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Abstract: Tobacco use is the leading cause of preventable death worldwide and is highly addictive.
Nicotine is the main addictive compound in tobacco, but less is known about other components and
additives that may contribute to tobacco addiction. The zebrafish embryo (ZFE) has been shown to
be a good model to study the toxic effects of chemicals on the neurological system and thus may
be a promising model to study behavioral markers of nicotine effects, which may be predictive for
addictiveness. We aimed to develop a testing protocol to study nicotine tolerance in ZFE using
a locomotion test with light-dark transitions as behavioral trigger. Behavioral experiments were
conducted using three exposure paradigms: (1) Acute exposure to determine nicotine’s effect and
potency. (2) Pre-treatment with nicotine dose range followed by a single dose of nicotine, to determine
which pre-treatment dose is sufficient to affect the potency of acute nicotine. (3) Pre-treatment with a
single dose combined with acute exposure to a dose range to confirm the hypothesized decreased
potency of the acute nicotine exposure. These exposure paradigms showed that (1) acute nicotine
exposure decreased ZFE activity in response to dark conditions in a dose-dependent fashion; (2) pre-
treatment with increasing concentrations dose-dependently reversed the effect of acute nicotine
exposure; and (3) a fixed pre-treatment dose of nicotine induced a decreased potency of the acute
nicotine exposure. This effect supported the induction of tolerance to nicotine by the pre-treatment,
likely through neuroadaptation. The interpretation of these effects, particularly in view of prediction
of dependence and addictiveness, and suitability of the ZFE model to test for such effects of other
compounds than nicotine, are discussed.

Keywords: zebrafish embryo; locomotion behavior; nicotine; nicotinic acetylcholine receptor; neu-
roadaptation

1. Introduction

Tobacco use causes many adverse health outcomes such as cancer, cardiovascular
and respiratory diseases and is the leading cause of preventable death worldwide [1,2].
Despite widespread tobacco control measures, tobacco use remains substantial at 17.5%
of all people above 15 years old, worldwide [2]. Many smokers want to quit, but are
unsuccessful; long-term abstinence rates without treatment are estimated at 3–5% [3].
Moreover, tobacco smoking is so addictive that 9.1% of teenagers met diagnostic criteria
for nicotine dependence after smoking less than a single pack and nearly 60% became
dependent after smoking five packs of cigarettes [4]. Even though nicotine is the main
addictive compound in tobacco, other components and additives may also contribute
to tobacco addiction [5,6]. For example, sugars can be naturally present and/or added
to tobacco and are likely to contribute to dependence potential by contributing to the
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formation of aldehydes upon combustion [7,8]. Further evaluation of tobacco and smoke
components is essential for understanding their impact on tobacco addiction.

Knowledge about the addictiveness of natural tobacco compounds and additives
is essential for implementing legislation and for preparing legislators for developments
from the tobacco industry. For example, the European Tobacco Products Directive (TPD)
prohibits the use of additives that significantly increase the addictiveness of tobacco prod-
ucts [9]. Currently, there is not sufficient evidence to ban specific substances for this reason,
and further research in this context is therefore urgently required. Furthermore, the United
States Food and Drug Administration (FDA) has recently proposed a regulation to limit the
amount of nicotine in cigarettes to a minimally addictive level [10]. This raises the question
of whether additives can be used to increase the addictiveness potential of cigarettes,
instead of, or in addition to small amounts of nicotine and possibly other addictive tobacco
compounds.

Evaluating the addictive potential of substances requires analysis of the integrated
function of several components of the nervous system underlying behavior and thus
an intact organism. Historically, addictive substances have been studied using animal
models, such as self-administration paradigms in rodents [11–13]. However, the use of
animals in further studies for tobacco research is unwanted in view of, among others,
ethical considerations [14]. Nevertheless, there are currently no traditional in vitro models
available that sufficiently reflect the in vivo situation to investigate the addictive potential of
tobacco additives due to the complexity of the involved nervous system [10,15]. This makes
analysis of tobacco components and additives that may contribute to tobacco cigarette
dependence challenging and alternative strategies highly desirable.

Currently, the use of the zebrafish (Danio rerio) as a research model to study neuroac-
tive drugs is emerging, as it has multiple advantages over traditionally applied animal
models [16–19]. Importantly, the zebrafish embryo (ZFE) until 120 h post-fertilization (hpf)
is not protected under animal experimentation laws [20], making their use in line with the
3R principle (Replacement, Reduction, and Refinement of animal experiments) [21]. In
addition, many cellular and molecular pathways, including the neurotransmitter pathways,
are well conserved between zebrafish and humans [22,23]. Moreover, complex endpoints
such as behavior (an important aspect of addiction) can be studied in ZFE [15]. This makes
them an attractive research model for the assessment of the addictive potential of tobacco
components and additives.

Substance dependence is caused by neuroadaptation, which is a complex adaptation
mechanism as a consequence of excessive use of a neuroactive substance like nicotine.
For example, nicotine dependence starts with nicotine binding to nicotinic acetylcholine
receptors (nAChRs) in the brain. The stimulation of central nAChRs results in the release of
a variety of neurotransmitters, depending on receptor subtype and location. Most notably,
it is known to induce dopamine (DA) release in the mesolimbic pathway of the brain, which
is responsible for reward [24]. Chronic or repeated exposure to nicotine leads to nAChR
desensitization, i.e., a state in which the receptors maintain a high affinity to nicotine
(or other agonists) but are unresponsive to its binding [24,25]. As a consequence, higher
nicotine concentrations are required to achieve the same level of DA release than during
initial exposure. In humans and animals, this neuroadaptation manifests as habituation or
tolerance; a significantly diminished effect after repeated exposure to the same dose of a
substance [24].

We aimed to evaluate behavioral tolerance in ZFE as proxy for the addictive potency
of substances. This approach may have the advantage of a high throughput, enabling the
testing of many potentially addictive substances, and combinations thereof. Such a model
requires an experimental paradigm that involves ZFE behavior that is reliable, quantifiable,
reproducible, and executable in a multi-well microtiter plate suitable for the rapid screening
of chemical compounds. Recent studies have shown that the ZFE shows a distinct and
reproducible pattern of locomotion behavior during light and dark conditions. That is,
their activity increases after transitions from light to dark, and decreases after transitions
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from dark to light [19,26,27]. The mechanism behind this behavior is still unknown,
however it has been suggested that the increase in activity after a sudden onset of darkness
facilitates navigation back to illuminated areas that allow for finding food [26]. Exposure
to neuroactive drugs such as ethanol and cocaine has been shown to alter the locomotor
response of ZFE during the light/dark transition test [18,19]. Previous studies have also
demonstrated the development of tolerance in ZFE to ethanol and oxazepam [16,28],
indicating that the ZFE provides a useful model to study behavioral tolerance as a marker
of dependence.

In the current study, we used the behavioral light-dark locomotion test with three
exposure paradigms: (1) Acute exposure to nicotine, to determine its potency and effect
on ZFE locomotion. (2) Pre-treatment with a nicotine dose range followed by a single
dose of nicotine, to determine which pre-treatment dose is sufficient to affect the potency
of acute nicotine. It was expected that nicotine-induced neuroadaptation would lead to
a reduced effect of acute exposure, i.e., habituation/tolerance. (3) Pre-treatment with a
fixed dose combined with acute exposure to a dose range to determine a potential decrease
in the potency of acute nicotine exposure after pre-treatment (Table 1). The locomotor
experiments were preceded by experiments to determine the kinetics of absorption and
clearance of nicotine in ZFE, and explorative studies to optimize the behavioral testing
procedure.

Table 1. Sequence of toxicological experiments in this study.

Type of Experiment Endpoint Purpose Result

0 Toxicity testing (ZFET) embryonal
development

Find sub-toxic dose for further
testing Figure S1

1 Dose-range testing of acute
nicotine locomotion Find potency of acute nicotine

and an effective dose for exp. 2 Figure 2

2
Dose-range of nicotine

pre-treatment with a fixed
effective dose of acute nicotine

locomotion Find an effective pre-treatment
dose for exp. 3 Figure 3

3
Fixed dose of nicotine

pre-treatment with a dose-range
of acute nicotine

locomotion Find an effect of pre-treatment
on the potency of acute nicotine Figures 4 and 5

2. Materials and Methods
2.1. Chemicals

All compounds for this study were obtained from Sigma-Aldrich (Zwijndrecht, The
Netherlands). (-)-Nicotine (CAS No. 54-11-5) was directly diluted in Dutch standard water
(DSW) containing NaHCO3 (100 mg/L), KHCO3 (20 mg/L), CaCl2.2H2O (200 mg/L) and
MgSO4.7H2O (180 mg/L)) dissolved in demineralized water.

2.2. Housing and Maintenance

Wild-type zebrafish (Danio rerio; AB-strain) were obtained from the Karlsruhe Institute
of Technology (KIT, European Zebrafish Resource Center, Institute of Toxicology and
Genetics, Eggenstein-Leopoldshafen, Germany), and propagated in the RIVM lab. Fish
were kept in 8 L Tecniplast ZebTec tanks (Buguggiate, Italy) in a flow-through system.
Ambient conditions were a light/dark cycle of 14/10 h, water temperature 27.5 ◦C ± 0.5 ◦C,
conductivity 500 µS ± 100 µS and pH 7.5 ± 0.5. The fish were fed twice a day with Special
Diet Services Small Granules (Tecnilab-BMI, Someren, the Netherlands) and once a day
with fresh Artemia salinas. Breeding males and females were kept separately for a few days
and fed extra Artemia. The morning after joining four males and four females in a 1.7 L
breeding tank with a sloped interior (Tecniplast, West Chester, PA, USA), reproduction
was triggered by the onset of light, and eggs were harvested, rinsed, and checked for
fertilization and batch quality (symmetrical development; ≤10% coagulated eggs) under a
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stereomicroscope. Healthy batches of eggs at 4–32 cell stage were pooled and then divided
over Petri dishes with DSW, and kept in an incubator at 28 ◦C ± 1 ◦C.

2.3. Zebrafish Embryo Toxicity Test

A Zebrafish Embryo Toxicity test (ZFET) [29] was conducted with nicotine to establish
its embryotoxic potency (Table 1). In short, scoring lethal endpoints in the original OECD
236 protocol was supplemented with detailed scoring of (1) malformations (teratology), i.e.,
observable abnormalities in the anatomy, and (2) developmental delays, i.e., the absence
of specific developmental hallmarks at a developmental stage where these should be
observable. The ZFET was performed in 24-well plates in a static exposure system, starting
with embryos at 2–4 hpf (4–32 cell stage), one embryo per well, 10 embryos per test
concentration, and four control embryos per plate. Dilution series of the compound were
made in embryo medium (see above), and when necessary neutralized to a pH between 6.5
and 8. At 72 hpf embryos were morphologically scored on developmental and teratological
endpoints [29].

2.4. Chemical Analysis

Absorption and clearance kinetics in ZFE can vary highly between substances
(e.g., [30]). To determine these parameters for nicotine, internal concentrations were
measured in ZFE at a range of time intervals for up to 24 h after the start of exposure to
30 µM nicotine. Clearance was measured upon transfer of the ZFE to clean medium after
24 h exposure to 30 µM nicotine, at intervals during 8 h. Two samples were prepared for
each time point, and each sample consisted of ten pooled ZFEs. At the target time point,
samples were sieved, placed in ice-cold DSW, and washed for 15 s. Embryos were then
collected in a 1.5 mL Eppendorf tube and all liquid was removed. The tubes were weighed
before and after ZFE collection to determine embryo mass per sample. Next, 500 µL of an
ice-cold 1:1 mixture of acetonitrile and methanol (ACN:MeOH) was added, and samples
were stored at −20 ◦C before further processing. Following the collection of all samples,
the tubes were vortexed for at least 20 s followed by an ultrasonic bath for 20 min, and
centrifuged at 14,000× g for 10 min at 6 ◦C. Finally, 150 µL supernatant was transferred
to 1.5 mL autosampler vials and stored at −20 ◦C until quantification. Samples were
analyzed using a Shimadzu NexeraX2 liquid chromatography-mass spectrometry (LC-MS).
Separation was done using an Acquity UPLC HSS C18 1.8 µM 2.1 × 150 mm column at
30 ◦C with a flow of 0.4 mL/min. Eluents used were 10 mM ammonium formate and 1:1
ACN:MeOH. Samples were injected (10 µL) in 5% ACN:MeOH, which then rose to and
was maintained for two minutes at 100%, before decreasing to 5% again. Consecutively,
nicotine was quantified with an ABSciex Qtrap 6500 MS-Triplequad using multiple reaction
monitoring in positive mode. Precursor (Q1) and product (Q3) masses of 162.913 and
131.900 Da, respectively, were used for ion selection and quantification.

2.5. Locomotion Behavior in the Zebrabox

To assess changes in neurobehavior as a result of chemical exposure, a light-dark
transition test was performed using a ZebraBox (Viewpoint, Lyon, France). The testing
procedure followed a previously documented protocol [27]. In short, embryos were ex-
posed in a 6-well plate (20 eggs per concentration and solvent control) containing 5 mL
of test medium and kept in an incubator at 27.5 ± 0.5 ◦C up to 120 hpf. Three exposure
protocols were applied, i.e., acute exposure (118–120 hpf) without or with pre-treatment
(96–104 hpf). In case of pre-treatment, either a pre-treatment concentration range was
combined with a fixed acute concentration to optimize the pre-treatment concentration, or
a fixed pre-treatment concentration was combined with an acute exposure concentration
range, to assess whether a potency shift occurred when compared to the acute nicotine
exposure. Before performing the behavioral experiment, a total of twelve (n = 12) em-
bryos per concentration were transferred along with 300 µL of test medium to a 96-well
plate (1 embryo per well). Following an acclimatization period of 30 min in the light,
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free-swimming activity was recorded in the ZebraBox during three repeated triggers of
light-dark transitions in 10 min periods. Recorded movies were analyzed using a sensi-
tivity setting of 20, and thresholds of 10 (burst) and 1 (freezing), and locomotor activity
was evaluated using the Zebralab Quantization software (Viewpoint, Lyon, France) with
“time-in-activity” as output. Due to acceleration and deceleration in the beginning and end
of the 10 min recording, data variation improved after removal of the first and last 2-min,
leaving the middle 6-min section (Figure S2, Table S2). This 6-min section was therefore
further used for evaluation in this study.

2.6. Data Analysis and Statistics

The morphology and teratology scores obtained from the ZFET as well as concentration-
response data from behavior testing were used to perform a benchmark concentration-
response analysis using the PROAST software tool (v70.0; RIVM, Bilthoven, The Nether-
lands, https://www.rivm.nl/en/proast/; accessed on 17 July 2021 [31]), as a package in
R statistical software v3.6.0-4.0.0 (RIVM, Bilthoven, The Netherlands). The concentration-
response analysis enables the estimation of a benchmark concentration (BMC or critical
effect dose (CED)) at a defined critical effect size (CES). A CED05 (CED at CES = 5%) was
derived for the ZFET to estimate the highest concentration without signs of embryotoxicity
and malformations. Behavior data are expressed as average time in activity per minute
per embryo. A CED50 for behavior testing was used to compare individual experiments
and conditions. The estimated CEDs are reported along with the lower (CEDL) and upper
(CEDU) bound of their 90% confidence intervals (Table S2). The quality of datasets (data
variation) was assessed through the CEDU/CEDL ratio as a measure for width of the
confidence interval, which should be lower than 10. Grub testing was applied to identify
obvious outliers, which were mostly non-moving embryos, possibly due to damage of the
embryo during transfer to the 96-well plate just before the measurement, or sometimes also
identifiable as an error in the processing of the movie.

3. Results
3.1. Embryotoxicity of Nicotine (ZFET)

To avoid morphological, thus non-neurological, effects confounding the parameter
of locomotion in behavior experiments, nicotine was tested for morphological changes
and embryotoxicity. No lethality was observed after nicotine exposure, up to the highest
nominal medium concentration tested (600 µM). The most common morphological changes
observed at concentrations of 60 µM nicotine and above were pericardial edema, malfor-
mation of the tail, and scoliosis. The average CED05 for morphological effects induced by
nicotine at 72 hpf was 85.1 µM (90% confidence interval: 22.6–162 µM; n = 2; Figure S1,
Table S1). Based on these results we used a maximum nominal concentration of 80 µM for
acute exposure to nicotine in the behavior experiments.

3.2. Kinetics of Nicotine in Zebrafish Embryos

After the start of exposure, internal concentrations in the embryo increased to levels
above the nominal concentration in the medium (30 µM) (Figure 1A), reaching the edge of a
plateau (within the analyzed time frame) after about 120 min. When exposure is continued
for up to 24 h, the internal nicotine concentration slowly increases further (see starting
point Figure 1B). Although a plateau phase is apparent, the apparent continuous increase
between 8 and 24 h in combination with internal concentrations above the nominal DSW
concentration indicate that bioconcentration occurs. Following the cessation of external
nicotine exposure (30 µM nominal concentration) at 24 h, and after changing the medium
to clean DSW, nicotine was cleared from the embryos to return to a near background level
after 480 min (Figure 1B). These observations indicate that an exposure duration of 120 min
(2 h) is sufficient to reach the maximum internal concentration to test for acute effects,
while this internal concentration is far higher than the nominal exposure concentration. In

https://www.rivm.nl/en/proast/
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addition, a clearance period between pre-treatment and acute exposure should be at least
480 min (8 h) to clear the majority of the intraembryonic nicotine.

Toxics 2021, 9, x FOR PEER REVIEW  6 of 14 
 

 

acute effects, while  this  internal concentration  is  far higher  than  the nominal exposure 

concentration. In addition, a clearance period between pre‐treatment and acute exposure 

should be at least 480 min (8 h) to clear the majority of the intraembryonic nicotine. 

 

Figure 1. Intraembryonic nicotine concentrations quantified by LC‐MS analysis of 10 pooled em‐

bryos per sample. (A) Measurement of absorption at 5, 30, 120, 480 min after start of exposure to 30 

μM nicotine (nominal external concentration). A fast increase in the intraembryonic nicotine con‐

centration is observed, with a plateau phase starting at >2 h. (B) Measurement of intraembryonic 

nicotine concentration at 5, 30, 90, 240, and 480 min after cessation of a 24 h exposure  to 30 μM 

nicotine. Upon cessation of external exposure, the intraembryonic nicotine concentration is cleared 

fast. Data points represent the average of two independent pooled samples of 10 embryos each. 

3.3. Locomotion in the Zebrabox 

Exposure of zebrafish embryos resulted in a concentration‐dependent decrease in loco‐

motion, as observed from the decrease in time in activity (Figure 2). As can be observed from 

the example traces in Figure 2A, the pattern of decreasing activity is similar across the three 

subsequent light‐dark blocks. Indeed, analysis of the average data from the second and third 

blocks indicated no difference in the outcome. Therefore, for further data analysis, we focused 

on the first light‐dark block only. In general, switching off the light immediately increased 

activity, which gradually decreased again over the 10 min measurement. 

Figure 1. Intraembryonic nicotine concentrations quantified by LC-MS analysis of 10 pooled embryos
per sample. (A) Measurement of absorption at 5, 30, 120, 480 min after start of exposure to 30 µM
nicotine (nominal external concentration). A fast increase in the intraembryonic nicotine concentration
is observed, with a plateau phase starting at >2 h. (B) Measurement of intraembryonic nicotine
concentration at 5, 30, 90, 240, and 480 min after cessation of a 24 h exposure to 30 µM nicotine. Upon
cessation of external exposure, the intraembryonic nicotine concentration is cleared fast. Data points
represent the average of two independent pooled samples of 10 embryos each.

3.3. Locomotion in the Zebrabox

Exposure of zebrafish embryos resulted in a concentration-dependent decrease in
locomotion, as observed from the decrease in time in activity (Figure 2). As can be observed
from the example traces in Figure 2A, the pattern of decreasing activity is similar across the
three subsequent light-dark blocks. Indeed, analysis of the average data from the second
and third blocks indicated no difference in the outcome. Therefore, for further data analysis,
we focused on the first light-dark block only. In general, switching off the light immediately
increased activity, which gradually decreased again over the 10 min measurement.

3.4. Concentration-Response of Acute Nicotine

The effect of acute exposure to nicotine at 120 hpf was tested in three independent
experiments in which nicotine reproducibly induced a concentration-dependent inhibition
of locomotion (Figures 2B and S3). In these experiments, nicotine showed a similar potency
(CED50s 41.6–50.1 µM), supported by overlapping confidence intervals (Figure 2C). Based
on these experiments, 40 µM was selected as an intermediate dose which induces a distinct
effect on locomotion upon acute exposure. This concentration was used in subsequent
experiments to assess whether pre-treatment of ZFE with nicotine in a dose range results
in a shift in the efficacy of acute exposure.
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Figure 2. Nicotine exposure concentration-dependently decreases locomotion behavior. (A) Example of ZebraBox output
visualized in R (v3.6.3), showing time in activity during 30 min acclimatization (blue bar) and three successive 10 min blocks
of light (grey) and dark (black). Each dot represents the average cumulative time in activity in the preceding minute of
12 embryos. (B) Modelled concentration-response curves for the effect of exposure to nicotine on locomotion. Different
colors of curves and symbols represent independent experiments. Symbols are the geometric mean of 12 single embryo data
(average time in activity per minute), error bars the 90% confidence intervals. Horizontal dashed lines indicate the 50%
effect level (CES) per experiment, vertical dashed lines the resulting CED. (C) Confidence intervals (90%) associated with
the CEDs from the individual experiments in B.
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3.5. Effect of Nicotine Pre-Treatment (Concentration Range) on Acute Nicotine Exposure
(Fixed Concentration)

Pre-treatment of the embryos using a concentration range of nicotine concentration-
dependently counteracted the effect of the acute exposure (Figures 3 and S4). This suggests
that pre-treatment with nicotine leads to habituation to the compound in a concentration-
dependent way. These data indicate that pre-treatment with 30 µM nicotine (near CED50)
induces a clear change in the response to acute nicotine exposure.
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Figure 3. The effect of a concentration-range nicotine pre-treatment (96–104 hpf) on the effectivity of
acute exposure to nicotine (40 µM, 118–120 hpf). The graph indicates that with increasing concentra-
tion pre-treatment (x-axis), the level of activity increases, demonstrating the decreased potency of
acute exposure to nicotine. Symbols represent the geometric mean of n = 12 single embryo activity
data, error bars indicate the 90% confidence interval. CED (intersection dashed lines) is measured at
the 50% effect level (CES). Locomotion was analysed directly after acute exposure.

3.6. Effect of Nicotine Pre-Treatment (Fixed Dose) on Acute Nicotine Exposure (Dose Range)

The combination of a fixed pre-treatment dose of 30 µM nicotine (96–104 hpf) with
acute exposure to a concentration-range of nicotine was tested in three independent experi-
ments. Combined concentration-response analysis of these three independent repetitions of
the experiment with the experiment as co-variate produced close fits with overlapping con-
fidence intervals for CED50, indicating no statistical differences between the experiments
(Figure 4 and Figure S5). This analysis showed that the potency of the inhibiting effect of
nicotine is decreased when compared to acute exposure to nicotine without pre-treatment,
as indicated by the shift in CED50 value (CED50 Acute only: 41.6–50.1 µM; CED50 Acute
with pre-treatment: 77.0–84.5 µM). This analysis was repeated in combination with data
from the above three experiments of acute nicotine (Figure 2), confirming a lower potency
of nicotine when acute exposure is preceded by pre-treatment (Figures 5A and S6). This is
indicated by the shift to the right of the pre-treatment + acute fit (red) as compared to acute
alone (black), and further supported by a higher CED50 (72.9 µM) of the pre-treatment
condition as compared to acute alone (CED50 = 41.2 µM). In the analysis with exponen-
tial models, this difference is statistically significant, given non-overlapping confidence
intervals (Figure 5B).
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Figure 5. (A) Combined analysis of concentration-response data upon acute exposure to nicotine without (black) and with
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4. Discussion

This study aimed to evaluate the use of a ZFE model to study tolerance as a marker
of nicotine dependence, potentially to be used as a first-tier screening tool for substance-
induced addictiveness. We were able to replicate ZFE locomotion behavior patterns in
alternating light and dark conditions in the light-dark locomotion test as found in previous
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studies [19,26]. In addition, we found that acute exposure to nicotine affected this pattern
of behavior, as evidenced by reduced locomotor activity in the dark periods. Although
nicotine is a stimulant drug known to increase activity, e.g., [32], depressant effects on
locomotor activity have been reported as well in certain experimental conditions; for
example, after single dose exposure in rats [33], in adult mice of certain strains [34–37] and
for rats with a high baseline activity [35]. As we applied a single dose of nicotine to animals
with high baseline activity, our findings seem in line with previous findings in defined
experimental conditions in rodents. Moreover, we demonstrated that repeated exposure to
nicotine results in a right-shift of the nicotine dose-response curve, indicative of tolerance.
Other studies showing initial depressant effects of nicotine have also demonstrated rapid
tolerance development to these effects [33,35]. The mechanism behind these effects has not
been conclusively determined, but it has been suggested that decreased activity reflects
desensitization of nAChRs, whereas stimulant activity is the result of agonist activation of
nAChRs [35]. Moreover, tolerance to the locomotor depressant effects may be mediated
by enhanced expression of nAChRs to overcome the diminished cholinergic signaling and
restore homeostasis [38,39].

An early stage (alternative) screening tool built to assess potential addictive proper-
ties of chemical substances which is able to capture these basic neurobiological process
underlying addiction (neuroadaptation), provides a valuable first tier screening. For such
a tool to be effective, it requires the presence of a defined array of signaling pathways,
including cholinergic and dopaminergic signaling which are generally well-conserved
across species [40–45]. Fundamental characterization of the (embryonic) zebrafish model
has revealed that the cholinergic system is present, with a comparable role and function of
the several subtypes of the nAChR to those in humans [17,46]. Subtypes of the nAChR con-
sidered to play a role in addictive behavior in humans include the α4β2 and α7 [24,47]. The
α4β2 is present in high numbers in the mesolimbic structures of the human brain, mainly
the striatum, where it plays a critical role in nicotinic reward and reinforcement through
its effect on dopamine release. The α7 is more present in other mesolimbic structures,
among which is the hippocampus, and is thought to be involved in somatic withdrawal
in humans [48,49]. In contrast to the α7, the α4β2 has a high affinity for nicotine and
desensitizes relatively fast [25]. Moreover, the α4 subunits are specifically thought to
be involved in tolerance development [50]. Besides their various functions in the brain,
nAChRs are present at neuromuscular junctions (NMJ) in the peripheral nervous system,
where they facilitate signal transduction of voluntary movement [51–53].

While the ZFE possess the same nAChR subtypes that are involved in human addic-
tion (and movement) [46], some specific neuroanatomical structures that are known to be
involved in addictive behavior in humans and other animals, (e.g., the nucleus accumbens
(NAc), and ventral tegmental area (VTA), have not been described in zebrafish, whereas
others have been described (e.g., the habenula) [54]. Despite these differences, adult ze-
brafish have been shown to display addictive-like behavior in certain test paradigms [16,23].
For example, repeated exposure to nicotine led to a robust conditioned place preference re-
inforcement response in adult zebrafish, indicative of the establishment of dependence [23].
This effect was related to significant changes in gene expression in pathways and processes
also implicated in drug dependence in mammalian models, indicating conservation of
some neuro-adaptation pathways between zebrafish and mammals [23]. Moreover, nicotine
withdrawal has been described to induce behavioral alterations related to anxiety, motiva-
tion and cognition which are similar to those observed in humans and rodent models [55],
as well as disruption of shoaling behavior [56]. Other studies using zebrafish models have
also confirmed that nicotine affects cognition and anxiety-like behaviors, e.g., [57–61].

In contrast to the conventional in vivo rodent models and adult zebrafish models,
certain parts of addictive behavior, such as voluntary drug-taking or seeking, cannot
be modelled in zebrafish in the applied setup, where embryonal fish were involuntarily
exposed to nicotine in their tank environment. This setup also implies a different route of



Toxics 2021, 9, 250 11 of 14

exposure, i.e., predominantly transdermal, as compared to humans (i.e., inhalation) and
other experimental animals (e.g., inhalation, oral ingestion, intravenous, intracerebral).

Nevertheless, the current experimental data indicate the induction of tolerance. How-
ever, this strongly suggests neuroadaptation, experiments on receptor expression, and
in particular receptor function would be required to confirm this. For example, experi-
ments with selective antagonists such as methyllycaconitine (MLA; α7 nAChR inhibitor) or
dihydro-β-erythroidine (DHBE; α4β2 nAChR inhibitor) would provide relevant insights.
Pilot experiments at our lab using these inhibitors in the light-dark transition test show
that MLA did not cause a dose-response effect, whereas DHBE did, indicating that the
α4β2 subtype plays a role in the current readout (locomotion) whereas the α7 subtype
does not. This suggests that the behavioral effect of nicotine in our model is a specific
receptor-mediated response rather than a consequence of overt toxicity. In addition to the
use of receptor agonists, experiments using a fluorescent calcium dye may be applied to
visualize the calcium influx as a result of the opening of the nAChRs in the cell membrane
upon exposure to nicotine. Desensitization of nAChRs will leave the receptors in a blocked
state and this should thus be visible as a decreased influx of calcium. In order to further
exclude the possibility that the effects in our study are mediated by peripheral nAChRs, a
peripheral nicotine antagonist such as hexamethonium or trimetapham may be applied in
future research.

In conclusion, we demonstrate that tolerance as a result of exposure to a known addic-
tive compound, nicotine, occurs in the ZFE. This indicates that one of the basic mechanisms
underlying addiction, and ultimately addictive behavior, can be assessed in ZFE. As such,
the model can potentially be used to screen for substance-induced tolerance as a proxy for
the addictiveness of substances, and mixtures thereof, including combinations of nicotine
and other tobacco components and/or additives, such as flavorings. Formal validation
of the model would require further testing with comprehensive sets of addictive and
non-addictive substances with various underlying mechanisms. For regulatory application,
a whole-organism alternative tool such as the ZFE can be of particular value for first-tier
screening purposes to decide whether to proceed with e.g., in vivo studies. Alternatively,
ZFE could be included in a battery of new approach methodology (NAM) tools, to build
and inform toxicological pathways describing exposure to substances leading to addiction
in humans. Thus, although further studies are needed to validate the model and confirm
the underlying mechanism, the ZFE light-dark transition test has clear potential as a model
for screening potentially addictive neuroactive compounds.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/toxics9100250/s1, Figure S1: Analysis of embryotoxicity in the ZFET, Table S1: CED’s and
confidence bounds at CES = −0.05 (−5%). Figure S2: Confidence intervals of experiments using the
full 10-min Dark block (left) vs. its middle 6-min section, Table S2: BMD confidence bounds at CES
= −0.5 (−50%), Figure S3: Concentration-response analysis showing fitted concentration-response
curves for the effect of exposure to nicotine on locomotion, Figure S4: The effect of a concentration-
range nicotine pre-treatment (96–104 hpf) on the effectivity of acute exposure to nicotine (40 µM,
118–120 hpf), Figure S5: Nicotine pre-treatment reduces the inhibitory effect of acute nicotine exposure
on locomotion, Figure S6: Combined analysis of concentration-response data upon acute exposure to
nicotine without (black) and with pre-treatment (30 µM; 96–104 hpf; red).

Author Contributions: Conceptualization, A.H., L.T.M.v.d.V. and H.J.H.; Data curation, M.D.M.v.S.,
R.S.C., M.M., L.X.W. and J.L.A.P.; Formal analysis, M.D.M.v.S., R.S.C., M.M., L.X.W., J.L.A.P.,
L.T.M.v.d.V. and H.J.H.; Funding acquisition, R.T.; Investigation, E.P.Z., H.W.J.M.C., M.D.M.v.S.,
R.S.C., M.M. and L.X.W.; Methodology, A.H., L.T.M.v.d.V. and H.J.H.; Resources, E.P.Z.; Supervision,
A.H., E.P.Z. and H.W.J.M.C.; Visualization, M.D.M.v.S., R.S.C., M.M., L.X.W., J.L.A.P., L.T.M.v.d.V. and
H.J.H.; Writing—original draft, A.H., L.T.M.v.d.V. and H.J.H.; Writing—review & editing, A.H., R.T.,
L.T.M.v.d.V. and H.J.H. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Dutch Ministry of Health, Welfare, and Sports, project
number 5.7.1.

https://www.mdpi.com/article/10.3390/toxics9100250/s1
https://www.mdpi.com/article/10.3390/toxics9100250/s1


Toxics 2021, 9, 250 12 of 14

Institutional Review Board Statement: Ethical review and approval were waived for this study, due
to the sole use of zebrafish embryos <120 hpf.

Informed Consent Statement: Not applicable.

Data Availability Statement: Data will be made available upon reasonable request.

Acknowledgments: The authors like to thank Ellen Hessel for critical feedback on the manuscript.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study, in the collection, analyses, or interpretation of data, in the writing of the manuscript, or
in the decision to publish the results.

References
1. U.S. Department of Health and Human Services. The Health Consequences of Smoking: 50 Years of Progress. A Report of the Surgeon

General; U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health: Atlanta, GA, USA, 2014.

2. World Health Organization (WHO). WHO Report on the Global Tobacco Epidemic: Addressing New and Emerging Products; World
Health Organization (WHO): Geneva, Switzerland, 2021.

3. Hughes, J.R.; Keely, J.; Naud, S. Shape of the relapse curve and long-term abstinence among untreated smokers. Addiction 2004,
99, 29–38. [CrossRef]

4. Ursprung, W.W.S.A.; DiFranza, J.R. The loss of autonomy over smoking in relation to lifetime cigarette consumption. Addict.
Behav. 2010, 35, 14–18. [CrossRef] [PubMed]

5. van de Nobelen, S.; Kienhuis, A.S.; Talhout, R. An Inventory of Methods for the Assessment of Additive Increased Addictiveness
of Tobacco Products: Table 1. Nicotine Tob. Res. 2016, 18, 1546–1555. [CrossRef] [PubMed]

6. Rabinoff, M.; Caskey, N.; Rissling, A.; Park, C. Pharmacological and Chemical Effects of Cigarette Additives. Am. J. Public Health
2007, 97, 1981–1991. [CrossRef] [PubMed]

7. Hoffman, A.; Evans, S. Abuse potential of non-nicotine tobacco smoke components: Acetaldehyde, nornicotine, cotinine and
anabasine. Nicotine Toabcco Res. 2013, 15, 622–632. [CrossRef] [PubMed]

8. Talhout, R.; Opperhuizen, A.; van Amsterdam, J.G. Sugars as tobacco ingredient: Effects on mainstream smoke composition. Food
Chem. Toxicol. 2006, 44, 1789–1798. [CrossRef]

9. The European Parliament and the Council of the European Union. Tobacco Product Directive 2014/40/EU of the European Parliament
and of the Council; The European Union: Brussels, Belgium, 2014; Volume L127, pp. 1–38.

10. Benowitz, N.L.; Henningfield, J.E. Nicotine Reduction Strategy: State of the science and challenges to tobacco control policy and
FDA tobacco product regulation. Prev. Med. 2018, 117, 5–7. [CrossRef]

11. Corrigall, W.A. Nicotine self-administration in animals as a dependence model. Nicotine Tob. Res. 1999, 1, 11–20. [CrossRef]
12. O’Dell, L.E.; Khroyan, T.V. Rodent models of nicotine reward: What do they tell us about tobacco abuse in humans? Pharmacol.

Biochem. Behav. 2009, 91, 481–488. [CrossRef]
13. Scientific Committee on Emerging and Newly Identified Health Risks (SCENIHR). Opinion on Additives Used in Tobacco Products

(Opinion 1), Tobacco Additives I; The European Union: Brussels, Belgium, 2016.
14. Nederlandse Wet op de Dierproeven (WoD). Available online: https://wetten.overheid.nl/BWBR0003081/2021-07-01 (accessed

on 25 March 2021).
15. Selderslaghs, I.W.; Hooyberghs, J.; De Coen, W.; Witters, H.E. Locomotor activity in zebrafish embryos: A new method to assess

developmental neurotoxicity. Neurotoxicology Teratol. 2010, 32, 460–471. [CrossRef]
16. Tran, S.; Gerlai, R. Recent advances with a novel model organism: Alcohol tolerance and sensitization in zebrafish (Danio rerio).

Prog. Neuro-Psychopharmacol. Biol. Psychiatry 2014, 55, 87–93. [CrossRef] [PubMed]
17. Irons, T.; Kelly, P.; Hunter, D.; MacPhail, R.; Padilla, S. Acute administration of dopaminergic drugs has differential effects on

locomotion in larval zebrafish. Pharmacol. Biochem. Behav. 2013, 103, 792–813. [CrossRef] [PubMed]
18. Irons, T.; MacPhail, R.; Hunter, D.; Padilla, S. Acute neuroactive drug exposures alter locomotor activity in larval zebrafish.

Neurotoxicology Teratol. 2010, 32, 84–90. [CrossRef] [PubMed]
19. Basnet, R.M.; Zizioli, D.; Taweedet, S.; Finazzi, D.; Memo, M. Zebrafish Larvae as a Behavioral Model in Neuropharmacology.

Biomedicines 2019, 7, 23. [CrossRef] [PubMed]
20. The European Parliament and the Council of the European Union. Directive 2010/63/EU of the European Parliament and of the

Council of 22 September 2010 on the Protection of Animals Used for Scientific Purposes; The European Union: Brussels, Belgium, 2010;
Volume L276, pp. 33–79.

21. Hubrecht, R.C.; Carter, E. The 3Rs and Humane Experimental Technique: Implementing Change. Animals 2019, 9, 754. [CrossRef]
[PubMed]

22. Horzmann, K.A.; Freeman, J.L. Zebrafish Get Connected: Investigating Neurotransmission Targets and Alterations in Chemical
Toxicity. Toxics 2016, 4, 19. [CrossRef] [PubMed]

http://doi.org/10.1111/j.1360-0443.2004.00540.x
http://doi.org/10.1016/j.addbeh.2009.08.001
http://www.ncbi.nlm.nih.gov/pubmed/19717241
http://doi.org/10.1093/ntr/ntw002
http://www.ncbi.nlm.nih.gov/pubmed/26817491
http://doi.org/10.2105/AJPH.2005.078014
http://www.ncbi.nlm.nih.gov/pubmed/17666709
http://doi.org/10.1093/ntr/nts192
http://www.ncbi.nlm.nih.gov/pubmed/22990226
http://doi.org/10.1016/j.fct.2006.06.016
http://doi.org/10.1016/j.ypmed.2018.06.012
http://doi.org/10.1080/14622299050011121
http://doi.org/10.1016/j.pbb.2008.12.011
https://wetten.overheid.nl/BWBR0003081/2021-07-01
http://doi.org/10.1016/j.ntt.2010.03.002
http://doi.org/10.1016/j.pnpbp.2014.02.008
http://www.ncbi.nlm.nih.gov/pubmed/24593943
http://doi.org/10.1016/j.pbb.2012.12.010
http://www.ncbi.nlm.nih.gov/pubmed/23274813
http://doi.org/10.1016/j.ntt.2009.04.066
http://www.ncbi.nlm.nih.gov/pubmed/19465114
http://doi.org/10.3390/biomedicines7010023
http://www.ncbi.nlm.nih.gov/pubmed/30917585
http://doi.org/10.3390/ani9100754
http://www.ncbi.nlm.nih.gov/pubmed/31575048
http://doi.org/10.3390/toxics4030019
http://www.ncbi.nlm.nih.gov/pubmed/28730152


Toxics 2021, 9, 250 13 of 14

23. Kily, L.J.M.; Cowe, Y.C.M.; Hussain, O.; Patel, S.; McElwaine, S.; Cotter, F.E.; Brennan, C.H. Gene expression changes in a zebrafish
model of drug dependency suggest conservation of neuro-adaptation pathways. J. Exp. Biol. 2008, 211, 1623–1634. [CrossRef]
[PubMed]

24. Benowitz, M.D. Neurobiology of Nicotine Addiction: Implications for Smoking Cessation Treatment. Am. J. Med. 2008, 121,
S3–S10. [CrossRef] [PubMed]

25. Dani, J.A. Neuronal Nicotinic Acetylcholine Receptor Structure and Function and Response to Nicotine. Int. Rev. Neurobiol. 2015,
124, 3–19. [CrossRef] [PubMed]

26. Burgess, H.; Granato, M. Modulation of locomotor activity in larval zebrafish during light adaptation. J. Exp. Biol. 2007, 210,
2526–2539. [CrossRef] [PubMed]

27. Atzei, A.; Jense, I.; Zwart, E.; Legradi, J.; Venhuis, B.; van der Ven, L.; Heusinkveld, H.; Hessel, E. Developmental Neurotoxicity of
Environmentally Relevant Pharmaceuticals and Mixtures Thereof in a Zebrafish Embryo Behavioural Test. Int. J. Environ. Res.
Public Health 2021, 18, 6717. [CrossRef] [PubMed]

28. Vossen, L.E.; Cerveny, D.; Österkrans, M.; Thörnqvist, P.-O.; Jutfelt, F.; Fick, J.; Brodin, T.; Winberg, S. Chronic Exposure to
Oxazepam Pollution Produces Tolerance to Anxiolytic Effects in Zebrafish (Danio rerio). Environ. Sci. Technol. 2020, 54, 1760–1769.
[CrossRef] [PubMed]

29. Hermsen, S.A.; Brandhof, E.-J.V.D.; van der Ven, L.T.; Piersma, A.H. Relative embryotoxicity of two classes of chemicals in a
modified zebrafish embryotoxicity test and comparison with their in vivo potencies. Toxicol. Vitr. 2011, 25, 745–753. [CrossRef]

30. Brox, S.; Seiwert, B.; Küster, E.; Reemtsma, T. Toxicokinetics of Polar Chemicals in Zebrafish Embryo (Danio rerio): Influence of
Physicochemical Properties and of Biological Processes. Environ. Sci. Technol. 2016, 50, 10264–10272. [CrossRef]

31. Slob, W. Dose-Response Modeling of Continuous Endpoints. Toxicol. Sci. 2002, 66, 298–312. [CrossRef]
32. Mora-Zamorano, F.X.; Svoboda, K.R.; Carvan, M.J. The Nicotine-Evoked Locomotor Response: A Behavioral Paradigm for

Toxicity Screening in Zebrafish (Danio rerio) Embryos and Eleutheroembryos Exposed to Methylmercury. PLoS ONE 2016, 11,
e0154570. [CrossRef]

33. Domino, E.F. Nicotine induced behavioral locomotor sensitization. Prog. Neuro-Psychopharmacol. Biol. Psychiatry 2001, 25, 59–71.
[CrossRef]

34. Adriani, W.; Macrì, S.; Pacifici, R.; Laviola, G. Peculiar Vulnerability to Nicotine Oral Self-administration in Mice during Early
Adolescence. Neuropsychopharmacology 2002, 27, 212–224. [CrossRef]

35. Rosecrans, J.A. The psychopharmacological basis of nicotine’s differential effects on behavior: Individual subject variability in the
rat. Behav. Genet. 1995, 25, 187–196. [CrossRef] [PubMed]

36. Lopez, M.; Simpson, D.; White, N.; Randall, C. Age- and sex-related differences in alcohol and nicotine effects in C57BL/6J mice.
Addict. Biol. 2003, 8, 419–427. [CrossRef] [PubMed]

37. Miller, C.; Caruso, M.; Kamens, H. Early-adolescent male C57BL/6J and DBA/2J mice display reduced sensitivity to acute
nicotine administration. Neurosci. Lett. 2019, 690, 151–157. [CrossRef] [PubMed]

38. Picciotto, M.R.; Addy, N.A.; Mineur, Y.S.; Brunzell, D.H. It is not “either/or”: Activation and desensitization of nicotinic
acetylcholine receptors both contribute to behaviors related to nicotine addiction and mood. Prog. Neurobiol. 2008, 84, 329–342.
[CrossRef]

39. Ortells, M.O.; Arias, H.R. Neuronal networks of nicotine addiction. Int. J. Biochem. Cell Biol. 2010, 42, 1931–1935. [CrossRef]
[PubMed]

40. Slotkin, T.A.; Tate, C.A.; Cousins, M.M.; Seidler, F.J. Prenatal Nicotine Exposure Alters the Responses to Subsequent Nicotine
Administration and Withdrawal in Adolescence: Serotonin Receptors and Cell Signaling. Neuropsychopharmacology 2006, 31,
2462–2475. [CrossRef]

41. Shacka, J.J.; Fennell, O.B.; Robinson, S.E. Prenatal Nicotine Sex-Dependently Alters Agonist-Induced Locomotion and Stereotypy.
Neurotoxicology Teratol. 1997, 19, 467–476. [CrossRef]

42. Wang, T.; Chen, M.; Yan, Y.-E.; Xiao, F.-Q.; Pan, X.-L.; Wang, H. Growth retardation of fetal rats exposed to nicotinein utero:
Possible involvement of CYP1A1, CYP2E1, and P-glycoprotein. Environ. Toxicol. 2009, 24, 33–42. [CrossRef]

43. Holbrook, B.D. The effects of nicotine on human fetal development. Birth Defects Res. Part C Embryo Today Rev. 2016, 108, 181–192.
[CrossRef]

44. Svoboda, K.R.; Vijayaraghavan, S.; Tanguay, R.L. Nicotinic Receptors Mediate Changes in Spinal Motoneuron Development and
Axonal Pathfinding in Embryonic Zebrafish Exposed to Nicotine. J. Neurosci. 2002, 22, 10731–10741. [CrossRef]

45. Ellis, L.D.; Soo, E.C.; Achenbach, J.C.; Morash, M.G.; Soanes, K.H. Use of the Zebrafish Larvae as a Model to Study Cigarette
Smoke Condensate Toxicity. PLoS ONE 2014, 9, e115305. [CrossRef]

46. Papke, R.L.; Ono, F.; Stokes, C.; Urban, J.M.; Boyd, R.T. The nicotinic acetylcholine receptors of zebrafish and an evaluation of
pharmacological tools used for their study. Biochem. Pharmacol. 2012, 84, 352–365. [CrossRef]

47. Higa, K.K.; Grim, A.; Kamenski, M.E.; van Enkhuizen, J.; Zhou, X.; Li, K.; Naviaux, J.C.; Wang, L.; Naviaux, R.K.; Geyer,
M.A.; et al. Nicotine withdrawal-induced inattention is absent in alpha7 nAChR knockout mice. Psychopharmacology 2017, 234,
1573–1586. [CrossRef]

48. Salas, R.; Main, A.; Gangitano, D.; De Biasi, M. Decreased withdrawal symptoms but normal tolerance to nicotine in mice null for
the α7 nicotinic acetylcholine receptor subunit. Neuropharmacology 2007, 53, 863–869. [CrossRef] [PubMed]

http://doi.org/10.1242/jeb.014399
http://www.ncbi.nlm.nih.gov/pubmed/18456890
http://doi.org/10.1016/j.amjmed.2008.01.015
http://www.ncbi.nlm.nih.gov/pubmed/18342164
http://doi.org/10.1016/bs.irn.2015.07.001
http://www.ncbi.nlm.nih.gov/pubmed/26472524
http://doi.org/10.1242/jeb.003939
http://www.ncbi.nlm.nih.gov/pubmed/17601957
http://doi.org/10.3390/ijerph18136717
http://www.ncbi.nlm.nih.gov/pubmed/34206423
http://doi.org/10.1021/acs.est.9b06052
http://www.ncbi.nlm.nih.gov/pubmed/31934760
http://doi.org/10.1016/j.tiv.2011.01.005
http://doi.org/10.1021/acs.est.6b04325
http://doi.org/10.1093/toxsci/66.2.298
http://doi.org/10.1371/journal.pone.0154570
http://doi.org/10.1016/S0278-5846(00)00148-2
http://doi.org/10.1016/S0893-133X(02)00295-6
http://doi.org/10.1007/BF02196927
http://www.ncbi.nlm.nih.gov/pubmed/7733859
http://doi.org/10.1080/13556210310001648176
http://www.ncbi.nlm.nih.gov/pubmed/14690878
http://doi.org/10.1016/j.neulet.2018.10.014
http://www.ncbi.nlm.nih.gov/pubmed/30315851
http://doi.org/10.1016/j.pneurobio.2007.12.005
http://doi.org/10.1016/j.biocel.2010.08.019
http://www.ncbi.nlm.nih.gov/pubmed/20833261
http://doi.org/10.1038/sj.npp.1300988
http://doi.org/10.1016/S0892-0362(97)00063-9
http://doi.org/10.1002/tox.20391
http://doi.org/10.1002/bdrc.21128
http://doi.org/10.1523/JNEUROSCI.22-24-10731.2002
http://doi.org/10.1371/journal.pone.0115305
http://doi.org/10.1016/j.bcp.2012.04.022
http://doi.org/10.1007/s00213-017-4572-2
http://doi.org/10.1016/j.neuropharm.2007.08.017
http://www.ncbi.nlm.nih.gov/pubmed/17920082


Toxics 2021, 9, 250 14 of 14

49. Gotti, C.; Zoli, M.; Clementi, F. Brain nicotinic acetylcholine receptors: Native subtypes and their relevance. Trends Pharmacol. Sci.
2006, 27, 482–491. [CrossRef] [PubMed]

50. Tapper, A.R.; McKinney, S.L.; Nashmi, R.; Schwarz, J.; Deshpande, P.; Labarca, C.; Whiteaker, P.; Marks, M.J.; Collins, A.C.;
Lester, H.A. Nicotine Activation of 4* Receptors: Sufficient for Reward, Tolerance, and Sensitization. Science 2004, 306, 1029–1032.
[CrossRef] [PubMed]

51. Carlson, A.B.; Kraus, G.P. Physiology, Cholinergic Receptors; StatPearls Publishing LLC.: Treasure Island, FL, USA, 2021.
52. Zouridakis, M.; Zisimopoulou, P.; Poulas, K.; Tzartos, S.J. Recent advances in understanding the structure of nicotinic acetylcholine

receptors. IUBMB Life 2009, 61, 407–423. [CrossRef] [PubMed]
53. Kalamida, D.; Poulas, K.; Avramopoulou, V.; Fostieri, E.; Lagoumintzis, G.; Lazaridis, K.; Sideri, A.; Zouridakis, M.; Tzartos, S.J.

Muscle and neuronal nicotinic acetylcholine receptors. FEBS J. 2007, 274, 3799–3845. [CrossRef] [PubMed]
54. Mathis, V.; Kenny, P.J. From controlled to compulsive drug-taking: The role of the habenula in addiction. Neurosci. Biobehav. Rev.

2019, 106, 102–111. [CrossRef]
55. Ponzoni, L.; Melzi, G.; Marabini, L.; Martini, A.; Petrillo, G.; Teh, M.-T.; Torres-Perez, J.V.; Morara, S.; Gotti, C.; Braida, D.; et al.

Conservation of mechanisms regulating emotional-like responses on spontaneous nicotine withdrawal in zebrafish and mammals.
Prog. Neuro-Psychopharmacol. Biol. Psychiatry 2021, 111, 110334. [CrossRef]

56. Miller, N.; Greene, K.; Dydinski, A.; Gerlai, R. Effects of nicotine and alcohol on zebrafish (Danio rerio) shoaling. Behav. Brain Res.
2013, 240, 192–196. [CrossRef]

57. Stewart, A.M.; Grossman, L.; Collier, A.D.; Echevarria, D.J.; Kalueff, A.V. Anxiogenic-like effects of chronic nicotine exposure in
zebrafish. Pharmacol. Biochem. Behav. 2015, 139, 112–120. [CrossRef] [PubMed]

58. Levin, E.D.; Bencan, Z.; Cerutti, D.T. Anxiolytic effects of nicotine in zebrafish. Physiol. Behav. 2007, 90, 54–58. [CrossRef]
[PubMed]

59. Levin, E.D. Zebrafish assessment of cognitive improvement and anxiolysis: Filling the gap between in vitro and rodent models
for drug development. Rev. Neurosci. 2011, 22, 75–84. [CrossRef] [PubMed]

60. Ziani, P.R.; Müller, T.E.; Stefanello, F.V.; Fontana, B.D.; Duarte, T.; Canzian, J.; Rosemberg, D.B. Nicotine increases fear responses
and brain acetylcholinesterase activity in a context-dependent manner in zebrafish. Pharmacol. Biochem. Behav. 2018, 170, 36–43.
[CrossRef] [PubMed]

61. Levin, E.D.; Limpuangthip, J.; Rachakonda, T.; Peterson, M. Timing of nicotine effects on learning in zebrafish. Psychopharmacology
2006, 184, 547–552. [CrossRef] [PubMed]

http://doi.org/10.1016/j.tips.2006.07.004
http://www.ncbi.nlm.nih.gov/pubmed/16876883
http://doi.org/10.1126/science.1099420
http://www.ncbi.nlm.nih.gov/pubmed/15528443
http://doi.org/10.1002/iub.170
http://www.ncbi.nlm.nih.gov/pubmed/19319967
http://doi.org/10.1111/j.1742-4658.2007.05935.x
http://www.ncbi.nlm.nih.gov/pubmed/17651090
http://doi.org/10.1016/j.neubiorev.2018.06.018
http://doi.org/10.1016/j.pnpbp.2021.110334
http://doi.org/10.1016/j.bbr.2012.11.033
http://doi.org/10.1016/j.pbb.2015.01.016
http://www.ncbi.nlm.nih.gov/pubmed/25643654
http://doi.org/10.1016/j.physbeh.2006.08.026
http://www.ncbi.nlm.nih.gov/pubmed/17049956
http://doi.org/10.1515/rns.2011.009
http://www.ncbi.nlm.nih.gov/pubmed/21615262
http://doi.org/10.1016/j.pbb.2018.05.004
http://www.ncbi.nlm.nih.gov/pubmed/29750975
http://doi.org/10.1007/s00213-005-0162-9
http://www.ncbi.nlm.nih.gov/pubmed/16175402

	Introduction 
	Materials and Methods 
	Chemicals 
	Housing and Maintenance 
	Zebrafish Embryo Toxicity Test 
	Chemical Analysis 
	Locomotion Behavior in the Zebrabox 
	Data Analysis and Statistics 

	Results 
	Embryotoxicity of Nicotine (ZFET) 
	Kinetics of Nicotine in Zebrafish Embryos 
	Locomotion in the Zebrabox 
	Concentration-Response of Acute Nicotine 
	Effect of Nicotine Pre-Treatment (Concentration Range) on Acute Nicotine Exposure(Fixed Concentration) 
	Effect of Nicotine Pre-Treatment (Fixed Dose) on Acute Nicotine Exposure (Dose Range) 

	Discussion 
	References

