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Abstract
Multiple lines of evidence implicate the endocannabinoid signaling system in the modulation

of metabolic disease. Genetic or pharmacological inactivation of CB1 in rodents leads to

reduced body weight, resistance to diet-induced obesity, decreased intake of highly palat-

able food, and increased energy expenditure. Cannabinoid agonists stimulate feeding in

rodents and increased levels of endocannabinoids can disrupt lipid metabolism. Therefore,

the hypothesis that sustained endocannabinoid signaling can lead to obesity and diabetes

was examined in this study using S426A/S430A mutant mice expressing a desensitization-

resistant CB1 receptor. These mice display exaggerated and prolonged responses to acute

administration of phytocannabinoids, synthetic cannabinoids, and endocannabinoids. As a

consequence these mice represent a novel model for determining the effect of enhanced

endocannabinoid signaling on metabolic disease. S426A/S430A mutants consumed equiv-

alent amounts of both high fat (45%) and low fat (10%) chow control diet compared to wild-

type littermate controls. S426A/S430A mutants and wild-type mice fed either high or low fat

control diet displayed similar fasting blood glucose levels and normal glucose clearance fol-

lowing a 2 g/kg glucose challenge. Furthermore, S426A/S430A mutants and wild-type mice

consumed similar amounts of chow following an overnight fast. While both THC and

JZL195 significantly increased food intake two hours after injection, this increase was simi-

lar between the S426A/S430A mutant and wildtype control mice Our results indicate that

S426A/S430A mutant mice expressing the desensitization-resistant form of CB1 do not

exhibit differences in body weight, food intake, glucose homeostasis, or re-feeding following

a fast.
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Introduction
The consequences of dysregulated metabolism, including obesity and diabetes, are among the
most devastating health crises facing the developed world today. In the United States, diabetes
mellitus is the 7th leading cause of death, with more than 73,282 deaths in 2011 from the dis-
ease [1]. In addition, the prevalence of obesity among adults has increased from 12% in 1990
to 35.6% in 2010 [2]. The CDC estimated the annual cost of obesity in 2008 at $147 billion
[3].

One intriguing therapeutic target for the treatment of metabolic disease is the endocannabi-
noid system (ECS). In the central nervous system, the endocannabinoid signaling system is
comprised of the cannabinoid receptor 1 (CB1), its two primary endogenous ligands, N-arachi-
donoylethanolamide (also referred to as anandamide, AEA) and 2-arachidonoyl glycerol
(2-AG), and also the biosynthetic and hydrolytic enzymes that synthesize and degrade endo-
cannabinoids. Genetic and pharmacological manipulation has established the endocannabi-
noid system as a major player in metabolic regulation, ranging from the control of food intake
to the regulation of adipogenesis, fatty acid oxidation and energy expenditure. Mice lacking
CB1 are resistant to diet-induced obesity, are lean on a regular chow diet, and exhibit reduced
food intake [4,5]. CB1 knock-out (KO) mice do not develop diet-induced insulin resistance [4].
In mice lacking CB1, food intake is decreased while energy expenditure is increased suggesting
that both aspects could be involved in the leanness observed in CB1-deficient mutant mice [5].
Pharmacological blockade with a selective CB1 inverse agonist, rimonabant (SR141716), has
been widely studied in rodents and humans as a potential treatment for obesity. Treatment of
diet-induced obese rodents with daily rimonabant causes a transient reduction in food intake,
with sustained decreases in body weight, adiposity, and fasting glycemia [6,7]. Rimonabant
also prevents hepatic steatosis, a phenomenon where excess fat storage in the liver leads to cir-
rhosis [8]. Several studies have suggested that endocannabinoid modulation of the peripheral
elements of metabolic homeostasis such as energy expenditure might be responsible for the
weight-reducing effects of rimonabant [9–11].

Conversely, treatment with low doses of Δ9-THC increases the consumption and preference
for highly-palatable foods [12–14]. Several studies in mice have demonstrated endocannabi-
noids are increased in diet-induced obesity (DIO). Higher levels of 2-AG have been reported in
the lateral hypothalamus and in visceral adipose tissue of DIO mice [15–17]. Similar to mice,
visceral fat collected from obese patients had higher levels of 2-AG [15]. Blocking 2-AG synthe-
sis with a DAG lipase inhibitor acutely decreased high-fat diet (HFD) intake in mice [18].
Additionally, acute increases in endocannabinoid levels impair clearance of plasma triglycer-
ides by apolipoprotein E [19]. Collectively, these findings suggest that an overactive endocan-
nabinoid system may be obesogenic by influencing food choice and consumption, altering
energy expenditure, and disrupting lipid metabolism. Furthermore, these effects may be exac-
erbated with exposure to high-fat diets.

In the present study, we have examined the effects of “chronically” enhanced endocannabi-
noid signaling on body weight regulation, food intake, and glucose homeostasis using S426A/
S430A mutant mice. The S426A/S430A mutants express a knock-in mutation of serines 426
and 430 on the C-terminus of the CB1 receptor to alanines. These residues are putative G pro-
tein-coupled receptor kinase (GRK) targets and are required for β-arrestin2-mediated desensi-
tization of CB1. Expression of these mutations blocked desensitization of CB1 in oocytes,
transfected cells, and in mice [20–24]. In mice, this mutation results in increased acute
responses to endocannabinoids, phytocannabinoids, and synthetic cannabinoids making these
mice a novel model for studying the effects of “over-active” endocannabinoid signaling in vivo
[24].
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Methods

Animals
All animal care and experimental procedures used in this study were approved by the Institu-
tional Animal Care and Use Committees of Indiana University Bloomington and Penn State
University College of Medicine and conform to the Guidelines of the National Institutes of
Health on the Care and Use of Animals. Mice were maintained on a 12 hour light dark cycle
with lights on at 7AM and lights off at 7PM.

Food Intake and BodyWeight
Separate cohorts of male S426A/S430A and wild-type littermate mice were placed on either a
high fat diet (HFD) (D12451, 45% kcal from fat) from Research Diets Inc. (New Brunswick,
NJ), or a low fat control diet (LFD) (10% kcal from fat), at weaning. Body weight was measured
weekly and food intake was measured every 1–3 days from weaning until 20 weeks of age. Food
intake was calculated as the number of grams of food consumed per kilogram of body weight
per day.

Glucose Tolerance Test
Fasting glucose levels were measured in S426A/S430A mutant and wild-type littermate control
mice that were given either HFD or LFD from weaning until 20 weeks of age. Glucose tolerance
testing was done at 20 weeks of age. Prior to testing, mice were fasted overnight (5:00 PM-
11:00 AM) for 18 hours. Fasting glucose levels were measured and then mice were given an
intraperitoneal (IP) injection of 2g/kg D-glucose (Fisher Scientific, St. Louis, MO). Blood glu-
cose was measured from blood collected via lateral tail vein nick just prior to injection (i.e. fast-
ing blood glucose levels), and 15, 30, 60, and 120 minutes following glucose injection. Blood
glucose levels were measured using a glucometer and Comfort Curve blood glucose test strips
from Accu-Chek (Roche Diagnostics, Indianapolis, IN).

Insulin Tolerance Test
Insulin tolerance was examined in 30 week old wild-type and S426A/S430A mutant littermate
mice given either HFD or LFD from weaning until 30 weeks of age. Testing was done in mice
that were fasted overnight for 18 hours (5:00 PM-11:00 AM). After fasting, mice received an IP
injection of 1U/kg of insulin (Eli Lilly, Indianapolis, IN). Blood was collected via lateral tail
vein nick prior to, and 15, 30, 60, and 120 minutes following Insulin injection. Blood glucose
levels were assessed using a glucometer and blood glucose test strips as described for glucose
tolerance experiments.

Re-feeding Following an Overnight Fast
Re-feeding following an 18 hour overnight fast (5:00 PM-11:00 AM) was measured in 25 week
old S426A/S430A mutant and wild-type littermate control mice fed HFD or LFD starting at
weaning. Access to HFD or LFD was restored and food consumption was measured at 1, 4, 6
and 24 hours following resumption of food access.

Δ9-THC-induced Feeding Dose Response Curve
Individually housed mice were habituated to HFD for one week prior to testing. Daily food
intake and body weight measurements were recorded to establish a stable HFD consumption.
Food consumption was calculated and normalized to body weight as grams of food per
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kilogram for each mouse. A dose response curve for Δ9-THC-induced feeding was done using
a Latin-square design in which a complete dose-response curve was generated during each test-
ing session across multiple mice (e.g. mice were divided into four groups A thru D and each
group was administered a different IP Δ9-THC dose; 0,1,3 or 10mg/kg). Multiple testing ses-
sions that were spaced at least 72 hours apart were performed to generate a complete dose
response for each mouse. Food was removed one hour before onset of the dark cycle and Δ9-
THC injections were given immediately prior to the dark cycle. Thirty minutes post-injection,
five pellets of HFD were weighed and placed in each cage. Food pellets were weighed 1, 2 and
24 hours after HFD was given. Δ9-THC was dissolved in an 18:1:1 saline:Cremophor:ethanol
vehicle.

JZL195-induced Feeding
Mice were habituated to HFD, and food intake and body weight measurements were taken
daily as described above for the Δ9-THC-induced feeding experiments. In this cohort, body
composition was determined using TD-NMR (Bruker minispec LF90II) prior to, and after,
14 days of once-daily (IP) injections of 8mg/kg JZL195. Food consumption and body weights
were measured daily. For each test day, HFD was removed one hour before the onset of the
dark cycle and mice were injected with JZL195 immediately before the start of the dark cycle.
Five pellets of HFD were pre-weighed and placed in each cage 90 minutes post-injection. HFD
was measured at 2 hours after placement into the food hopper and again 24 hours later. JZL195
was dissolved in a vehicle comprised of 90% saline, 5% Cremophor, 3.4% ethanol and 1.6%
DMSO.

Data Analysis
Food intake, body weight, and blood glucose data were analyzed using two-way ANOVA
(genotype x time or genotype x dose) with Bonferroni post-hoc tests. For experiments involv-
ing JZL195 treatment, food intake data were analyzed using two-way ANOVA with repeated
measures. Area under the curve values (AUC) were calculated for blood glucose levels during
glucose and insulin tolerance tests, and for JZL195 treatment. All statistics testing was done
using GraphPad Prism 6 (GraphPad Software, La Jolla, CA). Values are expressed as ± SEM.

Results

Food Intake and BodyWeight
Daily food intake and weekly body weight were measured in S426A/S430A mutant and wild
type mice from weaning until 20 weeks of age. S426A/S430A mutant and wild-type mice given
HFD displayed nearly identical body weights throughout the course of this experiment (Fig
1A). Average body weight of S426A/S430A mutant mice given control LFD also did not differ
from diet-matched wild-type controls at any age (Fig 1B). Daily food intake was calculated and
plotted as average daily food consumption in grams per day for each week. Mice expressing the
S426A/S430A mutation did not exhibit any difference in consumption of either HFD or con-
trol LFD at any age (Fig 2A and 2B). Thus we saw no evidence of abnormal body weight regula-
tion or feeding behavior in S426A/S430A mutant mice compared to wild-type littermate
controls. Similar results were found in male and female mice.

Glucose Homeostasis
Glucose homeostasis was also examined in 20 week old S426A/S430A mutant and wild-type
mice given either HFD or LFD diet starting at weaning. Fasting blood glucose levels were
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measured after an overnight 18 hour fast in S426A/S430A mutants and were not significantly
different than fasted wild-type control mice (Fig 3). Glucose tolerance was measured in S426A/
S430A mutant and wild-type mice given an IP injection of 2 g/kg D-glucose. Glucose tolerance
was not significantly different between HFD-fed S426A/S430A mutant and wild-type mice (Fig
3A). Surprisingly, S426A/S430A given LFD displayed a slight improvement in glucose toler-
ance relative to diet-matched wild-type mice (F1, 60 = 4.265; P = 0.043; Fig 3B). However, area
under the curve (AUC) analysis failed to find any significant differences between the genotypes
(S426A/S430A, 29,821 ± 2634; WT, 37,500 ± 2477, p = 0.12).

Fed-Fast Re-Feeding
Re-feeding after an overnight fast was examined to assess feeding in a nutrient-deficient state.
Consumption of HFD or LFD in S426A/S430A mutant and wild type mice was assessed 1, 4, 6,
and 24 hours after the restoration of food access following an overnight fast. Consumption of
HFD during re-feeding was not changed in S426A/S430A mutants compared to wild-type con-
trol mice for any time point (Fig 4A). Similarly, post-fast re-feeding values for LFD control diet

Fig 1. S426A/S430Amutant mice have normal body weight. Body weight was measured each week for
S426A/S430A mutant (red line and circles) and wild-type mice (WT; black line and squares) given HFD (A) or
LFD (B) starting from weaning until 20 weeks of age. Data are expressed as mean ± S.E.M and were
analyzed using two-way ANOVA. The number of animals tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g001

Fig 2. S426A/S430Amutant and wild-typemice consume equal amounts of food. Average daily food
consumption was assessed for each week in S426A/S430A mutant mice (red line and circles) and wild-type
(WT; black line and squares) mice given either HFD (A) or LFD (B) starting from weaning until 20 weeks of
age. Data are expressed as mean ± S.E.M and were analyzed using two-way ANOVA. The number of
animals tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g002
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in S426A/S430A mutant and wild-type mice were also not significantly different at any time
point (Fig 4B). However, S426A/S430A mutant mice trended to eat more than wildtypes at 1
hour, and this value approached significance (p = 0.10, unpaired t-test). Overall, these data
mirror the results of experiments examining ad libitum HFD and LFD consumption under
non-fasting conditions (Fig 2) and suggest that HFD and LFD consumption is not altered in
S426A/S430A mutant mice, even after fasting.

Insulin Tolerance
Sensitivity to 1 U/kg insulin was examined in HFD and LFD-fed S426A/S430A mutant and
wild-type mice fasted overnight for 18 hours. Insulin tolerance testing was conducted at 30
weeks of age in S426A/S430A mutant and wild-type mice given either HFD or LFD control
diet starting immediately after weaning. Insulin sensitivity was assessed by measuring the
decrease in blood glucose levels occurring after treatment with 1 U/kg insulin. S426A/S430A
mutant and wild-type mice exhibit pronounced decreases in blood glucose levels following

Fig 3. S426A/S430Amutant mice given LFD but not HFD exhibit greater glucose tolerance compared
to wild-type controls. Fasting blood glucose (t = 0) and blood glucose levels at 15, 30, 60, and 120 minutes
following intraperitoneal administration of 2g/kg glucose were measured in 20 week old S426A/S430A
mutant (red circles and line) and wild-type (WT) littermates (black squares and line) fed either HFD (A) or LFD
(B). Data are expressed as mean ± S.E.M and were analyzed using two-way ANOVA. The number of animals
tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g003

Fig 4. S426A/S430Amutants exhibit normal re-feeding following an overnight fast.Re-feeding was
assessed in 20 week old S426A/S430A mutant (red bars) and wild-type (WT; black bars) mice given HFD (A)
or LFD (B) from weaning to 20 weeks of age. Consumption of HFD or LFD was measured in fasted mice at 1,
4, 6, and 24 hours following restoration of food access. Data are expressed as mean ± S.E.M and were
analyzed using two-way ANOVA. The number of animals tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g004
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administration of 1 U/kg Insulin. However, there were no differences in insulin sensitivity at
any time point between S426A/S430A mutant and wild-type mice subjected to either HFD (Fig
5A) or LFD (Fig 5B).

Δ9-THC-induced Feeding Dose Response Curve
In order to determine if S426A/S430A mutant mice are more sensitive to the ability of Δ9-THC
to stimulate food-intake, dose-response curves were generated for S426A/S430A mutant and
wildtype mice. Food intake was measured 1, 2, and 24 hours after an injection of Δ9-THC. 1
and 3 mg/kg Δ9-THC stimulated food intake at both 1 hour (F3, 68 = 53.57, p<0.0001) and 2
hours (F3, 68 = 46.48, p<0.0001) after injection (Fig 6A and 6B). 10 mg/kg caused significant
hypolocomotion and thus food intake was minimal 1 and 2 hours after this dose. At 24 hours,
there was a persistent reduction in food intake in mice injected with 10 mg/kg Δ9-THC (Fig
6C; F3, 68 = 9.904; P<0.0001). No differences were observed between intakes of S426A/S430A
mutant and wildtype mice indicating that both genotypes responded similarly to Δ9-THC-
induced food intake. All mice were fasted for 1 hour prior, injected with 0, 1, 3, and 10 mg/kg
Δ9-THC, and presented with food 30 minutes later. Of note, the ability 1 and 3 mg/kg Δ9-THC
to stimulate food intake was not observed unless mice were fasted prior to Δ9-THC treatment.
Body weights were measured prior to each injection and they remained unchanged throughout
the study.

JZL195-induced Feeding
Fatty acid amide hydrolase (FAAH) and monoacylglycerol lipase (MAGL) catalyze the break-
down of AEA and 2-AG, respectively. JZL195 is a dual FAAH/MAGL inhibitor that has previ-
ously be shown to raise endocannabinoid levels, but has yet to be tested for its effect on food
intake in mice [25]. Repeated daily injections of 8 mg/kg JZL195 significantly increased 2 hour
food intake over the 14 day treatment period (Fig 7A) (F3, 14 = 11.89; P = 0.0004), but did not
increase 24 hour food intake levels in either S426A/S430A mutant or wildtype mice (Fig 7B).
No differences in food intake were found between the two genotypes at any timepoint. How-
ever, an overall decline in both 2 hour and 24 hour food intakes were observed from day 1 to
day 14. Similar results were obtained with area under the curve analysis where there was a

Fig 5. S426A/S430Amutants possess normal insulin sensitivity. Fasting blood glucose (t = 0) and blood
glucose levels at 15, 30, 60, and 120 minutes after intraperitoneal administration of 1 U/kg insulin were
measured in HFD (A) or LFD (B) fed S426A/S430A mutant (red circles and line) and wild-type (WT)
littermates (black squares and line) at 30 weeks of age. Data are expressed as mean ± S.E.M and were
analyzed using two-way ANOVA. The number of animals tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g005
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significant effect of JZL195 (F1, 14 = 31.24; P<0.0001), but no effect of genotype (Fig 7C). Anal-
ysis of body composition using TD-NMR showed no differences in the initial percent fat mass
of S426A/S430A mutant and wildtype mice. Furthermore, no change in percent fat mass
occurred between the genotypes after 14 days of 8 mg/kg JZL195 treatment (Fig 7D).

Fig 6. S426A/S430Amutants have similar sensitivity toΔ9-THC-induced feeding compared to wildtype control mice. Individual food intake
values were measured 1, 2 and 24 hours after a 30 minute pretreatment with 0, 1, 3, or 10 mg/kg Δ9-THC. Δ9-THC increased food intake in S426A/
S430Amutant (red circles and line) and wild-type (WT) littermates (black squares and line) 1 hour (A) and 2 hours (B) after injection. 24 hour food intake
is shown in (C). 10 mg/kg Δ9-THC suppressed food intake similarly in both genotypes at all time points (A-C). Mice were fasted for 1 hour prior to
intraperitoneal injections of Δ9-THC. Food intakes are expressed as grams of food per kilogram of body weight (BW). Data are expressed as mean ± S.
E.M and were analyzed using two-way ANOVA. The number of animals tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g006
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Discussion
The endocannabinoid system has been shown to be an important regulator of feeding control
and metabolic function. Anecdotally, the ability of recreationally consumed cannabis to stimu-
late intake of palatable food in humans has been widely reported. In pre-clinical models, treat-
ment with endocannabinoids such as AEA or exogenous cannabinoids such as Δ9-THC can
stimulate feeding behavior [13,26–30]. Synthetic Δ9-THC, known commercially as Dronabinol,
has been approved for the treatment of cachexia and anorexia in AIDS and cancer patients by
the United States Food and Drug Administration [31–33].

Fig 7. Repeated injections of JZL195 increases 2 hour food intake similarly in S426A/S430Amutant and wildtype control mice. JZL195 was
administered daily for 14 consecutive days at a dose of 8 mg/kg. Food intake was increased 2 hours after a 90 minute pretreatment with JZL195 in
S426A/S430A mutant (KI+; red circles and dotted line) and wild-type littermates (WT+; black circles and dotted line) (A), but not after 24 hours (B).
Responses from vehicle treated control mice are also shown in A and B (KI-; red triangles and solid line andWT-; black triangles and solid line). Day 4
data was omitted from analysis in A and B. Food intakes are expressed as grams of food per kilogram of body weight (BW). Shown in C is the area under
the curve (AUC) analysis for 2 hour food intake data from A. Shown in D are the values for the total percent of fat mass gained during the 14 day treatment
period. Data are expressed as mean ± S.E.M and were analyzed using two-way ANOVAwith repeated measures (A and B) or two-way ANOVA (C and
D). The number of animals tested in each group is indicated in parentheses.

doi:10.1371/journal.pone.0160462.g007
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Conversely, the CB1-selective inverse agonist, SR141716 (Rimonabant) has been shown to
improve multiple parameters associated with normal metabolic physiology. In rodent models
these beneficial effects include reduced consumption of palatable food, improved glucose
homeostasis, increased insulin sensitivity, increased energy expenditure, and improved levels
of circulating lipids [7–11,34–36]. These results with Rimonabant are supported by CB1 knock
out (KO) mice which display decreased body mass and adiposity, decreased food intake, and
resistance to diet-induced obesity [4,5]. In clinical trials, Rimonabant was found to decrease
body weight and waist circumference, and reduced circulating glucose, leptin, and triglycerides
in obese humans [37].

Further work has demonstrated that circulating AEA and 2-AG are increased in obese
humans suggesting the possibility that the peripheral endocannabinoid system is activated in
obesity [38]. Work has shown that increasing endocannabinoid levels in mice leads to
increased levels of circulating triglycerides due to impaired apolipoprotein E-mediated lipid
clearance [19]. However, relative to the wealth of accumulated research on the effects of phar-
macological and genetic inactivation of CB1, much less is known about the effects of endocan-
nabinoid system activation on metabolism. Therefore, we undertook this study to address this
question using S426A/S430A mutant mice. These mice are more sensitive to endocannabinoids
as well as exogenous plant-derived cannabinoids such as Δ9-THC [24]. To this end, we exam-
ined food intake under both fed and fasted conditions, body weight, glucose clearance follow-
ing a glucose challenge, and insulin tolerance in S426A/S430A mutant mice.

Surprisingly, the metabolic phenotype of these mice was modest: S426A/S430A mutant
mice given either HFD or control LFD displayed no differences in food consumption or body
weight compared to wild-type littermate controls. Additionally, S426A/S430A mutant mice
given either HFD or LFD exhibited similar insulin tolerance as diet and age-matched wild-type
controls at 30 weeks of age. The only significant metabolic phenotype detected in S426A/
S430A mutant mice was the observation that mutants given LFD unexpectedly display
improved glucose tolerance compared to diet matched wild-type controls (Fig 3B). However,
this difference in glucose clearance between S426A/S430A mutants and wild-type littermates
did not extend to mutant mice given HFD.

Early during the phenotypic characterization of S426A/S430A mutant mice we hypothe-
sized that the relative lack of metabolic phenotype might be due to down-regulation of CB1
and/or decreased amounts of endocannabinoids. This idea was based in part on the finding
that mice lacking CB1 exhibit improved glucose homeostasis relative to wild-type mice. Block-
ade of CB1 receptors has been shown to improve insulin resistance and glucose clearance in
obese rats while CB1 agonists have been found to induce glucose intolerance [39,40]. Therefore,
we wanted to examine glucose tolerance in S426A/S430A mutant mice expressing a form of
CB1 that is more sensitive to endocannabinoids and Δ9-THC. The finding that S426A/S430A
mutant mice exhibit a similar improvement in glucose tolerance compared to wild-type mice
suggested the possibility that the S426A/S430A mutation might result in compensatory
hypoactive endocannabinoid signaling. Our recent work demonstrated normal levels of AEA
and 2-AG throughout most regions of the brain and normal CB1 expression in the hippocam-
pus, striatum, and forebrain of S426A/S430A mutant mice [24]. The number of CB1 [

3H]
CP55,940 binding sites (Bmax) was not different in S426A/S430A mutant mice compared to
wild-type mice. Additionally, the Emax for CP55,940-stimulated [35S]GTPγS binding in the spi-
nal cord was also similar in S426A/S430A mutant compared to wild-type mice demonstrating
that the mutant form of CB1 can be activated by agonist to an equivalent extent [24]. However,
lower levels of 2-AG in the cortex and CB1 in the cerebellum were detected in S426A/S430A
mutant mice. This raises the possibility that S426A/S430A mutants might possess region-spe-
cific dysregulation of endocannabinoid signaling in brain regions responsible for metabolic
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regulation such as the hypothalamus. Alternatively, CB1 receptor desensitization might be less
critical in some regions, a hypothesis that is supported by findings demonstrating that repeated
Δ9-THC administration resulted in significant CB1 desensitization in the prefrontal cortex,
amygdala and hippocampus but no CB1 desensitization was observed in the striatum [41].
Additional studies have also shown that the degree of tolerance to cannabinoids and CB1
desensitization is behavior and region specific [42–44]. A further study demonstrated that the
degree of CB1 desensitization in response to agonist is sex and age-specific [45], raising the pos-
sibility that female S426A/S430A mutant mice might have a distinct metabolic phenotype if
compared to males. Conditional S426A/S430A mutant mice might help in dissecting out any
region specific effects of CB1 receptor hyperactivity on specific metabolic parameters.

Our previous work found no differences in baseline body temperature or tail-flick antinoci-
ception in untreated S426A/S430A mutants [24]. The increased cannabinoid response reported
in S426A/S430A mutant mice was detected only when exogenous Δ9-THC was administered
or endocannabinoid levels were increased using an inhibitor of endocannabinoid breakdown
[24]. Therefore, it is possible that changes in metabolic homeostasis such as food intake or
body weight might only occur in the presence of exogenous cannabinoid agonists in S426A/
S430A mutants. In order to address this, we generated a dose-response curve for Δ9-THC-
induced feeding. As expected, lower doses of Δ9-THC significantly and dose-dependently
increased food intake 1 and 2 hours after its administration (Fig 6). However, there was no evi-
dence that S426A/S430A mutant mice were more sensitive to an exogenously administered
cannabinoid agonist in regards to its ability to acutely stimulate food intake. These data collec-
tively suggest that the sensitivity of S426A/S430A mutant mice to the behavioral, metabolic
and other physiological effects such as hypothermia to exogenously administered cannabinoid
agonists are separable. These data also provide further evidence for region-specific dysregula-
tion of endocannabinoid signaling in distinct brain regions as described above.

To further explore endocannabinoid-stimulated hyperphagia in S426A/S430A mutant
mice, the dual inhibitor of FAAH and MAGL JZL195 was administered daily for two weeks. To
our knowledge, this is the first study reporting the effects of JZL195 on food intake in mice.
However, a prior study demonstrated that injection of the FAAH inhibitor AA5HT into the
ventral striatum of rats stimulated 1 and 4 hour food intake [46]. In our mice, JZL195 signifi-
cantly increased food intake 2 hours after injection suggesting that overall elevation of AEA
and 2-AG endocannabinoid levels acutely stimulates food intake in mice. This dose of 8mg/kg
JZL195 has previously been shown to raise AEA and 2-AG levels 4–6 times above baseline lev-
els, respectively, [25] and thus supports the overarching hypothesis that elevated endocannabi-
noid levels promotes hyperphagia. However, similar to our findings with Δ9-THC, there were
no differences in food intake between S426A/S430Amutant and wildtype control mice suggest-
ing that at least for cannabinoid–induced hyperphagia S426A/S430A mutants were no more
sensitive than wildtype controls to this dose of JZL195. Interestingly, we have previously shown
that doses up to 10mg/kg caused very minimal analgesic and hypothermic responses in both
wildtype and S426A/S430A mutant mice. However, S426A/S430A mutant mice were signifi-
cantly more sensitive to both the analgesic and hypothermic effects of 30 mg/kg JZL195 [24].
Therefore, it is possible that S426A/S430A mutant mice would have increased food intake com-
pared to wildtype controls if higher doses of JZL195 were given. Furthermore, this work pro-
vides additional evidence that the analgesic, hypothermic and food intake effects of
cannabinoids are separable.

Previous studies have shown that peripherally-restricted CB1 antagonists are as effective as
rimonabant in reducing body weight, reducing lipids and improving insulin sensitivity in
rodents [47,48] that are due, in part, to direct effects on peripheral tissues including adipose,
liver, skeletal muscle and pancreas [9,49]. A major limitation of our study is that we have not
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measured circulating levels of endocannabinoids or their levels in any of these peripheral tis-
sues in S426A/S430A mutant mice. Moreover, CB1 expression levels and functionality have not
been assessed nor has the levels of endocannabinoid synthetic and degradative enzymes. Thus,
we cannot rule out that compensatory changes in peripheral tissues, including a decrease in cir-
culating endocannabinoid levels, might be attenuating the obesogenic effects that would be
expected in our mutant mice.

To summarize, our previous phenotypic characterization of S426A/S430A mutant mice
revealed an exaggerated and prolonged response to both exogenous and endogenous cannabi-
noids [24]. Due to the extensive literature surrounding the involvement of the endocannabi-
noid system in metabolic control we anticipated that these mutant mice would display
metabolic abnormalities such as increased food intake and body weight and reduced glucose
tolerance and insulin sensitivity. However, we do not observe evidence of metabolic abnormali-
ties in S426A/S430A mutant compared to wild-type controls with the exception of modestly
improved glucose tolerance in mutants given LFD. One possible explanation for the lack of
metabolic phenotype could be that the S426A/S430A mutation isn’t sufficient to confer signifi-
cantly enhanced responses to relatively low basal levels of endocannabinoids in tissues or circu-
lation. Furthermore, the S426A/S430A mutation does not confer additional sensitivity to the
hyperphagia promoted by pharmacologically-induced increases in endocannabinoid signaling
pathways. Therefore, we conclude that this model is likely to have limited utility for studying
endocannabinoid system roles in metabolic regulation.

Supporting Information
S1 File. Fig 1A Data Files.
(PZFX)

S2 File. Fig 1B Data Files.
(PZF)

S3 File. Fig 2A Data Files.
(PZF)

S4 File. Fig 2B Data Files.
(PZF)

S5 File. Fig 3A Data Files.
(PZFX)

S6 File. Fig 3B Data Files.
(PZFX)

S7 File. Fig 4A Data Files.
(PZF)

S8 File. Fig 4B Data Files.
(PZF)

S9 File. Fig 5A Data Files.
(PZFX)

S10 File. Fig 5B Data Files.
(PZF)

S11 File. Fig 6 Data Files.
(PZFX)

CB1 Desensitization Does Not Impact Metabolic Homeostasis

PLOS ONE | DOI:10.1371/journal.pone.0160462 August 8, 2016 12 / 15

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s003
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s004
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s005
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s006
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s007
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s008
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s009
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s010
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s011


S12 File. Fig 7 Data Files.
(PZFX)

Acknowledgments
The authors wish to thank Ben Cornett and James Wager-Miller for technical assistance.

Author Contributions

Conceptualization: D. J. Morgan KM AHR TC.

Formal analysis:MJA D. J. Morgan BJD AHR TC.

Investigation: D. J. Marcus MZ BJD D. J. Morgan RA.

Writing - original draft: D. J. Morgan CPH D. J. Marcus KM TC.

References
1. Hoyert DL, Xu J (2012) Deaths: preliminary data for 2011. Natl Vital Stat Rep 61: 1–51.

2. May AL, Freedman D, Sherry B, Blanck HM (2013) Obesity—United States, 1999–2010. MMWR Sur-
veill Summ 62 Suppl 3: 120–128.

3. Finkelstein EA, Trogdon JG, Cohen JW, Dietz W (2009) Annual medical spending attributable to obe-
sity: payer-and service-specific estimates. Health Aff (Millwood) 28: w822–831.

4. Ravinet Trillou C, Delgorge C, Menet C, Arnone M, Soubrie P (2004) CB1 cannabinoid receptor knock-
out in mice leads to leanness, resistance to diet-induced obesity and enhanced leptin sensitivity. Int J
Obes Relat Metab Disord 28: 640–648. PMID: 14770190

5. Cota D, Marsicano G, Tschop M, Grubler Y, FlachskammC, Schubert M, et al. (2003) The endogenous
cannabinoid system affects energy balance via central orexigenic drive and peripheral lipogenesis. J
Clin Invest 112: 423–431. PMID: 12897210

6. Ravinet Trillou C, Arnone M, Delgorge C, Gonalons N, Keane P, Maffrand JP, et al. (2003) Anti-obesity
effect of SR141716, a CB1 receptor antagonist, in diet-induced obese mice. Am J Physiol Regul Integr
Comp Physiol 284: R345–353. PMID: 12399252

7. Thornton-Jones ZD, Kennett GA, Benwell KR, Revell DF, Misra A, Sellwood DM, et al. (2006) The can-
nabinoid CB1 receptor inverse agonist, rimonabant, modifies body weight and adiponectin function in
diet-induced obese rats as a consequence of reduced food intake. Pharmacol Biochem Behav 84:
353–359. PMID: 16814374

8. Gary-Bobo M, Elachouri G, Gallas JF, Janiak P, Marini P, Ravinet-Trillou C, et al. (2007) Rimonabant
reduces obesity-associated hepatic steatosis and features of metabolic syndrome in obese Zucker fa/
fa rats. Hepatology 46: 122–129. PMID: 17526015

9. Nogueiras R, Veyrat-Durebex C, Suchanek PM, Klein M, Tschop J, Caldwell C, et al. (2008) Peripheral,
but not central, CB1 antagonism provides food intake-independent metabolic benefits in diet-induced
obese rats. Diabetes 57: 2977–2991. doi: 10.2337/db08-0161 PMID: 18716045

10. Herling AW, Kilp S, Elvert R, Haschke G, Kramer W (2008) Increased energy expenditure contributes
more to the body weight-reducing effect of rimonabant than reduced food intake in candy-fed wistar
rats. Endocrinology 149: 2557–2566. doi: 10.1210/en.2007-1515 PMID: 18276749

11. Kunz I, Meier MK, Bourson A, Fisseha M, Schilling W (2008) Effects of rimonabant, a cannabinoid CB1
receptor ligand, on energy expenditure in lean rats. Int J Obes (Lond) 32: 863–870.

12. Koch JE (2001) Delta(9)-THC stimulates food intake in Lewis rats: effects on chow, high-fat and sweet
high-fat diets. Pharmacol Biochem Behav 68: 539–543. PMID: 11325410

13. Williams CM, Kirkham TC (2002) Reversal of delta 9-THC hyperphagia by SR141716 and naloxone but
not dexfenfluramine. Pharmacol Biochem Behav 71: 333–340. PMID: 11812541

14. Wiley JL, Burston JJ, Leggett DC, Alekseeva OO, Razdan RK, Mahadevan A, et al. (2005) CB1 canna-
binoid receptor-mediated modulation of food intake in mice. Br J Pharmacol 145: 293–300. PMID:
15778743

15. Matias I, Gonthier MP, Orlando P, Martiadis V, De Petrocellis L, Cervino C, et al. (2006) Regulation,
function, and dysregulation of endocannabinoids in models of adipose and beta-pancreatic cells and in
obesity and hyperglycemia. J Clin Endocrinol Metab 91: 3171–3180. PMID: 16684820

CB1 Desensitization Does Not Impact Metabolic Homeostasis

PLOS ONE | DOI:10.1371/journal.pone.0160462 August 8, 2016 13 / 15

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0160462.s012
http://www.ncbi.nlm.nih.gov/pubmed/14770190
http://www.ncbi.nlm.nih.gov/pubmed/12897210
http://www.ncbi.nlm.nih.gov/pubmed/12399252
http://www.ncbi.nlm.nih.gov/pubmed/16814374
http://www.ncbi.nlm.nih.gov/pubmed/17526015
http://dx.doi.org/10.2337/db08-0161
http://www.ncbi.nlm.nih.gov/pubmed/18716045
http://dx.doi.org/10.1210/en.2007-1515
http://www.ncbi.nlm.nih.gov/pubmed/18276749
http://www.ncbi.nlm.nih.gov/pubmed/11325410
http://www.ncbi.nlm.nih.gov/pubmed/11812541
http://www.ncbi.nlm.nih.gov/pubmed/15778743
http://www.ncbi.nlm.nih.gov/pubmed/16684820


16. Bartelt A, Orlando P, Mele C, Ligresti A, Toedter K, Scheja L, et al. (2011) Altered endocannabinoid sig-
nalling after a high-fat diet in Apoe(-/-) mice: relevance to adipose tissue inflammation, hepatic steatosis
and insulin resistance. Diabetologia 54: 2900–2910. doi: 10.1007/s00125-011-2274-6 PMID:
21847582

17. Cristino L, Busetto G, Imperatore R, Ferrandino I, Palomba L, Silvestri C, et al. (2013) Obesity-driven
synaptic remodeling affects endocannabinoid control of orexinergic neurons. Proc Natl Acad Sci U S A
110: E2229–2238. doi: 10.1073/pnas.1219485110 PMID: 23630288

18. Bisogno T, Mahadevan A, Coccurello R, Chang JW, Allara M, Chen Y, et al. (2013) A novel fluoropho-
sphonate inhibitor of the biosynthesis of the endocannabinoid 2-arachidonoylglycerol with potential
anti-obesity effects. Br J Pharmacol 169: 784–793. doi: 10.1111/bph.12013 PMID: 23072382

19. Ruby MA, Nomura DK, Hudak CS, Mangravite LM, Chiu S, Casida JE, et al. (2008) Overactive endo-
cannabinoid signaling impairs apolipoprotein E-mediated clearance of triglyceride-rich lipoproteins.
Proc Natl Acad Sci U S A 105: 14561–14566. doi: 10.1073/pnas.0807232105 PMID: 18794527

20. Daigle TL, Kearn CS, Mackie K (2008) Rapid CB1 cannabinoid receptor desensitization defines the
time course of ERK1/2 MAP kinase signaling. Neuropharmacology 54: 36–44. PMID: 17681354

21. Daigle TL, Kwok ML, Mackie K (2008) Regulation of CB1 cannabinoid receptor internalization by a pro-
miscuous phosphorylation-dependent mechanism. J Neurochem 106: 70–82. doi: 10.1111/j.1471-
4159.2008.05336.x PMID: 18331587

22. Jin W, Brown S, Roche JP, Hsieh C, Celver JP, Kovoor A, et al. (1999) Distinct domains of the CB1 can-
nabinoid receptor mediate desensitization and internalization. J Neurosci 19: 3773–3780. PMID:
10234009

23. Hsieh C, Brown S, Derleth C, Mackie K (1999) Internalization and recycling of the CB1 cannabinoid
receptor. J Neurochem 73: 493–501. PMID: 10428044

24. Morgan DJ, Davis BJ, Kearn CS, Marcus D, Cook AJ, Wager-Miller J, et al. (2014) Mutation of putative
GRK phosphorylation sites in the cannabinoid receptor 1 (CB1R) confers resistance to cannabinoid tol-
erance and hypersensitivity to cannabinoids in mice. J Neurosci 34: 5152–5163. doi: 10.1523/
JNEUROSCI.3445-12.2014 PMID: 24719095

25. Long JZ, Nomura DK, Vann RE, Walentiny DM, Booker L, Jin X, et al. (2009) Dual blockade of FAAH
and MAGL identifies behavioral processes regulated by endocannabinoid crosstalk in vivo. Proc Natl
Acad Sci U S A 106: 20270–20275. doi: 10.1073/pnas.0909411106 PMID: 19918051

26. Kirkham TC, Williams CM (2001) Endogenous cannabinoids and appetite. Nutr Res Rev 14: 65–86.
PMID: 19087417

27. Kirkham TC, Williams CM (2004) Endocannabinoid receptor antagonists: potential for obesity treat-
ment. Treat Endocrinol 3: 345–360. PMID: 15511129

28. Williams CM, Kirkham TC (1999) Anandamide induces overeating: mediation by central cannabinoid
(CB1) receptors. Psychopharmacology (Berl) 143: 315–317.

29. Williams CM, Rogers PJ, Kirkham TC (1998) Hyperphagia in pre-fed rats following oral delta9-THC.
Physiol Behav 65: 343–346. PMID: 9855485

30. Hao S, Avraham Y, Mechoulam R, Berry EM (2000) Low dose anandamide affects food intake, cogni-
tive function, neurotransmitter and corticosterone levels in diet-restricted mice. Eur J Pharmacol 392:
147–156. PMID: 10762668

31. Gorter R (1991) Management of anorexia-cachexia associated with cancer and HIV infection. Oncology
(Williston Park) 5: 13–17.

32. Gorter R, Seefried M, Volberding P (1992) Dronabinol effects on weight in patients with HIV infection.
AIDS 6: 127. PMID: 1311935

33. Sallan SE, Zinberg NE, Frei E 3rd (1975) Antiemetic effect of delta-9-tetrahydrocannabinol in patients
receiving cancer chemotherapy. N Engl J Med 293: 795–797. PMID: 1099449

34. Simiand J, Keane M, Keane PE, Soubrie P (1998) SR 141716, a CB1 cannabinoid receptor antagonist,
selectively reduces sweet food intake in marmoset. Behav Pharmacol 9: 179–181. PMID: 10065938

35. Gary-Bobo M, Elachouri G, Scatton B, Le Fur G, Oury-Donat F, Bensaid M (2006) The cannabinoid
CB1 receptor antagonist rimonabant (SR141716) inhibits cell proliferation and increases markers of
adipocyte maturation in cultured mouse 3T3 F442A preadipocytes. Mol Pharmacol 69: 471–478.
PMID: 16282221

36. Cota D, Sandoval DA, Olivieri M, Prodi E, D'Alessio DA, Woods SC, et al. (2009) Food intake-indepen-
dent effects of CB1 antagonism on glucose and lipid metabolism. Obesity (Silver Spring) 17: 1641–
1645.

37. Despres JP, Golay A, Sjostrom L (2005) Effects of rimonabant on metabolic risk factors in overweight
patients with dyslipidemia. N Engl J Med 353: 2121–2134. PMID: 16291982

CB1 Desensitization Does Not Impact Metabolic Homeostasis

PLOS ONE | DOI:10.1371/journal.pone.0160462 August 8, 2016 14 / 15

http://dx.doi.org/10.1007/s00125-011-2274-6
http://www.ncbi.nlm.nih.gov/pubmed/21847582
http://dx.doi.org/10.1073/pnas.1219485110
http://www.ncbi.nlm.nih.gov/pubmed/23630288
http://dx.doi.org/10.1111/bph.12013
http://www.ncbi.nlm.nih.gov/pubmed/23072382
http://dx.doi.org/10.1073/pnas.0807232105
http://www.ncbi.nlm.nih.gov/pubmed/18794527
http://www.ncbi.nlm.nih.gov/pubmed/17681354
http://dx.doi.org/10.1111/j.1471-4159.2008.05336.x
http://dx.doi.org/10.1111/j.1471-4159.2008.05336.x
http://www.ncbi.nlm.nih.gov/pubmed/18331587
http://www.ncbi.nlm.nih.gov/pubmed/10234009
http://www.ncbi.nlm.nih.gov/pubmed/10428044
http://dx.doi.org/10.1523/JNEUROSCI.3445-12.2014
http://dx.doi.org/10.1523/JNEUROSCI.3445-12.2014
http://www.ncbi.nlm.nih.gov/pubmed/24719095
http://dx.doi.org/10.1073/pnas.0909411106
http://www.ncbi.nlm.nih.gov/pubmed/19918051
http://www.ncbi.nlm.nih.gov/pubmed/19087417
http://www.ncbi.nlm.nih.gov/pubmed/15511129
http://www.ncbi.nlm.nih.gov/pubmed/9855485
http://www.ncbi.nlm.nih.gov/pubmed/10762668
http://www.ncbi.nlm.nih.gov/pubmed/1311935
http://www.ncbi.nlm.nih.gov/pubmed/1099449
http://www.ncbi.nlm.nih.gov/pubmed/10065938
http://www.ncbi.nlm.nih.gov/pubmed/16282221
http://www.ncbi.nlm.nih.gov/pubmed/16291982


38. Engeli S, Bohnke J, Feldpausch M, Gorzelniak K, Janke J, Batkai S, et al. (2005) Activation of the
peripheral endocannabinoid system in human obesity. Diabetes 54: 2838–2843. PMID: 16186383

39. Nam DH, Lee MH, Kim JE, Song HK, Kang YS, Lee JE, et al. (2012) Blockade of cannabinoid receptor
1 improves insulin resistance, lipid metabolism, and diabetic nephropathy in db/db mice. Endocrinology
153: 1387–1396. doi: 10.1210/en.2011-1423 PMID: 22234468

40. Bermudez-Siva FJ, Serrano A, Diaz-Molina FJ, Sanchez Vera I, Juan-Pico P, Nadal A, et al. (2006)
Activation of cannabinoid CB1 receptors induces glucose intolerance in rats. Eur J Pharmacol 531:
282–284. PMID: 16423347

41. Lazenka MF, Selley DE, Sim-Selley LJ (2014) DeltaFosB induction correlates inversely with CB(1)
receptor desensitization in a brain region-dependent manner following repeated Delta(9)-THC adminis-
tration. Neuropharmacology 77: 224–233. doi: 10.1016/j.neuropharm.2013.09.019 PMID: 24090766

42. Nguyen PT, Schmid CL, Raehal KM, Selley DE, Bohn LM, Sim-Selley LJ (2012) beta-arrestin2 regu-
lates cannabinoid CB1 receptor signaling and adaptation in a central nervous system region-dependent
manner. Biol Psychiatry 71: 714–724. doi: 10.1016/j.biopsych.2011.11.027 PMID: 22264443

43. McKinney DL, Cassidy MP, Collier LM, Martin BR, Wiley JL, Selley DE, et al. (2008) Dose-related differ-
ences in the regional pattern of cannabinoid receptor adaptation and in vivo tolerance development to
delta9-tetrahydrocannabinol. J Pharmacol Exp Ther 324: 664–673. PMID: 17967938

44. Zhuang S, Kittler J, Grigorenko EV, Kirby MT, Sim LJ, Hampson RE, et al. (1998) Effects of long-term
exposure to delta9-THC on expression of cannabinoid receptor (CB1) mRNA in different rat brain
regions. Brain Res Mol Brain Res 62: 141–149. PMID: 9813289

45. Burston JJ, Wiley JL, Craig AA, Selley DE, Sim-Selley LJ (2010) Regional enhancement of cannabinoid
CB&#8321; receptor desensitization in female adolescent rats following repeated Delta-tetrahydrocan-
nabinol exposure. Br J Pharmacol 161: 103–112. doi: 10.1111/j.1476-5381.2010.00870.x PMID:
20718743

46. Soria-Gomez E, Matias I, Rueda-Orozco PE, Cisneros M, Petrosino S, Navarro L, et al. (2007) Pharma-
cological enhancement of the endocannabinoid system in the nucleus accumbens shell stimulates food
intake and increases c-Fos expression in the hypothalamus. Br J Pharmacol 151: 1109–1116. PMID:
17549045

47. LoVerme J, Duranti A, Tontini A, Spadoni G, Mor M, Rivara S, et al. (2009) Synthesis and characteriza-
tion of a peripherally restricted CB1 cannabinoid antagonist, URB447, that reduces feeding and body-
weight gain in mice. Bioorg Med Chem Lett 19: 639–643. doi: 10.1016/j.bmcl.2008.12.059 PMID:
19128970

48. Tam J, Vemuri VK, Liu J, Batkai S, Mukhopadhyay B, Godlewski G, et al. (2010) Peripheral CB1 canna-
binoid receptor blockade improves cardiometabolic risk in mouse models of obesity. J Clin Invest 120:
2953–2966. doi: 10.1172/JCI42551 PMID: 20664173

49. Jourdan T, Godlewski G, Kunos G (2016) Endocannabinoid regulation of beta-cell functions: implica-
tions for glycaemic control and diabetes. Diabetes Obes Metab 18: 549–557. doi: 10.1111/dom.12646
PMID: 26880114

CB1 Desensitization Does Not Impact Metabolic Homeostasis

PLOS ONE | DOI:10.1371/journal.pone.0160462 August 8, 2016 15 / 15

http://www.ncbi.nlm.nih.gov/pubmed/16186383
http://dx.doi.org/10.1210/en.2011-1423
http://www.ncbi.nlm.nih.gov/pubmed/22234468
http://www.ncbi.nlm.nih.gov/pubmed/16423347
http://dx.doi.org/10.1016/j.neuropharm.2013.09.019
http://www.ncbi.nlm.nih.gov/pubmed/24090766
http://dx.doi.org/10.1016/j.biopsych.2011.11.027
http://www.ncbi.nlm.nih.gov/pubmed/22264443
http://www.ncbi.nlm.nih.gov/pubmed/17967938
http://www.ncbi.nlm.nih.gov/pubmed/9813289
http://dx.doi.org/10.1111/j.1476-5381.2010.00870.x
http://www.ncbi.nlm.nih.gov/pubmed/20718743
http://www.ncbi.nlm.nih.gov/pubmed/17549045
http://dx.doi.org/10.1016/j.bmcl.2008.12.059
http://www.ncbi.nlm.nih.gov/pubmed/19128970
http://dx.doi.org/10.1172/JCI42551
http://www.ncbi.nlm.nih.gov/pubmed/20664173
http://dx.doi.org/10.1111/dom.12646
http://www.ncbi.nlm.nih.gov/pubmed/26880114

