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An anesthetized rat assay for
evaluating the effects of
organophosphate-based
compounds and
countermeasures on intracranial
EEG and respiratory rate

J. S. Thinschmidt?, S. W. Harden?, J. D. Talton? and C. J. Frazier'*

!Department of Pharmacodynamics, College of Pharmacy, University of Florida, Gainesville, FL,
United States, Alchem Laboratories, Alachua, FL, United States

The development of medical countermeasures (MCMs) against organophosphate
(OP) induced poisoning is of substantial importance. Use of conventional
therapeutics is complicated by off-target effects and restricted penetration of
the blood-brain barrier (BBB). Therefore, a concerted effort is underway to
discover improved acetylcholinesterase (AChE) reactivators, muscarinic
acetylcholine receptor (MAChR) antagonists, and other countermeasures with
broader spectrum activity and enhanced CNS efficacy. We recently developed a
rat brain slice assay to assess the efficacy of AChE reactivators and mAChR
antagonists against the acute effects of the organophosphorus AChE inhibitor 4-
nitrophenyl isopropyl methylphosphonate (NIMP) in the basolateral amygdala
(BLA). Here we introduce a complimentary anesthetized animal model to evaluate
the same compounds in vivo with concurrent monitoring of EEG and respiratory
rate. We find that intravenous delivery of 0.5 mg/kg NIMP reliably produces
seizure like activity in the BLA, with concurrent respiratory depression and
eventual respiratory failure. The central effects of AChE reactivators and
mMAChR antagonists delivered intravenously are consistent with their expected
ability to cross the BBB. Combining our previously described in vitro assay with
the methods described here provides a relatively comprehensive set of preclinical
tools for evaluating the efficacy of novel MCMs. Notably, using these methods is
expected to reduce the need to subject conscious animals to cholinergic crises,
which aligns with the AAALAC's 3Rs principle of refinement.

organophosphates, basolateral amygdala, acetylcholinesterase, AChE, status
epilepticus, NIMP, HI-6

1 Introduction

Organophosphates (OPs) were extensively utilized in mid-20th century pesticides. They
continue to be employed in that role, and are also used as chemical weapons. These
compounds inhibit acetylcholinesterase (AChE) by phosphorylating its active site,
preventing the breakdown of acetylcholine (ACh) (Meek et al, 2012; Mercey et al,
2012) (Figure 1). This inhibition leads to detrimental effects on both the peripheral and
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FIGURE 1

Diagram of synaptic mechanisms mediating neuronal
hyperexcitation following exposure to OP-based AChE inhibitors.
Inhibition of AChE results in a substantial increase in mAChR activation
from excessive ACh at the synapse producing hyperexcitation
Medical countermeasures against OP poisoning include AChE
reactivators and mAChR antagonists.

central nervous systems (Albuquerque et al.,, 2006; Abou-Donia
et al,, 2016). In the central nervous system, the acute effects of OP-
based toxins are often fatal, manifesting as loss of consciousness,
seizures, and potential long-term brain damage due to excitotoxicity.
Standard first-line treatments since the 1970s for OP-based nerve
agent exposure include atropine sulfate (a nonselective muscarinic
acetylcholine receptor antagonist) in combination with the AChE
reactivators pralidoxime chloride (2-PAM). However, AChE
reactivators are reported in the literature to exhibit limited
penetration of the blood-brain barrier (BBB) and therefore to
have limited effectiveness against central effects of OPs [e.g., see
(Shrot et al., 2009; Karasova et al., 2010)]. This underscores the need
for the development of novel AChE reactivators capable of more
effectively penetrating the BBB to counter OP-induced CNS effects.
The ideal next-generation reactivators should be able to effectively
restore AChE inhibited by multiple OPs. Also, the off-target actions
of atropine can produce unwanted side effects, emphasizing the
requirement for compounds designed to be highly selective for

receptors involved directly in OP-induced hyperexcitation
in the CNS.
Developing  novel  therapeutics  requires  preclinical

investigations utilizing models that are relevant for the desired
clinical outcomes. In developing medical countermeasures
(MCMs) for OP-poisoning in the CNS, animal models should
aim to evaluate seizure prevention and cessation along with
prevention of long-term neurological consequences. The validity
of such work regarding its clinical translation to humans is worth
consideration. Acute toxicity from OPs in diverse animal species,
including rodents and large mammals, closely mirrors human
exposure symptoms. High doses of OPs induce a cholinergic
crisis in conscious animals, marked by manifestations such as
chewing, secretions, diarrhea, muscle

gnawing, profuse
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and fatal
respiratory distress (Deshpande et al., 1986; Kawabuchi et al,
1989; Albuquerque et al, 2006; Maxwell et al., 2006; Despain
et al, 2007). The correlation between LD50s and in vitro
(AChE)
underscores AChE inhibition as a critical factor in OP-induced

fasciculation, restlessness, tremors, convulsions,

acetylcholinesterase inhibition in brain extracts
toxicity in animal models (Sivam et al., 1984; Bajgar, 1992; Koplovitz
and Stewart, 1994; Lenz et al., 2005; Albuquerque et al., 2006;
Maxwell et al,, 2006). Further, the correlation between lethality
following OP exposures and the presence of seizures has been well
documented in rodents (O’Donnell et al., 2011), and is consistent
with the increased risk of death associated with status epilepticus in
humans (Ferlisi and Hocker, 2013; Jette and Trevathan, 2014). In
summary, the signs of acute OP poisoning and long-term CNS
effects in animals closely resemble clinical outcomes in humans.

We recently developed an in vitro assay that enabled
quantification of the effects of acute exposure to OPs and MCMs
in the brain (Thinschmidt et al., 2022). We used rat brain slices
containing the basolateral amygdala (BLA) because the BLA receives
dense cholinergic innervation (Unal et al., 2015), expresses high
levels of AChE (Bigl et al., 1982; Kellis et al., 2020), and contributes
directly to status epilepticus following exposure to soman (Apland
et al., 2009; Prager et al., 2013). We found the excitatory effects of
bath-applied ACh on voltage-clamped BLA pyramidal neurons and
excitatory synaptic transmission were strongly enhanced by the OP-
based AChE inhibitor NIMP. Further, we demonstrated these effects
were dependent on activation of M1 mAChRs and could be reversed
with the AChE reactivator HI-6. Overall, the study outlined a novel
approach to quantifying the effects of OP-based AChE inhibitors
and reactivators in the CNS, and strongly reinforced a role for the
BLA in producing CNS hyperactivity resulting from acute
OP-poisoning.

While our work using brain slices provided valuable insights for
MCM development and testing, it did not allow for simultaneous
evaluation of peripheral effects and did not provide any information
on BBB permeability. For these reasons, we developed a whole
animal model to record both BLA EEG activity and respiratory
function following acute OP poisoning and administration of
MCMs. The assay is novel as recordings are acquired from
isoflurane-anesthetized rats using IV administration of NIMP
and MCMs, enabling the ability to monitor CNS hyperexcitation
induced by OP actions on endogenous cholinergic activity. Included
in the assay are intact cholinergic projection pathways and the ability
to monitor respiratory rate, providing an assessment of OP-induced
pathologies and the ability of novel and conventional MCMs to
prevent or reverse them in whole animals.

Our previous work in brain slices and the work presented here
outline two compassionate alternatives to testing in conscious
animals during the drug discovery process for MCMs against
OP-poisoning. In that regard, this study aligns well with the
principle of “refinement” outlined by the Association for
Assessment and Accreditation of Laboratory Animal Care
(AAALAC). We suggest that the in vivo assay outlined in the
current study, employed in combination with an in vitro assay
recently described (Thinschmidt et al., 2022), offers an effective and
comprehensive alternative to unanesthetized animal models for
preclinical assessment of novel compounds as MCMs against
OP-induced CNS hyperactivity.
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2 Materials and methods

2.1 Animals

Male Sprague Dawley rats (175-300 g, 2-3 months old, Envigo,
Indianapolis, IN) were housed in static cages. Standard rodent chow
and water was available ad libitum. Housing was temperature and
humidity controlled (20°C-26°C, and 30%-70%, respectively). All
procedures performed on live animals as described below were
reviewed and approved by the Institutional Animal Care and Use
Committee at the University of Florida.

2.2 Jugular vein catheterization

Procedures for jugular vein catheterization closely followed those
outlined by Feng et al. (Feng et al., 2015). Animals were placed in a
plexiglass induction chamber with 3% isoflurane vaporized in 100%
O, for ~5 min. Following no withdrawal reflex, they were moved to a
water-jacketed heating pad that maintained body temperature at 37°C
and a nose cone was secured with tape to ensure continuous delivery
of anesthesia. A 4-5 cm ventral cervical skin incision was made to the
right of the neck midline at the level of the clavicle. Hemostats were
used to bluntly dissect the right jugular vein exposing a 5-6 mm
section. A loose tie was made with 4-0 silk suture around the cranial
and caudal ends of the vein. The vein was kept moist using sterile
saline and microsurgical scissors were used to make a perpendicular
cut between the ligatures through % of the vein width, on the segment
most towards the heart where the vein becomes relatively broad. The
cranial ligature was then tied with a double knot and 2 pairs of forceps
were used to hold the vein in position using the cranial ligature with
one hand while inserting the catheter tubing with the other using a
dissecting microscope at 10x with a fiber optic light. We used Micro-
Renathane” (.037” x .023") tubing cut at a 60 angle for insertion into
the vein. Prior to the surgical procedure, a single length (~1') of tubing
was attached to a 1 cc syringe with a 27 g needle and loaded with sterile
saline. Upon insertion the tubing was secured using the second caudal
ligature and the line was evaluated for patency. The tubing was also
secured using the cranial ligature and the main incision was closed
using surgical nylon.

2.3 Intracranial EEG recordings and analysis

Animals were mounted on a stereotaxic frame (David Kopf,
Tujunga CA) and an incision was made on the midline of the scalp
extending from between the eyes to the back of the skull. The skull
was cleaned using gauze and forceps and allowed to dry for several
minutes. Bregma was identified and the following coordinates were
used to navigate to the BLA: AP -3.0 mm, ML: 5.4 mm, DV: 7.5 mm.
A small hole was drilled through the skull using a Dremel tool
outfitted with a 1 mm dental drill bit. A Teflon-coated stainless-steel
wire (#792100, A-M Systems, Sequim, WA) was then inserted into
the BLA guided by the stereotaxic instrument and was left in place
throughout the remainder of the experiment. EEG data recorded
from this wire, relative to an ear clip ground, were low-pass filtered
at 100 Hz using a DP-311 differential amplifier (Warner
Instruments), passed through a Hum Bug in-line noise eliminator
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(Hum Bug, Biological Research Technology, Ft Lauderdale, FL),
digitized at 1 kHz using a MiniDigi 1B (Axon Instruments, Union
City, CA), and then recorded to disk using AxoScope 10.7
(Molecular Devices).

For power analysis the EEG signal was divided into 30 s non-
overlapping segments. Total spectral power observed between
0.5 and 55 Hz was calculated using the fast Fourier transform in
OriginC (Originlab, Northampton, MA). For event detection in the
EEG recordings, we used a high-performance custom method
developed in Python 3.12. Specifically, the raw signal was
detrended and centered by subtracting a copy of the original
signal that had been lowpass filtered using a Butterworth filter
with a 0.1 Hz, -3 dB cutoff. This detrended and centered signal
was then rectified and lowpass filtered using a Butterworth filter with
a 10 Hz, -3 dB cutoff. A threshold event value was then defined for
each recording as ~5 times the mean value observed over the first
minute of recording. Event times were identified when the signal
crossed the threshold value with an upward slope. Minimum event
duration was set at 50 msec in order to detect complex spikes and
spindles as single events. After detection event times were binned
and reported as events per minute.

2.4 Monitoring respiratory rate

A small animal respiration pillow (Small animal instruments
Inc., Stony Brook, NY) was placed directly under the sternum and
was connected to a custom pneumatic sensor. The pressure
waveform was digitized at 1 kHz using a MiniDigi 1B digitizer
(Axon Instruments) and recorded with AxoScope 10.7 (Molecular
Devices). Breaths were detected in Python 3.12 using a method
similar but not identical to that described for event detection in the
EEG. Specifically, the respiratory signal was lowpass filtered
(Butterworth, 4 Hz -3 dB cutoff) to smooth breaths and
minimize influence of heartbeats, then detrended and centered by
subtracting an aggressively lowpass filtered copy of the original
signal (Butterworth, 0.25 Hz -3 dB cutoff). Breath times were
identified when the value of this signal crossed zero with an
upward slope. After detection breath times were binned and
reported as breaths per minute.

2.5 IV drug delivery

Following placement of the recording electrode in the BLA,
isoflurane was adjusted for delivery of 2% and a brief rest period
(5-10 min) was used for stabilization of the EEG and respiratory
rate. Baseline recordings of 5 min in all experiments were followed
by intravenous administration of the OP-based AChE inhibitor
NIMP from 5-12 min. HI-6,
pirenzepine [PZP], or 2-PAM) were either co-applied (also

Countermeasures (atropine,
intravenously) during the last 5 min of NIMP exposure (from
7-12 min, early intervention), or were applied alone following
NIMP (13-17 min, late intervention). A lcc B&D syringe was
used to deliver all drugs. Stock concentrations of all compounds
applied intravenously were diluted to final concentrations with
sterile saline and infused at a rate of 0.1 cc/min. Total volumes
ranged from 0.4-0.7 cc. Recordings were continued for at least
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FIGURE 2

Intravenous NIMP infusion consistently produced seizure-like EEG activity in the BLA and respiratory depression. (A) Raw data showing BLA EEG

voltage traces before (baseline), during NIMP infusion (NIMP), and after infusion. Left, a 25 min recording. Right, segments from indicated times showing
shorter time courses as indicated by black arrows on left. (B) Raw data showing individual breaths before (baseline), during NIMP infusion (NIMP), and after
respiratory failure. (C) Time series data from animals receiving 0.5 mg/kg NIMP. Values are expressed as a percent of baseline + SEM (0-5 min)

showing respiration rate (gray points), and EEG spectral power (orange points). (D) Box plots illustrating effects observed at 10—-14 min (NIMP) and during
respiratory failure (19-21 min) in each animal tested. Respiratory rate (left), EEG analysis with FFTs (middle), and EEG event frequency (right). For each box
plot, whiskers represent the SD, box ends represent the SE, and the horizontal line inside the box represents the group mean. Asterisks indicate mean

difference relative to baseline with p < 0.05 (see Table 1 for further details).

20 min after the baseline period when NIMP was delivered at
0.5 mg/kg, and for up to 55 min when NIMP was delivered at
0.375 mg/kg. At the conclusion of recordings animals were heavily
anesthetized with 5% isoflurane for > 5 min, removed from the
experimental equipment and humanely euthanized.

2.6 Statistical analyses

EEG and respiratory data are illustrated normalized to the
baseline mean, as obtained during the first 5 min of recording.
Within groups, a paired Student’s t-test was used to evaluate the
effect NIMP (10-14 min) and countermeasures (19-21 min) relative
to the baseline mean (0-5 min). Across groups, an unpaired
Student’s t-test was used to compare data at matching time
points. Differences were considered significant where p < 0.05.

3 Results

3.1 Recording BLA EEG and respiratory rate
under isoflurane anesthesia

Under isoflurane anesthesia, BLA baseline EEG recordings
displayed similarities to cortical sleep patterns. Background voltage
oscillations were accompanied by intermittent discharges, often
forming complex spindle events with peak-to-peak amplitudes of
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~50-150 pV (Figure 2A baseline). As expected, both respiratory
rate and EEG activity showed a close correlation with the delivered
concentration of isoflurane (Supplemental Figure S1). Recognizing and
considering this correlation is crucial when utilizing the current assay.
We found that high isoflurane concentrations were not suitable for our
studies as steady respiration rates were unattainable, and breathing
became irregular and shallow after a 5-min increase from 2% to 4%
isoflurane. However, during constant delivery of 2% isoflurane the
baseline EEG recordings were similar across animals and respiratory
rates were reliably between 42-59 breathes per minute. This facilitated
clear detection of CNS hyperactivity and respiratory depression
following NIMP infusion and allowed assessment of the efficacy of
conventional and novel MCMs. For this reason, 2% isoflurane was
used throughout the entire time course of all experiments.

3.2 NIMP-induced BLA EEG hyperactivity
and respiratory depression

Seizure-like EEG activity in the BLA and respiratory depression
were reliably and readily apparent under 2% isoflurane immediately
following a five-minute intravenous infusion of 0.5 mg/kg of NIMP
without MCMs (Figures 2A, B). Subsequent analyses revealed a
significant reduction in respiratory rate, which was accompanied by
a significant increase in both spectral power and event frequency as
observed in the EEG (0-5 min vs. 10-14 min, Figure 2C,D; Table 1).
After an additional 5 min, animals were in complete respiratory
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TABLE 1 Effects of IV infusion of NIMP and medical countermeasures (MCMs). Respiration (breaths/minute), EEG FFT power (mV?/Hz), and EEG event
frequency (events/minute) are presented in the indicated time period normalized to the baseline mean (as observed from 0—5 min). Paired t-tests were run
on raw data to compare each of the test periods to baseline. Asterisks indicate comparisons where p < 0.05. For the MCM test period (19—21 min) p-values
are not reported in cases where respiratory rate is <10% of baseline, as hypoxia induced by respiratory failure (rather than MCMs) is likely contributing to
reduced spectral power and event frequency in the EEG in those cases. Note that in Figure 3C, EEG spectral power is reduced from baseline during the
countermeasure test period suggesting that early intervention with atropine not only prevents NIMP mediated excitotoxicity in the CNS, but likely also
reduces cholinergic signaling below basal levels.

NIMP (10—-14 min)
% Baseline

Measurement I\ After MCM (19-21 min)

% Baseline

p-value

p-value

Figure 2 (No MCM)

2D, No MCM Respiration 6 152 + 3.98 9.2e-5* 0+0 1.0e-5 *
EEG FFT 6 162.5 + 19.89 0.011 * 83.0 £ 20.5
EEG Events 6 440.1 + 139.3 0.02 * 81.1 £73.1
Figure 3 (Early Intervention)
3C, Atropine Respiration 3 953 +1.21 0.045 * 91.2 £ 0.62 0.013 *
EEG FFT 3 68.8 £ 0.06 0.026 * 68.2 £ 0.06 0.036 *
EEG Events 3 35.4 + 357 0.193 35.7 £ 16.7 0.238
3D, PZP Respiration 3 24.3 £3.52 0.014 * 0£0 6.2e-03 *
EEG FFT 3 121.1 + 8.459 0.095 73.3 £ 8.14
EEG Events 3 349.5 £ 79.7 0.039 * 101.1 + 49.33
3E, HI-6 Respiration 4 13.3 £ 0.57 0.016 * 0.6 0.6 0.012 *
EEG FFT 4 130.2 £ 9.16 0.032 * 83.7 £ 5.51
EEG Events 4 864.4 + 301.2 0.042 * 501.0 + 249.6
3F, 2-PAM Respiration 4 109 + 1.37 3.97e-4 * 4.68 + 1.37 1.4e-4 *
EEG FFT 4 146.4 + 22.48 0.055 752 £ 132
EEG Events 4 464.8 + 132.9 0.103 180.9 + 52.93
Figure 4 (Late Intervention)
4C, Atropine Respiration 8 39.6 + 87.3 3.12e-5% 87.3 £2.99 7.0e-3 *
EEG FFT 8 137.1 + 75.05 6.83e-3 * 83.1 +7.87 0.13
EEG Events 8 417.7 + 73.52 1.98e-3 * 90.3 +29.8 0.285
4D, PZP Respiration 4 371+ 1.79 1.89¢-3 * 6.95 + 1.07 5.0e-6 *
EEG FFT 4 165.9 + 23.88 0.039 * 106.4 + 14.21
EEG Events 4 1008.8 + 407.07 0.046 * 528.4 + 195.2

failure, and EEG activity decreased substantially, likely due to
hypoxia (19-21 min, Figures 2C, D; Table 1). Additional

and respiratory depression induced by NIMP infusion. These
protocols were designated as “early intervention” and “late

experiments evaluated the effect of intravenous delivery of both
muscarinic antagonists and AChE reactivators as MCMs on these
outcome measures. Effects of MCMs were assessed when delivered
either during or after acute exposure to NIMP.

3.3 Early intervention with MCMs against
NIMP-induced EEG hyperactivity and
respiratory depression

Two distinct experimental protocols were implemented to
evaluate the capacity to prevent or reverse seizure-like activity

Frontiers in Drug Discovery

intervention.” In early intervention experiments, a 5-min baseline
period was followed by NIMP infusion from 5 to 12 min.
Countermeasures were co-infused with NIMP from 7 to
12 min (Figure 3).

In all instances, EEG seizure-like activity and respiratory
depression following NIMP infusion was successfully averted by
early intervention with 5 mg/kg atropine (Figures 3A, B).
Indeed, spectral power was reduced relative to baseline
following early intervention with atropine, likely due to
inhibition of basal cholinergic signaling, while respiratory
rate  was not significantly different than
(Figure 3C; Table 1).

baseline
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FIGURE 3

Early Intervention: infusion of MCMs starting 2 min after exposure to NIMP. (A) Raw data from an experiment using atropine (5 mg/kg) as an MCM.

BLA EEG voltage traces before (baseline), during NIMP and atropine infusion (NIMP), and after infusion (Recovery). Left, a 25 min recording. Right,
segments from indicated times showing shorter time courses as indicated by black arrows on left. (B) Raw data showing individual breaths before
(baseline), during NIMP and atropine infusion (NIMP), and after (Recovery) infusion. (C—F) Left, group data time series plot from animals receiving

0.5 mg/kg NIMP and various MCMs as indicated. Values are expressed as a percent of baseline +SEM (0—5 min) showing respiration rate (gray points), and
EEG spectral power (orange points). (C—F) Right, box plots illustrating effects observed after infusion of NIMP (10-14 min) and countermeasures
(19-21 min) in each animal tested. Respiratory rate (left), EEG spectral power (middle), and EEG event frequency (right). For each box plot, whiskers
represent the SD, box ends represent the SE, and the horizontal line inside the box represents the group mean. Asterisks indicate mean difference relative

to baseline with p < 0.05 (see Table 1 for further details).
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FIGURE 4

Late Intervention: infusion of MCMs starting 8 min after exposure to NIMP. (A) Raw data from an experiment using atropine (5 mg/kg) asan MCM. BLA

EEG voltage traces before (baseline), during NIMP and atropine infusion (NIMP), and after infusion (Recovery). Left, a 25 min recording. Right, segments
from indicated times showing shorter time courses as indicated by black arrows on left. (B) Raw data showing individual breaths before (baseline), during
NIMP and atropine infusion (NIMP), and after (Recovery) infusion. (C,D) Left, group data time series plot from animals receiving 0.5 mg/kg NIMP and

5 mg/kg atropine (C) or NIMP and 5 mg/kg PZP. Values are expressed as a percent of baseline +SEM (0—-5 min) showing respiration rate (gray points), and
EEG spectral power (orange points). (C,D) Right, box plots illustrating effects observed after infusion of NIMP (10-14 min) and countermeasures
(19-21 min) in each animal tested. Respiratory rate (left), EEG spectral power (middle), and EEG event frequency (right). For each box plot, whiskers
represent the SD, box ends represent the SE, and the horizontal line inside the box represents the group mean. Asterisks indicate mean difference relative
to baseline with p < 0.05 (see Table 1 for further details). Brackets with asterisks indicate a significant difference between data observed at 10-14 min

vs. 19-21 min.

In contrast, early intervention with PZP (5 mg/kg) was
ineffective for preventing NIMP induced increases in EEG
spectral power and respiratory depression (Figure 3D). Spectral
power and event frequency were increased following NIMP infusion
and early intervention with PZP, and respiratory depression leading
to respiratory failure remained evident, ultimately resulting in a
significant decrease in the EEG spectral power and event frequency
(Figure 3D; Table 1).

HI-6 (20 mg/kg) and 2-PAM (80 mg/kg) were also ineffective in
preventing NIMP-induced EEG seizure-like activity and respiratory
depression in early intervention experiments (Figures 3E, F;
Table 1). Respiratory failure occurred in all animals, ultimately
resulting in a decline in event frequency and spectral power of
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the EEG following infusion of NIMP with HI-6 or 2-PAM (Figures
3E, F; Table 1).

3.4 Late intervention with MCMs against
NIMP-induced EEG hyperactivity and
respiratory depression

For late intervention experiments, a 5-min baseline period was
followed by NIMP infusion from 5 to 12 min, and countermeasures
were applied from 13 to 17 min (Figure 4).

In these experiments, infusion of atropine (5 mg/kg) consistently
reversed both electrographic seizure-like activity and respiratory rate
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depression (Figures 4A, B). Initially, NIMP infusion produced a
significant increase in EEG spectral power and event frequency, and
a reduction in respiratory rate, however, subsequent infusion of atropine
reversed all of these effects to near baseline levels (Figure 4C; Table 1).

In contrast, PZP (5 mg/kg) was ineffective at reversing
electrographic seizure-like activity and respiratory depression in late
intervention experiments (Figure 4D). Initially, NIMP infusion produced
a significant reduction in respiratory rate and increased EEG spectral
power and event frequency (Figure 4D; Table 1). Following PZP
infusion, respiratory rate did not recover. While spectral power and
EEG event frequency did gradually decline from peaks observed during
NIMP infusion, this was likely due to hypoxia produced by progressive
respiratory failure (Figure 4D; Table 1). Based on these data, and their
lack of efficacy in early intervention experiments, HI-6 and 2-PAM were
not tested in late intervention experiments.

Overall, data obtained in early and late intervention experiments
demonstrate a powerful in vivo assay that may be used to screen
novel compounds for their ability to prevent or reverse both central
and peripheral effects of acute OP-poisoning. While not quite as
high throughput as the in vitro assay we previously developed, the
methods described here represent an important further step in
preclinical lead optimization in that they provide a clear way to
quantify peripheral vs. central effects of OPs in an anesthetized
animal model, whether
countermeasures have low vs. high permeability to the BBB.

and readily indicate candidate

3.5 Sub-lethal doses of NIMP have minimal
effect on intracranial EEG but allow
evaluation of MCM effects on

respiratory rate

In experiments presented above, intravenous delivery of
0.5 mg/kg NIMP, absent effective countermeasures, consistently
elicited seizure-like EEG activity and respiratory depression
followed by respiratory failure. By contrast, we found that
intravenous infusion of 0.375 mg/kg NIMP led to respiratory
depression without producing substantial seizure-like EEG activity
and did not progress to full respiratory failure. This observation
indicated an opportunity to test the effects of MCMs with limited
BBB permeability on respiratory rate in live animals over a longer
period of time. Toward that end, we tested HI-6 using the late
intervention protocol described above, with the lower dose of
NIMP, and monitored respiratory rate out to 60 min. Results from
these experiments revealed that HI-6 infusion was effective in
reducing overall respiratory depression produced by infusions of
0.375 mg/kg NIMP. Specifically, this lower dose of NIMP reduced
respiratory rate to 47.8% + 4.9% of baseline in animals that received
no countermeasures, and to 68.3% * 8.1% in animals receiving NIMP
followed by HI-6 (Figure 5, p < 0.05). Overall, these results reveal an
additional method to evaluate efficacy of novel reactivators as MCMs
against acute but sub-lethal effects resulting from exposure to OPs.

4 Discussion

In the present study conventional MCMs were used to validate a
novel whole-animal assay that enabled assessment of MCMs against
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FIGURE 5

Lower doses of NIMP produce mild respiratory depression that is
partially rectified following HI-6 infusion. Time series plot from
animals receiving 0.375 mg/kg NIMP f(filled circles) and animals
receiving NIMP + HI-6 (open circles). Normalized data showing
respiratory depression relative to baseline (0—5 min) expressed as the
mean + SEM for each group over 60 min. Control (n = 7), HI-6 (n = 4).

OP poisoning. The data presented are intended to illustrate a
method for evaluating the effectiveness of novel mAChR
antagonists and AChE reactivators. The assay allows consistent
detection of OP-induced EEG seizure-like activity along with
respiratory depression during acute exposure to OPs and during
delivery of countermeasures. Subsequent EEG spectral power and
event detection analyses enabled statistical comparisons that
evaluated the effects of NIMP delivered with and without
countermeasures. Our findings aligned with the known ability of
specific MCMs to cross the BBB. For example, AChE reactivators
and PZP exhibit limited permeability and were ineffective against
OP-induced effects, while atropine readily crosses the BBB and was
effective at preventing and reversing seizure-like activity and
respiratory depression.

Comparing datasets obtained from brain slice experiments to
those derived from animals under isoflurane anesthesia yields
distinctive insights. The relative efficacy of MCMs in reversing
OP effects in brain slices vs. after systemic administration serves
as an indicator of their ability to penetrate the BBB. Specifically,
instances where MCMs exhibit effectiveness in brain slices but prove
ineffective when administered systemically suggest a limitation in
crossing the BBB. This trend is exemplified by the outcomes
associated with HI-6 and PZP, agents with limited BBB
penetration, demonstrating inefficacy  following  systemic
administration but proving effective in counteracting NIMP-
induced hyperexcitation in brain slices (Thinschmidt et al., 2022).
Additional factors may have played a role in the limited effectiveness
of AChE reactivators as MCMs against CNS hyperactivity in the
current study. For example, the existing standard of care mandates
the administration of these agents alongside atropine, particularly
due to OP-induced hyperstimulation of cholinergic receptors which
can lead to sustained excitatory effects mediated by other
neurotransmitters and refractory to treatment with reactivators.

Also, in some cases reactivators may have limited efficacy against
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irreversible bonds formed between OPs and AChE. In consideration
of the inefficacy of reactivators in early intervention experiments
(Figures 3E, F), we confirmed the ability of HI-6 to partially reverse
non-lethal respiratory depression produced by lower doses of NIMP
(Figure 5). Overall, the data presented here underscore the utility of
combining the current assay with brain slice studies [e.g., see
Thinschmidt et al., 2022] to assess BBB permeability and enable
evaluations of novel MCMs regarding their ability to mitigate OP-
induced CNS effects.

EEG recordings were evaluated using power spectral analysis
and by using threshold-based event detection software designed to
detect complex spikes in the BLA (Figure 2A, baseline). From both a
qualitative and quantitative perspective, both methods produced
very similar results. That said, spectral analysis allows effects to be
quantified in specific/narrow frequency bands, and this may provide
additional utility in some cases. This study centered on EEG
recordings from the BLA, building on our previous findings in
BLA brain slices. We recognize that other brain regions, such as the
hippocampus, are also important due to their vulnerability to seizure
activity following OP exposure. Future studies using the current
assay could explore these areas further.

It should be noted that while employing these analytical tools it
is imperative to consider the apparent reversal of EEG hyperactivity
in the absence of MCM infusion or following ineffective MCM
treatments. Specifically, respiratory failure reverses NIMP induced
increases in spectral power, likely due to hypoxia. Thus, reversal of
NIMP induced increases in spectral power should not be considered
indicative of an effective MCM treatment unless respiratory rate
also recovers.

The results of our studies necessarily involve the interplay
between isoflurane, neurotransmitters, and OPs. Therefore, it is
crucial to acknowledge the effects of isoflurane on glutamatergic
neurotransmission. The anesthetic properties of isoflurane are
likely attributable to its impact involving the inhibition of
of NMDA
expression, reduction of EPSC frequency and amplitude, and

glutamate release, downregulation receptor
increase in GABA, receptor-mediated responses (Ranft et al,
2004; Sandstrom, 2004; Wu et al., 2004). However, infusion of
NIMP at 0.5 mg/kg consistently induced seizure-like BLA EEG
activity in animals anesthetized with 1%-3% isoflurane, a
concentration range which has been recommended for full
surgical plane maintenance (Gaertner et al., 2008). In essence,
despite isoflurane’s broad effects on multiple neurotransmitter
systems, including glutamate, the residual EEG activity during
anesthesia was sufficient to detect OP-induced CNS hyperactivity.
This aligns with research demonstrating that the AMPA receptor
antagonist NBQX, while effectively mitigating neuronal toxicity in
rodents exposed to OPs, does not completely eliminate OP-
induced increases in CNS excitability when administered alone
(Filliat et al, 1998). In a related context, recent findings by
Puthillathu et al. (Puthillathu et al., 2023) show that brief
exposure to high concentrations of isoflurane (up to 5%)
delivered 30-180 min following OP exposure effectively
controls convulsions and mitigates neuropathology, presumably
by dampening glutamatergic toxicity. However, our assay focuses
on therapeutic interventions administered within 2-8 min
following the onset of OP infusion, and its relevance lies in
predicting the ability to prevent or reverse CNS seizure-like
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EEG activity well before the long-term effects of neurotoxicity
manifest. In this regard, our model appears most pertinent for
scenarios involving self-administration or timely first responder
intervention. Atropine’s ability to reverse CNS hyperactivity in our
model may be influenced by isoflurane and does not necessarily
indicate its potential to stop seizures in conscious animals. Studies
have shown that seizures persist in conscious rats after
intramuscular  atropine  injections when  exposed to
diisopropylfluorophosphate or soman (Rojas et al., 2021). Our
assay, designed to screen novel compounds individually, does not
suggest altering the current standard of care, which involves
combining AChE reactivators, atropine, and anticonvulsants to
prevent long-term neurotoxicity. The assay is useful for evaluating
novel muscarinic antagonists relative to atropine and PZP, and
novel AChE reactivators relative to HI-6 and 2-PAM.

Due to the propensity of certain OPs to induce persistent
established medical

involve the administration of benzodiazepines (Jett and Spriggs,

convulsions, countermeasure protocols
2020). Notably, in conscious animals, NIMP doses comparable to
those employed in our study typically induce convulsions and other
seizure-like behaviors (Pringle et al., 2018), which in our model are
blocked by general anesthesia. Consistent with this are results
showing isoflurane demonstrates potent anticonvulsant and
neuroprotective efficacy in a paraoxon model of OP poisoning
(Krishnan et al., 2017). Nonetheless, the rectification of EEG
seizure-like activity under isoflurane may serve as a sufficient and
viable indicator for predicting therapeutic outcomes in both
conscious animal models and humans. Importantly, this insight
may enable experimenters to avoid subjecting animals to the
detrimental consequences associated with cholinergic crises.
However, it should also be considered that measures of MCM
efficacy using our anesthetized preparation are not necessarily
applicable as a full remedy for cholinergic crises in conscious
animals, but rather are aimed to screen the ability of novel
muscarinic antagonists or AChE reactivators to reverse or
OP-induced CNS hyperactivity and respiratory
depression specifically, as measured with EEG and respiratory

prevent

recordings.

Isoflurane is a common choice for small animal surgeries. It
offers numerous advantages compared to other anesthesia types,
such as swift induction and recovery, stability, precision,
cardiovascular and respiratory stability, and a wide safety
margin. The key benefit of using isoflurane in the current
assay is that it allows the experimenter to maintain stable
basal EEG activity over an extended period of time. This
allows the isolation of neuronal hyperexcitation induced by
OPs and the evaluation of MCMs without concerns about
confounding effects related to fluctuations in anesthesia depth.
Ketamine and xylazine combinations are also prevalent in
laboratories conducting rodent surgeries. They work in
tandem to provide analgesia through their actions on NMDA
receptors and a2 adrenergic receptors (Struck et al., 2011).
Additionally, finds
electrophysiological animal studies due to its minimal impact

urethane widespread  use  in
on cardiovascular and respiratory systems and its preservation of
spinal reflexes. Recent studies indicate its effects on multiple
neurotransmitter-gated ion channels, including GABA, NMDA,
AMPA, and nicotinic receptors (Hara and Harris, 2002). The

frontiersin.org


https://www.frontiersin.org/journals/drug-discovery
https://www.frontiersin.org
https://doi.org/10.3389/fddsv.2024.1393964

Thinschmidt et al.

most common administration route for both ketamine/xylazine
and urethane is intraperitoneal (IP) injection. While stable EEG
recordings may be achieved with proper dose titration and short
experiment durations, constant metabolic degradation of these
agents occurs, making their use potentially less desirable than
continuous delivery of vaporized isoflurane, however see (Silver
et al., 2021). Moreover, individual responses to these agents can
be highly variable, with some animals not reaching an acceptable
surgical anesthetic plane (Struck et al., 2011). Such variability
could confound results obtained using the current assay.
Nevertheless, the exploration of alternative anesthetics could
be a subject for future investigations, although it was beyond
the scope of the current work.

Overall, described here,
combination with an in vitro assay previously described

we believe the methods in
(Thinschmidt et al., 2022), provide a robust platform for
evaluating the effectiveness of novel AChE reactivators,
muscarinic antagonists, and other compounds against both
central and peripheral effects of OP poisoning. Future
refinements to the current assay could further explore BBB
permeability and efficacy in the CNS by comparing the effects
of the by
intracerebroventricular in

same compound delivered intravenously vs.
injection. Using a respirator
experiments that involve higher doses of NIMP may also allow
evaluation of the ability of MCMs to prevent or reverse CNS
effects in response to doses of OPs which would otherwise cause
lethal respiratory depression. Finally, it is important to highlight
that OP-induced cholinergic crises in conscious animals produce
overt signs of suffering including chewing, gnawing, profuse
secretions, diarrhea, muscle fasciculation, restlessness, tremors,
convulsions, and fatal respiratory distress. Implementation of the
assay outlined here and studies using brain slices offers a more
humane alternative for MCM testing involving conscious
animals. As such, this work aligns well with the principle of
“refinement” advocated by the international organization
AAALAC which promotes humane treatment of animals

in science.
Data availability statement
The raw data supporting the conclusions of this article will be

made available by the authors, without undue reservation.

Ethics statement

The animal study was approved by Institutional Animal Care
and Use Committee at the University of Florida. The study was
conducted in accordance with the local legislation and institutional
requirements.

References

Abou-Donia, M. B., Siracuse, B., Gupta, N., and Sokol, A. S. (2016). Sarin (GB,
O-isopropyl methylphosphonofluoridate) neurotoxicity: critical review. Crit. Rev.
Toxicol. 46, 845-875. doi:10.1080/10408444.2016.1220916

Frontiers in Drug Discovery

10

10.3389/fddsv.2024.1393964

Author contributions

JST: Conceptualization, Methodology, Writing-original draft.
SWH: Writing-review and editing, Formal Analysis, Methodology,
Software. JDT: Writing-review and editing, Funding acquisition,

CJF: Formal Analysis,
editing,

Project administration. Supervision,

Writing-review  and Funding acquisition, Project

administration, Software.

Funding

The author(s) declare that financial support was received for the
research, authorship, and/or publication of this article. This work
was sponsored by the U.S. Government under Other Transaction
number WI15QKN-16-9-1002 between the MCDC, and the
Government. The US Government is authorized to reproduce
distribute purposes
notwithstanding any copyright notation thereon.

and reprints  for  Governmental

Acknowledgments

We thank Dr. Michael A. King for helpful discussion on
experimental design, and Dr. Becky Hood for acquisition,
storage, and aliquoting of NIMP, HI-6, and 2-PAM.

Conflict of interest

Author JDT was employed by Alchem Laboratories.

The remaining authors declare that the research was conducted
in the absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fddsv.2024.1393964/
full#supplementary-material

Albuquerque, E. X, Pereira, E. F. R, Aracava, Y., Fawcett, W. P., Oliveira, M., Randall, W. R,
etal. (2006). Effective countermeasure against poisoning by organophosphorus insecticides and
nerve agents. Proc. Natl. Acad. Sci. 103, 13220-13225. doi:10.1073/pnas.0605370103

frontiersin.org


https://www.frontiersin.org/articles/10.3389/fddsv.2024.1393964/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fddsv.2024.1393964/full#supplementary-material
https://doi.org/10.1080/10408444.2016.1220916
https://doi.org/10.1073/pnas.0605370103
https://www.frontiersin.org/journals/drug-discovery
https://www.frontiersin.org
https://doi.org/10.3389/fddsv.2024.1393964

Thinschmidt et al.

Apland, J. P., Aroniadou-Anderjaska, V., and Braga, M. F. M. (2009). Soman induces
ictogenesis in the amygdala and interictal activity in the hippocampus that are blocked
by a GluR5 kainate receptor antagonist in vitro. Neuroscience 159, 380-389. doi:10.1016/
jneuroscience.2008.11.053

Bajgar, J. (1992). Biological monitoring of exposure to nerve agents. Br. J. Ind. Med.
49, 648-653. doi:10.1136/0em.49.9.648

Bigl, V., Woolf, N. ., and Butcher, L. L. (1982). Cholinergic projections from the basal
forebrain to frontal, parietal, temporal, occipital, and cingulate cortices: a combined
fluorescent tracer and acetylcholinesterase analysis. Brain Res. Bull. 8, 727-749. doi:10.
1016/0361-9230(82)90101-0

Deshpande, S. S., Viana, G. B, Kauffman, F. C,, Rickett, D. L., and Albuquerque, E. X.
(1986). Effectiveness of physostigmine as a pretreatment drug for protection of rats
from organophosphate poisoning. Fundam. Appl. Toxicol. Off. J. Soc. Toxicol. 6,
566-567. doi:10.1093/toxsci/6.3.566

Despain, K. E., McDonough, J. H., McMonagle, J. D., McGinley, M. J., and Evans, J.
(2007). The toxicity of soman in the african green monkey (Chlorocebus aethiops).
Toxicol. Mech. Methods 17, 255-264. doi:10.1080/15376510600972733

Feng, J., Fitz, Y., Li, Y., Fernandez, M., Puch, I. C, Wang, D., et al. (2015).
Catheterization of the carotid artery and jugular vein to perform hemodynamic
measures, infusions and blood sampling in a conscious rat model. J. Vis. Exp. JoVE.,
51881. doi:10.3791/51881

Ferlisi, M., and Hocker, S. (2013). What can we learn from status epilepticus
registries? Epilepsia 54, 72-73. doi:10.1111/epi.12283

Filliat, P., Pernot-Marino, 1., Baubichon, D., and Lallement, G. (1998). Behavioral
effects of NBQX, a competitive antagonist of the AMPA receptors. Pharmacol. Biochem.
Behav. 59, 1087-1092. doi:10.1016/s0091-3057(97)00518-2

Gaertner, D. J., Hallman, T. M., Hankenson, F. C., and Batchelder, M. A. (2008).
Anesthesia and analgesia in laboratory animals. Second Edition, 239-297. doi:10.1016/
b978-012373898-1.50014-0

Hara, K., and Harris, R. A. (2002). The anesthetic mechanism of urethane: the effects
on neurotransmitter-gated ion channels. Anesth. Analg. 94, 313-318. doi:10.1097/
00000539-200202000-00015

Jett, D. A., and Spriggs, S. M. (2020). Translational research on chemical nerve agents.
Neurobiol. Dis. 133, 104335. doi:10.1016/j.nbd.2018.11.020

Jette, N., and Trevathan, E. (2014). Saving lives by treating epilepsy in developing
countries. Neurology 82, 552-553. doi:10.1212/wnl.0000000000000133

Karasovd, J. Z., Stodtilka, P., and Kuéa, K. (2010). In vitro screening of blood-brain
barrier penetration of clinically used acetylcholinesterase reactivators. J. Appl. Biomed.
8, 35-40. doi:10.2478/v10136-009-0005-9

Kawabuchi, M., Boyne, A. F., Deshpande, S. S., and Albuquerque, E. X. (1989). The
reversible carbamate, (—)physostigmine, reduces the size of synaptic end plate lesions
induced by sarin, an irreversible organophosphate. Toxicol. Appl. Pharmacol. 97,
98-106. doi:10.1016/0041-008x(89)90058-6

Kellis, D. M., Kaigler, K. F., Witherspoon, E., Fadel, J. R., and Wilson, M. A. (2020).
Cholinergic neurotransmission in the basolateral amygdala during cued fear extinction.
Neurobiol. Stress 13, 100279. doi:10.1016/j.ynstr.2020.100279

Koplovitz, I, and Stewart, J. R. (1994). A comparison of the efficacy of HI6 and 2-
PAM against soman, tabun, sarin, and VX in the rabbit. Toxicol. Lett. 70, 269-279.
doi:10.1016/0378-4274(94)90121-x

Krishnan, J. K. S., Figueiredo, T. H., Moffett, J. R., Arun, P., Appu, A. P., Puthillathu,
N., et al. (2017). Brief isoflurane administration as a post-exposure treatment for
organophosphate poisoning. NeuroToxicology 63, 84-89. doi:10.1016/j.neuro.2017.
09.009

Lenz, D. E., Maxwell, D. M., Koplovitz, L, Clark, C. R., Capacio, B. R., Cerasoli, D. M.,
etal. (2005). Protection against soman or VX poisoning by human butyrylcholinesterase
in Guinea pigs and cynomolgus monkeys. Chem-Biol Interact. 157, 205-210. doi:10.
1016/j.¢bi.2005.10.025

Frontiers in Drug Discovery

11

10.3389/fddsv.2024.1393964

Maxwell, D. M., Brecht, K. M., Koplovitz, I, and Sweeney, R. E. (2006).
Acetylcholinesterase inhibition: does it explain the toxicity of organophosphorus
compounds? Arch. Toxicol. 80, 756-760. doi:10.1007/s00204-006-0120-2

Meek, E. C., Chambers, H. W., Coban, A., Funck, K. E., Pringle, R. B, Ross, M. K,,
et al. (2012). Synthesis and in vitro and in vivo inhibition potencies of highly relevant
nerve agent surrogates. Toxicol. Sci. 126, 525-533. doi:10.1093/toxsci/kfs013

Mercey, G., Verdelet, T., Renou, J., Kliachyna, M., Baati, R., Nachon, F,, et al. (2012).
Reactivators of acetylcholinesterase inhibited by organophosphorus nerve agents.
Accounts Chem. Res. 45, 756-766. doi:10.1021/ar2002864

O’Donnell, J. C., McDonough, J. H., and Shih, T.-M. (2011). In vivo microdialysis and
electroencephalographic activity in freely moving Guinea pigs exposed to
organophosphorus nerve agents sarin and VX: analysis of acetylcholine and
glutamate. Arch. Toxicol. 85, 1607-1616. doi:10.1007/s00204-011-0724-z

Prager, E. M., Aroniadou-Anderjaska, V., Almeida-Suhett, C. P., Figueiredo, T. H.,
Apland, J. P, and Braga, M. F. M. (2013). Acetylcholinesterase inhibition in the
basolateral amygdala plays a key role in the induction of status epilepticus after
soman exposure. Neurotoxicology 38, 84-90. doi:10.1016/j.neuro.2013.06.006

Pringle, R. B, Meek, E. C, Chambers, H. W., and Chambers, J. E. (2018).
Neuroprotection from organophosphate-induced damage by novel phenoxyalkyl
pyridinium oximes in rat brain. Toxicol. Sci. 166, 420-427. doi:10.1093/toxsci/kfy212

Puthillathu, N., Moffett, J. R., Korotcov, A., Bosomtwi, A., Vengilote, R., Krishnan,
J. K. S., et al. (2023). Brief isoflurane administration as an adjunct treatment to control
organophosphate-induced convulsions and neuropathology. Front. Pharmacol. 14,
1293280. doi:10.3389/fphar.2023.1293280

Ranft, A., Kurz, J., Deuringer, M., Haseneder, R., Dodt, H., Zieglginsberger, W., et al.
(2004). Isoflurane modulates glutamatergic and GABAergic neurotransmission in the
amygdala. Eur. J. Neurosci. 20, 1276-1280. doi:10.1111/j.1460-9568.2004.03603.x

Rojas, A., McCarren, H. S., Wang, J., Wang, W., Abreu-Melon, J., Wang, S., et al.
(2021). Comparison of neuropathology in rats following status epilepticus induced by
diisopropylfluorophosphate and soman. NeuroToxicology 83, 14-27. doi:10.1016/j.
neuro.2020.12.010

Sandstrom, D. J. (2004). Isoflurane depresses glutamate release by reducing neuronal
excitability at the Drosophila neuromuscular junction. J. Physiol. 558, 489-502. doi:10.
1113/jphysiol.2004.065748

Shrot, S., Markel, G., Dushnitsky, T., and Krivoy, A. (2009). The possible use of
oximes as antidotal therapy in organophosphate-induced brain damage.
NeuroToxicology 30, 167-173. doi:10.1016/j.neuro.2008.12.006

Silver, N. R. G., Ward-Flanagan, R., and Dickson, C. T. (2021). Long-term stability of
physiological signals within fluctuations of brain state under urethane anesthesia. PLoS
ONE 16, €0258939. doi:10.1371/journal.pone.0258939

Sivam, S. P., Hoskins, B., and Ho, L. K. (1984). An assessment of comparative acute
toxicity of diisopropyl-fluorophosphate, Tabun, Sarin, and Soman in relation to
cholinergic and GABAergic enzyme activities in rats. Fundam. Appl. Toxicol. 4,
531-538. doi:10.1016/0272-0590(84)90042-3

Struck, M. B., Andrutis, K. A., Ramirez, H. E., and Battles, A. H. (2011). Effect of a
short-term fast on ketamine-xylazine anesthesia in rats. J. Am. Assoc. Lab. Anim. Sci.
JAALAS. 50, 344-348.

Thinschmidt, J. S., Harden, S. W., King, M. A, Talton, J. D., and Frazier, C.J. (2022).
A rapid in vitro assay for evaluating the effects of acetylcholinesterase inhibitors and
reactivators in the rat basolateral amygdala. Front. Cell Neurosci. 16, 1066312. doi:10.
3389/fncel.2022.1066312

Unal, G, Joshi, A., Viney, T. J., Kis, V., and Somogyi, P. (2015). Synaptic targets of
medial septal projections in the Hippocampus and extrahippocampal cortices of the
mouse. J. Neurosci. 35, 15812-15826. doi:10.1523/jneurosci.2639—15.2()15

Wu, X.-S.,, Sun, J.-Y., Evers, A. S., Crowder, M., and Wu, L.-G. (2004). Isoflurane
inhibits transmitter release and the presynaptic action potential. Anesthesiology 100,
663-670. doi:10.1097/00000542-200403000-00029

frontiersin.org


https://doi.org/10.1016/j.neuroscience.2008.11.053
https://doi.org/10.1016/j.neuroscience.2008.11.053
https://doi.org/10.1136/oem.49.9.648
https://doi.org/10.1016/0361-9230(82)90101-0
https://doi.org/10.1016/0361-9230(82)90101-0
https://doi.org/10.1093/toxsci/6.3.566
https://doi.org/10.1080/15376510600972733
https://doi.org/10.3791/51881
https://doi.org/10.1111/epi.12283
https://doi.org/10.1016/s0091-3057(97)00518-2
https://doi.org/10.1016/b978-012373898-1.50014-0
https://doi.org/10.1016/b978-012373898-1.50014-0
https://doi.org/10.1097/00000539-200202000-00015
https://doi.org/10.1097/00000539-200202000-00015
https://doi.org/10.1016/j.nbd.2018.11.020
https://doi.org/10.1212/wnl.0000000000000133
https://doi.org/10.2478/v10136-009-0005-9
https://doi.org/10.1016/0041-008x(89)90058-6
https://doi.org/10.1016/j.ynstr.2020.100279
https://doi.org/10.1016/0378-4274(94)90121-x
https://doi.org/10.1016/j.neuro.2017.09.009
https://doi.org/10.1016/j.neuro.2017.09.009
https://doi.org/10.1016/j.cbi.2005.10.025
https://doi.org/10.1016/j.cbi.2005.10.025
https://doi.org/10.1007/s00204-006-0120-2
https://doi.org/10.1093/toxsci/kfs013
https://doi.org/10.1021/ar2002864
https://doi.org/10.1007/s00204-011-0724-z
https://doi.org/10.1016/j.neuro.2013.06.006
https://doi.org/10.1093/toxsci/kfy212
https://doi.org/10.3389/fphar.2023.1293280
https://doi.org/10.1111/j.1460-9568.2004.03603.x
https://doi.org/10.1016/j.neuro.2020.12.010
https://doi.org/10.1016/j.neuro.2020.12.010
https://doi.org/10.1113/jphysiol.2004.065748
https://doi.org/10.1113/jphysiol.2004.065748
https://doi.org/10.1016/j.neuro.2008.12.006
https://doi.org/10.1371/journal.pone.0258939
https://doi.org/10.1016/0272-0590(84)90042-3
https://doi.org/10.3389/fncel.2022.1066312
https://doi.org/10.3389/fncel.2022.1066312
https://doi.org/10.1523/jneurosci.2639-15.2015
https://doi.org/10.1097/00000542-200403000-00029
https://www.frontiersin.org/journals/drug-discovery
https://www.frontiersin.org
https://doi.org/10.3389/fddsv.2024.1393964

	An anesthetized rat assay for evaluating the effects of organophosphate-based compounds and countermeasures on intracranial ...
	1 Introduction
	2 Materials and methods
	2.1 Animals
	2.2 Jugular vein catheterization
	2.3 Intracranial EEG recordings and analysis
	2.4 Monitoring respiratory rate
	2.5 IV drug delivery
	2.6 Statistical analyses

	3 Results
	3.1 Recording BLA EEG and respiratory rate under isoflurane anesthesia
	3.2 NIMP-induced BLA EEG hyperactivity and respiratory depression
	3.3 Early intervention with MCMs against NIMP-induced EEG hyperactivity and respiratory depression
	3.4 Late intervention with MCMs against NIMP-induced EEG hyperactivity and respiratory depression
	3.5 Sub-lethal doses of NIMP have minimal effect on intracranial EEG but allow evaluation of MCM effects on respiratory rate

	4 Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher’s note
	Supplementary material
	References


