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Simple Summary: Urinary tract infections are associated with features of cognitive decline and
memory deficits, where the underlying correlation or mechanism is still not clear. In this study,
we investigate the effect of urinary tract infections on cognitive functions in rodents and whether
it is associated with adult hippocampal neurogenesis, a process that is detrimental for memory
formation. We have shown that urinary tract infection affects the time spent exploring a novel
arm in the Y-maze test. This was accompanied with a decrease in the proliferation of neural
stem cells at an early time point post infection and a persistent decrease in neurogenesis at a
later time point (34 days). We also detected decreased levels of neurotrophic factors important
for neurogenesis and an elevated expression of interleukin 1β in the hippocampus. Treatment
with either anti-inflammatory drugs or anti-biotics does not recover proliferation of neural stem
cells. Here, we present hippocampal neurogenesis as a possible contributor to cognitive changes
associated with urinary tract infections. Given the significant increase in urinary tract infection
occurrence, it is important to address some of the detrimental effects that such an infection can
have at the level of the brain.

Abstract: Previous studies have suggested a link between urinary tract infections (UTIs) and cognitive
impairment. One possible contributing factor for UTI-induced cognitive changes that has not yet been
investigated is a potential alteration in hippocampal neurogenesis. In this study, we aim to investigate
the effect of UTI on brain plasticity by specifically examining alterations in neurogenesis. Adult male
Sprague Dawley rats received an intra-urethral injection of an Escherichia coli (E. coli) clinical isolate
(108 CFU/mL). We found that rats with a UTI (CFU/mL ≥ 105) had reduced proliferation of neural
stem cells (NSCs) at an early time point post infection (day 4) and neurogenesis at a later time point
(day 34). This was associated with the decreased expression in mRNA of BDNF, NGF, and FGF2, and
elevated expression of IL-1β in the hippocampus at 6 h post infection, but with no changes in optical
intensity of the microglia and astrocytes. In addition, infected rats spent less time exploring a novel
arm in the Y-maze test. Treatment with an anti-inflammatory drug did not revert the effect on NSCs,
while treatment with antibiotics further decreased the basal level of their proliferation. This study
presents novel findings on the impact of urinary tract infections on hippocampal neurogenesis that
could be correlated with cognitive impairment.
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1. Introduction

Adult hippocampal neurogenesis is the process of the formation and integration of
new neurons from the neural stem cells (NSCs) housed within the neurogenic niche of
the dentate gyrus (DG) of the hippocampus [1]. This process is instrumental for learning,
memory encoding, and cognitive function [2]. One of the most intriguing characteristics
of hippocampal neurogenesis is that it is highly prone to changes in response to a va-
riety of intrinsic and extrinsic factors [3]. Among these factors, inflammation, whether
general or localized in the brain (neuroinflammation), is a well-known strong suppressor
of adult hippocampal neurogenesis [4–6]. The brain has been previously assumed as an
immune-privileged organ. However, the reciprocal interactions between the brain and the
immune system are becoming more evident and apparent with more experimental evi-
dence unraveling their interplay [7,8]. Inflammation in the periphery has been previously
associated with decreased neurogenesis and cognitive changes [9–13]. As an illustration,
recent clinical evidence tends to attribute the reported memory deterioration experienced
during and after COVID-19 viral infection to ongoing inflammation [14–16]. Inflammation
is also strongly elicited in response to urinary tract infections (UTIs), which have been
often associated, in elderly patients, with delirium and memory deterioration that usually
subside after treatment.

Recent studies have shown that UTIs are among the most commonly occurring bac-
terial infections associated with cognitive impairment [17,18]. Among elderly patients,
delirium is considered a non-specific symptom of UTI and is the most common reason
for suspecting UTIs in such an age group [19–21]. In addition, increasing evidence sug-
gests that UTIs in elderly patients might increase the risk of developing dementia, or even
aggravate pre-existing dementia [22,23]. However, such knowledge has been based on
clinical observation without attempting to investigate the cellular and molecular mech-
anisms leading to such changes. So far, the exact mechanisms correlating the effects of
UTI on cognitive decline are not yet fully explored [17,24]. Taking into account the role of
neurogenesis in memory formation, we suspect that neurogenesis could be altered during
UTI and might be considered as one of the factors behind these clinical symptoms. Thus, we
aim to investigate the effect of UTIs on hippocampal neurogenesis and cognitive function
in adult male rodents. For this purpose, we designed a rat model for UTI to investigate its
effect on neurogenesis and behavioral tests for nociception and cognitive behavior.

2. Materials and Methods
2.1. Animals

Adult male Sprague Dawley rats, 3 months of age and weighing 450–550 g were
employed. The rats were housed under standard colony conditions in a room maintained
at a constant temperature (20–22 ◦C) on a 12 h light/dark cycle with standard rodent chow
and water provided ad libitum. Animals were habituated to housing conditions a week
prior to the experiment. All experimental procedures were approved by the Institutional
Animal Care and Use Committee (IACUC approval number: 19-09-546) at the American
University of Beirut (AUB).

2.2. Experimental Groups and Design

Figure 1 provides a summary of the different experimental groups and their time of
treatment and sacrifice (Figure 1). Rats were sacrificed at 6 and 24 h (h) post infection to
investigate the early inflammatory response, while others were sacrificed on day 4 or day
34 post infection to investigate the proliferation of DG neural stem cells and neurogenesis,
respectively. Moreover, rats with a UTI and the sham group received treatment with
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either the non-steroidal anti-inflammatory drug (NSAID) Piroxicam or the antibiotic drug
Fosfomycin and were sacrificed on day 4 post infection. All groups and sacrifice time points
are listed in Table 1.

Biology 2022, 11, x 3 of 24 
 

 

respectively. Moreover, rats with a UTI and the sham group received treatment with ei-
ther the non-steroidal anti-inflammatory drug (NSAID) Piroxicam or the antibiotic drug 
Fosfomycin and were sacrificed on day 4 post infection. All groups and sacrifice time 
points are listed in Table 1. 

 
Figure 1. Experimental design and settings. (A) Schematic showing the experimental timeline fol-
lowed for behavioral tests, BrdU injections, and sacrifice. (B) Image showing the catheters and sy-
ringes used for intraurethral injections in the study. (C) Image showing the anatomical location of 
trypan blue intraurethral instillation in the bladder of a rat used for trial. 

Table 1. Experimental groups as per treatments and sacrifice time points. 

Time Point of Sacrifice Groups/Treatments 
6 and 24 h post infection UTI and sham (n = 5 each) 

Day 4 post infection 
UTI and sham (n = 9 each) 

Treatment with Piroxicam; UTI and sham (n = 5 each) 
Treatment with Fosfomycin; UTI and sham (n = 5 each) 

Day 34 post infection UTI (n = 6) and sham (n = 5)  

2.3. Urinary Tract Infection 
An Escherichia coli (E. coli) 1176 clinical isolate obtained from the urine of a patient at 

the American University of Beirut Medical Center (AUBMC) was used in this study. The 
experimental procedure for inflicting urinary tract infection was performed as described 
previously by Zychlinsky Scharff et al., 2017, with the single adjustment of the injection 
volume from 50 µL in mice to 500 µL in rats. Briefly, a single colony of an overnight culture 
of E. coli 1176 on MacConkey agar was used to inoculate 10 mL of Luria Bertani (LB) broth. 
The resulting culture was incubated statically overnight at 37 °C. The bacterial pellet was 
resuspended in sterile phosphate buffered saline (PBS) in order to obtain a bacterial sus-
pension with an optical density (OD600) of 0.5 McFarland, which is equivalent to 108 colony 
forming units (CFU) per mL. Intraurethral injections were performed under isoflurane 
anesthesia and a compression was applied on the abdomen overlaying the bladder to al-
low any present urine to be released. The catheters used were the BD Instyle Autoguard 

Figure 1. Experimental design and settings. (A) Schematic showing the experimental timeline
followed for behavioral tests, BrdU injections, and sacrifice. (B) Image showing the catheters and
syringes used for intraurethral injections in the study. (C) Image showing the anatomical location of
trypan blue intraurethral instillation in the bladder of a rat used for trial.

Table 1. Experimental groups as per treatments and sacrifice time points.

Time Point of Sacrifice Groups/Treatments

6 and 24 h post infection UTI and sham (n = 5 each)

Day 4 post infection
UTI and sham (n = 9 each)

Treatment with Piroxicam; UTI and sham (n = 5 each)
Treatment with Fosfomycin; UTI and sham (n = 5 each)

Day 34 post infection UTI (n = 6) and sham (n = 5)

2.3. Urinary Tract Infection

An Escherichia coli (E. coli) 1176 clinical isolate obtained from the urine of a patient at
the American University of Beirut Medical Center (AUBMC) was used in this study. The
experimental procedure for inflicting urinary tract infection was performed as described
previously by Zychlinsky Scharff et al., 2017, with the single adjustment of the injection
volume from 50 µL in mice to 500 µL in rats. Briefly, a single colony of an overnight
culture of E. coli 1176 on MacConkey agar was used to inoculate 10 mL of Luria Bertani
(LB) broth. The resulting culture was incubated statically overnight at 37 ◦C. The bacterial
pellet was resuspended in sterile phosphate buffered saline (PBS) in order to obtain a
bacterial suspension with an optical density (OD600) of 0.5 McFarland, which is equivalent
to 108 colony forming units (CFU) per mL. Intraurethral injections were performed under
isoflurane anesthesia and a compression was applied on the abdomen overlaying the
bladder to allow any present urine to be released. The catheters used were the BD Instyle
Autoguard shielded IV catheters (24 G, 0.7 mm external diameter, 14 mM long) (Figure 1B).
The catheter should slide smoothly into the urethra, indicating correct placement, which
was tested on rats by injecting trypan blue (Figure 1C). Sham rats received an intra-urethral
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injection of equal volume of 500 µL of a PBS vehicle. Urine was collected after 24 h post
bacterial infection. Serial dilutions in LB broth were immediately performed to establish
CFU counts from urine. CFU/mL assay was performed on MacConkey agars and plates
were kept overnight in an incubator at 37 ◦C. Colonies were counted the next day from
dilutions that had the number of colonies between 5 and 150 and CFU/mL, which was
calculated as follows:

CFU/mL Urine =
N × Dilution Factor
Plated volume (mL)

(1)

where N is the number of counted bacterial colonies.

2.4. Treatment Regimens with the Antibiotics (Fosfomycin) and the NSAIDs (Piroxicam)

Rats were treated with Fosfomycin (200 mg/kg, i.p.) twice daily over 4 days starting
from the time of intraurethral bacterial injection. The injections were separated by 8 h with
the first given one hour post infection. This treatment regimen is similar to clinical settings
and represents adequate dosage exposure for Sprague Dawley rats [25]. Fosfomycin is a
broad-spectrum antibiotic used mainly for the treatment of uncomplicated lower urinary
tract infections and is effective against multi-drug resistant (MDR) bacterial strains. We
selected Fosfomycin since the clinical isolate E. coli 1176 used in this study was resistant to
all antibiotics except Fosfomycin and Colistin. Colistin was not chosen due to its suspected
nephrotoxicity and neurotoxicity [26,27].

Rats were treated with Piroxicam (10 mg/kg, i.p, Feldene©) over 4 days. On the day
of infection, the 1st dose of Piroxicam was given 30 min before intra-urethral injection of
E. coli and the second dose was given 5 h post infection; this was followed by only one
injection over the next 3 days. Piroxicam dosage was based on previous evidence from
our group showing that daily injections of 12 mg/kg, i.p. do not affect basal levels of
neurogenesis [28]. Moreover, Piroxicam is an NSAID drug and a member of the oxicam
group. It has a long plasma half-life of approximately 2 days, which allows once-a-day
dosing [29].

2.5. Behavioral Tests

Behavioral tests including the thermal sensitivity, open field, Y-maze, T-maze, and
novel object recognition were performed to assess response to pain, anxiety-like behavior,
exploration, spatial reference memory, cognitive ability, and working memory, respectively.

2.5.1. Thermal Sensitivity Test

Rats were placed in transparent plexiglass boxes and were allowed a minimum of
30 min before starting each session for familiarization with the environment. A nociceptive
radiant heat spot (50 ◦C) was projected from a 160-watt light bulb to the shaved lower
abdominal surface of the rat and was only applied when the rats were stationary. The
rats’ abdomens were shaved a day before the test. Each rat was tested twice per session,
separated by a minimum interval of 5 min. The measurements made on all rats in an
experimental group were averaged for the session and expressed as mean ± SEM.

2.5.2. Open Field

The open-field test was used to assess spontaneous locomotor activity and detect
potential signs of anxiety-like behavior induced by UTI [30]. The experiment was performed
in dim light settings to boost further exploration. The rats were allowed 20 to 30 min to
habituate to the experimental room and then were successively placed in the open field
apparatus (no prior exposure to the apparatus) for 5 min of testing that was recorded
by a camera. The videos were analyzed using Any Maze™ software (Fort Worth, TX,
USA) and variables such as number of entries to central zone, total time spent in the
central zone of open field, total distance traveled, average speed, and total time spent
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immobile was recorded. The central zone is designated as 25% of the area of the open field
apparatus [30,31].

2.5.3. Novel-Object-Recognition (NOR)

The novel object recognition test was performed in the Open Field apparatus and on
the second day after the rats have performed the open field test and became familiar with
the apparatus. The test was performed on day 3 post infection and consisted of 2 phases: a
familiarization phase and a testing phase. In the familiarization phase, two identical objects
were placed in 2 adjacent corners of the open field, then rats were placed in the open field
facing the opposite side to the objects and allowed to explore for 5 min. In the testing phase,
one of the objects was replaced by a different novel object (location was kept the same),
and the animals were allowed to explore for 5 min in the presence of the novel object. The
inter-phase separation time is 5 min, in which the animal is briefly returned to the cage and
the apparatus is wiped with 70% ethanol. The number of times the rat visits the area of
the novel object and the familiar object and the total time spent there were recorded and
analyzed on AnyMaze™ software (Fort Worth, TX, USA).

2.5.4. Y-Maze Test

This test was used to assess novel arm exploration in the different groups. The
apparatus consisted of three identical arms (10 cm wide and 40 cm long) that are equally
spaced (120◦ apart). No intra-maze cues were added, but different objects were placed at a
range of distances outside the maze that would be visible to the rats and serve as extra-maze
cues. Training and testing were performed as previously described [32]. Briefly, the test
mainly consisted of two phases that were 1 h apart. In the first training or acquisition phase,
one of the arms denoted as the novel arm was blocked and the rats were placed in the
“start” arm. A period of 10 min was timed for the rats to explore and familiarize themselves
with both the “start” (S) and the “familiar” arm (F). In the second phase or the test phase
(retention trial), the closed/novel arm (N) was opened, and rats were also placed in the
“S” arm. The rats were allowed to roam and explore the three arms for 5 min and videos
were recorded on camera and analyzed using Any Maze™ software (TX, USA), whereby
the number of entries and the total time spent in each arm were recorded. The floor and
walls of the maze were wiped with 70% alcohol at the end of the trial with each rat to avoid
odor cues.

2.5.5. T-Maze Test

The T-shaped maze had three arms (90◦ apart); one denoted as a start arm and the
two side arms were denoted as the “goal arms”. This test for spontaneous alteration was
carried out as previously described by Deacon and Rawlins [33]. The animals were first
put in the maze in the start arm facing the maze wall opposite to the goal arms. Once the
rat chooses and enters a goal arm, it was locked in that arm for 30 s. After the 30 s, the lock
was lifted, and animals are carried gently and placed in the start arm again facing the wall,
and then the rats’ goal arm of choice was recorded again. An entry in an arm was denoted
as full entry of the animal along with its tail. The rats’ natural tendency in a T-maze was to
alternate their choice of goal arm. There was a central partition between the goal arms that
was placed to produce more reliability in alteration rates. If the rat chose the goal arm that
it was locked in, then it failed to spontaneously alternate and if it chose the opposite arm
where it was not locked, then it was recorded as a spontaneous alteration. The response on
each trial varied according to what the rats had previously chosen. This procedure was
repeated four times per rat and the percentage of spontaneous alterations per rat in total
was calculated and the average was calculated per group.

2.6. BrdU Injections

BrdU powder (5′-bromo-2-deoxyuridine, Sigma-Aldrich, St. Louis, MO, USA) was dis-
solved in 0.9% warm sterile saline and was given over three injections (66 mg/Kg/300 µL
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injection, i.p.) on day 3 post infection. The dosage, volume, and time of injection were
based on a protocol followed in a previous work by our group [34].

2.7. Sacrifice and Tissue Collection

Rats were deeply anesthetized by i.p. injection of ketamine (Ketalar®; 50 mg/kg)
and Xylazine (Xylazine®; 12 mg/Kg). Bladder and urethra were collected in cryovials
under sterile conditions, snap frozen in liquid nitrogen, then transferred to −80 ◦C for
later processing and protein extraction. After that, rats were perfused transcardially with a
solution of 0.9% saline followed by 4% formalin. The brains were carefully removed and
fixed in 4% paraformaldehyde for 24 h before being transferred to 30% sucrose solution
in 0.1M PBS to be stored at 4 ◦C until full impregnation. Brain sections were cut using
a sliding microtome and sampled in a systemic manner as 6 sets using the fractionator
method as previously described [32,35]. In brief, 40 µm coronal sections were cut serially,
from the rostral to the caudal extent of the DG at the following rostro-caudal coordinates
covering the whole hippocampal formation (−2.12 to −6.3 mm relative to bregma). To
highlight the topographic distribution of BrdU-positive cells, the DG region was divided
into three areas as follows: rostral ranging from −2.12 to −3.7 mm relative to bregma,
intermediate ranging from −3.7 to −4.9, and caudal ranging from −4.9 to −6.3 [28,36]. All
the sections were collected and stored in sodium azide solution (15 mM in 0.1 M PBS).

For groups sacrificed at 6 and 24 h post infection, aorta excision was performed under
anesthesia with no perfusion-fixation. Fresh bladder and urethra tissues were collected on
ice as with previous groups. In addition, the brain was extracted, and the hippocampi were
cut on ice, snap frozen with liquid nitrogen, and stored at −80 ◦C for later RNA extraction.

2.8. Immunofluorescence Assay

The tissues were stained by a NSC marker and mature neuronal marker; BrdU and
NeuN, respectively. Wells containing rostral, intermediate, and caudal dentate gyrus
regions for each rat were chosen randomly and immunofluorescence was performed as
previously described by Chamaa et al. [34]. Briefly, sections were washed and incubated
at 37 ◦C with 2N HCL to allow denaturing of DNA, then 0.1M sodium borate (pH 8.5)
was added for 10 min. The tissues were incubated overnight with monoclonal primary
antibodies: mouse anti-BrdU (1:500; Santa Cruz) and rabbit anti- NeuN (1:500; Millipore)
diluted in PBS with 3% NGS, 3% BSA, 0.1% Triton-X. Incubation with secondary antibodies
would follow on the second day, for 2 h on a shaker at room temperature, using Alexa
Fluor-568 goat anti-mouse (1:250; Molecular Probes, Invitrogen) and Alexa Fluor-488
goat anti-rabbit (1:250; Molecular Probes, Invitrogen). Finally, sections were washed and
mounted onto slides with Fluoro-Gel with DAPI (Electron Microscopy Sciences, USA). For
IBA-1 and GFAP staining, staining was performed as described above, except that sections
were directly washed and placed in 10% blocking solution. For IBA-1, rabbit anti-IBA-1
primary antibody (1:1000; WAKO) and Alexa Fluor-568 goat anti-rabbit secondary antibody
were used (1:250; Molecular Probes, Invitrogen). For GFAP, rabbit anti-GFAP primary
antibody (1:1000; Abcam) and Alexa Fluor-568 goat anti-rabbit secondary antibody were
used (1:250; Molecular Probes, Invitrogen).

2.9. Cell Counting and Confocal Microscopy

The counting of BrdU+ve cells is strictly confined to the subgranular zone (SGZ) of
the DG on day 1 post BrdU injection (proliferation) and to the granular cell layer (GCL)
on day 32 post BrdU injection (Neurogenesis). BrdU+ve cells were counted manually
using 40×-oil objective. The total number of positive cells counted per rat was multiplied
by 6 (the number of sets per rat), to denote the overall number of BrdU+ve cells in each
region (rostral, intermediate, and caudal) of the DG per rat. For consistency, BrdU+ve cells
were counted by the same researcher and images were acquired under the same laser and
microscopic parameters.
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Z-stack and tile scan images were taken using a Zeiss LSM 710 confocal microscope
at the 40-X oil objective. Z-stacks were used to show all BrdU+ cells distributed within
the 40 µm section in the whole dentate gyrus of each region. The images were analyzed
using Zeiss ZEN 2009 image-analysis software (Baden-Württemberg, Germany) and were
processed with maximal intensity projection.

Representative immunofluorescent images for IBA-1 and GFAP were captured using
laser screening on the confocal microscope. Per brain section, 3 snap shots covering and
spanning the DG region were quantified and averaged for signal intensity per section. Per
rat, signal intensity was quantified in 5 sections taken from the same region for consistency
(intermediate DG) and their average was taken to represent signal intensity for each rat.
Signal intensity was represented as an average of values from 9 rats per group.

2.10. Enzyme-Linked Immunosorbent Assay (ELISA) Assay

Supernatants of the homogenized tissues are used for the detection of IL-1β and
IL-8. The protein concentration of each sample is first determined using the Lowrey
protein assay according to the manufacturer’s instructions (Bio-Rad Laboratories, Hercules,
CA, USA). Pro-inflammatory cytokine release in response to infection was measured
using a two-site sandwich ELISA assay. Pro-inflammatory cytokines: interleukin 8 (IL-8)
and interleukin 1beta (IL-1β) were screened in protein extracts of urethra and bladder
tissues. ELISA plates were prepared according to the manufacturer’s instructions in a four-
day protocol as described previously [37,38]. Nunc 96-well immuno plates were coated
with immunoaffinity-purified polyclonal sheep anti-rat IL-1β or IL-8 coating antibodies
(100 µL/well; NISBC, South Mimms, UK) diluted in coating buffer and kept overnight at
4 ◦C. The next day, three washes were performed, followed by one-hour incubation with
blocking solution (3% BSA, 0.1% Tween20 in PBS) at 37 ◦C. After three washes, samples
and standards were added in duplicates to respective wells to be incubated overnight at
4 ◦C. On day 3, respective biotin-conjugated immunoaffinity-purified polyclonal antibody
(1:4000; 100 µL/well; NISBC, UK) diluted in wash buffer containing 1% Normal Sheep
Serum (NSS; abcam, Cambridge, UK) were added after three washes and incubated at
4 ◦C overnight. On day 4 of the protocol, three washes were performed and then the
streptavidin horseradish peroxidase enzyme (Amersham; diluted 1:8000) diluted in wash
buffer with 1% BSA was added for 30 min in a shaker. Finally, the samples were incubated
with the substrate, tetramethylbenzidine (TMB), along with H2O2 for 15 min before the
reaction was stopped with the sulfuric acid solution (1 M H2SO4; 100 µL/well). Absorbance
intensity was measured using the microplate ELISA reader (Multiscan EX) at 450 nm. A
four parameter logistic curve-fit on Prism 7 GraphPad package (GraphPad software, Inc.,
San Diego, CA, USA) was used for obtaining a standard curve to interpolate samples’
concentrations. Cytokine levels were expressed as picograms per milligram protein.

2.11. Conventional PCR

The E. coli 1176 clinical isolate was positive for New Delhi metallo-β-lactamase variant
5 (NDM-5) (Supplementary Figure S1). Conventional PCR was performed to confirm and
monitor the presence of the E. coli 1176 bacterial isolate in urine samples over time through
the detection of NDM-5 presence. The positive control used in experiments is the extracted
DNA of clinical isolate 1176. The primer sequence is in Table 2.

Table 2. PCR primer for NDM-5 used for detecting the presence of clinical isolate 1176 in urine
samples in conventional PCR. F: Forward and R: Reverse.

Target Gene Conventional PCR Primer Sequence (5′ 3′)

blaNDM-5
F: 5′-GGCCAGCAAATGGAAACTGG-3′

R: 5′-CAAACCGTTGGAAGCGACTG-3′
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2.12. RNA Extraction and Quantitative Real-Time PCR

RNA was extracted from hippocampi tissues using TriZol (TRI reagent®, Sigma;
St. Louis, MO, USA) and following the manufacturer’s protocol for RNA extraction from
tissues. In brief, 1 mL of TriZol reagent was added to tissues gradually and the tissues
were homogenized on ice, then 0.2 mL chloroform was added, followed by centrifugation
at 12,000 rpm for 20 min at 4 ◦C. The isolated RNA phase was mixed with 0.35 mL
isopropanol, incubated for 10 min at room temperature, centrifuged at 15,000 rpm for
30 min at 4 ◦C, washed twice with 70% ethanol, and then the pellet was left to air dry
before suspending it in RNase free H2O. List of primers used and their sequences are
listed in Table 3. cDNA synthesis was performed using a QIAGEN QuantiTect reverse
transcription kit following the manufacturer’s protocol. cDNA was diluted in a 1:10 volume
ratio. Concentrations and integrity (RNA integrity number—RIN) of isolated RNA were
determined using ThermoScientificTM NanoDrop 2000TM and Agilent BioAnalyzer 2100TM,
respectively. The mRNA expression of sham and UTI hippocampi samples were analyzed
by RT-PCR (Bio-rad CFXTM Manager Software; cat #1845000; Hercules, CA, USA) using
the ∆∆Ct method and the SYBR green system (Applied Biosystems; cat #A46111; Waltham,
MA, USA). The PCR reaction consisted of a DNA denaturation step at 95 ◦C for 5 min,
followed by 40 cycles (denaturation at 95 ◦C for 10 s), then annealing at the appropriate
temperature of 57 ◦C for each primer for 30 s, and finally an extension step at 72 ◦C for
10 min. For each experiment, reactions were performed in duplicates and the expression of
individual genes was normalized to the house keeping gene Gapdh. Gene expression was
calculated through the following equation:

∆∆Ct = ∆Ct (target) − Average [∆Ct (Sham)] (2)

where ∆Ct = Ct (target) − Ct (GAPDH). The amount of endogenous target gene relative to a
calibrator (GAPDH) became 2−∆∆Ct.

Table 3. List of primers used with qRT-PCR in the study. Brain-derived neurotrophic factor: Bdnf ;
Glyceraldehyde-3-Phosphate Dehydrogenase: Gapdh; Nerve growth factor: Ngf ; Fibroblast growth
factor 2: Fgf2.

Rattus Norvegicus Primers Sequence (5′->3′) Product Length

Gapdh F: TCACCATCTTCCAGGAGCGA
R: GGCGGAGATGATGACCCTTT 149

IL-1β
F: AGGCTGACAGACCCCAAAAG
R: GGTCGTCATCATCCCACGAG 264

IL-6 F: ACAAGTCCGGAGAGGAGACT
R: ACAGTGCATCATCGCTGTTC 167

Bdnf F: CTCCGCCATGCAATTTCCAC
R: CAGCCTTCATGCAACCGAAG 279

Ngf F: CATCGCTCTCCTTCACAGAGTT
R: TCTGTGTACGGTTCTGCCTG 222

Fgf2 F: AGGATCCCAAGCGGCTCTAC
R: TACCGGTTCGCACACACTC 166

2.13. Statistical Analysis

Statistical analysis and plotting of figures were made using the Prism 7 GraphPad
package (GraphPad software, Inc., San Diego, CA, USA). An unpaired Student’s t-test
was used to assess the statistical significance of difference between the two groups; sham
rats and rats with a UTI across the following parameters: number of BrdU-positive cells,
number of BrdU/NeuN double-positive cells, parameters in the open field, concentration
of cytokines on day 4 post infection, time spent in each arm of the y-maze, latency to enter



Biology 2022, 11, 891 9 of 22

the novel arm, time spent exploring the object in the novel object recognition test, and
the optical intensity of IBA-1 and GFAP. One-way ANOVA followed by Tukey’s multiple
comparison was used to test the statistical significance whenever comparing a variable
across three groups in the study. The measure of statistical significance for IL-1β and IL-8
concentrations in sham rats and rats with a UTI sacrificed at 6 or at 24 h was analyzed
by one-way ANOVA followed by Tukey’s multiple comparison test. Moreover, one-way
ANOVA followed by Tukey’s multiple comparison test was also used to assess statistical
significance for the number of BrdU-positive cells between sham rats, rats with a UTI, and
rats with a UTI treated with Fosfomycin or Piroxicam. All data were averaged per group
and presented as mean ± standard error mean (SEM). The p value of <0.05 was considered
as the limit of significance of differences at a 95% confidence interval.

3. Results
3.1. Urine Infection and Increased Levels of Cytokines following UTI

Rats included in the study were confirmed to have UTI as the CFU counts in their
urine exceeded 105 CFU/mL on day 1 post infection (Figure 2A,B) and by detection of
blaNDM-5 in their urine culture (Figure 2C,D). Moreover, infected rats had increased levels
of pro-inflammatory cytokines production in their bladder and urethra as compared to
vehicle-treated sham rats (Figure 3).
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Figure 2. Rats with a UTI confirmed for infection by the presence of NDM−5 bacterial-specific gene
in urine and CFU/mL > 105. CFU/mL of urine samples collected on day 1 post infection from rats
with a UTI that were either sacrificed on day 4 (n = 9) (A) or day 34 (n = 6) (B) post infection along
with representative images for the streaked MacConkey agar plates. Each dot represents the CFU/mL
value for one rat. All rats had a CFU/mL value above 105 confirming infection. Presence of Ndm−5
gene in urine samples collected on day 1 post infection as confirmed by conventional PCR and shown
by gel electrophoresis for rats with a UTI sacrificed on day 4 post infection (C) and day 34 post
infection (D).

A tendency for the increase in the production of IL-1β was detected 6 h post in-
fection (52.29 pg/mg ± 6.05), which continued to reaching a significant peak at 24 h
post infection (81.06 pg/mg ± 19.43, p = 0.0315) as compared to non-infected sham rats
(32.03 pg/mg ± 2.54) (F(2,12) = 4.332, p = 0.0384). Similarly, a trend of increases in the
production of IL-8 was detected at 6 h post infection (86.31 pg/mg ± 15.93), which later
significantly peaked at 24 h post infection (202.21 pg/mg ± 57.96, p = 0.0003) as com-
pared to sham non-infected rats (26.81 pg/mg ± 2.38) (F(2,12) = 17.05, p = 0.0003). At
day 4 post infection, the increase in the production of IL-1β in urethra was sustained
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(42.76 pg/mg ± 5.9, p = 0.036, unpaired Student’s t-test) and was significantly higher than
that of sham non-infected rats (26 pg/mg ± 3.93). However, the levels of IL-8 in urethra
at day 4 post infection (23.7 pg/mg ± 5.4) subsided to sham levels (10.02 pg/mg ± 2.98)
(Figure 3A,B).
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3.2. UTI Decreased Proliferation of Neural Stem Cells in the DG at Four Days Post Infection 

Figure 3. Increased protein concentrations of IL-1β and IL-8 in urethra and bladder tissues in ELISA
assay. Concentration of IL-1β (A) and IL-8 (B) in urethra tissues of rats with a UTI and sham rats at
6 h, 24 h, and day 4 (D4) post infection. Concentration of IL-1β (C) and IL-8 (D) in bladder tissues of
rats with a UTI and sham rats at 6 h, 24 h, and day 4 post infection. Determination of significance
between the sham and UTI group at 6 and 24 h was generated using one-way Anova followed by
Tukey’s multiple comparison’s test. Determination of significance between the sham and UTI group
on day 4 post infection was done using an unpaired Student’s t-test.

In bladder tissues, we detected a significant peak in the production of IL-1β only on
day 4 post infection (108.38 pg/mg ± 7.84, p < 0.0001) as compared to the sham group
(36.16 pg/mg ± 6.35). There were no significant peaks detected at 6 (49.08 pg/mg ± 5.89)
and 24 h (37.8 pg/mg± 4.38) as compared to the sham group (48.55 pg/mg ± 6.95)
(F(2,10) = 1.431, p = 0.2841) (Figure 3C,D). Similarly, this was also consistent with IL-8
production in the bladder, where a significant increase in IL-8 production was only de-
tected on day 4 post infection (80.92 pg/mg ± 4.98, p < 0.0001) as compared to the sham
rats (11.07 pg/mg ± 1.22). Moreover, there was a slight non-significant increase in IL-8
at 24 h post infection (17.95 pg/mg ± 8.2), as compared to IL-8 concentrations at 6 h
(5.45 pg/mg ± 0.69) and the sham group (5.57 pg/mg ± 0.9) (Figure 3C,D).

3.2. UTI Decreased Proliferation of Neural Stem Cells in the DG at Four Days Post Infection

NSCs were stained with BrdU, while mature dentate gyrus granular cells were stained
with NeuN. The purpose of this double staining was to allow localization and counting of
the newly born BrdU-positive cells only in the sub-granular zone. Since rats were sacrificed
24 h post BrdU injection, as expected, the BrdU-positive cells were not co-stained with the
mature neuronal marker; NeuN. Rats with confirmed UTI had a significantly decreased
number of BrdU-positive cells (2452 ± 243; p < 0.001, unpaired Student’s t-test) in their DG
as compared to sham rats (4544 ± 303) at day 4 post infection (Figure 4A,B).

Topographically, the decrease in BrdU-positive cells was significantly noted in all
regions of the DG of rats with a UTI; rostral DG (343 ± 93 versus 845 ± 189; p = 0.03),
intermediate DG (413 ± 73 versus 757 ± 68; p = 0.0033), and caudal DG (1684 ± 187 versus
2943 ± 298; p = 0.0025), as compared to sham rats, respectively (unpaired Student’s t-test)
(Figure 5A).
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Figure 4. Decrease in the proliferation of DG NSCs on day 4 post infection. (A) Stereological
quantification of BrdU-labeled cells in the DG of the sham group (n = 9) and rats with a UTI (n = 9)
sacrificed on day 4 post infection. Unpaired Student’s t-test was used to determine the statistical
significance between the sham (n = 9) and UTI (n = 9) groups. Each bar represents the average ± SEM
of BrdU-positive cells per group and each dot represents the measured number in each rat. This
method of presentation was followed for all subsequent figures. (B) Representative confocal images
showing immunofluorescence labeling of NeuN (green) and BrdU (red; arrows) in the DG of the
sham group and rats with a UTI. Images were taken as Z stacks and tile scan using a 40×-oil objective.
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Figure 5. Topographical Distribution of BrdU-positive cells in the DG. Topographical distribution of
BrdU-positive cells in the rostral, intermediate, and caudal regions of the DG of rats sacrificed on day
4 (n = 9 per group) (A) or day 34 (n = 5 for the sham group and n = 6 for rats with a UTI) post infection
(B). Determination of the significance of differences was generated using an unpaired Student’s t-test.



Biology 2022, 11, 891 12 of 22

3.3. UTI Decreased Neurogenesis in the DG at 34 Days Post Infection

As neurogenesis takes around 30 to 40 days, some of the BrdU-positive NSCs that
were born at time of BrdU injection have become mature NeuN-positive neurons. Total
BrdU-positive cells were counted to a total count of BrdU-positive cells present at the
time of sacrifice. Rats with confirmed UTI had a decreased number of BrdU-positive cells
(829 ± 101 cells; p = 0.04) as compared to that in the DG of sham rats (1477 ± 280 cells). It
is expected that a number of the newly born cells at time of BrdU injection would die as
a normal part of neuronal turnover and the number would differentiate into either astro-
cytes or oligodendrocytes. Thus, the number of BrdU/NeuN double-positive cells were
counted to assess the number of BrdU-positive cells that have specifically differentiated
into neurons. The number of BrdU/NeuN double-positive cells in the DG rats with a UTI
(764 ± 90 cells; p = 0.03) was significantly lower than that of sham rats (1374 ± 248 cells)
(Figure 6A,B,D). Both the sham group (93 ± 1%) and UTI rats (93 ± 2%) had comparable
percentages of BrdU/NeuN double-positive cells out of the total BrdU-positive-labelled
cells (Figure 6C). Thus, while the survival of NSCs was affected in the DG of rats with a
UTI, the differentiation of the surviving NSCs into neuronal fate was not affected.
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Figure 6. Decrease in neurogenesis persists on day 34 post infection. (A) Stereological quantification
of the BrdU-labeled cells in the DG of sham rats (n = 5) and rats with a UTI (n = 6) sacrificed on
day 34 post infection. (B) Stereological quantification of BrdU/NeuN double-labeled cells in the DG
of sham rats and rats with a UTI. (C) Percentage of BrdU/NeuN double-labeled cells out of total
BrdU-positive cells in the DG of sham and rats with a UTI. An unpaired Student’s t-test was used to
determine the statistical significance between the sham and UTI groups. (D) Representative confocal
images showing immunofluorescence labeling of NeuN (green) and BrdU (red; arrows) in the DG of
sham rats and rats with a UTI. Images were taken as Z stacks and tile scan using a 40×-oil objective.

Topographically in the DG, the decrease in BrdU-positive cells was significantly no-
table in the intermediate (152 ± 23; p = 0.04) and caudal DG (434 ± 50; p = 0.02) of rats with
a UTI as compared to sham rats (292 ± 59 and 821 ± 139, respectively) (unpaired Student’s
t-test). As for the rostral DG, the total number of BrdU-positive cells was comparable
between sham (365 ± 89) and UTI rats (233 ± 41) (Figure 5B).
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3.4. Treatment with the Antibiotic Drug Fosfomycin Decreased Basal Levels of the Proliferation
of NSCs

Fosfomycin injection cleared the infection after one day of treatment as seen with
the CFU assay (Supplementary Figure S1). Both the sham group (1556 ± 120; p < 0.0001)
and rats with a UTI (1092 ± 204; p < 0.0001) treated with Fosfomycin had significantly
decreased numbers of BrdU-positive cells as compared to untreated sham rats (4544 ± 303)
(F (3,24) = 33.88; p < 0.0001) (Figure 7A,B).

Biology 2022, 11, x 14 of 24 
 

 

 
Figure 7. Treatment with Fosfomycin (fosfo) decreases the basal level of BrdU-positive cells and 
does not revert the decrease in NSCs on day 4 post infection. (A) Representative confocal images of 
the DG of Fosfomycin-treated sham (n = 5) and UTI rats (n = 5) showing NeuN (green) and BrdU-
positive cells (red; arrows). Images were taken as Z stacks and tile scan using a 40X-oil objective. (B) 
Stereological quantification of BrdU-labeled cells in the DG of Fosfomycin-treated sham and UTI 
rats sacrificed on day 4 post infection. Determination of statistical significance of differences was 
generated using one-way Anova followed by Tukey’s multiple comparison test. 

3.5. Treatment with the Anti-Inflammatory Drug Piroxicam Did Not Alter the Number of NSCs 
in the Sham Group and Rats with a UTI 

Treatment with the NSAID Piroxicam did not induce significant alteration in the 
number of BrdU-positive cells in sham rats (Figure 8B). Sham rats treated with Piroxicam 
(3790± 198) still had a significantly higher number of BrdU-positive cells as compared to 
untreated rats with a UTI (2452 ± 243; p = 0.0154). Rats with a UTI that were treated with 
Piroxicam had a comparable number of BrdU-positive cells to untreated rats with a UTI 
(2140 ± 243 versus 2452 ± 243, respectively). Moreover, the number of BrdU-positive cells 
in rats with a UTI treated with Piroxicam (2140 ± 243) was significantly lower than the 
number of BrdU-positive cells in the sham group treated with Piroxicam (3790 ± 198; p = 
0.0078) and in untreated sham rats (4544 ± 303; p < 0.0001) (F(3,24) = 17.7; p < 0.0001) (Figure 
8A,B). 

Figure 7. Treatment with Fosfomycin (fosfo) decreases the basal level of BrdU-positive cells and does
not revert the decrease in NSCs on day 4 post infection. (A) Representative confocal images of the DG
of Fosfomycin-treated sham (n = 5) and UTI rats (n = 5) showing NeuN (green) and BrdU-positive cells
(red; arrows). Images were taken as Z stacks and tile scan using a 40×-oil objective. (B) Stereological
quantification of BrdU-labeled cells in the DG of Fosfomycin-treated sham and UTI rats sacrificed
on day 4 post infection. Determination of statistical significance of differences was generated using
one-way Anova followed by Tukey’s multiple comparison test.

3.5. Treatment with the Anti-Inflammatory Drug Piroxicam Did Not Alter the Number of NSCs in
the Sham Group and Rats with a UTI

Treatment with the NSAID Piroxicam did not induce significant alteration in the
number of BrdU-positive cells in sham rats (Figure 8B). Sham rats treated with Piroxicam
(3790± 198) still had a significantly higher number of BrdU-positive cells as compared
to untreated rats with a UTI (2452 ± 243; p = 0.0154). Rats with a UTI that were treated
with Piroxicam had a comparable number of BrdU-positive cells to untreated rats with a
UTI (2140 ± 243 versus 2452 ± 243, respectively). Moreover, the number of BrdU-positive
cells in rats with a UTI treated with Piroxicam (2140 ± 243) was significantly lower than
the number of BrdU-positive cells in the sham group treated with Piroxicam (3790 ± 198;
p = 0.0078) and in untreated sham rats (4544 ± 303; p < 0.0001) (F(3,24) = 17.7; p < 0.0001)
(Figure 8A,B).
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showing NeuN (green) and BrdU-positive cells (red; arrows). Images were taken as Z stacks and
a tile scan using a 40×-oil objective. (B) Stereological quantification of BrdU-labeled cells in the
DG of Piroxicam-treated sham and UTI rats sacrificed on day 4 post infection. Each bar represents
the average ± SEM of BrdU-positive cells per group and each dot represents measured number for
each rat. Determination of statistical significance of differences was generated using one-way Anova
followed by Tukey’s multiple comparison test.

3.6. UTI Elevated the mRNA Expression of Il-1β and Decreased That of Bdnf, Ngf, and Fgf2

There was a significant increase in the levels of Il-1β mRNA detected at 6 h post
infection in the hippocampi of rats with a UTI (1.97 ± 0.28, p = 0.025, unpaired Student’s
t-test) as compared to mRNA levels in the hippocampi of sham rats (1.02 ± 0.12). This
increase returned to sham-levels at 24 h post infection (2.41 ± 1.09) (Figure 9A). There were
no significant changes in the mRNA levels of Il-6 in hippocampi of rats with a UTI at 6 h
(1.04 ± 0.2) and 24 h (1.67 ± 0.55) as compared to sham rats (1.05 ± 0.18) (Figure 9B).

On the other hand, mRNA levels of Bdnf, Ngf, and Fgf were significantly lower in
the hippocampi of rats with a UTI at 6 h post infection (0.36 ± 0.17, p = 0.034; 0.45 ± 0.17,
p = 0.049; and 0.6 ± 0.07, p = 0.007, respectively) as compared to expression level in sham
hippocampi (1.03 ± 0.13, 1.04 ± 0.15, and 1.22 ± 0.11, respectively). Basal levels were
recovered at 24 h post infection (0.78 ± 0.15, 1.02 ± 0.13, and 0.95 ± 0.12, respectively)
(one-way Anova followed by Tukey’s multiple comparison test, F(2,11) = 4.469, p = 0.038 for
Bdnf ; F(2,10) = 5.066, p = 0.0302 for Ngf ; F(2,10) = 8.253, p = 0.0076 for Fgf2) (Figure 9C–E).
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Figure 10. UTI does not induce significant alteration in microglial and astrocytic cells. Signal intensity
quantification and representative confocal images for IBA-1 (A,C) and GFAP (B,D)-positive cells in
the DG of the sham group and rats with a UTI. Signal intensity was quantified using a Zeiss LSM 710
laser scanning confocal microscope. Unpaired Student’s t-test was used to determine the statistical
significance between the sham and UTI groups.
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Similarly, the signal intensity for GFAP staining astrocytic cells in the DG was also
comparable between rats with a UTI (23.32 A.U. ± 1.08) and sham rats (24.7 A.U. ± 1.45)
(Figure 10B,D).

3.8. Increased Heat Sensitivity in Urinary Tract Infected Rats

Rats with a UTI displayed a shorter latency of withdrawal reflex in reaction to no-
ciceptive heat (10.45 s ± 1.69) as compared to vehicle-treated sham rats (18.84 s ± 2.62;
p = 0.0175, unpaired Student’s t-test). This decrease in latency denotes a heat hyperalgesia
induced at the level of the abdominal skin of rats with a UTI (Supplementary Figure S2).

Treatment with Fosfomycin induced a recovery of the latency of withdrawal reflex in
rats with a UTI (17.86 s± 3.63) to that observed in sham rats (18.84 s± 2.62) (Supplementary
Figure S2).

Moreover, Piroxicam treatment abolished the heat hyperalgesia observed in rats with a
UTI, as assessed by the return of the latency of the withdrawal reflex to a level comparable to
that observed in sham rats (18.06 s± 3.99 versus 18.84 s± 2.62) (Supplementary Figure S2).

3.9. Rats with a UTI Displayed Normal Spontaneous Locomotor Activity and Exploratory Behavior

Rats with a UTI recorded comparable measurements for the following indicators
as compared to sham rats, respectively: total time spent in the central zone (27.63 s ±
4.66 in UTI versus 23.72 s± 5.14 in sham), latency to enter central zone (18.8 s ± 4.36
versus 15.22 s ±4.56), average speed (0.036 m/s± 0.003 versus 0.038 m/s± 0.0034), total
distance traveled (10.67 m ±1 versus 11.59 m ± 1.01), total mobility time (150.39 s± 15.36
versus 184.07 s± 12.98), and total immobility time (149.69 s± 15.36 versus 115.93 ± 12.98 s)
(Supplementary Figure S3A).

3.10. Rats with a UTI Had a Similar Tendency to Explore a Novel Object to Sham Rats

Rats with a UTI spent a comparable time exploring the novel object (59.44 s ± 6.58) to
the sham rats (75.73 s ± 10.46) in the novel object recognition test. Similarly, the total time
spent exploring the familiar object by rats with a UTI (63.81 s ± 7.81) was comparable to
sham rats (54.63 s ± 10.12) (Supplementary Figure S3B).

3.11. Rats with a UTI Spent Less Time Exploring the Novel Arm in the Y-Maze Test

On day 2 post infection, the total time spent by rats with a UTI in the novel arm
(51 s ± 5, p = 0.0245) was significantly less than that scored by sham rats (84 s ± 11.65)
(unpaired Student’s t-test). On the other hand, the total time spent by rats with a UTI in the
start arm (139 s ± 20) and familiar arm (97 ± 23) was comparable to that spent by sham
rats (116 s ±18 and 86 s ± 11, respectively) (Figure 11A). Moreover, rats with a UTI spent a
significantly longer time to first enter the novel arm (42 s ± 10, p = 0.0358) as compared to
the sham rats (13 s ± 6) (unpaired Student’s t-test) (Figure 11B).

On day 34 post infection, the total time spent by rats with a UTI in the start arm
(134 s ± 31), familiar arm (87 s ± 21), and novel arm (68 s ± 19) were all comparable to that
spent by sham rats (114 s ± 17, 82 s ± 11, and 85 s ± 16, respectively) (Figure 11C).
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Figure 11. Rats with a UTI spend less time exploring the novel arm in the Y-maze and score lower
alternation rates in the T-maze. (A) The total time spent in the novel arm by rats with a UTI (n = 7) is
significantly lower than that spent by sham rats (n = 7) in the Y-maze on day 2 post infection. (B) Rats
with a UTI (n = 7) had longer latency to enter the novel arm as compared to the sham group (n = 6) in
the y-maze performed on day 2 post infection. Statistical significance for latency and time spent in
the novel arm between the sham group and rats with a UTI was assessed using an unpaired Student’s
t-test. (C) Rats with a UTI (n = 6) spent a comparable time in all arms of the Y-maze as compared to
the sham group (n = 5) on day 34 post infection. (D) Rats with a UTI (n = 7) scored a significantly
lower percentage of correct alteration in the T-maze test as compared to sham rats (n = 8), unpaired
Student’s t-test.

3.12. Rats with a UTI Had Less Tendency to Spontaneously Alternate in the T-Maze Test

Rats with a UTI recorded a balanced alternation rate of 55% ± 12 (p = 0.05, unpaired
Student’s t-test), which is significantly lower than that recorded by sham rats 81% ± 6
(Figure 11D).

4. Discussion

In this study, we hypothesized that urinary tract infections could influence brain
homeostasis, in particular, hippocampal neurogenesis based on clinical observation of the
non-conventional symptoms of UTIs in elderly patients such as confusion and delirium.

Our findings show that UTIs cause a decrease in the proliferation of BrdU-positive
neural stem cells in the dentate gyrus of the hippocampus. This effect is further mani-
fested a month post infection as a decrease in the number of BrdU/NeuN double-positive
cells and thus decreased adult hippocampal neurogenesis. This finding is in line with
accumulated evidence showing a causal link between decreased neurogenesis and neu-
roinflammation [4,5,12,13] or peripheral inflammation in general [10,39]. In addition to
decreased proliferation of NSCs, we also detected a decrease in the mRNA expression
of Bdnf, Ngf, and Fgf2 in the hippocampus of rats with a UTI. BDNF and NGF are both
neurotrophic factors that are well characterized for their critical role in learning and mem-
ory [40,41]. FGF2 is a potent multi-functional growth factor implicated in the regulation of
neural stem/progenitor cells in the neurogenic niche of the dentate gyrus [42]. In addition,
FGF2 levels are also associated with spatial memory learning [43]. On the other hand, an
increase in the mRNA expression of Il-1β, but not Il-6, was detected in the hippocampi of
rats with a UTI. IL-1β was synthesized and released by both neurons and glial cells of the
brain. Traditionally considered as pro-inflammatory, this cytokine is not only involved in
inflammatory pathways, but also has a well-established role in the brain as a neuromodu-
lator [44–46]. IL-1β is required for neuronal differentiation and the normal regulation of
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hippocampal plasticity and memory [47,48]. However, increased production of IL-1β in the
brain, especially the hippocampus, has been previously reported to impair hippocampal-
dependent learning and synaptic plasticity [49–51]. It is even reported that increased IL-1β
induces cognitive decline in Alzheimer’s disease patients [52]. In conclusion, both the
decreased expression of Bdnf, Ngf, and Fgf and the increased expression of Il-1β can be
considered as key players in the observed reduction of neurogenesis. Furthermore, glial
cells constitute the first potential contributor to the observed alteration in the expression
of neurotrophic factors and cytokines. Looking into the signal intensity of microglia and
astrocytes, we did not detect changes between rats with a UTI and sham rats. However,
this does not completely reflect the activity of these cells. There could be changes at the
level of transcriptional profile that would not be detected by signal intensity.

All in all, the above-mentioned findings leave an open question on the mediator
between UTIs and decreased neurogenesis. Once an infection is initiated in the periphery,
both the released cytokines and LPS convey this information to the brain using both
humoral and neuronal routes of communication [53]. It could be speculated that this
link could be due to neural mechanisms related to the activation of the hypothalamic-
pituitary-axis (HPA) due to inflammation and nociception [54]. Moreover, the release of
pro-inflammatory cytokines in the periphery activates the HPA, and results in elevated
levels of glucocorticoids, which are known to strongly suppress proliferation of NSCs [55].
On the other hand, the hippocampus is emerging as a key brain region involved in the
processing of pain as multiple evidence shows altered hippocampal plasticity and cytokine
expression in animal models of chronic pain [56,57]. Interestingly, research has shown that
pain is associated with suppressed neurogenesis and altered short-term synaptic plasticity
in a way similar to stress [58]. In accordance with this, we found that infected rats had a
higher sensitivity to thermal pain in their abdominal area overlying the urinary tract. This
is in line with previous reports on UTIs and pain response [59,60]. Thus, it is possible that
both the activation of the HPA with its consequences and the activation of pain pathways
could have mediated the effect seen at the level of NSC proliferation. This interplay
between the brain and the peripheral immune system has been the focus of recent studies,
including one that shows that the brain’s insular cortex stores immune-related information
and carries neuronal representations of inflammatory information [61]. Furthermore, IL-8
is a chemoattractant cytokine that activates the sympathetic nervous system and has the
potential to form a bidirectional communication between the nervous system and the
immune system [62–64]. Thus, IL-8 could be considered as another important mediator
between peripheral inflammation and the brain [65].

It is worth noting that the infection did not alter the rats’ normal spontaneous loco-
motor activity and exploration in an open field test. These findings are not in favor of
the hypothesis attributing the impaired performance of rats in tests for exploration and
memory due to sickness behavior as a result of the infection. Rats with a UTI seem to
have impaired spatial reference memory as shown by their performance in the Y-maze
test. We have previously reported similar findings relating levels of NSCs proliferation
and neurogenesis to performance in a Y-maze test [32]. By contrast, performance in the
novel object preference/recognition test was comparable between rats with a UTI and the
sham group, suggesting there is no impairment in the rats’ recognition memory. This could
be expected as the novel object recognition task evaluates the rats’ non-spatial learning of
an object’s identity, which also involves several brain regions [66]. In addition, rats with
a UTI had a considerably lower percentage of spontaneous alteration in the T-maze test,
which evaluates the short-term working memory. This is in line with previous reports
showing altered performance in the T-maze following peripheral inflammation [67]. Thus,
the cellular and molecular changes in the brain were paralleled by changes in cognitive
behavior in some memory-performance tasks.

To investigate the possible factors playing a role in the interplay between urinary
tract infections and the brain, we opted for two different kinds of treatments: treatment
with NSAIDs and treatment with antibiotics. Treating the rats with Fosfomycin was
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able to clear the bacterial infection (Supplementary Figure S1), on one hand; however, it
reduced basal levels of hippocampal NSCs proliferation on the other hand. It has been
previously shown that Fosfomycin penetrates the cerebrospinal fluid (CSF) even in the
presence of an intact blood-brain barrier (BBB) and is even suggested for the treatment
of CNS infections [68,69]. This could explain why the use of this drug had an effect on
hippocampal NSCs’ proliferation. Nonetheless, treatment with Fosfomycin recovered pain
sensitivity at an early time point post infection. It should be noted that such effects of
Fosfomycin at the level of the brain have not been previously reported or investigated in
the literature. Thus, here, it is difficult to draw a conclusion on whether treatment with
antibiotics could have recovered NSCs’ proliferation since Fosfomycin by itself further
decreased their proliferation.

The effect of NSAIDs has been recently investigated in clinical trials for the treatment
of UTIs and has yielded variable results from recovery to worsening of symptoms [70,71].
We used the NSAID, Piroxicam, as we previously established that it does not affect the
basal levels of hippocampal neurogenesis [5]. Treatment with Piroxicam did not reverse
the reduction in proliferation of NSCs in rats with a UTI, nor did it affect the basal levels of
proliferation in sham rats. On the other hand, piroxicam treatment recovered hyperalgesia
in rats with a UTI. The prophylactic administration of Piroxicam might have exacerbated
the infection with time instead. However, it is beyond the scope of our study to investigate
further treatment regimens involving NSAIDs. Further experiments that use LPS intra-
urethral injection would be beneficial in investigating peripheral inflammation in the
urinary tract in the absence of bacterial infection.

5. Conclusions

In conclusion, we present novel findings on the effect of urinary tract infections on
hippocampal neurogenesis and cognitive behavior. This could, at least, partly explain
symptoms of confusion and delirium seen during episodes of UTI, especially in elderly
patients. Peripheral inflammation is a suspected factor for changes seen at the level of the
brain. It has been previously reported that peripheral inflammation, in particular toll-like
receptor-induced inflammation, induces remote global gene expression changes in the
brain [72]. However, the exact mechanism for the effect of peripheral inflammation on the
brain requires further investigation. The findings of this study might lead to considering
neurogenesis as a potential target in the dynamic crosstalk between the infected urinary
tract and the brain.

Supplementary Materials: The following supporting information can be downloaded at: https://
www.mdpi.com/article/10.3390/biology11060891/s1, Figure S1. MacConkey agar plates showing
CFU/mL from urine samples of sham rats, rats with UTI, rats with UTI treated with Fosfomycin
and rats with UTI treated with Piroxicam; Figure S2. Rats with UTI displayed abdominal thermal
hyperalgesia; Figure S3. Rats with UTI display normal exploration and locomotor activity in open
field test. (A) Parameters tested in open field test: Central zone exploration, mobility, immobility, total
distance traveled, average speed and latency to enter central zone were all comparable between rats
with UTI and sham rats. (B) Rats with UTI spent comparable time to sham rats in exploring a novel
object in the novel object recognition test; the whole blot showing all the bands with all molecular
weight markers.

Author Contributions: B.D., F.C., N.E.S., B.A., A.G.A.F. and W.A.-K. contributed to the project design
and analysis of results; B.D., F.C. and B.A. contributed to the execution of the experiments; B.D., N.E.S.
and W.A.-K. contributed to drafting the work and writing of manuscript; B.D., F.C., A.G.A.F., N.E.S.
and W.A.-K. contributed for revising the work critically for important intellectual content. B.D., F.C.,
B.A., A.G.A.F., N.L., N.E.S. and W.A.-K. All authors have read and agreed to the published version of
the manuscript.

Funding: This work was partly supported by the Medical Practice Plan (MPP) (grant: MPP-WAK-18).

https://www.mdpi.com/article/10.3390/biology11060891/s1
https://www.mdpi.com/article/10.3390/biology11060891/s1


Biology 2022, 11, 891 20 of 22

Institutional Review Board Statement: All experimental procedures were approved by the Insti-
tutional Animal Care and Use Committee (IACUC approval number: 19-09-546) at the American
University of Beirut (AUB). Date of approval: 11 September 2019.

Informed Consent Statement: Not applicable.

Data Availability Statement: All data are contained within the article and supplementary material.

Acknowledgments: The authors would like to acknowledge the National Council for Scientific
Research of Lebanon (CNRS-L) for granting a doctoral fellowship to Batoul Darwish. The fellowship
was offered in collaboration with the American University of Beirut. All authors have consented to
this acknowledgement.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Kuhn, H.G.; Toda, T.; Gage, F.H. Adult Hippocampal Neurogenesis: A Coming-of-Age Story. J. Neurosci. 2018, 38, 10401–10410.

[CrossRef] [PubMed]
2. Toda, T.; Parylak, S.L.; Linker, S.B.; Gage, F.H. The role of adult hippocampal neurogenesis in brain health and disease. Mol.

Psychiatry 2019, 24, 67–87. [CrossRef] [PubMed]
3. Toda, T.; Gage, F.H. Review: Adult neurogenesis contributes to hippocampal plasticity. Cell Tissue Res. 2018, 373, 693–709.

[CrossRef] [PubMed]
4. Darwish, B.; Chamaa, F.; Al-Chaer, E.D.; Saadé, N.E.; Abou-Kheir, W. Intranigral Injection of Endotoxin Suppresses Proliferation

of Hippocampal Progenitor Cells. Front. Neurosci. 2019, 13, 687. [CrossRef] [PubMed]
5. Chamaa, F.; Bitar, L.; Darwish, B.; Saade, N.E.; Abou-Kheir, W. Intracerebroventricular injections of endotoxin (ET) reduces

hippocampal neurogenesis. J. Neuroimmunol. 2018, 315, 58–67. [CrossRef]
6. Bastos, G.; Moriya, T.; Inui, F.; Katura, T.; Nakahata, N. Involvement of cyclooxygenase-2 in lipopolysaccharide-induced

impairment of the newborn cell survival in the adult mouse dentate gyrus. Neuroscience 2008, 155, 454–462. [CrossRef]
7. Liu, Z.; Cheng, X.; Zhong, S.; Zhang, X.; Liu, C.; Liu, F.; Zhao, C. Peripheral and Central Nervous System Immune Response

Crosstalk in Amyotrophic Lateral Sclerosis. Front. Neurosci. 2020, 14, 575. [CrossRef]
8. Swartz, J.R.; Carranza, A.F.; Tully, L.M.; Knodt, A.R.; Jiang, J.; Irwin, M.R.; Hostinar, C.E. Associations between peripheral

inflammation and resting state functional connectivity in adolescents. Brain Behav. Immun. 2021, 95, 96–105. [CrossRef]
9. Girard, T.D.; Ware, L.B.; Bernard, G.R.; Pandharipande, P.P.; Thompson, J.L.; Shintani, A.K.; Jackson, J.C.; Dittus, R.S.; Ely, E.W.

Associations of markers of inflammation and coagulation with delirium during critical illness. Intensiv. Care Med. 2012, 38,
1965–1973. [CrossRef]

10. Zonis, S.; Pechnick, R.N.; Ljubimov, V.A.; Mahgerefteh, M.; Wawrowsky, K.; Michelsen, K.S.; Chesnokova, V. Chronic intestinal
inflammation alters hippocampal neurogenesis. J. Neuroinflamm. 2015, 12, 65. [CrossRef]

11. Safavynia, S.A.; Goldstein, P.A. The Role of Neuroinflammation in Postoperative Cognitive Dysfunction: Moving from Hypothesis
to Treatment. Front. Psychiatry 2018, 9, 752. [CrossRef] [PubMed]

12. Chesnokova, V.; Pechnick, R.N.; Wawrowsky, K. Chronic peripheral inflammation, hippocampal neurogenesis, and behavior.
Brain Behav. Immun. 2016, 58, 1–8. [CrossRef] [PubMed]

13. Valero, J.; Mastrella, G.; Eneiva, I.; Sã¡nchez, S.; Malva, J.O. Long-term effects of an acute and systemic administration of LPS on
adult neurogenesis and spatial memory. Front. Neurosci. 2014, 8, 83. [CrossRef]

14. Zhou, Y.; Xu, J.; Hou, Y.; Leverenz, J.B.; Kallianpur, A.; Mehra, R.; Liu, Y.; Yu, H.; Pieper, A.A.; Jehi, L.; et al. Network
medicine links SARS-CoV-2/COVID-19 infection to brain microvascular injury and neuroinflammation in dementia-like cognitive
impairment. Alzheimer’s Res. Ther. 2021, 13, 110. [CrossRef] [PubMed]

15. Alnefeesi, Y.; Siegel, A.; Lui, L.M.W.; Teopiz, K.M.; Ho, R.C.M.; Lee, Y.; Nasri, F.; Gill, H.; Lin, K.; Cao, B.; et al. Impact of
SARS-CoV-2 Infection on Cognitive Function: A Systematic Review. Front. Psychiatry 2021, 11, 621773. [CrossRef] [PubMed]

16. Zhou, H.; Lu, S.; Chen, J.; Wei, N.; Wang, D.; Lyu, H.; Shi, C.; Hu, S. The landscape of cognitive function in recovered COVID-19
patients. J. Psychiatr. Res. 2020, 129, 98–102. [CrossRef]

17. Mayne, S.; Bowden, A.; Sundvall, P.-D.; Gunnarsson, R. The scientific evidence for a potential link between confusion and urinary
tract infection in the elderly is still confusing—A systematic literature review. BMC Geriatr. 2019, 19, 32. [CrossRef]

18. Björkelund, K.B.; Larsson, S.; Gustafson, L.; Andersson, E. The Organic Brain Syndrome (OBS) scale: A systematic review. Int. J.
Geriatr. Psychiatry 2006, 21, 210–222. [CrossRef]

19. Juthani-Mehta, M.; Quagliarello, V.; Perrelli, E.; Towle, V.; Van Ness, P.H.; Tinetti, M. Clinical Features to Identify Urinary Tract
Infection in Nursing Home Residents: A Cohort Study. J. Am. Geriatr. Soc. 2009, 57, 963–970. [CrossRef]

20. Balogun, S.A.; Philbrick, J.T. Delirium, a Symptom of UTI in the Elderly: Fact or Fable? A Systematic Review. Can. Geriatr. J. 2014,
17, 22–26. [CrossRef]

21. Juthani-Mehta, M.; Drickamer, M.A.; Towle, V.; Zhang, Y.; Tinetti, M.E.; Quagliarello, V.J. Nursing Home Practitioner Survey of
Diagnostic Criteria for Urinary Tract Infections. J. Am. Geriatr. Soc. 2005, 53, 1986–1990. [CrossRef] [PubMed]

http://doi.org/10.1523/JNEUROSCI.2144-18.2018
http://www.ncbi.nlm.nih.gov/pubmed/30381404
http://doi.org/10.1038/s41380-018-0036-2
http://www.ncbi.nlm.nih.gov/pubmed/29679070
http://doi.org/10.1007/s00441-017-2735-4
http://www.ncbi.nlm.nih.gov/pubmed/29185071
http://doi.org/10.3389/fnins.2019.00687
http://www.ncbi.nlm.nih.gov/pubmed/31333405
http://doi.org/10.1016/j.jneuroim.2017.12.013
http://doi.org/10.1016/j.neuroscience.2008.06.020
http://doi.org/10.3389/fnins.2020.00575
http://doi.org/10.1016/j.bbi.2021.02.018
http://doi.org/10.1007/s00134-012-2678-x
http://doi.org/10.1186/s12974-015-0281-0
http://doi.org/10.3389/fpsyt.2018.00752
http://www.ncbi.nlm.nih.gov/pubmed/30705643
http://doi.org/10.1016/j.bbi.2016.01.017
http://www.ncbi.nlm.nih.gov/pubmed/26802985
http://doi.org/10.3389/fnins.2014.00083
http://doi.org/10.1186/s13195-021-00850-3
http://www.ncbi.nlm.nih.gov/pubmed/34108016
http://doi.org/10.3389/fpsyt.2020.621773
http://www.ncbi.nlm.nih.gov/pubmed/33643083
http://doi.org/10.1016/j.jpsychires.2020.06.022
http://doi.org/10.1186/s12877-019-1049-7
http://doi.org/10.1002/gps.1449
http://doi.org/10.1111/j.1532-5415.2009.02227.x
http://doi.org/10.5770/cgj.17.90
http://doi.org/10.1111/j.1532-5415.2005.00470.x
http://www.ncbi.nlm.nih.gov/pubmed/16274383


Biology 2022, 11, 891 21 of 22

22. Cerejeira, J.; Lagarto, L.; Mukaetova-Ladinska, E.B. The Immunology of Delirium. Neuroimmunomodulation 2014, 21, 72–78.
[CrossRef] [PubMed]

23. Chae, J.H.J.; Miller, B.J. Beyond Urinary Tract Infections (UTIs) and Delirium. J. Psychiatr. Pract. 2015, 21, 402–411. [CrossRef]
[PubMed]

24. Medina, M.; Castillo-Pino, E. An introduction to the epidemiology and burden of urinary tract infections. Ther. Adv. Urol. 2019,
11, 1756287219832172. [CrossRef]

25. Poeppl, W.; Lingscheid, T.; Bernitzky, D.; Donath, O.; Reznicek, G.; Zeitlinger, M.; Burgmann, H. Assessing Pharmacokinetics of
Different Doses of Fosfomycin in Laboratory Rats Enables Adequate Exposure for Pharmacodynamic Models. Pharmacology 2014,
93, 65–68. [CrossRef]

26. Pogue, J.M.; Lee, J.; Marchaim, D.; Yee, V.; Zhao, J.J.; Chopra, T.; Lephart, P.; Kaye, K.S. Incidence of and Risk Factors for
Colistin-Associated Nephrotoxicity in a Large Academic Health System. Clin. Infect. Dis. 2011, 53, 879–884. [CrossRef]

27. Ordooei Javan, A.; Shokouhi, S.; Sahraei, Z. A review on colistin nephrotoxicity. Eur. J. Clin. Pharmacol. 2015, 71, 801–810.
[CrossRef]

28. Chamaa, F.; Bahmad, H.F.; Makkawi, A.-K.; Chalhoub, R.M.; Al-Chaer, E.D.; Bikhazi, G.B.; Nahas, Z.; Abou-Kheir, W. Nitrous
Oxide Induces Prominent Cell Proliferation in Adult Rat Hippocampal Dentate Gyrus. Front. Cell. Neurosci. 2018, 12, 135.
[CrossRef]

29. Richardson, C.J.; Blocka, K.L.N.; Ross, S.G.; Verbeeck, R.K. Effects of age and sex on piroxicam disposition. Clin. Pharmacol. Ther.
1985, 37, 13–18. [CrossRef]

30. Seibenhener, M.L.; Wooten, M.C. Use of the open field maze to measure locomotor and anxiety-like behavior in mice. J. Vis. Exp.
2015, 96, e52434. [CrossRef]

31. Sestakova, N.; Puzserova, A.; Kluknavsky, M.; Bernatova, I. Determination of motor activity and anxiety-related behaviour in
rodents: Methodological aspects and role of nitric oxide. Interdiscip. Toxicol. 2013, 6, 126–135. [CrossRef] [PubMed]

32. Chamaa, F.; Darwish, B.; Nahas, Z.; Al-Chaer, E.D.; Saadé, N.E.; Abou-Kheir, W. Long-term stimulation of the anteromedial
thalamus increases hippocampal neurogenesis and spatial reference memory in adult rats. Behav. Brain Res. 2021, 402, 113114.
[CrossRef] [PubMed]

33. Deacon, R.M.J.; Rawlins, J.N.P. T-maze alternation in the rodent. Nat. Protoc. 2006, 1, 7–12. [CrossRef] [PubMed]
34. Chamaa, F.; Sweidan, W.; Nahas, Z.; Saade, N.; Abou-Kheir, W. Thalamic Stimulation in Awake Rats Induces Neurogenesis in the

Hippocampal Formation. Brain Stimul. 2016, 9, 101–108. [CrossRef]
35. Gundersen, H.J.G.; Jensen, E.B.V.; Kieu, K.; Nielsen, J. The efficiency of systematic sampling in stereology-reconsidered. J. Microsc.

1999, 193, 199–211. [CrossRef]
36. Paxinos, G.; Watson, C. The Rat Brain in Stereotaxic Coordinates, 6th ed.; Academic Press: San Diego, CA, USA, 2007.
37. Chamaa, F.; Chebaro, M.; Safieh-Garabedian, B.; Saadeh, R.; Jabbur, S.J.; Saadé, N.E. Transcriptional expression of inflammatory

mediators in various somatosensory relay centers in the brain of rat models of peripheral mononeuropathy and local inflammation.
J. Neuroimmunol. 2016, 297, 81–91. [CrossRef]

38. Saadé, N.E.; Massaad, C.A.; Ochoa-Chaar, C.I.; Jabbur, S.J.; Safieh-Garabedian, B.; Atweh, S.F. Upregulation of proinflammatory
cytokines and nerve growth factor by intraplantar injection of capsaicin in rats. J. Physiol. 2002, 545, 241–253. [CrossRef]

39. Melo-Salas, M.S.; Pérez-Domínguez, M.; Zepeda, A. Systemic Inflammation Impairs Proliferation of Hippocampal Type 2
Intermediate Precursor Cells. Cell. Mol. Neurobiol. 2018, 38, 1517–1528. [CrossRef]

40. Eu, W.Z.; Chen, Y.-J.; Chen, W.-T.; Wu, K.-Y.; Tsai, C.-Y.; Cheng, S.-J.; Carter, R.N.; Huang, G.-J. The effect of nerve growth factor
on supporting spatial memory depends upon hippocampal cholinergic innervation. Transl. Psychiatry 2021, 11, 162. [CrossRef]

41. Miranda, M.; Morici, J.F.; Zanoni, M.B.; Bekinschtein, P. Brain-Derived Neurotrophic Factor: A Key Molecule for Memory in the
Healthy and the Pathological Brain. Front. Cell. Neurosci. 2019, 13, 363. [CrossRef]

42. Woodbury, M.E.; Ikezu, T. Fibroblast Growth Factor-2 Signaling in Neurogenesis and Neurodegeneration. J. Neuroimmune
Pharmacol. 2014, 9, 92–101. [CrossRef] [PubMed]

43. Stevens, H.E.; Jiang, G.Y.; Schwartz, M.L.; Vaccarino, F.M. Learning and Memory Depend on Fibroblast Growth Factor Receptor 2
Functioning in Hippocampus. Biol. Psychiatry 2012, 71, 1090–1098. [CrossRef] [PubMed]

44. Schneider, H.; Pitossi, F.; Balschun, D.; Wagner, A.; del Rey, A.; Besedovsky, H.O. A neuromodulatory role of interleukin-1β in the
hippocampus. Proc. Natl. Acad. Sci. USA 1998, 95, 7778–7783. [CrossRef] [PubMed]

45. Park, S.-Y.; Kang, M.-J.; Han, J.-S. Interleukin-1 beta promotes neuronal differentiation through the Wnt5a/RhoA/JNK pathway
in cortical neural precursor cells. Mol. Brain 2018, 11, 39. [CrossRef]

46. Hewett, S.J.; Jackman, N.A.; Claycomb, R.J. Interleukin-1β in Central Nervous System Injury and Repair. Eur. J. Neurodegener. Dis.
2012, 1, 195–211.

47. Takemiya, T.; Fumizawa, K.; Yamagata, K.; Iwakura, Y.; Kawakami, M. Brain Interleukin-1 Facilitates Learning of a Water Maze
Spatial Memory Task in Young Mice. Front. Behav. Neurosci. 2017, 11, 202. [CrossRef]

48. Labrousse, V.F.; Costes, L.; Aubert, A.; Darnaudery, M.; Ferreira, G.; Amédée, T.; Layé, S. Impaired Interleukin-1β and c-Fos
Expression in the Hippocampus Is Associated with a Spatial Memory Deficit in P2X7 Receptor-Deficient Mice. PLoS ONE 2009,
4, e6006. [CrossRef]

http://doi.org/10.1159/000356526
http://www.ncbi.nlm.nih.gov/pubmed/24557038
http://doi.org/10.1097/PRA.0000000000000105
http://www.ncbi.nlm.nih.gov/pubmed/26554322
http://doi.org/10.1177/1756287219832172
http://doi.org/10.1159/000357569
http://doi.org/10.1093/cid/cir611
http://doi.org/10.1007/s00228-015-1865-4
http://doi.org/10.3389/fncel.2018.00135
http://doi.org/10.1038/clpt.1985.4
http://doi.org/10.3791/52434
http://doi.org/10.2478/intox-2013-0020
http://www.ncbi.nlm.nih.gov/pubmed/24678249
http://doi.org/10.1016/j.bbr.2021.113114
http://www.ncbi.nlm.nih.gov/pubmed/33417991
http://doi.org/10.1038/nprot.2006.2
http://www.ncbi.nlm.nih.gov/pubmed/17406205
http://doi.org/10.1016/j.brs.2015.09.006
http://doi.org/10.1046/j.1365-2818.1999.00457.x
http://doi.org/10.1016/j.jneuroim.2016.05.005
http://doi.org/10.1113/jphysiol.2002.028233
http://doi.org/10.1007/s10571-018-0624-3
http://doi.org/10.1038/s41398-021-01280-3
http://doi.org/10.3389/fncel.2019.00363
http://doi.org/10.1007/s11481-013-9501-5
http://www.ncbi.nlm.nih.gov/pubmed/24057103
http://doi.org/10.1016/j.biopsych.2012.03.013
http://www.ncbi.nlm.nih.gov/pubmed/22541947
http://doi.org/10.1073/pnas.95.13.7778
http://www.ncbi.nlm.nih.gov/pubmed/9636227
http://doi.org/10.1186/s13041-018-0383-6
http://doi.org/10.3389/fnbeh.2017.00202
http://doi.org/10.1371/journal.pone.0006006


Biology 2022, 11, 891 22 of 22

49. Hein, A.M.; Stasko, M.R.; Matousek, S.B.; Scott-McKean, J.; Maier, S.F.; Olschowka, J.A.; Costa, A.; O’Banion, M.K. Sustained
hippocampal IL-1β overexpression impairs contextual and spatial memory in transgenic mice. Brain, Behav. Immun. 2010, 24,
243–253. [CrossRef]

50. Moore, A.; Wu, M.; Shaftel, S.; Graham, K.; O’Banion, M.K. Sustained expression of interleukin-1β in mouse hippocampus
impairs spatial memory. Neuroscience 2009, 164, 1484–1495. [CrossRef]

51. Gibertini, M.; Newton, C.; Friedman, H.; Klein, T. Spatial Learning Impairment in Mice Infected with Legionella pneumophila or
Administered Exogenous Interleukin-1-β. Brain, Behav. Immun. 1995, 9, 113–128. [CrossRef]

52. Holmes, C.; El-Okl, M.; Williams, A.L.; Cunningham, C.; Wilcockson, D.; Perry, V.H. Systemic infection, interleukin 1β, and
cognitive decline in Alzheimer’s disease. J. Neurol. Neurosurg. Psychiatry 2003, 74, 788–789. [CrossRef] [PubMed]

53. McCusker, R.H.; Kelley, K.W. Immune–neural connections: How the immune system’s response to infectious agents influences
behavior. J. Exp. Biol. 2013, 216, 84–98. [CrossRef] [PubMed]

54. Haddad, J.J.; Saadé, N.E.; Safieh-Garabedian, B. Cytokines and neuro–immune–endocrine interactions: A role for the
hypothalamic–pituitary–adrenal revolving axis. J. Neuroimmunol. 2002, 133, 1–19. [CrossRef]

55. Cameron, H.A.; Glover, L.R. Adult Neurogenesis: Beyond Learning and Memory. Annu. Rev. Psychol. 2015, 66, 53–81. [CrossRef]
[PubMed]

56. Apkarian, A.V.; Mutso, A.A.; Centeno, M.V.; Kan, L.; Wu, M.; Levinstein, M.; Banisadr, G.; Gobeske, K.T.; Miller, R.J.; Radulovic,
J.; et al. Role of adult hippocampal neurogenesis in persistent pain. Pain 2016, 157, 418–428. [CrossRef]

57. Sarkis, R.; Saadé, N.; Atweh, S.; Jabbur, S.; Al-Amin, H. Chronic dizocilpine or apomorphine and development of neuropathy in
two rat models I: Behavioral effects and role of nucleus accumbens. Exp. Neurol. 2011, 228, 19–29. [CrossRef]

58. Grilli, M. Chronic pain and adult hippocampal neurogenesis: Translational implications from preclinical studies. J. Pain Res. 2017,
10, 2281–2286. [CrossRef]

59. Rudick, C.N.; Billips, B.K.; Pavlov, V.I.; Yaggie, R.E.; Schaeffer, A.J.; Klumpp, D.J. Host-Pathogen Interactions Mediating Pain of
Urinary Tract Infection. J. Infect. Dis. 2010, 201, 1240–1249. [CrossRef]

60. Rosen, J.; Klumpp, D.J. Mechanisms of pain from urinary tract infection. Int. J. Urol. 2014, 21, 26–32. [CrossRef]
61. Koren, T.; Yifa, R.; Amer, M.; Krot, M.; Boshnak, N.; Ben-Shaanan, T.L.; Azulay-Debby, H.; Zalayat, I.; Avishai, E.; Hajjo, H.; et al.

Insular cortex neurons encode and retrieve specific immune responses. Cell 2021, 184, 5902–5915.e17. [CrossRef]
62. Watkins, L.R.; Maier, S.F. Implications of immune-to-brain communication for sickness and pain. Proc. Natl. Acad. Sci. USA 1999,

96, 7710–7713. [CrossRef] [PubMed]
63. Gonzalez, E.J.; Arms, L.; Vizzard, M.A. The Role(s) of Cytokines/Chemokines in Urinary Bladder Inflammation and Dysfunction.

BioMed Res. Int. 2014, 2014, 120525. [CrossRef]
64. Cunha, F.; Lorenzetti, B.; Poole, S.; Ferreira, S. Interleukin-8 as a mediator of sympathetic pain. Br. J. Pharmacol. 1991, 104, 765–767.

[CrossRef] [PubMed]
65. Sullivan, G.; Galdi, P.; Cabez, M.B.; Borbye-Lorenzen, N.; Stoye, D.Q.; Lamb, G.J.; Evans, M.J.; Quigley, A.J.; Thrippleton, M.J.;

Skogstrand, K.; et al. Interleukin-8 dysregulation is implicated in brain dysmaturation following preterm birth. Brain, Behav.
Immun. 2020, 90, 311–318. [CrossRef] [PubMed]

66. Denninger, J.K.; Smith, B.M.; Kirby, E.D. Novel Object Recognition and Object Location Behavioral Testing in Mice on a Budget. J.
Vis. Exp. 2018, 141, e58593. [CrossRef] [PubMed]

67. Cho, M.J.; Kim, J.H.; Park, C.H.; Lee, A.Y.; Shin, Y.S.; Lee, J.H.; Park, C.G.; Cho, E.J. Comparison of the effect of three licorice
varieties on cognitive improvementviaan amelioration of neuroinflammation in lipopolysaccharide-induced mice. Nutr. Res.
Pract. 2018, 12, 191–198. [CrossRef] [PubMed]

68. Pfeifer, G.; Frenkel, C.; Entzian, W. Pharmacokinetic aspects of cerebrospinal fluid penetration of fosfomycin. Int. J. Clin. Pharmacol.
Res. 1985, 5, 171–174.

69. Tsegka, K.G.; Voulgaris, G.L.; Kyriakidou, M.; Falagas, M.E. Intravenous fosfomycin for the treatment of patients with central
nervous system infections: Evaluation of the published evidence. Expert Rev. Anti-Infect. Ther. 2020, 18, 657–668. [CrossRef]

70. Carey, M.R.; Vaughn, V.M.; Mann, J.; Townsend, W.; Chopra, V.; Patel, P.K. Is Non-Steroidal Anti-Inflammatory Therapy Non-
Inferior to Antibiotic Therapy in Uncomplicated Urinary Tract Infections: A Systematic Review. J. Gen. Intern. Med. 2020, 35,
1821–1829. [CrossRef]

71. Zhang, Y.; Wu, J.-G.; Zhou, H.-J.; Huang, W.-X.; Jia, B. Efficacy of Nonsteroidal Anti-inflammatory Drugs for Treatment of
Uncomplicated Lower Urinary Tract Infections in Women: A Meta-analysis. Infect. Microbes Dis. 2020, 2, 77–82. [CrossRef]

72. Thomson, C.A.; McColl, A.; Cavanagh, J.; Graham, G.J. Peripheral inflammation is associated with remote global gene expression
changes in the brain. J. Neuroinflamm. 2014, 11, 73. [CrossRef] [PubMed]

http://doi.org/10.1016/j.bbi.2009.10.002
http://doi.org/10.1016/j.neuroscience.2009.08.073
http://doi.org/10.1006/brbi.1995.1012
http://doi.org/10.1136/jnnp.74.6.788
http://www.ncbi.nlm.nih.gov/pubmed/12754353
http://doi.org/10.1242/jeb.073411
http://www.ncbi.nlm.nih.gov/pubmed/23225871
http://doi.org/10.1016/S0165-5728(02)00357-0
http://doi.org/10.1146/annurev-psych-010814-015006
http://www.ncbi.nlm.nih.gov/pubmed/25251485
http://doi.org/10.1097/j.pain.0000000000000332
http://doi.org/10.1016/j.expneurol.2010.12.004
http://doi.org/10.2147/JPR.S146399
http://doi.org/10.1086/651275
http://doi.org/10.1111/iju.12309
http://doi.org/10.1016/j.cell.2021.10.013
http://doi.org/10.1073/pnas.96.14.7710
http://www.ncbi.nlm.nih.gov/pubmed/10393885
http://doi.org/10.1155/2014/120525
http://doi.org/10.1111/j.1476-5381.1991.tb12502.x
http://www.ncbi.nlm.nih.gov/pubmed/1797337
http://doi.org/10.1016/j.bbi.2020.09.007
http://www.ncbi.nlm.nih.gov/pubmed/32920182
http://doi.org/10.3791/58593
http://www.ncbi.nlm.nih.gov/pubmed/30531711
http://doi.org/10.4162/nrp.2018.12.3.191
http://www.ncbi.nlm.nih.gov/pubmed/29854324
http://doi.org/10.1080/14787210.2020.1754193
http://doi.org/10.1007/s11606-020-05745-x
http://doi.org/10.1097/IM9.0000000000000020
http://doi.org/10.1186/1742-2094-11-73
http://www.ncbi.nlm.nih.gov/pubmed/24708794

	Introduction 
	Materials and Methods 
	Animals 
	Experimental Groups and Design 
	Urinary Tract Infection 
	Treatment Regimens with the Antibiotics (Fosfomycin) and the NSAIDs (Piroxicam) 
	Behavioral Tests 
	Thermal Sensitivity Test 
	Open Field 
	Novel-Object-Recognition (NOR) 
	Y-Maze Test 
	T-Maze Test 

	BrdU Injections 
	Sacrifice and Tissue Collection 
	Immunofluorescence Assay 
	Cell Counting and Confocal Microscopy 
	Enzyme-Linked Immunosorbent Assay (ELISA) Assay 
	Conventional PCR 
	RNA Extraction and Quantitative Real-Time PCR 
	Statistical Analysis 

	Results 
	Urine Infection and Increased Levels of Cytokines following UTI 
	UTI Decreased Proliferation of Neural Stem Cells in the DG at Four Days Post Infection 
	UTI Decreased Neurogenesis in the DG at 34 Days Post Infection 
	Treatment with the Antibiotic Drug Fosfomycin Decreased Basal Levels of the Proliferation of NSCs 
	Treatment with the Anti-Inflammatory Drug Piroxicam Did Not Alter the Number of NSCs in the Sham Group and Rats with a UTI 
	UTI Elevated the mRNA Expression of Il-1 and Decreased That of Bdnf, Ngf, and Fgf2 
	UTI Did Not Induce Significant Changes in Microglial and Astrocytic Cells 
	Increased Heat Sensitivity in Urinary Tract Infected Rats 
	Rats with a UTI Displayed Normal Spontaneous Locomotor Activity and Exploratory Behavior 
	Rats with a UTI Had a Similar Tendency to Explore a Novel Object to Sham Rats 
	Rats with a UTI Spent Less Time Exploring the Novel Arm in the Y-Maze Test 
	Rats with a UTI Had Less Tendency to Spontaneously Alternate in the T-Maze Test 

	Discussion 
	Conclusions 
	References

