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The therapeutic effects of electroacupuncture (EA) on the comorbidity of visceral pain and
anxiety in patients with inflammatory bowel disease (IBD) is well known. It has been known
that the ventral hippocampus (VHPC) and the cannabinoid type 1 receptors (CB1R) are
involved in regulating anxiety and pain. Therefore, in this study, we determined whether EA
reduces visceral pain and IBD-induced anxiety via CB1R in the vHPC. We found that EA
alleviated visceral hyperalgesia and anxiety in TNBS-treated IBD mice. EA reversed over-
expression of CB1R in IBD mice and decreased the percentage of CB1R-expressed
GABAergic neurons in the vHPC. Ablating CB1R of GABAergic neurons in the vHPC
alleviated anxiety in TNBS-treated mice and mimicked the anxiolytic effect of EA. While
ablating CB1R in glutamatergic neurons in the vHPC induced severe anxiety in wild type
mice and inhibited the anxiolytic effect of EA. However, ablating CB1R in either GABAergic
or glutamatergic neurons in the vHPC did not alter visceral pain. In conclusion, we found
CB1R in both GABAergic neurons and glutamatergic neurons are involved in the inhibitory
effect of EA on anxiety but not visceral pain in IBD mice. EA may exert anxiolytic effect via
downregulating CB1R in GABAergic neurons and activating CB1R in glutamatergic
neurons in the vHPC, thus reducing the release of glutamate and inhibiting the anxiety
circuit related to vHPC. Thus, our study provides new information about the cellular and
molecular mechanisms of the therapeutic effect of EA on anxiety induced by IBD.
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1 INTRODUCTION

Inflammatory bowel disease (IBD), including Crohn’s disease
and ulcerative colitis, is a prevalent clinical problem
worldwide (Mittermaier et al., 2004; Molodecky et al,

2012; Neuendorf et al, 2016). In addition to
gastrointestinal symptoms, patients with IBD also
experience emotion disorders, such as anxiety and

depression (Ng et al, 2017), which in turn exaggerate
gastrointestinal ~ symptoms  (Ananthakrishnan, 2015).
Several reports have shown that the comorbidity of
visceral pain and anxiety in IBD mice resulted from the
bidirectional communication between the gut microbiota
and the brain (Moloney et al., 2016; Banfi et al., 2021).
Electroacupuncture (EA) is an effective treatment for
gastrointestinal diseases, pain symptoms and mood
disorders through electrical stimulation of needles inserted
into specific acupoints (Wu et al., 1999; Errington-Evans,
2012; Lv et al., 2019; Smith et al., 2019; Song et al., 2019;
Wang et al., 2019). However, the underlying mechanism of
the therapeutic effects of EA on IBD remains largely
unknown.

Several pieces of evidence indicate that the ventral
hippocampus (VHPC) plays a key role in modulating anxiety-
like behaviors (Allsop et al., 2014; Bannerman et al., 2014; Shah
et al, 2021) and pain process (Fasick et al,, 2015; Vasic and
Schmidt, 2017; Liu et al., 2018). Pathological anxiety and chronic
stress lead to structural degeneration and impaired function of
the hippocampus (Mah et al., 2016; Price and Duman, 2020). In
addition, the hippocampus plays an important role in the
development and maintenance of pain disorder (Fasick et al,
2015; Vasic and Schmidt, 2017). It needs to be determined
whether EA attenuates IBD induced visceral pain and anxiety
via the vHPC.

Cannabinoid type 1 receptors (CB1R) are highly expressed in
the brain areas (Evans and Van'T, 1975; Tsou et al., 1998;
Fletcher-Jones et al., 2020) and are related to the control of
anxiety response (Haller et al., 2004; Rey et al., 2012) and pain
process (Padilla-Coreano et al., 2016; Wang et al., 2020), such as
vHPC in particular. CB1R are mainly located at presynaptic
terminals and inhibit the release of several classic
neurotransmitters, including glutamate and GABA (Egertova
et al., 1998; Lisboa et al, 2015). CBIR are preferentially
expressed in GABAergic neurons (Hill et al, 2013), but less
expressed in glutamatergic neurons (Katona and Freund,
2012). Moreover, CBIR in glutamatergic and GABAergic
neurons in the cortex have an opposing role in controlling
anxiety-like behaviors (Lafenetre et al, 2009; Haring et al,
2011; Ruehle et al., 2013). However, little is known about the
role of CBIR in glutamatergic and GABAergic neurons in the
vHPC in visceral pain and anxiety in IBD. It is also unclear
whether EA attenuates these symptoms via CBI1R expressed in
the vHPC.

Based on these pieces of evidence, the present study
investigated whether EA alleviate visceral pain and anxiety
in 2,4,6-trinitrobenzene sulfonic acid (TNBS)-induced IBD
mice. Then, we observed the distribution of CBIR in
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glutamatergic or GABAergic neurons in the vHPC before
and after TNBS and EA treatment. We determined whether
genetically ablating CBIR expressed in glutamatergic or
GABAergic neurons in the vHPC altered the effects of EA
on visceral pain and anxiety in IBD mice. Our findings
provide new evidence that CBIR expressed in the vHPC
might be involved in the effects of EA on IBD induced
anxiety, but not on IBD induced visceral pain.

2 MATERIALS AND METHOD

2.1 Animals

Adult male C57BL/6 mice (8 weeks old; 20—25 g) were raised
in home-cages in the environment of 23°C + 2°C and a 12 h
light/dark cycle. The mice had free access to food and water.
All CBIR-flox mice (mCnrlflox/flox) and their wild-type
littermate (WT) mice (male, aged 8 weeks, and 18-21g)
were bought from the Cyagen biosciences laboratory
(Nanjing, China). All animal procedures were approved by
the Institutional Animal Care and Use Committee at
Huazhong University of Science and Technology and
conformed to the ethical guidelines of the International
Association for the Study of Pain and Anxiety.

2.2 Viruses Constructs and Surgery

The Cre/loxP system (Kos, 2004) was used to delete CB1R in
GABAergic and glutamatergic neurons. The recombinant
adeno-associated  viruses (rAAV)-mDIX-cre-WPRE-pA
viruses were used to delete CB1R in GABAergic neurons.
The rAAV-CaMKII-cre-WPRE-pA viruses were used to
delete CB1R in glutamatergic neurons. All viruses used in
this research were purchased from the Brain VTA scientific
and technical corporation (Wuhan, China).

Before microinjection, the mice received an intraperitoneal
injection (i.p.) of 100 mg/kg of tribromoethanol for anesthesia
and were fixed in the stereotaxic apparatus (RWD
Instruments, China). An incision with a length of 1.5cm
was made along the midline of the skull and the periosteum
on the surface of the skull was removed. Then, a small hole was
grinded by ironic rotor. Viruses injection was performed based
on the coordinate of vHPC (2.95 mm backward from the
bregma, 2.75mm lateral from the midline, and 3.75 mm
ventral to the skull) (Allsop et al., 2014). Designed viruses
vectors (200 nl) were injected into vHPC at a rate of 50 nl per
60 s. Data were excluded from analysis if the viruses infection
exceeded area of the vHPC.

2.3 IBD Model

IBD was induced in mice as described previously (Silva et al.,
2019). Mice were anesthetized with tribromoethanol. A PVC-
Fr4 catheter (@ 2.7 mm, YN Medical Instrument, Yangzhou,
China) lubricated by corn oil was inserted into the anus to the
colon at a distance of 4 cm, and the other end of PVC-Fr4
catheter was attached with a 1 ml syringe. The TNBS intra-
rectal (IR) solution included 50 pl of 5% w/v TNBS solution
(Sigma-Aldrich, St. Louis, MO, United States) and 50 pl
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FIGURE 1| EA relieved the visceral hyperalgesia and anxiety-like behaviors of IBD mice. (A) Experimental flowchart. (B) Schematic diagram of Dachangshu points
(BL25) on the skin surface. (C,D) Visceral hyperalgesia was evaluated by CRD. (E) Anxiety-related behaviors were recorded as time in center zone in the OPF.
(F) Anxiety-related behaviors were recorded as time in open arms in the EPM. The data are expressed as mean + SEM (n = 9 mice). *represents p < 0.05 between marked

absolute ethanol, which was injected into the colon of
anesthetized mice. Mice of the vehicle control group
received an injection solution comprised of 50 pl distilled
water and 50 ul absolute ethanol. After injection, mice were
kept in an upside-down position for 5 min to prevent solution
leakage. The mice were placed on a heating pad until recovery
from anesthesia.

2.4 EA Treatment
EA treatment was applied to bilateral “Dachangshu” (BL25)

acupoints 1 day after TNBS injection. The BL25 acupoints
were located at both side of the waist and 7 mm lateral to the
fourth lumbar spinous. After mice were restrained by
specialized fabric equipment, acupuncture needles were
inserted into acupoints with a depth of 2.5mm. Then,
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FIGURE 2 | EA reversed over-expression of CB1R and decreased the percentage of CB1R-expressed GABAergic neurons in the vHPC of IBD mice.

(A) Representative immunoblots of CB1R and GAPDH protein expression in the vHPC. (B) Densitometric analysis of CB1R protein normalized to the loading control.
(C) Immunofluorescence images showed CB1R (green) co-expressed with GABA (red) in the vHPC. (D) Percentage of CB1R-expressed neurons co-labeled with GABA,
which is (CB1R and GABA co-labeled neurons /total GABA neurons) *100%. Scale bar for merge images, 100 um. Scale bar for high magnification images (high
mag), 20 um. The data are expressed as mean + SEM (n = 9 mice). *represents p < 0.05 between marked groups.
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FIGURE 3 | TNBS and EA had no effect on the percentage of CB1R-expressed glutamatergic neurons in the vHPC of IBD mice. (A) Immunofluorescence images
showed CB1R (green) co-expressed with neurogranin (a marker of glutamatergic neurons, red) in the vHPC. (B) Percentage of CB1R-expressed neurons co-labeled
with neurogranin, which is (CB1R and neurogranin co-labeled neurons /total neurogranin neurons) *100%. Scale bar for merge images, 100 um. Scale bar for high
magnification images (high mag), 20 um. Ns represents p > 0.05 between marked groups.

acupuncture needles were connected to an EA stimulator
(Huatuo brand, Suzhou, China) and electrical stimulation
pulses (1 mA, 2 Hz, intermittent wave) were applied for
30 min.

As for sham EA, acupuncture needles only adhered to the
specific points, neither penetrated the skin nor received electrical
stimulation pulses. Half an hour after EA treatment, the related
behavior tests were performed.

2.5 Behavioral Tests
2.5.1 Measurement of Visceral Hyperalgesia

Measurements were made continuous 5days after TNBS
injection. The colorectal distension (CRD) method was used to
obtain the abdominal withdrawal reflex (AWR) score of mice to
evaluate the degree of visceral hyperalgesia. The mice were placed
in a plexiglass compartment (20 cm x 20 cm x 10 cm) for 5 min.
The PVC-Fr4 catheter was inserted into the latex balloon (length
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FIGURE 4 | Specific knockout of the CB1R in GABAergic and glutamatergic neurons in the vHPC. (A) After rAAV-mDIX-cre-WPRE-pA viruses were injected into
bilateral vVHPC of CB1R-flox mice, immunofluorescence images showed CB1R (red) co-expressed with GADE7 (labeled GABAergic neurons, green) in the vHPC. Scale
bar for merge images, 200 um. Scale bar for high magnification images (high mag), 40 um. (B) After rAAV-CaMKII-cre-WPRE-pA viruses were injected into bilateral
VHPC of CB1R-flox mice, immunofluorescence images showed CB1R (red) co-expressed with neurogranin (a marker of glutamatergic neurons, green) in the
VHPC. Scale bar for merge images, 100 um. Scale bar for high magnification images (high mag), 20 um. (C) Summary data show the percentage of GABAergic neurons
whose CB1 receptors were knocked out (red). (D) Summary data show the percentage of glutamatergic neurons whose CB1 receptors were knocked out (red). Data are
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4-5cm), and the end of the balloon was firmly tied to the test
catheter. The catheter is connected with one end of the disposable
medical three-way tubing, one end of the three-way tubing was
connected to a sphygmomanometer. The other end is connected
with 20 ml disposable syringe, and 20 ml of 20°C water was
injected into the syringe. The balloon was inserted into the

rectum until the catheter reached the colon (2cm from the
end of the balloon). The balloon catheter was fixed to the
bottom of the tail to prevent it from sliding out.

The CRD test was performed in a step-by-step compression
mode (20/40/60/80 mmHg). Each pressure value was measured
twice. Each test lasted 30s with an interval of 4 min. The AWR
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FIGURE 5 | Specific knock out of the CB1R in GABAergic neurons in the vHPC mimicked the anxiolytic but not analgesic effect of EA on IBD mice. (A) Experimental
flowchart. (B,C) Visceral hyperalgesia was evaluated by CRD. (D) Anxiety-related behaviors were recorded as time in center zone in the OPF. (E) Anxiety-related
behaviors were recorded as time in open arms in the EPM. The data are expressed as mean + SEM (n = 8 mice). * represents p < 0.05 between marked groups, ns
represents p > 0.05 between marked groups.
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FIGURE 6 | Specific knock out of the CB1R in glutamatergic neurons in the vHPC reversed the anxiolytic but not analgesic effect of EA on IBD mice. (A)
Experimental flowchart. (B,C) Visceral hyperalgesia was evaluated by CRD. (D) Anxiety-related behaviors were recorded as time in center zone in the OPF. (E) Anxiety-
related behaviors were recorded as time in open arms in the EPM. The data are expressed as mean + SEM (n = 8 mice). *represents p < 0.05 between marked groups, ns
represents p > 0.05 between marked groups.
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FIGURE 7 | Hypothesis diagram of EA inhibiting IBD induced anxiety via CB1R in the vHPC. (A) In TNBS-induced IBD mice, CB1R was over-expressed in
GABAergic neurons in the vHPC, which was activated by endocannabinoid and the release amount of GABA was reduced. As a result, the release amount of glutamate
is increased because of decreased inhibition of GABA. The increased release of glutamate in the vHPC may excite anxiety-related neuronal circuits starting from vHPC,
thus inducing anxiety-related behaviors in IBD mice. (B) In TNBS-induced IBD mice with EA treatment, EA downregulated CB1R in GABAergic neurons in the
vHPC, which disinhibit the release of GABA. In turn, excessive GABA inhibited the release of glutamate. Meanwhile, CB1R in glutamatergic neurons can also be activated
by EA induced endocannabinoid, which can also decrease the release amount of glutamate. To sum up, EA may exert anxiolytic effect via downregulating CB1R in
GABAergic neurons and activating CB1R in glutamatergic neurons in the VHPC, thus reducing the release of glutamate and inhibiting the anxiety-related neuronal
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score was calculated based on Al-Chaer’s method (Al-Chaer et al.,
2000): no behavioral response to CRD was rated as 0 point, short
pauses in head or body movements during stimulation was rated
as 1 point; abdominal muscle contraction during stimulation was
rated as 2 point; abdominal lifting was rated as 3 point; body arch,
pelvic cavity or scrotum lifting was rated as 4 point.

2.5.2 Open Field Test

OFT was used to evaluate anxiety-related behaviors of mice
(Choleris et al,, 2001). Mice were placed in the center of a
polystyrene enclosure (50 cm x 50 cm x 50 cm) and recorded
by videotape instrument for 5 min. The center area was defined as
the centric 25 cm X 25 cm area. The open field was cleaned with
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75% ethanol between each trial and the track was analyzed using
LabState software (Xinruan information technology co., LTD,
Shanghai, China). Time spent in the center area was recorded.

2.5.3 Elevated Plus-Maze

Anxiety-related behaviors were also tested on an EPM apparatus,
which was comprised of 100 cm open arms and 100 cm close
arms (Campos et al., 2013). Free-moving mice were recorded by
videotape instrument for 5 min. The elevated plus-maze was
cleaned with 75% ethanol between each trial and the track was
analyzed using ANY-maze software (Xinruan information
technology co., LTD, Shanghai, China). Time spent in the
open arm was recorded.

2.6 Immunofluorescence Labeling

Mice were deeply anesthetized with tribromoethanol and were
transcardially perfused with 100 ml of 37°C normal saline
followed by 50 ml of 4% paraformaldehyde in 0.1 M phosphate
buffer (PBS, pH 7.4) at 4°C for fixation. The brain tissues were
quickly separated and post-fixed for 6-8 h in the same fixative
solution and dehydrated in 20% sucrose in 0.1 M PBS for 24 h and
30% sucrose in 0.1 M PBS for 24 h at 4 C. The brain were removed
immediately and post-fixed in PFA. The optimal cutting
temperature compound (OCT) embedded blocks were
sectioned to 30 pm thickness.

Sections from each group were rinsed in 0.01M PBS and
blocked for 2 h with blocking solution (5% donkey serum and
0.2% Tween 20 in 0.01 M PBS) at room temperature. The sections
were incubated with the following antibodies: rabbit anti-CB1R
(1:500, Santa Cruz, United States), mouse anti-neurogranin (1:
1000, Abcam, United States), guinea pig anti-GABA (1:1000,
Abcam, United States) and mouse anti-GAD 67 (1:500, Abcam,
United States). Subsequently, the free-floating sections were
washed with 0.01M PBS 3 times and incubated with following
secondary antibodies for 2 h: donkey anti-rabbit IgG conjugated
with Dylight 594 (1:500, Abcam, United States), donkey anti-
rabbit IgG conjugated with Dylight 488 (1:500, Abcam,
United States), donkey anti-mouse IgG conjugated with
Dylight 594 (1:500, Abcam, United States), goat anti-mouse
IgG  conjugated with Dylight 488 (1:500, Abcam,
United States), and goat anti-guinea pig IgG conjugated with
Dylight 594 (1:500, Abcam, United States). The sections were
washed 3 times in 0.01M PBS and then cover-slipped.
Olympus BX51 fluorescence microscope was used to view
the sections, and images were captured using Qimaging
Camera and QCapture software. Images were analyzed
using the NIH Image ] software (Bethesda, MD,
United States). The layouts of the images were based on
Photoshop CS5 (ADOBE Company, United States).

2.7 Western Blotting

Mice were deeply anesthetized with tribromoethanol and were
transcardially perfused with 100ml of 37°C normal saline. The
brain tissues (VHPC regions) were immediately removed and stored
at -80°C. The tissues were lysed by adding 40 mg/ml RIPA lysis buffer
(Biosharp, China) and 40 mg/ml phenylmethyl sulfonyl fluoride
(Biosharp, China) to the samples for 30 min. The lysed tissues were
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centrifuged at 12,000 rpm for 15 min at 4°C and supernatant liquids
were collected. The protein contents were quantified by using the
Enhanced BCA Protein Assay Kit (Beyotime Biotechnology, China).

The protein (40 mg) was denatured in loading buffer at 95°C
for 5min, separated on a 10%/12% glycine-SDS-PAGE gel
(Beyotime Biotechnology, China), and then transferred onto a
PVDF membrane (Millipore Immobilon-P, United States). The
membranes were blocked with 5% BSA (Beyotime Biotechnology,
China) at room temperature for 1 h, followed by incubation with
primary antibodies at 4°C overnight: rabbit anti-CB1R antibody
(1:500, Santa Cruz, United States) and rabbit anti-GAPDH
antibody (1:1000, Thermo Scientific, United States). The
membranes were washed in 0.01M Tris-HCI buffer salt
solution and 0.2% Tween 20 (TBST) 6 times and incubated
with following secondary antibodies for 2h: goat anti-rabbit
IgG (1:5000, Abcam, United States). The signals were recorded
using Super Signal West Pico chemiluminescent substrate
(Thermo Scientific, United States). The densitometric analysis
of the protein band images was performed using the NIH Image J
software (Bethesda, MD, United States).

2.8 Statistical Analysis

The analysis for behavioral tests was performed by experimenters
who were blinded to the treatment. All data were presented as
mean + standard errors of means (s.e.m.), unless otherwise
specified. Each data set was firstly tested for normal
distribution and those fitted Gaussian distribution were used
for parametric analysis. Student ¢-test (paired or unpaired) was
used for comparison between two groups and one-way analysis of
variance was used to analyze the difference among more than two
groups, followed by Tukey post-hoc comparison. When two
independent variables were considered, two-way ANOVA was
used. For those data that did not fit the Gaussian distribution,
Wilcoxon matched-pairs rank test was used for paired
comparison and Kolmogorov-Smirnov test was employed to
compare between two independent samples. A statistical
significance was defined as p < 0.05. All statistical analysis and
data plotting were performed by GraphPad Prism ver8.0
(GraphPad Inc, United States).

3 RESULTS

3.1 EA Alleviated Visceral Hyperalgesia and

Anxiety in TNBS-Treated IBD Mice

Five days after TNBS injection, the AWR score of CRD in TNBS
group was significantly increased compared with vehicle control
mice (Figures 1A-D, p < 0.05), suggesting the presence of visceral
hyperalgesia. Treatment with EA dramatically lowered the
increased AWR score in TNBS-treated mice (Figures 1A-D,
p < 0.05). These results support the analgesic effect of EA on
visceral hyperalgesia in TNBS-treated IBD mice.

In addition, compared with the vehicle control group,
TNBS-treated IBD mice spent much less time in the center
zone of OPF and the open arms of EPM. However, EA-treated
mice spent more time in the center zone of OPF and the open
arms of EPM than TNBS-treated mice (Figures 1E,F,
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p < 0.05). These results suggest that EA can reduce anxiety
behaviors of TNBS-treated IBD mice. Of note, sham EA had
no effects on pain and anxiety behaviors in TNBS-treated
IBD mice.

3.2 EA Reversed Over-Expression of CB1R
in GABAergic Neurons But Not
Glutamatergic Neurons in the vHPC of IBD
Mice

The CBIR is associated with chronic pain and associated
emotion disorders, such as anxiety (Davis, 2014; Patel et al,,
2017; Yin et al., 2019). However, it is not clear whether CB1R
in the vHPC play a role in the inhibitory effects of EA on
anxiety and visceral hyperalgesia. To explore this question,
we compared the expression of CBIR in the vHPC of TNBS-
treated mice and vehicle control mice. Our results
showed that the protein level of CBI1R in the vHPC of the
TNBS group was higher than that of the vehicle control
group. EA reduced the protein level of CB1R in TNBS-
treated IBD mice (Figures 2A,B, p < 0.05). These data
suggest that EA reversed CB1R upregulation. However, EA
have no effect on the protein level of CB1R in the amygdala
(Supplementary Figures S1A,B).

To dissect the roles of CB1R in GABAergic or glutamatergic
neurons in the vHPC, we investigated the co-localization of
CB1R and GABA or neurogranin (a marker of glutamatergic
neurons) (Xiang et al,, 2020). Our results showed that the
percentage of CB1R-expressed GABAergic neurons in the
vHPC of TNBS-treated group was significantly higher than
that of vehicle control group. Compared with TNBS-treated
IBD mice, EA significantly reduced the percentage of CBIR
and GABA co-labeled neurons (Figures 2C,D, p < 0.05).
However, there were no difference in the percentage of
CB1R-expressed glutamatergic neurons in the vHPC among
four groups (Figures 3A,B).

3.3 Ablating CB1R in GABAergic Neurons in
the vHPC Alleviated Anxiety in
TNBS-Treated Mice and Mimicked the
Anxiolytic Effect of EA

Based on the above findings, we further determined whether EA
may reduce visceral pain and anxiety associated with IBD by
acting on CB1R in GABAergic neurons in the vHPC. The rAAV-
mDIX-CRE-WPRE-pA viruses were bilaterally injected into the
vHPC of CB1R-flox mice to ablate CB1R in GABAergic neurons
in the vHPC (Figure 5A). Four weeks after viruses injection, the
percentage of CB1R and GAD67 co-labeled neurons in the vHPC
was decreased in the CBIR-flox mice compared with wild type
mice (Figure 4A) and the knockout efficiency was 82.2%
(Figure 4C). Ablating CB1R in GABAergic neurons in the
vHPC had no effect on the AWR score and can’t reverse the
effect of EA on visceral hyperalgesia (Figures 5A-C).

In the OPF and EPM test, CB1R deletion in GABAergic neurons
in the vHPC increased the time of mice staying in the center zone
and open arms in the TNBS group, compared with TNBS-treated
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wild type mice (Figures 5D,E, p < 0.05). However, there was no
difference in the time of mice stayed in center zone and open arms
between the TNBS group and the EA group after ablating CBIR in
GABAergic neurons in the vHPC (Figures 5D,E). It is possible that
the anxiolytic effect of ablating CB1R in GABAergic neurons in the
TNBS group had reached a peak and could not be further increased
by EA. Thus, inhibiting the expression of CBIR in GABAergic
neurons in the VHPC likely mediates the anxiolytic effect of EA.

3.4 CB1R in Glutamatergic Neurons in the
vHPC Participated in the Anxiolytic Effect
of EA

In order to determine the role of CBIR in glutamatergic
neurons in the analgesic and anxiolytic effects of EA, the
rAAV-CaMKII-CRE-WPRE-pA  viruses were bilaterally
injected into the vHPC of CB1R-flox mice to ablate CBIR in
glutamatergic neurons in the vHPC (Figure 6A). The
percentage of CBI1R and neurogranin (a marker of
glutamatergic neurons) co-labeled neurons was decreased in
CBI1Rf/f:CaMKII-cre mice compared with wild type mice
(Figure 4B) and the knockout efficiency was 90.9%
(Figure 4D). Ablating CBIR in glutamatergic neurons in the
vHPC did not affect AWR score and can’t reverse the effect of
EA on visceral hyperalgesia (Figures 6A-C).

In the OPF and EPM tests, the time of mice stayed in the
center zone and open arms was decreased in the vehicle
control group but not TNBS group in CB1Rf/f:CaMKII-cre
mice, compared with the corresponding groups in wild type
mice (Figures 6D,E, p < 0.05). Moreover, after CBIR deletion
in glutamatergic neurons in the vHPC, there was no
difference between the vehicle control group and the
TNBS group (Figures 6D,E). It is possible that vehicle
control mice with CBIR deletion in glutamatergic neurons
showed a high level of anxiety, which could not be further
increased by TNBS treatment. The time of mice stayed in
center zone and open arms in the EA group was not
significantly different with the TNBS group of CBIRf/f:
CaMKII-cre mice, but was significantly lower than the EA
group of wild type mice (Figures 6D,E, p < 0.05). These data
suggested that EA attenuates anxiety via activation of CB1R
in glutamatergic neurons in the vHPC.

4 DISCUSSION

Patients with IBD have several chronic visceral disorders,
including abdominal pain, rectal bleeding, and diarrhea
(Gracie et al., 2018). In addition, these patients often have
mood disorders, such as anxiety or depression (Walker et al.,
2008; Neuendorf et al., 2016; Gracie et al., 2018). Our study
found that TNBS-treated IBD mice displayed visceral
hyperalgesia and anxiety-like behaviors. Several reports
showed that EA relieved mechanical allodynia and visceral
hyperalgesia associated with IBD (Ji et al., 2013; Lv et al,
2019; Wang et al., 2019). In addition, EA had an anxiolytic
effect (Errington-Evans, 2012; Yue et al., 2018). Our present
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study showed that EA is effective in reducing visceral
hyperalgesia and anxiety in a mouse model of IBD.

The hippocampus is not only a key region for memory and
learning but also is closely involved in chronic pain and anxiety
(Jones and Gebhart, 1986; Covey et al., 2000; Li et al., 2017; Parfitt
et al., 2017). Direct manipulation of the hippocampus alters
nociceptive behaviors (Lathe, 2001; Reckziegel et al., 2021).
Moreover, hippocampus, especially vHPC has been viewed a
target to treat anxiety (Li et al., 2017; Parfitt et al., 2017). The
CBIR play a role in the regulation of mood disorder and chronic
pain processes (Jones and Gebhart, 1986; Davis, 2014; Seltzman
etal, 2016; Yin et al., 2019). In this study, EA reduced the protein
level of CBIR in the VHPC of TNBS-treated IBD mice. We
wonder whether CBIR in the vHPC may be involved in
analgesic or anxiolytic effect of EA.

Peripherally restricted CBIR agonists may hold promise as a
viable treatment for visceral pain (Di Sabatino et al., 2011). Also,
CBIR in the hippocampus may be targeted for treating anxiety
disorders (Jiang et al, 2005; Lisboa et al, 2015). In the
hippocampus, the CBIR is present on both GABAergic and
glutamatergic axon terminals (Marsicano and Lutz, 1999).
Deletion of CBIR GABAergic neurons decreases
hippocampal long-term potential (LTP). In contrast, ablating
CBIR in glutamatergic neurons seems to enhance
hippocampal LTP (Monory et al, 2015). In order to
distinguish the different effects of CBIR of excitatory and
inhibitory neurons on EA, we observed the distribution of
CBIR and the influence of conditional deletion of CBIR in
analgesic and anxiolytic effects of EA. We found that EA
reversed the upregulation of CB1R in GABAergic neurons but
not glutamatergic neurons in the vHPC.

In addition, our study showed that ablating CBIR of
GABAergic neurons in the vHPC alleviated anxiety in TNBS-
treated IBD mice and also mimicked the anxiolytic effect of EA.
Previous study found that stimulating CBIR in GABAergic
neurons in the vHPC can lead to an anxiogenic response via a
decreasing GABAergic transmission (Roohbakhsh et al., 2009).
We hypothesized that in TNBS-induced IBD mice, CBIR was
over-expressed in GABAergic neurons in the vHPC, which was
activated by endocannabinoid and reduced the release amount of
GABA. Since glutamatergic neurons in the brain are usually
regulated by inhibitory GABAergic neurons, the release
amount of glutamate is increased because of decreased
inhibition of GABA (Katona and Freund, 2008). The increased
release of glutamate in the vVHPC may excite anxiogenic neuronal
circuits starting from vHPC, to basolateral amygdala (BLA)
(Allsop et al., 2014) or the medial prefrontal cortex (mPFC)
(Adhikari, 2014), thus inducing anxiety-related behaviors in IBD
mice (Figure 7A). Interestingly, EA may exert anxiolytic effect by
downregulating CB1R in GABAergic neurons in the vHPC,
which in turn increased release of GABA and subsequently
inhibited the release of glutamate, thus alleviating anxiety-like
behaviors (Figure 7B).

In contrast, ablating CBIR in glutamatergic neurons in the
vHPC only induced severe anxiety in vehicle control mice, but did
not deteriorate anxiogenic response of TNBS-treated IBD mice.
Since the CBIR in glutamatergic terminals may reduce the release

in
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amount of glutamate (Marsicano and Lutz, 1999), the reason of
anxiety in vehicle control mice may be that the absence of CB1IR
in glutamatergic neurons in the vHPC induces excessive
glutamate release, thus exciting the neuronal circuits for
anxiety. Since the level of anxiety in vehicle control mice has
reached a peak, it would not further increase after TNBS injection
(Figure 7A). Moreover, CBIR deletion in glutamatergic neurons
also inhibited the anxiolytic effect of EA. It suggested that EA may
exert anxiolytic effect via activation of CBIR in glutamatergic
neurons in the vHPC, thus reducing the release of glutamate and
inhibiting the activation of neuronal circuits of anxiety
(Figure 7B).

To our surprise, ablating CBIR in either GABAergic or
glutamatergic neurons in the vHPC did not alter visceral
hyperalgesia. It suggested that CBI1R in the vHPC may not
contribute to visceral pain. In our previous study, we found
that EA can increase the level of endocannabinoid 2-
arachidonoylglycerol in the midbrain in chronic pain, which
can bidirectionally regulate GABAergic and glutamatergic
neurons via the CBIR in the vIPAG to produce analgesic
effects (Yuan et al, 2018; Zhu et al, 2019). In our study,
CBIR in other brain region, such as VvIPAG, may be
responsible for the analgesic effect of EA in IBD induced
visceral pain.

In conclusion, our findings reveal that CB1R expressed on
GABAergic and glutamatergic neurons are involved in the
inhibitory effect of EA on anxiety in IBD mice. EA may exert
anxiolytic effect via downregulating CB1R in GABAergic
neurons and activating CBIR in glutamatergic neurons in
the vHPC, thus reducing the release of glutamate and
inhibiting the anxiogenic neuronal circuits related to
vHPC. Thus, our study provides new information about the
cellular and molecular mechanisms of the therapeutic effect of
EA on anxiety induced by IBD.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Materials, further inquiries can be
directed to the corresponding authors.

ETHICS STATEMENT

The animal study was approved by Institutional Animal Care and
Use Committee of Tongji Medical college of Huazhong
University of Science and Technology.

AUTHOR CONTRIBUTIONS

ML and WH designed all experiments. X-FH performed the
experiments and analyzed data. HZ drafted the manuscript and
analyzed data. W-QG, O-YZ-M, Y-ZL, and CC assisted in
molecular and behavioral assays and data analysis. The
manuscript was revised by L-LY, T-FH, H-CX, Y-HL, Y-SS,

Frontiers in Pharmacology | www.frontiersin.org

July 2022 | Volume 13 | Article 919553


https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

Hu et al.

X-HJ, JC and H-LP. All experiments were supervised by ML and
WH. All authors approved the final edited version.

FUNDING

This work was supported by the Key Program of the National
Natural Science Foundation of China (No0.82130122), the
National Key R&D Program of China (2019YFC1709002), the
National Natural Science Foundation of China (N0.82004491,

REFERENCES

Adhikari, A. (2014). Distributed Circuits Underlying Anxiety. Front. Behav.
Neurosci. 8, 112. doi:10.3389/fnbeh.2014.00112

Al-Chaer, E. D., Kawasaki, M., and Pasricha, P. J. (2000). A New Model of Chronic
Visceral Hypersensitivity in Adult Rats Induced by Colon Irritation during
Postnatal Development. Gastroenterology 119 (5), 1276-1285. doi:10.1053/gast.
2000.19576

Allsop, S. A., Vander Weele, C. M., Wichmann, R, and Tye, K. M. (2014).
Optogenetic Insights on the Relationship between Anxiety-Related
Behaviors and Social Deficits. Front. Behav. Neurosci. 8, 241. doi:10.3389/
fnbeh.2014.00241

Ananthakrishnan, A. N. (2015). Epidemiology and Risk Factors for IBD. Nat. Rev.
Gastroenterol. Hepatol. 12 (4), 205-217. doi:10.1038/nrgastro.2015.34

Banfi, D., Moro, E., Bosi, A., Bistoletti, M., Cerantola, S., Crema, F., et al. (2021).
Impact of Microbial Metabolites on Microbiota-Gut-Brain Axis in
Inflammatory Bowel Disease. Int. J. Mol Sci. 22 (4), 1623. doi:10.3390/
{jms22041623

Bannerman, D. M., Sprengel, R., Sanderson, D. J., Mchugh, S. B., Rawlins, J. N.,
Monyer, H,, et al. (2014). Hippocampal Synaptic Plasticity, Spatial Memory and
Anxiety. Nat. Rev. Neurosci. 15 (3), 181-192. doi:10.1038/nrn3677

Campos, A. C,, Fogaga, M. V., Aguiar, D. C,, and Guimaries, F. S. (2013). Animal
Models of Anxiety Disorders and Stress. Braz J. Psychiatry 35 (Suppl. 2),
§101-S111. doi:10.1590/1516-4446-2013-1139

Choleris, E., Thomas, A. W., Kavaliers, M., and Prato, F. S. (2001). A Detailed
Ethological Analysis of the Mouse Open Field Test: Effects of Diazepam,
Chlordiazepoxide and an Extremely Low Frequency Pulsed Magnetic Field.
Neurosci. Biobehav Rev. 25 (3), 235-260. doi:10.1016/s0149-7634(01)00011-2

Covey, W. C,, Ignatowski, T. A., Knight, P. R., and Spengler, R. N. (2000). Brain-
derived TNFalpha: Involvement in Neuroplastic Changes Implicated in the
Conscious Perception of Persistent Pain. Brain Res. 859 (1), 113-122. doi:10.
1016/s0006-8993(00)01965-x

Davis, M. P. (2014). Cannabinoids in Pain Management: CB1, CB2 and Non-
Classic Receptor Ligands. Expert Opin. Investig. Drugs 23 (8), 1123-1140.
doi:10.1517/13543784.2014.918603

Di Sabatino, A., Battista, N., Biancheri, P., Rapino, C., Rovedatti, L., Astarita, G.,
et al. (2011). The Endogenous Cannabinoid System in the Gut of Patients with
Inflammatory Bowel Disease. Mucosal Immunol. 4 (5), 574-583. doi:10.1038/
mi.2011.18

Egertova, M., Giang, D. K., Cravatt, B. F,, and Elphick, M. R. (1998). A New
Perspective on Cannabinoid Signalling: Complementary Localization of Fatty
Acid Amide Hydrolase and the CB1 Receptor in Rat Brain. Proc. Biol. Sci. 265
(1410), 2081-2085. doi:10.1098/rspb.1998.0543

Errington-Evans, N. (2012). Acupuncture for Anxiety. CNS Neurosci. Ther. 18 (4),
277-284. doi:10.1111/.1755-5949.2011.00254.x

Evans, L. S., and Van'T, H. J. (1975). Dose Rate, Mitotic Cycle Duration, and
Sensitivity of Cell Transitions from G1 Leads to S and G2 Leads to M to
Protracted Gamma Radiation in Root Meristems. Radiat. Res. 64 (2), 331-343.
doi:10.2307/3574269

Fasick, V., Spengler, R. N., Samankan, S., Nader, N. D., and Ignatowski, T. A.
(2015). The hippocampus and TNF: Common Links between Chronic Pain and
Depression. Neurosci. Biobehav Rev. 53, 139-159. doi:10.1016/j.neubiorev.2015.
03.014

Electroacupuncture Reduces Anxiety via CB1

82174500), Hubei knowledge innovation project (2019CFC921)
and TCM Scientific research project of Hubei Province Health
Commission (ZY2021MO045).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fphar.2022.919553/
full#supplementary-material

Fletcher-Jones, A., Hildick, K. L., Evans, A. J., Nakamura, Y., Henley, J. M., and
Wilkinson, K. A. (2020). Protein Interactors and Trafficking Pathways that
Regulate the Cannabinoid Type 1 Receptor (CBIR). Front. Mol. Neurosci. 13,
108. doi:10.3389/fnmol.2020.00108

Gracie, D. J., Guthrie, E. A., Hamlin, P. J., and Ford, A. C. (2018). Bi-
Directionality of Brain-Gut Interactions in Patients with Inflammatory
Bowel Disease. Gastroenterology 154 (6), 1635-1646. 3. doi:10.1053/j.
gastro.2018.01.027

Haller, J., Varga, B, Ledent, C, Barna, I, and Freund, T. F. (2004). Context-
Dependent Effects of CB1 Cannabinoid Gene Disruption on Anxiety-Like and
Social Behaviour in Mice. Eur. J. Neurosci. 19 (7), 1906-1912. doi:10.1111/j.
1460-9568.2004.03293.x

Hiring, M., Kaiser, N., Monory, K., and Lutz, B. (2011). Circuit Specific
Functions of Cannabinoid CB1 Receptor in the Balance of Investigatory
Drive and Exploration. PLoS One 6 (11), €26617. doi:10.1371/journal.
pone.0026617

Hill, M. N,, Kumar, S. A., Filipski, S. B., Iverson, M., Stuhr, K. L., Keith, J. M., et al.
(2013). Disruption of Fatty Acid Amide Hydrolase Activity Prevents the Effects
of Chronic Stress on Anxiety and Amygdalar Microstructure. Mol. Psychiatry
18 (10), 1125-1135. doi:10.1038/mp.2012.90

Ji, ., Lu, Y., Liu, H., Feng, H., Zhang, F., Wu, L., et al. (2013). Acupuncture and
Moxibustion for Inflammatory Bowel Diseases: A Systematic Review and Meta-
Analysis of Randomized Controlled Trials. Evid. Based Complement. Altern.
Med. 2013, 158352. doi:10.1155/2013/158352

Jiang, W., Zhang, Y., Xiao, L., Van Cleemput, J., Ji, S. P, Bai, G., et al. (2005).
Cannabinoids Promote Embryonic and Adult Hippocampus Neurogenesis and
Produce Anxiolytic- and Antidepressant-Like Effects. J. Clin. Invest. 115 (11),
3104-3116. doi:10.1172/JCI25509

Jones, S. L., and Gebhart, G. F. (1986). Quantitative Characterization of
Ceruleospinal Inhibition of Nociceptive Transmission in the Rat.
J. Neurophysiol. 56 (5), 1397-1410. doi:10.1152/jn.1986.56.5.1397

Katona, I, and Freund, T. F. (2008). Endocannabinoid Signaling as a Synaptic
Circuit Breaker in Neurological Disease. Nat. Med. 14 (9), 923-930. doi:10.
1038/nm.f.1869

Katona, I, and Freund, T. F. (2012). Multiple Functions of Endocannabinoid
Signaling in the Brain. Annu. Rev. Neurosci. 35, 529-558. doi:10.1146/annurev-
neuro-062111-150420

Kos, C. H. (2004). Cre/loxP System for Generating Tissue-Specific Knockout
Mouse Models. Nutr. Rev. 62 (6 Pt 1), 243-246. doi:10.1301/nr2004.jun243-246

Lafenétre, P., Chaouloff, F., and Marsicano, G. (2009). Bidirectional Regulation of
Novelty-Induced Behavioral Inhibition by the Endocannabinoid System.
Neuropharmacology 57 (7-8), 715-721. doi:10.1016/j.neuropharm.2009.07.014

Lathe, R. (2001). Hormones and the Hippocampus. J. Endocrinol. 169 (2), 205-231.
doi:10.1677/j0e.0.1690205

Li, M,, Li, C., Yu, H,, Cai, X., Shen, X., Sun, X, et al. (2017). Lentivirus-Mediated
Interleukin-1p (IL-1p) Knock-Down in the Hippocampus Alleviates
Lipopolysaccharide (LPS)-Induced Memory Deficits and Anxiety- and
Depression-Like Behaviors in Mice. J. Neuroinflammation 14 (1), 190.
doi:10.1186/512974-017-0964-9

Lisboa, S. F., Borges, A. A., Nejo, P., Fassini, A., Guimaraes, F. S., and Resstel, L. B.
(2015). Cannabinoid CB1 Receptors in the Dorsal hippocampus and Prelimbic
Medial Prefrontal Cortex Modulate Anxiety-Like Behavior in Rats: Additional
Evidence. Prog. Neuropsychopharmacol. Biol. Psychiatry 59,76-83. d0i:10.1016/
j.pnpbp.2015.01.005

Frontiers in Pharmacology | www.frontiersin.org

July 2022 | Volume 13 | Article 919553


https://www.frontiersin.org/articles/10.3389/fphar.2022.919553/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphar.2022.919553/full#supplementary-material
https://doi.org/10.3389/fnbeh.2014.00112
https://doi.org/10.1053/gast.2000.19576
https://doi.org/10.1053/gast.2000.19576
https://doi.org/10.3389/fnbeh.2014.00241
https://doi.org/10.3389/fnbeh.2014.00241
https://doi.org/10.1038/nrgastro.2015.34
https://doi.org/10.3390/ijms22041623
https://doi.org/10.3390/ijms22041623
https://doi.org/10.1038/nrn3677
https://doi.org/10.1590/1516-4446-2013-1139
https://doi.org/10.1016/s0149-7634(01)00011-2
https://doi.org/10.1016/s0006-8993(00)01965-x
https://doi.org/10.1016/s0006-8993(00)01965-x
https://doi.org/10.1517/13543784.2014.918603
https://doi.org/10.1038/mi.2011.18
https://doi.org/10.1038/mi.2011.18
https://doi.org/10.1098/rspb.1998.0543
https://doi.org/10.1111/j.1755-5949.2011.00254.x
https://doi.org/10.2307/3574269
https://doi.org/10.1016/j.neubiorev.2015.03.014
https://doi.org/10.1016/j.neubiorev.2015.03.014
https://doi.org/10.3389/fnmol.2020.00108
https://doi.org/10.1053/j.gastro.2018.01.027
https://doi.org/10.1053/j.gastro.2018.01.027
https://doi.org/10.1111/j.1460-9568.2004.03293.x
https://doi.org/10.1111/j.1460-9568.2004.03293.x
https://doi.org/10.1371/journal.pone.0026617
https://doi.org/10.1371/journal.pone.0026617
https://doi.org/10.1038/mp.2012.90
https://doi.org/10.1155/2013/158352
https://doi.org/10.1172/JCI25509
https://doi.org/10.1152/jn.1986.56.5.1397
https://doi.org/10.1038/nm.f.1869
https://doi.org/10.1038/nm.f.1869
https://doi.org/10.1146/annurev-neuro-062111-150420
https://doi.org/10.1146/annurev-neuro-062111-150420
https://doi.org/10.1301/nr2004.jun243-246
https://doi.org/10.1016/j.neuropharm.2009.07.014
https://doi.org/10.1677/joe.0.1690205
https://doi.org/10.1186/s12974-017-0964-9
https://doi.org/10.1016/j.pnpbp.2015.01.005
https://doi.org/10.1016/j.pnpbp.2015.01.005
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

Hu et al.

Liu, H. Y., Chou, K. H., and Chen, W. T. (2018). Migraine and the
Hippocampus. Curr. Pain Headache Rep. 22 (2), 13. doi:10.1007/
s11916-018-0668-6

Lv, P. R, Su, Y. S, He, W, Wang, X. Y., Shi, H., Zhang, X. N,, et al. (2019).
Electroacupuncture Alleviated Referral Hindpaw Hyperalgesia via Suppressing
Spinal Long-Term Potentiation (LTP) in TNBS-Induced Colitis Rats. Neural
Plast. 2019, 2098083. doi:10.1155/2019/2098083

Mah, L., Szabuniewicz, C., and Fiocco, A. ]. (2016). Can Anxiety Damage the
Brain? Curr. Opin. Psychiatry 29 (1), 56-63. doi:10.1097/YCO.
0000000000000223

Marsicano, G., and Lutz, B. (1999). Expression of the Cannabinoid Receptor
CB1 in Distinct Neuronal Subpopulations in the Adult Mouse Forebrain.
Eur. ]. Neurosci. 11 (12), 4213-4225. doi:10.1046/j.1460-9568.1999.
00847.x

Mittermaier, C., Dejaco, C., Waldhoer, T., Oefferlbauer-Ernst, A., Miehsler,
W., Beier, M., et al. (2004). Impact of Depressive Mood on Relapse in
Patients with Inflammatory Bowel Disease: A Prospective 18-Month
Follow-Up Study. Psychosom. Med. 66 (1), 79-84. doi:10.1097/01.psy.
0000106907.24881.12

Molodecky, N. A, Soon, L. S., Rabi, D. M., Ghali, W. A,, Ferris, M., Chernoff, G.,
et al. (2012). Increasing Incidence and Prevalence of the Inflammatory Bowel
Diseases with Time, Based on Systematic Review. Gastroenterology 142 (1),
46-54. doi:10.1053/j.gastro.2011.10.001

Moloney, R. D, Johnson, A. C., O’Mahony, S. M., Dinan, T. G., Greenwood-Van
Meerveld, B., and Cryan, J. F. (2016). Stress and the Microbiota-Gut-Brain Axis
in Visceral Pain: Relevance to Irritable Bowel Syndrome. CNS Neurosci. Ther.
22 (2), 102-117. doi:10.1111/cns.12490

Monory, K., Polack, M., Remus, A., Lutz, B., and Korte, M. (2015). Cannabinoid
CB1 Receptor Calibrates Excitatory Synaptic Balance in the Mouse
Hippocampus. J. Neurosci. 35 (9), 3842-3850. doi:10.1523/JNEUROSCI.
3167-14.2015

Neuendorf, R., Harding, A., Stello, N., Hanes, D., and Wahbeh, H. (2016).
Depression and Anxiety in Patients with Inflammatory Bowel Disease: A
Systematic Review. J. Psychosom. Res. 87, 70-80. doi:10.1016/j.jpsychores.
2016.06.001

Ng, S. C,, Shi, H. Y., Hamidi, N., Underwood, F. E., Tang, W., Benchimol, E. I, et al.
(2017). Worldwide Incidence and Prevalence of Inflammatory Bowel Disease in
the 21st Century: A Systematic Review of Population-Based Studies. Lancet 390
(10114), 2769-2778. doi:10.1016/S0140-6736(17)32448-0

Padilla-Coreano, N., Bolkan, S. S., Pierce, G. M., Blackman, D. R., Hardin, W. D.,
Garcia-Garcia, A. L., et al. (2016). Direct Ventral Hippocampal-Prefrontal
Input is Required for Anxiety-Related Neural Activity and Behavior. Neuron 89
(4), 857-866. doi:10.1016/j.neuron.2016.01.011

Parfitt, G. M., Nguyen, R., Bang, J. Y., Aqrabawi, A. J., Tran, M. M, Seo, D. K., et al.
(2017). Bidirectional Control of Anxiety-Related Behaviors in Mice: Role of
Inputs Arising from the Ventral Hippocampus to the Lateral Septum and
Medial Prefrontal Cortex. Neuropsychopharmacology 42 (8), 1715-1728. doi:10.
1038/npp.2017.56

Patel, S, Hill, M. N,, Cheer, J. F., Wotjak, C. T., and Holmes, A. (2017). The
Endocannabinoid System as a Target for Novel Anxiolytic Drugs.
Neurosci. Biobehav Rev. 76 (Pt A), 56-66. doi:10.1016/j.neubiorev.
2016.12.033

Price, R. B., and Duman, R. (2020). Neuroplasticity in Cognitive and Psychological
Mechanisms of Depression: An Integrative Model. Mol. Psychiatry 25 (3),
530-543. doi:10.1038/s41380-019-0615-x

Reckziegel, D., Abdullah, T., Wu, B., Wu, B., Huang, L., Schnitzer, T. J., et al.
(2021). Hippocampus Shape Deformation: A Potential Diagnostic Biomarker
for Chronic Back Pain in Women. Pain 162 (5), 1457-1467. doi:10.1097/j.pain.
0000000000002143

Rey, A. A, Purrio, M., Viveros, M. P., and Lutz, B. (2012). Biphasic Effects of
Cannabinoids in Anxiety Responses: CB1 and GABA(B) Receptors in the
Balance of GABAergic and  Glutamatergic =~ Neurotransmission.
Neuropsychopharmacology 37 (12), 2624-2634. doi:10.1038/npp.2012.123

Roohbakhsh, A., Keshavarz, S., Hasanein, P., Rezvani, M. E., and
Moghaddam, A. H. (2009). Role of Endocannabinoid System in the
Ventral Hippocampus of Rats in the Modulation of Anxiety-Like
Behaviours. Basic Clin. Pharmacol. Toxicol. 105 (5), 333-338. doi:10.
1111/j.1742-7843.2009.00449.x

Electroacupuncture Reduces Anxiety via CB1

Ruehle, S., Remmers, F., Romo-Parra, H., Massa, F., Wickert, M., Wortge, S.,
et al. (2013). Cannabinoid CB1 Receptor in Dorsal Telencephalic
Glutamatergic Neurons: Distinctive Sufficiency for Hippocampus-
Dependent and Amygdala-Dependent Synaptic and Behavioral
Functions. J. Neurosci. 33 (25), 10264-10277. doi:10.1523/
JNEUROSCI.4171-12.2013

Seltzman, H. H., Shiner, C,, Hirt, E. E,, Gilliam, A. F,, Thomas, B. F., Maitra, R,,
et al. (2016). Peripherally Selective Cannabinoid 1 Receptor (CB1R) Agonists
for the Treatment of Neuropathic Pain. . Med. Chem. 59 (16), 7525-7543.
doi:10.1021/acs.jmedchem.6b00516

Shah, H. E., Bhawnani, N., Ethirajulu, A., Alkasabera, A., Onyali, C. B., Anim-
Koranteng, C. et al. (2021). Iron Deficiency-Induced Changes in the
Hippocampus, Corpus Striatum, and Monoamines Levels that Lead to
Anxiety, Depression, Sleep Disorders, and Psychotic Disorders. Cureus 13
(9), e18138. doi:10.7759/cureus.18138

Silva, I, Pinto, R., and Mateus, V. (2019). Preclinical Study In Vivo for New
Pharmacological Approaches in Inflammatory Bowel Disease: A Systematic
Review of Chronic Model of TNBS-Induced Colitis. J. Clin. Med. 8 (10), 1574.
doi:10.3390/jcm8101574

Smith, C. A., de Lacey, S., Chapman, M., Ratcliffe, J., Norman, R. J., Johnson, N. P.,
et al. (2019). The Effects of Acupuncture on the Secondary Outcomes of
Anxiety and Quality of Life for Women Undergoing IVF: A Randomized
Controlled Trial. Acta Obstet. Gynecol. Scand. 98 (4), 460-469. doi:10.1111/
20gs.13528

Song, G., Fiocchi, C., and Achkar, J. P. (2019). Acupuncture in Inflammatory Bowel
Disease. Inflamm. Bowel Dis. 25 (7), 1129-1139. doi:10.1093/ibd/izy371

Tsou, K., Brown, S., Sanudo-Pefia, M. C., Mackie, K., and Walker, J. M. (1998).
Immunohistochemical Distribution of Cannabinoid CB1 Receptors in the Rat
Central Nervous System. Neuroscience 83 (2), 393-411. doi:10.1016/s0306-
4522(97)00436-3

Vasic, V., and Schmidt, M. H. H. (2017). Resilience and Vulnerability to Pain and
Inflammation in the Hippocampus. Int. J. Mol. Sci. 18 (4), 739. doi:10.3390/
ijms18040739

Walker, J. R., Ediger, J. P., Graff, L. A., Greenfeld, J. M., Clara, I, Lix, L., et al.
(2008). The Manitoba IBD Cohort Study: A Population-Based Study of
the Prevalence of Lifetime and 12-Month Anxiety and Mood Disorders.
Am. ]. Gastroenterol. 103 (8), 1989-1997. doi:10.1111/j.1572-0241.2008.
01980.x

Wang, H., Dong, P., He, C., Feng, X. Y., Huang, Y., Yang, W. W, et al. (2020).
Incerta-Thalamic  Circuit Controls Nocifensive Behavior via
Cannabinoid Type 1 Receptors. Neuron 107 (3), 538-551. e7. doi:10.
1016/j.neuron.2020.04.027

Wang, Y. L, Su, Y. S., He, W., and Jing, X. H. (2019). Electroacupuncture
Relieved Visceral and Referred Hindpaw Hypersensitivity in Colitis Rats
by Inhibiting Tyrosine Hydroxylase Expression in the Sixth Lumbar
Dorsal Root Ganglia. Neuropeptides 77, 101957. doi:10.1016/j.npep.
2019.101957

Wu, H. G, Zhou, L. B,, Pan, Y. Y., Huang, C., Chen, H. P, Shi, Z, et al. (1999).
Study of the Mechanisms of Acupuncture and Moxibustion Treatment for
Ulcerative Colitis Rats in View of the Gene Expression of Cytokines. World
J. Gastroenterol. 5 (6), 515-517. doi:10.3748/wjg.v5.i6.515

Xiang, Y., Xin, J., Le, W., and Yang, Y. (2020). Neurogranin: A Potential Biomarker
of Neurological and Mental Diseases. Front. Aging Neurosci. 12, 584743. doi:10.
3389/fnagi.2020.584743

Yin, A. Q., Wang, F., and Zhang, X. (2019). Integrating Endocannabinoid Signaling
in the Regulation of Anxiety and Depression. Acta Pharmacol. Sin. 40 (3),
336-341. doi:10.1038/s41401-018-0051-5

Yuan, X. C,, Zhu, B, Jing, X. H,, Xiong, L. Z., Wu, C. H,, Gao, F, et al. (2018).
Electroacupuncture Potentiates Cannabinoid Receptor-Mediated Descending
Inhibitory Control in a Mouse Model of Knee Osteoarthritis. Front. Mol.
Neurosci. 11, 112. doi:10.3389/fnmol.2018.00112

Yue, N, Li, B,, Yang, L., Han, Q. Q., Huang, H. J., Wang, Y. L,, et al. (2018). Electro-
Acupuncture Alleviates Chronic Unpredictable Stress-Induced Depressive- and
Ancxiety-Like Behavior and Hippocampal Neuroinflammation in Rat Model of
Depression. Front. Mol. Neurosci. 11, 149. doi:10.3389/fnmol.2018.00149

Zhu, H,, Xiang, H. C, Li, H. P, Lin, L. X,, Hu, X. F,, Zhang, H,, et al. (2019).
Inhibition of GABAergic Neurons and Excitation of Glutamatergic Neurons in
the Ventrolateral Periaqueductal Gray Participate in Electroacupuncture

Frontiers in Pharmacology | www.frontiersin.org

14

July 2022 | Volume 13 | Article 919553


https://doi.org/10.1007/s11916-018-0668-6
https://doi.org/10.1007/s11916-018-0668-6
https://doi.org/10.1155/2019/2098083
https://doi.org/10.1097/YCO.0000000000000223
https://doi.org/10.1097/YCO.0000000000000223
https://doi.org/10.1046/j.1460-9568.1999.00847.x
https://doi.org/10.1046/j.1460-9568.1999.00847.x
https://doi.org/10.1097/01.psy.0000106907.24881.f2
https://doi.org/10.1097/01.psy.0000106907.24881.f2
https://doi.org/10.1053/j.gastro.2011.10.001
https://doi.org/10.1111/cns.12490
https://doi.org/10.1523/JNEUROSCI.3167-14.2015
https://doi.org/10.1523/JNEUROSCI.3167-14.2015
https://doi.org/10.1016/j.jpsychores.2016.06.001
https://doi.org/10.1016/j.jpsychores.2016.06.001
https://doi.org/10.1016/S0140-6736(17)32448-0
https://doi.org/10.1016/j.neuron.2016.01.011
https://doi.org/10.1038/npp.2017.56
https://doi.org/10.1038/npp.2017.56
https://doi.org/10.1016/j.neubiorev.2016.12.033
https://doi.org/10.1016/j.neubiorev.2016.12.033
https://doi.org/10.1038/s41380-019-0615-x
https://doi.org/10.1097/j.pain.0000000000002143
https://doi.org/10.1097/j.pain.0000000000002143
https://doi.org/10.1038/npp.2012.123
https://doi.org/10.1111/j.1742-7843.2009.00449.x
https://doi.org/10.1111/j.1742-7843.2009.00449.x
https://doi.org/10.1523/JNEUROSCI.4171-12.2013
https://doi.org/10.1523/JNEUROSCI.4171-12.2013
https://doi.org/10.1021/acs.jmedchem.6b00516
https://doi.org/10.7759/cureus.18138
https://doi.org/10.3390/jcm8101574
https://doi.org/10.1111/aogs.13528
https://doi.org/10.1111/aogs.13528
https://doi.org/10.1093/ibd/izy371
https://doi.org/10.1016/s0306-4522(97)00436-3
https://doi.org/10.1016/s0306-4522(97)00436-3
https://doi.org/10.3390/ijms18040739
https://doi.org/10.3390/ijms18040739
https://doi.org/10.1111/j.1572-0241.2008.01980.x
https://doi.org/10.1111/j.1572-0241.2008.01980.x
https://doi.org/10.1016/j.neuron.2020.04.027
https://doi.org/10.1016/j.neuron.2020.04.027
https://doi.org/10.1016/j.npep.2019.101957
https://doi.org/10.1016/j.npep.2019.101957
https://doi.org/10.3748/wjg.v5.i6.515
https://doi.org/10.3389/fnagi.2020.584743
https://doi.org/10.3389/fnagi.2020.584743
https://doi.org/10.1038/s41401-018-0051-5
https://doi.org/10.3389/fnmol.2018.00112
https://doi.org/10.3389/fnmol.2018.00149
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

Hu et al.

Analgesia Mediated by Cannabinoid Receptor. Front. Neurosci. 13, 484. doi:10.
3389/fnins.2019.00484

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

Electroacupuncture Reduces Anxiety via CB1

this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Hu, Zhang, Yu, Ge, Zhan-mu, Li, Chen, Hou, Xiang, Li, Su, Jing,
Cao, Pan, He and Li. 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 Pharmacology | www.frontiersin.org

15

July 2022 | Volume 13 | Article 919553


https://doi.org/10.3389/fnins.2019.00484
https://doi.org/10.3389/fnins.2019.00484
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Electroacupuncture Reduces Anxiety Associated With Inflammatory Bowel Disease By Acting on Cannabinoid CB1 Receptors in the ...
	1 Introduction
	2 Materials and Method
	2.1 Animals
	2.2 Viruses Constructs and Surgery
	2.3 IBD Model
	2.4 EA Treatment
	2.5 Behavioral Tests
	2.5.1 Measurement of Visceral Hyperalgesia
	2.5.2 Open Field Test
	2.5.3 Elevated Plus-Maze

	2.6 Immunofluorescence Labeling
	2.7 Western Blotting
	2.8 Statistical Analysis

	3 Results
	3.1 EA Alleviated Visceral Hyperalgesia and Anxiety in TNBS-Treated IBD Mice
	3.2 EA Reversed Over-Expression of CB1R in GABAergic Neurons But Not Glutamatergic Neurons in the vHPC of IBD Mice
	3.3 Ablating CB1R in GABAergic Neurons in the vHPC Alleviated Anxiety in TNBS-Treated Mice and Mimicked the Anxiolytic Effe ...
	3.4 CB1R in Glutamatergic Neurons in the vHPC Participated in the Anxiolytic Effect of EA

	4 Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References


