

[image: image1]








	 
	ORIGINAL RESEARCH
published: 21 July 2016
doi: 10.3389/fnut.2016.00020





[image: image1]

The Effects of Dietary Fat and Iron Interaction on Brain Regional Iron Contents and Stereotypical Behaviors in Male C57BL/6J Mice

Lumei Liu1, Aria Byrd1, Justin Plummer2, Keith M. Erikson2, Scott H. Harrison1 and Jian Han1*

1 Department of Biology, North Carolina Agricultural and Technical State University, Greensboro, NC, USA

2 Department of Nutrition, The University of North Carolina at Greensboro, Greensboro, NC, USA

OPEN ACCESS

Edited by:

Chi-Chung Chou, National Chung-Hsing University, Taiwan

Reviewed by:

Chun-Jung Chen, Taichung Veteran General Hospital, Taiwan
Theera Rukkwamsuk, Kasetsart University, Thailand

*Correspondence:

Jian Han
jhan@ncat.edu

Specialty section:

This article was submitted to Animal Nutrition and Metabolism, a section of the journal Frontiers in Nutrition

Received: 10 May 2016
Accepted: 27 June 2016
Published: 21 July 2016

Citation:

Liu L, Byrd A, Plummer J, Erikson KM, Harrison SH and Han J (2016) The Effects of Dietary Fat and Iron Interaction on Brain Regional Iron Contents and Stereotypical Behaviors in Male C57BL/6J Mice. Front. Nutr. 3:20. doi: 10.3389/fnut.2016.00020

Adequate brain iron levels are essential for enzyme activities, myelination, and neurotransmitter synthesis in the brain. Although systemic iron deficiency has been found in genetically or dietary-induced obese subjects, the effects of obesity-associated iron dysregulation in brain regions have not been examined. The objective of this study was to examine the effect of dietary fat and iron interaction on brain regional iron contents and regional-associated behavior patterns in a mouse model. Thirty C57BL/6J male weanling mice were randomly assigned to six dietary treatment groups (n = 5) with varying fat (control/high) and iron (control/high/low) contents. The stereotypical behaviors were measured during the 24th week. Blood, liver, and brain tissues were collected at the end of the 24th week. Brains were dissected into the hippocampus, midbrain, striatum, and thalamus regions. Iron contents and ferritin heavy chain (FtH) protein and mRNA expressions in these regions were measured. Correlations between stereotypical behaviors and brain regional iron contents were analyzed at the 5% significance level. Results showed that high-fat diet altered the stereotypical behaviors such as inactivity and total distance traveled (P < 0.05). The high-fat diet altered brain iron contents and FtH protein and mRNA expressions in a regional-specific manner: (1) high-fat diet significantly decreased the brain iron content in the striatum (P < 0.05), but not other regions, and (2) thalamus has a more distinct change in FtH mRNA expression compared with other regions. Furthermore, high-fat diet resulted in a significant decreased total distance traveled and a significant correlation between iron content and sleeping in midbrain (P < 0.05). Dietary iron also decreased brain iron content and FtH protein expression in a regionally specific manner. The effect of interaction between dietary fat and iron was observed in brain iron content and behaviors. All these findings will lay foundations to further explore the links among obesity, behaviors, and brain iron alteration.
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INTRODUCTION

Two-thirds of the population in the US are considered overweight or obese, and this number continues to rise. Obesity-associated diseases, including neurological disorders, diabetes, and cardiovascular illness, impose an enormous burden ($150 billion annually) on the US public health system. One of the most recently studied obesity-associated disorders, systemic iron deficiency (ID), has sparked attention. National and international epidemiological data have shown ID to be two times more likely in overweight and obese children than in the children of normal weight (1–5).

The effect of obesity on iron metabolism has been studied in both human and animal models. An inverse relationship between body mass index (BMI) and plasma iron concentrations was observed in obese children (1). Genetic obese adult mice (ob/ob) showed lower iron concentrations in liver, muscle, femur, bone, and plasma than lean mice (6, 7). Dietary-induced obese mice showed a significant decrease of hepatic non-heme iron contents after 16 weeks of high-fat treatment (8). Furthermore, a decreased liver iron content and increased inflammation (hepcidin and IL-6) in adipose tissue was observed in a 24-week dietary-induced Swiss mice model (9). All above studies focused on body iron stores or status affected by obesity. However, the brain regional iron content affected by high-fat diet has not yet been explored.

Brain iron is essential for biological processes such as oxygen delivery, myelination, and neurotransmitters synthesis (10, 11). Brain iron disturbance leads to molecular, metabolic, structural, and synaptic changes that resulted directly in behavioral outcomes as demonstrated in human and rodent studies (12–14). In humans, early childhood ID results in poor inhibitory control, learning obstacles, poor cognition, and motor performance (15–18). ID during infancy leads to negative impact on executive function and memory (19). In rodents, brain iron disturbance was associated with increased anxiety and poor performance on memory tasks (20–24). Therefore, investigation of brain iron dysregulation under obesity or other disease conditions are very important.

The brain regions known to be sensitive to iron status changes are the hippocampus, striatum, midbrain, and thalamus (25–30). These iron-rich regions control various behaviors. For examples, the hippocampus handles spatial memory, navigation, and olfaction (31). The striatum plans and modulates movement pathways (32) and facilitates and balances stimuli (33). The midbrain controls multiple functions including circadian system, vision, hearing, motor control, arousal (alertness), and temperature regulation (34, 35). The substantia nigra (SN) is the major component of the midbrain. SN controls eye movement, motor planning, reward seeking, and learning. The death of dopaminergic neurons in the midbrain results in Parkinson’s disease and associated abnormal behaviors including tremor, bradykinesia, stiffness, disturbances to posture, fatigue, sleep abnormalities, and depressed mood (36, 37). The thalamus is the subcortical center of the motor control network (38). It regulates relaying sensory and motor signals to the cerebral cortex, regulating consciousness, sleep, wakefulness, and alertness (39, 40).

The changes in iron contents in the hippocampus, midbrain, striatum, and thalamus have been widely studied under the conditions of ID. However, under the fast growing epidemics of obesity, the effect of obesity on regional iron changes has not been examined. The objective of this study was to investigate the impacts of dietary fat and iron interaction on brain regional iron contents and associated behavior patterns. The results will provide novel information to obesity research and its relation to nutrition and brain neurology.

MATERIALS AND METHODS

Animal Subjects

Thirty four-week-old C57BL/6J male mice (Jackson Laboratories, Bar Harbor, ME, USA) were randomly assigned to six dietary treatment groups (n = 5). These diets were 10% kcal derived from fat + 36.9 mg Fe/kg diet (control fat control iron, CF/CI, Cat# D13010403), 10% kcal derived from fat + 529 mg Fe/kg diet (control fat high iron, CF/HI, Cat# D13010405), 10% kcal derived from fat + 3.6 mg Fe/kg diet (control fat low iron, CF/LI, Cat# D13010401), 45% kcal derived from fat + 36.9 mg Fe/kg diet (high fat control iron, HF/CI, Cat# D13010404), 45% kcal derived from fat + 529 mg Fe/kg diet (high fat high iron, HF/HI, Cat# D13010406), and 45% kcal derived from fat + 3.6 mg Fe/kg diet (high fat low iron, HF/LI, Cat# D05101905) (Research Diets Inc., New Brunswick, NJ, USA). Other major ingredients in the experimental diets, expressed as grams per kilogram diet, include casein (200 g/kg), L-Cystine (3 g/kg), cornstarch (high fat: 452.2 g/kg, low fat: 72.8 g/kg), sucrose (172.8 g/kg), cellulose (50 g/kg), soybean oil (25 g/kg), mineral mix S18708 (10 g/kg), and vitamin mix V10001 (10 g/kg). Diets and de-ionized water were given to mice ad libitum. Mice were housed individually in a temperature-controlled room. The room temperature was maintained at 25 ± 1°C, with each dark cycle occurring between 7 p.m. and 7 a.m. daily.

Dietary intake and mice body weight were measured weekly. During the 24th week, mice from each treatment group (n = 5), except mice fed with HF/CI diet, were recorded for stereotypical behaviors. Mice fed with HF/LI diet developed ulcerative dermatitis and were euthanized at the end of 16th week after stereotypical behaviors were recorded. The rest of the treatment groups were euthanized at the end of the 24th week. Blood, liver, and brain tissues were collected. Brains were dissected into the hippocampus, midbrain, striatum, and thalamus. Tissues were snap frozen in liquid nitrogen and stored at −80°C. Hematocrit levels were measured using a micro-capillary centrifuge (Model MB, IEC, Needham Heights, MA, USA) by spinning samples at 10,000 rpm for 10 min. Hemoglobin concentrations were measured at 540 nm following the manufacture’s protocol (Sigma #9008-020).

All studies were conducted in an American Association for Laboratory Animal Care-accredited facility following protocols approved by the Institution of Animal Care and Use Committee (IACUC) at the University of North Carolina at Greensboro (UNCG). The procedures were performed by the principles and guidelines established by the National Institutes of Health for the care and use of laboratory animals.

Liver Triglyceride Extraction and Measurement

Liver triglyceride (TG) concentrations were determined by a colorimetric assay (41). Briefly, liver tissues (100–300 mg) were weighed and placed into ethanolic potassium hydroxide solution (1 part of 100% ethanol:2 parts of 30% KOH). The mixture was incubated at 55°C overnight and then centrifuged at 14,000 rpm at 4°C for 5 min. The supernatant was mixed with 1M magnesium chloride (MgCl2) and incubated on ice for 10 min. The mixture was centrifuged at 14,000 rpm at 4°C for 5 min. The supernatant was taken to measure TG content using free glycerol reagent (Cat#F6428, Sigma-Aldrich, St Louis, MO, USA) and glycerol standards (Cat#G7793, Sigma-Aldrich, St Louis, MO, USA) following the manufacturer’s protocol.

Brain Iron Content Measurement

Brain samples were sonicated in the cold radioimmunoprecipitation assay buffer (1% non-idet-P40, 0.1% sodium dodecyl sulfate, 0.5% sodium deoxycholate in the phosphate saline buffer, pH = 7.5) containing protease inhibitors. Separate aliquots of each sonicated sample were assayed for protein concentration [Pierce Bicinchoninic Acid (BCA) Protein Assay Thermo Fisher Scientific Inc., Rockford, IL, USA] and iron content. Samples used for the iron assay were digested in ultrapure nitric acid (1:10 ratio) for 48 h in a sand bath (60°C). Aliquots (20 μl) of digested homogenate were further diluted with 2% nitric acid for analysis. Iron concentrations were measured using graphite furnace atomic absorption spectrometry (Varian AA240, Varian, Inc., USA). Bovine liver (NBS Standard Reference Material, USDC, Washington, DC, USA) containing 184 μg Fe/g was digested in ultrapure nitric acid and used as an internal standard for analysis. All samples and controls were run in triplicates. Iron contents were expressed as micrograms of iron per milligram of protein.

Western Blot to Detect the Protein Expression of Iron-Related Proteins

Brain and liver samples from each treatment were homogenized in RIPA buffer with protease inhibitor in a 1:10 weight:volume ratio. Samples were spun at 15,000 and 14,000 rpm, respectively. Aliquots of the homogenates were used to determine protein concentration using the BCA Protein Assay. Equal amounts of lysate proteins were separated by sodium dodecyl sulfate polyacrylamide gel electrophoresis (SDS-PAGE), transferred onto nitrocellulose membranes, and immunoblotted with primary antibodies. Ferritin heavy chain (FtH) and light chain (FtL) primary antibodies (abcam) were diluted in 1:500 to determine the brain or liver protein expression. Glyceraldehyde 3-phosphate dehydrogenase (GAPDH) (Novus Biological) and β-Actin (abcam) were all diluted in 1:1000. Mouse monoclonal or polyclonal secondary antibodies (Bio-Rad laboratories) were used in 1:3000 dilutions. The protein bands were visualized using SuperSignal West Pico chemiluminescent substrate Western blotting detection reagents (thermo scientific) and X-ray film (GeneMate).

Real-time PCR to Detect the FtH mRNA Expression

Real-time PCR gene expression assay was conducted for FtH gene (Mm00850707_g1). Twenty nanograms of FtH cDNA were used in the TaqMan® Universal Master Mix II (Cat#4440040, Life Technologies, Carlsbad, CA, USA), and the assay was performed according to the manufacturer’s protocol. Control and target assays were validated on excess sample tissue (n = 5). The 18s gene assay (Hs99999901_s1) was selected as the appropriate endogenous control. Relative gene expression was quantified using the delta delta Ct method.

Behavioral Analysis

Behavioral analysis was conducted using the Clever Home Cage Scan (HCS) system (Clever Systems Inc., Reston, VA, USA) (42, 43). The HCS system utilized video images from the home cage acquired at 30 frames/s. Based on the sequential postures of the mice and position of body parts in space, behaviors were assigned using pre-trained data sets as a reference. The computer software categorized these behaviors into different categories (44). The agreement between behaviors identified by the HCS and mice actual behavior was ≥90% (42). During 24 weeks of the dietary treatments, each mouse was placed in an individual shoebox cage with food, water, and minimal bedding. Before recording, mice were acclimated for 24 h in the recording room to ensure that any behavior alterations captured were treatment effects. After acclimation, mouse activities, such as total distance traveled (TDT), inactivity, sleeping, grooming, sniffing, foraging, feeding, and twitching, were recorded by video surveillance for 24 h. These data were exported to Microsoft Excel 2007, Prism 5, and SPSS for graphs and statistical analysis.

Statistical Analyses

Multivariate analysis (two-way ANOVA) was used to analyze the effect of dietary fat and iron, respectively, as well as the interaction effect of dietary iron and fat, on all data outcomes (P < 0.05). When there is no interaction effect of dietary iron and fat, one-way ANOVA was used to test the significant effect of high-fat diet at all iron levels of all data outcomes (P < 0.05). The Post Hoc analysis was used to test the effect of dietary iron at both fat levels on all data outcomes (P < 0.05). When there is an interaction effect of dietary iron and fat, an independent t-test was used to compare the differences between control fat group and high-fat group at the same iron level of all data outcome (P < 0.05). All statistical analyses were done in SPSS.

RESULTS

Physiological Data

The average dietary intake per mice per week was converted to energy intake shown in Figure 1. Dietary fat and iron, respectively, had a significant effect on the energy intake (P < 0.05). Mice fed with high fat diet had significantly higher energy intake than mice fed with the control fat diet at all iron levels (HF vs. CF, P < 0.05).
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FIGURE 1 | Weekly energy intake per mouse from initial week to terminal week. Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.



The effects of dietary fat and iron on body weight were shown in Figure 2. Dietary fat and iron, respectively, had a significant effect on body weight (P < 0.05). There was an interaction between dietary fat and iron on body weight (P < 0.05). Mice fed with high fat diets, at both control and high iron levels, had a significant higher body weight compared with their control fat fed pairs (HF/CI vs. CF/CI, HF/HI vs. CF/HI, P < 0.05). Mice fed with low iron diet, at both control and high fat levels, had a decreased body weight compared with control iron pairs (CF/CI vs. CF/LI, HF/CI vs. HF/LI, P < 0.05).
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FIGURE 2 | Mice average body weight per treatment group from the initial week to terminal week. * represents a significant difference in average dietary intake between control and high fat-treated groups (one-way ANOVA, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.



Liver TG concentration was measured to evaluate the effect of high-fat diet (Figure 3). High-fat diet significantly increased the liver TG concentration at the control iron diet level (CF/CI vs HF/CI, P < 0.05). There was an interaction between dietary iron and fat on TG content (P < 0.05). Low iron diets significantly decreased TG concentrations at both control and high fat diet levels (CF/CI vs. CF/LI, HF/CI vs. HF/LI, P < 0.05).
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FIGURE 3 | Mice average liver triglyceride (TG) concentration per treatment group from the initial week to terminal week. * represents a significant difference in liver TG contents between the control and high fat-treated groups (independent t-test, P < 0.05). Δ represents a significant difference between the low iron and the control iron-treated groups at the control fat level (independent t-test, P < 0.05). [image: image1] represents a significant difference between the low iron and the control iron-treated groups at the high-fat level (independent t-test, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.



The impacts of dietary iron were measured through hemoglobin, hematocrit, dietary iron intake, and liver FtL expression (Figure 4). Dietary iron had a significant effect on hematocrit and hemoglobin contents (Figures 4A,B). At both control and high-fat diet levels, mice fed with low iron diets exhibited a significantly lower hematocrit and hemoglobin contents compared with control iron groups (CF/CI vs. CF/LI, HF/CI, vs. HF/LI, P < 0.05, Figures 4A,B). The average iron intake per mouse per week wash shown in Figure 4C. At both fat levels, the high iron intake was approximately 10 times higher than that in mice fed with the control iron diet, and the low iron intake was about 10 times lower than that in mice fed with the control iron diet (P < 0.05). The impact of dietary iron was further confirmed by liver FtL expression in Figure 4D, which showed that low iron diets significantly decreased the FtL expression at both control and high-fat levels.
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FIGURE 4 | Hematocrits (A), hemoglobin (B), dietary iron intake (C), and liver ferritin L (D) levels in male C57BL/6J mice in terminal weeks of dietary treatments. * represents a significant difference between the control and high fat-treated groups (independent t-test, P < 0.05). Δ represents a significant difference between the low iron and control iron-treated groups at the control fat level (independent t-test, P < 0.05). [image: image1] represents a significant difference between the low iron and control iron-treated groups at high-fat level (independent t-test, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron; FtL, ferritin L.



Brain Iron Content

The effects of dietary fat and iron on brain regional iron content were shown in Figure 5. Both dietary fat and iron had significant effects on brain iron contents, but in a regionally specific manner. For example, the striatal iron content was decreased by the high-fat and low iron diets, respectively, and there was no interaction between dietary iron and fat in this region (HF/CI vs. CF/CI, P < 0.05, Figure 5). An interaction of dietary fat and iron was found in the hippocampus, midbrain, and thalamus (P < 0.05). The HF/HI diet significantly increased brain iron content in the hippocampus compared with control fat fed mice (CF/HI vs. HF/HI, P < 0.05). The CF/LI diet significantly decreased the brain iron contents in the midbrain, striatum, and thalamus compared with its control (CF/LI vs. CF/CI, P < 0.05).
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FIGURE 5 | Brain iron contents in male C57BL/6J mice at the terminal weeks of dietary treatments. * represents a significant difference between control and high fat-treated groups (independent t-test, P < 0.05). Δ represents a significant difference between the high or low iron and control iron-treated groups at the control fat level (independent t-test, P < 0.05). [image: image1] represents a significant difference between the high or low iron and control iron-treated groups at the high-fat level (independent t-test, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.



Brain Protein and mRNA Expression of Ferritin-H

Ferritin heavy chain is an iron-storage protein functioning as an indicator of the cellular iron status. The protein and mRNA expressions of FtH in the hippocampus, midbrain, striatum, and thalamus were studied (Figures 6 and 7). In Figure 6, low iron diet decreased the FtH protein expression at either control or high-fat level in all regions studied. In Figure 7, no dietary interaction between fat and iron was found on the FtH mRNA expression in all regions studied. Dietary fat did not alter FtHmRNA expression level. Only the dietary iron status significantly decreased the FtH mRNA expression in thalamus.
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FIGURE 6 | Ferritin-H (FtH) protein expression in hippocampus (A), midbrain (B), thalamus (C), and striatum (D) tested by Western Blot.
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FIGURE 7 | The mRNA expression of FtH in hippocampus (A), midbrain (B), thalamus (C), and striatum (D) tested by real-time PCR. Data represented are mean ± SD (n = 5). * represents a significant difference between control and high fat-treated groups (independent t-test, P < 0.05). Δ represents a significant difference between the high or low iron and control iron-treated groups at the control fat level (independent t-test, P < 0.05). [image: image1] represents a significant difference between the high or low iron and control iron-treated groups at the high-fat level (independent t-test, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.



Behavior Analysis

The overall mouse behavior profile was shown in Figure 8. The stereotypical behaviors, such as inactivity, grooming, locomotion, and feeding, were included in the profile. Inactivity took the largest portion of the profile in all treatment groups. There was an interaction between fat and iron on inactivity (Figure 9, P < 0.05). The high-fat diet significantly increased the percentage of inactivity at the control iron level (CF/CI vs. HF/CI, independent t-test, P < 0.05). Both high and low iron diet increased the percentage of inactivity at control fat level (CF/CI vs. CF/HI, CF/CI vs. CF/LI, P < 0.05). Total distance traveled was analyzed in accordance with the results of inactivity. There was also an interaction between iron and fat on the total distance traveled (Figure 10, P < 0.05). High-fat diet decreased the total distance traveled at high iron level (CF/HI vs. HF/HI, P < 0.05). Low iron diet decreased the total distance traveled at the control fat level (CF/CI vs. CF/LI, P < 0.05).
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FIGURE 8 | Behavior patterns of male C57BL/6J mice at the terminal weeks of dietary treatment. The 24th week was the terminal week for all groups of dietary treatments, except for HF/CI which had the 16th week as the terminal week. Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.
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FIGURE 9 | Inactivity time fractions of male C57BL/6J mice within 24 h at the terminal weeks of dietary treatments. * represents a significant difference between control and high fat-treated groups (independent t-test, P < 0.05). Δ represents a significant difference between the high or low iron and control iron-treated groups at the control fat level (independent t-test, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.
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FIGURE 10 | Total distance traveled (TDT) time fraction of male C57BL/6J mice within 24 h at the terminal weeks of dietary treatments. * represents a significant difference between control and high fat-treated groups (independent t-test, P < 0.05). Δ represents a significant difference between the low iron and control iron groups at the control fat level (independent t-test, P < 0.05). Abbreviations: CF, control fat; HF, high fat; CI, control iron; HI, high iron; LI, low iron.



The correlations between brain iron contents and the stereotypical behaviors were examined in all regions studied. A positive correlation between midbrain iron content and the sleeping time fraction was found at the high-fat diet level (r = −0.6, P < 0.05, Figure 11). No other significant correlations were found between brain regional iron contents and stereotypical behaviors.
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FIGURE 11 | Positive correlation between midbrain iron content and sleeping at high-fat diet level (r = 0.6, P < 0.05).



DISCUSSION

This is a preliminary study investigating obesity-induced brain regional iron changes. The results showed a heterogeneous iron distribution and regional-specific response to dietary-induced obesity. For example, high-fat diet significantly decreased the brain iron content in the striatum (P < 0.05), but not other regions. The high-fat diet altered the brain iron contents and FtH protein and mRNA expressions in a regional-specific manner. Thalamus has a more distinct change in FtH mRNA content compared with other regions. An interaction between dietary iron and fat was found to have a significant impact on brain iron content and stereotypical behaviors. The high-fat diet altered the stereotypical behaviors such as inactivity, locomotion, and total distance traveled (P < 0.05). The high-fat diet also led a significant correlation between iron content and sleeping in the midbrain (P < 0.05). All these findings contribute toward the research blank of obesity-induced brain iron metabolism.

Only dietary fat decreased the brain iron content in the striatum, but not other regions. The result indicates that only striatum endures a regional-specific ID caused by high-fat diet. The reduction of the striatal iron content has a proven association with the reduction in dopamine D2 receptors (45–47). It has also been reported that brain iron is especially important to dopaminergic modulatory systems, and its deficit would explain the behavioral disturbances such as movement modulation and balances motivation (32, 33, 47). However, due to limited samples, we could not continue analyzing the dopamine expression in striatum to test our hypothesis that striatal iron is associated with dopamine expression. In future investigations, we intend to measure dopamine and its metabolites in the striatum to test the outcome of dietary fat-induced brain iron alteration.

In this preliminary study, we found that high-fat diet altered some stereotypical behaviors and our findings are consistent with the literature. As we expected, the high-fat diet increased the daily percentage of inactivity time fraction at the 24th week of dietary treatments at the control iron level (Figure 9). This result is consistent with other observations that obese subjects are characterized by sedentary behavior (48, 49). The finding that high-fat diets affected the TDT (Figure 10) is also supported by the reports of increased immobility and decreased locomotion activity in both diet-induced and genetically obese mice (50, 51).

Since evidence showed that behavioral alteration is tightly associated with metabolic defects (52), we hypothesized that the alteration of the behavior is due to the changes in brain iron content caused by high-fat diet. However, our data did not support this hypothesis. The correlations between brain iron contents and stereotypical behaviors were tested in all regions. Only one positive correlation between sleep time fraction and midbrain iron contents was found at the high-fat diet level (Figure 11, P < 0.05). Since the correlation does not indicate a causation, it is inconclusive if the correlation between midbrain iron and sleeping time is due to the regional iron change.

This study included various levels of iron and fat diets to examine not only the effects of dietary fat and iron, respectively, but also their interactions on brain iron biology. The purpose of adding high or low iron groups was to illustrate the consequence of the interaction between dietary iron and fat. We found that mice fed with HF/LI diet experienced ulcerative dermatitis, which is a different disease than severe ID. To be ethical to HF/LI fed mice, as soon as we found the disease symptoms, we removed this group of mice at week 16. The data from HF/LI mice should not be included in the figures in comparison with mice terminated at 24th week. However, we think that it will be very informative to see the outcome of HF/LI in comparison to control mice. Regarding the high iron diet, it was due to our expectation that high-fat diet might decrease brain regional iron contents the same as it does to the systematic tissues. We assumed that high iron diet might minimize the possible ID caused by high-fat diet; however, our data showed that the effect of interaction between high iron and high-fat play a distinct role rather than high iron itself. The future study could investigate the effect of iron repletion after the symptoms of ID induced by high-fat diet is observed.

The major limitation of the study was the small number of animals. With only five mice per group, the conclusion made from this preliminary study should be confirmed with a larger animal size. The strength of this paper is that it is the first study to explore brain iron changes and its relation to behavior under the effect of the high-fat diet. The conclusion that dietary fat and iron resulted in the heterogeneous iron distribution in brain regions will lay foundations to further explore the disease processes of obesity where altered iron may be implicated.

AUTHOR CONTRIBUTIONS

LL and AB carried out the physiological and behavior experiments. JP measured brain iron contents and ferritin mRNA expressions. JH and KE designed the study. All authors participated in the data analysis. LL, KE, SH, and JH wrote the manuscript. All authors read and approved the final manuscript.

ACKNOWLEDGMENTS

The authors acknowledge Mr. Steven Hurley from the Department of Animal Science at the North Carolina A&T State University (NC A&T) for his assistance in euthanasia of mice and tissue collection; Dr. Susan Schumacher from the Department of Psychology at NC A&T for her suggestions on grouping mouse behavior data; and Mr. Vikrant Kobla from CleverSys Inc. for his technical support on using the Home Cage Scan (HCS) software.

FUNDING

This work was funded by a new faculty start-up fund and part of the College of Arts and Sciences Innovation Award at the North Carolina Agriculture and Technical State University (NC A&T). The graduate student authors, AB and LL, were supported by the National Institute of Health (NIH) grant No. 5T32AI07273 and the National Science Foundation (NSF) under Cooperative Agreement No. DBI-0939454, respectively. Any opinions, findings, and conclusions or recommendations expressed in this manuscript are those of the authors and do not necessarily reflect the views of the funding agency (NC A&T, NIH and NSF). The funders had no roles in the preparation of the manuscript.

REFERENCES

1. Seltzer CC, Mayer J. Serum iron and iron-binding capacity in adolescents II. Comparison of obese and nonobese subjects. Am J Clin Nutr (1963) 13:354–61.

2. Wenzel B, Stults H, Mayer J. Hypoferraemia in obese adolescents. Lancet (1962) 280:327–8. doi:10.1016/S0140-6736(62)90110-1

3. Moayeri H, Bidad K, Zadhoush S, Gholami N, Anari S. Increasing prevalence of iron deficiency in overweight and obese children and adolescents (Tehran Adolescent Obesity Study). Eur J Pediatr (2006) 165:813–4. doi:10.1007/s00431-006-0178-0

4. Pinhas-Hamiel O, Newfield RS, Koren I, Agmon A, Lilos P, Phillip M. Greater prevalence of iron deficiency in overweight and obese children and adolescents. Int J Obes (2003) 27:416–8. doi:10.1038/sj.ijo.0802224

5. Nead KG, Halterman JS, Kaczorowski JM, Auinger P, Weitzman M. Overweight children and adolescents: a risk group for iron deficiency. Pediatrics (2004) 114:104–8. doi:10.1542/peds.114.1.104

6. Kennedy ML, Failla ML, Smith J Jr. Influence of genetic obesity on tissue concentrations of zinc, copper, manganese and iron in mice. J Nutr (1986) 116:1432.

7. Failla ML, Kennedy ML, Chen ML. Iron metabolism in genetically obese (ob/ob) mice. J Nutr (1988) 118:46–51.

8. Chung J, Kim MS, Han SN. Diet-induced obesity leads to decreased hepatic iron storage in mice. Nutr Res (2011) 31:915–21. doi:10.1016/j.nutres.2011.09.014

9. Gotardo ÉMF, dos Santos AN, Miyashiro RA, Gambero S, Rocha T, Ribeiro ML, et al. Mice that are fed a high-fat diet display increased hepcidin expression in adipose tissue. J Nutr Sci Vitaminol (Tokyo) (2013) 59:454–61. doi:10.3177/jnsv.59.454

10. Connor JR, Menzies SL. Relationship of iron to oligondendrocytes and myelination. Glia (1996) 17:83–93. doi:10.1002/(SICI)1098-1136(199606)17:2<83::AID-GLIA1>3.0.CO;2-7

11. Ortiz E, Pasquini J, Thompson K, Felt B, Butkus G, Beard J, et al. Effect of manipulation of iron storage, transport, or availability on myelin composition and brain iron content in three different animal models. J Neurosci Res (2004) 77:681–9. doi:10.1002/jnr.20207

12. Carlson ES, Tkac I, Magid R, O’Connor MB, Andrews NC, Schallert T, et al. Iron is essential for neuron development and memory function in mouse hippocampus. J Nutr (2009) 139:672–9. doi:10.3945/jn.108.096354

13. Pollitt E. Iron deficiency and cognitive function. Annu Rev Nutr (1993) 13:521–37. doi:10.1146/annurev.nu.13.070193.002513

14. Lozoff B, Jimenez E, Smith JB. Double burden of iron deficiency in infancy and low socioeconomic status: a longitudinal analysis of cognitive test scores to age 19 years. Arch Pediatr Adolesc Med (2006) 160:1108–13. doi:10.1001/archpedi.160.11.1108

15. Lozoff B, Corapci F, Burden MJ, Kaciroti N, Angulo-Barroso R, Sazawal S, et al. Preschool-aged children with iron deficiency anemia show altered affect and behavior. J Nutr (2007) 137:683–9.

16. Lozoff B, Jimenez E, Hagen J, Mollen E, Wolf AW. Poorer behavioral and developmental outcome more than 10 years after treatment for iron deficiency in infancy. Pediatrics (2000) 105:e51–51. doi:10.1542/peds.105.4.e51

17. Lukowski AF, Koss M, Burden MJ, Jonides J, Nelson CA, Kaciroti N, et al. Iron deficiency in infancy and neurocognitive functioning at 19 years: evidence of long-term deficits in executive function and recognition memory. Nutr Neurosci (2010) 13:54. doi:10.1179/147683010X12611460763689

18. Peirano PD, Algarín CR, Chamorro R, Reyes S, Garrido MI, Duran S, et al. Sleep and neurofunctions throughout child development: lasting effects of early iron deficiency. J Pediatr Gastroenterol Nutr (2009) 48:S8. doi:10.1097/MPG.0b013e31819773b

19. Lozoff B, Beard J, Connor J, Felt B, Georgieff M, Schallert T. Long-lasting neural and behavioral effects of iron deficiency in infancy. Nutr Rev (2006) 64:S34–43. doi:10.1111/j.1753-4887.2006.tb00243.x

20. Day LB, Weisend M, Sutherland RJ, Schallert T. The hippocampus is not necessary for a place response but may be necessary for pliancy. Behav Neurosci (1999) 113:914. doi:10.1037/0735-7044.113.5.914

21. Beard JL, Dawson H, Piñero DJ. Iron metabolism: a comprehensive review. Nutr Rev (1996) 54:295–317. doi:10.1111/j.1753-4887.1996.tb03794.x

22. Felt BT, Beard JL, Schallert T, Shao J, Aldridge JW, Connor JR, et al. Persistent neurochemical and behavioral abnormalities in adulthood despite early iron supplementation for perinatal iron deficiency anemia in rats. Behav Brain Res (2006) 171:261–70. doi:10.1016/j.bbr.2006.04.001

23. McEchron MD, Cheng AY, Liu H, Connor JR, Gilmartin MR. Perinatal nutritional iron deficiency permanently impairs hippocampus-dependent trace fear conditioning in rats. Nutr Neurosci (2005) 8:195–206. doi:10.1080/10284150500162952

24. Felt BT, Lozoff B. Brain iron and behavior of rats are not normalized by treatment of iron deficiency anemia during early development. J Nutr (1996) 126:693–701.

25. Bruinink A, Bischoff S. Detection of dopamine receptors in homogenates of rat hippocampus and other brain areas. Brain Res (1986) 386:78–83. doi:10.1016/0006-8993(86)90143-5

26. Drayer B, Burger P, Darwin R, Riederer S, Herfkens R, Johnson GA. Magnetic resonance imaging of brain iron. Am J Neuroradiol (1986) 7:373–80.

27. Drayer B, Burger P, Darwin R, Riederer S, Herfkens R, Johnson GA. MRI of brain iron. Am J Roentgenol (1986) 147:103–10. doi:10.2214/ajr.147.1.103

28. Norfray JF, Chiaradonna NL, Heiser WJ, Song SH, Manyam BV, Devleschoward AB, et al. Brain iron in patients with Parkinson disease: MR visualization using gradient modification. Am J Neuroradiol (1988) 9:237–40.

29. Roskams AJ, Connor JR. Iron, transferrin, and ferritin in the rat brain during development and aging. J Neurochem (1994) 63:709–16. doi:10.1046/j.1471-4159.1994.63020709.x

30. Pinero DJ, Li NQ, Connor JR, Beard JL. Variations in dietary iron alter brain iron metabolism in developing rats. J Nutr (2000) 130:254–63.

31. Finger S. Origins of Neuroscience: A History of Explorations into Brain Function. Oxford: Oxford University Press (2001).

32. McNab F, Klingberg T. Prefrontal cortex and basal ganglia control access to working memory. Nat Neurosci (2008) 11:103–7. doi:10.1038/nn2024

33. Rolls ET. Neurophysiology and cognitive functions of the striatum. Rev Neurol (1994) 150:648–60.

34. Breedlove SM, Watson NV, Rosenzweig MR. Biological Psychology. Sunderland, MA: Sinauer Associates, Inc. Publishers (2010). 83 p.

35. Bandler R, Depaulis A. Midbrain periaqueductal gray control of defensive behavior in the cat and the rat. In: Depaulis A, Bandler R, editors. The Midbrain Periaqueductal Gray Matter. Berlin: Springer (1991). p. 175–98.

36. Jankovic J. Parkinson’s disease: clinical features and diagnosis. J Neurol Neurosurg Psychiatry (2008) 79:368–76. doi:10.1136/jnnp.2007.131045

37. Adler CH. Nonmotor complications in Parkinson’s disease. Mov Disord (2005) 20:S23–9. doi:10.1002/mds.20460

38. Evarts EV, Thach WT. Motor mechanisms of the CNS: cerebrocerebellar interrelations. Annu Rev Physiol (1969) 31:451–98. doi:10.1146/annurev.ph.31.030169.002315

39. Sherman SM. Thalamus. Scholarpedia (2006) 1:1583. doi:10.4249/scholarpedia.1583

40. Steriade M, Llinás RR. The functional states of the thalamus and the associated neuronal interplay. Physiol Rev (1988) 68:649–742.

41. Norris AW, Chen L, Fisher SJ, Szanto I, Ristow M, Jozsi AC, et al. Muscle-specific PPARgamma-deficient mice develop increased adiposity and insulin resistance but respond to thiazolidinediones. J Clin Invest (2003) 112:608–18. doi:10.1172/JCI17305

42. Steele AD, Jackson WS, King OD, Lindquist S. The power of automated high-resolution behavior analysis revealed by its application to mouse models of Huntington’s and prion diseases. Proc Natl Acad Sci U S A (2007) 104:1983–8. doi:10.1073/pnas.0610779104

43. Liang Y, Crnic L, Kobla V, Wolf W. System and Method for Object Identification and Behavior Characterization Using Video Analysis. US Patent 7,068,842 (2006).

44. Flagel SB, Watson SJ, Robinson TE, Akil H. Individual differences in the propensity to approach signals vs goals promote different adaptations in the dopamine system of rats. Psychopharmacology (2007) 191:599–607. doi:10.1007/s00213-006-0535-8

45. Erikson KM, Jones BC, Beard JL. Iron deficiency alters dopamine transporter functioning in rat striatum. J Nutr (2000) 130:2831–7.

46. Erikson KM, Jones BC, Hess EJ, Zhang Q, Beard JL. Iron deficiency decreases dopamine D 1 and D 2 receptors in rat brain. Pharmacol Biochem Behav (2001) 69:409–18. doi:10.1016/S0091-3057(01)00563-9

47. Barnard ND, Bush AI, Ceccarelli A, Cooper J, de Jager CA, Erickson KI, et al. Dietary and lifestyle guidelines for the prevention of Alzheimer’s disease. Neurobiol Aging (2014) 35(Suppl 2):S74–8. doi:10.1016/j.neurobiolaging.2014.03.033

48. Epstein LH, Paluch RA, Gordy CC, Dorn J. Decreasing sedentary behaviors in treating pediatric obesity. Arch Pediatr Adolesc Med (2000) 154:220–6. doi:10.1001/archpedi.154.3.220

49. Hu FB, Li TY, Colditz GA, Willett WC, Manson JE. Television watching and other sedentary behaviors in relation to risk of obesity and type 2 diabetes mellitus in women. JAMA (2003) 289:1785–91. doi:10.1001/jama.289.14.1785

50. Collin M, Håkansson-Ovesjö M-L, Misane I, Ögren SO, Meister B. Decreased 5-HT transporter mRNA in neurons of the dorsal raphe nucleus and behavioral depression in the obese leptin-deficient ob/ob mouse. Brain Res Mol Brain Res (2000) 81:51–61. doi:10.1016/S0169-328X(00)00167-4

51. Sharma S, Fulton S. Diet-induced obesity promotes depressive-like behaviour that is associated with neural adaptations in brain reward circuitry. Int J Obes (2013) 37:382–9. doi:10.1038/ijo.2012.48

52. Xu P, Grueter BA, Britt JK, McDaniel L, Huntington PJ, Hodge R, et al. Double deletion of melanocortin 4 receptors and SAPAP3 corrects compulsive behavior and obesity in mice. Proc Natl Acad Sci U S A (2013) 110:10759–64. doi:10.1073/pnas.1308195110

Conflict of Interest Statement: 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.

Copyright © 2016 Liu, Byrd, Plummer, Erikson, Harrison and Han. 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) or licensor 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.

OPS/images/fnut-03-00020-g005.jpg
Iron Content (ug/mg protein)

EZ) Hippocampus
E= Midbrain
E Striatum
D Thalamus

QO . P Q¢ ena‘ v\ A & 2P0 B P
AWAY W\ \? \ N\ \ A\ AV ARA 2\ * \ A) WA A\
RSO c““" S E® & SO SEES S &
o o o »
$ & $ $





OPS/images/fnut-03-00020-g006.jpg
Hippocampus B Midbrain

CFC1 CFHI CFLI HFCI HFHI HFLI

CFCl CFHI  CFLI  HFCI  HFHI  HFLI

Thalamus

Striatum

cFel CFHL - CFLL - WFCL HFHI HFLL cicll kBl cPul MECI  mEHT  MEGR

FH [t el e el &8 ., . o 5=
oot EENEREEE  oon S -






OPS/images/fnut-03-00020-g003.jpg





OPS/images/fnut-03-00020-g004.jpg
o

Average iron intake (mg)

Hematiocrit (%)

o
o

a
S

©
=3

N
°

Weeks

——CFiCI
—a—HFICI
—e—CF/HI
o HF/HI
e CFIL
—e—HFILI

Hemoglobin (g/dL)

CFCI

CFHI

CFLI

HFCI

HFHI

HFLI






OPS/images/fnut-03-00020-g009.jpg
e 2 o e e o

(%) uoneLy dw], Kyandeuy





OPS/images/fnut-03-00020-g007.jpg
Midbrain
Hippocampus

% Control

e |
¢ © & & >
NP NP VS
& $ & SIS
R
Q
D
Striatum 150 Thalamus
H s
H £
5 S
© 5
N s

0
ey & & O
AdiZAN ANPAN AN
s $ RS





OPS/images/fnut-03-00020-g008.jpg
CF/C1

Hangs

Locomotion CF/HI
0.68%

CF/Ll

HF/CI

Locomotion
0.40%

Hangs
0.00%

Indicative of
startle
Other.
behaviors
1.02%

Feeding
3%

HF/HI

Groom
7.97%

HF/LI (16wk)

Feeding _/ Exploratory.
305%  3.58%





OPS/images/cover.jpg
’ frontiers

in Nutrition

The Effects of Dietary Fat and
Iron Interaction on Brain Regional

Iron Contents and Stereotypical
Behaviors in Male C57BL/6] Mice





OPS/images/fnut-03-00020-In_eq001.jpg





OPS/images/fnut-03-00020-g001.jpg
Energy intake (Kcal/kg)

200
180
160
140
120
100

12

‘Weeks

16

20

== CF/CI
- CF/HI
A CF/LI
~#-HF/CI
~—HF/HI
~e—HF/L1





OPS/images/fnut-03-00020-g002.jpg
Body Weight (gram)

60

50

40

30

20

10

12

‘Week

16

20

24

—+—CF/CI

—s—HF/CI

—+—CF/HI

——HF/HI

~* CF/LI

—e—HF/LI

*

*





OPS/images/fnut-03-00020-g011.jpg
Sleeping Time Fraction (%)

® HF/CI
W HF/HI

@ HF/LI (16 wK)

0.6

0.4

0.2

0.0
0.00  0.05 0.10 0.15 0.20 0.25

Midb

iron content (ug/mg)





OPS/images/logo.jpg
e S S0





OPS/images/fnut-03-00020-g010.jpg
Distance travlled (m)

150

100

50






