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Abstract:



Several cannabinoids afforded neuroprotection in experimental models of Huntington’s disease (HD). We investigated whether a 1:1 combination of botanical extracts enriched in either ∆9-tetrahydrocannabinol (∆9-THC) or cannabidiol (CBD), which are the main constituents of the cannabis-based medicine Sativex®, is beneficial in R6/2 mice (a transgenic model of HD), as it was previously shown to have positive effects in neurotoxin-based models of HD. We recorded the progression of neurological deficits and the extent of striatal deterioration, using behavioral, in vivo imaging, and biochemical methods in R6/2 mice and their corresponding wild-type mice. The mice were daily treated, starting at 4 weeks after birth, with a Sativex-like combination of phytocannabinoids (equivalent to 3 mg/kg weight of pure CBD + ∆9-THC) or vehicle. R6/2 mice exhibited the characteristic deterioration in rotarod performance that initiated at 6 weeks and progressed up to 10 weeks, and elevated clasping behavior reflecting dystonia. Treatment with the Sativex-like combination of phytocannabinoids did not recover rotarod performance, but markedly attenuated clasping behavior. The in vivo positron emission tomography (PET) analysis of R6/2 animals at 10 weeks revealed a reduced metabolic activity in the basal ganglia, which was partially attenuated by treatment with the Sativex-like combination of phytocannabinoids. Proton nuclear magnetic resonance spectroscopy (H+-MRS) analysis of the ex vivo striatum of R6/2 mice at 12 weeks revealed changes in various prognostic markers reflecting events typically found in HD patients and animal models, such as energy failure, mitochondrial dysfunction, and excitotoxicity. Some of these changes (taurine/creatine, taurine/N-acetylaspartate, and N-acetylaspartate/choline ratios) were completely reversed by treatment with the Sativex-like combination of phytocannabinoids. A Sativex-like combination of phytocannabinoids administered to R6/2 mice at the onset of motor symptoms produced certain benefits on the progression of striatal deterioration in these mice, which supports the interest of this cannabinoid-based medicine for the treatment of disease progression in HD patients.






Keywords:


phytocannabinoids; cannabidiol; Δ9-tetrahydrocannabinol; Huntington’s disease; R6/2 mice; basal ganglia; neuroprotection








1. Introduction


Huntington’s disease (HD) is an inherited neurodegenerative disorder characterized by motor alterations (chorea followed by akinesia), but also cognitive dysfunction and psychiatric symptoms [1]. HD is primarily caused by a mutation in the huntingtin gene consisting of a CAG triplet repeat expansion translated into an abnormal polyglutamine tract in the N-terminus of this protein, which becomes toxic for striatal and cortical neuronal subpopulations [2]. The available pharmacotherapy to alleviate HD symptoms is poor (e.g., tetrabenazine for chorea), whereas there are no available treatments able to arrest/delay disease progression in HD. In recent years, several compounds (e.g., minocycline, coenzyme Q10, unsaturated fatty acids, inhibitors of histone deacetylases) have been investigated and produced encouraging effects in preclinical studies, but none of the findings obtained in these studies have yet led to the development of an effective medicine [3].



Continuing on from an extensive preclinical evaluation using different experimental models of HD, clinical tests are now being performed with cannabinoids [4]. Such preclinical evaluation demonstrated preservation of striatal neurons by several cannabinoid agonists against different cytotoxic stimuli that operate in HD pathogenesis [5,6]. These beneficial effects were exerted through multiple mechanisms of action, some of which involve the activation of CB1 and/or CB2 receptors and others of which do not. For example, cannabinoids with an antioxidant profile (i.e., ∆9-tetrahydrocannabinol (∆9-THC), cannabidiol (CBD), or cannabigerol (CBG)) protected striatal neurons against oxidative injury caused by the mitochondrial complex II inhibitor 3-nitropropionic acid (3NP), and this occurred through effects that were CB1/CB2 receptor-independent [7,8,9]. Given its activity at the CB1 and CB2 receptors, ∆9-THC was also investigated with positive results in other experimental models, for example, R6/2 mice, a transgenic mouse model of HD [10]. The effects of ∆9-THC in these mice are likely produced through the activation of CB1 receptors [10], but they could also involve the activation of CB2 receptors, as selective agonists of this receptor type preserved striatal neurons in this genetic model [11] and also in malonate-lesioned rats [12], a model priming apoptotic death and glia-driven inflammation. Selective agonists of CB1 [10,13] and CB2 [11] receptors also preserved striatal neurons in in vitro or in vivo excitotoxic models, whereas other authors did not find any beneficial effect in R6/1 mice using ∆9-THC, the synthetic agonist HU-210, and the inhibitor of the endocannabinoid metabolism URB597 [14].



The data collected from these studies support the interest of evaluating cannabinoids as disease modifiers in HD in patients, but they also suggest that this should be done with a broad-spectrum cannabinoid. As an alternative, a combination of cannabinoids having complementary pharmacological effects would also be adequate. Such a profile can be found in Sativex, a cannabis-based medicine which has been licensed for alleviating specific symptoms (spasticity, pain) in patients affected by multiple sclerosis [15,16]. ∆9-THC present in Sativex may activate CB1/CB2 receptors and exert receptor-independent antioxidant effects, which would be markedly enhanced by CBD also present in Sativex [17]. A few years ago, we initiated experiments with the Sativex-like combination of these two phytocannabinoids in different animal models of HD. We used those models in which individual cannabinoids had been active [7,8,10,11,12,13]. We worked first with rats subjected to 3NP intoxication [18], in which calpain activation and oxidative injury are important cytotoxic mechanisms. In this model, the administration of pure ∆9-THC [7] or pure CBD [8] displayed neuroprotective properties. We found that, using the Sativex-like combination of these two phytocannabinoids, striatal neurons were also preserved against the 3NP intoxication and, again, we found that such a neuroprotective effect was CB1/CB2 receptor independent [18]. Next, we conducted similar studies in a second model of HD, rats unilaterally-lesioned with malonate, in which activation of the apoptotic machinery and glial activation/inflammatory events were responsible for the striatal damage. We had previously described that selectively activating the CB2 receptor resulted in a reduction of the striatal damage [12], whereas this was aggravated after CB1 receptor blockade [19]. The Sativex-like combination of phytocannabinoids also preserved striatal neurons from death caused by malonate, and this effect was dependent on both CB1 and CB2 receptors [20].



These positive effects prompted us to extend our research to transgenic mouse models of HD, specifically the R6/2 mice, which are frequently used for the evaluation of potential neuroprotective compounds that warrant investigation at the clinical level. To this end, we subjected R6/2 mice to daily treatment with Sativex-like combination of phytocannabinoids (equivalent to 3 mg/kg weight of pure CBD + ∆9-THC) or with vehicle. Treatments commenced at 4 weeks and were prolonged up to 12 weeks after birth, the age at which animals were euthanized. The progression of neurological deficits (e.g., rotarod performance) was recorded during the treatment period, whereas additional motor markers (e.g., clasping behavior) were recorded just before animals were euthanized together with the in vivo imaging analysis of local metabolic activity using positron emission tomography (PET). Once euthanized, brains were collected and the striatum dissected and used for ex vivo proton magnetic resonance spectroscopy (H+-MRS) analysis, which provides a series of detectable biomarkers reflecting: (i) oxidative damage (e.g., reduced glutation/creatine ratio (GSH/Cre)); (ii) energy failure (e.g., elevated lactate/N-acetyl-aspartate ratio (Lac/NAA), reduced NAA/choline ratio (NAA/Cho)); (iii) excitotoxicity (e.g., increased glutamate/NAA ratio (Glu/NAA)); and (iv) other events typically found in HD (e.g., taurine/Cre ratio (Tau/Cre), Tau/NAA ratio, all of them being relatively prognostic for brain integrity/damage) [21,22,23,24,25,26].




2. Results


2.1. Behavioral Analysis of R6/2 Mice Treated with the Sativex-Like Combination of Phytocannabinoids


Despite the possibility of differences by gender in disease progression and treatment responses in R6/2 mice, our experiment was conducted exclusively in males to avoid a potential influence of ovarian steroid fluctuations when using females. Compared to wild-type animals, R6/2 mice exhibited a characteristic loss of weight gain that was initiated at 9 weeks of age and deteriorated at 10–11 weeks and up to 12 weeks of age when animals were euthanized (age: F(8,200) = 279.1, p < 0.0001; genotype/treatment: F(2,200) = 4.497, p < 0.05; interaction: F(16,200) = 10.64, p < 0.0001; Figure 1A). This loss of weight has been widely reported in R6/2 mice [9,10] and also in other transgenic models of HD [27,28]. In parallel, there was a deterioration in rotarod performance that was already evident at the age of 6 weeks after birth, then occurring before the loss of weight, and reaching its maximum at the last age analyzed (10 weeks after birth) (age: F(5,139) = 21.57, p < 0.0001; genotype/treatment: F(2,139) = 187.3, p < 0.0001; interaction: F(10,139) = 15.30, p < 0.0001; Figure 1B). The treatment with the Sativex-like combination of phytocannabinoids did not produce any recovery in both rotarod performance and weight gain (Figure 1A,B). By contrast, the Sativex-like combination of phytocannabinoids was highly effective in attenuating clasping behavior detected in R6/2 mice at the age of 10 weeks (F(2,17) = 13.88, p < 0.0005; <95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 0, 1.12. and 0.04, respectively; >95% confidence intervals were 0, 2.88, and 1.53, respectively; Figure 1C), a response that reflects dystonia and is absent in wild-type animals. The statistical relevance of these differences was confirmed using different post-hoc assays (Student-Newman-Keuls, Tukey, and Bonferroni), all reaching similar statistics.


Figure 1. Weight gain (A), rotarod performance (B), and clasping behavior (C) in R6/2 mice treated from the age of 4 weeks after birth with ∆9-tetrahydrocannabinol (∆9-THC)- and cannabidiol (CBD)-enriched botanical extracts combined in a Sativex®-like ratio 1:1 (4.5 mg/kg equivalent to 3 mg/kg of pure CBD + ∆9-THC), or vehicle (Tween 80-saline), and the corresponding wild-type animals. Details in the text. Values are expressed as means ± SEM for six to eight animals per group. Data were subjected to one- (clasping) or two-way (rotarod and weight) analysis of variance followed by the Student-Newman-Keuls test (* p < 0.05, *** p < 0.005 compared with wild-type mice; ##p < 0.01 compared to R6/2 mice treated with vehicle).
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2.2. In Vivo Imaging Analysis of Regional Brain Metabolic Activity in R6/2 Mice Treated with the Sativex-Like Combination of Phytocannabinoids


The PET analysis with [18F]-fluoro-deoxy-glucose ([18F]FDG) of R6/2 mice proved a reduced metabolic activity in the whole brain at 10 weeks (F(2,14) = 4.609, p < 0.05; Figure 2A). Such reduction was also evident in those brain areas more affected in R6/2 mice such as the caudate-putamen (F(2,14) = 4.593, p < 0.05; Figure 2B) and the globus pallidus (F(2,14) = 4.794, p < 0.05; Figure 2C), but it was also present in the cerebral cortex, cerebellum, amygdala, hypothalamus, and other forebrain regions (data not shown). In all cases, the reduction in regional metabolic activity in the R6/2 mice was attenuated by treatment with the Sativex-like combination of phytocannabinoids (Figure 2A–C). In the case of the whole brain, the difference between R6/2 mice treated with vehicle and treated with the Sativex-like combination of phytocannabinoids reached statistical significance (<95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 12.99, 10.01, and 10.79, respectively; >95% confidence intervals were 18.57, 12.80, and 19.12, respectively; Figure 2A), but in the case of the caudate-putamen and globus pallidus, the effect was evident only in the loss of statistical significance when compared to wild-type animals (caudate-putamen: <95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 13.95, 10.19, and 10.52, respectively; >95% confidence intervals were 20.56, 13.56, and 20.27, respectively; Figure 2B; globus pallidus: <95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 13.98, 10.48, and 10.86, respectively; >95% confidence intervals were 20.53, 13.51, and 20.14, respectively; Figure 2C). Effects similar to the caudate-putamen and the globus pallidus by the treatment with the Sativex-like combination of phytocannabinoids were also evident in the cerebellum (data not shown), other Central Nervous System (CNS) structure that has been related to the control of motor activity. In other brain regions (e.g., septum nuclei, amygdala) the differences between R6/2 mice treated with vehicle or with the Sativex-like combination of phytocannabinoids were statistically significant (data not shown), as for the whole brain, but these regions are not related to the control of movement but to emotional and cognitive processes which, although also affected in HD patients, were not reproduced in R6/2 mice. Representative PET images for the three groups investigated are included in Figure 2D.


Figure 2. In vivo glucose metabolic rates measured by positron emission tomography (PET) analysis in the whole brain (A), caudate-putamen (B), and globus pallidus (C), including representative PET images in (D) of R6/2 mice (at 10 weeks after birth) treated from the age of 4 weeks after birth with ∆9-THC- and CBD-enriched botanical extracts combined in a Sativex®-like ratio 1:1 (4.5 mg/kg equivalent to 3 mg/kg of pure CBD + ∆9-THC), or vehicle (Tween 80-saline), and the corresponding wild-type animals. Details in the text. Values correspond to standard uptake value (SUV) and are expressed as means ± SEM of five subjects per group and age. Data were subjected to one-way analysis of variance followed by the Student-Newman-Keuls test (* p < 0.05 compared with wild-type mice; #p < 0.05 compared to R6/2 mice treated with vehicle).
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2.3. H+-MRS Analysis of Several Markers of Brain Integrity in R6/2 Mice Treated with the Sativex-Like Combination of Phytocannabinoids


The H+-MRS analysis of the post-mortem striatum of R6/2 animals at 10 weeks after birth demonstrated important changes in specific markers of HD pathology. For example, we found an elevation in Lac/NAA ratio (F(2,14) = 10.99, p < 0.005; Figure 3A), which is an indirect marker of a possible energy deficit and mitochondrial dysfunction due to elevated Lac generation, a result also found by other authors [24,25], and/or reduced NAA levels possibly reflecting neuronal dysfunction/damage [24]. Lowered NAA levels also may reflect mitochondrial dysfunction, as this metabolite is synthesized in mitochondria [24]. This elevation tended to be reduced, although modestly (without reaching statistical significance) by the treatment with the Sativex-like combination of phytocannabinoids (Figure 3A). However, this treatment completely recovered the reduction in NAA/Cho ratio found in R6/2 mice (F(2,12) = 11.62, p < 0.005; (<95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 0.84, 0.55, and 0.88, respectively; >95% confidence intervals were 1.16, 0.72, and 1.26, respectively; Figure 3B), which is also a potential predictive marker of energy failure [24,25]. We also found an elevation in Glu/NAA ratio (F(2,14) = 24.81, p < 0.0001), which potentially reflects excitotoxicity [21,22,23,26], but this response was not altered by the treatment with the Sativex-like combination of phytocannabinoids (Figure 3C). The H+-MRS analysis also revealed elevated Tau/Cre (F(2,14) = 4.572, p < 0.05; Figure 3D) and Tau/NAA (F(2,14) = 30.08, p < 0.0001; Figure 3E) ratios in R6/2 mice. Elevated Tau levels—presumably reflecting an endogenous protective response, as well as changes in cell volume regulation, and being frequently associated with lower Cre concentrations potentially reflecting reduced energy availability—have been found in HD patients using metabolomic analysis [29] and in other mouse models of HD [26]. These changes were attenuated by the treatment with the Sativex-like combination of phytocannabinoids, in particular for Tau/NAA ratio (<95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 0.76, 2.00, and 0.94, respectively; >95% confidence intervals were 1.24, 2.34, and 1.81, respectively; Figure 3E) and, to a lesser extent (only losing statistical significance with respect to wild-type mice), for Tau/Cre ratio (<95% confidence intervals for wild-type mice, and R6/2 animals treated with vehicle or Sativex-like combination of phytocannabinoids were 0.70, 1.28, and 0.93, respectively; >95% confidence intervals were 1.30, 1.37, and 1.35, respectively; Figure 3D). No changes were noted in GSH/Cre ratio (F(2,14) = 1.583, ns), potentially reflecting oxidative damage [30], in R6/2 mice compared to wild-type animals, which agrees with the poor oxidative stress response described in these mice [9]; treatment with the Sativex-like combination of phytocannabinoids did not modify this ratio (Figure 3F).


Figure 3. Lactate/N-acetyl-aspartate (Lac/NAA) (A); NAA/ choline (Cho) (B); glutamate (Glu)/NAA (C); Tau/Cre (D); Tau/NAA (taurine/creatine) (E); and (reduced glutation) GSH/Cre (F) ratios measured by proton nuclear magnetic resonance spectroscopy (H+-MRS) analysis in the striatum of R6/2 mice (at 12 weeks after birth) treated from the age of 4 weeks after birth with ∆9-THC- and CBD-enriched botanical extracts combined in a Sativex®-like ratio 1:1 (4.5 mg/kg equivalent to 3 mg/kg of pure CBD + ∆9-THC), or vehicle (Tween 80-saline), and the corresponding wild-type animals. Details in the text. Values are expressed as means ± SEM of five animals per group. Data were subjected to one-way analysis of variance followed by the Student-Newman-Keuls test (* p < 0.05, ** p < 0.01, *** p < 0.005 compared with wild-type mice; ##p < 0.01, ###p < 0.005 compared to R6/2 mice treated with vehicle).
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3. Discussion


Only a few clinical studies have been performed to determine whether cannabinoid compounds have beneficial effects in HD [31,32,33,34]. These clinical studies concentrated more on HD symptoms (e.g., choreic movements, behavioral disturbances) rather than on disease progression. Recent animal studies, however, have demonstrated that using a broad-spectrum cannabinoid or, alternatively, combinations of cannabinoids having complementary profiles, it is possible to delay the progression of the disease and to preserve the integrity of striatal neurons, and this has been found in different animal models of HD [8,9,10,11,12,13]. Such observations demand new clinical studies directed at testing in patients these disease-modifying properties demonstrated by certain cannabinoids. To provide more support to this idea, we recently demonstrated neuroprotective effects, using the Sativex-like combination of ∆9-THC and CBD botanical extracts, in rats subjected to 3NP intoxication [18] and also in malonate-lesioned rats [20], two classic experimental in vivo models of HD in which striatal damage is caused by different primary mechanisms (e.g., calpain activation/oxidative injury, apoptosis/gial activation/inflammation, respectively).



In the present study, we used R6/2 mice, a genetic model which is frequently used in the preclinical evaluation of novel therapies for HD because of the rapid disease progression of these animals, and in which different cannabinoids administered individually, including ∆9-THC but not CBD, were shown to be active [10,11]. Our results suggest certain benefits with the Sativex-like combination of phytocannabinoids in R6/2 mice in line with those observed in neurotoxin-based models [18,20]. In our hands, the mixture of both phytocannabinoids attenuated clasping behavior, which represents a classic motor symptom found in these mice, although it was inactive against the progressive worsening in rotarod performance. This lack of Sativex benefits in mouse rotarod performance was relatively surprising, as we have previously found that this parameter, being markedly reduced in R6/2 mice, was attenuated by the treatment with pure ∆9-THC [10]. In our opinion, it is not a problem of insufficient dose, as we have preliminary and unpublished data indicating that higher doses (5 and 10 mg/kg) for the Sativex-like combination of phytocannabinoids led to the same lack of improvement. We do not consider that this improvement may be elicited by increasing the number of subjects in both experimental groups, as they were relatively homogeneous with their progressing lines for the rotarod performance showing a high overlapping. In order to find an explanation it is better to look at other studies that have also described no improvement in rotarod performance but beneficial effects in other behavioral parameters and recovery at the neuropathological level. This was the case of our previous study with the phytocannabinoid CBG, which proved a poor and statistically non-significant recovery in the worsened rotarod response typical of R6/2 mice, but it produced a much more marked reduction in the presence of mutant huntingtin aggregates as well as an increase in different prosurvival factors (e.g., neurotrophins) [9]. Similar findings derive from a study in R6/1 mice, a similar genetic HD model, although with a less aggressive phenotype due to a shorter CAG repeat length in the transgene, in which authors were unable to find rotarod improvements with ∆9-THC, despite some benefits found in other behavioral parameters such as motor responses in exploratory tests [14].



The benefits we found in clasping behavior with the Sativex-like combination of phytocannabinoids had a biochemical correlate in the improvement of metabolic activity recorded in the basal ganglia using in vivo imaging PET analysis, as well as in different H+-MRS indices, potentially reflecting energy failure and neuronal deterioration. It is true that we did not observe any improvement in excitotoxicity and oxidative stress markers measured with H+-MRS with the Sativex-like combination of phytocannabinoids, despite the potential of this combination against both processes. This can be possibly explained by the fact that excitotoxic damage and, in particular, oxidative stress are not particularly relevant cytotoxic processes in R6/2 mice, as found here and as has been described before in other studies [9,35]. On the other hand, it would have been interesting to have data of animal survival after the treatment with the Sativex-like combination of phytocannabinoids, but this was not possible once the animals were euthanized for collecting tissues for H+-MRS analysis.



Collectively, the improvement in some behavioral and neurochemical parameters that have been found here in R6/2 mice after the Sativex-like combination of phytocannabinoids, together with the data obtained in neurotoxin-based models [18,20], fueled the interest in the clinical evaluation of Sativex as a disease-modifying therapy in HD patients. In fact, such clinical evaluation was initiated before our present experiment in R6/2 mice was concluded, and it was derived from the collaboration of a group of Spanish neurologists, GW Pharmaceuticals (the British pharma company that developed Sativex), and various groups of basic researchers including us. The clinical study was developed in a small population of HD patients (all of them early symptomatic), designed as a crossover trial with two different treatment patterns: (i) placebo (12 weeks), washout period (4–6 weeks), and Sativex (12 weeks); and (ii) Sativex (12 weeks), washout period (4–6 weeks) and placebo (12 weeks). The dosing of Sativex®/placebo was 12 sprays/day. The primary endpoint was safety of Sativex in HD patients, whereas the secondary endpoint was to obtain any evidence of slower disease progression in the patients during the active treatment phases. We observed that Sativex, in concordance with previous data obtained in control subjects, patients of other pathologies, and laboratory animals (reviewed in [36]), was safe in HD patients. However, we were unable to detect any evidence of slower disease progression [4]. It is possible that the efficacy of Sativex constituents needs periods of treatments longer than the relatively short 12 weeks used in this clinical trial. A similar situation happened with creatine, which was also a very active neuroprotective compound in preclinical studies in HD [37,38], but failed when passed to clinical validation [39]. Authors concluded that the duration of the study was the critical factor as one year, a treatment period longer than in our study with Sativex [4], was considered not sufficiently long to have clinically detectable impact in HD patients [39]. With the aim of progressing in this direction, we are presently designing a novel initiative that will attempt to recruit a higher population of HD patients, to involve different hospitals in Europe, and to work with more than one Sativex dosing regimen and longer treatment periods.




4. Materials and Methods


4.1. Animals


R6/2 and wild-type mice, produced from initial breeders obtained from Jax (Jackson Laboratories, Bar Harbor, ME, USA), were housed in rooms with controlled photoperiod (08:00–20:00 light) and temperature (22 ± 1 °C) and with free access to standard food and water. Offspring were genotyped for the transgene containing the mutated huntingtin following a procedure described previously [10]. Male R6/2 (160 ± 5 CAG repeats) and wild-type animals were used at the age of 4 weeks to record disease progression and basal ganglia deterioration in pharmacological studies using a Sativex-like combination of phytocannabinoids. All experiments were conducted according to local and European rules (directive 86/609/EEC) and approved by the “Comité de Experimentación Animal” of our university (CEA-UCM 56/2012; 8 March 2012).




4.2. Treatments and Sampling


Animals included in our pharmacological studies were treated with the 1:1 combination of botanical extracts enriched with either ∆9-THC, kindly provided by GW Research Ltd., Cambridge, UK (∆9-THC botanical extract contained 69.6% ∆9-THC, 0.3% CBD, 0.9% CBG, 0.9% cannabichromene, and 1.9% other phytocannabinoids) or CBD, also provided by GW Research Ltd., Cambridge, UK (CBD botanical extract contained 64.3% CBD, 2.3% ∆9-THC, 1.1% CBG, 3.0% cannabichromene, and 1.5% other phytocannabinoids). The total dose of cannabinoid administered was always 4.5 mg/kg (equivalent to 3 mg/kg of pure CBD + ∆9-THC), a dose within the range of effective doses of both compounds when they were administered in pure form in this and other experimental models of HD [10,11,12,13], and also close to the clinical uses of Sativex [4,36]. This was also close to the doses used in our previous studies with Sativex-like combination of phytocannabinoids in other HD models, although these studies used rats instead mice [18,20]. Cannabinoids were prepared in Tween 80-saline solution (1:16) and they were administered intraperitoneally (i.p.). R6/2 mice administered with vehicle, as well as counterpart wild-type animals, were also included in this experiment. To include an additional group of wild-type mice treated with Sativex would have been desirable. However, due to the need to consider the new 3R recommendations on the use of experimental animals and given that previous studies have reported no relevant differences between wild-type animals treated with vehicle or with different cannabinoids [9,10,11], such a group was not included in our present study. The treatment was initiated when animals were 4 weeks old (presymptomatic) and was repeated every day up to the age of 12 weeks, the age at which the animals were euthanized after behavioral (rotarod test analyzed weekly, and clasping analyzed at 10 weeks) and in vivo PET imaging (at 10 weeks) analysis. Their brains were rapidly removed and the two striata dissected and stored immediately at −80 °C for subsequent H+-MRS analysis. It would have been interesting to detect any possible benefit of the Sativex-like combination of phytocannabinoids on animal survival, but this would have demanded a separate experiment, which was not approved due to ethical concerns. In all experiments, at least six animals were used per experimental group.




4.3. Behavioral Recording


All behavioral tests were conducted prior to drug injections to avoid acute effects of the compounds under investigation, and they were carried out by researchers blinded to the treatment in each animal.



4.3.1. Rotarod Test


We used a LE8200 device (Panlab, Barcelona, Spain), with acceleration from 4 to 40 rpm. over a period of 600 s. After a period of acclimation and training (first session: 0 rpm for 30 s; second and third sessions: 4 rpm for 60 s, with periods of 10 min between sessions) mice were tested on one day every week from week 4 of age, for four consecutive trials, with a rest period of approximately 20 min between trials. The average of the last three trials per day was used for the statistical analysis.




4.3.2. Hindlimb Clasping


Mice were suspended by the tail, so that their body dangled in the air facing downward. Hindlimb position was observed with the mice lifted by the tail for 30 s and animals were scored according to the following scale: (i) score = 0 if the hindlimbs are consistently splayed outward, away from the abdomen; (ii) score = 1 if one hindlimb is retracted toward the abdomen; (iii) score = 2 if both hindlimbs are partially retracted toward the abdomen; and (iv) score = 3 if both hindlimbs are entirely retracted and touching the abdomen.





4.4. In Vivo Analysis of Glucose Metabolism: [18F]FDG PET Imaging


To evaluate the regional brain metabolic activity, PET with the radiotracer [18F]-fluoro-deoxy-glucose ([18F]FDG) was performed. Briefly, mice were fasted, to minimize the influence of glycemia, for at least 12 h previous to be i.p. injected with approximately 11.1 MBq of [18F]FDG (Instituto Tecnológico PET, Madrid, Spain). After an uptake period of 45 min, mice were scanned with a small-animal hybrid PET/CT (computed tomography) device (Albira ARS scanner, Oncovision, Valencia, Spain) under 2% isoflurane anesthesia. PET acquisition time was 30 min and it was immediately followed by CT scanning. After reconstruction of the PET and CT images, these were co-registered to a magnetic resonance image (MRI) template for the mouse brain, in which the brain regions were delineated. To this aim, the CT image was first co-registered to the MRI template and the mathematical transformation was saved. Then, this transformation was applied to its own fused PET image. This step allows the right matching of the PET image with the mouse brain MRI template. All these steps were carried out using PMOD 3.0 software (PMOD Technologies Ltd., Zurich, Switzerland). As an index of regional metabolic activity, we used the standard uptake value (SUV), which is currently the most used quantification index using [18F]FDG PET imaging for small animals [40]. It represents the ratio of the regional radioactivity concentration measured by the PET scanner and the actual injected dose (corrected for radiotracer decay at the time of the injection) divided by the animal weight.




4.5. Proton Magnetic Resonance Spectroscopy (H+-MRS)


Ex vivo H+-MRS analysis has been demonstrated to provide metabolic information with higher sensitivity and spectral resolution than in vivo magnetic resonance spectroscopy [21]. H+-MRS was performed in the MRI Unit of the Instituto Pluridisciplinar (Universidad Complutense, Madrid, Spain) using a Bruker AMX500 spectrometer and following previously described procedures [21,22]. The spectra generated were analyzed for Lac, NAA, Glu, GSH, Cre, Tau, and Cho, and several ratios were calculated. They are relatively predictive of excitotoxicity (Glu/NAA), energy deficits (Lac/NAA, NAA/Cho), oxidative damage (GSH/Cre), and other HD-acting neurotoxic events (Tau/Cre, Tau/NAA), all being prognostic for brain integrity [21,22,23,24,25,26].




4.6. Statistics


Data were assessed by one- or two-way ANOVA, followed by the Student-Newman-Keuls, Bonferroni, or Tukey tests as post-hoc assays, as required, using the GraphPad software (version 5.0, GraphPad Software, Inc., La Jolla, CA, USA).





5. Conclusions


In summary, in line with the promising prospects generated by its beneficial effects in neurotoxin-based models of HD, this study demonstrated that the Sativex-like combination of phytocannabinoids improved some behavioral and neurochemical parameters, but not all, related to the progression of striatal deterioration in R6/2 mice. This provides more evidence in support of its potential for developing a future disease modifying therapy for HD patients, despite the recently failed clinical evaluation of Sativex in a small population of patients. Higher dosage and longer treatments periods may be important to reveal such potentialities in patients.







Acknowledgments


This work has been supported by grants from CIBERNED (CB06/05/0089), MICINN (SAF2009/11847) and GW Research Ltd. GW Research Ltd also supplied the phytocannabinoids. These agencies had no further role in study design, the collection, analysis and interpretation of data, in the writing of the report, or in the decision to submit the paper for publication. Authors are indebted to Yolanda García-Movellán for administrative assistance.




Author Contributions


Study design: Onintza Sagredo, Miguel A. Pozo, and Javier Fernández-Ruiz; Sample analysis: Sara Valdeolivas, Onintza Sagredo, and Mercedes Delgado (PET analysis); Data interpretation (including statistical assessment): Sara Valdeolivas, Onintza Sagredo, and Javier Fernández-Ruiz; Manuscript draft: Javier Fernández-Ruiz (revised, corrected, and approved by all authors).




Conflicts of Interest


The authors have a research agreement with GW Research Ltd., and GW Research Ltd. also funds some of their research.




References


	1. 
Roze, E.; Bonnet, C.; Betuing, S.; Caboche, J. Huntington’s disease. Adv. Exp. Med. Biol. 2010, 685, 45–63. [Google Scholar] [PubMed]

	2. 
Zuccato, C.; Valenza, M.; Cattaneo, E. Molecular mechanisms and potential therapeutical targets in Huntington’s disease. Physiol. Rev. 2010, 90, 905–981. [Google Scholar] [CrossRef] [PubMed]

	3. 
Johnson, C.D.; Davidson, B.L. Huntington’s disease: Progress toward effective disease-modifying treatments and a cure. Hum. Mol. Genet. 2010, 19, R98–R102. [Google Scholar] [CrossRef] [PubMed]

	4. 
López-Sendón Moreno, J.L.; García Caldentey, J.; Trigo Cubillo, P.; Ruiz Romero, C.; García Ribas, G.; Alonso Arias, M.A.; García de Yébenes, M.J.; Tolón, R.M.; Galve-Roperh, I.; Sagredo, O.; et al. A double-blind, randomized, cross-over, placebo-controlled, pilot trial with Sativex in Huntington’s disease. J. Neurol. 2016, 263, 1390–1400. [Google Scholar] [PubMed]

	5. 
Pazos, M.R.; Sagredo, O.; Fernández-Ruiz, J. The endocannabinoid system in Huntington’s disease. Curr. Pharm. Des. 2008, 14, 2317–2325. [Google Scholar] [CrossRef] [PubMed]

	6. 
Fernández-Ruiz, J.; García, C.; Sagredo, O.; Gómez-Ruiz, M.; de Lago, E. The endocannabinoid system as a target for the treatment of neuronal damage. Expert Opin. Ther. Targets 2010, 14, 387–404. [Google Scholar] [CrossRef] [PubMed]

	7. 
Lastres-Becker, I.; Bizat, N.; Boyer, F.; Hantraye, P.; Fernández-Ruiz, J.; Brouillet, E. Potential involvement of cannabinoid receptors in 3-nitropropionic acid toxicity in vivo. Neuroreport 2004, 15, 2375–2379. [Google Scholar] [CrossRef] [PubMed]

	8. 
Sagredo, O.; Ramos, J.A.; Decio, A.; Mechoulam, R.; Fernández-Ruiz, J. Cannabidiol reduced the striatal atrophy caused 3-nitropropionic acid in vivo by mechanisms independent of the activation of cannabinoid, vanilloid TRPV1 and adenosine A2A receptors. Eur. J. Neurosci. 2007, 26, 843–851. [Google Scholar] [CrossRef] [PubMed]

	9. 
Valdeolivas, S.; Navarrete, C.; Cantarero, I.; Bellido, M.L.; Muñoz, E.; Sagredo, O. Neuroprotective properties of cannabigerol in Huntington’s disease: Studies in R6/2 mice and 3-nitropropionate-lesioned mice. Neurotherapeutics 2015, 12, 185–199. [Google Scholar] [CrossRef] [PubMed]

	10. 
Blázquez, C.; Chiarlone, A.; Sagredo, O.; Aguado, T.; Pazos, M.R.; Resel, E.; Palazuelos, J.; Julien, B.; Salazar, M.; Börner, C.; et al. Loss of striatal type 1 cannabinoid receptors is a key pathogenic factor in Huntington’s disease. Brain 2011, 134, 119–136. [Google Scholar] [CrossRef] [PubMed]

	11. 
Palazuelos, J.; Aguado, T.; Pazos, M.R.; Julien, B.; Carrasco, C.; Resel, E.; Palazuelos, J.; Julien, B.; Salazar, M.; Börner, C.; et al. Microglial CB2 cannabinoid receptors are neuroprotective in Huntington’s disease excitotoxicity. Brain 2009, 132, 3152–3164. [Google Scholar] [CrossRef] [PubMed]

	12. 
Sagredo, O.; González, S.; Aroyo, I.; Pazos, M.R.; Benito, C.; Lastres-Becker, I.; Romero, J.P.; Tolón, R.M.; Mechoulam, R.; Brouillet, E.; et al. Cannabinoid CB2 receptor agonists protect the striatum against malonate toxicity: Relevance for Huntington’s disease. Glia 2009, 57, 1154–1167. [Google Scholar] [CrossRef] [PubMed]

	13. 
Pintor, A.; Tebano, M.T.; Martire, A.; Grieco, R.; Galluzzo, M.; Scattoni, M.L.; Pèzzola, A.; Coccurello, R.; Felici, F.; Cuomo, V.; et al. The cannabinoid receptor agonist WIN 55,212-2 attenuates the effects induced by quinolinic acid in the rat striatum. Neuropharmacology 2006, 51, 1004–1012. [Google Scholar] [CrossRef] [PubMed]

	14. 
Dowie, M.J.; Howard, M.L.; Nicholson, L.F.; Faull, R.L.; Hannan, A.J.; Glass, M. Behavioural and molecular consequences of chronic cannabinoid treatment in Huntington’s disease transgenic mice. Neuroscience 2010, 170, 324–336. [Google Scholar] [CrossRef] [PubMed]

	15. 
Sastre-Garriga, J.; Vila, C.; Clissold, S.; Montalban, X. THC and CBD oromucosal spray (Sativex®) in the management of spasticity associated with multiple sclerosis. Expert Rev. Neurother. 2011, 11, 627–637. [Google Scholar] [PubMed]

	16. 
Zajicek, J.P.; Apostu, V.I. Role of cannabinoids in multiple sclerosis. CNS Drugs 2011, 25, 187–201. [Google Scholar] [CrossRef] [PubMed]

	17. 
Pertwee, R.G. Emerging strategies for exploiting cannabinoid receptor agonists as medicines. Br. J. Pharmacol. 2009, 156, 397–411. [Google Scholar] [CrossRef] [PubMed]

	18. 
Sagredo, O.; Pazos, M.R.; Satta, V.; Ramos, J.A.; Pertwee, R.G.; Fernández-Ruiz, J. Neuroprotective effects of phytocannabinoid-based medicines in experimental models of Huntington’s disease. J. Neurosci. Res. 2011, 89, 1509–1518. [Google Scholar] [CrossRef] [PubMed]

	19. 
Lastres-Becker, I.; Bizat, N.; Boyer, F.; Hantraye, P.; Brouillet, E.; Fernández-Ruiz, J. Effects of cannabinoids in the rat model of Huntington’s disease generated by an intrastriatal injection of malonate. Neuroreport 2003, 14, 813–816. [Google Scholar] [CrossRef] [PubMed]

	20. 
Valdeolivas, S.; Satta, V.; Pertwee, R.G.; Fernández-Ruiz, J.; Sagredo, O. Sativex-like combination of phytocannabinoids is neuroprotective in malonate-lesioned rats, an inflammatory model of Huntington’s disease: Role of CB1 and CB2 receptors. ACS Chem. Neurosci. 2012, 3, 400–406. [Google Scholar] [PubMed]

	21. 
Jiménez-Xarrié, E.; Davila, M.; Gil-Perotín, S.; Jurado-Rodríguez, A.; Candiota, A.P.; Delgado-Mederos, R.; Lope-Piedrafita, S.; García-Verdugo, J.M.; Arús, C.; Martí-Fàbregas, J. In vivo and ex vivo magnetic resonance spectroscopy of the infarct and the subventricular zone in experimental stroke. J. Cereb. Blood Flow Metab. 2015, 35, 828–834. [Google Scholar] [CrossRef] [PubMed]

	22. 
Pazos, M.R.; Mohammed, N.; Lafuente, H.; Santos, M.; Martínez-Pinilla, E.; Moreno, E.; Valdizan, E.; Romero, J.; Pazos, A.; Franco, R.; et al. Mechanisms of cannabidiol neuroprotection in hypoxic-ischemic newborn pigs: Role of 5HT1A and CB2 receptors. Neuropharmacology 2013, 71, 282–291. [Google Scholar] [PubMed]

	23. 
Lafuente, H.; Pazos, M.R.; Alvarez, A.; Mohammed, N.; Santos, M.; Arizti, M.; Alvarez, F.J.; Martinez-Orgado, J.A. Effects of cannabidiol and hypothermia on short-term brain damage in new-born piglets after acute hypoxia-ischemia. Front. Neurosci. 2016, 10, 323. [Google Scholar] [CrossRef] [PubMed]

	24. 
Tsang, T.M.; Woodman, B.; McLoughlin, G.A.; Griffin, J.L.; Tabrizi, S.J.; Bates, G.P.; Holmes, E. Metabolic characterization of the R6/2 transgenic mouse model of Huntington’s disease by high-resolution MAS 1H NMR spectroscopy. J. Proteome Res. 2006, 5, 483–492. [Google Scholar] [PubMed]

	25. 
Verwaest, K.A.; Vu, T.N.; Laukens, K.; Clemens, L.E.; Nguyen, H.P.; van Gasse, B.; Martins, J.C.; van der Linden, A.; Dommisse, R. 1H NMR based metabolomics of CSF and blood serum: A metabolic profile for a transgenic rat model of Huntington disease. Biochim. Biophys. Acta 2011, 1812, 1371–1379. [Google Scholar] [CrossRef] [PubMed]

	26. 
Heikkinen, T.; Lehtimäki, K.; Vartiainen, N.; Puoliväli, J.; Hendricks, S.J.; Glaser, J.R.; Bradaia, A.; Wadel, K.; Touller, C.; Kontkanen, O.; et al. Characterization of neurophysiological and behavioral changes, MRI brain volumetry and 1H MRS in zQ175 knock-in mouse model of Huntington’s disease. PLoS ONE 2012, 7, e50717. [Google Scholar] [CrossRef] [PubMed]

	27. 
Wegrzynowicz, M.; Bichell, T.J.; Soares, B.D.; Loth, M.K.; McGlothan, J.S.; Mori, S.; Alikhan, F.S.; Hua, K.; Coughlin, J.M.; Holt, H.K.; et al. Novel BAC mouse model of Huntington’s disease with 225 CAG repeats exhibits an early widespread and stable degenerative phenotype. J. Huntingt. Dis. 2015, 4, 17–36. [Google Scholar]

	28. 
Tallaksen-Greene, S.J.; Sadagurski, M.; Zeng, L.; Mauch, R.; Perkins, M.; Banduseela, V.C.; Lieberman, A.P.; Miller, R.A.; Paulson, H.L.; Albin, R.L. Differential effects of delayed aging on phenotype and striatal pathology in a murine model of Huntington disease. J. Neurosci. 2014, 34, 15658–15668. [Google Scholar] [PubMed]

	29. 
Graham, S.F.; Kumar, P.; Bahado-Singh, R.O.; Robinson, A.; Mann, D.; Green, B.D. Novel metabolite biomarkers of Huntington’s disease as detected by High-Resolution Mass Spectrometry. J. Proteome Res. 2016, 15, 1592–1601. [Google Scholar] [PubMed]

	30. 
Satoh, T.; Yoshioka, Y. Contribution of reduced and oxidized glutathione to signals detected by magnetic resonance spectroscopy as indicators of local brain redox state. Neurosci. Res. 2006, 55, 34–39. [Google Scholar] [CrossRef] [PubMed]

	31. 
Curtis, A.; Mitchell, I.; Patel, S.; Ives, N.; Rickards, H. A pilot study using nabilone for symptomatic treatment in Huntington’s disease. Mov. Disord. 2009, 24, 2254–2259. [Google Scholar] [CrossRef] [PubMed]

	32. 
Curtis, A.; Rickards, H. Nabilone could treat chorea and irritability in Huntington’s disease. J. Neuropsychiatry Clin. Neurosci. 2006, 18, 553–554. [Google Scholar] [CrossRef] [PubMed]

	33. 
Müller-Vahl, K.R.; Schneider, U.; Emrich, H.M. Nabilone increases choreatic movements in Huntington’s disease. Mov. Disord. 1999, 14, 1038–1040. [Google Scholar] [CrossRef]

	34. 
Consroe, P.; Laguna, J.; Allender, J.; Snider, S.; Stern, L.; Sandyk, R.; Kennedy, K.; Schram, K. Controlled clinical trial of cannabidiol in Huntington’s disease. Pharmacol. Biochem. Behav. 1991, 40, 701–708. [Google Scholar] [CrossRef]

	35. 
Petr, G.T.; Schultheis, L.A.; Hussey, K.C.; Sun, Y.; Dubinsky, J.M.; Aoki, C.; Rosenberg, P.A. Decreased expression of GLT-1 in the R6/2 model of Huntington’s disease does not worsen disease progression. Eur. J. Neurosci. 2013, 38, 2477–2490. [Google Scholar] [CrossRef] [PubMed]

	36. 
Wade, D. Evaluation of the safety and tolerability profile of Sativex: Is it reassuring enough? Expert Rev. Neurother. 2012, 12, 9–14. [Google Scholar] [PubMed]

	37. 
Ferrante, R.J.; Andreassen, O.A.; Jenkins, B.G.; Dedeoglu, A.; Kuemmerle, S.; Kubilus, J.K.; Kaddurah-Daouk, R.; Hersch, S.M.; Beal, M.F. Neuroprotective effects of creatine in a transgenic mouse model of Huntington’s disease. J. Neurosci. 2000, 20, 4389–4397. [Google Scholar] [PubMed]

	38. 
Andreassen, O.A.; Dedeoglu, A.; Ferrante, R.J.; Jenkins, B.G.; Ferrante, K.L.; Thomas, M.; Friedlich, A.; Browne, S.E.; Schilling, G.; Borchelt, D.R.; et al. Creatine increase survival and delays motor symptoms in a transgenic animal model of Huntington’s disease. Neurobiol. Dis. 2001, 8, 479–491. [Google Scholar] [CrossRef] [PubMed]

	39. 
Tabrizi, S.J.; Blamire, A.M.; Manners, D.N.; Rajagopalan, B.; Styles, P.; Schapira, A.H.; Warner, T.T. Creatine therapy for Huntington’s disease: Clinical and MRS findings in a 1-year pilot study. Neurology 2003, 61, 141–142. [Google Scholar] [CrossRef] [PubMed]

	40. 
Deleye, S.; Verhaeghe, J.; wyffels, L.; Dedeurwaerdere, S.; Stroobants, S.; Staelens, S. Towards a reproducible protocol for repetitive and semi-quantitative rat brain imaging with 18F-FDG: Exemplified in a memantine pharmacological challenge. Neuroimage 2014, 96, 276–287. [Google Scholar] [CrossRef] [PubMed]













© 2017 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/).







nav.xhtml


  ijms-18-00684


  
    		
      ijms-18-00684
    


  




  





media/file5.png
Ratio

L

Wild-type

Wild-type

ac/NAA

*%
*%

R6/2 R6/2 + Sativex

Tau/Cre

*

R6/2 R6/2 + Sativex

1.251

1.004

0.75-

Ratio

0.50-

0.25-

NAA/Cho

H#

Wild-type

R6/2 R6/2 + Sativex

Tau/NAA

* %%

Wild-type

R6/2 R6/2 + Sativex

Ratio

Glu/NAA

1.5- *EFE kkk

1.04

Wild-type R6/2 R6/2 + Sativex

F GSH/Cre

Ratio

Wild-type R6/2 R6/2 + Sativex





media/file3.png
whole brain B

C
caudate-putamen

globus pallidus

wild-type

R6/2  R6/2 + Sativex wild-type R6/2  R6/2 + Sativex wild-type ——
D Wild-type n
'
A | ‘
’ A ¢ .

H.U

600.0
SUvV






media/file1.png
Body weight (g)

A

-® - Wild-type

R6/2 == R6/2 + Sativex

)
7 8

T
9

Age (weeks)

C

Clasping (score)

I I )
10 11 12

—_—
2 &

Time in rotarod
(Yo over basal values at 4 weeks)

W

=@= \\ild-type

140+
120+
100+

so{ T __I.__I__-I—"I""

R6/2 wmpem R6/2 + Sativex

]

60~
40+ *
*kk oo
20- * %%
* %k
c L L | J | J L L v
4 5 6 7 8 9 10 1

Clasping behavior at 10 weeks

Wild-type

* k%

R6/2

R6/2 + Sativex

Age (weeks)





media/file4.jpg
A LaciNAA B NAAICho
2 1. -]
-
. " .
i 4o o
i, H

o R Rz e

E
Tauma
4 ek
- L
¥
o
LD

[T Wt M R

GluNan
. HEE

e Rz Rz smer

F GSH(Cre

e o et semer





media/file0.jpg
>
(-]

Fuoy v e
£
2 3En
) H 1.1 _L_L-I
H
g i R ew
10 & of
TEiTiihnn P S A S )
Age (weoks) Ago (wooks)
c Clasping behavior at 10 weeks
a0
e rx

atpe  Rez  Reze+Satvex





media/file2.jpg
A
wholo brain caudate-putamen globus palidus
# @ =
‘s * o % e *
Withpe  RED REoSuhex " wianpe | RG2  Rezsswwer | wisope | RGR RG2+Saiver






