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ABSTRACT 

 

 

ALTERATIONS OF HYPOTHALAMIC NEUROPEPTIDES INVOLVED 

IN FOOD INTAKE AND APPETITE IN OLANZAPINE MONOTHERAPY 

 

 

 

Sezlev, Deniz 

 

M. Sc., Department of Biology 

Supervisor: Assist. Prof. Dr. Tülin Yanık 

 

September 2012, 133 pages 

 

 

The mechanism of weight gain due to treatment with olanzapine, a serotonin 

receptor antagonist, has not been fully understood. Weight gain and food intake 

are under the control of neuropeptides/hormones, POMC (proopiomelanocortin), 

CART (cocaine and amphetamine regulated transcript), AgRP (Agouti-related 

peptide) and NPY (neuropeptide Y) that are synthesized and secreted from the 

arcuate nucleus (ARC) of hypothalamus. In this study, the altereration of the ARC 

neuropeptide/hormone levels both in humans and rats were determined as one of 

the weight gain mechanism. To examine olanzapine’s weight gain effects, male 

first attack psychotic patients (pre-treatment), were hospitalized and treated for 4 -

weeks (post-treatment), (n = 22), and healthy control group (n = 26) were 

included to the study. Case-control association design was used to analyze the 

changes in body mass index (BMI), peripheral leptin and the ARC neuropeptides 

levels. In patients, after 4-weeks of the olanzapine treatment; BMI and the waist 

circumference were significantly increased with average weight gain of 4.33 kg. 
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In pre-treatment group, NPY levels were significantly lower while α-MSH, the 

anorexigenic product of POMC levels were significantly higher vs. control. At 

post-treatment, both leptin and NPY levels were significantly increased but the 

CART levels did not change. To further understand the underlying mechanism of 

olanzapine induced weight gain, the drug was orally administrated to 10 healthy 

male Wistar rats to analyze both the hypotalamic gene expression and peripheral 

levels of those candidate neuropeptides. In rats food consumption was increased 

and hypotalamic mRNA levels of NPY, AgRP and POMC were decreased while 

CART levels did not show any alteration. Consistent with the expression data, 

circulating levels of NPY, AgRP and α-MSH decreased significantly but CART 

levels were also reduced unexpectedly. In conclusion, it may be presumed that the 

antagonistic effect of olanzapine on the ARC neurons might be the basis for a 

disregulation of the neurohormones secretion which may cause weight gain in the 

treated psychotic patients. 

 

Keywords: olanzapine, weight gain, leptin, neuropeptide Y, Pro-

opiomelanocortin 
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ÖZ 

 

 

OLANZAPİN MONOTERAPİSİNDE BESİN ALIMI VE İŞTAH 

DUZENLENMESİNDE GÖREV ALAN HİPOTALAMİK 

NÖROPEPTİTLERİN DEĞİŞİMİ 

 

 

 

Sezlev, Deniz 

 

Yüksek Lisans, Biyoloji Bölümü 

Tez Yöneticisi: Yrd. Doç. Dr. Tülin Yanık 

 

Eylül 2012, 133 sayfa 

 

 

Serotonin reseptör antagonisti olan olanzapinin neden olduğu kilo alımının 

mekanizması tam olarak anlaşılmamıştır. Besin ve kilo alımı, hipotalamusun 

arkuat çekirdeğinde (ARC) sentezlenen ve buradan salgılanan 

nöropeptitler/hormonların, POMC (proopiomelanokortin), CART (kokaine ve 

amfetamin le regüle edilen transkript), AgRP (agouti peptit) ve NPY (nöropeptit 

Y), kontrolünde gerçekleşmektedir. Bu çalışmada, kilo alım mekanizması olarak, 

ARC nöropeptit/hormon seviyelerindeki değişim, hem insanlarda hem de 

sıçanlarda belirlenmiştir. Olanzapin’in kilo aldırma nedenlerini incelemek için, 

hastaneye yatırılan erkek ilk atak psikotik hastalar (tedavi-öncesi) 4 hafta boyunca 

olanzapin ile tedavi edilmiştir (tedavi-sonrası) (n=22). Ayrıca kontrol grubu 

(n=26) da çalışmaya dahil edilmiştir. Hasta-kontrol düzenlemesi yapılarak vücut 

kitle indexi (BMI), periferik leptin ve ARC nöropeptit seviyeleri incelenmiştir. 

Dört haftalık olanzapin tedavisi sonucunda, BMI ve bel çevresi değerleri anlamlı 
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olarak artmış ve hastalar ortalama 4.33 kg almıştır. Tedavi öncesi değerleri 

kontrol grubu değerleri ile karşılaştırıldığında, NPY seviyeleri istatistiksel olarak 

anlamı bir şekilde az iken, POMC nöropeptitinin anoreksijenik ürünü olan α-MSH 

(α-melanosit sitimüle eden hormon) seviyeleri anlamı şekilde yüksek olduğu 

bulunmuştur. Tedavi sonrasında, leptin ve NPY seviyeleri anlamlı bir şekilde 

artarken, CART seviyelerinde bir değişiklik bulunmamıştır. Olanzapin’in neden 

olduğu kilo alımının mekanizmasının daha ayrıntılı araştırılması için, ilaç oral yol 

ile sağlıklı 10 Wistar sıçana uygulanarak, aday genlerin hipotalamik gen ifadeleri 

ve periferdeki seviyeleri belirlenmiştir. Sıçanlarda besin tüketimi artmış, NPY, 

AgRP ve POMC hipotalamik mRNA seviyeleri azalmış, ancak CART 

seviyelerinde herhangi bir değişiklik görülmemiştir. Gen ifadesi verileri ile 

uyumlu olarak, plazma NPY, AgRP ve α-MSH seviyeleri istatistiksel olarak 

anlamlı bir şekilde azalmıştır. CART seviylerinin de beklenmedik bir şekilde 

azaldığı belirlenmiştir. Sonuç olarak, olanzapin’in ARC nöronlarındaki 

antagonistik etkisi, nörohormon salgılanmasının etkilenmesinin temelini 

oluşturarak, tedavi edilen hastaların kilo alımına sebep olduğu düşünülebilir.  

 

Anahtar Kelimeler: olanzapin, kilo alımı, leptin, nöropeptid-y,                                       

pro-opiomelanocortin 
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CHAPTER 1 

 

 

INTRODUCTION 

 

 

 

1.1. Schizophrenia 

 

Syndromes recognized as types of psychosis appeared firstly in the writings of 

Hippocrates (Andreasen, 1995). The disease that is now referred to as 

“schizophrenia” first received its definition in the late nineteenth century under 

the name of  “dementia praecox” (early dementia) in the writings of Emil 

Kraepelin in 1887 (Kraepelin et al, 1919). His definition separated “dementia 

praecox” from manic depressive illness and from the other forms of dementia 

occurring elderly, which was later on renamed as Alzheimer’s disease 

(Andreasen, 1995). In Krapelin’s definition, “dementia praecox” could begin early 

in life but had a remitting course; which was disproved in the early twentieth 

century by Bleuler, as the illness was not a dementia, it did not always lead to 

mental deteriorantation, could either occur late or early in life and the illness 

causes a severe fragmentation of thinking and personality (Schizo = split, phrenia 

= mind) (Bleuler, 1950). Bleuler also introduced the concept of positive and 

negative symptoms to the definition of schizophrenia (Kaplan &Sadock’s, 

2000).Today, according to World Health Organization (WHO), schizophrenia is 

defined as a severe mental disorder which is characterized by disruptions in 

thinking, affecting sense of self, language and perception and also associated with 

some psychotic experiences such as delusions or visual hallucinations. In other 

words, it is a clinical syndrome with variable but detractive psycopathology 
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involving thought, emotion, movement, perception and behavior (Kaplan 

&Sadock’s, 2000).   

 

Being a clinically confusing illness, the diagnostic criteria  of schizophrenia was 

not cleared out (Andreasen,1995) until the WHO and the American Psychiatric 

Association suggested criterion-based systems for diagnosing schizophrenia, the 

fourth edition of the American Psychiatric Association’s Diagnostic and 

Statistical Manual which was incorporated in the recent versions of their 

diagnostic systems; the tenth International Classification of Disease (Kaplan 

&Sadock’s, 2000).    

 

According to International Classification of Disease and American Psychiatric 

Association’s Diagnostic and Statistical Manual, the core properties of 

schizophrenia are (1) showing at least one or two of a list of psychotic, which are 

also called positive symptoms such as tactile, auditory or visual hallucinations, 

delusions, disorganized thought and/or speech (Kneisl and Trigoboff, 2004) and 

negative symptoms such as alogia, affective blunting, anhedonia, asociality and 

avolition (Velligon and Alphs, 2008), (2) decline in social functioning and self-

care, (3) “exclusion criteria” where other disorders such as mood disorder, must 

be ruled out before assigning o diagnosis of schizophrenia (4) an adequate 

duration time of six months for American Psychiatric Association’s Diagnostic 

and Statistical Manual or one month for International Classification of Disease 

(Andreasen,1995 and Barbato, 1998 ). 

1.1.1. Etiology of schizophrenia 

 

Whether the reason of developing schizophrenia is the failure of the normal 

development of the brain or it is the disease itself that in time, changes the 

normally developed brain is still not known. Even though the etiological process 

causing the pathophysiology of schizophrenia is still not known, the risk factors 

associated with the development of schizophrenia have been identified (Kaplan & 
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Sadock’s,2000). Family and twin studies suggest strong evidence that genetic 

factors contributes to schizophrenia (Gottesmen, 1991). Linkage analysis for 

instance, reveals a potential location on chromosome 6 (Kenneth et al, 1996) or an 

association with chromosomes 4, 13, 22 (Shaw et al, 1998), 10 (Schwab et al, 

2000) and 15 (Freedman et al, 2001). Being vulnerable to schizophrenia may also 

be due to environmental factors (Tsuang et al, 2001). Some environmental factors 

such as place and season of birth may play role in the development of 

schizophrenia (Mortensen et al, 1999). A study performed by Brown et al, 2004 

clearly suggested that, prenatal exposure to viruses such as influenza, especially in 

the first trimester of pregnancy, is associated with schizophrenia, because, the 

fever during infection affects the normal brain development, particularly at the 

time when active neuronal cell migration takes place.  

1.1.2. Prevalence 

 

According to WHO (World Health Organization), in the age group of 15-35 

years-old adult population, about 7 per thousand are suffer from schizophrenia 

which is approximately 24 million people worldwide (WHO-Global burden of 

disease, 2004) (Fig. 1.1). 
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Figure 1. 1 Distribution of schizophrenia worldwide (WHO-Global burden of disease 

2004). 

 

As shown in Fig. 1.1., the distribution of the illness throughout the world, 

prevalence of schizophrenia is higher in the Western Pacific region of WHO, 

followed by South East Asia, Europe, Eastern Mediterranean, America and with 

the lowest rate in Africa region. 

1.2. Changes in brain anatomy in schizophrenia 

 

Schizophrenia is the illness that disrupts some functions of the brain. Therefore it 

is reasonable to presume that alterations in volumes of specific areas or neuronal 

circuits of the brain for instance, are associated with the pathophysiology of 

schizophrenia. Those alterations would change the processing of the physiological 

information and thus emerging of the symptoms of schizophrenia (Kaplan 

&Sadock’s, 2000). 

 

The changes in brain anatomy could be analyzed by postmortem tissue 

examinations (Laplan&Sadok’s 2000, and Brown et al, 1986). With the 

development of structural imaging systems, such as computerized-axial 

tomography (CT) and magnetic resonance imaging (MRI), and functional in-vivo 
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imaging systems such as, positron emission tomography (PET), single photon 

emission computerized tomography (SPECT) and functional MRI, made it 

possible to visualize the structure and physiology of the brain in living patients 

(Kaplan &Sadock’s, 2000). Results of some imaging studies indicate that 

anatomical brain abnormalities play an important role in the pathology of 

schizophrenia. The most consisting morphological abnormalities found in 

schizophrenic patients are lateral ventricle enlargement which is an indicator of 

reduced brain volume (Suddaht et al, 1989), third ventricle enlargement 

(Bornstein et al, 1991), decreased volume of cortical gray and white matter 

(Suddaht et al, 1989 and Canon et al, 1998) and volume reductions in specific 

brain regions such as frontal lobes, thalamus and some limbic structures such as 

amygdala and hippocampus (Kaplan &Sadock’s, 2000). 

1.3. Changes in brain biochemistry in schizophrenia 

  

Other than having changes in brain anatomy, schizophrenic patients have 

abnormalities in their several pathways; such as, dopaminergic pathways, 

GABAergic pathways and serotonergic pathways. Patients with schizophrenia 

exert increased dopamine receptor (D2) transmission (Davis et al, 1991) and 

hypersensitivity to dopamine (DA) which results in the positive symptoms of 

schizophrenia (Seeman et al, 2005). The other pathway that exerts abnormalities 

is the GABAergic pathway. γ-Aminobutyrate (GABA), on the other hand, is one 

of the important inhibitory neurotransmitter in mammalian central nervous system 

(CNS) and almost all neurons are inhibited by GABA (Watanabe et al, 2002) and 

also is associated with schizophrenia. For instance, increased GABAA receptor 

density and binding in the prefrontal cortex (Benes, 1996), and reduced GABA 

uptake sites in hippocampus (Reynolds, 1990) have been suggested. There are 

also studies showing decreased GABA cell number or GABA transmission 

(Kaplan and Sadock’s, 2000). 
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1.3.1. Serotonergic pathway 

 

When first discovered in 1947, serotonin (5-hydoxytryptamine, 5-HT) was 

considered to be a substance which modulates vasoconstriction, but later on it is 

defined to be a neurotransmitter. Serotonin is in the class of monoamine 

transmitters and its biosynthesis resembles that of catecholamines’. The 

localization of serotonergic neurons is spread throughout central nervous system 

(CNS). Being predominantly found in raphe nuclei, serotonergic receptors are 

localized relatively in higher densities in areas such as cerebral cortex, 

hippocampus and amygdala.  

 

 

Figure 1. 2 Brain areas containing serotonergic neurons. The serotonergic innervation of 

the brain consists mainly of projections originating in the nuclei of the dorsal raphe and 

the medial raphe. DR=dorsal raphe; MnR=medial raphe; RMg=nucleus raphe magnus; 

ROb=nucleus raphe obscurus; RPa=nucleus raphe pallidus (Dermietzel& Halbach, 2006). 

 

To date, seven subtypes of 5-HT receptors (5-HT1 to 5-HT7), and three different 

molecular structures of these receptors have been identified. The largest group of 

serotonergic system receptors is G-coupled receptors; however, there are subtypes 

of 5-HT receptors which are either transporter or ligand-gated ion channel. 5-HT 
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receptors are further categorized due to their pharmacological and structural 

properties (Table 1.1).  

 

Table 1. 1. Subtypes of serotonin (5-HT) receptors 

 

 

G-coupled 

receptors 

5-HT1 receptor family 
5-HT1A, 5-HT1B, 5-HT1D, 5-HT1E,            

5-HT1F 

5-HT2 receptor family 5-HT2A, 5-HT2B, 5-HT2C 

Other receptors 
5-HT4S, 5-HT4L, 5-HT5A, 5-HT5B, 5-

HT6, 5-HT7 

Transporters  5-HT “uptake site” 

Ligand-gated 

ion channels 
 5-HT3 

 

5-HT1 receptors have seven different members (1A, 1B, 1D, 1E, 1F, 1P and 1S), 

show high affinity for serotonin, unlike 5-HT2 family or 5HT4 receptors, they 

generate inhibitory effects on signal transduction. 5-HT2 receptors, on the other 

hand, display excitatory effects and are coupled to phospholipase C resulting in 

the activation of cAMP-independent protein kinase C. 5-HT2 receptor family has 

three members; 5-HT2A, 5-HT2B and 5-HT2C . 5-HT3 receptors are not coupled to 

G proteins. They belong to ligand-gated ion channels and permeable to sodium 

(Na) and potassium (K) ions. The activation of the receptor leads to an increase in 

Na+ and K+ permeability and makes the membrane impermeable to divalent 

cations, thus, depolarization of the neuron. 5-HT4 receptors differ from 5-HT1 

receptors by activating cAMP. 5-HT5, 5-HT6 and 5-HT7 receptors are positively 

coupled to adenylatecyclase.  

 

Serotonin is synthesized from tryptophan; which is the rate limiting step. The 

synthesis pathway of serotonin is shown in Fig. 1.3. 
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Figure 1. 3 Synthesis of serotonin (Dermietzel& Halbach, 2006). In the existence of the 

cofactor (tetrahydropterine) of the enzyme and oxygen molecules tryptophan is converted 

to 5-hydroxytryptophan (5-HTP) by the enzyme tryptophan hydroxylase. 5-HTP is then 

decarboxylized to 5-HT by an aminoacid decarboxylase. 

 

The degradation of 5-HT is performed by the serotonin transporter (SERT). 

SERT, causes the re-uptake of extracellular serotonin into cytosol to be 

repackaged or MAO enzymatically inactivates serotonin. 5-hydroxyindolic acid 

(5-HIAA), the resulting metabolite is then eliminated via urinary tract.  

 

Serotonergic system has influences on dopaminergic system. For instance, 

somatodendritic 5-HT2 receptors regulate dopaminergic firing and stratial nerve 

terminal of serotonin receptors inhibit dopamine release. Also, together with 

dopamine, frontal serotonin plays an important role in the modulation of arousal 

and attention.   
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1.3.1.1. Serotonin and schizophrenia 

 

Serotonin’s possible role in schizophrenia was first recognized in 1950, when 

researchers discovered that serotonin and lysergic acid diethylamide (LSD), a 

potent hallucinogenic drug that competes for and occupies serotonin receptor sites 

with high potency, possess common functional features (Dermitzel&Halbach, 

2006).  Studies performed with schizophrenic patients revealed a reduction in the 

density of 5-HT2 receptor in prefrontal cortex. Moreover, in frontal cortex, the 

density of reuptake sites is also found to be decreased, but the levels of serotonin 

were found to be increased in some brain areas such as prefrontal cortex (Kapur& 

Remington, 1996). Also, receptor sensitization occurs in schizophrenia. Studies 

indicate that, serotonergic pathway arising from dorsal raphe and projecting to 

substantianigra, inhibit dopamine neurons and it is hypothesized that elevated 

levels of serotonin in the prefrontal cortex leads to lower levels of dopamine in 

that area and that the reduced levels of dopamine in the area causes the negative 

symptoms of schizophrenia and leads to increased levels of dopamine in other 

dopaminergic pathways, resulting in the positive symptoms of schizophrenia.  

1.4. Treatment of schizophrenia 

 

For the treatment of psychosis, particularly schizophrenia is accomplished by the 

use of antipsychotics. Antipsychotics are divided into two groups as typical and 

atypical antipsychotics. Until 1952, all the drugs were used for the treatment is 

thought to have same effect on the disease but then many clinicians believed that 

different subtypes of schizophrenia respond to the treatment differently. However, 

the invention of the first typical drug “chlorpromazine” was a breakthrough in the 

treatment of schizophrenia. Typical antipsychotics are also called “dopamine 

receptor antagonist” or “neuroleptics”. They have very high occupancy to 

dopamine receptors (Geddes et al, 2000) with a little regional specificity which 

was a problem because the selectivity of the antagonism to dopaminergic system 

was poor resulting in communication and activity impairment (Ereshefsky and 
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Lacombe, 1993). They are effective in controlling the positive symptoms of 

schizophrenia but create extrapyramidal side effects (EPS). More importantly, 

they caused lethal complications such as neuroleptic malignant syndrome and 

with the long term usage, tardive dyskinesia (Kaplan and Sadock, 1995).  

 

Because of these negative advantages of traditional antipsychotic, atypical 

antipsychotics were generated. Atypical antipsychotics are also called “serotonin-

dopamine antagonists” (Kaplan and Sadock, 1995). They differ in their actions on 

serotonergic and dopaminergic receptors resulting in fewer side effects. They have 

less occupancy for D2 receptors.They bind to D2 receptor more loosely and they 

are more quickly released (Keefe et al, 2006). Moreover, since typical 

antipsychotics remain attached to D2 receptors, they accumulate in the brain 

tissue, which eventually leads to tardive dyskinesia. However, second generation 

antipsychotics, atypical ones, are released from the receptor very rapidly, which 

decreases the risk of causing tardive dyskinesia (Seeman, 2004). Even tough, 

preventing these kinds of side effects of typical antipsychotic, atypical 

antipsychotics create some other adverse effects like weight gain and metabolic 

abnormalities including insulin resistance, type II diabetes, hypoglycemia, 

hyperlipidemia and with long term usage cardiovascular diseases (Sertie et al, 

2011).  

1.4.1. Atypical antipsychotic drug: Olanzapine 

 

One of the atypical antipsychotic drug olanzapine (Zyprexa®) which belongs to 

thienobenzodiazepine class is known to have a potent effect on weight gain, 

indeed has the highest ability to induce weight gain after clozapine which was the 

main reason why its mechanism causing weight gain was investigated in this 

study. 

 

The systematic name of olanzapine is 2-methyl-4-(4-methyl-1-piperazinyl)-10H-

thieno[2,3-b] [1,5]benzodiazepine and its molecular formula is C17H20N4S. Its 
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molecular weight is 312.44 g (Wawrzycka-Gorcyca et al, 2003). The chemical 

structure of olanzapine is shown in Fig. 1.4. 

 

Figure 1. 4 Chemical structure of the drug olanzapine (Olanzapine - prescribing 

information, 2010) 

 

Just like other atypical antipsychotics, olanzapine binds to D2 and 5-HT2C 

receptors. It has also affinities for 5-HT2A, 5-HT6, D1-4, histaminergic H1, 

adrenergic α-1 receptors. Its moderate antagonistic effect is on 5-HT3 and 

muscarinergic receptors M1-5. Moreover it binds weakly to GABAA and 5-HT1B 

receptors (Olanzapine- prescribing information, 2010 and Bymaster et al, 1996). 

 

With clinical studies performed by people suffering from schizophrenia, 

olanzapine was found to be very effective in the treatment of schizophrenia with 

fewer extra pyramidal side effects (EPS) and the antipsychotic efficacy of 

olanzapine is found to be 5-20 mg/day (Bymaster et al, 1996).  

1.4.1.1. Metabolism and disposition of olanzapine 

 

The disposition of olanzapine in human was evaluated with a study performed by 

six healthy volunteers (Kassahun et al, 1997). By using radioactive 
14

C, they 

determined that, around 50% of the drug is excreted from urine and approximately 

30% is from feces within 15 to 21 days right after administration of a single dose 
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of 12.5 mg of olanzapine. Moreover, the plasma 
14

C made a peak at 4 to 6 hours 

after the administration. In-vitro studies in the same study revealed that, 

olanzapine was highly bound to albumin, moderately to α-1 glycoprotein and 

minimally to γ-globulins and that the half-life of olanzapine was 30 hrs in human 

(Kassahun et al, 1997) 

 

One study concerning the disposition of olanzapine in rats, the half-life of 

olanzapine and tissue distribution after receiving a single oral dose of 6 mg/kg 

were analyzed. It was shown that olanzapine was present in the rat brain even 

after 48 hrs of the dose applied. Also, the concentrations of olanzapine after the 6 

mg/kg/day of oral dosing and intraperitonal injection (i.p.) for consecutive 15 

days were evaluated. They found out that with oral dosing, the concentration of 

olanzapine in the brain was 151 ± 87.0 vs. i.p. injection which was 63.1 ± 14.7 

(Aravagiri et al, 1999).  

 

The metabolism of olanzapine is performed by the many enzymes including the 

cytochrome P450 enzymes; CYP1A2 and CYP2D6, flavin mono-oxygenase 

(FMO) and uridinedisphosphateglucuronyltransferace (UDPGT) (Callaghan et al, 

1999) which is illustrated in Fig. 1.5. 

 



 

 

 

13 

 

 

Figure 1. 5 The metabolic pathway of olanzapine (Kassahun et al, 1997). 

 

In humans, olanzapine is mostly metabolized to 10-N-glucuronide, N-desmethyl 

olanzapine, olanzapine N-oxide and 2-hydroxymethyl olanzapine (Kassahun et al, 

1997) and. Olanzapine reacts with UDPGT to form 10-N-glucuronide and 4-N- 

glucuronide which is the prominent pathway and 10-N-glucuronide is the major 

circulating metabolite.  CYP1A2 and FMO reactions result with the formation of 

N-desmethyl olanzapine and olanzapine-N-oxide; respectively. The formation of         

2-hydroxymethyl via CYP2D6 is the minor pathway and it is the minor metabolite 

of olanzapine.  In rats, olanzapine accounted for 38 %, 2-hydroxymethyl 
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olanzapine for 8% and N-desmethyl olanzapine for 5% of the plasma (Chiu and 

Franklin, 1996). 

1.5. Obesity 

 

Even though having completely different definitions being “overweight” or 

“obese” are two terms that could be confused easily. Being overweight is the 

condition in which a person has a body weight that is beyond the standard weight 

of a particular person, based on his or her height and frame size. It is possible to 

be overweight according to those standard values but have a total body fat which 

is average or below average. It is also possible to be within the normal range of 

those standards and yet has excessive amount of body fat (Wilmore J, 1994). 

Obesity, on the other hand, is the excess amount of body fat accumulation in an 

individual’s body (Haslam et al, 2006), which means that to diagnose obesity, the 

amount of body fat in an individual’s body, or its percentage of a person’s weight 

must be determined (Wilmore J, 1994). 

 

Many diseases results from being overweight or obese for a long time leads to 

weakness, decrease in quality of life (Manson et al, 1995), health problems such 

as diabetes mellitus, insulin resistance, dyslipidemia, hypercholesterolemia and 

even diseases results in death such as prostate and kidney cancer and coronary 

heart diseases (Kopelman P, 2000, Munsch et al, 2005). The distribution of body 

fat is critical for developing risk of health problems associated with obesity. 

Having android distribution of body fat, the fat that has accumulated mainly in the 

upper part of the body such as abdomen, chest or neck, leads an increase in the 

risk of developing diabetes and heart diseases, while gynoid type of fat 

distribution, the fat which is accumulated around the hips and bottom, has a lower 

risk for mentioned diseases (Bray G, 2004).  
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1.5.1. Diagnostics and classification 

 

For both diagnostics and classification the degrees of overweight, the most widely 

used parameter is Body Mass Index (BMI) (Wabitsch M, 2000) which is 

calculated by dividing the weight (kg) by the height square of the adult person 

(m²) (Munsch and Beglinger, 2005). According to WHO, the National Institute of 

Health (NIH) and the German Obesity Society (Deutsche Adipositas-Gesellschaft 

– DAG), to specify the degree of overweight, age and gender-independent BMI 

should be used. The classification of obesity on based on BMI is shown in Table 

1.2. 

 

Table 1. 2. The BMI values used to classifiy the obesity 

 BMI (kg/m
2
) 

Normal Weight 20-25 

Overweight 25-30 

Obesity I 30-35 

Obesity II 35-40 

Obesity III (Morbid obesity) >40 

 

Another important parameter that is taken into account when measuring the 

obesity risk is waist-to-hip ratio (WHR) which is calculated by dividing the 

circumference of waist by the circumference of hip (Aronne N, 2002). WHR is an 

indicator of fat distribution of an individual’s body, android or gynoid type (Bray 

G, 2004). For women and men, having a waist circumference higher than 88 cm 

and 102 cm, respectively, shows the presence of abdominal obesity (Munsch and 

Beglinger, 2005) and indicates the risk of developing health problems               

(Kopelman P, 2000).    
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1.5.2. Etiology of obesity 

 

The etiology of obesity is multifactorial. In other words, it can be caused by one 

or a combination of many factors (Wilmore J, 1994) such as genetic factors, 

(Cummings and Schwartz, 2003, Barsh et al, 2000) prenatal factors (Gorski et al, 

2006), dietary habbits, physical inactivity (Munsch et al, 2005) and eating 

behavior (Wabitsch M, 2000). It could be the consequence of some diseases like 

diabetes (Kahn and Flier, 2000) and polycystic ovary syndrome (Barber et al, 

2006) or drug usage for treatment of diseases such as schizophrenia (Ratzoni et al, 

2002).  

 

Not only life-style but also some genetic or prenatal factors may lead to obesity. 

According to a study performed by Yeo et al., 1998, a frameshift mutation in 

MC4 (melanocortin 4) receptor is associated with morbid obesity (BMI >40) 

(Vaisse et al, 1998). Also, Clement et al., 1998, showed that a mutation in leptin 

receptor gene, results with early onset obesity. It was also shown that mutations in 

leptin gene (Montague et al, 1997) and prohormoneconvertase 1 gene (Jackson et 

al, 1997) were associated with obesity in humans; however, not all obese 

individuals have these mutations (Munsh and Beglinger, 2005), suggesting that 

obesity is dependent on many genetic variations of an individual.  

 

Prenatal factors, on the other hand, causes offspring to be prone to obesity. For 

instance a rat study performed by Levin and Govek, 1998, showed that, the high 

energy diet during gestation causes an increase in the food intake of offspring. 

Horton et al, 1995, showed that the type of diet has influences on developing 

obesity, indeed, not high carbohydrate but high fat diet leads to obesity. Although 

carbohydrates are also converted to fats in the body by lipogenesis, fat leads more 

fat accumulation in body than does the carbohydrate. It is known that obesity 

results in low responsiveness to internal satiety signals but high responsiveness 

external appetite signals. Also it is also suggested that normal-weight individuals 
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have a set level of fat stored in their body (Munsh and Beglinger, 2005). This 

level is regulated by increasing the appetite when there is a decrease in the fat 

percentage and by suppressing it if the fat percentage is elevated. The set point of 

obese people; however, is higher than that of normal weight, leading to abnormal 

appetite when they are below their own set point (Munsh and Beglinger, 2005). 

For etiology of obesity the interaction between genetics and environment is also 

important. It is claimed that being genetically predisposed to develop obesity, 

does not necessarily means that individuals will be obese later in life; because, 

that genotype may be only be expressed under certain environmental conditions, 

such as high fat diet or physically inactive lifestyles (Stunkard A, 1998).  

1.5.3. Prevalence of obesity 

 

The prevalence of being overweight or obese is increasing year by year, 

worldwide. According to WHO, nearly 1 billion people were overweight and 

approximately 300 million were obese in 2005 (WHO, 2009). It is estimated that, 

obesity rates will increase in almost all countries, to 1.5 billion people (Tunstall-

Pedoe H, 2006) in 2015.  

 

The prevalence of obesity is associated with the income level of the country that 

the rate of obesity seen in countries with high income is twice that of seen in 

countries with low income (WHO bulltein, 2011). According to the WHO 2009 

bulletin, the mean increase in the change of BMI per decade in women is more 

than men, between 1980 and 2008, worldwide (Fig 1.6). 
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Figure 1. 6 The mean change of BMI worldwide since 1980-2008 (WHO bulltein, 2009). 

 

In Turkish population, the prevalence of obesity seen in women increased 5.1% 

from   1998 to 2008 (Turkey Demographic and Health Survey, 2008). Moreover, 

18.8% of women were obese in 1998 and the number increased to %23.9 in 2008 

(The Health Ministry of Turkish Republic, The General Management of Basic 

Health Service, 2010). In 2000-2005, nearly 14.000 individuals from 6 cities, 

İstanbul, Konya, Denizli, Gaziantep, Kastamonu and Kırklareli were evaluated for 

their body weight that 39.6 % of them overweight and 29.5 % of them were obese 

(Bagriacik et al, 2009).  

1.6. Regulation of eating mechanism and neuropeptides involved 

 

Eating mechanism and energy homeostasis are controlled with the involvement of 

many factors which are mainly leptin, an adipose tissue derived hormone which 

can pass blood-brain-barrier (BBB), and neuropeptides that are synthesized and 

secreted from the arcuate nucleus of hypothalamus, proopiomelanocortin 

(POMC), agouti-related peptide (AgRP), neuropeptide Y (NPY) and lastly, 

cocaine and amphetamine regulated transcript (CART). The interactions between 

those peripheral and central nervous system (CNS) signals will be discussed in the 

next sections.  
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1.6.1. Regulation of food intake 

 

Appetite control is under control of many peripheral and CNS factors such as 

leptin, insulin, ghrelin and peptide YY (PYY). However, the most important 

regulator of food intake is leptin (Schwartz et al, 2000). Leptin is a product of ob 

gene which is located on chromosome 7 in humans and chromosome 6 in rats 

(Zhang et al, 1994). It is a 16 kDa protein that and mainly synthesized and 

secreted form white adipose tissue which however is not the only source of leptin. 

Gastric mucosa, skeletal muscle, placenta, bone marrow and pituitary also 

synthesize and secrete leptin (Ahima and Flier, 2000 and Wauters et al, 2000).  

 

 

Figure 1.7 Leptin effect on hypothalamic appetite regulation 

 

Leptin acts through it receptor encoded by ob gene. There are six forms of leptin 

identified but only the long form (Ob-Rb) and short form (Ob-a) from which the 

former form is known to be involved in the regulation of the biological effects of 
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leptin which is mainly localized in the arcuate nucleus (ARC) of hypothalamus 

(Heshka and Jones, 2001). Ob-Rb is expressed from the neurons that are involved 

in the control of food intake and energy expenditure (Schwartz et al, 2000) and 

the downstream signaling pathway of leptin plays a crutial role in the regulation in 

the secretion of those neuropeptides. Leptin signaling is shown in Fig. 1.7. 

 

 

Figure 1. 8 Leptin signaling pathway (Heshka and Jones, 2001). 

 

Binding of leptin to its receptor (Ob-Rb) causes a conformational change of the 

receptor and triggers two mechanisms. To start with, Janus kinase 2 (JAK2) 

family of tyrosine kinases are transphosphorylized and therefore activated. The 

activation of JAK2 is followed by the phosphorylation of the tyrosine residues 

that are found on the intracellular domain of Ob-Rb. Phosphorylation of tyrosine 

residues on the tail of the Ob-Rb and JAK2 leads to the phosphorylation of an 

adaptor protein that is involved in the signal transduction, growth factor receptor 

binding protein (GRB 2). Moreover, the JAK2 phosphorylation also results in 
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tyrosine phosphatase, SHP2 phosphotylation resulting in the phosphorylation of 

GRB2 (Heshka and Jones, 2001).   

 

The second leptin signaling mechanism is STAT3 (Signal Transducers and 

activators of transcription) activation via JAK2. The STAT is a group of protein 

which contains serine rich homology sequences that make them possible to intract 

with both receptor molecules through their phosphorylated tyrosine domains and 

act as a DNA binding transcription factor. With the activation of STAT3, 

translocation to the nucleus and modulation of target genes are started (Heshka 

and Jones, 2001). It is even suggested that STAT3 pathway is the dominant 

pathway of leptin action in hypothalamus, since STAT3 is found to be present in 

high levels in the hypothalamus (Stromberg et al, 2000 and Hakansson and 

Meister 1998).  

 

Binding of leptin to OB-Rb receptor also activates a tyrosine kinase-based 

signaling system, namely, extracellular factor-regulated kinases (ERKs). ERK 

pathway consists of serine-threonine kinases which include mitogen-activated 

protein kinases (MAPKs) (Takahashi et al, 1997). After the JAK2 or SHP2 

induced GRB 2 tyrosine phosphorylation MAPKs translocate into the nucleus to 

mediate gene expression of the target gene (Banks et al, 2000).    

 

Moreover, it is identified that suppressor of cytokine signaling (SOCS) is also 

involved in the signaling of leptin. Leptin induces SOCS-3 expression and SOCS-

3 negatively regulates leptin signaling by binding to JAK2 and inhibiting tyrosine 

phosphorylation of OB-Rb (Bjorbaek et al, 1999).  

 

It is a known fact that leptin has some neuronal groups in the arcuate nucleus of 

hypothalamus that have OB-Rb receptor on them. These neuronal groups are 

anorexigenic peptide group, POMC/CART and orexigenic peptide group 
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NPY/AgRP (Schwartz et al, 1996), which will be discussed in detail in the next 

sections.  

 

 

Figure 1. 9 Regulation of neuropeptides through leptin signaling (Ahima and Antwi et al, 

2008). 

 

1.6.2. Hypothalamic neuropeptides involved in food intake 

 

1.6.2.1. Proopiomelanocortin (POMC) 

 

POMC is a satiety neurohormone and a precursor peptide for many peptides such 

as N-terminal peptide of proopiomelanocortin (NPP or NPOC), 

adenocorticotropic hormone (ACTH), alpha, beta and gamma-melanocyte 

stimulating hormone  (α-MSH, β-MSH and γ-MSH), β-endorphin, lipotropin 

gamma (γ-LPH), beta lipotropin (β-LPH) and corticotropin-like intermediate 

peptide (CLIP). It is located in the chromosome 2p23 and synthesized as pre-

POMC with 285 amino-acid; however 44-amino-acid signal peptide is cleaved 
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during translation remaining with a 241 amino acid peptide (Dermietzel and 

Halbach, 2006). It consists of 7665 bp with two introns and three exons. The first 

exon (87bp) is the untranslated region; the second exon (152bp) encodes for the 

signal peptide and the first amino acids for the N-terminal and the third exon 

(833bp) codes for the translated region (Raffin-Sanson et al, 2003).  

After POMC is synthesized as precursor protein, it is been processed to create 

different products, such as ACTH, α-MSH, γ-MSH and β-lipotropin (β-LPH) by 

prohormoneconvertase 1 and 2 (PC1 and PC2) (Stovold et al, 2012). PC1 cleaves 

POMC to pro-ACTH and β LPH. Then pro-ACTH is converted to active ACTH, a 

jointing peptide (JP) and N-proopiomelanocortin (NPOC) by PC1. However, PC2 

cleaves ACTH to α-MSH and β LPH to γ LPH and β-MSH (Fig. 1.9). 

 

 

Figure 1. 10 Processing of POMC into its products and enzymes involved (Stovold et al, 

2012). 

 

POMC is synthesized in many parts of the brain and also throughout the body 

(Raffin-Sanson et al, 2003) such as placenta, melanocytes, both in the form of 

POMC and α-MSH, endothelial cells and keratinocytes (Raffin-Sanson et al, 

2003). In the brain, on the other hand, it is synthesized mainly in the pituitary 

gland, and the ARC of hypothalamus (Dermietzel and Halbach, 2006).  
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POMC neuronal groups have both leptin receptor (Cheung   et al, 1997) and 5HT-

2C (Heisler et al, 2002) on their cell body. Therefore, POMC neuron activation is 

both through leptin (JAK/STAT pathway) and 5HT-2C (cAMP pathway) receptor 

signaling. By leptin receptor signaling POMC is upregulated and so are the 

products that are the cleavage products of POMC (Schindler and Darnell, 1995). 

Another mechanism is the phosphatidylinositol 3-kinase (PI3K) pathway, which is 

shown in Fig. 1.10. Binding of leptin to its receptor results in the activation of 

PI3K pathway. Stimulation of PI3K results in the phosphorylation the lipid 

phosphatidylinositol-4-5-bisphosphate (PIP2) that is found on membrane lipids to 

PIP3. Increased PIP3 leads to the exclusion of FOXO1 from the nucleus, which 

has a stimulatory effect on POMC expression. Thereby, the POMC expression 

begins. 

 

 

Figure 1. 71 PI3K pathway induced by leptin on POMC neurons (Modified from Plum et 

al, 2006). 

 

 

 

 

 



 

 

 

25 

 

Another mechanism of POMC expression increase from POMC neurons in the 

ARC is through the 5HT-2C receptor which is found on the cell bodies of the 

POMC neurons (Fig. 1.12). Binding of 5HT to the 5HT-2C results in the 

activation of the     α-subunit of the GPCR. The activated α-subunit stimulates 

phospholipase C which results in the formation of IP3 and DAG from the 

membrane bound PIP2. Ca
+2

 influx occurs and the neuron is activated. 

 

 

Figure 1. 12 Activation of POMC neurons by 5HT-2C receptor (Modified from Plum et al, 

2006). 

 

Effects of POMC and its products on food intake are studied in many studies. For 

instance, intracerebroventricular (i.c.v.) injections of α-MSH, the main satiety 

product of POMC, results in decreased food intake (Fan et al, 1997). It has also 

been shown that after 8 weeks of high-fat dieting, there was no change in POMC 

mRNA levels between high and low fed groups, after 19 weeks of high-fat dieting 

POMC mRNA levels were reduced approximately 55 % (Lin et al, 2000). They 

concluded their study by speculating a possible leptin resistance; which might be 

due to decreased leptin transport through BBB (El-Haschimi et al, 2000) or via 

the activation of inhibitory pathways in leptin signaling such as SOCS-3                   

(Ernst et al 2009), occurred in the brain, therefore leptin failed to increase POMC 

neurons and thus, POMC mRNA levels were decreased. POMC neuron activation 
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via 5HT-2C receptor, on the other hand, is through the increase in cAMP via G-

coupled protein receptor. Serotonin, when binds to 5HT-2C receptor on POMC 

neurons are activated resulting in the increased POMC mRNA expression, and by 

extrapolation, α-MSH synthesis and release (Lam et al, 2008 and Nanogaki et al, 

2006). While leptin signaling and 5HT-2CR function activates POMC neurons, 

GABAergic pathway and 5HT-1BR inhibits them (Foster-Schubert and Cummings, 

2006).  

 

α-MSH exerts its satiety effects via two receptors (MC3 and MC4) (Rah et al, 

2006). MC4
-/-

 mice, for instance, has hyperphagia, increased adiposity, 

hyperinsulinemia and hyperleptinemia. Moreover, leptin administration to MC4
-/-

 

mice did not lead to a reduction in food intake (Marsh et al, 1999) suggesting that 

MC4 receptor signaling is important for the control of appetite. Just like MC4 

receptor deteion, MC3 receptor deletion also results in increased adiposity (Butler 

et al, 2000) but they did not show any hyperphagic behavior. This might be due 

the role of MC3 receptor on POMC neurons which is found as an autoreceptor. 

Since MC3 receptor limits POMC neuronal activity, then absence of MC3 

receptor would result in the increased POMC expression, therefore the 

hyperphagic behavior would be disrupted (Rah et al, 2006).    

 

Increased POMC levels in plasma are also indicated as a response to stress. For 

instance, a study performed with soldiers who are taking several exams implicated 

that POMC and the products of POMC such as ACTH and β-LPH levels in blood 

samples of the soldiers were significantly higher than normal people who did not 

take any examination. Moreover, after the exam, soldiers’ POMC levels were 

reduced to a normal value (Meyerhoff et al, 1988). It is stated that when rats who 

were exposed to electrical food shock stress, hypothalamic expression of POMC     

and MC4 receptor genes were increased significantly, indicating that 

melanocortin system, particularly POMC and MC4 receptor gene expression may 

be inferred as the response to stress conditions (Yamano et al, 2004). On the 
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contrary, the chronic immobilization stress led to a decrease in POMC gene 

expression in the prefrontal cortex, pituitary and hippocampus (Chen et al, 2008).  

1.6.2.2. Agouti-related Peptide (AgRP) 

 

AgRP is an orexigenic peptide with 132 aminoacid sequence and has four exons 

and four introns that is found on humans’ 16q22 chromosome. Rat AgRP, shares 

81% aminoacid identity to human AgRP with 131 aminoacid long and found on 

the     8D1-D2 chromosome (Shatter et al, 1997).  

 

After pro-AgRP is synthesized it is predominantly cleaved by PC1/3 to create the 

active form of AgRP, AgRP83-132, that is involved in feeding mechanism 

regulation in the hypothalamus. However, in vitro studies indicate that in the 

absence of PC1/3, PC2 and PC5/6A can cleave pro-AgRP to active form of AgRP 

(Creemers et al, 2006). Processing sites of AgRP is shown in Fig. 1.11. 

 

 

Figure 1. 13 Cleavage of pro-AgRP to active form AgRP83-132. Cleavage sites are 

indicated as Arg79-X-X-Arg82 (REPR), Arg85-Arg86 (RR) and Arg86-X-X-Arg89 

(RCVR). PC1/3 enzymes recognizes REPR site (Creemers et al, 2006). 

 

In humans, AgRP is synthesized from other tissues than brain. AgRP mRNA was 

found at higher levels in adrenal cortex, followed by adrenal medulla, 

hypothalamus subthalamic nucleus, testis, lung and kidney, which the similar 

pattern for rats (Shatter et al, 1997). 

 

It is known that, leptin inhibits orexigenic peptides signaling in the arcuate 

nucleus of hypothalamus. The expression of pattern of AgRP was examined in 
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study carried out by Morrison et al, 2005, suggesting that leptin administration to 

rats resulted in the increased SOCS-3 mRNA levels in the hypothalamus. As 

discussed earlier, SOCS-3 negatively affects leptin signaling by binding to JAK2 

and inhibiting the phosphorylation of OB-Rb receptor (Morrison et al, 2005). In 

other words, increased expression of SOCS-3, results in the inhibition of 

phosphorylation of OB-Rb which in turn leads to reduced levels of AgRP 

expression.Another mechanism for the inhibition of AgRP neurons is through the 

inhibitory effect of 5HT-1B, which was explained earlier, in detail, on those 

neuron groups.  

 

AgRP exerts is orexigenic effects via the antagonism of MC3 and MC4 receptors 

of POMC (Lu et al, 1994). However, AgRP83-132 antagonism on MC4 receptor is 

suggested to be more potent than that of MC3 receptor (Harrold et al, 1999).    

 

When it AgRP is synthesized in the arcuate nucleus of hypothalamus it increases 

food intake. For instance, a study performed by Tang-Christensen et al, 2004, 

revealed that central administration of AgRP83-132 led to an increase in food intake 

and also with fasting, AgRP levels are shown to be increased. In addition to these, 

it is stated that the increase in AgRP levels are associated with decreased leptin 

levels and that the increased levels of AgRP is under the control of other factors 

independent from low leptin such as blood glucose levels (Mizuno et al, 1999).  

1.6.2.3. Cocaine and Amphetamine Regulated Transcript (CART) 

 

CART is an anorexigenic peptide which is abundantly expressed in the 

hypothalamic tissue, arcuate nucleus. In both rats and human, CART gene has 3 

exons and in rats it is expressed in two forms, long form; consisting of 129 

aminoacid, and the short form; 116 aminoacid. The 27 aminoacid sequence is 

considered to be the leader sequence which results in 102 aminoacid and 89 

aminoacid sequence forms, long form and short form, respectively. In humans, on 
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the other hand, only the short form is shown to be expressed (Thim et al, 1999). 

CART gene is found to be located on chromosome 13 (Adams et al, 1999).  

Like all other peptides, CART is also synthesized as pro-CART and cleaved by 

prohormoneconvertases to its active form. It is evaluated that PC2 and PC1/3 are 

involved in the processing mechanism, as PC2 is known to be more potent           

(Dey et al, 2003). 

 

CART expression is not exclusively present in the arcuate nucleus. It is also found 

in ganglion cells of retina, spinal cord, olfactory bulb, anterior pituitary, adrenal 

medulla (Couceyro et al, 1997) and in brain regions such as nucleus accumbens 

and amygdala (Koylu et al, 1998).  Moreover, CART immunoreactivity is found 

to be positive in the PVN, LHA, posterior hypothalamus and arcuate nucleus, in 

humans (Elias et al, 2001). 

 

In rats’ the arcuate nucleus of hypothalamus, POMC and CART neurons are 

colocalized and just like POMC neurons CART neurons also have OB-Rb on their 

cell body (Elias et al, 1998). As discussed earlier, STAT3 activation is involved as 

an excitatory pathway in leptin signaling. Since these two neuropeptites are 

coexpressed in the arcuate nucleus, it is found that the action of leptin on CART 

neurons through OB-Rb includes STAT3 pathway (Dominguez et al, 2001). It 

was also found that intravenous injection of leptin results in the increased c-fos 

activation indicating in the activation of the neuron itself (Elias et al, 2001).  

 

Very little is known about the cellular mechanisms of CART. No receptor has 

been identified for the pathway of CART to exert its effects (Lakatos et al, 2005). 

However, receptor studies performed indicate that, voltage gated calcium 

signaling might be involved in the modulation (Yermolaieva et al, 2001) and 

recently it is suggested that the receptor of CART might be a G-coupled protein 

receptor modulating the Gi/o mechainsm that involved MAPK (Lakatos et al, 

2005).  
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When CART is sythesized in the arcuate nucleus of hypothalamus, it exerts a 

satiety signal. For instance, icv injection of CART peptide fragments results in the 

inhibition of feeding and that CART antiserum leads to an increase in food intake 

(Kristensen et al, 1998). Vrang et al, 1999 identified that CART inhibits the 

expression of NPY in rats and that CART induces c-fosimmunoreactivity in the 

brain areas that are involved in the regulation of food intake (Vrang et al, 1999). 

Moreover, it was found that CART expression was reduced in leptin deficient 

mice (ob/ob) and was normalized with leptin repletion (Kristensen et al, 1998). 

Lastly, it is known that CART expression increases extracellular 5-HT in rats (Ma 

et al, 2007). This might be the result or the cause of the decreased levels of 

NPY/AgRP peptide levels with increased CART expression, because of the 

involvement of 5HT-1B receptor on those neurons.  

 

Expression of CART is localized in many parts of brain that are involved in stress 

response, such as hippocampus, raphe nucleus, PVN, locus coeruleus (LC) arcuate 

nucleus and pituitary (Koylu et al, 2006). Therefore, the relationship of CART to 

stress has been evaluated by many studies. Kask et al, 2000, performed icv 

injection of CART83-102 increased anxiety responses determined by plus-maze test, 

a test to measure anxiety related responses, in rats suggesting that CART is 

involved in stress response. In the same study it is suggested that CART peptide 

exert its anorexic effect due to its actions on stress response mechanism (Kask et 

al, 2000).In another study, it was suggested that icv injection of a fragment of 

CART peptide resulted in decreased social interaction in mice and that the icv 

injection lead to an increase in the firing rate of the neurons that are found in LC 

which indicate the involvement of CART on stress response (Chaki et al, 2003).  
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1.6.2.4. Neuropeptide Y (NPY) 

 

NPY is the most potent peptide for feeding mechanism and stress response (Minth 

et al, 1986). NPY gene is located on chromosome 7 and has four exons. The first 

and fourth exon are the nontranslated regions, the second and a part of third exon 

are the translated exons that create pro-NPY. NPY is derived from 69 aminoacid 

length peptide, pro-NPY. Tissue specific cleavage of NPY with PC1/3 and PC2, 

leads        to the convertion of pro-NPY to the active form, NPY-36 (Paquet et al, 

1996 and Brackh et al, 1997). Aproximately 40 % of NPY is synthesized and 

secreted from the ARC (Ramos et al, 2005) followed by medulla which is 

responsible for receiving afferent nerves from gastrointestinal tract and projecting 

them to PVN and dorsomedial hypothalamus (Bai et al, 1985). NPY and GABA 

are shown to be colocalizatied in the hypothalamus (Dermietzel and Halbach, 

2006).   

 

The inhibition of NPY neurons is same as that of AgRP. SOCS-3 mRNA 

expression is increased with the binding of leptin to its OB-Rb receptor on 

NPY/AgRP neurons. SOCS-3 is phosphorylated and it inhibits leptin receptor 

phosphorylation and STAT3 activated expression of the target gene (Morrison et 

al, 2005).  

 

NPY exerts its effects via its five receptor subtypes; Y1, Y2, Y4, Y5, and Y6, 

however, Y6 receptors is absent in humans and rats (Malenka R.C., 2009).  All of 

the NPY receptors are G-coupled protein receptors that show their responses via 

the inhibition of the accumulation of cAMP (Blomqvist et al, 1997). Among these 

receptor subtypes, Y1, Y2 and Y5 receptors are shown to be associated with 

appetite regulation mechanisms.  

 

Y1 receptor (Y1R) is mainly found in the arcuate nucleus of hypothalamus. 

Moreover, in rat brain Y1R is shown to be located on anterior thalamus, cerebral 



 

 

 

32 

 

cortex and amygdala. The receptor is also been shown on blood vessels and in 

colon, kidney, heart, plecenta and adrenal glands (Malenka R.C., 2009). Y1R 

shows its effects by the stimulation of MAPK. The distribution of the receptor on 

neurons might be both pre- or post-synaptically and is thought to be associated 

with showing anxiety like behavior (Carola et al, 2006). For instance, Karl et al, 

2006 showed that central administration of Y1R agonists revealed a significant 

anxiolytic effect; however, Y1R gene lacking mice showed anxiety-like behavior. 

Moreover, in a study, it was shown that many POMC neurons and also all of the 

NPY neurons’ cell membrane in the arcuate nucleus have Y1R mRNA and protein 

which indicates the involvement of the receptor on food intake (Broberger et al, 

1997). Kanatani et al, 2000, created a mice lacking Y1R and revealed that NPY-

induced appetite was reduced in this mice, indicating that Y1R activation results 

in increased food intake.  

 

Y2 receptor (Y2R) expression in brain is pronounced in the hypothalamus, 

hippocampus and amygdala and also in peripheral system such as intestine and on 

blood vessels (Malenka R.C., 2009). In a study performed by Broberger et al, 

1997 showed that all NPY neurons in the arcuate nucleus of hypothalamus have 

Y2R. The presynaptically located Y2R receptor acts as an autoreceptor in order to 

inhibit the further release of NPY and other neurotransmitters such as GABA 

(Walther et al, 2010). For instance deletion in Y2R receptor caused increased NPY 

expression in the arcuate nucleus (Sainsbury et al, 2002) which is probably due to 

the lack of inhibitory action of Y2R on NPY neurons. Interestingly, in the same 

paper it was suggested that Y2R gene deletion, in leptin receptor deficient mice 

leads to an increase in the POMC expression in the arcuate nucleus. In another 

study, knocking-out the Y2R in mice resulted in elevated body weight, increased 

appetite and fat deposition. Also, this mice type showed decreased response to 

leptin administration and the lack of Y2R also altered heart rate (Naveilhan et al, 

1999). Also the effect of diet type on Y2R binding was studied. For instance a 

study performed by Xu-Feng   et al 2008, revealed that NPY binding to Y2R was 
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significantly reduced with changing from high-fat diet to low-fat diet. In addition 

to its role on food intake the relation of Y2R with the stress response was analyzed 

in many studies. For instance, in a study performed by Nakashima et al, 1997, it 

was suggested that the anxiolytic effect of NPY is not only produced via Y1R 

receptor but also via Y2R and that the effects of antidepressant drugs leads to a 

reduction in the Y2R in many brain regions (Widdowson and Halaris, 1991). 

 

Y5 receptor (Y5R) is mainly localized to olfactory bulb, anteroventral thalamic 

nucleus, ventral hippocampus and with very low densities in hypothalamus in rat 

brain (Dumont et al, 1998). In addition to these, in the body, Y5R is also found 

intestine, pancreas, kidney, liver and heart (Malenka R.C., 2009).  The effect of 

Y5R on food intake and its interactions with Y1R receptor is contradictory. For 

instance, knockout mice for either Y1R or Y5R did not show any alterations in 

food intake. Indeed the NPY administration to wild type (WT) mice showed 

obesity symptoms in terms of increased fat pad and leptin concentration. 

Moreover a reduction in POMC expression was also detected; however, knockout 

mice with either Y1R or Y5R did not show such response with NPY 

administration (Raposinho et al, 2004). In another study, on the other hand, it was 

shown that Y5R knockouts display an elevation in the expression of orexigenic 

peptides NPY and AgRP and reduction in the anorexigenic peptides POMC and 

CART (Hiroshi et al, 2008). Nguyen et al, 2012 concluded that both Y1R and Y5R 

are both required for the food intake regulation, by using both Y1R and Y5R 

knockouts. These rats showed reduced food intake due to the effect of both 

receptors on appetite increase. No association of Y5R was found with anxiety or 

designation with anxiety-like behavior (Kask et al, 2001) 

 

In addition to the association of NPY receptors on stress response, the relation of 

NPY peptide in stress response has been studied. In a study performed by 

Hashimoto et al, 1996 found that NPY levels were reduced in the patients with 

major depressive disorder. Another study performed with flinder sensitive line 
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rats, which is a genetic model of depression, revealed that NPY mRNA levels 

were significantly reduced in some parts of brain, such as, hippocampus, meso 

and neocortex and nucleus accumbens (Caberlotto et al, 1998). Not only 

depression, but also in schizophrenia an alteration of the NPY gene expression is 

shown. A study performed with 15 schizophrenic patients revealed the 

significantly decreased NPY mRNA levels in the frontal cortex. The same 

reduction was shown in the bipolar depression patients too (Kuromitsu et al, 

2001). The genetic reason that may be involved in the susceptibility to 

schizophrenia has also been implicated. For instance, in 2003, a mutation at the 

promoter region of NPY gene (C to T change) resulted in the significantly 

reduced transcriptional activity which was suggested to be the decreased NPY 

mRNA expression in schizophrenic patients (Itokawa et al, 2003).   

1.6.2.5. Interaction of neurohormones involved in the regulation of food 

intake 

 

Figure 1.14 indicates the interactions of neurohormones that are involved in the 

appetite regulation with each other through their receptors.  

 

 

Figure 1. 14 Interactions of NPY/AgRP and POMC/CART neurons in the arcuate 

nucleus of hypothalamus. NPY release: in red; melanocortin release: in blue; release of 

AgRP: orange. (Mercer et al, 2011). 
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Synthesis and secretion of NPY from the NPY/AgRP neuron group directly 

inhibits POMC/CART neurons through Y1R and Y2R. Also the secreted NPY 

finds its Y5 receptor on the POMC/CART presynaptic neuron site and causes the 

inhibition of melanocortin release (α-MSH) from POMC/CART neuron group. 

With the inhibition on the release of POMC, AgRP secreted together with NPY 

binds to the melanocortin receptors on the NPY/AgRP neurons. Binding of AgRP 

on MC3 and MC4 receptors on NPY neurons creates negative feedback on NPY 

neurons leading to reduced NPY/AgRP neurohormone secretion. Binding of either 

α-MSH or AgRP to the MC3 receptor also results in the inhibition of POMC 

neurons. (Mercer et al, 2011). 

1.7. In vivo studies of olanzapine 

 

Many studies have been performed in attempt to understand both the causes and 

the results of weight gaining side effect of the atypical antipsychotic drug 

olanzapine. For instance, a study to analyze the alterations on the feeding behavior 

of rats due to chronic olanzapine treatment revealed that 26 days of 2mg/kg/day 

treatment resulted in increased the number of meals but decreased time interval 

between meals, ingestion rate and the meal size (Victoriano et al, 2009), 

indicating that olanzapine treatment causes less but frequent eating. In another 

study, it was found that, 19 days of chronic olanzapine treatment led to an 

elevation in body weight and that the weight gain pattern reached to a plauto after 

10 days of the treatment. However, they suggested that the weight gain was 

irreversible. A single day of withdrawal resulted in a significant weight loss 

(Goudie et al, 2002).  Kirk et al, 2009 proved that the weight gaining effect of 

olanzapine was trough 5-HT2C antagonism, in the presence of D2 receptor 

antagonism by administering just olanzapine and co-administration of olanzapine 

with the inverse agonism of the receptors.   
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Albaugh et al, 2011, revealed that with three days of olanzapine treatment 

(10mg/day) to 8 male and 7 female healthy volunteers who had an average BMI 

value of 18.5-25.0 and at the age of 18-30 years old, leptin levels were increased 

by 24 %. However, in another study designed, two groups of 60 days-old male 

rats received either olanzapine with a normal diet or olanzapine with hypercaloric 

diet. Interestingly, leptin levels of both olanzapine and normal diet and 

hypercaloric diet groups were reduced compared with the control group; however, 

they had significantly increased body weight. (Zugno et al, 2012). A study 

concerning the effect of olanzapine on leptin levels in both female and male rats 

revealed a gender difference response to olanzapine in terms of weight gain. They 

could not find any significant increase in leptin levels neither in female nor in 

male rat, on the other hand, only female rats showed an olanzapine induced 

weight gain (Davey et al, 2012). 

 

In order to understand the weight gaining mechanism of olanzapine, many studies 

were evaluated for both anorexigenic and orexigenic peptide expressions. For 

instance, female rats that were exposed to 6 mg/kg/day olanzapine for 6 days 

showed significant decrease in the POMC expression which was detected by 

using in-situ hybridization technique (Ferno et al, 2011). However, acute oral 

olanzapine administration (1mg/kg) to eight female Sprague-Dawley rats showed 

no alteration in their POMC gene expression when compared with the control 

group (Davoodi et al, 2009). Martins et al, 2010 also revealed that administration 

of the drug olanzapine to eight male Sprague-Dawley rats by icv injection resulted 

in the elevation of POMC mRNA levels (Martins et al, 2010). Also, CART 

mRNA expressions were studied and no statistically significant change was 

observed with the olanzapine treatment (Ferno et al, 2011). 

 

Guesdon et al, 2010 studied the effects of olanzapine on the orexigenic peptides 

NPY and AgRP in male rats (n=6). The rats were exposed to 1mg/kg olanzapine 

via the medium fat diet. They analyzed NPY and AgRP expression levels by in-
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situ hybridization technique and found that expressions of those orexigenic 

peptides were not affected with the treatment of olanzapine. On the contrary, 

Martins et al, 2010 revealed the increased levels of rat brain NPY and AgRP 

mRNA expressions when olanzapine was injected (icv.). Inconsistency of the 

results would be due the root of the drug administration. Consistent with Martins 

et al 2010; it was suggested that 6mg/kg/day olanzapine administration resulted in 

the increased mRNA levels of NPY and AgRP (Ferno et al, 2011).   

1.8. The Aim of the Study 

 

The aim of this study was to examine atypical antipsychotic, olanzapine effects on 

the body weight changes in humans and rats. It was hypothesized that the 

hypothalamic neurohormones’ mRNA and protein levels that induce food intake 

and appetite during the drug administration may be affected by the antagonistic 

effect of olanzapine on serotonergic receptors on those neuron bodies; thus 

change the body weight. The weight gain is controlled by the interactions of the 

hypothalamic orexigenic neuropeptides/hormones; NPY and AgRP and the 

anorexigenic neuropeptides/hormones; POMC and CART. They are synthesized 

and secreted from the ARC of hypothalamus and modulated by leptin, adipose 

tissue hormone (Schwartz et al, 2000). Olanzapine has high binding affinities for 

many receptors, particularly 5-HT2C and weak binding affinity for 5-HT-1B which 

are found on those hypothalamic neurons that are responsible for the modulation 

of appetite control. Binding of olanzapine to its receptors on the ARC neurons 

creates antagonistic effects for the downstream pathways and changes the 

expression levels of the candidate genes that are regulated by leptin for the food 

intake regulation. 

 

In this study, we aimed to determine the possible alterations of the orexigenic 

(NPY/AgRP) and anorexigenic peptides (POMC/CART) due to the antagonistic 

effect of olanzapine on 5-HT2C receptors which are found on POMC neurons. It 

was hypothesized that the antagonistic effect of olanzapine on 5-HT2C receptors 



 

 

 

38 

 

might change the α-MSH secretion from POMC neurons; thus may affect the 

balance among the neuropeptides which may change the food intake behavior. 

When body fat increase, the leptin levels increase which ultimately change the 

other ARC neuropeptite mRNA expressions. To test this hypothesis, the plasma 

concentrations of the neuropeptides in the first attack male psychotic disorder 

patients who were treated with olanzapine for 4 weeks were determined. Based on 

the peripheral data; we tested these neurohormone circuating levels and mRNA 

hypothalamic expressions in male wistar-rats. Therefore, the drug was 

administered to rats for 28 days; then the expression profile of the candidate genes 

by qRT-PCR and their peripheral hormone levels by ELISA were analyzed. The 

results showed us that the olanzapine induced weight gain is trough serotonergic 

receptor signaling that are particularly found on the candidate hypothalamic 

neurohormones involved in the appetite regulation which might elucidate one of 

the weight gain molecular mechnanisms.   
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CHAPTER 2 

 

 

MATERIALS AND METHODS 

 

 

 

2.1. Diagnosis and treatment of patients 

 

The study consists of two different groups; control and  patient groups. The 

patient group’s results were taken before and after the treatment, which were 

referred as “pre-treatment” and “post-treatment” groups.  Patients (n=22) with a 

mean age of 21.46 ± 1.1 who had applied to Gulhane School of Medicine 

(GATA), Ankara, Turkey and diagnosed with first attack disorder were included 

in the study. The patients did not have an antipsychotic treatment history which 

may lead to metabolic side effects that might interfere with the results of the 

study. They were hospitalized for four weeks. The control group, were consisted 

of 26 healthy individuals with no psychological or endocrinological health 

problems. All individuals have similar age interval and sociodemogrophical 

features.   

 

The diagnosis, severity and improvements of psychotic symptoms were analyzed 

by the Scale for Assesment of Negative Symptomps (SANS), Scale for Assesment 

of PozitiveSymptomps (SAPS) and Brief Psychiatric Rating Scale (BPRS). After 

the diagnosis of the patients, their weight and height were documented and blood 

samples were taken to EDTA-preserved tube for hormone tests; which created the 

pre-treatment values. After 4 weeks of treatment, their weight and height were 

again measured and blood samples were collected, which created the post-
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treatment values. A dose of 5-10 mg/day of olanzapine was administered at the 

beginning of the study; however according to the response of the patient to the 

treatment, dose change was applied. The final dose was 10-20mg/day, with a 

mean value of 12.08±3.8 mg/day. 

 

During hospitalization, the patients received but not restricted to approximately 

2500 kcal/day of hospital food. They had free access to obtain extra food from 

hospital facilities such as cafeteria.  

2.1.1. Plasma preparation from patients 

 

Fresh blood samples were taken from GATA (GülhaneAskeri Tıp Akademisi), 

Psychiatry Department. Blood samples were taken into EDTA-preserved tubes 

and were centrifuged at 14000 rpm for 10 minutes to obtain plasma and stored at -

80
o
C until used. 

2.2. Rat studies 

 

In order to further understand the weight gaining mechanism of olanzapine, the 

drug was administered to male Wistar-rats for 28 days. Four-weeks-old 25 male 

Wistar rats (100-130g), were kindly obtained from the Department of Laboratory 

Animals,GATA, Ankara and were randomly divided into two groups as the 

vehicle group (n=10) which was used as the control and the treatment group 

(n=15). Animals were  group-housed three per cage, under a 12-hour light/dark 

cycle (lights on at 7 a.m.), in a room maintained at a temperature of 25 ± 2°C and 

a humidity of 60%, with free access to water and 200 g/daynormal rat chow.  

 

At the beginning of the study there were 15 rats in the olanzapine-treatment 

group. However, one of them died during drug administration period and two of 

them were used for the optimization studies for qRT-PCR experiments. Two of 

the animals’ RNA samples were excluded from the study because of the low 

integrity and lower concentrations compared to other RNA samples isolated.  
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2.2.1. Preparation and administration of drug solution 

 

Olanzapine was a kind gift from Eli Lily. Each rat received olanzapine at a dose 

of 4mg/kg/day for 28 days. Since the half-life of olanzapine in rats is 4-6 hours 

(Olanzapine- prescribing information, 2010), the drug administration was carried 

out twice a day at 10 a.m. and at 6 p.m. at half doses, 2mg/kg/dose. 

 

At the beginning of the study the mean weight of the olanzapine group was 

132.67 g. Therefore, on 0-14 days of the study, for one dose, 6 mg of olanzapine 

was dissolved in 1 mL of 0.1 M acetic acid solution and was added to 19 mL 10% 

sucrose solution. The pH was adjusted to 7.5-8.00 with 1M NaOH solution. 1 ml 

from a total volume of 20 ml drug solution was administered to each rat in the 

olanzapine group. As the animals gained weight, recalculation of the mg drug to 

be used in the administration was done (Table 2.1). 

 

Table 2. 1 Administered olanzapine amounts based on the body weight of rats. 

Days of 

study 

Mean 

weight of 

animals 

(g) 

Drug (mg) 

ml of acetic 

acid 

soultion 

ml of 

sucrose 

solution 

Total 

volume 

(ml) 

0-14 132,67  6  1  19  20 

15-28 191,86  8  1  19  20 

28-33 229  9  1  19 20 

 

Drug administration was performed orally by the help of a syringe in 1 ml of 10% 

sucrose solution (figure 2.1). The vehicle group received only 1 ml 10% sucrose 

solution in order to eliminate the interference of sucrose on weight gain and to 

eliminate the interference of stress to the results of the study (Schleimer et al, 

2005).  
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Figure 2. 1 The administration of drug. 

 

2.2.2. Analyzing weight gain and food consumption  

 

For weight gain determination, all animals were individually weighed every week 

and groups’ mean weight was documented. For food consumption analysis, every 

day, 200 g of food was given to animals and the remaining food was weighed the 

next day and the difference between two days was recorded as the amount of food 

consumed. This way, the food consumption per cage was evaluated. The food 

consumption differences between vehicle and olanzapine treated group was 

determined via the slope of the trend line plotted to the graph showing the food 

consumption (g) per day. 

2.2.3. Animal sacrifise and hypothalamus extraction 

 

All equipments were treated with diethylpyrocarbonate (DEPC) in order to avoid                 

the RNase contamination. 1 ml of DEPC (Sigma Aldrich, Germany) was added to    

1 L of dH2O water and was shaken thoroughly. The forceps, scissors, eppendorf 

tubes, pipette tips that will be used in animal sacrifice were incubated in DEPC-

treated water for 16 h. under the hood and were then autoclaved. 
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2.2.3.1. Hypothalamus extraction 

 

The animals were sacrificed by decapitation using the giotin. In order to minimize 

the stress during decapitation and the possible changes in the expression levels of 

stress-related peptides such as NPY, the animals were exposed to CO2 in a 

desiccator for 5-10 sec.  

 

 

Figure 2. 2 The dissected rat brain. The region in red circule represents the 

hypothalamus. 

 

For the hypothalamus extraction, after the removal of whole brain from the skull, 

the brain was washed with 1X phosphate buffered saline (PBS) (Sigma Aldrich, 

Germany) which was prepared by dissolving one tablet containing 10 mM 

phosphate buffer, 2.7 mM potassium chloride, 137 mM sodium chloride, with a 

pH of 7.4, in 200 ml of distilled water, in order not to let the tissue dry while 

taking out the hypothalamus. Extracted hypothalamus were incubated at +4
0
C in 
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RNAlater
TM

, RNA stabilization reagent (Qiagen, GmbH., Germany) overnight 

and then were stored at -80
0
C until used.  

2.2.4. Plasma preparation from rats  

 

The trunk blood was collected into blood collection tubes and immediately 

centrifuged at 14000 rpm for 10 minutes to obtain plasma. The plasma samples               

were stored at -80
0
C until used.  

2.2.5. Total RNA isolation from rat hypothalamus 

 

For RNA isolation TRIreagent (Sigma Aldrich, Germany) was used. All 

centrifuge steps were performed at 4
0
C unless indicated. The protocol of 

Chomczynski, 1993 was used with some modifications in order to clean up the 

RNAlater
TM

 RNA stabilization reagent. The hypothalamus was centrifuged in a 

banchtop microcentrifuge at 11000 rpm for 30 sec in 1 ml 1 X PBS before 

homogenizing the tissue. The tissue was taken into a new microcentrifuge tube 

having 500 µl of TRIreagent and waited for 1-2 minutes on ice. Then, it was 

homogenized in the glass-teflon homogenization system in 1 ml TRIreagent, 

incubated for 10 minutes at room temperature (RT) and centrifuged at 12.000 x g 

for 10 minutes. After centrifugation, the supernatant was taken into a new 

microcentrifuge tube and 200 µl ice-cold choloroform (Sigma Aldrich, Germany) 

was added. After 30 sec of vortexing and incubation 3 minutes at RT, the mixture 

was centrifuged at 12.000 x g for 15 minutes. The aqueous phase was mixed with 

200 µl ice-cold choloroform and then incubated at RT for 7 min. After 

centrifugation at 12.000 x g for 15 minutes the aqueous phase  was taken to a new 

microcentrifuge tube and 500 µl ice-cold isopropanol (Sigma Aldrich, Germany) 

was added and inverted gently until the cloudy appearance disappear. Then 2 µl of 

glycogen was added to the mixture and incubated at -20
0
C for 40 minutes. After 

incubation, the mixture was centrifuged at 12.000 x g for 25 minutes and the 

supernatant was discarded. The pellet was washed with 1 ml of 75% ice-cold 

ethanol (Sigma Aldrich, Germany) and inverted gently until the pellet floats. After 
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the centrifugation at 7.500 x g for 5 minutes,
 
the pellet was dissolved in 30 µl 

nuclease free water. Finally, the RNA sample was incubated at 65
0
C for 10 

minutes; RNA was treated with DnaseI and stored at -80
0
C until used. 

 

After total RNA isolation, RNA sample concentrations were determined by 

loading 2 µl RNA sample to NanoDrop2000 (Thermo Scientific, US). The 

concentration, 260/280 and 260/230 ratios of RNA samples were documented to 

check the purity. The RNA samples having lower 260/280 ratio and 260/230 ratio 

than 2; which indicates the DNA contamination and any possible remaining 

contaminants were excluded from the study. 

2.2.6. DNase-I treatment to isolated RNA samples 

 

To clean up the contaminating DNA in RNA samples, DNase-I treatment was 

performed using DNA-free
TM

 Kit (Ambion, Invitrogen, Germany). Briefly, 30µl 

of RNA sample contaminated with DNA was incubated with 3 µl of DNase I 

buffer and 1µl of rDNase I for 30 minutes at 37
0
C. Then, 3µl of DNase 

inactivation reagent was added to the solution and incubated for 2 minutes at RT, 

mixed occasionally during the incubation. Lastly, the solution was centrifuged at 

10,000 x g for 1.5 min., the supernatant was taken into a DEPC treated tube and 

stored -80
0
C until used. 

2.2.7. Agarose gel electrophoresis 

 

DNase-I treated RNA samples were run on 1% Agarose gel in order to check both 

the RNA integrity and possible remaining DNA contamination. Briefly, 0.5 g of 

agarose (Sigma Aldrich, Germany) was dissolved in 1X Tris Acetate EDTA 

(TAE) that contains 121 g Tris, 37.2 g EDTA (50 X TAE). The agarose mixture 

was heated in the microwave by shaking in time intervals for 2 min. When 

agarose was dissolved completely in the TAE solution, 1 µl of Etidium Bromide 

(EtBr) (Applicam, Germany) was added to see the bands while UV exposure. 
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Finally, the solution was poured into the electrophoresis tank and the comb was 

placed into it.  For electrophoresis, 0.5 µl of the samples were mixed with 2.5 µl 6 

X loading dye (Fermentas, Germany) for a final volume of 3 µl and 100bp DNA 

ladder (Sigma Aldrich, Germany) were loaded onto the gel and run for 45 minutes 

at 100V.    

2.2.8. Complementary DNA (cDNA) preparation from isolated RNA samples 

 

For relative quantification of the candidate genes by quantitative real time 

polymerase chain reaction (qRT-PCR), total RNA samples were converted to 

cDNA by using the gene specific primers.  

2.2.8.1. Primer design 

 

Primers, used to analyze the expression levels of NPY, AgRP, POMC and CART 

genes from hypothalamus of rats, were designed according to mRNA sequences 

of Rattus norvegicus. (NCBI accession numbers: NM_012614, NM_033650, 

NM_139326 and NM_017110, respectively). As the housekeeping gene GAPDH 

mRNA sequence of Rattus norvegicus was used. (NCBI accession number: 

NM_017008). The primers were purchased from Sigma Aldrich, Germany. The 

primers sequences used for both cDNA synthesis and qRT-PCR analysis are 

shown in table 2.2. 

 

 

 

 

 

 

 

 

 

 



 

 

 

47 

 

Table 2. 2 Primer pairs used for the cDNA synthesis and the qRT-PCR amplification. 

(FP: forward primer; RP: reverse primer). 

Gene  Primer Oligonucleotide sequence 
Size of PCR 

amplicon 

NPY 
FP 5’- AATGAGAGAAAGCACAGAAA- 3’ 89 bp 

 RP 5’ - AAGTCAGGAGAGCAAGTT -3’ 

AgRP 
FP 5’ - GAGTTCTCAGGTCTAAGTCT -3’ 97 bp 

 RP 5’ - GTGGATCTAGCACCTCTG-3’ 

POMC 
FP 5’ -AACATCTTCGTCCTCAGA -3’ 80 bp 

 RP 5’ -CGACTGTAGCAGAATCTC -3’ 

CART 
FP 5’ - TGAAGATTAGACCTAGTTAA -3’ 108 bp 

 RP 5’ - ATGCTTTATTGGGTGTAA -3’ 

GAPDH 
FP 5’ -TCCCATTCTTCCACCTTT -3’ 92 bp 

 
RP 5’ -TAGCCATATTCATTGTCATACC-3’ 

 

2.2.8.2. cDNA synthesis 

 

The cDNA synthesis from DNase-I treated RNA samples were performed by 

using Thermo Scientific RevertAid first strand cDNA synthesis kit (Thermo 

Scientific, US). The synthesis was carried out by using the manufacturer’s 

protocol. Briefly,      1 µM of primers were added to 1 µg of total RNA and the 

solution was completed to 12 µl with nuclease free water. However, some samples 

from vehicle group have low concentrations, which was not possible to adjust to 1 

µg RNA concentration. Therefore, the concentration of those samples was 

adjusted to 200 ng/µl which is shown in detail in appendix B. After adjusting the 

total volume of samples to 12 µl, 4 µl of 5 X reaction buffer, 1 µl of 

RiboLockRNase inhibitor, 2 µl of 10 mM dNTP mix and 1 µl M-MuLV reverse 

transcriptase (200 u/µl) were added and 20 µl final volume was achieved. The 

samples were then incubated at 42
o
C for 60 min. and the reaction was terminated 

by heating at 70
o
C for 5 min.   
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2.2.9. Quantitative Real Time Polymerase Chain Reaction (qRT-PCR) 

 

For the quantification of the mRNA levels of the candidate genes, qRT-PCR 

experiments were performed with the oligonucleotide primers (Table 2.2) 

purchased from Sigma Aldrich, Germany. The reaction mixture of the candidate 

genes and the housekeeping gene were shown in table 2.3. 

 

Table 2. 3 Reaction mixtures of the candidate genes and the internal control 

         Genes 

Ingredients   
POMC AgRP CART NPY GAPDH 

SybrGreen 

Mix 
10 µl 10 µl 10 µl 10 µl 10 µl 

Sense Primer 

(5 µM) 
0,8 µl 0,8 µl 1,6 µl 0,8 µl 1.6 µl 

Anti-sense 

Primer (5 µM) 
0,8 µl 0,8 µl 1,6 µl 0,8 µl 1.6 µl 

MgCl2 

(25mM) 
- - - 1,6 µl - 

cDNA 

(100ng/µl) 
2 µl 2 µl 2 µl 2 µl 2 µl 

Water 6,4 µl 6,4 µl 4,8 µl 4,8 µl 6,4 µl 

Final Volume 20 µl 20 µl 20 µl 20 µl 20 µl 
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2.2.9.1. The Reaction Conditions of the Candidate Genes 

 

The reaction conditions of the housekeeping gene GAPDH and the candidate 

genes, NPY, POMC, AgRP and CART were shown in table 2.4, table 2.5, table 

2.6, table 2.7 and table 2.8; respectively. 

Table 2. 4 The reaction conditions of the GAPDH gene. 

 Temperature Time 
Repeated Cycle 

Initial denaturation 94
0
C 15 min 

Denaturation 94
0
C 30 sec  

       45 cycle Annealing 57
0
C 30 sec 

Extension 72
0
C 30 sec 

Melt 50
0
C - 99

0
C - 

 

Table 2. 5 The reaction conditions of the NPY gene. 

 Temperature Time 
Repeated Cycle 

Initial denaturation 94
0
C 15 min 

Denaturation 94
0
C 30 sec  

       50 cycle Annealing 56
0
C 30 sec 

Extension 72
0
C 30 sec 

Melt 50
0
C - 99

0
C - 

 

Table 2. 6 The reaction conditions of the POMC gene. 

 Temperature Time 
Repeated Cycle 

Initial denaturation 94
0
C 15 min 

Denaturation 94
0
C 30 sec  

       40 cycle Annealing 55
0
C 30 sec 

Extension 72
0
C 30 sec 

Melt 50
0
C - 99

0
C - 
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Table 2. 7 The reaction conditions of the AgRP gene. 

 Temperature Time 
Repeated Cycle 

Initial denaturation 94
0
C 15 min 

Denaturation 94
0
C 30 sec  

       40 cycle Annealing 55
0
C 30 sec 

Extension 72
0
C 30 sec 

Melt 50
0
C - 99

0
C - 

 

Table 2. 8 The reaction conditions of the CART gene. 

 Temperature Time 
Repeated Cycle 

Initial denaturation 94
0
C 15 min 

Denaturation 94
0
C 30 sec  

       35 cycle Annealing 51
0
C 30 sec 

Extension 72
0
C 30 sec 

Melt 50
0
C - 99

0
C - 

 

2.2.9.2. Quantification of qRT-PCR  

 

The calculation of the fold changes of the candidate genes compared with the 

housekeeping gene, GAPDH, was performed according to the formulation of 

Pfaffl, 2001, which made it possible to calculate the fold changes of the target 

genes even if the reaction efficiencies are not the same as the GAPDH reaction 

efficiency. For the calculation of the gene expression changes, equation indicated 

below was used in which E is the reaction efficiency and ΔCt is the difference of 

the Ct’s between the control and the sample.  
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Ratio = 
(ETarget)

ΔCt Gene of Interest (Control-Sample) 
     (1) 

(EHousekeeping)
ΔCt Housekeeping (Control-Sample)

 

 

2.3. Enzyme-linked Immunosorbent Assay (ELISA) 

 

Plasma collected from both humans and rats were used to determine NPY, AgRP,               

α-MSH, CART and leptin levels in peripherally. For human ELISA experiments, 

all the kits were purchased from Phoenix Pharmaceutical, Germany, except for 

leptin which was purchased from DRG Instruments GmbH, Germany. Rat NPY, 

AgRP,     α-MSH, CART and leptin ELISA kits were purchased from Phoenix     

Pharmaceutical, Germany and experiments were performed according to 

manufactures protocols. The samples were run in duplicate. 

2.3.1. Quantification of peptides levels from both human and rats  

 

For determination of peptide levels in plasma samples, sandwich model ELISA     

kits (Phoenix Pharmaceuticals, INC, Germany) were used. The assay procedures 

were carried out at RT unless indicated. For NPY levels, 50 μl plasma samples, 

positive control and 5 standards were added to secondary antibody coated wells 

fallowed by the addition of 25 μl primary antibody and biotinylated peptide. After 

incubation of covered plates for 2 hours on an orbital shaker, 300-400 rpm, the 

plates were washed with 350 μl of 1X assay buffer (provided by the kit) by 

inverting and blot drying the plate for 4 times. After the washing step 100 μl of 

SA-HRP solution was added to each well and incubated for 1 hour on the shaker. 

After the incubation step, 100 μl of TMB substrate solution provided by the kit 

was added and the plate was covered with aliminium foil to protect the plate from 

light interference fallowed by another incubation step for one hour. The reaction 

was stopped with the addition of 100 μl 2N HCl into each well and the absorbance 

O.D was read at 450 nm by ELISA plate reader (SPECTRAmax 340PC, USA).    
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For CART and α-MSH determination, the same procedure of NPY kit was used. 

 

For human leptin detection, 15 μl of each standard, controls and samples were 

loaded into secondary antibody coated wells which was followed by the addition 

of 100 μl assay buffer, mixed for 10-15 sec and incubated for 2 hours on bench 

top. After the incubation, the wells were washed 3 times with 300 μl wash buffer, 

and 100 μl of antiserum to each well were added. The plates were incubated for 

30 min on bench top washed 3 times with wash buffer. After, 100 μl of enzyme 

complex was added into each well. After incubation step for 30 min the wells 

were washed with wash buffer. Finally, 100 μl of substrate solution was added 

into each well, the plate was covered with aluminum foil and incubated for 15 

min. The reaction was stopped by adding 50 μl of 0.5M H2SO4 to each well and 

absorbance was read at 450nm by ELISA plate reader (SPECTRAmax 340PC, 

USA). 

 

To determine the leptin levels of rats, ELISA kit from Phoenix Pharmaceutical, 

Germany was used. Briefly, 100 µl of standards, positive control and samples 

were added to secondary antibody coated wells and incubated on an orbital shaker 

for 1 hour at 300 rpm. The wells were washed with 200 µl of washing solution 

(provided with the kit) for 3 times. After the addition of 100 µl of the biotin-

labelled anti-mouse leptin antibody solution, the plates were incubated on an 

orbital shaker at 300 rpm for 1 hour. The plates were again washed and 100 µl 

streptavidin-HRP conjugate was added to the wells, followed by incubation on an 

orbital shaker for 30 min at 300 rpm. The plates were washed last time with 200 

µl of washing solution and 100 µl of substrate solution was added to the wells. 

The plates were covered with aluminum foil to protect from light and incubated 

10 min at RT. The reaction was stopped with the addition of 100 µl stop solution 

to the wells. The absorbance (OD) of the wells was read on ELISA reader. The 

standard curves of all ELISA plates are shown in Appendix A.  
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2.4. Statistical Analysis 

 

Statistical significance in qRT-PCR and ELISA was determined by the two-tailed 

Student’s t-test. The significance value (p) was *p<0.05. Data are expressed as               

mean ± standard error.  
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CHAPTER 3 

 

 

RESULTS AND DISCUSSION 

 

 

 

3.1. Human Experiments 

 

The analysis of olanzapine effects on body measurements and hypothalamic 

neuropeptides were examined in male psychotic patients. The body measurements 

were documented in pre- and post-treatment periods.  

3.1.1. Body Measurements   

 

The control group had a mean body weight of 71.52±12.23 g and the pre-

treatment group had 66.38±8.9 g; however after 4 weeks of olanzapine treatment, 

body weight of the patient group increased to 70,71±9.0 g which was statistically 

significant compared with  pre-treatment values (***p<0.001) (table 3.1). The 

BMI of the control group was 23.93 ±3.92, and the pre-treatment and post-

treatment groups were 21.74 ± 2.2 and 23.18 ± 2.3; respectively. The elevation of 

BMI in post-treatment group was statistically significant compared to pre-

treatment group (***p<0.001). Another indicator of weight gain, the waist 

circumference was increased to 86.00 ± 7.2 in post-treatment group compared to 

81.25 ± 7.3 in pre-treatment group (***p<0.001). The mean waist circumference 

of the control group was 81.72 ± 7.70.  
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Table 3. 1 Body Measurements of the Controls and Patients 

 

 

3.1.2. Plasma levels of neurohormones in human samples  

 

3.1.2.1. Plasma Leptin Levels  

 

Plasma leptin levels of pre-treated patients increased significantly from 4.64 ± 

1.83 ng/ml to 10.89 ± 2.35 ng/ml after the treatment (*p<0.05). The control group 

had a mean value of 8.10±1.83 ng/ml.  

 

 

Figure 3. 1 Human plasma leptin levels in controls and patients. Plasma leptin levels 

were significantly elevated in post-treatment values (10.89 ± 2.35ng/ml) compared to pre-

treatment values (4.64 ± 1.83ng/ml), (*p<0.05). No significant change was detected in the 

leptin levels between the pre-treatment groups vs. the control group (8.10 ± 1.83ng/ml).  
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3.1.2.2. Plasma NPY Levels  

 

Plasma NPY levels in the psychotic patients (2.27 ± 0.29 ng/ml) were statistically 

significant (***p<0.001) when compared to the control group (5.72 ± 0.5 ng/ml). 

After 4-weeks of olanzapine treatment the NPY levels increased significantly to                  

3.94 ± 0.60 (*p<0.05) compared with pre-treatment group. The NPY levels after 

the treatment also indicated a statistically significant increase (*p<0.05) when 

compared with control group. 

 

 

 

Figure 3. 2 Human plasma NPY levels in controls and patients.  Plasma NPY levels were 

significantly reduced both in pre-treatment (2.27 ± 0.29ng/ml) (***p<0.001) and post-

treatment (3.94± 0.60 ng/ml) patients (*p<0.05) vscontrol (5.72 ± 0.5ng/ml). After the 

treatment NPY levels were significantly low when compared to control group (*p<0.05). 
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3.1.2.3. Plasma α-MSH Levels  

 

Plasma α-MSH levels in the pre-treatment period (3.18 ± 0.49 ng/ml) were 

significantly higher than the control values (1.80 ± 0.16 ng/ml) (*p<0.05). Four 

weeks of olanzapine treatment did not altered α-MSH levels significantly 

compared with pre-treatment group values (4.84 ± 0.74 ng/ml); but it led to a 

significant increase in  α-MSH levels when compared with the control group 

(***p<0.001). 

 

 

 

Figure 3. 3 Human plasma α-MSH concentrations in controls and patients.α-MSH levels 

were significantly elevated in pre-treatment group (3.18 ± 0.49  ng/ml) vs. control (1.80 ± 

0.16 ng/ml) (*p<0.05). α-MSH concentration was also significantly higher in the post-

treatment group (4.84 ± 0.74 ng/ml) vs control group (***p< 0.001). 
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3.1.2.4. Plasma CART Levels  

 

Plasma CART levels did not show any statistically significant value between the 

control (1.17 ± 0.15 ng/ml) and patient group; pre-treatment 0.99 ± 0.11 ng/ml 

and post-treatment 1.25 ± 0.16 ng/ml. 

 

 

 

Figure 3. 4 Human plasma CART levels. No significant alteration was observed between 

the plasma CART levels before (0.99 ± 0.11 ng/ml) and after the treatment (1.25 ± 0.16 

ng/ml) in patients vs controls (1.17 ± 0.15 ng/ml). 
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3.2. Rat Studies 

 

3.2.1. Weight Gain and Food Consumption 

 

The difference in the mean weight gain of the vehicle group during sucrose 

administration (72.30 ± 10.59) and the olanzapine treatment (96.85 ± 10.21) was 

not statistically significant. (Fig. 3.5).  

 

 

 

Figure 3. 5 Weight gain of rats. The weight gain of olanzapine treated rats was 96.85 ± 

10.21 and 72.30 ± 10.59 for vehicle group. No statistically significant alteration was 

observed between the groups. 

 

 

As indicated earlier, the food consumption values of vehicle and olanzapine 

treated group was analyzed via the slope of the trend line plotted to the graph 

showing the food consumption (g) per day. Figure 3.6 shows the food 

consumption of vehicle group and the olanzapine treated group was shown in 

figure 3.7.  

.  
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Figure 3. 6 The food consumption of the vehicle group. 

 

 

 

Figure 3. 7 The food consumption of the olanzapine treated group. 

 

3.2.2. RNA Concentration and Agarose Gel Electrophoresis 

 

For the determination of mRNA levels of the candidate genes, the concentrations 

and the integrity of the isolated RNA sample were documented. The concentration 

and the 260/280 and 260/230 ratios of the RNA isolated from the hypothalamus of 

vehicle group and olanzapine treated group is shown in table 3.2. 
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The quality of RNA is determined by the ratios of A260/A280 and A260/A230 

ratios. The RNA having the highest quality has a ratio of A260/A280 should be 

between 1.8 - 2.0 and the A260/A230 ratio should be 2.0. Those ratios indicate the 

purity of the RNA sample. If the A260/A280 ratio is lower than 1.8 it indicates 

protein contamination. Having a lower ratio for A260/A230, indicates possible 

contaminants that is being been absorbed at A230 such as EDTA or Trizol. As 

shown in table 3.2, the ratios of the RNA isolated from brain tissues have ratios 

close to those values. 

 

Table 3. 2 The concentration, 260/280 and 260/230 ratios of the vehicle RNA. O: 

olanzapine-treated rats; V: vehicle-treated rats 

 Samples Concentration (ng/ul) A260/A280 A260/A230 

V1 74,70 1,93 1,33 

V2 68,40 1,88 0,89 

V3 159,30 1,98 1,35 

V4 141,30 1,96 1,01 

V5 784,30 1,91 1,20 

V6 439,00 2,00 1,89 

V7 835,50 2,04 1,95 

V8 764,50 2,02 1,95 

V9 541,00 1,99 1,93 

O1 430,60 1,98 1,48 

O2 476,50 1,98 1,42 

O3 782,90 2,05 1,89 

O4 654,60 2,04 1,73 

O5 889,40 2,05 1,63 

O6 480,90 1,82 0,86 

O7 624,30 2,03 1,68 

O8 428,20 1,99 1,19 

O9 646,80 2,02 1,42 

O10 1.109,00 2,02 2,05 
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After DNase I treatment, the isolated RNA samples were also run on 1% agarose 

gel to check the integrity and any possibility of remaining contaminated DNA that 

might affect the qRT-PCR results. As shown in figure 3.8 and figure 3.9, the total 

RNA was intact; having the three rRNA bands (28S, 18S and 5S) with no DNA 

contamination remained.  

 

 

Figure 3. 8 Total RNA gel electrophoresis of the vehicle group (V). The bands show 28S, 

18S and 5S of RNA. Any contamination of DNA was not observed. V2 was omitted from 

the study. The samples were run on different electrophoresis tanks and were merged to 

indicate them in one figure. 
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Figure 3. 9 Total RNA gel electrophoresis of olanzapine group (O). The bands (28S, 18S 

and 5S) indicates the integrity of total RNA. No DNA contamination was observed. The 

figure was constructed by merging the gel photos of different electrophoresis tanks. 

 

3.2.3. qRT-PCR of candidate genes in Rat Hypothalamic Samples 

 

To calculate accurate results for the expression analysis, there are important points 

to consider while analyzing the quality of the qRT-PCR. One of them, the 

efficiency (E) indicates the duplication of a product in each cycle of the reaction. 

In this case, when the reaction efficiency is 100 %, which is equals to 1, the slope 

of the curve (S) gives you a value of -3.322. The efficiency of the qRT-PCR 

reaction is calculated by the following formula; 

 

 Calculation of PCR efficiency:  

 

(%) = 10
(-1/S)

 – 1) x 100                                                              (2)                                                                                      

 

In this study the efficiencies calculated from slope values between -3.3 to -3.8 are 

accepted as the efficient reaction to be used in the quantification. 
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Another important point is the “coefficient of determination” (R
2
). This value is 

described as the variability in a data set. R
2 

value from a qRT-PCR reaction 

should be 1; which can only be obtained for two samples. Having R
2 

value of 

approximately 0.99 indicates that the amount of the product in each sample 

replicates of each individual tube in the reaction set is be more or less equal to 

each other, resulting in the R
2 

value of 0.99.  

 

The other critical factor of the qRT-PCR reaction is the “threshold cycle”, Ct.  Ct 

is defiened as the cycle number in which a significant detectable elevation in the 

fluorescence is observed.  

 

In addition, the melt curve analysis is performed in order to understand the 

specifity of the reaction. Melting temperature can be described as the temperature 

at which the 50% of the double stranded DNA become single stranded. The 

products that are formed during amplification should be at the same size if the 

primers are specific to the product of interest. However, if some nonspecific 

products are formed in the reaction, all the products formed during the reaction 

will have different melting temperatures (Tm). In the qPCR reactions, when the 

double stranded DNA molecules become single stranded, the fluorescence 

decreases since the SybrGreen dye dissociates from the DNA sample. The middle 

point of this decrease curve gives a peak at a temperature, which indicates the 

specific product. If there is any contamination of genomic DNA, or formation of 

primer dimers or nonspecific products in the reaction, there would be more than 

one peak, which is not desired. On the other hand, the existence of only one peak 

demonstrates the specific product and confirms the specificity of the reaction.  
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3.2.3.1. Standard Curves of Genes 

  

Standard curves were created for all the genes of interest and for the housekeeping 

gene; GAPDH, to calculate the concentrations of the expressed mRNA in the rat 

hypothalamic tissue.  

3.2.3.1.1. GAPDH Standard Curve  

 

The standard curve of GAPDH is shown in figure 3.12. The concentrations used 

to construct the standard curve were samples having 400 ng/rxn, 200 ng/rxn, 20 

ng/rxn  and 2 ng/rxn as the final concentration. Fig. 3.10 indicates the 

amplification of GAPDH. Fig. 3.11 illustrates the melt curve of the reaction 

showing one specific product peak approximately at 84.5
0
C.  

 

 

Figure 3. 10 The amplification data of GAPDH standard curve 
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Figure 3. 11 Melting curve analysis of GAPDH standard curve. The melt curve analysis 

showed the similar peak at approximately 84.5
0
C. 

 

 

 

Figure 3. 12 The standard curve of GAPDH . The reaction efficiency was 0.95 and the R
2
 

was 0.99. 
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3.2.3.1.2. NPY Standard Curve 

 

The standard curve of NPY is shown in Fig. 3.15. The concentration of the 

samples used to construct the standard curve of NPY was 1000 ng/rxn, 400 ng/rxn 

and         100 ng/rxn. Fig. 3.13 shows the amplification of NPY and Fig. 3.14 

indicates the melt curve of samples for NPY quantification.  

 

Figure 3. 13 The amplification data of NPY standard curve 

 

 

Figure 3. 14 Melting curve analysis of NPY. The melt curve analysis showed the same 

peak at approximately 86.5
0
C which shows the reaction specifity. 
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Figure 3. 15 The standard curve of NPY. The reaction efficiency was 0.88 and the R
2
 

was 0.99. 

 

3.2.3.1.3. AgRP Standard Curve 

 

AgRP standard curve is shown in figure 3.18. The samples’ concentration used to 

construct the curve was 200 ng/µl, 100 ng/µl, 10 ng/µl, 2 ng/µl, 1 ng/µl and 

0,2ng/µl. The amplification and melt curve data are shown in Fig. 3.16 and Fig 

3.17. Melt curve analysis shows the specific product approximately at 87.5
0
C. 

 

 

Figure 3. 16 Amplification of AgRP standard curve 
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Figure 3. 17 Melting curve analysis of AgRP standard curve. The melt curve analysis 

showed the similar peak at approximately 87.5
0
C. 

 

 

Figure 3. 18 The standard curve of AgRP. The efficiency of the reaction was 0.89 and the  

R
2
 was 0.99. 
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3.2.3.1.4. POMC Standard Curve 

 

The standard curve for POMC is shown in Fig 3.21. The concentration of the 

cDNA used to construct the standard curve was 200 ng/ul, 100 ng/ul, 10 ng/ul, 2 

ng/ul, 1 ng/ul and 0.2 ng/ul. Fig. 3.19 indicates the amplification data of POMC. 

The standarts used in the construction of the curve are illustrated in the Fig. 3.19. 

The less the concentration of the cDNA used for the reaction, the late the Ct value 

is obtained. The melt curve analysis is shown in Fig. 3.20.  

 

 

Figure 3. 19 The quantification data of POMC standards. 
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Figure 3. 20 Melting curve analysis of POMC standard curve. The melt curve analysis 

showed the same peak at approximately 84
0
C. 

 

 

Figure 3. 21 The standard curve of AgRP. The efficiency of the reaction was 0.97 and the 

R
2
 value was 0.98. 
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3.2.3.1.5. CART Standard Curve 

 

CART standard curve is shown in figure 3.24. The concentration of samples used 

in the construction of the curve was 400 ng/rxn, 200 ng/rxn, 20 ng/rxn, 4 ng/rxn,           

2 ng/rxn. Amplification data of the standards is illustrated in Fig. 3.22. Melt curve 

analysis of CART standards gave the similar peak approximately at 83
0
C 

indicating the specifity of the reaction (Fig. 3.23). 

 

 

Figure 3. 22 The amplification data of CART. 

 

 

Figure 3. 23 Melting curve analysis of CART standard curve. The melt curve analysis 

showed the specific product peak at approximately at 83
0
C. 
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Figure 3. 24 The standard curve of CART. The reaction efficiency was 1.08 and the R
2
 

was 0.99. 

 

3.2.3.2. Quantitation of the candidate genes expression for the Vehicle Group 

 

The runs of the vehicle group’s candidate genes and GAPDH were imported to the 

related gene’s standard curves to calculate the Ct values. For all the reactions of 

vehicle group that will be shown below, the reaction was accepted to be used in 

the calculation of the expressed mRNA in the conditions where the efficiency and 

R
2
 values of the run were in between 80% - 115% range of the constructed 

standard curve.  
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3.2.3.2.1 GAPDH expression 

 

The housekeeping gene GAPDH was amplified in each vehicle rat according to 

optimized conditions above. The amplification of the vehicle group’s GAPDH 

mRNA is shown in Fig. 3.25.  Melt curve analysis of GAPDH indicated the 

specific product peak approximately at 84.5
0
C (Fig. 3.26).  

 

 

Figure 3. 25 The amplification data of GAPDH from vehicle samples 

 

 

Figure 3. 26 Melting curve analysis of GAPDH of vehicle samples. The melt curve 

analysis showed the same peak at approximately at 84.5
0
C. 
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3.2.3.2.2 NPY expression 

 

NPY amplification and melt curve analysis of the vehicle group is shown in Fig. 

3.27 and Fig. 3.28. The single peak in melt curve analysis of the NPY reaction 

indicates the specificity. 

 

 

Figure 3. 27 The amplification data of NPY from vehicle samples 

 

 

Figure 3. 28 Melting curve of NPY in vehicle hypothalamic samples. The melt curve 

analysis showed the same peak at approximately at 86.5
0
C. 
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3.2.3.2.3 AgRP expression  

 

The amplification and melt curve analysis of AgRP gene of vehicle group is 

indicated in Fig. 3.29. and Fig. 3.30. The amplication data shows the duplication 

of AgRP in every cycle. Melt curve of the AgRP indicated the specific amplicon 

had been amplified during the reaction. 

 

 

Figure 3. 29 The quantification data of AgRP from vehicle samples. 

 

 

Figure 3. 30 Melting curve analysis of AgRP of vehicle samples. The melt curve analysis 

showed the same peak at approximately at 87.5
0
C. 
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3.2.3.2.4 POMC expression  

 

POMC gene amplification data and melt curve analysis are shown in Fig. 3.31 and 

Fig. 3.32; respectively. Melt peaks of all the vehicle hypothalamic samples at 

84
0
C indicated that the reaction was specific for POMC. 

 

 

Figure 3. 31 The quantification data of POMC from vehicle samples. 

 

 

Figure 3. 32 Melting curve analysis of POMC of vehicle samples. The melt curve 

analysis showed the same peak at approximately at 84
0
C. 
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3.2.3.2.5 CART expression 

 

Amplification data and melt curve analysis of CART gene of the vehicle group are 

indicated in Fig. 3.33. and Fig. 3.34. CART expression amplification was specific 

as it was understood from the melt curve analysis indicating only the single peak 

at 83
0
C. 

 

 

Figure 3. 33 The quantification data of CART from vehicle samples. 

 

 

Figure 3. 34 Melting curve analysis of CART of the vehicle group. The melt curve 

analysis showed the same peak at approximately at 83
0
C. 
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3.2.3.3. Quantitation of the candidate genes expression for Olanzapine-

treated Group  

3.2.3.3.1 GAPDH  

 

The housekeeping gene GAPDH amplification of the olanzapine-treated group is 

indicated in Fig. 3.35. The melt curve analaysis indicated that the reaction for 

GAPDH gene was specific (Fig. 3.36).   

 

 

Figure 3. 35 The amplification of GAPDH from olanzapine-treated group samples. 

 

 

Figure 3. 36 Melting curve analysis of GAPDH of the olanzapine treated group. The melt 

curve analysis showed the same peak at approximately at 84.5
0
C. 
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3.2.3.3.2 NPY  

 

The amplification and melt curve analysis of the NPY gene of olanzapine-treated 

group is shown in Fig. 3.37 and Fig. 3.38. The amplification of the gene was 

duplicated in each cycle as shown in Fig. 3.37. The melt curve indicated single 

peak approximately at 86.5
0
C. 

 

 

Figure 3. 37 The quantification data of NPY from olanzapine-treated group samples. 

 

 

Figure 3. 38 Melting curve analysis of NPY of the olanzapine treated group. The melt 

curve analysis showed the same peak at approximately at 86.5
0
C. 
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3.2.3.3.3 AgRP  

 

AgRP amplification is illustrated in Fig. 3.38. which indicates the curve of 

duplication in each cycle. The melt curve showed similar peak for the AgRP 

reaction (Fig. 3.39).  

 

 

Figure 3. 39 The amplification of AgRP from olanzapine-treated group samples. 

 

 

Figure 3. 40 Melting curve analysis of AgRP of the olanzapine treated group. The melt 

curve analysis showed the same peak at approximately at 87.5
0
C indicating the specific 

amplification of the gene. 
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3.2.3.3.4 POMC  

 

The amplification and melt curve analysis of POMC gene of olanzapine treated 

group is indicated in Fig. 3.41. and Fig. 3.42. Melt curve indicates the specific 

reaction conditions for POMC gene.  

 

 

Figure 3. 41 The quantification data of POMC from olanzapine-treated group samples. 

 

 

Figure 3. 42 Melting curve analysis of POMC of the olanzapine treated. The melt curve 

analysis showed the same peak at approximately at 84
0
C. 
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3.2.3.3.5 CART  

 

CART amplification analysis indicates the mRNA was duplicated in each cycle                

(Fig. 3.43) and this amplification was specific to CART mRNA sequence that 

could be proved with the melt curve of the reaction (Fig. 3.44).  

 

 

Figure 3. 43 The amplification data of CART from olanzapine-treated group samples. 

 

 

Figure 3. 44 Melting curve analysis of POMC of the olanzapine treated. The melt curve 

analysis showed the same peak at approximately at 83
0
C. 
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To calculate the fold changes of the candidate genes, ΔCt values of every gene of 

interest was divided by the ΔCt values of the housekeeping gene, GAPDH. ΔCt 

values were obtained by substracting the Ct values of olanzapine treated group 

from the Ct values of the vehicle group. 

3.2.3.4. Fold Changes in Expression 

 

The fold change of the candidate genes, POMC, NPY, AgRP and CART was 

calculated and is shown in Fig. 3.45. 

 

 

Figure 3. 45 Fold changes in the expressions of the candidate genes compared with the 

vehicle group. V: vehicle; O: olanzapine-treated group; the genes of interests are 

indicated as subcription. 
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3.2.4. Rat peripheral concentraions of hypothalamic peptides that regulate 

food intake  

 

The circulating levels of hypothalamic peptides that are involved in the appetite 

regulation were analyzed to compare with the hypothalamic expression data. 

3.2.4.1. Plasma leptin levels  

 

Since the peptides that regulate the food intake are under the control of peripheral 

leptin, the circulating leptin levels were determined. The plasma leptin 

concentration in olanzapine group (123.15 ± 14.33 pg/ml) was higher than vehicle 

group (103.59 ± 5.35pg/ml) (Fig. 3.46). Although the leptin levels were trended 

higher in the drug treated group, it did not reached statistical significancy.    

 

 

 

Figure 3. 46 Plasma leptin levels of rats. The vehicle group and olanzapine group had a 

mean value of 103.59 ± 5.35pg/ml and 123.15 ± 14.33 pg/ml; respectively. 
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3.2.4.2. Plasma NPY levels  

 

The circulating levels of the orexigenic peptide NPY was determined. Plasma 

NPY levels of the vehicle and control groups are shown in Fig. 3.47. Olanzapine 

group had statistically significant (**p<0.005) less NPY levels in their plasma                     

(86.61 ± 2.94 ng/ml) than vehicle group (99.36 ± 2.28 ng/ml).  

 

 

 

Figure 3. 47 Circulating NPY levels of rats. Peripheral NPY levels in olanzapine group 

were 86.61 ± 2.94 ng/ml and the vehicle group NPY levels were 99.36 ± 2.28 ng/ml. The 

difference between two group was statistically significant (**p<0.005). 
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3.2.4.3. Plasma AgRP Results 

 

Peripheral AgRP levels of both vehicle and olanzapine groups are shown in           

Fig. 3.48. Plasma AgRP levels of olanzapine group (17.72 ± 0.98 ng/ml) were 

significantly (**p<0.005) lower than that of vehicle group (21.82 ± 0.62 ng/ml).  

 

 

 

Figure 3. 48 Circulating AgRP levels of rats. AgRP concentration of olanzapine group 

was 17.72±0.98 ng/ml. The vehicle group AgRP value was 21.82±0.62 ng/ml. The 

reduction in the AgRP levels of the olanzapine group was significantly lower than the 

vehicle group (**p<0.005). 

 

3.2.4.4. Plasma α-MSH Results 

 

Vehicle group had 22.95 ± 3.11 ng/ml α-MSH concentration in their plasma; 

however, the olanzapine treated group value was 10.03 ± 2.91 ng/ml. The 

decrease in the peripheral α-MSH levels of olanzapine group was statistically 

significant compared with the vehicle group (*p<0.05). Plasma α-MSH levels of 

the groups are shown in Fig. 3.49. 
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Figure 3. 49 Plasma α-MSH levels of rats. Peripheral α-MSH value in olanzapine group 

was 10.03 ± 2.91 ng/ml. The vehicle group had 22.95 ± 3.11 ng/ml. The difference 

between two group was statistically significant (*p<0.05). 

 

3.2.4.5. Plasma CART Results 

 

The anorexigenic peptide CART levels in the circulatory system were determined. 

Plasma CART levels in olanzapine group were reduced significantly compared 

with the vehicle group (**p<0.005). Vehicle group had a mean value of                       

12.97 ± 3.57 ng/ml concentration in their plasma samples. The olanzapine-treated 

group, on the other hand, had a mean value of 2.32 ± 0.40 ng/ml. The bar-graph of 

the plasma CART levels of the groups are indicated in figure 3.50. 
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Figure 3. 50 Plasma CART levels of rats. Peripheral CART value in olanzapine treated 

group was 12.97 ± 3.57 ng/ml. The vehicle group had 2.32 ± 0.40 ng/ml. CART levels 

were reduced significantly (**p<0.005) in olanzapine group compared with the vehicle 

group. 

 

The overall changes in the expressions and plasma levels of neuropeptides are 

shown in Fig. 3.51.   

 

 

Figure 3. 51 The overall alterations in the neuropeptide levels in schizophrenic patients 

and rats. Superscription of a: values detected not statistically significant; nevertheless, 

there was a trend of change. 
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Based on the results of the study, four weeks of olanzapine treatment to first 

attack psychotic patients lead to a significant increase in their body weight, waist 

circumference and BMI values. These findings are correlated with previous 

studies (Raposo et al, 2011; Chen et al, 2011). The patients in the study group 

gained 4.33 kg during the treatment and their BMI values increased 1.44 kg/m
2 

which are the important signs of weight gain. The increase in waist circumference 

is also accepted to be an indicator of sign of the weight gain and obesity. The 

statistically significant increase in the waist circumference (4.75 cm, ***p<0.001) 

may accepted to be as a symptom of the increase in the abdominal fat of these 

patients. Even though it was impossible to detect the extra food consumption of 

the patients, the patients indicated to the clinicians in their daily visits that their 

appetite was increased. Therefore, we might state that the treatment of olanzapine 

to first attack psychotic disorder patients led to an increased appetite and resulted 

in weight gain. Besides the data obtained from human plasma samples, even 

though it was not statistically significant (p = 0.09), 33% difference in weight gain 

in the olanzapine administered group was detected when compared with the 

vehicle group. By increasing the number of rats used for the study, the statistical 

significance may be seen. The data suggests that the rats gained 96.85 ± 10.21 gr 

in this period which is consistent with previous studies (Pouzet et al, 2003). The 

differences in the sloples of the trendlines indicate that the drug administered 

group’s weight gain was more than that of the vehicle group. The slope of 

olanzapine treated group (1.46) was higher than that of vehicle group (0.34), 

which indicates that the olanzapine treatment resulted in increased appetite in rats 

leading to the elevation in the food consumption compared with the vehicle group 

which showed a more stable food consumption which was also shown in other 

studies concerning the olanzapine induced weight gain (Goudie et al, 2002). 

 

The significant increase in leptin levels in the plasma is also an indicator of the 

weight gain (Ahima and Flier, 2000a). Since the adipose tissue increase with the 

increased body weight and waist circumference, the hormone synthesized from 
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adipose tissue also increase (Ahima and Flier, 2000b). In this study, we 

determined significantly higher leptin concentrations in the plasma after the 

treatment compared to the pre-treatment values are correlated with previous 

studies (Jin et al, 2008; Eder et al, 2001). Moreover, the leptin levels in pre-

treatment period were less than the control group, which was also correlated with 

the increased body weight. The reduced leptin levels in the plasma of the 

psychotic patients were correlated with previous studies (Atmaca et al, 2003; 

Krous et al, 2001). Even though the olanzapine treatment to schizophrenic 

patients was for only four weeks, it led to a significant increase in the leptin 

levels. Even though it did not reach to a significant value (p=0.08) in rat studies, 

plasma leptin levels were trented to increase after four weeks of olanzapine 

treatment when compared to the vehicle group. The reason why leptin levels did 

not reach to a significant value might be due the treatment period which was only 

4-weeks. With longer periods of olanzapine administration, the leptin levels 

would found to be increased significantly. The elevation in the plasma leptin 

levels of rats is correlated with the increase in appetite and also with human 

ELISA results of leptin. 

 

In the pre-treatment group, there was statistically significant less amount of 

plasma NPY concentration compared to the controls. This reduced NPY levels in 

psychotic patients are thought to be a sign of the pathophysiology of psychotic 

disorder. In 2001, Kuromitsu et al, revealed that there is a decreased NPY mRNA 

expression in the schizophrenic patients. Also Itokowa et al, 2003 indicated that 

there is hypoactivity of NPY neurons in the brain of psychotic patients. Therefore, 

the reduced NPY levels in psychotic pre-treatment group might be due to the 

psychotic pattern. In our study, four weeks of olanzapine treatment resulted in 

significant increase in NPY levels. The significant increase in plasma levels of 

NPY in post-treatment group compared with the pre-treatment group might cause 

elevation in the appetite. It was indicated that the antipsychotic treatment leads to 

increased NPY levels (Itokowaet al, 2003 and Kraus et al, 2001). The increase in 
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NPY levels was also shown in a study that olanzapine treatment (Raposo et al, 

2011). Even though the effect of olanzapine treatment on NPY levels has led to a 

rise, it was still significantly less than the control values, which also implies the 

reduced NPY levels in psychotic patients as indicated in Kuromitsu et al, 2001 

that reduction in NPY levels are considered to be a symptom of psychotic 

disorder.  

 

In addition, there was a significant decrease in the plasma NPY levels compared 

with vehicle group in rats. The reduction of the plasma NPY levels in the 

olanzapine treated group of rats was consistent with the decereased hypothalamic 

NPY expression. The decrease of both plasma and hypothalamic NPY levels 

might be due to the leptin’s negative effect on the NPY neurons in the ARC. The 

trended increase in leptin levels in rats’ plasma might cause the inhibition of NPY 

expression by binding to Ob-Rb receptor on NPY neurons (Morrison et al, 2005). 

In rats, the statistically significant decrease in the plasma AgRP levels compared 

with the vehicle group was also consistent with decreased hypothalamic AgRP 

expression in rats. Reduced AgRP levels could be also explained with the trended 

increase in leptin levels. Since in the ARC NPY/AgRP neurons are colocalized 

(Menyhe´rt et al, 2007), the reductions of both NPY and AgRP gene expression 

and plasma protein levels were observed as expected. Both NPY and AgRP gene 

expressions revealed 55% and 77% reductions; respectively, which was 

statistically significant. This reduction in the NPY mRNA levels is consistent 

Davoodi et al, 2009. They showed decreased mRNA levels of both POMC and 

NPY. It is important to emphasize that NPY and AgRP neurons in the ARC are 

colocolized and coexpressed from the same neuron group (Chen et al, 1998). In 

this study, the decrease in both NPY and AgRP mRNA expression was consistent 

with each other and can be explained by the effects of leptin on the NPY/AgRP 

levels in the ARC of hypothalamus. Since leptin inhibits NPY and AgRP 

expression (Morrison et al, 2005), it could be suggested that the reduction in the 

mRNA levels of those neuropeptides might be due to the significantly increased 
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leptin levels in humans and and trended increase in rats which were treated with 

olanzapine. The decrease in rat NPY expression and circulating NPY levels are 

found to be different from the plasma NPY levels in human. 

 

 α-MSH, the anorexigenic product of POMC which have a role on food intake and 

appetite. Psychotic patients’ serotonin (5HT) levels are increased in the extra 

hypothalamic brain areas (Kapur& Remington, 1996); in the view of the fact that, 

POMC neurons have 5HT-2C receptors on the neuron body (Heisleret al, 2002; 

Heisleret al, 2006), the increased levels of 5HT in psychotic patients might result 

in the increased POMC levels; hence the increased levels of α-MSH. The study 

group patients indicated that they had less appetite prior to the treatment; 

therefore, it might be deduced that increased α-MSH levels could be due to 

binding of 5HT to 5HT-2C receptors on the POMC neurons, eventually might 

cause decreased appetite. In addition, the significant increase in α-MSH levels in 

the post-treatment group compared with controls might be explained by the 

positive effects of leptin on the POMC neurons of the ARC. The α-MSH levels in 

the post-treatment group showed a trended increase (p =.0.06) when compared 

with the pre-treatment group. Since human leptin levels were found to be 

significantly increased with the four weeks of olanzapine treatment, POMC 

neuron activation due to leptin may results in increased levels of α-MSH levels. 

Therefore, it may be suggested that leptin has a more potent effect on the POMC 

neurons than olanzapine’s antagonistic effect, which generates elevated levels of 

plasma α-MSH in post-treatment group. However, plasma α-MSH levels of  the 

olanzapine group of rats were found to be significantly lower than the the vehicle 

group which  might be due to binding of olanzapine to the 5HT2C receptor and 

creating an antagonistic effect on thePOMC neurons which  in turn lead to  

diminished α-MSH levels. Since the plasma levels of α-MSH reflect the 

hypothalamic sources (Thornton et al., 1997), it can be stated that POMC neuron 

activation due to leptin and 5HT results in the increased levels of α-MSH. In 

addition, POMC expression levels in olanzapine group were decreased 93% 
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which was statistically significant when compared with the vehicle group. The 

decrease of POMC expression in rats was consisted with a study performed by 

Davoodi et al, 2009. They showed a decrease in the POMC expression; however 

they failed to find any significant result of this reduction. The reason might be due 

the short period of drug administration which was 7 days for that study and 28 

days for our study. The reduction in POMC mRNA levels might be explained via 

the 5-HT2C receptor antagonism of olanzapine. Since POMC neurons have 5-HT2C 

receptor on their cell bodies (Heisler et al, 2002), the binding of 5-HT to its 

receptor on those neurons would increase the expression level of POMC from the 

neurons; however, olanzapine, as an antagonist, exerts its effects on the receptor 

negatively, thus the expression of POMC might be abolished. The reduction of 

POMC expression may also explain the olanzapine induced appetite (Kluge et al, 

2007).  The reduced rat POMC mRNA levels were correlated with rat α-MSH 

plasma levels.  

   

The peripheral concentration of CART in humans did not show any significant 

result between groups. However, Fatemi et al, 2006 showed up regulation of 

CART at least two fold change in the olanzapine treated Sprague-Dawley rats’ 

frontal cortex. Even though it was not statistically significant, the result of Fatemi 

et al, 2006 is consistent with the hypothalamic expression data in our study. 

Statistically significant reduction in the plasma concentrations of CART were 

detected in rats treated with olanzapine when compared with the vehicle rats 

which may not seem to be consistent with the increased CART expression in the 

hypothalamic tissue. Nevertheless, different forms of CART (CARTI, CARTII) 

may have been detected in periphery (Thim et al, 1999) Also, we believe that 

circulating forms of CART might be majorly from the endocrine glands; such as 

pituitary and may be adrenal glands and hypothalamic CART expression may not 

be reflecting the the circulating CART. Hypothalamic CART may not be reaching 

to the periphery. Although rat CART mRNA expression was not statistically 

significant in olanzapine administered group compared with vehicle, a trended 
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increase of 1.2 fold was detected after four weeks of olanzapine administration. 

This elevation of CART mRNA levels might be due to the leptin’s stimulatory 

effect on CART neurons in the ARC. The leptin receptors on CART neurons 

(Elias et al, 1998) might have more effect on CART neurons than that of 5HT2C. 

As a result of this the leptin action of leptin on CART neurons, the CART gene 

expression might increase and may reach to statistical significance with longer 

terms of olanzapine administration.  
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CHAPTER 4 

 

 

CONCLUSION 

 

 

 

 Even though it was impossible to detect the hyperphagic behavior of 

psychotic patients, they had implied increased appetite during the 4 weeks 

of hospitalization on olanzapine treatment. Additionally, 4 weeks of 

olanzapine treatment to healthy male rats resulted in increased food intake. 

Therefore, it can be suggested that, due to the increase in food intake, 

humans’ body weight were significanlty increased and rats exerted 33% 

increase in their body weight when compared with the vehicle. The 

increased leptin levels of  humans and trended leptin levels in rats 

confirms the body weight gain and may indicate  increase food intake and 

appetite.  

 

 The reduced NPY levels in psychotic patients are considered to be the 

symptom of schizophrenia (Kuromitsu et al, 2001) and may lead to 

reduced appetite. However, the elevated NPY levels after the treatment 

may be the reason of increased appetite during treatment period which is 

consistent with increased body weight and increased leptin levels. The rat 

data, on the other hand, showed significant reduction in both mRNA levels 

and plasma concentrations. This might be due to either leptin’s inhibitory 

effect on the NPY neurons or the increased levels of extracellular 5HT 

resulting in binding of serotonin to 5HT-1B receptors on the NPY/AgRP 
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neurons. However, further studies are needed to clarify the difference of 

NPY levels in humans and in rats. 

 

 The decreased expression of AgRP mRNA in rats’ hypothalamus was 

correlated with reduced AgRP plasma levels. Like NPY, the decreased 

concentration of AgRP might be related to the negative effect of leptin on 

the NPY/AgRP neurons. Also, it might be related to binding of serotonin 

on 5HT-1B receptors on the NPY/AgRP neurons. 

 

 The reduction of POMC in rats with four weeks of olanzapine treatment 

might be associated with the antagonistic effect of olanzapine on 5HT-2C 

receptors on the POMC neurons. Decreased plasma α-MSH levels support 

the mRNA expressions since peripheral α-MSH reflects hypothalamic α-

MSH levels (Thornton et al., 1997). Human plasma levels of POMC were 

not similar with rat POMC plasma levels.  

 

 Although it was not statistically significant the rat mRNA expression 

levels of CART there was an increasing trend which would be consequence 

of positive modulation of leptin on the POMC/CART neurons. 

Nevertheless, this phenomenon was not observed in the plasma since the 

hypothalamic CART may not be reflected on the plasma levels.  

 

 In summary, this study revealed the weight gaining mechanism of 

olanzapine in humans and rats. In humans, increased weight gain, BMI 

and waist circumference were detected. Together with these results, 

circulating levels of the appetite regulatory neurohormones were analyzed. 

The orexigenic peptide NPY levels were increased and even though they 

were not statistically significant a trend in the elevation of CART and α-

MSH, the anorexigenic product of POMC was detected after the treatment 

of olanzapine for 4 weeks.  In rats, increased food consumption and 33% 

weight gain difference in olanzapine administered group compared with 
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the vehicle were observed. Expression studies indicated that olanzapine 

exerts its effects on the hypothalamic neurons through serotonergic system 

on POMC neurons but not on NPY/AgRP neurons and leptin has more 

potent effect on NPY/AgRP neurons than that of olanzapine as 

summarized in Fig. 4.1.   
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Figure 4. 1 The proposed  interactions of leptin serotonin (5-HT) and olanzapine on the 

expressions of candidate genes  involved in the appetite regulation. 

 

 

 

 

 

 

 



 

 

 

100 

 

 

REFERENCES 

 

 

 

Adams, L. D., Gong, W., Stephanie, D. V., Hunter, R. G., Kuhar, M. J. (1999). 

CART: from gene to function. Brain Research , 848(1-2): 137-140. 

 

Adan, R. A. H., Tiesjema, B., Hillebrand, J. J. G., la Fleur, S. E., Kas, M. J. H., de 

Krom, M. (2006). The MC4 receptor and control of appetite. British Journal of 

Pharmacology , 149(7): 815–827. 

 

Ahima, R. S., Antwi, D. A. (2008). BrainRegulation of Appetite and Satiety. 

Endocrinology & Metabolism Clinics of North America , 37(4): 811–823. 

 

Ahima, R. S., Flier, J. (2000a). Leptin. Annual Review of Physiology , 62: 413-

437. 

 

Ahima, R. S., Flier, J. S. (2000b). Adipose tissue as an endocrine organ. Trends in 

Endocrinology and Metabolism, 11 (8): 327-332.  

 

Albaugh, V. L., Singareddy, R., Mauger, D., Lynch, C. J. (2011). A Double Blind, 

Placebo-Controlled, Randomized Crossover Study of the Acute Metabolic Effects 

of Olanzapine in Healthy Volunteers. PLoS ONE , 6(8): e22662. 

 

Andreasen, N. C. (1995). Symptoms, signs, and diagnosis of schizophrenia. The 

Lancet , 346(8973): 477-481 . 

 

http://www.scopus.com/search/submit/author.url?author=Ahima+R.S.&origin=resultslist&authorId=7004260791
http://www.scopus.com/search/submit/author.url?author=Flier+J.S.&origin=resultslist&authorId=7103181037
http://www.scopus.com/record/display.url?eid=2-s2.0-0033789518&origin=resultslist&sort=plf-f&cite=2-s2.0-0033789518&src=s&imp=t&sid=7-sDZxNYt0YC-mS2uqxxiiS%3a30&sot=cite&sdt=a&sl=0


 

 

 

101 

 

Aravagiri, M., Teper, Y., Marder, S. R. (1999). Pharmacokinetics and tissue 

distribution of olanzapine in rats. Biopharmaceutics & Drug Disposition , 20(8): 

369–377. 

Aronne, N. J. (2002). Classification of Obesity and Assessment of Obesity-

Related Health Risks. Obesity Research , 10: 105-115. 

 

Arrang, J. M., Devaux, B., Chodkiewicz, J. P., Schwartz, J. C. . (1988). H3-

receptors control histamine release in human brain. J. Neurochem , 51: 105–108. 

 

Arrang, J. M., Garbarg, M., Schwartz, J. C. (1983). Auto-inhibition of brain 

histamine release mediated by a novel class (H3) of histamine receptor. Nature , 

302: 832–837. 

 

Atmaca, M., Kuloglu, M., Tezcan, E., Ustundag, B. (2003). Serum leptin and 

cholesterol levels in schizophrenic patients with and without suicide attempts. 

Acta Psychiatrica Scandinavica , 108(3): 208–214. 

 

Bagriacik, N., Onat, H., Ilhan, B., Tarakci, T., Osar, Z., Ozyazar, M., Hatemi, H., 

Yildiz, G. (2009). Obesity Profile in Turkey. International Journal of Diabetes 

and Metabolism , 17: 5-8. 

 

Bai, F. L., Yamano, M., Shiotani, Y., Emson, P. C., Smith, A. D., Powell, J. F., 

Tohyama, M. (1985). An arcuate-paraventricular and -dorsomedial hypothalamic 

neuropeptide Y–containing system which lacks noradrenaline in the rat. Brain Res 

, 331: 172–175. 

 

Bai, J., He, F., Novikova, S. I., Undie, A. S., Dracheva, S., Haroutunian, V., 

Lidow, M. S. (2004). Abnormalities in the dopaminesystem in 

schizophreniamaylie in altered levels of dopamine receptor-interactingproteins. 

Biological Psychiatry , 56(6): 427-440. 



 

 

 

102 

 

 

Banks, A. S., Davis, S. M., Bates, S. H., Myers Jr, M. G. (2000). Activation of 

Downstream Signals by the Long Form of the Leptin Receptor. Biological 

Chemistry , 275(19): 14563–14572. 

 

Barbato, A. (1998). Schizophrenia and Public Health. Geneva: Division of Mental 

Health & Substance Abuse, World Health Organization. 

 

Barber, T. M., McCarthy, M. I., Wass, J. A. H., Franks, S. (2006). Obesity and 

Polycystic Ovary Syndrome. Clinical Endocrinology , 65: 137–145. 

 

Barsh, G., S., Farooqi, I. S.,  O'Rahilly, S. (2000). Genetics of body-weight 

regulation. Nature , 404: 644-651. 

 

Bates, S. H., Stearns, W. H., Dundon, T. A., Schubert, M., Tso, A. W. K., Wang, 

Y., Banks, A. S., Lavery, H. J., Haq, A. K., Maratos-Flier, E., Neel, B. G., 

Schwartz, M. W., Myers, M. G. (2003). STAT3 signalling is required for leptin 

regulation of energy balance but not reproduction. Nature , 421: 856-885. 

 

Bennes, B. M., Vincent, S. L., Marie, A., Khan, Y. . (1996). Up-regulation of 

GABAAreceptor binding on neurons of the prefrontal cortex in schizophrenic 

subjects. Neuroscience , 75: 1021-1031. 

 

Bjorbaek, C., El-Haschimi, K., Frantz, J. D., Flier, J. S. (1999). The role of SOCS-

3 in leptin signaling and leptin resistance. Journal of Biological Chemistry , 

274(42): 30059–30065. 

 

Bleuler, E. (1911). Dementia praecox of the group of schizopohrenias. New York: 

International Universities Press. 

 



 

 

 

103 

 

Blomqvist, A. G., Herzog, H. (1997). Y-receptor subtypes – how many more? 

Trends Neurosci. , 20: 294–298. 

 

Bornstein, R.A., Schwarzkopf, S.B., Olson, S.C. Nasrallah, H.A. (1992). Third-

ventricle enlargement and neuropsychological deficit in schizophrenia. Biological 

Psychiatry , 31(9): 954-961. 

 

Brakch, N., Rist, B., Beck-Sickinger, A. G., Goenaga, J., Wittek, R., Bürger, E., 

Brunner, H. R., Grouzmann, E. (1997). Role of Prohormone Convertases in Pro-

Neuropeptide Y Processing:  Coexpression and in Vitro Kinetic Investigations. 

Biochemistry , 36(51): 16309–16320. 

 

Bray, G. A. (2004). Medical Consequences of Obesity. The Journal of Clinical 

Endocrinology & Metabolism , 89(6): 2583–2589. 

 

Broberger, C., Landry, M., Wong, H., Walsh, J. N., Hökfelt, T. (1997). Subtypes 

Y1 and Y2 of the Neuropeptide Y Receptor Are Respectively Expressed in Pro-

Opiomelanocortin- and Neuropeptide-Y-Containing Neurons of the Rat 

Hypothalamic Arcuate Nucleus. Neuroendocrinology , 66(6): 393-408. 

 

Brown, A. S., Begg, M. D., Gravenstein, S., Schaefer, C. A., Wyatt, R. J., 

Bresnahan, M., Babulas, V. P., Susser, E. S. (2004). Serologic Evidence of 

Prenatal Influenza in the Etiology of Schizophrenia. Arch Gen Psychiatry , 61(8): 

774-780. 

 

Brown, R. E., Stevens, D. R., and Haas, H. L. (2001). The physiology of brain 

histamine. Progress in Neurobiology , 63(6): 637–672. 

 

 



 

 

 

104 

 

Brown, R., Colter, N., Corsellis, J. A. N., Crow, T. J., Frith, C. D., Jagoe, R., 

Johnstone, E. C. (1986). Postmortem Evidence of Structural Brain Changes in 

Schizophrenia Differences in Brain Weight, Temporal Horn Area, and 

Parahippocampal Gyrus Compared With Affective Disorder. Arch Gen Psychiatry 

, 43(1): 36-42. 

 

Butler, A. A., Kesterson, R. A., Khong, K., Cullen, M. J., Pelleymounter, M. A., 

Dekoning, J., Baetscher, M., Cone, R. D. (2000). A unique metabolic syndrome 

causes obesity in the melanocortin-3 receptor-deficient mouse. Endocrinology , 

141(9): 3518-3521. 

 

Bymaster, F. P., Calligaro, D. O., Falcone, J. F., Marsh, R. D., Moore, N. A., Tye, 

N. C., Seeman, P., Wong, D. T. (1996). Radioreceptor Binding Profile of the 

Atypical Antipsychotic Olanzapine. Neuropsychopharmacology , 14(2): 87-96. 

 

Caberlotto, L., Fuxe, K., Overstreet, D .H., Gerrard, P., Hurd, Y. L. (1998). 

Alterations in neuropeptide Y and Y1 receptor mRNA expression in brains from 

an animal model of depression: Region specific adaptation after fluoxetine 

treatment. Molecular Brain Research , 59(1): 58-65. 

 

Callaghan, J. T.,  Bergstrom, R. F., Ptak, L. R., Beasley, C. M. . (1999). 

Olanzapine: Pharmacokinetic and Pharmacodynamic Profile. Clinical 

Pharmacokinetics , 37(3): 177-193. 

 

Cassell, W. A., Newton, G., Cho, M. (1967). Serum histamine concentrations in 

schizophrenic and non-schizophrenic patients. J. Schizophrenia , 7: 65-73. 

 

Chaki, S., Kawashima, N., Suzuki, Y., Shimazaki, T., Okuyama, S. (2003). 

Cocaine- and amphetamine-regulated transcript peptide produces anxiety-like 

behavior in rodents. European Journal of Pharmacology , 464(1): 49-54. 



 

 

 

105 

 

 

Chen, J., Tang, Y., Yang, J. (2008). Changes of Glucocorticoid Receptor and 

Levels of CRF mRNA, POMC mRNA in Brain of Chronic Immobilization Stress 

Rats. Cell Mol Neurobiol , 28(2): 237-244. 

 

Chen, P., Li, C., Haskell-Luevano, C., Cone, R. D., Smith, M. S. (1998). Altered 

Expression of Agouti-Related Protein and Its Colocalization with Neuropeptide Y 

in the Arcuate Nucleus of the Hypothalamus during Lactation. Endocrinology , 

140(6): 2645-2650. 

 

Chen, V. C., Wang, T. N., Lu, M. L., Chou, J. Y., Ju, P. C., Wu, J. Y., Lin, Z. R., 

Ji, T. T., Chou, C. E., Lee, C. T., Lai, T. J. (2011). Weight gain and ghrelin level 

after olanzapine monotherapy. Progress in Neuropsychopharmacology and 

Biological Psychiatry , 35(2): 632-635. 

 

Cheung, C. C., Clifton, D. K., Steiner, R. A. (1997). Proopiomelanocortin neurons 

are direct targets for leptin in the hypothalamus. Endocrinology , 138(10): 4489-

4492. 

 

Chisholm, D., Gureje, O., Saldivia, S., Calderón, M. V., Wickremasinghe, R., 

Mendis, N., Ayuso-Mateos, J. L., Saxena, S. (2008). Schizophrenia treatment in 

the developing world: an interregional and multinational cost-effectiveness 

analysis. Bull World Health Organ , 86: 542-551. 

 

Chiu, J. A., Franklin, R. B. (1996). Analysis and pharmacokinetics of olanzapine 

(LY170053) and twometabolites in ratplasma using reversed-phase HPLC with 

electrochemical detection. Journal of Pharmaceutical and Biomedical Analysis , 

14(5): 609–615. 

 



 

 

 

106 

 

Chomczynski, P. (1993). A reagent for the single-step simultaneous isolation of 

RNA, DNA and proteins from cell and tissue samples. BioTechniques , 15(3): 

532-534, 536-537. 

 

Clément, K., Vaisse, C., Lahlou, N., Cabrol, S., Pelloux, V., Cassuto, D., 

Gourmelen, M., Dina, C., Chambaz, J., Lacorte, J. M., Basdevant, A., Bougnères, 

P., Lebouc, Y., Froguel, P., Guy-Grand, B. (1998). A mutation in the human 

leptin receptor gene causes obesity and pituitary dysfunction. Nature , 392: 398-

401. 

 

Couceyro, P. R., Koylu, E. O., Kuhar, M. J. (1997 ). Further studies on the 

anatomicaldistribution of CART by in situ hybridization. Journal of Chemical 

Neuroanatomy , 12(4): 229–241. 

 

Creemers, J. W. M., Pritchard, L. E., Gyte, A., Rouzic, P., Meulemans, S., 

Wardlaw, S. L., Zhu, K., Steiner, D. F., Davies, N., Armstrong, D., Lawrence, C. 

B., Luckman, S. M., Schmitz, C. A., Davie, R. A. (2006). Agouti-Related Protein 

Is Posttranslationally Cleaved by Proprotein Convertase 1 to Generate Agouti-

Related Protein (AGRP)83–132: Interaction between AGRP83–132 and 

Melanocortin Receptors Cannot Be Influenced by Syndecan-3. Endocrinology , 

147(4): 1621-1631. 

 

Cummings, D. E., Schwartz, M. W. (2003). Genetıcs and Pathophysiology of 

Human Obesity. Annu. Rev. Med. , 54: 453–471. 

 

Dao-Castellana, M., Paillère-Martinot, M., Hantraye, P., Attar-Lévy, D., Rémy, 

P., Crouzel, C., Artiges, E., Féline, A., Syrota, A., Martinot, J. (1997). Presynaptic 

dopaminergic function in the striatum of schizophrenic patients. Schizophrenia 

Research , 23(2): 167-174. 

 



 

 

 

107 

 

Davey, K. J., O’Mahony, M., D., Schellekens, H., O’Sullivan, O., Bienenstock, J., 

Cotter, P. D., Dinan, T. G., Cryan, J. F. (2012). Gender-dependent consequences 

of chronic olanzapine in the rat: effects on body weight, inflammatory, metabolic 

and microbiota parameters. Psychopharmacology , 221: 155–169. 

 

Davis, K. L., Kahn, R. S., Ko, G., Davidson, M. (1991). Dopamine in 

schizophrenia: A review and reconceptualization. The American Journal of 

Psychiatry , 148(11): 1474-1486. 

 

Davoodi, N., Kalinichev, M., Korneev, S. A., Clifton, P. G. (2009). Hyperphagia 

and increased meal size are responsible for weight gain in rats treated sub-

chronically with olanzapine. Psychopharmacology , 203: 693–702. 

 

Davoodi, N., Kalinichev, M., Korneev, S. A., Clifton, P. G. (2009). Hyperphagia 

and increased meal size are responsible for weight gain in rats treated sub-

chronically with olanzapine. Psychopharmacology , 203: 693–702. 

 

Dermietzel R., and Halbach O. B. (2006) Neurotransmitters and neuromodulaters. 

Handbook of receptors and biological effects. Weinheim, Germany. WILEY-

VCH Verlag GmbH & Co. KGaA 

 

Dey, A., Xhu, X., Carroll, R., Turck, C. W., Stein, J., Steiner, D. F. (2003). 

Biological Processing of the Cocaine and Amphetamine-regulated Transcript 

Precursors by Prohormone Convertases, PC2 and PC1/3. The Journal of 

Biological Chemistry , 278: 15007-15014. 

 

Dominguez, G., Lakatos, A., Kuhar, M. J. (2002). Characterization of the cocaine- 

and amphetamine-regulated transcript (CART) peptide gene promoter and its 

activation by a cyclic AMP-dependent signaling pathway in GH3 cells. Journal of 

Neurochemistry , 80: 885-893. 



 

 

 

108 

 

 

Dumont, Y., Fournier, A., Quirion, R. (1998). Expression and Characterization of 

the Neuropeptide Y Y5 Receptor Subtype in the Rat Brain. The Journal of 

Neuroscience , 18(15): 5565–5574. 

 

Eder, U., Mangweth, B., Ebenbichler, C., Weiss, E., Hofer, A., Hummer, M., 

Kemmler, G., Lechleitner, M., Fleischhacker, W. (2001). Association of 

olanzapine-induced weight gain with an increase in body fat. Am J Psychiatry , 

158: 1719-1722. 

 

El-Haschimi, K., Pierroz, D. D., Hileman, S. M., Bjørbaek, C., Flier, J. S. (2000). 

Two defects contribute to hypothalamic leptin resistance in mice with diet-

induced obesity. J Clin Invest , 105(12): 1827–1832. 

 

Elias, C. F., Lee, C. E., Kelly, J. F., Ahima, R. S., Kuhar, M., Saper, C. B., 

Elmquist, J. K. (2001). Characterization of CART neurons in the rat and human 

hypothalamus. The Journal of Comparative Neurology , 432(1): 1-19. 

 

Elias, C. F., Lee, C., Kelly, J., Aschkenasi, C., Ahima, R. S., Couceyro, P. R., 

Kuhar, M. J., Saper, C. B., Elmquist, J. K. (1998). Leptin Activates Hypothalamic 

CART Neurons Projecting to the Spinal Cord. Neuron , 21(6): 1375–1385. 

 

Ereshefsky, L., Lacombe, S. (1993). Pharmacological profile of risperidone. The 

Canadian Journal of Psychiatry , 38(Suppl 3): S80-S88. 

 

Ernst, M. B., Wunderlich, C. M., Hess, S., Paehler, M., Mesaros, A., Koralov, S. 

B., Kleinridders, A., Husch, A., Münzberg, H., Hampel, B., Alber, J., 

Kloppenburg, P., Brüning, J. C., Wunderlich, F. T. (2009). Enhanced Stat3 

Activation in POMC Neurons Provokes Negative Feedback Inhibition of Leptin 



 

 

 

109 

 

and InsulinSignaling in Obesity. The Journal of Neuroscience , 29(37): 11582-

11593. 

 

Eva, C., Serra, M., Mele, P., Panzica, G., Oberto, A. (2006). Physiology and gene 

regulation of the brain NPY Y 1 receptor. Frontiers in Neuroendocrinology , 

27(3): 308-339. 

 

Fan, W., Boston, B. A., Kesterson, R. A., Hruby, V. J., Cone, R. D. (1997). Role 

of melanocortinergic neurons in feeding and the agouti obesity syndrome. Nature 

, 385: 165-168. 

 

Fatemi, S. H., Reutiman, T. J., Folsom, T. D., Bell, C., Nos, L., Fried, P., Pearce, 

D. A., Singh, S., Siderovski, D. P., Willard, F. S., Fukuda, M. (2006). Chronic 

Olanzapine Treatment Causes Differential Expression of Genes in Frontal Cortex 

of Rats as Revealed by DNA Microarray Technique. Neuropsychopharmacology , 

31: 1888–1899. 

 

Fernø, J., Varela, L., Skrede, S., Va´zquez, M., J., Nogueiras, R., Diéguez, C., 

Vidal-Puig, A., Steen, V. M., López, M. (2011). Olanzapine-Induced Hyperphagia 

and Weight Gain Associate with Orexigenic Hypothalamic Neuropeptide 

Signaling without Concomitant AMPK Phosphorylation. PLosONE , 6(6): 

e20571. 

 

Foster, A.C., Kemp, J.A. (2006). Glutamate and GABA based CNS therapeutics. 

Current Opinion in Pharmacology , 6: 7–17. 

 

Freedman, A. M., Kaplan, H. I. (1967). Comprehensive Textbook of Psychiatry. 

American Journal of the Medical Sciences , 254(6): 915. 

 



 

 

 

110 

 

Freedman, R., Leonard, S., Gault, J. M., Hopkins, J., Cloninger, C. R., Kaufmann, 

C. A., Tsuang, M. T., Farone, S. V., Malaspina, D., Svrakic, D. M., Sanders, A., 

Gejman, P. (2001). Linkage disequilibrium for schizophrenia at the chromosome 

15q13-14 locus of the α7-nicotinic acetylcholine receptor subunit gene 

(CHRNA7). American Journal of Medical Genetics , 105(1): 20-22. 

 

Geddes, J., Freemantle, N., Harrison, P., Bebbington, P. (2000). Atypical 

antipsychotics in the treatment of schizophrenia: systematic overview and meta-

regression analysis. BMJ , 321: 1371-1376. 

 

Gorski, J. N., Dunn-Meynell, A. A., Hartman, T. G., Levin, B. E. (2006). 

Postnatal environment overrides genetic and prenatal factors influencing offspring 

obesity and insulin resistance. Am J Physiol Regul Integr Comp Physiol , 291: 

768–778. 

 

Gottesman, I. I. (1991). Schizophrenia genesis: The origins of madness. A series 

of books in psychology. New York: W H Freeman/Times Books/ Henry Holt & 

Co. 

Goudie, A. J., Smith, J. A., Halford, J. G .C. (2002). Characterization of 

olanzapine-induced weight gain in rats. Journal of Psychopharmacology , 16(4): 

291–296. 

 

Green, J. P., Johnson, C. L., Weinstein, H., and Maayani, S. (1977). Antagonism 

of histamineactivated adenylate cyclase in brain by D-lysergic acid diethylamide. 

Proc. Natl. Acad. Sci. , 74: 5697–5701. 

 

Guesdon, B., Denis, R. G. P., Richard, D. (2010). Additive effects of olanzapine 

and melanin concentrating hormone agonism on energy balance. Behavioural 

Brain Research , 207: 14–20. 

 



 

 

 

111 

 

Haas, H. L., Panula, P. (2003). The role of histamine and the tuberomamillary 

nucleus in the nervous system. Nature Reviews Neuroscience , 4: 121-130. 

 

Håkansson, M. L., Meister, B. (1998). Transcription Factor STAT3 in Leptin 

Target Neurons of the Rat Hypothalamus. Neuroendocrinology , 68: 420–427. 

 

Harrold, J. A., Widdowson, P. S., Williams, G. (1999). Altered energy balance 

causes selective changes in melanocortin-4(MC4-R), but not melanocortin-3 

(MC3-R), receptors in specific hypothalamic regions: further evidence that 

activation of MC4-R is a physiological inhibitor of feeding. Diabetes , 48(2): 267-

271. 

 

Hashimoto, H., Onishi, H., Koide, S., Toshihiro, K., Yamagami, S. (1996). 

Plasma neuropeptideY in patients with majordepressive disorder. Neuroscience 

Letters , 216 (1): 57–60. 

 

Haslam, D., Sattar, N., Lean M. (2006). Obesity—time to wake up. BMJ ,                

333(23): 40-642. 

 

Hegstrand, L. R., Kanof, P. D., Greengard, P. (1976). Histamine-sensitive 

adenylate cyclase in mammalian brain. Nature , 260: 163–165. 

 

Heisler, L. K., Cowley, M. A., Tecott, L. H., Fan, W., Low, M. J., Smart, J. L., 

Rubinstein, M., Tatro, J. B., Marcus, J. N., Holstege, H., Lee, C. E., Cone, R. D., 

Elmquist, J. K. (2002). Activation of Central Melanocortin Pathways by 

Fenfluramine. Science , 297(5581): 609-611. 

 

Heisler, L. K., Jobst, E. E., Sutton, G. M., Zhou, L., Borok, E., Thornton-Jones, 

Z., Liu, H. Y., Zigman, J. M., Balthasar, N., Kishi, T., Lee, C. E., Aschkenasi, C. 

J., Zhang, C., Yu, J., Boss, O., Mountjoy, K. G., Clifton, P. G., Lowell, B. B., 



 

 

 

112 

 

Friedman, J. M., Norvath, T., Butler, A. A., Elmquist, J. K. (2006). Serotonin 

Reciprocally Regulates Melanocortin Neurons to Modulate Food Intake. Neuron , 

51(2): 239–249. 

 

Heshka, J. T., Jones, P. J. H. (2001). A role for dietary fat in leptin receptor, OB-

Rb, function. Life Sciences , 69(9): 987–1003. 

 

Higuchi, H., Niki, T., Shiiya, T. (2008). Feeding behavior and gene expression of 

appetite-related neuropeptides in mice lacking for neuropeptide Y Y5 receptor 

subclass. World J Gastroenterol , 14(41): 6312-6317. 

 

Hill, S. J., Ganellin, C. R., Timmerman, H., Schwartz, J. C., Shankley, N. P., 

Young, J. M., Schunack, W., Levi, R., and Haas, H. L. (1997). International union 

of pharmacology. XIII. Classification of histamine receptors. Pharmacol. Rev. , 

49: 253–278. 

 

Horton, T. J., Drougas, H., Brachey, A., Reed, G. W., Peters, J. C., Hill, J. O. 

(1995). Fat and carbohydrate overfeeding in humans: different effects on energy 

storage. Am J Clin Nutr , 62(1): 19-29. 

 

Huang, X. F., Yu, Y., Li, Y., Tim, S., Deng, C., Wang, Q. (2008). Ventromedial 

Hypothalamic NPY Y2 Receptor in the Maintenance of Body Weight in Diet-

Induced Obesity in Mice. Neurochem Res , 33: 1881–1888 . 

 

Ito, C. (2004). The Role of the Central Histaminergic System on Schizophrenia. 

Drug News & Perspectives , 17(6): 383. 

 

Itoh, Y., Oishi, R., Nishibori, M., Saeki, K. (1991). Characterization of histamine 

release from the rat hypothalamus as measured by in vivo microdialysis. J. 

Neurochem. , 56: 769–774. 



 

 

 

113 

 

Itokawa, M., Arai, M., Kato, S., Ogata, Y., Furukawa, A., Haga, S., Ujike, H., 

Sora, I., Ikeda, K., Yoshikawa, T. (2003). Association between a novel 

polymorphism in the promoter region of the neuropeptide Y gene and 

schizophrenia in humans. Neuroscience Letters , 347(3): 202-204. 

 

Itokawa, M., Arai, M., Kato, S., Ogata, Y., Furukawa, A., Haga, S., Ujike, H., 

Sora, I., Ikeda, K., Yoshikawa, T. (2003). Association between a novel 

polymorphism in the promoter region of the neuropeptide Y gene and 

schizophrenia in humans. Neuroscience Letters , 347: 202–204. 

 

Jackson, R. S., Creemers, J. W. M., Ohagi, S., Raffin-Sanson, M. L., Sanders, L., 

Montague, C. T., Hutton, J. C., O'Rahilly, S. (1997). Obesity and impaired 

prohormone processing associated with mutations in the human prohormone 

convertase 1 gene. Nature Genetics , 16: 303-306. 

Jin, H., Meyer, J. M., Mudaliar, S., Jeste, D. V. (2008). Impact of atypical 

antipsychotic therapy on leptin, ghrelin, and adiponectin. Schizophrenia Research 

, 100(1-3): 70-85. 

 

Kahn, B. B., Flier, J. S. (2000). Obesity and insulin resistance. Journal of Clinical 

Investigation , 106(4): 473-481. 

 

Kapur, S., Remington, G. (1996). Serotonin-dopamine interaction and its 

relevance to schizophrenia. The American Journal of Psychiatry , 153(4): 466-

476. 

 

Karl, T., Burne, T. H. J., Herzog, H. (2006). Effect of Y1 receptor deficiency on 

motor activity, exploration, and anxiety. Behavioural Brain Research , 167(1): 87-

93. 

 



 

 

 

114 

 

Kask, A., Vasar, E., Heidmets L. T., Allikmets, L., Wikberg, J. E. S. (2001). 

Neuropeptide Y Y5 receptor antagonist CGP71683A: The effects on food intake 

and anxiety-related behavior in the rat. European Journal of Pharmacology , 414 

(2-3): 215-224. 

 

Kaska, A., Schiöth, H. B., Mutulis, F., Wikberg, J. E. S., Rägo, L. (2000). 

Anorexigenic cocaine- andamphetamine-regulated transcript peptide intensifies 

fear reactions in rats. Brain Research , 857(1-2): 283–285. 

 

 

Kassahun, K., Mattiuz, E., Nyhart Jr, E., Obermeyer, B., Gillespie, T., Murphy, 

A., Goodwin, R. M., Tupper, D., Callaghan, J. T., Lemberger, L. (1997). 

Disposition and Biotransformation of the Antipsychotic Agent Olanzapine in 

Humans. Drug Metabolism and Disposition , 25: 81-93. 

 

Kebabian, J. W., , P. (1971). Dopamine-Sensitive Adenyl Cyclase: Possible Role 

in Synaptic Transmission. Science , 174 (4016): 1346-1349. 

 

Keefe, R. S. E., Young, C. A., Rock, S. L., Purdon, S. E., Gold, J. M., Breier, A. 

(2006). One year double-blind study of the neurocognitive efficacy of olanzapine, 

risperidone, and haloperidol in schizophrenia. Schizophrenia Research , 81(1): 1–

15. 

 

Kirk, S. L., Glazebrook, J., Grayson, B., Neill, J. C., Reynolds, G. P. (2009). 

Olanzapine-induced weight gain in the rat: role of 5-HT2C and histamine H1 

receptors. Psychopharmacology , 207: 119–125. 

 

Kluge, M., Schuld, A., Himmerich, H., Dalal, M., Schacht, A., Wehmeier, P. M., 

Hinze-Selch, D., Kraus, T., Dittmann, R. W., Pollmacher, T. (2007). Clozapine 

and olanzapine are associated with food craving and binge eating: results from a 



 

 

 

115 

 

randomized doubleblind study. Journal of Clinical Psychopharmacology: , 27(6): 

662-666. 

 

Kneisl, C., Trigoboff, E. (2004). Contemporary psychiatric-mental Health 

Nursing. East Rutherford: Prentice Hall. 

 

Kopelman, P. G. (2000). Obesity as a medical problem. Nature , 404: 635-643. 

 

Koylu, E. O., Couceyro, P. R., Lambert, P. D., Kuhar, M. J. (1998). Cocaine- and 

amphetamine-regulated transcript peptide immunohistochemical localization in 

the rat brain. The Journal of Comparative Neurology , 391(1): 115–132. 

 

Kraepelin, E., Barclay, Rm., Robertson, Gm. (1919). Dementia praecox and 

paraphrenia. Edinburgh: E&S Livingstone. 

 

Kraus, T., Haack, M., Schuld, A., Hinze-Selch, D., Pollmächer, T. (2001). Low 

Leptin Levels but Norma Body Mass Indices in Patients with Depression or 

Schizophrenia. Neuroendocrinology , 73: 243–247. 

 

Kristensen, P., Judge, M. E., Thim, L., Ribel, U., Christjansen, K. N., Wulff, B. 

S., Clausen, J. T., Jensen, P. B., Madsen, O. D., Vrang, N., Larsen, P. J., Hastrup, 

S. (1998). Hypothalamic CART is a new anorectic peptide regulated by leptin. 

Nature , 393: 72-76. 

 

Kuromitsu, J.,Yokoi, A., Kawai, T., Nagasu, T., Aizawa, T., Haga, S., Ikeda, K. 

(2001). Reduced neuropeptide Y mRNA levels in the frontal cortex of people with 

schizophrenia and bipolar disorder. Gene Expression Patterns , 1(1): 17-21. 

 

Lam, D. D., Przydzial, M. J., Ridley, S. H., Yeo, G. S. H., Rochford, J. J., 

O’Rahilly, S., Heisler, L. K. (2008). Serotonin 5-HT2C Receptor Agonist 



 

 

 

116 

 

Promotes Hypophagia via Downstream Activation of Melanocortin4 Receptors. 

Endocrinology , 149(3): 1323–1328. 

 

Leopoldt, D., Harteneck, C., and Nurnberg, B. . (1997). G proteins endogenously 

expressed in Sf 9 cells: Interactions with mammalian histamine receptors. Naunyn 

Schmiedeberg's Arch. Pharmacol. , 356: 216–224. 

 

Levin, B. E., Govek, E. (1998). Gestational obesity accentuates obesity in obesity-

prone progeny. Am J Physiol Regul Integr Comp Physiol , 275: 1374-1379. 

 

Lin, S., Storlien, L. H., Huang, X. (2000). Leptin receptor, NPY, POMC mRNA 

expression in the diet-induced obese mouse brain. Brain Research , 875(1-2): 89–

95. 

 

Lovenberg, T. W., Roland, B. L., Wilson, S. J., Jiang, X., Pyati, J., Huvar, A., 

Jackson, M. R., Erlander, M. G. (1999). Cloning and functional expression of the 

human histamine H3 receptor. Mol. Pharmacol. , 55: 1101–1107. 

 

Lovett-Doust, J. W., Husdin, H., Salna, M. E. (1956). Blood histamine and tissue 

cell anoxia in mental disease. Nature , 178: 492. 

 

Lu, D., Willard, D., Patel, I., Kadwell, S., Overton, L., Kost, T., Luther, M., Chen, 

W., Woychik, R., Wilkison, W., Cone, R. (1994). Agouti protein is an antagonist 

of the melanocyte-stimulating-hormone receptor. Nature , 371: 799-802. 

 

Ma, Z., Pearson, E., Tao, R. (2007). CART peptides increase 5-

hydroxytryptamine in the dorsal raphe and nucleus accumbens of freely behaving 

rats. Neuroscience Letters , 417(3): 303–307. 

 



 

 

 

117 

 

Malenka, R. C. (2009). Intracellular communication in the nervous system. 

London: Elsevier. 

 

Manson, J. E., Willett, W. J., Stampfer, M. J., Colditz, G. A., Hunter, D. J., 

Hankinson, S. E., Hennekens, C. H., Speizer, F. E. (1995). Body weight and 

Mortality Among Women. The New England Journal of Medicine , 333(11): 677-

668. 

 

Marder, S. R., Essock, S. M., Miller, A. L., Buchanan, R. W., Casey, D. E., Davis, 

J. M., Kane, J. M., Lieberman, J. A., Schooler, N. R., Covell, N., Stroup, S., 

Weissman, E. M., Wirshing, S. A., Hall, C. S., Pogach, L., Pi-Sunyer, X., Bigger, 

T. Friedman(2004). Physical Health Monitoring of Patients With Schizophrenia. 

The American Journal of Psychiatry , 161(8): 1334-1349. 

 

Marsh, D. J., Hollopeter, G., Huszar, D., Laufer, R., Yagaloff, K. A., Fisher, S. L., 

Burn, P., Palmiter, R. D. (1999). Response of melanocortin-4 receptor-deficient 

mice to anorectic and orexigenic peptides. Nature Genetics , 21: 119-122. 

 

Martins, P. J. F., Haas, M., Obici, S. (2010). Central Nervous System Delivery of 

the Antipsychotic Olanzapine Induces Hepatic Insulin Resistance. Diabetes , 59: 

2418–2425. 

 

Menyhért, J., Wittmann, G., Lechan, R. M., Keller, E., Liposits, Z., Fekete, C. 

(2007). Cocaine- and Amphetamine-Regulated Transcript (CART) Is Colocalized 

with the Orexigenic Neuropeptide Y and Agouti-Related Protein and Absent from 

the Anorexigenic α-Melanocyte-Stimulating Hormone Neurons in the 

Infundibular Nucleus of the Human Hypothalamus. Endocrinology , 148(9): 

4276-4281. 

 



 

 

 

118 

 

Mercer, R. E., Chee, M. J. S., Colmers, W.F. (2011). The role of NPY in 

hypothalamic mediated food intake. Frontiers in Neuroendocrinology , 32: 398–

415. 

 

Meyerhoff, J. L., Oleshansky, M. A., Mougey, E. H. (1988). Psychologic stress 

increases plasma levels of prolactin, cortisol, and POMC-derived peptides in man. 

Psychosomatic Medicine , 50(3): 295-303. 

 

Mizuno, T. M., Makimura, H., Silverstein, J., Roberts, J. L., Lopingco, T., Mobbs, 

C. V. (1999). Fasting Regulates Hypothalamic Neuropeptide Y, Agouti-Related 

Peptide, and Proopiomelanocortin in Diabetic Mice Independent of Changes in 

Leptin or Insulin. Endocrinology , 140(10): 4551-4557. 

 

Montague, C. T., Farooqı, I. S., Whıtehead, J. P., Soos, M. A., Rau, H., Wareham, 

N. J., Sewter, C. P., Dıgby, J. E., Mohammed, S. N., Hurst, N. A., Cheetham, C. 

E., Earley, A. R, Barnett, A. H., Prıns, J. B. (1997). Congenital leptin deficiency is 

associated with severe early-onset obesity in humans. Nature , 387: 903 – 908. 

 

Morrison, C. D., Morton, G. J., Niswender, K. D., Gelling, R. W., Schwartz, M. 

W. (2005). Leptin inhibits hypothalamic Npy and Agrp gene expression via a 

mechanism that requires phosphatidylinositol 3-OH-kinase signaling. AJP - Endo 

, 289(6): E1051-E1057. 

 

Mortensen, P. B., Pedersen, C. B., Westergaard, T., Wohlfahrt, J., Ewald, H., 

Mors, O., Andersen, P. K., Melbye, M. (1999). Effects of Family History and 

Place and Season of Birth on the Risk of Schizophrenia. New England Journal of 

Medicine , 340(8): 603-608. 

 

Munsch, S., Beglinger, J. (2005). Obesity and Binge Eating Disorder. Basel 

Switzerland: Karger. 



 

 

 

119 

 

 

Nakai, T., Kitamura, N., Hashimoto, T., Kajimoto, Y., Nishino, N., Mita, T., 

Tanaka, C. (1991). Decreased histamine H1 receptors in the frontal cortex of 

brains from patients with chronic schizophrenia. Biol. Psychiatry , 30: 349-356. 

 

Nakajima, M., Inui, A., Asakawa, A., Momose, K., Ueno, N., Teranishi, A., Baba, 

S., Kasuga, M. (1998). Neuropeptide Y produces anxiety via Y2-type receptors. 

Peptides , 19(2): 359-363. 

 

Naveilhan, P., Hassani, H., Canals, J. M., Ekstrand, A. H., Larefalk, A., Chhajlani, 

V., Arenas, E., Gedda, K., Svensson, L., Thoren, P., Ernfors, P. (1999). Normal 

feeding behavior, body weight and leptin response require the neuropeptide Y Y2 

receptor. Nature Medicine , 5: 1188-1193. 

 

Nguyen, A. D., Mitchell, N. F., Lin, S., Macia, L., Yulyaningsih, E., Baldock, P. 

A., Enriquez, R. F., Zhang, L., Shi, Y. C., Zolotukhin, S., Herzog, H., Sainsbury, 

A. (2012). Y1 and Y5 Receptors Are Both Required for the Regulation of Food 

Intake and Energy Homeostasis in Mice. Plosone , 7(6): e40191. 

 

Nonogaki, K., Ohashi-Nozue, K., Oka, Y. . (2006). A negative feedback system 

between brain serotonin systems and plasma active ghrelin levels in mice. 

Biochem Biophys Res Commun , 341: 703–707. 

 

Orange, P. R., Heath, P. R., Wright, S. R., Ramchand, C. N., Kolkeiwicz, L., 

Pearson, R. C. (1996). Individuals with schizophrenia have an increased incidence 

of the H2R649G allele for the histamine H2 receptor gene. Molecular Psychiatry , 

1(6):466-469. 

 

Panula, P., Yang, H. Y., Costa, E. (1984). Histamine-containing neurons in the rat 

hypothalamus. PNAS , 81(8): 2572-2576. 



 

 

 

120 

 

 

Paquet, L., Massie, B., Mains, R. E. (1996). Proneuropeptide Y processing in 

large dense-core vesicles: manipulation of prohormone convertase expression in 

sympathetic neurons using adenoviruses. The Journal of Neuroscience , 16(3): 

964-973. 

 

Pfeiffer, C. C. (1972). Blood histamine, basophile counts and trace elements in the 

schizophrenias. Rev. Can. Biol. , 31: 73-76. 

 

Pfeiffer, C. C., Ilien, V., Goldstein, L., Jenney, E. H. (1969). Serum polyamine 

Serum polyamine levels in schizophrenia and other objective criteria of clinical 

status. D. V. Sankar. In: Schizophrenia, Current Concepts and Research (s. 557-

563). Hicksville, N. Y.: PJD Publ. 

 

Prell, G. D., Green, J. P., Kaufmann, C. A., Khandelwal, J. K., Morrishow, A. M., 

Kirch, D. G., Linnoila, M., Wyatt, R. J. (1995 ). Histaminemetabolites in 

cerebrospinalfluid of patients with chronic schizophrenia: their relationships to 

levels of otheraminergictransmitters and ratings of symptoms. Schizophrenia 

Research , 14(2): 93–104. 

 

Raffin-Sanson, M. L., de Keyzer, Y., Bertagna, X. (2003). Proopiomelanocortin, a 

polypeptide precursor with multiple functions: from physiology to pathological 

conditions. Eur J Endocrinol , 149: 79-90. 

 

Raposinho, P. D., Pedrazzini, T., White, R. B., Palmiter, R. D., Aubert M. L. 

(2004). Chronic neuropeptide Y infusion into the lateral ventricle induces 

sustained feeding and obesity in mice lacking either Npy1r or Npy5r expression. 

Endocrinology , 145: 304–310. 

 



 

 

 

121 

 

Raposo, N. R., Ferreira, A. S., Gattaz, W. F. (2011). Body mass index increase, 

serum leptin, adiponectin, neuropeptide Y and lipid levels during treatment with 

olanzapine and haloperidol. Pharmacopsychiatry , 44: 169–172. 

 

Ratzoni G., Gothelf D., Brand-Gothelf A., Reidman J., Kikinzon L., Gal G., 

Phillip M., Apter, A., Weızman, R. (2002). Weight Gain Associated with 

Olanzapine and Risperidone in Adolescent Patients: A Comparative Prospective 

Study. Journal of the American Academy of Child and Adolescent Psychiatry , 

41(3): 337-343. 

 

Reith, J., Benkelfat, C., Sherwin, A., Yasuhara, Y., Kuwabara, H., Andermann, F., 

Bachneff, S., Cumming, P., Diksic, M., Dyve, S. E. (1994). Elevated dopa 

decarboxylase activity in living brain of patients with psychosis. PNAS , 91(24): 

11651-11654. 

 

Reynolds, G. P., Czudek, C, Andrews, H. B. . (1990). Deficit and hemispheric 

asymmetry of GABAuptakesites in thehippocampus in schizophrenia. Biological 

Psychiatry , 27: 1038-1044. 

Sadock B., Kaplan H. I (2000). Comprehensive text book of psychiatry. 

Philadelphia, USA 

 

Sainsbury, A., Schwarzer, C., Couzens, M., Herzog, H. (2002). Y2 receptor 

deletion attenuates the type 2 diabetic syndrome of ob/ob mice. Diabetes , 51: 

3420–3427. 

 

Schachter, S. (1971). Emotion, Obesity, and Crime. New York: Academic Press. 

 

Schindler, C. (1995). Transcriptional responses to polypeptide ligands: the JAK-

STAT pathway. Annu Rev Biochem , 64: 621– 651. 

 



 

 

 

122 

 

Schleimer, S. B., Johnston, G. A. R., Henderson, J. M. (2005). Novel oral drug 

administration in an animal model of neuroleptic therapy. Journal of 

Neuroscience Methods , 146(2): 159–164. 

 

Schlicker, E., Malinowska, B., Kathmann, M., Gothert, M. (1994). Modulation of 

neurotransmitter release via histamine H3 heteroreceptors. Fundam. Clin. 

Pharmacol. , 8: 128–137. 

 

Schwab, S. G., Hallmayer, J., Albus, M., Lerer, B., Eckstein, G. N., Borrmann, 

M., Segman, R. H., Hanses, C., Freymann, J., Yakir, A., Trixler, M., Falkai, P., 

Rietschel, M., Maier, W., Wildenauer, D. B. (2000). A genome-wide autosomal 

screen for schizophrenia susceptibility loci in 71 families with affected siblings: 

support for loci on chromosome 10p and 6. Molecular Psychiatry , 5(6): 638-649. 

 

Schwartz, J. C. (1975). Histamine as atransmitter in brain. Life Sciences , 17(4): 

503-517. 

 

Schwartz, J. C., Pollard, H., Bischoff, S., Rehault, M. C., Verdiere-Sahuque, M. 

(1971). Catabolism of 3H-histamine in the rat brain after intracisternal 

administration. Eur. J. Pharmacol. , 16: 326–335. 

 

Schwartz, M. W., Seeley, R. J., Campfield, L. A., Burn, P., Baskin, D. G. (1996). 

Identification of targets of leptin action in rat hypothalamus. J Clin Invest , 98(5): 

1101–1106. 

 

Schwartz, M. W., Woods, S. C., Porte, D., Seeley, R. J., Baskin, D. G. (2000). 

Central nervous system control of food intake. Nature , 404(6778): 661-671. 

 

Seeman, P. (2004). Atypical Antipsychotics: Mechanism of Action. The Journal 

of Lifelong Learning in Psychiatry , 2(1): 48-58. 



 

 

 

123 

 

 

Seeman, P., Weinshenker, D., Quirion, R., Srivastava, L. K., Bhardwaj, S. K., 

Grandy, D. K., Premont, R. T., Sotnikova, T. D., Boksa, P., El-Ghundi, M., 

O'Dowd, B. F., George, S. R., Perreault, M. L., Männistö, P. T., Robinson, S., 

Palmiter, R. D., Tallerico, T. (2005). Dopamine supersensitivity correlates with 

D2 High states, implying many paths to psychosis. PNAS , 102(9): 3513-3518. 

 

Thornton, J.E., Cheung, C.C., Clifton, D.K., Steiner, R.A., (1997). Regulation of 

hypothalamic proopiomelanocortin mRNA by leptin in ob/ob mice. 

Endocrinology 138: 5063—5066. 

 

Sertié, A. L., Suzuki, A. M., Sertié, R. A. L., Andreotti, S., Lima, F. B., Passos-

Bueno, M. R., Gattaz, W. F. (2011). Effects of antipsychotics with 

differentweightgainliabilities on humanin vitromodels of 

adiposetissuedifferentiation and metabolism. Progress in Neuro-

Psychopharmacology and Biological Psychiatry , 35(8): 1884–1890. 

 

Shaw, S. H., Kelly, M., Smith, A. B., Shields, G., Hopkins, P. J., Loftus, J., Laval, 

S. H., Vita, A., De Hert, M., Cardon, L. R., Crow, T. J., Sherrington, R., DeLisi, 

L. E. (1998). A genome-wide search for schizophrenia susceptibility genes. 

American Journal of Medical Genetics , 81(5): 364–376. 

 

Shutter, J. R., Graham, M., Kinsey, A. C., Scully, S., Lüthy, R., Stark, K. L. 

(1997). Hypothalamic expression of ART, a novel gene related to agouti, is up-

regulated in obese and diabetic mutant mice. Genes & Dev , 11: 593-602. 

 

Stovold, R., Blackhall, F., Meredith, S., Hou, J., Dive, C., White, A. (2012). 

Biomarkers for small cell lung cancer: Neuroendocrine, epithelial and circulating 

tumour cells. Lung Cancer , 76(3): 263–268. 

 



 

 

 

124 

 

Stromberg, H., Svenson, S. P. S., Hermanson, O. (2000). Distribution of the 

transcription factor signal transducer and activator of transcription 3 in the rat 

central nervous system and dorsal root ganglia. Brain Research , 853(1): 105–114. 

 

Stunkard, A. J. (1988). Some Perspectives on Human Obesity: Its Causes. 

Psychiatry of the New York Academy of Medicine , 64(8): 902-923. 

Suddath, R. L., Casanova, M. F., Goldberg, T. E., Daniel D. G., Kelsoe, Jr. J. R., 

Weinberger, D. R. (1989). Temporal lobe pathology in schizophrenia: A 

quantitative magnetic resonance imaging study. The American Journal of 

Psychiatry , 146(4): 464-472. 

 

T.C.Saglik Bakanligi Temel Saglik Hizmetleri Genel Mudurlugu. (2010). Turkiye 

Obezite (Sismanlık) Ile Mucadele ve Kontrol Programi. Ankara: T.C. Saglik 

Bakanligi Temel Saglik Hizmetleri Genel Mudurlugu Beslenme ve Fiziksel 

Aktiviteler Daire Baskanligi. 

 

Takahashi, Y., Okimura, Y., Mizuno, I., Iida, K., Takahashi, T., Kaji, H., Abe, H., 

Chihara, K. (1997). Leptin Induces Mitogen-activated Protein Kinase- dependent 

Proliferation of C3H10T1/2 Cells. Biological Chemistry , 272: 12897-12900. 

 

Thim, L., Kristensen, P., Nielsen, P. F., Wulff, B. S., Clausen, J. T. (1999). 

Tissue-specific processing of cocaine- and amphetamine-regulated transcript 

peptides in the rat. PNAS , 96(6): 2722-2727. 

 

Tiligada, E., Wilson, J. F. (1989). Regulation of α-melanocyte-

stimulatinghormonerelease from superfusedslices of rathypothalamus by serotonin 

and the interaction of serotonin with the dopaminergic system inhibiting peptide 

release. Brain Research , 503(2): 225–228. 

 



 

 

 

125 

 

Traifort, E., Pollard, H., Moreau, J., Ruat, M., Schwartz, J. C., Martinez-Mir, M. 

I., Palacios, J. M. . (1992). Pharmacological characterization and autoradiographic 

localization of histamine H2 receptors in human brain identified with 

[125I]iodoaminopotentidine. J. Neurochem. , 59: 290–299. 

 

Tsuang, M. T., Stone, W. S., Faraone, S. V. (2001). Genes, environment and 

schizophrenia. The British Journal of Psychiatry , 178: 18-24. 

 

Tunstall-Pedoe, H. (2006). Preventing Chronic Diseases a vital investment. Int. J. 

Epidemiol. , 35(4): 1107. 

 

Vaisse, C., Clement, K., Guy-Grand, B., Froguel, P. (1998). A frameshift 

mutation in human MC4R is associated with a dominant form of obesity. Nat. 

Genet. , 20: 113–114. 

 

Velligan, D. I., Alphs, L. D. (2008). Negative Symptoms in Schizophrenia: The 

Importance of Identification and Treatment. Psychiatric Times , 25(3). 

Victoriano, M., Hermier, D., Even, P. C., Fromentin, G., Huneau, J. F., Tomé, D., 

Beaurepaire, P. (2009). Early perturbation in feeding behaviour and energy 

homeostasy in olanzapine-treated. rats. Psychopharmacology , 206: 167–176. 

 

Vranga, N., Tang-Christensena, M., Larsenb, P. J., Kristensenc, P. (1999). 

Recombinant CART peptide induces c-Fos expression in central areas involved in 

control of feeding behaviour. Brain Research , 818(2): 499–509. 

 

Wabitsch, M. (2000). Overweight and Obesity in Europian Children:Definition 

and Diagnostic procedures, risk factors and consequences for later outcome. Eur. 

J. Pediatr , 159: 8-13. 

 



 

 

 

126 

 

Walther, C., Morl, K., Beck-Sickinger, A. G. (2011). Neuropeptide Y receptors: 

ligand binding and trafficking suggest novel approaches in drug development. J. 

Pept. Sci. , 17: 233–246. 

 

Watanabe, M., Maemura, K., Kanbara, K., Tamayama, T., Hayasaki, H. . (2002). 

GABA and GABA receptors in the central nervous system and other organs. 

International Review of Cytology , 213: 1-47. 

 

Watanabe, T., Taguchi, Y., Hayashi, H., Tanaka, J., Shiosaka, S., Tohyama, M., 

Kubota, H., Terano, Y., Wada, H. (1983). Evidence for the presence of a 

histaminergic neuron system in the rat brain: An immunohistochemical analysis. 

Neuroscience Letters , 39(3): 249–254. 

 

Wauters, M., Considine, R., Van Gaal, L. F. (2000). Human leptin: from an 

adipocyte hormone to an endocrine mediator. Eur J Endocrinol , 143: 293-311. 

 

Wawrzycka-Gorczyca, I., Koziol, A. E., Glice, M., Cybulski, J. (2004). 

Polymorphic form II of 2-methyl-4-(4-methyl-1-piperazinyl)-10H-thieno[2,3-

b][1,5]benzodiazepine. Acta Cryst. , 60: 66-68. 

 

Widdowson, P. S., Halaris, A. E. (1991). Chronic desipramine treatment reduces 

regional neuropeptide Y binding to Y2-type receptors in rat brain. Brain 

Research, , 539(2): 196–202. 

 

Wilmore J. H. (1994). Exercise, obesity and weight control. Washington DC: 

President’s Council on Physical Fitness and Sports Research Digest , 1(6). 

 

Wirshing, D. A. (2004). Schizophrenia and obesity: impact of antipsychotic 

medications. The Journal of Clinical Psychiatry , 65(18): 13-26. 

 



 

 

 

127 

 

World Health Organization. (2009). Mortality and burden of disease attributable 

to selected major risks. Geneva: WHO Press. 

 

World Health Organization. (2011). Noncommunicable Diseases Country 

Profiles. Geneva: WHO Press. 

 

Yamano, Y., Yoshioka, M., Toda, Y., Oshida, Y., Chaki, S., Hamamoto, K., 

Morishima, I.,. (2004). Regulation of CRF, POMC and MC4R gene expression 

after electrical foot shock stress in the rat amygdala and hypothalamus. The 

Journal of Veterinary Medical Science , 66(11): 1323-1327. 

 

 

Yermolaieva, O., Chen, J., Couceyro, P. R., Hoshi, T. (2001). Cocaine- and 

Amphetamine-Regulated Transcript Peptide Modulation of Voltage-Gated Ca2+ 

Signaling in Hippocampal Neurons. The Journal of Neuroscience , 21(19): 7474-

7480. 

 

Zhang, Y., Proenca, R., Maffei, M., Barone, M., Leopold, L., Friedman, J. M. 

(1994). Positional cloning of the mouse obese gene and its human homologue. 

Nature , 372: 425–432. 

 

Zugno, A. I., Barcelos, M., Oliveira, L., Canever, L., Luca, R. D., Fraga, D. B., 

Matos, M. P., Rezin, G.T., Scaini, G., Búrigo, M., Streck, E. L., Quevedo, J. 

(2012). Energy metabolism, leptin, and biochemical parameters are altered in rats 

subjected to the chronic administration of olanzapine. Rev Bras Psiquiatr , 34: 

168-175. 

 

 

 

 



 

 

 

128 

 

 

APPENDIX A 

 

 

STANDARD CURVES OF ELISA  

 

 

 

 

Figure A. 1 Human Leptin Standard Curve 
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Figure A. 2 Rat Leptin Standard Curve 

 

 

 

 

Figure A. 3 Human NPY Standard Curve 
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Figure A. 4 Rat NPY Standard Curve 

 

 

 

Figure A. 5 Human α-MSH Standard Curve 
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Figure A. 6 Rat α-MSH Standard Curve 

 

 

 

Figure A. 7 Human CART Standard Curve 
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Figure A. 8 Rat CART Standard Curve 
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APPENDIX B 

 

 

VOLUME of RNA for cDNA SYNTHESIS  

 

 

 

Table B. 1 Volume of RNA used for cDNAsythesis. O: olanzapine rats; V: vehicle rats 

Samples 
Concentration of total RNA 

(ng/µl) 

Volume of RNA used in 

cDNAsythesis (µl) 

O-1 430,60  2.32  

O-2 476,50  2.10  

O-3 782,90  1.15  

O-4 654,60  1.53  

O-5 889,40  1.12  

O-6 480,90  2.08  

O-7 624,30  1.60  

O-8 428,20  2.34  

O-9 646,80  1.55  

O-10 1.109,00  0.90  

V-1 74,70  2.68  

V-3 68,40  2.92  

V-4 159,30  1.26  

V-5 141,30  1.42  

V-6 784,30  1.28  

V-7 439,00  2.28  

V-8 835,50  1.20  

V-9 764,50  1.31  

V-10 541,00  1.85  

 


