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Abstract: Background: Fibromyalgia is a chronic condition characterized by increased sensory
perception of pain, neuropathic/neurodegenerative modifications, oxidative, and nitrosative stress.
An appropriate therapy is hard to find, and the currently used treatments are able to target only one
of these aspects. Methods: The aim of this study is to investigate the beneficial effects of melatonin
plus folic acid administration in a rat model of reserpine-induced fibromyalgia. Sprague–Dawley
male rats were injected with 1 mg/kg of reserpine for three consecutive days and later administered
with melatonin, folic acid, or both for twenty-one days. Results: Administration of reserpine
led to a significant decrease in the nociceptive threshold as well as a significant increase in
depressive-like symptoms. These behavioral changes were accompanied by increased oxidative
and nitrosative stress. Lipid peroxidation was significantly increased, as well as nitrotyrosine and
PARP expression, while superoxide dismutase, nonprotein thiols, and catalase were significantly
decreased. Endogenously produced oxidants species are responsible for mast cell infiltration,
increased expression pro-inflammatory mediators, and microglia activation. Conclusion: Melatonin
plus acid folic administration is able to ameliorate the behavioral defects, oxidative and nitrosative
stress, mast cell infiltration, inflammatory mediators overexpression, and microglia activation induced
by reserpine injection with more efficacy than their separate administration.

Keywords: fibromyalgia; oxidative stress; pain

1. Introduction

Fibromyalgia is a chronic clinical condition characterized by chronic widespread pain, fatigue,
depression, and sleep disturbances [1–3]. It is widely distributed: 2–5.8% of the population
of industrial countries are affected by it [4]. Although aspects of the pathophysiology are still
unclear, evidence of involvement of neurotransmitter, genetics, autonomic nervous system (ANS)
dysfunction, neuroendocrine dysfunctions, and cerebral psychophysiological abnormalities have
been demonstrated [5,6]. Fibromyalgia is considered a non-inflammatory disorder stress-related
with dysfunction of the hypothalamic-pituitary-adrenocortical axis [7–9]. Furthermore, changes in
inflammatory actors [10,11], modified balance in anti- and pro-inflammatory cytokines [12,13], and
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increases in toxic metabolites of lipid peroxidation and oxidative stress [14–16] have been detected.
Recent evidences have shown that fibromyalgia syndrome involves the neuropathic pain condition [17].
Hyperalgesia and allodynia are common signs in fibromyalgia [18–20]. Sleep deprivation can produce
these features [21], in conjunction with inflammation, mitochondrial dysfunction, and oxidative stress,
with the result of peripheral nerve damage [22]. Functional brain-imaging studies have displayed
compelling evidence for changes in the pain process in fibromyalgia correlating with patients’ allodynia
or hyperalgesia [23]. Treatment of fibromyalgia requires a pharmacological approach focused on all
symptoms with an emphasis on pain. Several pieces of evidence indicate that melatonin can be useful
and suitable in fibromyalgia treatment thanks to its different properties [24–26]. It is a highly conserved
indoleamine with chronobiological features [27]. Additionally, its anti-inflammatory, antidepressant,
analgesic, and sedative activities have been reported [28–31]. To date, the pathophysiology of the
syndrome also shows an important oxidative component [32]. It has long been shown that folic
acid can improve the function of the immune system and has important antioxidant properties [33].
It exerts both indirect and direct antioxidant effects, such as protection against oxidative modification
of low-density lipoproteins [34], free radical scavenging [35], and activation of cellular antioxidant
defense [36,37]. Based on these findings, the aim of this study is to evaluate the effect of folic acid and
melatonin administration on a fibromyalgia rat model and compare it with the single administrations
of the two substances.

2. Materials and Methods

2.1. Animals

Sprague–Dawley male rats (200–230 g, Envigo, Milan, Italy) were used throughout. They received
food and water ad libitum. The University of Messina Review Board for animal care approved the
study. All in vivo experiments followed the new regulations of USA (Animal Welfare Assurance No
A5594-01), Europe (EU Directive 2010/63), Italy (D.Lgs 2014/26), and the ARRIVE guidelines.

2.2. Induction of Experimental Fibromyalgia

Reserpine administration was performed by subcutaneous injection of 1 mg/kg for three
consecutive days [38]. Reserpine (Sigma-Aldrich, Saint Louis, MO, USA) was dissolved in distilled
water with 0.5% acetic acid (vehicle). Animals from the sham group received the same volume of
vehicle, but they were administered no reserpine.

2.3. Experimental Groups

Then, rats were randomly divided into several groups (n = 10 for each):
Group 1. Sham + vehicle: Rats were injected subcutaneously with vehicle (distilled water with a

final concentration of 0.5% acetic acid) instead of reserpine and treated orally with saline for 21 days
starting from 3 days after first vehicle injection.

Group 2. Sham + melatonin: Rats were injected subcutaneously with vehicle (distilled water
with a final concentration of 0.5% acetic acid) instead of reserpine and treated orally with melatonin
(10 mg/kg) for 21 days starting from 3 days after first vehicle injection.

Group 3. Sham + folic acid: Rats were injected subcutaneously with vehicle (distilled water with a
final concentration of 0.5% acetic acid) instead of reserpine and treated orally with folic acid (3 mg/kg)
for 21 days starting from 3 days after first vehicle injection.

Group 4. Sham + melatonin + folic acid (Mel + Fol): Rats were injected subcutaneously with
vehicle (distilled water with a final concentration of 0.5% acetic acid) instead of reserpine and treated
orally with melatonin (10 mg/kg) and folic acid (3 mg/kg) for 21 days starting from 3 days after first
vehicle injection.

Group 5. Reserpine + vehicle: Rats were subjected to injection of reserpine as previously described
and treated orally with vehicle (saline) for 21 days starting from 3 days after first reserpine injection.
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Group 6. Reserpine + melatonin: Rats were subjected to injection of reserpine as previously
described and treated orally with melatonin (10 mg/kg) for 21 days starting from 3 days after first
reserpine injection.

Group 7. Reserpine + folic acid: Rats were subjected to injection of reserpine as previously
described and treated orally with folic acid (3 mg/kg) for 21 days starting from 3 days after first
reserpine injection.

Group 8. Reserpine + melatonin + folic acid (Mel + Fol): Rats were subjected to injection of
reserpine as previously described and treated orally with folic acid (3 mg/kg) and melatonin (10 mg/kg)
for 21 days starting from 3 days after first reserpine injection.

The dose and route of administration of folic acid and melatonin were chosen based on previous
studies [39,40]. Twenty-one days after reserpine injection blood was collected, animals were sacrificed
and brain and sciatic nerves were harvested for histological, immunohistochemical and western
blot analysis.

2.4. Von Frey Hair Test

Mechanical allodynia was evaluated using a dynamic plantar Von Frey hair aesthesiometer on
day 0 and 3, 5, 7, 14, and 21 days post-injection (Bio-EVF4; Bioseb, Vitrolles, France) as previously
described [41]. The device encloses a force transducer furnished with a plastic tip. When pressure is
applied to the tip, the force applied is recorded. The tip was applied to the plantar area of the hind leg,
and a rising upward force was exerted until the paw was withdrawn. The withdrawal threshold was
defined as the force, expressed in grams, at which the mouse removed the paw.

2.5. Hot Plate Test

The hot plate test was performed on day 0 and 3, 5, 7, 14, and 21 days post-injection. The hot-plate
latency was evaluated using a metal surface maintained at 53.6 ◦C (Ugo Basile, Milan, Italy). The rat
was monitored and the licking of a hind paw was acquired as the end point. Maximal latency accepted
was 45 s [42].

2.6. The Tail-Flick Warm Water Test

The tail-flick warm water test was performed on day 0 and 3, 5, 7, 14, and 21 days post-injection.
The warm water tail-flick test was employed to evaluate pain threshold. 4 cm of the rat-tail was
located in 50 ± 0.5 ◦C warm water and the time between tail input and retraction was noted (three tests
were conducted and the average in units of seconds was recorded). The latency was assessed with a
sensitivity of 0.01 s. A maximum tail-flick latency of 10 s was employed to minimize tissue damage to
the tail [42].

2.7. Forced Swimming Test (FST)

The forced swimming test (FST) was performed on day 0 and 3, 5, 7, 14, and 21 days post-injection
according to the original method by Porsolt et al. [43] and modified by Detke and Lucki [44]. Each
rat was individually placed in a plexiglass cylinder for 5 min. It was considered immobile when it
remained floating in the water making only essential movements to keep its head above water. The
total duration of immobility was recorded as immobility time (sec/5 min).

2.8. Estimation of Lipid Peroxidation

Twenty-one days after reserpine injection brain tissues were harvested and the malondialdehyde
content, an indicator of lipid peroxidation, was measured in the form of thiobarbituric acid-reactive
substances by the method of Wills [45]. Briefly, 0.5 mL of cytosolic fraction of brains and 0.5 mL of
Tris-HCl were incubated at 37 ◦C for 2 h. After incubation 1 mL of 10% trichloroacetic acid was added
and centrifuged at 1000× g for 10 min. Then 1 mL of 0.67% thiobarbituric acid was added to 1 mL of
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supernatant and the tubes were kept in boiling water for 10 min. After cooling, 1 mL double-distilled
water was added and absorbance was measured at 532 nm. Thiobarbituric acid-reactive substances
were quantified using an extinction coefficient of 1.56 × 105 M−1 cm−1 and expressed as nmol of
malondialdehyde per mg protein.

2.9. Estimation of Non Protein Thiols

Twenty-one days after reserpine injection brain tissues were harvested and non protein thiols
were calculated by the method of Jollow [46]. Briefly, 1.0 mL of cytosolic fraction of brain tissues were
precipitated with 1.0 mL of sulphosalicylic acid (4%). The samples were kept at 4 ◦C for at least 1 h and
then subjected to centrifugation at 1200× g for 15 min at 4 ◦C. The assay mixture contained 0.1 mL
supernatant, 2.7 mL phosphate buffer (0.1 M, pH 7.4) and 0.2 mL 5,5-dithiobis- (2-nitrobenzoic acid)
(Ellman’s reagent, 0.1 mM, pH 8.0) in a total volume of 3.0 mL. Samples was read at 412 nm and the
reduced glutathione levels were reported as mmol/mg protein.

2.10. Estimation of Superoxide Dismutase

Twenty-one days after reserpine injection brain tissues were harvested and superoxide dismutase
activity was assayed by the method of Kono [47]. The assay system consisted of 0.1 mM EDTA, 50 mM
sodium carbonate, and 96 mM of nitro-blue tetrazolium (NBT). In a cuvette, 2 mL of the above mixture
was taken and 0.05 mL of cytosolic fraction of brains and 0.05 mL of hydroxylamine hydrochloride
(adjusted to pH 6.0 with NaOH) were added to it. The auto-oxidation of hydroxylamine was observed
by measuring the change in optical density at 560 nm for 2 min at 30-/60-s intervals.

2.11. Estimation of Catalase

Twenty-one days after reserpine injection brain tissues were harvested and catalase activity was
assayed by the method of Claiborne [48]. Briefly, the assay mixture consisted of 1.95 mL phosphate
buffer (0.05 M, pH 7.0), 1.0 mL hydrogen peroxide (0.019 M), and 0.05 mL cytosolic fraction of brains
in a final volume of 3.0 mL. Changes in absorbance were recorded at 240 nm. Catalase activity was
assayed in terms of k min−1.

2.12. Mast Cells Evaluation

Twenty-one days after reserpine injection brain and sciatic nerve were harvested. Tissues were
fixed in 10% buffered formalin, and embedded in paraffin blocks. Seven-µm sections were prepared
from paraffin-embedded tissues. After deparaffinization, sections were stained with toluidine blue in
order to assess mast cell infiltration. The mast cells count was performed on each slide through a Leica
DM6 (Milan, Italy) microscope.

2.13. TNF-α and IL-1β ELISA

The quantifications of TNF-α and IL-1β were assayed following the instructions provided by
R&D Systems Quantikine Rat TNF- α and IL-1β immunoassay kit [49].

2.14. Western Blot Analysis

Western blot analysis was executed on brain and sciatic nerve harvested 21 h after reserpine
injection. Cytosolic proteins were extracts as described previously [50]. Membranes were probed
with specific Abs: with anti-VEGF (1:500; Santa Cruz Biotechnology, Heidelberg, Germany), or with
anti-NGF (1:500; Santa Cruz Biotechnology) in 1× PBS (Phosphate buffered saline), 5% w/v nonfat
dried milk, 0.1% Tween-20 at 4 ◦C, overnight. To control the equal amounts of proteins, blots also
were probed with antibody against b-actin protein (cytosolic fraction 1:500; Santa Cruz Biotechnology).
Signals were examined with enhanced chemiluminescence (ECL) detection system reagent according
to the manufacturer’s instructions (Thermo Fisher, Waltham, MA, USA). The relative expression of
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the protein bands was quantified by densitometry with BIORAD ChemiDocTM XRS + software and
standardized to b-actin and lamin A/C levels. The blot was stripped with glycine 2% and re-incubated
several times to optimize detection of proteins and to visualize other proteins minimizing the number
of gels and transfers.

2.15. Immunohistochemical Analysis

Immunohistochemical analysis was performed as already described [50]. Tissues were fixed in
10% (w/v) PBS-buffered formaldehyde and 7 µm sections were prepared from paraffin embedded
tissues. After deparaffinization, endogenous peroxidase was quenched with 0.3% (v/v) hydrogen
peroxide in 60% (v/v) methanol for 30 min. The sections were permeabilized with 0.1% (w/v) Triton
X-100 in PBS for 20 min. Non-specific adsorption was minimized by incubating the section in 2% (v/v)
normal goat serum in PBS for 20 min. Endogenous biotin and avidin binding sites were blocked by
sequential incubation for 15 min with biotin and avidin (DBA, Milan, Italy). Subsequently, the sections
were incubated overnight with: anti-nitrotyrosine antibody (1:100; Millipore, Abingdon, UK) or
anti-PARP antibody (1:100; Santa Cruz Biotechnology). Sections were washed with PBS and incubated
with peroxidase-conjugated bovine anti-mouse IgG, secondary antibody (1:2000 Jackson Immuno
Research, WestGrove, Pennsylvania, USA). Specific labeling was provided with a biotin-conjugated goat
anti-mouse IgG and avidin-biotin peroxidase complex (Vector Laboratories, Burlingame, California,
USA). Images were collected using a Leica DM6 (Milan, Italy) microscope. The percentage area of
immunoreactivity (described by the number of positive pixels) was reported as percent of total tissue
area (red staining).

2.16. Immunofluorescence Analysis

Brain sections were incubated with primary antibodies: anti-CD11b (1:100, abcam) or anti Iba-1
(1:100, Santa Cruz Biotechnology) in a humidified chamber at 37 ◦C overnight. Sections were washed
with PBS and were incubated with secondary antibody FITC-conjugated anti-mouse Alexa Fluor-488
antibody (1:2000 v/v Molecular Probes, UK) for 1 h at 37 ◦C. Sections were laved and for nuclear
staining 4′,6′-diamidino-2-phenylindole (DAPI; Hoechst, Frankfurt; Germany) 2 µg/mL in PBS was
added. Sections were analysed using a Leica DM2000 microscope [51].

2.17. Materials

All compounds used in this study, except where differently specified, were purchased from
Sigma-Aldrich Company Ltd.

2.18. Statistical Evaluation

All values in the figures and text are expressed as mean ± standard error of the mean (SEM) of N
number of animals. In those experiments involving histology, the exhibited pictures are representative
of at least three experiments performed on different days. Results were analyzed by one-way ANOVA
followed by a Bonferroni post-hoc test for multiple comparisons. A p-value <0.05 was considered
significant. * p < 0.05 vs. sham, ◦ p < 0.05 vs. vehicle, ** p < 0.01 vs. sham, ◦◦ p < 0.01 vs. vehicle,
*** p < 0.001 vs. sham, ◦◦◦ p < 0.001 vs. vehicle.

3. Results

3.1. Effect of Folic Acid and Melatonin Treatment on Behavioral Defects Induced by Reserpine Injection

Mechanical hyperalgesia was evaluated by a von Frey test. Reserpine injection produced a
significant decrease in paw-withdrawal threshold in response to von-Frey hair stimulation in vehicle
treated rats compared to sham groups (Figure S1). Mel + Fol treatment significantly increased the
paw-withdrawal threshold in reserpine-treated rats, compared to melatonin and folic acid (Figure 1A).
In addition, the effect of Mel + Fol treatment on pain sensitivity was tested by subjecting rats to hot
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plate and tail-flick tests. Reserpine injection produced an increased pain sensitivity in vehicle group
compared to control groups (Figure S1). Mel + Fol treatment displayed an antinociceptive effect in
hot plate (Figure 1B) and tail-flick tests (Figure 1C) in reserpine-treated rats, compared to melatonin
and folic acid. The depressive-like behavior was evaluated by the forced swimming test. Reserpine
injection increased the immobility time in reserpine-vehicle treated animals, compared to the sham
groups (Figure S1). Mel + Fol treatment significantly decreased the immobility time in reserpine-treated
rats, compared to melatonin and folic acid (Figure 1D).
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Figure 1. Efficacy of folic acid and melatonin administration on behavioral changes reserpine-induced.
Behavioral tests: (A) Von Frey test, (B) hot plate test, (C) tail-flick test, (D) forced swimming test (D). A
p-value < 0.05 was considered significant. * p < 0.05 vs. sham, ◦ p < 0.05 vs. vehicle, ◦◦ p < 0.01 vs.
vehicle, *** p < 0.001 vs. sham, ◦◦◦ p < 0.001 vs. vehicle.

3.2. Effect of Folic Acid and Melatonin Treatment on Lipid Peroxidation and Anti-Oxidant Profile Induced by
Reserpine Injection

It has been shown that oxidative stress is implicated in the pathogenesis of fibromyalgia [16].
Lipid peroxide levels were increased in reserpine-vehicle treated rats compared to sham groups (Figure
S2). Treatment with Mel + Fol caused a significant reduction in lipid peroxide in reserpine-treated rats,
compared to melatonin and folic acid (Figure 2A). The enzymatic activity of superoxide dismutase
(Figure 2B), non-protein thiols (Figure 2C), and catalase (Figure 2D) significantly decreased in the
reserpine-vehicle treated rats compared to the sham groups (Figure S2). This reduction was significantly
restored with in animals treated with Mel + Fol, compared to melatonin and folic acid.
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Figure 2. Efficacy of folic acid and melatonin administration on oxidative stress reserpine-induced.
(A) Estimation of lipid peroxidation, (B) estimation of non protein thiols, (C) estimation of superoxide
dismutase, (D) estimation of catalase. A p-value < 0.05 was considered significant. ◦ p < 0.05 vs. vehicle,
◦◦ p < 0.01 vs. vehicle, *** p < 0.001 vs. sham, ◦◦◦ p < 0.001 vs. vehicle.

3.3. Effect of Folic Acid and Melatonin Treatment on Nitrosative Stress and PARP Expression Induced by
Reserpine Injection

Twenty-one days after reserpine injection, we also investigated nitrotyrosine and PARP expression
associated with oxidative stress by immunohistochemistry. Increased nitrotyrosine and PARP
expression was found in brain tissue sections of reserpine-vehicle treated (Figure 3B,F,H,N) rats
compared with the sham groups (Figure 3A,F,G,N and Figure S3). Treatment with Mel + Fol
caused a significant reduction in nitrotyrosine (Figure 3E,F) and PARP expression (Figure 3M,N) in
reserpine-treated rats, compared to melatonin (Figure 3D,F,L,N) and folic acid (Figure 3C,F,I,N).
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Figure 3. Efficacy of folic acid and melatonin administration on nitrityrosine and PARP expression
reserpine-induced. Immunohistochemistry evaluation of nitrityrosine expression in (A) sham,
(B) vehicle, (C) folic acid, (D) melatonin, (E) melatonin plus folic acid and (F) graphical quantification.
Immunohistochemistry evaluation of PARP expression in (G) sham, (H) vehicle, (I) folic acid,
(L) melatonin, (M) melatonin plus folic acid, and (N) graphical quantification. A p-value < 0.05
was considered significant, ◦◦ p < 0.01 vs. vehicle, *** p < 0.001 vs. sham, ◦◦◦ p < 0.001 vs. vehicle.

3.4. Effect of Folic Acid and Melatonin Treatment on Mast Cells Infiltration induced by Reserpine Injection

Twenty-one days after reserpine injection, mast cells infiltration and degranulation were assessed
by toluidine blue staining. There was a significant up-regulation in mast cell number, which performs a
key role in the development of hyperalgesia and in the inflammatory process, both in brain (Figure 4B)
and sciatic nerve (Figure 4G) in reserpine-vehicle treated rats, compared to the sham groups (Figure 4A,F
and Figure S4). Mel + Fol treatment reduced the number of mast cells both in brain (Figure 4E) and
sciatic nerve (Figure 4L) in reserpine-treated rats, more than melatonin (Figure 4D,I) and folic acid
(Figure 4C,H).
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Figure 4. Efficacy of folic acid and melatonin administration on mast cells activation reserpine-induced.
Evaluation of mast cell degranulation by toluidine blue in brain: (A) sham, (B) vehicle, (C) folic acid,
(D) melatonin, (E) melatonin plus folic acid. Evaluation of mast cell degranulation by toluidine blue
in sciatic nerve: (F) sham, (G) vehicle, (H) folic acid, (I) melatonin, (L) melatonin plus folic acid. 40×
magnification is shown.

3.5. Effect of Folic acid and Melatonin Treatment on Changes in Pro-Inflammatory, Vasoactive and
Neuro-Sensitizing Mediators Induced by Reserpine Injection

Twenty-one days after reserpine injection, IL-1β and TNF-α levels were increased in
reserpine-vehicle treated rats, compared to the sham groups (Figure S5). Treatment with Mel + Fol
produced a significant reduction in IL-1β (Figure 5A) and TNF-α (Figure 5B) levels in reserpine-treated
rats, compared to melatonin and folic acid. Western blot analysis showed NGF and VEGF increased
expression in both brain and nerve tissues harvested from reserpine-vehicle treated animals, compared
to the sham groups (Figure 5C,D and Figure S5). Mel + Fol administration significantly reduced
NGF and VEGF expression in reserpine-treated rats with more efficacy than melatonin and folic acid
(Figure 5C,D).
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3.6. Effect of Folic Acid and Melatonin Treatment on Microglia Activation Induced by Reserpine Injection

Twenty-one days after reserpine injection, we also investigated microglial activation by
immunofluorescence. Increased Iba1 and CD11b positive cells were found in brain tissue sections
of reserpine-vehicle treated (Figure 6B,G) rats compared with the sham groups (Figure 6A,F and
Figure S6). Treatment with Mel + Fol caused a significant reduction in Iba1 (Figure 6E) and Cd11b
positive cells (Figure 6L) in reserpine-treated rats, compared to melatonin (Figure 6D,I) and folic acid
(Figure 6C,H).
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4. Discussion

Fibromyalgia is a multisymptomatic and multifactorial disease [20]. The pathophysiological
mechanisms by which the disease is characterize include, among others, changes in sensory perception
of pain [52], oxidative stress and inflammation [18] with damage to myelinated and nonmyelinated
nerve fibers [16]. In our study, animals subjected to fibromyalgia showed increased pain sensitivity in
mechanical allodynia and thermal hyperalgesia. Moreover, this enhanced sensibility was coupled with
depression symptoms, as indicated by the rat behaviour in the forced swim test. Several evidence, in
fact, indicates that the depression-like symptoms in rats increased allodynia and hyperalgesia under
the condition of fibromyalgia [3]. A concomitant treatment of melatonin and folic acid was able to
reduce the increased pain sensibility and the depression-like behaviour with more efficacy than them
single administration. Increasing evidence suggests that enhanced oxidative stress and nitric oxide
are involved in the fibromyalgia pathophysiology and increase the severity of the symptoms [53,54].
We are in line with literature [55,56]; our data also underlines that the oxidative and nitrosative stress
induces neurogenic inflammation which is responsible for the perpetuation of pain [16]. The oxidants
and antioxidants equilibrium is unbalanced in this pathology [32]: increased lipid peroxidation was
detected in rats subjected to fibromyalgia, while superoxide dismutase, nonprotein thiols and catalase
were significantly decreased [49]. Thanks to its antioxidant properties, a combined treatment of
melatonin and folic acid was also able to reduce these parameters better than the single administration.
While free oxygen radicals oxidize membrane phospholipids amplifying lipid peroxidation, nitric
oxide excessively produced by iNOS reacts with superoxide anions yielding the toxic oxidizing
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agent peroxynitrite. It nitrates tyrosine residues, causing changes in protein function and structure
that induce tissue damage. Peroxynitrite in turn activates PARP, a single-strand break DNA repair
enzyme that acts by synthesizing chains of ADP-ribose [50]. To product ADP-ribose monomers, the
obligate substrate is NAD+. PARP hyper-activation depletes NAD+ cellular reserves of leading to
ATP depletion, cellular dysfunction, and death. Melatonin plus folic acid administration decreased
nitrotyrosine and PARP staining induced by fibromyalgia better than the single administration of the
two substances. This increased oxidative stress is able to induce mast cells activation [57]. Systemic
mastocytosis [58] is commonly experience in patients affected by fibromyalgia [59,60]. Several pieces of
evidence show the importance of mast cells activation in this disease and [61,62] comorbid disorders [63]
such as neuroimmune interactions [64] and painful conditions, [65,66]. Mast cells reside near the
nerve fibers, which give them the possibility to migrate for modulating nociception and neural
activity [59,67–69]. As result of their migration and degranulation, there is an important release
of pro-inflammatory, vasoactive and neuro-sensitizing mediators [70]. In particular, an increased
expression of cytokines (IL-1β and TNF-α) [71,72] and growth factors (NGF and VEGF) [73–75]
that contribute to the maintenance of inflammation and pain have been detected in both nerve and
brain [76–79]. An associate administration of melatonin and folic acid was able to decrease mast
cells infiltration and the related increased expression of pro-inflammatory cytokines and vasoactive
and neuro-sensitizing mediators with more efficacy than them single administration. Mast cells also
communicate with microglia [60,80,81]. In the contests of pain, microglia in the thalamus is responsible
for maintaining the pain sensation even after the original stimulus is over [82,83]. The concomitant
treatment of melatonin and folic acid was able to reduce the increased microglia activation, assessed
by Iba1 and CD11b expression, with more efficacy than their single administration.

5. Conclusions

Our results provide evidence that a combined treatment of melatonin and folic acid may be
useful in the treatment of fibromyalgia, thanks to its ability to target all mediators that contribute
to the perpetuation of pain, from the mastocytosis and related pro-inflammatory, vasoactive and
neuro-sensitizing mediators to the oxidative stress processes.

Supplementary Materials: The following are available online at http://www.mdpi.com/2076-3921/8/12/628/s1,
Figure S1: Efficacy of folic acid and melatonin administration on behavioral changes of sham groups, Figure S2:
Efficacy of folic acid and melatonin administration on oxidative stress of sham groups, Figure S3: Efficacy of folic
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and melatonin administration on IL-1β, TNF-α, VEGF and NGF expression of sham groups, Figure S6: Efficacy of
folic acid and melatonin administration on Iba1 and CD11b expression of sham groups.

Author Contributions: Conceptualization, S.C. and R.D.P.; Methodology, D.I.; Software, M.C.; Validation, M.C.,
R.S. and E.G.; Formal Analysis, R.C.; Investigation, A.F.P.; Resources, R.F.; data curation, R.D.; writing original
draft preparation, R.F.; writing—review and editing, R.D.P.; visualization, E.G.; supervision, R.D.P.; project
administration, S.C.; funding acquisition, S.C.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Wolfe, F.; Smythe, H.A.; Yunus, M.B.; Bennett, R.M.; Bombardier, C.; Goldenberg, D.L.; Tugwell, P.;
Campbell, S.M.; Abeles, M.; Clark, P.; et al. The American College of Rheumatology 1990 Criteria for the
Classification of Fibromyalgia. Report of the Multicenter Criteria Committee. Arthritis Rheum 1990, 33,
160–172. [CrossRef] [PubMed]

2. Arnold, L.M.; Clauw, D.J.; McCarberg, B.H. FibroCollaborative, Improving the recognition and diagnosis of
fibromyalgia. Mayo Clin. Proc. 2011, 86, 457–464. [CrossRef] [PubMed]

3. Eich, W.; Häuser, W.; Arnold, B.; Jäckel, W.; Offenbächer, M.; Petzke, F.; Schiltenwolf, M.; Settan, M.;
Sommer, C.; Tölle, T. Das Fibromyalgiesyndrom. Der Schmerz 2012, 26, 247–258. [CrossRef] [PubMed]

http://www.mdpi.com/2076-3921/8/12/628/s1
http://dx.doi.org/10.1002/art.1780330203
http://www.ncbi.nlm.nih.gov/pubmed/2306288
http://dx.doi.org/10.4065/mcp.2010.0738
http://www.ncbi.nlm.nih.gov/pubmed/21531887
http://dx.doi.org/10.1007/s00482-012-1169-x
http://www.ncbi.nlm.nih.gov/pubmed/22760457


Antioxidants 2019, 8, 628 13 of 16

4. Wolfe, F.; Clauw, D.J.; Fitzcharles, M.A.; Goldenberg, D.L.; Hauser, W.; Katz, R.S.; Mease, P.; Russell, A.S.;
Russell, I.J.; Winfield, J.B. Fibromyalgia criteria and severity scales for clinical and epidemiological studies: A
modification of the ACR Preliminary Diagnostic Criteria for Fibromyalgia. J. Rheumatol. 2011, 38, 1113–1122.
[CrossRef]

5. Yunus, M.B. Central sensitivity syndromes: A new paradigm and group nosology for fibromyalgia and
overlapping conditions, and the related issue of disease versus illness. Semin. Arthritis Rheum. 2008, 37,
339–352. [CrossRef]

6. Glass, J.M. Fibromyalgia and cognition. J. Clin. Psychiatry 2008, 69 (Suppl. 2), 20–24.
7. Menzies, V.; Lyon, D.E.; Elswick, R.K., Jr.; Montpetit, A.J.; McCain, N.L. Psychoneuroimmunological

relationships in women with fibromyalgia. Biol. Res. Nurs. 2013, 15, 219–225. [CrossRef]
8. Bradley, L.A. Pathophysiology of fibromyalgia. Am. J. Med. 2009, 122 (Suppl. 12), S22–S30. [CrossRef]
9. Tak, L.M.; Cleare, A.J.; Ormel, J.; Manoharan, A.; Kok, I.C.; Wessely, S.; Rosmalen, J.G. Meta-analysis and

meta-regression of hypothalamic-pituitary-adrenal axis activity in functional somatic disorders. Biol. Psychol.
2011, 87, 183–194. [CrossRef]

10. Garcia, J.J.; Cidoncha, A.; Bote, M.E.; Hinchado, M.D.; Ortega, E. Altered profile of chemokines in fibromyalgia
patients. Ann. Clin. Biochem. 2014, 51 Pt 5, 576–581. [CrossRef]

11. Behm, F.G.; Gavin, I.M.; Karpenko, O.; Lindgren, V.; Gaitonde, S.; Gashkoff, P.A.; Gillis, B.S. Unique
immunologic patterns in fibromyalgia. BMC Clin. Pathol. 2012, 12, 25. [CrossRef]

12. Uceyler, N.; Hauser, W.; Sommer, C. Systematic review with meta-analysis: Cytokines in fibromyalgia
syndrome. BMC Musculoskelet. Disord. 2011, 12, 245. [CrossRef]

13. Rodriguez-Pinto, I.; Agmon-Levin, N.; Howard, A.; Shoenfeld, Y. Fibromyalgia and cytokines. Immunol. Lett.
2014, 161, 200–203. [CrossRef]

14. Toker, A.; Kucuksen, S.; Kucuk, A.; Cicekler, H. Serum ischemia-modified albumin and malondialdehyde
levels and superoxide dismutase activity in patients with fibromyalgia. Clin. Lab. 2014, 60, 1609–1615.
[CrossRef]

15. Akbas, A.; Inanir, A.; Benli, I.; Onder, Y.; Aydogan, L. Evaluation of some antioxidant enzyme activities (SOD
and GPX) and their polymorphisms (MnSOD2 Ala9Val, GPX1 Pro198Leu) in fibromyalgia. Eur. Rev. Med.
Pharmacol. Sci. 2014, 18, 1199–1203.

16. Bagis, S.; Tamer, L.; Sahin, G.; Bilgin, R.; Guler, H.; Ercan, B.; Erdogan, C. Free radicals and antioxidants in
primary fibromyalgia: An oxidative stress disorder? Rheumatol. Int. 2005, 25, 188–190. [CrossRef]

17. Martinez-Lavin, M. Fibromyalgia: When Distress Becomes (Un) sympathetic Pain. Pain Res. Treat. 2012,
2012, 981565. [CrossRef]

18. Littlejohn, G. Neuroinflammation in fibromyalgia and CRPS: Top-down or bottomup? Nat. Rev. Rheumatol.
2016, 12, 242. [CrossRef]

19. Cassisi, G.; Sarzi-Puttini, P.; Casale, R.; Cazzola, M.; Boccassini, L.; Atzeni, F.; Stisi, S. Pain in fibromyalgia
and related conditions. Reumatismo 2014, 66, 72–86. [CrossRef]

20. Sumpton, J.E.; Moulin, D.E. Fibromyalgia. In Handbook of Clinical Neurology; Elsevier: Amsterdam, The
Netherlands, 2014; Volume 119, pp. 513–527.

21. Choy, E.H. The role of sleep in pain and fibromyalgia. Nat. Rev. Rheumatol. 2015, 11, 513–520. [CrossRef]
22. Sanchez-Dominguez, B.; Bullon, P.; Roman-Malo, L.; Marin-Aguilar, F.; Alcocer-Gomez, E.; Carrion, A.M.;

Sanchez-Alcazar, J.A.; Cordero, M.D. Oxidative stress, mitochondrial dysfunction and, inflammation common
events in skin of patients with Fibromyalgia. Mitochondrion 2015, 21, 69–75. [CrossRef]

23. Staud, R. Brain imaging in fibromyalgia syndrome. Clin. Exp. Rheumatol. 2011, 29 (Suppl. 69), S109–S117.
24. Blumenthal, D.E.; Malemud, C.J. Recent strategies for drug development in fibromyalgia syndrome. Expert

Rev. Neurother. 2016, 16, 1407–1411. [CrossRef]
25. Danilov, A.; Kurganova, J. Melatonin in Chronic Pain Syndromes. Pain Ther. 2016, 5, 1–17. [CrossRef]
26. Pernambuco, A.P.; Schetino, L.P.; Viana, R.S.; Carvalho, L.S.; d’Avila Reis, D. The involvement of melatonin

in the clinical status of patients with fibromyalgia syndrome. Clin. Exp. Rheumatol. 2015, 33 (Suppl. 88),
S14–S19.

27. Johnston, J.D.; Skene, D.J. 60 YEARS OF NEUROENDOCRINOLOGY: Regulation of mammalian
neuroendocrine physiology and rhythms by melatonin. J. Endocrinol. 2015, 226, T187–T198. [CrossRef]

28. Reiter, R.J.; Tan, D.X.; Galano, A. Melatonin: Exceeding expectations. Physiology 2014, 29, 325–333. [CrossRef]

http://dx.doi.org/10.3899/jrheum.100594
http://dx.doi.org/10.1016/j.semarthrit.2007.09.003
http://dx.doi.org/10.1177/1099800411424204
http://dx.doi.org/10.1016/j.amjmed.2009.09.008
http://dx.doi.org/10.1016/j.biopsycho.2011.02.002
http://dx.doi.org/10.1177/0004563213506413
http://dx.doi.org/10.1186/1472-6890-12-25
http://dx.doi.org/10.1186/1471-2474-12-245
http://dx.doi.org/10.1016/j.imlet.2014.01.009
http://dx.doi.org/10.7754/Clin.Lab.2014.131017
http://dx.doi.org/10.1007/s00296-003-0427-8
http://dx.doi.org/10.1155/2012/981565
http://dx.doi.org/10.1038/nrrheum.2016.26
http://dx.doi.org/10.4081/reumatismo.2014.767
http://dx.doi.org/10.1038/nrrheum.2015.56
http://dx.doi.org/10.1016/j.mito.2015.01.010
http://dx.doi.org/10.1080/14737175.2016.1207531
http://dx.doi.org/10.1007/s40122-016-0049-y
http://dx.doi.org/10.1530/JOE-15-0119
http://dx.doi.org/10.1152/physiol.00011.2014


Antioxidants 2019, 8, 628 14 of 16

29. Manchester, L.C.; Coto-Montes, A.; Boga, J.A.; Andersen, L.P.; Zhou, Z.; Galano, A.; Vriend, J.; Tan, D.X.;
Reiter, R.J. Melatonin: An ancient molecule that makes oxygen metabolically tolerable. J. Pineal Res. 2015, 59,
403–419. [CrossRef]

30. Ambriz-Tututi, M.; Granados-Soto, V. Oral and spinal melatonin reduces tactile allodynia in rats via activation
of MT2 and opioid receptors. Pain 2007, 132, 273–280. [CrossRef]

31. Andersen, L.P. The analgesic effects of exogenous melatonin in humans. Acta Anaesthesiol. Scand. 2016, 60,
1024–1025. [CrossRef]

32. Ozgocmen, S.; Ozyurt, H.; Sogut, S.; Akyol, O.; Ardicoglu, O.; Yildizhan, H. Antioxidant status, lipid
peroxidation and nitric oxide in fibromyalgia: Etiologic and therapeutic concerns. Rheumatol. Int. 2006, 26,
598–603. [CrossRef]

33. Stanhewicz, A.E.; Kenney, W.L. Role of folic acid in nitric oxide bioavailability and vascular endothelial
function. Nutr. Rev. 2017, 75, 61–70. [CrossRef]

34. Nakano, E.; Higgins, J.A.; Powers, H.J. Folate protects against oxidative modification of human LDL. Br. J.
Nutr. 2001, 86, 637–639. [CrossRef]

35. Joshi, R.; Adhikari, S.; Patro, B.S.; Chattopadhyay, S.; Mukherjee, T. Free radical scavenging behavior of folic
acid: Evidence for possible antioxidant activity. Free Radic. Biol. Med. 2001, 30, 1390–1399. [CrossRef]

36. Henning, S.M.; Swendseid, M.E.; Ivandic, B.T.; Liao, F. Vitamins C, E and A and heme oxygenase in rats fed
methyl/folate-deficient diets. Free Radic. Biol. Med. 1997, 23, 936–942. [CrossRef]

37. Durand, P.; Prost, M.; Blache, D. Pro-thrombotic effects of a folic acid deficient diet in rat platelets and
macrophages related to elevated homocysteine and decreased n-3 polyunsaturated fatty acids. Atherosclerosis
1996, 121, 231–243. [CrossRef]

38. Nagakura, Y.; Oe, T.; Aoki, T.; Matsuoka, N. Biogenic amine depletion causes chronic muscular pain and
tactile allodynia accompanied by depression: A putative animal model of fibromyalgia. Pain 2009, 146,
26–33. [CrossRef]

39. Achon, M.; Alonso-Aperte, E.; Reyes, L.; Ubeda, N.; Varela-Moreiras, G. High-dose folic acid supplementation
in rats: Effects on gestation and the methionine cycle. Br. J. Nutr. 2000, 83, 177–183. [CrossRef]

40. Favero, G.; Trapletti, V.; Bonomini, F.; Stacchiotti, A.; Lavazza, A.; Rodella, L.F.; Rezzani, R. Oral
Supplementation of Melatonin Protects against Fibromyalgia-Related Skeletal Muscle Alterations in
Reserpine-Induced Myalgia Rats. Int. J. Mol. Sci. 2017, 18, 1389. [CrossRef]

41. Bhalala, O.G.; de Morree, A. Assessment of Mechanical Allodynia in Rats Using the Electronic Von Frey Test.
J. Neurosci. 2016. [CrossRef]

42. Di Paola, R.; Fusco, R.; Gugliandolo, E.; Crupi, R.; Evangelista, M.; Granese, R.; Cuzzocrea, S. Co-micronized
palmitoylethanolamide/polydatin treatment causes endometriotic lesion regression in a rodent model of
surgically induced endometriosis. Front. Pharmacol. 2016, 7, 382. [CrossRef]

43. Porsolt, R.D.; Anton, G.; Blavet, N.; Jalfre, M. Behavioural despair in rats: A new model sensitive to
antidepressant treatments. Eur. J. Pharmacol. 1978, 47, 379–391. [CrossRef]

44. Detke, M.J.; Lucki, I. Detection of serotonergic and noradrenergic antidepressants in the rat forced swimming
test: The effects of water depth. Behav. Brain Res. 1996, 73, 43–46. [CrossRef]

45. Wills, E.D. Mechanisms of Lipid Peroxide Formation in Tissues. Role of Metals and Haematin Proteins in the
Catalysis of the Oxidation Unsaturated Fatty Acids. Biochim. Biophys. Acta 1965, 98, 238–251. [CrossRef]

46. Jollow, D.J.; Mitchell, J.R.; Zampaglione, N.; Gillette, J.R. Bromobenzene-induced liver necrosis. Protective
role of glutathione and evidence for 3,4-bromobenzene oxide as the hepatotoxic metabolite. Pharmacology
1974, 11, 151–169. [CrossRef]

47. Kono, Y. Generation of superoxide radical during autoxidation of hydroxylamine and an assay for superoxide
dismutase. Arch. Biochem. Biophys. 1978, 186, 189–195. [CrossRef]

48. Claiborne, A. Handbook of Methods for Oxygen Radical Research; CRC Press: Boca Raton, FL, USA, 1985.
49. Arora, V.; Kuhad, A.; Tiwari, V.; Chopra, K. Curcumin ameliorates reserpine-induced pain-depression

dyad: Behavioural, biochemical, neurochemical and molecular evidences. Psychoneuroendocrinology 2011, 36,
1570–1581. [CrossRef]

50. Fusco, R.; Cirmi, S.; Gugliandolo, E.; Di Paola, R.; Cuzzocrea, S.; Navarra, M. Anti-oxidant and
anti-inflammatory effects of a flavonoid-rich extract from orange juice in experimental colitis. Free Radic. Biol.
Med. 2017, 108, S37. [CrossRef]

http://dx.doi.org/10.1111/jpi.12267
http://dx.doi.org/10.1016/j.pain.2007.01.025
http://dx.doi.org/10.1111/aas.12747
http://dx.doi.org/10.1007/s00296-005-0079-y
http://dx.doi.org/10.1093/nutrit/nuw053
http://dx.doi.org/10.1079/BJN2001478
http://dx.doi.org/10.1016/S0891-5849(01)00543-3
http://dx.doi.org/10.1016/S0891-5849(97)00097-X
http://dx.doi.org/10.1016/0021-9150(95)06724-8
http://dx.doi.org/10.1016/j.pain.2009.05.024
http://dx.doi.org/10.1017/S0007114500000222
http://dx.doi.org/10.3390/ijms18071389
http://dx.doi.org/10.21769/BioProtoc.1933
http://dx.doi.org/10.3389/fphar.2016.00382
http://dx.doi.org/10.1016/0014-2999(78)90118-8
http://dx.doi.org/10.1016/0166-4328(96)00067-8
http://dx.doi.org/10.1016/0005-2760(65)90118-9
http://dx.doi.org/10.1159/000136485
http://dx.doi.org/10.1016/0003-9861(78)90479-4
http://dx.doi.org/10.1016/j.psyneuen.2011.04.012
http://dx.doi.org/10.1016/j.freeradbiomed.2017.04.144


Antioxidants 2019, 8, 628 15 of 16

51. Di Paola, R.; Fusco, R.; Gugliandolo, E.; D’Amico, R.; Cordaro, M.; Impellizzeri, D.; Perretti, M.; Cuzzocrea, S.
Formyl peptide receptor 1 signalling promotes experimental colitis in mice. Pharmacol. Res. 2019, 141,
591–601. [CrossRef]

52. Jensen, K.B.; Loitoile, R.; Kosek, E.; Petzke, F.; Carville, S.; Fransson, P.; Marcus, H.; Williams, S.C.; Choy, E.;
Mainguy, Y.; et al. Patients with fibromyalgia display less functional connectivity in the brain’s pain inhibitory
network. Mol. Pain 2012, 8, 32. [CrossRef]

53. Fatima, G.; Das, S.K.; Mahdi, A.A. Some oxidative and antioxidative parameters and their relationship with
clinical symptoms in women with fibromyalgia syndrome. Int. J. Rheum. Dis. 2017, 20, 39–45. [CrossRef]

54. Fatima, G.; Das, S.; Mahdi, A. Oxidative stress and antioxidative parameters and metal ion content in patients
with fibromyalgia syndrome: Implications in the pathogenesis of the disease. Clin. Exp. Rheumatol. 2013, 31
(Suppl. 79), S128–S133.

55. La Rubia, M.; Rus, A.; Molina, F.; Del Moral, M.L. Is fibromyalgia-related oxidative stress implicated in the
decline of physical and mental health status. Clin. Exp. Rheumatol. 2013, 31 (Suppl. 79), S121–S127.

56. Meeus, M.; Nijs, J.; Hermans, L.; Goubert, D.; Calders, P. The role of mitochondrial dysfunctions due to
oxidative and nitrosative stress in the chronic pain or chronic fatigue syndromes and fibromyalgia patients:
Peripheral and central mechanisms as therapeutic targets? Expert Opin. Ther. Targets 2013, 17, 1081–1089.
[CrossRef]

57. Saito, H. Mast cells. Nihon Rinsho 2005, 63 (Suppl. 4), 166–170.
58. Jennings, S.; Russell, N.; Jennings, B.; Slee, V.; Sterling, L.; Castells, M.; Valent, P.; Akin, C. The Mastocytosis

Society survey on mast cell disorders: Patient experiences and perceptions. J. Allergy Clin. Immunol. Pract.
2014, 2, 70–76. [CrossRef]

59. Theoharides, T.C.; Valent, P.; Akin, C. Mast Cells, Mastocytosis, and Related Disorders. N. Engl. J. Med. 2015,
373, 1885–1886. [CrossRef]

60. Theoharides, T.C.; Tsilioni, I.; Bawazeer, M. Mast Cells, Neuroinflammation and Pain in Fibromyalgia
Syndrome. Front. Cell. Neurosci. 2019, 13, 353. [CrossRef]

61. Lucas, H.J.; Brauch, C.M.; Settas, L.; Theoharides, T.C. Fibromyalgia—New concepts of pathogenesis and
treatment. Int. J. Immunopathol. Pharmacol. 2006, 19, 5–10. [CrossRef]

62. Pollack, S. Mast cells in fibromyalgia. Clin. Exp. Rheumatol. 2015, 33 (Suppl. 88), S140.
63. Theoharides, T.C. Atopic conditions in search of pathogenesis and therapy. Clin. Ther. 2013, 35, 544–547.

[CrossRef]
64. Skaper, S.D.; Facci, L.; Zusso, M.; Giusti, P. Neuroinflammation, Mast Cells, and Glia: Dangerous Liaisons.

Neuroscientist 2017, 23, 478–498. [CrossRef]
65. Heron, A.; Dubayle, D. A focus on mast cells and pain. J. Neuroimmunol. 2013, 264, 1–7. [CrossRef]
66. Chatterjea, D.; Martinov, T. Mast cells: Versatile gatekeepers of pain. Mol. Immunol. 2015, 63, 38–44.

[CrossRef]
67. Aich, A.; Afrin, L.B.; Gupta, K. Mast Cell-Mediated Mechanisms of Nociception. Int. J. Mol. Sci. 2015, 16,

29069–29092. [CrossRef]
68. Edvinsson, L.; Owman, C.; Sjoberg, N.O. Autonomic nerves, mast cells, and amine receptors in human brain

vessels. A histochemical and pharmacological study. Brain Res. 1976, 115, 377–393. [CrossRef]
69. Lambracht-Hall, M.; Dimitriadou, V.; Theoharides, T.C. Migration of mast cells in the developing rat brain.

Brain Res. Dev. Brain Res. 1990, 56, 151–159. [CrossRef]
70. Galli, S.J.; Tsai, M. Mast cells: Versatile regulators of inflammation, tissue remodeling, host defense and

homeostasis. J. Dermatol. Sci. 2008, 49, 7–19. [CrossRef]
71. Huang, Q.-J.; Jiang, H.; Hao, X.-L.; Minor, T.R. Brain IL-1beta was involved in reserpine-induced behavioral

depression in rats. Acta Pharmacol. Sin. 2004, 25, 293–296.
72. Szelenyi, J.; Kiss, J.P.; Puskas, E.; Szelenyi, M.; Vizi, E.S. Contribution of differently localized alpha (2)- and

beta-adrenoceptors in the modulation of TNF-alpha and IL-10 production in endotoxemic. Ann. N. Y. Acad.
Sci. 2000, 917, 145–153. [CrossRef]

73. Maren, S. Synapse-Specific Encoding of Fear Memory in the Amygdala. Neuron 2017, 95, 988–990. [CrossRef]
[PubMed]

74. Abdel-Majid, R.M.; Marshall, J.S. Prostaglandin E-2 induces degranulation-independent production of
vascular endothelial growth factor by human mast cells. J. Immunol. 2004, 172, 1227–1236. [CrossRef]
[PubMed]

http://dx.doi.org/10.1016/j.phrs.2019.01.041
http://dx.doi.org/10.1186/1744-8069-8-32
http://dx.doi.org/10.1111/1756-185X.12550
http://dx.doi.org/10.1517/14728222.2013.818657
http://dx.doi.org/10.1016/j.jaip.2013.09.004
http://dx.doi.org/10.1056/NEJMra1409760
http://dx.doi.org/10.3389/fncel.2019.00353
http://dx.doi.org/10.1177/205873920601900102
http://dx.doi.org/10.1016/j.clinthera.2013.04.002
http://dx.doi.org/10.1177/1073858416687249
http://dx.doi.org/10.1016/j.jneuroim.2013.09.018
http://dx.doi.org/10.1016/j.molimm.2014.03.001
http://dx.doi.org/10.3390/ijms161226151
http://dx.doi.org/10.1016/0006-8993(76)90356-5
http://dx.doi.org/10.1016/0165-3806(90)90077-C
http://dx.doi.org/10.1016/j.jdermsci.2007.09.009
http://dx.doi.org/10.1111/j.1749-6632.2000.tb05378.x
http://dx.doi.org/10.1016/j.neuron.2017.08.020
http://www.ncbi.nlm.nih.gov/pubmed/28858626
http://dx.doi.org/10.4049/jimmunol.172.2.1227
http://www.ncbi.nlm.nih.gov/pubmed/14707101


Antioxidants 2019, 8, 628 16 of 16

75. Chelombitko, M.A.; Fedorov, A.V.; Ilyinskaya, O.P.; Zinovkin, R.A.; Chernyak, B.V. Role of reactive oxygen
species in mast cell degranulation. Biochemistry 2016, 81, 1564–1577. [CrossRef] [PubMed]

76. Watson, J.J.; Allen, S.J.; Dawbarn, D. Targeting Nerve Growth Factor in Pain What is the Therapeutic Potential.
Biodrugs 2008, 22, 349–359. [CrossRef] [PubMed]

77. Vincent, L.; Vang, D.; Nguyen, J.; Gupta, M.; Luk, K.; Ericson, M.E.; Simone, D.A.; Gupta, K. Mast cell
activation contributes to sickle cell pathobiology and pain in mice. Blood 2013, 122, 1853–1862. [CrossRef]

78. Kainz, V.; Levy, D.; Strassman, A.M. Mast cell degranulation activates a pain pathway underlying migraine
headache. Cephalalgia 2007, 27, 598.

79. Taiwo, O.B.; Kovacs, K.J.; Sun, Y.X.; Larson, A.A. Unilateral spinal nerve ligation leads to an asymmetrical
distribution of mast cells in the thalamus of female but not male mice. Pain 2005, 114, 131–140. [CrossRef]

80. Skaper, S.D.; Giusti, P.; Facci, L. Microglia and mast cells: Two tracks on the road to neuroinflammation.
Faseb J. 2012, 26, 3103–3117. [CrossRef]

81. Skaper, S.D.; Facci, L.; Giusti, P. Neuroinflammation, Microglia and Mast Cells in the Pathophysiology of
Neurocognitive Disorders: A Review. CNS Neurol. Disord. Drug Targets 2014, 13, 1654–1666. [CrossRef]

82. Banati, R.B. Brain plasticity and microglia: Is transsynaptic glial activation in the thalamus after limb
denervation linked to cortical plasticity and central sensitisation? J. Physiol. Paris 2002, 96, 289–299.
[CrossRef]

83. Hansson, E. Long-term pain, neuroinflammation and glial activation. Scand. J. Pain 2010, 1, 67–72. [CrossRef]
[PubMed]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1134/S000629791612018X
http://www.ncbi.nlm.nih.gov/pubmed/28259134
http://dx.doi.org/10.2165/0063030-200822060-00002
http://www.ncbi.nlm.nih.gov/pubmed/18998753
http://dx.doi.org/10.1182/blood-2013-04-498105
http://dx.doi.org/10.1016/j.pain.2004.12.002
http://dx.doi.org/10.1096/fj.11-197194
http://dx.doi.org/10.2174/1871527313666141130224206
http://dx.doi.org/10.1016/S0928-4257(02)00018-9
http://dx.doi.org/10.1016/j.sjpain.2010.01.002
http://www.ncbi.nlm.nih.gov/pubmed/29913949
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Animals 
	Induction of Experimental Fibromyalgia 
	Experimental Groups 
	Von Frey Hair Test 
	Hot Plate Test 
	The Tail-Flick Warm Water Test 
	Forced Swimming Test (FST) 
	Estimation of Lipid Peroxidation 
	Estimation of Non Protein Thiols 
	Estimation of Superoxide Dismutase 
	Estimation of Catalase 
	Mast Cells Evaluation 
	TNF- and IL-1 ELISA 
	Western Blot Analysis 
	Immunohistochemical Analysis 
	Immunofluorescence Analysis 
	Materials 
	Statistical Evaluation 

	Results 
	Effect of Folic Acid and Melatonin Treatment on Behavioral Defects Induced by Reserpine Injection 
	Effect of Folic Acid and Melatonin Treatment on Lipid Peroxidation and Anti-Oxidant Profile Induced by Reserpine Injection 
	Effect of Folic Acid and Melatonin Treatment on Nitrosative Stress and PARP Expression Induced by Reserpine Injection 
	Effect of Folic Acid and Melatonin Treatment on Mast Cells Infiltration induced by Reserpine Injection 
	Effect of Folic acid and Melatonin Treatment on Changes in Pro-Inflammatory, Vasoactive and Neuro-Sensitizing Mediators Induced by Reserpine Injection 
	Effect of Folic Acid and Melatonin Treatment on Microglia Activation Induced by Reserpine Injection 

	Discussion 
	Conclusions 
	References

