HEENIZ LD ) D ROS FHEFICEIRL -
VRO AR ISTREY - E YRS

BN N N N ol e 2 o ) W v S 3 L L St 9

Byplox R A - Tk Wk
LRS- BEH B —

k2L
IO FEAICE S THERKEBRTHD, L, BE, BFEOH S >
BRI VRS O OB EIIRELL . ) OWICH I 5 H - eib
WEOHENPLEENLTVDL, BEH AT .~V 22 A WVERFIZL - T,
EEIC L D2WHEOMBEFAEHMB RIS > RIC, v b= 3 AR
KAEDPDLEOBMETEZLTWVWDL I EEH LN LI, A% TIE, EHB)IC
EoaHHI> o RICEBL,. e b=v 3B EFKENT 5WEOMEH
EBIXOHI DHEROSF AN =R E, DORETT LU A %
AW RATIZ LD, 5D OF 2 R ERERBEICORIT 5720 0 B

THaEAT -T2,

abstract
Major depression is a highly prevalent mental disorder. However,
a significant proportion of depressed patients do not achieve
remission with antidepressants. It has been known that physical
exercise provides neurogenic and antidepressant effects, and we
recently demonstrated that the serotonin type 3 receptor 1is
essential for exercise—induced hippocampal neurogenesis and
antidepressant effects. In this study, we 1investigated the
serotonin type 3 receptor—-mediated mechanism underlying

hippocampal neurogenesis and antidepressant effects, and tried to




establish novel prevention and treatment for depression, which is

based on mechanisms of exercise—induced beneficial effects.

W I8 N A&
1. &
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1) BHT3 AWK T T =2 M2 95 DITENC G 2 5 %8 o KB 71 g
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SSRIEHRbBHWVOLN TWVWDH D D TH Y, Fluoxetine (L SSRIWCE T 2R EXMH 2RI D
D THDH, BAM~ U X2 Fluoxetine # B 592 & | B KR 7092 &) B [ 0 W &R
L. LY RBE B, 20mg/kg THRADOH > 2 RB™/FE O, —FH ., GHT3 ZHKX
B~ 22BN TH, Fluoxetine T X VRBEOH > SR HFELNT, BAER~ T R




Fluoxetine & SR57227TA Z# & 54 % & . Fluoxetine #H M THRE LE-HAICE LN D
A FRIAB Y OTEIEONT, LEOF RS, BHT3 XKL Fluoxetine 12 X %
MO o2 RICHEGE L Wi wZ &, BHTS /AR T 2T = A biX Fluoxetine E 22D A h =
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2) SHT3 /KT = = X b 2 J5#h#8 E 2 5 2 5 52 2 O i = iR AT
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TR NN WEEMRHEICE X D E L, Fluoxetine L L THF L7, BAEM< v X
TIiX. 3 AM @ SRET22TA R G T LV | MKW KRBT 50 KM (BrdU Bkl ia) s
% BB MR A (BrdU/DCX B ME M) oMM A R S 7228, sHT3 X FR R ~ v 2 TITHMIX
Aoz oie, —J, Fluoxetine TI&, AR~ T X (1T W T 3 HMH D@ MEE LI
Gy MG S0 R R AT BE A IS O BN S RS 7o ZAvid . SSRI T K % g SS AR T AR o N
BHEMoOBERGZEST DLV IHREL —HT D, FLHMBXAFRRE~YTY ZITBNT
H .3 M D Fluoxetine G I XV RABEOHWMMA R SN, AR~ U ZI|Z Fluoxetine
& SR57227A ZPF & 53 5 & Fluoxetine A 5 L~ 10 % < 05 &M< w %
ATERAE L oM A bz, L EOR RN, BHT3 Z A K1 Fluoxetine T & 2 ¥ J§ #h %
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SHT3 Z HMK-GFP N7 v AV == v 7 v U ADWE OB/ . SHT3 = & (K
I3 ¥ S f R B o0 BECRL A M R # (subgranular zone) I < B L TEH Y . MR ML RDY
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IGF1 (insulin-like growth factor 1) X, #REHER O 1 5T, WHEMFKEHFA OMR
EERAS. o2 FRARBLI LM TWD, 22 C, MR EREICH T S 5HT3 T F
K& IGFL O EIZOWTHEBFHICHmE Lz, In situhybridization 51 X0 | VS &
REITIFF LA EDIGFIEAMMBPASHTIZAFERZEIRL TVL I ERWALMNLERoT,
E B2, BHT3 ZAMK-GFP M T v AV x=v 7 v U RADEE O &M
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4) SHT3 ZAKT T =2 MBS O MM/ F I6F1 IR EIZ 5 2 2 8O M

MHEEIRENICH T D 6HT3 ZAK L IGF1 OEZ I L ICHELIFARDZDIT, in vivo
A7 m ATV RAEEZRWT, MBBICHBIT L I6F AR L, BAEM~ D 2RI
SRE7227A Z ¥ 54+ 25 &, BHE O MM IGFL JEEEN M L7228, Mg I6F1 ¥ E X £k
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TALZ 2o, —F., BAEM~ 7 2|2 Fluoxetine 245 L TH M O a4t ik ' 1GF1
BECEMLEZ P, ULEOERELL, BUT3 ZRK T =2 Mk, BE O IGF1 kit %
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B P A ) R0 A AR AT BX A B (BrdU/DCX B MMl L) o #e23 UL e A iR BT AR 1R T L 2
Fo. RBRET AP TIHEBHEANIEML, 5 >REBZRL L,

WU, Lipopolysaccharide @ % 9 DK £ T /b~ 7 AT SRE7227TA 2 ¥ 545 & | WE
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