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Obesity and high fat diet consumption contribute to the development of metabolic

disorders, insulin resistance, neuroinflammation, and cognitive impairments. CNS

administration of insulin into the brain can attenuate these cognitive impairments.

The present study investigated whether hippocampal-dependent spatial memory

impairments in a dietary induced mouse model of obesity could be improved by the

direct administration of insulin into the hippocampus and whether this was associated

with markers of hippocampal inflammation. C57Bl/6J mice consumed a low fat or

high fat diet for 16 weeks and continuous intrahippocampal saline or insulin infusion

for the final 4 weeks, during a period of behavioral testing, before gene expression

analysis was performed. The high fat diet group demonstrated poorer spatial memory

performance in the Morris water maze and Y-maze, supporting the hypothesis that high

fat diet leads to hippocampal dependent cognitive impairment. Insulin infusion into the

hippocampus reversed the deficit of high fat diet consumption on both of the tasks.

Increased expression of inflammatory markers was detected in the hippocampus in

the high fat diet group and expression of these markers was ameliorated in insulin

infused mice. This demonstrates that CNS insulin can improve hippocampal-dependent

memory and that hippocampal inflammation may be a factor in the development of

cognitive deficits associated with diet-induced obesity. Furthermore, these data suggest

that insulin may act to attenuate high fat diet induced cognitive deficits by reducing

neuroinflammation.
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INTRODUCTION

The increase in obesity rates over the past 40 years has occurred so rapidly that the
problem is commonly referred to as a global epidemic (1, 2). Current projections are that
approximately one-fifth of adults world-wide are likely to be obese by 2025 (3), rendering
increasing obesity a serious public health concern. The chronic consumption of diets high in
saturated fats directly contributes to the development of obesity by promoting positive energy
balance and subsequent weight gain (4–6). However, in addition to contributing to obesity,
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high fat diet (HFD) consumption is increasingly associated
with impairments in cognition and memory (7–12). Learning
and memory dependent on the hippocampus appears to be
particularly susceptible to HFD-induced damage (7, 8, 11, 13). A
growing body of literature demonstrates impaired performance
on hippocampal-dependent memory tasks in animals consuming
a HFD (7, 8, 11, 13), including the Morris Water Maze (8), T-
maze (14), and object location memory tasks (11). While the
specific mediator of HFD-induced impairment on hippocampal-
dependent tasks remains unknown, a growing number of studies
provide evidence for a role of neuroinflammation (7, 11, 13, 15)
and disruptions in central insulin signaling (14, 16, 17), with the
hippocampus having a high density of insulin receptors (18, 19).

Animals consuming a HFD have higher concentrations of
proinflammatory cytokines within the hippocampus, including
interleukin-1-beta (IL-1β), interleukin-6 (IL-6), and tumor
necrosis factor-α (TNF-α), than animals consuming standard
chow (7, 15, 20–22). These increased concentrations of cytokines
are associated with HFD-induced impairment in objection
location recognition memory (21) and spatial learning (15,
20). Ongoing consumption of HFD contributes to a state
of chronic low-grade inflammation in the periphery, which
is argued to contribute to the onset of systemic insulin
resistance and disrupted glucose metabolism (23). A similar
relationship is proposed to exist within the central nervous
system (CNS) (15, 20, 24), which is normally insulin sensitive
but can become insulin-resistant. Systemic insulin resistance
induced in mice as a result of HFD reduces insulin receptor
genes, insulin sensitive glucose transporter proteins, and
activation of downstream effectors of insulin signaling pathways,
such as phosphatidylinositol-3-kinase (PI3K) and Akt, in the
hippocampus (14, 17, 25). The cause of brain insulin resistance
may be linked to the release of proinflammatory cytokines.

Circulating free fatty acids from excessive HFD consumption
initiates microglial proliferation in the CNS (26), leading to
an increase in immune cell infiltration and the production
of proinflammatory mediators (24). In support of the role
that insulin signaling plays in cognition, intrahippocampal
administration of insulin has been shown to improve
performance on simple learning tasks (27), the Morris
Water Maze (28, 29), and spontaneous alternation in spatial
memory maze tasks (25). It was recently demonstrated that
intracerebroventricular (ICV) insulin administration improves
spatial memory performance and decreases the associated
hippocampal neuroinflammation (30).

The present study aimed to further investigate the relationship
between HFD consumption, hippocampal neuroinflammation,
insulin signaling, and impaired hippocampal-dependent
cognition. This study used a diet-induced obesity (DIO)
model to determine the effects of chronic intrahippocampal
insulin administration on hippocampal-dependent cognitive
impairments in HFD fed C57BL/6J mice in the Morris
Water Maze and Y-maze. To determine the effects of insulin
administration on hippocampal neuroinflammation the
mRNA of markers of inflammation were assessed as were the
growth factors brain-derived neurotrophic factor (BDNF) and
insulin-like growth factor 1 (IGF-1).

MATERIALS AND METHODS

Animals
Ninety two male C57BL/6J mice were obtained at 8 weeks of
age from Animal Resources Center (Canning Vale, WA) in two
cohorts (n = 60 and n = 32). Mice were housed 4–5 per cage
(73 × 23 × 14 cm) under climate-controlled conditions (22
± 2◦C) with a 12 h light-dark cycle (lights on 0700 h). Mice
were allowed 1 week to acclimate to housing conditions, during
which time they were provided ad libitum access to standard
laboratory chow and tap water. Mice were handled and weighed
upon arrival to allocate groups to maintain equal starting weights
for groups. All experiments were performed in accordance with
the guidelines of the Australian Code of Practice for the Care
and Use of Animals for Scientific Purposes after approval by
the University of New South Wales Animal Care and Ethics
Committee.

At the completion of the study (16 weeks of diet) mice were
euthanized by intraperitoneal injection of sodium pentobarbital
(60 mg/kg; Virbac, Milperra, NSW) and the hippocampus was
dissected and snap frozen in liquid nitrogen. It was then stored
at −80◦C for subsequent analysis of gene expression by RT-
PCR. Peripheral tissues including epididymal fat, liver, extensor
digitorum longus muscle and kidney were manually weighed.

Diet and Surgery
Cages of mice were randomly allocated to low fat diet (LFD,
Specialty feeds, Canningvale, WA; n= 46) or high fat diet (HFD,
Specialty feeds; n = 46) for 12-weeks. The LFD contained 7%
fat w/w and the HFD contained 21% fat w/w, composed from
safflower oil (1.5 g/100 g) and clarified butter/ghee (5.5 g/100 g
and 19.5 g/100 g, respectively). Apart from fat and carbohydrate
content diets had identical compositions, where a portion of the
fat (ghee) was replaced by carbohydrate (wheat starch) in the
LFD, see Table 1. Diets were based on the American Institute of
Nutrition Guidelines (AIN93) and were therefore nutritionally
complete. Mice were maintained on their respective diets until
time of sacrifice. Body weight and food intake was measured
throughout the experiment.

Surgical Procedure for Drug Infusion
At the end of the 12 weeks of diet, animals were allocated
to receive insulin or saline infusion and underwent surgery
for bilateral cannulation into the dorsal hippocampus. This
produced four experimental diet groups: LFD-saline (n = 23;
LFD-SAL), LFD-insulin (n = 23; LFD-INS), HFD-saline (n =

23; HFD-SAL), and HFD-insulin (n = 23; HFD-INS). Bilateral
dorsal hippocampal cannulae (28-gauge, Alzet brain infusion
kit; BioScientific Pty Ltd, Sydney, NSW; coordinates relative
to bregma; AP−2.0mm, ML +/−1.8mm, DV−1.6mm from
dura) were implanted and attached to osmotic mini-pumps
(Alzet model 2004; BioScientific Pty Ltd, Sydney, NSW) infusing
insulin or saline. Mice were anesthetized with isoflurane at an
induction rate of 5% and a maintenance rate of 1–2% (Advanced
Anesthesia Specialists, Gladesville, NSW) before being placed in
a stereotactic frame (Kopf Instruments, Tujunga, CA). The mini
pump infused Humulin N insulin (Eli Lilly and Co., Melrose
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Park, NSW) into the LFD-INS and HFD-INS groups at 2.64 µl
per day at a concentration of 4 mU/µl for 28 days. In the LFD-
SAL and HFD-SAL groups the mini pump infused saline at the
same rate for 28 days.

Mice received a single post-surgery subcutaneous injection
of analgesia (Ilium Ketoprofen 5 mg/kg; Provet, Cameron Park,
NSW) and were single housed for 1 week (37 × 23 × 14 cm)
to allow for monitoring of behavioral signs of discomfort,
complications with wound healing, and any significant loss of
body weight. During this week mice were gently handled to
minimize the stress of behavioral testing. Mice that did not
regain normal activity within 24 h of surgery were euthanized via
cervical dislocation following anesthesia ( n= 7).

Behavioral Testing
Spatial memory was assessed using a Morris water maze (MWM)
and Y-maze (31–36). Behavioral testing started 1 week after
surgery. On each day of testing, mice were transported to the
experimental room 30min prior to commencement of behavior
tests. For both the MWM and Y-maze tests, the maze was located
in the center of an experimental room and was surrounded by a

TABLE 1 | Nutritional Compositions of the LFD and HFD from Specialty Feeds

Diets*.

Calculated Nutritional Parameters (g/lOOg %)

LFD HFD

Protein (Casein Acid) 19.5 19.5

Total fat 7 21

Clarified butter (ghee) 5.5 19.5

High linoleic safflower

oil

1.5 1.5

Total carbohydrates 68.5 54.5

Sucrose 34.1 34.1

Cellulose 5 5

Wheat starch 27.2 13.2

Dextrinized starch 2.2 2.2

Crude fibre 4.7 4.7

AD fiber 4.7 4.7

%Total energy from lipids 15.7% 40%

Other ingredients

DL Methionine 0.3 0.3

Calcium carbonate 1.7 1.7

Sodium chloride 0.26 0.26

AIN93 Trace Minerals 0.14 0.14

Potassium citrate 0.26 0.26

Potassium dihydrogen

phosphate

0.69 0.69

Potassium sulfate 0.16 0.16

Choline chloride (75%) 0.25 0.25

AIN93 Vitamins 1 1

USP Cholestrol 0.15 0.15

Oxicap E2 Trace Trace

*Diets obtained from Specialty Feeds (Canmng Vale, WA). Italic values indicate the

individual components of the total fat and total carbohydrate diet contents.

curtain. Behavior throughout testing was recorded to computer
via an overhead camera for later scoring using HVS Image
Software.

Morris Water Maze

The Morris Water Maze was conducted in a round tank (120 cm
diameter ×60 cm depth) that was filled with 30 cm of water kept
at 24± 2◦C. The water was rendered opaque by addition of non-
toxic tempera powder (Staples Australia Pty Ltd, Mascot, NSW).
Distal cues (15 cm wide × 15 cm tall) were fixed to the curtain
surrounding the pool and located at each of the four cardinal
points and platform (10 cm diameter) was located in the SE
quadrant of the maze (Figure 1A). Daily means were calculated
for escape latency times of each mouse and experimental group
over the five training days.

On Day 1 each mouse underwent two familiarization trials
where the platform was colored with black and white stripes and
was raised 5mm above the water level. The mouse was provided
60 s to find the platform and if it did not do so in this time was
gently guided onto the platform. The mouse remained on the
platform for 15 s before being removed to its cage for a 5min
inter-trial interval (ITI). Over the following three consecutive
days (Day 2 to Day 4), each mouse received four acquisition trials
per day. The platform was covered in white tape and submerged
5mm below the surface. On each trial, a mouse was placed into
the tank from one of four start positions and allowed 60 s to find
the submerged platform. If a mouse did not find the platform
in this time, it was guided to the platform location. The mouse
remained on the platform for 15 s before being picked up and
placed back into the tank at one of the other four start positions.
This was continued until the mouse had been allowed to find
the submerged platform from all four quadrants. On day 5, a 90
second probe trial, in which the platform was removed from the
maze, was conducted to assess referencememory. The swim path,
swim length, and time in target quadrant were all measured.

Y-Maze

The Y-maze consisted of three identical size arms (35 cm arm
length × 10 cm arm height × 5 cm corridor width) that were

FIGURE 1 | (A) Representation of the Morris Water Maze (MWM) apparatus,

which was divided virtually into four quadrants. (a), fixed distal cues; (b), virtual

maze quadrants; (c), platform. N = north (B) Representation of the Y-maze

apparatus which consists of three equal arms and three separate fixed distal

cues.
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connected to a center zone. A visual cue (5× 5 cm) was presented
at the end of each arm and each arm was assigned as either
the start arm, familiar arm, or novel arm (Figure 1B). To assess
long term memory, mice underwent a 10min training trial
where access to the novel arm was blocked off. Following a
1 h retention interval, mice were returned to the Y-maze and
provided unrestricted access to all three arms for a 5min test
period. Time spent in the novel arm was recorded.

Glucose Tolerance Test
A glucose tolerance test (GTT) was conducted at 18 days post-
surgery in the second cohort of mice (n = 32). After overnight
fasting, blood was collected in capillary tubes from a tail cut prior
to intraperitoneal injection of glucose (1 g/kg body weight) and
at 15min post injection for insulin assay. Blood was sampled at 0,
15, 30, 60, and 120min post injection for glucose concentrations
using a glucometer (Accuchek Performa).

Insulin Tolerance Test
An insulin tolerance test (ITT) was conducted at 25 days post-
surgery in the second cohort of mice (n = 32). Mice had food
removed and were received an intraperitoneal injection of insulin
(1 U/kg body weight). Blood glucose levels were sampled at 0, 15,
30, 45, and 60min post injection using a glucometer (Accuchek
Performa).

Plasma Leptin and Insulin
Plasma insulin and leptin were determined by ELISA performed
in duplicate to the manufacturers recommendations. Insulin
assays were performed on plasma taken during GTT, leptin was
assessed in plasma taken at sacrifice (Crystal Chem).

Real-Time PCR
RNA was extracted using Trireagent and RNA quality was
determined via nanodrop Lite (Thermofisher Scientific) and
converted to cDNA (Life technologies, SuperScript III First-
Strand Synthesis). Real-Time PCR was performed with gene-
specific TaqMan primers (Applied Biosystems), see Table 2.

Reactions were performed in triplicate with the following cycling
protocol: 360 s heat start at 95◦C, 45 cycles of denaturation at
95◦C for 25 s, annealing at 59◦C for 30 s, and extension at 72◦C
for 20 s. Fluorescence detection was performed at 72◦C. Relative
expression was normalized to Ribosomal protein L32 (Rpl32) and
β-actin (ACTB).

Statistical Analysis
Data were analyzed using Statistica 12.0 (Dell Software) and is
presented as means with standard errors. Repeated measures
(body weight and food intake) and 2-way between group
ANOVAs (tissue weights, behavioral tests and gene expression)
were followed by Tukey’s honest significance difference (HSD)
test for post-hoc analysis when a significant interaction effect was
observed. Differences were accepted as statistically significant at
p < 0.05

RESULTS

Body Weight, Food Intake and Tissue
Weights
There was a significant interaction between diet and week on
body weight (p < 0.05). Increased body weight was observed in
HFD mice compared to the LFD group after two weeks on their
respective diets (Figure 2A, p < 0.05). This was attributable to
HFD mice consuming a greater amount of energy compared to
mice in the LFD group (Figure 2B, main effect of diet, p < 0.05).
All mice lost weight following surgeries, however, HFD mice still
weighed more than LFD mice and this was unaffected by insulin
infusion (Figure 2C, main effect of diet, p< 0.05). Overall energy
intake following surgery was greater in HFD animals but not
affected by insulin infusion (Figure 2D, main effect of diet, p <

0.05).
Organ measurements were assessed to ensure

intrahippocampal insulin had no significant effect on the
peripheral physiology associated with HFD feeding. Increases in
epididymal fat mass and liver mass were associated with both of
the HFD groups compared to the LFD groups (Figures 3A,B,
main effects of diet, p < 0.05). Central insulin infusion did
not have an effect on these peripheral responses to diet
(Figures 3A,B). No effects were observed in extensor digitorum
longus muscle and kidney mass regardless of diet or infusion
group (Figures 3C,D).

Glucose Intolerance and Insulin Sensitivity
HFD caused glucose intolerance and insulin insensitivity
(Figures 4A–C), with HFD mice demonstrating higher blood
glucose in response to glucose injection (Figure 4A, main effect
of diet, p < 0.05). However, plasma insulin levels were not
significantly different between LFD and HFD mice, either at
baseline or 15min after glucose injection, but were elevated in
all groups at 15min relative to baseline (Figure 4B, main effect
of time, p < 0.05). Following peripheral insulin injection mice
fed HFD had a smaller reduction in blood glucose than those on
LFD (Figure 4C, main effect of diet, p < 0.05). Glucose tolerance
and insulin sensitivity were not influenced by intrahippocampal
insulin infusion.

TABLE 2 | UniGene and assay IDs for TaqMan gene expression analyses*.

Gene UniGene ID Assay IDs

IL-1B 316673–Mm.222830 Mm00434228_m1

TNF-a 256267–Mm.1293 Mm00443258_m1

IL-10 256068–Mm.874 Mm01288386_m1

IL-6 256136- Mm.1019 Mm00446190_m1

NFKB1 343411–Mm.256765 Mm00476361_m1

MCP-1 1066607–Mm.290320 Mm00441242_m1

BDNF 256365–Mm.1442 Mm04230607_s1

IGF-1 573947–Mm.268521 Mm00439560_m1

*Obtained from ThermoFisher Scientific.
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FIGURE 2 | Body weight and energy intake. (A) After 1 week of high fat diet (HFD) feeding, mice had elevated body weight relative to low fat diet (LFD) controls, this

was maintained throughout the study period. (B) Energy intake was elevated in HFD relative to LFD controls prior to surgery. (C) Body weights remained lower in LFD

than HFD fed animals following surgery regardless of insulin infusion (+Ins). (D) Energy intake following surgery was greater in HFD than LFD fed animals. Values are

expressed as mean ± SEM. *p < 0.05.

Plasma Leptin
Plasma leptin reflected the diets mice were fed (see Figure 4D).
HFD fed mice had higher plasma leptin levels than LFD fed
mice (Figure 4D, main effect of diet, p< 0.05). Intrahippocampal
insulin infusion had no effect on plasma leptin.

Morris Water Maze
All groups demonstrated similar escape latencies on Day 1 and
Day 2 in the transition from visible to hidden platform training
(Figures 5A,B). All groups began to reach the platform faster
over the day 1 visible platform trials (Figure 5A; main effect of
time, p< 0.05) and the hidden platform training days (Figure 5B;
main effect of time, p < 0.05), indicating that there were no
learning performance impairments across the groups.

All groups swam similar path lengths (Figure 5C), indicating
that any differences observed were not due to sensorimotor or
motivational deficits. There was a significant interaction effect
on time in the target quadrant (p < 0.05), HFD saline mice
spent less time in the target quadrant compared with LFD
mice (Figure 5D; p < 0.05). Insulin infusion improved their
performance, with mice in both dietary conditions spending
more time in the target quadrant relative to HFD saline treated

mice (Figure 5D; p < 0.05). In summary, HFD saline mice
spent a smaller percentage of time in the target quadrant
compared to LFD mice. Insulin infused mice, compared
with saline infused mice, spent a greater percentage of time
in the target quadrant (main effect of drug infusion p <

0.05).

Y-Maze
Interaction effects were observed for Time in the novel arm
(Figure 6A, p < 0.05) and Latency to enter the novel arm
(Figure 6B, p < 0.05). HFD saline mice spent less of their
time exploring the novel arm (Figure 6A; p < 0.05) and took
a longer time to reach the novel arm (Figure 6B; p < 0.05)
compared to LFD mice. This was reversed by insulin infusion,
with HFD insulin infused mice spending more time in the novel
arm (Figure 6A; p < 0.05) and reaching it faster (Figure 6B;
p < 0.05) compared to HFD saline infused mice. Despite this,
HFD mice did not enter the novel arm of the maze fewer
times than LFD mice (Figure 6C). There was also no significant
difference in the number of total arm entries between any of
the groups (Figure 6D), indicating that HFD mice were not
physically impaired in comparison to LFD mice and that insulin
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FIGURE 3 | Peripheral tissue weights. (A) High fat diet (HFD) was associated with greater epididymal fat and (B) liver mass, but not (C) extensor digitorum longus

muscle and (D) kidney mass compared with low fat diet (LFD) controls. Intrahippocampal insulin infusion (+Ins) did not affect any tissue weights. Values are expressed

as mean + SEM. *p < 0.05.

infusion did not have an effect on the motivation of mice to
explore the maze. Overall, HFD insulin infused mice reached the
novel arm at times and for durations comparable to LFD mice.

Hippocampal Inflammation
The expression of the inflammatory markers IL-1β and TNF-α
were higher in HFDmice compared to LFDmice (Figures 7A,D;
p < 0.05), indicating an increase in inflammatory state in
the hippocampus associated with HFD consumption. Chronic
insulin infusion reduced IL-1β expression in the HFD insulin
infused group compared to the HFD saline infused group to
a level comparable to both LFD groups (Figure 7A; p < 0.05).
Chronic insulin infusion also reduced TNF-α expression in HFD
insulin infused mice compared to HFD saline infused mice, to
a level comparable to both LFD groups (Figure 7D; p < 0.05).
This indicates insulin can reduce neuroinflammation. Both LFD
and HFD mice expressed similar levels of the cytokines IL-6, IL-
10, nuclear factor k B1 (NFκ-B1), and monocyte chemoattractant
protein 1 (MCP-1); these levels were not affected by insulin
infusion (Figures 7B,C,E,F). Both LFD and HFD mice also
expressed similar levels of Brain-derived neurotrophic factor
(BDNF) and Insulin-like growth factor 1 (IGF-1); these were also
not affected by insulin infusion (Figures 8A,B).

DISCUSSION

The present study examined the nature of hippocampal-
dependent memory impairments in a mouse model of DIO
and whether direct chronic insulin administration into the CNS
could counteract these cognitive impairments mechanistically
by reducing neuroinflammation. It examined the effect of DIO
on hippocampal-dependent memory and neuroinflammation,
as well as the effect of intrahippocampal insulin infusion
on DIO-induced memory deficits and neuroinflammation.
Consistent with previous research, mice consuming the HFD
had significantly higher body weight than mice consuming LFD
(7, 11, 15). The body weights were not influenced by insulin
infusion, this is distinct from when insulin is infused into the
third ventricle (37). It was further determined that HFD feeding
resulted in glucose intolerance and peripheral insulin sensitivity.

Hippocampal-dependent memory performance was reduced
following at least 13 weeks of diet access, with HFD mice
spending significantly less time in the target quadrant in the
MWM and making significantly fewer entries into the novel
arm in the Y-maze when compared to all other groups.
Intrahippocampal insulin infusion improved performance of
HFD fed mice on both the MWM and Y-maze, with mice
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FIGURE 4 | Blood glucose, insulin and leptin. (A) High fat diet (HFD) produced glucose intolerance compared to low fat diet (LFD) controls. (B) However, plasma

insulin levels were not significantly different between HFD and LFD at baseline or 15min after glucose injection. (C) HFD caused insulin insensitivity compared to LFD

controls, with a smaller reduction in blood glucose after insulin injection. (D) HFD mice had higher plasma leptin levels than LFD controls. Glucose tolerance, insulin

sensitivity, and plasma leptin were not influenced by intrahippocampal insulin infusion (+Ins). Values are expressed as mean ± SEM. *p < 0.05.

spending significantly greater time in the target quadrant in the
MWM and making significantly more entries into the novel
arm in the Y-maze when compared to saline infused HFD
mice. Insulin infusion appeared to rescue HFD-induced deficits
on the MWM and Y-maze, with HFD insulin and LFD saline
mice demonstrating comparable performance at test on these
tasks. These differences were not a consequence of the effect of
DIO or insulin infusion on motivation, nor the swimming or
locomotor abilities of mice, with the four experimental groups
showing comparable escape latencies during MWM acquisition
and total number of arm entries on the Y-maze. Thus, the present
findings suggest that reduced performance of HFD mice on
the hippocampal-dependent memory tasks is a consequence of
HFD-induced impairments to hippocampal function, as reported
previously (7, 11, 14, 38). Furthermore, these diet-induced
deficits can be rescued with intrahippocampal insulin infusion.

The expression of neuroinflammatory markers IL-1β and
TNF-α were significantly increased in mice consuming the HFD
compared to LFD, however the concentration of IL-6, IL-10, NF-
κB1, and MCP-1 were comparable across groups. Previous DIO
animal models have also demonstrated an association between

HFD consumption and elevated neuroinflammatory markers,
such as TNF-α (15) and IL-1β (39), following demonstrated
memory impairments on the T-maze (15) and Y-maze (39).
Intrahippocampal insulin infusion attenuated the increased
concentration of IL-1β and TNF-α, with HFD insulin mice
having similar levels of both proinflammatory markers as LFD
saline mice. There was no effect of insulin infusion on IL-
1β and TNF-α concentration in mice consuming LFD. The
present findings demonstrate some of the first evidence of the
efficacy of chronic insulin infusion on attenuating hippocampal
inflammation.

In a recent drug-induced animal model of inflammation,
ICV administration of insulin decreased the expression of IL-
1β and TNF-α in the hippocampus and improved performance
in the MWM of young but not aged rats (30). Two key points
of difference between our studies, is the method of insulin
administration and animal model of inflammation used. While
Adzovic et al. (30) demonstrated a therapeutic effect of insulin
on inflammation in young rats with pharmacologically-induced
neuroinflammation, they failed to demonstrate an effect in aging
rats with, presumably, natural neuroinflammation. This might be
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FIGURE 5 | MWM performance. Mean escape latencies were collected for each trial day to assess performance over time. Time spent in the target quadrant was

measured to assess hippocampal-dependent memory. (A) Mean escape latencies did not differ between groups on Day 1 of visible platform training. (B) All groups

reached the platform faster across the hidden platform days. (C) All groups swam similar path lengths during the probe trial. (D) High fat diet (HFD) mice spent less

time in the target quadrant compared with low fat diet (LFD) controls. Insulin infusion (+Ins) improved performance in both dietary groups compared to saline infused

controls, with insulin infused mice spending more time in the target quadrant. Values are expressed as mean ± SEM. * = interaction effect, p < 0.05. + = main effect

of time, p < 0.05.

attributable to age-related changes to insulin receptor sensitivity
at the level of the hippocampus, with age a considerable
risk factor for central insulin resistance (40). Central insulin
resistance could reduce the likelihood of seeing an effect of
ICV insulin administration on hippocampal-dependent tasks,
given it’s non-specific targeting. Insulin is primarily transported
across the blood brain barrier (BBB) from cerebrospinal fluid
via the saturable insulin receptor (41, 42). It is possible that
the lack of therapeutic effect of ICV insulin in aging rats was
due to age-related transport issues of insulin from the ventricles
into the hippocampus. Our model of direct intrahippocampal
insulin infusion bypasses issues of BBB sensitivity, holding
greater translational value. Our results also show evidence
of insulin’s efficacy in a natural DIO-induced model of
neuroinflammation, vs. Adzovic et al. (30) pharmacologically-
induced LPS model. Whether insulin administration can
attenuate cognitive impairments associated with age-related
inflammation warrants further investigation, perhaps using more
direct methods of administration in a natural model, to closer
represent the underlying physiological mechanisms.

Our observation that intrahippocampal insulin infusion
reduces DIO-induced neuroinflammation provides
evidence of one potential mechanism via which insulin
administration rescues hippocampal-dependent memory in a
non-pharmacological obese mouse phenotype. Mechanisms
may vary according to phenotype. Insulin’s signaling pathway
drives cellular responses (e.g., gene transcription), and protein
translation and transport (43, 44). McNay et al. (25) showed
that intrahippocampal delivery of insulin, and not IGF-1,
enhanced spatial working memory via PI3K pathways, and that
blockage of endogenous hippocampal insulin impaired cognitive
performance. In support of this, we also saw no association
between insulin infusion and IGF-1 expression. Together, these
suggest that the observed results can be associated to direct
insulin signaling effects.

While LFD insulinmice demonstrated improved performance
on the MWM compared to LFD saline mice, performance was
not improved on the Y-maze, which has been implicated to
be dependent on both the hippocampus and non-hippocampal
brain regions, such as the prefrontal cortex (45, 46). Lesions
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FIGURE 6 | Y-Maze performance. Total arm entries were recorded to compare physical abilities. Novel arm entries, time spent in the novel arm, and latency to reach

the novel arm were recorded as measures of hippocampal-dependent memory. (A) High fat diet (HFD) mice spent less time exploring the novel compared to low fat

diet (LFD) controls. HFD intrahippocampal insulin infused (HFD+Ins) mice spent more time in the novel arm than HFD saline mice. (B) HFD mice took longer to initially

enter the novel arm compared to LFD controls. HFD+Ins mice reached the novel arm faster than HFD saline mice. (C) Total novel arm and (D) Total arm entries did

not differ between groups. Values are expressed as mean + SEM. *p < 0.05.

to the prefrontal cortex do not reduce MWM performance
(47), suggesting that insulin administration might only be useful
for particular tasks, perhaps those more heavily or specifically
dependent on the hippocampus. This is important given the
critical role the hippocampus plays in spatial and episodic
memory (8, 11, 13, 48). Further investigations are required to
determine the localized effects of insulin in the brain in order
to identify the specific neural circuits involved in the insulin-
mediated changes to cognitive performance.

One possible explanation for the differential performance
of LFD insulin mice on the two hippocampal-dependent tasks
is the differential energy requirements between the tasks (46).
Neurons utilize glucose as their main energy source and
this is not insulin dependent in normal circumstances (49).
Under increased cognitive load which is required to perform
a task, glucose turnover within neurons increases to support
neuronal activity (50) and this may be dependent on insulin
signaling. Increasing the supply of glucose to neurons during
times of high cognitive demand, such as during learning
(51) or memory retrieval (52), is recognized to increase

cognitive performance (51, 52). Insulin is a mediator of glucose
availability within the hippocampus via translocation of glucose
transporter-4 (GLUT-4) to the neuron membrane (53), which
facilitates the uptake of glucose from the extracellular fluid
(31, 32, 54, 55).

The improvement in spatial memory observed in HFD-mice
receiving intrahippocampal insulin infusion provides further
evidence toward the growing body of literature advocating the
use of insulin as a therapeutic agent for neurodegenerative
disorders (56, 57). The present findings provide some of the
first evidence demonstrating one potential mechanism of action
for the improvements observed in humans, although other
mechanisms should not be overlooked. In addition to the
beneficial effects of insulin administration seen in obese humans
(58), numerous studies in rodents (25, 27–29) and healthy,
non-obese humans (27, 59, 60) have demonstrated a potential
for CNS insulin administration as a cognitive enhancer. The
present study provides some evidence to support this hypothesis,
with improved performance on the MWM in LFD insulin
mice.
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FIGURE 7 | Gene expression of cytokines. Interleukin (IL)-1β, IL-6, IL-10, tumor necrosis factor (TNF)-α, nuclear factor (NF)κ-B1, and monocyte chemoattractant

protein-1 (MCP-1) mRNA were measured in the hippocampus. (A) Expression of IL-1β mRNA was higher in high fat diet (HFD) mice compared to low fat diet (LFD)

controls. HFD intrahippocampal insulin infused (HFD+Ins) mice expressed less IL-1β mRNA compared with HFD saline infused mice. Both LFD and HFD mice

expressed similar levels of IL-6 (B) and IL-10 (C) mRNA; these levels were not affected by insulin infusion. (D) Expression of TNF-α mRNA was higher in HFD mice

compared to LFD controls and HFD+Ins mice expressed less TNF-α compared to HFD saline infused mice. (E) Expression of NF-κB1 mRNA was comparable among

all groups as was (F) MCP-1 expression. Values are expressed as mean + SEM. *p < 0.05.

FIGURE 8 | Expression of growth factors. Hippocampal brain-derived neurotrophic factor (BDNF) and insulin-like growth factor-1 (IGF-1) mRNA were measured in

animals after sacrifice. Expression of both BDNF (A) and IGF-1 (B) were comparable among all groups. Values are expressed as mean + SEM.

The high density of insulin receptors in the hippocampus
have been postulated to have regulatory effects on cognition
by controlling synaptic density and plasticity (54, 55).
Pharmacologically induced insulin resistance reduces
hippocampal neuroplasticity, long term potentiation, and
spatial memory performance in the MWM (61). HFDs and
subsequent insulin resistance have also been demonstrated to
alter hippocampal synaptic plasticity (17). To support a role

of insulin, deletion of insulin receptor substrate 2 reduces
hippocampal NMDA receptor dependent synaptic plasticity
(62). Thus in non-obese, LFD fed, and non-insulin resistant
subjects, insulin may act mechanistically at the hippocampus to
regulate synaptic plasticity and cognition. However, neither diet
nor insulin altered the expression of BDNF, a protein involved in
multiple signaling pathways that also regulate synaptic plasticity
and memory formation (63). It is possible that insulin and BDNF
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alter synaptic plasticity via different pathways. Additionally, the
two common housekeeping genes used for PCR analysis, Rpl32
and ACTB, might not be most stable in this DIO model (64).
Validating optimal housekeeping genes according to the animal
model being used will be considered in future.

CONCLUSION

The current experiment demonstrated that DIO in mice
produced impaired performance on hippocampal-dependent
memory tasks, and that these deficits could be rescued
with chronic intrahippocampal insulin administration. It was
additionally shown that DIO was associated with increased
concentration of proinflammatory cytokines, and that these
were reduced by chronic intrahippocampal insulin infusion.
It is hypothesized that the decrease in proinflammatory
cytokines in insulin-infused HFD-fed mice mediates the
improved performance on the MWM and Y-maze observed
in these animals. The chronic infusion of insulin in this
study has great translational value when comparing to current

progress being made with intranasal insulin administration to
humans. Understanding how discrete regions and physiological
mechanisms of the CNS are affected by the pathologies of
obesity and how they respond to different treatment methods

is critical, particularly considering the growing population of
obese individuals, and the link between obesity and heightened
dementia risk.

AUTHOR CONTRIBUTIONS

DB designed the experiments. JG, KA, CA, AS, and DB
collected and analyzed the data. JG and DB wrote the
manuscript. KA, CA, and AS reviewed and edited the
manuscript.

FUNDING

This work was supported by the Australian Research Council
(DE160100088 and DP170100063) and a Ramaciotti Foundation
Establishment Grant.

REFERENCES

1. Mitchell S, Shaw D. The worldwide epidemic of female obesity. Best Pract

Res Clin Obstet Gynaecol. (2015) 29:289–99. doi: 10.1016/j.bpobgyn.2014.

10.002

2. Ng M, Fleming T, Robinson M, Thomson B, Graetz N, Margono C,

et al. Global, regional, and national prevalence of overweight and obesity

in children and adults during 1980–2013: a systematic analysis for

the Global Burden of Disease Study 2013. Lancet (2014) 384:766–81.

doi: 10.1016/S0140-6736(14)60460-8

3. Di Cesare M, Bentham J, Stevens GA, Zhou B, Danaei G, Lu Y, et al.

Trends in adult body-mass index in 200 countries from 1975 to 2014: a

pooled analysis of 1698 population-based measurement studies with 19·2

million participants. Lancet (2016) 287:1377–96. doi: 10.1016/S0140-6736(16)

30054-X

4. Astrup A, Ryan L, Grunwald GK, Storgaard M, Saris W, Melanson E, et al.

The role of dietary fat in body fatness: evidence from a preliminary meta-

analysis of ad libitum low-fat dietary intervention studies. Br J Nutr. (2000)

83:S25–S32. doi: 10.1017/S0007114500000921

5. Lissner L, Levitsky D, Strupp B, Kalkwarf H, Roe D. Dietary fat and the

regulation of energy intake in human subjects. Am J Clin Nutr. (1987)

46:886–92. doi: 10.1093/ajcn/46.6.886

6. Vessby B. Dietary fat and insulin action in humans. Br J Nutr. (2000) 83:91–6.

doi: 10.1017/S000711450000101X

7. Sobesky JL, Barrientos RM, De May HS, Thompson BM, Weber MD,

Watkins LR, et al. High-fat diet consumption disrupts memory and primes

elevations in hippocampal IL-1β, an effect that can be prevented with dietary

reversal or IL-1 receptor antagonism. Brain Behav Immun. (2014) 42:22–32.

doi: 10.1016/j.bbi.2014.06.017

8. Farr SA, Yamada KA, Butterfield DA, Abdul HM, Xu L, Miller NE,

et al. Obesity and hypertriglyceridemia produce cognitive impairment.

Endocrinology (2008) 149:2628–36. doi: 10.1210/en.2007-1722

9. Holloway C, Cochlin L, Emmanual Y, Murray A, Codreanu I, Edwards L,

et al. A high-fat diet impairs cardiac high-energy phosphate metabolism

and cognitive function in healthy human subjects. Am J Clin Nutr. (2011)

93:748–55. doi: 10.3945/ajcn.110.002758

10. Reichelt A, Maniam J, Westbrook R, Morris M. Dietary-induced obesity

disrupts trace fear conditioning and decreases hippocampal reelin

expression. Brain Behav Immun. (2015) 43:68–75. doi: 10.1016/j.bbi.2014.

07.005

11. Heyward F, Walton R, Carle M, Coleman M, Garvey T, Sweatt J. Adult mice

maintained on a high-fat diet exhibit object location memory deficits and

reduced hippocampal SIRT1 gene expression. Neurobiol Learn Mem. (2012)

98:25–32. doi: 10.1016/j.nlm.2012.04.005

12. Eskelinen MH, Ngandu T, Helkala EL, Tuomilehto J, Nissinen A, Soininen

H, et al. Fat intake at midlife and cognitive impairment later in life: a

population-based CAIDE study. Int J Geriatr Psychiat. (2008). 23:741–7.

doi: 10.1002/gps.1969

13. Krishna S, Keralapurath M, Lin Z, Wagner JC, de La Serre, Harn D,

et al. Neurochemical and electrophysiological deficits in the ventral

hippocampus and selective behavioral alterations caused by high-

fat diet in female C57BL/6 mice. Neuroscience (2015) 297:170–81.

doi: 10.1016/j.neuroscience.2015.03.068

14. Arnold SE, Lucki I, Brookshire BR, Carlson GC, Browne CA, Kazi H,

et al. High fat diet produces brain insulin resistance, synaptodendritic

abnormalities and altered behavior in mice. Neurobiol Dis. (2014) 67:79–87.

doi: 10.1016/j.nbd.2014.03.011

15. Pistell P, Morrison C, Gupta S, Knight A, Keller J, Ingram D,

et al. Cognitive impairment following high fat diet consumption is

associated with brain inflammation. J Neuroimmunol. (2010) 219:25–32.

doi: 10.1016/j.jneuroim.2009.11.010

16. Clegg D, Gotoh K, Kemp C, Wortman M, Benoit S, Brown L,

et al. Consumption of a high-fat diet induces central insulin

resistance independent of adiposity. Physiol Behav. (2011) 103:10–6.

doi: 10.1016/j.physbeh.2011.01.010

17. Liu Z, Patil IY, Jiang T, Sancheti H, Walsh JP, Stiles BL, et al. High-

fat diet induces hepatic insulin resistance and impairment of synaptic

plasticity. Public Lib Sci One (2015) 10:1–16. doi: 10.1371/journal.pone.

0128274

18. Havrankova J, Roth J, Brownstein M. Insulin receptors are widely distributed

in the central nervous system of the rat. Nature (1978) 272:827–9.

doi: 10.1038/272827a0

19. Unger J, Livingston J, Moss A. Insulin receptors in the central

nervous system: localization, signalling mechanisms and functional

aspects. Progr Neurobiol. (1991) 36:343–62. doi: 10.1016/0301-0082(91)

90015-S

20. White CL, Pistell PJ, Purpera MN, Gupta S, Fernandez-Kim SO, Hise TL, et al.

Effects of high fat diet on Morris maze performance, oxidative stress, and

inflammation in rats: contributions of maternal diet. Neurobiol Dis. (2009)

35:3–13. doi: 10.1016/j.nbd.2009.04.002

Frontiers in Endocrinology | www.frontiersin.org 11 December 2018 | Volume 9 | Article 752

https://doi.org/10.1016/j.bpobgyn.2014.10.002
https://doi.org/10.1016/S0140-6736(14)60460-8
https://doi.org/10.1016/S0140-6736(16)30054-X
https://doi.org/10.1017/S0007114500000921
https://doi.org/10.1093/ajcn/46.6.886
https://doi.org/10.1017/S000711450000101X
https://doi.org/10.1016/j.bbi.2014.06.017
https://doi.org/10.1210/en.2007-1722
https://doi.org/10.3945/ajcn.110.002758
https://doi.org/10.1016/j.bbi.2014.07.005
https://doi.org/10.1016/j.nlm.2012.04.005
https://doi.org/10.1002/gps.1969
https://doi.org/10.1016/j.neuroscience.2015.03.068
https://doi.org/10.1016/j.nbd.2014.03.011
https://doi.org/10.1016/j.jneuroim.2009.11.010
https://doi.org/10.1016/j.physbeh.2011.01.010
https://doi.org/10.1371/journal.pone.0128274
https://doi.org/10.1038/272827a0
https://doi.org/10.1016/0301-0082(91)90015-S
https://doi.org/10.1016/j.nbd.2009.04.002
https://www.frontiersin.org/journals/endocrinology
https://www.frontiersin.org
https://www.frontiersin.org/journals/endocrinology#articles


Gladding et al. Intrahippocampal Insulin, Cognition, and Neuroinflammation

21. Beilharz J, Maniam J, Morris M. Short-term exposure to a diet high in fat and

sugar, or liquid sugar, selectively impairs hippocampal-dependent memory,

with differential impacts on inflammation. Behav Brain Res. (2016) 3016:1–7.

doi: 10.1016/j.bbr.2016.03.018

22. Boitard C, Cavaroc A, Sauvant J, Aubert A, Castanon N, Laye S, et al.

Impairment of hippocampal-dependent memory induced by juvenile high-

fat diet intake is associated with enhanced hippocampal inflammation in rats.

Brain Behav Immun. (2014) 40:9–17. doi: 10.1016/j.bbi.2014.03.005

23. Lee Y, Li P, Huh J, Hwang I, Lu M, Kim J, et al. Inflammation is necessary

for long-term but not short-term high-fat diet-induced insulin resistance.

Diabetes (2011) 60:2474–83. doi: 10.2337/db11-0194

24. Timmermans S, Bogie J, Vanmierlo T, Lutjohann D, Stinissen P, Hellings N,

et al. High fat diet exacerbates neuroinflammation in an animal model of

multiple sclerosis by activation of the renin angiotensin system. J Neuroimm

Pharmacol. (2013) 9:209–17. doi: 10.1007/s11481-013-9502-4

25. McNay EC, Ong C, McCrimmon R, Cresswell J, Bogan J, Sherwin R.

Hippocampal memory processes are modulated by insulin and high-fat-

induced insulin resistance. Neurobiol Learn Memory (2010) 93:546–53.

doi: 10.1016/j.nlm.2010.02.002

26. Yi C, Al-Massadi O, Donelan E, Lehti M, Weber J, Ress C, et al. Exercise

protects against high-fat diet-induced hypothalamic inflammation. Physiol

Behav. (2012) 106:485–90. doi: 10.1016/j.physbeh.2012.03.021

27. Babri S, Badie HG, Khamenei S, Ordikhani-Seyedlar M. Intrahippocampal

insulin improves memory in a passive-avoidance task in male wistar rats.

Brain Cogn. (2007) 64:86–91. doi: 10.1016/j.bandc.2007.01.002

28. Moosavi M, Naghdi N, Maghsoudi N, Zahedi Asl S. The effect of

intrahippocampal insulin microinjection on spatial learning and memory.

Horm Behav. (2006) 50:748–52. doi: 10.1016/j.yhbeh.2006.06.025

29. Ghiasi G, Farshchi A, Pourmotabbed A, Bahrami GR. Effect of

intrahippocampal CA1 injection of insulin on spatial learning and memory

deficits in diabetic rats. J Kermanshah Univ Med Sci. (2011) 15:1–12.

30. Adzovic L, Lynn AE, D’Angelo HM, Crockett AM, Kaercher RM, Royer SE,

et al. Insulin improves memory and reduces chronic neuroinflammation in

the hippocampus of young but not aged brains. J Neuroinflammation (2015)

12:63. doi: 10.1186/s12974-015-0282-z

31. Morris R. Spatial localization does not require the presence of local cues. Learn

Motiv. (1981) 12:239–60. doi: 10.1016/0023-9690(81)90020-5

32. Vorhees CV, Williams MT. Morris water maze: procedures for assessing

spatial and related forms of learning and memory. Nat Protoc. (2006) 1:848–

58. doi: 10.1038/nprot.2006.116

33. Zhao W, Chen H, Xu H, Moore E, Meiri N, Quon M, et al. Brain insulin

receptors and spatial memory: correlated changes in gene expression, tyrosine

phosphorylation, and signalling molecules in the hippocampus of water maze

trained rats. J Biol Chem. (1999) 274:34893–902. doi: 10.1074/jbc.274.49.34893

34. Chambon C, Wegener N, Gravius A, Danysz W. A new automated method to

assess the rat recognition memory: validation of the method. Behav Brain Res.

(2011) 222:151–7. doi: 10.1016/j.bbr.2011.03.032

35. Chesworth R, Downey L, Logge W, Killcross S, Karl T. Cognition in female

transmembrane domain neuregulin 1 mutant mice. Behav Brain Res. (2012)

226:218–23. doi: 10.1016/j.bbr.2011.09.019

36. Deacon RM, Rawlins JN. T-maze alternation in the rodent. Nat Protoc. (2006)

1:7–12. doi: 10.1038/nprot.2006.2

37. Begg DP, May AA, Mul JD, Liu M, D’Alessio DA, Seeley RJ, et al. Insulin

detemir is transported from blood to cerebrospinal fluid and has prolonged

central anorectic action relative to NPH insulin. Diabetes (2015) 64:2457–66.

doi: 10.2337/db14-1364

38. Molteni R, Barnard RJ, Ying Z, Roberts CK, Gómez-Pinilla F. A high-

fat, refined sugar diet reduces hippocampal brain-derived neurotrophic

factor, neuronal plasticity, and learning. Neuroscience (2002) 112:803–14.

doi: 10.1016/S0306-4522(02)00123-9

39. Almeida-Suhett CP, GrahamA, Chen Y, Deuster P. Behavioral changes inmale

mice fed a high-fat diet are associated with IL-1β expression in specific brain

regions. Physiol Behav. (2017) 169:130–40. doi: 10.1016/j.physbeh.2016.11.016

40. Frölich L, Blum-Degen D, Bernstein HG, Engelsberger S, Humrich J, Laufer

S, et al. Brain insulin and insulin receptors in aging and sporadic Alzheimer’s

disease. J Neural Trans. (1998) 105:423–38.

41. Baura GD, Foster DM, Porte D Jr, Kahn SE, Bergman RN, Cobelli C, et al.

Saturable transport of insulin from plasma into the central nervous system of

dogs in vivo. A mechanism for regulated insulin delivery to the brain. J Clin

Invest. (1993) 92:1824–30. doi: 10.1172/JCI116773

42. Schwartz MW, Sipols A, Kahn SE, Lattemann DFJ, Taborsky GJ, Bergman

RN, et al. Kinetics and specificity of insulin uptake from plasma into

cerebrospinal fluid. Am J Physiol Endocrinol Metabol. (1990) 259:E378.

doi: 10.1152/ajpendo.1990.259.3.E378

43. Blázquez E, Velázquez E, Hurtado-Carneiro V, Ruiz-Albusac JM. Insulin in

the brain:its pathophysiological implications for states related with central

insulin resistance, type 2 diabetes and alzheimer’s disease. Front Endocrinol.

(2014). 5:161. doi: 10.3389/fendo.2014.00161

44. Kuga GK, Botezelli JD, Gaspar RC, Gomes RJ, Pauli JR, Leme JACdA.

Hippocampal insulin signaling and neuroprotection mediated by physical

exercise in Alzheimer’s Disease. Motriz Rev Edu Fís. (2017) 23:e101608.

doi: 10.1590/s1980-6574201700si0008

45. Yang ST, Shi Y, Wang Q, Peng JY Li BM. Neuronal representation of working

memory in the medial prefrontal cortex of rats. Mol Brain (2014) 7:61.

doi: 10.1186/s13041-014-0061-2

46. Cordner ZAK, Tamashiro LK. Effects of high-fat diet exposure

on learning & memory. Physiol Behav. (2015)152:363–71.

doi: 10.1016/j.physbeh.2015.06.008

47. Runyan JD, Dash PK. Distinct prefrontal molecular mechanisms for

information storage lasting seconds versus minutes. Learn Memory (2005)

12:232–8. doi: 10.1101/lm.92405

48. Nadel L. The hippocampus and space revisited. Hippocampus (1991) 1:221–9.

doi: 10.1002/hipo.450010302

49. Messier C. Glucose improvement of memory: a review. Eur J Pharmacol.

(2004) 490:33–57. doi: 10.1016/j.ejphar.2004.02.043

50. Grillo CA, Piroli GG, Hendry RM, Reagan LP. Insulin-stimulated

translocation of GLUT4 to the plasma membrane in rat

hippocampus is PI3-kinase dependent. Brain Res. (2009) 1296:35–45.

doi: 10.1016/j.brainres.2009.08.005

51. Brandt KR, Gibson EL, Rackie JM. Differential facilitative effects of glucose

administration on stroop task conditions. Behav Neurosci. (2013) 127:932–5.

doi: 10.1037/a0034930

52. Stollery B, Christian L. Glucose improves object-location binding in

visual-spatial working memory. Psychopharmacology (2016) 233:529–47.

doi: 10.1007/s00213-015-4125-5

53. Pessin JE, Thurmond DC, Elmendorf JS, Coker KJ, Okada S. Molecular basis

of insulin-stimulated GLUT4 Vesicle Trafficking: LOCATION! LOCATION!

LOCATION! J Biol Chem. (1999) 274:2593–6. doi: 10.1074/jbc.274.

5.2593

54. Chiu SL, Chen CM, Cline HT. Insulin receptor signaling regulates synapse

number, dendritic plasticity and circuit function in vivo. Neuron (2008)

58:708–19. doi: 10.1016/j.neuron.2008.04.014

55. Hoyer S, Henneberg N, Knapp S, Lannert H, Martin E. Brain glucose

metabolism is controlled by amplification and desensitization of

the neuronal insulin receptor. Ann NY Acad Sci. (1996) 777:374–9.

doi: 10.1111/j.1749-6632.1996.tb34448.x

56. Craft S, Asthana S, Cook DG, Baker LD, Cherrier M, Purganan

K, et al. Insulin dose-response effects on memory and plasma

amyloid precursor protein in Alzheimer’s disease: interactions with

apolipoprotein E genotype. Psychoneuroendocrinology (2003) 28:809–22.

doi: 10.1016/S0306-4530(02)00087-2

57. Craft S, Newcomer J, Kanne S, Dagogo-Jack S, Cryer P, Sheline Y,

et al. Memory improvement following induced hyperinsulinemia

in Alzheimer’s disease. Neurobiol Aging (1996) 17:123–30.

doi: 10.1016/0197-4580(95)02002-0

58. Hallschmid M, Benedict C, Schultes B, Born J, Kern W. Obese men respond

to cognitive but not to catabolic brain insulin signaling. Int J Obes. (2005)

32:275–82. doi: 10.1038/sj.ijo.0803722

59. Benedict C, Hallschmid M, Hatke A, Schultes B, Fehm H,

Born J, et al. Intranasal insulin improves memory in humans.

Psychoneuroendocrinology (2004) 29:1326–34. doi: 10.1016/j.psyneuen.2004.

04.003

60. Benedict C, Kern W, Schultes B, Born J, Hallschmid M. Differential

sensitivity of men and women to anorexigenic and memory-improving

effects of intranasal insulin. J Clin Endocrinol Metabol. (2008) 93:1339–44.

doi: 10.1210/jc.2007-2606

61. Grillo CA, Piroli GG, Lawrence RC, Wrighten SA, Green AJ, Wilson

SP, et al. Hippocampal insulin resistance impairs spatial learning and

synaptic plasticity. Diabetes (2015) 64:3927–36. doi: 10.2337/db15-

0596

Frontiers in Endocrinology | www.frontiersin.org 12 December 2018 | Volume 9 | Article 752

https://doi.org/10.1016/j.bbr.2016.03.018
https://doi.org/10.1016/j.bbi.2014.03.005
https://doi.org/10.2337/db11-0194
https://doi.org/10.1007/s11481-013-9502-4
https://doi.org/10.1016/j.nlm.2010.02.002
https://doi.org/10.1016/j.physbeh.2012.03.021
https://doi.org/10.1016/j.bandc.2007.01.002
https://doi.org/10.1016/j.yhbeh.2006.06.025
https://doi.org/10.1186/s12974-015-0282-z
https://doi.org/10.1016/0023-9690(81)90020-5
https://doi.org/10.1038/nprot.2006.116
https://doi.org/10.1074/jbc.274.49.34893
https://doi.org/10.1016/j.bbr.2011.03.032
https://doi.org/10.1016/j.bbr.2011.09.019
https://doi.org/10.1038/nprot.2006.2
https://doi.org/10.2337/db14-1364
https://doi.org/10.1016/S0306-4522(02)00123-9
https://doi.org/10.1016/j.physbeh.2016.11.016
https://doi.org/10.1172/JCI116773
https://doi.org/10.1152/ajpendo.1990.259.3.E378
https://doi.org/10.3389/fendo.2014.00161
https://doi.org/10.1590/s1980-6574201700si0008
https://doi.org/10.1186/s13041-014-0061-2
https://doi.org/10.1016/j.physbeh.2015.06.008
https://doi.org/10.1101/lm.92405
https://doi.org/10.1002/hipo.450010302
https://doi.org/10.1016/j.ejphar.2004.02.043
https://doi.org/10.1016/j.brainres.2009.08.005
https://doi.org/10.1037/a0034930
https://doi.org/10.1007/s00213-015-4125-5
https://doi.org/10.1074/jbc.274.5.2593
https://doi.org/10.1016/j.neuron.2008.04.014
https://doi.org/10.1111/j.1749-6632.1996.tb34448.x
https://doi.org/10.1016/S0306-4530(02)00087-2
https://doi.org/10.1016/0197-4580(95)02002-0
https://doi.org/10.1038/sj.ijo.0803722
https://doi.org/10.1016/j.psyneuen.2004.04.003
https://doi.org/10.1210/jc.2007-2606
https://doi.org/10.2337/db15-0596
https://www.frontiersin.org/journals/endocrinology
https://www.frontiersin.org
https://www.frontiersin.org/journals/endocrinology#articles


Gladding et al. Intrahippocampal Insulin, Cognition, and Neuroinflammation

62. Costello DA, Claret M, Al-Qassab H, Plattner F, Irvine EE, Choudhury AI,

et al. Brain deletion of insulin receptor substrate 2 disrupts hippocampal

synaptic plasticity and metaplasticity. PLoS ONE (2012) 7:e31124.

doi: 10.1371/journal.pone.0031124

63. Cunha C, Brambilla R, Thomas KL. A simple role for BDNF in learning

and memory? Front Mol Neurosci. (2010) 3:1–1. doi: 10.3389/neuro.02.001.

2010

64. Chapman JR, Waldenström J. With reference to reference genes:

a systematic review of endogenous controls in gene expression

studies. PLoS ONE (2015) 10:e0141853. doi: 10.1371/journal.pone.01

41853

Conflict of Interest Statement: The authors declare that the research was

conducted in the absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.

Copyright © 2018 Gladding, Abbott, Antoniadis, Stuart and Begg. This is an open-

access article distributed under the terms of the Creative Commons Attribution

License (CC BY). The use, distribution or reproduction in other forums is permitted,

provided the original author(s) and the copyright owner(s) are credited and that the

original publication in this journal is cited, in accordance with accepted academic

practice. No use, distribution or reproduction is permitted which does not comply

with these terms.

Frontiers in Endocrinology | www.frontiersin.org 13 December 2018 | Volume 9 | Article 752

https://doi.org/10.1371/journal.pone.0031124
https://doi.org/10.3389/neuro.02.001.2010
https://doi.org/10.1371/journal.pone.0141853
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
https://www.frontiersin.org
https://www.frontiersin.org/journals/endocrinology#articles

	The Effect of Intrahippocampal Insulin Infusion on Spatial Cognitive Function and Markers of Neuroinflammation in Diet-induced Obesity
	Introduction
	Materials and Methods
	Animals
	Diet and Surgery
	Surgical Procedure for Drug Infusion
	Behavioral Testing
	Morris Water Maze
	Y-Maze

	Glucose Tolerance Test
	Insulin Tolerance Test
	Plasma Leptin and Insulin
	Real-Time PCR
	Statistical Analysis

	Results
	Body Weight, Food Intake and Tissue Weights
	Glucose Intolerance and Insulin Sensitivity
	Plasma Leptin
	Morris Water Maze
	Y-Maze
	Hippocampal Inflammation

	Discussion
	Conclusion
	Author Contributions
	Funding
	References


