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Abstract: The development of pharmacotherapeutics that reduce relapse to alcohol drinking in
patients with alcohol dependence is of considerable research interest. Preclinical data support a
role for nucleus accumbens (NAc) κ opioid receptors (KOR) in chronic intermittent ethanol (CIE)
exposure-induced increases in ethanol intake. Nalmefene, a high-affinity KOR partial agonist, reduces
drinking in at-risk patients and relapse drinking in rodents, potentially due to its effects on NAc
KORs. However, the effects of nalmefene on accumbal dopamine transmission and KOR function are
poorly understood. We investigated the effects of nalmefene on dopamine transmission and KORs
using fast scan cyclic voltammetry in NAc brain slices from male C57BL/6J mice following five weeks
of CIE or air exposure. Nalmefene concentration-dependently reduced dopamine release similarly
in air and CIE groups, suggesting that dynorphin tone may not be present in brain slices. Further,
nalmefene attenuated dopamine uptake rates to a greater extent in brain slices from CIE-exposed mice,
suggesting that dopamine transporter-KOR interactions may be fundamentally altered following
CIE. Additionally, nalmefene reversed the dopamine-decreasing effects of a maximal concentration
of a KOR agonist selectively in brain slices of CIE-exposed mice. It is possible that nalmefene
may attenuate withdrawal-induced increases in ethanol consumption by modulation of dopamine
transmission through KORs.
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1. Introduction

Chronic alcohol use disorders are an enormous economic and financial burden in the
United States [1]. A large body of literature has shown that chronic alcohol exposure down-regulates
dopamine transmission in the nucleus accumbens (NAc) mice: [2]; rats: [3,4]; humans: [5,6], potentially
leading to the negative affective states experienced during withdrawal [7,8]. It is plausible that
attenuated dopamine neurotransmission following chronic ethanol exposure and withdrawal may
be driven, at least in part, by increased function of inhibitory receptors on dopamine terminals in the
NAc [2,9–11].

The dynorphin/Kappa opioid receptor (KOR) system is of particular interest due to its
involvement in modulating ethanol drinking behaviors. For example, prodynorphin knockout mice
showed lower preference for ethanol and consumed lower amounts of ethanol compared to wild-type
mice [12]. Furthermore, multiple studies have shown increases in NAc KOR function following chronic
ethanol exposure [9,10,13,14]. In fact, augmented NAc KOR function may mediate CIE-induced
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reductions in dopamine terminal function and increased ethanol consumption following extended
ethanol exposure and withdrawal [15,16]. Furthermore, intra-NAc KOR blockade reduces relapse-like
drinking behavior in rodents [16]. These data suggest that the dynorphin/KOR system may be a
promising pharmacotherapeutic target to reduce relapse drinking in patients with alcohol dependence.

Nalmefene (6-methylene naltrexone) is a pharmacotherapeutic agent approved in the European
Union to combat heavy alcohol drinking in at-risk patients [17] (25 February 2013). Preclinical
work showed that intra-NAc infusions of nalmefene reduced ethanol intake at lower doses in
ethanol-dependent ethanol self-administering rats than in non-dependent animals [16], an effect
that was credited to the partial agonist activity and high affinity of nalmefene at KORs [16,18]. Despite
this behavioral evidence, the effects of nalmefene on dopamine terminal and NAc KOR function
following chronic ethanol exposure are poorly understood, and elucidation of its effects may aid in
understanding the basis of its clinical efficacy. To this end, ex vivo fast scan cyclic voltammetry (FSCV)
was used to evaluate the effects of nalmefene on dopamine transmission and KOR function in the
NAc core, 72 h following five weeks of chronic intermittent ethanol (CIE) exposure, in male C57BL/6
(C57) mice.

2. Results

2.1. CIE Exposure Reduced Dopamine Transmission in the NAc Core

We maintained BECs at behaviorally and physiologically relevant levels (219.50 ˘ 39.31 mg/dL),
as per [19]. Representative FSCV traces are overlaid in Figure 1A (Air: blue trace; CIE: red trace).
Consistent with previous work from our laboratory [2,9] CIE reduced dopamine release (Figure 1B,
t18 = 2.38 p < 0.05; Air: 1.06 ˘ 0.26 µM; CIE: 0.71 ˘ 0.40 µM) and increased rates of dopamine
uptake (Figure 1C, t17 = 3.80, p < 0.05; Air: 1.52 ˘ 0.32 µM/s; CIE: 2.46 ˘ 0.68 µM/s) compared to
air-exposed controls.
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(A) (Air: blue trace; CIE: red trace); (B) CIE reduced dopamine release in brain slices of the NAc from 
CIE-exposed mice compared to air-exposed controls; (C) CIE increased dopamine uptake rates (Vmax) 
in brain slices from CIE-exposed mice compared to controls. * p < 0.05, ** p < 0.05 (CIE: chronic 
intermittent ethanol). 

2.2. Nalmefene Slowed Dopamine Uptake Rates More in Brain Slices from CIE-Exposed Mice Than Controls 

To examine the effects of nalmefene on dopamine release and uptake following ethanol vapor 
and air exposure, increasing concentrations of this compound were bath-applied to accumbal brain 
slices. A comparison of percent change in dopamine uptake rate showed that nalmefene 
dose-dependently reduced uptake rates in both groups (Figure 2A, F4,8 = 5.29, p < 0.01), although this 
effect was greater in CIE exposed animals (F1,8 = 7.94, p < 0.05). No interaction between these factors 
was detected (F4,8 = 5.40, p > 0.05). When the absolute values of dopamine uptake rates after 
application of nalmefene were compared across the two groups, there were no differences (Figure 
2B). Moreover, two-way RM ANOVA revealed a main effect of nalmefene concentration on 

Figure 1. Chronic intermittent ethanol (CIE) exposure reduced dopamine release and increased
dopamine uptake in the nucleus accumbens (NAc) core. Representative FSCV traces are overlaid
in (A) (Air: blue trace; CIE: red trace); (B) CIE reduced dopamine release in brain slices of the NAc
from CIE-exposed mice compared to air-exposed controls; (C) CIE increased dopamine uptake rates
(Vmax) in brain slices from CIE-exposed mice compared to controls. * p < 0.05, ** p < 0.05 (CIE: chronic
intermittent ethanol).

2.2. Nalmefene Slowed Dopamine Uptake Rates More in Brain Slices from CIE-Exposed Mice Than Controls

To examine the effects of nalmefene on dopamine release and uptake following ethanol vapor and
air exposure, increasing concentrations of this compound were bath-applied to accumbal brain slices.
A comparison of percent change in dopamine uptake rate showed that nalmefene dose-dependently
reduced uptake rates in both groups (Figure 2A, F4,8 = 5.29, p < 0.01), although this effect was greater
in CIE exposed animals (F1,8 = 7.94, p < 0.05). No interaction between these factors was detected
(F4,8 = 5.40, p > 0.05). When the absolute values of dopamine uptake rates after application of nalmefene
were compared across the two groups, there were no differences (Figure 2B). Moreover, two-way
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RM ANOVA revealed a main effect of nalmefene concentration on dopamine release (Figure 2C,
F4,9 = 48.34, p < 0.001), which was similar between inhalation groups (F1,9 = 7.27, p > 0.05).
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2.3. Nalmefene Reversed the Dopamine-Decreasing Effects of U50,488 in CIE-Exposed Mice 

Representative traces showing the effects of 0.3 µM U50,488 on dopamine release and uptake 
(Figure 3A, blue, air; Figure 3B, red, CIE) and 10.0 µM nalmefene reversal (black line, overlaid). The 
effects of CIE on KOR function were examined with increasing concentrations of U50,488. A RM 
two-way ANOVA revealed a main effect of KOR activation on dopamine release that was 
dose-dependent (Figure 3C, F3,10 = 31.69, p < 0.001), which was greater in brain slices from mice 
exposed to CIE (F1,10 = 6.26, p < 0.05). An interaction between these factors was also detected (F3,10 = 
5.51, p < 0.01). Bonferroni post hoc analysis revealed a significant difference between inhalation 
groups at the 0.1 µM (p < 0.01) and 0.3 µM (p < 0.05) U50,488 concentrations. 

As nalmefene is a partial KOR agonist, it competes for the endogenous ligand binding site on 
the receptor [18,20]. To determine the ability of nalmefene to reverse the dopamine-decreasing 
effects of KOR activation with an exogenous ligand, 10.0 µM of the compound was added to the bath 
solution following the 0.3 µM concentration of U50,488. A two-way ANOVA, with U50,488 and 
nalmefene as factors revealed a main effect of drug (U50,488 vs. nalmefene; Figure 3D, F1,10 = 5.67, p < 

Figure 2. Nalmefene attenuates uptake rates in brain slices from CIE-exposed mice. (A) Nalmefene
concentration-dependently attenuated the maximal rate of uptake rate (Vmax) in both groups, although
this effect was greater in brain slices from CIE exposed animals compared to air-exposed mice;
(B) nalmefene reduced the uptake rate in CIE-exposed animals to a level comparable to that found in
air-exposed mice even; (C) nalmefene concentration-dependently decreased dopamine release similarly
in the inhalation groups; (D) the KOR antagonist, norbinaltorphimine (norBNI) did not alter dopamine
release in either inhalation group; (E) NorBNI reduced uptake rates in brain slices from CIE-exposed
mice compared to controls. * p < 0.05 (CIE: chronic intermittent ethanol).

A separate group of brain slices were incubated in norBNI for 60 min to assess the effects of KOR
blockade on dopamine transmission. A two-way ANOVA showed no effect of norBNI on dopamine
release (Figure 2D, F1,24 = 0.12, p > 0.05), while a main effect of inhalation treatment on uptake rates
(Figure 2E, F1,26 = 4.40, p < 0.05) was detected. Bonferroni post hoc analysis revealed a significant
difference between the effects of norBNI on CIE-exposed mice compared to air-exposed controls
(p < 0.05).

2.3. Nalmefene Reversed the Dopamine-Decreasing Effects of U50,488 in CIE-Exposed Mice

Representative traces showing the effects of 0.3 µM U50,488 on dopamine release and uptake
(Figure 3A, blue, air; Figure 3B, red, CIE) and 10.0 µM nalmefene reversal (black line, overlaid).
The effects of CIE on KOR function were examined with increasing concentrations of U50,488.
A RM two-way ANOVA revealed a main effect of KOR activation on dopamine release that was
dose-dependent (Figure 3C, F3,10 = 31.69, p < 0.001), which was greater in brain slices from mice
exposed to CIE (F1,10 = 6.26, p < 0.05). An interaction between these factors was also detected
(F3,10 = 5.51, p < 0.01). Bonferroni post hoc analysis revealed a significant difference between inhalation
groups at the 0.1 µM (p < 0.01) and 0.3 µM (p < 0.05) U50,488 concentrations.

As nalmefene is a partial KOR agonist, it competes for the endogenous ligand binding site on the
receptor [18,20]. To determine the ability of nalmefene to reverse the dopamine-decreasing effects of
KOR activation with an exogenous ligand, 10.0 µM of the compound was added to the bath solution
following the 0.3 µM concentration of U50,488. A two-way ANOVA, with U50,488 and nalmefene
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as factors revealed a main effect of drug (U50,488 vs. nalmefene; Figure 3D, F1,10 = 5.67, p < 0.05),
as well as an interaction between drug and inhalation treatment (F1,10 = 6.19, p < 0.05). An effect
of inhalation treatment alone was not detected (F1,10 = 2.46, p > 0.05). Bonferroni post hoc analysis
revealed a significant increase in dopamine release due to nalmefene reversal in the CIE-exposed group
compared to the 0.3 µM U50,488 concentration (p < 0.01).
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Figure 3. Nalmefene reversed the dopamine-decreasing effects of U50,488 in CIE-exposed mice.
(A) Representative traces of the effects of 0.3 µM U50,488 on dopamine release in brain slices from
air (solid blue) and (B) CIE (solid red) exposed mice. The black line (overlaid) represents the effect
of 10.0 µM nalmefene on these signals; (C) KOR activation with U50,488 dose-dependently reduced
dopamine release more in brain slices from CIE-exposed mice compared to controls; (C,D) 10 µM
nalmefene restored dopamine release following a maximal concentration of the KOR agonist U50,488 in
brain slices from CIE-exposed mice to control levels; (E,F) U50,488 did not alter dopamine uptake rates
across the concentration response curve, and nalmefene had no additional effect on uptake rates in
either inhalation group. * p < 0.05, ** p < 0.01. (CIE: chronic intermittent ethanol; KOR: κ opioid receptor).

As nalmefene reduced dopamine uptake rates to a greater extent in brain slices from CIE-exposed
mice compared to air-exposed controls, we examined the effects of a nalmefene challenge on
U50,488-induced reductions in dopamine uptake rates. Surprisingly, a two way RM ANOVA revealed
no effect of U50,488 on dopamine uptake rates (Figure 3E, F3,8 = 1.26, p > 0.05) in either inhalation
group (F1,8 = 0.17, p > 0.05). Further, a two-way RM ANOVA revealed that nalmefene had no effect on
dopamine uptake rates following the maximal (0.3 µM) concentration of U50,488 (Figure 3F, F1,16 = 0.04,
p > 0.05).

3. Discussion

The present study aimed to discern the pharmacological effects of nalmefene on dopamine
terminal and KOR function following CIE exposure in mice (Figure 4). Congruent with previous
work [2–4,9,11], CIE exposure reduced dopamine release, augmented rates of dopamine uptake
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and increased κ opioid system sensitivity to an agonist, promoting a hypodopaminergic state
of the NAc. Nalmefene concentration-dependently reduced dopamine release similarly between
inhalation conditions, but attenuated uptake rates more in brain slices from CIE-exposed mice
compared to controls. Additionally, we found that a single concentration of nalmefene reversed
the dopamine-decreasing effects of a maximal concentration of the KOR agonist U50,488 selectively
in brain slices from CIE-exposed mice. These data are the first to demonstrate dopamine terminal
modulation by nalmefene and point to mechanisms that may underlie nalmefene-induced reductions
in ethanol intake following CIE exposure [15,16].
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shown to occur via a mechanism involving the glutamate system as blockade of 

Figure 4. Schematic diagram of chronic intermittent ethanol (CIE)-induced changes in kappa opioid
receptors (KOR), dopamine transporters (DAT), dopamine release, and dynorphin and nalmefene
effects on KOR function based on the current hypotheses. In comparison to air-exposed mice (Left),
CIE-exposed mice (Middle) have lower dopamine release and greater uptake rates. This is potentially
caused by increased KOR responses, as KORs inhibit dopamine release and increase DAT function
when activated. The increased responses could be caused by increased levels of endogenous dynorphin
released from the postsynaptic medium spiny neurons, an increase in receptor expression on the
membranes of the presynaptic dopamine neurons, or both. (Right) shows a synapse from CIE-exposed
animals in the presence of nalmefene. Nalmefene slows the KOR agonist-induced augmentation of
uptake rates and inhibits the reduction in dopamine release in CIE-exposed animals, thus normalizing
the dopamine release and uptake.

3.1. Nalmefene Reduced Dopamine Release Equally in Both Inhalation Groups, but Attenuated Dopamine
Uptake Rates More in Brain Slices of CIE-Exposed Mice

Our data show similar dopamine-decreasing effects of nalmefene between inhalation groups,
indicating that dynorphin tone may not be present in striatal brain slices. If dynorphin tone were to be
present, nalmefene would compete with the endogenous ligand for receptor occupancy [21], resulting
in antagonist-like effects, which could be measured voltammetrically as an increase in stimulated
dopamine release [22]. Notably, control experiments using norBNI in this study showed no effect of
KOR blockade on dopamine release in either inhalation group, further suggesting that dynorphin tone
is not measurable in brain slices with the current technique. Therefore, it seems that nalmefene was
acting as an agonist at KORs to reduce dopamine release [18].

In addition to being a partial KOR agonist, nalmefene also has antagonistic activity at mu (MOR)
and delta (DOR) opioid receptors [18], making definitive designation of its effects to any one opioid
receptor difficult. It has been shown using in vivo microdialysis that local activation of DORs and
MORs results in an increase in extracellular dopamine [23]. However, DORs do not directly modulate
dopamine afferents [24]. In fact, DOR activation-induced efflux of dopamine has been shown to
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occur via a mechanism involving the glutamate system as blockade of N-methyl-D-aspartate receptors
in the presence of DOR agonist inhibited dopamine release [25]. Therefore, a direct DOR-driven
modulation of presynaptic dopamine transmission is unlikely. Inhibitory MORs are primarily localized
to GABAergic interneurons that feed onto dopamine terminals [26] and, therefore, it is possible that the
dopamine decreasing effect of nalmefene observed in the current study could be due to a combination
of MORs and KOR activity. However, a previous study showed that a MOR agonist reduced dopamine
release evoked by single pulse stimulation, while increasing dopamine release evoked by phasic
stimulation [27]. Since we used single pulse electrical stimulations in the current study and nalmefene
is a MOR antagonist, it is unlikely that the reduction in dopamine release is via a mechanism involving
the MORs. Overall however, nalmefene modulation of DORs/MORs, and its influence on dopamine
transmission is not known in this context and some contribution of these receptors to the present
findings cannot be completely ruled out.

Although the effects of nalmefene on dopamine release were similar between inhalation groups,
this compound concentration-dependently reduced dopamine uptake rates more in brain slices from
CIE-exposed mice compared to controls. In this instance, it appears as though nalmefene is acting
to reduce dopamine release and uptake through KORs. Notably, dopamine transporters have been
consistently reported to be functionally upregulated following CIE exposure [2–4,9]. Here, we found
that KOR blockade slowed uptake rates in brain slices from CIE-exposed mice compared to air-exposed
controls using a single concentration of norBNI, which may be due to its documented effects on
KOR-related intracellular signaling cascades [28]. Dopamine uptake has been previously reported to
be altered by KOR agonists, given either acutely [29] or chronically [30,31]. A recent study showed that
KORs exist both independently and in complex with dopamine transporters, and regulate dopamine
transporter function via an ERK1/2-dependent pathway [29]. Therefore, we hypothesize that the
physical or functional connection between dopamine transporters and KORs [29] is fundamentally
altered following CIE, driving KOR antagonist-mediated reductions in uptake rates in the present
experiments. However, using voltammetric methods in slices, we also found that KOR activation did
not augment [29,30] or attenuate [32,33] dopamine uptake rates as reported previously, but eliminated
nalmefene-induced reductions in dopamine uptake. Additional investigations into the interplay of
U50,488 and nalmefene on KOR-induced alterations in dopamine uptake rates are needed to fully
elucidate these findings.

3.2. Dopamine Release Is Restored by Nalmefene Following KOR Activation in Brain Slices from
CIE-Exposed Mice

To better understand the distinct effects of nalmefene on KOR function between the inhalation
groups, a high concentration of nalmefene was applied to brain slices following a maximal
concentration of U50,488. As earlier experiments suggested that dynorphin tone is undetectable
in brain slices, the addition of U50,488 was necessary to examine any antagonistic effects of nalmefene
on KORs. We found that nalmefene reversed the dopamine-decreasing effects of U50,488 in brain slices
from CIE-exposed mice, suggesting that nalmefene competed with U50,488 for KOR occupancy. It is
possible that this effect is due to CIE-induced receptor upregulation or functional supersensitivity of
the kappa opioid system compared to air-exposed animals. In other work, CIE exposure increased
levels of KOR binding in seizure-resistant mice [34] and augmented dynorphin-stimulated KOR
activity in Wistar rats [13] compared to controls. Therefore, it is plausible that the observed reversal of
the dopamine-decreasing effects of U50,488 in brain slices from CIE-exposed mice could be due to the
antagonist capabilities of nalmefene interacting with the physical or functional upregulation of KORs.

3.3. Comparison of norBNI and Nalmefene

Compounds that alleviate ethanol-induced reductions in dopamine transmission following
chronic ethanol exposure, such as those that manipulate KORs, may assuage withdrawal symptoms.
Previous work has shown that norBNI blocks withdrawal-induced increases in brain reward thresholds
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following chronic ethanol [7] and cocaine [35] exposure, and reduces ethanol withdrawal-induced
increases in drinking via systemic [9,15] and intra-NAc [16] administration in rodents. Although one
study showed increased ethanol intake in animals following norBNI administration [36] it should be
noted that rats in that study had continuous access to ethanol and did not undergo withdrawal, unlike
studies that show a norBNI-induced reduction in ethanol intake in intermittently exposed, dependent
animals [9,15,16]. Moreover, conditioned place preference was absent in mice lacking the prodynorphin
gene and mice administered norBNI [37]; however, in that study, conditioned place preference was
not tested in a model of alcohol dependence and the mice likely did not experience withdrawal.
These data indicate that KOR blockade alleviates withdrawal-induced reductions in dopamine system
function in a direct and behaviorally-relevant manner. It is possible that norBNI induces these changes
by reducing the effects of endogenous dynorphin on KORs or attenuating the intrinsic activity of
functionally upregulated KORs [9–11], present work. For example, norBNI has been shown to reverse
the low-dopamine state of the animals exposed to chronic stress, which then potentially results in
a reduction in ethanol intake [38]. Similar to norBNI, systemic [15] and intra-NAc [16] nalmefene
reduces withdrawal-induced increases in ethanol drinking in rodents and drinking in alcoholics [39,40].
As a partial agonist, nalmefene provides antagonist-like effects in the presence of a full agonist [21].
The ability of nalmefene to reverse the dopamine decreasing effects of U50,488 in brain slices from
CIE-exposed mice compared to controls is likely innate to an upregulation in KOR function following
CIE exposure [9–11], present work. Secondly, nalmefene reduced dopamine uptake to a greater extent
in brain slices from CIE exposed animals. We hypothesize that CIE alters downstream signaling
or physical interactions between receptors and dopamine transporters, as reported previously [29].
In summary, it is likely that norBNI is effective by increasing tonic levels of dopamine at baseline while
nalmefene is effective via a reduction in dopamine uptake.

3.4. Behavioral Implications of the Effects of Nalmefene on Dopamine Terminal Function

Intra-cerebroventricular [15] and intra-accumbal [16] nalmefene reduces ethanol intake at lower
doses in ethanol dependent animals, compared to non-dependent animals, in part due to its high
affinity and the unique action of this compound on KORs. It is plausible that nalmefene-induced
reductions in ethanol drinking may be due to reductions in ethanol withdrawal-induced
hypodopaminergia via attenuated uptake rates and increased dopamine release, selectively in brain
slices from CIE-exposed mice ex vivo. In fact, dopamine transporter knockout mice, with inherently
reduced rates of dopamine clearance compared to wild-type mice [41] consume less ethanol than their
wild-type and heterozygous counterparts [42], providing evidence to support this hypothesis.

The time-course of nalmefene-induced alterations in neurobiology is rapid and beneficial in the
therapeutic application of this compound. In fact, ethanol intake in ethanol dependent rats was reduced
with lower doses of nalmefene than non-dependent animals [15], and occurred with administration
approximately 30 min prior to ethanol self-administration testing. In fact, one study showed that
nalmefene was absorbed within one hour of administration in healthy subjects following single and
multiple dosing schedules [43]. Thus, it is not surprising that alcohol dependent individuals with
high or very high drinking risk level who are prescribed nalmefene take the compound orally when
they predict they will encounter a high-risk situation (i.e., social environments where alcohol may
be present), and consistently report reductions in overall alcohol consumption [40,44–46]. Use of
nalmefene on a continuous schedule dose-dependently reduces alcohol intake over time [39,47] and
attenuates relapse to heavy drinking [40,47] in treatment-seeking patients with alcohol dependence.
Together, preclinical and clinical evidence strongly suggest that nalmefene reduces ethanol/alcohol
intake on a rapid timescale, and data presented here suggest that KOR modulation of dopamine
transmission contributes to the behavioral effects of systemic nalmefene administration.
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4. Experimental Procedures

4.1. Subjects

Male C57 mice (6–8 weeks old, Jackson Labs, Bar Harbor, ME, USA) were used for all experiments.
Animals were allowed at least one week of habituation to the housing environment before CIE
procedures began. All mice were individually housed and maintained on a 12-h light-dark cycle (lights
off at 14:00), with a red-room light illuminated during the animals’ dark cycle. Standard rodent chow
and water were available ad libitum, and replaced daily in the CIE exposed group. At 6–8 weeks
old, the mice used in the present study are within the range of early adulthood [48,49]. Notably, mice
ages considerably across the five weeks of air/CIE exposure (mice were 11–13 weeks of age at the
time of sacrifice for ex vivo voltammetry experiments; both procedures are explained in detail below).
At the time of sacrifice, mice are sexually mature and can be considered mature adults [48]. It is
plausible that CIE exposure would result in differential neurobiological changes in young versus
adult or old mice, but since the mice in this study are all considered “adult” in the literature,
the differences are likely minimal. Animals were cared for according to the National Institutes
of Health guidelines in Association for Assessment and Accreditation of Laboratory Animal Care,
and all experimental protocols were approved by the Institutional Animal Care and Use Committee at
Wake Forest University School of Medicine.

4.2. Chronic Intermittent Ethanol (CIE) Exposure

This study utilized a CIE exposure protocol previously published [9]. Briefly, mice were exposed
to ethanol vapor (CIE) or room air for 16 h/day, followed by 8 hours of room air. This procedure
was repeated four times before a 72-h abstinence period (one cycle). Cycles were repeated five
times. Although alterations in dopamine transmission are observed after a minimum of three cycles
of exposure, the current study used five cycles of exposure to maintain continuity with a set of
experiments examining the behavioral effects of KOR system manipulation following CIE exposure [9].
Approximately 30 min prior to chamber start time (17:00), air inhalation mice were systemically injected
with pyrazole (1.0 mmol/kg; i.p.; Sigma-Aldrich, St. Louis, MO, USA), an alcohol dehydrogenase
inhibitor, mixed with saline. Similarly, CIE exposure mice were systemically injected with pyrazole
(1.0 mmol/kg; i.p.) mixed with ethanol (1.6 g/kg; i.p.). Mice metabolize ethanol very rapidly,
and a combination of pyrazole, a loading dose of ethanol and continuous ethanol vapor exposure is
required to maintain blood ethanol concentrations BECs in the desired range for 16 h in the ethanol
chamber. BECs were measured the mornings following the first and final inhalation exposure of
each cycle. Even though CIE exposure is a non-contingent method, it has been shown to drive
augmented compulsive/anxiety-like behavior and an escalation of ethanol drinking, which suggests
that ethanol dependence is achieved [9,50]. On the other hand, the other methods of alcohol exposure,
such as drinking in the dark, do not usually produce dependence, which is routinely observed in
human alcoholics.

4.3. Blood Ethanol Concentration (BEC) Measurement

To ensure proper ethanol chamber function and physiologically relevant BECs, a submandibular
vein blood draw was performed in ethanol vapor-exposed mice only. Less than 15 µL of blood was
collected in BD microtainer tubes lined with lithium heparin (Becton Dickinson and Company, Franklin
Lakes, NJ, USA). For BEC measurement, standards and samples were prepared with a commercially
available alcohol dehydrogenase assay (Carolina Liquid Chemistries Corporation, Brea, CA, USA) and
carefully pipetted into a 96 well plate. Plate analysis was done with SoftMax Pro Software, version 5
(Molecular Devices Corporation, Sunnyvale, CA, USA). Mean BECs were 219.50 ˘ 39.31 mg/dL.
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4.4. Ex Vivo Fast Scan Cyclic Voltammetry (FSCV)

FSCV was used to detect CIE-induced changes in dopamine release and uptake, as well as
the effects of nalmefene, U50,488, and nor-binaltorphimine (norBNI), a KOR-specific agonist and
antagonist, respectively, on dopamine dynamics and kinetics. Briefly, 300-µm-thick coronal brain
slices, containing the NAc core were, prepared using a vibrating tissue slicer. Slices were incubated
in oxygenated artificial cerebrospinal fluid and heated to 32 ˝C for approximately 60 min prior to
experiment start. A bipolar stimulating electrode (Plastics One, Roanoke, VA, USA) and carbon
fiber microelectrode («50 µm length, 7 µm radius (Goodfellow Corporation, Berwyn, PA, USA) were
placed within 100 µm of each other on the surface of the slice. Dopamine efflux was induced by
a single, rectangular, electrical pulse (4.0 ms; 350 µA, monophasic; interstimulus interval: 180 s),
and detected by applying a triangular waveform every 100 ms to the recording electrode (´0.4 to
+1.2 to ´0.4 V vs. Ag/AgCl, 400 V/s). When baseline collections were stable for three consecutive
stimulations, nalmefene (1.0–100.0 µM, generously provided by H. Lundbeck A/S), norBNI (1.0 µM,
graciously provided by National Institute on Drug Abuse, NIDA) and U50,488 (0.01–0.3 µM, generously
provided by NIDA) were cumulatively added to the bath. Following the maximal concentration of
U50,488 (0.3 µM), a challenge concentration of nalmefene (10.0 µM) was added to the bath solution.
In a separate set of experiments, a single dose of norBNI (1.0 µM) was applied to brain slices to identify
the effects of KOR blockade on dopamine release and uptake measures. Clear current versus time plots
were obtained using background current subtraction methods. Electrodes were calibrated immediately
after experiments by recording their response (in nA) to a known concentration of dopamine (3.0 µM)
using a flow-injection system.

4.5. Data Analysis

Representative pre-drug traces of electrically-stimulated dopamine release were individually
modeled. Data were collapsed across inhalation groups to obtain baseline dopamine release and
uptake measures. Dopamine release was calculated as the amount of electrically-evoked dopamine
released per stimulation, and Vmax was calculated as the maximal rate of uptake at the dopamine
transporter. The apparent affinity of dopamine for the dopamine transporter (apparent Km) remained
constant at 160 nM throughout analysis [51]. The effects of KOR ligands on dopamine release and
uptake parameters were similarly analyzed. Demon Voltammetry and Analysis software [52] was
used to collect and analyze all data.

Graphs were created and statistical analyses were applied with GraphPad Prism (version 5,
La Jolla, CA, USA). Student’s t-tests were used to analyze the effects of inhalation exposure on
dopamine release and uptake rates. Repeated measures (RM) two-way analysis of variance (ANOVA)
was used to determine the effects of increasing concentrations of U50,488 and nalmefene on dopamine
release and uptake, with inhalation exposure and drug concentration as factors. Additionally, non-RM
two-way ANOVAs, with inhalation exposure and drug concentration as factors, were used to determine
the ability of nalmefene to reverse the dopamine-decreasing effects of the 0.3 µM U50,488 concentration,
the effects of nalmefene on the maximal rate of uptake following 0.3 µM U50,488, as well as the effects
of 1.0 µM norBNI on dopamine release and uptake parameters. When a significant main effect was
detected, Bonferroni post hoc analysis was applied.

5. Conclusions

Due to the high rate of recidivism to alcohol use disorders, the need for effective
pharmacotherapies for this disorder is high. Modulation of KORs to restore dopamine system
function during alcohol withdrawal is of interest therapeutically [53]. Overwhelming preclinical
behavioral evidence [15,16] and clinical work in patients with alcohol dependence [39,40,44,45,47]
indicate favorable therapeutic effects of nalmefene on alcohol consumption. Notably, the effects of
nalmefene on drinking are due, in part, to its high affinity and partial agonist activity of this compound
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on KORs, particularly in the NAc [16]. We report that nalmefene reduced dopamine uptake rates
and reversed the dopamine-decreasing effects of KOR activation, suggesting that nalmefene may
augment dopamine transmission in vivo (Figure 4). Increased accumbal dopamine transmission by
nalmefene would attenuate the hypodopaminergic state of this region through reductions in KOR
activity and dopamine uptake rates. These mechanisms may underlie nalmefene-induced reductions
in ethanol intake via increased dopaminergic function rodents: [9,15,16]; humans: [39,40,44,45,47].
These data promote insight into the pharmacological effects of nalmefene, and may provide a better
understanding of its clinical efficacy.

Acknowledgments: H. Lundbeck A/S, AA014091 (Sara R. Jones); DA035558 (Jamie H. Rose); AA023874
(Anushree N. Karkhanis).

Author Contributions: Jamie H. Rose, Anushree N. Karkhanis, Björn Steiniger-Brach and Sara R. Jones,
developed experiments. Jamie H. Rose executed experiments, analyzed and graphed all data. Jamie H. Rose,
Anushree N. Karkhanis and Sara R. Jones wrote the paper. All authors listed sufficiently contributed to and edited
the manuscript before submission.

Conflicts of Interest: Part of this work was funded by H. Lundbeck A/S. This corporation provided nalmefene
that was utilized in the present work. At the time the study was conducted Björn Steiniger-Brach was a full-time
employee of H. Lundbeck A/S.

References

1. Substance Abuse and Mental Health Service Administration. The national survey on drug use and health
report. 2014. Available online: http://store.samhsa.gov/shin/content//NSDUH14-0904/NSDUH14-0904.pdf
(accessed on 10 January 2015).

2. Karkhanis, A.N.; Rose, J.H.; Huggins, K.N.; Konstantopoulos, J.K.; Jones, S.R. Chronic intermittent
ethanol exposure reduces presynaptic dopamine neurotransmission in the mouse nucleus accumbens.
Drug Alcohol. Depend. 2015, 150, 24–30. [CrossRef] [PubMed]

3. Budygin, E.A.; Oleson, E.B.; Mathews, T.A.; Läck, A.K.; Diaz, M.R.; McCool, B.A.; Jones, S.R. Effects
of chronic alcohol exposure on dopamine uptake in rat nucleus accumbens and caudate putamen.
Psychopharmacology (Berlin) 2007, 193, 495–501. [CrossRef] [PubMed]

4. Carroll, M.R.; Rodd, Z.A.; Murphy, J.M.; Simon, J.R. Chronic ethanol consumption increases dopamine
uptake in the nucleus accumbens of high alcohol drinking rats. Alcohol 2006, 40, 103–109. [CrossRef]
[PubMed]

5. Volkow, N.D.; Wang, G.J.; Fowler, J.S.; Logan, J.; Hitzemann, R.; Ding, Y.S.; Pappas, N.; Shea, C.; Piscani, K.
Decreases in dopamine receptors but not in dopamine transporters in alcoholics. Alcohol. Clin. Exp. Res.
1996, 20, 1594–1598. [CrossRef] [PubMed]

6. Volkow, N.D.; Wang, G.J.; Telang, F.; Fowler, J.S.; Logan, J.; Jayne, M.; Ma, Y.; Pradhan, K.; Wong, C. Profound
decreases in dopamine release in striatum in detoxified alcoholics: Possible orbitofrontal involvement.
J. Neurosci. 2007, 27, 12700–12706. [CrossRef] [PubMed]

7. Schulteis, G.; Markou, A.; Cole, M.; Koob, G.F. Decreased brain reward produced by ethanol withdrawal.
Proc. Natl. Acad. Sci. USA 1995, 92, 5880–5884. [CrossRef] [PubMed]

8. Boutros, N.; Semenova, S.; Markou, A. Adolescent intermittent ethanol exposure diminishes anhedonia
during ethanol withdrawal in adulthood. Eur. Neuropsychopharmacol. 2014, 24, 856–864. [CrossRef] [PubMed]

9. Rose, J.H.; Karkhanis, A.N.; Jones, S.R. Supersensitive kappa opioid receptors promote ethanol
withdrawal-related behaviors and reduce dopamine signaling in the nucleus accumbens.
Int. J. Neuropsychopharmacol. 2016, 19. [CrossRef] [PubMed]

10. Siciliano, C.A.; Calipari, E.S.; Cuzon Carlson, V.C.; Helms, C.M.; Lovinger, D.M.; Grant, K.A.; Jones, S.R.
Voluntary ethanol intake predicts κ-opioid receptor supersensitivity and regionally distinct dopaminergic
adaptations in macaques. J. Neurosci. 2015, 35, 5959–5968. [CrossRef] [PubMed]

11. Siciliano, C.A.; Calipari, E.S.; Yorgason, J.T.; Lovinger, D.M.; Mateo, Y.; Jimenez, V.A.; Helms, C.M.;
Grant, K.A.; Jones, S.R. Increased presynaptic regulation of dopamine neurotransmission in
the nucleus accumbens core following chronic ethanol self-administration in female macaques.
Psychopharmacology (Berlin) 2016, 233, 1435–1443. [CrossRef] [PubMed]

http://store.samhsa.gov/shin/content//NSDUH14-0904/NSDUH14-0904.pdf
http://dx.doi.org/10.1016/j.drugalcdep.2015.01.019
http://www.ncbi.nlm.nih.gov/pubmed/25765483
http://dx.doi.org/10.1007/s00213-007-0812-1
http://www.ncbi.nlm.nih.gov/pubmed/17492432
http://dx.doi.org/10.1016/j.alcohol.2006.10.003
http://www.ncbi.nlm.nih.gov/pubmed/17307646
http://dx.doi.org/10.1111/j.1530-0277.1996.tb05936.x
http://www.ncbi.nlm.nih.gov/pubmed/8986209
http://dx.doi.org/10.1523/JNEUROSCI.3371-07.2007
http://www.ncbi.nlm.nih.gov/pubmed/18003850
http://dx.doi.org/10.1073/pnas.92.13.5880
http://www.ncbi.nlm.nih.gov/pubmed/7597046
http://dx.doi.org/10.1016/j.euroneuro.2014.01.022
http://www.ncbi.nlm.nih.gov/pubmed/24560005
http://dx.doi.org/10.1093/ijnp/pyv127
http://www.ncbi.nlm.nih.gov/pubmed/26625893
http://dx.doi.org/10.1523/JNEUROSCI.4820-14.2015
http://www.ncbi.nlm.nih.gov/pubmed/25878269
http://dx.doi.org/10.1007/s00213-016-4239-4
http://www.ncbi.nlm.nih.gov/pubmed/26892380


Int. J. Mol. Sci. 2016, 17, 1216 11 of 13

12. Blednov, Y.A.; Walker, D.; Martinez, M.; Harris, R.A. Reduced alcohol consumption in mice lacking
preprodynorphin. Alcohol 2006, 40, 73–86. [CrossRef] [PubMed]

13. Kissler, J.L.; Sirohi, S.; Reis, D.J.; Jansen, H.T.; Quock, R.M.; Smith, D.G.; Walker, B.M. The one-two punch of
alcoholism: Role of central amygdala dynorphins/kappa-opioid receptors. Biol. Psychiatry 2014, 75, 774–782.
[CrossRef] [PubMed]

14. Walker, B.M.; Zorrilla, E.P.; Koob, G.F. Systemic κ-opioid receptor antagonism by nor-binaltorphimine
reduces dependence-induced excessive alcohol self-administration in rats. Addict. Biol. 2011, 16, 116–119.
[CrossRef] [PubMed]

15. Walker, B.M.; Koob, G.F. Pharmacological evidence for a motivational role of kappa-opioid systems in
ethanol dependence. Neuropsychopharmacology 2008, 33, 643–652. [CrossRef] [PubMed]

16. Nealey, K.A.; Smith, A.W.; Davis, S.M.; Smith, D.G.; Walker, B.M. κ-opioid receptors are implicated in the
increased potency of intra-accumbens nalmefene in ethanol-dependent rats. Neuropharmacology 2011, 61,
35–42. [CrossRef] [PubMed]

17. European Medicines Agency’s Committee for Medicinal Products for Human Use. European
Medicines Agency Recommends Approval of Medicine for Reduction of Alcohol Consumption. 2012.
Available online: http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2012/12/
WC500136277.pdf (accessed on 5 January 2015).

18. Bart, G.; Schluger, J.H.; Borg, L.; Ho, A.; Bidlack, J.M.; Kreek, M.J. Nalmefene induced elevation in serum
prolactin in normal human volunteers: Partial kappa opioid agonist activity? Neuropsychopharmacology 2005,
30, 2254–2262. [CrossRef] [PubMed]

19. Griffin, W.C., 3rd; Lopez, M.F.; Becker, H.C. Intensity and durations of chronic ethanol xposure is critical for
subsequent escalation of voluntary ethanol drinking in mice. Alcohol. Clin. Exp. Res. 2009, 33, 1893–1900.
[CrossRef] [PubMed]

20. Zhu, B.T. Mechanistic explanation for the unique pharmacologic properties of receptor partial agonists.
Biomed. Pharmacother. 2005, 59, 76–89. [CrossRef] [PubMed]

21. Calvey, T.N.; Williams, N.E. Drug Action, in Principles and Practice of Pharmacology for Anaesthetists, 5th ed.;
Blackwell Publishing Ltd.: Oxford, UK, 2009.

22. Spanagel, R.; Herz, A.; Shippinberg, T.S. Opposing tonically active endogenous opioid systems modulate
the mesolimbic dopaminergic pathway. Proc. Natl. Acad. Sci. USA 1992, 89, 2046–2050. [CrossRef] [PubMed]

23. Hipólito, L.; Sánchez-Catalán, M.J.; Zanolini, I.; Polache, A.; Granero, L. Shell/core differences in mu- and
delta-opioid receptor modulation of dopamine efflux in nucleus accumbens. Neuropharmacology 2008, 55,
183–189. [CrossRef] [PubMed]

24. Dilts, R.P.; Kalivas, P.W. Autoradiographic localization of delta opioid receptors within the mesocorticolimbic
dopamine system using radioiodinated [2-D-penicillamine, 5-D-penicillamine] enkephalin (125I-DPDPE).
Synapse 1990, 6, 121–132. [CrossRef] [PubMed]

25. Fusa, K.; Takahashi, I.; Watanabe, S.; Aono, Y.; Ikeda, H.; Saigusa, T.; Nagase, H.; Suzuki, T.; Koshikawa, N.;
Cools, A.R. The non-peptidic delta opioid receptor agonist TAN-67 enhances dopamine efflux in the nucleus
accumbens of freely moving rats via a mechanism that involves both glutamate and free radicals. Neuroscience
2005, 130, 745–755. [CrossRef] [PubMed]

26. Svingos, A.L.; Moriwaki, A.; Wang, J.B.; Uhl, G.R.; Pickel, V.M. Mu opioid receptors are localized to
extrasynaptic plasma membranes of GABAergic neurons and their targets in the rat nucleus accumbens.
J. Neurosci. 1997, 17, 2585–2594. [PubMed]

27. Britt, J.P.; McGehee, D.S. Presynaptic opioid and nicotinic receptor modulation of dopamine overflow in the
nucleus accumbens. J. Neurosci. 2008, 28, 1672–1681. [CrossRef] [PubMed]

28. Bruchas, M.R.; Chavkin, C. Kinase cascades and ligand-directed signaling at the kappa opioid receptor.
Psychopharmacology (Berlin) 2010, 210, 137–147. [CrossRef] [PubMed]

29. Kivell, B.; Uzelac, Z.; Sundaramurthy, S.; Rajamanickam, J.; Ewald, A.; Chefer, V.; Jaligam, V.; Bolan, E.;
Simonson, B.; Annamalai, B. Salvinorin A regulates dopamine transporter function via a kappa opioid
receptor and ERK1/2-dependent mechanism. Neuropharmacology 2014, 86, 228–240. [CrossRef] [PubMed]

30. Thompson, A.C.; Zapata, A.; Justice, J.B., Jr.; Vaughan, R.A.; Sharpe, L.G.; Shippenberg, T.S. Kappa-opioid
receptor activation modifies dopamine uptake in the nucleus accumbens and opposes the effects of cocaine.
J. Neurosci. 2000, 20, 9333–9340. [PubMed]

http://dx.doi.org/10.1016/j.alcohol.2006.12.002
http://www.ncbi.nlm.nih.gov/pubmed/17307643
http://dx.doi.org/10.1016/j.biopsych.2013.03.014
http://www.ncbi.nlm.nih.gov/pubmed/23611261
http://dx.doi.org/10.1111/j.1369-1600.2010.00226.x
http://www.ncbi.nlm.nih.gov/pubmed/20579007
http://dx.doi.org/10.1038/sj.npp.1301438
http://www.ncbi.nlm.nih.gov/pubmed/17473837
http://dx.doi.org/10.1016/j.neuropharm.2011.02.012
http://www.ncbi.nlm.nih.gov/pubmed/21338616
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2012/12/WC500136277.pdf
http://www.ema.europa.eu/docs/en_GB/document_library/Press_release/2012/12/WC500136277.pdf
http://dx.doi.org/10.1038/sj.npp.1300811
http://www.ncbi.nlm.nih.gov/pubmed/15988468
http://dx.doi.org/10.1111/j.1530-0277.2009.01027.x
http://www.ncbi.nlm.nih.gov/pubmed/19673744
http://dx.doi.org/10.1016/j.biopha.2005.01.010
http://www.ncbi.nlm.nih.gov/pubmed/15795100
http://dx.doi.org/10.1073/pnas.89.6.2046
http://www.ncbi.nlm.nih.gov/pubmed/1347943
http://dx.doi.org/10.1016/j.neuropharm.2008.05.012
http://www.ncbi.nlm.nih.gov/pubmed/18582908
http://dx.doi.org/10.1002/syn.890060203
http://www.ncbi.nlm.nih.gov/pubmed/1978419
http://dx.doi.org/10.1016/j.neuroscience.2004.10.016
http://www.ncbi.nlm.nih.gov/pubmed/15590157
http://www.ncbi.nlm.nih.gov/pubmed/9065518
http://dx.doi.org/10.1523/JNEUROSCI.4275-07.2008
http://www.ncbi.nlm.nih.gov/pubmed/18272687
http://dx.doi.org/10.1007/s00213-010-1806-y
http://www.ncbi.nlm.nih.gov/pubmed/20401607
http://dx.doi.org/10.1016/j.neuropharm.2014.07.016
http://www.ncbi.nlm.nih.gov/pubmed/25107591
http://www.ncbi.nlm.nih.gov/pubmed/11125013


Int. J. Mol. Sci. 2016, 17, 1216 12 of 13

31. Chefer, V.I.; Czyzyk, T.; Bolan, E.A.; Moron, J.; Pintar, J.E.; Shippenberg, T.S. Endogenous kappa-opioid
receptor systems regulate mesoaccumbal dopamine dynamics and vulnerability to cocaine. J. Neurosci. 2005,
25, 5029–5037. [CrossRef] [PubMed]

32. Das, D.; Rogers, J.; Michael-Titus, A.T. Comparative study of the effects of mu, delta and kappa opioid
agonists on 3H-dopamine uptake in rat striatum and nucleus accumbens. Neuropharmacology 1994, 33,
221–226. [CrossRef]

33. Chudapongse, N.; Kim, S.Y.; Kramer, R.E.; Ho, I.K. Nonspecific effects of the selective kappa-opioid receptor
agonist U-50,488H on dopamine uptake and release in PC12 cells. J. Pharmacol. Sci. 2003, 93, 372–375.
[CrossRef] [PubMed]

34. Beadles-Bohling, A.S.; Wiren, K.M. Alteration of kappa-opioid receptor system expression in distinct brain
regions of a genetic model of enhanced ethanol withdrawal severity. Brain Res. 2005, 1046, 77–89. [CrossRef]
[PubMed]

35. Chartoff, E.; Sawyer, A.; Rachlin, A.; Potter, D.; Pliakas, A.; Carlezon, W.A. Blockade of kappa opioid
receptors attenuates the development of depressive-like behaviors induced by cocaine withdrawal in rats.
Neuropharmacology 2012, 62, 167–176. [CrossRef] [PubMed]

36. Mitchell, J.M.; Liang, M.T.; Fields, H.L. A single injection of the kappa opioid antagonist norbinaltorphimine
increases ethanol consumption in rats. Psychopharmacology 2005, 182, 384–392. [CrossRef] [PubMed]

37. Nguyen, K.; Tseng, A.; Marquez, P.; Hamid, A.; Lutfy, K. The role of endogenous dynorphin in
ethanol-induced state-dependent CPP. Behav. Brain Res. 2012, 227, 58–63. [CrossRef] [PubMed]

38. Karkhanis, A.N.; Rose, J.H.; Weiner, J.L.; Jones, S.R. Early-Life Social Isolation Stress Increases Kappa Opioid
Receptor Responsiveness and Downregulates the Dopamine System. Neuropsychopharmacology 2016, 41,
2263–2274. [CrossRef] [PubMed]

39. Mason, B.J.; Ritvo, E.C.; Morgan, R.O.; Salvato, F.R.; Goldberg, G.; Welch, B.; Mantero-Atienza, E.
A double-blind, placebo-controlled pilot study to evaluate the efficacy and safety of oral nalmefene HCl for
alcohol dependence. Alcohol. Clin. Exp. Res. 1994, 18, 1162–1167. [CrossRef] [PubMed]

40. Karhuvaara, S.; Simojoki, K.; Virta, A.; Rosberg, M.; Löyttyniemi, E.; Nurminen, T.; Kallio, A.; Mäkelä, R.
Targeted nalmefene with simple medical management in the treatment of heavy drinkers: A randomized
double-blind placebo-controlled multicenter study. Alcohol. Clin. Exp. Res. 2007, 31, 1179–1187. [CrossRef]
[PubMed]

41. Jones, S.R.; Gainetdinov, R.R.; Wightman, R.M.; Caron, M. Mechanisms of amphetamine action revealed in
mice lacking the dopamine transporter. J. Neurosci. 1998, 18, 1979–1986. [PubMed]

42. Mittleman, G.; Call, S.B.; Cockroft, J.L.; Goldowitz, D.; Matthews, D.B.; Blaha, C.D. Dopamine dynamics
associated with, and resulting from, schedule-induced alcohol self-administration: Analyses in dopamine
transporter knockout mice. Alcohol 2011, 45, 325–339. [CrossRef] [PubMed]

43. Ingman, K.; Hagelberg, N.; Aalto, S.; Någren, K.; Juhakoski, A.; Karhuvaara, S.; Kallio, A.; Oikonen, V.;
Hietala, J.; Scheinin, H. Prolonged central mu-opioid receptor occupancy after single and repeated nalmefene
dosing. Neuropsychopharmacology 2005, 30, 2245–2253. [CrossRef] [PubMed]

44. Gual, A.; He, Y.; Torup, L.; van den Brink, W.; Mann, K.; ESENSE 2 Study Group. A randomised,
double-blind, placebo-controlled, efficacy study of nalmefene, as-needed use, in patients with alcohol
dependence. Eur. Neuropsychopharmacol. 2013, 23, 1432–1442. [CrossRef] [PubMed]

45. Mann, K.; Bladström, A.; Torup, L.; Gual, A.; van den Brink, W. Extending the treatment options in alcohol
dependence: A randomized controlled study of as-needed nalmefene. Biol. Psychiatry 2013, 73, 706–713.
[CrossRef] [PubMed]

46. van der Brink, W.; Aubin, H.J.; Bladström, A.; Torup, L.; Gual, A.; Mann, K. Efficacy of as-needed nalmefene
in alcohol-dependent patients with at least a high drinking risk level: Results from a subgroup analysis of
two randomized controlled 6-month studies. Alcohol Alcohol. 2013, 48, 570–578. [CrossRef] [PubMed]

47. Mason, B.J.; Salvato, F.R.; Williams, L.D.; Ritvo, E.C.; Cutler, R.B. A double-blind, placebo-controlled study
of oral nalmefene for alcohol dependence. Arch. Gen. Psychiatry 1999, 56, 719–724. [CrossRef] [PubMed]

48. Flurkey, K.; Currer, J.M.; Harrison, D.E. Chapter 20: Mouse models in aging research. In The Mouse
in Biomedical Research, History, Wild Mice and Genetics, 2nd ed.; Fox, J.G., Davisson, M.T., Quimby, F.W.,
Barthold, S.W., Newcomer, C.E., Smith, A.L., Eds.; Academic Press: Salt Lake City, UT, USA, 2007;
pp. 637–672.

http://dx.doi.org/10.1523/JNEUROSCI.0854-05.2005
http://www.ncbi.nlm.nih.gov/pubmed/15901784
http://dx.doi.org/10.1016/0028-3908(94)90012-4
http://dx.doi.org/10.1254/jphs.93.372
http://www.ncbi.nlm.nih.gov/pubmed/14646257
http://dx.doi.org/10.1016/j.brainres.2005.03.043
http://www.ncbi.nlm.nih.gov/pubmed/15869750
http://dx.doi.org/10.1016/j.neuropharm.2011.06.014
http://www.ncbi.nlm.nih.gov/pubmed/21736885
http://dx.doi.org/10.1007/s00213-005-0067-7
http://www.ncbi.nlm.nih.gov/pubmed/16001119
http://dx.doi.org/10.1016/j.bbr.2011.10.035
http://www.ncbi.nlm.nih.gov/pubmed/22074899
http://dx.doi.org/10.1038/npp.2016.21
http://www.ncbi.nlm.nih.gov/pubmed/26860203
http://dx.doi.org/10.1111/j.1530-0277.1994.tb00098.x
http://www.ncbi.nlm.nih.gov/pubmed/7847600
http://dx.doi.org/10.1111/j.1530-0277.2007.00401.x
http://www.ncbi.nlm.nih.gov/pubmed/17451401
http://www.ncbi.nlm.nih.gov/pubmed/9482784
http://dx.doi.org/10.1016/j.alcohol.2010.12.006
http://www.ncbi.nlm.nih.gov/pubmed/21354763
http://dx.doi.org/10.1038/sj.npp.1300790
http://www.ncbi.nlm.nih.gov/pubmed/15956985
http://dx.doi.org/10.1016/j.euroneuro.2013.02.006
http://www.ncbi.nlm.nih.gov/pubmed/23562264
http://dx.doi.org/10.1016/j.biopsych.2012.10.020
http://www.ncbi.nlm.nih.gov/pubmed/23237314
http://dx.doi.org/10.1093/alcalc/agt061
http://www.ncbi.nlm.nih.gov/pubmed/23873853
http://dx.doi.org/10.1001/archpsyc.56.8.719
http://www.ncbi.nlm.nih.gov/pubmed/10435606


Int. J. Mol. Sci. 2016, 17, 1216 13 of 13

49. Workman, A.D.; Charvet, C.J.; Clancy, B.; Darlington, R.B.; Finlay, B.L. Modeling transformations of
neurodevelopmental sequences across mammalian species. J. Neurosci. 2013, 33, 7368–7383. [CrossRef]
[PubMed]

50. Anderson, R.I.; Lopez, M.F.; Becker, H.C. Stress-Induced Enhancement of Ethanol Intake in C57BL/6J Mice
with a History of Chronic Ethanol Exposure: Involvement of Kappa Opioid Receptors. Front. Cell. Neurosci.
2016, 10, 45. [CrossRef]

51. Wu, Q.; Reith, M.E.; Wightman, R.M.; Kawagoe, K.T.; Garris, P.A. Determination of release and
uptake parameters from electrically evoked dopamine dynamics measured by real-time voltammetry.
J. Neurosci. Methods 2001, 112, 119–133. [CrossRef]

52. Yorgason, J.T.; España, R.A.; Jones, S.R. Demon voltammetry and analysis software: Analysis of
cocaine-induced alterations in dopamine signaling using multiple kinetic measures. J. Neurosci. Methods
2011, 202, 158–164. [CrossRef] [PubMed]

53. Lichtigfeld, F.J.; Gillman, M.A. Role of dopamine mesolimbic system in opioid action of psychotropic
analgesic nitrous oxide in alcohol and drug withdrawal. Clin. Neuropharmacol. 1996, 19, 246–251. [CrossRef]
[PubMed]

© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1523/JNEUROSCI.5746-12.2013
http://www.ncbi.nlm.nih.gov/pubmed/23616543
http://dx.doi.org/10.3389/fncel.2016.00045
http://dx.doi.org/10.1016/S0165-0270(01)00459-9
http://dx.doi.org/10.1016/j.jneumeth.2011.03.001
http://www.ncbi.nlm.nih.gov/pubmed/21392532
http://dx.doi.org/10.1097/00002826-199619030-00006
http://www.ncbi.nlm.nih.gov/pubmed/8726543
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/

	Introduction 
	Results 
	CIE Exposure Reduced Dopamine Transmission in the NAc Core 
	Nalmefene Slowed Dopamine Uptake Rates More in Brain Slices from CIE-Exposed Mice Than Controls 
	Nalmefene Reversed the Dopamine-Decreasing Effects of U50,488 in CIE-Exposed Mice 

	Discussion 
	Nalmefene Reduced Dopamine Release Equally in Both Inhalation Groups, but Attenuated Dopamine Uptake Rates More in Brain Slices of CIE-Exposed Mice 
	Dopamine Release Is Restored by Nalmefene Following KOR Activation in Brain Slices from CIE-Exposed Mice 
	Comparison of norBNI and Nalmefene 
	Behavioral Implications of the Effects of Nalmefene on Dopamine Terminal Function 

	Experimental Procedures 
	Subjects 
	Chronic Intermittent Ethanol (CIE) Exposure 
	Blood Ethanol Concentration (BEC) Measurement 
	Ex Vivo Fast Scan Cyclic Voltammetry (FSCV) 
	Data Analysis 

	Conclusions 

