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Treatment-resistant depression (TRD) complicates the management of major depression

(MD). The underlying biology of TRD involves interplay between genetic propensity

and chronic and/or early life adversity. By combining a genetic animal model of MD

and post-weaning social isolation rearing (SIR), we sought to produce an animal

that displays more severe depressive- and social anxiety-like manifestations resistant

to standard antidepressant treatment. Flinders Sensitive Line (FSL) pups were social

or isolation reared from weaning [postnatal day (PND) 21], receiving fluoxetine (FLX)

from PND 63 (10 mg/kg × 14 days), and compared to Sprague Dawley (SD)

controls. Depressive-, anxiety-like, and social behaviour were assessed from PND

72 in the forced swim test (FST) and social interaction test (SIT). Post-mortem

cortico-hippocampal norepinephrine (NE), serotonin (5-HT), and dopamine (DA), as well

as plasma interleukin 6 (IL-6), tumour necrosis factor alpha (TNF-α), corticosterone

(CORT), and dopamine-beta-hydroxylase (DBH) levels were assayed. FSL rats displayed

significant cortico-hippocampal monoamine disturbances, and depressive- and social

anxiety-like behaviour, the latter two reversed by FLX. SIR-exposed FSL rats exhibited

significant immobility in the FST and social impairment which were, respectively,

worsened by or resistant to FLX. In SIR-exposed FSL rats, FLX significantly raised

depleted NE and 5-HT, significantly decreased DBH and caused a large effect size

increase in DA and decrease in CORT and TNF-α. Concluding, SIR-exposed FSL rats

display depressive- and social anxiety-like symptoms that are resistant to, or worsened

by, FLX, with reduced plasma DBH and suppressed cortico-hippocampal 5-HT, NE and

DA, all variably altered by FLX. Exposure of a genetic animal model of MD to post-weaning

SIR results in a more intractable depressive-like phenotype as well as changes in TRD-

related biomarkers, that are resistant to traditional antidepressant treatment. Given

the relative absence of validated animal models of TRD, these findings are especially

promising and warrant study, especially further predictive validation.
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INTRODUCTION

While major depression (MD) affects approximately 216–322
million people worldwide (1), up to a third are non-responsive to
an antidepressant (2) with up to a half failing to reach remission
(3). In such cases of treatment-resistant depression (TRD),
approximately 30% remain non-responsive to treatment after
several treatment interventions (4) with that number decreasing
with subsequent trials (5).

The factors contributing toward the development of TRD
include (1) late age of onset of MD and family history (6); (2)
non-response to first antidepressant (7); (3) history of abuse
(sexual, physical, neglect) (8); (4) personality traits (9) and
personality disorder (10); (5) comorbid psychiatric disorders
(especially anxiety), insomnia, pain sensitivity, and gender (11);
(6) current risk of suicide (7); (7) high recurrence rates (12);
(8) and undetected psychotic symptoms (13). The treatment
of MD has traditionally targeted monoaminergic systems by
either blockingmonoamine degradation ormonoamine reuptake
sites (14). Fluoxetine (FLX) is a selective serotonin reuptake
inhibitor (SSRI) widely regarded as a standard-of-care treatment
for MD and various anxiety disorders (15). Mechanistically,
FLX increases serotonin (5-HT) while moderately increasing
frontocortical and hypothalamic norepinephrine (NE) and
dopamine (DA) (16).

Compared to MD patients, TRD has been associated
with decreased dopamine-β-hydroxylase (DBH) (17), as well
as hypothalamic-pituitary-adrenal (HPA)-axis hyperactivity,
abrogated negative feedback and hypercortisolemia (18). Pro-
inflammatory cytokines, interleukin (IL)-6 and tumour necrosis
factor (TNF)-α, are also strongly implicated in the pathogenesis
of MD, as well as being indicators and predictors of TRD
(19, 20). Concerning the monoamines, reduced dopamine (DA)
neurotransmission is especially implicated in TRD (21, 22),
although elevated DA in cerebrospinal fluid and plasma is
typically observed in TRD with psychotic features (23). Animal
models have similarly shown depleted prefrontocortical DA (17),
as well as increased mesolimbic ventral tegmental dopaminergic
activity (24). Serotonin deficits in fronto-limbic sites (25)
and inefficient NE neurotransmission is also associated with
TRD (26). Neuro-anatomically, frontocortical dysfunction is
postulated to underlie much of the cognitive and negative affect
evident in MD, including anxiety and social deficits. Deficits
in cognition, affect and volition are typically of hippocampal
origin (27).

The development ofMD is influenced by genetic susceptibility
as well as adverse environmental factors (28). The Flinders
Sensitive Line (FSL) rat displays behaviour akin to depressed
humans, and is a useful genetic animal model with broad face,
construct, and predictive validity for MD (29, 30). It shows
broad response to various antidepressants following chronic
dosing (29). Childhood adversity is known to be prodromal
in the development of MD and TRD (8, 31). In animal
studies, removing young rodents from their colony at weaning
induces long-lasting behavioural changes that include neophobia,
social withdrawal, disordered social interaction, and aggression
(32). Early-life neurodevelopmental changes that parallel the

development of MD can be modelled in rodents by employing
post-weaning social isolation rearing (SIR). This preparation
models early-life neurodevelopmental changes that parallel the
development of MD (32), anxiety (33) and schizophrenia
(psychosis) (34).

TRD models should include a phenotypic risk for MD,
stress sensitivity, non-response to antidepressants, and response
to TRD treatments (35). Current TRD models explore HPA-
axis hyper-responsivity (35), gene-x-stress/environment models
(36), the Wistar Kyoto rat model (37), and maternal separation
(38). Importantly, multiple pre- and post-natal adverse events
predict anxiety and psychiatric disorders (34, 39). Regarding
TRD, clinical studies associate treatment resistance with prior
adverse events (8). Indeed, exposing FSL rats to severe stress
with reminders not only amplifies depressive-like behaviour, but
shows resistance to imipramine (36). Thus, current thinking
would suggest that a second post-natal hit interacts with pre-
existing genetic factors to trigger or aggravate behavioural
symptoms that eventually drive the development of treatment-
resistance (36, 40).

Based on the above premise, this study aimed to develop
a gene-x-environmental model of TRD by exposing FSL rats
to post-weaning SIR and to evaluate antidepressant response
in the resulting model. We hypothesised that a more severe
depressive-like profile would ensue with more pronounced social
impairments, both showing resistance to FLX treatment. Further,
we hypothesised that biochemical changes commensurate with
TRD would co-present with treatment resistance, including
reduced cortical and hippocampal monoamines, reduced
plasma DBH as well as elevated plasma IL-6, TNF-α, and
corticosterone (CORT).

METHODS

Animals
This study was approved by the AnimCare animal research
committee (NHREC reg. no. AREC-130913-015) of the North
West University (NWU) (Ethics approval number: NWU-00150-
18-S5). All animals used were bred, supplied and housed
at the Vivarium (SAVC reg. number FR15/13458; SANAS
GLP compliance number G0019) of the Pre-Clinical Drug
Development Platform (PCDDP) at the NWU.

Since FSL rats are derived from the Sprague-Dawley (SD)
strain, either SD or Flinders Resistant Line (FRL) rats are used
as healthy, control animals (29). Prior to beginning the study, it
was essential to first establish the behavioural validity of the FSL
rat with regard to depressive-like symptoms. In modelling TRD
and determining the effect of FLX treatment, it was necessary
to establish the presence and severity of aberrant behaviour in
these animals vs. a healthy control animal, and especially vs. FSL
rats reared in isolation (FSL-SIR). Comparing FSL-SIR and FSL
rats to SDs gives an indication of “how close to healthy” FSL
and FSL-SIR rats remit following FLX treatment. The original
colonies of FSL rats were obtained from Dr David H Overstreet,
University of North Carolina, USA. The effects of SIR on anxiety
and hyperactivity are not consistently observed in female rats
(41, 42). Since this is a requirement for the proposed model,
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female rats were excluded from this study. All rats were allowed
free access to standard laboratory chow and water, and housed in
identical transparent cages (380mm× 380mm× 230mm) in an
environmentally-controlled room: constant temperature (22 ±

4◦C), humidity (50± 20%), and a 12:12 h light-dark cycle (lights
on 06:00, lights off 18:00) and absence of noise. The light cycle
was under white light (350–400 lux) and the dark cycle induced
under red light following in-house protocol (33).

Study Design
The study design is presented in Figure 1. Animals were weaned
at post-natal day (PND) 21. All SD rats were assigned to social-
rearing (3 rats/cage) while FSL rats were randomly assigned to
either social rearing or social isolation rearing (SIR, 1 rat/cage).
Rearing conditions were maintained for a period of 8 weeks
(43, 44). All animals were exposed to the same olfactory, visual,
and auditory cues, although FSL-SIR rats were deprived of social
contact with peer rats during this period. At PND 63, while
remaining in their assigned rearing condition, FSL and FSL-SIR
animals were assigned to a treatment group: either saline-treated
(SAL) or FLX-treated (FLX). SD rats received only SAL. Thus,
the resultant cohorts were as follows: SD-SAL, FSL-SAL, FSL-
FLX, FSL-SIR-SAL, and FSL-SIR-FLX. Each cohort contained
12 rats (n = 12 per cohort) and a total of 60 animals were
used in this study. The animals were first weighed on the day
of weaning and then again each morning from the beginning
of the treatment protocol (PND 63) until the last day of the
study (PND 77). Their weights were used to calculate the volume
of drug to be administered and to ensure equal growth in
all the treatment groups. The treatment regimen commenced
from PND 63 and continued until PND 76. Behavioural testing
commenced on PND 72 beginning with the OFT, followed by the
SIT on PND 74, and the FST on PND 75. This sequence orders
the assessments from least to most stressful to ensure that the
results of subsequent tests are not negatively affected by prior
tests (45). All behavioural tests were performed during the dark
cycle (18:30–02:30). The animals were euthanised by decapitation
without prior administration of an anaesthetic 24 h after the last
behavioural test. Trunk blood and brain tissue were collected
for bioanalysis. For behavioural and monoamine analysis, all
animals (n= 12 per cohort) were included in the data. For ELISA
analysis, plasma samples (n = 10 per cohort) were randomly
selected from the 12 animals per cohort. This was to allow for
more samples to be assayed per plate while maintaining statistical
power. Quantification of these markers in plasma as opposed to
in the brain is deliberately aimed at correlating them to clinical
findings which are mainly based on fluid sample readouts.

Drug Preparation and Treatment Protocol
Fluoxetine (fluoxetine hydrochloride, or FLX; Pubchem CID
62857) was donated by Jade Pharmaceuticals, South Africa.
Fluoxetine was first dissolved in approximately 500 µL distilled
water and then made up to 10 mg/kg in physiological
saline. Fresh FLX solution was made up daily. Fluoxetine was
administered at this dose as it was shown to most reliably
affect swimming behaviour (a 5-HTmediated behaviour), reduce
immobility, and to robustly increase extracellular 5-HT, NE, and

DA (46, 47). Fluoxetine was administered subcutaneously (s.c.)
for a period of 14 days. Control rats received SAL s.c. In both
instances, treatment was administered during the light cycle
between 08:00 and 10:00.

Behaviour
Locomotor Activity—Open Field Test
Reduced locomotor activity is a symptom of MD (48). The
method of Sherif and Oreland (49) was used. Individual rats were
placed into a square open field test (OFT) arena (100 × 100 ×

50 cm), facing the centre of the arena. The test was conducted
in a dimly lit room illuminated with red light (40W). Animal
behaviour was recorded for 5min using a ceiling-mounted digital
camera. The video files were analysed using Noldus Ethovision
XT software (Noldus R© Information Technology, Wageningen,
The Netherlands), which calculated and reported the total
distance (cm) travelled within the arena.

Despair—Forced Swim Test
Despair is a manifest symptom of MD (29). We used a method
as previously described (50). Individual rats were placed in
transparent, Perspex R© swim tanks containing water at ambient
temperature (25◦C) and allowed to swim for 7min, digitally
recorded for later behavioural analysis. No pre-swim was applied
as FSL rats already present with heightened immobility in the
forced swim test (FST) (29). At the end of the 7-min period,
the rats were removed from the cages, dried and returned to
their home cages. The first and last minute of the video files
were excluded from the analysis, for reasons noted earlier (51).
Immobility (despair), swimming (survival, coping) and climbing
(escape-driven behaviour) behaviours were scored manually
by a researcher blinded to treatment and expressed as time
(seconds) spent performing each behaviour. The latter are noted
for representing serotonergic (swimming) and noradrenergic
(climbing)-mediated escape-directed behaviour (51).

Social Interaction Test
Social deficits are a prominent feature of MD (48). The social
interaction test/task (SIT) was performed to assess anxiety-
related and social withdrawal behaviour in rodents (52–54).
Behaviours are described in Table 1.

The SIT was conducted in the same arena and under the same
lighting conditions as described in the OFT. Individual animals
were allowed to revisit the arena the day prior to the SIT in order
to habituate to their surroundings. The familiar arena and dim
lighting are conducive tomaximum active behaviours (57). A pair
of rats of similar mass (± 10 g) from the same treatment group
and reared under the same conditions but unfamiliar to each
other, were placed in the middle of the open field arena facing
each other. Social and asocial behaviours were recorded using a
digital camera mounted above the arena. These behaviours are
strongly correlated to those evident in human MD (32). After
each test session, any faecal boli were removed, urine wiped, and
the arena cleaned with a 10% ethanol solution. Behaviour in the
arena (Table 1) was later manually scored from videos over a
10min observation period by an observer blind to the treatment
and rearing conditions. Since the behaviour of each rat is related
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FIGURE 1 | Study design.

TABLE 1 | Depression-related social behaviour scored in the social interaction test (SIT) [Adapted from Barnett (55), Brain et al. (56)].

Category Behaviour Description

Social Sniffing Sniffing the head, snout, anogenital area, or body of the partner

Approaching Walking directly toward the partner

Following Moving in close proximity to the partner as it walks around the arena

Grooming (allo-grooming) Grooming the body of the partner using the mouth

Crawling over/under Both forepaws placed on the partner, with the head and anterior part of the body pushed

underneath the partner

Asocial (anxiety) Exploring Walking or running around the arena, not obviously directed toward the partner, supported or

unsupported rearing unrelated to partner

to its partner in the arena, pair scores (thus n= 6) were used (58),
with each behaviour expressed as the percentage (%) time of the
total duration of the session.

Bioanalysis
Preparation of Plasma and Brain Tissue
Rats were decapitated, and the frontal cortex and hippocampus
immediately dissected out on an ice-cooled glass slab as
previously described (45, 59). Trunk blood was collected in pre-
chilled, 4mL vacutainer tubes (Vacuette R©) containing K3EDTA
solution as anti-coagulant. The blood was centrifuged at 1,000 ×
g at 4◦C for 15min. Both the brain parts and plasma were fixed
in liquid nitrogen and stored at−80◦C until the day of analysis.

Monoamine Quantification
NE, 5-HT, and DA were quantified in the hippocampus and
frontal cortex using a high-performance liquid chromatography
(HPLC) system with electrochemical detection (HPLC-EC),

as previously described (60). The brain tissue was prepared
as described by Viljoen et al. (60). Whole and regional
brain monoamine analyses reflect their total extracellular and
unreleased levels (61). An Agilent 1,200 series HPLC (Agilent
Technologies Inc., Santa Clara, CA USA), equipped with an
isocratic pump and autosampler coupled to an ESA Coulochem
III Electrochemical detector with a coulometric flow cell
(Model 5011A High Analytical Cell and Guard cell 5,020) and
Chromeleon R© Chromatography Management System version
6.8 (obtained from Thermo Fisher Scientific, Waltham, MA
USA), was used for this analysis.

Plasma Biochemistry
DBH (Catalogue no: abx256508, Abbexa, Cambridge, UK),
CORT (Catalogue no: E-EL-R0269, Elabscience Biotechnology
Inc., Wuhan China), IL-6 (Catalogue no: E-EL-R0015,
Elabscience Biotechnology Inc., Wuhan China), and TNF-α
(Catalogue no: E-EL-R0019, Elabscience Biotechnology Inc.,
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Wuhan China) were measured by sandwich ELISA kits according
to the manufacturer’s protocol using a Spectronic 20 (Bausch
and Lomb) spectrophotometer.

Statistical Analysis
Statistical analysis was performed using GraphPad Prism R© 8
for Windows (GraphPad Software Inc., San Diego, CA, USA)
under the supervision of the Statistical Consultation Service
of the NWU. A power analysis was performed with a power
of 80% and a significance level of 5% (p < 0.05) to give a
minimum recommended sample size (n = 5) per treatment
group. Previous in-house protocols have shown that sample sizes
of n = 12 would provide sufficient tissue for the envisioned
biochemical analyses (34). Repeated measures, two-way ANOVA
with Bonferroni post-hoc test was used to analyse body weight

data. Two-way ANOVA followed by Bonferroni post-hoc test
was applied in comparisons of behaviour and biochemistry. The
two-way ANOVA was selected to test the interaction between
treatment and rearing condition as these were the only factors
relevant to our hypothesis and aims of developing a TRD model
and evaluating its response to FLX treatment. Significance was
set at p < 0.05 for all comparisons. Where statistical significance
was narrowly missed i.e., 0.05 ≤ p ≥ 0.06 for a parameter that
would highlight specific differences between SAL- or FLX-treated
FSL and FSL-SIR animals, t-tests and Cohen’s d analyses were
performed. Cohen’s d value was calculated to establish the effect
size and practical significance, with only large effect sizes (d ≥

0.8) and very large effect sizes (d ≥ 1.2) (62) reported in the
text and figures and discussed as required. Data are graphically
presented as mean± SEM.

FIGURE 2 | (A) Mean cumulative weight in SD, FSL, and FSL-SIR rats following treatment with SAL or FLX. xxxp < 0.0001 vs. SD-SAL; ###p < 0.0001, ##p <

0.01 vs. FSL-SAL; ∧∧∧p < 0.0001 vs. FSL-FLX. (B) Rate of weight gain during the treatment period. ###p < 0.0001 vs. FSL-SAL. Data are represented as the

mean of 12 animals. Data were analysed using two-way ANOVA followed by Bonferroni post hoc test. Data are presented as mean ± SEM. Precise p–values are

presented in the text. FSL, Flinders’ Sensitive Line; FLX, fluoxetine; SAL, saline; SD, Sprague-Dawley; SIR, social isolation rearing.
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RESULTS

Body Weight
A significant interaction between rearing condition and
treatment [F(52, 715) = 6.769, p < 0.0001] as well as significant
main effects of treatment [F(4, 233) = 749.7, p < 0.0001] and
rearing condition [F(4, 55) = 21.51, p < 0.0001] were observed.
As illustrated in Figure 2A, SAL-treated and FLX-treated FSL
and FSL-SIR rats were all significantly heavier than SD-SAL rats
(all p < 0.0001). While SAL-treated FSL-SIR (p < 0.0001) and
FLX-treated FSL-SIR (p = 0.0001) rats were significantly heavier
than SAL-treated FSL rats, FLX-treatment caused decreased
weight gain compared to SAL-treatment in FSL animals (p
< 0.0001). Fluoxetine-treated FSL-SIR rats were significantly
heavier than FLX-treated FSL (p < 0.0001) animals. Overall
rate of weight gain in SIR-exposed, SAL-treated FSL rats lagged
significantly behind socially-reared, SAL-treated FSL rats (p <

0.0001; Figure 2B). When these groups were treated with FLX,
FSL-SIR rats were observed to show significantly more rapid
weight gain than FSL-SAL rats (p < 0.0001; Figure 2B).

Open Field Test
A significant main effect of rearing condition [F(4, 44) = 4.248,
p = 0.0054] was revealed with no main effect of treatment
or rearing condition x treatment interaction observed. As
illustrated in Figure 3A, FLX-treated FSL (p = 0.0342) and
FLX-treated FSL-SIR rats (p = 0.0225) travelled significantly
less than SD-SAL rats. Cohen’s d analysis showed a very
large effect size decrease in distance travelled by SAL-treated
FSL compared to SD-SAL rats (d = 1.5). A large effect
size decrease in locomotor activity was observed in FLX-
treated FSL-SIR compared to SAL-treated FSL-SIR rats (d
= 1.0), while a large effect size increase in activity was
observed in SAL-treated FSL-SIR compared to FSL-SAL rats
(d = 0.9).

Forced Swim Test
Immobility (Figure 3B). A significant main effect of rearing
condition [F(4, 44) = 12.24, p < 0.0001] but no rearing condition
x treatment interaction or main effect of treatment was observed.
Significantly increased immobility was observed in FSL-SAL
(p < 0.0001), FSL-SIR-SAL (p = 0.0078), and FSL-SIR-FLX
(p < 0.0001) compared to SD-SAL rats. Fluoxetine–treatment
significantly decreased immobility in the FSL rats compared to
FSL-SAL (p = 0.0019). Fluoxetine-treatment significantly raised
immobility in FSL-SIR compared to FLX-treated FSL rats (p
= 0.0007). Cohen’s d showed a large effect size decrease in
immobility in FSL-SIR-SAL compared to FSL-SAL rats (d= 1.1).

Swimming (Figure 3C). A significant main effect of rearing
condition [F(4, 44) = 13.34, p < 0.0001] was indicated, although
there was no rearing condition x treatment interaction or main
effect of treatment. SAL-treated FSL (p < 0.0001) and FLX-
treated FSL-SIR rats (p = 0.0229) spent significantly less time
swimming compared to SD-SAL rats. A significant increase in
swimming was observed in FSL-SIR-SAL (p = 0.0064), FSL-
FLX (p < 0.0001) and FSL-SIR-FLX (p = 0.0262) rats compared
to SAL-treated FSL rats. Cohen’s d showed a very large effect

size decrease in swimming in FLX-treated FSL-SIR compared to
FLX-treated FSL rats (d = 1.5).

Climbing (Figure 3D). A significant main effect of rearing
condition [F(4, 44) = 5.269, p= 0.0015] was noted, although there
was no rearing condition x treatment interaction ormain effect of
treatment. Fluoxetine treatment significantly increased climbing
in FSL-SIR compared to SD-SAL rats (p = 0.0005). Cohen’s d
showed a large effect size increase in climbing in SAL-treated
FSL-SIR compared to SD-SAL rats (d = 1.2). Similarly, a large
effect size increase in climbing in FLX-treated FSL-SIR compared
to FSL-FLX (d = 1.0) and FSL-SAL rats (d = 1.0) was observed.

Social Interaction Test
Social (amicable; Figure 4A). A significant main effect of
treatment [F(29, 116) = 17.85, p< 0.0001] and of rearing condition
[F(4, 116) = 7.317, p < 0.0001] was revealed, although there
was no treatment x rearing condition interaction. A significant
decrease in social behaviour was observed in FSL-SAL (p <

0.0001) and FSL-SIR-SAL (p= 0.0304) rats compared to SD-SAL
rats. Fluoxetine treatment significantly increased social behaviour
in FSL-SIR rats compared to SAL-treated FSL rats (p= 0.0007).

Asocial (social anxiety; Figure 4B). A significant main effect
of rearing condition [F(4, 20) = 10.07, p = 0.0001] was observed
without significant treatment x rearing condition interaction, and
no main effect of treatment was noted. A significant increase
in asocial behaviour was observed in FSL-SAL (p = 0.0139),
FSL-SIR-SAL (p = 0.0003), and FSL-SIR-FLX (p = 0.0005)
groups compared to SD-SAL rats. FSL-SIR-SAL rats exhibited
significantlymore asocial behaviour compared to FSL-FLX rats (p
= 0.0388). FSL-SIR-FLX narrowly missed significance in a two-
way ANOVA compared to FSL-FLX rats (p= 0.0542). To validate
the treatment-resistant nature of FSL-SIR rats to FLX, a t-test
revealed a significant increase in asocial behaviour in FSL-SIR-
FLX compared to FSL-FLX rats (p = 0.0066). The data for the
t-test was checked for normality using Shapiro-Wilk’s test and
found to be normally distributed. Cohen’s d analysis revealed
a large effect size increase in asocial behaviour in FSL-SIR-SAL
compared to FSL-SAL rats (d = 1.1). A very large effect size
reduction of asocial behaviour was noted in FSL rats following
FLX treatment (d = 1.7).

Monoamines
NE: Frontal cortex (Figure 5A). A significant main effect of
rearing condition [F(4, 44) = 84.57, p < 0.0001], but with
no main effect of treatment and no treatment x rearing
condition interaction was evident. Significantly reduced levels
of frontocortical NE were observed in FSL-SAL, FSL-FLX,
FSL-SIR-SAL, and FSL-SIR-FLX rats compared to SD-SAL
rats (all p < 0.0001). FSL-SIR-SAL rats were found to have
significantly diminished NE levels in this brain region compared
to FSL-SAL (p < 0.0001) and FSL-FLX rats (p < 0.0001). A
significant increase in frontocortical NE was observed in the
FLX-treated FSL-SIR rats compared to SAL-treated FSL-SIR rats
(p < 0.0001).

Hippocampus (Figure 5B). A significant main effect of rearing
condition [F(4,44) = 20.08, p < 0.0001] was observed, although
no treatment x rearing condition interaction or main effect
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FIGURE 3 | (A) Locomotor activity measured as distance travelled in the open field test (OFT). xp < 0.05 vs. SD-SAL; aad = 1.5 vs. SD-SAL, ccd = 0.9 vs. FSL-SAL;
bbd = 1.0 vs. FSL-SIR-SAL. (B-D) Immobility and swimming and climbing behaviours as measured in the forced swim test (FST). (B) Immobility (s). xxxp < 0.0001, xxp

< 0.01 vs. SD-SAL; ##p < 0.01 vs. FSL-SAL; ∧∧p < 0.01 vs. FSL-FLX; ad = 1.1 vs. FSL-SAL. (C) Swimming (s). xxxp < 0.0001, xp < 0.05 vs. SD-SAL; ###p <

0.0001, ##p < 0.01, #p < 0.05 vs. FSL-SAL; bd = 1.5 vs. FSL-FLX. (D) Climbing (s). xxp < 0.01 vs. SD-SAL; cd = 1.2 vs. SD-SAL, fd = 1.0 vs. FSL-SAL, ed = 1.0

vs. FSL-FLX. Data were analysed using two-way ANOVA followed by Bonferroni post hoc test and Cohen’s d analysis. Data are presented as mean ± SEM. Detailed

p–values in the text. FSL, Flinders’ Sensitive Line; FLX, fluoxetine; SAL, saline; SD, Sprague-Dawley; SIR, social isolation rearing.

of treatment was observed. Significantly reduced hippocampal
NE levels were observed in FSL-SAL (p = 0.0002), FSL-FLX
(p < 0.0001), FSL-SIR-SAL (p < 0.0001), and FSL-SIR-FLX
(p = 0.0046) groups compared to SD-SAL rats. There were
significantly diminished hippocampal NE levels in SAL-treated
FSL-SIR compared to FSL-SAL (p = 0.0018) and FSL-FLX
(p = 0.0036) rats. Fluoxetine treatment significantly increased
hippocampal NE in FSL-SIR rats compared to SAL-treatment
(p < 0.0001).

5-HT: Frontal cortex (Figure 5C). A significant main effect
of rearing condition [F(4, 44) = 21.63, p < 0.0001] was noted,
although no treatment x rearing condition interaction or
main effect of treatment was evident. SAL-treated FSL-SIR
rats presented with significantly reduced frontocortical 5-HT
compared to SD-SAL (p = 0.0002), FSL-SAL (p = 0.0013), and
FSL-FLX rats (p < 0.0001). Fluoxetine-treated FSL-SIR rats had
significantly elevated 5-HT levels in this region compared to
SAL-treated FSL-SIR rats (p= 0.0007).
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FIGURE 4 | Social interactive behaviour as measured in the social interaction test (SIT). (A) Social (amicable) behaviour. xxxp < 0.0001, xp < 0.05 vs. SD-SAL; ##p <

0.01 vs. FSL-SAL. (B) Asocial/socially anxious-like behaviour. xxp < 0.01, xp < 0.05 vs. SD-SAL; ∧∧p < 0.01, ∧p < 0.05 vs. FSL-FLX; ad = 1.7, hd = 1.1 vs. FSL-SAL.

Data were analysed using two-way ANOVA followed by Bonferroni post hoc test and Cohen’s d analysis and Student’s t-test with Welch’s correction. Data are

presented as mean ± SEM. Detailed p–values in the text. FSL, Flinders’ Sensitive Line; FLX, fluoxetine; SAL, saline; SD, Sprague-Dawley; SIR, social isolation rearing.

Hippocampus (Figure 5D). A significant main effect of rearing
condition [F(4,44) = 21.63, p < 0.0001] was noted, although
there was no treatment x rearing condition interaction or
main effect of treatment. SAL-treated FSL (p = 0.0007), FSL-
FLX and FSL-SIR-SAL rats (both p < 0.0001) presented
with significantly reduced 5-HT compared to SD-SAL rats.
Significantly diminished hippocampal 5-HT was observed in
FLX-treated FSL (p = 0.0311) and SAL-treated FSL-SIR (p =

0.0152) rats compared to SAL-treated FSL rats. FLX significantly
raised 5-HT in FSL-SIR rats compared to FLX-treated FSL (p =

0.0003) and SAL-treated FSL-SIR rats (p = 0.0001). Cohen’s d
analysis showed a large effect size reduction in hippocampal 5-
HT in FLX-treated FSL-SIR rats compared to SD-SAL controls
(d = 1.0).

DA: Frontal cortex (Figure 5E). Cohen’s d analysis showed
a large effect size reduction in frontocortical DA in SAL-
treated FSL-SIR compared to SD-SAL (d = 0.8) and SAL-
treated FSL rats (d = 1.1), and a very large effect size
reduction compared to FLX-treated FSL rats (d= 3.5). Fluoxetine
treatment caused a very large effect size increase in frontocortical
DA in FSL-SIR compared to FSL-FLX rats (d = 2.0) and
a very large elevation compared to SAL-treated FSL-SIR rats
(d = 2.4).

Hippocampus (Figure 5F). A significant effect of treatment
[F(11, 44) = 2.576, p = 0.0129] and of rearing condition [F(4, 44)
= 2.784, p = 0.0380], but without interaction between the
two factors, was observed. Hippocampal DA was significantly
reduced in SAL-treated FSL-SIR compared to FLX-treated FSL
rats (p = 0.0490). Cohen’s d analysis showed a very large effect
size reduction in DA in SAL-treated FSL-SIR rats compared
to SD-SAL rats (d = 1.3). A large effect size reduction was
also observed in FLX-treated FSL-SIR compared to FLX-treated
FSL rats (d = 1.5). Fluoxetine caused a large effect size
increase in FSL-SIR compared to SAL-treated FSL-SIR rats
(d = 1.1).

Plasma Biochemistry
DBH (Figure 6A). A significant main effect of rearing condition
[F(4, 36) = 4.841, p = 0.0032] was noted, with no main effect of
treatment and no interaction between these two factors observed.
SAL-treated FSL-SIR (p= 0.0350) and FLX-treated FSL-SIR (p=
0.0166) rats presented with significantly reduced levels of plasma
DBH compared to SD-SAL rats. Cohen’s d showed very large
effect size reductions in plasma DBH in SAL-treated FSL-SIR
compared to SAL-treated FSL (d = 1.9) and FSL-FLX rats (d =
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FIGURE 5 | Monoamine levels in the frontal cortex (A,C,E) and hippocampus (B,D,F). (A) NE. xxxp < 0.0001 vs. SD-SAL; ###p < 0.0001 vs. FSL-SAL; ∧∧∧p <

0.0001 vs. FSL-FLX; ◦◦◦p < 0.0001 vs. FSL-SIR-SAL. (B) NE. xxxp < 0.0001, xxp < 0.01 vs. SD-SAL; ##p < 0.01 vs. FSL-SAL; ∧∧p < 0.01 vs. FSL-FLX; ◦◦◦p <

0.0001 vs. FSL-SIR-SAL. (C) 5-HT. xxp < 0.01 vs. SD-SAL; ##p < 0.01 vs. FSL-SAL; ∧∧∧p < 0.0001 vs. FSL-FLX; ◦◦p < 0.01 vs. FSL-SIR-SAL. (D) 5-HT. xxxp <

0.0001, xxp < 0.01 vs. SD-SAL; #p < 0.05 vs. FSL-SAL; ∧∧p < 0.01 vs. FSL-FLX, ◦◦p < 0.01 vs. FSL-SIR-SAL. bd = 1.0 vs. SD-SAL. (E) DA. zd = 0.8 vs. SD-SAL;
cd = 1.0 vs. FSL-SAL, ed = 3.5, fd = 2.0 vs. FSL-FLX, gd = 2.4 vs. FSL-SIR-SAL. (F) DA. ∧p < 0.05 vs. FSL-FLX. jd = 1.3 vs. SD-SAL, kd = 1.5 vs. FSL-FLX; md =

1.1 vs. FSL-SIR-SAL. Data were analysed using two-way ANOVA followed by Bonferroni post hoc test and Cohen’s d analysis. Data are presented as mean ± SEM.

Detailed p–values in the text. DA, dopamine; FSL, Flinders’ Sensitive Line; FLX, fluoxetine; NE, norepinephrine; SAL, saline; 5-HT, serotonin; SIR, social isolation

rearing; SD, Sprague-Dawley.

1.8), and in FLX-treated FSL-SIR compared to SAL-treated FSL
(d = 2.1) and FLX-treated FSL rats (d = 2.0).

CORT (Figure 6B). A significant main effect of rearing
condition [F(4,36) = 3.412, p = 0.0183] was indicated, but
without a main effect of treatment or treatment x rearing
condition interaction. Fluoxetine-treated FSL rats presented with
significantly elevated plasma CORT levels compared to SD-SAL
(p = 0.0276) and SAL-treated FSL rats (p = 0.0335). SIR-FSL
rats increased CORT levels vs. SD-SAL and FSL-SAL rats by a

large effect size (both d = 0.8). A large effect size reduction in
plasma CORT was evident in FLX-treated FSL-SIR compared to
FLX-treated FSL rats (d= 0.8), as revealed by Cohen’s d analysis.

IL-6 (Figure 6C). No significant differences between cohorts
were found.

TNF-α (Figure 6D). Cohen’s d showed a large effect size
reduction of plasma TNF-α in FSL-SIR-FLX compared to SD-
SAL (d = 1.0), SAL-treated FSL (d = 0.8), and FLX-treated FSL
rats (d = 0.9).
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FIGURE 6 | Plasma biochemistry. (A) DBH. xp < 0.05 vs. SD-SAL; td = 1.9, rd = 2.1 vs. FSL-SAL; vd = 1.8, ud = 2.0 vs. FSL-FLX. (B) CORT. xp < 0.05 vs.

SD-SAL; #p < 0.05 vs. FSL-SAL; yd = 0.8 vs. SD-SAL; zd = 0.8 vs. FSL-SAL; vd = 0.8 vs. FSL-FLX. (C) IL-6. No significant effects between cohorts were observed.

(D) TNF-α. yd = 1.1 vs. SD-SAL; wd = 0.8 vs. FSL-SAL; zd = 0.9 vs. FSL-FLX. Data were analysed using two-way ANOVA followed by Bonferroni post hoc test and

Cohen’s d analysis. Data are presented as mean ± SEM. Detailed p–values in the text. CORT, corticosterone; DBH, dopamine-beta-hydroxylase; FSL, Flinders’

Sensitive Line; FLX, fluoxetine; IL-6, interleukin 6; SAL, saline; SD, Sprague-Dawley; SIR, social isolation rearing; TNF-α, tumour necrosis factor-alpha.

DISCUSSION

Key findings are that FSL rats exposed to SIR presented with
depressive-like symptoms manifesting as reduced swimming and
prolonged immobility in the FST similar to socially-reared FSL
rats. However, these behaviours worsened in response to FLX,
while worse social impairment in FSL-SIR rats also showed non-
response to FLX. Biochemically, FSL-SIR rats presented with
diminished DA, NE and 5-HT in both the frontal cortex and
hippocampus, which although raised by FLX, mostly remained
suppressed compared to the healthy control (SD-SAL), as well
as had reduced plasma DBH which was unaffected by FLX.
Together these data indicate treatment resistance to a first-
line antidepressant.

Reduced body weight of FSL rats is well-described (30), with
FSL and FSL-SIR rats gaining weight more slowly than SD-SAL
rats (Figure 2B), congruent with similar animal models (63).
Compromised weight gain is typical of chronic stress, such as
SIR (64), as evident in SAL-treated FSL-SIR rats. Interestingly,

patients with TRD have a higher BMI and tend to be obese
(12, 65). Fluoxetine treatment reduced weight gain in social
and isolated FSL rats, in line with its anorexigenic effects (66),
although like in patients with TRD (12), FLX-treated FSL-SIR rats
gained weight significantly faster than SAL-treated FSL rats.

Consistent with literature (67), FSL rats displayed
psychomotor retardation in the OFT compared to SD-SAL
rats (d = 1.5, Figure 3A), with no significant locomotor effects
evident in FSL-SIR vs. SD-SAL rats (Figure 3A). However,
consistent with TRD vs. MD patients (23, 68), locomotor activity
was increased in SAL-treated FSL-SIR rats vs. FSL-SAL rats
(Figure 3A), which in turn was significantly decreased by FLX in
FSL-SIR rats (Figure 3A).

FSL rats displayed significantly elevated immobility (despair)
and reduced swimming (survival behaviour) in the FST vs.
SD-SAL rats as well as being reversed by FLX (Figures 3B,C),
indicative of a 5-HT-selective antidepressant. FSL-SIR rats also
displayedmarked immobility and reduced swimming vs. SD-SAL
animals, although immobility was less than in FSL-SAL animals
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(d = 1.1). However, the antidepressant effects of FLX were
negated in FSL-SIR rats, with significantly increased immobility
and decreased swimming vs. SD-SAL rats (Figures 3B,C).
Climbing behaviour was largely unaffected by rearing condition
or treatment in FSL-SAL rats (Figure 3D), but was raised by
SIR and FLX in FSL-SIR rats which argues against increased
immobility being a confounding variable in the FST in FLX-
treated FSL-SIR rats.

FSL-SIR-SAL rats displayed more swimming than FSL-SAL
rats. This increase in swimming behaviour has been observed
in other strains of rats reared in isolation (69). Since the
OFT (Figure 3A), SIT (Figure 4B, later in the discussion) and
immobility (Figure 3B) data indicate abnormal (depressive-like)
behaviour in this animal, our interpretation is that SIR may
invoke a reactive response to a stressful situation (FST) in FSL rats
manifesting as increased swimming compared to their socially-
reared counterparts. SIR also increased climbing behaviour in the
FSL rats. While climbing behaviour typically suggests increased
escape-driven behaviour, it has also been associated with anxious
behaviour (70).

FLX treatment increased immobility (Figure 3B) and
climbing (Figure 3D) behaviour in FSL-SIR rats but left
swimming (Figure 3B) relatively unchanged compared to SAL
treatment in the same rats. This exacerbation of depressive-
(swimming) and anxiety-like (climbing) behaviour could speak
to the bidirectional role of 5HT1A receptors in the response to
stress, where elevated 5-HT has been suggested to have opposing
actions in mood and anxiety disorders (71, 72). Worsening
of depression including worsening of agitation (anxiety) is
considered a form of treatment resistance that in the clinical
environment may be related to increased suicidal behaviour, that
in turnmay be linked to psychotic features presenting inMD (73)
or bipolar diathesis (74). Considering that post-weaning isolation
reared rats typically present with psychotic-like symptoms, it is
possible that FSL-SIR rats show abnormal/paradoxical response
to FLX-treatment due to untreated psychotic features. This
warrants further study.

Consistent with literature (67, 75), FSL rats displayed social
withdrawal (Figure 4A), a key symptom of MD (76), and
increased arena exploration in the SIT (Figure 4B), the latter
a measure of anxiety (58, 77). Anxiety and depression are
notoriously comorbid (78), and although not a core trait of the
FSL rat (29), anxiety has been noted in the SIT (67) as re-affirmed
here (Figure 4B). Moreover, and congruent with literature (79,
80), these anxiety-like behaviours were effectively reversed by
FLX (d = 1.7, Figure 4B). Social deprivation decreases social
interactive behaviour and increases anxiety in adulthood (33).
Not surprising then that FSL-SIR animals exhibited greater social
anxiety-like behaviour than the FSL group (d = 1.1). Similarly,
FSL-SIR rats exhibited disordered social behaviour and asocial
(anxious) behaviour vs. SD-SAL rats (Figures 4A,B). Although
SSRIs are anxiolytic in FSL rats (79, 80), see also Figure 4B,
FLX showed no anxiolytic effect in FSL-SIR rats (Figure 4B),
which alludes to an underlying neurobiological change following
SIR that prompts resistance to the anxiolytic effects of chronic
FLX treatment. Furthermore, this non-response to FLX is also
supportive of the increased climbing behaviour in the FST

indicating an animal with increased anxiety/agitation; congruent
with clinical TRD (74).

The monoamine hypothesis suggests that depressive
symptoms result from deficits in NE and 5-HT
neurotransmission (28, 81), a resulting upregulation of 5-
HT receptors (5-HT1A, 2A,2C,4) (82–84), and up-regulation and
increased sensitivity of NE receptors (particularly α2 adrenergic)
(28, 85). FSL rats present with a blunted 5-HT response (67),
reduced 5-HT transporters (SERT) (86) as well as elevated
cortico-hippocampal 5-HT (29, 87). Here, frontocortical 5-HT
in the FSL rats was unperturbed. FSL rats displayed reduced
5-HT in the hippocampus (Figure 5D), coinciding with reduced
swimming (Figure 3B), in agreement with the biogenic amine
theory of MD. On the other hand, juvenile adversity (e.g., SIR)
reduces the density and attenuates function of post-synaptic
5-HT1A receptors in the hippocampus and stress centres of the
brain (88–90) and reduces presynaptic serotonergic function
(89). This would explain the significantly reduced cortico-
hippocampal 5-HT levels in FSL-SIR vs. SAL-treated FSL rats
(Figures 5C,D), with reduced swimming (Figure 3B). That
said, although depletion of 5-HT has been shown to block
the action of SSRIs (91), FSL-SIR rats treated with FLX still
presented with significantly increased cortico-hippocampal
5-HT (Figures 5C,D), and increased swimming (Figure 3B), yet
now displayed exacerbated depressive behaviours (immobility;
Figure 3B). This could speak to the bidirectional role of
5HT1A receptors in the response to stress (72), where
elevated 5-HT has been suggested to have opposing actions
on mood (71).

FSL rats also presented with reduced NE in the frontal
cortex and hippocampus vs. SD-SAL controls (Figures 5A,B)
correlating with the monoaminergic theory of MD. However,
FLX did not alter this, nor was there an effect on climbing
behaviour (Figure 3D), thus excluding a possible noradrenergic
mode of action (92). Similarly, FSL-SIR-SAL animals presented
with reduced cortico-hippocampal NE vs. both SD-SAL and SAL-
treated FSL groups, although levels were further and significantly
reduced in FSL-SIR rats vs. FSL-FLX rats (Figures 5A,B).
Hyponoradrenergia is associated with social withdrawal (39),
supportive of the social impairment seen in FSL and FSL-
SIR rats (Figures 4A,B). Psychosocial impairments are also
highly prevalent in TRD (93) and correlate with low cortico-
hippocampal NE levels in FSL-SIR rats. Fluoxetine aided in the
recovery of NE in FSL-SIR rats, supportive of the increased
climbing of FSL-SIR animals in the FST (Figure 3D), although
with only slight improvement in social behaviour in FSL-SIR vs.
FSL-SAL rats.

FSL rats presented with unaltered cortico-hippocampal DA
levels vs. SD-SAL controls (Figures 5E,F), corresponding with
previous findings (94). However, frontocortical (d = 0.8)
and hippocampal (d = 1.3) DA levels were reduced in
FSL-SIR vs. SD-SAL rats (Figures 5E,F), congruent with the
monoaminergic theory of depression (28), as well as being
evident in patients with TRD (21, 22). Fluoxetine increases
cortical and hippocampal DA (47, 95), also evident in FSL-SIR
vs. FSL-SIR-SAL rats (Figures 5E,F). These data are intriguing
and warrant further study using a model that co-presents with
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TABLE 2 | Summary of face, construct and predictive validity of the FSL-SIR model with respect to treatment-resistant depression (TRD).

Criteria FSL-SIR Congruent for TRD

Face validity Increased body weight ♠ �

Psychomotor agitation ♠ �

Depression ♠ �

Social withdrawal ♠ �

Social anxiety ♠ �

Construct validity NE Low �

5-HT Low �

DA Low �

DBH Low �

CORT Elevated �

IL-6 Unchanged H

TNF-α Unchanged H

Predictive validity FLX Poor response �

Key: ♠ – present in the clinical disorder; � – Congruent with the disorder; � – high/strong validity; H – conflicting clinical data. Indications of significance/trends, references, and

comparators are detailed in the text.

depression and psychosis-like behaviour, with possible relevance
for bipolar disorder.

As in MD literature (96), plasma DBH levels were unchanged
in FSL vs. SD-SAL rats (Figure 6A), also unaffected by FLX
treatment. However, DBH was significantly reduced in FSL-SIR-
SAL vs. SD-SAL rats, with a very large effect size reduction vs.
SAL-treated FSL rats, not unlike that described in the clinical
literature (97, 98).With reduced DBH being a putative biomarker
of TRD (31), these findings confirm our earlier monoamine
data, especially DA, as well as behavioural data supporting a
TRD animal model. While FLX treatment elevated cortico-
hippocampal DA levels in FSL rats (Figures 5E,F), it did not
change DBH (Figure 6A), as noted elsewhere (98). Elevated DA
could therefore be a direct consequence of insufficient DBH
conversion from NE. The inability of FLX to reverse lowered
DBH levels in FSL-SIR animals suggests a SIR-induced change
to FSL neurobiology that resists response to FLX, and warrants
further validation using an atypical antipsychotic.

FSL rats presented with unaltered basal plasma CORT
levels vs. SD-SAL rats (Figure 6B), not unusual in this model
(99). TRD is associated with elevated CORT (24), supported
by findings in the FSL-SIR model (Figure 6B). Interestingly,
FLX treatment exacerbated the CORT response in FSL rats
(Figure 6B). Fluoxetine treatment of ≤2 weeks may have a
stimulatory effect on the rodent HPA-axis (100), possibly by up-
regulating glucocorticoid receptors (101). Indeed, sub-chronic
(9 days) FLX treatment has been found to down-regulate
glucocorticoid receptor expression and to increase CORT (100).
Unlike in FSL-FLX rats, CORT was unaffected by FLX treatment
in FSL-SIR rats (Figure 6B).

Elevated IL-6 and TNF-α have been causally linked to MD
(28), while elevated IL-1α has been described in FSL rats (102).
Here, neither plasma IL-6 nor TNF-α were altered in FSL
vs. SD-SAL rats, and were unaffected by FLX (Figures 6C,D).
Although elevations in TNF-α and IL-6 are described in MD,
their role in predicting antidepressant resistance is debated (103).
However, while FLX had no effect on IL-6 in FSL or FSL-SIR rats,
it engendered a large effect size decrease in TNF-α in FSL-SIR

vs. SD-SAL and FLX-treated FSL rats (Figure 6D). Fluoxetine
has anti-inflammatory effects via serotonergic transmission and
activation of the HPA-axis (104, 105), which we also observed
in FSL rats (Figure 6B). That FSL-SIR rats did not exhibit
significant elevations in these cytokines or plasma CORT may
point toward inherent biological mechanisms that protect against
severe combined insults. This is especially evident in dual-hit
models (106). In this regard, an adverse early-life experience is
said to trigger an adaptive process that renders an individual
better adapted or resilient to stressful environments later in life
(40, 107, 108).

In summary (Table 2), FSL-SIR rats were significantly heavier
than FSL rats in response to treatment, a symptom of TRD (12),
and where weight loss is typically seen following FLX-treatment,
this was not demonstrated in FSL-SIR rats. FSL-SIR rats also
showed a large effect size increase in locomotor activity vs. FSL
rats, consistent with TRD literature (23, 109, 110). TRD presents
with exaggerated symptoms of MD in addition to antidepressant
resistance (109, 111). FSL-SIR rats presented with reduced coping
behaviours, increased depressive-like behaviour, and increased
social withdrawal and social anxiety, together with altered
cortico-hippocampal NE and 5-HT levels supportive of deficits
in coping and escape-directed strategies. Although FSL-SIR rats
showed similar behaviour deficits to FSL rats, they were not
more severe. Importantly, while biogenic amine anomalies were
variably improved by FLX, social deficits remained unresponsive
while depressive symptoms worsened following FLX treatment.
In addition, FSL-SIR rats demonstrated a large effect size increase
in CORT and a very large effect size reduction in DBH levels,
recognised biomarkers of TRD (17, 31), which FLX also failed
to reverse. However, FSL-SIR rats did not exhibit significantly
raised plasma inflammatory cytokine levels, although FLX tended
to lower plasma TNF-alpha levels.

The authors note some limitations of the study. Observations
such as psychomotor agitation were made that, while congruent
with literature, may not be a clear cut distinction between
MD and TRD and thus require further study into the broader
validation aspects of this new model. SIR is known to produce
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psychotic-like symptoms while some forms of TRD present
with co-occurring psychotic symptoms. It is possible that
underlying psychotic-like manifestations are present in FSL-
SIR rats, with an improved response perhaps realised with
a FLX-olanzapine combination. Indeed, reduced frontocortical
DA and reduced plasma DBH allude to this possibility.
Such behaviours would not be evident within the range of
behavioural tests performed in this paper, while response to an
atypical antipsychotic with/without an SSRI is recommended
to improve predictive validity. These limitations are addressed
in a companion paper to this manuscript where the face and
predictive validity of this model are expanded (Mncube et al.,
2021, submitted).

In conclusion, exposure of a genetic animal model of MD to
post-weaning SIR results in a more intractable depressive-like
phenotype as well as changes in TRD-related biomarkers, and
variable monoamine data, which indicate treatment resistance to
a first line antidepressant.
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