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Abstract

Background: Morphine withdrawal syndrome is often treated with chemical drugs; however, these drugs can have concerning side
effects. Some natural substances might offer safer alternatives for managing withdrawal symptoms. The neuroprotective activity of
the adenosine A1 receptor (A1R) in the central nervous system (CNS) has been mentioned before. As a novel natural agent, Japanese
sake yeast is enriched with adenosine analogs.
Objectives: As the first report, the present study was designed to evaluate the effects of the Japanese sake yeast supplement against
the excitatory signs of morphine withdrawal syndrome in mice.
Methods: Mice were treated orally (gavage) with sake yeast at doses of 100, 200, and 300 mg kg-1 once daily for a week. Furthermore,
during the last 3 days of receiving sake yeast, the animals were made physically dependent on morphine by being given twice-daily
subcutaneous injections of increasing doses of morphine (30 - 90 mg/kg) for 3 consecutive days. The withdrawal syndrome was
induced in animals through the intraperitoneal (i.p.) administration of naloxone (3 mg kg-1) or was elicited spontaneously. After
the examination of withdrawal signs, the animals were decapitated, and their brains were prepared for histopathology.
Results: Sake yeast alleviated the intensity of ptosis, piloerection, diarrhea, irritability, and tremor during the two withdrawal
syndrome protocols (P < 0.05) and diminished the number of jumping in naloxone-induced withdrawal syndrome (P < 0.01).
The withdrawal symptom-lowering effect of sake yeast was reversed by the i.p. injection of an A1R-selective antagonist,
8-cyclopentyltheophylline (10 mg kg-1), and maintained following the i.p. injection of ZM241385 (15 mg kg-1), a selective adenosine
A2AR antagonist. Furthermore, histopathological findings demonstrated that sake yeast at doses of 200 and 300 mg kg-1 inhibited
the CA1 hippocampal neuronal damage induced by withdrawal syndrome (P < 0.05).
Conclusions: Sake yeast suppresses the morphine withdrawal syndrome via the activation of A1R.
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1. Background

Long-term administration and subsequent
discontinuation of opioids, such as morphine, cause
physical dependence and withdrawal syndrome,
respectively. Withdrawal syndrome leads to neuronal
excitotoxicity-related symptoms, such as agitation and

seizure, induced by the primary excitatory amino acid
neurotransmitter glutamate (i.e., one of the crucial
molecular mechanisms involved in the pathophysiology
of opioid withdrawal syndrome) (1). N-methyl D-aspartate
(NMDA), as the main glutamate receptor, inhibitors have
been shown to alleviate the physical dependence and
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the symptoms of opioid withdrawal (2), implicating
that the maintenance of opioid dependence and
withdrawal syndrome is established by glutamatergic
transmission, especially via NMDA receptors (3). N-methyl
D-aspartate-motivated calcium influx leads to the
launching of neuronal injury induced by a biochemical
cascade and worsens the cell’s conditions (4).

Adenosine (i.e., an organic and purinergic compound
that exerts physiological and pharmacological roles
via the stimulation of four known adenosine receptor
subtypes [A1, A2A, A2B, and A3]), an endogenous inhibitory
neuromodulator in the central nervous system (CNS),
displays neuroprotective activity that is mainly based
on the prevention of glutamate-induced neurotoxicity
by the inhibition of its release through the activation of
adenosine receptors particularly adenosine A1 receptor
(A1R) (5, 6). Adenosine induces neuroprotection at least via
two pathways: (1) The inhibition of the release of excitatory
neurotransmitters, such as glutamate-mediated, by the
presynaptic activation of A1Rs linked via G proteins to
both Ca2+ and K+ ion channels (7-9); and (2) the activation
of postsynaptic receptors that promote homeostatic
potentiation of intracellular Ca2+ (10).

Unlike existing common neuroprotective
medications, the body’s natural production of adenosine
is not hampered by mechanisms in the brain that lead
to drug resistance. Drug resistance can arise through
structural or metabolic changes in the brain of unknown
or genetic origin. Increased levels of transporter proteins
in the blood-brain barrier and increased levels of proteins,
such as P-glycoprotein (P-gp), in astrocytes and blood
vessel cells might be nonspecific or adaptive mechanisms
that lead to drug resistance. However, these mechanisms
do not impact endogenous adenosine (11). Instead, this
organic molecule still shows therapeutic effects against
pharmacoresistant conditions, such as epilepsy, anxiety,
and depression (12).

Japanese sake yeast (Saccharomyces cerevisiae or
Japanese rice wine) has long been part of Japanese
culture. Sake is a unique brewed alcoholic beverage
made through a more complex fermentation process
than most other alcoholic beverages (13, 14). Orally
administered sake yeast contains adenosine analogs that
can activate adenosine receptors and show potential
neuroprotective effects. For instance, studies have shown
that sake yeast supplements can improve sleep quality
and promote non-rapid eye movement (NREM) sleep
through the activation of adenosine A2A receptors in
both clinical and animal experiments (15, 16). The most
significant advantage of Japanese sake yeast supplement
as an organic and natural agent, compared to the routine
drugs available to treat withdrawal syndrome on the

market (e.g., benzodiazepines), is that sake yeast shows
no evidence of tolerance, dependence, addiction, or
withdrawal symptoms. This suggests that it might have a
lower risk of developing pharmacological resistance and
more tolerability in patients.

Furthermore, orally administering sake yeast and its
active ingredient, S-adenosyl methionine (SAM), might
have advantages over injecting synthetic adenosine or
adenosine A1R agonists. The ability to take sake yeast in
oral powder or tablet form provides a non-invasive dosage
option compared to injections. Not requiring intravenous
delivery expands the practicality and convenience of sake
yeast as a potential intervention. Finally, this study aimed
at the oral administration of this novel natural agent to
evaluate its neuroprotective effects on a mouse model
of morphine withdrawal syndrome. The present study
is the first to investigate the possible neurobehavioral
protective effects of Japanese sake yeast against morphine
withdrawal syndrome.

2. Objectives

The present study aimed at the neurobehavioral and
histopathological evaluation of oral adenosine-enriched
Japanese sake yeast in a mouse model of morphine
withdrawal syndrome.

3. Methods

3.1. Animals

Male NMRI mice weighing 20 to 30 g were used
for the present study. Standard conditions, including
temperature, light/dark (LD), food, and water, were
maintained the same for all the animals. The adaptation
phase to the vivarium was exerted in animals 1 week
before starting the experiments. All the experiments were
performed in accordance with the European Communities
Council Directive of 22 September 2010 (2010/63/EU) and
the local FUM Committee for Human and Animal Ethics.

3.2. Drugs

The dried sake yeast powder (GSP6), provided by Dr.
Yuki Nagamori from Lion Corporation in Odawara-shi,
Japan, was used. The powder was dispersed in the
water shortly before use and then administered to the
animals by oral gavage at doses of 100, 200, or 300 mg/kg.
The sake yeast doses were chosen based on previously
published studies (16). Methylcellulose, used as a vehicle
for the sake of yeast, and 8-cyclopentyltheophylline
(CPT-8) were purchased from Sigma-Aldrich (St Louis, MO,
USA). ZM241385 was purchased from Tocris Bioscience
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(Bristol, UK). Morphine sulfate was purchased from
Darou Pakhsh Pharmaceutical MFG Co. (Tehran, Iran)
and administered subcutaneously (s.c.). Diazepam
was purchased from Sobhan Darou Pharmaceutical Co.
(Tehran, Iran). Additionally, CPT-8 and ZM241385 were
injected intraperitoneally. Sake, methylcellulose, and
diazepam were administered orally.

3.3. Experimental Design and Pharmacological Phase

The mice were administered orally with sake yeast for
a week and concurrently in the last 3 days of sake yeast
administration. The animals were rendered dependent
by gradually increasing doses of morphine sulfate (s.c.
twice daily with 12-hour intervals for 3 consecutive days).
Administered doses were 30 and 45 mg/kg on the first
day, 60 and 90 mg/kg on the second day, and 90 mg/kg
on the last day (17). After the continuous intraperitoneal
(i.p.) injections of morphine, the withdrawal signs were
observed and monitored following the two experimental
protocols; firstly, it was by the i.p. administration of
naloxone (3 mg/kg), 3 hours after the last dose of morphine
(18). Immediately after the injection of naloxone, the
animals were housed in a confined wooden box with high
vertical walls. The number of jumps was counted, and
the other signs, including chattering teeth, irritability,
tremors, diarrhea, ptosis, piloerection, genital grooming,
squirming posture, and wet dog shaking, were monitored
over the 30-minute period (310). Each character was shown
with a point given for 10 minutes (scoring range: 0 - 3)
(17). Secondly, it was spontaneously, immediately after
the sudden cessation of morphine, and the mentioned
withdrawal signs were checked in mice for 24 hours after
the last dose of morphine. Immediately after recording
behavioral data, the brains were removed, dissected, and
prepared for in vitro test.

A total of 100 mice (in general, 200 mice were used
for both methods of inducing naloxone and spontaneous
withdrawal syndrome) were randomly divided into 10
groups. The animals of all the following groups were
exposed to 3-day increasing doses of morphine (in all
groups equal to n = 10):

(1) Control group (CONT)
(2) Mice were orally administered (VEH) once daily

with 0.5% methylcellulose in water (vehicle) for 1 week.
(3) Mice were orally administered diazepam (2.5

mg/kg) daily for 1 week (DZP).
(4), (5), and (6) Three treatment groups of mice were

orally administered sake yeast powder in water (100, 200,
and 300 mg/kg) (SAKE).

(7) Mice were orally administered 0.5%
methylcellulose in water (vehicle) once daily for
1 week and finally injected with a single dose of

8-cyclopentyltheophylline (a selective adenosine A1R
antagonist, 10 mg/kg, i.p.) on day 7 (VEH + CPT).

(8) Mice were orally administered sake yeast powder in
water (200 mg/kg) once a day for 1 week and finally injected
with a single dose of 8-cyclopentyltheophylline (10 mg/kg,
i.p.) on day 7 (SAKE + CPT).

(9) Mice were orally administered 0.5%
methylcellulose in water (vehicle) once daily for 1 week
and finally injected with a single dose of ZM24138 (a
selective adenosine A2AR antagonist, 15 mg/kg, i.p.) on day
7 (VEH + ZM).

(10) Mice were orally administered sake yeast powder
in water (200 mg/kg) once a day for 1 week and finally
injected with a single dose of ZM24138 (15 mg/kg, i.p.) (12).

3.4. Histopathological Evaluation

The histopathological changes in the hippocampal
CA1 region were examined using Nissl staining.
After recording behavioral data from spontaneous
morphine-withdrawn animals, the mice were
anesthetized using the i.p. administration of chloral
hydrate (35 mg/mL) and then perfused with 0.9% saline
solution plus 4% paraformaldehyde. Immediately, the
brain tissue was dissected, removed, and postfixed at 4°C
in 4% paraformaldehyde for 12 hours. The tissue was then
placed in paraffin. The paraffin-embedded tissues were
washed by running water, underwent graded ethanol
dehydration, and then placed in paraffin again. Tissue
samples were prepared for Nissl staining after sectioning
(4 µm thick), deparaffinized in xylene, and rehydrated
in ethanol (100 - 70%). The sections were washed with
phosphate-buffered saline (PBS), then dried at 70°C for 2
hours, immersed in 0.9% cresyl violet (Sigma-Aldrich) for
1 hour at 56°C, rinsed with distilled water, differentiated
in 95% alcohol, dehydrated with 70%, 80%, 90%, and 100%
ethanol, cleared in xylene, and then mounted with neutral
balsam. Eventually, the number of surviving pyramidal
cells in the hippocampal CA1 region (per 1 mm length
of each section) was counted in a blind manner using a
microscope (× 400).

3.5. Data Analysis

GraphPad Prism software (GraphPad Software Inc., San
Diego, CA, USA) was applied for statistical analysis. For
counting jumps, the data were expressed as the mean
± standard error of the mean (SEM), and the statistical
analysis was performed using the one-way analysis of
variance (ANOVA) followed by Tukey’s posthoc test. A
P-value < 0.05 was considered a significant result. The
Mann-Whitney U test was applied for the analysis of the
qualitative withdrawal signs.
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4. Results

As shown in Table 1, morphine-treated mice
demonstrated a significant increase in the number of
jumping after the induction of withdrawal syndrome
compared to the intact mice. As shown in Figure 1, similar
to 2.5 mg/kg of diazepam (P < 0.001, compared to the
control group), sake yeast led to a significant reduction of
the number of jumps in naloxone-precipitated withdrawal
syndrome in morphine-dependent mice (one-way ANOVA:
F 3,36 = 22.83, P < 0.001). For 100, 200, and 300 mg/kg of
supplement, this reduction was 6.45%, 38.7%, and 70.96%,
with statistical significances reported as P > 0.05, P <

0.01, and P < 0.001, compared to the control, respectively.
Moreover, 100 mg/kg of supplement did not show a
significant difference compared to the control.

Additionally, 100 mg/kg of sake yeast significantly
decreased the intensity of naloxone-precipitated tremor
compared to the control group (U-value = 25, P < 0.05).
The intensity attenuation of irritability (agitation, U-value
= 25), tremor (U-value = 5), diarrhea (U-value = 5), ptosis
(U-value = 5), piloerection (U-value = 5), genital grooming
(U-value = 0), writhing posture (U-value = 0), and the
wet dog shake (U-value = 0) was observed with the
administration of 200 mg/kg of sake yeast (P < 0.05), and
all of the mentioned withdrawal signs (except for teeth
chattering, U-value = 50) were attenuated with 300 mg/kg
of the supplement (P < 0.05) (Table 2). Teeth chattering did
not show any significant difference between the control
and all the sake yeast-treated (lonely) groups (P > 0.05).

In this study, 100 mg/kg of sake yeast showed no
significant differences in spontaneous-precipitated
withdrawal signs compared to the control group
(P > 0.05). The intensity attenuation of irritability
(U-value = 0), tremor (U-value = 0), diarrhea (U-value =
0), ptosis (U-value = 0), and piloerection (U-value = 0)
was observed by 200 mg/kg (P < 0.05) or 300 mg/kg (P
< 0.01) of sake yeast (Table 3). Teeth chattering, genital
grooming, writhing posture, and wet dog shake showed
no significant difference between the control and the
sake yeast-treated groups (P > 0.05). Furthermore, the
withdrawal symptoms-attenuating effect of sake yeast
was inhibited by the administration of CPT-8 (lonely or
in combination with 200 mg/kg of supplement) and
maintained following the administration of ZM241385
(Figure 1, Tables 2, and 3).

In the diazepam group (i.e., diazepam-treated
morphine-withdrawn mice), the neurons in the
hippocampal CA1 region were demonstrated
round-shaped, and cytoplasmic intact cells were shown
without any distorted morphology. In the control group
(i.e., non-treated morphine-withdrawn mice), masses

of dysplastic neurons were scattered; disappearance,
irregularity, swelling, and cracking of the neurons were
obvious, and the number of Nissl bodies was diminished in
the cytoplasm and nuclear pyknosis. The aforementioned
signs were attenuated in mice treated with 200 and 300
mg/kg of sake yeast. The number of surviving cells was
quantitatively analyzed in each group and is statistically
shown in the histogram (Figure 2). The number of
surviving neurons increased significantly in the diazepam
group (P < 0.01) and by 200 and 300 mg/kg of sake yeast
(P < 0.05) compared to the control group. Similar to
the previously mentioned results, these effects were also
inhibited by the administration of CPT-8 (in combination
with 200 mg/kg of the supplement) and maintained
following the administration of ZM241385.

5. Discussion

Adenosine receptors and their functions have been
shown to be adjusted by chronic opiate treatment (19,
20). The result of the present study revealed that sake
yeast supplement (enriched by high concentrations
of oral adenosine analogs) exerts neuroprotection,
including behavioral and morphological improvement,
in spontaneous and naloxone-induced morphine
withdrawal syndrome. Reversing and maintaining
this effect following CPT-8 and ZM241385 injections,
respectively, demonstrated that sake yeast exerted a
withdrawal symptoms-lowering effect predominantly
by the activation of A1Rs that is consistent with
the relevant previous findings; the adenosine A1R
selective agonists, N6-cyclohexyladenosine (CHA)
and N6-phenylisopropyladenosine decrease jumping
and diarrhea in naloxone-precipitated morphine
withdrawal symptoms in mice (19). Subsequently,
jumping increased; nevertheless, diarrhea decreased
with the administration of the adenosine A1R antagonist,
8-cyclopentyl-1,3-dipropylxanthine (DPCPX).

The adenosine A2R agonist,
5′-(N-cyclopropyl)-carboxamidoadenosine (CPCA),
decreases jumping and diarrhea, and another adenosine
A2R antagonist, 3,7-dimethyl-1-propargylxanthine
(DMPX), did not elicit any response in this respect.
8-Cyclopentyl-1,3-dipropylxanthine decreases the
inhibition of jumping and diarrhea induced by
CHA; however, DMPX decreases the inhibition of
diarrhea induced by CPCA (19). The aforementioned
findings indicate that jumping induced by naloxone in
morphine-dependent mice might be modified by the
adenosine A1R mechanisms, and diarrhea induced by the
opioid receptor antagonist could be mediated by both
adenosine A1Rs and A2Rs. The local administration of a
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Table 1. A Pilot Study for Precision of 3-Day Period of Addiction Protocol in Mice a , b

Groups/Parameters Weight (g) Number of Jumping

Intact 23 ± 3.22 0

Morphine-treatedmice andwithdrawn by naloxone 23.4 ± 3.1 19 ± 2.34 **

Morphine-treatedmice andwithdrawn spontaneously 22.8 ± 2.61 3 ± 0.74 *

a The data were expressed as mean ± standard error of the mean (SEM). Statistically significant differences are reported from the intact mice (*P < 0.05, * *P < 0.01).
b In all groups, n = 10.

Figure 1. Effect of sake yeast (mg/kg) on the number of jumps during the naloxone-precipitated morphine withdrawal in mice. The data were expressed as mean ± standard
error of the mean (SEM). Statistically significant differences are reported from the control group (** P < 0.01, ***P < 0.001) or from the diazepam group (#P < 0.05, ##P <

0.01). In all groups, n = 10, CPT-8: 8-cyclopentyltheophylline; ZM: ZM241385

selective adenosine A1R agonist, N6-cyclopentyladenosine
(CPA), into the nucleus accumbens decreased the
Gellert-Holtzman withdrawal scale and attenuated opioid
withdrawal symptoms in a dose-dependent manner
(21). A2ARs are required to induce quasi-morphine
withdrawal syndrome by the co-administration of
caffeine and naloxone (22). The adenosine A1R agonist
R-N6(phenylisopropyl) adenosine significantly reduces
wet dog shakes and diarrhea; nonetheless, the adenosine
A1R antagonist DPCPX significantly increases weight loss
(19).

The inhibition of the N-type calcium channels via the
opioid receptors is considered the underlying mechanism
of morphine (23). The long-term consumption of opioids,
such as morphine, leads to a decrease in calcium influx

into the neurons; following that, the release of glutamate
would be diminished, and its NMDA receptor would be
upregulated. When morphine consumption is ceased, the
calcium channels change their status to the open state.
The excessive calcium influx releases a large amount of the
main excitatory neurotransmitter (glutamate). Eventually,
neuronal cell death occurs and causes a withdrawal
syndrome (24, 25).

On the other hand, the neurological effects of sake
can be induced by its adenosine analogs. Adenosine,
known as a neuromodulator, has biphasic excitatory and
inhibitory effects on neurotransmission, acting via the
inhibitory adenosine A1R and the less common facilitating
A2AR. It is well known that adenosine receptors play
an important role in neuroprotection as they inhibit
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Figure 2. Nissl staining of the hippocampal CA1 (A) pyramidal neurons with cresyl violet (× 400 Magnification); (a), control; (b), diazepam; (c), sake 200; (d), sake 300; (e),
CPT-8 + sake 200; (f), ZM + sake 200; Bar 20 µm; quantitative analysis of the expression of surviving neurons in the hippocampal CA1 (B). The data were expressed as mean ±
standard error of the mean (SEM). Statistically significant differences are reported from the control group (* P < 0.05, **P < 0.01) or from the diazepam group (#P < 0.05). In
all groups, n = 10. CPT-8: 8-cyclopentyltheophylline; ZM: ZM241385
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Table 2. Effects of Sake Yeast on Naloxone-Induced Morphine Withdrawal Signs in Mice a , b , c

Groups/Parameters Teeth
Chattering

Ptosis Piloerection Diarrhea Irritability Tremor Genital
Grooming

Writhing
Posture

Wet Dog
Shake

Control 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 3 (0 - 3) 3 (0 - 3) 1 (0 - 3) 1 (0 - 3) 1 (0 - 3)

Vehicle 1 (0 - 3) 3 (0 - 3) 2 (0 - 3) 2 (0 - 3) 3 (0 - 3) 2 (0 - 3) 1 (0 - 3) 1 (0 - 3) 1 (0 - 3)

Diazepam 0 (0 - 3) * 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 1 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) * 0 (0 - 3) * 0 (0 - 3) *

Sake 100 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 3 (0 - 3) 2 (0 - 3) * 1 (0 - 3) 1 (0 - 3) 1 (0 - 3)

Sake 200 1 (0 - 3) 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 2 (0 - 3) * 1 (0 - 3) ** 0 (0 - 3) * 0 (0 - 3) * 0 (0 - 3) *

Sake 300 1 (0 - 3) 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 1 (0 - 3) ** 0 (0 - 3) * 0 (0 - 3) * 0 (0 - 3) *

CPT-8 + Sake
200

1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) * 3 (0 - 3) 1 (0 - 3) 1 (0 - 3) 1 (0 - 3)

ZM+ Sake 200 0 (0 - 3) * 1 (0 - 3) * 0 (0 - 3) ** 1 (0 - 3) * 1 (0 - 3) ** 1 (0 - 3) ** 0 (0 - 3) * 0 (0 - 3) * 0 (0 - 3) *

CPT-8 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 3 (0 - 3) 2 (0 - 3) * 1 (0 - 3) 1 (0 - 3) 1 (0 - 3)

ZM 0 (0 - 3) * 0 (0 - 3) ** 0 (0 - 3) ** 1 (0 - 3) * 1 (0 - 3) ** 1 (0 - 3) ** 0 (0 - 3) * 1 (0 - 3) 0 (0 - 3) *

a Withdrawal signs were monitored over 3× 10 min periods, and the scores were given to the animals (0 - 3). The data were expressed as mean ± standard error of the
mean (SEM). Statistically significant differences are reported from the control group (*P < 0.05, **P < 0.01) using the Mann-Whitney U test.
b In all groups, n = 10.
c CPT-8: 8-cyclopentyltheophylline; ZM: ZM241385

Table 3. Effects of Sake Yeast on Spontaneous Morphine Withdrawal Signs in Mice a , b , c

Groups/Parameters Teeth
Chattering

Ptosis Piloerection Diarrhea Irritability Tremor Genital
Grooming

Writhing
Posture

Wet Dog
Shake

Control 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

Vehicle 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

Diazepam 0 (0 - 3) * 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

Sake 100 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

Sake 200 1 (0 - 3) 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

Sake 300 1 (0 - 3) 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) ** 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

CPT-8 + Sake
200

1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

ZM+ Sake 200 1 (0 - 3) 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

CPT-8 1 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 2 (0 - 3) 0 (0 - 3) 0 (0 - 3) 0 (0 - 3)

ZM 1 (0 - 3) 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 1 (0 - 3) * 0 (0 - 3) 0 (0 - 3) 0 (0 - 3

a The signs were evaluated 24 hours after the last dose of morphine, and the scores were given to the animals (0 - 3). The data were expressed as mean ± standard error
of the mean (SEM). Statistically significant differences are reported from the control group (*P < 0.05, * *P < 0.01) using the Mann-Whitney U test.
b In all groups, n = 10.
c CPT-8: 8-cyclopentyltheophylline; ZM: ZM241385

glutamate release and hyperpolarize neurons (26).
Adenosine mainly inhibits intraamygdalar circuits
through A1R activation. The activation of A1R by the
selective A1R agonist CPA decreased NMDAR-mediated
currents, and the activation of A2AR with a selective
A2AR agonist, CGS21680 ([2-p-[2 carboxyethyl]
phenethylamino-5¢-N-ethylcarboxamidoadenosine
hydrochloride hydrate [CGS21680]) also decreased
NMDAR-mediated synaptic currents in the amygdala.
This effect inhibited by the A1R antagonist, DPCPX,
rather than by the selective A2AR antagonist,

2-(2-furanyl)-7-(2-phenylethyl)-7H-pyrazolo[4,3-e] [1,2,4]
triazolo[1,5-c]pyrimidin-5-amine (SCH58261) (27).
Therefore, sake yeast-induced neurobehavioral protection
can be attributed to activating the adenosine receptors
(mainly A1Rs) and inhibiting glutamatergic transmission
in a withdrawal syndrome.

5.1. Conclusions

Eventually, this study concluded that both adenosine
A1R and A2AR are involved in opioid dependency and
withdrawal syndrome. The activation of A1Rs and blockade
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of A2ARs elicit a withdrawal syndrome-attenuating effect.
Oral adenosine-enriched sake yeast appears to primarily
stimulate A1Rs. The key benefit of using Japanese sake yeast
and its active component SAM, compared to injectable
synthetic adenosine and adenosine A1R agonists, is the
availability of non-invasive oral forms, such as powders or
tablets. Additionally, this natural compound might have
lower drug resistance and improved tolerance in patients.

Further research is needed to determine the
optimal dosage of sake yeast that provides maximum
neurobehavioral protection with minimal CNS
depression. Although the authors of this study previously
reported the memory-enhancing (28), anxiolytic, and
antidepressant-like effects (29) of sake yeast, the present
preclinical data provide basic evidence for the clinical
use of sake yeast in patients suffering from morphine
withdrawal syndrome. Therefore, additional physical
activity (30), the stimulation of adenosine receptors by
natural compounds, such as sake yeast, would be useful
for neurobehavioral problems.

Footnotes

Authors’ Contribution: Study concept and design: H.
B., A. R., and P. Z. Acquisition of the data: SAS, PT, MSG,
and AR. Analysis and interpretation of the data: H. B.,
N. M., and P. Z. Drafting of the manuscript: A. T. S. and
H. D. Critical revision of the manuscript for important
intellectual content: H. B. and A. A. Z. Statistical analysis:
HB, A. A. Z., and P. Z. Administrative, technical, and material
support: H. B. Study supervision: H. B. and H. D.

Conflictof Interests: We declared that two of our authors
(Hooman Bozorgi and Ali Rashidy Pour) are of the editorial
board. The journal confirmed that the authors with CoI
were excluded from all review processes.

DataReproducibility: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication. The data are not
publicly available.

Ethical Approval: This study was approved
under the ethical approval code of IR (approval ID:
IR.SEMUMS.REC.1400.090.

Funding/Support: The present study did not receive any
grants from funding agencies in the public or commercial
sectors. The authors are grateful to Dr. Yuki Nagamori (Lion
Corporation, Odawara-shi, Japan) and the Research Center
of Physiology of Semnan University of Medical Sciences for
their cooperation.

References

1. O’Brien CP. Drug addiction and drug abuse.GoodmanandGilman’s the
pharmacological basis of therapeutics. 2006;11:607–27.

2. Tanganelli S, Antonelli T, Morari M, Bianchi C, Beani L. Glutamate
antagonists prevent morphine withdrawal in mice and guinea pigs.
Neurosci Lett. 1991;122(2):270–2. [PubMed ID: 2027527]. https://doi.org/
10.1016/0304-3940(91)90875-t.

3. Bisaga A, Comer SD, Ward AS, Popik P, Kleber HD, Fischman MW.
The NMDA antagonist memantine attenuates the expression
of opioid physical dependence in humans. Psychopharmacology
(Berl). 2001;157(1):1–10. [PubMed ID: 11512037]. https://doi.org/10.1007/
s002130100739.

4. Rubio M, Villain H, Docagne F, Roussel BD, Ramos JA, Vivien D, et al.
Pharmacological activation/inhibition of the cannabinoid system
affects alcohol withdrawal-induced neuronal hypersensitivity to
excitotoxic insults.PLoSOne. 2011;6(8). e23690. [PubMed ID: 21886913].
[PubMed Central ID: PMC3158793]. https://doi.org/10.1371/journal.
pone.0023690.

5. Barrie AP, Nicholls DG. Adenosine A1 receptor inhibition of glutamate
exocytosis and protein kinase C-mediated decoupling. J Neurochem.
1993;60(3):1081–6. [PubMed ID: 8094742]. https://doi.org/10.1111/j.1471-
4159.1993.tb03257.x.

6. Masino SA, Kawamura M, Ruskin DN. Adenosine receptors and
epilepsy: Current evidence and future potential. Int Rev Neurobiol.
2014;119:233–55. [PubMed ID: 25175969]. [PubMed Central ID:
PMC6026023]. https://doi.org/10.1016/B978-0-12-801022-8.00011-8.

7. Wheeler DB, Randall A, Tsien RW. Roles of N-type and Q-type
Ca2+ channels in supporting hippocampal synaptic transmission.
Science. 1994;264(5155):107–11. [PubMed ID: 7832825]. https://doi.org/
10.1126/science.7832825.

8. Palmer TM, Stiles GL. Adenosine receptors. Neuropharmacology.
1995;34(7):683–94. [PubMed ID: 8532135]. https://doi.org/10.1016/0028-
3908(95)00044-7.

9. Fredholm BB. Adenosine and neuroprotection. Int Rev Neurobiol.
1997;40:259–80. [PubMed ID: 8989624].

10. Rudolphi KA, Schubert P, Parkinson FE, Fredholm BB. Neuroprotective
role of adenosine in cerebral ischaemia. Trends Pharmacol Sci.
1992;13(12):439–45. [PubMed ID: 1293870]. https://doi.org/10.1016/0165-
6147(92)90141-r.

11. Fattorusso A, Matricardi S, Mencaroni E, Dell’Isola GB, Di Cara G,
Striano P, et al. The pharmacoresistant epilepsy: An overview on
existant and new emerging therapies. Front Neurol. 2021;12:674483.
[PubMed ID: 34239494]. [PubMed Central ID: PMC8258148]. https://
doi.org/10.3389/fneur.2021.674483.

12. Klaft ZJ, Hollnagel JO, Salar S, Caliskan G, Schulz SB, Schneider
UC, et al. Adenosine A1 receptor-mediated suppression of
carbamazepine-resistant seizure-like events in human neocortical
slices. Epilepsia. 2016;57(5):746–56. [PubMed ID: 27087530].
https://doi.org/10.1111/epi.13360.

13. Tadenuma M. [Concerning the ingredients of Shea seeds. Modern
Science (In Japan Nese)] [Sheishu no seibun wo megutte. Gendai
Kagaku (in Japanese)]. Gendai Kagaku. 1987;1:26–31. Japannese.

14. Nakahara M, Mishima T, Hayakawa T. Effect of a sake concentrate
on the epidermis of aged mice and confirmation of ethyl
alpha-D-glucoside as its active component. Biosci Biotechnol Biochem.
2007;71(2):427–34. [PubMed ID: 17284832]. https://doi.org/10.1271/bbb.
60489.

15. Monoi N, Matsuno A, Nagamori Y, Kimura E, Nakamura Y, Oka K,
et al. Japanese sake yeast supplementation improves the quality of
sleep: A double-blind randomised controlled clinical trial. J Sleep
Res. 2016;25(1):116–23. [PubMed ID: 26354605]. https://doi.org/10.1111/
jsr.12336.

16. Nakamura Y, Midorikawa T, Monoi N, Kimura E, Murata-Matsuno
A, Sano T, et al. Oral administration of Japanese sake yeast
(Saccharomyces cerevisiae sake) promotes non-rapid eye
movement sleep in mice via adenosine A(2A) receptors. J

8 Middle East J Rehabil Health Stud. 2024; 11(3):e136066.

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=212074
http://www.ncbi.nlm.nih.gov/pubmed/2027527
https://doi.org/10.1016/0304-3940(91)90875-t
https://doi.org/10.1016/0304-3940(91)90875-t
http://www.ncbi.nlm.nih.gov/pubmed/11512037
https://doi.org/10.1007/s002130100739
https://doi.org/10.1007/s002130100739
http://www.ncbi.nlm.nih.gov/pubmed/21886913
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3158793
https://doi.org/10.1371/journal.pone.0023690
https://doi.org/10.1371/journal.pone.0023690
http://www.ncbi.nlm.nih.gov/pubmed/8094742
https://doi.org/10.1111/j.1471-4159.1993.tb03257.x
https://doi.org/10.1111/j.1471-4159.1993.tb03257.x
http://www.ncbi.nlm.nih.gov/pubmed/25175969
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6026023
https://doi.org/10.1016/B978-0-12-801022-8.00011-8
http://www.ncbi.nlm.nih.gov/pubmed/7832825
https://doi.org/10.1126/science.7832825
https://doi.org/10.1126/science.7832825
http://www.ncbi.nlm.nih.gov/pubmed/8532135
https://doi.org/10.1016/0028-3908(95)00044-7
https://doi.org/10.1016/0028-3908(95)00044-7
http://www.ncbi.nlm.nih.gov/pubmed/8989624
http://www.ncbi.nlm.nih.gov/pubmed/1293870
https://doi.org/10.1016/0165-6147(92)90141-r
https://doi.org/10.1016/0165-6147(92)90141-r
http://www.ncbi.nlm.nih.gov/pubmed/34239494
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8258148
https://doi.org/10.3389/fneur.2021.674483
https://doi.org/10.3389/fneur.2021.674483
http://www.ncbi.nlm.nih.gov/pubmed/27087530
https://doi.org/10.1111/epi.13360
http://www.ncbi.nlm.nih.gov/pubmed/17284832
https://doi.org/10.1271/bbb.60489
https://doi.org/10.1271/bbb.60489
http://www.ncbi.nlm.nih.gov/pubmed/26354605
https://doi.org/10.1111/jsr.12336
https://doi.org/10.1111/jsr.12336


Bozorgi H et al.

Sleep Res. 2016;25(6):746–53. [PubMed ID: 27338238]. https:
//doi.org/10.1111/jsr.12434.

17. HAJ HV, RABANI MOHAMMAD, ASGHARI GR, KARAMI SZ. Effects of
Otostegia persica (Burm.) Boiss on morphine withdrawal syndrome
in mice. Iran J Pharm Res. 2004.

18. Zelena D, Barna I, Mlynarik M, Gupta OP, Jezova D, Makara GB.
Stress symptoms induced by repeated morphine withdrawal
in comparison to other chronic stress models in mice.
Neuroendocrinology. 2005;81(3):205–15. [PubMed ID: 16020930].
https://doi.org/10.1159/000087034.

19. Kaplan GB, Sears MT. Adenosine receptor agonists attenuate and
adenosine receptor antagonists exacerbate opiate withdrawal signs.
Psychopharmacology (Berl). 1996;123(1):64–70. [PubMed ID: 8741956].
https://doi.org/10.1007/BF02246282.

20. Zarrindast MR, Naghipour B, Roushan-zamir F, Shafaghi B.
Effects of adenosine receptor agents on the expression of
morphine withdrawal in mice. Eur J Pharmacol. 1999;369(1):17–22.
[PubMed ID: 10204676]. https://doi.org/10.1016/s0014-2999(99)
00021-7.

21. Jafarova Demirkapu M, Yananli HR, Kaleli M, Sakalli HE, Goren
MZ, Topkara B. The role of adenosine A1 receptors in the
nucleus accumbens during morphine withdrawal. Clin Exp
Pharmacol Physiol. 2020;47(4):553–60. [PubMed ID: 31808190].
https://doi.org/10.1111/1440-1681.13224.

22. Bilbao A, Cippitelli A, Martin AB, Granado N, Ortiz O, Bezard
E, et al. Absence of quasi-morphine withdrawal syndrome in
adenosine A2A receptor knockout mice. Psychopharmacology (Berl).
2006;185(2):160–8. [PubMed ID: 16470403]. https://doi.org/10.1007/
s00213-005-0284-0.

23. Chahl LA. Opioids-mechanisms of action. Australian Prescriber.
1996;19(3).

24. Bozorgi H, Jahanian-Najafabadi A, Rabbani M. Effect of N-type calcium
channel blocker Ziconotide on memory in rats following morphine

withdrawal. Online J Veterinary Res. 2016;20(5):335–44.
25. Bozorgi H, Motaghi E, Zamani M, Ghavimi R. Neuronal calcium

channels blocker, ziconotide (Omega−conotoxin MVIIA), reverses
morphine withdrawal-induced memory impairments via alteration
in hippocampal NMDA receptor expression in rats. Toxin Reviews.
2018;38:210–20. https://doi.org/10.1080/15569543.2018.1525402.

26. Cunha RA. Neuroprotection by adenosine in the brain: From
A(1) receptor activation to A (2A) receptor blockade. Purinergic
Signal. 2005;1(2):111–34. [PubMed ID: 18404497]. [PubMed Central ID:
PMC2096528]. https://doi.org/10.1007/s11302-005-0649-1.

27. Pliássova A, Henriques M, Silva HB, Agostinho P, Cunha RA, Ferreira
SG. Control of NMDA receptor-mediated currents by adenosine A1 and
A2A receptors within the basolateral amygdala. J Caffeine Adenosine
Res. 2020;10(2):61–70.

28. Bozorgi H, Rashidy-Pour A, Moradikor N, Motaghi E, Zamani M,
Budde T, et al. Reversal of chronic restraint stress-induced memory
impairment by Japanese sake yeast supplement in mice: Role of
adenosine A(1) and A(2A) receptors. J Psychiatr Res. 2023;161:123–31.
[PubMed ID: 36921500]. https://doi.org/10.1016/j.jpsychires.2023.02.
033.

29. Bozorgi H, Rashidy-Pour A, Moradikor N, Zamani M, Motaghi
E. Neurobehavioral protective effects of Japanese sake yeast
supplement (Saccharomyces cerevisiae) against chronic
stress-induced anxiety and depression-like symptoms in mice:
Validation of central adenosine receptors as novel therapeutic
targets for psychiatric disorders. Psychopharmacology (Berl).
2023;Forthcoming.

30. Sani MM, Dambele MY, Raheem S, Akindele MO. The Effect of Physical
Activity Level and Body Adiposity on Fatty Infiltration of the Lumbar
Multifidus in Apparently Healthy Individuals From an Urban African
Setting. Middle East j rehabil health stud. 2021;8(1). https://doi.org/10.
5812/mejrh.105506.

Middle East J Rehabil Health Stud. 2024; 11(3):e136066. 9

http://www.ncbi.nlm.nih.gov/pubmed/27338238
https://doi.org/10.1111/jsr.12434
https://doi.org/10.1111/jsr.12434
http://www.ncbi.nlm.nih.gov/pubmed/16020930
https://doi.org/10.1159/000087034
http://www.ncbi.nlm.nih.gov/pubmed/8741956
https://doi.org/10.1007/BF02246282
http://www.ncbi.nlm.nih.gov/pubmed/10204676
https://doi.org/10.1016/s0014-2999(99)00021-7
https://doi.org/10.1016/s0014-2999(99)00021-7
http://www.ncbi.nlm.nih.gov/pubmed/31808190
https://doi.org/10.1111/1440-1681.13224
http://www.ncbi.nlm.nih.gov/pubmed/16470403
https://doi.org/10.1007/s00213-005-0284-0
https://doi.org/10.1007/s00213-005-0284-0
https://doi.org/10.1080/15569543.2018.1525402
http://www.ncbi.nlm.nih.gov/pubmed/18404497
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2096528
https://doi.org/10.1007/s11302-005-0649-1
http://www.ncbi.nlm.nih.gov/pubmed/36921500
https://doi.org/10.1016/j.jpsychires.2023.02.033
https://doi.org/10.1016/j.jpsychires.2023.02.033
https://doi.org/10.5812/mejrh.105506
https://doi.org/10.5812/mejrh.105506

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Animals
	3.2. Drugs
	3.3. Experimental Design and Pharmacological Phase
	3.4. Histopathological Evaluation
	3.5. Data Analysis

	4. Results
	Table 1
	Figure 1
	Table 2
	Table 3
	Figure 2

	5. Discussion
	5.1. Conclusions

	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Reproducibility: 
	Ethical Approval: 
	Funding/Support: 

	References

