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1. Introduction
The term stress was introduced into the biomedical field by Hans Selye (1936) in reference to
a General Adaptation Syndrome which would consist of all non-specific systemic reactions
that occur during an intense and chronic exposure to a stressor (e.g., pressure at work and
poor diet). This syndrome would be different from the specific adaptive reactions (such as
muscle hypertrophy caused by exercise performed on a regular basis) and immune
responses (Selye, 1936).
A study evaluating occupational stress in nurses presented the most common symptoms
involved: a feeling of fatigue, headache or muscle pain due to tension (neck and shoulders),
decreased sexual interest, a feeling of discouragement in the morning, sleep difficulties,
upset stomach or stomach pain, muscle tremors, feeling short of breath or shortness of
breath, decreased appetite, tachycardia when under pressure, sweating and flushing
(Stacciarini & Tróccoli, 2004). The main psychological symptoms present in people with
stress are anxiety, tension, insomnia, alienation, interpersonal difficulties, self-doubt,
excessive worry, inability to concentrate, difficulty relaxing, anger and emotional
hypersensitivity (Lipp, 1994).
Stress has been considered one of the biggest causes of depression. After a situation of great
stress, approximately 60% of individuals develop depression. Psychosocial problems (work
pressure, job loss and debt) can also be preconditions for its emergence (Kendler et al. 1995;
Post, 1992).
Major depression is a mood disorder whose prevalence throughout life, depending on the
population, is estimated at between 0.9 to 18% and involves a significant risk of death
(Waraich et al., 2004). It is estimated that men and women with depression are 20.9 and 27
times, respectively, more likely to commit suicide than those without depression (Briley &
Lépine, 2011).
Multiple environmental factors have been associated with the etiology of depression.
Adverse events during childhood and everyday stress are described as important factors for
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the development of depression (Kessler, 1997). Children with a history of sexual abuse, living
in troubled homes or who receive little attention from parents have a high risk of becoming
depressed adults (Kessler, 1997). Stressful events such as the loss of a loved one, job loss, or
partner separation are factors associated with the onset of depression (Kessler, 1997).
Individual personality is also a predisposing factor to depression, as evidenced by the higher
frequency of depression in people with a tendency to be sad when they experience a stressful
event (Fava & Kendler, 2000). Gender is strongly associated with depression. Studies have
shown that depression is on average twice as common in women as in men (Bromet et al.,
2011). Interestingly, a decrease in the female/male proportion of depression has been observed
in young adults (18 to 24 years), possibly due to greater gender equality in today’s society
(Seedat et al., 2009). Besides environmental factors, individual genetic characteristics also
contribute to susceptibility to depression (Jabber et al., 2008).
In addition to the psychological changes associated with depression, immune system
changes are often found in depressed individuals (Altenburg et al., 2002). Several studies
have indicated that stress and depression involve the individual in a chronic process that
results in host defense failure against microorganisms and a higher likelihood of developing
certain cancers. These alterations are probably associated with profound changes in the
functioning of the immune system of individuals suffering from depression (Reiche et al.,
2004; Irwin et al., 2011). Epidemiological and experimental evidence shows that changes in
the defense capability of the individual are related to decreased proliferative capacity of
peripheral blood lymphocytes stimulated with mitogens in vitro (Schleifer et al., 1985;
Schleifer et al., 1996), a decrease in the cytotoxic activity of natural killer cells (NK) (Schleifer
et al., 1996; Calabrese et al., 1987; Nunes et al., 2002), the suppression of T-cell activity due to
increased apoptosis and decreased cell proliferation in response to antigens (SzusterCiesielski et al., 2008; Schleifer et al., 1984). Moreover, imbalance in cytokine levels is often
observed, such as increased levels of interleukin 2 (IL-2), interleukin 6 (IL-6) and interferonalpha (IFN-α) (Seidel et al. 1995; Vismari et al., 2008). The results have been conflicting
regarding humoral immune response and immunoglobulin levels in the blood. A significant
increase in IgM levels in patients with depression was observed by Kronfol (1989) and Song
et al. (1994), although other studies have been unable to detect significant changes in
immunoglobulin levels in the peripheral blood of patients with depression (Bauer et al.,
1995; Nunes et al., 2002). These changes in the immune system probably directly and/or
indirectly compromise host immunity against microorganisms (Miller, 2010). On the other
hand, the immune system changes observed in individuals with depression may not be
caused by changes in the central nervous system of these individuals but instead may be
directly related to the origin of such changes, including the development of a proinflammation state directly related to the onset of a depressive state, which is suggested by
the hypothesis that macrophages act as a cause of depression (Miller, 2010). This hypothesis
is related to an increased secretion of proinflammatory cytokines such as interleukin 1 (IL-1),
IFN-α, and the resulting change in production of corticotrophin-releasing factor (CRF) and
adenocorticotrophic hormone (ACTH) (Smith, 1991).
Importantly, animal models of stress and depression have shown immune system changes,
including increased production of IL-1, the number of circulating neutrophils and lowered
resistance to infection by bacteria. Mice that had been transgenically modified to exhibit a
depressive type of behavior (catalepsy) and were inoculated with sheep red blood cells
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(SRBC) had lower amounts of platelet-forming cells and antigen-specific T lymphocytes
than their parents without this disorder. In rats with high levels of anxiety, lower
concentrations of specific T lymphocytes were also found five days after inoculation with
SRBC (Kubera et al., 1996; Pedersen & Hoffman-Goetz, 2000; Altenburg et al., 2002; Robles et
al., 2005; Alperin et al., 2007; Loskutov et al., 2007; Miller, 2010).
Because this disorder severely compromises the functioning of individuals, several
alternative treatments for depression have been proposed, including psychotherapy and
pharmacotherapy, as well as a combination of both types. The use of antidepressant drugs
for treating patients with depression began in the late 1950s. Since then, many drugs with
potential antidepressants have been made available and significant advances have been
made in understanding their possible mechanisms of action (Stahl, 1997). Only two classes
of antidepressants were known until the 80's: tricyclic antidepressants and monoamine
oxidase inhibitors. Both, although effective, were nonspecific and caused numerous side
effects (Lichtman et al., 2009). Over the past 20 years, new classes of antidepressants have
been discovered: selective serotonin reuptake inhibitors, selective serotonin/norepinephrine
reuptake inhibitors, serotonin reuptake inhibitors and alpha-2 antagonists, serotonin
reuptake stimulants, selective norepinephrine reuptake inhibitors, selective dopamine
reuptake inhibitors and alpha-2 adrenoceptor antagonists (Bezchlibnyk-Butler & Jeffries,
1999). Serotonin reuptake inhibitors belong to this new generation of antidepressant drugs;
fluoxetine is the most commonly prescribed drug for treating depression and anxiety
because of its efficacy, safety and tolerability (Egeland et al., 2010).
Despite the current extensive use of antidepressant drugs, few studies have investigated the
effects of antidepressant drugs on the immune system (Janssen et al., 2010). Experimental
and clinical evidence suggests that changes in the immune system in patients with
depression can be reversed by the use of antidepressant drugs (Leonard, 2001).
In animal models the use of fluoxetine has been associated with significant changes in
immunity. Laudenslager & Clarke (2000) inoculated rhesus monkeys (Macaca mulatta) with
tetanus toxoid and found increased levels of IgG anti-tetanus. When analyzing the effect of
the antidepressant desipramine and fluoxetine, it was observed that animals treated with
these antibodies showed higher plasma levels than those treated with saline.
Some studies with mice have showed the effects of fluoxetine on humoral immune response.
Kubera et al. (2000) observed that continuous administration of fluoxetine in C57BL/6 mice
for four weeks results in decreased IL-4 production and in increased IL-6 and IL-10
production. Genaro et al. (2000) found that fluoxetine has an inhibitory action on the
proliferation of B lymphocytes induced by lipopolysaccharide (LPS) or anti-IgM. On the
other hand, fluoxetine increases the proliferative action of B lymphocytes, being stimulated
by suboptimal concentrations of anti-IgM. In an experimental model of depression in
BALB/c, Edgar et al. (2002) observed a decrease in lymphoproliferative response induced by
mitogens (phytohemagglutinin and concavalina A), an increase in the proliferative response
of B lymphocytes to lipopolysaccharide (LPS) and that the chronic administration of
fluoxetine reverses these immune changes.
The experimental investigation of depression in humans is largely ethically unfeasible.
Thus, animal models of depression have been developed for this purpose, such as the
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olfactory bulbectomy, learned helplessness, restraint stress and forced swimming (Willner,
1990). Forced swimming is a widely used model for preclinical evaluation of the possible
effects of antidepressant drugs (Porsolt et al., 1977). Its widespread use is mainly due to its
ease of implementation, the reliability of its results confirmed in various laboratories and its
ability to detect the action of almost all classes of currently available antidepressants (Borsini
& Meli, 1988).
In this study we evaluated the humoral immune response of rats chronically submitted to a
model of stress/depression, i.e., forced swimming for twenty-five days and daily treatment
with fluoxetine. Antibody production was assessed five days after the rats were inoculated
with sheep red blood cells and, after the last day of forced swimming, the animals were
euthanized and the adrenal glands, thymus and spleen were removed and weighed.
A growing number of people are diagnosed with stress and depression, for which
antidepressant drugs are increasingly prescribed. Although many of their effects on
individuals are known, there have been few studies reporting the effects of antidepressants
on human and/or animal immune systems, especially regarding humoral immunity.
Although experimental, this study has great social significance principally due to the large
number of people vaccinated annually who are also undergoing regular treatment with
antidepressants. The objective of this study was to evaluate the humoral immune response
of Wistar rats submitted to forced swimming and treated with fluoxetine.

2. Methodology
2.1 Animals and experimental groups
A sample of 72 male Wistar rats with a body mass of about 300 grams was obtained from
the Central Vivarium of the State University of Londrina’s Center of Biological Sciences for
use in the experiment.
The experiment was conducted at the vivarium of the Department of General Psychology
and the Behavior Analysis Center of Biological Sciences of the State University of Londrina.
The rats were housed in polypropylene cages (40 cm x 34 cm x 17 cm) with up to six animals
per cage. Water and feed were provided ad libitum throughout the experiment, the
vivarium temperature was maintained at approximately 25°C and a 12 hour light/dark
cycle was established (light from 7:00 am). The animals’ body weight was measured daily
before the forced swimming session.
In order to study the effects of chronic forced swimming, chronic fluoxetine treatment and
an immunization protocol, roughly half of the animals were submitted to chronic forced
swimming sessions and the rest were kept in the vivarium. Each of these groups was
subdivided and treated chronically with fluoxetine or saline. Again, each of the four groups
was subdivided with part of the animals submitted to the immunization protocol and the
other part not. Thus, the following eight groups were involved in the procedure: control
saline not immunized (Ctl-Sal-n-Im, n=10); control saline immunized (Ctl-Sal-Im, n=10);
control fluoxetine not immunized (Ctl-Fxt-n-Im, n=9); control fluoxetine immunized (CtlFxt-Im, n=9); swimming saline not immunized (Swm-Sal-n-Im, n=10); swimming saline
immunized (Swm-Sal-Im, n=10); swimming fluoxetine not immunized (Swm-Fxt-n-Im,
n=7); swimming fluoxetine immunized (Swm-Fxt-Im, n=7).
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The experimental procedures were approved by the Ethics Committee on Animal
Experimentation of the State University of Londrina, Project No. 6977, Case No.
16828/2010.
2.2 Protocol of forced swimming
The forced swimming model was performed in accordance with Lucki (1997) to evaluate the
acute effect. In the current study, forced swimming sessions were performed daily for
twenty-five days and the behavior of the animals was rated on the first and last day. Forced
swimming was performed in a black plastic cylinder (50 cm high and 22 cm in diameter) in
which the water was 30 cm deep and kept at 25 ± 2°C. The sessionss were performed
individually for 15 minutes between 12 and 2 pm. At the end of the session, each animal was
removed from the cylinder and dried. The cylinder was cleaned and the water replaced
between use by different groups.
2.3 Fluoxetine: Dilution and application
We used the drug Daforin® (fluoxetine hydrochloride 20mg/ml) diluted 1:2 in saline
solution for the experiment. Thirty minutes after the end of each forced swimming session,
the animals received 10 mg/kg/day of fluoxetine or saline intraperitoneally (i.p.). The
injections began at the first session (pretest) and finished on the penultimate day of the
experiment (the 24th day).
2.4 Behavioral evaluation
For behavioral analysis, the animals were filmed during the first five minutes of the 1st and
the 25th session of forced swimming. After the tests, the videos were stored on a computer
for further analysis.
The amount of time the animals spent in the following behaviors was recorded: floating
(complete immobility or faint movements, i.e., the minimum necessary to keep the
nose/head above the surface), climbing (vigorous movements with forepaws above the
surface or against the cylinder wall) and swimming (horizontal movement without the front
legs breaking the surface of the water). The behavioral data were recorded by a trained
observer (minimal intra-observer agreement: 0.85).
2.5 Blood collection and immunization
On days 5, 10 and 25 of the study at the end of the forced swimming session, all animals
were sedated by non-lethal inhalation of ethyl ether and approximately 1 mL of blood was
collected by cardiac puncture. The collected blood was stored in 1.5 ml plastic tubes
containing 50 μL of 5% EDTA. On days 5 and 20 the animals belonging to subgroups CtlSal-Im, Ctl-Fxt-Im, Swm-Sal-Im and Swm-Fxt-Im, were inoculated i.p. with a 250 μl solution
of 2.5% SRBC.
2.6 Preparation of antigen
The following protocol was used to extract proteins from sheep erythrocytes: the sheep red
blood cells were centrifuged in test tubes at a speed of 1000g for 15 minutes. The cell pellet
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was then suspended in saline, centrifuged at 1000g for 15 minutes and the leukocyte layer
was removed (this process was repeated twice more). After the third wash, the supernatant
was removed and 30 ml of Tris-EDTA [5 mM buffer 2-Amino-2-hydroxymethyl-propane1,3-diol/hydrochloric acid (Tris-HCl), pH 7.6, containing 1 mM Ethylenediamine tetraacetic
acid (EDTA)] was added. The tubes were subjected to centrifugation at 25000g for 30
minutes (this process was repeated until the supernatant had turned pink). The contents of
the tubes were then filtered through cheesecloth and underwent a final wash with TrisEDTA. The pellet obtained was suspended in 0.1% Sodium Dodecyl Sulfate (SDS) in
Phosphate Buffered Saline (PBS) at a volume three times that of the pellet. The suspension
was dialyzed for 24 hours at room temperature and the PBS/SDS solution was changed at
least twice. Aliquots of the suspension were stored at -20°C. The protein suspension dosage
followed Bradford (1976).
2.7 Sacrifice
On the 25th day of study, after finishing the forced swimming test, the animals were again
non-lethally sedated by inhalation of ethyl ether for blood collection, after which the animals
were sacrificed by lethal ethyl ether inhalation. The spleen, thymus and adrenal glands of
each rat were subsequently removed to assess the relative weight.
2.8 ELISA
To assess the production of antibodies (IgM, IgG1 and IgG2a), an enzyme-linked
immunosorbent assay (ELISA) containing 100 µl of a solution of 2.5 mg/ml sheep
erythrocyte proteins obtained in the above-described manner was added to each well. The
plasma was diluted 1:100. The dilutions of peroxidase conjugated anti-IgM, anti-IgG1
(Zymed) and anti-IgG2a (BETHYL) were 1:10000, 1:20000 and 1:5000, respectively.
ELISA was conducted according to the following protocol: first, the 96-well plates were
coated with 100 µl of the antigen diluted in carbonate-bicarbonate pH 9.6 and incubated
overnight at 4°C. The plates were then washed 3 times with PBS-Tween 0.05% and blocked
with 150 µl of PBS with skim milk (PBS-milk) 5% in each well for 1 h at 25°C. After 3 washes
with PBS-Tween 0.05%, plasma samples diluted in PBS-milk 1% (100 µl of 1:100 diluted
sample per well) were incubated for 1 h at 25°C. The plates were then washed 3 times with
PBS-Tween 0.05% and the conjugate (100 µl of conjugate diluted in PBS-milk 1% per well)
anti-IgM, anti-IgG1, or anti-IgG2a was incubated for 1 h at 25ºC, washed 3 times with PBSTween 0.05%, and then the substrate (sodium acetate buffer 0.1 M pH 5, containing TMBZ –
tetramethylbenzidine of 1% and H2O2 - hydrogen peroxide 0.005%) was added (100 µl of
substrate/well). After incubation in the dark for 15 minutes at 25°C, 50 µl of 1N H2SO4 was
added per well. Reading was performed in a microplate reader at 450 nm.
2.9 Statistical analysis
Statistical analysis was performed with Statistica 5.0®. To evaluate homogeneity and
normality, the Levene and Kolmogorov-Smirnov tests were used. To evaluate antibody
production (IgM, IgG1 IgG2a), four-way repeated-measures ANOVA was performed
including the effects of the swimming sessions (Ctl X Swm), fluoxetine treatment (sal X fxt),
immunization (n-Im X Im) and repeated measurement factor of blood sampling time
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(preImmunization X after the 1st immunization X after the 2nd immunization). Behavioral
comparisons were also performed by means of four-way ANOVAs, but with a different
repeated-measures factor (Session 1 x Session 25). Repeated-measures comparisons of the
following masses were conducted: body (fluctuation), spleen, adrenal gland and thymus.
Therefore, the above described remaining factors were analyzed in three-way ANOVAs run
for this purpose. When interactions of main effects were found to be significant, Tukey post
hoc tests were applied. The significance level was set at P <0.05.

3. Results
Figure 1a shows the production values of IgM antibody groups. The results show no effects
for stress (F [1.64] = 0.348, P> 0.05), but effects for immunization (F [1.64] = 20.050, P <0.001),
drug (F [1.64] = 6.673, P <0.05), time (F [2.128] = 32.208, P <0.001), interaction between
immunization and time (F [2.128] = 21.710, P <0.001), drug and time (F [2.128] = 7.383, P
<0.001) and immunization, drug and time (F [2.128] = 9.268, P <0.001). Comparing the pre,
post1 and post2 immunization periods, the Tukey test showed that there was an increase in
IgM production only for the Ctl-Sal-Im and Swm-Sal-Im groups. We observed that only
animals treated with saline responded to inoculation with SRBC, while fluoxetine inhibited
the production of antibodies.
The production of IgG2a antibody (Figure 1b) appeared to be similar to the values observed
for IgM. Four-way ANOVA showed no stress effect (F [1.64] = 1.188, P> 0.05), but effects for
immunization (F [1.64] = 26.326, P <0.001), drug (F [1.64] = 7.139, P <0.05), time (F [2.128] =
25.483, P <0.001) , immunization and drug interaction (F [1.64] = 7.814, P <0.01),
immunization and time (F [2.128] = 25.734, P <0.001), drug and time (F [2.128] = 6.578, P <
0001) and immunization, drug and time (F [2.128] = 6.630, P <0.01). In the pre, post1 and
post2 immunization periods, the Tukey test showed increased production of IgG2a only in
Ctl-Sal-Im and Swm-Sal-Im. Only non-stressed animals treated with saline responded to
inoculation with sheep red blood cells, while fluoxetine inhibited the production of
antibodies.
Figure 1c shows the production values for IgG1 antibody. There were no effects for stress (F
[1.64] = 0.404, P> 0.05) drug (F [1.64] = 0.001, P> 0.05), but effects for immunization (F [1.64]
= 48.908, P <0.001), time (F [2.128] = 81.116, P <0.001), interaction between stress and drug (F
[1.64] = 9.370, P <0.01), immunization and time (F [2.128] = 67.428, P <0.001), stress,
immunization and drug (F [1.64] = 11.223, P <0.01), stress, drug and time (F [2.128] =
18.953, P <0.001) and stress, immunization, drug and time (F [2.128] = 20.187, P <0.001).
Comparing the pre, post1 and post2 immunization periods, an increase in IgG1
production was observed only for the Ctl-Sal-Im and Swm-Fxt-Im groups. It was observed
that stress and fluoxetine in isolation inhibit the production of IgG1, but that stress and
drugs together interacted to cause antibody production similar to that of the control
group (Ctl-Sal-Im).
The variation in rat body mass was not altered by immunization (F [1.64] = 0.34, P> 0.05),
although stress (F [1.64] = 19.948, P <0.001) and drug effects (F [1.64] = 111.595, P <0.001)
were observed. There was no significant interaction between variables. Intergroup
comparison revealed that fluoxetine was responsible for reducing body mass (Figure 2).
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Fig. 1. Variation (mean ± SEM) in the production of antibody. We analyzed the variation in
the production of antibodies (IgM, IgG2a and IgG1) at three different points in time (preimmunization, five days after the first immunization and 5 days after the second
immunization). Fluoxetine was responsible for suppressing the production of IgM (a) and
IgG2a (b). In relation to IgG1 (c), the administration of only stress and fluoxetine impaired
antibody production. However, the interaction between these variables did not impair
production. * Different the pre-immunization and 5 days after the first immunization (P
<0.001); #Different from Ctl-Sal-Im 5 days after the second immunization (P <0.001); º
Different Swm-Sal-Im 5 days after the second immunization (P <0.002).
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Fig. 2. Variation (mean ± SEM) in body mass. It was observed that both fluoxetine and
swimming resulted in reduced body mass. @ Different the saline group that underwent the
same treatment (P < 0.05); § Different from the control group that underwent the same
treatment (P < 0.05).
There was no stress (F [1.64] = 2.660, P> 0.05) or immunization effect (F [1.64] = 0.373, P>
0.05) on the relative mass of the adrenal glands. There was a significant effect for drug (F
[1.64] = 38.558, P <0.001) and interaction between drugs and immunization (F [1.64] = 2.479,
P <0.05). The Tukey test showed an increase in relative mass of the adrenal group Swm Fxtn-Im compared to its control Swm-Salt-n-Im (Table 1).
There was no stress effect on the relative mass of the spleen (F [1.64] = 0.728, P> 0.05), but
there was a drug effect (F [1.64] = 19.534, P <0.001, Table 1). Nevertheless, there was no
significant difference between groups in post hoc comparisons.
There was no stress (F [1.64] = 0.276, P> 0.05) or immunization effect (F [1.64] = 0.704, P>
0.05) on relative thymus mass, but a drug effect (F [1.64] = 32.504, P <0.001) and an
interaction between stress and drug (F [1.64] = 7.535, P <0.05) was detected. It was observed
that the drug reduced the relative mass of the thymus in unstressed animals treated with
fluoxetine (Table 1).
Control
Organ

Saline

Swim
Fluoxetine

Saline

n-Im

Im

n-Im

Im

Adrenals

6.6 ± 0.6

7.6 ± 0.3

9.7 ± 0.7

10.0 ± 0.8

Spleen

158.4 ± 3.4

150.4 ± 5.6

222.2 ± 27.7

206.8 ± 26.8

Thymus

66.2 ± 4.3

71.5 ± 3.8

36.0 ± 7.3

36.1 ± 5.0

n-Im
6.9

± 0.8

Fluoxetine
Im

7.7

n-Im

Im

± 0.8

13.1 ± 1.6

9.8

143.4 ± 5.2

164.0 ± 7.6

202.0 ± 20.5

189.5 ± 18.0

± 0.5

54.9 ± 5.1

57.4 ± 5.7

42.1 ± 7.9

47.2 ± 3.4

Table 1. Relative mass of the adrenal glands, spleen and thymus of rats at the end of the
experiment. It was observed that fluoxetine was responsible for changing the relative mass
of the three organs analyzed, with the adrenal glands and thymus increased and the spleen
reduced (P <0.05). Measure (1 = 0.001% of the body mass).
Figure 3a shows the duration of floating behavior. Statistical analysis showed no effects for
immunization (F [1.30] = 0.078, P> 0.05) or drug (F [1.30] = 1.099, P> 0.05) but effects for time
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Fig. 3. Variation in the time of analyzed behaviors. Fluoxetine treatment increased floating
(a) and reduced climbing (c) behavior between Session 1 and 25; no alteration was found in
swimming behavior (b). The animals treated with saline did not show significant alterations
in behavior between sessions. *, significant difference compared to Session 1 (P <0.01). @,
significant difference in the same session compared to the saline group that had been
otherwise submitted to the same treatment (P <0.05).
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(F [1. 30] = 30.010, P <0.001). An interaction between factors occurred only with drug and
time (F [1.30] = 5.989, P <0.05). Comparing the 1st and the 25th session, a reduction was
observed only in the nonimmunized, drug treated group. There was also a distinction
observed between the Fxt-n-Im and Sal-n-Im groups at the 25th session.
For swimming, statistical analysis revealed no effects for immunization (F [1.30] = 0.208, P>
0.05), drug (F [1.30] = 0.861, P> 0.05), time (F [1.30] = 0.563, P> 0.05) or interaction of factors
(Figure 3b).
Figure 3c shows the time of analyzed behaviors. There were no effects for immunization (F
[1.30] = 0.081, P> 0.05) or drug (F [1.30] = 0.091, P> 0.05) and effects for time (F [1. 30] =
32.243, P <0.001). There was an interaction between drug and time (F [1.30] = 5.338, P <0.05).
Comparing the 1st and 25th sessions, an increase in climbing time was detected in the FxtIm group.

4. Discussion
The current study investigated the effects of chronic stress and the administration of the
drug fluoxetine on humoral immune response. It assessed primary and secondary immune
response against sheep red blood cells, variation in body mass and the relative mass of the
adrenal glands, thymus and spleen, as well as the behavior of rats subjected to a daily forced
swimming protocol, which is an model used to assess depression-like behavior in rodents.
In general, stress is considered to be an immunosuppressant. Elenkov & Chrousos (1999)
conducted an extensive review on the influence of stress on the immune system and found
that acute stress produced subacute or chronic immunosuppressive activity on cellular
immune response. On the other hand, stress also was found to have an immunostimulating
effect on humoral immune response. Another literature review Segerstrom & Miller (2004) that
included research from the last 30 years on the effects of stress on immune function in men
and women found no relationship between acute and subacute stress regarding modulation of
humoral immune response. Nevertheless, it was observed that stress is associated with chronic
immunosuppression in that it lowered antibody capacity against an influenza virus.
The ability of stress to inhibit cellular immune response (Th1) is probably related
glucocorticoid and catecholamine suppression of pro-inflammatory cytokines, IL-12, IFN-γ
and TNF-α (Elenkov & Chrousos, 1999). Regarding the suppression of cellular immune
response, several studies have shown that stress can cause a predisposition to autoimmune
diseases (rheumatoid arthritis and type 1 diabetes), allergies (asthma, food allergies and
emphysema), and some types of cancer, including Kaposi's sarcoma and Epstein-Barr virus
associated B-cell lymphomas (Reiche et al., 2004).
On the other hand, the modulation of humoral immune response by stress is a controversial
topic in the literature because studies differ regarding the possible modulation. Baldwin et
al. (1995) submitted rats to a stress regime that can be considered subchronic (forced
swimming for 3-5 days, 60 minutes each session) and found no differences in the production
of anti-sheep red blood cells between stressed and unstressed rats. Besides studies that have
found no increase, others have observed a decrease. Kennedy et al. (2005) submitted rats to
acute restraint stress and found that it did not alter the production of IgG1 (Th2) but
suppressed the production of IgM and IgG2a (Th1) antibodies. Stanojevic et al. (2003)
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verified the effects of shock stress for five days in rats and, after immunization with bovine
serum albumin (BSA), found that there was suppressed production of IgG anti-BSA
compared to controls upon second exposure to the antigen. Hawley et al. (2006) showed that
stress caused by high social competition in birds involves a lower production of anti-sheep
erythrocytes. Rammal et al. (2010) found that anxious mice produced fewer IgA and IgE
antibodies than their nonanxious counterparts, and when both groups were subjected to
restraint stress, it appears that all studied antibodies (IgA, IgE and IgG) were suppressed in
both groups. On the other hand, Guéguinou et al. (2011) analyzed the natural antibodies of
mice subjected to a rotational velocity model (2 and 3 G-force) for 21 days and found an
increase in IgG levels of animals subjected to 2Gs. Thus, it can be inferred that the type and
length of exposure to the stressor has a direct relationship with the modulated production or
elimination of certain antibodies.
In our study, the chronic stress of forced swimming did not interfere in the production of
antibody classes IgM and IgG2a, although the production of IgG1 was suppressed. These
results are similar to those of Kennedy et al. (2005). The modulation of IgG1 antibody
production in mice suggests a suppression of the Th2-type response, which in rats is
associated with the production of antibodies to this class of immunoglobulins. On the other
hand, the results suggest that the Th1 immune response is not affected by forced swimming
since we did not observe a change in the levels of IgG2a antibodies. It is important to note
that the production of antibodies in response to an antigen derived from a complex network
of cellular interactions that involve the production of molecules with opposite effects, such
as cytokine IFN-γ in mice, which has a stimulating effect on cellular immune response and
IgG2a antibody production as well as an inhibiting effect on humoral immune response and
the production of IgG1 antibody, whereas IL-4 has the opposite effect. The fact that the
forced swimming model results in the removal of IgG1 antibodies from production suggests
that, by mechanisms not yet understood, stress results in the modulation of signals involved
in Th2 response without changing the Th1 response. Whereas there is an antagonistic
relationship between IFN-γ and IL-4, these results suggest that the stress-modulated
molecular mechanism does not directly involve the main molecules responsible for
modulation of antibody production. Recent studies have shown that the role of
neurotransmitters in immune system function may be more important than previously
considered (Rosas-Ballina et al., 2011).
Besides the relationship between stress and humoral immune response, we investigated the
action of fluoxetine on this relationship. Although the 25 days of forced swimming in the
present study did not affect the normal production of IgM or IgG2a but inhibited IgG1, we
can speculate that the chronic use of this model may stimulate cellular immune response.
The administration of fluoxetine inhibited the production of all immunoglobulin classes
studied, which shows its general immunosuppressive effect, both for Th1 and Th2.
However, the interaction of forced swimming x fluoxetine normalized the production of
IgG1. This suggests that stress alone diverts the immune response to Th1-type, while
fluoxetine alone has an immunosuppressive effect on humoral immune response. On the
other hand, administration of fluoxetine in animals subjected to forced swimming can
modulate the immune response to a Th2 pattern. A study about the effects of fluoxetine on
humoral immune response showed that mice with rheumatoid arthritis that were treated
with fluoxetine (10 or 25 mg/kg/day) for seven days had no changes in the levels of anticollagen antibodies (IgG1 and IgG2a) (Sacre et al., 2010). This result is at odds with the
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findings of this study since the time/effect analysis of fluoxetine showed immunosuppression
of all studied classes of antibodies after twenty-four days of treatment. These results suggest
that the effect of fluoxetine depends on the physiological state of the animal. It is important to
note that fluoxetine administered concomitantly with stress can have an immunostimulatory
effect. Frick et al. (2009) observed that chronic restraint stress in rats causes decreases in CD4 +
T lymphocytes and no change in CD8 + T lymphocyte but when treated with fluoxetine, initial
values of CD4 + T cells were restored. According to Freire-Garabal et al. (1997), stressed rats
treated with fluoxetine had a higher number of circulating lymphocytes than their control
counterparts (stressed and not treated with fluoxetine).
The reduction in specific antibody levels observed in our study is probably related to the
action of fluoxetine on the production of cytokines and B lymphocytes, the cells responsible
for producing antibodies, as has been observed in other studies. Kubera et al. (2000)
demonstrated that the administration of fluoxetine for more than four weeks suppresses the
production of IL-4, the main stimulus for differentiating T helper cells into Th2 cells. The
decrease in Th2 production may influence isotype synthesis or immunoglobulin levels.
Regarding the plasma level of antibodies, Laudenslager & Clarke (2000) observed an
increase in immunoglobulin class IgM and IgG and a decrease in the levels of specific IgG
antibodies against the tetanus toxoid immunogen in monkeys (Macaca mulatta). Therefore,
fluoxetine can induce an increased level of total Ig and a decreased level of specific
antibodies. However, Sluzewska et al. (1995), studying depressed patients treated with
fluoxetine, showed a decrease in IL-6, the cytokine responsible for the growth of B
lymphocytes, which differentiate into antibody producers. Moreover, Genaro et al. (2000)
observed that fluoxetine had an inhibitory effect on the proliferation of B lymphocytes that
had been stimulated by LPS.
The immunosuppressive action of fluoxetine cannot be restricted to the production of
antibodies. Pellegrino & Bayer (2002) observed that the in vitro proliferation of lymphocytes
from rats that had received fluoxetine via i.p. (5 mg/kg) was lower than their respective
controls, suggesting that the antidepressant has an immunosuppressive role for
lymphocytes. Fazzini et al. (2009) found that three weeks of continued fluoxetine use in rats
triggered an increase in CD8 + T lymphocytes and reduced CD4 + T cells.
The immunomodulatory action of fluoxetine probably involves the participation of
cytokines. Patients with major depression have high levels of IL-6, and treatment with
fluoxetine for 8 weeks leads to normalization of the cytokine levels (Nishida et al., 2002).
Frick et al. (2008), studying cancerous rats, observed that fluoxetine treatment has a direct
relationship with increased production of anti-tumor cytokines (IFN-γ and TNF-α), which
resulted in lower rates of tumor growth and, therefore, longer survival time. On the other
hand, Roumestan et al. (2007) found that fluoxetine had an anti-inflammatory effect (5, 10,
15 and 20 mg/kg) when rats were treated thirty minutes prior to inoculation with LPS and
reported reductions of 60% in TNF-α levels and 50% in mortality compared to controls.
Sacre et al. (2010) also observed that fluoxetine had an anti-inflammatory effect in rats with
rheumatoid arthritis that were treated with 25 mg/kg for seven days, as reflected in reduced
levels of IL-12 and joint damage. On the other hand, some studies have failed to show a
relationship between fluoxetine and the modulation of cytokine production (Kubera et al.,
2004; Maes et al. 1995; Jazayeri et al., 2010). Grundmann et al. (2010) treated rats orally with
10 mg/kg/day of fluoxetine for 21 days and observed no changes in the production of
proinflammatory cytokines (IL-6 and TNF-α).
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The production of pro- and anti-inflammatory cytokines due to stress plus fluoxetine is
dependent on the type of stress and route of drug administration. Sprague-Dawley strain
rats, after 21 days of restraint stress and chronic oral treatment with fluoxetine (10 mg/kg),
showed lower production of IL-6 than stressed-only animals, although TNF-α levels
increased, reaching values similar to those of untreated stressed animals (Grundmann et al.,
2010). On the other hand, Kubera et al. (2006) pre-treated rats with imipramine (5 mg/kg) 1,
5 and 24 hours before forced swimming and found that the splenocytes of treated animals
produced more IL-10 than controls (stressed and treated with vehicle), with no IFN-γ
differences observed in any group. Rogoz et al. (2009) treated rats 1, 5 and 24 hours before
forced swimming with 10 mg/kg of fluoxetine i.p. and observed that the interaction
between stress and fluoxetine did not alter the splenocyte production of IL-10 or IFN-γ.
There are reports that the chronic administration of fluoxetine either causes weight loss
(Wellman et al., 2003) or prevents weight gain (Gutierrez et al., 2002). In the present study,
the chronic administration of fluoxetine led to a reduction in body mass when compared
with saline treatment; this reduction was more pronounced when the animals were treated
with the drug and subjected to forced swimming. First et al. (2011) treated rats for five
weeks with fluoxetine (5 mg/kg) and observed reduced body mass. However, when they
were treated with the drug and submitted to chronic stress with multiple stressors,
fluoxetine prevented weight loss due to this protocol. Zafir & Banu, (2007) also observed
weight maintenance by chronic administration of fluoxetine in animals subjected to restraint
stress. It is important to point out that the above-mentioned studies differed in the degree of
stress generated. In this study 15 min/day of forced swimming did not prevent the animals
from gaining weight, but First et al. (2011), using various types of stressors for five weeks
and Banu & Zafir (2007), using four hours of restraint stress, observed reduced body mass.
Thus, combined multiple stressors or prolonged restraint seem to be more stressful than
forced swimming. Considered jointly, these studies indicate two seemingly opposite effects
of fluoxetine: in the presence of severe stressors known to induce mass reduction, the drug
prevents such losses, while in the presence of mild stressors, the drug leads to weight loss,
which suggests an anorexic effect. Human studies have confirmed the anorectic effect of
fluoxetine in that reductions in body mass from the chronic administration of fluoxetine
were observed in obese individuals (Wise, 1992).
Stress affects the mass of the adrenal glands and lymphoid organs such as the thymus and
spleen. Baldwin et al. (1995) investigated the effects of forced swimming (3 to 5 days, sixty
minutes per session) and found that the number of rats housed together (one or five)
influenced the relative masses of the adrenal glands, spleen and thymus, the production of
corticosterone and body mass. They observed that forced swimming, regardless of the type
of accommodation, reduced the spleen, thymus and body mass of animals, but did not alter
the production of corticosterone or the relative mass of the adrenal glands. When the
animals were subjected to social isolation and forced swimming, however, there was
increased corticosterone production and adrenal mass in addition to the above-mentioned
effects, showing that these two models administered separately do not lead to stress, but
together are stressful. Regarding the chronic effect of forced swimming, Zivkovic et al.
(2005a) found that after submitting rats to 21 days of this protocol, the thymus weight of
stressed animals was lower than that of non-stressed animals. In another study by the same
authors (2005b), blood was collected from rats after their final swimming session for
analysis of circulating corticosterone levels and it was observed that, even after 21 days of
chronic forced swimming, corticosterone values remained high.
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In our study, the adrenal gland mass of Wistar rats submitted to swimming (15 min daily for
25 days) did not change, which was a further similarity with the findings of Baldwin et al.
(1995), i.e., body mass reduction in animals submitted to swimming. Our study differed
from the above-mentioned studies in that our stress model did not lead to changes in spleen
or thymus mass. Moreover, Connor et al. (1998) observed no changes in Sprague-Dawley
spleen weight after acute forced swimming, which shows that, depending on the strain and
stress time, body mass values may or may not vary.
Fluoxetine is also responsible for changing the mass of the adrenal glands, spleen and
thymus of rodents. Garabal-Freire et al. (1997) submitted mice to a sound stressor (100 dB, 1
to 3 hours per day, four to twelve days) and observed a decrease in the number of thymic
and spleen cells; this stressor also contributed to a reduction in relative thymus weight, a
condition reversed by treatment with fluoxetine (5 mg/kg). Kubera et al. (2006) treated rats
with three doses of imipramine 1, 5 and 24 hours before forced swimming and found that
acute treatment with this drug did not alter the relative thymus weight, but did reduce
spleen weight. In the present study, 24 days of fluoxetine treatment (10 mg/kg) reduced the
relative thymus weight and body mass of rats and increased spleen and adrenal gland mass.
Thus, either chronic treatment with fluoxetine stressed the animals or the change in relative
adrenal mass is merely a reflection of the change in body mass since the adrenal glands did
not necessarily increase. However, the sudden loss of body mass would have led to this
apparent increase.
The currently-used antidepressants have specific compounds that act on different regions of
the central nervous system, so it is expected that their use in rats or mice would lead to
improvement in depression symptoms, i.e., reduced time floating (passive behavior) and
increased time climbing and/or swimming (active behavior) during a forced swimming
stressor (Piras et al., 2010). However, increases in climbing and/or swimming are dependent
on the type of drug administered (Cryan & Lucki, 2000). Page et al. (1999) observed a
reduction in floating time and an increase in swimming time in rats treated with fluoxetine.
Carr et al. (2010) used fluoxetine in rats (20 mg/kg) three times before forced swimming
yielded similar results. Cryan & Lucki (2000) compared fluoxetine and reboxetine in a rat
forced swimming model and found that both drugs led to reduced flotation time, although
the former increased swimming time and the latter increased climbing time.
To investigate the effects of chronic treatment with fluoxetine (10 mg/kg), Hansen et al.
(2011) treated Wistar rats for 48 days with subcutaneous injections, after which the animals
were subjected to forced swimming. The results showed that the floating, swimming and
climbing times of treated rats were similar to those observed when fluoxetine was
administered 24 hours before the test (acute effect). Pedreañez et al. (2011), studying the
effects of forced swimming as a chronic stressor, carried out fifteen 30-min forced swimming
sessions and found that the animals’ active behavior dropped by 84 percent between the
first and last session.
In our experiment, forced swimming was performed over a chronic period (twenty-five
days). The results were expected to be similar to those in the literature (with test-retest
separated by 24 h) or to those of Pedreañez et al. (2011) for rats subjected to chronic
swimming. We found that, after the chronic treatment period, the time values were different
from those observed when the test and retest were separated by 24 h. Stressed animals
treated with saline had no alterations in floating, swimming or climbing times, indicating
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that forced swimming, when performed on a chronic basis, is not an appropriate model for
investigating behavioral changes in rats. It should be pointed out that different strains of
rats exhibited different behavior in the two studies: the active behavior of Sprague-Dawley
rats was reduced in Pedreañez et al. (2011) whereas, in the present study, Wistar behavior
was constant throughout the protocol.
On the other hand, it was observed that animals treated with fluoxetine significantly increased
floating time after treatment. Since climbing time was also reduced, we can infer that
adaptation to the drug also leads to behavioral changes, contradicting expected behavior for
this model of stress/depression. Two possibilities could explain this: first, chronic treatment
with fluoxetine engenders passive behavior; second, their reduced body weight made them
denser, which may have facilitated buoyancy and thus reduced effort expenditure.

5. Conclusion
We observed in this study that animals treated with fluoxetine and submitted to a 25 day
forced swimming protocol had a reduced production of IgM and IgG2a and an increased
production of IgG1. Considering the unique effect of the drug, the adrenal gland and
relative spleen weight increased, while thymus weight was reduced. Drug-treated rats lost
body mass compared to saline-treated rats. Regarding the analyzed behaviors, treatment
with fluoxetine resulted in distinct changes in acute effect, indicating that swimming is not
be trusted as a model chronic stressor in rats. However, the alterations observed in this
study may have important implications for the treatment of depression in humans since
fluoxetine appears to impair the production of antibodies. Thus the indiscriminate use of
this drug for non-stressed individuals must be questioned.

6. Acknowledgments
To Dr. Solange de Paula Ramos, Department of Histology, State University of Londrina, PR,
Brazil, for providing materials used in much of the study and also for the supervision and
guidance in animal handling and the procedures for collecting blood, sacrifice and removing
organs.
To Dr. Tiemi Matsuo, Department of Statistics, State University of Londrina, PR, Brazil for
help with the experimental design and statistical analysis.
To the Coordenação de Aperfeiçoamento de Pessoal de Nível Superior (CAPES) for the
scholarship granted to EVF.

7. References
Alperina, E. L.; Kulikov, A. V.; Popova, N. K. & Idova, G. V. (2007). Immune Response in
Mice of a New Strain ASC (Antidepressants Sensitive Catalepsy). Bulletin of
Experimental Biology and Medicine, Vol.144, pp. 221-223, ISSN 1573-8221
Altenburg, A. S. P.; Ventura, D. G.; Da-Silva, V. A.; Malheirosa, L. R.; Castro-Faria-Neto, H. C.;
Bozza, P. T. & Teixeira, N. A. (2002) The role of forced swim test on neutrophil
leukocytosis observed during inflammation induced by LPS in rodents. Progress in
Neuro-Psychopharmacology and Biological Psychiatry, Vol.26, pp. 891–895, ISSN 0278-5846

www.intechopen.com

Evaluation of the Humoral Immune Response of Wistar
Rats Submitted to Forced Swimming and Treated with Fluoxetine

17

Baldwin, D. R.; Wilcox, Z. C. & BAYLOSIS, R. C. (1995) Impact of Differential Housing on
Humoral Immunity Following Exposure to an Acute Stressor in Rats. Physiology and
Behavior, Vol.57, No.4, pp. 649-653, ISSN 0031-9384
Bauer, M. E.; Gauer, G. J.; Luz, C.; Silveira, R. O.; Nardi, N. B. & Von Mühlen, C. A. (1995).
Evaluation of immune parameters in depressed patients. Life Sciences, Vol.57, pp.
665-674, ISSN 0199-9966
Bezchlibnyk-Butler, K. Z. & Jeffries, J. J. (1999) Clinical handbook of psychotropic drugs. Hogrefe
& Huber, ISBN 0-88937-271-3 Ashland, OH, US
Borsini, F. & Meli, A. (1998) Is the forced swimming test a suitable model for revealing
antidepressant activity? Psychopharmacology, Vol.94, pp.147–160, ISSN 1432-2072
Bromet, E.; Andrade, L. H.; Hwang, I.; Sampson, N. A.; Alonso, J.; De Girolamo, G.; De
Graaf, R.; Demyttenaere, K.; Hu, C.; Iwata, N.; Karam, A. N.; Kaur, J.;
Kostyuchenko, S.; Lépine, J. P.; Levinson, D.; Matschinger, H.; Mora, M. E.; Browne,
M. O.; Posada-Villa, J.; Viana, M. C.; Williams, D. R. & Kessler, R. C. (2011) Crossnational epidemiology of DSM-IV major depressive episode. BMC Medicine, Vol.9,
No.90, pp. 1-16 ISSN 1741-7015
Bradford, M. M. (1976) A rapid and sensitive method for the quantitation of microgram
quantities of protein utilizing the principle of protein-dye binding. Analytical
Biochemistry, Vol.7, No.72, pp. 248-254, ISSN 1096-0309
Calabrese, J. R.; Kling, M. A. & Gold, P. W. (1987) Alterations in immunocompetence during
stress, bereavement, and depression: Focus on neuroendocrine regulation. American
Journal of Psychology, Vol. 144, pp. 1123-1134, ISSN 1939-8298
Carr, G. V.,;Schechter, L. E. & Lucki, I. (2010). Antidepressant and anxiolytic effects of
selective 5-HT6 receptor agonists in rats. Psychopharmacology, DOI 10.1007/s00213010-1798-7, ISSN 1432-2072
Connor, T. J.; Kelly, J. P. & Leonard, B. E. (1998) Forced Swim Test-Induced Endocrine and
Immune Changes in the Rat: Effect of Subacute Desipramine Treatment.
Pharmacology Biochemistry and Behavior, Vol.59, No.1, pp. 171-177, ISSN 0091-3057
Cryan, J. F. & Lucki, I. (2000). Antidepressant-Like Behavioral Effects Mediated by 5Hydroxytryptamine 2C Receptors1. The Journal of Pharmacology and Experimental
Therapeutics, 295, 1120-1126, ISSN 1521-0103
Edgar, V. A.; Cremaschi, G.; Sterin-Borda, L. & Genaro, A. M. (2002) Altered expression of
autonomic neurotransmitter receptors and proliferative responses in lymphocytes
from a chronic mild stress model of depression: effects of fluoxetine. Brain, Behavior
and Immunity, Vol.16, pp. 333-350, ISSN 0889-1591
Elenkov, I. J. & Chrousos, G. P. (1999) Stress Hormones, Th1/Th2 patterns, Pro/Antiinflammatory Cytokines and Susceptibility to Disease. Trends in Endocrinology and
Metabolism, Vol.10, No.9, pp. 359-368, ISSN 1043-2760
Egeland, M.; Warner-Schmidt, J.; Greengard, P. & Svenningsson, P. (2010). Neurogenic
effects of fluoxetine are attenuated in p11 (S100A10) knockout mice. Biological
Psychiatry, Vol.67, pp. 1048-1056, ISSN 0006-3223
Fava, M. & Kendler, K. S. (2000) Major Depressive Disorder. Neuron, Vol.28, pp. 335–341,
ISSN 0896-6273
Fazzino, F.; Urbina, M.; Cedeño, N. & Lima, L. (2009). Fluoxetine treatment to rats modifies
serotonin transporter and cAMP in lymphocytes, CD4+ and CD8+ subpopulations
and interleukins 2 and 4. International Immunopharmacology, Vol.9, pp. 463–467,
ISSN 1567-5769

www.intechopen.com

18

Effects of Antidepressants

First, M.; Gil-Ad, I.; Taler, M.; Tarasenko, I.; Novak, N. & Weizman, A. (2011) The Effects of
Fluoxetine Treatment in a Chronic Mild Stress Rat Model on Depression-Related
Behavior, Brain Neurotrophins and ERK Expression. Journal of Molecular
Neuroscience, in press, ISSN 1559-1166
Freire-Garabal, M.; Nlifiez, M. J.; Losada, C.; Pereiro, D.; Riveiro, M. P.; Gonzalez-Patiao, E.;
Mayan, J. M. & Rey-Mendez, M. (1997). Effects of fluoxetine on the
immunosuppressive response to stress in mice. Life Sciences, Vol.60, pp. 403-413,
ISSN 0024-3205
Frick, L. R.; Palumbo, M. L.; Zappia, M. P.; Brocco, M. A.; Cremaschi, G. A. & Genaro, A. M.
(2008). Inhibitory effect of fluoxetine on lymphoma growth through the modulation
of antitumor T-cell response by serotonin-dependent and independent
mechanisms. Biochemical Pharmacology, Vol.75, pp. 1817-1826, ISSN 0006-2952
Frick, L. R.; Rapanelli, M.; Cremaschi, G. A. & Genaro, A. M. (2009). Fluoxetine directly
counteracts the adverse effects of chronic stress on T cell immunity by
compensatory and specific mechanisms. Brain, Behavior, and Immunity, Vol.23, pp.
36–40, ISSN 0889-1591
Genaro, A. M.; Edgar, V. A. & Sterin-Borda, L. (2000) Differential effects of fluoxetine on
murine B-cell proliferation depending on the biochemical pathways triggered by
distinct mitogens. Biochemical Pharmacology, Vol.60, pp. 1279-1283, ISSN 0006-2952
Guéguinou, N.; Bojados, M.; Jamon, M.; Derradji, H.; Baatout, S.; Tschirhart, E.; Frippiat, J-P.
& Legrand-Frossi, C. (2011) Stress response and humoral immune system
alterations related to chronic hypergravity in mice. Psychoneuroendocrinology, in
press, ISSN 0306-4530
Gutiérrez, A.; Saracíbar, G.; Casis, L.; Echevarría, E.; Rodríguez, V. M.; Macarulla, M. T.;
Abecia, L. C. & Portillo, M. P. (2002). Effects of fluoxetine administration on
neuropeptide Y and orexins in obese Zucker rat hypothalamus. Obesity Research,
Vol.10, pp. 532-540, ISSN 0306-7548
Grundmann, O.; LV, Y.; Kelber, O. & Butterweck, V. (2010) Mechanism of St. John's wort
extract (STW3-VI) during chronic restraint stress is mediated by the
interrelationship of the immune, oxidative defense, and neuroendocrine system.
Neuropharmacology, Vol.58, pp. 767-773, ISSN 0028-3908
Hansen, F.; Oliveira, D. L.; Amaral, F. U. Í.; Guedes, F. S.; Schneider, T. J.; Tumelero, A. C.;
Hansela, G. Schmidt, K. H.; Giacomini, A. C. V. V. & Torresa, F. V. (2011) Effects of
chronic administration of tryptophan with or without concomitant fluoxetine in
depression-related and anxiety-like behaviors on adult rat. Neuroscience Letters,
Vol.499, pp. 59-63, ISSN 0304-3940
Hawley, D. M.; Lindström, K.; Wikelski, M. (2006) Experimentally increased social
competition compromises humoral immune responses in house finches. Hormones
and Behavior, Vol.49, pp. 417–424, ISSN 1095-6867
Irwin, M. R.; Levin, M. J.; Carrillo, C.; Olmstead, R.; Lucko, A.; Lang, N.; Caulfield, M. J.;
Weinberg, A.; Chan, I. S.; Clair, J.; Smith, J. G.; Marchese, R. D.; Williams, H. M.;
Beck, D. J.; McCook, P. T.; Johnson, G. & Oxman, M. N. (2011) Major depressive
disorder and immunity to varicella-zoster virus in the elderly. Brain, Behavior and
Immunity, Vol.25, No.4, pp. 759-766, ISSN 0889-1591
Jabbi, M.; Korf, J.; Ormel, J.; Kema, I. P. & Den Boer, J. A. (2008) Investigating the molecularb
asis of major depressive disorder etiology: a functional convergent genetic

www.intechopen.com

Evaluation of the Humoral Immune Response of Wistar
Rats Submitted to Forced Swimming and Treated with Fluoxetine

19

approach. Annals of the New York Academy of Sciences, Vol.1148, pp. 42-56, ISSN
1749-6632
Janssen, D. G.; Caniato, R. N.; Verster, J. C. & Baune, B. T. (2010) A psychoneuroimmunological
review on cytokines involved in antidepressant treatment response. Human
Psychopharmacology, Vol.25, No.3, pp. 201-215, ISSN 1099-1077
Jazayeri, S.; Keshavarz, S. A.; Tehrani-Doost, M.; Djalali, M.; Osseini, M.; Amini, H.;
Chamari, M. & Djazayery, A. (2010). Effects of eicosapentaenoic acid and fluoxetine
on plasma cortisol, serum interleukin-1beta and interleukin-6 oncentrations in
patients with major depressive disorder. Psychiatry Research, Vol.178, pp. 112–115,
ISSN 0165-1781
Kendler, K. S.; Kessler, R. C.; Walters, E. E.; Maclean, C.; Nelae, M. C.; Hesth, A. C. &
EAVES, L. J. (1995) Stressful life events, genetic liability, and onset of an episode of
major depression in women. The American Journal of Psychiatry, Vol.152, No.6, pp.
833-842, ISSN 1535-7228
Kennedy, S. L.; Nickerson, M.; Campisi, J.; Johnson, J. D.; Smith, T. P.; Sharkey, C. &
Fleshner, M. (2005) Splenic norepinephrine depletion following acute stress
suppresses in vivo antibody response. Journal of Neuroimmunology, Vol.165, pp. 150–
160, ISSN 0165-5728
Kessler, R. C. (1997) The effects of stressful life events on depression. Annual Review of
Psychology, Vol.48, pp. 191-214, ISSN 0066-4308
Kronfol, Z. & House, J. D.; (1989) Lymphocyte mitogenesis, immunoglobulin and
complement levels in depressed patients and normal controls. Acta Psychiatrica
Scandinavica, Vol.80, pp. 142-147, ISSN 1600-0447
Kubera, M.; Symbirtsev, A.; Basta-Kaim, A.; Borycz, J.; Roman, A.; Papp, M. & Claesson, M.
(1996) Effect of chronic treatment with imipramine on interleukin 1 and interleukin
2 production by splenocytes obtained from rats subjected to a chronic mild stress
model of depression. Polish Journal of Pharmacology, Vol.48, No.5, pp. 503–506, ISSN
0301-0244
Kubera, M.; Simbirtsev, A.; Mathison, R. & Maes, M. (2000) Effects of repeated fluoxetine
and citalopram administration on cytokinerelease in C57BL/6 mice. Psychiatry
Research, Vol.96, pp. 255-266, ISSN 0165-1781
Kubera, M.; Kenis, G.; Bosmans, E.; Kajta, M.; Basta-Kaim, A.; Scharpe, S.; Budziszewska, B.
& Maes, M. (2004). Stimulatory effect of antidepressants on the production of IL-6.
International Immunopharmacology, Vol.4, pp. 185–192, ISSN 1567-5769
Kubera, M.; Basta-Kaim, A.; Budziszewska, B.; Rogóz, Z.; Skuza, G.; Lesiewicz, M.; Tetich,
M.; Jaworska-Feil, L.; Maes, M. & Lason, W. (2006) Effect of amantadine and
imipramine on immunological parameters of rats subjected to a forced swimming
test. The International Journal of Neuropsychopharmacology, Vol.9, pp. 297–305, ISSN
1461-1457
Laudenslager, M. L. & Clarke, A. S. (2000) Antidepressant treatment during social challenge
prior to 1 year of age affects immune and endocrine responses in adult macaques.
Psychiatry Research, Vol.95, pp. 25-34, ISSN 0165-1781
Leonard, B. E. (2001) The immune system, depression and the action of antidepressants,
Progress in Neuro-Psychopharmacology and Biological Psychiatry, Vol.25, pp. 767-780,
ISSN 0278-5846
Lépine, J. P. & Briley, M. (2011) The increasing burden of depression. Journal of
Neuropsychiatric Disease and Treatment, Vol.7, No.1, pp. 3-7, ISSN 1178-2021

www.intechopen.com

20

Effects of Antidepressants

Lichtman, J. H.; J. Bigger, T. Jr.; Blumenthal, J. A.; Frasure-Smith, N.; Kaufmann, P.;
Lespérance, F.; Mark, D. B.; Sheps, D. S.; Taylor, B. & Froelicher, E. S. (2009)
Depression and Coronary Heart Disease: Recommendations for Screening, Referral,
and Treatment. Focus, Vol.7, No.3, pp. 406-413, ISSN 1663-0459
Lipp, M. E. N. (1994) Stress, hipertensão arterial e qualidade de vida. Papirus, Campinas, São
Paulo.
Loskutov, L. V.; Idova, G. V. & Gevorgyan, M. M. (2007). Immune Response in Wistar Rats
with High and Low Level of Situational Anxiety. Bulletin of Experimental Biology and
Medicine, Vol.144, pp. 706-708, ISSN 1573-8221
Lucki, I. (1997) The forced swimming test as a model for core and component behavioral
effects of antidepressant drugs. Behaviroual Pharmacology, Vol.8, pp.523–532, ISSN
1473-5849
Maes, M.; Meltzer, H. Y.; Bosmans, E.; Bergmans, R.; Vandoolaeghe, E.; Ranjan, R. &
Desnyder, R. (1995). Increased plasma concentrations of interleukin-6, soluble
interleukin-6, soluble interleukin-2 and transferrin receptor in major depression.
Journal of Affective Disorders, Vol.34, pp. 301-309 ISSN 0165-0327
Miller, A. H. (2010) Depression and immunity: A role for T cells? Brain, Behavior, and
Immunity, Vol.24, pp. 1-8, ISSN 0889-1591
Nishida, A.; Hisaoka, K.; Zensho, H.; Uchitomi, Y.; Morinobu, S. & Yamawaki, S. (2002).
Antidepressant drugs and cytokines in mood disorders. International
Immunopharmacology, Vol.2, pp. 1619–1626, ISSN 1567-5769
Nunes, S. O. V.; Reiche, E. M. V.; Morimoto, H. K.; Matsuo, T.; Itano, E. N.; Xavier, E. C. D.;
Yamashita, C. M.; Vieira, V. R.; Menoli, A. V.; Silva, S. S.; Costa, F. B.; Reiche, F. V.;
Silva, F. L. V. & Kaminami, M. S. (2002) Immune and hormonal activity in adults
suffering from depression. Brazilian Journal of Medical and Biological Research, Vol.35,
pp. 581-587, ISSN 1678-4510
Page, M. E.; Detke, M. J.; Kirby, A. D. L. G. & Lucki, I. (1999). Serotonergic mediation of the
effects of fluoxetine, but not desipramine, in the rat forced swimming test.
Psychopharmacology, Vol.147, pp. 162–167, ISSN 1432-2072
Pellegrino, T. C. & Bayer, B. M. (2002). Role of Central 5-HT2 Receptors in FluoxetineInduced Decreases in T Lymphocyte Activity. Brain, Behavior, and Immunity, Vol.16,
pp. 87–103, ISSN 0889-1591
Pedersen, K. B.; Hoffman-Goetz, L. (2000) Exercise and the immune system: regulation,
integration and adaptation. Physiology Reviews, Vol.80, No.3, pp. 1055-1081, ISSN
0066-4294
Pedreañez, A.; Arcaya, J. L.; Carrizo, E.; Rincón, J.; Viera, N.; Peña, C.; Vargas, R. &
Mosquera, J. (2011) Experimental depression induces renal oxidative stress in rats.
Physiology & Behavior, in press, ISSN 0031-9384
Piras, G.; Giorgi, O. & Corda, M. G. (2010) Effects of antidepressants on the performance in
the forced swim test of two psychogenetically selected lines of rats that differ in
coping strategies to aversive conditions. Psychopharmacology, Vol.211, pp. 403-414,
ISSN 1432-2072
Porsolt, R.D.; Le Pichon, M.; Jalfre, M. (1977) Depression: a new animal model sensitive to
antidepressant treatments. Nature, Vol.266, pp.730–732, ISSN 0028-0836
Post, R. M. (1992) Transduction of psychosocial stress into the neurobiology of recurrent
affective disorder. American Journal of Psychology, Vol.149, No.8, pp. 999-1010, ISSN
0002-9556

www.intechopen.com

Evaluation of the Humoral Immune Response of Wistar
Rats Submitted to Forced Swimming and Treated with Fluoxetine

21

Rammal, H.; Bouayed, J.; Falla, J.; Boujedaini, N. & Soulimani, R. (2010) The Impact of High
Anxiety
Level
on
Cellular
and
Humoral
Immunity
in
Mice.
Neuroimmunomodulation, Vol.17, pp. 1–8 ISSN 1021-7401
Reiche, E. M. V.; Nunes, S. O. V. & Marimoto, H. K. (2004) Stress, depression, the immune
system, and cancer. The Lancet Oncology, Vol.5, pp. 617-625, ISSN 1470-2045
Robles, T. F.; Glaser, R. & Kiecolt-Glaser, J. K. (2005) A New Look at Chronic Stress,
Depression, and Immunity. Current Directions in Psychological Science, Vol.14, No.2,
pp. 111-115, ISSN 0963-7214
Rogóz, Z.; Kubera, M.; Rogóz, K.; Basta-Kaim, A. & Budziszewska, B. (2009) Effect of coadministration of fluoxetine and amantadine on immunoendocrine parameters in
rats subjected to a forced swimming test. Pharmacological Reports, Vol.61, pp. 10501060, ISSN 1734-1140
Rosas-Ballina, M.; Olofsson, P. S.; Ochani, M.; Valdés-Ferrer, S. I.; Levine, Y. A.; Reardon, C.;
Tusche, M. W.; Pavlov, V. A.; Andersson, U.; Chavan, S.; Mak, T. W. &, Tracey, K. J.
(2011) Acetylcholine-synthesizing T cells relay neural signals in a vagus nerve
circuit. Science, Vol.334, No.6052, pp. 98-101 ISSN 1095-9203
Roumestan, C.; Michel, A.; Bichon, F.; Portet, K.; Detoc, M.; Henriquet, C.; Jaffuel, D. &
Mathieu, M. (2007). Anti-inflammatory properties of desipramine and fluoxetine.
Respiratory Research, Vol.8, pp. 1-11, ISSN 1465-9921
Sacre, S.; Medghalchi, M.; Gregory, B.; Brennan, F. & Williams, R. (2010). Fluoxetine and
Citalopram Exhibit Potent Antiinflammatory Activity in Human and Murine
Models of Rheumatoid Arthritis and Inhibit Toll-like Receptors. Arthritis and
rheumatism, Vol.62, pp. 683–693, ISSN 1529-0131
Schleifer SJ, Keller SE, Meyerson AT, Raskin MJ, Davis KL, Stein M. (1984) Lymphocyte
function in major depressive disorder. Archives of General Psychiatry, Vol.41, No.5,
pp.484-486 ISSN 0003-990x
Schleifer, S. J.; Keller, S. E.; Siris, S. G.; Davis, K. L. & Stein, M. (1985) Depression and
immunity. Lymphocyte function in ambulatory depressed patients, hospitalized
schizophrenic patients, and patients hospitalized for herniorrhaphy. Archives of
General Psychiatry, Vol.43, pp. 129-133, ISSN 0003-990X
Schleifer, S. J.; Keller, S. E.; Meyerson, A. T.; Rashkin, M. J.; Davis, K. L.; Stein, M. (1996)
Lymphocyte function in major depression disorder. Archives of General Psychiatry,
Vol.41, pp. 484-486, ISSN 0003-990X
Seedat, S.; Scott, K. M.; Angermeyer, M. C.; Berglund, P.; Bromet, E. J.; Brugha, T. S.;
Demyttenaere, K.; De Girolamo, G.; Haro, J. M.; Jin, R.; Karam, E. G.; KovessMasfety, V.; Levinson, D.; Medina-Mora, M. E.; Ono, Y.; Ormel, J.; Pennell, B. E.;
Posada-Villa, J.; Sampson, N. A.; Williams, D. & Kessler, R. C. (2009) Cross-national
associations between gender and mental disorders in the World Health
Organization World Mental Health Surveys. Archives of General Psychiatry, Vol.66,
No.7, pp. 785-795, ISSN 0003-990X
Segerstrom, S. C. & Miller, G. E. (2004) Psychological Stress and the Human Immune
System: A Meta-Analytic Study of 30 Years of Inquiry. Psychopharmacology Bulletin,
Vol.130, No.4, pp. 601–630, ISSN 0048-5764
Seidel, A.; Arolt, V.; Hunstiger, M.; Rink, L.; Behnisch, A. & Kirchner, H. (1995) Cytokine
production and serum proteins in depression. Scandinavian Journal of Immunology,
Vol.41, pp. 534–538, ISSN 1365-3083

www.intechopen.com

22

Effects of Antidepressants

Selye, H. A (1936) Syndrome produced by diversal nocuous agents. Nature, pp. 13-32, ISSN
0028-0836
Sluzewska, A.; Rybakowski, J. K.; Laciak, M.; Mackewicz, A.; Sobieska, M. & Wiktorowicz,
K.; (1995) Interleukin-6 serum leves in depressed patients before and after
treatment with fluoxetine. Annals of the New York Academy of Sciences, Vol.762, pp.
474-476, ISSN 1749-6632
Smith, R.S. (1991) The macrophage theory of depression. Medical Hypotheses, Vol.35, No.4,
pp. 298-306, ISSN 0306-9877
Song, C.; Dinan, T. & Leonard, B. E. (1994) Changes in immunoglobulin, complement and
acute phase protein concentrations in depressed patients and normal controls.
Journal of Affective Disorders, Vol.49, pp. 211-219 ISSN 0165-0327
Stacciarini, J. M. R. & Tróccoli, B. T. (2004) Occupational stress and constructive thinking:
health and job satisfaction. Journal of Advanced Nursing, Vol.46, No.5, pp. 480–487,
ISSN 1365-2648
Stahl, S. M. (1997) Psychopharmacology of Antidepressants. Martin Dunitz, London, England
Stanojevic, S.; Dimitrijevic, M.; Kovacevic-Jovanovic, V.; Miletic, T.; Vujic, V.; Radulovic, J.
(2003) Stress Applied During Primary Immunization Affects the Secondary
Humoral Immune Response in the Rat: Involvement of Opioid Peptides. Stress,
Vol.6, No.4, pp. 247–258, ISSN 1607-8888
Szuster-Ciesielska, A.; Słotwińska, M.; Stachura, A.; Marmurowska-Michałowska, H.;
Dubas-Slemp, H.; Bojarska-Junak, A. & Kandefer-Szerszeń, M. (2008) Accelerated
apoptosis of blood leukocytes and oxidative stress in blood of patients with major
depression. Progress in Neuro-psychopharmacology & Biological Psychiatry, Vol.32,
No.3, pp. 686-694 ISSN 0278-5846
Vismari, L.; Alves, G. J. & Palerm-Neto, J. (2008) Depressão, antidepressivos e sistema
imune: um novo olhar sobre um velho problema. Revista de Psiquiatria Clínica,
Vol.35, No.5, pp.196-204, ISSN 0101-6083
Waraich, P.; Goldner, E. M.; Somers, J. M. & Hsu, L. (2004) Prevalence and incidence studies
of mood disorders: a systematic review of the literature. Canadian Journal of
Psychiatry, Vol.49, No.2, pp. 124-138, ISSN 0703-7437
Wellman, P. J.; Jones, S. L. & Miller, D. K. (2003). Effects of preexposure to dexfenfluramine,
phentermine, dexfenfluramine–phentermine, or fluoxetine on sibutramine-induced
hypophagia in the adult rat. Pharmacology Biochemistry and Behavior, Vol.75, pp. 103114 ISSN 0091-3057
Willner, P. (1992) Animal models of depression: an overview. Pharmacology and Therapeutics.
Vol.45, pp. 425–455, ISSN 0163-7258
Wise, S. D. (1992). Clinical studies with fluoxetine in obesity. American Journal of Clinical
Nutrition, Vol.55, pp. 181S-184S, ISSN 1938-3207
Zafir, A. & Banu, N. (2007). Antioxidant potential of fluoxetine in comparison to Curcuma
longa in restraint-stressed rats. European Journal of Pharmacology, Vol.572, pp. 23–31,
ISSN 0014-2999
Zivkovic, I.; Rakina, A.; Petrovic-Djergovic, D.; Miljkovic, B. & Micic, M. (2005a) The effects
of chronic stress on thymus innervations in the adult rat. Acta histochemica, Vol.106,
pp. 449-458, ISSN 0065-1281
Zivkovic, I.; Rakina, A.; Petrovic-Djergovic, D.; Miljkovic, B. & Micic, M. (2005b) Exposure to
forced swim stress alters morphofunctional characteristics of the rat thymus.
Journal of Neuroimmunology, Vol.160, pp. 77- 86, ISSN 0165-5728

www.intechopen.com

Effects of Antidepressants
Edited by Dr. Ru-Band Lu

ISBN 978-953-51-0663-0
Hard cover, 194 pages
Publisher InTech
Published online 29, June, 2012
Published in print edition June, 2012
Over the last fifty years, many studies of psychiatric medication have been carried out on the basis of
psychopharmacology. At the beginning, researchers and clinicians found the unexpected effectiveness of
some medications with therapeutic effects in anti-mood without knowing the reason. Next, researchers and
clinicians started to explore the mechanism of neurotransmitters and started to gain an understanding of how
mental illness can be. Antidepressants are one of the most investigated medications. Having greater
knowledge of psychopharmacology could help us to gain more understanding of treatments. In total ten
chapters on various aspects of antidepressants were integrated into this book to help beginners interested in
this field to understand depression.

How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:
Eduardo Vignoto Fernandes, Emerson José Venancio and Célio Estanislau (2012). Evaluation of the Humoral
Immune Response of Wistar Rats Submitted to Forced Swimming and Treated with Fluoxetine, Effects of
Antidepressants, Dr. Ru-Band Lu (Ed.), ISBN: 978-953-51-0663-0, InTech, Available from:
http://www.intechopen.com/books/effects-of-antidepressants/behavioral-and-humoral-immune-response-ofrats-chronically-treated-with-fluoxetine-and-submitted

InTech Europe

InTech China

University Campus STeP Ri

Unit 405, Office Block, Hotel Equatorial Shanghai

Slavka Krautzeka 83/A

No.65, Yan An Road (West), Shanghai, 200040, China

51000 Rijeka, Croatia
Phone: +385 (51) 770 447

Phone: +86-21-62489820

Fax: +385 (51) 686 166

Fax: +86-21-62489821

www.intechopen.com

© 2012 The Author(s). Licensee IntechOpen. This is an open access article
distributed under the terms of the Creative Commons Attribution 3.0
License, which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

