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Abstract

Rationale Schizophrenic-spectrum patients commonly dis-
play deficits in preattentive information processing as evi-
denced, for example, by disrupted prepulse inhibition (PPI),
a measure of sensorimotor gating. Similar disruptions in PPI
can be induced in rodents and primates by the psychotomi-
metic drug phencyclidine (PCP), a noncompetitive inhibitor
of the NMDA receptor. Mounting evidence suggests that the
hunger hormone ghrelin and its constitutively active receptor
influences neuronal circuits involved in the regulation of
mood and cognition.

Objectives In the present series of experiments, we investigat-
ed the effects of ghrelin and the growth hormone secretagogue
receptor (GHS-R1A) neutral antagonist, JIMV 2959, on acous-
tic startle responses (ASR), PPI, and PCP-induced alterations
in PPL

Results Intraperitoneal (i.p.) administration of ghrelin (0.033,
0.1, and 0.33 mg/kg) did not alter the ASR or PPI in rats.
Conversely, i.p. injection of IMV 2959 (1, 3, and 6 mg/kg),
dose dependently decreased the ASR and increased PPI.
Pretreatment with JMV 2959 at a dose with no effect on
ASR or PPI per se, completely blocked PCP-induced
(2 mg/kg) deficits in PPI while pretreatment with the highest
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dose of ghrelin did not potentiate or alter PPI responses of a
sub-threshold dose of PCP (0.75 mg/kg).
Conclusion These findings indicate that the GHS-R1A is in-
volved in specific behavioral effects of PCP and may have
relevance for patients with schizophrenia.

Keywords Cognition - Dopamine - Glutamate - NMDA

Introduction

The growth hormone secretagogue receptor (GHS-R1A), ini-
tially an orphan receptor activated by growth hormone-
releasing peptides and nonpeptidyl ligands such as GHRP-6
and MK-0677, is expressed in discrete areas throughout the
central nervous system (Howard et al. 1996; Guan etal. 1997).
The receptor, which mediates several biological activities, in-
cluding secretion of GH and stimulation of appetite and serves
to maintain energy homeostasis, is constitutively active when
expressed in cell lines and is activated by its endogenous
gastric-derived ligand ghrelin (Howard et al. 1996; Kojima
et al. 1999; Holst et al. 2003). In recent years, there has been
an increasing interest in the modulatory effect of ghrelin and
the GHS-R1A on central dopamine and glutamate signaling
(Abizaid et al. 20006; Jerlhag et al. 2006, 2011a, b; Jiang et al.
2006; Kern et al. 2012; Goshadrou et al. 2013; Ghersi et al.
2014). Ghrelin and GHSR-1A ligands, thus, have been shown
to regulate feeding behavior, memory function, and cognition
via dopamine and/or glutamate signaling (Egecioglu et al.
2010; Jacoby and Currie 2011; Jerlhag et al. 2011a;
Goshadrou et al. 2013; Ghersi et al. 2014). Furthermore,
ghrelin augments while GHSR-R1A antagonist attenuate
cocaine- and amphetamine-induced locomotor stimulation
and accumbal dopamine release (Wellman et al. 2008;
Jerlhag et al. 2010) as well as the rewarding properties of
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alcohol (Jerlhag et al. 2009) consistent with effects on dopa-
mine signaling.

Patients with psychiatric disease, in particular
schizophrenia-spectrum patients, are commonly unable to fil-
ter incoming sensory stimuli, which led to the hypothesis that
these patients are afflicted by impairments in information pro-
cessing (Braff et al. 1978; Freedman et al. 1987; Braff 1993).
Deficits in preattentive information processing/gating mecha-
nisms, as measured for example by prepulse inhibition (PPI)
of the acoustic startle reflex, are found in patients with psy-
chiatric disease (Braff et al. 1978). Alterations in PPI re-
sponses has also been demonstrated following the administra-
tion of various psychotomimetic drugs affecting central dopa-
minergic and glutamatergic signaling, such as amphetamine in
humans and rodents (Mansbach et al. 1988; Hutchison and
Swift 1999) or the N-methyl-D-aspartate (NMDA)-receptor
antagonists phencyclidine (PCP) in monkeys and rodents
(Bakshi et al. 1994; Javitt and Lindsley 2001). In contrast to
the effects of PCP on PPI responses in rodents and monkeys,
other NMDA receptor antagonists, such as ketamine and
memantine, increase PPI responses when tested in humans
(Duncan et al. 2001; Swerdlow et al. 2009). In humans, PCP
mimics the symptomology of schizophrenia in the sense that it
encompasses both negative and positive symptoms as well as
cognitive dysfunctions (Allen and Young 1978).
Phencyclidine also causes behavioral abnormalities in exper-
imental animals that are similar to those observed in patients
with schizophrenia (Moghaddam and Adams 1998). PCP-
induced deficit in sensorimotor gating has been shown to be
antagonized by both atypical antipsychotics such as clozapine
(Bakshi et al. 1994) and recently also by the new dopamine
stabilizer aripirazole (Fejgin et al. 2007), underlining the in-
teraction between dopaminergic and glutamatergic signaling
in schizophrenia.

Given the dopamine modulatory effects of ghrelin/GHSR-
1A signaling combined with the neuroanatomical overlap
found between the central expression of the GHSR-1A and
areas recognized to be involved in sensorimotor gating (Guan
et al. 1997; Swerdlow et al. 2001), prompted us to investigate
the involvement of GHS-R1A and ghrelin signaling on
NMDA receptor-mediated deficits in prepulse inhibition, a
model of schizophrenia, in rodents.

Materials and methods

Animals

Two-hundred-gram male Sprague—Dawley rats (B & K
Universal AB, Sollentuna, Sweden) were used in the study.
Upon arrival, the animals were housed in groups of four and

allowed to acclimatize for 1 week before the start of the ex-
periment. They were maintained under a 12/12-h light/dark
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cycle (lights on at 0600 hours), constant humidity (50 %),
and temperature (201 °C) and had free access to standard
food pellet (Lactamin, Vadstena, Sweden) and tap water. The
study was approved by the local Ethics Committee at the
University of Gothenburg, Sweden.

Drugs, doses, and administration

All drugs used were dissolved in a physiological saline
solution (0.9 % NaCl) in the morning on the day of the
experiment and administered in a volume of 2 ml/kg via
intra peritoneal (i.p.) injections. Acyl ghrelin (Tocris,
Bristol, UK) was given in a dose range (0.033, 0.1, and
0.33 mg/kg) that previously has been shown to affect
feeding responses, central c-Fos expression, and behavior
(Hewson and Dickson 2000; Wren et al. 2000; Davis et al.
2007). The doses of the selective GHSR-1A neutral an-
tagonist, JIMV 2959 (a gift from AeternaZentaris GmBH,
Frankfurt, Germany), used for the JMV 2959 dose re-
sponse were 1, 3, and 6 mg/kg. The 3 and 6 mg/kg doses
have previously been shown to inhibit ghrelin and fasting-
induced feeding and affect various behavioral responses
(Salome et al. 2009). Phencyclidine hydrochloride (PCP,
Sigma, St. Louis, MO, USA) was given at a dose of
2 mg/kg, which is known to produce robust disruptions
of PPI (Geyer et al. 2001). The sub-threshold dose of PCP
used was 0.75 mg/kg which has no or very weak effects
on PPI (Geyer et al. 2001). For the interaction studies
between PCP and JMV 2959 or ghrelin, a dose of
2 mg/kg of IMV 2959 and 0.33 mg/kg of ghrelin was
used.

Prepulse inhibition apparatus

Acoustic startle was recorded using a MOPS 3 startle response
recording system (Metod och Product Svenska AB, Sweden).
The animals were placed in small Plexiglas® cages (10x5.5%
6 cm) that were suspended at the top in a piston. The move-
ments of the animal in the cage were registered by a piezo-
electric accelerometer connected to the piston, and the signal
generated was digitized by a microcomputer that also con-
trolled the delivery of acoustic stimuli. Startle amplitude was
defined as the maximum signal amplitude occurring 8—-30 ms
after the startle-eliciting stimulus, hence taking response laten-
cy into account. Four cages were used simultaneously and
each cage was housed in a dimly lit and sound-attenuated
cabinet (52x42x38 cm). The cages were calibrated for equal
sensitivity prior to testing and each animal was always tested
in the same cage at subsequent tests in order to minimize
intertrial variation. The acoustic stimuli consisted of white
noise, which was delivered by two high-frequency loud-
speakers built into the ceiling of the cabinet.



Psychopharmacology (2015) 232:4285-4292

4287

Prepulse inhibition paradigm

Each test session was initiated with an 8-min adaptation peri-
od containing only white background noise at 62 dB followed
by series of five startle pulse-alone trials and five prepulse-
alone trials. These initial pulse-alone trials served only to ac-
commodate the animals to the sudden change in stimulus con-
ditions and were omitted from the data analysis and the
prepulse-alone trials were analyzed to ensure that they did
not evoke any startle responses on their own. The animals
were then subjected to a pseudo-randomized combination of
three prepulse-alone trials for each prepulse intensity, 45
pulse-alone trials and 15 prepulse-pulse trials for each of the
three prepulse intensities. Trials were separated by 5- to 15-s
intervals and the test sessions lasted approximately 24 min
including the adaptation period. The startle pulse was set to
105 dB and prepulse intensities to 9, 12, and 15 dB above
background. Duration of acoustic stimuli was set to 20 ms
for both prepulses and startle pulses and the interstimulus
interval was set to 40 ms.

Experimental design

All animals used in the experiments were initially subjected to
a pretest in the startle apparatus without drug treatment to
ensure that they expressed basal startle activity and PPIL
Animals with deviant acoustic startle response (ASR) or PPI
in the pretest were excluded from the experiments. Prior to all
sessions, the animals were put in the test room in the morning
at least 1 h prior to the test in order to habituate them to the test
environment.

Experiment 1: JMV 2959 dose response

The animals (n=15) were randomly assigned to an initial
treatment dose or vehicle and subsequently received all the
different doses tested in a counter balanced design. Each test
was separated by a 3- to 4-day-long washout period. The rats
were given the injection of JIMV 2959 (or vehicle) 17 min
prior to being placed in the startle cages (i.e., 25 min prior to
the first pulse).

Experiment 2: JMV 2959 in combination with PCP

In order to examine the putative interaction between JMV
2959 and PCP, rats (n=23) were pretreated with JMV 2959
(2 mg/kg) or vehicle 10 min prior to the injection of PCP
(2 mg/kg) or vehicle. Seven minutes following the last injec-
tion, the animals were placed in the startle cages for the adap-
tation period and subsequent PPI testing. Each animal re-
ceived all of the four treatment combinations (sal/sal,
JMV2959/sal, sal/PCP, and JMV2959/PCP) in a counter-

balanced design. Each test was separated by a 3- to 4-day-
long washout period.

Experiment 3: ghrelin dose response

The ghrelin dose response test was performed in the same way
as experiment 1 except the animals (n=24) received ghrelin
injections.

Experiment 4: ghrelin in combination with low-dose PCP

Animals (n=12 in each group) were assigned to one of the
following four treatment combinations: sal/sal, ghrelin/sal,
sal/PCP, and ghrelin/PCP. The animals were first pretreated
with ghrelin (0.33 mg/kg) or vehicle (25 min prior to first
pulse) and 10 min later injected with either PCP (0.75 mg/kg)
or vehicle. Seven minutes following the last injection, the
animals were placed in the startle cages for adaption and sub-
sequent PPI testing.

Data and statistical analysis

The mean response amplitude for pulse-alone trials (P) was
calculated for each test. This measure was used in the statisti-
cal analysis to assess drug-induced changes in acoustic startle
response (ASR). The mean response amplitude for prepulse-
pulse trials (PP) was also calculated and used to express the
prepulse inhibition (PPI) according to the following formula:

PPI(%) = 100~[(PP/P)*100]

Experiments 1 and 2 were analyzed by a two-way repeated
measures ANOVA with treatment dose and prepulse intensity
as within-subject factors. A three-way mixed model ANOVA
with pretreatment and treatment as between-subject factors
and prepulse intensity as within-subject factor was applied
when analyzing data from experiment 3 while experiment 4
was analyzed using a three-way repeated measures ANOVA
with pretreatment, treatment, and prepulse intensity as within-
subject factors. There was a significant main effect of prepulse
intensity in each experiment (data not shown); however, as no
prepulse intensity X pretreatment X treatment interaction was
obtained (i.e., the effect of prepulse intensity did not vary
significantly between testing conditions), PPI data collapsed
across prepulse intensities and presented as an average %PPI
throughout. The acoustic startle response and intertrial activity
(ITA) were analyzed using a two-way repeated measures or
mixed model ANOVA with pretreatment and treatment as
within- or between-subject factors depending on the experi-
ment type. A Bonferroni post hoc analysis was done to com-
pare individual treatment combinations or doses.

@ Springer
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Results

Using prepulse noise level (9, 12, or 15 dB above back-
ground level) and the different treatment combinations or
doses as within-subject factors revealed no statistically
significant interaction between treatments and noise level
for the dose response studies and the IMV 2959/PCP in-
teraction study (ghrelin dose response; F(6,138)=1.05, ns;
JMV 2959 dose response: F(6,84)=2.37, ns; IMV
2959/PCP: F(2,44)=1.40, ns)). Furthermore, the interac-
tion study investigating the possible influence of ghrelin
treatment on sub-threshold PCP revealed no statistically
significant interactions between noise level and treatment
(ghrelin/PCP; F(2,76)=2.9, ns). Consequently, changes in
prepulse level were considered not to significantly alter
the effect of treatment on PPI and hence noise levels were
collapsed across intensities and the resultant variable was
used in the statistical analysis.

Treatment with the ghrelin antagonist, IMV 2959 dose de-
pendently decreased the startle response (F(3.42)=4.4,
p<0.01) and increased %PPI (F(3.42)=3.9, p<0.05) in the
prepulse inhibition paradigm. The alteration in the startle re-
sponse was mainly due to a 27 % decrease in the startle seen in
the highest dose of IMV 2959 (6 mg/kg) compared to vehicle
(»<0.05, Bonferroni post hoc test) (Fig. 1a). Even though the
ANOVA revealed a dose-dependent increase in the %PPI re-
sponse, no differences between individual IMV 2959 treat-
ment doses or vehicle could be found (Fig. 1b). No overall
difference in intertrial activity was found in the ANOVA (F (3,
42)=0.44, ns) (Fig. lc).

In order to investigate the possible interaction between
GHSR-1A signaling and PCP-induced disruptions in PPI, an-
imals were pretreated with a dose of IMV 2959 (2 mg/kg) in
the dose range with no effect per se on startle response or PPI,
prior to PCP treatment. A significant interaction between JMV
2959 and PCP treatment was found in the ANOVA (F(1,22)=
26.3, p<0.001). IMV2959/sal treatment had no effect on
%PPI (p>0.05) while sal/PCP treatment induced a 57 % de-
crease in %PPI (p<0.001, Bonferroni post hoc test, Fig. 2b).
Pretreatment with JMV 2959 completely reversed the effect of
PCP (Fig. 2b). The ANOVA revealed no effects on startle
response (£(1,22)=1.3, ns; Fig. 2a) or intertrial activity (F(1,
22)=1.5, ns; Fig. 2c) by PCP treatment or pretreatment with
IMV.

An ANOVA analysis of the ghrelin dose response did
not reveal any overall alterations in startle (#(3,69)=1.74,
ns), PPI response (£(3,69)=0.46, ns), or intertrial activity
(F(3,69)=0.78, ns. Fig. 3a—c). Furthermore, the highest
dose of ghrelin used (0.33 mg/kg) did not potentiate or
alter the effect of a sub-threshold dose of PCP on any of
the measured outcomes (startle (F(1,38)=0.73, ns), PP1%
(F(1,38)=0.32, ns), intertrial activity (F(1,38)=1.66, ns)
(data not shown).
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Fig. 1 Effects of increasing doses of the ghrelin antagonist JMV 2959
(1-6 mg/kg, i.p.) on acoustic startle (a), prepulse inhibition of acoustic
startle (b), and intertrial activity (c¢). JMV 2959 was injected 25 min
before the first pulse. The data are presented as mean values+SEM.
*p<0.05 compared to saline treatment (statistically significant ANOVA
followed by Bonferroni post hoc test)

Discussion

Herein, we show that modulation of the GHS-R1A alter
acoustic startle responses (ASR) as well as prepulse inhibition
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Fig. 2 Interaction between JMV 2959 (2 mg/kg, i.p.) and PCP (2 mg/kg,
1.p.) on acoustic startle (a), prepulse inhibition of acoustic startle (b), and
intertrial activity (¢). JMV 2959 was injected 25 min and PCP injected
15 min before the first pulse. The rats were tested every 3—4 days in a
randomized order until they had received all treatments. The data are
presented as mean values=SEM. ***p<0.001 (statistically significant
ANOVA followed by Bonferroni post hoc test)

(PPI) of the ASR. Specifically, IMV2959, a highly selective
GHSR-1A antagonist, dose dependently decreased ASR and
increased %PPI. In addition, JIMV 2959 completely blocked
the effects of PCP-induced deficits in PPI at a dose that by
itself did not significantly affect either ASR or PPI. On the
contrary, peripheral treatment with ghrelin did not have any
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Fig 3 Effects of increasing doses of the ghrelin (0.033, 0.1, and
0.33 mg/kg, i.p.) on acoustic startle (a), prepulse inhibition of acoustic
startle (b), and intertrial activity (c). Ghrelin was injected 25 min before
the first pulse. The data are presented as mean values=SEM

effect on ASR or PPI and did not potentiate PCP-induced

effects on PPL
Recent findings has shown that modulation of the GHS-
R1A signaling alters dopamine release and dopamine turnover
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in both subcortical and prefrontal areas of the brain and that
antagonism at the GHS-R1A can block dopamine release in
response to drugs of abuse. Our finding that JMV 2959 dose
dependently increase %PPI and decrease ASR in animals could
possibly be explained by the modulatory effects of ghrelin and
GHS-RI1A signaling on dopamine transduction. Interestingly,
heterodimerization of GHS-R1A with both D1 and D2 receptors
facilitates dopamine transduction in vitro (Jiang et al. 2006; Kern
et al. 2012). Furthermore, GHS-R1A is coexpressed with D2
receptors in hypothalamic neurons and with D1 receptors in
the hippocampus and striatum (Jiang et al. 2006; Kemn et al.
2012), which would support the notion that the effects of IMV
2959 on ARS and PPI could be mediated via modulatory effects
on dopamine signaling. Similar to the effects of IMV 2959 to
increase %PPI and decrease ASR, previous studies have shown
that atypical antipsychotics that modulate dopamine receptor ac-
tivity such as aripirazole and clozapine as well as the D2 receptor
antagonists such as haloperidol dose dependently increase %PPI
and decrease ASR in the acoustic startle and prepulse inhibition
paradigm (Depoortere et al. 1997; Fejgin et al. 2007).

In our study, we were not able to find any effects of ghrelin
treatment on %PPI and ASR, which might suggest that the
GHS-RI1A rather than ghrelin has an important role in regu-
lating ASR and PPI. Supportively, the GHS-R1A has been
shown to be constitutively active and the GHS-R1A/D2 het-
erodimer allosterically modify D2-mediated calcium mobili-
zation in the absence of the endogenous ligand ghrelin; effects
that were blocked by both D2 and GHS-R1A antagonism
(Holst et al. 2003; Kern et al. 2012). Furthermore, previous
findings on alcohol intake and alcohol-induced reward also
suggest GHS-R1A-mediated rather than circulating ghrelin-
mediated involvement in the regulation of dopamine transduc-
tion (Jerlhag et al. 2009, 2011a, b, 2014).

In the present study, we found that treatment with JIMV 2959
completely blocked the effects of PCP on %PPI. Phencyclidine,
a noncompetitive antagonist of the N-methyl-D-aspartate
(NMDA) receptor, is known to induce a state that closely re-
semble schizophrenia in humans, including both positive and
negative symptoms as well as cognitive dysfunctions
(Yesavage and Freman 1978; Javitt and Zukin 1991), and has
previously been used to investigate behaviors associated with
schizophrenia in experimental subjects. In animals, PCP and
other noncompetitive antagonists of the NMDA receptor such
as MK-801 are widely used to model aspects of the human
disease, including sensorimotor-gating deficits (Geyer et al.
2001). Recent findings have shown that ghrelin treatment can
enhance NMDA receptor signaling through intracellular phos-
phorylation of the NR1 subunits of the NMDA receptor via the
cAMP/PKA pathway indicating that ghrelin, possibly through
the GHS-R1A, may interact with NMDA receptor signaling
(Isokawa 2013a, b). However, we did not see any potentiating
effects of ghrelin on sub-threshold PCP treatment in %PPI re-
sponses indicating that ghrelin is not involved in PCP-induced
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deficits of sensorimotor gating. Supportively, no associations
between ghrelin levels and schizophrenia have been found in
humans (Tsai et al. 2011). The interaction between ghrelin (pu-
tatively via GHS-R1A signaling) and the NMDA receptor may
still, however, partially explain the beneficial effects of IMV
2959 on PCP-induced disruption of the PPI response. There is
strong evidence for an interaction between dopamine and glu-
tamate signaling in schizophrenia (Carlsson and Carlsson 1990;
Bakshi et al. 1994; Bakshi and Geyer 1995; Fejgin et al. 2007).
Thus, it has been put forth that a hyperdopaminergic condition
could be a result of cortical NMDA receptor hypofunction with
reduced inhibition of midbrain brain dopamine neuron firing as
a consequence that may precipitate positive symptoms (Kegeles
et al. 2000). The abolition of PCP-induced deficits in PPI by
JMV 2959 could thus, in addition to direct modulations at the
NMDA receptor, also be a result of a stabilizing effect of IMV
2959 on dopamine signaling. The present findings are based on
systemic administration and further investigation of the neuro-
anatomical regulation of gating mechanisms by GHSR1A sig-
naling using parenchymal brain injections of GHSR1A ligands
is needed. A deeper understanding of how GHS-R1A antago-
nists, such as JMV 2959, alter dopamine transduction and
GHS-R1A heterodimerazation with dopamine receptors will
also give a better understanding of the effects of central GHS-
R1A signaling in behaviors in general and in schizophrenia and
schizophrenia-related behaviors specifically.

Acknowledgments We thank Daniel Klamer, Erik Palsson, and Kim
Fejgin for insightful methodological and scientific discussions.

Funding The work was supported by grants from the Swedish
Research Council (grant no. K2006-21X-04247-33-3 and 2009-2782);
The Swedish Brain Foundation; LUA/ALF from the Sahlgrenska
University Hospital; the foundations of Adlerbertska, Fredrik and Ingrid
Thuring, Tore Nilsson, Langmanska, Torsten Soderberg, Wilhelm and
Martina Lundgren, Knut and Alice Wallenberg, Magnus Bergvall,
Anérs Jeansons, and Ake Wiberg; the Swedish Society of Medicine;
and the Swedish Society for Medical Research.

Conlflict of interest
interests.

The authors declare that they have no competing

Open Access This article is distributed under the terms of the
Creative Commons Attribution 4.0 International License
(http://creativecommons.org/licenses/by/4.0/), which permits un-
restricted use, distribution, and reproduction in any medium, provided
you give appropriate credit to the original author(s) and the source, provide
a link to the Creative Commons license, and indicate if changes were made.

References

Abizaid A, Liu ZW, Andrews ZB, Shanabrough M, Borok E, Elsworth
JD, Roth RH, Sleeman MW, Picciotto MR, Tschop MH, Gao XB,
Horvath TL (2006) Ghrelin modulates the activity and synaptic in-
put organization of midbrain dopamine neurons while promoting
appetite. J Clin Invest 116(12):3229-3239



Psychopharmacology (2015) 232:4285-4292

4291

Allen RM, Young SJ (1978) Phencyclidine-induced psychosis. Am J
Psychiatry 135(9):1081-1084

Bakshi VP, Geyer MA (1995) Antagonism of phencyclidine-induced def-
icits in prepulse inhibition by the putative atypical antipsychotic
olanzapine. Psychopharmacology (Berl) 122(2):198-201

Bakshi VP, Swerdlow NR, Geyer MA (1994) Clozapine antagonizes
phencyclidine-induced deficits in sensorimotor gating of the startle
response. J Pharmacol Exp Ther 271(2):787-794

Braff DL (1993) Information processing and attention dysfunctions in
schizophrenia. Schizophr Bull 19(2):233-259

Braff D, Stone C, Callaway E, Geyer M, Glick I, Bali L (1978)
Prestimulus effects on human startle reflex in normals and schizo-
phrenics. Psychophysiology 15(4):339-343

Carlsson M, Carlsson A (1990) Interactions between glutamatergic and
monoaminergic systems within the basal ganglia—implications for
schizophrenia and Parkinson’s disease. Trends Neurosci 13(7):272-276

Davis KW, Wellman PJ, Clifford PS (2007) Augmented cocaine condi-
tioned place preference in rats pretreated with systemic ghrelin.
Regul Pept 140(3):148-152

Depoortere R, Perrault G, Sanger DJ (1997) Some, but not all, antipsy-
chotic drugs potentiate a low level of prepulse inhibition shown by
rats of the Wistar strain. Behav Pharmacol 8(4):364-372

Duncan EJ, Madonick SH, Parwani A, Angrist B, Rajan R, Chakravorty S,
Efferen TR, Szilagyi S, Stephanides M, Chappell PB, Gonzenbach S,
Ko GN, Rotrosen JP (2001) Clinical and sensorimotor gating effects
of ketamine in normals. Neuropsychopharmacology 25(1):72-83

Egecioglu E, Jerlhag E, Salome N, Skibicka KP, Haage D, Bohlooly YM,
Andersson D, Bjursell M, Perrissoud D, Engel JA, Dickson SL
(2010) Ghrelin increases intake of rewarding food in rodents.
Addict Biol 15(3):304-311

Fejgin K, Safonov S, Palsson E, Wass C, Engel JA, Svensson L, Klamer
D (2007) The atypical antipsychotic, aripiprazole, blocks
phencyclidine-induced disruption of prepulse inhibition in mice.
Psychopharmacology (Berl) 191(2):377-385

Freedman R, Adler LE, Gerhardt GA, Waldo M, Baker N, Rose GM,
Drebing C, Nagamoto H, Bickford-Wimer P, Franks R (1987)
Neurobiological studies of sensory gating in schizophrenia.
Schizophr Bull 13(4):669-678

Geyer MA, Krebs-Thomson K, Braff DL, Swerdlow NR (2001)
Pharmacological studies of prepulse inhibition models of sensori-
motor gating deficits in schizophrenia: a decade in review.
Psychopharmacology (Berl) 156(2—-3):117-154

Ghersi MS, Gabach LA, Buteler F, Vilcaes AA, Schioth HB, Perez MF, de
Barioglio SR (2015) Ghrelin increases memory consolidation through
hippocampal mechanisms dependent on glutamate release and
NR2B-subunits of the NMDA receptor. Psychopharmacology (Berl)
232(10):1843-1857

Goshadrou F, Kermani M, Ronaghi A, Sajjadi S (2013) The effect of
ghrelin on MK-801 induced memory impairment in rats. Peptides
44:60-65

Guan XM, Yu H, Palyha OC, McKee KK, Feighner SD, Sirinathsinghji
DJ, Smith RG, Van der Ploeg LH, Howard AD (1997) Distribution
of mRNA encoding the growth hormone secretagogue receptor in
brain and peripheral tissues. Brain Res Mol Brain Res 48(1):23-29

Hewson AK, Dickson SL (2000) Systemic administration of ghrelin in-
duces Fos and Egr-1 proteins in the hypothalamic arcuate nucleus of
fasted and fed rats. J Neuroendocrinol 12(11):1047-1049

Holst B, Cygankiewicz A, Jensen TH, Ankersen M, Schwartz TW (2003)
High constitutive signaling of the ghrelin receptor—identification of
a potent inverse agonist. Mol Endocrinol 17(11):2201-2210

Howard AD, Feighner SD, Cully DF, Arena JP, Liberator PA, Rosenblum
CIL, Hamelin M, Hreniuk DL, Palyha OC, Anderson J, Paress PS,
Diaz C, Chou M, Liu KK, McKee KK, Pong SS, Chaung LY,
Elbrecht A, Dashkevicz M, Heavens R, Rigby M, Sirinathsinghji
DJ, Dean DC, Melillo DG, Patchett AA, Nargund R, Griffin PR,
DeMartino JA, Gupta SK, Schaeffer JM, Smith RG, Van der Ploeg

LH (1996) A receptor in pituitary and hypothalamus that functions
in growth hormone release. Science 273(5277):974-977

Hutchison KE, Swift R (1999) Effect of d-amphetamine on prepulse
inhibition of the startle reflex in humans. Psychopharmacology
(Berl) 143(4):394-400

Isokawa M (2013) Activation of the ghrelin receptor (GHSR 1a) enhances
the NMDA receptor-mediated synaptic transmission and dendritic
spikes in the hippocampus. Neuroscience Meeting Planner. Society
for Neuroscience, San Diego, CA. Online.

Isokawa M. (2013) Effect of ghrelin and endocannabinoids on the phos-
phorylation of NR1 and NR2B subunits of the NMDA receptor in
the hippocampus. Neuroscience Meeting Planner. Society for
Neuroscience, San Diego, CA. Online.

Jacoby SM, Currie PJ (2011) SKF 83566 attenuates the effects of ghrelin
on performance in the object location memory task. Neurosci Lett
504(3):316-320

Javitt DC, Lindsley RW (2001) Effects of phencyclidine on prepulse inhibi-
tion of acoustic startle response in the macaque. Psychopharmacology
(Berl) 156(2-3):165-168

Javitt DC, Zukin SR (1991) Recent advances in the phencyclidine model
of schizophrenia. Am J Psychiatry 148(10):1301-1308

Jerlhag E, Egecioglu E, Dickson SL, Andersson M, Svensson L,
Engel JA (2006) Ghrelin stimulates locomotor activity and
accumbal dopamine-overflow via central cholinergic systems in
mice: implications for its involvement in brain reward. Addict
Biol 11(1):45-54

Jerlhag E, Egecioglu E, Landgren S, Salome N, Heilig M, Moechars D,
Datta R, Perrissoud D, Dickson SL, Engel JA (2009) Requirement
of central ghrelin signaling for alcohol reward. Proc Natl Acad Sci U
S A 106(27):11318-11323

Jerlhag E, Egecioglu E, Dickson SL, Engel JA (2010) Ghrelin receptor
antagonism attenuates cocaine- and amphetamine-induced locomo-
tor stimulation, accumbal dopamine release, and conditioned place
preference. Psychopharmacology (Berl) 211(4):415-422

Jerlhag E, Egecioglu E, Dickson SL, Engel JA (2011a) Glutamatergic
regulation of ghrelin-induced activation of the mesolimbic dopa-
mine system. Addict Biol 16(1):82-91

Jerlhag E, Landgren S, Egecioglu E, Dickson SL, Engel JA (2011b) The
alcohol-induced locomotor stimulation and accumbal dopamine re-
lease is suppressed in ghrelin knockout mice. Alcohol 45(4):341-347

Jerlhag E, Ivanoff L, Vater A, Engel JA (2014) Peripherally circulating
ghrelin does not mediate alcohol-induced reward and alcohol intake
in rodents. Alcohol Clin Exp Res 38(4):959-968

Jiang H, Betancourt L, Smith RG (2006) Ghrelin amplifies dopamine
signaling by cross talk involving formation of growth hormone se-
cretagogue receptor/dopamine receptor subtype 1 heterodimers. Mol
Endocrinol 20(8):1772—-1785

Kegeles LS, Abi-Dargham A, Zea-Ponce Y, Rodenhiser-Hill J, Mann JJ,
Van Heertum RL, Cooper TB, Carlsson A, Laruelle M (2000)
Modulation of amphetamine-induced striatal dopamine release by
ketamine in humans: implications for schizophrenia. Biol Psychiatry
48(7):627-640

Kern A, Albarran-Zeckler R, Walsh HE, Smith RG (2012) Apo-ghrelin
receptor forms heteromers with DRD2 in hypothalamic neurons and
is essential for anorexigenic effects of DRD2 agonism. Neuron
73(2):317-332

Kojima M, Hosoda H, Date Y, Nakazato M, Matsuo H, Kangawa K
(1999) Ghrelin is a growth-hormone-releasing acylated peptide from
stomach. Nature 402(6762):656—660

Mansbach RS, Geyer MA, Braftf DL (1988) Dopaminergic stimulation
disrupts sensorimotor gating in the rat. Psychopharmacology (Berl)
94(4):507-514

Moghaddam B, Adams BW (1998) Reversal of phencyclidine effects by
a group II metabotropic glutamate receptor agonist in rats. Science
281(5381):1349-1352

@ Springer



4292

Psychopharmacology (2015) 232:4285-4292

Salome N, Haage D, Perrissoud D, Moulin A, Demange L, Egecioglu E,
Fehrentz JA, Martinez J, Dickson SL (2009) Anorexigenic and elec-
trophysiological actions of novel ghrelin receptor (GHS-R1A) an-
tagonists in rats. Eur J Pharmacol 612(1-3):167-173

Swerdlow NR, Geyer MA, Braff DL (2001) Neural circuit regulation of
prepulse inhibition of startle in the rat: current knowledge and future
challenges. Psychopharmacology (Berl) 156(2-3):194-215

Swerdlow NR, van Bergeijk DP, Bergsma F, Weber E, Talledo J
(2009) The effects of memantine on prepulse inhibition.
Neuropsychopharmacology 34(7):1854—1864

Tsai MC, Chang CM, Liu CY, Chang PY, Huang TL (2011)
Association of serum levels of leptin, ghrelin, and adiponectin

@ Springer

in schizophrenic patients and healthy controls. Int J Psychiatry
Clin Pract 15(2):106-111

Wellman PJ, Hollas CN, Elliott AE (2008) Systemic ghrelin sensitizes
cocaine-induced hyperlocomotion in rats. Regul Pept 146(1-3):33—
37

Wren AM, Small CJ, Ward HL, Murphy KG, Dakin CL, Taheri S, Kennedy
AR, Roberts GH, Morgan DG, Ghatei MA, Bloom SR (2000) The
novel hypothalamic peptide ghrelin stimulates food intake and growth
hormone secretion. Endocrinology 141(11):4325-4328

Yesavage JA, Freman AM (1978) Acute phencyclidine (PCP) intox-
ication: psychopathology and prognosis. J Clin Psychiatry
39(8):664—666



