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Background: Obesity is a major public health problem of our time as a risk factor for
cardiometabolic disease and the available pharmacological tools needed to tackle the
obesity pandemic are insufficient. Neurotensin (NTS) is a 13 amino acid peptide, which is
derived from a larger precursor hormone called proneurotensin or Long Form NTS (LF
NTS). NTS modulates neuro-transmitter release in the central system nervous, and
facilitates intestinal fat absorption in the gastrointestinal tract. Mice lacking LF NTS are
protected from high fat diet (HFD) induced obesity, hepatic steatosis and glucose
intolerance. In humans, increased levels of LF NTS strongly and independently predict
the development of obesity, diabetes mellitus, cardiovascular disease and mortality. With
the perspective to develop therapeutic tools to neutralize LF NTS, we developed a
monoclonal antibody, specifically inhibiting the function of the LF NTS (LF NTS mAb). This
antibody was tested for the effects on body weight, metabolic parameters and behavior in
mice made obese by high-fat diet.

Methods: C57bl/6j mice were subjected to high-fat diet (HFD) until they reached an
obesity state, then food was switched to chow. Mice were treated with either PBS (control
therapy) or LF NTS mAb at the dose of 5 mg/kg once a week (i.v.). Mice weight, plasma
biochemical analysis, fat and muscle size and distribution and behavioral tests were
performed during the losing weight period and the stabilization period.

Results: Obese mice treated with the LF NTS mADb lost weight significantly faster than the
control treated group. LF NTS mAb treatment also resulted in smaller fat depots,
increased fecal cholesterol excretion, reduced liver fat and larger muscle fiber size.
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Moreover, mice on active therapy were also less stressed, more curious and more active,
providing a possible explanation to their weight loss.

Conclusion: Our results demonstrate that in mice subjected to HFD-induced obesity, a
blockade of LF NTS with a monoclonal antibody results in reduced body weight,
adipocyte volume and increased muscle fiber size, possibly explained by beneficial
effects on behavior. The underlying mechanisms as well as any future role of LF NTS
mMADb as an anti-obesity agent warrants further studies.

Keywords: LF NTS targeted therapy, neurotensin, obesity, behavior, metabolism

INTRODUCTION

Obesity has become a major public health problem in the
developed world and increasingly so also in the third world’s
population (1). Many factors from genetic to behavioral and food
consumption habits have been invoked as the cause of the
increase in obesity. Nevertheless, once the disease is
established, it is difficult to overturn the accumulated weight.
Outside of bariatric surgery, which remains the most effective
treatment option for obesity and metabolic diseases (2), the loss
of weight remains challenging for patients. Progress in
medication to improve anti-obesity therapy- on top of dietary
caloric restriction- needs to be made, and in this vein, we
addressed the possible action of peripheral blockade of the
long form neurotensin (LF NTS).

Neurotensin (NTS) is a 13-amino acid peptide originally
identified in the hypothalamus (3). NTS was subsequently
found to be produced by enteroendocrine cells of the small
intestine, and released to the circulation to act locally or as a
hormone (4-7). Three receptors which are stimulated by the
NTS sequence are known, i.e. NTSR1, NTSR2 and NTSR3 (the
latter also known as sortilin-1) (8). NTS and NTSR1 were also
found in adrenal and myenteric plexus of the gastro-intestinal
tract (9-12).

In the central nervous system, NTS acts as a neurotransmitter.
NTS has been shown to modulate dopaminergic signaling and
thereby have implications for psychotic diseases (13). Moreover,
in the lateral hypothalamic area, NTS has been shown to be
essential for mediation of leptin and ghrelin induced suppression
of hunger and food intake (14, 15). On the other hand, in the
small intestine where NTS secretion is stimulated by e.g. fat
intake, studies comparing normal mice with mice genetically
deficient for NTS found that NTS contributes to intestinal
absorption of fat as well as high fat diet (HFD) induced
obesity, hepatic steatosis and glucose intolerance without
effects on food intake (16). It is not clear if and how the
central and peripheral NTS effects interact, but stress has been
shown to induce hypothalamic NTS secretion (17) and NTS is
also expressed in the enteric nervous system (18) suggesting a
possible interplay.

The NTS (13 AA) mature and biologically active peptide is
produced after proteolytic cleavage of the NTS precursor of 170
AA sequence. A long fragment NTS (LF NTS), also referred to as
proneurotensin, of 163 AA is also produced. LF NTS includes the

NTS C-terminal sequence that binds to NTSR1, and exhibits the
same biological activity as the mature peptide but with a higher
stability (19). The NTS mature peptide is released in the blood
stream after meals and fat intake and is quickly broken down and
eliminated by the liver through the portal vein (20). Due to its
very high lability, NTS peptide acts mostly at the vicinity of its
release site (21). On the other hand, LF NTS is a considerably
more stable polypeptide, and circulates long enough to reach a
steady state in the human plasma (22). An increased plasma level
of LF NTS is strongly related to insulin resistance (16) and
hepatic steatosis (23) in humans. Moreover, high levels of LF
NTS strongly and independently predicts the development of
obesity, diabetes mellitus, cardiovascular disease and mortality
(16, 22, 24, 25). As the levels of LF NTS are clearly variable
between individuals, we hypothesized that increased levels of
circulating LF NTS polypeptide may reflect NTS gene activation
followed by the default cleavage of its precursor. We developed a
neutralizing antibody specific to LF NTS, which was previously
shown to inhibit tumor progression and restore chemotherapy
response demonstrating the biological action of LF NTS
polypeptide in a pathological context (26). This antibody was
selected for its ability to bind the LF NTS and to neutralize the
morphological changes of CHO cells overexpressing NTSR1
(27). The antibody inhibits the tumor growth of experimental
cancer tumors emanating from diverse origins, all related to the
over expression of NTSR1. This effect is absent when NTSRI
expression was lowered by employing sh-RNA (see patent
EP14305825.3) (26).

Obesity is a metabolic disease characterized by uncontrolled
accumulation in fat body stores. Obesity ensues from disbalance
between energy intake and output attributable to complex
interactions between biological, behavioral, social and
environmental factors. Once obesity is established it is difficult
to lose and maintain a healthy weight. Losing weight is in the
majority of cases associated with reduced caloric intake,
voluntarily or not, as ensuing bariatric surgery. In order to
match the clinical situation of pharmacological obesity
treatment which frequently associates medication and caloric
restriction (28), we designed our experimental procedure to
evaluate the role of inhibition of the LF NTS during the phase
of caloric restriction after-induced obesity by HFD. Circulating
LF NTS is enhanced upon inflammation associated with HFD
consumption (29). Therefore, we hypothesized that by
controlling the level of LF NTS we may alter the weight losing
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process. To be noted, mice on normal diet treated with long LF
NTS mAb are more active and heavier than the control mice
(26). In addition, we confirmed that LF NTS mADb treatment
during the induction of obesity phase did not induce a reduction
of weight accumulation.

Given the strong relationship between LF NTS and
cardiometabolic disease, we set out to test whether and how
blockade of LF NTS in the circulation with a monoclonal
antibody that binds to LF NTS (LF NTS-mAb) affects body
weight, metabolic parameters, and behavior in mice made obese
by high-fat diet.

MATERIALS AND METHODS

Animals

All experimental procedures were approved by the local ethical
committee (APAFIS#9892). Mice were housed in a temperature
(21 + 1°C) and humidity (55 + 10%) controlled room with a 12 h
light, 12 h dark cycle (light on between 8 am and 8 pm). Food
and water were available ad libitum. All experiments were
performed with C57BL/6JRj male mice of six weeks old,
considered as young adult. After a week of adaptation, mice
were subjected to high-fat diet (HFD) for 12 weeks. The 260 HF
HFD from Scientific Animal Food & Engineering was sugar and
fat enriched diet with 60% of energy via butter. When mice reach
between 45 to 50 g the food was switched to Chow diet,
LASQCdiet® Rod16-R form Lasvendi GmbH. Mice were
randomly separated in two groups, treated in the retro-orbital
sinus with either PBS (control therapy) or LF NTS mAb at the
dose of 5 mg/kg once a week in a maximum volume of 100 pl
(Figure 1A) (26). We previously used total mouse IgG as a
control therapy, as it provides similar data to PBS for short-term
treatments (26). Nevertheless, we find variable responses within
mice and unexpected mouse deceases when treated for a long
period, which led us to conclude that total IgG was not an inert
control treatment. To be able to compare between experiments
we used PBS as control therapy for all experiments. The results
were collected from four separate experiments.

Plasma Biochemical Analysis

Blood samples were collected from the retro-orbital sinus before
the switch (HFD n=17), 26 (n=21) and 55 days (n=10) after the
switch, and subsequently centrifuged at 1000 g for 10 min to
obtain plasma for determination of the various clinical chemistry
parameters. As control, 10 mice male treated with LF NTS mAb or
PBS and maintained on chow diet were used. Assays were carried
out using a benchtop biochemistry analyzer (RX Daytona+,
Randox Laboratories Ltd, Roissy en France, France) according
to the manufacturers’ protocol. After calibration of the instrument
for each parameter, standard controls were run before each
determination, and the values obtained for the different
biochemical parameters were always within the expected ranges.
Total cholesterol, triglycerides, HDL-cholesterol and glucose were
quantified using enzymatically methods while total protein and
albumin were photometrically determined.

Fecal Lipid Content

Feces were collected from mice housed individually over a 48 h
period at day 24 to 26 for SP (n= 11 for PBS group and 14 for LF
NTS mAb group) and 48 to 50 for LP (n=8). Feces were dried at
60 C for 24 h, powderized in water (5 mL for 300mg) and then
incubated with 5 mL of chloroform-methanol (2:1). After
vortexing, the suspension was centrifuged at 1000 g for 10 min
at room temperature. The lower liquid phase whose contains the
extracted lipids was evaporated to dryness. Samples were then
resuspended in 500 puL chloroform, 2% Triton X-100, evaporated
to dryness and finally resuspended in 500 pL of water. Before
analysis, samples were heated 10 min at 60°C. The final solvent
concentration was then 2% Triton X-100 in water. Total
cholesterol and triglycerides were then assayed using a benchtop
biochemistry analyzer according to the manufacturers’ protocol
(Randox Laboratories Ltd, Roissy en France, France). The
calibrators and quality controls were diluted with 2% Triton X-
100 in water.

Lipid Extraction From Mouse Tissues

Tissues were collected at the time of the dissection and frozen SP
(n=10) and LP (n=15). Tissues were weighted and homogenized
with 1 mL chloroform/methanol (2/1) by the FastPrep-24. Lipids
were extracted with a wash of the solvent with 0.9% NaCl
solution on a rocker for 30 minutes at room temperature. The
mixture was centrifuged at low speed (2000 g) to separate the two
phases. The lower chloroform phase containing lipids was
evaporated in the hood.

OGTT and ITT

ITT (Insulin tolerance test) and OGTT (oral glucose tolerance
test) were performed on a blood drop taken from the tail on mice
fasted for 5 h. The drop was loaded on the strip and read with the
OneTouch select plus reader (LifeScan Cilag GmbH
international). OGTT was assayed after that animals were
force-fed at 1 g/kg with a glucose solution. ITT was performed
after ip. injection of 1UI/kg insulin (Actrapid). OGTT was
performed at day 12 (n = 7) and 51 (n = 7), ITT was
performed at day 20 (n = 6) and day 58 (n = 7).

Fat Size and Distribution

Adipose tissues were fixed in paraformaldehyde then paraffin
embedded. Slides of 5 um were stained with hematoxylin and
eosin. Images were acquired with IX83 Olympus microscope and
ORCA/4 Hamamatsu camera at objective 10 with phase contrast.
Adipocyte sizes were obtained after binary transformation with
ImageJ 1.53c software (30).

Muscle Size and Distribution

Muscles were frizzed in OCT and kept at -80C. Immuno
cytochemistry was performed on slides of 4pum using Polyclonal
Rabbit Anti-Laminin-1 (Dako) (1/1000) as primary antibody and
Donkey anti Rabbit Alexa 555 (Invitrogen) as secondary antibody
(1/1000). Images were acquired with IX83 Olympus microscope
and ORCA/4 Hamamatsu camera at objective 10 with Mcherry
filter. Muscle sizes were obtained after binary transformation with
ImageJ 1.53c¢ software (30).
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FIGURE 1 | Weight lost by mice after the diet switch from high fat to chow diets. (A) Follow-up of the weight lost was performed on obese mice after the switch from
HFD to chow and treated with FL-NTS mAb. Four independent experiments were performed. The weight lost was studied over different periods. (B) The first period while
mice were losing weight was named a short period (SP) (n=10), (C) The second period corresponding to the weight stabilization was named long period (LP) (n=17)
representing the mean of three independent experiments. (D) The LF NTS mAb was prolonged for 9 mice and maned long term (LT), (D inset).Magnification of the weight
follow up during the first 29 days. Two-way ANOVA *p < 0.05; *p < 0.01; **p < 0.001.

Behavioral Assessment

For these experiments, LF NTS mAb was injected i.v. at the dose
of 5 mg/kg, once a week. The purified LF NTS polypeptide was
injected at the dose of 1 ug/kg i.p. three times a week,
alternatively in the right or the left side of the peritonea. PBS
was used as control therapy. The LF NTS mAb and the LF NTS
polypeptide experiments were performed independently. We
noted that the baseline characteristics of the two control
groups were different. This is explained by the different history
of these two groups; the group treated with LF NTS mAb was 6
months old and exposed to HFD induced obesity followed by a
fasting period, whereas the group treated with the polypeptide
was 7 weeks old with no disturbance in diet.

Locomotor Activity
The total locomotor activity was measured in transparent activity
boxes (19 cm x 11 cm x 14 cm) (Imetronic, France). Horizontal

displacements and rearing activity were determined by photocell
beams located across the long axis and above the floor.
Locomotor activity was recorded during 48 hours, two active
and one sleeping period with food and water ad libitum.
Locomotor and rearing activity was expressed as the total
number of interruption of the photocell beams. The locomotor
activity was evaluated after the switch from HFD to chow over a
period from day 22 to day 45 (n=16), and on mice treated with
LF NTS for 3 to 4 weeks (n = 12).

Forced Swim Test

The forced swim test (31) was used to evaluate putative pro- or
antidepressant-like effects of the LF NTS mAb, or of the purified
LF NTS polypeptide. Mice were placed in a cylindrical jar filled
with tap water at 23 + 1°C to a sufficient depth (25 cm) to avoid
the animal from touching the bottom or escaping the jar. The
immobility time was measured for 4 min after a 2 min
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habituation period. The immobilization was defined as floating
and moving limbs only to maintain the head over the water level.
Four set of experiments were performed. In the first set, 5 mice
were treated with LF NTS mAb (5mg/kg) or PBS during the
high-fat diet induced obesity period. The forced swim test was
performed when mice weight reached 49.9 + 0.8 gand 47.18 + 2¢g
for control and treated mice, respectively. The second set was
performed 50 days after the switch from HFD to chow (n=10),
the third set 320 days after the switch (n = 9). For the fourth
experiments, C57BL/6]JRj male mice of five weeks old were
treated with LF NTS for 4 weeks before performing the test.

Light/Dark Box Test

Effects of the LF NTS mADb or the purified polypeptide on anxiety
were measured with the light/dark box test (32)). The apparatus
used (43.5 cm x 26.5 cm x 26.5 cm) is composed of a black
chamber (16.5 cm x 26.5 cm x 26.5 cm), and a white chamber
(27 cm x 26.5 cm x 26.5 cm). The white compartment was
illuminated at 650-700 lx, the black compartment at 25-35 Ix.
The chamber included an opening near the floor, to separate the
two chambers. Animals were placed in the white compartment.
We collected the time for the mouse to reach the dark chamber,
the time spent in the dark chamber, and the number of
transitions between the two compartments during a period of
5 min. Light/dark box test was performed at day 20 and 55 when
mice were treated with LF NTS mAb (n=33). For the polypeptide
fragment, LF NTS, 12 mice treated with for 2 to 4 weeks before
performing the test.

Statistical Analysis

All statistical analyses were performed using GraphPad Prism
(GraphPad Software, Inc. La Jolla, USA). Continuous variables
were compared between treatment groups using Two-way
ANOVA or t-test, where appropriate. Dichotomous variables
were compared between groups using chi-2 test.

RESULTS

Weight Development During the Weight
Lost Period

In order to evaluate the impact of the LF NTS mAb on body
weight after high-fat diet induced obesity (HFD), we first fed the
mice with HED for 70 days until their weight reached 45-50 g,
corresponding to a ~50% increase compared to their original
weight. The food was switched to chow and mice were treated
with LF NTS mAb or control therapy (PBS) (Figure 1A).
Figures 1B-D refers to the average weight loss per group and
shows that mice treated with LF NTS mAb lost more weight
during three independent experiments with different durations
of treatment. The experiments were ended either 20 to 30 days
after the food switch i.e. short period (SP) (Figures 1B, D inset)
or 45 to 55 days after the food switch, i.e. long period (LP)
(Figure 1C), or continued long term, up to 170 days after the
food switch) (LT) (Figure 1D).

In all experiments, the mice lost weight within the first 25 to
30 days, and then the weight stabilized for both groups
(Figures 1C, D). Table 1 shows the percentage of mice that
lost at least 25% of their weight after food switch over time. In the
group treated with LF NTS mAb, the percentage of mice reaching
this goal increased with time (Table 1).

It is interesting to note that the difference in weight was
maintained over time (LP) and exposure (LT) (Figures 1C, D).
The food consumption was similar as well as the body temperature
between the two groups during all experiments (data not shown).

LF NTS mAb Limits the Cholesterol
Absorption and Liver Steatosis

Plasma lipid concentrations were evaluated in plasma during the
SP and LP. Triglyceride, total cholesterol and HDL cholesterol
levels were reduced after switch to chow regardless of therapy as
compared to mice fed with HFD (Figures 2A-C). Plasma
cholesterol and triglyceride levels were not modified by the LF
NTS mAb, neither after SP nor after LP (Figures 2A-C).

Feces cholesterol content was significantly higher in animals
treated with LF-NTS mAb during SP, then it stabilized and no
difference between the two groups was detected during LP
(Figure 2D). The triglyceride levels in the feces were not modified
by the LE NTS mADbD treatment (Figure 2E). The hepatic cholesterol
content was equally not modified by the treatment (Figure 2F),
whereas the triglyceride content decreased in animals treated with
LE-NTS mAb during LP, suggesting LF NTS mAbD facilitates
elimination of the accumulated liver fat during the HFD, and
therefore will reduce the liver steatosis (Figure 2G).

Glucose Metabolism

As shown in Figure 3A the glucose level dropped massively after
the switch from HED to chow. During the weight losing period
(SP and LP respectively), no differences were detected between
the mice treated with LF NTS mAb and controls. OGTT and ITT
tests were performed at SP (Figure 3B) and LP (Figure 3C), and
no major differences were observed. Nevertheless, OGTT
performed at SP suggested that the animals treated with LF
NTS mAD experienced a better glucose tolerance than the control
group, as the area under the curve of glucose was significantly
different between the two groups p = 0.0393.

Fat Size and Distribution

During the SP of chow diet, the mice treated with LF NTS mAb
appeared thinner and we confirmed this visual observation by
measuring the abdominal circumference (waist) on dead mice
assessed on the largest zone of the abdomen (Figure 4A). This

TABLE 1 | Percentage of mice with 25% weight lost over time.

Day after switch D13 D23 D37 D55
PBS 0% 24% 53% 59%
LF-NTS mAb 12% 53% 82% 94%
Chi-square P=0.07 P=0.04 P =0.03 P =0.009

+Weight at switch 44.3 + 1.1 g for PBS n = 17.
and 45.4 + 0.8 g for LF-NTS mAb treated animals n = 17.
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FIGURE 2 | Lipid content evaluated at SP and LP. (A-C) Lipid contents were measured in plasma before the switch (n = 17) on to two set of mice; at SP mean on
two independent experiments (n = 21) and at LP (n = 10). Lipid levels were compared to maintained in chow and treated or not with LF NTS mAb (n = 10). Lipid
content in feces (D, E) collected during the two phases, and in the liver (F, G) liver at the dissection see details in the methods section. t test *p < 0.05; *p < 0.01.

difference was attenuated and disappeared with time (LP). The
weight of the dissected adipose tissues in the epididymal and
retroperitoneal compartments was significantly lower in mice
treated with the LF NTS mAb only during the LP (Figure 4B),
and no differences in weight were observed in the inguinal or
brown fat interscapular compartments. Nevertheless, the analysis
of the size and the size distribution of the adipocytes during SP
showed that the adipocytes were emptied faster in mice treated
with LF NTS mAbD (Figures 4C, D). This is in agreement with the
fastest loss of weight in LF NTS mAb treated mice.

Muscle Size and Distribution

At dissection times, the leg muscles were weighted. Figure 5A
showed an increase in the weight of tibialis was observed all
along the experiments (SP and LP), whereas no difference in

weight was observed for the gastrocnemius muscle. Analysis of
the muscular fiber size in the tibialis at SP confirmed larger fibers
in mice treated with LF NTS mAb as compared to control
mice (Figure 5B).

Behavioral Tests

Given the potential interplay between the peripheral and central
nervous system NT systems and its potential impact on energy
expenditure and thus body weight, we investigated whether LF
NTS mAb treatment modified mice behavior. We first performed
a locomotor activity test, which calculates the horizontal activity
and the rearing. Rearing is an erect posture, adopted by the
rodent with the intention of exploring. The Figure 6A revealed
that mice treated with LFE-NTS mAb seem to be more incline to
explore after an adaptation period [second phase of activity].
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No significant difference could be noticed in the horizontal
activity Figure 6B. The force swimming test evaluated the
depressive state of an animal. The Figures 6C-E clearly shows
that mice treated with the LF NTS mAb were more inclined to
fight to survive, suggesting a less depressive-like behavior.

The light/dark box test confirmed that the mice treated with
the LF NTS mAb were less stressed than their littermates
(Figure 6F). Mice have natural tendencies to avoid lighted and
open areas. In this experiment, the time that animals spent in the
white compartment was measured, indicating its enthusiasm and
curiosity to explore novel environments. Animals spending more
time in the white compartment will be less anxious. Here again,
mice treated with the LF NTS mAb spent more time in the white
compartment suggesting that treatment under LF NTS mAb
reduces their fear.

These results indicate that the peripheral LF NTS can regulate
the behavior of the animals. In order to apprehend this point, we
performed the mirror experiment. Animals were treated with LF
NTS polypeptides for two weeks before behavioral tests were
performed. As compared with the effects of LF NTS mAb
therapy, we now observed the reverse effects in all behavioral
tests. Locomotor activity tests showed a reduced number of

rearing events (Figures 7A, B), In swimming tests the mice
gave up more easily, and in the black and white tests, mice spent
the majority of time in the dark compartment (Figure 7).
Together this data validates the possible role of LF NTS on
animal stress and inhibition of stress by a neutralizing antibody.
Food consumption and mouse weight were followed during a
one-month period, and no differences could be observed between
the PBS and the LF NTS treated mice [data not shown].

DISCUSSION

We demonstrate that in mice with HFD-induced obesity, chow
diet in combination with LF NTS mAb therapy as compared to
chow diet and control therapy resulted in significantly and
greater weight loss. Importantly, even if differences in weight
loss occurred during the first 25-30 days, the difference in weight
remained over long term follow-up.

LF NTS mAb was originally developed under the hypothesis
that during carcinogenesis and cancer progression, increased
amount of active LF NTS is released from the transformed cells
due to its overexpression and incomplete cleavage by specialized
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endoproteases. As the LF NTS is more stable than NTS in the
circulation, we designed a targeted antibody to inhibit specifically
LF NTS (26). Here, we demonstrated that LF NTS exerted a
physiological function independently of the mature peptide.
Although, LF NTS mAb was demonstrated to inhibit the NTSR1,
treatment with LF NTS mAb on an integrated system as an animal
might also directly or indirectly affect NTSR3 and NTSR2
stimulation and regulation. This point will need further
studies and to be addressed independently to the different
organs concerned.

In humans, high plasma concentration of LF NTS
(proneurotensin), measured in the fasted state, predicts the
development of obesity, metabolic syndrome, diabetes, and
cardiovascular disease (22, 25, 33, 34). As the mature peptide is
quickly broken down after meal stimulated release, the stable LF
NTS remains in the circulation and it maintains receptor binding
activity (19). We tested the hypothesis that the blockade of LE NTS
in mice might reverse phenotypic features associated with high LF
NTS in humans. Our results show that LF NTS mAb treatment in
obese mice resulted in significantly greater weight loss and sustained
lower weight.

Weight loss was accompanied by lower epididymal and
retroperitoneal fat pads with smaller adipocytes suggesting that
weight loss was driven by loss of fat. These findings represent the
first piece of evidence suggesting that pharmacological blockade
of LF NTS could serve as an anti-obesity therapy.

It has previously been demonstrated that knockout NTS mice
are protected from development of HFD-induced obesity, liver
steatosis, and glucose intolerance when compared to wild-type
mice. This effect was, at least, partially driven by reduced
intestinal lipid absorption and thus caused an increase of fecal
excretion of lipids (16). Importantly, in the current study we
wanted to mimic the clinical situation of pharmacological anti-
obesity treatment as far as possible. As pharmacological anti-
obesity therapy is frequently combined with dietary caloric
restriction, we first induced obesity by HFD in the mice and
then tested the LF N'TS mAb vs control therapy after switching to
chow (i.e. corresponding to “diet therapy”). We have tested a
very similar experimental strategy as described by Li et al. (16),
i.e. applying LF NTS mAb before and during induction of obesity
with HFD to see if weight gain was prevented. We found that
instead of lowering the weight accumulation as described for the
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NTS KO, mice treated with LF NTS mAb were heavier
(unpublished data). This finding was confirmed by the
previous experiments showing that LF NTS mAb induced an
increase of weight in mice maintained on chow diet (26), and by
the prevention of cachexia induced by cancer by LF NTS mAb
(patent PCT/EP2019/073991). Together these observations
suggest that LF NTS acts independently of the mature peptide
and preferentially in the periphery, since it is admitted that only
0.1% of injected mADb cross the blood-brain barrier (35). As LF
NTS mAb was efficient under diverse physiological and
pathological circumstances, suggests that LF NTS effects are
independent of the obesity process per se. LF NTS seems to be
associated with a fine-tuning of the body physiology.

Here we applied pharmacological blockade of LF NTS after
obesity was induced. Several similar phenotypic consequences
were detected, as in the knockout model, but also several
differences were revealed. Importantly, like in the NTS
knockout mice, we observed no effect of LF NTS mAb on food
intake, so differences in weight loss must have other causes than
altered appetite and food intake. Although liver triglyceride
content was not altered after SP, it was significantly reduced
after LP in mice treated with LF NTS mAb, which is concordant
with the key phenotypic feature of mice lacking the NTS gene.
Whether the reduction of liver fat by LE NTS mAb is caused by
reduced intestinal lipid absorption is not clear, as fecal secretion
of triglycerides was not affected by therapy, whereas, fecal
cholesterol secretion was significantly increased in animal’s
treated with LF NTS mAb. To be noted, a higher elimination
of cholesterol by the feces was previously observed in mice
treated with LF NTS mAb and maintained on chow diet (26).

Moreover, LE NTS mAb did not induce any consistent effects on
glucose tolerance, although at SP, an improvement was observed.

Interestingly, despite greater weight loss and sustained lower
body weight, LF NTS mAb treated mice got larger tibialis muscle
and muscle fiber size. This finding prompted us to examine the
effect of therapy on mice activity and behavior. In these
experiments, LF NTS mAb blockade resulted in significantly
more exploring and less depressive and anxiety signs, whereas LF
NTS stimulation resulted on the opposite behavioral
consequences. In combination with increased tibialis muscle
size, these behavioral changes strongly suggest that the
observed weight loss, due to loss of fat, following LF NTS mAb
treatment is caused by enhanced activity probably associated
with a behavior in favor of increase of physical activities. It is
important to note that these effects were observed independently
of the physiological and physical state of the animals, maintained
on normal diet (26), or after HFD induced obesity as
described here.

A major finding was that the neutralization of peripheral LF
NTS altered animal’s behavior. It was previously shown that
central NTS stimulates the activity of the hypothalamic-pituitary
CRH-adrenocorticotropin hormone (ACTH) system (36). More
recently, NTS has been suggested as a neuropeptide involved in
stress-induced anxiety-like behaviors in the rats (37). It is
unlikely that LF NTS polypeptides cross the blood-brain
barrier and reach the synaptic cleft involved in the
neurotensinergic transmission. It is also reasonable to
hypothesize that the antibody does not cross the blood brain
barrier either (35). A possible alternative explanation of the
observed impact of LF NTS and mAb LF NTS on the
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behavioral tests might be interference with peripheral neurocrine
or hormonal neurotensinergic regulation. Our studies raise the
arguments for developing further experiments focusing on the
role of LF NTS on the peripheral nervous system compartment
and the hormonal or neuronal connection with the central
nervous system and the hypothalamic-pituitary-adrenal axis.
Moreover, an indirect interplay with leptin signaling also
warrants further study, although we observed no difference in
food intake. More sophisticated behavioral tests will also be
needed to complete the description of the LF NTS effect on the
animal’s manners. Also, lack of determination of LF NTS levels
in animals treated with LF NT'S mAb and control treated animals
constitutes a limitation of our study, which should be addressed
in further studies.

The large variability of LF NTS levels between individuals,
and its string and independent association with disease
development in humans (22), raised the question of the patho-
physiological context associated with LF NTS overproduction.
Genetic variability is one hypothesis, but until now, genetic
studies (e.g. genome wide association studies) have not

demonstrated convincing evidence of major genetic influence
of LF NTS. This leaves open the possibility of transcriptional
regulation. The NTS gene is stimulated upon injury, and mainly
related with inflammatory processes (HFD, infection, allergy,
cancer, wound, etc.) (26, 29, 38-40). Especially, it was shown that
HFD intake in rat is related to an increase in LF-NTS plasma
levels and peripheral inflammatory makers (29, 41). Moreover,
intriguingly, human weight loss after gastric bypass surgery has
been shown to be accompanied by increased levels of LF NTS
(42). This highlights the complexity of how the NTS system is
regulated, challenges high level of LF NTS as “metabolically
dangerous” and underlines the need of further studies of both
long-term consequences of blockade of the system as well as
possible rebound eftects after therapy is ended.

Studies on the human NTS promoter showed multiple cis-
regulatory elements including a proximal region containing a
cAMP-responsive element (CRE)/AP-1-like element that binds
both the AP-1 and CRE-binding protein (6, 43). These
transcription factors are activated from regulatory pathway
very sensitive to stress and inflammation. Indeed, CREB can be

Frontiers in Endocrinology | www.frontiersin.org

October 2021 | Volume 12 | Article 739287


https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

Wu et al.

LF NTS Blockade on Weight Loss

activated followed the stimulation of adrenergic, prostaglandins,
and histamine receptors. In the same way that AP1 transcription
factors are activated following growth factor and interleukin
receptor activation, NTS gene regulation could be a target of the
regulatory pathway when diverse stimuli occur. The role of LF
NTS on stress regulated from periphery can be supported by the
data showing that NTS enhances the release of both CRH-ir and
ACTHe-ir in rat adrenal medulla (44). Hypothetically, LF NTS
could activate adrenal cells or sympathetic nervous system NTS
receptors and regulate the anxiety-like behaviors. The inhibition
of these pathways by LF NTS mAb suggests a regulation of the
neurotensinergic system from the periphery, which could be
controlled by peripheral medication.

In conclusion, we provide here the first evidence that
pharmacological blockade of LF NTS shows anti-obesity
effects, which is encouraging since high LF NTS in human is a
strong predictor of obesity and its sequels. Moreover, our data
suggests that the underlying mechanisms may at least partly
involve both effects on the reduction of anxiety, depressive-like
state, and reduced disposition fat in central compartments.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

B
Horizontal activity
2 800
5
=] ]
ZEeool . EE
52 400
[ =}
o o 200
gL
g 0
<
b Black & White Test
*
=60
}B < 0 PBS
I “E’ 1 LF-NTS
H = -
£ 20 =
gt ?
2Es
i Y
43
& E
0

FIGURE 7 | Behavioral tests upon FL-NTS polypeptide treatment. 12 Mice were treated with purified LF NTS three times a week with PBS or LF NTS polypeptide
for 2 to 4 weeks. (A) Rearing preformed over 48h; the calculation was performed during the 2 active phases (8pm to 8am) and a sleeping phase (8am to 8pm).

A
Rearing
2 80 *
> —
S & 60
N ‘ H PBS
< - B LF NTS
‘S E 40
=]
g 820
| =
o |
> 0 .
< >3 v
2 N &2
& & &
v 2 ¥b
C . -
Swimming test
250,
b H PBS
2001 - HLF-NTS
—~ 150
L2
100/
50
n=12
0-
(B) Horizontal activity. (C) Swimming test. (D) Black and white test. t test. *p < 0.05; ***p < 0.0001.

ETHICS STATEMENT

The animal study was reviewed and approved by local ethical
committee (APAFIS#9892).

AUTHOR CONTRIBUTIONS

ZW, NS, AA, and JL performed the experiments, analyzed the
data and performed the relevant literature review. AB performed
the lipid assays. NM conceived behavioral experiments. OB
conceived the experiments in muscle. MM and BF provided
important discussion and data analysis on metabolism. RM
conceived computational analysis for adipocytes and muscles
studies. OM and PF conceived and designed the study, and
drafted the manuscript. All authors contributed to the article and
approved the submitted version.

FUNDING

This work was supported by the Swedish Heart and Lung
Foundation (20180278), the Swedish Research Council (2018-
02760), the European Research Council ERC-AdG-2019-885003
and the Novo Nordisk Foundation (NNF200C0063465), and
Erganeo/Inserm Transfert grant MAT-PI-07563-A-09.

Frontiers in Endocrinology | www.frontiersin.org

October 2021 | Volume 12 | Article 739287


https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

Wu et al.

LF NTS Blockade on Weight Loss

ACKNOWLEDGMENTS

We thank Brigitte Solhonne (Sorbonne University, UMS_30
LUMIC, St Antoine Histomorphology Platform, F-75012) for

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

Hruby A, Hu FB. The Epidemiology of Obesity: A Big Picture.
PharmacoEconomics (2015) 33(7):673-89. doi: 10.1007/s40273-014-0243-x

. Mechanick JI, Kushner RF, Sugerman HJ, Gonzalez-Campoy JM, Collazo-

Clavell ML, Guven S, et al. Executive Summary of the Recommendations of
the American Association of Clinical Endocrinologists, the Obesity Society,
and American Society for Metabolic & Bariatric Surgery Medical Guidelines
for Clinical Practice for the Perioperative Nutritional, Metabolic, and
Nonsurgical Support of the Bariatric Surgery Patient. Endocr Pract (2008)
14(3):318-36. doi: 10.4158/ep.14.3.318

. Carraway R, Leeman SE. The Isolation of a New Hypotensive Peptide,

Neurotensin, From Bovine Hypothalami. J Biol Chem (1973) 248(19):6854—
61. doi: 10.1016/S0021-9258(19)43429-7

. Dobner PR, Barber DL, Villa-Komaroff L, McKiernan C. Cloning and

Sequence Analysis of cDNA for the Canine Neurotensin/Neuromedin N
Precursor. Proc Natl Acad Sci USA (1987) 84(10):3516-20. doi: 10.1073/
pnas.84.10.3516

. Kislauskis E, Bullock B, McNeil S, Dobner PR. The Rat Gene Encoding

Neurotensin and Neuromedin N. Structure, Tissue-Specific Expression, and
Evolution of Exon Sequences. | Biol Chem (1988) 263(10):4963-8. doi:
10.1016/S0021-9258(18)68881-7

. Wang X, Gulhati P, Li J, Dobner PR, Weiss H, Townsend CM Jr, et al.

Characterization of Promoter Elements Regulating the Expression of the
Human Neurotensin/Neuromedin N Gene. ] Biol Chem (2011) 286(1):542—
54. doi: 10.1074/jbc.M110.145664

. Sakamoto T, Fujimura M, Townsend CM]Jr., Greeley GH]Jr., Thompson JC.

Interaction of Neurotensin, Secretin and Cholecystokinin on Pancreatic
Exocrine Secretion in Conscious Dogs. Surg Gynecol Bbstetr (1988) 166
(1):11-6.

. Vincent JP, Mazella J, Kitabgi P. Neurotensin and Neurotensin Receptors.

Trends Pharmacol Sci (1999) 20(7):302-9. doi: 10.1016/S0165-6147(99)
01357-7

. Reinecke M, Forssmann WG, Thiekotter G, Triepel J. Localization of

Neurotensin-Immunoreactivity in the Spinal Cord and Peripheral Nervous
System of the Guinea Pig. Neurosci Lett (1983) 37(1):37-42. doi: 10.1016/
0304-3940(83)90501-3

Ahmad S, Daniel EE. Receptors for Neurotensin in Canine Small Intestine.
Peptides (1991) 12(3):623-9. doi: 10.1016/0196-9781(91)90111-2

Yoshikawa M, Saito H, Sano T, Ohuchi T, Ishimura Y, Morita K, et al.
Localization and Release of Immunoreactive Vasoactive Intestinal Polypeptide
in Bovine Adrenal Medulla. Neurosci Lett (1990) 111(1-2):75-9. doi: 10.1016/
0304-3940(90)90347-C

Rettenbacher M, Reubi JC. Localization and Characterization of Neuropeptide
Receptors in Human Colon. Naunyn-Schmiedeberg’s Arch Pharmacol (2001)
364(4):291-304. doi: 10.1007/s002100100454

Kinkead B, Dobner PR, Egnatashvili V, Murray T, Deitemeyer N, Nemeroff
CB. Neurotensin-Deficient Mice Have Deficits in Prepulse Inhibition:
Restoration by Clozapine But Not Haloperidol, Olanzapine, or Quetiapine.
J Pharmacol Exp Ther (2005) 315(1):256-64. doi: 10.1124/jpet.105.087437
Brown JA, Bugescu R, Mayer TA, Gata-Garcia A, Kurt G, Woodworth HL,
et al. Loss of Action via Neurotensin-Leptin Receptor Neurons Disrupts
Leptin and Ghrelin-Mediated Control of Energy Balance. Endocrinology
(2017) 158(5):1271-88. doi: 10.1210/en.2017-00122

Liu JJ, Bello NT, Pang ZP. Presynaptic Regulation of Leptin in a Defined
Lateral Hypothalamus-Ventral Tegmental Area Neurocircuitry Depends on
Energy State. ] Neurosci (2017) 37(49):11854-66. doi: 10.1523/J]NEUROSCL.
1942-17.2017

LiJ, SongJ, Zaytseva YY, Liu Y, Rychahou P, Jiang K, et al. An Obligatory Role
for Neurotensin in High-Fat-Diet-Induced Obesity. Nature (2016) 533
(7603):411-5. doi: 10.1038/nature17662

her excellent assistance with the immunohistochemistry. We
thank Tatiana Ledent, and other staff in the animal facility
(PHEA) of St Antoine hospital. We thank Dr Neil Insdorf for
his kind help in editing the manuscript.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Pothoulakis C, Castagliuolo I, Leeman SE. Neuroimmune Mechanisms of
Intestinal Responses to Stress. Role of Corticotropin-Releasing Factor and
Neurotensin. Ann New York Acad Sci (1998) 840:635-48. doi: 10.1111/.1749-
6632.1998.tb09602.x

Buchan AM, Barber DL. Neurotensin-Containing Neurons in the Canine
Enteric Innervation. Neurosci Lett (1987) 76(1):13-7. doi: 10.1016/0304-3940
(87)90184-4

Friry C, Feliciangeli S, Richard F, Kitabgi P, Rovere C. Production of
Recombinant Large Proneurotensin/Neuromedin N-Derived Peptides and
Characterization of Their Binding and Biological Activity. Biochem Biophys
Res Commun (2002) 290(4):1161-8. doi: 10.1006/bbrc.2001.6308

Aronin N, Carraway RE, Ferris CF, Hammer RA, Leeman SE. The Stability
and Metabolism of Intravenously Administered Neurotensin in the Rat.
Peptides (1982) 3(4):637-42. doi: 10.1016/0196-9781(82)90164-4

Drewe ], Mihailovic S, D’Amato M, Beglinger C. Regulation of Fat-Stimulated
Neurotensin Secretion in Healthy Subjects. J Clin Endocrinol Metab (2008) 93
(5):1964-70. doi: 10.1210/jc.2007-2238

Melander O, Maisel AS, Almgren P, Manjer J, Belting M, Hedblad B, et al.
Plasma Proneurotensin and Incidence of Diabetes, Cardiovascular Disease,
Breast Cancer, and Mortality. JAMA (2012) 308(14):1469-75. doi: 10.1001/
jama.2012.12998

Barchetta I, Cimini FA, Leonetti F, Capoccia D, Di Cristofano C, Silecchia G,
et al. Increased Plasma Proneurotensin Levels Identify NAFLD in Adults With
and Without Type 2 Diabetes. J Clin Endocrinol Metab (2018) 103(6):2253—
60. doi: 10.1210/j¢.2017-02751

Januzzi JL Jr.,, Lyass A, Liu Y, Gaggin H, Trebnick A, Maisel AS, et al.
Circulating Proneurotensin Concentrations and Cardiovascular Disease
Events in the Community: The Framingham Heart Study. Arteriosclerosis
Thrombosis Vasc Biol (2016) 36(8):1692-7. doi: 10.1161/atvbaha.116.307847
Fawad A, Bergmann A, Struck J, Nilsson PM, Orho-Melander M, Melander O.
Proneurotensin Predicts Cardiovascular Disease in an Elderly Population.
J Clin Endocrinol Metab (2018) 103(5):1940-7. doi: 10.1210/jc.2017-02424
Wu Z, Fournel L, Stadler N, Liu J, Boullier A, Hoyeau N, et al. Modulation of
Lung Cancer Cell Plasticity and Heterogeneity With the Restoration of
Cisplatin Sensitivity by Neurotensin Antibody. Cancer Lett (2019) 444:147-
61. doi: 10.1016/j.canlet.2018.12.007

Xu-van Opstal WY, Ranger C, Lejeune O, Forgez P, Boudin H, Bisconte JC,
et al. Automated Image Analyzing System for the Quantitative Study of Living
Cells in Culture. Microsc Res Tech (1994) 28(5):440-7. doi: 10.1002/
jemt.1070280511

Yumuk V, Tsigos C, Fried M, Schindler K, Busetto L, Micic D, et al. European
Guidelines for Obesity Management in Adults. Obes Facts (2015) 8(6):402-24.
doi: 10.1159/000442721

Saiyasit N, Chunchai T, Apaijai N, Pratchayasakul W, Sripetchwandee J,
Chattipakorn N, et al. Chronic High-Fat Diet Consumption Induces an
Alteration in Plasma/Brain Neurotensin Signaling, Metabolic Disturbance,
Systemic Inflammation/Oxidative Stress, Brain Apoptosis, and Dendritic
Spine Loss. Neuropeptides (2020) 82:102047. doi: 10.1016/j.npep.2020.102047
Schindelin J, Arganda-Carreras I, Frise E, Kaynig V, Longair M, Pietzsch T,
et al. Fiji: An Open-Source Platform for Biological-Image Analysis. Nat
Methods (2012) 9(7):676-82. doi: 10.1038/nmeth.2019

Porsolt RD, Bertin A, Jalfre M. Behavioral Despair in Mice: A Primary
Screening Test for Antidepressants. Arch Int Pharmacodyn Ther (1977) 229
(2):327-36.

Costall B, Jones BJ, Kelly ME, Naylor R], Tomkins DM. Exploration of Mice in
a Black and White Test Box: Validation as a Model of Anxiety. Pharmacol
Biochem Behav (1989) 32(3):777-85. doi: 10.1016/0091-3057(89)90033-6
Barchetta I, Bertoccini L, Sentinelli F, Bailetti D, Marini G, Cimini FA, et al.
Circulating Pro-Neurotensin Levels Predict Bodyweight Gain and Metabolic
Alterations in Children. Nutrit Metab Cardiovasc Dis: NMCD (2021) 31
(3):902-10. doi: 10.1016/j.numecd.2020.11.025

Frontiers in Endocrinology | www.frontiersin.org

October 2021 | Volume 12 | Article 739287


https://doi.org/10.1007/s40273-014-0243-x
https://doi.org/10.4158/ep.14.3.318
https://doi.org/10.1016/S0021-9258(19)43429-7
https://doi.org/10.1073/pnas.84.10.3516
https://doi.org/10.1073/pnas.84.10.3516
https://doi.org/10.1016/S0021-9258(18)68881-7
https://doi.org/10.1074/jbc.M110.145664
https://doi.org/10.1016/S0165-6147(99)01357-7
https://doi.org/10.1016/S0165-6147(99)01357-7
https://doi.org/10.1016/0304-3940(83)90501-3
https://doi.org/10.1016/0304-3940(83)90501-3
https://doi.org/10.1016/0196-9781(91)90111-2
https://doi.org/10.1016/0304-3940(90)90347-C
https://doi.org/10.1016/0304-3940(90)90347-C
https://doi.org/10.1007/s002100100454
https://doi.org/10.1124/jpet.105.087437
https://doi.org/10.1210/en.2017-00122
https://doi.org/10.1523/JNEUROSCI.1942-17.2017
https://doi.org/10.1523/JNEUROSCI.1942-17.2017
https://doi.org/10.1038/nature17662
https://doi.org/10.1111/j.1749-6632.1998.tb09602.x
https://doi.org/10.1111/j.1749-6632.1998.tb09602.x
https://doi.org/10.1016/0304-3940(87)90184-4
https://doi.org/10.1016/0304-3940(87)90184-4
https://doi.org/10.1006/bbrc.2001.6308
https://doi.org/10.1016/0196-9781(82)90164-4
https://doi.org/10.1210/jc.2007-2238
https://doi.org/10.1001/jama.2012.12998
https://doi.org/10.1001/jama.2012.12998
https://doi.org/10.1210/jc.2017-02751
https://doi.org/10.1161/atvbaha.116.307847
https://doi.org/10.1210/jc.2017-02424
https://doi.org/10.1016/j.canlet.2018.12.007
https://doi.org/10.1002/jemt.1070280511
https://doi.org/10.1002/jemt.1070280511
https://doi.org/10.1159/000442721
https://doi.org/10.1016/j.npep.2020.102047
https://doi.org/10.1038/nmeth.2019
https://doi.org/10.1016/0091-3057(89)90033-6
https://doi.org/10.1016/j.numecd.2020.11.025
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

Wu et al.

LF NTS Blockade on Weight Loss

34,

35.

36.

37.

38.

39.

40.

41.

Fawad A, Fernandez C, Bergmann A, Struck J, Nilsson PM, Bennet L, et al.
Magnitude of Rise in Proneurotensin Is Related to Amount of Triglyceride
Appearance in Blood After Standardized Oral Intake of Both Saturated and
Unsaturated Fat. Lipids Health Dis (2020) 19(1):191. doi: 10.1186/s12944-020-
01361-0

Kouhi A, Pachipulusu V, Kapenstein T, Hu P, Epstein AL, Khawli LA. Brain
Disposition of Antibody-Based Therapeutics: Dogma, Approaches and
Perspectives. Int ] Mol Sci (2021) 22(12):6442. doi: 10.3390/ijms22126442
Nicot A, Rowe WB, De Kloet ER, Betancur C, Jessop DS, Lightman SL, et al.
Endogenous Neurotensin Regulates Hypothalamic-Pituitary-Adrenal Axis
Activity and Peptidergic Neurons in the Rat Hypothalamic Paraventricular
Nucleus. ] Neuroendocrinol (1997) 9(4):263-9. doi: 10.1046/j.1365-2826.1997.
00581.x

Normandeau CP, Ventura-Silva AP, Hawken ER, Angelis S, Sjaarda C, Liu X,
et al. A Key Role for Neurotensin in Chronic-Stress-Induced Anxiety-Like
Behavior in Rats. Neuropsychopharmacology (2018) 43(2):285-93.
doi: 10.1038/npp.2017.134

Theoharides TC. Effect of Stress on Neuroimmune Processes. Clin Ther (2020)
42(6):1007-14. doi: 10.1016/j.clinthera.2020.05.002

Piliponsky AM, Chen CC, Nishimura T, Metz M, Rios EJ, Dobner PR, et al.
Neurotensin Increases Mortality and Mast Cells Reduce Neurotensin Levels in
a Mouse Model of Sepsis. Nat Med (2008) 14(4):392-8. doi: 10.1038/nm1738
Brun P, Mastrotto C, Beggiao E, Stefani A, Barzon L, Sturniolo GC, et al.
Neuropeptide Neurotensin Stimulates Intestinal Wound Healing Following
Chronic Intestinal Inflammation. Am ] Physiol Gastrointest Liver Physiol
(2005) 288(4):G621-9. doi: 10.1152/ajpgi.00140.2004

Sagher FA, Dodge JA, Johnston CF, Shaw C, Buchanan KD, Carr KE. Rat
Small Intestinal Morphology and Tissue Regulatory Peptides: Effects of High
Dietary Fat. Br ] Nutr (1991) 65(1):21-8. doi: 10.1079/bjn19910062

42. Christ-Crain M, Stoeckli R, Ernst A, Morgenthaler NG, Bilz S, Korbonits M,
et al. Effect of Gastric Bypass and Gastric Banding on Proneurotensin Levels in
Morbidly Obese Patients. J Clin Endocrinol Metab (2006) 91(9):3544-7.
doi: 10.1210/jc.2006-0256

Evers BM, Wang X, Zhou Z, Townsend CM Jr, McNeil GP, Dobner PR.
Characterization of Promoter Elements Required for Cell-Specific Expression
of the Neurotensin/Neuromedin N Gene in a Human Endocrine Cell Line.
Mol Cell Biol (1995) 15(7):3870-81. doi: 10.1128/MCB.15.7.3870

Mazzocchi G, Malendowicz LK, Rebuffat P, Gottardo G, Nussdorfer GG.
Neurotensin Stimulates CRH and ACTH Release by Rat Adrenal Medulla In
Vitro. Neuropeptides (1997) 31(1):8-11. doi: 10.1016/s0143-4179(97)90011-1

43.

44.

Conflict of Interest: The 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.

Copyright © 2021 Wu, Stadler, Abbaci, Liu, Boullier, Marie, Biondi, Moldes,
Morichon, Feve, Melander and Forgez. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication in
this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Endocrinology | www.frontiersin.org

October 2021 | Volume 12 | Article 739287


https://doi.org/10.1186/s12944-020-01361-0
https://doi.org/10.1186/s12944-020-01361-0
https://doi.org/10.3390/ijms22126442
https://doi.org/10.1046/j.1365-2826.1997.00581.x
https://doi.org/10.1046/j.1365-2826.1997.00581.x
https://doi.org/10.1038/npp.2017.134
https://doi.org/10.1016/j.clinthera.2020.05.002
https://doi.org/10.1038/nm1738
https://doi.org/10.1152/ajpgi.00140.2004
https://doi.org/10.1079/bjn19910062
https://doi.org/10.1210/jc.2006-0256
https://doi.org/10.1128/MCB.15.7.3870
https://doi.org/10.1016/s0143-4179(97)90011-1
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

	Effect of Monoclonal Antibody Blockade of Long Fragment Neurotensin on Weight Loss, Behavior, and Metabolic Traits After High-Fat Diet Induced Obesity
	Introduction
	Materials and Methods
	Animals
	Plasma Biochemical Analysis
	Fecal Lipid Content
	Lipid Extraction From Mouse Tissues
	OGTT and ITT
	Fat Size and Distribution
	Muscle Size and Distribution
	Behavioral Assessment
	Locomotor Activity
	Forced Swim Test
	Light/Dark Box Test

	Statistical Analysis

	Results
	Weight Development During the Weight Lost Period
	LF NTS mAb Limits the Cholesterol Absorption and Liver Steatosis
	Glucose Metabolism
	Fat Size and Distribution
	Muscle Size and Distribution
	Behavioral Tests

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


