
JOURNAL OF 
NEUROINFLAMMATION

Dhungana et al. Journal of Neuroinflammation 2013, 10:102
http://www.jneuroinflammation.com/content/10/1/102
RESEARCH Open Access
Western-type diet modulates inflammatory
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Abstract

Background: Numerous clinical trials in stroke have failed, most probably partially due to preclinical studies using
young, healthy male rodents with little relevance to the heterogenic conditions of human stroke. Co-morbid
conditions such as atherosclerosis and infections coupled with advanced age are known to contribute to
increased risk of cerebrovascular diseases. Clinical and preclinical studies have shown that the E4 allele of human
apolipoprotein (ApoE4) is linked to poorer outcome in various conditions of brain injury and neurodegeneration,
including cerebral ischemia. Since ApoE is a known regulator of lipid homeostasis, we studied the impact of a
high-cholesterol diet in aged mice in the context of relevant human ApoE isoforms on the outcome of focal
brain ischemia.

Methods: Aged mice expressing human E3 and E4 isoforms of ApoE in C57BL/6J background and C57BL/6J mice
fed on either a high-fat diet or a normal diet underwent permanent middle cerebral artery occlusion. The impact
of a high-cholesterol diet was assessed by measuring the serum cholesterol level and the infarction volume was
determined by magnetic resonance imaging. Sensorimotor deficits were assessed using an adhesive removal test
and the findings were correlated with inflammatory markers.

Results: We show that expression of human ApoE4 renders aged mice fed with a western-type diet more
susceptible to sensorimotor deficits upon stroke. These deficits are not associated with atherosclerosis but are
accompanied with altered astroglial activation, neurogenesis, cyclooxygenase-2 immunoreactivity and increased
plasma IL-6.

Conclusions: Our results support the hypothesis that ApoE alleles modify the inflammatory responses in the
brain and the periphery, thus contributing to altered functional outcome following stroke.
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Background
Cerebral ischemia is characterized by complex changes
at both the molecular level and the cellular level in the
affected brain parenchyma. Ischemic damage initiates an
acute inflammatory response that serves to restore tissue
homeostasis through clearance of cellular debris, neuro-
genesis and tissue repair, but the outcome is largely
detrimental and contributes to delayed brain damage
[1]. A number of anti-inflammatory compounds that
have demonstrated neuroprotection in rodent models
of brain ischemia have failed in human clinical trials
[2]. Even though stroke affects older people with co-
morbidities such as atherosclerosis, diabetes and even
Alzheimer’s disease, the vast majority of the preclinical
experiments are performed on homogeneous cohorts of
young male rodents. This may have been a contributory
factor to series of unsuccessful clinical trials testing
neuroprotective compounds [2].
The primary function of apolipoprotein E (ApoE) is

to maintain lipid homeostasis through the catabolism
of triglyceride-rich lipid components [3]. ApoE is poly-
morphic and exists in three human isoforms (ApoE2,
ApoE3 and ApoE4) that are encoded by the corresponding
allele APOE*2, APOE*3 and APOE*4 [4]. The most
common ApoE allele (APOE*3) is considered the normal
allele exhibiting a neutral risk phenotype in the majority
of the population. APOE*4, however, is associated with
increased risk of cardiovascular disease, stroke and
Alzheimer’s disease [5,6] and is a risk factor for cogni-
tive impairment in old age [7] and after stroke [4].
One of the mechanisms by which ApoE isoforms con-
tribute to the outcome after central nervous system
(CNS) insult is immunomodulation, as different ApoE
isoforms have been shown to regulate both systemic
and CNS inflammation [8].
Co-morbid conditions and risk factors for stroke such as

atherosclerosis and obesity include a systemic inflamma-
tory component and exacerbate the subsequent ischemic
damage. In addition, aged mice show altered cytokine
responses upon focal ischemia [9]. Even though ApoE
has an essential role in lipoprotein homeostasis and has
been shown to have a robust effect on the lesion size
after ischemic insult [10-13], the impact of different
ApoE isoforms on the outcome of inflammatory responses
in aged mice on an atherogenic diet has not been assessed.
In this study, we investigated the impact of a high-fat
(HF) diet on sensorimotor functions and inflammation
after permanent middle cerebral artery occlusion (pMCAo)
in aged male mice expressing human E3 or E4 isoforms
of human ApoE in C57BL/6j background, namely ApoE3
and ApoE4 targeted replacement (TR) mice. We hypothe-
sized that the expression of human ApoE3 and ApoE4
isoforms together with long-term intake of a HF diet
would differentially contribute to the outcome of focal
cerebral ischemia and ischemia-induced inflammatory
reactions. The HF diet used in this study represents a
typical human cuisine in western countries, and since
the majority of stroke patients are older we used aged
mice. ApoE3-TR and ApoE4-TR mice offer a valuable tool
for assessing the contribution of human ApoE isoforms in
the outcome of stroke in the context of unhealthy human
food intake and old age, thereby increasing the clinical
relevance of the research compared with studies using
naïve healthy mice.

Methods
Animals
All animal experiments were approved by the National
Animal Experiment Board of Finland and followed the
Council of Europe Legislation and Regulation for Animal
Protection. ApoE3-TR mice and ApoE4-TR mice on a
C57Bl/6J background (8X generation backcross) were
obtained from Duke University Medical Center, Durham,
North Carolina, USA (Patrik M Sullivan) and maintained
in the Lab Animal Center, Kuopio, University of Eastern
Finland. ApoE3-TR and ApoE4-TR mice were created
as described [14]. Wild-type (WT) mice of C57BL/6J
background were used as controls. The animals were
housed in conventional facilities individually caged in a
light and humidity controlled environment with chow
and water available ad libitum. Thirteen-month-old male
mice were randomized into treatment groups using Graph
Pad QuickCalcs (GraphPad Software, Inc., La Jolla, CA,
USA). Mice from each genotype – WT (n = 79), ApoE3-
TR (n = 56) and ApoE4-TR (n = 77) – were divided into
three subgroups: ischemic mice fed with a high-fat diet
(HF + Isch), ischemic mice fed with a normal diet (ND +
Isch) and sham-operated mice fed with a normal diet
(ND + Sham). The western-type HF diet (Teklad TD88137
containing 48.5% carbohydrates, 21.2% fat and 0.2%
cholesterol with energy density of 4.5 kcal/g; Harlan
Laboratories, Madison, WI, USA) or the ND (Teklad
2016S containing 48.5% carbohydrates, 4% fat and 0%
cholesterol with energy density of 3.0 kcal/g; Harlan
Laboratories) was fed to the corresponding groups for
15 weeks. The mice were weighed once a week.
Altogether seven ApoE3-TR mice, nine ApoE4-TR mice
and seven WT mice died during the study. The overall
mortality throughout the study period was around 10%
and there were no differences in the mortality rate
amongst the different treatment groups. In addition, a
separate cohort of 4-month-old ApoE4-TR mice (n = 8)
and C57BL/6j mice (n = 8) was subjected to ischemia.

Ischemia surgery
At the age of 16 or 17 months, the mice were anesthe-
tized with 5% isoflurane for induction and 2% isoflurane
for maintenance (70% N2O/30% O2). Rectal temperature
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was maintained at 36.5 ± 0.5°C using a thermostatically
controlled rectal probe connected to a homoeothermic
blanket during surgery (PanLab, Harvard Apparatus,
Barcelona, Spain). The middle cerebral artery (MCA)
was permanently coagulated as described earlier [15].
In brief, a small incision was made between the ear and
the eye. The temporalis muscle was retracted and the
skull exposed. A small hole, about 1 mm in diameter,
was drilled on the temporal bone above the MCA at
the level of inferior cerebral vein. The dura was care-
fully removed and the MCA cauterized permanently
using a thermocoagulator (Bovie Medical Corporation,
Clearwater, FL, USA). After the procedure, the muscle
was replaced and the skin wound sutured. Sham-
operated mice underwent the same procedure except
for coagulation of MCA. After recovery from the
anesthesia, the animals were returned to their individ-
ual home cages. The mice were terminally anesthetized
with 250 mg/kg Avertin (2,2,2-tribromoethanol in tertiary
amyl alcohol) and perfused either 3 days or 10 days post
surgery. The predetermined humane endpoint was set
as follows: the mice that lost more than 10% of their
body weight and did not groom or move normally were
to be sacrificed before the end of the study. None of
the mice in the study met these criteria.

Physiological parameters
A separate cohort of animals from each genotype (n = 5
to 6) was used to measure physiological parameters
immediately after MCA occlusion using blood samples
drawn from the saphenous vein. Separate cohorts were
used to ensure the blood withdrawal would not affect
the outcome of ischemia. Glucose levels were mea-
sured using the Freestyle blood glucose monitoring
system (Abbott, Alameda, CA, USA). The partial pres-
sure of carbon dioxide and oxygen and the pH were
measured using an iSTAT analyzer (Abbott, Abbott Park,
IL, USA).

Cholesterol measurement
For serum cholesterol measurement, blood samples were
collected via cardiac puncture 10 days after the surgery.
Total cholesterol was quantified from serum samples
using a cholesterol measurement kit according to the
manufacturer’s instructions (Cayman Chemicals, Ann
Arbor, MI, USA). Data were collected using a Wallace
1420 workstation (Perkin Elmer, Waltham, MA, USA).
The serum cholesterol levels were measured from total
of 73 ischemic mice 10 days post surgery in the follow-
ing treatment groups: WT sham mice on normal chow
(WTND + sham, n = 7), WT ischemic mice on normal
chow (WTND + Isch, n = 15) and on HF diet (WTHF +
Isch, n = 7), ApoE3-TR sham mice on normal chow
(E3ND + sham, n = 5) and ischemic mice on normal
chow (E3ND + Isch, n = 7) and HF diet (E3HF + Isch,
n = 8), and ApoE4-TR sham mice on normal chow
(E4ND + sham, n = 10) and ischemic mice on normal chow
(E4ND + Isch, n = 9) and HF diet (E4HF + Isch, n = 5).
Magnetic resonance imaging
The total infarction volume was imaged by magnetic reson-
ance imaging (MRI) at 3 days post ischemia using a vertical
9.4 T Oxford NMR 400 magnet (Oxford Instrument PLC,
Abingdon, UK). Mice were anesthetized with isoflurane
as described above. A quadrature volume coil was used
for transmission and reception. Scout images were
obtained to locate the area of the brain and axial sections
were acquired right from the start of olfactory bulbs.
Multislice T2 weighted images (repetition time 3,000 ms,
echo time 40 ms, matrix size 128×256, field of view
19.2×19.2 mm2, slice thickness 0.8 mm and number of
slices 12) were obtained with double spin-echo sequence
with adiabatic refocusing pulse. The obtained images were
analyzed by defining the region of interest using in-house
made software (Aedes) under the Matlab environment
(Math-works, Natick, MA, USA). The total infarction
volume and the volumes of left and right healthy hemi-
spheres were calculated from 12 consecutive slices. The
relative percentage of infarction volume was calculated
using the following formula as described previously [16]:
Infarct volume = (volume of left hemisphere – (volume

of right hemisphere – measured infarct volume))/volume
of left hemisphere
Analysis was performed blinded to the study groups.

The infarction volume was measured from a total of 57
ischemic mice 3 days post surgery in the following treat-
ment groups: WTND, n = 15; WTHF, n = 8; E3ND, n =8;
E3HF, n = 9; E4ND, n = 9; and E4HF, n = 8.
Adhesive removal test
Sensorimotor deficits were evaluated using an adhesive
removal test [17]. Briefly, the mouse was first taken from
the home cage and adhesive patches of 6.5 mm diameter
(Bel-Art Products, Wayne, NJ, USA) were placed on
both front paws in random order. The mouse was then
placed into a cubicle box and the latencies to sensing
and removal of patches from both paws were recorded.
Each mouse underwent three trials and the time limit
for removing the tape was set to 120 seconds. Animals
were tested 3 days prior to and 3 and 7 days after ische-
mia. Testing and evaluation were carried out by the
same person in blinded fashion. Total of 87 animals
were evaluated in following groups: WTND + sham, n =
8; WTND + Isch, n = 15; WTHF + Isch, n = 10; E3ND +
sham, n = 6; E3ND + Isch, n = 8; E3HF + Isch, n = 9;
E4ND + Sham, n = 10; E4ND + Isch, n = 13; and E4HF +
Isch, n = 8.
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Cytokine measurement
Cytokines were measured from plasma samples. Blood
was collected by cardiac puncture 3 days post ischemia
using sodium citrate as an anticoagulant. The levels of
IL-6, IL-10, monocyte chemotactic protein-1 (MCP-1),
TNF, IFNγ and IL-12p70 were measured using the
Cytometric Bead Array and Mouse Inflammation Kit
(BD Biosciences, San Jose, CA, USA) according to the
manufacturer’s instructions. The samples were run on a
FACS Calibur flow cytometer (BD Biosciences) and ana-
lyzed using FCAP Array software (Soft Flow Hungary
Ltd, Pecs, Hungary). The concentration of MCP-1 was
further analyzed by the MCP-1 ELISA kit (Thermo Fischer
Scientific, Rockford, IL, USA) because of its higher sen-
sitivity. The plasma cytokine levels were measured from
ischemic mice at 3 days post surgery in WTND (n =
12), WTHF (n = 11), E3ND (n = 6), E3HF (n = 6),
E4ND (n = 10) and E4HF (n = 10).

Immunohistochemistry
The brain gliosis was analyzed using ionized calcium-
binding adapter molecule-1 (Iba-1) and glial fibrillary
acid protein (GFAP) antibodies detecting microglia
along with infiltrating macrophages and astrocytes, re-
spectively, by immunohistochemistry at 3 and 10 days
post surgery. Neurogenesis was assessed by doublecortin
(DCX) antibody detecting immature neurons at 10 days
post surgery. In addition, cyclooxygenase-2 (COX-2)
immunoreactivity at 3 days post surgery was also
accessed. Briefly, the mice were transcardially perfused
with heparinized (2,500 IU/l) saline and the brains were
post-fixed in 4% paraformaldehyde overnight followed
by cryoprotection in 30% sucrose for 3 days. The brains
were frozen on liquid nitrogen and cut on 20 μm thick
serial coronal sections using a cryostat (Leica Micro-
systems GmH, Wetzlar, Germany). The sections were
reacted against primary antibodies (Iba-1, 1:250 dilution;
Wako Chemicals GmbH, Neuss, Germany; GFAP, 1:500
dilution; DAKO, Glostrup, Denmark; DCX, 1:200 dilution;
Cell Signaling, Danvers, MA, USA; COX-2, 1:500 dilutio;,
Cayman Chemicals) overnight at room temperature. After
washing with PBS containing 0.5% Tween20 (Sigma-
Aldrich, St. Louis, MO, USA), the sections were incubated
against biotinylated secondary antibody (1:200 dilution;
Vector, Burlingame, CA, USA) for 2 hours and subse-
quently reacted against avidin–biotin complex reagent
(Vector) according to the manufacturer’s instructions.
Alternatively, Alexa 568 conjugated secondary antibody
(1:200 dilution; Invitrogen, Eugene, OR, USA) was used.
The bound immunoreactivities were visualized by devel-
opment with nickel-enhanced 3,3′-diaminobenzidine.
For quantification of GFAP, Iba-1 and COX-2 immu-

noreactivities in the peri-ischemia area, a 718 μm× 532
μm cortical area immediately adjacent to the infarct
border was imaged using an AX70 microscope (Olympus
Corporation, Tokyo, Japan) on 10× magnification with an
attached digital camera (Color View 12 or F-View; Soft
Imaging System, Muenster, Germany) running Analysis
Software (Soft Imaging System). In addition, a correspond-
ing area on the contralateral hemisphere was similarly
analyzed. A total of six consecutive sections in 400 μm
intervals starting from the beginning of the ischemic le-
sion were imaged. DCX immunoreactivity was quantified
from six consecutive sections in 400 μm intervals from
the subventricular area of 718 μm×532 μm in size adjacent
to the wall of the lateral ventricle in both hemispheres.
Immunoreactive areas were quantified blinded to the
study groups using ImagePro Plus Software (Media Cy-
bernetics, Rockville, MD, USA) at a predefined range
and represented as the percentage of positively stained
immunoreactive area.
GFAP immunoreactivity was quantified from a total of

43 ischemic mice in the following groups at 3 days post
stroke: WTND, n = 8; WTHF, n = 8; E3ND, n = 6;
E3HF, n = 6; E4ND, n = 8; and E4HF, n = 7. Similarly,
Iba-1 immunoreactivity was quantified from a total of 42
ischemic mice at 3 days post stroke: WTND, n = 8;
WTHF, n = 7; E3ND, n = 6; E3HF, n = 6; E4ND, n = 7;
and E4HF, n = 8. COX-2 immunoreactivity was quanti-
fied from total of 41 ischemic mice at 3 days post stroke:
WTND, n = 8; WTHF, n = 7; E3ND, n = 6; E3HF, n = 6;
E4ND, n = 7; and E4HF, n = 7. For detecting astrogliosis
and microgliosis at 10 days post stroke, the same groups
were stained against GFAP and Iba-1 antibodies with
six mice in each. To elucidate the effect of ApoE in
ischemia-induced neurogenesis in the context of a HF
diet, DCX immunoreactivity was quantified from all
study groups (total of 55 mice) at 10 days post stroke:
WTND + Sham, n = 7; WTND + Isch, n = 6; WTHF +
Isch, n = 5; E3ND + Sham, n = 5; E3ND + Isch, n = 6;
E3HF + Isch, n = 6; E4ND + Sham, n = 9; E4ND + Isch,
n = 6; and E4HF + Isch, n = 5.

Assessment of atherosclerotic lesions
Cross-sections of the aortic valve were taken for deter-
mination of the development of atherosclerotic lesions.
After perfusion, the heart was removed and fixed in 4%
paraformaldehyde. The apex of the heart was removed
and base of the heart was cast in paraffin. Five-
micrometer sections were collected from the starting
point of aortic valves toward the base of the heart and H
& E staining was performed on every fifth section (total
of six to eight sections) for the observation of possible
lesions.

Statistical analysis and exclusion criteria
Statistical analysis was carried out using SPSS 19 (IBM
SPSS Inc., Chicago, IL, USA) software. The effect of treat-



Figure 1 High-fat diet increases total serum cholesterol in aged
ApoE3-TR and ApoE4-TR mice to similar levels. Serum
cholesterol levels were measured 10 days post stroke. ApoE3-TR and
ApoE4-TR mice on a high-fat (HF) diet showed similar cholesterol
levels. ApoE, apolipoprotein E; E3, E4 and WT, ApoE3-TR, ApoE4-TR
and control mice; ND, normal diet; Sham and Isch, sham-operated
and ischemic mice; TR, targeted replacement. Data expressed as
mean ± standard error of the mean. WTND + sham, n = 7; WTND +
Isch, n = 15; WTHF + Isch, n = 7; E3ND + sham, n = 5; E3ND + Isch,
n = 7; E3HF + Isch, n = 8; E4ND + sham, n = 10; E4ND + Isch, n = 9;
E4HF + Isch, n = 5. * p < 0.05, ** p < 0.01 and *** p < 0.001.

Table 1 Physiological parameters immediately after the
onset of ischemia

pH pCO2 (mmHg) pO2 (mmHg) Glucose (mmol/l)

ApoE3-TR 7.3 ± 0.1 38.8 ± 7.4 44.5 ± 4.5 9.1 ± 1.3

ApoE4-TR 7.3 ± 0.1 38.5 ± 8.5 40.5 ± 3.0 7.7 ± 1.5

Wild type 7.3 ± 0.1 38.9 ± 8.3 42.5 ± 4.5 9.6 ± 1.2

ApoE, apolipoprotein E; pCO2, partial pressure of carbon dioxide; pO2, partial
pressure of oxygen; TR, targeted replacement.
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ment and genotype as dependent variables was analyzed
by two-way analysis of variance followed by the Sidak
post-hoc test. Logarithmic transformation was applied to
normalize the data when appropriate. P < 0.05 was consid-
ered statistically significant. Exclusion criteria were set
prior to the start of the experiments. Statistical outliers as
analyzed by Graph Pad QuickCalcs, mice with bleeding
during the surgery and hemorrhage visible as black spots
in the ischemic hemisphere in MRI images were excluded
from the dataset. Altogether 13 mice were excluded on
this basis: WTND + Isch, n = 2; WTHF + Isch, n = 3;
E3ND + Isch, n = 2; E4ND + Isch, n = 3; and E4HF + Isch,
n = 3. Hemorrhage transformation as visible in MRI im-
ages was observed only in one mouse of the ApoE3-TR
group fed with ND. The data are presented as mean ±
standard error of the mean.

Results
High-fat diet increases serum total cholesterol levels in
both ApoE3-TR and ApoE4-TR mice
Monitoring the weight of the mice revealed 20% greater
body weight in ApoE3-TR mice (38.1 ± 6.0 g) compared
with WT (30.5 ± 3.1 g) and ApoE4-TR (31.4 ± 3.4 g)
mice prior to the diet (P < 0.001) and the difference
lasted throughout the HF diet period. The body weight
of WT and ApoE4-TR mice was very similar. The weight
of all mice reached their maximum 13 weeks after onset
of the HF diet and remained at the same level thereafter.
At the end of the HF diet period, the average weight
(mean ± standard error of the mean) of WT mice was
40.7 ± 2.10 g, the average weight of ApoE3-TR mice was
46.2 ± 2.55 g, and the average weight of ApoE4-TR mice
was 39.3 ± 1.49 g. The HF diet increased the serum
cholesterol levels significantly to a similar extent in both
ApoE3-TR and ApoE4-TR mice, but not in WT mice in
which the serum cholesterol levels remained significantly
lower compared with ApoE3-TR mice (Figure 1). Inter-
estingly, the serum cholesterol levels in sham-operated
ApoE3-TR mice fed with normal chow were significantly
higher compared with sham-operated ApoE4-TR mice
on normal chow.

ApoE4-TR mice fed with a high-fat diet exhibit significant
sensorimotor deficits upon MCA occlusion independent
of the lesion size
Physiological parameters did not differ between the study
groups (Table 1). ApoE isoforms alone or in combination
with a western diet had no effect on the infarct size
(Figure 2A). Our distal pMCAo model produced a
small cortical infarct and the data from MRI analysis
revealed no differences between the study groups. To
detect whether the ApoE4 isoform alone in young mice
influenced the lesion size, 4-month-old ApoE4-TR mice
and their WT C57BL/6j controls were subjected to
pMCAo. There was no difference in the lesion size
between the young WT and ApoE4-TR mice (3.6 ± 2.5
and 3.1 ± 1.7, respectively) and did not significantly
differ from the lesion size of the aged mice in any of
the study groups.
Long-term intake of a HF diet resulted in clear sensori-

motor deficits in ApoE4-TR mice 3 days after pMCAo
(Figure 2B). Interestingly, the ApoE3-TR mice on the ND
and not suffering from stroke were faster in removing
the tapes compared with sham-operated mice of other
genotypes. Stroke alone was not able to induce statistically
significant loss in sensorimotor functions in ApoE4-TR
mice, whereas in the ApoE3 genotype, the superior sen-
sorimotor functions seen in sham mice were impaired



Figure 2 Effect of apolipoprotein E isoforms alone or combined with a western diet on infarct size. A long-term high-fat (HF) diet results
in clear sensorimotor deficits in ApoE4-TR mice 3 days after permanent middle cerebral artery occlusion without effect on the lesion size. (A)
Infarct lesions were quantified from magnetic resonance images taken 72 hours post ischemia for WTND (n = 15), WTHF (n = 8), E3ND (n = 8),
E3HF (n = 9), E4ND (n = 9) and E4HF (n = 8). Sensorimotor deficits were assessed using an adhesive removal test at (B) 3 days and (C) 7 days
post ischemia. ApoE, apolipoprotein E; E3, E4 and WT, ApoE3-TR, ApoE4-TR and control mice; ND, normal diet; Sham and Isch, sham-operated and
ischemic mice; TR, targeted replacement; WT, wild type. Data expressed as mean ± standard error of the mean. WTND + Sham, n = 8; WTND +
Isch, n = 15; WTHF + Isch, n = 10; E3ND + Sham, n = 6; E3ND + Isch, n = 8; E3HF + Isch, n = 9; E4ND + Sham, n = 10; E4ND + Isch, n = 13;
E4HF + Isch, n = 8. * p < 0.05, ** p < 0.01 and *** p < 0.001.
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after ischemia to the level of other genotypes. On the
other hand, ApoE4-TR mice fed on a HF diet showed
significantly aggravated ischemia-induced deficits com-
pared with ApoE3-TR mice on the same diet (Figure 2B).
The sensorimotor deficits caused by pMCAo persisted
until day 7 post ischemia, and at this time point the
ischemia-induced deficits became apparent in WT mice
(Figure 2C).
ApoE3-TR and ApoE4-TR mice fed with a high-fat diet
show increased GFAP immunoreactivity upon permanent
middle cerebral artery occlusion
Brain glial activation was analyzed by immunostaining
the brain sections against Iba-1 and GFAP antibodies.
Quantification of immunoreactivities revealed that is-
chemia caused a significant upregulation in both glial
markers in the peri-ischemic area when compared with
the contralateral side in all treatment groups at 3 and 10
days post stroke (data not shown). Ischemia induced
GFAP upregulation in the peri-ischemic area to a similar
extent in WT, ApoE3-TR and ApoE4-TR mice kept on a
ND at 3 days post ischemia (Figure 3A). The HF diet
actuated a further, significant increase in GFAP immuno-
reactivity in the peri-ischemic area in ApoE3-TR and
ApoE4-TR mice but not in WT mice at 3 days post
ischemia. The extent of GFAP immunoreactivity in the
peri-ischemic area between ApoE3-TR and ApoE4-TR
mice fed with a HF diet was similar (Figure 3A). At 10
days post ischemia, the HF diet-accompanied upregulation
in astrocytic activation was diminished (data not shown).
Ischemia induced a significant increase in Iba-1 immu-

noreactivity in the peri-ischemic area compared with
the contralateral side in all treatment groups at 3 days
(Figure 3B) and 10 days post stroke (data not shown).
There were no significant differences in the extent in
Iba-1 immunoreactivity in the peri-ischemic area between
the genotypes regardless of their dietary intake at either
3 or 10 days after ischemia. Figure 3C to N depicts
typical example images of the GFAP and Iba-1 im-
munoreactivities in the peri-ischemic area in WTND,
WTHF, E3ND, E3HF, E4ND and E4HF, respectively.

High-fat diet increases ischemia-induced COX-2 activation
in the peri-ischemic area in ApoE4-TR mice but not in
wild-type or ApoE3-TR mice
Because microglia and astrocytes are not the only media-
tors in the ischemia-induced inflammation, we assessed
whether the ischemia-induced increase in COX-2 acti-
vation in the peri-ischemic area was altered upon the
ApoE genotype and HF exposure. Quantification of
COX-2 immunoreactivity revealed an ischemia-induced
upregulation in COX-2 in the peri-ischemic area at 3
days post stroke in all treatment groups except in
ApoE3-TR mice on normal chow. A HF diet increased
significantly the extent of COX-2 immunoreactivity in
ApoE4-TR mice but failed to do so in WT or in
ApoE3-TR mice (Figure 4A). Figure 4B to G depicts
typical example images of the COX-2 immunoreactivity
in the peri-ischemic area in WTND, WTHF, E3ND,
E3HF, E4ND and E4HF, respectively.

ApoE4-TR mice fed a high-fat diet increase plasma IL-6
levels upon permanent middle cerebral artery occlusion
Of various cytokines tested (IL-6, IL-10, MCP-1, TNF,
IFNγ and IL-12p70), only IL-6 and MCP-1 were found
within detectable limits in the plasma samples analyzed
at 3 days post ischemia. Cytometric bead array revealed
a significant induction in plasma IL-6 in ApoE4-TR mice
fed with a HF diet mice compared with their genotype
counterparts on normal chow (Figure 4H). The plasma
levels of IL-6 in ApoE4-TR mice fed with a HF diet
were significantly higher compared with the levels in



Figure 3 Ischemia-induced brain astrogliosis is altered upon receiving a high-fat diet. (A) Glial fibrillary acidic protein (GFAP) and (B)
Iba-1 immunoreactivities were quantified from the peri-ischemic area at 3 days post stroke. Example images of GFAP and Iba-1 staining in the
peri-ischemic region of wild-type (WT) mice on (C, D) a normal diet (ND) and (E, F) a high-fat (HF) diet, of ApoE3-TR mice on (G, H) normal chow
and (I, J) a HF diet, and of ApoE4-TR mice on (K, L) normal chow and (M, N) a HF diet, respectively. ApoE, apolipoprotein E; E3, E4 and WT,
ApoE3-TR, ApoE4-TR and control mice; TR, targeted replacement. Scale bar = 50 μm. Data expressed as mean ± standard error of the mean. For
quantification of GFAP immunoreactivity: WTND, n = 8; WTHF, n = 8; E3ND, n = 6; E3HF, n = 6; E4ND, n = 8; E4HF, n = 7. For quantification of Iba-1
immunoreactivity: WTND, n = 8; WTHF, n = 7; E3ND, n = 6; E3HF, n = 6; E4ND, n = 7; E4HF, n = 8. * p < 0.05 and ** p < 0.01.
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WT mice on a HF diet. ELISA of MCP-1 did not reveal
any significant differences between the study groups
(Figure 4I).

ApoE3-TR and ApoE4-TR mice do not develop
atherosclerotic lesions in aortic valves
The aortic valve surface from all strains, ApoE4-TR,
ApoE3-TR and WT mice, on a HF diet appeared to have
an intact covering with smooth endothelial cell layer as
demonstrated by H & E staining (Figure 5A,B,C, respect-
ively) and resembled the aortic valve surface of WT mice
fed with normal chow (Figure 5D). None of the study
groups showed foam cell or fatty plaque formation on
the endocardial surface of the valve leaflets, indicating
that the intake of the HF diet used in this study was
unable to induce atherosclerosis in WT, ApoE3-TR and
ApoE4-TR mice. The only abnormality found in the
aortic valves was a small inclusion of inflammatory cells
underneath the endothelial cell layer in one of the
ApoE4-TR mice fed with a HF diet and thus this finding
was regarded as insignificant.
Human apolipoprotein E isoforms alter the
ischemia-induced induction of neurogenesis
Neurogenesis is one of the mechanisms associated with
improved recovery upon ischemic insults in many studies.
The ApoE4 allele has been shown to dampen neurogen-
esis [18,19], so we sought to determine whether the poorer
outcome in the adhesive removal test in ApoE4-TR mice
on a HF diet is associated with a decline in ischemia-
induced neurogenesis. The amount of newly born neurons
was very limited due to the old age of the animals.
Quantification revealed that ischemia failed to induce
significant neurogenesis in WT and ApoE4-TR mice, but
a significant ischemia-induced induction in the amount
of newly born neurons was evident in ApoE3-TR mice
fed a ND (Figure 6A). The number of newly born neurons
in ApoE3-TR mice on normal chow was significantly
higher compared with ApoE4-TR mice fed with the same
diet. The HF diet did not have any additional impact on
ischemia-induced endogenous neurogenesis. Figure 6B
to J depicts typical example images of the DCX immu-
noreactivity in the subventricular zone in WTND +



Figure 4 High-fat diet aggravates ischemia-induced cyclooxygenase-2 immunoreactivity and plasma IL-6 levels in ApoE4-TR mice.
Cyclooxygenase-2 (COX-2) immunoreactivity was quantified 3 days post stroke. (A) A high-fat (HF) diet increased the extent of COX-2 immunoreactivity
in ApoE4-TR mice but failed to do so in wild-type (WT) or ApoE3-TR mice. * p < 0.05. Typical example images of the COX-2 immunoreactivity in the
peri-ischemic area in: (B) WTND, (C) WTHF, (D) E3ND, (E) E3HF, (F) E4ND and (G) E4HF. ApoE, apolipoprotein E; E3, E4 and WT, ApoE3-TR, ApoE4-TR
and control mice; ND, normal diet; TR, targeted replacement. Scale bar = 50 μm. Values presented as a ratio between ipsilateral and contralateral
hemispheres. Data expressed as mean ± standard error of the mean (SEM). WTND, n = 8; WTHF, n = 7; E3ND, n = 6; E3HF, n = 6; E4ND, n = 7; E4HF,
n = 7. Plasma (H) IL-6 and (I) monocyte chemoattractant protein-1 (MCP-1) levels were measured 3 days after ischemia. Data expressed as mean ±
SEM. WTND, n = 12; WTHF, n = 11; E3ND, n = 6; E3HF, n = 6; E4ND, n = 10; E4HF, n = 10. * p < 0.05 and *** p < 0.001.
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Sham, WTND + Isch, WTHF + Isch, E3ND + Sham,
E3ND + Isch, E3HF + Isch, E4ND + Sham, E4ND +
Isch and E4HF + Isch.

Discussion
APOE*4 has been shown to augment injury and worsen
outcome in various models of neurodegeneration, includ-
ing cerebral hemorrhage [20], traumatic brain injury (TBI)
[21], stroke [8,11,22] and global brain ischemia [23],
and has been suggested to be a significant risk factor
for cognitive impairment in the early phase after stroke
[24]. We assessed the contribution of ApoE4 to the
outcome of focal brain ischemia in aged mice main-
tained on a HF diet and show for the first time that
ApoE4 together with long-term intake of a HF diet
containing 5.3 times more fat and having 1.5 times
higher energy density compared with normal chow
leads to significant sensorimotor deficits as analyzed by
an adhesive removal test. These exacerbated deficits
were not due to altered lesion size but were associated
with altered peri-ischemic astrogliosis and increase in
plasma IL-6 levels.
Intriguingly, ApoE3-TR mice fed with a ND and not

suffering from stroke were superior in the adhesive
removal test, especially at 3 days post ischemia. The
reason for this observation is not known. Neurons in
ApoE3-TR mice have been shown to exhibit more
complex branching pattern of dendrites compared with
ApoE4-TR or WT C57BL-mice and the mice display
enhanced excitatory activity that is not reduced by
aging in contrast to ApoE4-TR and C57BL mice [25].
Likewise, the ApoE4-TR mice show the lowest levels of
excitatory synaptic activity [25], reduced long-term potenti-
ation [26] and poorer outcome in tasks measuring spatial
memory [27]. In fact, the ApoE4 allele in older people
has been shown to be associated with a two fold increase
in the rate of motor decline [28].
In the current study, the deficits in the adhesive removal

test became apparent in ApoE4-TR mice on a HF diet
compared with ApoE3-TR mice under the same diet,



Figure 5 High-fat diet did not induce atherosclerotic lesions in the aortic valve. A high-fat (HF) diet did not induce atherosclerotic
lesions as evidenced by H & E stain of the aortic valve. Fatty streak plaques were absent in all three strains: (A) ApoE4-TR fed a HF diet,
(B) ApoE3-TR fed a HF diet and (C) wild-type (WT) mice fed a HF diet. ApoE, apolipoprotein E; TR, targeted replacement. (D) Typical
example image showing a WT mouse on normal diet. Representative photomicrographs are shown with original magnification of ×4.
Scale bar = 500 μm.
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and the deficits persisted until 7 days post injury. In
contrast, even though WT mice displayed sensorimotor
deficits at 7 days post stroke and ApoE3-TR mice at 3
and 7 days post stroke, a HF diet did not aggravate or
result in statistically significant sensorimotor defects
after pMCAo in any of the groups compared with their
genotype controls on normal chow. The lesion resulting
from this ischemia model is relatively small and strictly
cortical and thus the deficits in adhesive removal test
were fairly moderate, causing a limitation in this study.
Even though aged ApoE4-TR mice fed with a HF diet
showed pronounced sensorimotor deficits, there were
no differences in the size of the ischemic lesion. This
indicates that the motor deficits were independent of
the magnitude of neuronal loss in the cortex upon
ischemic insult, and the expression of human APOE*4
in combination with a HF diet is likely to interfere with
recovery or compensation mechanisms of the lost neur-
onal functions after cortical brain infarction.
Indeed, other studies have highlighted the impact of a

HF diet on the behavioral impairment [29]. A HF diet
has been shown to be related to decreased levels of
brain-derived neurotrophic factor, which is crucial for
synaptic plasticity and learning [29]. In addition, a diet
containing 60% of fat alone has been shown to impair
learning and memory in 12-month-old C57BL mice [30].
Even though a previous study has shown an increase in
the lesion size in young ApoE4 knock-in mice main-
tained on a ND [22], others have reported findings
similar to ours in other models of neurodegeneration.
ApoE4 mice have been shown to have poor functional
outcome independent of the lesion size in models of
hemorrhage [20] and TBI [21], and in fact the lesion
size in immature ApoE4 transgenic mice upon TBI was
significantly decreased [21]. A previous study showing
an increase in the lesion size in ApoE4-TR mice used a
different permanent focal ischemia model, which resulted
in a larger lesion compared with the current study [22],
at least partially explaining the different outcome. To
dissect out whether age of the mice used in the current
study may have contributed to the outcome, we subjected
4-month-old ApoE4 mice and C57BL/6j mice to pMCAo.
In agreement with our data obtained from the aged
animals, the size of the lesion in ApoE4-TR mice did
not differ from their WT controls or any of the aged
study groups used in the current experimental setup.
The effect of age of ApoE4 mice in the lesion size is

indeed of interest. Aged mice have been shown to have
altered brain gliosis [9] and C57BL mice at the age of 18
to 19 months display increased vulnerability to ischemic
damage following transient MCA occlusion [31]. To
better meet the pathological features of a typical human
stroke patient in the current study, we utilized aged,
16-month-old mice corresponding to an aged patient of
increased risk of stroke, fed with a chow resembling a
typical unhealthy human cuisine in western countries
with the expression of human ApoE isoforms. We also
assessed sensorimotor functions, which can be seen as
a more relevant outcome measure than the infarct size.
Indeed, measurement of functional outcomes and the
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Figure 6 ApoE3-TR mice have increased ability to upregulate neurogenesis upon ischemic injury. Newly born neurons were visualized by
doublecortin (DCX) staining at 10 days post ischemia. (A) DCX-positive cells were quantified from the subventricular zone of both hemispheres
and the values are presented as a ratio between ipsilateral and contralateral hemispheres. * p < 0.05 and ** p < 0.01. Typical example images of
DCX immunoreactivity in the subventricular zone in the ipsilateral hemisphere of: (B) sham-operated wild-type (WT) mice on a normal diet (ND,
n = 7), (C) ischemic WT mice on a ND (n = 6) and (D) on a high-fat (HF) diet (n = 5), (E) sham-operated ApoE3-TR mice on normal diet (n = 5),
(F) ischemic ApoE3-TR mice on normal diet (n = 6) and (G) on a HF diet (n = 6), (H) sham-operated ApoE4-TR mice on normal diet (n = 9), and
(I) ischemic ApoE4-TR mice on normal diet (n = 6) and (J) on a HF diet (n = 5). Dashed line, lining of the ventricular wall; asterisks, lateral
ventricle on the ipsilateral hemisphere. ApoE, apolipoprotein E; E3, E4 and WT, ApoE3-TR, ApoE4-TR and control mice; Sham and Isch,
sham-operated and ischemic mice; TR, targeted replacement. Data expressed as mean ± standard error of the mean. Scale bar = 100 μm.
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use of clinically more relevant, aged animal models
have been recognized to be of utmost importance in
preclinical stroke research [2].
pMCAo triggers astrocytic and microglial activation

in the peri-ischemic area. We found that this induction
was similar in all genotypes. Instead, a HF diet significantly
aggravated the induction in GFAP immunoreactivity in
the peri-ischemic region specifically in ApoE3-TR and
ApoE4-TR mice but not in WT mice at 3 days post
stroke. Astrocytes have been suggested to confer neuro-
protection in stroke and other models of CNS damage
[32-34], but may also release neurotoxic molecules and
even glutamate contributing to neuronal damage upon
stroke [35]. Our results point out that dietary intake
influences stroke-induced astrocytic activation in the
context of human ApoE3 and ApoE4 isoforms. Indeed,
a previous paper has reported increased GFAP immu-
noreactivity in cerebral cortex on a high-cholesterol
diet [36] in naive mice.
The fact that Iba-1 immunoreactivity in the peri-ische-

mic area was significantly increased upon stroke in all
genotypes independent of their dietary intake suggest
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that brain microgliosis as analyzed by Iba-1 immunore-
activity does not contribute to worsened outcome in the
ApoE4-TR mice fed with a HF diet. An earlier study
shows that microgliosis is not altered in ApoE4-TR mice
upon TBI [21]. Since microglia and astrocytes are not
the only inflammatory mediators, upon ischemic insult,
we determined the peri-ischemic COX-2 immunoreac-
tivity at 3 days post stroke. While a HF diet failed to
induce significant increase in the peri-ischemic COX-2
immunoreactivity in WT or ApoE3-TR mice, ischemic
ApoE4-TR mice fed a HF diet exhibited significantly
increased levels of COX-2 immunoreactivity in the peri-
ischemic area. Previous literature has shown that COX-2
aggravates neuronal injury in early stages after stroke
[37] and a HF diet increases COX-2 in the cerebral
cortex in naive rats [38]. In relation to these findings,
our results suggest that the ApoE genotype in the con-
text of dietary intake influences the capacity of the brain
to cope against ischemic damage. Even though there is
a body of evidence that microgliosis/recruitment of
peripheral macrophages is a significant determinant of
stroke outcome, our results point towards the import-
ance of peripheral inflammation such as induction of
IL-6 or CNS inflammation attributed by COX-2 immu-
noreactivity as possible contributors to the functional
outcome after stroke. Indeed, co-morbid conditions
aggravating the outcome after ischemia entail a periph-
eral inflammatory response including plasma IL-6 up-
regulation [39,40], and high plasma IL-6 levels have
been associated with worsened cognitive decline in
older people and in APOE*4 carriers [41]. Importantly,
whereas in the CNS the increased post-ischemic levels
of IL-6 have been suggested to be beneficial, peripheral
IL-6 levels correlate well with both stroke severity and
poor clinical outcome, suggesting IL-6 to be a marker
of harmful inflammation in clinical stroke [42].
Our results are consistent with the hypothesis that

ApoE modifies peripheral inflammatory responses in
acute and chronic CNS diseases. Peripheral lipopolysac-
charide administration increases serum IL-6 levels in
ApoE4-TR mice to a higher extent compared with their
ApoE3-TR counterparts [8]. These findings have clin-
ical relevance, as similar results of the impact of ApoE4
on peripheral inflammation have been noted also in
humans undergoing cardiopulmonary bypass [43,44].
Moreover, patients carrying APOE*3 have a lower inci-
dence of developing severe sepsis in an elective surgical
cohort [45] compared with patients lacking APOE*3.
Finally, macrophages isolated from individuals carrying
APOE*4 show increased NO production during immune
activation [46].
In the current study, sham-operated ApoE4-TR mice

on normal chow had lower serum cholesterol levels
compared with ApoE3-TR mice on same diet. This
observation is in contrast to previous report on young
mice [47] and thus the old age and gender of the mice
in the current study may contribute to this phenomenon.
The cholesterol levels in HF diet-fed ApoE3-TR mice
were significantly higher compared with their WTcontrols
in agreement with earlier observations in young mice
[14]. HF-fed ApoE4-TR mice had similar levels of total
serum cholesterol compared with ApoE3-TR mice on
the same diet, as similarly described earlier [47]. Despite
the increase in serum cholesterol, the HF diet did not
lead to formation of atherosclerotic plaques or foam
cell accumulation as evidenced by H & E staining of
aortic valves. The lack of clear atherosclerotic lesions is
in contrast with previous studies showing an increase
in atherosclerotic plaque formation in ApoE-TR mice
[14,47]. This contrast is most probably explained by
difference in the diets, age or gender used between
studies. The diet found to cause atherosclerotic plaques
[14,47] contains over six times higher levels of cholesterol
compared with the diet used in our study. Nevertheless,
the fat composition of the Harlan TD.88137 diet used
in our study is representative of the western diet linked
to the increased risk of cardiovascular diseases in humans.
Neurogenesis is an endogenous repair mechanism

serving to amend the lost neuronal functions and has
been implicated to be one of the mechanisms associated
with improved recovery after brain injury. Indeed,
neurogenesis is increased upon stroke [48] as a defense
mechanism against neuronal loss. ApoE4 has been
implicated to dampen neurogenesis [18] and ApoE
isoforms alter the expression of pro-neurogenic genes
[19], so we sought to determine whether the sensori-
motor deficits in ApoE4-TR mice on a HF diet would
accompany reduced neurogenesis. Indeed, our results
show that the ischemia-induced level of endogenous
neurogenesis in ApoE3-TR mice was higher compared
with ApoE4-TR mice and may reflect the impact of a HF
diet and specific ApoE background on the ischemia-
induced motor deficits. Together with the previously
published data [19], our results suggest that ApoE3-TR
mice may have increased ability to respond to brain
damage compared with ApoE4-TR mice.

Conclusions
To our knowledge, this is the first study demonstrating
the importance of the ApoE genotype to the functional
outcome of focal brain ischemia in the context of west-
ern dietary intake. Although our results are insufficient
to completely explain the observed sensorimotor deficits
in ApoE4-TR mice on a HF diet, the increase in plasma
IL-6 levels and peri-ischemic COX-2 immunoreactivity
in our study suggest the role of peripheral immune
responses as well as CNS inflammatory mediators on
the outcome after stroke. Furthermore, our study
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highlights the importance of preclinical stroke models
with co-morbid conditions better recapturing clinical
human stroke.

Abbreviations
ApoE: Apolipoprotein; CNS: Central nervous system; COX-2:
Cyclooxygenase-2; DCX: Doublecortin; ELISA: Enzyme-linked immunosorbent
assay; GFAP: Glial fibrillary acidic protein; H & E: Hematoxylin and eosin;
HF: High fat; Iba-1: Ionized calcium-binding adapter molecule 1;
IFN: Interferon; IL: Interleukin; MCA: Middle cerebral artery; MCP-1: Monocyte
chemotactic protein-1; MRI: Magnetic resonance imaging; ND: Normal diet;
PBS: Phosphate-buffered saline; pMCAo: Permanent middle cerebral artery
occlusion; TBI: Traumatic brain injury; TNF: Tumor necrosis factor alpha;
TR: Targeted replacement; WT: Wild type.

Competing interest
The authors declare that they have no competing interests.

Authors’ contributions
HD, TM, TR, ES, SW, and KS carried out the experiments. A-KR provided help
in atherosclerosis analysis. PMS provided the animals. HD, TM, PMS and JK
planned the study and wrote the manuscript. All authors read and approved
the final version of the manuscript.

Acknowledgements
This study was funded by the European Union’s Seventh Framework
Program FP7/2007–2013 under grant agreements 201024 and 202213
(European Stroke Network).

Author details
1Department of Neurobiology, A. I. Virtanen Institute for Molecular Sciences,
Biocenter Kuopio, University of Eastern Finland, P.O. Box 1627, FI-70211
Kuopio, Finland. 2Duke University and Geriatric Research Education Clinical
Centre, DVAMC, Durham NC 27710, USA. 3Department of Oncology, Kuopio
University Hospital, P.O. Box 1627, FI-70211 Kuopio, Finland.

Received: 21 June 2013 Accepted: 8 August 2013
Published: 20 August 2013

References
1. Iadecola C, Anrather J: The immunology of stroke: from mechanisms to

translation. Nat Med 2011, 17:796–808.
2. Endres M, Engelhardt B, Koistinaho J, Lindvall O, Meairs S, Mohr JP, Planas A,

Rothwell N, Schwaninger M, Schwab ME, Vivien D, Wieloch T, Dirnagl U:
Improving outcome after stroke: overcoming the translational roadblock.
Cerebrovasc Dis 2008, 25:268–278.

3. Mahley RW, Huang Y: Apolipoprotein E: from atherosclerosis to
Alzheimer's disease and beyond. Curr Opin Lipidol 1999, 10:207–217.

4. Huang Y: Mechanisms linking apolipoprotein E isoforms with cardiovascular
and neurological diseases. Curr Opin Lipidol 2010, 21:337–345.

5. Mahley RW, Rall SC Jr: Apolipoprotein E: far more than a lipid transport
protein. Annu Rev Genomics Hum Genet 2000, 1:507–537.

6. Huang Y: Roles of apolipoprotein E4 (ApoE4) in the pathogenesis of
Alzheimer's disease: lessons from ApoE mouse models. Biochem Soc Trans
2011, 39:924–932.

7. Dik MG, Deeg DJ, Bouter LM, Corder EH, Kok A, Jonker C: Stroke and
apolipoprotein E ε4 are independent risk factors for cognitive decline: a
population-based study. Stroke 2000, 31:2431–2436.

8. Lynch JR, Tang W, Wang H, Vitek MP, Bennett ER, Sullivan PM, Warner DS,
Laskowitz DT: APOE genotype and an ApoE-mimetic peptide modify the
systemic and central nervous system inflammatory response. J Biol Chem
2003, 278:48529–48533.

9. Sieber MW, Claus RA, Witte OW, Frahm C: Attenuated inflammatory
response in aged mice brains following stroke. PLoS One 2011, 6:e26288.

10. Laskowitz DT, Sheng H, Bart RD, Joyner KA, Roses AD, Warner DS:
Apolipoprotein E-deficient mice have increased susceptibility to focal
cerebral ischemia. J Cereb Blood Flow Metab 1997, 17:753–758.

11. Sheng H, Laskowitz DT, Bennett E, Schmechel DE, Bart RD, Saunders AM,
Pearlstein RD, Roses AD, Warner DS: Apolipoprotein E isoform-specific
differences in outcome from focal ischemia in transgenic mice.
J Cereb Blood Flow Metab 1998, 18:361–366.
12. Slooter AJ, Tang MX, van Duijn CM, Stern Y, Ott A, Bell K, Breteler MM, Van
Broeckhoven C, Tatemichi TK, Tycko B, Hofman A, Mayeux R:
Apolipoprotein E epsilon4 and the risk of dementia with stroke. A
population-based investigation. JAMA 1997, 277:818–821.

13. Sheng H, Laskowitz DT, Mackensen GB, Kudo M, Pearlstein RD, Warner DS:
Apolipoprotein E deficiency worsens outcome from global cerebral
ischemia in the mouse. Stroke 1999, 30:1118–1124.

14. Sullivan PM, Mezdour H, Aratani Y, Knouff C, Najib J, Reddick RL, Quarfordt SH,
Maeda N: Targeted replacement of the mouse apolipoprotein E gene with
the common human APOE3 allele enhances diet-induced
hypercholesterolemia and atherosclerosis. J Biol Chem 1997, 272:17972–17980.

15. Koistinaho M, Kettunen MI, Goldsteins G, Keinanen R, Salminen A, Ort M,
Bures J, Liu D, Kauppinen RA, Higgins LS, Koistinaho J: Beta-amyloid
precursor protein transgenic mice that harbor diffuse A beta deposits
but do not form plaques show increased ischemic vulnerability: role of
inflammation. Proc Natl Acad Sci U S A 2002, 99:1610–1615.

16. Shuaib A, Xu Wang C, Yang T, Noor R: Effects of nonpeptide V(1) vasopressin
receptor antagonist SR-49059 on infarction volume and recovery of
function in a focal embolic stroke model. Stroke 2002, 33:3033–3037.

17. Bouet V, Boulouard M, Toutain J, Divoux D, Bernaudin M, Schumann-Bard P,
Freret T: The adhesive removal test: a sensitive method to assess
sensorimotor deficits in mice. Nat Protoc 2009, 4:1560–1564.

18. Li G, Bien-Ly N, Andrews-Zwilling Y, Xu Q, Bernardo A, Ring K, Halabisky B,
Deng C, Mahley RW, Huang Y: GABAergic interneuron dysfunction impairs
hippocampal neurogenesis in adult apolipoprotein E4 knockin mice.
Cell Stem Cell 2009, 5:634–645.

19. Crawford F, Wood M, Ferguson S, Mathura V, Gupta P, Humphrey J, Mouzon B,
Laporte V, Margenthaler E, O'Steen B, Hayes R, Roses A, Mullan M:
Apolipoprotein E-genotype dependent hippocampal and cortical responses
to traumatic brain injury. Neuroscience 2009, 159:1349–1362.

20. James ML, Sullivan PM, Lascola CD, Vitek MP, Laskowitz DT:
Pharmacogenomic effects of apolipoprotein e on intracerebral
hemorrhage. Stroke 2009, 40:632–639.

21. Mannix RC, Zhang J, Park J, Zhang X, Bilal K, Walker K, Tanzi RE, Tesco G,
Whalen MJ: Age-dependent effect of apolipoprotein E4 on functional
outcome after controlled cortical impact in mice. J Cereb Blood Flow
Metab 2011, 31:351–361.

22. Mori T, Town T, Kobayashi M, Tan J, Fujita SC, Asano T: Augmented delayed
infarct expansion and reactive astrocytosis after permanent focal ischemia in
apolipoprotein E4 knock-in mice. J Cereb Blood Flow Metab 2004, 24:646–656.

23. Horsburgh K, McCulloch J, Nilsen M, Roses AD, Nicoll JA: Increased
neuronal damage and apoE immunoreactivity in human apolipoprotein
E, E4 isoform-specific, transgenic mice after global cerebral ischaemia.
Eur J Neurosci 2000, 12:4309–4317.

24. Wagle J, Farner L, Flekkoy K, Wyller TB, Sandvik L, Eiklid KL, Fure B, Stensrod
B, Engedal K: Association between ApoE epsilon4 and cognitive
impairment after stroke. Dement Geriatr Cogn Disord 2009, 27:525–533.

25. Klein RC, Mace BE, Moore SD, Sullivan PM: Progressive loss of synaptic
integrity in human apolipoprotein E4 targeted replacement mice and
attenuation by apolipoprotein E2. Neuroscience 2010, 171:1265–1272.

26. Trommer BL, Shah C, Yun SH, Gamkrelidze G, Pasternak ES, Ye GL, Sotak M,
Sullivan PM, Pasternak JF, LaDu MJ: ApoE isoform affects LTP in human
targeted replacement mice. Neuroreport 2004, 15:2655–2658.

27. Bour A, Grootendorst J, Vogel E, Kelche C, Dodart JC, Bales K, Moreau PH,
Sullivan PM, Mathis C: Middle-aged human apoE4 targeted-replacement
mice show retention deficits on a wide range of spatial memory tasks.
Behav Brain Res 2008, 193:174–182.

28. Buchman AS, Boyle PA, Wilson RS, Beck TL, Kelly JF, Bennett DA:
Apolipoprotein E e4 allele is associated with more rapid motor decline
in older persons. Alzheimer Dis Assoc Disord 2009, 23:63–69.

29. Molteni R, Barnard RJ, Ying Z, Roberts CK, Gomez-Pinilla F: A high-fat,
refined sugar diet reduces hippocampal brain-derived neurotrophic
factor, neuronal plasticity, and learning. Neuroscience 2002, 112:803–814.

30. Pistell PJ, Morrison CD, Gupta S, Knight AG, Keller JN, Ingram DK, Bruce-Keller
AJ: Cognitive impairment following high fat diet consumption is associated
with brain inflammation. J Neuroimmunol 2010, 219:25–32.

31. Li N, Kong X, Ye R, Yang Q, Han J, Xiong L: Age-related differences in
experimental stroke: possible involvement of mitochondrial dysfunction
and oxidative damage. Rejuvenation Res 2011, 14:261–273.

32. Duan YL, Wang SY, Zeng QW, Su DS, Li W, Wang XR, Zhao Z: Astroglial
reaction to delta opioid peptide [D-Ala2, D-Leu5] enkephalin confers



Dhungana et al. Journal of Neuroinflammation 2013, 10:102 Page 13 of 13
http://www.jneuroinflammation.com/content/10/1/102
neuroprotection against global ischemia in the adult rat hippocampus.
Neuroscience 2011, 192:81–90.

33. Faulkner JR, Herrmann JE, Woo MJ, Tansey KE, Doan NB, Sofroniew MV:
Reactive astrocytes protect tissue and preserve function after spinal cord
injury. J Neurosci 2004, 24:2143–2155.

34. Szydlowska K, Zawadzka M, Kaminska B: Neuroprotectant FK506 inhibits
glutamate-induced apoptosis of astrocytes in vitro and in vivo.
J Neurochem 2006, 99:965–975.

35. Zhao Y, Rempe DA: Targeting astrocytes for stroke therapy.
Neurotherapeutics 2010, 7:439–451.

36. Crisby M, Rahman SM, Sylven C, Winblad B, Schultzberg M: Effects of high
cholesterol diet on gliosis in apolipoprotein E knockout mice. Implications
for Alzheimer's disease and stroke. Neurosci Lett 2004, 369:87–92.

37. Candelario-Jalil E, Fiebich BL: Cyclooxygenase inhibition in ischemic brain
injury. Curr Pharm Des 2008, 14:1401–1418.

38. Zhang X, Dong F, Ren J, Driscoll MJ, Culver B: High dietary fat induces
NADPH oxidase-associated oxidative stress and inflammation in rat
cerebral cortex. Exp Neurol 2005, 191:318–325.

39. Denes A, Humphreys N, Lane TE, Grencis R, Rothwell N: Chronic systemic
infection exacerbates ischemic brain damage via a CCL5 (regulated on
activation, normal T-cell expressed and secreted)-mediated
proinflammatory response in mice. J Neurosci 2010, 30:10086–10095.

40. McColl BW, Rothwell NJ, Allan SM: Systemic inflammatory stimulus
potentiates the acute phase and CXC chemokine responses to
experimental stroke and exacerbates brain damage via interleukin-1-
and neutrophil-dependent mechanisms. J Neurosci 2007, 27:4403–4412.

41. Schram MT, Euser SM, de Craen AJ, Witteman JC, Frolich M, Hofman A,
Jolles J, Breteler MM, Westendorp RG: Systemic markers of inflammation
and cognitive decline in old age. J Am Geriatr Soc 2007, 55:708–716.

42. Suzuki S, Tanaka K, Suzuki N: Ambivalent aspects of interleukin-6 in
cerebral ischemia: inflammatory versus neurotrophic aspects.
J Cereb Blood Flow Metab 2009, 29:464–479.

43. Grocott HP, Newman MF, El-Moalem H, Bainbridge D, Butler A, Laskowitz
DT: Apolipoprotein E genotype differentially influences the
proinflammatory and anti-inflammatory response to cardiopulmonary
bypass. J Thorac Cardiovasc Surg 2001, 122:622–623.

44. Grunenfelder J, Umbehr M, Plass A, Bestmann L, Maly FE, Zund G, Turina M:
Genetic polymorphisms of apolipoprotein E4 and tumor necrosis factor
beta as predisposing factors for increased inflammatory cytokines after
cardiopulmonary bypass. J Thorac Cardiovasc Surg 2004, 128:92–97.

45. Moretti EW, Morris RW, Podgoreanu M, Schwinn DA, Newman MF, Bennett
E, Moulin VG, Mba UU, Laskowitz DT: APOE polymorphism is associated
with risk of severe sepsis in surgical patients. Crit Care Med 2005,
33:2521–2526.

46. Colton CA, Needham LK, Brown C, Cook D, Rasheed K, Burke JR, Strittmatter
WJ, Schmechel DE, Vitek MP: APOE genotype-specific differences in
human and mouse macrophage nitric oxide production. J Neuroimmunol
2004, 147:62–67.

47. Knouff C, Hinsdale ME, Mezdour H, Altenburg MK, Watanabe M, Quarfordt
SH, Sullivan PM, Maeda N: Apo E structure determines VLDL clearance
and atherosclerosis risk in mice. J Clin Invest 1999, 103:1579–1586.

48. Jin K, Minami M, Lan JQ, Mao XO, Batteur S, Simon RP, Greenberg DA:
Neurogenesis in dentate subgranular zone and rostral subventricular
zone after focal cerebral ischemia in the rat. Proc Natl Acad Sci USA 2001,
98:4710–4715.

doi:10.1186/1742-2094-10-102
Cite this article as: Dhungana et al.: Western-type diet modulates
inflammatory responses and impairs functional outcome following
permanent middle cerebral artery occlusion in aged mice expressing
the human apolipoprotein E4 allele. Journal of Neuroinflammation
2013 10:102.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Animals
	Ischemia surgery
	Physiological parameters
	Cholesterol measurement
	Magnetic resonance imaging
	Adhesive removal test
	Cytokine measurement
	Immunohistochemistry
	Assessment of atherosclerotic lesions
	Statistical analysis and exclusion criteria

	Results
	High-fat diet increases serum total cholesterol levels in both ApoE3-TR and ApoE4-TR mice
	ApoE4-TR mice fed with a high-fat diet exhibit significant sensorimotor deficits upon MCA occlusion independent of the lesion size
	ApoE3-TR and ApoE4-TR mice fed with a high-fat diet show increased GFAP immunoreactivity upon permanent middle cerebral artery occlusion
	High-fat diet increases ischemia-induced COX-2 activation in the peri-ischemic area in ApoE4-TR mice but not in wild-type or ApoE3-TR mice
	ApoE4-TR mice fed a high-fat diet increase plasma IL-6 levels upon permanent middle cerebral artery occlusion
	ApoE3-TR and ApoE4-TR mice do not develop atherosclerotic lesions in aortic valves
	Human apolipoprotein E isoforms alter the ischemia-induced induction of neurogenesis

	Discussion
	Conclusions
	Abbreviations
	Competing interest
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


