Monica och
Nora for er hjilpsamhet i labbet, djurhuset och mikroskoprummet trots att jag inte
tillhort era forskargrupper. Det virmer. Utan er hade det inte funnits nagon
fungerande neuroforskning i Lund.

Esko och Gunnel tack for allt fran Isak-passning och stéttande samtal till syltburkar
och kéttfirslimpor. Speciellt nu under den hir sista intensiva perioden. (Esko, ett tack
for totalrenoveringen av vért hus kriver en alldeles egen bok!)

Farmor, tack for din virme och forstielse for allt minskligt.

Tack Mamma och Pappa, Camilla och Greta for att ni hejat pd mig under mitt
avhandlingsarbete och for den bista uppvixten man kan tinka sig. Tack Greta for att
du gjorde omslaget till den hir avhandlingen och for kolorna!

Isak, underbaraste unge. Min finaste. Jag ilskar dig.

Henrik, du min kidmparnas konung. Tack f6r kirleken. Tack f6r allt som inte ingar!
Jag dlskar dig!

79






References

Abrams R (2002) Electroconvulsive Therapy.
Oxford University Press, USA.

Adamo AM, Paez PM, Escobar Cabrera OE,
Wolfson M, Franco PG, Pasquini JM, Soto EF
(2006) Remyelination after cuprizone-induced
demyelination in the rat is stimulated by apo-
transferrin. Exp Neurol 198:519-529

Adolphs R, Tranel D, Damasio H, Damasio A
(1994) Impaired recognition of emotion in facial
expressions following bilateral damage to the
human amygdala. Nature 372:669-672.

Aguirre A, Chittajallu R, Belachew S, Gallo V
(2004) NG2-expressing cells in the subventricular
zone are type C-like cells and contribute to inter-
neuron generation in the postnatal hippocampus.

The Journal of cell biology 165:575-589.

Allagui MS, Hfaiedh N, Croute F, Guermazi F,
Vincent C, Soleilhavoup J-P, Feki El A (2005)
[Side effects of low serum lithium concentrations
on renal, thyroid, and sexual functions in male

and female rats]. C R Biol 328:900-911.

Alonso G (2000) Prolonged corticosterone
treatment of adult rats inhibits the proliferation of
oligodendrocyte progenitors present throughout
white and gray matter regions of the brain. Glia
31:219-231.

Alonso G (2005) NG2 proteoglycan-expressing
cells of the adult rat brain: possible involvement in
the formation of glial scar astrocytes following

stab wound. Glia 49:318-338.

Altman ], Das GD (1965) Autoradiographic and
histological evidence of postnatal hippocampal
neurogenesis in rats. The Journal of comparative

neurology 124:319-335.

Altshuler LL, Bartzokis G, Grieder T, Curran J,
Mintz ] (1998) Amygdala enlargement in bipolar
disorder and  hippocampal  reduction in
schizophrenia: an MRI study demonstrating
neuroanatomic specificity. Arch Gen Psychiatry

55:663—664.

Amaral DG, Witter MP (1989) The three-
dimensional organization of the hippocampal
data.

formation: a review of anatomical

Neuroscience 31:571-591.

Angst J, Sellaro R (2000) Historical perspectives
and natural history of bipolar disorder. Biol
Psychiatry 48:445-457.

Antonelli T, Ferioli V, Gallo Lo G, Tomasini
MC, Fernandez M, O'Connor WT, Glennon JC,
Tanganelli S, Ferraro L (2000) Differential effects
of acute and short-term lithium administration on
dialysate glutamate and GABA levels in the frontal
cortex of the conscious rat. Synapse 38:355-362.

R, Walshe J, Rowan M (1987)

Electroconvulsive treatment reduces long-term

Anwyl

potentiation in rat hippocampus. Brain Res

435:377-379.

Arnone D, Mclntosh AM, Chandra P, Ebmeier
KP (2008) Meta-analysis of magnetic resonance
imaging studies of the corpus callosum in bipolar
disorder. Acta psychiatrica Scandinavica 118:357—
362.

81



Azim K, Butt AM (2011) GSK3P negatively
regulates oligodendrocyte  differentiation and
myelination in vivo. Glia 59:540-553.

Azuma H, Fujita A, Sato K, Arahata K, Otsuki K,
Hori M, Mochida Y, Uchida M, Yamada T,
Akechi T, Furukawa TA (2007) Postictal sup-
pression correlates with therapeutic efficacy for
depression in bilateral sine and pulse wave electro-
convulsive therapy. Psychiatry Clin Neurosci

61:168-173.

Baldessarini R], Tondo L, Davis P, Pompili M,
Goodwin FK, Hennen J (2006) Decreased risk of
suicides and attempts during long-term lithium
treatment: a meta-analytic review. Bipolar Disord

8:625-639.

Balu DT, Hoshaw BA, Malberg JE, Rosenzweig-
Lipson S, Schechter LE, Lucki I (2008)
Differential regulation of central BDNF protein
levels by antidepressant and non-antidepressant
drug treatments. Brain Res 1211:37-43.

Banasr M, Chowdhury GMI, Terwilliger R,
Newton SS, Duman RS, Behar KL, Sanacora G
(2010) Glial pathology in an animal model of
depression: reversal of stress-induced cellular,
and behavioral deficits by the
glutamate-modulating drug riluzole. Mol Psych-
iatry 15:501-511.

metabolic

Banasr M, Duman RS (2008) Glial loss in the
prefrontal cortex is sufficient to induce depressive-

like behaviors. Biol Psychiatry 64:863-870.

Bannerman DM, Deacon RM], Offen S, Friswell
J, Grubb M, Rawlins JNP (2002) Double
dissociation of function within the hippocampus:
spatial memory and hyponeophagia. Behavioral
neuroscience 116:884-901.

Bartzokis G (2011) Neuroglialpharmacology:
white matter pathophysiologies and psychiatric
treatments. Front Biosci 16:2695-2733.

Bartzokis G (2012) Neuroglialpharmacology:
Mpyelination as a shared mechanism of action of
psychotropic

62:2136-2152.

treatments.

Neuropharmacology

82

Bartzokis G, Beckson M, Lu PH, Nuechterlein
KH, Edwards N, Mintz ] (2001) Age-related
changes in frontal and temporal lobe volumes in
men: a magnetic resonance imaging study. Arch

Gen Psychiatry 58:461-465.

Basselin M, Chang L, Bell JM, Rapoport SI
(2006) Chronic lithium chloride administration
brain NMDA
signaling via arachidonic acid in unanesthetized
rats. Neuropsychopharmacology 31:1659-1674.

attenuates receptor-initiated

Basselin M, Villacreses NE, Lee H-J, Bell JM,
Rapoport  SI ~ (2007)  Chronic  lithium
administration  attenuates up-regulated brain
arachidonic acid metabolism in a rat model of
neuroinflammation. ] Neurochem 102:761-772.

Beatty WW, Bierley RA, Rush JR (1985) Spatial
memory in rats: electroconvulsive shock selectively
disrupts working memory but spares reference
memory. Behav Neural Biol 44:403-414.

Beaulieu C (2002) The basis of anisotropic water
diffusion in the nervous system - a technical

review. NMR Biomed 15:435-455.

Bechmann I, Kwidzinski E, Kovac AD, Simbiirger
E, Horvath T, Gimsa U, Dirnagl U, Priller J,
Nitsch R (2001) Turnover of rat brain
perivascular cells. Exp Neurol 168:242-249.

Belachew S, Chittajallu R, Aguirre AA, Yuan X,
Kirby M, Anderson S, Gallo V (2003) Postnatal
NG2 proteoglycan-expressing progenitor cells are

intrinsically multipotent and generate functional
neurons. ] Cell Biol 161:169-186.

Benedetti F, Yeh P-H, Bellani M, Radaelli D,
Nicoletti MA, Poletti S, Falini A, Dallaspezia S,
Colombo C, Scotti G, Smeraldi E, Soares JC,
Brambilla P (2011) Disruption of white matter
integrity in bipolar depression as a possible
structural marker of illness. Biol Psychiatry

69:309-317.

Bergles DE, Roberts JD, Somogyi P, Jahr CE
(2000) Glutamatergic synapses on oligoden-
drocyte precursor cells in the hippocampus.
Nature 405:187-191.



Berman RM, Cappiello A, Anand A, Oren DA,
Heninger GR, Charney DS, Krystal JH (2000)
Antidepressant effects of ketamine in depressed
patients. Biol Psychiatry 47:351-354.

Berry M, Hubbard P, Butt A (2003) Cytology
and lineage of NG2-positive glia. Journal of
neurocytology 31:457-467.

Beurel E, Michalek SM, Jope RS (2010) Innate
and adaptive immune responses regulated by
glycogen synthase kinase-3 (GSK3). Trends
Immunol 31:24-31.

Bhat RV, Axt KJ, Fosnaugh ]S, Smith KJ,
Johnson KA, Hill DE, Kinzler KW, Baraban JM
(1996) Expression of the APC tumor suppressor
protein in oligodendroglia. Glia 17:169-174.

Bliss TV, Collingridge GL (1993) A synaptic
model of memory: long-term potentiation in the

hippocampus. Nature 361:31-39.

Boes AD, McCormick LM, Coryell WH,
Nopoulos P (2008) Rostral anterior cingulate
cortex volume correlates with depressed mood in
normal healthy children. Biol Psychiatry 63:391—
397.

Bohbot V, Otihal P, Liu Z, Nadel L, Bures ]
(1996) Electroconvulsive shock and lidocaine
reveal rapid consolidation of spatial working
memory in the water maze. Proceedings of the
National Academy of Sciences of the United
States of America 93:4016—4019.

Boku S, Nakagawa S, Masuda T, Nishikawa H,
Kato A, Kitaichi Y, Inoue T, Koyama T (2009)
Glucocorticoids and lithium reciprocally regulate
the proliferation of adult dentate gyrus-derived
neural precursor cells through GSK-3beta and
beta-catenin/TCF pathway. Neuropsychopharma-
cology 34:805-815.

Bowley MP, Drevets WC, Ongiir D, Price JL
(2002) Low glial numbers in the amygdala in
major depressive disorder. Biol Psychiatry 52:
404-412.

Brady LS, Whitfield HJ, Fox RJ, Gold PW,
Herkenham M (1991) Long-term antidepressant
administration
hormone, tyrosine hydroxylase, and mineralocor-

alters  corticotropin-releasing
ticoid receptor gene expression in rat brain.
Therapeutic implications. J Clin Invest 87:831-
837.

Brambilla P, Bellani M, Yeh P-H, Soares JC,
Tansella M (2009) White matter connectivity in
bipolar disorder. Int Rev Psychiatry 21:380-386.

Brambilla P, Nicoletti M, Sassi RB, Mallinger
AG, Frank E, Keshavan MS, Soares JC (2004)
Corpus callosum signal intensity in patients with
bipolar and unipolar disorder. ] Neurol
Neurosurg Psychiatr 75:221-225.

Brambilla P, Nicoletti MA, Sassi RB, Mallinger
AG, Frank E, Kupfer DJ, Keshavan MS, Soares
JC (2003) Magnetic resonance imaging study of
corpus callosum abnormalities in patients with

bipolar disorder. Biol Psychiatry 54:1294-1297.

Bruce-Keller AJ, Umberger G, McFall R, Mattson
MP (1999) Food restriction reduces brain damage
and improves behavioral outcome following
excitotoxic and metabolic insults. Ann Neurol

45:8-15.

Brun VH, Ytterbo K, Morris RG, Moser MB,
Moser EI (2001) Retrograde amnesia for spatial
memory induced by NMDA receptor-mediated
long-term  potentiation. The = Journal of
neuroscience 21:356-362

Bu J, Banki A, Wu Q, Nishiyama A (2004)
Increased NG2(+) glial cell proliferation and
oligodendrocyte generation in the hypomyeli-
nating mutant shiverer. Glia 48:51-63.

Butler-Munro C, Coddington EJ, Shirley CH,
Heyward PM (2010) Lithium modulates cortical
excitability in vitro. Brain research 1352:50-60.

Butt AM, Hamilton N, Hubbard P, Pugh M,

Ibrahim M (2005) Synantocytes: the fifth
element. J Anat 207:695-706.

83



Caetano SC, Silveira CM, Kaur S, Nicoletti M,
Hatch JP, Brambilla P, Sassi R, Axelson D,
Keshavan MS, Ryan ND, Birmaher B, Soares JC
(2008) Abnormal corpus callosum myelination in
pediatric bipolar patients. Journal of affective
disorders 108:297-301.

Calev A, Nigal D, Shapira B, Tubi N, Chazan S,
Ben-Yehuda Y, Kugelmass S, Lerer B (1991) Early
and long-term effects of electroconvulsive therapy
and depression on memory and other cognitive
functions. ] Nerv Ment Dis 179:526-533.

HA, Gould E (1994) Adult
neurogenesis is regulated by adrenal steroids in the
dentate gyrus. Neuroscience 61:203-209.

Cameron

Cameron HA, McKay RD (2001) Adult
neurogenesis produces a large pool of new granule
cells in the dentate gyrus. The Journal of
comparative neurology 435:406-417.

Campbell S, Marriott M, Nahmias C, MacQueen
GM (2004) Lower hippocampal volume in
patients suffering from depression: a meta-

analysis. Am ] Psychiatry 161:598-607.

Cardoso A, Assuncao M, Andrade JP, Pereira PA,
Madeira MD, Paula-Barbosa MM, Lukoyanov
NV (2008) Loss of synapses in the entorhinal-
dentate  gyrus
induction of electroshock seizures in the rat. ]

Neurosci Res 86:71-83.

pathway following repeated

Caspi A, Sugden K, Moftfitt TE, Taylor A, Craig
IW, Harrington H, McClay J, Mill J, Martin ],
Braithwaite A, Poulton R (2003) Influence of life
stress on depression: moderation by a poly-
morphism in the 5-HTT gene. Science 301:386—
389.

Chandran P, Upadhyay ], Markosyan S, Lisowski
A, Buck W, Chin C-L, Fox G, Luo F, Day M
(2012)  Magnetic imaging and
histological evidence for the blockade of
cuprizone-induced demyelination in C57BL/6
mice. Neuroscience 202:446-453.

resonance

84

Chari DM, Zhao C, Kotter MR, Blakemore WF,
Franklin RJM (2006)

remyelination of experimental demyelination in

Corticosteroids

delay

the rodent central nervous system. ] Neurosci Res

83:594-605.

Chen C-H, Suckling J, Lennox BR, Ooi C,
Bullmore ET (2011) A quantitative meta-analysis
of fMRI studies in bipolar disorder. Bipolar
Disord 13:1-15.

Chen F, Madsen TM, Wegener G, Nyengaard JR
(2009)  Repeated
increase the total number of synapses in adult

electroconvulsive  seizures

male rat hippocampus. Eur Neuropsycho-

pharmacol 19:329-338.

Chen G, Huang LD, Jiang YM, Manji HK
(1999) The mood-stabilizing agent valproate
inhibits the activity of glycogen synthase kinase-3.
J Neurochem 72:1327-1330.

Chen G, Rajkowska G, Du F, Seraji-Bozorgzad
N, Manji HK (2000) Enhancement of
hippocampal neurogenesis by lithium. ] Neuro-

chem 75:1729-1734.

Chen RW, Chuang D-M (1999) Long term
lichium p53 and Bax

expression but increases Bcl-2 expression. A

treatment suppresses
prominent role in neuroprotection against

excitotoxicity. ] Biol Chem 274:6039-6042.

Chiu C-T, Chuang D-M (2010) Molecular
actions and therapeutic potential of lithium in
preclinical and clinical studies of CNS disorders.
Pharmacol Ther 128:281-304.

Chorover SL, Schiller PH (1965) Short-Term
Retrograde Amnesia in Rats. ] Comp Physiol
Psychol 59:73-78.

Coffey CE, Weiner RD, Djang WT, Figiel GS,
Soady SA, Patterson L], Holt PD, Spritzer CE,
Wilkinson WE (1991) Brain anatomic effects of
electroconvulsive therapy. A prospective magnetic

resonance imaging study. Arch Gen Psychiatry
48:1013-1021.



Coffman JA, Bornstein RA, Olson SC,
Schwarzkopf SB, Nasrallah HA (1990) Cognitive
impairment and cerebral structure by MRI in
bipolar disorder. Biol Psychiatry 27:1188-1196.

Cole J, Costafreda SG, McGuffin P, Fu CHY
(2011) Hippocampal atrophy in first episode
depression: a meta-analysis of magnetic resonance
imaging studies. Journal of affective disorders

134:483-487.

Collawn JF, Benveniste EN (1999) Regulation of
MHC class II expression in the central nervous
system. Microbes Infect 1:893-902.

Conti G, Gale K, Kondratyev A (2009)
Immunohistochemical evaluation of the protein
expression of nerve growth factor and its TrkA
receptor in rat limbic regions following
electroshock seizures. Neurosci Res 65:201-209.

Cooper-Kuhn CM, Kuhn HG (2002) Is it all
DNA repair? Methodological considerations for
detecting neurogenesis in the adult brain. Brain
Res Dev Brain Res 134:13-21.

Correale J, Villa A (2004) The neuroprotective
role of inflammation in nervous system injuries. J

Neurol 251:1304-1316.

Cotter D, Mackay D, Landau S, Kerwin R,
Everall T (2001) Reduced glial cell density and
neuronal size in the anterior cingulate cortex in
major depressive disorder. Arch Gen Psychiatry
58:545-553.

Czéh B, Michaelis T, Watanabe T, Frahm J, de
Biurrun G, van Kampen M, Bartolomucci A,
Fuchs E (2001) Stress-induced changes in cerebral
metabolites, hippocampal volume, and cell
proliferation are prevented by antidepressant
treatment with tianeptine. Proceedings of the
National Academy of Sciences of the United

States of America 98:12796-12801.

D'Hooge R, De Deyn PP (2001) Applications of
the Morris water maze in the study of learning
and memory. Brain Res Brain Res Rev 36:60-90.

Daban C, Vieta E, Mackin P, Young AH (2005)
Hypothalamic-pituitary-adrenal axis and bipolar
disorder. Psychiatr Clin North Am 28:469-480.

Dalby NO, Tender N, Wolby DP, West M,
Finsen B, Bolwig TG (1996) No loss of
hippocampal hilar somatostatinergic neurons after
repeated electroconvulsive shock: a combined

stereological and in situ hybridization study. Biol
Psychiatry 40:54—60.

Damoiseaux JG, Dépp EA, Calame W, Chao D,
MacPherson GG, Dijkstra CD (1994) Rat
macrophage lysosomal membrane antigen recog-
nized by monoclonal antibody ED1. Immunology
83:140-147.

Dawson MR, Polito A, Levine JM, Reynolds R
(2003) NG2-expressing glial progenitor cells: an
abundant and widespread population of cycling
cells in the adult rat CNS. Mol Cell Neurosci
24:476-488.

De Ferrari GV, Chacén MA, Barrfa MI, Garrido
JL, Godoy JA, Olivares G, Reyes AE, Alvarez A,
Bronfman M, Inestrosa NC (2003) Activation of
Wnt signaling rescues neurodegeneration and
behavioral impairments induced by beta-amyloid

fibrils. Mol Psychiatry 8:195-208.

De Peri L, Crescini A, Deste G, Fusar-Poli P,
Sacchetti E, Vita A (2012) Brain structural
abnormalities at the onset of schizophrenia and
bipolar disorder: a meta-analysis of controlled
magnetic resonance imaging studies. Curr Pharm

Des 18:486-494.

De Sarno PP, Axtell RCR, Raman CC, Roth
KAK, Alessi DRD, Jope RSR (2008) Lithium
prevents and ameliorates experimental auto-
immune encephalomyelitis. ] Immunol 181: 338—

345.

de Sousa RT, van de Bilt MT, Diniz BS, Ladeira
RB, Portela LV, Souza DO, Forlenza OV, Gattaz
WF, Machado-Vieira R (2011) Lithium increases
plasma brain-derived neurotrophic factor in acute
bipolar mania: a preliminary 4-week study.

Neurosci Lett 494:54-56.

85



Devan BD, Goad EH, Petri HL (1996)
of hippocampal and
contributions to spatial navigation in the water
maze. Neurobiol Learn Mem 66:305-323.

Dissociation striatal

Devan BD, McDonald RJ, White NM (1999)
Effects of medial and lateral caudate-putamen
lesions on place- and cue-guided behaviors in the
water maze: relation to thigmotaxis. Behav Brain
Res 100:5-14.

Devanand DP, Dwork AJ, Hutchinson ER,
Bolwig TG, Sackeim HA (1994) Does ECT alter
brain structure? Am J Psychiatry 151:957-970.

Dewachter I, Ris L, Jaworski T, Seymour CM,
Kremer A, Borghgraef P, De Vijver H, Godaux E,
Van Leuven F (2009) GSK3beta, a centre-staged
kinase in neuropsychiatric disorders, modulates
long term memory by inhibitory phosphorylation
at serine-9. Neurobiol Dis 35:193-200.

Diamond MC, Krech D, Rosenzweig MR (1964)
The Effects of an Enriched Environment on the
Histology of the Rat Cerebral Cortex. The Journal
of comparative neurology 123:111-120.

Diazgranados N, Ibrahim L, Brutsche NE,
Newberg A, Kronstein P, Khalife S, Kammerer
WA, Quezado Z, Luckenbaugh DA, Salvadore G,
Machado-Vieira R, Manji HK, Zarate CA (2010)
A randomized add-on trial of an N-methyl-D-
aspartate antagonist in treatment-resistant bipolar
Archives

depression.

67:793-802.

of general psychiatry

Dixon JF, Hokin LE (1998) Lithium acutely
inhibits and chronically up-regulates and stabilizes
glutamate uptake by presynaptic nerve endings in
mouse cerebral cortex. Proc Natl Acad Sci U S A
95:8363-8368.

Dolenc TJ, Rasmussen KG (2005) The safety of
therapy and lithium in
combination: a case series and review of the

literature. ] ECT 21:165-170.

electroconvulsive

Dou CL, Levine JM (1994) Inhibition of neurite
growth by the NG2 chondroitin
proteoglycan. ] Neurosci 14:7616-7628.

sulfate

86

Drevets WC, Price JL, Simpson JR]J, Todd RD,
Reich T, Vannier M, Raichle ME (1997)
Subgenual prefrontal cortex abnormalities in
mood disorders. Nature 386:824—827.

Du J, Creson TK, Wu L], Ren M, Gray NA,
Falke C, Wei Y, Wang Y, Blumenthal R,
Machado-Vieira R, Yuan P, Chen G, Zhuo M,
Manji HK (2008) The role of hippocampal
GluR1 and GluR2 receptors in manic-like
behavior. ] Neurosci 28:68-79.

Dwork AJ, Arango V, Underwood M, Ilievski B,
Rosoklija G, Sackeim HA, Lisanby SH (2004)
Absence of histological lesions in primate models
of ECT and magnetic seizure therapy. Am ]
Psychiatry 161:576-578.

Dwork AJ, Christensen JR, Larsen KB, Scalia J,
Underwood MD, Arango V, Pakkenberg B,
Lisanby SH (2009) Unaltered neuronal and glial
counts in animal models of magnetic seizure
therapy and electroconvulsive therapy. Neuro-

science 164:1557-1564.

Ekdahl CT, Kokaia Z, Lindvall O (2009) Brain
inflammation and adult neurogenesis: the dual
role of microglia. Neuroscience 158:1021-1029.

Emsell L, Leemans A, Langan C, Van Hecke W,
Barker GJ, McCarthy P, Jeurissen B, Sijbers J,
Sunaert S, Cannon DM, McDonald C (2012)
Limbic and Callosal White Matter Changes in
Euthymic Bipolar I Disorder: An Advanced
Diffusion ~ Magnetic
Tractography Study. Biol Psychiatry.

Resonance Imaging

Ende G, Braus DF, Walter S, Weber-Fahr W,
Henn FA (2000) The hippocampus in patients
treated with electroconvulsive therapy: a proton

magnetic resonance spectroscopic imaging study.

Arch Gen Psychiatry 57:937-943.

Eriksson PS, Perfilieva E, Bjork-Eriksson T,
Alborn AM, Nordborg C, Peterson DA, Gage FH
(1998) Neurogenesis in the adult human
hippocampus. Nature medicine 4:1313-1317.



Fabrieck BO, Van Haastert ES, Galea I, Polfliet
MM], Dopp ED, Van Den Heuvel MM, van den
Berg TK, De Groot CJA, Van Der Valk P,
Dijkstra CD (2005) CD163-positive perivascular
human CNS express
molecules for antigen recognition and presen-
tation. Glia 51:297-305.

macrophages in the

Fanselow MS, Dong H-W (2010) Are the dorsal
and ventral hippocampus functionally distinct
structures? Neuron 65:7-19.

Felts PA, Baker TA, Smith KJ (1997) Conduction
in segmentally demyelinated mammalian central
axons. ] Neurosci 17:7267-7277.

Fernandez LA, MacSween JM (1980) Lithium
and T cell colonies. Scand ] Haematol 25:382—
384.

Fidler PS, Schuette K, Asher RA, Dobbertin A,
Thornton SR, Calle-Patino Y, Muir E, Levine
JM, Geller HM, Rogers JH, Faissner A, Fawcett
JW (1999) Comparing astrocytic cell lines that are
inhibitory or permissive for axon growth: the
major axon-inhibitory proteoglycan is NG2. The
Journal of neuroscience : the official journal of the
Society for Neuroscience 19:8778-8788.

Fields RD (2008) White matter in learning,
cognition and psychiatric disorders. Trends

Neurosci 31:361-370.

Forlenza OV, de Paula V], Machado-Vieira R,
Diniz BS, Gattaz WF (2012) Does lithium
prevent Alzheimer's disease? Drugs Aging 29:335—
342.

Fornai F, Longone P, Cafaro L, Kastsiuchenka O,
Ferrucci M, Manca ML, Lazzeri G, Spalloni A,
Bellio N, Lenzi P, Modugno N, Siciliano G,
Isidoro C, Murri L, Ruggieri S, Paparelli A (2008)
Lithium delays progression of amyotrophic lateral
sclerosis. Proc Natl Acad Sci U S A 105:2052—
2057.

Fountoulakis KN  (2012) The possible
involvement of NMDA glutamate receptor in the
etiopathogenesis of bipolar disorder. Curr Pharm
Des 18:1605-1608.

Franco PG, Silvestroff L, Soto EF, Pasquini JM

(2008) Thyroid hormones promote
differentiation of oligodendrocyte progenitor cells
and improve remyelination after cuprizone-

induced demyelination. Exp Neurol 212:458-
467.

Frazier JA, Breeze JL, Papadimitriou G, Kennedy
DN, Hodge SM, Moore CM, Howard JD, Rohan
MP, Caviness VS, Makris N (2007) White matter
abnormalities in children with and at risk for
bipolar disorder. Bipolar Disord 9:799-809.

Frey BN, Andreazza AC, Nery FG, Martins MR,
Quevedo ], Soares JC, Kapczinski F (2007) The
role of hippocampus in the pathophysiology of
bipolar  disorder.
18:419-430.

Behavioural ~pharmacology

Friedman B, Hockfield S, Black JA, Woodruff
KA, Waxman SG (1989) In situ demonstration of
mature oligodendrocytes and their processes: an
immunocytochemical study with a new mono-

clonal antibody, rip. Glia 2:380-390.

Friedman SD, Dager SR, Parow A, Hirashima F,
Demopulos C, Stoll AL, Lyoo IK, Dunner DL,
Renshaw PF (2004) Lithium and valproic acid
treatment effects on brain chemistry in bipolar

disorder. Biol Psychiatry 56:340-348.

Frodl T, Meisenzahl E, Zetzsche T, Bottlender R,
Born C, Groll C, Jiger M, Leinsinger G, Hahn K,
Méller H-J (2002) Enlargement of the amygdala
in patients with a first episode of major
depression. Biol Psychiatry 51:708-714.

Fukumoto T, Morinobu S, Okamoto Y, Kagaya
A, Yamawaki S (2001) Chronic lithium treatment
expression  of  brain-derived
neurotrophic  factor in the rat  brain.
Psychopharmacology (Berl) 158:100-106.

increases  the

Gallo V, Zhou JM, McBain CJ, Wright P,
Knutson  PL, Armstrong RC (1996)
Oligodendrocyte progenitor cell proliferation and
lineage progression are regulated by glutamate
receptor-mediated K+ channel block. J Neurosci

16:2659-2670.

87



Gavrieli Y, Sherman Y, Ben-Sasson SA (1992)
Identification of programmed cell death in situ via
specific labeling of nuclear DNA fragmentation. ]
Cell Biol 119:493-501.

Geddes JR, Bech P, Parker G, Joyce P, Goodwin
G, Angst ], Paykel ES, Scott JA, Post R, Fink M
(2011) New Oxford Textbook of Psychiatry,
Second Edition. Edited by Michael Gelder,
Nancy Andreasen, Juan Lopez-Ibor, Jr., and John
R. Geddes. Oxford University Press, Oxford 629—
693 and 1198-1208 and 1251-1260.

Gehrmann J, Matsumoto Y, Kreutzberg GW
(1995) Microglia: intrinsic immuneffector cell of
the brain. Brain Res Brain Res Rev 20:269-287.

Gelenberg AJ, Kane JM, Keller MB, Lavori P,
Rosenbaum JF, Cole K, Lavelle ] (1989)
Comparison of standard and low serum levels of
lithium for maintenance treatment of bipolar

disorder. N Engl ] Med 321:1489-1493.

Goodwin GM, Malhi GS (2007) What is a mood
stabilizer? Psychological medicine 37:609-614.

Gottesfeld Z (1976) Effect of lithium and other
alkali metals on brain chemistry and behavior. 1.
Glutamic acid and GABA in brain regions.
Psychopharmacologia 45:239-242.

Gould E, Reeves A]J, Fallah M, Tanapat P, Gross
CG, Fuchs E (1999) Hippocampal neurogenesis
in adult Old World primates. Proceedings of the
National Academy of Sciences of the United
States of America 96:5263-5267.

Gould TD, Manji HK (2005) Glycogen synthase
kinase-3: a putative molecular target for lithium
drugs. Neuropsychopharmacology
official publication of the American College of
Neuropsychopharmacology 30:1223-1237.

mimetic

Gémez-Galdn M, De Bundel D, Van Eeckhaut A,
Smolders I, Lindskog M (2012) Dysfunctional
astrocytic regulation of glutamate transmission in
a rat model of depression. Mol Psychiatry.

88

Graeber MB, Streit W] (2010) Microglia: biology
and pathology. Acta neuropathologica 119:89—
105.

Graeber MB, Streit WJ, Biiringer D, Sparks DL,
Kreutzberg GW (1992) Ultrastructural location of
major histocompatibility complex (MHC) class 1I
positive perivascular cells in histologically normal
human brain. ] Neuropathol Exp Neurol 51:303—
311.

Graeber MB, Streit WJ, Kreutzberg GW (1989)
Identity of ED2-positive perivascular cells in rat
brain. ] Neurosci Res 22:103-106.

Grimes CA, Jope RS (2001) The multifaceted
roles of glycogen synthase kinase 3beta in cellular

signaling. Prog Neurobiol 65:391-426.

Grumet M, Friedlander DR, Sakurai T (1996)
Functions of  brain  chondroitin
proteoglycans during developments: interactions

sulfate

with adhesion molecules. Perspect Dev Neurobiol

3:319-330.

Gudz TI, Komuro H, Macklin WB (2006)
Glutamate stimulates oligodendrocyte progenitor
migration mediated via an alphav integrin/myelin
proteolipid protein complex. The Journal of

neuroscience : the official journal of the Society
for Neuroscience 26:2458-2466.

Guo S, Arai K, Stins MF, Chuang DM, Lo EH
(2009) Lithium upregulates vascular endothelial
growth factor in brain endothelial cells and
astrocytes. Stroke. 40(2):652-5.

Hafeman DM, Chang KD, Garrett AS, Sanders
EM, Phillips ML (2012) Effects of medication on
neuroimaging findings in bipolar disorder: an
updated review. Bipolar Disord 14:375-410.

Hamidi M, Drevets WC, Price JL (2004) Glial
reduction in amygdala in major depressive
disorder is due to Biol

Psychiatry 55:563-569.

oligodendrocytes.



Hampton DW, Rhodes KE, Zhao C, Franklin R],
Fawcett JW  (2004) The
oligodendrocyte precursor cells, astrocytes and

responses  of

microglia to a cortical stab injury, in the brain.
Neuroscience 127:813-820.

Hartberg CB, Sundet K, Rimol LM, Haukvik
UK, Lange EH, Nesvig R, Dale AM, Melle I,
Andreassen OA, Agartz 1 (2011) Brain cortical
thickness and
neurocognitive performance in patients with
schizophrenia, bipolar disorder, and healthy
adults. J Int Neuropsychol Soc 17:1080-1093.

surface area correlates of

Hartline DK, Colman DR (2007) Rapid

conduction and the evolution of giant axons and

myelinated fibers. Curr Biol 17:R29-R35.

Hashimoto K, Sawa A, Iyo M (2007) Increased
levels of glutamate in brains from patients with
mood disorders. Biol Psychiatry 62:1310-1316.

Hashimoto R, Takei N, Shimazu K, Christ L, Lu
B, Chuang D-M (2002) Lithium induces brain-
derived neurotrophic factor and activates TrkB in
rodent cortical neurons: an essential step for
neuroprotection against glutamate excitotoxicity.

Neuropharmacology 43:1173-1179.

Hauser P, Dauphinais ID, Berrettini W, DeLisi
LE, Gelernter J, Post RM (1989) Corpus
callosum dimensions measured by magnetic
resonance imaging in bipolar affective disorder

and schizophrenia. Biol Psychiatry 26:659-668.

Hellsten J, Wennstrdom M, Mohapel P, Ekdahl
CT, Bengzon ], Tingstém A (2002)
Electroconvulsive seizures increase hippocampal
neurogenesis  after  chronic  corticosterone
treatment. Eur ] Neurosci 16:283-290.

Hellsten ], West M]J, Arvidsson A, Ekstrand J,
Jansson L, Wennstrom M, Tingstrom A (2005)
Electroconvulsive seizures induce angiogenesis in
adult rat hippocampus. Biol Psychiatry 58:871—
878.

Hellweg R, Lang UE, Nagel M, Baumgartner A
(2002)  Subchronic with  lithium
increases nerve growth factor content in distinct
brain regions of adult rats. Mol Psychiatry 7:604—
608.

treatment

Herring NR, Konradi C (2011) Myelin, copper,
and the cuprizone model of schizophrenia. Front

Biosci (Schol Ed) 3:23-40.

Hickey WF (1991) Migration of hematogenous
cells through the blood-brain barrier and the
initiation of CNS inflammation. Brain Pathol
1:97-105.

Hickey WF, Vass K, Lassmann H (1992) Bone
marrow-derived elements in the central nervous
system: an immunohistochemical and ultrastruc-
tural survey of rat chimeras. ] Neuropathol Exp

Neurol 51:246-256.

Hillert M, Zimmermann M, Klein ] (2012)
Uptake of lithium into rat brain after acute and
chronic administration. Neurosci Lett 521:62—66.

Hines M (2010) Sex-related variation in human
behavior and the brain. Trends Cogn Sci (Regul
Ed) 14:448-456.

Hoenig J, Chaulk R (1977) Delirium associated
with lithium therapy and electroconvulsive
therapy. Can Med Assoc ] 116:837-838.

Holmes A, Wellman CL (2009) Stress-induced
prefrontal reorganization and executive dysfunc-
tion in rodents. Neurosci Biobehav Rev 33:773—
783.

Holzhiuer MS, Bures J (1986) Influence of
shock and
acquisition and retention of a spatial navigation

task in rats. Physiol Behav 38:551-556.

electroconvulsive naloxone on

89



Houenou J, Wessa M, Douaud G, Leboyer M,
Chanraud S, Perrin M, Poupon C, Martinot J-L,
Paillere-Martinot M-L (2007) Increased white
matter connectivity in euthymic bipolar patients:
diffusion
subgenual  cingulate and the amygdalo-
hippocampal complex. Mol Psychiatry 12:1001—
1010.

tensor tractography between the

Huang JK, Phillips GR, Roth AD, Pedraza L,
Shan W, Belkaid W, Mi S, Fex-Svenningsen A,
Florens L, Yates JR3, Colman DR (2005) Glial
membranes at the node of Ranvier prevent neurite
outgrowth. Science 310:1813-1817.

Jablonska B, Aguirre A, Vandenbosch R,
Belachew S, Berthet C, Kaldis P, Gallo V (2007)
Cdk2 is critical for proliferation and self-renewal
cells in the adult

subventricular zone. The Journal of cell biology
179:1231-1245.

of neural progenitor

Jansson L, Wennstrom M, Johanson A,
Tingstrom A (2009) Glial cell activation in
response to electroconvulsive seizures. Progress in
neuro-psychopharmacology & biological psych-
iatry 33:1119-1128.

Javadapour A, Malhi GS, Ivanovski B, Chen X,
Wen W, Sachdev P (2010) Hippocampal volumes
in adults with bipolar disorder. ] Neuropsychiatry
Clin Neurosci 22:55-62.

Jefferies WA, Green JR, Williams AF (1985)
Authentic T helper CD4 (W3/25) antigen on rat
peritoneal macrophages. ] Exp Med 162:117—
127.

Johnson SA, Wang J-F, Sun X, McEwen BS,
Chattarji S, Young LT (2009) Lithium treatment
prevents stress-induced dendritic remodeling in
the rodent amygdala. Neuroscience 163:34—39.

Jones LL, Yamaguchi Y, Stallcup WB, Tuszynski
MH (2002) NG2 is a major chondroitin sulfate
proteoglycan produced after spinal cord injury
and is expressed by macrophages and
oligodendrocyte progenitors. ] Neurosci 22:2792—
2803.

90

Jope RS (2003) Lithium and GSK-3: one
inhibitor, two inhibitory actions, multiple
outcomes. Trends Pharmacol Sci 24:441-443.

Kaladchibachi SA, Doble B, Anthopoulos N,
Woodgett JR, Manoukian AS (2007) Glycogen
synthase kinase 3, circadian rhythms, and bipolar
disorder: a molecular link in the therapeutic
action of lithium. J Circadian Rhythms 5:3.

Kalmar JH, Wang F, Chepenik LG, Womer FY,
Jones MM, Pittman B, Shah MP, Martin A,
Constable RT, Blumberg HP (2009) Relation
between amygdala structure and function in
adolescents with bipolar disorder. ] Am Acad
Child Adolesc Psychiatry 48:636-642.

Kalynchuk LE, Gregus A, Boudreau D, Perrot-
Sinal TS (2004)
depression-like behavior, with some effects on

Corticosterone  increases
predator odor-induced defensive behavior, in male
and female rats. Behavioral

118:1365-1377.

neuroscience

Kamath S, Andrade C, Farugi S, Venkataraman
BV, Naga Rani MA, Candade VS (1997)
Evaluation of pre-ECS antihypertensive drug
administration in the attenuation of ECS-induced
retrograde amnesia. Convuls Ther 13:185-195.

Kandel ER, Schwartz JH, Jessell TM eds. (2000)
Principles of Neural Science, 4th ed. McGraw-
Hill, Health Professions Division.

Kang K, Kim Y-J, Kim Y-H, Roh JN, Nam J-M,
Kim P-Y, Ryu W-S§, Lee S-H, Yoon B-W (2012)
Lithium pretreatment reduces brain injury after
intracerebral hemorrhage in rats. Neurol Res.

Kang SH, Fukaya M, Yang JK, Rothstein JD,
Bergles DE (2010) NG2+ CNS glial progenitors
remain committed to the oligodendrocyte lineage

in postnatal life and following neurodegeneration.
Neuron 68:668—681.

Kasanen IHE, Inhili KJ, Vainio OM, Kiviniemi
VV, Hau J, Scheinin M, Mering SM, Nevalainen
TO (2009) The diet board: welfare impacts of a

novel method of dietary restriction in laboratory
rats. Lab Anim 43:215-223.



Kéradéteir R, Hamilton NB, Bakiri Y, Attwell D
(2008) Spiking
oligodendrocyte precursor glia in CNS white
matter. Nat Neurosci 11:450-456.

and nonspiking classes of

Kempton M], Haldane M, Jogia J, Grasby PM,
Collier D, Frangou S (2009) Dissociable brain
structural changes associated with predisposition,
resilience, and disease expression in bipolar
disorder. The Journal of neuroscience : the official
Neuroscience

journal of the Society for

29:10863-10868.

Kempton M]J, Salvador Z, Munafo MR, Geddes
JR, Simmons A, Frangou S, Williams SCR (2011)
Structural  neuroimaging studies in  major
depressive disorder. Meta-analysis and comparison

with bipolar disorder. Archives
psychiatry 68:675-690.

of general

Kessler RC, Berglund P, Demler O, Jin R, Koretz
D, Merikangas KR, Rush AJ, Walters EE, Wang
PS, Replication NCS (2003) The epidemiology of
major depressive disorder: results from the
National Comorbidity Survey Replication (NCS-
R). JAMA : the journal of the American Medical

Association 289:3095-3105

Kida S, Steart PV, Zhang ET, Weller RO (1993)
Perivascular cells act as scavengers in the cerebral
perivascular spaces and remain distinct from
pericytes, microglia and macrophages. Acta

neuropathologica 85:646-652.

Kieseppi T, Partonen T, Haukka ], Kaprio J,
Lonngyist J (2004) High concordance of bipolar I
disorder in a nationwide sample of twins. Am ]
Psychiatry 161:1814-1821.

Kim JS, Chang MY, Yu IT, Kim JH, Lee S-H,
Lee YS, Son H (2004) Lithium selectively
increases neuronal differentiation of hippocampal

neural progenitor cells both in vitro and in vivo. J

Neurochem 89:324-336.

Kliver H, Bucy PC (1939) Preliminary Analysis
of Functions of the Temporal Lobes in Monkeys.
Archives of Neurology.

Knutson P, Ghiani CA, Zhou JM, Gallo V,
McBain CJ (1997) K+ channel expression and cell
proliferation are regulated by intracellular sodium
and membrane depolarization in oligodendrocyte
progenitor cells. ] Neurosci 17:2669-2682.

Konradi C, Sillivan SE, Clay HB (2012)
Mitochondria, oligodendrocytes and  inflam-
in bipolar disorder:
transcriptome studies points to intriguing parallels
with multiple sclerosis. Neurobiol Dis 45:37-47.

mation evidence from

Koo M-S, Levitt JJ, Salisbury DF, Nakamura M,
Shenton ME, McCarley RW (2008) A cross-
sectional and longitudinal magnetic resonance
imaging study of cingulate gyrus gray matter
first-episode
schizophrenia and first-episode affective psychosis.

Archives of general psychiatry 65:746-760.

volume abnormalities in

Kopp R, Bohdanecky Z, Jarvik ME (1966) Long
temporal gradient of retrograde amnesia for a
well-discriminated stimulus. Science 153:1547-

1549.

Krishnan KR, Doraiswamy PM, Lurie SN, Figiel
GS, Husain MM, Boyko OB, Ellinwood EH,
Nemeroff CB (1991) Pituitary size in depression.
J Clin Endocrinol Metab 72:256-259.

Kukley M, Capetillo-Zarate E, Dietrich D (2007)
Vesicular glutamate release from axons in white
matter. Nat Neurosci 10:311-320.

Kukley M, Kiladze M, Tognatta R, Hans M,
Swandulla D, Schramm ], Dietrich D (2008)
Glial cells are born with synapses. FASEB ]
22:2957-2969.

Kunugi H et al. (2006) Assessment of the
dexamethasone/CRH test as a state-dependent
marker for hypothalamic-pituitary-adrenal (HPA)
axis abnormalities in major depressive episode: a
Multicenter Study. Neuropsychopharmacology :
official publication of the American College of
Neuropsychopharmacology 31:212-220.

91



Lee AL, Ogle WO, Sapolsky RM (2002) Stress
and depression: possible links to neuron death in
the hippocampus. Bipolar Disord 4:117-128.

Lee 1, Kesner RP (2003) Time-dependent
relationship between the dorsal hippocampus and
the prefrontal cortex in spatial memory. The
Journal of neuroscience : the official journal of the
Society for Neuroscience 23:1517-1523.

Lerer B (1985) Studies on the role of brain
cholinergic systems in the therapeutic mechanisms
and adverse effects of ECT and lithium. Biol
Psychiatry 20:20-40.

Lerer B, Stanley M, McIntyre I, Altman H (1984)
Electroconvulsive shock and brain muscarinic
receptors: relationship to anterograde amnesia.

Life Sci 35:2659-26064.

Levin Y, Elizur A, Korczyn AD (1987)
Physostigmine improves ECT-induced memory
disturbances. Neurology 37:871-875.

Levison SW, Young GM, Goldman JE (1999)
adult rat
preferentially generate oligodendroglia. ] Neurosci

Res 57:435-446.

Cycling cells in the

neocortex

Li H, Li Q, Du X, Sun Y, Wang X, Kroemer G,
Blomgren K, Zhu C (2011a) Lithium-mediated
long-term  neuroprotection in neonatal rat
hypoxia-ischemia is associated with antiinflam-
matory effects and enhanced proliferation and
survival of neural stem/progenitor cells. ] Cereb

Blood Flow Metab 31:2106-2115.

Li N, Lee B, Liu R-], Banasr M, Dwyer JM, Iwata
M, Li X-Y, Aghajanian G, Duman RS (2010)
mTOR-dependent synapse formation underlies
the rapid antidepressant effects of NMDA
antagonists. Science 329:959-964.

Li N, Liu R-J, Dwyer JM, Banasr M, Lee B, Son
H, Li X-Y, Aghajanian G, Duman RS (2011b)
N-methyl-D-aspartate
antagonists rapidly reverse behavioral and synaptic

Glutamate receptor

deficits caused by chronic stress exposure. Biol

Psychiatry 69:754-761.

92

Liles WC, Nathanson NM (1988) Alteration in
the regulation of neuronal muscarinic acetylcho-
line receptor number induced by chronic lithium
in neuroblastoma cells. Brain Res 439:88-94.

Lin S-C, Bergles DE (2004a) Synaptic signaling
between GABAergic interneurons and oligo-
dendrocyte precursor cells in the hippocampus.
Nat Neurosci 7:24-32.

Lin SC, Bergles DE (2004b) Synaptic signaling
between neurons and glia. Glia 47:290-298.

Lin SC, Huck JH, Roberts JD, Macklin WB,
Somogyi P, Bergles DE (2005) Climbing fiber
innervation of NG2-expressing glia in the
mammalian cerebellum. Neuron 46:773-785.

Lisanby SH, Maddox JH, Prudic J, Devanand
DP, Sackeim HA (2000) The effects of
electroconvulsive therapy on memory of auto-
biographical and public events. Archives of
general psychiatry 57:581-590.

Liu J, Dietz K, Deloyht JM, Pedre X, Kelkar D,
Kaur J, Vialou V, Lobo MK, Dietz DM, Nestler
EJ, Dupree ], Casaccia P (2012) Impaired adult
myelination in the prefrontal cortex of socially
isolated mice. Nat Neurosci 15:1621-1623.

Liu X-§, Xue Q-S, Zeng Q-W, Li Q, Liu ], Feng
X-M, Yu B-W (2010) Sevoflurane
memory consolidation in rats, possibly through

impairs

inhibiting phosphorylation of glycogen synthase
kinase-3p in the hippocampus. Neurobiol Learn
Mem 94:461-467.

Lopez-Larson M, Breeze JL, Kennedy DN, Hodge
SM, Tang L, Moore C, Giuliano AJ, Makris N,
Caviness VS, Frazier JA (2010) Age-related
changes in the corpus callosum in early-onset
bipolar disorder assessed using volumetric and
cross-sectional measurements.

Behav 4:220-231.

Brain Imaging

Lukoyanov NV, S& M]J, Madeira MD, Paula-
Barbosa MM (2004) Selective loss of hilar
neurons and impairment of initial learning in rats
after repeated administration of electroconvulsive

shock seizures. Exp Brain Res 154:192-200.



Lyoo IK, Dager SR, Kim JE, Yoon S]J, Friedman
SD, Dunner DL, Renshaw PF (2010) Lithium-
induced gray matter volume increase as a neural
in bipolar
disorder: a longitudinal brain imaging study.

correlate  of treatment response
Neuropsychopharmacology : official publication
of the American College of Neuropsychopharma-

cology 35:1743-1750.

Machado-Vieira R, Manji HK, Zarate CA (2009)
The role of lithium in the treatment of bipolar
disorder: convergent evidence for neurotrophic
effects as a unifying hypothesis. Bipolar Disord 11
Suppl 2:92-109.

Macritchie KAN, Lloyd AJ, Bastin ME, Vasudev
K, Gallagher P, Eyre R, Marshall I, Wardlaw JM,
Ferrier IN, Moore PB, Young AH (2010) White
matter microstructural abnormalities in euthymic

bipolar disorder. Br J Psychiatry 196:52-58.

Madsen TM, Treschow A, Bengzon ], Bolwig
TG, Lindvall O, Tingstrom A (2000) Increased
neurogenesis in a model of electroconvulsive

therapy. Biol Psychiatry 47:1043—1049.

Madsen TM, Yeh DD, Valentine GW, Duman
RS (2005) Electroconvulsive seizure treatment
increases cell proliferation in rat frontal cortex.
Neuropsychopharmacology : official publication
of the American College of Neuropsychopharma-
cology 30:27-34.

Maguire EA, Gadian DG, Johnsrude IS, Good
CD, Ashburner J, Frackowiak RS, Frith CD
(2000) Navigation-related structural change in the
hippocampi of taxi drivers. Proceedings of the
National Academy of Sciences of the United
States of America 97:4398-4403.

Maguschak KA, Ressler KJ (2008) Beta-catenin is
required for memory consolidation. Nat Neurosci
11:1319-1326.

Maki WS (1985) Differential effects of
electroconvulsive shock on concurrent spatial
memories: "old" memories are impaired while
“new” memories are spared. Behav Neural Biol

43:162-177.

Makoukji J, Belle M, Meffre D, Stassart R,
Grenier J, Shackleford G, Fledrich R, Fonte C,
Branchu J, Goulard M, de Waele C, Charbonnier
F, Sereda MW, Baulieu E-E, Schumacher M,
Bernard S, Massaad C (2012) Lithium enhances
remyelination of peripheral nerves. Proceedings of
the National Academy of Sciences of the United
States of America 109:—-3978.

Malberg JE, Eisch AJ, Nestler EJ, Duman RS
(2000) Chronic antidepressant treatment increases
neurogenesis in adult rat hippocampus. The
Journal of neuroscience : the official journal of the
Society for Neuroscience 20:9104-9110.

Malhi GS, Tanious M, Das P, Berk M (2012)
The science and practice of lithium therapy. Aust
N Z J Psychiatry 46:192-211.

Mander AJ, Whitfield A, Kean DM, Smith MA,
Douglas RH, Kendell RE (1987) Cerebral and
brain stem changes after ECT revealed by nuclear
magnetic resonance imaging. Br ] Psychiatry

151:69-71.

Mangin J-M, Gallo V (2011) The curious case of
NG2 cells: transient trend or game changer? ASN
Neuro 3:¢00052.

Mangin J-M, Li P, Scafidi J, Gallo V (2012)
NG2
progenitors in the developing barrel cortex. Nat
Neurosci 15:1192-1194.

Experience-dependent  regulation  of

Mangin JM, Kunze A, Chittajallu R, Gallo V
(2008) Satellite  NG2 progenitor cells share
common glutamatergic inputs with associated

interneurons in the mouse dentate gyrus. ]
Neurosci 28:7610-7623.

Mankad MV, Beyer JL, Weiner RD, Krystal AD
(2010) Clinical Manual Of Electroconvulsive
Therapy.  Arlington: ~ American
Publishing Inc.

Psychiatric

Marcus SR, Nadiger HA, Chandrakala MV, Rao
TI, Sadasivudu B (1986) Acute and short-term
effects of lithium on glutamate metabolism in rat

brain. Biochem Pharmacol 35:365-369.

93



GK, Morell P (2001) The

neurotoxicant, cuprizone, as a model to study

Matsushima

demyelination and remyelination in the central
nervous system. Brain Pathol 11:107-116.

McCall WV, Reboussin DM, Weiner RD,
Sackeim HA (2000) Titrated moderately
suprathreshold vs fixed high-dose right unilateral
electroconvulsive therapy: acute antidepressant

and cognitive effects. Arch Gen Psychiatry
57:438-444.

McClintock SM, Dewind NK, Husain MM,
Rowny SB, Spellman TJ, Terrace H, Lisanby SH
(2012) Disruption of component processes of
spatial working memory by electroconvulsive
shock but not magnetic seizure therapy. The

international journal of neuropsychopharma-

cology (CINP):1-11.

McDaniel WW, Sahota AK, Vyas BV, Laguerta
N, Hategan L, Oswald ] (2006) Ketamine appears
associated with better word recall than etomidate
after a course of 6 electroconvulsive therapies. ]

ECT 22:103-106.

McEwen BS (1999) Stress and hippocampal
plasticity. Annu Rev Neurosci 22:105-122.

McEwen BS, Sapolsky RM (1995) Stress and cog-
nitive function. Curr Opin Neurobiol 5:205-216.

Mclntosh AM, Hall J, Lymer GKS, Sussmann
JED, Lawrie SM (2009) Genetic risk for white
matter abnormalities in bipolar disorder. Int Rev
Psychiatry 21:387-393.

Mclntosh AM, Mufioz Maniega S, Lymer GKS,
McKirdy J, Hall J, Sussmann JED, Bastin ME,
Clayden JD, Johnstone EC, Lawrie SM (2008)
White matter tractography in bipolar disorder and
schizophrenia. Biol Psychiatry 64:1088-1092.

McQuillin A, Rizig M, Gurling HMD (2007) A
microarray gene expression study of the molecular
pharmacology of lithium carbonate on mouse
brain mRNA to understand the neurobiology of
mood stabilization and treatment of bipolar
affective  disorder.

17:605-617.

Pharmacogenet Genomics

94

Mendes CT, Mury FB, de Sd Moreira E, Alberto
FL, Forlenza OV, Dias-Neto E, Gattaz WF
(2009) Lithium reduces Gsk3b mRNA levels:
implications for Alzheimer Disease. Eur Arch
Psychiatry Clin Neurosci 259:16-22.

Minabe Y, Emori K, Kurachi M (1988) Effects of
chronic lithium
generation in the cat. Psychopharmacology (Berl)

96:391-394.

treatment on limbic seizure

Moghaddam B (1993) Stress preferentially
increases extraneuronal levels of excitatory amino
acids in the prefrontal cortex: comparison to

hippocampus and basal ganglia. ] Neurochem
60:1650-1657.

Moore GJ, Bebchuk JM, Wilds IB, Chen G,
Manji HK, Menji HK (2000) Lithium-induced
increase in human brain grey matter. Lancet

356:1241-1242.

Moore GJ, Cortese BM, Glitz DA, Zajac-Benitez
C, Quiroz JA, Uhde TW, Drevets WC, Manji
HK (2009) A longitudinal study of the effects of
lithium treatment on prefrontal and subgenual
prefrontal gray matter volume in treatment-
responsive bipolar disorder patients. ] Clin

Psychiatry 70:699-705.

Morris R (1984) Developments of a water-maze

procedure for studying spatial learning in the rat. J
Neurosci Methods 11:47-60.

Morrisett RA, Jope RS, Snead OC3 (1987) Status
epilepticus is produced by administration of
cholinergic agonists to lithium-treated rats:
comparison with kainic acid. Exp Neurol 98:594—

605.

Muller MB, Lucassen PJ, Yassouridis A,
Hoogendijk WJ, Holsboer F, Swaab DF (2001)
Neither major depression nor glucocorticoid
treatment affects the cellular integrity of the
human hippocampus. The European journal of
neuroscience 14:1603-1612.

Murray CJL, Lépez AD, Bank W (1996) The
global burden of disease. Harvard Sch of Public
Health.



Miiller J, Reyes-Haro D, Pivneva T, Nolte C,
Schaette R, Liibke J, Kettenmann H (2009) The
principal neurons of the medial nucleus of the
trapezoid body and NG2(+) glial cells receive
coordinated excitatory synaptic input. ] Gen
Physiol 134:115-127.

Nagaraja N, Andrade C, Sudha S, Madan Singh
N, Chandra JS, Venkataraman BV (2007)
Glucocorticoid mechanisms may contribute to
ECT-induced retrograde amnesia. Psychopharma-
cology (Berl) 190:73-80.

Nemeroff CB (1998) The neurobiology of
depression. Sci Am 278:42-49.

Nemeroff CB, Widerlév E, Bissette G, Walléus
H, Karlsson I, Eklund K, Kilts CD, Loosen PT,
Vale W (1984) Elevated concentrations of CSF
corticotropin-releasing factor-like immunoreac-
tivity in depressed patients. Science 226:1342—
1344.

Newton SS, Collier EF, Hunsberger J, Adams D,
Terwilliger R, Selvanayagam E, Duman RS
(2003) Gene profile of electroconvulsive seizures:
induction of neurotrophic and angiogenic factors.

The Journal of neuroscience: the official journal
of the Society for Neuroscience 23:10841-10851.

Neylan TC, Canick JD, Hall SE, Reus VI,
Sapolsky RM, Wolkowitz OM (2001) Cortisol
levels predict cognitive impairment induced by
electroconvulsive therapy. Biol Psychiatry 50:

331-336.

Nishiyama A, Chang A, Trapp BD (1999) NG2+
glial cells: a novel glial cell population in the adult
brain. ] Neuropathol Exp Neurol 58:1113-1124.

Nishiyama A (2007) Polydendrocytes: NG2 cells
with many roles in development and repair of the
CNS. Neuroscientist 13:62-76.

Nonaka S, Chuang D-M (1998) Neuroprotective
effects of chronic lithium on focal cerebral
ischemia in rats. Neuroreport 9:2081-2084.

Nonaka S, Hough CJ, Chuang D-M (1998)
Chronic lithium treatment robustly protects
neurons in the central nervous system against
excitotoxicity by inhibiting N-methyl-D-aspartate
receptor-mediated calcium influx. Proceedings of
the National Academy of Sciences of the United
States of America 95:2642-2647.

Nordanskog P, Dahlstrand U, Larsson MR,
Larsson E-M, Knutsson L, Johanson A (2010)
Increase in hippocampal volume after electro-
convulsive therapy in patients with depression: a
volumetric magnetic resonance imaging study. ]

ECT 26:62-67.

Norton WT, Poduslo SE (1973) Myelination in
rat  brain: method of myelin
Neurochem 21:749-757.

isolation. ]

O'Donnell KC, Gould TD (2007) The behavioral
actions of lithium in rodent models: Leads to
develop novel therapeutics. Neurosci Biobehav

Rev 31:932-962.

O'Keefe J (1990) A computational theory of the
hippocampal cognitive map. Prog Brain Res
83:301-312.

Ohman A (2005) The role of the amygdala in
human fear: automatic detection of threat.

Psychoneuroendocrinology 30:953-958.

Ohta K, Iwai M, Sato K, Omori N, Nagano I,
Shoji M, Abe K (2003) Dissociative increase of
oligodendrocyte progenitor cells between young
and aged rats after transient cerebral ischemia.
Neurosci Lett 335:159-162.

Ong WY, Levine JM (1999) A light and electron
microscopic study of NG2 chondroitin sulfate
proteoglycan-positive oligodendrocyte precursor
cells in the normal and kainate-lesioned rat
hippocampus. Neuroscience 92:83-95.

Ongiir D, Drevets WC, Price JL (1998) Glial
reduction in the subgenual prefrontal cortex in
mood disorders. Proceedings of the National
Academy of Sciences of the United States of
America 95:13290-13295.

95



Ongiir D, Jensen JE, Prescot AP, Stork C, Lundy
M, Cohen BM, Renshaw PF (2008) Abnormal
glutamatergic neurotransmission and neuronal-
glial interactions in acute mania. Biol Psychiatry

64:718-726.

Ottosson J-O (1983) DPsykiatri. Fifth edition.
Liber AB. 278-286.

Owens T, Bechmann I, Engelharde B (2008)
Perivascular steps  to
neuroinflammation. ] Neuropathol Exp Neurol
67:1113-1121.

spaces and the two

Ozerdem U, Grako KA, Dahlin-Huppe K,
Monosov  E, Stallcup WB (2001) NG2
proteoglycan is expressed exclusively by mural
cells during vascular morphogenesis. Dev Dyn
222:218-227.

Pagnin D, de Queiroz V, Pini S, Cassano GB
(2004) Efficacy of ECT in depression: a meta-
analytic review. ] ECT 20:13-20.

Pardo R, Andreolotti AG, Ramos B, Picatoste F,
Claro E (2003) Opposed effects of lithium on the
MEK-ERK pathway in neural cells: inhibition in
astrocytes and stimulation in neurons by GSK3
independent mechanisms. ] Neurochem 87:417-

426.

Paukert M, Bergles DE (2006)
communication between neurons and NG2+ cells.

Curr Opin Neurobiol 16:515-521.

Synaptic

Paxinos G, Watson C (1986) The Rat Brain: In
Stereotaxic Coordinates, 2nd ed. Academic Pr.

Peiffer A, Veilleux S, Barden N (1991) Anti-
depressant and other centrally acting drugs
regulate glucocorticoid receptor messenger RNA
levels in rat brain. Psychoneuroendocrinology

16:505-515.
Perry VH, Gordon S (1987) Modulation of CD4

antigen on macrophages and microglia in rat

brain. ] Exp Med 166:1138-1143.

96

Petrides G, Fink M, Husain MM, Knapp RG,
Rush AJ, Mueller M, Rummans TA, O'Connor
KM, Rasmussen KG, Bernstein HJ, Biggs M,
Bailine SH, Kellner CH (2001) ECT remission
rates in psychotic versus nonpsychotic depressed
patients: a report from CORE. ] ECT 17:244—
253.

Pfohl B, Sherman B, Schlechte J, Winokur G
(1985) Differences in plasma ACTH and cortisol
between depressed patients and normal controls.
Biol Psychiatry 20:1055-1072.

Phelps EA, LeDoux JE (2005) Contributions of
the amygdala to emotion processing: from animal
models to human behavior. Neuron 48:175-187.

Piccio L, Stark JL, Cross AH (2008) Chronic

calorie  restriction  attenuates  experimental
autoimmune encephalomyelitis. ] Leukoc Biol

84:940-948.

M, Andrade C, Loo C (2008)

Pharmacological attenuation of electroconvulsive

Pigot

therapy--induced cognitive deficits: theoretical
background and clinical findings. ] ECT 24:57—
67.

Polfliet MM], Fabriek BO, Daniéls WP, Dijkstra
CD, van den Berg TK (2006) The rat
macrophage CD163:
expression, regulation and role in inflammatory
mediator production. Immunobiology 211:419—

425.

scavenger receptor

Polfliet MM], van de Veerdonk F, Dépp EA, van
Kesteren-Hendrikx EML, van Rooijen N,
Dijkstra CD, van den Berg TK (2002) The role of
perivascular and meningeal macrophages in
experimental  allergic  encephalomyelitis. ]

Neuroimmunol 122:1-8.

Polito A, Reynolds R (2005) NG2-expressing cells
as oligodendrocyte progenitors in the normal and
demyelinated adult central nervous system. ] Anat

207:707-716.



Popoli M, Yan Z, McEwen BS, Sanacora G
(2012) The stressed synapse: the impact of stress
and glucocorticoids on glutamate transmission.
Nat Rev Neurosci 13:22-37.

Price JL, Drevets WC (2012) Neural circuits
underlying the pathophysiology of mood
disorders. Trends Cogn Sci (Regul Ed) 16:61-71.

Prusky GT, Harker KT, Douglas RM, Whishaw
IQ (2002) Variation in visual acuity within
pigmented, and between pigmented and albino
rat strains. Behav Brain Res 136:339-348.

Purves D, Lichtman JW (1980) Elimination of
synapses in the developing nervous system.
Science 210:153-157.

Quan N, Banks WA (2007) Brain-immune
communication pathways. Brain Behav Immun
21:727-735.

Quandt FN, Davis FA (1992) Action potential
refractory period in axonal dempyelination: a
computer simulation. Biol Cybern 67:545-552.

Quartermain D, Paolino RM, Miller NE (1965)
A brief temporal gradient of retrograde amnesia
independent  of
149:1116-1118.

situational change. Science

Raadsheer FC, Hoogendijk W], Stam FC, Tilders
FJ, Swaab DF (1994) Increased numbers of

corticotropin—releasing hormone expressing
neurons in the hypothalamic paraventricular
nucleus of depressed patients. Neuroendo-

crinology 60:436-444.

Racagni G, Popoli M (2008) Cellular and
molecular mechanisms in the long-term action of
antidepressants. Dialogues Clin Neurosci 10:385—
400.

Raivich G, Bohatschek M, Kloss CU, Werner A,
Jones LL, Kreutzberg GW (1999) Neuroglial
activation repertoire in the injured brain: graded
response, molecular mechanisms and cues to
physiological function. Brain Res Brain Res Rev

30:77-105.

Rajkowska G, Halaris A, Selemon LD (2001)
Reductions in
characterize the dorsolateral prefrontal cortex in

bipolar disorder. Biol Psychiatry 49:741-752.

neuronal and glial density

Rajkowska G, Miguel-Hidalgo JJ, Wei ], Dilley
G, Pittman SD, Meltzer HY, Overholser JC, Roth
BL, Stockmeier CA (1999) Morphometric
evidence for neuronal and glial prefrontal cell
pathology in major depression. Biol Psychiatry
45:1085-1098.

Rang HP, Dale MM, Ritter JM, Moore PK
(2003) Pharmacology, 5th ed. Churchill
Livingstone. 548-49.

Rao JS, Lee H-J, Rapoport SI, Bazinet RP (2008)
Mode of action of mood stabilizers: is the
arachidonic acid cascade a common target? Mol

Psychiatry 13:585-596.

Rapaport MH, Manji HK (2001) The effects of
lithium on ex vivo cytokine production. Biol
Psychiatry 50:217-224.

Reid IC, Stewart CA (1997) Seizures, memory
and synaptic plasticity. Seizure 6:351-359.

Rezai-Zadeh K, Gate D, Town T (2009) CNS
infiltration of peripheral immune cells: D-Day for
neurodegenerativc disease?

Pharmacol 4:462-475.

J  Neuroimmune

Reznikov LR, Grillo CA, Piroli GG, Pasumarthi
RK, Reagan LP, Fadel ] (2007) Acute stress-
mediated increases in extracellular glutamate levels
in the rat amygdala: differential effects of
antidepressant treatment. The European journal
of neuroscience 25:3109-3114.

Ridgway D, Wolff LJ, Neerhout RC (1986)
Enhanced lymphocyte response to PHA among
leukemia patients taking oral lithium carbonate.
Cancer Invest 4:513-517.

97



Rigau V, Morin M, Rousset M-C, de Bock F,
Lebrun A, Coubes P, Picot M-C, Baldy-
Moulinier M, Bockaert ], Crespel A, Lerner-
Natoli M (2007) Angiogenesis is associated with
blood-brain barrier permeability in temporal lobe
epilepsy. Brain : a journal of neurology 130:1942—
1956.

Rittenhouse PA, Lépez-Rubalcava C, Stanwood
GD, Lucki I (2002) Amplified behavioral and
endocrine responses to forced swim stress in the
Wistar-Kyoto rat. Psychoneuroendocrinology 27:
303-318.

Roh M-S, Kang UG, Shin SY, Lee YH, Jung HY,
Juhnn Y-S, Kim YS (2003) Biphasic changes in
the Ser-9 phosphorylation of glycogen synthase
kinase-3beta after electroconvulsive shock in the
rat brain. Progress in neuro-psychopharmacology
& biological psychiatry 27:1-5.

Royland J, Klinkhachorn P, Konat G, Wiggins
RC (1992) How much undernourishment is
required to retard brain myelin development.
Neurochem Int 21:269-274.

Rubin RT, Phillips JJ, Sadow TF, McCracken JT
(1995) Adrenal gland volume in major depression.
Increase during the depressive episode and
decrease with successful treatment. Arch Gen
Psychiatry 52:213-218.

Rybakowski JK, Twardowska K (1999) The
dexamethasone/corticotropin-releasing  hormone
test in depression in bipolar and unipolar affective

illness. J Psychiatr Res 33:363-370.

Sackeim HA, Decina P, Prohovnik I, Malitz S,
Resor SR (1983)  Anticonvulsant  and
antidepressant properties of electroconvulsive
therapy: a proposed mechanism of action. Biol
Psychiatry 18:1301-1310.

Sackeim HA, Portnoy S, Neeley P, Steif BL,
Decina P, Malitz S (1986)
consequences of low-dosage electroconvulsive

therapy. Ann N'Y Acad Sci 462:326-340.

Cognitive

98

Sackeim HA, Prudic J, Devanand DP, Kiersky JE,
Fitzsimons L, Moody BJ, McElhiney MC,
Coleman EA, Settembrino JM (1993) Effects of
stimulus intensity and electrode placement on the
efficacy and cognitive effects of electroconvulsive

therapy. N Engl ] Med 328:839-846.

Sackeim HA, Prudic J, Nobler MS, Fitzsimons L,
Lisanby SH, Payne N, Berman RM, Brakemeier
EL, Perera T, Devanand DP (2008) Effects of
pulse width and electrode placement on the
efficacy and cognitive effects of electroconvulsive

therapy. Brain Stimul 1:71-83.

Sadrian B, Subbanna S, Wilson DA,
Basavarajappa BS, Saito M (2012) Lithium
prevents long-term neural and behavioral
pathology induced by early alcohol exposure.

Neuroscience 206:122—-135.

Salami M, Itami C, Tsumoto T, Kimura F (2003)
Change of conduction velocity by regional
myelination yields constant latency irrespective of
thalamus  and

Proceedings of the National Academy of Sciences
of the United States of America 100:6174-6179.

distance  between cortex.

Sanacora G, Mason GF, Rothman DL, Hyder F,
Ciarcia JJ, Ostroff RB, Berman RM, Krystal JH
(2003) Increased cortical GABA concentrations in
depressed  patients  receiving ECT. Am ]
Psychiatry 160:577-579.

Santarelli L, Saxe M, Gross C, Surget A, Battaglia
F, Dulawa S, Weisstaub N, Lee J, Duman R,
Arancio O, Belzung C, Hen R (2003)
Requirement of hippocampal neurogenesis for the
behavioral effects of antidepressants. Science

301:805-809.

Sasaki Y, Ohsawa K, Kanazawa H, Kohsaka S,
Imai Y (2001) Ibal is an actin-cross-linking
protein  in Biochem

Biophys Res Commun 286:292-297.

macrophages/microglia.

Schildkraut JJ (1965) The catecholamine hypo-
thesis of affective disorders: a review of supporting
evidence. Am ] Psychiatry 122:509-522.



Schiltz JC, Sawchenko PE (2002) Distinct brain
types inducible
cyclooxygenase expression as a function of the

vascular  cell manifest
strength and nature of immune insults. The
Journal of neuroscience : the official journal of the
Society for Neuroscience 22:5606-5618.

Schoenemann PT, Sheehan M]J, Glotzer LD
(2005) DPrefrontal white
disproportionately larger in humans than in other
primates. Nat Neurosci 8:242-252.

matter volume is

Scholz J, Klein MC, Behrens TE], Johansen-Berg
H (2009) Training induces changes in white-
matter architecture. Nat Neurosci 12:1370-1371.

Scholzen T, Gerdes J (2000) The Ki-67 protein:
from the known and the unknown. J Cell Physiol
182:311-322.

Semba J, Watanabe H, Suhara T, Akanuma N
(2000) Chronic lithium chloride

increases  glucocorticoid  receptor but not

injection

mineralocorticoid receptor mRNA expression in

rat brain. Neurosci Res 38:313-319.

Semkovska M, McLoughlin DM (2010)
Objective cognitive performance associated with
electroconvulsive  therapy for depression: a
systematic review and meta-analysis. Biol

Psychiatry 68:568-577.

Shah PJ, Ebmeier KP, Glabus MF, Goodwin GM
(1998) Cortical grey matter reductions associated
with  treatment-resistant  chronic
depression.  Controlled magnetic  resonance

imaging study. Br J Psychiatry 172:527-532.

unipolar

Sheline YI, Gado MH, Kraemer HC (2003)
Untreated depression and hippocampal volume
loss. Am J Psychiatry 160:1516-1518.

Sheline YI, Gado MH, Price JL (1998) Amygdala
core nuclei volumes are decreased in recurrent
major depression. Neuroreport 9:2023-2028.

Sherwood CC, Stimpson CD, Raghanti MA,
Wildman DE, Uddin M, Grossman LI,
Goodman M, Redmond JC, Bonar C]J, Erwin JM,
Hof PR (2006) Evolution of increased glia-neuron
ratios in the human frontal cortex. Proceedings of
the National Academy of Sciences of the United
States of America 103:13606-13611.

Shibuya-Tayoshi S, Tayoshi S, Sumitani S, Ueno
S, Harada M, Ohmori T (2008) Lithium effects
on brain glutamatergic and GABAergic systems of
healthy volunteers as measured by proton
magnetic resonance spectroscopy. Prog Neuro-

psychopharmacol Biol Psychiatry 32:249-256.

Shors TJ, Matzel LD (1997)
potentiation: what's learning got to do with i
Behav Brain Sci 20:597—-614—discussion614-55.

Long-term

Shorter E (2009) The history of lithium therapy.
Bipolar Disord 11 Suppl 2:4-9.

Simon P, Dupuis R, Costentin ] (1994)
Thigmotaxis as an index of anxiety in mice.
Influence of dopaminergic transmissions. Behav

Brain Res 61:59-64.

Small JG, Kellams JJ, Milstein V, Small IF (1980)
Complications with electroconvulsive treatment
combined with lithium. Biol Psychiatry 15:103—
112.

Sobin C, Sackeim HA, Prudic J, Devanand DP,
Moody BJ, McElhiney MC (1995) Predictors of
retrograde amnesia following ECT. Am ]
Psychiatry 152:995-1001.

Solberg LC, Olson SL, Turek FW, Redei E
(2001) Altered hormone levels and circadian
thythm of activity in the WKY rat, a putative
animal model of depression. Am J Physiol Regul
Integr Comp Physiol 281:R786-R794.

Sonino N, Fava GA (2001) Psychiatric disorders
associated with Cushing's syndrome. Epidemio-
logy, pathophysiology and treatment. CNS Drugs
15:361-373.

99



Sourial-Bassillious N, Rydelius PA, Aperia A,
Aizman O (2009) Glutamate-mediated calcium
signaling: a potential target for lithium action.
Neuroscience 161:1126-1134.

Spanis CW, Squire LR (1987) Stability of long
temporal gradients of retrograde amnesia in mice.
Behav Neural Biol 48:237-245.

Squire LR, Slater, P. C., Miller PL (1981)
Retrograde amnesia and bilateral electroconvulsive
therapy. Long-term follow-up. Arch Gen
Psychiatry 38:89-95.

Squire LR, Zola SM (1996) Structure and

function of declarative and nondeclarative
memory systems. Proceedings of the National
Academy of Sciences of the United States of

America 93:13515-13522.

Starkman MN, Gebarski SS, Berent S, Schteingart
DE (1992) Hippocampal formation volume,
memory dysfunction, and cortisol levels in
patients with Cushing's syndrome. Biol Psychiatry

32:756-765.

Steif BL, Sackeim HA, Portnoy S, Decina P,
Malitz S (1986) Effects of depression and ECT on
anterograde memory. Biol Psychiatry 21:921-
930.

Stern RA, Nevels CT, Shelhorse ME, Prohaska
ML, Mason GA, Prange AJ (1991) Antidepressant
effects of combined thyroid
hormone treatment and electroconvulsive therapy:

preliminary findings. Biol Psychiatry 30:623-627.

and memory

Stewart C, Jeffery K, Reid I (1994) LTP-like
synaptic electro-

5:1041-

efficacy changes following

convulsive stimulation.

1044.

Neuroreport

C, Reid T (1993) Electroconvulsive
stimulation and synaptic plasticity in the rat.
Brain Res 620:139-141.

Stewart

Stewart CA, Reid IC (1994) Ketamine prevents
ECS-induced  synaptic
hippocampus. Neurosci Lett 178:11-14.

enhancement in rat

100

Stewart SJ, Fujimoto J, Levy R (1986) Human T
lymphocytes and monocytes bear the same Leu-

3(T4) antigen. ] Immunol 136:3773-3778.

Stockmeier CA, Mahajan GJ, Konick LC,
Overholser JC, Jurjus GJ, Meltzer HY, Uylings
HBM, Friedman L, Rajkowska G (2004) Cellular
changes in the postmortem hippocampus in major
depression. Biol Psychiatry 56:640—-650.

Su H, Chu TH, Wu W (2007) Lithium enhances
proliferation and neuronal differentiation of
neural progenitor cells in vitro and after
transplantation into the adult rat spinal cord. Exp

Neurol 206:296-307.

Sudduth TL, Wilson JG, Everhart A, Colton CA,
Wilcock DM (2012) Lithium treatment of
APPSwDI/NOS2-/- leads to reduced
hyperphosphorylated  tau, increased amyloid
deposition and altered inflammatory phenotype.

PLoS ONE 7:¢31993.

mice

Sushma M, Sudha S, Guido S (2004) Pre-
electroconvulsive shock administration of calcium
channel blockers reduces retrograde amnesia
induced by ECS. Indian J Exp Biol 42:1141—
1144.

Tan AM, Colletti M, Rorai AT, Skene JH, Levine
JM  (2006) Antibodies NG2

proteoglycan promote the regeneration of sensory

against  the

axons within the dorsal columns of the spinal

cord. ] Neurosci 26:4729-4739.

Tanaka K, Nogawa S, Ito D, Suzuki S, Dembo T,
Kosakai A, Fukuuchi Y (2001) Activation of
NG2-positive oligodendrocyte progenitor cells
during post-ischemic reperfusion in the rat brain.
Neuroreport 12:2169-2174.

Tanaka Y, Tozuka Y, Takata T, Shimazu N,
Matsumura N, Ohta A, Hisatsune T (2009)
Excitatory GABAergic activation of cortical
dividing glial cells. Cereb Cortex 19:2181-2195.

Taylor SM (2008) Electroconvulsive therapy,
brain-derived neurotrophic factor, and possible
neurorestorative benefit of the clinical application

of electroconvulsive therapy. ] ECT 24:160-165.



Thirthalli J, Harish T, Gangadhar BN (2010) A
prospective comparative study of interaction
between lithium and modified electroconvulsive
therapy. World ] Biol Psychiatry.

Thomas WE (1999) Brain macrophages: on the
role of pericytes and perivascular cells. Brain Res
Brain Res Rev 31:42-57.

Timmer RT, Sands JM (1999) Lithium
intoxication. ] Am Soc Nephrol 10:666-674.

Tisman G, Herbert V, Rosenblatt S (1973)
Evidence that lithium induces human granulocyte
proliferation: elevated serum vitamin B 12
binding capacity in vivo and granulocyte colony

proliferation in vitro. Br ] Haematol 24:767-771.

Tkachev D, Mimmack ML, Ryan MM, Wayland
M, Freeman T, Jones PB, Starkey M, Webster
MJ, Yolken RH, Bahn S (2003) Oligodendrocyte
dysfunction in schizophrenia and bipolar disorder.
Lancet 362:798-805.

Toledo EM, Inestrosa NC (2010) Activation of
Whnt signaling by lithium and rosiglitazone
reduced  spatial

memory impairment and

neurodegeneration in brains of an APPswe-
/PSEN1DeltaFE9 mouse model of Alzheimer's
disease. Mol Psychiatry 15:272-85-228.

Trapp BD, Wujek JR, Criste GA, Jalabi W, Yin
X, Kidd GJ, Stohlman S, Ransohoff R (2007)
Evidence for synaptic stripping by cortical

microglia. Glia 55:360-368.

Trepiccione F, Christensen BM (2010) Lithium-
induced nephrogenic diabetes insipidus: new
clinical and experimental findings. ] Nephrol 23
Suppl 16:543-548.

Ughrin YM, Chen ZJ, Levine JM (2003) Multiple
regions of the NG2 proteoglycan inhibit neurite
growth and induce growth cone collapse. ]
Neurosci 23:175-186.

Uluitu M, Zamfirescu G, Uluitu D, Birch NJ,
Gallicchio VS (1999) Influence of lithium on the
cellular environment. Rom J Physiol 36:103-120.

Uranova NA, Vostrikov VM, Orlovskaya DD,
Rachmanova VI (2004) Oligodendroglial density
in the prefrontal cortex in schizophrenia and
mood disorders: a study from the Stanley Neuro-
pathology Consortium. Schizophrenia research

67:269-275.

Vaidya VA, Siuciak JA, Du F, Duman RS (1999)
Hippocampal mossy fiber sprouting induced by
chronic electroconvulsive seizures. Neuroscience

89:157-166.

Vakil E, Grunhaus L, Nagar I, Ben-Chaim E,
Dolberg OT, Dannon PN, Schreiber S (2000)
The effect of electroconvulsive therapy (ECT) on
implicit memory: skill learning and perceptual
priming in patients with major depression.
Neuropsychologia 38:1405-1414.

Vakili K, Pillay SS, Lafer B, Fava M, Renshaw PF,
Bonello-Cintron CM, Yurgelun-Todd DA (2000)
Hippocampal volume in primary unipolar major
depression: a magnetic resonance imaging study.

Biol Psychiatry 47:1087-1090.

Vasconcellos AP, Tabajara AS, Ferrari C, Rocha
E, Dalmaz C (2003) Effect of chronic stress on
spatial memory in rats is attenuated by lithium
treatment. Physiol Behav 79:143-149.

Vostrikov VM, Uranova NA, Orlovskaya DD
(2007) Deficit of perineuronal oligodendrocytes
in the prefrontal cortex in schizophrenia and
mood disorders. Schizophrenia research 94:273—
280.

Wang F, Kalmar JH, Edmiston E, Chepenik LG,
Bhagwagar Z, Spencer L, Pittman B, Jackowski
M, Papademetris X, Constable RT, Blumberg HP
(2008) Abnormal corpus callosum integrity in
bipolar disorder: a diffusion tensor imaging study.

Biol Psychiatry 64:730-733.

Watanabe S, Taguchi K, Nakashima Y, Ebara T,
Iguchi K (1974) Leukocytosis during lithium
treatment and its correlation to serum lithium

level. Folia Psychiatr Neurol Jpn 28:161-165.

101



Weissman MM, Bland RC, Canino G]J, Faravelli
C, Greenwald S, Hwu HG, Joyce PR, Karam EG,
Lee CK, Lellouch J, Lepine JP, Newman SC,
Rubio-Stipec M, Wells JE, Wickramaratne PJ,
Wittchen H, Yeh EK (1996) Cross-national
epidemiology of major depression and bipolar

disorder. Jama 276:293-299.

Wennstrom M, Hellsten J, Ekdahl CT,
Tingstréom A (2003) Electroconvulsive seizures
induce proliferation of NG2-expressing glial cells
in adult rat hippocampus. Biol
54:1015-1024.

Psychiatry

Wennstrom M, Hellsten J, Ekstrand J, Lindgren
H, Tingstrom A (2006) Corticosterone-induced
inhibition of gliogenesis in rat hippocampus is
counteracted by electroconvulsive seizures. Biol

Psychiatry 59:178-186.

Wennstrom M, Hellsten J, Tingstrom A (2004)
Electroconvulsive seizures induce proliferation of
NG2-expressing glial cells in adult rat amygdala.
Biol Psychiatry 55:464-471.

Wessa M, Houenou ], Leboyer M, Chanraud S,
Poupon C, Martinot J-L, Paillére-Martinot M-L
(2009) Microstructural white matter changes in
euthymic bipolar patients: a whole-brain diffusion
tensor imaging study. Bipolar Disord 11:504—
514.

Wexler EM, Geschwind DH, Palmer TD (2008)
Lithium regulates adult hippocampal progenitor
development through canonical Wnt pathway
activation. Mol Psychiatry 13:285-292.

Whitney NP, Eidem TM, Peng H, Huang Y,
Zheng JC (2009) Inflammation mediates varying
effects in neurogenesis: relevance to the
pathogenesis of brain injury and neurodegenera-

tive disorders. ] Neurochem 108:1343-1359.
Wiggins RC, Fuller GN (1979) Relative synthesis

of myelin in different brain regions of postnatally
undernourished rats. Brain Res 162:103-112.

102

Willner P (2005) Chronic mild stress (CMS)
revisited: consistency and behavioural-neurobio-
logical concordance in the effects of CMS.
Neuropsychobiology 52:90-110.

Wood GE, Young LT, Reagan LP, Chen B,
McEwen BS (2004) Stress-induced structural
remodeling in hippocampus: prevention by
lithium treatment. Proceedings of the National
Academy of Sciences of the United States of

America 101:3973-3978.

Woodruff  RH, Franklin ~ RJ (1999)
Demyelination and remyelination of the caudal
cerebellar peduncle of adult rats following
stereotaxic injections of lysolecithin, ethidium
bromide, and complement/anti-galactocerebro-
side: a comparative study. Glia 25:216-228.

Woodside BL, Borroni AM, Hammonds MD,
Teyler TJ (2004) NMDA receptors and voltage-
dependent calcium channels mediate different
aspects of acquisition and retention of a spatial
memory task. Neurobiol Learn Mem 81:105—
114.

Xu H, Chen Z, He ], Haimanot S, Li X, Dyck L,
Li X-M (2006) Synergetic effects of quetiapine
and venlafaxine in preventing the chronic restraint
stress-induced decrease in cell proliferation and
BDNF expression in rat hippocampus. Hippo-
campus 16:551-559.

Xu H, Yang H-J, Zhang Y, Clough R, Browning
R, Li X-M (2009) Behavioral and neurobiological
changes in C57BL/6 mice exposed to cuprizone.
Behavioral neuroscience 123:418-429.

Yan X-B, Wang S-S, Hou H-L, Ji R, Zhou J-N
(2007) Lithium improves the behavioral disorder
in rats subjected to transient global cerebral
ischemia. Behav Brain Res 177:282-289.

Yang Z, Suzuki R, Daniels SB, Brunquell CB,
Sala CJ, Nishiyama A (2006) NG2 glial cells
provide a favorable substrate for growing axons. ]

Neurosci 26:3829-3839.



Yao Z, Guo Z, Yang C, Tian Q, Gong CX, Liu
G, Wang JZ (2010) Phenylbutyric acid prevents
rats from electroconvulsion-induced memory
deficit with alterations of memory-related proteins
and tau hyperphosphorylation. Neuroscience

168:405-415.

Yu F, Wang Z, Tchantchou F, Chiu C-T, Zhang
Y, Chuang D-M (2012) Lithium ameliorates
neurodegeneration, suppresses
tion, and improves behavioral performance in a

neuroinflamma-

mouse model of traumatic brain injury. ]
Neurotrauma 29:362-374.

Yuan X, Eisen AM, McBain CJ, Gallo V (1998) A
role for glutamate and its receptors in the
regulation of oligodendrocyte development in
cerebellar tissue slices. Development 125:2901—

2914.

Yurgelun-Todd DA, Silveri MM, Gruber SA,
Rohan ML, Pimentel PJ (2007) White matter
abnormalities observed in bipolar disorder: a
diffusion tensor imaging study. Bipolar Disord

9:504-512.

Yuskaitis CJ, Jope RS (2009) Glycogen synthase
kinase-3 microglial migration,
inflammation, and inflammation-induced
neurotoxicity. Cell Signal 21:264-273.

regulates

Zalc B, Goujet D, Colman D (2008) The origin
of the myelination program in vertebrates. Curr
Biol 18:R511-R512.

Zanetti MV, Jackowski MP, Versace A, Almeida
JRC, Hassel S, Duran FLS, Busatto GF, Kupfer
DJ, Phillips ML (2009) State-dependent
microstructural white matter changes in bipolar I
depression. Eur Arch Psychiatry Clin Neurosci
259:316-328.

Zarate CA, Singh J, Manji HK (2006a) Cellular
plasticity cascades: targets for the development of
novel therapeutics for bipolar disorder. Biol
Psychiatry 59:1006-1020.

Zarate CA, Singh JB, Carlson PJ, Brutsche NE,
Ameli R, Luckenbaugh DA, Charney DS, Manji
HK (2006b) A randomized trial of an N-methyl-

D-aspartate antagonist in treatment-resistant
major depression. Arch Gen Psychiatry 63:856—

864.

Zarubenko, Yakovlev AA, Stepanichev MY,
Gulyaeva NV (2005) Electroconvulsive shock
induces neuron death in the mouse hippocampus:
correlation of neurodegeneration with convulsive

activity. Neurosci Behav Physiol 35:715-721.

Zhang Y, Zhang H, Wang L, Jiang W, Xu H,
Xiao L, Bi X, Wang J, Zhu S, Zhang R, He ], Tan
Q, Zhang D, Kong J, Li X-M (2012) Quetiapine
enhances  oligodendrocyte

after

regeneration  and
myelin repair cuprizone-induced
demyelination. Schizophrenia research 138:8-17.

Zhu X, Bergles DE, Nishiyama A (2008) NG2
cells generate both oligodendrocytes and gray
matter astrocytes. Development 135:145-157.

Zhu Z, Kremer P, Tadmori I, Ren Y, Sun D, He
X, Young W (2011) Lithium
astrogliogenesis by neural stem and progenitor
cells by inhibiting STAT3 pathway independently
of glycogen synthase kinase 3 beta. PLoS ONE
6:e23341.

suppresses

Zhu Z-F, Wang Q-G, Han B-J, William CP
(2010) Neuroprotective effect and cognitive
outcome of chronic lithium on traumatic brain

injury in mice. Brain Res Bull 83:272-277.

Ziskin JL, Nishiyama A, Rubio M, Fukaya M,
Bergles DE (2007) Vesicular release of glutamate
from unmyelinated axons in white matter. Nature
neuroscience 10:321-330.

Ziv Y, Ron N, Butovsky O, Landa G, Sudai E,
Greenberg N, Cohen H, Kipnis ], Schwartz M
(2006) contribute to the
maintenance of neurogenesis and spatial learning

abilities in adulthood. Nat Neurosci 9:268-275.

Immune cells

Zupan G, Vitezic D, Mrsic J, Matesic D, Simonic
A (1996) Effects of nimodipine, felodipine and
amlodipine on electroconvulsive shock-induced
amnesia in the rat. Eur ] Pharmacol 310:103—
106.

103








