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Abstract

Background: We have previously shown that modafinil promotes wakefulness via dopamine receptor D1 and D2 receptors;
however, the locus where dopamine acts has not been identified. We proposed that the nucleus accumbens (NAc) that
receives the ventral tegmental area dopamine inputs play an important role not only in reward and addiction but also in
sleep-wake cycle and in mediating modafinil-induced arousal.

Methodology/Principal Findings: In the present study, we further explored the role of NAc in sleep-wake cycle and sleep
homeostasis by ablating the NAc core and shell, respectively, and examined arousal response following modafinil
administration. We found that discrete NAc core and shell lesions produced 26.5% and 17.4% increase in total wakefulness
per day, respectively, with sleep fragmentation and a reduced sleep rebound after a 6-hr sleep deprivation compared to
control. Finally, NAc core but not shell lesions eliminated arousal effects of modafinil.

Conclusions/Significance: These results indicate that the NAc regulates sleep-wake behavior and mediates arousal effects
of the midbrain dopamine system and stimulant modafinil.
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Introduction

The nucleus accumbens (NAc) located in the ventral striatum

is a part of the basal ganglia and limbic system. The NAc plays

an important role in reward and addiction as well as aggression

and fear [1–3]. Based on the neural make-up, projections and

functions of the NAc [4–10], the NAc is divided into the core

and shell.

Our previous lesion studies showed that NAc lesions by ibotenic

acid caused a significant increase in the amount of wakefulness by

an average of 27% across day-night. The wake increase was

accompanied by sleep fragmentation (frequent sleep-wake transi-

tion and short sleep bout duration) [11]. These results reveal

a novel role of the NAc in sleep-wake regulation. However,

because the NAc lesions were mostly confined in the NAc core and

in light of a recent study showing that NAc shell adenosine A2A

receptors mediated arousal effects of caffeine [12], it is crucial to

investigate if the NAc shell is also involved in sleep-wake

regulation.

Modafinil is one of most popular stimulants [13,14]. Dopamine

transporter (DAT) knockout mice show elevated extracellullar

dopamine and a blunt arousal response following modafinil but

not caffeine administration [15], indicating that dopamine system

mediates arousal effects of modafinil. Our recent study further

demonstrated that both dopamine D1 and D2 receptors were

involved in regulation of modafinil-induced arousal [16]. Howev-

er, the neuronal circuitry that mediates arousal of dopamine and

modafinil has not been identified. We hypothesized that the NAc

innervated by the ventral tegmental area (VTA) dopaminergic

neurons mediates arousal induced by modafinil.

In the present study, we selectively lesioned NAc core and shell

in rats, and examined their basal sleep-wake changes and sleep

rebound after 6 hrs sleep deprivation (SD) and arousal response

following modafinil administration. We found that both NAc core

and shell lesions increased wakefulness but core lesions had

a bigger arousal effect, and that both lesions reduced sleep

rebound after 6-hr SD. NAc core lesions but not NAc shell lesions

blocked arousal response to modafinil.
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Figure 1. NAc core lesion increases wakefulness. A and B: photographs of representative coronal sections from a control (A) and a lesion case
(B), the pale parts in B show the lesion in NAc core. Scale bar: 1 mm. aca: anterior commissure, anterior part. C: The hourly amount of wakefulness,
REM and NREM sleep of control and NAc core lesioned group. Each circle represents the hourly mean 6 SEM of each stage. D: Total time spent in
wakefulness, REM and NREM sleep during the light and dark periods and over the 24-h day. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g001
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Materials and Methods

Animals
Pathogen-free adult male Sprague Dawley rats (275–300 g)

were obtained from the Laboratory Animal Center, Chinese

Academy of Sciences (Shanghai, China). The animals were housed

in individual cages at a constant temperature (2260.5uC) with
a relative humidity (6062%) on an automatically controlled 12:12

light/dark cycle (light on at 7 A.M.), and had free access to food

and water. The experimental protocols were approved by the

Committee on the Ethics of Animal Experiments of the University

of Fudan, Shanghai medical college (Permit Number: 20110307-

049) and the Animal Research Committee of Osaka Bioscience

Institute. Every effort was made to minimize the number of

animals used and any pain and discomfort experienced by the

subjects.

Neurotoxin Injection
Under chloral hydrate anesthesia (10% in saline, 360 mg/kg),

a burr hole was made and a fine glass pipette (1 mm glass stock,

tapering slowly to a 10–20 micron tip) containing 1% ibotenic acid

(Sigma, St Louis, MO, USA) was lowered to the NAc core

(AP=+1.2 mm, ML=61.8 mm, DV=27.0 mm) and NAc shell

(AP=+1.6 mm, ML=60.7 mm, DV=27.0, 26.6, 26.2 mm),

as per the atlas of Paxinos and Watson [17]. Then the toxin (0.4 ml
per side) was injected with nitrogen gas pulses of 20–40 psi using

an air compression system previously described [18]. Control

animals were injected with saline into NAc core or shell. After two

additional minutes, the pipette was slowly withdrawn and the

animals were then implanted with electrodes for recording

electroencephalogram (EEG) and electromyogram (EMG).

EEG/EMG Recording and Sleep Scoring
Rats were chronically implanted with EEG and EMG

electrodes for polysomnographic recordings. The implant con-

sisted of 2 stainless steel screws (1 mm diameter) inserted through

the frontal (AP= +2 mm, ML= +3 mm) and parietal bones

(AP=24 mm, ML= +3 mm), and a stainless steel screw

(1.5 mm diameter) inserted on the left frontal bone (AP= +3 mm,

ML=23 mm) as a reference electrode. Two wire electrodes

served as EMG electrodes were placed into the neck muscles. All

electrodes were attached to a connector and fixed to the skull with

dental cement.

The recording of EEG and EMG were performed by means of

a slip ring, designed so that behavioral movement of the animal

would not be restricted. After a 7 d recovery period, the animals

were housed individually in transparent barrels and habituated to

the recording cable for 3 d before polygraphic recordings. EEG/

EMG signals were amplified and filtered (EEG: 0.5–30 Hz, EMG:

20–200 Hz), then digitized at a sampling rate of 128 Hz, and

recorded using SLEEPSIGN software [19]. When completed,

polygraphic recordings were automatically scored off-line by 10 s

epochs as wakefulness, REM, and NREM sleep by SLEEPSIGN

according to standard criteria [20]. As a final step, defined sleep-

wake stages were examined visually, and corrected, if necessary.

Sleep Deprivation
Rats were adapted in recording chambers for 3 days, and

monitored for EEG and EMG for 2 consecutive days. The first day

served as the baseline day; and on the second day the animals were

subjected to a total sleep deprivation for 6 h (from 13:00 to 19:00)

by lightly tapping via a soft tissue ball [21].

Pharmacological Treatments
Modafinil (Sigma-Aldrich) was dissolved in sterile saline

containing 10% DMSO and 2% (w/v) cremophor immediately

before use and administered intraperitoneally (i.p.) at 9 A.M. on

the experimental day at a dose of 90 mg/kg. For baseline date,

rats were injected i.p. with vehicle at 9 A.M.

Histochemistry
Animals were deeply anesthetized with 500 mg/kg of chloral

hydrate and transcardially perfused with 50 ml saline, followed by

250 ml of neutral phosphate buffered 10% formalin. The brains

were removed, cryoprotected in 20% sucrose at 4uC overnight and

then sectioned at 30 mm on a freezing microtome in four series.

One series of sections were processed for Nissl staining as

described previously [11] to evaluate the extent of the lesions.

Statistical Analysis
The data were presented as the mean 6 standard error of mean

(SEM). The statistical significance of time course data for sleep–

wake profiles, sleep amount, stage transition, the number of each

stage bouts and mean duration were assessed by two-tailed

unpaired t-test or one-way ANOVA followed by Dunnett’s post

hoc test. In all cases, P,0.05 was taken as the level of significance.

Results

Lesions of NAc Core and Shell cause a Robust Increase in
Wakefulness
Consistent with our previous data [11], we observed that cell-

specific lesions confined to NAc core (N=10,typical examples of

coronal sections photographs were shown in Fig. 1A and B)

produced a robust 26.5% (838.9689.7 versus 663.26113.1 min in

the control group, p,0.01) wake increase accompanied by

a reduction in REM and NREM sleep per day (Fig. 1C and D),

especially during the light period. NAc core lesions also disrupted

sleep pattern, resulting more frequent sleep-wake state transition

(Fig 2. A), or more wake and NREM sleep bouts and shorter

duration of NREM sleep (Fig. 2B and C). The mean duration of

NREM sleep was 28.5% (106.168.0 versus 148.564.5 sec,

p,0.01) shorter than the control (Fig. 2C). Although the mean

wake duration showed a tendency in lengthening, it did not reach

statistical significance (p.0.05). We further calculated the

distribution of NREM sleep and wake bouts and found that

NAc core lesions particularly had more NREM sleep bouts in the

ranges of 30–60 and 60–120 s but less in ranges of 240–480 and

480–960 s during the light period than control (Fig. 2D). The

distribution of wake bouts did not show significant changes.

NAc shell lesion group (n= 9, typical photographs of histology

of NAc shell lesions were shown in Fig. 3A) showed a 17.4%

increase in wakefulness (820.669.2 versus 699.0610.2 in the

control group, p,0.01) (Fig. 3B and C), accompanied by

a reduction in total NREM sleep. NAc shell lesions caused sleep

fragmentation, more NREM sleep bouts with shorter average

duration than control (Fig. 4). However, REM sleep change in

term of duration and bout number did not reach statistical

significance.

NAc Core and Shell Lesion Reduces Response of Sleep
Homeostasis
To determine whether the NAc is involved in sleep homeostatic

regulation, we performed a six hour SD from 13:00 to 19:00 in

NAc core, NAc shell lesion group, and control group. The sleep

time, EEG power spectra and the changes of characteristics of

NAc Mediates Arousal Effects of Modafinil
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Figure 2. NAc core lesion causes sleep fragmentation. A: Sleep-wake stage transitions during the light and dark period (N, W and R represent
NREM sleep, wakefulness and REM sleep, respectively). B and C: The number of bouts (B) and mean durations (C) during the light and dark periods. D:
Distribution of number of NREM sleep and wake bouts across different episode durations during light and dark period. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g002
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Figure 3. NAc shell lesion increases wakefulness. A: Representative thionin-stained coronal sections show intact control (a, b) and lesion (c, d)
(b, d: high-magnification views of the rectangular areas marked in ‘‘a’’ and ‘‘c’’, respectively). Dotted lines in ‘‘c’’ outline the lesion area that matches
the NAc shell. Scale bars are 300 mm in ‘‘a’’ and ‘‘c’’; 60 mm in ‘‘b’’ and ‘‘d’’. B: The hourly amount of wakefulness, REM and NREM sleep of control and
NAc shell lesioned rats. Each circle represents the hourly mean 6 SEM of each stage. C: Total time spent in wakefulness, REM and NREM sleep during
the light and dark period and 24-hours. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g003
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Figure 4. NAc shell lesion causes sleep fragmentation. A: Sleep-wake stage transitions during the light and dark period (N, W and R represent
NREM, wakefulness and REM sleep, respectively). B and C: The number of bouts (B) and mean durations (C) during the light and dark periods. D:
Number of NREM sleep and Wake bouts at different ranges of episode duration during the light and dark periods.*p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g004
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sleep-wake episodes during NREM sleep in 6 hrs after SD over the

baseline of the same period of prior day were used to determine

and quantify the sleep rebound. Fig. 5A and B summarized the

time-courses of the hourly amounts of NREM sleep, and the

cumulative amounts of NREM sleep for two hours after SD.

Control rats, following the SD, showed a marked increase in

NREM sleep in first two hours (Fig. 5A, left panel). NAc core

lesion group showed significant NREM sleep rebound in the first

two hours (p,0.05, Fig. 5B), but this NREM sleep increase was

significantly lower than the control (Fig. 5A, middle panel).

Similarly, the NAc shell lesion group showed a significant sleep

rebound, but the increase was significantly less than the control

(p,0.05, Fig. 5C, left panel). The percentage increase of sleep

rebound in the first two hours was 119.960.12% (p,0.01) in

control group, 53.760.37% (P,0.05) in NAc core lesion group,

and 79.660.14% (p,0.01) in NAc shell lesion group (Fig. 5B and

C). Of these changes, NAc core lesion group showed the least

rebound (Fig. 5C, right panel). REM sleep did not increase during

the first hour after SD in control rats.

We further analyzed the EEG power spectra during NREM

sleep in 6 hrs after SD among control, core lesion and shell lesion

rats, The power of each 0.5 Hz bin was first averaged across the

sleep stages individually and then normalized as a group by

calculating the percentage of each bin from the total power (0–

24.5 Hz) of the individual animal. As shown in Fig. 6A, following

SD, EEG power density significantly increased in the frequency

range of 1–2.5 Hz in control rats, and in the frequency range of 1–

2 Hz in shell lesioned rats, whereas core lesioned rats did not show

a significant change.

During the 6 hrs after SD, compared with their own baseline

EEG, the bouts of each stage were not changed (Fig. 6B), while in

control rats, the mean duration of wake episodes was decreased

25.3% 69.1% (p,0.05), meanwhile the mean duration of NREM

sleep episode was significantly increased by 51.1% 613.3%

(p,0.01). The NAc shell lesion group showed similar but less

changes than the control ones. NAc core lesion group did not show

changes in mean duration of wake and NREM sleep episodes

(Fig. 6C).

To better understand sleep-wake profile following SD, we

calculated distribution of NREM sleep bout duration (Fig. 6D).

Control group showed less in the number of bout duration range

of 30–60 and 60–120 sec but more in the range of 120–240 and

240–480 sec during the 6-hr sleep recovery period than that of the

baseline. NAc shell lesioned group showed similar changes as

control group, while core lesion group showed reduced effects.

NAc Core Lesion Blocks Modafinil-induced Arousal
In order to determine whether the NAc core or shell mediates

arousal effects of modafinil, we injected vehicle or modafinil

(90 mg/kg) at 9:00 A.M. in three groups of rats. Fig. 7A–F shows

examples of polygraphic recordings and corresponding hypno-

grams for a rat of each group treated with vehicle or modafinil. To

our surprise, vehicle injection in NAc core lesioned animals

significantly induced more wakefulness than the control rats

(83.768.2 versus 51.462.5 min in the control group, p,0.05,

Fig. 8C). Modafinil induced continuous wakefulness for about

2 hrs in control and NAc shell lesioned rats (Fig. 7B and F; Fig. 8A,

E and F), which was significantly longer than vehicle injection. In

the NAc core lesioned rats, modafinil produced about 1.5 hrs

continuous wakefulness, and which was not significantly different

from its vehicle injection (Fig. 7C and D; Fig. 8B and C). Next, we

investigated the sleep latency in rats injected with modafinil. Sleep

latency was defined as the time from the injection of modafinil or

vehicle to the appearance of the first NREM sleep episode lasting

Figure 5. NAc lesions reduce sleep rebound. A: Time-course of NREM sleep in baseline and SD of control, NAc core and shell lesioned rats. SD
was between 13:00 and 19:00. Each circle represents the hourly mean6 SEM of NREM sleep. B: Total time spent in NREM sleep in 2 h after SD. C: The
absolute increased NREM sleep amounts and the percentage of NREM sleep increase in 2 h after SD of each group. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g005

NAc Mediates Arousal Effects of Modafinil
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for at least 20 s [22]. As shown in Fig. 7G and H, modafinil

significantly prolonged the NREM sleep latency in control group.

In core lesioned group, sleep latency of modafinil was significantly

decreased. Interestingly, vehicle injection also produced similar

sleep latency as the modafinil injection (Fig. 7G) in core lesioned

group. Shell lesion did not affect the effect of modafinil on sleep

latency (Fig. 7H).

The net wake increase in two hours after modafinil injection vs

vehicle injection were 5964.0 min in control group (Fig. 8C and

D). The percentage increase of wakefulness after modafinil over

vehicle injection was 116.8612.1% in control group and

12.3610.9% in NAc core lesioned group (Fig. 8C and D).

Rats with NAc shell lesions showed similar arousal response and

NREM sleep latency to modafinil as the control rats (Fig. 8E–H).

Discussion

In the present study, we demonstrated that lesions of both NAc

core and shell produced a significant wake increase, and reduced

sleep homeostatic response, with NAc core lesions showing a strong

effect. NAc core lesions but not NAc shell lesions blocked arousal

response to modafinil.

Our previous observation [11] showed that bilateral striatal

lesions resulted in a significant reduction in time spent in

wakefulness, as well as fragmentation of both sleep and wakeful-

ness. However, when the striatal lesions include the NAc, their

effect on wakefulness is attenuated. Consistent with this observa-

tion, lesions restricted to the whole NAc produce an increase in

wakefulness and a reduced duration of bouts of NREM sleep.

These findings suggest that the dorsal and ventral striatum play

Figure 6. Power spectrum and stage analysis of sleep homeostatic response. A: Relative average EEG power density of NREM sleep during
the first 6 hrs after SD. The horizontal bars indicate statistical difference (p,0.05) between SD and baseline of each group. B: Total number of wake,
REM and NREM sleep bouts in the first 6 hrs after SD. C:Mean duration of wake, REM and NREM sleep in the first 6 hrs after SD. D: Changes in number
of NREM sleep bouts at different ranges of episode duration in the first 6 hrs after SD. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g006
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opposing roles in sleep–wake regulation: the caudate–putamen (or

dorsal striatum) enhances wakefulness whereas the NAc (or ventral

striatum) promotes sleep. The present study aimed to elucidate the

role of core or shell in sleep-wake regulation. We used a low

concentration of ibotenic acid (1.0%, 400 nl per side) to make the

core lesion more restricted, whereas the former study used a high

concentration (10%, 45 nl per side) of ibotenic acid which made

core lesion to partially damage the shell. In general, NAc core and

shell lesion rats exhibited a similar phenotype in increased

wakefulness, and sleep fragmentation (more sleep-wake transitions,

reduced NREM sleep mean duration, and increased episode

numbers for wake and sleep). These changes mainly occurred

during the light period, indicated that NAc core and shell lesions

resulted in the instability of NREM sleep under baseline

conditions, especially in their inactive period.

After a 6-hr SD, the control rats showed a significant sleep

rebound as indicated by an increase of NREM sleep amount with

enhanced delta EEG power and increased mean duration and the

number of long bouts during the first 6 hr period post SD,

However NAc core lesioned rats did not show the prolongation of

NREM sleep and enhancement of sleep intensity and consolida-

tion. NAc shell lesion group showed similar but less prominant

changes, compared with the control ones. The reduced sleep

rebound after SD in NAc core and shell lesion suggests that NAc is

involved in sleep homeostatic regulation.

Unlike psychostimulants such as methamphetamine, modafinil

does not have strong psychological dependence and abused

tendency [23–26]. On the other hand, like pyschostimulants,

modafinil’s arousal property depends on the dopamine system

[27,28]. Mice with DAT knockout that have high extraceullar

Figure 7. NAc core lesion reduces sleep latency following modafinil administration. Examples of polygraphic recordings and
corresponding hypnograms in control, NAc core and shell lesioned rats treated with vehicle (A, C and E) and modafinil at the dose of 90 mg/kg (B, D
and F). The arrows indicate the time of vehicle or modafinil injection. G and H: Effect of modafinil on NREM sleep latency in NAc core lesioned, shell
lesioned and their control rats. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g007
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dopamine do not produce a wake response following modafinil

administration [15], and dopamine D2 receptor knockout mice

treated with a D1 receptor antagonist abolish the arousal effects by

modafinil [16]. Although orexin and histamine systems are

activated by modafinil [29,30], they may not be essential for the

arousal effects of modafinil as orexin and histidine decarboxylase

(an enzyme for histamine synthesis) knockout mice have a normal

arousal response to modafinil [15,31,32]. Core lesion but not shell

lesion abolished the arousal effects of madafinil, suggesting that

dopamine receptors expressed in the core are essential for the

arousal effects of modafinil.

The NAc core mediates arousal effects of modafinil. In-

terestingly, adenosine A2A receptors in the NAc shell but not in

NAc core play a pivotal role in regulation of caffeine-induced

arousal [12]. It has been established that caffeine induces arousal

via adenosine system, but not dopamine system [12,15,33,34].

Thus the NAc may be the hub that mediates multiple

neurotransmitters including adenosine and dopamine for sleep-

wake control [12,35,36].

How the NAc regulates sleep is not completely clear. The NAc

has GABAergic projections to a wide range of targets, including

the ventral pallidum, the lateral hypothalamus, the parabrachial

nucleus and the VTA, that may contribute to wakefulness [37].

Therefore, it can be hypothesized that NAc activation exerts

inhibitory effects on important arousal systems and promotes

sleep. Although both core and shell are important in sleep-wake

regulation, the mechanisms on different roles of these two parts in

homeostasis regulation and in the arousal effects of modafinil/

caffeine remain to be elucidated.

Author Contributions

Conceived and designed the experiments: MHQ ZLH. Performed the

experiments: MHQ WL. Analyzed the data: MHQ WL. Contributed

reagents/materials/analysis tools: MHQ ZLH YU WMQ. Wrote the

paper: MHQ JL ZLH.

References

1. Ross S, Peselow E (2009) The neurobiology of addictive disorders. Clin

Neuropharmacol 32: 269–276.

2. Dalley JW, Fryer TD, Brichard L, Robinson ES, Theobald DE, et al. (2007)

Nucleus accumbens D2/3 receptors predict trait impulsivity and cocaine

reinforcement. Science 315: 1267–1270.

3. Zubieta JK, Stohler CS (2009) Neurobiological mechanisms of placebo

responses. Ann N Y Acad Sci 1156: 198–210.

4. Chang JY, Sawyer SF, Lee RS, Woodward DJ (1994) Electrophysiological and

pharmacological evidence for the role of the nucleus accumbens in cocaine self-

administration in freely moving rats. J Neurosci 14: 1224–1244.

5. Jongen-Relo AL, Voorn P, Groenewegen HJ (1994) Immunohistochemical

characterization of the shell and core territories of the nucleus accumbens in the

rat. Eur J Neurosci 6: 1255–1264.

6. Betancur C, Rostene W, Berod A (1997) Chronic cocaine increases neurotensin

gene expression in the shell of the nucleus accumbens and in discrete regions of

the striatum. Brain Res Mol Brain Res 44: 334–340.

7. Stratford TR, Kelley AE (1997) GABA in the nucleus accumbens shell

participates in the central regulation of feeding behavior. J Neurosci 17: 4434–

4440.

8. Parkinson JA, Olmstead MC, Burns LH, Robbins TW, Everitt BJ (1999)

Dissociation in effects of lesions of the nucleus accumbens core and shell on

appetitive pavlovian approach behavior and the potentiation of conditioned
reinforcement and locomotor activity by D-amphetamine. J Neurosci 19: 2401–

2411.
9. Di Chiara G (2002) Nucleus accumbens shell and core dopamine: differential

role in behavior and addiction. Behav Brain Res 137: 75–114.

10. Pothuizen HH, Jongen-Relo AL, Feldon J, Yee BK (2005) Double dissociation of
the effects of selective nucleus accumbens core and shell lesions on impulsive-

choice behaviour and salience learning in rats. Eur J Neurosci 22: 2605–2616.
11. Qiu MH, Vetrivelan R, Fuller PM, Lu J (2010) Basal ganglia control of sleep-

wake behavior and cortical activation. Eur J Neurosci 31: 499–507.
12. Lazarus M, Shen HY, Cherasse Y, Qu WM, Huang ZL, et al. (2011) Arousal

effect of caffeine depends on adenosine A2A receptors in the shell of the nucleus

accumbens. J Neurosci 31: 10067–10075.
13. Zeitzer JM, Nishino S, Mignot E (2006) The neurobiology of hypocretins

(orexins), narcolepsy and related therapeutic interventions. Trends Pharmacol
Sci 27: 368–374.

14. Minzenberg MJ, Carter CS (2008) Modafinil: a review of neurochemical actions

and effects on cognition. Neuropsychopharmacology 33: 1477–1502.

Figure 8. NAc core lesion blocks modafinil-induced arousal. A, B, E and F: Time course changes of wakefulness produced by i.p.
administration of vehicle or modafinil (90 mg/kg). Each circle represents the hourly mean6 SEM. Arrows indicate the injection time (9 A.M.). C and G:
Total time spent in wakefulness during two hours after the vehicle and modafinil administration. D and H: The increased wakefulness (min) and the
percentage of wake increase in two hours after modafinil administration of each group. *p,0.05, **p,0.01.
doi:10.1371/journal.pone.0045471.g008

NAc Mediates Arousal Effects of Modafinil

PLOS ONE | www.plosone.org 10 September 2012 | Volume 7 | Issue 9 | e45471



15. Wisor JP, Nishino S, Sora I, Uhl GH, Mignot E, et al. (2001) Dopaminergic role

in stimulant-induced wakefulness. J Neurosci 21: 1787–1794.

16. Qu WM, Huang ZL, Xu XH, Matsumoto N, Urade Y (2008) Dopaminergic D1

and D2 receptors are essential for the arousal effect of modafinil. J Neurosci 28:

8462–8469.

17. Paxinos G, Watson C, editors (1998) The rat brain in stereotaxic coordinates.

4th ed. San Diego: Academic Press.

18. Lu J, Greco MA, Shiromani P, Saper CB (2000) Effect of lesions of the

ventrolateral preoptic nucleus on NREM and REM sleep. J Neurosci 20: 3830–

3842.

19. kohtoh S, Taguchi Y, Matsumoto N, Wada M, Huang ZL, et al. (2008)

Algorithm for sleep scoring in experimental animals based on fast Fourier

transform power spectrum analysis of the electroencephalogram. Sleep Biol

Rhythm 6: 163–171.

20. Mizoguchi A, Eguchi N, Kimura K, Kiyohara Y, Qu WM, et al. (2001)

Dominant localization of prostaglandin D receptors on arachnoid trabecular

cells in mouse basal forebrain and their involvement in the regulation of non-

rapid eye movement sleep. Proc Natl Acad Sci U S A 98: 11674–11679.

21. Qu WM, Xu XH, Yan MM, Wang YQ, Urade Y, et al. (2010) Essential role of

dopamine D2 receptor in the maintenance of wakefulness, but not in

homeostatic regulation of sleep, in mice. J Neurosci 30: 4382–4389.

22. Huang ZL, Mochizuki T, Qu WM, Hong ZY, Watanabe T, et al. (2006) Altered

sleep-wake characteristics and lack of arousal response to H3 receptor antagonist

in histamine H1 receptor knockout mice. Proc Natl Acad Sci U S A 103: 4687–

4692.

23. Jasinski DR, Kovacevic-Ristanovic R (2000) Evaluation of the abuse liability of

modafinil and other drugs for excessive daytime sleepiness associated with

narcolepsy. Clin Neuropharmacol 23: 149–156.

24. Jasinski DR (2000) An evaluation of the abuse potential of modafinil using

methylphenidate as a reference. J Psychopharmacol 14: 53–60.

25. Deroche-Gamonet V, Darnaudery M, Bruins-Slot L, Piat F, Le Moal M, et al.

(2002) Study of the addictive potential of modafinil in naive and cocaine-

experienced rats. Psychopharmacology (Berl) 161: 387–395.

26. Rao Y, Liu ZW, Borok E, Rabenstein RL, Shanabrough M, et al. (2007)

Prolonged wakefulness induces experience-dependent synaptic plasticity in
mouse hypocretin/orexin neurons. J Clin Invest 117: 4022–4033.

27. Murillo-Rodriguez E, Haro R, Palomero-Rivero M, Millan-Aldaco D, Drucker-

Colin R (2007) Modafinil enhances extracellular levels of dopamine in the
nucleus accumbens and increases wakefulness in rats. Behav Brain Res 176:

353–357.
28. de Saint Hilaire Z, Orosco M, Rouch C, Blanc G, Nicolaidis S (2001) Variations

in extracellular monoamines in the prefrontal cortex and medial hypothalamus

after modafinil administration: a microdialysis study in rats. Neuroreport 12:
3533–3537.

29. Chemelli RM, Willie JT, Sinton CM, Elmquist JK, Scammell T, et al. (1999)
Narcolepsy in orexin knockout mice: molecular genetics of sleep regulation. Cell

98: 437–451.
30. Scammell TE, Estabrooke IV, McCarthy MT, Chemelli RM, Yanagisawa M, et

al. (2000) Hypothalamic arousal regions are activated during modafinil-induced

wakefulness. J Neurosci 20: 8620–8628.
31. Willie JT, Renthal W, Chemelli RM, Miller MS, Scammell TE, et al. (2005)

Modafinil more effectively induces wakefulness in orexin-null mice than in wild-
type littermates. Neuroscience 130: 983–995.

32. Parmentier R, Anaclet C, Guhennec C, Brousseau E, Bricout D, et al. (2007)

The brain H3-receptor as a novel therapeutic target for vigilance and sleep-wake
disorders. Biochem Pharmacol 73: 1157–1171.

33. Huang ZL, Urade Y, Hayaishi O (2011) The role of adenosine in the regulation
of sleep. Curr Top Med Chem 11: 1047–1057.

34. Huang ZL, Qu WM, Eguchi N, Chen JF, Schwarzschild MA, et al. (2005)
Adenosine A2A, but not A1, receptors mediate the arousal effect of caffeine. Nat

Neurosci 8: 858–859.

35. Monti JM, Jantos H (2008) The roles of dopamine and serotonin, and of their
receptors, in regulating sleep and waking. Prog Brain Res 172: 625–646.

36. Ferre S, Diamond I, Goldberg SR, Yao L, Hourani SM, et al. (2007) Adenosine
A2A receptors in ventral striatum, hypothalamus and nociceptive circuitry

implications for drug addiction, sleep and pain. Prog Neurobiol 83: 332–347.

37. Lazarus M, Huang ZL, Lu J, Urade Y, Chen JF (2012) How do the basal ganglia
regulatesleep-wake behavior? Trends Neurosci. in press.

NAc Mediates Arousal Effects of Modafinil

PLOS ONE | www.plosone.org 11 September 2012 | Volume 7 | Issue 9 | e45471


