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Data from clinical and cross-sectional studies suggest that inflammation contributes to psychomotor slowing and
attentional deficits found in depressive disorder. However, experimental evidence is still lacking. The aim of this
study was to clarify the effect of inflammation on psychomotor slowing using an experimental and acute model of
inflammation, in which twenty-two healthy volunteers received an intravenous injection of lipopolysaccharide
(LPS, dose: 0.8 ng/kg body weight) and of placebo, in a randomized order following a double-blind within-subject
crossover design. A reaction time test and a go/no-go test were conducted 3 h after the LPS/placebo injection and
interleukin (IL)-6 and tumor necrosis factor (TNF)-α concentrations were assessed. No effect of experimental
inflammation on reaction times or errors for either test was found. However, inflammation was related to worse
self-rated performance and lower effort put in the tasks. Exploratory analyses indicated that reaction time fluc-
tuated more over time during acute inflammation. These data indicate that acute inflammation has only modest
effects on psychomotor speed and attention in healthy subjects objectively, but alters the subjective evaluation of
test performance. Increased variability in reaction time might be the first objective sign of altered psychomotor
ability and would merit further investigation.
1. Introduction

Psychomotor retardation is characterized by a slowing-down of
physical movements, emotions, and thoughts (Caligiuri et al., 2003).
Psychomotor retardation can be objectively measured by psychomotor
slowing, which includes a mental component (slower reaction time) and
a physical component (motor slowing). Psychomotor slowing is a core
symptom of depression according to the diagnostic and statistical manual
of mental disorders (DSM-5) (American Psychiatric Association, 2013;
Davidson et al., 1985) that is relatively resistant to anti-depressive
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first-line treatments, including selective serotonin reuptake inhibitors
(Taylor et al., 2006). It is therefore important to achieve a better un-
derstanding of the mechanisms underlying this symptom (Berlim et al.,
2020; Culmsee et al., 2019).

Peripheral inflammatory processes are hypothesized to be one of the
mechanisms underlying psychomotor slowing. Cytokines that are
released during acute inflammation are able to modulate neurotrans-
mitter and neuroendocrine systems in the central nervous system, and to
induce an array of behavioural changes called sickness behaviour,
including psychomotor slowing (Brydon et al., 2008; Capuron et al.,
Stockholm, Sweden.
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2012; Dantzer et al., 2008; Felger, 2017; Felger and Miller, 2012).
Clinical studies in hepatitis C patients undergoing cytokine therapy found
only alterations at the motor level (decreased motor speed), but not at the
reaction time level (mental level), both in a simple reaction time task and
in a five-choice task (Haroon et al., 2015; Majer et al., 2008). Levels of
inflammatory markers were also found to relate to slowing of motor
speed, but not to reaction time, in patients suffering from major
depressive disorder (Goldsmith et al., 2016). A few experimental
inflammation studies have reported slower reaction times during
inflammation, but only for complex cognitive tasks, i.e. the Stroop task
(Brydon et al., 2008; Lyall et al., 2019; Nicoletti et al., 2004) and the
n-back test (Grigoleit et al., 2011), which involve several cognitive
functions, such as cognitive flexibility and working memory, as well as
the integration of processing in several brain areas, and thus a high
cognitive load. The effect of experimental inflammation, in particular of
the model of lipopolysaccharide (LPS) administration, on reaction times
in pure tasks of psychomotor slowing is unclear. The model of LPS
administration in healthy humans has been extensively used over the
past 30 years to understand the mechanisms underlying
cytokine-induced behavioral changes, because of its relevance for
inflammation-associated depression (DellaGioia and Hannestad, 2010;
Lasselin et al., 2020b, in press; Schedlowski et al., 2014). This model
allows assessing the behavioral effects of inflammation in a safe and
highly standardized manner, but the characterization of its effects on
psychomotor slowing is lacking.

The main aim of this study was to assess the effect of the adminis-
tration of LPS on reaction time using a simple reaction time test and a
higher demand test, the go/no-go test. We hypothesized that subjects
would exhibit slower reaction times under acute systemic inflammation,
and in particular in the test with higher cognitive demand, i.e., the go/
no-go test, also measuring inhibition. Additionally, we hypothesized
that higher LPS-induced plasma cytokine levels will relate to slower re-
action time. We also assessed, in an exploratory way, the variability of
reaction time over time during the test, as the effect of inflammation
could result in difficulties to maintain performance, something that
would result in an increased variability throughout the whole test, as
seen after sleep loss (Zhou et al., 2011).

2. Methods

This study is part of a larger study assessing the immune and
behavioral effects of LPS administration in obese versus normal-weight
subjects (Lasselin et al., 2020a). For the current study, only the
normal-weight subjects were included. Details on the protocol have been
given previously (Lasselin et al., 2020a) and are briefly summarized
herein. The study was approved by the local ethics review board of the
University of Duisburg-Essen (reference number: 15-6503-BO).

2.1. Participants

Twenty-five healthy normal-weight subjects participated in this
within-subjects study. Only healthy volunteers aged 18–35 years with a
normal body mass index (between 18.5 and 25 kg/m2) were included.
Exclusion criteria were: excessive sport or alcohol consumption, smok-
ing, pregnancy, diagnosed physiological or psychiatric disease, abnormal
blood analyses, regular medication intake (except contraception for
women), and infectious episode within the last two weeks. All females
had to be under contraceptional therapy for participating in the study.
Participants received a written and oral description of the study before
provided a written informed consent and were remunerated 310–360
euros.

Among the 25 participants, three individuals were excluded a priori
based on the defined exclusion criteria: one subject was excluded because
of high values (i.e. >meanþ3SD) in the baseline Beck Depression In-
ventory (BDI-II) score at one of the study sessions, and two other subjects
were excluded because of high baseline values in cytokines (i.e.
2

>meanþ5SD), suggesting a possible ongoing infection. Thus, 22 in-
dividuals were included into data analysis (age: 24.7 � 3.5 years; 13
(59%) women). Of note, similar results were found were including the 25
individuals (see Table S1).

2.2. Experimental design

A double blind, crossover, placebo-controlled design was used. The
volunteers participated in two study sessions, and received an intrave-
nous injection of either LPS (Reference Standard Endotoxin from
Escherichia coli, lot H0K354, United States Pharmacopeia, Rockville, MD,
USA) at 0.8 ng/kg body weight, or placebo (i.e. physiological saline) in a
randomized order, with at least one week of wash-out. The LPS had been
subjected to a microbial safety testing routine by the German Federal
Agency for Sera and Vaccines (Paul-Ehrlich Institute, Langen, Germany)
and was stored at �20 �C until use. LPS/Placebo injection was done in
the morning, between 8.45 a.m and 10.30 a.m. During each study ses-
sion, blood samples were taken before and 1 h, 2 h, 3 h, 4 h, 6 h, 24 h after
the injection.

2.3. Reaction time tests

On both study days, the simple reaction time and go/no-go tests were
conducted 3 h after the injection (just after the peak of the peripheral
inflammatory response, see Fig. S1), after blood sampling and the
completion of the questionnaires, sitting in bed in the quiet hospital
room. The tests, chosen from the WakeAPP test battery, were provided
using a computerized application on an iPad® (Holding et al., 2017). In
the simple reaction time test, subjects had to press a button on the screen,
using their dominant hand, as fast as possible when the letter “p”
appeared on the screen. In the go/no-go test, subjects had to press a
button on the screen, using their dominant hand, as fast as possible when
the letter “b” appeared on the screen, but not when the letter “p”
appeared on the screen. The tests were given in a randomized order and
each test lasted 3 min. Reaction time, the percentage of errors, and
standard deviation of reaction time were obtained.When each of the tests
was finished, subjects had to rate two questions on a 9-level scale about
self-rated performance (“Wie haben Sie in dem Test abgeschnitten?” ¼
“How did you perform at the test?”, from “very poor” to “very good”) and
effort spent in the test (“Wie viel Mühe haben Sie in den Test investiert?”
¼ “Howmuch of an effort did you make to complete the test ?”, from “no
effort” to “maximum effort”).

Data for both tests was missing in one subject in the placebo condition
due to technical issue. Furthermore, data from the go/no-go test from
two subjects (one in the LPS condition, one in the placebo condition) was
not used because of suspected misunderstanding of the instructions (as
indicated by 95% of errors made in the test).

2.4. Inflammatory cytokines

Plasma concentrations of TNF-α and IL-6 were measured using a high-
sensitivity multiplex assay (HumanMag Luminex Performance AssayRnD
Systems, MN, USA) on a Luminex 200 System (software xPONENT 3.1,
Luminex corporation, Austin, Texas) according to the manufacturer’s
protocol. The minimum detectable dose (MDD) of the assay was 0.28 pg/
mL for IL-6 and 0.58 pg/mL for TNF-α. IL-10 was also measured but not
used in the current study.

2.5. Statistics

Statistical analyses were conducted using SPSS Statistics 25 using a
significant p-value set at p < .05.

The effect of LPS versus placebo administration on concentrations of
TNF-α and IL-6 was assessed using mixed linear models (MLM), with
condition (LPS/placebo), time, and condition x time as fixed effects,
subjects’ ID as random effect and study session and time as repeated
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variables.
MLM for the continuous outcomes (reaction time, percentage of er-

rors, standard deviation) and generalized estimated equations (GEE)
(ordinal logistic) for the ordinal subjective outcomes (self-rated perfor-
mance and effort) were used to assess the effect of LPS versus placebo
administration on the outcomes of the two reaction time tests, as well as
the associations between cytokine concentrations and reaction time tests
outcomes. Study session and test order were entered as repeated vari-
ables. A random intercept was used in the MLM. Percentage of errors and
standard deviation were log-transformed to rectify skewness and kurto-
sis. The association between cytokine concentrations and percentage of
errors was not assessed because of the low frequency of errors (1–6% in
average). Peaks of cytokine concentrations were used, as previously
accomplished (Lasselin et al., 2017), as they represent the largest effect of
LPS administration and reflect how much cytokines would have had an
impact on the brain. Peaks IL-6 and TNF-α were measured 2 h after LPS
administration for the majority (68% and 77%, respectively) of partici-
pants. Peak IL-6 concentrations were log-transformed to rectify skewness
and kurtosis.

3. Results

LPS administration induced significant and transient increases in
plasma concentrations of TNF-α and IL-6 (Fig. S1 and Table S2).

3.1. Reaction time tests outcomes after LPS versus placebo administration

Reaction time was significantly slower in the go/no-go test compared
to the simple reaction time test (b(SD) ¼ 159.07(13.01), p < .001), with
no significant main effect of treatment (b(SD) ¼ 9.38(13.48), p ¼ .490)
and no significant interaction effect (b(SD) ¼ 6.51(18.66), p ¼ .729),
indicating no significant difference in reaction time after LPS adminis-
tration compared to placebo administration in both tests (Fig. 1A). Errors
were very few (1–6% in average) and did not differ significantly between
the two tests and conditions (go/no-go: b(SD) ¼ 0.11(0.13), p ¼ .390;
LPS: b(SD) ¼ 0.06(0.12), p ¼ .638; interaction: b(SD) ¼ 0.17(0.17), p ¼
Fig. 1. Effect of LPS administration (0.8 ng/kg body weight) vs placebo on
reaction time tests outcomes 3h after the injection. Higher rating score (1–9)
indicates better self-rated performance and more effort put in the task. See text
for detailed statistics. ***p < .001, *p < .05.
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.327) (Fig. 1B). A significant interaction was found for reaction time
variability (go/no-go: b(SD) ¼ -0.02(0.06), p ¼ .737; LPS: b(SD) ¼
-0.09(0.06), p ¼ .132; interaction: b(SD) ¼ 0.20(0.08), p ¼ .021), indi-
cating that reaction time fluctuated more after LPS administration
compared to placebo administration in the go/no-go test (Fig. S2).

3.2. Self-rated performance and effort after LPS versus placebo
administration

Participants rated their performance lower after LPS administration
(b(SD)¼ -0.94(0.40), p¼ .018), independently of the type of task (go/no-
go: b(SD) ¼ -0.30(0.32), p ¼ .341; interaction b(SD) ¼ 0.01(0.49), p ¼
.982) (Fig. 1C). Finally, there was no significant difference in how par-
ticipants rated their effort used in the tasks in both tests and in both
conditions (go/no-go: b(SD) ¼ 0.05(0.24), p ¼ .837; LPS: b(SD) ¼
0.20(0.36), p ¼ .589; interaction: b(SD) ¼ -0.50(0.34), p ¼ .140)
(Fig. 1D).

3.3. Associations between cytokine concentration and reaction time tests
outcomes after LPS administration

No significant associations between IL-6 or TNF-α peak concentra-
tions with reaction time (IL-6 log: b(SD)¼ -0.50(42.81), p¼ .252; TNF-α:
b(SD) ¼ -0.003(0.14), p ¼ .985) and with reaction time variability were
found (IL-6 log: b(SD) ¼ -0.24(0.13), p ¼ .076; TNF-α: b(SD) ¼
-0.0002(0.0004), p ¼ .574). However, there was a significant negative
association between IL-6 peak concentrations and self-rated effort put in
the task (log, b(SD) ¼ -2.49(1.20), p ¼ .038). Furthermore, peak con-
centrations of TNF-α were negatively associated with self-rated perfor-
mance (b(SD) ¼ -0.009(0.004), p ¼ .020). There were no significant
associations between IL-6 concentrations and self-rated performance
(b(SD) ¼ 1.05(1.33), p ¼ .429), and between TNF-α concentrations and
self-rated effort (b(SD) ¼ 0.004(0.005), p ¼ .420).

4. Discussion

Despite a pronounced LPS-induced acute inflammatory response with
substantially elevated cytokine levels, we found no evidence for
inflammation-associated effects on psychomotor reaction times in tests
that do not involve higher cognitive functions or complex motor
behaviour. The results are in line with previous studies in clinical pop-
ulations reporting a significant motor slowing in association with
inflammation, but no clear mental slowing (Goldsmith et al., 2016;
Haroon et al., 2015; Majer et al., 2008). This raises the question
regarding inflammation as the mechanism underlying mental slowing in
depressed patients (Goldsmith et al., 2016).

Our findings indicate possible metacognitive alterations associated
with inflammation during reaction time tests. Subjects rated their per-
formance worse in the LPS condition compared to the placebo condition,
and higher LPS-induced concentrations of cytokines were associated with
worse perceived performance and lower self-rated effort. This suggests
that, despite the apparent absence of effect of inflammation on psycho-
motor slowing, individuals feel like they perform less well and have more
difficulties to put effort in the tasks. This finding is in line with the notion
that acute inflammation favours a negative bias (Benson et al., 2017),
according to an augmented effect of sad mood on affective cognition via
information processing (Benson et al., 2017), and decreases self-esteem
(Kotulla et al., 2018). This negative self-perception, self-doubt, and low
self-esteem could facilitate the development of depression (Sowislo and
Orth, 2013).

Speculatively, it is also possible that inflammation induces central
effects during the reaction time tests, but that compensatory mechanisms
help maintain objective performance. A previous study assessing visuo-
spatial attention in hepatitis C patients under immunotherapy has sug-
gested the notion of compensatory mechanisms during inflammation
(Capuron et al., 2005). In this study, patients under immunotherapy had
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similar reaction time and performance accuracy than control patients,
but stronger brain activation in a brain structure central for cognitively
demanding tasks, the anterior cingulate cortex. The authors thus sug-
gested that stronger activation of this structure could allow maintaining
objective performance during inflammation (Capuron et al., 2005). This
would however induce a greater cognitive load, which might be reflected
in a feeling of performing worse and more difficulties to put effort or the
perception of expending more effort in a cognitive task. As cognitive
demand increases, however, compensatory mechanisms could fail.
Arguably, the current findings that inflammation is associatedwith worse
perceived performance and lower self-rated effort could indicate a
greater cognitive load to maintain similar performance, but this notion
should be verified by assessing cognitive processes with brain imaging
along with behavioral performance in future studies. This notion is
however supported by our exploratory analyses on reaction time vari-
ability, which showed that the performance in the go/no-go task was
fluctuating significantly more after LPS administration compared to
placebo. Increased variability might indicate a difficulty to maintain
performance throughout the whole task, and might be the first objective
sign of altered psychomotor ability. When a higher effort is required,
increased variability would also translate into general attentional alter-
ations, such as observed after sleep loss (Basner et al., 2013). This would
explain why slower reaction time was found to be objectively altered
during experimental inflammation only in tasks with higher attentional
demand, such as the Stroop task and the n-back test (Brydon et al., 2008;
Grigoleit et al., 2011; Nicoletti et al., 2004). It is also possible that such
compensatory mechanisms would fail when inflammation becomes
chronic, such as in depression, or when inflammation interacts with other
comorbidities.

The main limitation lies in the rather small sample size. However, LPS
administration induced a robust inflammatory response and clear sick-
ness symptoms, negative mood, fatigue, and anxiety symptoms (Lasselin
et al., 2020a). In addition, smaller sample sizes have been used in pre-
vious studies with sufficient statistical power to observe a significant
effect of acute inflammation on cognitive functioning (Brydon et al.,
2008; Grigoleit et al., 2011). While the present study cannot make con-
clusions of the existence of small-to mid-sized effect sizes, it clearly
shows that inflammation does not result in a strong psychomotor slow-
ing. It is also possible that no effect was observed because of the
time-point chosen to perform the reaction time tests, i.e. 3 h after in-
jection. This time point was chosen because of organizational reasons
(other tests were performed before). However, this time point is an
established time point to assess the behavioral effects of cytokines (Las-
selin et al., 2016, 2020b; Cho et al., 2016; Engler et al., 2017; Lasselin
et al., in press). Furthermore, the reaction time tests were rather short.
Longer tests would have demanded more effort and might have reduced
the ability to compensate for the effect of inflammation. While longer
reaction time tests are often used, 3-min tasks are sensitive to fatigue
(Basner et al., 2011), and the purpose in the present study was not to
measure fatigue-induced lapses but rather ability to keep up reaction
times.

In conclusion, this study indicates no objective psychomotor slowing
during acute inflammation, except for slight changes of the variability of
reaction time over time during the task. Signs of subjective effects of
inflammation were nonetheless observed, with individuals perceiving
performing less well and having more difficulties in putting effort in the
cognitive tasks during inflammation.

Funding

The study was supported by the Alexander von Humboldt foundation
(Germany, Humboldt fellowship for postdoctoral researchers) [grand
number 1156790 to JL].
4

Data sharing

Dataset of this study is available at https://osf.io/jqs2e/?
view_only¼bda3bdc253104c7fad3472b30dd7ba3c.

Declaration of competing interest

The authors declare no conflict of interest.

Acknowledgments

We are very grateful to Professor Benjamin Wilde and Professor
Oliver Witzke (University Hospital Essen), and to Christa Freundlieb and
Hannah Pfeng (University Hospital Essen) for essential help in the or-
ganization of the data collection. We are also highly grateful to Dr Falko
Heinemann and Dr Andreas Heinold (University Hospital Essen) to have
provided access to the Luminex System for measuring cytokine concen-
trations. We would like to thank also Dr Johannes Korth (University
Hospital Essen) for support during data collection.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://do
i.org/10.1016/j.bbih.2020.100130.

References

American Psychiatric Association, 2013. Diagnostic and Statistical Manual of Mental
Disorders, vol. 5. American Psychiatric Publisher, Washington, DC. Aufl.

Basner, M., Mollicone, D., Dinges, D.F., 2011. Validity and sensitivity of a brief
psychomotor vigilance test (PVT-B) to total and partial sleep deprivation. Acta
Astronaut. 69, 949–959.

Basner, M., Rao, H., Goel, N., Dinges, D.F., 2013. Sleep deprivation and neurobehavioral
dynamics. Curr. Opin. Neurobiol. 23, 854–863.

Benson, S., Brinkhoff, A., Lueg, L., Roderigo, T., Kribben, A., Wilde, B., et al., 2017. Effects
of acute systemic inflammation on the interplay between sad mood and affective
cognition. Transl. Psychiatry 7, 1281.

Berlim, M.T., Richard-Devantoy, S., Dos Santos, N.R., Turecki, G., 2020. The network
structure of core depressive symptom-domains in major depressive disorder
following antidepressant treatment: a randomized clinical trial. Psychol. Med. 1–15.

Brydon, L., Harrison, N.A., Walker, C., Steptoe, A., Critchley, H.D., 2008. Peripheral
inflammation is associated with altered substantia nigra activity and psychomotor
slowing in humans. Biol. Psychiatr. 63, 1022–1029.

Caligiuri, M.P., Gentili, V., Eberson, S., Kelsoe, J., Rapaport, M., Gillin, J.C., 2003.
A quantitative neuromotor predictor of antidepressant non-response in patients with
major depression. J. Affect. Disord. 77, 135–141.

Capuron, L., Pagnoni, G., Demetrashvili, M., Woolwine, B.J., Nemeroff, C.B., Berns, G.S.,
et al., 2005. Anterior cingulate activation and error processing during interferon-
alpha treatment. Biol. Psychiatr. 58, 190–196.

Capuron, L., Pagnoni, G., Drake, D.F., Woolwine, B.J., Spivey, J.R., Crowe, R.J., et al.,
2012. Dopaminergic mechanisms of reduced basal ganglia responses to hedonic
reward during interferon alfa administration. Arch. Gen. Psychiatr. 69, 1044–1053.

Cho, H.J., Eisenberger, N.I., Olmstead, R., Breen, E.C., Irwin, M.R., 2016. Preexisting mild
sleep disturbance as a vulnerability factor for inflammation-induced depressed mood:
a human experimental study. Transl. Psychiatry 6 (3), e750.

Culmsee, C., Michels, S., Scheu, S., Arolt, V., Dannlowski, U., Alferink, J., 2019.
Mitochondria, microglia, and the immune system-how are they linked in affective
disorders? Front. Psychiatr. 9.

Dantzer, R., O’Connor, J.C., Freund, G.G., Johnson, R.W., Kelley, K.W., 2008. From
inflammation to sickness and depression: when the immune system subjugates the
brain. Nat. Rev. Neurosci. 9, 46–56.

Davidson, J., Krishnan, R., France, R., Pelton, S., 1985. Neurovegetative symptoms in
chronic pain and depression. J. Affect. Disord. 9, 213–218.

DellaGioia, N., Hannestad, J., 2010. A critical review of human endotoxin administration
as an experimental paradigm of depression. Neurosci. Biobehav. Rev. 34, 130–143.

Engler, H., Brendt, P., Wischermann, J., Wegner, A., R€ohling, R., Schoemberg, T., et al.,
2017. Selective increase of cerebrospinal fluid IL-6 during experimental systemic
inflammation in humans: association with depressive symptoms. Mol. Psychiatr. 22
(10), 1448–1454.

Felger, J.C., 2017. The role of dopamine in inflammation-associated depression:
mechanisms and therapeutic implications. Curr. Top Behav. Neurosci. 31, 199–219.

Felger, J.C., Miller, A.H., 2012. Cytokine effects on the basal ganglia and dopamine
function: the subcortical source of inflammatory malaise. Front. Neuroendocrinol. 33,
315–327.

https://osf.io/jqs2e/?view_only=bda3bdc253104c7fad3472b30dd7ba3c
https://osf.io/jqs2e/?view_only=bda3bdc253104c7fad3472b30dd7ba3c
https://osf.io/jqs2e/?view_only=bda3bdc253104c7fad3472b30dd7ba3c
https://doi.org/10.1016/j.bbih.2020.100130
https://doi.org/10.1016/j.bbih.2020.100130
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref1
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref1
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref2
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref2
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref2
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref2
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref3
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref3
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref3
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref4
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref4
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref4
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref5
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref5
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref5
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref5
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref6
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref6
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref6
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref6
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref7
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref7
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref7
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref7
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref8
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref8
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref8
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref8
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref9
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref9
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref9
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref9
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref10
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref10
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref10
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref11
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref11
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref11
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref12
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref12
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref12
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref12
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref13
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref13
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref13
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref14
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref14
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref14
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref15
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref15
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref15
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref15
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref15
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref15
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref16
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref16
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref16
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref17
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref17
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref17
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref17


A. Handke et al. Brain, Behavior, & Immunity - Health 8 (2020) 100130
Goldsmith, D.R., Haroon, E., Woolwine, B.J., Jung, M.Y., Wommack, E.C., Harvey, P.D.,
et al., 2016. Inflammatory markers are associated with decreased psychomotor speed
in patients with major depressive disorder. Brain Behav. Immun. 56, 281–288.

Grigoleit, J.-S., Kullmann, J.S., Wolf, O.T., Hammes, F., Wegner, A., Jablonowski, S.,
et al., 2011. Dose-dependent effects of endotoxin on neurobehavioral functions in
humans. PloS One 6, e28330.

Haroon, E., Felger, J.C., Woolwine, B.J., Chen, X., Parekh, S., Spivey, J.R., et al., 2015.
Age-related increases in basal ganglia glutamate are associated with TNF, reduced
motivation and decreased psychomotor speed during IFN-alpha treatment. Brain
Behav. Immun. 46, 17–22.

Holding, B.C., Laukka, P., Fischer, H., B€anziger, T., Axelsson, J., Sundelin, T., 2017.
Multimodal emotion recognition is resilient to insufficient sleep: results from cross-
sectional and experimental studies. Sleep 40.

Kotulla, S., Elsenbruch, S., Roderigo, T., Brinkhoff, A., Wegner, A., Engler, H., et al., 2018.
Does human experimental endotoxemia impact negative cognitions related to the
self? Front. Behav. Neurosci. 12, 183.

Lasselin, J., Lekander, M., Benson, S., Schedlowski, M., Engler, H. (in press): Sick for
Science: experimental endotoxemia as a translational tool to develop and test new
therapies for inflammation-associated depression. Mol. Psychiatr..

Lasselin, J., Benson, S., Hebebrand, J., Boy, K., Weskamp, V., Handke, A., et al., 2020a.
Immunological and behavioral responses to in vivo lipopolysaccharide
administration in young and healthy obese and normal-weight humans. Brain Behav.
Immun. 88, 283–293.

Lasselin, J., Elsenbruch, S., Lekander, M., Axelsson, J., Karshikoff, B., Grigoleit, J.S., et al.,
2016. Mood disturbance during experimental endotoxemia: predictors of state
anxiety as a psychological component of sickness behavior. Brain Behav. Immun. 57,
30–37.
5

Lasselin, J., Schedlowski, M., Karshikoff, B., Engler, H., Lekander, M., Konsman, J.P.,
2020b. Comparison of bacterial lipopolysaccharide-induced sickness behavior in
rodents and humans: relevance for symptoms of anxiety and depression. Neurosci.
Biobehav. Rev. 115, 15–24.

Lasselin, J., Treadway, M.T., Lacourt, T.E., Soop, A., Olsson, M.J., Karshikoff, B., et al.,
2017. Lipopolysaccharide alters motivated behavior in a monetary reward task.
Neuropsychopharmacology 42, 801–810.

Lyall, L.M., Cullen, B., Lyall, D.M., Leighton, S.P., Siebert, S., Smith, D.J., et al., 2019. The
associations between self-reported depression, self-reported chronic inflammatory
conditions and cognitive abilities in UK Biobank. Eur. Psychiatr. 60, 63–70.

Majer, M., Am Welberg, L., Capuron, L., Pagnoni, G., Raison, C.L., Miller, A.H., 2008. IFN-
alpha-induced motor slowing is associated with increased depression and fatigue in
patients with chronic hepatitis C. Brain Behav. Immun. 22, 870–880.

Nicoletti, R., Porro, C.A., Brighetti, G., Monti, D., Pagnoni, G., Guido, M., et al., 2004.
Long-term effects of vaccination on attentional performance. Vaccine 22, 3877–3881.

Schedlowski, M., Engler, H., Grigoleit, J.-S., 2014. Endotoxin-induced experimental
systemic inflammation in humans: a model to disentangle immune-to-brain
communication. Brain Behav. Immun. 35, 1–8.

Sowislo, J.F., Orth, U., 2013. Does low self-esteem predict depression and anxiety? A
meta-analysis of longitudinal studies. Psychol. Bull. 139, 213–240.

Taylor, B.P., Bruder, G.E., Stewart, J.W., McGrath, P.J., Halperin, J., Ehrlichman, H.,
et al., 2006. Psychomotor slowing as a predictor of fluoxetine nonresponse in
depressed outpatients. Am. J. Psychiatr. 163, 73–78.

Zhou, X., Ferguson, S.A., Matthews, R.W., Sargent, C., Darwent, D., Kennaway, D.J., et al.,
2011. Dynamics of neurobehavioral performance variability under forced
desynchrony: evidence of state instability. Sleep 34, 57–63.

http://refhub.elsevier.com/S2666-3546(20)30095-8/sref18
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref18
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref18
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref18
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref19
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref19
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref19
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref20
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref20
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref20
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref20
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref20
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref21
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref21
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref21
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref21
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref22
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref22
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref22
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref24
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref24
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref25
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref25
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref25
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref25
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref25
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref26
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref26
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref26
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref26
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref26
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref27
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref27
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref27
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref27
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref28
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref28
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref28
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref28
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref29
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref29
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref29
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref29
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref30
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref30
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref30
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref31
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref31
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref31
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref31
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref32
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref32
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref32
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref33
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref33
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref33
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref33
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref34
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref34
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref34
http://refhub.elsevier.com/S2666-3546(20)30095-8/sref34

	Acute inflammation and psychomotor slowing: Experimental assessment using lipopolysaccharide administration in healthy humans
	1. Introduction
	2. Methods
	2.1. Participants
	2.2. Experimental design
	2.3. Reaction time tests
	2.4. Inflammatory cytokines
	2.5. Statistics

	3. Results
	3.1. Reaction time tests outcomes after LPS versus placebo administration
	3.2. Self-rated performance and effort after LPS versus placebo administration
	3.3. Associations between cytokine concentration and reaction time tests outcomes after LPS administration

	4. Discussion
	Funding
	Data sharing
	Declaration of competing interest
	Acknowledgments
	Appendix A. Supplementary data
	References


