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Treatment of radiation-induced brain injury with 
bisdemethoxycurcumin

Abstract  
Radiation therapy is considered the most effective non-surgical treatment for brain tumors. However, there are no available treatments for radiation-induced 
brain injury. Bisdemethoxycurcumin (BDMC) is a demethoxy derivative of curcumin that has anti-proliferative, anti-inflammatory, and anti-oxidant properties. 
To determine whether BDMC has the potential to treat radiation-induced brain injury, in this study, we established a rat model of radiation-induced brain injury 
by administering a single 30-Gy vertical dose of irradiation to the whole brain, followed by intraperitoneal injection of 500 μL of a 100 mg/kg BDMC solution 
every day for 5 successive weeks. Our results showed that BDMC increased the body weight of rats with radiation-induced brain injury, improved learning and 
memory, attenuated brain edema, inhibited astrocyte activation, and reduced oxidative stress. These findings suggest that BDMC protects against radiation-
induced brain injury.
Key Words: astrocytes; bisdemethoxycurcumin; brain edema; brain tumor; curcumin; learning and memory; neuronal injury; oxidative stress; radiation therapy; 
radiation-induced brain injury
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Introduction 
Radiation-induced brain injury (RBI), also known as radiation encephalopathy, 
is an extremely acute complication that is common in tumor patients after 
partial or whole-brain radiotherapy, and occasionally occurs in ionizing 
radiation accidents (Balentova and Adamkov, 2015; Kale et al., 2018; Tang 
et al., 2019). In recent years, the development and application of multiple 
new radiotherapy technologies has led to an increase in the incidence of RBI 
(Lee et al., 2012; Ma et al., 2019; Zuo et al., 2021). Overall, 50–90% of RBI 
survivors show moderate to severe cognitive dysfunction (Meyers and Brown, 
2006). Severe RBI greatly affects patients’ quality of life and can even be fatal 
(Xu et al., 2017b; Yang et al., 2017; Andrews et al., 2018). Treatment options 
for RBI is currently limited, and the treatments that do exist have poor clinical 
efficacy; furthermore, the underlying mechanisms of these treatment options 
are not well understood (Zhou et al., 2011). Therefore, it is very important 
to find a safe and available drug to treat RBI (Greene-Schloesser et al., 2012; 
Tong et al., 2016).

RBI is considered a dynamic, complex, and cascading process, and multiple 
theories have been proposed to explain its pathophysiology, including direct 
lesions caused by radiation (Oh et al., 2013), immunoinflammatory responses 
(Boström et al., 2018), oxidative stress (Liao et al., 2017), and damage to the 
cerebrovascular system (Kamiryo et al., 2001). A recent study reported that 
molecules with anti-inflammatory and anti-oxidative stress properties can 

prevent or ameliorate RBI (Liu et al., 2021), and research efforts are currently 
underway to identify additional agents that can alleviate the damage caused 
by RBI through inhibiting inflammation and reducing oxidative stress. One of 
these candidates is bisdemethoxycurcumin (BDMC), a demethoxy derivative 
of curcumin that is the most stable and potent known curcuminoid (Fiala et 
al., 2007; Sandur et al., 2007; Cashman et al., 2008). Curcumin, a well-known 
phenolic compound derived from Curcuma longa, has a multiple of beneficial 
features, including anti-oxidant (Uğuz et al., 2016), anti-inflammatory 
(Derosa et al., 2016), and neuroprotective properties (Begum et al., 2008). 
BDMC, which is based on the curcumin matrix and generated by removing 
the methoxy group at the three position on the bilateral benzene ring while 
retaining the four-position hydroxyl group (Zhang et al., 2019), exhibits greater 
nuclear uptake, stability, hydrophilicity, polarity, and water solubility than 
curcumin (Giguère et al., 2018). As a consequence, BDMC has more potential 
pharmacological properties than curcumin (Ramezani et al., 2018). In 
addition, the anti-proliferative, anti-inflammatory, and anti-oxidant properties 
of BDMC in the nervous system have been well documented (Sandur et al., 
2007; Basile et al., 2009; He et al., 2020). BDMC can antagonize Alzheimer’s 
disease by modulating adenosine 5′-monophosphate-activated protein kinase 
(Xu et al., 2020a) and up-regulating sirtuin 1 to reduce oxidative stress (Xu 
et al., 2020b). In addition, curcumin and its derivatives can protect against 
the induction of brain lesions by 6-hydroxydopamine hydrobromide in rats 
(Agrawal et al., 2012). Thus, accumulating evidence indicates that BDMC may 
be a useful drug for the treatment of RBI. 
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Effects of BDMC on learning and memory impairments following radiation-induced brain injury
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Given the key roles of BDMC in the diseased nervous system (Xu et al., 2020a, 
b), we hypothesized that BDMC may ameliorate the learning and memory 
impairments that occur after RBI in rats. Therefore, the aim of this study was 
to investigate the effects of BDMC on RBI and the mechanisms by which it 
exerts its beneficial effects. 
 
Methods   
Animals 
Because hormones may influence drug effects, only male rats were used in 
this study. Specific pathogen-free male Sprague-Dawley rats (n = 60, 7 weeks 
old) with an average body weight of 200–220 g were obtained from the 
Hunan Medical Laboratory Animal Center (Changsha, Hunan Province, China; 
license No. SYXK (Xiang) 2015-0001) and maintained at 22°C on a 12/12-
hour light/dark cycle, with ad libitum food and water. The Laboratory Animal 
Ethics Committee of The First Affiliated Hospital of University of South China 
approved the study on October 12, 2019 (approval No. 20191012003). All 
experiments were designed and reported according to the Animal Research: 
Reporting of In Vivo Experiments (ARRIVE) guidelines (Percie du Sert et al., 
2020).

RBI model 
The rats were anesthetized prior to irradiation via intraperitoneal injection 
with 42 mg/kg magnesium sulfate, 85 mg/kg trichloroacetaldehyde 
monohydrate, and 17 mg/kg sodium pentobarbital (MilliporeSigma, 
Burlington, MA, USA; Merck KGaA, Darmstadt, Germany). Irradiation was 
carried out using a medical linear accelerator (Siemens, Berlin, Germany). 
The rats in the group received a single 30-Gy vertical dose of irradiation to 
the whole brain. The absorbed dose rate was 300 cGy/min, and the distance 
between the source and the skin was 100 cm. Each rat was placed in a special 
25-cm × 25-cm lead mold with 10 2.5-cm-diameter holes in the head region. 
The front boundary of the irradiation field was located at approximately the 
posterior canthus of both eyes, the back boundary was located approximately 
behind the ears, and the remainder of the rat’s body was shielded by the lead 
block. Rats in the Control and BDMC-only groups were anesthetized, placed in 
the lead mold, and placed in the linear accelerator, but were not irradiated.

Preparation of BDMC solution
BDMC (consisting of more than 80% curcumin and more than 94% 
curcuminoid content) (Cat# 33171-05-0, Sigma-Aldrich, St. Louis, MO, USA) 
was dissolved in phosphate-buffered saline (PBS) containing 0.5% dimethyl 
sulfoxide, as described in a previous study (Parlar and Arslan, 2019). Mass 
spectrometry and nuclear magnetic resonance spectroscopy were used to 
analyze the solution, as shown in Additional Table 1.

Treatment groups
Sixty rats were randomly allocated to one of two groups: the RBI group and 
the non-RBI group (n = 30 for each group). After irradiation, the 30 rats in the 
RBI group were randomly allocated equally to one of two groups: the RBI-only 
group and the RBI + BDMC group (n = 15 for each group). The 30 non-RBI rats 
were randomly allocated to the control (n = 15) or BDMC-only group (n = 15). 
As described above, these rats were anesthetized and placed in the irradiation 
environment, but were not irradiated. The RBI + BDMC and BDMC-only 
groups received 500 μL of a 100-mg/kg BDMC solution via intraperitoneal 
injection daily for 5 weeks after injury. The control group received 500 μL 
of PBS containing 0.5% dimethyl sulfoxide via intraperitoneal injection daily 
for 4 weeks. The RBI group received 500 μL of PBS containing 0.5% dimethyl 
sulfoxide via intraperitoneal injection daily for 4 weeks. None of the animals 
died during the experimental perfio (Figure 1).  

previously (Vorhees and Williams, 2006; Xu et al., 2020b) every week post-
injury. Briefly, the maze (Cat# XR-XM101, Shanghai Xinruan Information, 
Technology, Co., Ltd., Shanghai, China), a plastic, circular pool 1.2 m in 
diameter and filled with water at 22°C to a depth of 31 cm, was divided into 
four quadrants (A, B, C, and D). A transparent platform was submerged 1 cm 
under the surface of the water in the C quadrant. 

This test comprised three phases: the acquisition trial, the probe trial, and the 
visible platform test. During the acquisition trial, rats were placed in the water 
in one of the four quadrants and allowed to swim freely for up to 120 seconds 
to find the platform. The escape latency was defined as the time needed for 
the rat to find the transparent platform. If the rat did not find the platform 
within 120 seconds, the escape latency was recorded as 120 seconds, and 
the investigator then guided the rat to the platform, where it was allowed to 
remain for 20 seconds. This trial was performed once a day for 5 consecutive 
days. 

On the sixth day, the transparent platform was removed. The rats were placed 
in the water in the opposite quadrant and allowed to swim freely for 120 
seconds. The degree of memory consolidation was indicated by the number 
of times that the rat crossed the area were the platform had been and the 
time spent in the target quadrant.

On the seventh day, a visible platform was installed in the pool to test the 
visual and motor function of each rat and exclude the effect of the possible 
deficits in vision or motor processing in the prior experiment. The platform 
was located 2 cm above the surface of the water in the target quadrant. The 
time needed to reach the platform and the average swimming speed were 
recorded.

Brain water content
The water content of the brain was evaluated 5 weeks post-injury using a 
wet-dry method, as previously described (Wang et al., 2020). Rats were 
euthanized by inhalation of 0.5% isoflurane (Cat#26675-46-7, Sigma-Aldrich) 
and sacrificed, and the brains were collected and immediately weighed to 
determine the wet weight. Then, the brains were dried at 80°C for 72 hours 
and weighed to determine the dry weight. The brain water content was 
calculated as follows: (wet weight – dry weight)/wet weight) × 100%.

Tissue preparation
To measure oxidative stress markers and perform histological staining, rats 
were sacrificed 5 weeks post-injury via inhalation anesthesia using 0.5% 
isoflurane. Then, tissue preparation was performed as described previously 
(Chen et al., 2019, 2020a, b).

To measure oxidative stress markers, the hippocampi were homogenized in 
PBS, following by centrifugation at 12,000 × g for 20 minutes at 4°C.

For western blotting, the hippocampi were homogenized in 100 μL of radio-
immunoprecipitation assay buffer (Cat#R0010, Solarbio, Beijing, China) 
containing 1% phenylmethanesulfonyl fluoride (Cat#329-98-6, Solarbio). The 
homogenates were then centrifuged at 14,000 × g at 4°C for 15 minutes, and 
the supernatants were collected.

For histological staining, the rats were subjected to transcardial perfusion 
with saline, followed by perfusion with 4% paraformaldehyde diluted in PBS 
via the left cardiac ventricle. The brains were then harvested, incubated at 
4°C in 15% and 30% sucrose solutions diluted in PBS for 24 hours each, and 
postfixed in 4% paraformaldehyde for 24 hours at 4°C. Finally, the fixed brains 
were cut into 10-μm-thick sections.

Measurement of oxidative stress markers
The malondialdehyde (MDA), catalase, superoxide dismutase, and glutathione 
levels were determined using corresponding assay kits (Cat# A003-1-2, A007-
1-2, A001-3-2, A005-1-2, Jiancheng Biotech Ltd., Nanjing, China) according to 
the manufacturer’s instructions and previously described methods (He et al., 
2020; Xu et al., 2020a).

Western blot assay
To detect the protein levels of markers of astrocyte activation, as well as 
nuclear factor erythroid-2-related factor 2 (Nrf2)/heme oxygenase-1 (HO-
1) signaling, 5 weeks after RBI, western blotting was performed as we 
described previously (Chen et al., 2015; Jiang et al., 2016; Xu et al., 2017a; 
Yi et al., 2021). Briefly, 10% sodium dodecyl sulfate polyacrylamide gel 
electrophoresis was used to separate the protein samples at 90 V, followed 
by electroblotting onto polyvinylidene difluoride membranes at 300 mA for 
3 hours. Then, the membranes were blocked with 5% bovine serum albumin 
(Cat# 9048-46-8, Solarbio) diluted in Tris-HCl saline buffer supplemented 
with 0.1% Tween-20 (TBST; pH 7.4), followed by incubation with mouse anti-
glial fibrillary acidic protein (GFAP) (1:1000, CST, Boston, MA, USA; Cat# 
3670s, RRID: AB_561049), mouse anti-Nrf2 (1:500, Abcam, Cambridge, UK; 
Cat# ab89443, RRID: AB_2041334), mouse anti-HO-1 (1:1000, Proteintech, 
Chicago, IL, USA; Cat# 66743-1-Ig, RRID: AB_2882091), or mouse anti-β-
actin (1:10,000, Proteintech; Cat# 60008-1-Ig, RRID: AB_2289225) at 4°C 
overnight. Membranes were washed three times for 5 minutes each with 
TBST. Then, the membranes were incubated with a horseradish peroxidase–
conjugated goat anti-mouse secondary antibody (1:5000, Proteintech; Cat# 
SA00001-1, RRID: AB_2722565) diluted in TBST at room temperature for 
1 hour. Membranes were washed three times for 5 minutes each using 
TBST. Next, the immunoreactive signals were visualized using an enhanced 
chemiluminescence solution (Bio-Rad, Hercules, CA, USA). Finally, the band 

Rats without radiation-induced brain injury (n = 30) Rats with radiation-induced brain injury (n = 30)

Treatment groups

CTRL group (n = 15) BDMC group (n = 15) RBI group (n = 15) RBI+ BDMC group (n = 15)

Time post-injury 

Body weight Learning and memory 
(Morris water maze)

5 wk post-injury

Brain edema (brain 
water content)

Astrocyte activation 
(western blotting and 
immunofluorescence 

staining of GFAP)

Oxidative stress 
(oxidative stress 

markers)

Nrf2/HO-1 signaling 
(western blotting and 
immunofluorescence 
staining of Nrf2/HO-1)

Figure 1 ｜ Study design.
BDMC: Bisdemethoxycurcumin; CTRL: control; GFAP: glial fibrillary acidic protein; HO-
1: heme oxygenase-1; Nrf2: nuclear factor erythroid-2-related factor 2; RBI: radiation-
induced brain injury.

Body weight
To evaluate the effect of BDMC on the body weight of rats with RBI, body 
weight was measured weekly post-injury using an electronic balance (Lizhong 
Environmental Technology Co., Ltd., Shenyang, China).

Morris water maze
To evaluate the effect of BDMC on the spatial learning and memory capacity 
of rats after RBI, the Morris water maze test was performed as described 
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intensity was quantified using ImageJ 1.52a (National Institutes of Health, 
Bethesda, MD, USA) (Schneider et al., 2012).

Histochemical and immunofluorescence staining
To detect changes in GFAP (for evaluating astrocyte activation) and Nrf2 
expression at 5 weeks after RBI, histochemical and immunofluorescence 
staining were carried out as we described previously (Chu et al., 2017; Chen 
et al., 2020c; Tan et al., 2021).

For hematoxylin and eosin staining, briefly, the nuclei were stained using 
Harris hematoxylin for 8 minutes, followed by several-second destaining with 
a 0.3% acid alcohol. Then, the cytoplasm was stained using eosin for nearly 
2 minutes, followed by dehydration in a graduated ethanol series: 95%, 95%, 
and 100% for 2 dips each, 100% for 2 minutes, and 100% for 12 minutes. 
Images used for observation were digitalized by light microscopy (YS-100, 
MBF Nikon Microscope, Tokyo, Japan).

For immunofluorescence staining, the hippocampus sections were blocked 
with 10% normal donkey serum (Cat# 017-000-001, RRID: AB_2337254, 
Jackson ImmunoResearch Labs, West Grove, PA, USA) diluted in PBS for 1 hour 
at room temperature, followed by overnight incubation at 4°C with a mixture 
of mouse anti-GFAP (1:200, CST; Cat# 3670s, RRID: AB_561049) and mouse 
anti-Nrf2 (1:200, Abcam; Cat# ab89443, RRID: AB_2041334). After washing 
with PBS, the samples were incubated with Alexa Fluor 488 fluorescent 
secondary antibody (1:1000, Invitrogen, Carlsbad, CA, USA, Cat# A-21121, 
RRID: AB_2535764) or Alexa Fluor 546 fluorescent secondary antibody 
(1:1000, Cat# A-21123, RRID: AB_141592, Invitrogen). After washing with PBS, 
the slides were mounted and imaged using an AxioObserver A1 microscope 
with AxioVision 4.6 software (Carl Zeiss, Oberkochen, Baden-Württemberg, 
Germany).

Statistical analysis
Data in this study are shown as mean ± standard deviation (SD). The statistical 
analyses were carried out using GraphPad Prism 6.00 (GraphPad Software, 
San Diego, CA, USA, www.graphpad.com). The data were analyzed by one-
way analysis of variance followed by Bonferroni post hoc test. Statistical 
significance was defined as P < 0.05.

Results
Treatment with BDMC results in increased body weight in rats with RBI 
To investigate the effects of BDMC on body weight in rats with RBI, body 
weight was assessed post-injury. Compared with the control group, the 
BDMC-only group exhibited similar body weight throughout the experimental 
period, and the RBI-only group exhibited lower body weight from 2 to 5 
weeks post-injury. Compared with the RBI-only group, the RBI + BDMC group 
exhibited significantly increased body weight from 3 to 5 weeks post-injury (P 
< 0.001; Figure 2).
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Figure 2 ｜ Effect of BDMC on the body weight of rats with RBI. 
The average body weight of rats with RBI at each time point (0 (immediately after injury), 
1, 2, 3, 4, and 5 weeks) increased following treatment with BDMC. Data are expressed 
as mean ± SD (n = 5). ***P < 0.001 (one-way analysis of variance followed by Bonferroni 
post hoc test). BDMC: Bisdemethoxycurcumin; CTRL: control; RBI: radiation-induced 
brain injury.

BDMC improves learning and memory in rats with RBI
To investigate the effects of BDMC on learning and memory in rats with 
radiation-induced brain injury, the Morris water maze trial was performed. 
In the acquisition trial period, there was no difference in escape latency 
between the control group and the BDMC treatment group. Compared with 
the control group, the escape latency was increased in the RBI group and 
decreased in the RBI + BDMC group (P < 0.001; Figure 3A and B). Increased 
platform-crossing times and time spent in the target quadrant were observed 
in the RBI + BDMC group compared with the control group (both P < 0.01; 
Figure 3C and D). No change in escape latency and swimming speed during in 
the visible platform test were observed among the groups (Figure 3E and F).

Treatment with BDMC reduces brain edema in rats with RBI
To investigate the effects of BDMC on brain edema in rats with radiation-
induced brain injury, the brain water content was evaluated, and hematoxylin 
and eosin staining were performed. Compared with the control group, the 
BDMC group exhibited no change in brain water content, and the RBI group 
exhibited higher brain water content. Compared with the RBI group, the 
BDMC + RBI group exhibited significantly decreased brain water content (P < 
0.05; Figure 4A).

Hematoxylin and eosin staining showed that the neural cells and vascular 
endothelial cells in the control and BDMC groups had complete structures, 
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Figure 3 ｜ Effect of BDMC on learning and memory in rats with RBI. 
(A) Representative images of the swimming paths of rats with RBI searching for the 
underwater platform rats in the Morris water maze test on the first and fifth days of 
training. Treatment with BDMC simplified the swimming paths of rats with RBI. (B–
D) Escape latency when searching for the underwater platform (B), number of times 
crossing the platform (C), and time spent in the target quadrant (D) during the 5 days of 
the spatial navigation probe experiment. (E, F) Escape latency (E) and swimming speed 
(F) during the visible platform test,. Data are expressed as mean ± SD (n = 10). **P < 0.01, 
***P < 0.001 (one-way analysis of variance followed by Bonferroni post hoc test). BDMC: 
Bisdemethoxycurcumin; CTRL: control; RBI: radiation-induced brain injury.

normal morphology, and no interstitial edema, and were neatly arranged. 
In contrast, tissue samples from the RBI group exhibited swelling of nerve 
cells in the hippocampus, swelling of the cytoplasm of vascular endothelial 
cells, congestion and expansion of capillaries, and obvious interstitial edema. 
Compared with the RBI group, the swelling of nerve cells and vascular 
endothelial cells in the hippocampus of rats from the RBI + BDMC group 
was significantly improved, and the capillary congestion and dilatation and 
interstitial edema were improved (Figure 4B).

BDMC inhibits astrocyte activation in rat hippocampi after RBI
To investigate the effects of BDMC on astrocyte activation in the 
hippocampi of rats with radiation-induced brain injury, western blot and 
inmmunofluorescence staining were performed to evaluate changes in GFAP 
expression. Compared with the control group, the BDMC group exhibited 
similar GFAP levels, and the RBI group exhibited higher GFAP levels. Compared 
with the RBI group, the BDMC + RBI group exhibited significantly decreased 
GFAP levels (P < 0.001; Figure 5A and B). A similar pattern was observed for 
GFAP-positive cells in the four groups (Figure 5C).

BDMC inhibits oxidative stress rat hippocampi after RBI
To investigate the effects of BDMC on oxidative stress in the hippocampi of 
rats with radiation-induced brain injury, the activity of MDA, CAT, SOD, and 
GSH activities was measured. Compared with the control group, the BDMC 
group exhibited similar MDA level, and the RBI group exhibited higher MDA 
levels (P < 0.001). Compared with the RBI group, the BDMC + RBI group 
exhibited significantly decreased MDA levels (P < 0.01; Figure 6A). The reverse 
patterns for catalase, superoxide dismutase, and glutathione levels were 
observed (Figure 6B–D).
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Figure 4 ｜ Effect of BDMC on brain edema in rats with RBI. 
(A) The brain water content of rats with RBI decreased following treatment of BDMC. 
Data are expressed as mean ± SD (n = 3). *P < 0.05 (one-way analysis of variance followed 
by Bonferroni post hoc test). (B) Representative images of H&E staining showing brain 
edema. Treatment with BDMC improved pathological morphology in the hippocampi 
of rats with RBI. Arrows indicate nerve cells in the hippocampus, the cytoplasm of 
vascular endothelial cells, capillaries, and interstitial edema. Scale bar: 20 μm. BDMC: 
Bisdemethoxycurcumin; CTRL: control; H&E staining: hematoxylin-eosin staining; RBI: 
radiation-induced brain injury.
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(A, B) GFAP expression levels were down-regulated in the hippocampi of rats with RBI 
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= 6). ***P < 0.001 (one-way analysis of variance followed by Bonferroni post hoc test). 
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Figure 6 ｜ Effect of BDMC on oxidative stress in the hippocampi of rats with RBI.
(A) MDA levels decreased, and (B) CAT, (C) GSH, (D), and SOD levels increased in the 
hippocampi of rats with RBI following treatment with BDMC. Data are expressed as 
mean ± SD (n = 6). **P < 0.01, ***P < 0.001 (one-way analysis of variance followed by 
Bonferroni post hoc test). BDMC: Bisdemethoxycurcumin; CAT: catalase; CTRL: control; 
GSH: glutathione; MDA: malondialdehyde; RBI: radiation-induced brain injury; SOD: 
superoxide dismutase.

Figure 7 ｜ Effect of BDMC on Nrf2/HO-1 signaling in the hippocampi of rats with RBI. 
(A–D) Nrf2 (A, B), and HO-1 (C, D) levels were increased in the hippocampi of rats with 
RBI following treatment with BDMC (western blotting). Data are expressed as mean ± SD 
(n = 5). ***P < 0.001 (one-way analysis of variance followed by Bonferroni post hoc test). 
(E) Representative images showing Nrf2-positive cells (arrows; green, stained with Alexa 
Fluor 488) in the hippocampus. The number of Nrf2-positive cells was increased in the 
hippocampi of rats with RBI following treatment with BDMC. Scale bar: 100 μm. BDMC: 
Bisdemethoxycurcumin; CTRL: control; HO-1: heme oxygenase-1; Nrf2: nuclear factor 
erythroid-2-related factor 2; RBI: radiation-induced brain injury.

BDMC up-regulates Nrf2/HO-1 signaling in rat hippocampi after RBI
To investigate the effects of BDMC on Nrf2/HO-1 signaling in the 
hippocampi of rats with radiation-induced brain injury, western blotting and 
inmmunofluorescence staining were performed to evaluate changes in Nrf2 
and HO-1 levels. Compared with the control group, the BDMC group exhibited 
similar Nrf2 levels, and the RBI group exhibited higher Nrf2 levels. Compared 
with the RBI group, the BDMC + RBI group exhibited significantly increased 
Nrf2 levels (P < 0.001; Figure 7A and B). A similar pattern was observed for 
HO-1 levels by both western blotting and immunofluorescence staining (P 
< 0.001; Figure 7C and D). The western blotting results for Nrf2 levels were 
confirmed by inmmunofluorescence staining (Figure 7E).

Discussion
In previous studies, we demonstrated the neuroprotective roles of BDMC 
in neurodegenerative diseases, including AD and PD (He et al., 2020; Xu et 
al., 2020a, b). Here, we show that BDMC can improve learning and memory, 
inhibit brain edema, inhibit astrocyte activation, and inhibit oxidative stress 
after RBI in rats. 

It has been reported that more than 50–90% adult patients with brain tumors 
who surviving for more than half a year following irradiation suffer from 
radiation-induced cognitive impairment (Crossen et al., 1994; Johannesen et 
al., 2003; Meyers and Brown, 2006), which is characterized by a decreased 
ability to solve the novel problems, spatial memory, verbal memory, and 
attention (Hochberg and Slotnick, 1980; Twijnstra et al., 1987; Roman and 
Sperduto, 1995). In the current study, we found that BDMC is able to improve 
learning and memory in rats after RBI.

It is widely acknowledged that interventions that reduce chronic oxidative 
stress can prevent or ameliorate late symptoms of RBI, including cognitive 
impairment (Greene-Schloesser et al., 2012). Many studies have shown that 
there is clear oxidative stress in the context of radiation-induced brain damage 
(Ramanan et al., 2010; Alkis et al., 2019; Sisakht et al., 2020). Generally, 
chronic oxidative stress is considered to be a consequence of the inflammatory 
response. Immune cells and activated microglia can increase oxidative 
stress levels. In addition, irradiated microglial cells can induce astrogliosis, 
contributing to radiation-induced edema (Hwang et al., 2006). In the current 
study, we found that BDMC can inhibit brain edema in rats after RBI.
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Juxtacrine signaling between endothelial cells and astrocytes is essential for 
generating and maintaining the blood-brain barrier, which is a functional 
vascular structure that prevents blood-derived elements from entering the 
brain (Janzer and Raff, 1987). Accumulating evidence shows that astrocytes 
can protect neurons and endothelial cells from oxidative injury (Wilson, 
1997). After injury, astrocytes display hypertrophic cell bodies/nuclei, undergo 
proliferation, and exhibit up-regulated GFAP expression (Seifert et al., 2006; 
Yazlovitskaya et al., 2006; Zhou et al., 2011). In the current study, we found 
that BDMC can inhibit GFAP expression in rats after RBI.

Ionizing RBI can be reduced by anti-oxidants via neutralizing reactive oxygen 
species (ROS) (Kondziolka et al., 1997; Erol et al., 2004; Sezen et al., 2008). 
ROS production is a leading cause of tissue damage induced by radiation (Steen 
et al., 2001; Panagiotakos et al., 2007; Ishisaka et al., 2011; Durak et al., 
2017). MDA, a product of lipid oxidation, is considered to be a hallmark of cell 
membrane lesions (Halliwell and Chirico, 1993), while superoxide dismutase, 
glutathione, and catalase are essential anti-oxidant enzymes that inhibit the 
overproduction of ROS (Zhang et al., 2018). In the current study, we found 
that BDMC can inhibit oxidative stress after RBI.

Nrf2 can be activated by ROS, and, combined with the anti-oxidant response 
element located in the promoter region of its target gene, is considered 
to be an anti-oxidant (Miura et al., 2019). In the context of oxidation, Nrf2 
translocates to the nucleus, where it promotes HO-1 transcription, thereby 
exerting its anti-oxidant effects (Xuan and Hou, 2014). Nrf2/HO-1 signaling 
can also be activated by various compounds associated with the immune 
response after injury (Li et al., 2018). In the current study, we found that 
BDMC can activate Nrf2/HO-1 signaling after RBI.

Taken together, our findings show that BDMC improves learning and memory 
in a rat model of RBI by inhibiting oxidative stress. These results suggest that 
BDMC, a natural and pure demethoxy derivative of curcumin, could be novel 
candidate for treating RBI.

Although our results are promising, the study had some limitations. First, we 
did not investigate the effect of BDMC on neurons in the hippocampus after 
RBI. Second, we did not inhibit Nrf2/HO-1 signaling to determine whether 
BDMC exerts its effects via Nrf2/HO-1. Thus, further studies are needed to 
evaluate the neuroprotective effects of BMDC on neurons in rats with RBI and 
the underlying mechanism related to Nrf2/HO-1 signaling.

Author contributions: Study design: MX, ZJX, SXC; experiment 
implementation: YQC, GJZ, DQH, CLX, YRC, YHL; primary samples and analysis 
and data analysis: YQC, GJZ; manuscript writing: YQC, GJZ, SXC; manuscript 
revision: ZJX, SXC. All authors approved the final version of this paper.
Conflicts of interest: All authors declare no competing interests.
Availability of data and materials: All data generated or analyzed during this 
study are included in this published article and its supplementary information 
files.
Open access statement: This is an open access journal, and 
articles are distributed under the terms of the Creative Commons 
AttributionNonCommercial-ShareAlike 4.0 License, which allows others 
to remix, tweak, and build upon the work non-commercially, as long as 
appropriate credit is given and the new creations are licensed under the 
identical terms.
Open peer reviewer: Komal Kalani, Florida International University, USA.
Additional files: 
Additional Table 1: The Mass spectrometry and nuclear magnetic resonance 
spectroscopy of BDMC.
Additional file 1: Open peer review report 1.

References
Agrawal SS, Gullaiya S, Dubey V, Singh V, Kumar A, Nagar A, Tiwari P (2012) 

Neurodegenerative shielding by curcumin and its derivatives on brain lesions induced 

by 6-ohda model of parkinson’s disease in albino wistar rats. Cardiovasc Psychiatry 

Neurol 2012:942981.

Alkis ME, Bilgin HM, Akpolat V, Dasdag S, Yegin K, Yavas MC, Akdag MZ (2019) Effect of 

900-, 1800-, and 2100-MHz radiofrequency radiation on DNA and oxidative stress in 

brain. Electromagn Biol Med 38:32-47.

Andrews RN, Caudell DL, Metheny-Barlow LJ, Peiffer AM, Tooze JA, Bourland JD, Hampson 

RE, Deadwyler SA, Cline JM (2018) Fibronectin produced by cerebral endothelial and 

vascular smooth muscle cells contributes to perivascular extracellular matrix in late-

delayed radiation-induced brain injury. Radiat Res 190:361-373.

Balentova S, Adamkov M (2015) Molecular, cellular and functional effects of radiation-

induced brain injury: a review. Int J Mol Sci 16:27796-27815.

Basile V, Ferrari E, Lazzari S, Belluti S, Pignedoli F, Imbriano C (2009) Curcumin derivatives: 

molecular basis of their anti-cancer activity. Biochem Pharmacol 78:1305-1315.

Begum AN, Jones MR, Lim GP, Morihara T, Kim P, Heath DD, Rock CL, Pruitt MA, Yang F, 

Hudspeth B, Hu S, Faull KF, Teter B, Cole GM, Frautschy SA (2008) Curcumin structure-

function, bioavailability, and efficacy in models of neuroinflammation and Alzheimer’s 

disease. J Pharmacol Exp Ther 326:196-208.

Boström M, Kalm M, Eriksson Y, Bull C, Ståhlberg A, Björk-Eriksson T, Hellström Erkenstam 

N, Blomgren K (2018) A role for endothelial cells in radiation-induced inflammation. 

Int J Radiat Biol 94:259-271.

Cashman JR, Ghirmai S, Abel KJ, Fiala M (2008) Immune defects in Alzheimer’s disease: 

new medications development. BMC Neurosci 9 Suppl 2:S13.

Chen S, Jiang Q, Huang P, Hu C, Shen H, Schachner M, Zhao W (2020a) The L1 cell 

adhesion molecule affects protein kinase D1 activity in the cerebral cortex in a mouse 

model of Alzheimer’s disease. Brain Res Bull 162:141-150.

Chen S, Hou Y, Zhao Z, Luo Y, Lv S, Wang Q, Li J, He L, Zhou L, Wu W (2019) Neuregulin-1 

accelerates functional motor recovery by improving motoneuron survival after 

brachial plexus root avulsion in mice. Neuroscience 404:510-518.

Chen S, He B, Zhou G, Xu Y, Wu L, Xie Y, Li Y, Chen S, Huang J, Wu H, Xiao Z (2020b) 

Berberine enhances L1 expression and axonal remyelination in rats after brachial 

plexus root avulsion. Brain Behav 10:e01792.

Chen SX, Hu CL, Liao YH, Zhao WJ (2015) L1 modulates PKD1 phosphorylation in 

cerebellar granule neurons. Neurosci Lett 584:331-336.

Chen SX, He JH, Mi YJ, Shen HF, Schachner M, Zhao WJ (2020c) A mimetic peptide of 

α2,6-sialyllactose promotes neuritogenesis. Neural Regen Res 15:1058-1065.

Chu TH, Cummins K, Sparling JS, Tsutsui S, Brideau C, Nilsson KPR, Joseph JT, Stys PK (2017) 

Axonal and myelinic pathology in 5xFAD Alzheimer’s mouse spinal cord. PLoS One 

12:e0188218.

Crossen JR, Garwood D, Glatstein E, Neuwelt EA (1994) Neurobehavioral sequelae of 

cranial irradiation in adults: a review of radiation-induced encephalopathy. J Clin 

Oncol 12:627-642.

Derosa G, Maffioli P, Simental-Mendía LE, Bo S, Sahebkar A (2016) Effect of curcumin 

on circulating interleukin-6 concentrations: A systematic review and meta-analysis of 

randomized controlled trials. Pharmacol Res 111:394-404.

Durak MA, Parlakpinar H, Polat A, Vardi N, Ekici K, Ucar M, Ozhan O, Yildiz A, Pasahan R 

(2017) Protective and therapeutic effects of molsidomine on radiation induced neural 

injury in rats. Biotech Histochem 92:68-77.

Erol FS, Topsakal C, Ozveren MF, Kaplan M, Ilhan N, Ozercan IH, Yildiz OG (2004) 

Protective effects of melatonin and vitamin E in brain damage due to gamma 

radiation: an experimental study. Neurosurg Rev 27:65-69.

Fiala M, Liu PT, Espinosa-Jeffrey A, Rosenthal MJ, Bernard G, Ringman JM, Sayre J, Zhang 

L, Zaghi J, Dejbakhsh S, Chiang B, Hui J, Mahanian M, Baghaee A, Hong P, Cashman 

J (2007) Innate immunity and transcription of MGAT-III and Toll-like receptors in 

Alzheimer’s disease patients are improved by bisdemethoxycurcumin. Proc Natl Acad 

Sci U S A 104:12849-12854.

Giguère N, Burke Nanni S, Trudeau LE (2018) On cell loss and selective vulnerability of 

neuronal populations in Parkinson’s disease. Front Neurol 9:455.

Greene-Schloesser D, Robbins ME, Peiffer AM, Shaw EG, Wheeler KT, Chan MD (2012) 

Radiation-induced brain injury: A review. Front Oncol 2:73.

Halliwell B, Chirico S (1993) Lipid peroxidation: its mechanism, measurement, and 

significance. Am J Clin Nutr 57:715S-724S; discussion 724S-725S.

He D, Chen S, Xiao Z, Wu H, Zhou G, Xu C, Chang Y, Li Y, Wang G, Xie M (2020) 

Bisdemethoxycurcumin exerts a cell-protective effect via JAK2/STAT3 signaling in 

a rotenone-induced Parkinson’s disease model in vitro. Folia Histochem Cytobiol 

58:127-134.

Hochberg FH, Slotnick B (1980) Neuropsychologic impairment in astrocytoma survivors. 

Neurology 30:172-177.

Hwang SY, Jung JS, Kim TH, Lim SJ, Oh ES, Kim JY, Ji KA, Joe EH, Cho KH, Han IO (2006) 

Ionizing radiation induces astrocyte gliosis through microglia activation. Neurobiol Dis 

21:457-467.

Ishisaka A, Ichikawa S, Sakakibara H, Piskula MK, Nakamura T, Kato Y, Ito M, Miyamoto K, 

Tsuji A, Kawai Y, Terao J (2011) Accumulation of orally administered quercetin in brain 

tissue and its antioxidative effects in rats. Free Radic Biol Med 51:1329-1336.

Janzer RC, Raff MC (1987) Astrocytes induce blood-brain barrier properties in endothelial 

cells. Nature 325:253-257.

Jiang Q, Chen S, Hu C, Huang P, Shen H, Zhao W (2016) Neuregulin-1 (Nrg1) signaling has 

a preventive role and is altered in the frontal cortex under the pathological conditions 

of Alzheimer’s disease. Mol Med Rep 14:2614-2624.

Johannesen TB, Lien HH, Hole KH, Lote K (2003) Radiological and clinical assessment of 

long-term brain tumour survivors after radiotherapy. Radiother Oncol 69:169-176.

Kale A, Piskin Ö, Bas Y, Aydin BG, Can M, Elmas Ö, Büyükuysal Ç (2018) Neuroprotective 

effects of Quercetin on radiation-induced brain injury in rats. J Radiat Res 59:404-410.



NEURAL REGENERATION RESEARCH｜Vol 18｜No. 2｜February 2023｜421

NEURAL REGENERATION RESEARCH
www.nrronline.orgResearch Article

Kamiryo T, Lopes MB, Kassell NF, Steiner L, Lee KS (2001) Radiosurgery-induced 

microvascular alterations precede necrosis of the brain neuropil. Neurosurgery 

49:409-414; discussion 414-415.

Kondziolka D, Somaza S, Martinez AJ, Jacobsohn J, Maitz A, Lunsford LD, Flickinger JC 

(1997) Radioprotective effects of the 21-aminosteroid U-74389G for stereotactic 

radiosurgery. Neurosurgery 41:203-208.

Lee YW, Cho HJ, Lee WH, Sonntag WE (2012) Whole brain radiation-induced cognitive 

impairment: pathophysiological mechanisms and therapeutic targets. Biomol Ther 

(Seoul) 20:357-370.

Li J, Wang H, Zheng Z, Luo L, Wang P, Liu K, Namani A, Jiang Z, Wang XJ, Tang X (2018) 

Mkp-1 cross-talks with Nrf2/Ho-1 pathway protecting against intestinal inflammation. 

Free Radic Biol Med 124:541-549.

Liao H, Wang H, Rong X, Li E, Xu RH, Peng Y (2017) Mesenchymal stem cells attenuate 

radiation-induced brain injury by inhibiting microglia pyroptosis. Biomed Res Int 

2017:1948985.

Liu M, Yang Y, Zhao B, Yang Y, Wang J, Shen K, Yang X, Hu D, Zheng G, Han J (2021) 

Exosomes derived from adipose-derived mesenchymal stem cells ameliorate 

radiation-induced brain injury by activating the SIRT1 pathway. Front Cell Dev Biol 

9:693782.

Ma C, Zhou J, Xu X, Wang L, Qin S, Hu C, Nie L, Tu Y (2019) The construction of a 

radiation-induced brain injury model and preliminary study on the effect of human 

recombinant endostatin in treating radiation-induced brain injury. Med Sci Monit 

25:9392-9401.

Meyers CA, Brown PD (2006) Role and relevance of neurocognitive assessment in clinical 

trials of patients with CNS tumors. J Clin Oncol 24:1305-1309.

Miura S, Yamaguchi M, Yoshino H, Nakai Y, Kashiwakura I (2019) Dose-dependent 

increase of Nrf2 target gene expression in mice exposed to ionizing radiation. Radiat 

Res 191:176-188.

Oh SB, Park HR, Jang YJ, Choi SY, Son TG, Lee J (2013) Baicalein attenuates impaired 

hippocampal neurogenesis and the neurocognitive deficits induced by γ-ray radiation. 

Br J Pharmacol 168:421-431.

Panagiotakos G, Alshamy G, Chan B, Abrams R, Greenberg E, Saxena A, Bradbury M, 

Edgar M, Gutin P, Tabar V (2007) Long-term impact of radiation on the stem cell and 

oligodendrocyte precursors in the brain. PLoS One 2:e588.

Parlar A, Arslan SO (2019) Resveratrol normalizes the deterioration of smooth muscle 

contractility after intestinal ischemia and reperfusion in rats associated with an 

antioxidative effect and modulating tumor necrosis factor alpha activity. Ann Vasc Surg 

61:416-426.

Percie du Sert N, Hurst V, Ahluwalia A, Alam S, Avey MT, Baker M, Browne WJ, Clark A, 

Cuthill IC, Dirnagl U, Emerson M, Garner P, Holgate ST, Howells DW, Karp NA, Lazic SE, 

Lidster K, MacCallum CJ, Macleod M, Pearl EJ, et al. (2020) The ARRIVE guidelines 2.0: 

Updated guidelines for reporting animal research. PLoS Biol 18:e3000410.

Ramanan S, Zhao W, Riddle DR, Robbins ME (2010) Role of PPARs in radiation-induced 

brain injury. PPAR Res 2010:234975.

Ramezani M, Hatamipour M, Sahebkar A (2018) Promising anti-tumor properties of 

bisdemethoxycurcumin: A naturally occurring curcumin analogue. J Cell Physiol 

233:880-887.

Roman DD, Sperduto PW (1995) Neuropsychological effects of cranial radiation: current 

knowledge and future directions. Int J Radiat Oncol Biol Phys 31:983-998.

Sandur SK, Pandey MK, Sung B, Ahn KS, Murakami A, Sethi G, Limtrakul P, Badmaev 

V, Aggarwal BB (2007) Curcumin, demethoxycurcumin, bisdemethoxycurcumin, 

tetrahydrocurcumin and turmerones differentially regulate anti-inflammatory and 

anti-proliferative responses through a ROS-independent mechanism. Carcinogenesis 

28:1765-1773.

Schneider CA, Rasband WS, Eliceiri KW (2012) NIH Image to ImageJ: 25 years of image 

analysis. Nat Methods 9:671-675.

Seifert G, Schilling K, Steinhäuser C (2006) Astrocyte dysfunction in neurological 

disorders: a molecular perspective. Nat Rev Neurosci 7:194-206.

Sezen O, Ertekin MV, Demircan B, Karslioğlu I, Erdoğan F, Koçer I, Calik I, Gepdiremen A 

(2008) Vitamin E and L-carnitine, separately or in combination, in the prevention of 

radiation-induced brain and retinal damages. Neurosurg Rev 31:205-213; discussion 

213.

Sisakht M, Darabian M, Mahmoodzadeh A, Bazi A, Shafiee SM, Mokarram P, Khoshdel Z 

(2020) The role of radiation induced oxidative stress as a regulator of radio-adaptive 

responses. Int J Radiat Biol 96:561-576.

Steen RG, Spence D, Wu S, Xiong X, Kun LE, Merchant TE (2001) Effect of therapeutic 

ionizing radiation on the human brain. Ann Neurol 50:787-795.

Tan J, Chen SX, Lei QY, Yi SQ, Wu N, Wang YL, Xiao ZJ, Wu H (2021) Mitochonic acid 5 

regulates mitofusin 2 to protect microglia. Neural Regen Res 16:1813-1820.

Tang TT, Zawaski JA, Kesler SR, Beamish CA, Reddick WE, Glass JO, Carney DH, Sabek OM, 

Grosshans DR, Gaber MW (2019) A comprehensive preclinical assessment of late-

term imaging markers of radiation-induced brain injury. Neurooncol Adv 1:vdz012.

Tong F, Zhang J, Liu L, Gao X, Cai Q, Wei C, Dong J, Hu Y, Wu G, Dong X (2016) Corilagin 

attenuates radiation-induced brain injury in mice. Mol Neurobiol 53:6982-6996.

Twijnstra A, Boon PJ, Lormans AC, ten Velde GP (1987) Neurotoxicity of prophylactic 

cranial irradiation in patients with small cell carcinoma of the lung. Eur J Cancer Clin 

Oncol 23:983-986.

Uğuz AC, Öz A, Nazıroğlu M (2016) Curcumin inhibits apoptosis by regulating intracellular 

calcium release, reactive oxygen species and mitochondrial depolarization levels in 

SH-SY5Y neuronal cells. J Recept Signal Transduct Res 36:395-401.

Vorhees CV, Williams MT (2006) Morris water maze: procedures for assessing spatial and 

related forms of learning and memory. Nat Protoc 1:848-858.

Wang J, Kuang X, Peng Z, Li C, Guo C, Fu X, Wu J, Luo Y, Rao X, Zhou X, Huang B, Tang 

W, Tang Y (2020) EGCG treats ICH via up-regulating miR-137-3p and inhibiting 

Parthanatos. Transl Neurosci 11:371-379.

Wilson JX (1997) Antioxidant defense of the brain: a role for astrocytes. Can J Physiol 

Pharmacol 75:1149-1163.

Xu C, Xiao Z, Wu H, Zhou G, He D, Chang Y, Li Y, Wang G, Xie M (2020a) BDMC protects AD 

in vitro via AMPK and SIRT1. Transl Neurosci 11:319-327.

Xu J, Hu C, Chen S, Shen H, Jiang Q, Huang P, Zhao W (2017a) Neuregulin-1 protects 

mouse cerebellum against oxidative stress and neuroinflammation. Brain Res 1670:32-

43.

Xu M, Fan Q, Zhang J, Chen Y, Xu R, Chen L, Zhao P, Tian Y (2017b) NFAT3/c4-mediated 

excitotoxicity in hippocampal apoptosis during radiation-induced brain injury. J Radiat 

Res 58:827-833.

Xu Y, Hu R, He D, Zhou G, Wu H, Xu C, He B, Wu L, Wang Y, Chang Y, Ma R, Xie M, Xiao Z 

(2020b) Bisdemethoxycurcumin inhibits oxidative stress and antagonizes Alzheimer’s 

disease by up-regulating SIRT1. Brain Behav 10:e01655.

Xuan LL, Hou Q (2014) Recent advances in the study of AMPK and inflammatory 

pulmonary disease. Yao Xue Xue Bao 49:1089-1096.

Yang L, Yang J, Li G, Li Y, Wu R, Cheng J, Tang Y (2017) Pathophysiological Responses in Rat 

and Mouse Models of Radiation-Induced Brain Injury. Mol Neurobiol 54:1022-1032.

Yazlovitskaya EM, Edwards E, Thotala D, Fu A, Osusky KL, Whetsell WO, Jr., Boone B, 

Shinohara ET, Hallahan DE (2006) Lithium treatment prevents neurocognitive deficit 

resulting from cranial irradiation. Cancer Res 66:11179-11186.

Yi S, Chen S, Xiang J, Tan J, Huang K, Zhang H, Wang Y, Wu H (2021) Genistein exerts a 

cell-protective effect via Nrf2/HO-1/ /PI3K signaling in Ab25-35-induced Alzheimer’s 

disease models in vitro. Folia Histochem Cytobiol 59:49-56.

Zhang J, Han H, Shen M, Zhang L, Wang T (2019) Comparative studies on the antioxidant 

profiles of curcumin and bisdemethoxycurcumin in erythrocytes and broiler chickens. 

Animals (Basel) 9:953.

Zhang X, Wu Q, Lu Y, Wan J, Dai H, Zhou X, Lv S, Chen X, Zhang X, Hang C, Wang J (2018) 

Cerebroprotection by salvianolic acid B after experimental subarachnoid hemorrhage 

occurs via Nrf2- and SIRT1-dependent pathways. Free Radic Biol Med 124:504-516.

Zhou H, Liu Z, Liu J, Wang J, Zhou D, Zhao Z, Xiao S, Tao E, Suo WZ (2011) Fractionated 

radiation-induced acute encephalopathy in a young rat model: cognitive dysfunction 

and histologic findings. AJNR Am J Neuroradiol 32:1795-1800.

Zuo ZK, Han JR, Ji SL, He LL, Zuo MN, Lu Y, Niu WD (2021) Pretreatment with ginkgo 

biloba extract 50 alleviates radiation-induced acute intestinal injury in mice. Zhongguo 

Zuzhi Gongcheng Yanjiu 25:3666-3671.

P-Reviewer: Kalani K; C-Editor: Zhao M; S-Editors: Yu J, Li CH; L-Editors: Crow F, Song LP; 

T-Editor: Jia Y 



NEURAL REGENERATION RESERACH www.nrronline.org

Additional Table 1 The Mass spectrometry and nuclear magnetic resonance spectroscopy of BDMC
Molecule BDMC
Chemical formula
1H NMR (500 MHz, CDCI3)
1H NMR (500 MHz, DMSO-d6, ppm)▲
1H NMR (400 MHz, CDCI3)☆
13C NMR (100 MHz, CDCI3)★

▲5.97 (s, 1H, enol)
6.57 (d, 2H, J=16 Hz)
6.77 (d, 4H, J=9 Hz)
7.45 (d, 4H, J=9 Hz)
7.46 (d, 2H, J=16 Hz)

MS (ESI) m/z
MS (APCI) m/z▲

MS (EI) m/z☆

309.3 (M+H)+

APCI: atmospheric chemical ionization; BDMC: bisdemethoxycurcumin; DMSO: dimethyl sulfoxide; EI: electron
ionization; ESI: electrospray ionization; MS: mass spectrometry; NMR: nuclear magnetic resonance.


