
Impact of fluoxetine on liver damage in rats

Iwona Inkielewicz-Stêpniak

Department of Medical Chemistry, Medical University of Gdañsk, Dêbinki 1, PL 80-211 Gdañsk, Poland

Correspondence: Iwona Inkielewicz-Stêpniak; e-mail: iinkiel@amg.gda.pl

Abstract:

Fluoxetine (Flux) is a fluorine-containing drug that selectively inhibits serotonin reuptake. It is widely prescribed as a treatment for

depression disorders. Hepatic side effects have been reported during Flux therapy. These reports led us to investigate the involve-

ment of oxidative stress mechanisms in liver injury caused by Flux. It has been shown that exposure to fluoride (F�) induces exces-

sive production of free radicals and affects the antioxidant defense system. Based on this knowledge, we examined the F�

concentration in serum and urine during administration of Flux.

In our study, the effects of one month of Flux treatment on lipid and protein peroxidation, the concentration of uric acid in the liver

and the activity of transaminases and transferases in the serum were investigated in rats. Eighteen adult male Wistar rats were di-

vided into three equal groups of six animals each: (I) controls who drank tap water and received 1 ml of tap water intragastrically; (II)

animals that received 8 mg Flux/kg bw/day intragastrically; and (III) animals that received 24 mg Flux/kg bw/day intragastrically.

Flux treatment increased of the levels of carbonyl groups, thiobarbituric acid reactive species (TBARS) and the uric acid content in

the liver. The activities of alanine transaminase (ALT), aspartate transaminase (AST) and glutathione-S transferase (GST) increased

in the serum of the treated groups. The Flux levels in the plasma of the treated rats increased significantly in a dose-dependent man-

ner. We observed no changes in the concentration of fluoride in either the serum or the urine of treated rats compared to the control

group.

In conclusion, our study indicates that Flux induces liver damage and mediates free radical reactions. Our data also indicate that Flux

does not release F� during metabolism and does not affect physiological levels of F� in the serum or urine.
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Introduction

Substantial pharmaceutical research over the past sev-

eral years has focused on the use of fluorinated com-

pounds. Fluorine-containing drugs are used as general

anesthetics, anti-fungal drugs, antibiotics, anti-anxiety

medications, steroids, anti-inflammatory agents, anti-

malarial drugs, cholesterol-lowering agents, chemothera-

peutic agents for cancer treatment, anti-psychotics and

antidepressants [43]. The very high electronegativity

of fluorine can modify electron distribution in these

molecules, affecting their absorption, distribution and

metabolism. The incorporation of fluorine into a bio-

logically active compound alters the electronic, lipo-

philic and steric parameters of the compound and can

critically increase biological activity, chemical and

metabolic stability, and bioavailability of the com-

pound. Fluorine substitution in a drug molecule can in-

fluence not only pharmacokinetic and pharmacodynamic

properties, but also the toxicology of the compound [39,

43]. The benefit of fluorinated drugs in human medicine

is very well established; however, much less is known

about the danger of these compounds to human health.

One side effect of prolonged use of fluorinated drugs is

liver injury [14, 15, 22, 31, 37].
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Fluoxetine is a widely prescribed drug for treat-

ment of neurological disorders, such as depression

and anxiety [7, 26]. It is a potent and selective sero-

tonin reuptake inhibitor with antidepressant properties

– commonly sold as Prozac or Serafem. Chemically,

fluoxetine is (±)-N-methyl-3-phenyl-3-[4-(trifluoro-

methyl)phenoxy]propan-1-amine. Fluoxetine can be

considered a successful drug for treatment of several

diseases, based on its favorable safety/efficacy ratio.

However, bleeding, lung damage and cardiotoxicity

have been reported during fluoxetine therapy [5–7,

19]. Several authors have reported that fluoxetine in-

duces hepatotoxicity and affects the activity of liver

enzymes, although the mechanism responsible for

these changes remains unknown [14, 15, 22, 31].

This study was designed to investigate the possible

role of oxidative stress on liver injury in male rats

treated with fluoxetine. In biological systems, reactive

oxygen species cause destructive and irreversible

damage to cellular components, such as lipids and

proteins [25, 27, 38].

It has been shown that some organic fluorine-

containing compounds can metabolize into fluoride

ion [39]. In a previous study, we found that F� induces

oxidative damage of tissues [30]. Therefore, the aim of

this study was to determine the concentration of fluo-

ride in the serum and urine of rats exposed to

fluoxetine.

Materials and Methods

Animals and experimental design

The experiment was conducted in 18 male Wistar Han

rats (6-weeks old, weighing �180 g) obtained from the

Tri-city’s Academic Animal Experimental Centre, Po-

land. The animals were maintained under standard

laboratory conditions (temperature 20–22°C in a natu-

ral light-dark cycle, humidity 55–60%). All animals

were fed a standard laboratory pellet diet prepared by

Feeds Production Plant A. Morawski, Poland (ISO PN

9001 and IQ Net Certificate). The study design was ap-

proved by the Local Bioethical Commission for Ani-

mal Studies in Gdañsk. After 10 days of acclimation,

animals were divided into three groups of six rats each:

1. Controls received 1.0 ml tap water intragastrically

once a day via stomach tube.

2. Exposed animals received 8 mg Flux/kg bw/day

(1.0 ml once a day via stomach tube).

3. Exposed animals received 24 mg Flux/kg bw/day

(1.0 ml once a day via stomach tube).

The fluoxetine solution was prepared daily with chlo-

ride fluoxetine (99.9% Polpharma, Starogard Gdañski,

Poland). Water consumption was measured daily, and

body weight was assayed once a week. Every week,

4 rats from each group were placed into metabolic

cages and 24 h of urine samples were collected. After

one month of treatment, the animals were sacrificed

and blood and liver samples were collected. Blood

samples were obtained by cardiac puncture and the

blood was collected in tubes without anticoagulant;

serum was separated by centrifugation at 3,000 rpm

for 10 min at 4°C. Samples of serum were frozen at

–20°C until analysis. Livers were quickly removed,

washed in cooled 0.9% NaCl and homogenized in

ice-cold buffer (100 mM KH�PO�-K�HPO�; pH 7.4

containing 1.15% KCl) using a T 10 basic Ultra-

Turrax homogenizer, IKA-WERKE. The samples

were centrifuged at 3000 rpm for 10 min at 0°C, and

the supernatant was removed. The homogenates were

stored at –80°C. ALAT, AST, GST activities, protein

concentration in the serum and levels of carbonyl

groups, TBARS and uric acid in the liver were as-

sayed for all samples.

Analytical procedures

Plasma levels of fluoxetine were determined using

liquid–liquid extraction and reversed-phase high-

performance liquid chromatography with ultraviolet

detection [35 with some modifications].

The concentration of F� in the urine was determined

potentiometrically using a fluoride ion – specific elec-

trode (Orion) and an Ag/AgCl reference electrode af-

ter dilution with equal volumes of TISAB buffer [17].

The activities of ALT and AST were determined ac-

cording to Bergmeyer et al. [9, 10], GST activity was

assayed according to Anosike et al. [4] with some

modifications, uric acid levels were measured accord-

ing to Bulgar and Johns [12], the concentration of

thiobarbituric acid reactive substances was assayed

according to Rice-Evans et al. [40] and the concentra-

tion of carbonyl groups was determined according to

Levine et al. [34]. Serum protein content was deter-

mined by the method of Lowry et al. [36] and, creati-

nine levels were determined by the method of Folin

and Morris [21].
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Tab. 1. Water and feed consumption

Group of animals Water consumption
ml/24 h

Feed consumption
g/24 h

Controls 36.9 ± 4.2 28.6 ± 1.4.826

Flux 8 mg/kg bw 31.9 ± 2.3 26.2 ± 2.9

Flux 24 mg/kg bw 35.1 ± 9.1 24.2� ± 2.4

� Student’s t-test, significance p < 0.01 compared to control. Values
are the mean ± SD of 6 rats per group
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Fig. 1. Concentration of fluoxetine (Flux) in serum (ng/ml)

Tab. 2. Body weight of rats (g)

Group of animals Exposure time in weeks

0 1 2 3 4

Controls 191.5 ± 6.27 218 ± 6.89 239 ± 9.81 269 ± 8.56 294 ± 6.54

Flux 8 mg/kg bw 221 ± 7.61 248 ± 8.56 268 ± 4.69 283 ± 8.89

Flux 24 mg/kg bw 222 ± 4.99 246 ± 7.45 257 ± 8.43 278� ± 9.14

� Student’s t-test, significance p < 0.05 in comparison to control. Values are the mean ± SD of 6 rats per group

Tab. 3. Fluoride levels in serum (µg/ml) and urine (µg/mg creatinine)

Control Flux 8 mg/kg bw Flux 24 mg/kg bw

Fluoride in serum 0.059 ± 0.009 0.067 ± 0.006 0.064 ± 0.012

Fluoride in urine 2.43 ± 0.032 2.56 ± 0.028 2.61 ± 0.041

Values are the mean ± SD of 6 (serum) and 4 (urine) rats per group

Tab. 4. Effects of fluoxetine (Flux) administration on plasma biochemical profile in rats

Control Flux 8 mg/kg bw Flux 24 mg/kg bw

ALT (U/l) 10.3 ± 2.42 15.3� ± 3.78 29.0� ± 3.75

AST(U/l) 15.8 ± 4.66 22.8� ± 5.87 38.3� ± 7.17

GST (U/l) 14.5 ± 4.09 17.7 ± 3.14 23.5� ± 3.27

Protein (g/l) 55.8 ± 7.47 60.1 ± 8.57 66.7� ± 5.47

� Student’s t-test, significance p < 0.05 in comparison to control, � Student’s t-test, significance p < 0.01 in comparison to control, � Student’s
t-test, significance p < 0.001 in comparison to control. Values are the mean ± SD of 6 rats per group



Statistical analysis

All statistical calculations were carried out with the

STATISTICA 9.0 computer program. Results are ex-

pressed as the means ± standard deviation (SD). Vari-

ance analysis was done with the de Morgan statistics for

paired and Snedecor’s F-distribution for unpaired data.

Paired and unpaired Student’s t-tests were used to deter-

mine statistical significance of differences between

groups. The p-values are presented with the data.

Results

The water and feed consumed by the three groups of

rats are presented in Table 1. We observed decreased

feed consumption in the group treated with 24 mg

Flux/kg bw/day.

The body weight of the rats used in the experiment

is indicated in Table 2. Treatment with 24 mg Flux/kg

bw/day resulted in a significant decrease in body mass.

Data on the serum concentration of fluoxetine are

presented in Figure 1. As expected, exposure to

fluoxetine resulted in a significant increase in serum

levels of fluoxetine in a dose-dependent manner.

Fluoride concentrations measured in serum and

urine are shown in Table 3. We did not observe

changes in the level of F� in the serum or urine of

treated rats.

The concentration of protein and the activities of

AST, ALT and GST are presented in Table 4. We ob-

served statistically significant decreases in the protein

levels in the serum of rats exposed to 24 mg Flux/kg

bw/day. We also demonstrated that the activities of

ALT and AST in the serum of the Flux treated animals

were significantly increased compared to the control

group. GST activity increased in the serum of rats ex-

posed to the higher concentration of Flux.

The concentrations of uric acid, carbonyl groups

and TBARS measured in the experiment are shown in

Table 5.

We observed an elevated index of lipid peroxida-

tion in the liver tissues from both groups of fluoxet-

ine-treated rats compared to the controls. Further, the

levels of carbonyl groups and uric acid increased sig-

nificantly in the liver of rats exposed to 24 mg Flux/

kg bw/day.

Discussion

This study was designed to investigate the effect of

one month of exposure to fluoxetine on oxidative

stress markers in the liver of rats. To achieve this goal,

we determined the level of TBARS (as an indicator of

lipid peroxidation), the concentration of carbonyl

groups (as an indicator of protein peroxidation) and

the level of uric acid (which protects the cell from

oxidative stress) in animals exposed to fluoxetine.

Many studies have focused on the adverse effects of

fluoxetine exposure on the liver in both patients and

animals models [14, 15, 22, 42]. Elevated levels of

aminotransferases [7, 10] and acute hepatitis have

been observed among patients treated with fluoxetine

in clinical trials [22, 31, 37]. In addition, animal stud-

ies have shown hepatocellular changes in mice ex-

posed to fluoxetine [8]. However, the literature lacks

information about the influence of fluoxetine on

markers of free radical damage and the antioxidant

defense in the liver. Fluoxetine is extensively metabo-

lized in the liver by cytochrome P450 into norfluoxet-

ine and a number of other metabolites [35, 41]. Souza

et al. showed that fluoxetine has multiple effects on
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Tab. 5. Oxidative stress parameters in the liver of rats

Control Flux 8 mg/kg bw Flux 24 mg/kg bw

TBARS (nM/g protein) 10.3 ± 2.42 15.3� ± 3.78 29.0� ± 3.75

Carbonyl group (µM/g protein) 15.8 ± 4.66 19.8 ± 8.87 38.3� ± 7.17

Uric acid (µM/g protein) 14.5 ± 4.09 17.7 ± 3.14 23.5� ± 3.27

Significance: � p < 0.05, � p < 0.01, � p < 0.001, in comparison to control (Student’s t-test). Values are the mean ± SD of 6 rats per group



the energy metabolism of rat liver mitochondria and is

potentially toxic in high doses [42].

In experimental models used to measure oxidative

stress parameters, rats were treated with 20 mg/kg

body mass of fluoxetine [45, 46] for more than 14

days. In accordance with the data in the literature, the

aim of our study was to determine the toxic effect of

fluoxetine on the liver using similar (24 mg/kg bw/day)

and lower (6 mg Flux/kg bw/day) doses of the drug.

It has been previously shown that fluoxetine re-

duces food intake and thus body weight in rats during

sub-chronic and chronic treatment regimens, an effect

apparently mediated by fluoxetine’s impact on the se-

rotonin (5-HT) signaling pathways [16]. Our experi-

ment demonstrates that exposure to 24 mg Flux/kg

bw/day for four weeks reduced food intake and body

mass. Additionally, Gamaro et al. [24] observed sig-

nificantly reduced food consumption and dramatic

loss of body weight in female rats treated with

8 mg/kg (ip) of fluoxetine for 60 days. Dolfing et al.

[18] observed body weight reductions in women and

men treated with fluoxetine at a dose of 60 mg per day

over 1-, 3-, 6- and 12-month periods.

As expected, our study demonstrates that exposure

to fluoxetine results in a significant increase in

fluoxetine levels in the serum in a dose-dependent

manner [7, 41]. Some fluorinated compounds, both

aliphatic and aromatic (methoxyflurane, enflurane,

sevoflurane, 4-fluoro-L-phenylalanine, 3,5-difluoro-

4-hydroxybenzoic acid), are metabolized to fluoride

ions [39]. However, we did not observe any changes

in the concentration of F� in serum or urine of the

treated rats, likely because fluoxetine contains a very

stable carbon-fluorine bond in the trifluoromethyl

(CF�-) group [39]. Fluoxetine has no influence on the

level of physiological fluoride in serum or in urine.

However, it has been shown that 4-trifluorometh-

ylphenol one of the metabolites of fluoxetine, in-

creases fluoride ion levels in a time and concentra-

tion-dependent manner [29, 44].

Total protein concentration in serum is a common

measurements performed in clinical laboratory diag-

nosis. Changes in the amounts of plasma proteins may

result from alterations in protein synthesis or catabo-

lism or from protein losses. In addition, hypoproteine-

mia can be caused by decreased protein synthesis and

appears in liver disease [20, 33].

In this study, hepatic dysfunction was confirmed by

a significant increase in AST, ALT and GST activities

following fluoxetine treatment, which is consistent

with previously documented findings [2, 20]. Trans-

aminases (ALT and AST) are enzymes that are often

indicative of toxic liver injury. An increase in blood

transaminase activity is a sensitive indicator of dam-

age to cytoplasmic and/or mitochondrial membranes

[20]. Plasma enzyme activities increase following

damage to very few cell membranes. Increases in

ALT activity appear to indicate hepatic diseases and

are more specific for hepatic injuries compared to

AST levels, due to the cellular location of this en-

zyme. Liver cells contain more AST than ALT, but

ALT is confined to the cytoplasm where its concentra-

tion is higher than that of AST [20].

The glutathione S-transferases (GST) are a family

of detoxification enzymes found in the cytosol of

most cells. Some studies have indicated the impor-

tance of GST not only in detoxification of metabolites

but also in regulation of stress [2, 4]. GST activity is

a precise index of early stage liver damage in rats.

The enzyme has a low molecular weight and can eas-

ily pass through liver cell membranes, thus appearing

in the blood [2]. Some authors have described the

cases of fluoxetine-induced hepatitis [15, 22, 31, 37].

Treatment of rats with fluoxetine for 30 days

(which is the time course of therapeutic action of the

antidepressant in humans) resulted in a significant in-

crease in TBARS, carbonyl groups and uric acid con-

centrations in liver tissue.

Uric acid levels are lower in most mammals than in

humans because of the presence of uricase, a hepatic

enzyme that degrades uric acid into allantoin. Uric

acid, a product of purine metabolism in humans, is

used as a diagnostic parameter for hypertension, coro-

nary artery disease, cardiovascular disease and diabe-

tes [28, 32]. Afzali et al. [3] observed that higher lev-

els of uric acid are associated with elevated serum

ALT activity in hepatic injury. Uric acid is a strong

scavenger of oxidative stress molecules or radicals

[25]. Despite this, several studies have demonstrated

that uric acid can also act as a pro-oxidant by generat-

ing free radicals [1, 28, 32]. The increase in uric acid

concentration in liver of rats exposed to 24 mg

Flux/kg bw/day suggests the presence of liver damage

due to free radical generation and impaired antioxi-

dant defense systems.

Carbonyl groups are the final products of protein

oxidation [38]. Their levels in tissues and plasma

serve as a relatively stable marker of oxidative dam-

age. Reactive carbonyl compounds and residual car-

bonyl groups of modified proteins react covalently
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with matrix tissue proteins and alter their structure

and function. Oxidative modification of proteins has

been suggested as a marker for oxidative damage and

a causal factor in oxidative injury [13, 38]. Accumula-

tion of oxidized proteins and their damaging actions

during aging and in pathologies, such as diabetes,

atherosclerosis, renal tumors, muscular dystrophy,

and bronchopulmonary and neurodegenerative dis-

eases have been well documented [11]. Our data indi-

cate that fluoxetine-enhanced oxidation of proteins al-

ters their structure and function and can result in liver

oxidative damage.

In this study, lipid peroxidation, as measured by

TBARS, an index of malondialdehyde production,

was found to be elevated in the liver tissues of both

groups of fluoxetine-treated rats compared to the con-

trol group. Furthermore, extensive tissue damage via

free-radical-mediated lipid peroxidation can result in

membrane disorganization and subsequent decreases

in membrane fluidity. Measurement of TBARS pro-

vides a useful measure of membrane lipid peroxida-

tion and may provide a direct assessment of the pro-

gression of liver injury at the cellular level [27].

Thompson et al. [44] have shown that one of

fluoxetine’s metabolites, 4-trifluoromethylphenol de-

creases intracellular glutathione concentration in liver

slices. However, Zafir and Banu [46] observed no

changes in antioxidant defense components and oxi-

dative stress markers in the liver of non-stressed rats

exposed to 20 mg Flux/kg for 21 days. They ascer-

tained that treatment with fluoxetine ameliorates only

stress-induced oxidative damage. Ga³ecki et al. [23]

reported that the disturbance between pro- and anti-

oxidative processes did not improve after three

months of fluoxetine treatment in patients with de-

pressive episodes.

In conclusion, increased activities of ALT, AST and,

GST suggest severe hepatic injury resulting from the

administration of fluoxetine. The increase of carbonyl

groups, TBARS and uric acid concentration in liver of

treated rats provides evidence for the pathogenic role

of fluoxetine in inducing oxidative liver injury.

Acknowledgments:

This study was support by Grant W-134 from the Medical University in

Gdañsk. I wish to thank Professor Jerzy Krechniak for his invaluable

suggestions and comments during the course of this study.

References:

1. Abuja PM: Ascorbate prevents prooxidant effects of

urate in oxidation of human low-density lipoprotein.

FEBS Let, 1999, 446, 305–308.

2. Adachi Y, Horii K, Suwa M, Tanihata M, Ohba Y, Yama-

moto T: Serum glutathione S-transferase in experimental

liver damage in rats. J Gastroenterol, 2007, 16, 129–133.

3. Afzali A, Weiss NS, Boyko EJ, Ioannou GN: Association

between serum uric acid level and chronic liver disease in

the United States. Hepatology, 2010, 52, 578–589.

4. Anosike EO, Uwakwe AA, Monanu OM, Ekeke GI:

Studies on human erythrocytes glutathione-s- transferase

from Hb AA Hb AS and Hb SS subject. Biomed Bio-

chim Acta, 1991, 50 1051–1056.

5. Aranth J, Lindberg C: Bleeding as a side effect of

fluoxetine. Am J Psychiatry, 1992, 149, 412.

6. Bass SP, Colebatch HJH: Fluoxetine-induced lung

damage. Med J Aust, 1992, 156, 364–365.

7. Beasley CM Jr, Nilsson ME, Koke SC, Gonzales JS:

Efficacy, adverse events, and treatment discontinuations

in fluoxetine clinical studies of major depression:

a meta-analysis of the 20-mg/day dose. J Clin Psychiatry,

2000, 61, 722–728.

8. Bendele RA, Adams ER, Hoffman WP, Gries CL,

Morton DM: Carcinogenicity studies of fluoxetine hydro-

chloride in rats and mice. Cancer Res, 1992, 52,

6931–6935.

9. Bergmeyer HU, Herder M, Rej R: Approved recommen-

dation 1985 on IFCC methods for the measurement of

catalytical concentration of enzymes. Part 2. IFCC

method for aspartate aminotransferase. J Clin Chem Clin

Biochem, 1986, 24, 497–510.

10. Bergmeyer HU, Herder M, Rej R: Approved recommen-

dation 1985 on IFCC methods for the measurement of

catalytical concentration of enzymes. Part 3. IFCC

method for alanine aminotransferase. J Clin Chem Clin

Biochem, 1998, 24, 481–489.

11. Berlett BS, Stadtman ER: Protein oxidation in aging, dis-

ease, and oxidative stress. J Biol Chem, 1997, 272,

20313–20316.

12. Bulgar HA, Johns HE: The determination of plasma uric

acid. J Biol Chem, 1941, 140, 427–440.

13. Cao G, Cutler RG: Protein oxidation and aging. I. Diffi-

culties in measuring reactive protein carbonyls in tissues

using 2,4-dinitrophenylhydrazine. Arch Biochem Bio-

phys, 1995, 320, 106–114.

14. Capella D, Bruguera M, Figueras A, Laporte J: Fluoxet-

ine-induced hepatitis: why is postmarketing surveillance

needed? Eur J Clin Pharmacol, 1999, 55, 545–546.

15. Castiella A, Arenas J: Fluoxetine hepatotoxicity. Am

J Gastroenterol, 1994, 89, 458–459.

16. Curzon G, Gibson EL, Oluyomi AO: Appetite suppres-

sion by commonly used drugs depends on 5-HT recep-

tors but not on 5-HT availability. Trends Pharmacol Sci,

1997, 18, 22–25.

17. Czarnowski W, Wrzeœniowska K, Krechniak J: Fluoride

in drinking water and human urine in Northern and Cen-

tral Poland. Sci Total Environ, 1996, 191, 177–184.

446 �����������	��� 
����
�� ����� ��� �������



18. Dolfing JG, Bruce HR, Wolffenbuttel BHR, Hoor-

Aukema NM, Schweitzer DH: Daily high doses of

fluoxetine for weight loss and improvement in lifestyle

before bariatric surgery. Obesit Surg, 2005, 15, 1185–1191.

19. Feder R: Bradycardia and syncope induced by fluoxet-

ine. J Clin Psychiatry, 1991, 52, 139.

20. Feldman M, Friedman LS, Brandt LJ: Sleisenger &

Fordtran’s Gastrointestinal and Liver Disease: Patho-

physiology, Diagnosis, Management. 8th edn., Saunders

Elsevier, Philadelphia, Pa. 2006, 1575.

21. Folin O, Morris JL: On the determination of creatine and

creatinine in urine. J Biol Chem, 1914, 17, 469–473.

22. Friedenberg FK, Rothstein KD: Hepatitis secondary to

fluoxetine treatment. Am J Psychiatry, 1996, 153, 580.

23. Ga³ecki P, Szemraj J, Bieñkiewicz M, Florkowski P,

Ga³ecka E: Lipid peroxidation and antioxidant protection

in patients during acute depressive episodes and in re-

mission after fluoxetine treatment. Pharmacol Rep, 2009,

61, 436–447.

24. Gamaro GD, Prediger ME, Lopes J, Bassani MG,

Dalmaz C: Fluoxetine alters feeding behavior and leptin

levels in chronically-stressed rats. Pharmacol Biochem

Behav, 2008, 90, 312–317.

25. Glantzounis GK, Tsimoyiannis EC, Kappas AM,

Galaris DA: Uric acid and oxidative stress. Curr Pharm

Des, 2005, 32, 4145–4151.

26. Guze BH, Gitlin M: New antidepressants and the treat-

ment of depression. J Fam Pract, 1994, 38, 49–57.

27. Halliwell B, Chirico S: Lipid peroxidation: Its mecha-

nism, measurement, and significance. Am J Clin Nutr,

1993, 57, 715–725.

28. Hayden MR, Tyagi SC: Uric acid: a new look at an old

risk marker for cardiovascular disease, metabolic syn-

drome, and type 2 diabetes mellitus: the urate redox

shuttle. Nutr Metab (Lond), 2004, 1, 10–25.

29. Henry ME, Schmidt ME, Hennen J, Rosemond A, Villa-

fuerte RA, Butman ML, Tran P et al.: A comparison of

brain and serum pharmacokinetics of R-fluoxetine and

racemic fluoxetine: A 19-F MRS study. Neuropsycho-

pharmacology, 2005, 30, 1576–1583

30. Inkielewicz I, Krechniak J: Fluoride effects on glu-

tathione peroxidase and lipid peroxidation in rats.

Fluoride, 2004, 37, 7–12.

31. Johnston DE, Wheeler DE: Chronic hepatitis related to use

of fluoxetine. Am J Gastroenterol, 1997, 92, 1225–1226.

32. Jossa F, Farinaro E, Panico S, Krogh V, Celentano E,

Galasso R, Mancini M, Trevisan M: Serum uric acid and

hypertension: the Olivetti Heart Study. J Hum Hypertens,

1994, 8, 677–681

33. Lee-Lewandrowski E, Lewandrowski K: The plasma

protein. In: Clinical Laboratory Medicine. Ed. Kenneth

D. McClatchey, Williams and Wilkins, Baltimore, 1994,

239.

34. Levine RL, Garland D, Oliver CN, Amici A, Climent I,

Lenz AG, Ahn BW et al.: Determination of carbonyl

content in oxidatively modified proteins. In: Methods in

Enzymology. Ed. Pecker L, Glazer AN, Academic Press,

New York, 1990, 186, 464–478.

35. Llerena A, Dorado P, Berecz R, González A, Norberto

MJ, Rubia A, Cáceres M: Determination of fluoxetine

and norfluoxetine in human plasma by high-performance

liquid chromatography with ultraviolet detection in psy-

chiatric patients. J Chromatogr B, 2003, 783, 25–31.

36. Lowry OH, Rosenbrough NJ, Farr AL, Randall RJ:

Protein measurement with the Folin phenol reagent.

J Biol Chem, 1951, 193, 265–275.

37. Mars F, Dumas de la Roque G, Goissen P: Acute hepati-

tis during treatment with fluoxetine. Gastroenterol Clin

Biol, 1991, 15, 270–271.

38. Pacifici RE, Davies KJA: Protein degradation as an in-

dex of oxidative stress. Methods Enzymol, 1990, 186,

485–502.

39. Park BK, Kitteringham NR, O’Neill PM: Metabolism of

fluorine-containing drugs. Annu Rev Pharmacol Toxicol,

2001, 41, 443–470.

40. Rice-Evans CA, Diplock AT, Symons MCR: Techniques

in free radical research. Elsevier, Amsterdam, 1991.

41. Saletu B, Grunberger T: Classification and determination

of cerebral bioavailability of fluoxetine: pharmacoki-

netic, pharmaco-EEG, and psychometric analysis. J Clin

Psychiatry, 1985, 46, 45–52

42. Souza ME, Polizello AC, Uyemura SA, Castro-Silva O,

Curti C: Effect of fluoxetine on rat liver mitochondria.

Biochem Pharmacol, 1994, 48, 535–541.

43. Strunecká A, Patoèka J, Connett P: Fluorine in medicine.

J Appl Biomed, 2004, 2, 141–150.

44. Thompson DC, Perera K, London R: Spontaneous hy-

drolysis of 4-trifluoromethylphenol to a quinone methide

and subsequent protein alkylation. Chem-Biol Interact,

2000, 126, 1–14.

45. Zafir A, Ara A, Banu N: In vivo antioxidant status:

a putative target of antidepressant action. Prog Neuro-

psychopharmacol Biol Psychiatry, 2009, 33, 220–228.

46. Zafir A, Banu N: Antioxidant potential of fluoxetine in

comparison to Curcuma longa in restraint-stressed. Eur

J Pharmacol, 2007, 572, 23–31.

Received: June 15, 2010; in the revised form: August 31, 2010;

accepted: September 30, 2010.

�����������	��� 
����
�� ����� ��� ������� 447

Impact of fluoxetine on liver damage in rats
����� �����	���
��
�������


	271	Review Œ Basic mechanisms of antiepileptic drugs and their pharmacokinetic/pharmacodynamic interactions: an update.
	W³adys³aw Lasoñ, Monika Dudra-Jastrzêbska, Konrad Rejdak, Stanis³aw J. Czuczwar

	293	Review Œ Pharmocoepigenetics: a new approach to predicting individual drug responses and targeting new drugs.
	Wanda Baer-Dubowska, Aleksandra Majchrzak-Celiñska, Micha³ Cichocki

	305	Review Œ Natural and synthetic acridines/acridones as antitumor agents: their biological activities and methods of synthesis.
	Grzegorz Cholewiñski, Krystyna Dzierzbicka, Aleksander M. Ko³odziejczyk

	337	Review Œ Therapeutic potential of the biscoclaurine alkaloid, cepharanthine, for a range of clinical conditions.
	Moshe Rogosnitzky, Rachel Danks

	348	Functional changes in transcriptomes of the prefrontal cortex and hippocampus in a mouse model of anxiety.
	Dezso P. Virok, Zoltán Kis, Viktor Szegedi, Gábor Juhász, Ágnes Zvara, Jr., Géza Müller, György Lévay, László G. Hársing, Róbert Rajkó, Botond Penke, Zoltán Janka, Tamás Janáky, László G. Puskás

	362	Effects of bupropion on the reinstatement of nicotine-induced conditioned place preference by drug priming in rats.
	Barbara Budzyñska, Gra¿yna Bia³a

	372	Concomitant use of carbamazepine and olanzapine and the effect on some behavioral functions in rats.
	El¿bieta Nowakowska, Krzysztof Kus, Adam Polañski, Kinga Burda, Anna Nowakowska, Czes³aw Sadowski

	381	Increases in b-amyloid protein in the hippocampus caused by diabetic metabolic disorder are blocked by minocycline through inhibition of NF-kB pathway activation.
	Zhiyou Cai, Yu Zhao, Shengtao Yao, Bin Zhao

	392	Immunosuppressant cytoprotection correlates with HMGB1 suppression in primary astrocyte cultures exposed to combined oxygen-glucose deprivation.
	Bo¿ena Gabryel, Anna Bielecka, Jacek Bernacki, Krzysztof £abuzek, Zbigniew S. Herman

	403	Kinetic studies of the effects of Temodal and quercetin on astrocytoma cells.
	Joanna Jakubowicz-Gil, Ewa Langner, Wojciech Rzeski

	417	Effects of norepinephrine on the electrical activities of pain-related neurons in the rat nucleus accumbens.
	Duo Zhang, Dong-Xiao Yang, Chun-Xiao Yang, Guang-Wen Zhang, He-Ren Gao, Ye Zhai, Run-Sheng Jiao, Ying Zhang, Hui Zhang, Yu Liang, Man-Ying Xu

	423	Interaction between histamine and morphine at the level of the hippocampus in the formalin-induced orofacial pain in rats.
	Esmaeal Tamaddonfard, Amir Erfanparast, Amir Abbas Farshid, Emad Khalilzadeh

	433	Synergism between dexketoprofen and meloxicam in an orofacial formalin test was not modified by opioid antagonists.
	Claudia Gonzalez, Carlos Zegpi, Viviana Noriega, Juan C. Prieto, Hugo F. Miranda

	441	Impact of fluoxetine on liver damage in rats.
	Iwona Inkielewicz-Stêpniak

	448	Vasopressor and heart rate responses to systemic administration of bombesin in anesthetized rats.
	Katarzyna Kaczyñska, Ma³gorzata Szereda- Przestaszewska

	455	Antiarrhythmic and hypotensive activities of 1-[2-hydroxy-3-(4-phenyl-1-piperazinyl)propyl]-pyrrolidin-2-one (MG-1(R,S)) and its enantiomers.
	Jacek Sapa, Barbara Filipek, Leszek Nowiñski

	464	Modified C-reactive protein interacts with platelet glycoprotein Iba.
	Magdalena Boncler, Joanna Rywaniak, Jacek Szymañski, Lawrence A. Potempa, B³a¿ej Rychlik, Cezary Wata³a

	476	Structure-cardiovascular activity relationships 
in a group of new 8-alkylamino-1,3-dimethyl-7- 
(2-hydroxy-3-aminopropyl)-3,7-dihydro-1H-
purine-2,6-diones.
	Gra¿yna Ch³oñ-Rzepa, Pawe³ ¯mudzki, Maciej Paw³owski, Ma³gorzata Zygmunt, Barbara Filipek

	487	Insulin suppresses the expression and function 
of breast cancer resistance protein in primary cultures of rat brain microvessel endothelial cells.
	Xiang Liu, Xin-yue Jing, Shi Jin, Yang Li, Li Liu, Yun-li Yu, Xiao-dong Liu, Lin Xie

	494	Protective effects of endothelin-A receptor antagonist BQ123 against LPS-induced oxidative stress in lungs.
	Aleksandra Piechota, Andrzej Polañczyk, Anna Goraca

	501	Estimation of the action of three different mechlorethamine doses on biochemical parameters 
during experimentally induced pleuritis in rats.
	Ireneusz Ca³kosiñski, Joanna Rosiñczuk-Tonderys, Katarzyna Dzierzba, Agnieszka Bronowicka-Szyde³ko, Ewa Seweryn, Jacek Majda, Monika Ca³kosiñska, Andrzej Gamian

	518	Antiulcerative effect of dexmedetomidine on indomethacin-induced gastric ulcer in rats.
	Beyzagul Polat, Yavuz Albayrak, Bahadýr Suleyman, Hakan Dursun, Fehmi Odabasoglu, Murat Yigiter, Zekai Halici, Halis Suleyman

	527	Epigallocatechin gallate accelerates healing of indomethacin-induced stomach ulcers in mice.
	Biplab Adhikary, Sudhir K. Yadav, Sandip K. Bandyopadhyay, Subrata Chattopadhyay

	SHORT COMMUNICATIONS
	537	Chronic unpredictable stress-induced reduction 
in the hippocampal brain-derived neurotrophic factor (BDNF) gene expression is antagonized by zinc treatment.
	Katarzyna Cieœlik, Magdalena Sowa-Kuæma, Gra¿yna Ossowska, Beata Legutko, Ma³gorzata Wolak, W³odzimierz Opoka, Gabriel Nowak


	544	Sphingosine-1-phosphate augments agonist-mediated contraction in the bronchial smooth muscles of mice.
	Yoshihiko Chiba, Hiroki Takeuchi, Hiroyasu Sakai, Miwa Misawa

	548	Effect of kynurenic acid on the viability of probiotics in vitro.
	Jadwiga Dolecka, Teresa Urbanik-Sypniewska, Barbara Skrzyd³o-Radomañska, Jolanta Parada-Turska
	Abstracts of THE TWENTIETH DAYS OF NEUROPSYCHOPHARMACOLOGY


	content
	cont
	contents_3'2005
	contents

