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Abstract: (1) The study aimed to investigate whether vitamin D3 supplementation would positively
affect rats with glucocorticoids-induced muscle atrophy as measured by skeletal muscle mass in
two experimental conditions: chronic dexamethasone (DEX) administration and a model of the
chronic stress response. (2) The study lasted 28 consecutive days and was performed on 45 male
Wistar rats randomly divided into six groups. These included two groups treated by abdominal
injection of DEX at a dose of 2 mg/kg/day supplemented with vegetable oil (DEX PL; n = 7) or
with vitamin D3 600 IU/kg/day (DEX SUP; n = 8), respectively, and a control group treated with an
abdominal injection of saline (CON; n = 6). In addition, there were two groups of rats chronically
stressed by cold water immersion (1 hour/day in a glass box with 1-cm-deep ice/water mixture;
temperature ~4 ◦C), which were supplemented with vegetable oil as a placebo (STR PL; n = 9) or
vitamin D3 at 600 IU/kg/day (STR SUP; n = 9). The last group was of sham-stressed rats (SHM;
n = 6). Blood, soleus, extensor digitorum longus, gastrocnemius, tibialis anterior, and quadriceps
femoris muscles were collected and weighed. The heart, liver, spleen, and thymus were removed and
weighed immediately after sacrifice. The plasma corticosterone (CORT) and vitamin D3 metabolites
were measured. (3) We found elevated CORT levels in both cold water-immersed groups; however,
they did not alter body and muscle weight. Body weight and muscle loss occurred in groups with
exogenously administered DEX, with the exception of the soleus muscle in rats supplemented with
vitamin D3. Decreased serum 25(OH)D3 concentrations in DEX-treated rats were observed, and the
cold water immersion did not affect vitamin D3 levels. (4) Our results indicate that DEX-induced
muscle loss was abolished in rats supplemented with vitamin D3, especially in the soleus muscle.

Keywords: dexamethasone; chronic stress; corticosterone; cold water immersion; soleus

1. Introduction

Skeletal muscle accounts for approximately 40% of body mass and is a major target
organ for glucocorticoids (GCs). Under stressful or pathophysiological conditions such
as starvation, cancer, or coldness, circulating GC levels are greatly increased. Likewise,
the long-term or high-dose administration of synthetic GCs such as dexamethasone (DEX)
may lead to decreased protein synthesis and increase proteolysis to generate amino acids
to serve as precursors for hepatic gluconeogenesis. In the skeletal muscles, this leads to
many adverse effects, particularly skeletal muscle atrophy and muscle weakness [1].

Moreover, GC activity may differ depending on whether it is administered externally
or is of internal origin in relation to the stress response [2]. As data show, administering
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exogenous GCs like DEX to mimic a condition of physiological stress may not reflect a
realistic condition to determine whether circulating GCs may attain the well-above peak
levels observed during a stress response [3].

Vitamin D is considered to be a potent anti-catabolic compound [4,5]. Numerous
studies suggest a positive role of vitamin D in sarcopenia prevention [6] or inhibition of
muscle atrophy by suppression of forkhead box protein O1 (FOXO-1) transcriptional activ-
ity [7]. Some studies also imply that vitamin D has antioxidant potential both in the central
nervous system [8] and skeletal muscles [9]. In work from our laboratory, we demonstrated
that vitamin D deficiency induced protein peroxidation and atrophy in paraspinal muscle,
and supplementation with vitamin D reversed those negative alterations [10,11]. On the
other hand, the beneficial effect of vitamin D supplementation on skeletal muscle mass is
questioned, and some research has indicated that vitamin D supplementation has little or
no effect on muscle mass [12,13].

To our knowledge, there are no direct data on the effect of vitamin D3 on GC-induced
muscle atrophy; however, there is some research focused on GC-induced osteoporosis [14]
and the influence of the vitamin D analogs in the context of GC-dependent myopa-
thy [15,16]. The exact effect that GCs have on vitamin D3 metabolism remains ambigu-
ous. For instance, one study indicates that 1,25(OH)2D3 (calcitriol) stimulates (in human
adipocytes) the expression of 11β-hydroxysteroid dehydrogenase type 1 (HSD11B1) [17].
The same research shows that calcitriol may act through a rapid, non-genomic mecha-
nism that also stimulates GC release in adipocytes by increasing Ca2+ through 1,25-D3-
membrane-associated rapid-response steroid binding (1,25-D3-MARRS) and, in conse-
quence, increases the availability of GCs. Moreover, there is a report showing that calcitriol
increases oxidative stress in cultured murine and human adipocytes [18]. Nevertheless,
another study has shown a positive and highly selective type of activity of vitamin D,
inducing oxidative stress only in malignant cells while sparing healthy cells [19].

In addition, serum vitamin D3 deficiency attenuated the protein content of vitamin D
receptor (VDR), with a simultaneous elevated level of peroxidation markers of lipids and
proteins in multifidus muscle [11]. There is also evidence linking vitamin D3 deficiency
with GC administration. Data showed that patients who reported GC treatment were twice
as likely to have vitamin D deficiency as compared to those without steroid use [20].

Furthermore, calcitriol is considered a true steroid hormone, and like GCs, it may
exert several activities in many tissues and organs, demonstrating a synergistic effect in
combined therapy [21]. An excellent example of this pharmacological approach is the
use of calcitriol and DEX in patients with rheumatoid arthritis, where synovial fibroblast
activation is abolished; this combination suppresses the expression of proinflammatory
cytokines [22].

Vitamin D3 has been reported to suppress FOXO-1 transcriptional activity [7], and
deficiency of vitamin D3 might induce skeletal muscle atrophy [10]. However, it is not clear
whether vitamin D3 could prevent GC-induced muscle loss in vivo. Thus, the current study
aimed to explore whether vitamin D supplementation attenuated detrimental changes as
measured by the body and skeletal muscle weight in chronic DEX-administered rats. We
also suspected that cold water immersion as a model of the chronic stress response (CSR)
would induce an exogenous GC surge and, in consequence, cause similar deleterious effects.
Therefore, supplementation with vitamin D would reverse the adverse effect induced by
elevated GCs in the CSR.

2. Materials and Methods
2.1. Animals

The study was performed on 45 male Wistar rats (weighing approximately 300–400 g)
obtained from the Medical University of Gdansk, Poland. For the whole experiment
the animals were housed 3–4 per cage with food and water provided ad libitum, with a
12-h light/dark cycle and controlled environmental conditions: temperature 22 ◦C and
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humidity 55%. Studies were conducted with the consent of the Local Bioethics Committee
in Bydgoszcz, Poland (No. 12/2019), according to European guidelines.

2.2. Study Design

Two weeks before the experiment, animals were handled to acclimate and minimalize
stress. Next, rats were randomly divided into 6 groups. Two of these groups were treated
with an abdominal injection of dexamethasone (Dexamethasone D4902, Sigma–Aldrich,
MN, USA) at 2 mg/kg/day supplemented with vegetable oil (DEX PL; n = 7), or vitamin
D3 (DEX SUP; n = 8). The control group was treated using an abdominal injection of saline
(CON; n = 6). Two groups of rats chronically stressed by cold water immersion were given
supplementation with vegetable oil as a placebo (STR PL; n = 9) or vitamin D3 (STR SUP;
n = 9). The last group comprised sham-stressed (warm water-immersed) rats (SHM; n = 6).

The STR PL and STR SUP groups were exposed over 28 days to chronic stress by
isolation in the glass box (21 × 15 × 30 cm) for 1 hour per day with a 1-cm-deep ice/water
mixture (0–4 ◦C), and the SHM group was placed in sham stress conditions (warm water
(35 ◦C)). The animals from the STR PL and DEX PL groups received oral administration of
the vegetable oil as a placebo, and the STR SUP and DEX SUP groups were supplemented
with vitamin D3 at 600 IU/kg (Juvit D3, PPF HASCO-LEK. SA., Poland) for 28 consecu-
tive days.

2.3. Blood Collection

Blood was collected at 2-time points, prior to and after 28 days of the experiment.
Blood was taken from the tail vein during isoflurane anesthesia. Samples were centrifuged
at 2000× g for 10 min at 4 ◦C. Serum samples were separated and stored at −80 ◦C until
later analysis.

2.4. Tissue Collection

Soleus, extensor digitorum longus, gastrocnemius, tibialis anterior, and quadriceps
femoris muscles were collected from both hind limbs, weighed, and snap-frozen in liquid
nitrogen and kept at −80 ◦C for later analysis. The heart, liver, spleen, and thymus were
excised and weighed immediately after sacrifice.

2.5. Biochemical Analysis
2.5.1. Corticosterone Level

According to the manufacturer’s instructions, the plasma corticosterone level was
determined with a Corticosterone rat/mouse ELISA Kit (DEV9922, Demeditec Diagnostics
GmBH, Kiel, Germany). The concentration of CORT was expressed in nanograms per
milliliter of plasma.

2.5.2. Vitamin D-25(OH)D3, 3-epi-25(OH)D3, 25(OH)D2, 24.25(OH)2D3 Levels

Analysis of the vitamin D3 metabolite levels was performed using the isotope dilution
method by the liquid chromatography coupled with tandem mass spectrometry technique
(LC-MS/MS). Samples were prepared and analyzed using the Eksigent ExionLC analytical
HPLC system with a CTC PAL autosampler (Zwinger, Switzerland) coupled with QTRAP®

4500 MS/MS system (Sciex, Framingham, MA, USA) according to the procedure described
previously [23].

2.6. Statistical Analysis

All statistical analyses were performed using the GraphPad Prism 8.3 software pro-
gram (GraphPad Software, CA, USA). The results are expressed as mean ± SD. The
differences between groups were tested using one-way ANOVA followed by the Tukey
post-hoc test; p-values less than 0.05 were considered statistically significant.
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3. Results
3.1. Plasma Corticosterone (CORT) Level

As was expected, cold water immersion treatment caused a significant induction in
hypothalamic–pituitary–adrenal (HPA) axis activation and a CORT surge into the blood
flow. Plasma CORT level significantly increased in both (placebo and supplemented)
stressed groups of rats. The levels were 403.54 ± 49.73 in the stressed placebo (STR PL) and
359.67 ± 46.32 ng/mL in the stressed supplemented with vitamin D3 (STR SUP) groups,
respectively. There were no differences from the baseline in the control sham-stressed
(SHM) rats. In order to assess the correctness of the selection of sham stress conditions, we
also determined the CORT level in the control (CON) group, and no changes in that group
were observed (Figure 1).
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Figure 1. The level of corticosterone (CORT) in plasma. Results are expressed as mean ± SEM. CON
(n = 6), SHM (n = 6), STR PL (=9), STR SUP (n = 9), **** p < 0.0001 vs. CON, $$$$ p < 0.0001 vs.
SHM, $$$ p < 0.001 vs. SHM. CON: control group; SHM: sham cold water immersion group; STR PL:
cold water immersion group supplemented with placebo; STR SUP: cold water immersion group
supplemented with vitamin D3.

3.2. Vitamin D Biochemical Analysis
3.2.1. Plasma Vitamin D3 Metabolite Levels in DEX-Treated Rats

After four weeks of the experiment, the level of 25(OH)D3 significantly differed
between the groups. As we expected, the highest concentration of 25(OH)D3 was observed
in the supplemented group. However, the dexamethasone-treated supplemented with
vitamin D3 (DEX SUP) group differed only from the dexamethasone-treated placebo
(DEX PL) group, not from the CON group (the values were 12.59 ± 2.87 in the DEX
SUP, 5.87 ± 1.62 in the DEX PL, and 9.85 ± 4.12 ng/mL in the CON groups, respectively)
(Figure 2B).



Nutrients 2021, 13, 936 5 of 15Nutrients 2021, 13, x FOR PEER REVIEW 5 of 16 
 

 

 

Figure 2. The plasma vitamin D metabolite levels in DEX-treated rats at baseline (A) and the end of the experiment (B). 

Results are expressed as mean ± SEM. DEX PL (n = 7), DEX SUP (n = 8), CON (n = 6), * p < 0.05 vs. CON, $ p < 0.01 vs. DEX 

PL, € p < 0.001 vs. DEX PL, & p < 0.0001 vs. DEX PL; vs. CON. DEX PL: dexamethasone-treated group supplemented with 

placebo; DEX SUP: dexamethasone-treated group supplemented with vitamin D3; CON: control group. 

In the CON group within the experiment, the results were relatively homogeneous 

and transparent. No changes were observed in either 25(OH)D3 or 24,25(OH)2D3 during 

the experiment, proving the correct blinding in the group and the lack of vitamins D3 or 

D2 in the feed. 

In the DEX PL group we observed a significant reduction in the bioavailable form of 

vitamin D3-25(OH)D3. Besides, no catabolic mechanisms were activated: the values for 

epi-25(OH)D3 and 24,25(OH)2D3 were lower, but their ratio to 25(OH)D3 remained practi-

cally unchanged between time points. This could reflect a clinical case of high demand for 

vitamin D3 and its heavy consumption to defend muscles against atrophy. Circulating 

25(OH)D3 is absorbed first. The rapid mobilization of vitamin D3 from the body’s fat re-

serves is not visible here. The appearance of a large pool of endogenous vitamin D3 would 

be manifested in changes in the ratio of 25(OH)D3 to epi-25(OH)D3 and 24,25(OH)2D3, re-

spectively (as in the DEX SUP group, where vitamin D3 was obtained exogenously) (Table 

1). 

Table 1. The 25(OH)D3 and its metabolite ratios at baseline and the end of the experiment in DEX-

treated rats. 

Group 
25(OH)D3: 24,25(OH)2D3 Ratio 25(OH)D3: epi-25(OH)D3 Ratio 

Baseline after Baseline after 

DEX PL (n = 7) 1.83 ± 0.18 1.65 ± 0.30 20.27 ± 3.08 16.04 ± 2.51 * 

DEX SUP (n = 8) 1.70 ± 0.40 2.17 ± 1.00 21.97 ± 3.22 3.11 ± 0.88 # 

CON (n = 6) 1.88 ± 0.48 1.68 ± 0.30 20.33 ± 6.17 20.62 ± 4.63 

Results are expressed as mean ± SD. * p < 0.05 vs. CON, # p < 0.0001 vs. DEX PL; vs. CON. 

Additionally, the lack of an increase in 24,25(OH)2D3 and significant changes in the 

25(OH)D3:24,25(OH)2D3 ratio, which works on the principle of feedback with 1,25(OH)2D3, 

supports the thesis that a rapid “on-going” consumption of bioavailable vitamin D3 to 

protect against muscle atrophy in that particular group occurred (Table 1). 

3.2.2. Plasma Vitamin D3 Metabolite Levels in Stressed Rats 

Similar to the DEX-treated rats, a significantly higher concentration of 25(OH)D3 was 

observed only in supplemented group (22.89 ± 6.02) as compared with the STR PL (10.36 

± 2.92) and the SHM groups (7.84 ± 2.80 ng/mL). In addition, there was no effect of warm 

Figure 2. The plasma vitamin D metabolite levels in DEX-treated rats at baseline (A) and the end
of the experiment (B). Results are expressed as mean ± SEM. DEX PL (n = 7), DEX SUP (n = 8),
CON (n = 6), * p < 0.05 vs. CON, $ p < 0.01 vs. DEX PL, € p < 0.001 vs. DEX PL, & p < 0.0001 vs.
DEX PL; vs. CON. DEX PL: dexamethasone-treated group supplemented with placebo; DEX SUP:
dexamethasone-treated group supplemented with vitamin D3; CON: control group.

In the CON group within the experiment, the results were relatively homogeneous
and transparent. No changes were observed in either 25(OH)D3 or 24,25(OH)2D3 during
the experiment, proving the correct blinding in the group and the lack of vitamins D3 or
D2 in the feed.

In the DEX PL group we observed a significant reduction in the bioavailable form
of vitamin D3-25(OH)D3. Besides, no catabolic mechanisms were activated: the values
for epi-25(OH)D3 and 24,25(OH)2D3 were lower, but their ratio to 25(OH)D3 remained
practically unchanged between time points. This could reflect a clinical case of high
demand for vitamin D3 and its heavy consumption to defend muscles against atrophy.
Circulating 25(OH)D3 is absorbed first. The rapid mobilization of vitamin D3 from the
body’s fat reserves is not visible here. The appearance of a large pool of endogenous
vitamin D3 would be manifested in changes in the ratio of 25(OH)D3 to epi-25(OH)D3 and
24,25(OH)2D3, respectively (as in the DEX SUP group, where vitamin D3 was obtained
exogenously) (Table 1).

Table 1. The 25(OH)D3 and its metabolite ratios at baseline and the end of the experiment in
DEX-treated rats.

Group
25(OH)D3: 24,25(OH)2D3 Ratio 25(OH)D3: epi-25(OH)D3 Ratio

Baseline after Baseline after

DEX PL (n = 7) 1.83 ± 0.18 1.65 ± 0.30 20.27 ± 3.08 16.04 ± 2.51 *
DEX SUP (n = 8) 1.70 ± 0.40 2.17 ± 1.00 21.97 ± 3.22 3.11 ± 0.88 #

CON (n = 6) 1.88 ± 0.48 1.68 ± 0.30 20.33 ± 6.17 20.62 ± 4.63
Results are expressed as mean ± SD. * p < 0.05 vs. CON, # p < 0.0001 vs. DEX PL; vs. CON.

Additionally, the lack of an increase in 24,25(OH)2D3 and significant changes in the
25(OH)D3:24,25(OH)2D3 ratio, which works on the principle of feedback with 1,25(OH)2D3,
supports the thesis that a rapid “on-going” consumption of bioavailable vitamin D3 to
protect against muscle atrophy in that particular group occurred (Table 1).

3.2.2. Plasma Vitamin D3 Metabolite Levels in Stressed Rats

Similar to the DEX-treated rats, a significantly higher concentration of 25(OH)D3
was observed only in supplemented group (22.89 ± 6.02) as compared with the STR PL
(10.36 ± 2.92) and the SHM groups (7.84 ± 2.80 ng/mL). In addition, there was no effect of
warm water immersion on native vitamin D3 concentration and metabolism. Additionally,



Nutrients 2021, 13, 936 6 of 15

in the STR PL group, the results were the same as for the SHM groups. This also means that
cold water immersion had no effect on native vitamin D3 concentration and metabolism
(Figure 3B).
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Figure 3. The plasma vitamin D metabolite levels in stressed rats at baseline (A) and the end of
the experiment (B). Results are expressed as mean ± SEM. STR PL (n = 9), STR SUP (n = 9), SHM
(n = 6), # p < 0.01 vs. STR PL; vs. SHM, $ p < 0.0001 vs. STR PL; vs. SHM. STR PL: cold water
immersion group supplemented with placebo; STR SUP: cold water immersion group supplemented
with vitamin D3; SHM: sham cold water immersion group.

Considering the above, the STR SUP group may be treated as a positive control of
vitamin D3 supplementation. A fully statistically significant increase in both 25(OH)D3,
epi-25(OH)D3, and 24,25(OH)2D3 shows that the body responds correctly to the supplemen-
tation. A particularly clear difference is visible for epi-25(OH)D3, and the 25(OH)D3:epi-
25(OH)D3 ratio. It is worth noting that in rodents (unlike humans), epimerization is the
main “default” path of catabolism in response to exogenous vitamin D3 (Table 2).

Table 2. The 25(OH)D3 and its metabolite ratios at baseline and the end of the experiment in
stressed rats.

Group
25(OH)D3: 24,25(OH)2D3 Ratio 25(OH)D3: epi-25(OH)D3 Ratio

Baseline after Baseline after

STR PL (n = 9) 2.10 ± 0.40 1.82 ± 0.36 20.20 ± 3.21 20.63 ± 1.75
STR SUP (n = 9) 1.94 ± 0.23 2.43 ± 0.92 & 19.34 ± 2.71 4.96 ± 1.34 $

SHM (n = 6) 1.99 ± 0.22 1.40 ± 0.21 16.88 ± 3.79 17.25 ± 4.99
Results are expressed as mean ± SD, & p < 0.01 vs. SHM, $ p < 0.0001 vs. STR PL; vs. SHM.

3.3. Morphological Analysis
3.3.1. Body and Skeletal Muscle Mass in DEX-Treated Rats

The DEX-treated groups presented weight loss throughout the experiment as com-
pared with the CON group (Figure 4A).
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Figure 4. The body mass at the end of the experiment in DEX-treated (A), and stressed (B) rats.
Results are expressed as mean ± SEM. DEX PL (n = 7), DEX SUP (n = 8), CON (n = 6), STR PL
(n = 9), STR SUP (n = 9), SHM (n = 6), **** p < 0.0001 vs. CON. DEX PL: dexamethasone-treated
group supplemented with placebo; DEX SUP: dexamethasone-treated group supplemented with
vitamin D3; CON: control group; STR PL: cold water immersion group supplemented with placebo;
STR SUP: cold water immersion group supplemented with vitamin D3; SHM: sham cold water
immersion group.

To investigate skeletal muscle loss, the weights of the soleus (SOL), extensor digito-
rum longus (EDL) (Figure 5A,B), tibialis anterior, gastrocnemius, and quadriceps femoris
muscles were measured immediately after excision (Table 3). Although supplementation
with vitamin D3 did not prevent this DEX-induced body mass loss, we found statistically
significant differences in SOL muscle mass between the DEX PL and the DEX SUP groups
(122 ± 15, and 149 ± 9 mg, respectively; p < 0.05). Additionally, there was no difference
between the DEX SUP and the CON group (Figure 5A).

Table 3. Body and skeletal muscles mass at the end of the experiment in DEX-treated rats.

Group Basal Body
Mass (g)

Final Body Mass
(g)

Tibialis
Anterior (g)

Gastrocnemius
(g)

Quadriceps
Femoris (g)

DEX PL (n = 7) 332.57 ± 23.62 254.86 ± 28.06 $ 0.39 ± 0.11 $ 1.28 ± 0.20 $ 1.41 ± 0.24 $
DEX SUP (n = 8) 337.38 ± 24.54 279.13 ± 14.55 $ 0.46 ± 0.04 $ 1.42 ± 0.16 $ 1.58 ± 0.26 $

CON (n = 6) 335.60 ± 48.20 393.00 ± 52.05 0.75 ± 0.05 2.24 ± 0.18 2.44 ± 0.29
Results are expressed as mean ± SD. $ p < 0.0001 vs. CON.

Regarding the EDL, we observed a significant reduction in muscle mass in both DEX-
treated groups compared with the CON group (107 ± 19 DEX PL, 113 ± 13 DEX SUP,
and 161 ± 21 mg CON, respectively; p < 0.001). Nevertheless, there were no differences
between the supplemented and placebo groups. These results suggest that vitamin D3
supplementation influences DEX-induced muscle loss, but only in red, not white muscle,
and may preserve red muscle against the chronic DEX-induced muscle loss. The masses
of the other muscles were consistent and homogeneous. There was a clear and highly
statistically significant reduction in all muscle mass in both DEX-treated groups regardless
of supplementation with vitamin D3 or placebo.

No significant difference was found in the muscle:body weight ratios of CON and
DEX-treated rats in EDL (Figure 6B). However, the SOL muscle weight to body weight
ratio significantly increased in DEX-treated rats compared to the CON group (Figure 6A).
This showed not only that there was a relative sparing of SOL muscles as compared with
EDL within the experiment, but also sparing of muscle tissue in general relative to other
body components. In particular, SOL sparing affected the DEX SUP group, suggesting a
protective role of vitamin D3 supplementation.
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Figure 6. Mean muscle weight: body weights ratio in DEX-treated rats in SOL (A), and EDL (B).
Results are expressed as mean ± SEM. DEX PL (n = 7), DEX SUP (n = 8), CON (n = 6), * p < 0.05,
# p < 0.01, $ p < 0.0001. DEX PL: dexamethasone-treated group supplemented with placebo; DEX SUP:
dexamethasone-treated group supplemented with vitamin D3; CON: control group; EDL: extensor
digitorum longus; SOL: soleus.



Nutrients 2021, 13, 936 9 of 15

3.3.2. Body and Skeletal Muscle Mass in Stressed Rats

Interestingly, despite highly statistically significant CORT release (Figure 1), we did
not observe body weight changes in the group of rats subjected to cold water immersion
(Figure 4B). Furthermore, no statistically significant differences were observed between the
groups in SOL (143 ± 15, 136 ± 16, and 152 ± 21 mg in the STR PL, STR SUP, and SHM
groups, respectively) and EDL (STR PL 149 ± 13, STR SUP 140 ± 15, SHM 149 ± 18 mg)
muscle mass (Figure 5C,D).

Although we did not observe any statistically significant differences between groups
in stressed rats with regard to muscle mass (Table 4), as opposed to the DEX SUP group,
stressed rats supplemented with vitamin D3 had the lowest (statistically insignificant)
ratios in both muscles among groups (Table 5). Considering the lack of body reduction in
stressed groups, that result supports the thesis that the used stress model promotes adipose
tissue gain (in turn, an enlarged adipose mass may serve as a reservoir for vitamin D).

Table 4. Body and skeletal muscle mass at the end of the experiment in stressed rats.

Group Basal Body
Mass (g)

Final Body
Mass (g)

Tibialis
Anterior (g)

Gastrocnemius
(g)

Quadriceps
Femoris (g)

STR PL (n = 9) 324.44 ± 22.10 353.89 ± 17.32 0.69 ± 0.05 2.10 ± 0.16 2.71 ± 0.29
STR SUP (n = 9) 337.78 ± 41.77 367.67 ± 40.43 0.67 ± 0.07 2.15 ± 0.25 2.70 ± 0.45

SHM (n = 6) 329.00 ± 33.66 364.83 ± 33.52 0.71 ± 0.07 2.16 ± 0.33 2.79 ± 0.48
Results are expressed as mean ± SD.

Table 5. Mean muscle weight: body weights ratio in stressed rats.

Group SOL Weight: Body Weight
Ratio (×10−3)

EDL Weight: Body Weight
Ratio (×10−3)

STR PL (n = 9) 0.403 ± 0.036 0.423 ± 0.039
STR SUP (n = 9) 0.374 ± 0.048 0.383 ± 0.038

SHM (n = 6) 0.415 ± 0.035 0.410 ± 0.050
Results are expressed as mean ± SD.

3.3.3. Internal Organ Mass in DEX-Treated Rats

Heart and liver weights did not differ significantly between groups. Nevertheless,
differences in the weight of the organs of the lymphatic system were observed. Thus, spleen
weight was the lowest of the two DEX-treated groups. Besides, there was a statistically
significant reduction in thymus weight in both DEX-treated groups compared to the control
group (0.090 ± 0.053, 0.148 ± 0.091 vs. 0.372 ± 0.054 g in the DEX PL, DEX SUP, and CON
group, respectively) (Table 6).

Table 6. Internal organ mass at the end of the experiment in DEX-treated rats.

Group Heart (g) Liver (g) Spleen (g) Thymus (g)

DEX PL (n = 7) 0.83 ± 0.11 10.26 ± 0.93 0.25 ± 0.04 $ 0.090 ± 0.053 $
DEX SUP (n = 8) 0.92 ± 0.09 11.08 ± 1.34 0.30 ± 0.03 $ 0.148 ± 0.091 #

CON (n = 6) 0.92 ± 0.10 11.88 ± 2.16 0.65 ± 0.06 0.372 ± 0.054
Results are expressed as mean ± SD, # p < 0.001 vs. CON, $ p < 0.0001 vs. CON.

3.3.4. Internal Organs Mass in Stressed Rats

Similarly to DEX-treated groups, in stressed rats we did not observe any statistically
significant changes in heart and liver mass. Nevertheless, we observed significantly
lower thymus weight in the stressed animals treated with placebo, but not in the vitamin
D3-supplemented group compared with the SHM group (0.233 ± 0.045 in the STR PL,
0.305 ± 0.101 in the STR SUP, and 0.348 ± 0.082 g in the SHM groups, respectively; p < 0.05),
which suggest that vitamin D3 supplementation may protect thymus against degeneration
caused by GCs, particularly in the chronic stress condition (Table 7).
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Table 7. Internal organs mass at the end of the experiment in stressed rats.

Group Heart (g) Liver (g) Spleen (g) Thymus (g)

STR PL (n = 9) 0.94 ± 0.05 11.22 ± 0.77 0.63 ± 0.08 0.233 ± 0.045 *
STR SUP (n = 9) 0.95 ± 0.06 10.77 ± 1.31 0.66 ± 0.07 0.305 ± 0.101

SHM (n = 6) 0.89 ± 0.09 11.48 ± 1.46 0.60 ± 0.11 0.348 ± 0.082
Results are expressed as mean ± SD. * p < 0.05 vs. SHM.

4. Discussion

The role of vitamin D3 within the skeletal muscle is in the scope of interest of many
researchers. Although the beneficial effect of vitamin D3 on skeletal muscle mass remains
unclear, some research suggests that vitamin D3 may prevent skeletal muscle loss and
atrophy [24], while other papers indicate that vitamin D3 supplementation has little or
no effect on muscle mass [12,13]. We found that chronic DEX treatment decreased serum
25(OH)D3 concentrations. We also showed that GC-induced body and muscle loss are
presented only in exogenously administered DEX. Our results indicate that DEX-induced
muscle loss is abolished in rats supplemented with vitamin D3 but only in SOL muscle.
Based on previously published data [25], we assumed that a similar effect should be
observed in the CSR conditions. However, instead of HPA axis activation and CORT surge,
we did not note any changes in the body and muscle weight. Moreover, the cold water
immersion had no effect on the native vitamin D3 levels despite the highly and statistically
significant elevated level of circulating CORT in stressed rats.

4.1. Chronic Stress Response and Its Effect on the Body, Skeletal Muscle, and Organ Mass

The chronic stress response model used in the experiment was based on the procedure
that combines physical (low temperature) and psychological stress (impossibility to escape
and isolation). The obtained data show that the CSR was successfully induced, and the
level of circulating CORT level highly increased from the baseline compared to the SHM
and CON groups. The CORT concentration at 400 ng/mL levels corresponded with the
results obtained in our other CSR experiment [26] and with the works based on the cold
water immersion model [27,28].

Despite the physiologically significant CORT surge, we did not observe any body
and muscle weight changes in the supplemented and placebo groups. Interestingly, in an
experiment conducted by Nishida and coworkers, no changes in SOL and EDL muscle
mass were observed even during DEX treatment (5 days, dose 600 µg/kg) [29]. Our recent
work [25,26] showed that the CSR and increased CORT level do not have to accompany
changes in body and muscle weight (data not shown); nevertheless, an increased level
of atrogin-1 was observed. Furthermore, we assume that to explain this phenomenon
in these particular conditions, it is necessary to consider intramuscular fat stores in rats
from groups exposed to the chronic cold water immersion [30,31]. In support of this thesis,
we can mention that, during autopsy, an increased amount of total fat mass and adipose
tissue browning in two reference points (the suprascapular and supraspinal areas) was
observed [32] (data not shown).

Lastly, the classically indicated “stress triad” (a term proposed by Selye) assumes that
in first reaction to stress there are three visible changes: adrenal enlargement, atrophy of
the thymus, and hemorrhagic gastric erosions [33]. A partly similar observation was made
in our study, where thymus weight significantly decreased in rats from the STR PL, while
no changes in the STR SUP group were observed (Table 7).

4.2. Dexamethasone Treatment and Its Effect on the Body, Skeletal Muscle, and Organ Mass

Our results show that chronic DEX administration reduced body weight in both DEX-
treated groups (23% and 17% in DEX PL and DEX SUP, respectively), and supplementation
with vitamin D3 did not attenuate this effect in a statistically significant manner. Moreover,
in line with Selye’s assumptions, thymus and spleen degradation was also observed in both
DEX-treated groups. Despite the lack of bodyweight preservation in the DEX SUP group,
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SOL muscle-sparing in the vitamin D3 supplemented group was observed. Muscle atrophy
is a major adverse effect observed after DEX administration; however, the exact mechanism
responsible for DEX-induced muscle atrophy is not well understood. Some data show that
DEX acts mainly on muscles containing type II fast-twitch fibers as compared with type I
slow-twitch fibers [34,35]. Similar observations were made by Krug and coworkers, where
DEX treatment reduced flexor hallucis longus and tibialis anterior mass without SOL mass
loss [36]. Our results are only partially in line with previous observations. Chronic DEX
administration caused massive muscle loss in both red and white muscles, sparing only
SOL in the group supplemented with vitamin D3.

4.3. The Potential Protective Role of Vitamin D3 in Skeletal Muscle in GC-Induced Muscle
Loss Conditions

Our results show the massive consumption of vitamin D3 in DEX-treated rats to
defend muscles against atrophy, especially in the DEX PL group. Circulating 25(OH)D3
was utilized first without the rapid mobilization of vitamin D3 from the body’s fat reserves.
Furthermore, in the DEX SUP group, the rapid “on-going” consumption of circulating
vitamin D3 to protect against muscle atrophy was visible.

Several clinical works highlight the positive aspects of vitamin D supplementation
in many diseases. According to the Endocrine Society Clinical Practice Guideline on the
Prevention of Vitamin D Deficiency, concentrations of 25(OH)D3 from 21 to 29 ng/mL
(52.5–72.5 nmol/L) in serum are insufficient, and levels lower than 20 ng/mL (50 nmol/L)
are considered to reflect deficiency [37]. As the data show, normalizing the level of circulat-
ing vitamin D enhances the reduction of systemic inflammation markers and intensity of
pain in low back patients [37]. Another study shows that supplementation for six months
reduced oxidative protein damage, decreased pain, improved quality of life, and improved
grip strength and physical performance in osteoarthritis patients [38]. Vitamin D supple-
mentation is also increasingly used in the prevention and therapy of sarcopenia [5,6] and
neuromuscular diseases [39,40]. Moreover, studies show that vitamin D deficiency results
in a more severe course of SARS-COV2 virus infection, and vitamin D supplementation
is one of the proposed strategies for relieving symptoms of the disease [41]. Additionally,
novel findings suggest that the early use of DEX could reduce duration of mechanical
ventilation and overall mortality in patients with established moderate-to-severe acute
respiratory distress syndrome (ARDS) in SARS-COV2 infected patients [42]. The low
potential risk of vitamin D overdose (using the standard proposed dose appropriate to
age, e.g., 2000 IU for an adult) [43,44], and the cost-effective aspect of vitamin D supple-
mentation [45] should be considered in support of its use for the treatment of various
diseases. According to knowledge about several common regulatory pathways which
vitamin D and DEX share [46], using these therapeutics in combination may prove to be the
most effective known strategy against SARS-COV and also other diseases (i.e., rheumatoid
arthritis [22]) due to improved function of the immune system and minimized side effects
of DEX-treatment.

However, the mechanism of vitamin D-mediated changes in skeletal muscle is not fully
elucidated. It is known that vitamin D3 acts mainly via specific binding to an intracellular
VDR, interacting with specific nucleotide sequences of over 60 target genes [47]. Numerous
data show that the interaction between GCs and VDR occurs. Therefore, in the study
conducted by Hidalgo and coworkers, induction with GCs increased VDR transcription in
squamous cell carcinoma VII (SCC) to the level of 4–6 fold higher compared to the control
group [48].

Additionally, a novel mitochondrial localization of VDR has been described. Data
show that VDR influences mitochondrial respiration reduction and serves in reprogram-
ming in cell metabolism toward the biosynthetic pathways [49,50]. This underlines the
importance of mitochondria as the hub linking the processes such as cell development and
atrophy inhibition in skeletal muscles. Other studies suggest that VDR plays a fundamental
regulatory role in skeletal muscle mitochondrial function [51]. Moreover, the cooperative
action of vitamin D3 and GCs in modulating gene expression was presented [17] which
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implies the potential reduction of the adverse effects of GC excess (during vitamin D3
supplementation) [52]. In our study, this phenomenon is partly confirmed because SOL
muscle consists of predominantly slow-oxidative fibers, with a larger pool of mitochondria,
and EDL is mainly formed of fast-glycolytic muscle fibers [53]. Our results show that in
DEX-induced atrophy rats, SOL muscle is sparing in both absolute (Figure 5A) and relative
values (Figure 6A). In summary, the main explanation for such a massive decrease in vita-
min D concentration with partial protection against atrophy is the supposition that skeletal
muscle cells overexpress VDR under both atrophy and hypertrophy conditions [54].

5. Conclusions

Our findings show that despite the elevated circulating CORT in cold water-immersed
rats, no body and muscle weight changes were observed in either the vitamin D3-supplemented
or placebo groups. We found that chronic DEX treatment decreased serum 25(OH)D3
concentrations, and cold water immersion had no effect on native vitamin D3 levels.
Moreover, body weight and muscle loss occurred concomitantly only with exogenously
administered DEX. Our results indicate that DEX-induced muscle loss was abolished in
rats supplemented with vitamin D3, but only concerning the SOL muscle. The massive
consumption of endogenous vitamin D3 was caused by an attempt to protect against
muscle loss in DEX-treated rats. The additional supply of exogenous vitamin D3 in the DEX
SUP group supports that this rapid “on-going” utilization of circulating vitamin D3 was
accompanied by the protection of muscle atrophy. Our findings show that DEX treatment
should be combined with vitamin D3 supplementation since the long-term treatment of
DEX leads to a sharp reduction in vitamin D3 levels. Moreover, as a consequence, this may
contribute to the adverse effects of DEX treatment alone.

Study Limitation

The findings of the present study are limited because the experiments were focused
on visible morphological changes and not on the mechanism(s) responsible for the effects
of vitamin D3 supplementation on GC-induced muscle atrophy per se. Nevertheless, we
found that supplementation with vitamin D3 reduced the adverse effects on muscle loss
in chronic DEX-treated rats, which indicates that further studies are needed to clarify the
possible molecular mechanism(s) explaining this phenomenon.
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Abbreviations

CORT Corticosterone
CSR Chronic stress response
DEX Dexamethasone
FOXO-1 Forkhead box protein O1
GCs Glucocorticoids
HPA Hypothalamic–pituitary–adrenal axis
HSD11B1 11β–hydroxysteroid dehydrogenase type 1
VDR Vitamin D receptor
1,25–D3-MARRS 1,25D3–membrane associated, rapid response steroid–binding

References
1. Kuo, T.; Harris, C.A.; Wang, J.C. Metabolic functions of glucocorticoid receptor in skeletal muscle. Mol. Cell. Endocrinol. 2013, 380,

79–88. [CrossRef] [PubMed]
2. Sapolsky, R.M.; Romero, L.M.; Munck, A.U. How do glucocorticoids influence stress responses? Integrating permissive,

suppressive, stimulatory, and preparative actions. Endocr. Rev. 2000, 21, 55–89. [CrossRef] [PubMed]
3. Costantini, D.; Marasco, V.; Moller, A.P. A meta-analysis of glucocorticoids as modulators of oxidative stress in vertebrates. J.

Comp. Physiol. Biochem. Syst. Environ. Physiol. 2011, 181, 447–456. [CrossRef]
4. Nakamura, S.; Sato, Y.; Kobayashi, T.; Kaneko, Y.; Ito, E.; Soma, T.; Okada, H.; Miyamoto, K.; Oya, A.; Matsumoto, M.; et al.

Vitamin D protects against immobilization-induced muscle atrophy via neural crest-derived cells in mice. Sci. Rep. 2020, 10,
12242. [CrossRef] [PubMed]

5. Garcia, M.; Seelaender, M.; Sotiropoulos, A.; Coletti, D.; Lancha, A.H., Jr. Vitamin D, muscle recovery, sarcopenia, cachexia, and
muscle atrophy. Nutrition 2019, 60, 66–69. [CrossRef] [PubMed]

6. Lappe, J.M.; Binkley, N. Vitamin D and Sarcopenia/Falls. J. Clin. Densitom. Off. J. Int. Soc. Clin. Densitom. 2015, 18, 478–482.
[CrossRef]

7. Hirose, Y.; Onishi, T.; Miura, S.; Hatazawa, Y.; Kamei, Y. Vitamin D Attenuates FOXO1-Target Atrophy Gene Expression in C2C12
Muscle Cells. J. Nutr. Sci. Vitaminol. 2018, 64, 229–232. [CrossRef]

8. Hajiluian, G.; Abbasalizad Farhangi, M.; Nameni, G.; Shahabi, P.; Megari-Abbasi, M. Oxidative stress-induced cognitive
impairment in obesity can be reversed by vitamin D administration in rats. Nutr. Neurosci. 2018, 21, 744–752. [CrossRef]

9. Bhat, M.; Ismail, A. Vitamin D treatment protects against and reverses oxidative stress induced muscle proteolysis. J. Steroid
Biochem. Mol. Biol. 2015, 152, 171–179. [CrossRef]

10. Dzik, K.P.; Skrobot, W.; Kaczor, K.B.; Flis, D.J.; Karnia, M.J.; Libionka, W.; Antosiewicz, J.; Kloc, W.; Kaczor, J.J. Vitamin D
Deficiency Is Associated with Muscle Atrophy and Reduced Mitochondrial Function in Patients with Chronic Low Back Pain.
Oxidative Med. Cell. Longev. 2019, 2019, 6835341. [CrossRef] [PubMed]

11. Dzik, K.; Skrobot, W.; Flis, D.J.; Karnia, M.; Libionka, W.; Kloc, W.; Kaczor, J.J. Vitamin D supplementation attenuates oxidative
stress in paraspinal skeletal muscles in patients with low back pain. Eur. J. Appl. Physiol. 2018, 118, 143–151. [CrossRef]

12. Beaudart, C.; Buckinx, F.; Rabenda, V.; Gillain, S.; Cavalier, E.; Slomian, J.; Petermans, J.; Reginster, J.Y.; Bruyere, O. The effects of
vitamin D on skeletal muscle strength, muscle mass, and muscle power: A systematic review and meta-analysis of randomized
controlled trials. J. Clin. Endocrinol. Metab. 2014, 99, 4336–4345. [CrossRef]

13. Stockton, K.A.; Mengersen, K.; Paratz, J.D.; Kandiah, D.; Bennell, K.L. Effect of vitamin D supplementation on muscle strength: A
systematic review and meta-analysis. Osteoporos. Int. 2011, 22, 859–871. [CrossRef]

14. Giustina, A.; Bilezikian, J.P. Vitamin D in Clinical Medicine; Front Hor Res; Karger: Basel, Switzerland, 2018; Volume 50, p. 12.
15. Kinoshita, H.; Miyakoshi, N.; Kasukawa, Y.; Sakai, S.; Shiraishi, A.; Segawa, T.; Ohuchi, K.; Fujii, M.; Sato, C.; Shimada, Y. Effects

of eldecalcitol on bone and skeletal muscles in glucocorticoid-treated rats. J. Bone Miner. Metab. 2016, 34, 171–178. [CrossRef]
[PubMed]

16. Miyakoshi, N.; Sasaki, H.; Kasukawa, Y.; Kamo, K.; Shimada, Y. Effects of a vitamin D analog, alfacalcidol, on bone and skeletal
muscle in glucocorticoid-treated rats. Biomed Res. 2010, 31, 329–336. [CrossRef] [PubMed]

17. Morris, K.L.; Zemel, M.B. 1,25-dihydroxyvitamin D3 modulation of adipocyte glucocorticoid function. Obes. Res. 2005, 13,
670–677. [CrossRef] [PubMed]

18. Sun, X.; Zemel, M.B. Dietary calcium regulates ROS production in aP2-agouti transgenic mice on high-fat/high-sucrose diets. Int.
J. Obes. 2006, 30, 1341–1346. [CrossRef]

19. Rizvi, A.; Farhan, M.; Naseem, I.; Hadi, S.M. Calcitriol-copper interaction leads to non enzymatic, reactive oxygen species
mediated DNA breakage and modulation of cellular redox scavengers in hepatocellular carcinoma. Apoptosis Int. J. Program. Cell
Death 2016, 21, 997–1007. [CrossRef] [PubMed]

20. Skversky, A.L.; Kumar, J.; Abramowitz, M.K.; Kaskel, F.J.; Melamed, M.L. Association of glucocorticoid use and low 25-
hydroxyvitamin D levels: Results from the National Health and Nutrition Examination Survey (NHANES): 2001-2006. J. Clin.
Endocrinol. Metab. 2011, 96, 3838–3845. [CrossRef]

http://doi.org/10.1016/j.mce.2013.03.003
http://www.ncbi.nlm.nih.gov/pubmed/23523565
http://doi.org/10.1210/edrv.21.1.0389
http://www.ncbi.nlm.nih.gov/pubmed/10696570
http://doi.org/10.1007/s00360-011-0566-2
http://doi.org/10.1038/s41598-020-69021-y
http://www.ncbi.nlm.nih.gov/pubmed/32699341
http://doi.org/10.1016/j.nut.2018.09.031
http://www.ncbi.nlm.nih.gov/pubmed/30529188
http://doi.org/10.1016/j.jocd.2015.04.015
http://doi.org/10.3177/jnsv.64.229
http://doi.org/10.1080/1028415X.2017.1348436
http://doi.org/10.1016/j.jsbmb.2015.05.012
http://doi.org/10.1155/2019/6835341
http://www.ncbi.nlm.nih.gov/pubmed/31281588
http://doi.org/10.1007/s00421-017-3755-1
http://doi.org/10.1210/jc.2014-1742
http://doi.org/10.1007/s00198-010-1407-y
http://doi.org/10.1007/s00774-015-0664-4
http://www.ncbi.nlm.nih.gov/pubmed/25944421
http://doi.org/10.2220/biomedres.31.329
http://www.ncbi.nlm.nih.gov/pubmed/21187643
http://doi.org/10.1038/oby.2005.75
http://www.ncbi.nlm.nih.gov/pubmed/15897475
http://doi.org/10.1038/sj.ijo.0803294
http://doi.org/10.1007/s10495-016-1261-2
http://www.ncbi.nlm.nih.gov/pubmed/27343126
http://doi.org/10.1210/jc.2011-1600


Nutrients 2021, 13, 936 14 of 15

21. Cutolo, M.; Paolino, S.; Sulli, A.; Smith, V.; Pizzorni, C.; Seriolo, B. Vitamin D, steroid hormones, and autoimmunity. Ann. N. Y.
Acad. Sci. 2014, 1317, 39–46. [CrossRef] [PubMed]

22. Dankers, W.; Gonzalez-Leal, C.; Davelaar, N.; Asmawidjaja, P.S.; Mus, A.M.C.; Hazes, J.M.W.; Colin, E.M.; Lubberts, E.
1,25(OH)2D3 and dexamethasone additively suppress synovial fibroblast activation by CCR6(+) T helper memory cells and
enhance the effect of tumor necrosis factor alpha blockade. Arthritis Res. Ther. 2018, 20, 212. [CrossRef]

23. Rola, R.; Kowalski, K.; Bienkowski, T.; Studzinska, S. Improved sample preparation method for fast LC-MS/MS analysis of
vitamin D metabolites in serum. J. Pharm. Biomed. Anal. 2020, 190, 113529. [CrossRef]

24. Dzik, K.P.; Kaczor, J.J. Mechanisms of vitamin D on skeletal muscle function: Oxidative stress, energy metabolism and anabolic
state. Eur. J. Appl. Physiol. 2019, 119, 825–839. [CrossRef] [PubMed]

25. Karnia, M.J.; Myslinska, D.; Dzik, K.P.; Flis, D.J.; Podlacha, M.; Kaczor, J.J. BST Stimulation Induces Atrophy and Changes in
Aerobic Energy Metabolism in Rat Skeletal Muscles-The Biphasic Action of Endogenous Glucocorticoids. Int. J. Mol. Sci. 2020, 21,
2787. [CrossRef] [PubMed]

26. Karnia, M.J.; Myslinska, D.; Dzik, K.P.; Flis, D.J.; Ciepielewski, Z.M.; Podlacha, M.; Kaczor, J.J. The Electrical Stimulation of the
Bed Nucleus of the Stria Terminalis Causes Oxidative Stress in Skeletal Muscle of Rats. Oxidative Med. Cell. Longev. 2018, 2018,
4671213. [CrossRef]

27. Eshkevari, L.; Mulroney, S.E.; Egan, R.; Lao, L. Effects of Acupuncture, RU-486 on the Hypothalamic-Pituitary-Adrenal Axis in
Chronically Stressed Adult Male Rats. Endocrinology 2015, 156, 3649–3660. [CrossRef] [PubMed]

28. Garcia-Diaz, E.C.; Gomez-Quiroz, L.E.; Arenas-Rios, E.; Aragon-Martinez, A.; Ibarra-Arias, J.A.; del Socorro, I.R.-M.M. Oxidative
status in testis and epididymal sperm parameters after acute and chronic stress by cold-water immersion in the adult rat. Syst.
Biol. Reprod. Med. 2015, 61, 150–160. [CrossRef]

29. Nishida, H.; Ikegami, A.; Kaneko, C.; Kakuma, H.; Nishi, H.; Tanaka, N.; Aoyama, M.; Usami, M.; Okimura, Y. Dexamethasone
and BCAA Failed to Modulate Muscle Mass and mTOR Signaling in GH-Deficient Rats. PLoS ONE 2015, 10, e0128805. [CrossRef]
[PubMed]

30. Carrelli, A.; Bucovsky, M.; Horst, R.; Cremers, S.; Zhang, C.; Bessler, M.; Schrope, B.; Evanko, J.; Blanco, J.; Silverberg, S.J.; et al.
Vitamin D Storage in Adipose Tissue of Obese and Normal Weight Women. J. Bone Miner. Res. 2017, 32, 237–242. [CrossRef]

31. Wang, X.; Wei, D.; Song, Z.; Jiao, H.; Lin, H. Effects of fatty acid treatments on the dexamethasone-induced intramuscular lipid
accumulation in chickens. PLoS ONE 2012, 7, e36663. [CrossRef]

32. Zhang, F.; Hao, G.; Shao, M.; Nham, K.; An, Y.; Wang, Q.; Zhu, Y.; Kusminski, C.M.; Hassan, G.; Gupta, R.K.; et al. An Adipose
Tissue Atlas: An Image-Guided Identification of Human-like BAT and Beige Depots in Rodents. Cell Metab. 2018, 27, 252–262.e253.
[CrossRef]

33. Selye, H. A Syndrome produced by Diverse Nocuous Agents. Nature 1936, 138. [CrossRef]
34. Cho, J.E.; Fournier, M.; Da, X.; Lewis, M.I. Time course expression of Foxo transcription factors in skeletal muscle following

corticosteroid administration. J. Appl. Physiol. 2010, 108, 137–145. [CrossRef] [PubMed]
35. Falduto, M.T.; Czerwinski, S.M.; Hickson, R.C. Glucocorticoid-induced muscle atrophy prevention by exercise in fast-twitch

fibers. J. Appl. Physiol. 1990, 69, 1058–1062. [CrossRef]
36. Krug, A.L.; Macedo, A.G.; Zago, A.S.; Rush, J.W.; Santos, C.F.; Amaral, S.L. High-intensity resistance training attenuates

dexamethasone-induced muscle atrophy. Muscle Nerve 2016, 53, 779–788. [CrossRef] [PubMed]
37. Krasowska, K.; Skrobot, W.; Liedtke, E.; Sawicki, P.; Flis, D.J.; Dzik, K.P.; Libionka, W.; Kloc, W.; Kaczor, J.J. The Preoperative

Supplementation With Vitamin D Attenuated Pain Intensity and Reduced the Level of Pro-inflammatory Markers in Patients
After Posterior Lumbar Interbody Fusion. Front. Pharmacol. 2019, 10, 527. [CrossRef] [PubMed]

38. Manoy, P.; Yuktanandana, P.; Tanavalee, A.; Anomasiri, W.; Ngarmukos, S.; Tanpowpong, T.; Honsawek, S. Vitamin D Supple-
mentation Improves Quality of Life and Physical Performance in Osteoarthritis Patients. Nutrients 2017, 9, 799. [CrossRef]

39. Bell, J.M.; Shields, M.D.; Watters, J.; Hamilton, A.; Beringer, T.; Elliott, M.; Quinlivan, R.; Tirupathi, S.; Blackwood, B. Interventions
to prevent and treat corticosteroid-induced osteoporosis and prevent osteoporotic fractures in Duchenne muscular dystrophy.
Cochrane Database Syst. Rev. 2017, 1, CD010899. [CrossRef]

40. Jagannath, V.A.; Filippini, G.; Di Pietrantonj, C.; Asokan, G.V.; Robak, E.W.; Whamond, L.; Robinson, S.A. Vitamin D for the
management of multiple sclerosis. Cochrane Database Syst. Rev. 2018, 9, CD008422. [CrossRef]

41. Ferder, L.; Martin Gimenez, V.M.; Inserra, F.; Tajer, C.; Antonietti, L.; Mariani, J.; Manucha, W. Vitamin D supplementation as a
rational pharmacological approach in the COVID-19 pandemic. Am. J. Physiol. Lung Cell. Mol. Physiol. 2020, 319, L941–L948.
[CrossRef]

42. Villar, J.; Ferrando, C.; Martinez, D.; Ambros, A.; Munoz, T.; Soler, J.A.; Aguilar, G.; Alba, F.; Gonzalez-Higueras, E.; Conesa, L.A.;
et al. Dexamethasone treatment for the acute respiratory distress syndrome: A multicentre, randomised controlled trial. Lancet.
Respir. Med. 2020, 8, 267–276. [CrossRef]

43. Haines, S.T.; Park, S.K. Vitamin D supplementation: What’s known, what to do, and what’s needed. Pharmacotherapy 2012, 32,
354–382. [CrossRef]

44. Marcinowska-Suchowierska, E.; Kupisz-Urbanska, M.; Lukaszkiewicz, J.; Pludowski, P.; Jones, G. Vitamin D Toxicity-A Clinical
Perspective. Front. Endocrinol. 2018, 9, 550. [CrossRef] [PubMed]

http://doi.org/10.1111/nyas.12432
http://www.ncbi.nlm.nih.gov/pubmed/24739090
http://doi.org/10.1186/s13075-018-1706-9
http://doi.org/10.1016/j.jpba.2020.113529
http://doi.org/10.1007/s00421-019-04104-x
http://www.ncbi.nlm.nih.gov/pubmed/30830277
http://doi.org/10.3390/ijms21082787
http://www.ncbi.nlm.nih.gov/pubmed/32316389
http://doi.org/10.1155/2018/4671213
http://doi.org/10.1210/EN.2015-1018
http://www.ncbi.nlm.nih.gov/pubmed/26196540
http://doi.org/10.3109/19396368.2015.1008071
http://doi.org/10.1371/journal.pone.0128805
http://www.ncbi.nlm.nih.gov/pubmed/26086773
http://doi.org/10.1002/jbmr.2979
http://doi.org/10.1371/journal.pone.0036663
http://doi.org/10.1016/j.cmet.2017.12.004
http://doi.org/10.1038/138032a0
http://doi.org/10.1152/japplphysiol.00704.2009
http://www.ncbi.nlm.nih.gov/pubmed/19850732
http://doi.org/10.1152/jappl.1990.69.3.1058
http://doi.org/10.1002/mus.24906
http://www.ncbi.nlm.nih.gov/pubmed/26355638
http://doi.org/10.3389/fphar.2019.00527
http://www.ncbi.nlm.nih.gov/pubmed/31191300
http://doi.org/10.3390/nu9080799
http://doi.org/10.1002/14651858.CD010899.pub2
http://doi.org/10.1002/14651858.CD008422.pub3
http://doi.org/10.1152/ajplung.00186.2020
http://doi.org/10.1016/S2213-2600(19)30417-5
http://doi.org/10.1002/phar.1037
http://doi.org/10.3389/fendo.2018.00550
http://www.ncbi.nlm.nih.gov/pubmed/30294301


Nutrients 2021, 13, 936 15 of 15

45. Mistry, N.; Hemler, E.C.; Dholakia, Y.; Bromage, S.; Shukla, A.; Dev, P.; Govekar, L.; Tipre, P.; Shah, D.; Keshavjee, S.A.; et al.
Protocol for a case-control study of vitamin D status, adult multidrug-resistant tuberculosis disease and tuberculosis infection in
Mumbai, India. BMJ Open 2020, 10, e039935. [CrossRef] [PubMed]

46. Navarro-Barriuso, J.; Mansilla, M.J.; Naranjo-Gomez, M.; Sanchez-Pla, A.; Quirant-Sanchez, B.; Teniente-Serra, A.; Ramo-Tello,
C.; Martinez-Caceres, E.M. Comparative transcriptomic profile of tolerogenic dendritic cells differentiated with vitamin D3,
dexamethasone and rapamycin. Sci. Rep. 2018, 8, 14985. [CrossRef] [PubMed]

47. Zhang, X.; Harbeck, N.; Jeschke, U.; Doisneau-Sixou, S. Influence of vitamin D signaling on hormone receptor status and HER2
expression in breast cancer. J. Cancer Res. Clin. Oncol. 2017, 143, 1107–1122. [CrossRef]

48. Hidalgo, A.A.; Trump, D.L.; Johnson, C.S. Glucocorticoid regulation of the vitamin D receptor. J. Steroid Biochem. Mol. Biol. 2010,
121, 372–375. [CrossRef]

49. Ricciardi, C.J.; Bae, J.; Esposito, D.; Komarnytsky, S.; Hu, P.; Chen, J.; Zhao, L. 1,25-Dihydroxyvitamin D3/vitamin D receptor
suppresses brown adipocyte differentiation and mitochondrial respiration. Eur. J. Nutr. 2015, 54, 1001–1012. [CrossRef]

50. Consiglio, M.; Viano, M.; Casarin, S.; Castagnoli, C.; Pescarmona, G.; Silvagno, F. Mitochondrial and lipogenic effects of vitamin
D on differentiating and proliferating human keratinocytes. Exp. Dermatol. 2015, 24, 748–753. [CrossRef] [PubMed]

51. Ashcroft, S.P.; Bass, J.J.; Kazi, A.A.; Atherton, P.J.; Philp, A. The vitamin D receptor regulates mitochondrial function in C2C12
myoblasts. Am. J. Physiol. Cell Physiol. 2020, 318, C536–C541. [CrossRef]

52. Zhang, Y.; Leung, D.Y.; Goleva, E. Vitamin D enhances glucocorticoid action in human monocytes: Involvement of granulocyte-
macrophage colony-stimulating factor and mediator complex subunit 14. J. Biol. Chem. 2013, 288, 14544–14553. [CrossRef]
[PubMed]

53. Srikuea, R.; Hirunsai, M.; Charoenphandhu, N. Regulation of vitamin D system in skeletal muscle and resident myogenic stem
cell during development, maturation, and ageing. Sci. Rep. 2020, 10, 8239. [CrossRef] [PubMed]

54. Bass, J.J.; Nakhuda, A.; Deane, C.S.; Brook, M.S.; Wilkinson, D.J.; Phillips, B.E.; Philp, A.; Tarum, J.; Kadi, F.; Andersen, D.; et al.
Overexpression of the vitamin D receptor (VDR) induces skeletal muscle hypertrophy. Mol. Metab. 2020, 42, 101059. [CrossRef]
[PubMed]

http://doi.org/10.1136/bmjopen-2020-039935
http://www.ncbi.nlm.nih.gov/pubmed/33184081
http://doi.org/10.1038/s41598-018-33248-7
http://www.ncbi.nlm.nih.gov/pubmed/30297862
http://doi.org/10.1007/s00432-016-2325-y
http://doi.org/10.1016/j.jsbmb.2010.03.081
http://doi.org/10.1007/s00394-014-0778-9
http://doi.org/10.1111/exd.12761
http://www.ncbi.nlm.nih.gov/pubmed/26010336
http://doi.org/10.1152/ajpcell.00568.2019
http://doi.org/10.1074/jbc.M112.427054
http://www.ncbi.nlm.nih.gov/pubmed/23572530
http://doi.org/10.1038/s41598-020-65067-0
http://www.ncbi.nlm.nih.gov/pubmed/32427932
http://doi.org/10.1016/j.molmet.2020.101059
http://www.ncbi.nlm.nih.gov/pubmed/32771696

	Introduction 
	Materials and Methods 
	Animals 
	Study Design 
	Blood Collection 
	Tissue Collection 
	Biochemical Analysis 
	Corticosterone Level 
	Vitamin D-25(OH)D3, 3-epi-25(OH)D3, 25(OH)D2, 24.25(OH)2D3 Levels 

	Statistical Analysis 

	Results 
	Plasma Corticosterone (CORT) Level 
	Vitamin D Biochemical Analysis 
	Plasma Vitamin D3 Metabolite Levels in DEX-Treated Rats 
	Plasma Vitamin D3 Metabolite Levels in Stressed Rats 

	Morphological Analysis 
	Body and Skeletal Muscle Mass in DEX-Treated Rats 
	Body and Skeletal Muscle Mass in Stressed Rats 
	Internal Organ Mass in DEX-Treated Rats 
	Internal Organs Mass in Stressed Rats 


	Discussion 
	Chronic Stress Response and Its Effect on the Body, Skeletal Muscle, and Organ Mass 
	Dexamethasone Treatment and Its Effect on the Body, Skeletal Muscle, and Organ Mass 
	The Potential Protective Role of Vitamin D3 in Skeletal Muscle in GC-Induced Muscle Loss Conditions 

	Conclusions 
	References

