














 
 

MOR and NK1R internalization after CFA injection in the paw. CFA: subcutaneous injection of 150 µl CFA into the 
plantar surface of the left hindpaw, followed two days later by intrathecal peptidase inhibitors. Clamp: intrathecal 
peptidase inhibitors, followed 5 min later by hemostat clamping of the left hindpaw for 30 sec. CFA + clamp: CFA injected 
into the left hindpaw, followed two days later by intrathecal peptidase inhibitors, 5 min later the inflamed left hindpaw was 
clamped for 30 sec. Rats (n=4 per group) were fixed 10-15 min after the intrathecal injection. MOR internalization (A) and 
NK1R internalization (B) in laminas I-II of the segments indicated. Two-way ANOVA: p<0.0001 for the variables 
‘treatment’ and ‘spinal segment’ and their interaction. Bonferroni’s post-test: * p<0.05, ** p<0.01, *** p<0.001. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
11. 
Chronic Stress in a Rat Model of Temporal Lobe Epilepsy: A Mechanism of Co-Morbidity 
Between Epilepsy and Depression 
 
A Mazarati, D Shin, A Bragin, D Tio, A Taylor, R Sankar 
 
David Geffen School of Medicine, University of California Los Angeles 
 
Purpose: Post-status epilepticus (SE) epilepsy in rats is accompanied by behavioral and 
biochemical symptoms of depression (Mazarati et al. Brain 2008;131:2071-2083). Considering 
that chronic stress, and particularly the hyperactivity of the hypothalamo-pituitary-adrenocortical 
(HPA) axis represents an important mechanism of major depression, we examined whether 
such endocrine impairment contributes to the epilepsy-associated depression. 
Methods: Plasma corticosterone radioimmunoassay was performed before and 8-10 weeks 
after pilocarpine-induced SE in Wistar rats, under basal conditions, and following 
dexamethasone (0.03 mg/kg) / corticotropine releasing hormone (CRH, 50 ng/kg) challenge. At 
the time of blood collection, animals had been seizure-free for at least 6 hours. Separate group 
underwent one week-long infusion of a glucocorticoid blocker mifepristone (50 nmoles) into 
dorsal raphe (a major source of hippocampal serotonin, and a neuroanatomical substrate of 
depression). Depressive behavior was examined by measuring immobility time in the forced 
swim test, and serotonin release from the hippocampus – by fast cyclic voltammetry. 
Results: In controls, dexamethasone induced three-fold decrease, and CRH - three-fold 
increase of corticosterone versus basal level (p<0.05). In epileptic rats, basal corticosterone 
concentration was 30% higher versus controls (p<0.05). Dexamethasone was ineffective; CRH 
induced seven-fold increase of corticosterone (p<0.01 versus controls). The endocrine 
impairments positively correlated with the increased immobility time, and decreased serotonin 
release. Mifepristone reversed behavioral and biochemical correlates of depression in epileptic 
rats, but produced no effects in control subjects. 
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Conclusion: Chronic epilepsy leads to the interictal hyperactivity of the HPA axis, which may 
induce depression via compromising raphe-hippocampal serotonergic transmission. 
  
Supported by NIH grant NS046516. 
 
 
 
12. 
Decreased Behavioral Pain Responses During Phase 2 of the Formalin Test in Mice with 
Selective Knockdown of NMDA Receptors in Primary Afferent Neurons  
 
JA McRoberts1,2, HS Ennes1,2, B Vissel5, M Fanselow1,4, EA Mayer1-4 
 
Departments of 2Medicine, 3Physiology, and 4Psychology, David Geffen School of Medicine at 
UCLA, Los Angeles, California, USA; 5Neurobiology Research Program, Garvan Institute of 
Medical Research, Darlinghurst, New South Wales, Australia 
 
Aim of Investigation: The role of NMDA receptors (NMDARs) expressed on spinal afferent 
neurons in nociceptive transmission remains controversial. The aim of this project was to 
develop mice with tissue selective knockdown of NMDARs on these neurons and evaluate their 
behavioral responses to different kinds of painful stimuli. 
Methods: Mice engineered with loxP sites flanking exons 11-22 of the NMDAR NR1 subunit 
gene (floxed-NR1) were crossed with mice engineered to express Cre recombinase under the 
control of the peripherin promotor (Prph-Cre). Male peripherin-Cre+ floxed NR1 mice were 
compared to Cre- floxed NR1 mice littermates. Western blotting and immunocytochemistry were 
used to evaluate expression and localization of NR1. FURA-2 imaging of [Ca2+]i responses was 
used to evaluate functional responses to NMDA in cultured DRG neurons. Nociception was 
evaluated using the hotplate, tail withdrawal, tail pressure and formalin tests.  
Results: Western blotting of whole cell extracts of DRG indicated a 73 ± 7% reduction in NR1 
expression (p<0.001) with no effect on NR1 expression in spinal cord or brain. 
Immunocytochemistry with antibodies to NR1 in sections of DRG revealed a 75 ± 7% overall 
decrease in staining which was nearly uniform across all size classes of DRG neurons. A 
portion (17 of 30) of bradykinin-responsive DRG neurons from Cre- mice responded to NMDA 
with an increase in [Ca2+]i, while only 3 of 19 neurons from Cre+ mice responded. There was no 
significant difference between Cre+ and Cre- mice in response latencies to the hotplate or tail 
withdrawal tests of thermal nociception, nor was there a difference in responses to tail pressure. 
However, compared to Cre- littermates, Cre+ knockdown mice had a 50% decrease in the 
phase 2 response to injection of formalin solution (p<0.05). There was no effect on phase 1 
responses.  
Conclusions: Tissue specific knock down of NMDARs using peripherin promoter driven Cre 
expression results in a selective ~75% decrease in NR1 expression in DRG neurons. The 
decrease in phase 2 of the formalin test suggests important role NMDA receptors on primary 
afferent nerves in inflammatory hyperalgesia. 
 
Supported by NIH grants DK58173 and R24 AT002681 
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13. 
Characterization of a New Mouse Model for the Study of Orofacial Pain  
 
M Romero1, J Biag1,2, E Ngyen1, B Hom1, H-W Dong2, A Charles1 
 
1UCLA Headache research and Treatment Program, Department of Neurology. 2LONI 
 
Multiple highly prevalent and debilitating conditions involve pain in the trigeminal distribution 
(head, face, masticatory musculature, temporomandibular joint and associated structures). 
Although effective treatments for trigeminally mediated pain exist, there are a large number of 
patients for whom these treatments are either ineffective or poorly tolerated. The understanding 
of the pathophysiology of pain in the orofacial region remains incomplete, and there are very 
few models that focus on this problem. Advances in transgenic mouse technology have led to 
multiple new tools for the study of pain. The aim of our study is to develop a mouse model for 
OFP that will enable us to take advantage of these advances. We have studied the behavioral 
and histological responses of C57BL/6 female mice to injection of the noxious/inflammatory 
agent Complete Freunds Adjuvant (CFA) into the masseter muscle. 8 animals in each group 
received either CFA or saline control solution into the right masseter muscle. The grooming 
patterns after the injection were assessed with continuous video monitoring. Mice injected with 
CFA exhibited four different behaviors: Intense facial grooming (face rubbing, bilateral); chin 
rubbing (ipsilateral); face scratching (ipsilateral) as well as enhanced chewing in comparison 
with controls. 24hrs after the injection, mice were perfused and brain slices were processed for 
c-fos staining as well as for glial activation (GFAP and CD45). Expression of c-fos neurons in 
the trigeminal nucleus caudalis (TNC) of the CFA group were significantly higher versus control. 
The number of activated astrocytes (GFAP) as well as microglia (CD45) was also significantly 
higher in the CFA group versus control. Other areas mapped expressing c-fos in addition to 
TNC were the nucleus oralis, interpolaris, inferior salivatory nucleus, areas of facial nucleus, 
areas of noradrenaline and adrenaline cells, solitary nucleus area, rostroventral reticular 
nucleus, lateral reticular nucleus, and nucleus ambiguous. In conclusion, mice show novel 
behaviors and histological activation in trigeminal pain structures with our orofacial pain model. 
We can use this model to advance our understanding of the mechanisms of trigeminal pain, and 
as a platform to identify new therapeutic approaches. 
 
 
 
14. 
Increased Excitability in the Mouse Hippocampus during Pregnancy 
 
C Simonsen*, J Maguire**, I Mody** 
 
*Department of Pharmacology and Pharmacotherapy, Faculty of Pharmaceutical Sciences, 
University of Copenhagen, Copenhagen, Denmark; **Departments of Neurology and 
Physiology, The David Geffen School of Medicine, UCLA 
 
Neurosteroid levels become highly elevated during pregnancy inducing plasticity of GABAA 
receptors (GABAARs). These plastic changes are most likely homeostatic and evolutionary 
adaptations to allow the mammalian brain to cope with increased neurosteroid levels. 
Preliminary data from Western blot analysis reveals a downregulation of GABAAR δ-subunit 
expression in the hippocampus and midbrain during pregnancy, which reverts to baseline levels 
postpartum. On the other hand, there is no change in δ-subunit expression levels in the frontal 
cortex, indicating that the alterations in GABAARs are brain region specific. Field recordings 
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from hippocampal slices from pregnant mice show an increased excitability compared to virgin 
mice as evidenced by a shift to the left of the stimulus vs. slope of the fEPSP curves. 
Furthermore, a higher percentage of slices from pregnant mice show epileptic discharges in 
presence of high K+. This increased hippocampal excitability can be reduced by perfusing the 
progesterone metabolite neurosteroid allopregnanolone (ALLO) – at a concentration (100 nM) 
that is in the range found during pregnancy. Field recordings from Gabrd-/- mice, which lack 
GABAAR δ-subunits altogether and thus are devoid of alterations in δ-subunit levels during 
pregnancy, do not reveal any increased excitability in the hippocampus during pregnancy, 
although the epileptiform activity in the presence of high K+ is more severe and longer lasting 
compared to WT littermates. In the cortex, where there are no changes in δ-subunit levels 
during pregnancy, field recordings show no signs of increased excitability in pregnant female 
mice. Altogether these results indicate that the increased excitability in the hippocampus during 
pregnancy is probably to due the downregulation of the δ-subunit. However, physiologically 
increased levels of ALLO during pregnancy restore inhibition to a level similar to that in virgin 
animals. Consistent with this hypothesis we don’t see any differences in excitability in a genetic 
mouse model of epilepsy (Synapsin1 knock out mice) during pregnancy.  
 
 
 
15. 
The Oligosomatostatin Receptor Agonist ODT8-SST Increases Food Intake While 
Decreasing Body Weight in Rats 
 
A Stengel1, M Goebel1, L Wang1, J Rivier2, T Coskun3, Y Taché1 
 
1Department of Medicine, CURE Digestive Diseases Research Center, Center for Neurobiology 
of Stress, Digestive Diseases Division UCLA, VA Greater Los Angeles Healthcare System, Los 
Angeles, CA; 2Peptide Biology Laboratories, Salk Institute, La Jolla, CA; 3Biotechnology 
Discovery Research, Eli Lilly and Company, Indianapolis, IN 
 
Background: Somatostatin (SST) and octreotide were shown to affect food intake and are 
recently recognized as potential targets in the drug treatment of obesity. SST exerts its 
biological action by interacting with 5 SST receptors (SST-R) although the subtype(s) involved 
in modulating food intake are unknown.  
Aim: To investigate the central action of SST analogs with differential SST-R affinities on food 
consumption in rats.  
Methods: Freely fed male rats (280-350g) implanted with a chronic intracerebroventricular 
(ICV) cannula were injected with des-AA1,2,4,5,12,13-[D-Trp8]SST, ODT8-SST (SST-R affinity: 
4>3>1>2=5) and selective peptide SST2 or SST4 agonists during the light phase. Food intake 
(g/300g body wt) and body weight were monitored for 24 h. Solid food gastric emptying (GE) 
was investigated in 20-h fasted rats. Neuronal activity was assessed by Fos 
immunohistochemistry 90 min after ODT8-SS ICV.  
Results: ODT8-SST (1μg/rat, ICV) significantly increased food intake during the 1st h (4-fold), 
2nd h (6-fold), and 2-4 h (p=0.01) whereas the 24 h cumulative food intake was not altered. The 
body weight 24 h post injection was decreased (mean ± SEM: -8.0 ± 2.2 g vs. 0.3 ± 1.2 g, 
p=0.003). The selective SST4 receptor agonist (1 and 3 μg/rat, ICV) did not modulate food 
intake and body weight during 24 h whereas a selective SST2 receptor agonist (1 μg/rat, ICV) 
also increased the 9 h cumulative food intake compared to vehicle (9.08 ± 1.59 vs. 1.38 ± 0.43, 
p<0.001) followed by a significant reduction of dark phase food intake (10.60 ± 1.31 vs. 20.94 ± 
1.02, p<0.001) without significant effect on 24 h body weight. In contrast to ICV, ODT8-SST 
intraperitoneally (IP, 30 μg/kg) did not alter the 2 or 4 h food intake while reducing the 24 h body 
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weight compared to vehicle (-0.4 ± 0.4 g vs. 2.3 ± 0.9 g, p=0.012). ODT8-SST (1 μg/rat, ICV) 
increased the 2 h GE compared to vehicle (85.9 ± 4.6% vs. 66.5 ± 5.8%, p<0.05), whereas IP 
had no effect. ODT8-SST (1 μg/rat, ICV) increased the number of Fos positive neurons 
selectively in the supraoptic nucleus (SON, 131.0 ± 23.8 vs. 0.8 ± 0.1, p=0.006).  
Conclusions: ICV ODT8-SST exerts a long-lasting orexigenic effect associated with a 24 h 
body weight reduction suggesting an increase in energy expenditure. Activation of SST2-R and 
SON may contribute in part to ODT8-SST alterations of food intake and energy homeostasis. 
 
 
 
16. 
Peripheral Urocortin 2 Stimulates Release of Colonic Nitric Oxide and Inhibits Colonic 
Contractions In Vivo in the Rat 
 
T Tanaka, P-Q Yuan, G Gourcerol, D Adelson, Y Taché, M Million 
 
CURE: Digestive Diseases Research Center and Center for Neurobiology of Stress (CNS) 
Division of Digestive Diseases, David Geffen School of Medicine at University of California, Los 
Angeles, VAGLAHS, Los Angeles, CA 
 
Background: Corticotropin-releasing factor (CRF) related peptides and their receptors (CRF1 
and CRF2) play role in the gut secretomotor response to stress. CRF-peptides stimulate the 
colon by activating CRF1 receptors. The role and mechanisms of CRF2 mediated effects on the 
colon are not known.  
Aims: Determine the effects of selective CRF2 activation on colonic motor response and nitric 
oxide production in the rat.  
Methods: Urethane anesthetized (1.5 g/kg ip) male SD rats were fitted with rod-shaped sensors 
in the transverse colon submucosal space (~8 cm from the anus) for electrochemical detection 
of NO and with mini-pressure transducer placed in the lumen of the transverse-colon, through 
the anus, for colonic contraction measurement. CRF2 and neuronal NOS (nNOS) colocalization 
in the colonic submucosal and myeneteric plexi neurons was determined.  
Results: The selective CRF2 agonist, Ucn 2, induced NO production in a dose-dependent (1-10 
µg/kg, iv). Ucn 2 (10 µg/kg, iv) raised colonic NO concentration (basal:19.4±5.6nM to 
34.1±8.3nM, p<0.05) and reduced colonic contractions (-30±9.5% from baseline; p<0.05). L-
NAME (10mg/kg, iv) rapidly decreased the Ucn 2-induced NO elevation to basal level whereas 
S-nitro-N-acetyl-penicillamine (1mg/kg, iv), a NO donor, increased colonic NO level (19.4± 5.6 
vs 27.9±9.2nM, p<0.05). By contrast, a selective CRF1 agonist, cortagine (10µg/kg, iv) did not 
affect colonic NO level or colonic contractions. The selective CRF2 receptor antagonist, 
astressin2-B (50µg/kg, iv) prevented Ucn 2 (10µg/kg)-induced colonic NO elevation (control; 
109.8±3.2%, astressin2B; 19.3±4.1% of the peak response to Ucn 2 alone, p<0.01) and the 
inhibition of colonic contractions (control;-26.2±18.0%, astressin2-B;+18.3±8.3% from baseline; 
p<0.05). CRF2 is colocalized with nNOS in the neuronal cell body and fibers of colonic 
submucosal and myenteric plexi.  
Conclusion: Simultaneous detection of colonic NO production and contraction in vivo revealed 
that selective CRF2 activation, stimulates NO production and inhibits transverse colonic 
contractility in rats. Co-localization of CRF2 and nNOS in the colonic enteric neurons suggests 
that these neurons could be a peripheral site of action for Ucn 2. The link between CRF2 
signaling and NO generation in the rat colon may have relevance in the coping response of the 
colon to stress.  
 
Support NIHDK078676 (MM) & DK 57238(YT) 
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17. 
Sympathetic Over-Activation by Brainstem Thyrotropin-Releasing Hormone Contributes 
to Cardiovascular Mortality in Type 2 Diabetic Goto-Kakizaki Rats 
 
MD Nyby, MLTuck, H Yang  
 
Department of Medicine, David Geffen School of Medicine and Brain Research Institute, UCLA, 
VA GLAHS, Los Angeles, CA  
 
Background: Cardiovascular disease is the leading cause of mortality in type 2 diabetic (T2D) 
patients. Brainstem thyrotropin-releasing hormone (TRH) synthesized in raphe nuclei and acting 
in the rostroventrolateral reticular nucleus to activate sympathetic pathways may contribute to 
spontaneous or obesity-induced hypertension. T2D Goto-Kakizaki (GK) rats have increased 
brainstem TRH receptor expression and sympathetic over-activation after intracisternal injection 
(ic) of TRH analog, RX 77368 (RX).  
Aim: To test the hypothesis that sympathetic over-activation by brainstem TRH contributes to 
the hypertension, tachycardia, and increased cardiovascular mortality in T2D.  
Methods: Blood pressure (BP) and heart rats (HR) were measured by tail-cuff in basal and 
every 30 min for 120 min after ic RX (under 2 min isoflurane anesthesia) in conscious male non-
diabetic Wistar and T2D GK rats. Some GK rats were pretreated with autonomic receptor 
blockers, an angiotensin converting enzyme inhibitor captopril, or angiotensin type 1 receptor 
(AT1) blocker irbesartan.  
Results: RX (10-60 ng) ic dose-dependently increased BP. GK rats showed basal hypertension 
(152±2 vs 124±3 mmHg in Wistar rats) and significantly potentiated BP responses to ic RX (236 
mmHg) vs Wistar rats (168 mmHg). Basal HR was the same in the two strains. HR did not 
change after ic RX in Wistar rats but increased significantly in GK rats (+88/min vs basal). A 
dose-related mortality within 120 min was shown only in GK rats (20 ng 25%, 30-60 ng 100%) 
that was associated with an extreme hyperglycemia (500-600 mg%). In GK rats, 
hexamethonium (10 mg/kg) blocked ic RX 30 ng-induced increase in BP/HR and reduced the 
mortality (14%). Phentolamine (2 mg/kg) totally prevented the hypertensive response while 
enhanced the increase in HR (+160) and reduced the mortality by 50%. Bretylium (25 mg/kg) 
did not influence the effects of ic RX on BP and HR but shortened the rat survive time (100% 
died before 60 min). Captopril (500 mg/L in drinking water for 8 days) lowed basal BP (131±8 
mmHg) but significantly enhanced ic RX 20 ng-induced hypertension (224 vs 172 mmHg) and 
tachycardia (432 vs 367/min) with a 83% mortality. Angiotensin type 1 receptor blocker 
irbesartan prevented the increases in BP/HR and mortality. mRNAs of the indicators of oxidative 
stress and inflammation in the heart, plasma indicators of oxidative stress, and triglycerides 
increased by ic TRH analog only in the T2D GK rats while plasma cholesterol decreased only in 
Wistar rats.  
Conclusion: 1) Cardiovascular mortality is induced in T2D GK rats by activating brainstem TRH 
receptors; 2) potentiated hypertension and tachycardia resulted from sympathetic over-
activation by TRH is responsible for the increased mortality; (3) peripheral catecholaminergic 
alpha receptor mediates the hypertensive response; (4) increased heart and plasma oxidative 
stress may participate the cardiovascular responses to ic TRH analog in T2D GK rats; (5) the 
AT1 receptor mediates or modifies these responses; (5) inhibiting angiotensin converting 
enzyme results in enhanced BP/HR responses to ic RX that may be mediated by a 
compensative increase in peripheral catecholaminergic receptors;  
 
This study is supported by VA Merit Awards (Hong Yang, Michael Tuck).  
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18. 
Corticotropin-Releasing Factor Binding Protein (CRF-BP) in the Rat Brainstem 
Autonomic Nuclei and Colon: Expression, Localization and Regulation by Stress-Induced 
Stimulation in Colonic Motility 
 
P-Q Yuan1, L Wang1, A Bui2, M Million 1, Y Taché1 
 
1Center for Neurobiology of the Stress, CURE/ Digestive Diseases Research Center, VA 
GLAHS, Digestive Diseases Division, Dept. of Medicine, and 2 Dept of Molecular, Cellular & 
Development Biology, UCLA.  
 
Background: Activation of central or peripheral CRF1 receptor by CRF or urocortin 1 (Ucn 1) 
stimulates colonic function. CRF-BP binds the CRF1 agonists, CRF and Ucn 1 with a greater 
affinity than the CRF receptors limiting peptide availability for CRF receptor mediated actions in 
the forebrain (PNAS 98:11142-47, 2001).  
Aims: To establish the gene expression and cellular location of CRF-BP in brainstem 
autonomic nuclei and colon, and regulation of colonic CRF-BP by stress-induced stimulation of 
colonic motor function in rats.  
Methods: Tissue samples were collected from 3 adult male SD rats (282-304g). The area 
postrema (AP), nucleus tractus solitarii (NTS), dorsal motor nucleus of the vagus (DMN), locus 
coeruleus (LC) and barrington nucleus (Bar) were captured using laser capture microdissection 
system (LCM) from the brainstem sections (8 μm). Proximal colon was separated into mucosa 
and submucosa plus muscle layers. RT-PCR was performed using primers for rat CRF-BP. The 
cryostat sections of cortex, brainstem (25 μm) and proximal colon (5 μm), and whole mount 
preparation of colonic enteric plexus were processed for CRF-BP immnohistochemistry and 
double staining of CRF-BP/Hu, a neuron marker. Adult male SD rats (5-8/group) were treated 
with lipopolysaccharide (LPS, 100 µg/kg BW, ip), interleukin 1β (IL-1β, 1.5 µg/kg, iv) or water 
avoidance stress (WAS, 60 min). Proximal colon was collected 6 h after injections or 60 min 
after WAS. RT-PCR was performed and PCR products were quantitatively analyzed using Scion 
imaging software. The 60-min fecal pellet output (FPO) was monitored.  
Results: Transcript of CRF-BP was detected in Bar>DMN>NTS>LC>AP and in the colon with 
the mucosa having a 4.3-fold higher level than in submucosa plus muscle layers. CRF-BP 
immunoreactivity (IR) was detected in the neurons of AP, NTS, DMN, LC, Bar as in those of 
central amygdala (positive control). In the colon, CRF-BP IR was mainly localized in crypt and 
lamina propria cells, and co-localized with Hu C/D in enteric plexus. CRF-BP mRNA in the colon 
was down-regulated (p<0.05) by ip LPS (23±4 vs saline:100±13), iv IL-1β (58±10 vs 
saline:100±8) and WAS (65±7 vs non-stress:100±13). All stressors significantly increased FPO 
(p<0.05).  
Conclusions: CRF-BP is expressed in brainstem nuclei regulating autonomic outflow to the 
viscera and in colonic mucosa and myenteric neurons. The robust down regulation of colonic 
CRF-BP by immune and psychological stressors that increase colonic motor function, suggests 
that CRF-BP may play a local modulatory role by increasing the levels of “free” colonic CRF and 
Ucn 1 that participate in stress-induced stimulation of colonic motility. 
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19A. 
Hippocampal Contribution to Renewal of Conditional Fear After Extinction 
 
M Zelikowsky, DL Pham, MS Fanselow 
 
Department of Psychology, UCLA 
  
The tenacious nature of conditional fear has long been established. Although fear responding 
can be extinguished through repeated presentations of a feared stimulus (CS), a number of 
phenomena reveal that the original fear memory remains intact. In renewal, a presentation of 
the CS outside of the extinction context causes fear to return (e.g., Bouton & Bolles, 1979a). 
The context-sensitive nature of renewal makes the involvement of the hippocampus (HPC) a 
prime target for investigation, as the HPC has been shown to be responsible for the encoding 
and retrieval of contextual information (Fanselow, 2000). Recent findings have delivered 
conflicting results: Frohardt et al. (2000) concluded that the HPC is not required for renewal, 
whereas Ji & Maren (2005) concluded that it is. These studies differ in how they test for and 
analyze fear. In the former, responding during the first 30-second CS was analyzed. In the 
latter, average responding to a continuous tone was analyzed. The present study sought to 
resolve this discrepancy. Rats received either sham or excitotoxic lesions of the dorsal 
hippocampus (DH). Subsequent training consisted of tone-shock pairings, followed by two days 
of extinction. In the final phase, animals were brought back to the original training context to test 
for fear renewal with either 4 tones or a continuous tone (controls were tested in their extinction 
context). During the initial 30 seconds, freezing in the renewal group was significantly greater 
than freezing in the controls, revealing a classic renewal effect, with no significant effect of 
lesion type. However, data from the average percent freezing revealed a significant decrease in 
freezing in the lesioned renewal animals when compared to the sham renewal animals. In other 
words, deficits in fear renewal slowly emerged over the course of testing, regardless of the test 
condition. These results show that the “discrepancy” over the role of the DH in renewal is 
actually dependent on differences regarding when the DH is involved. This suggests that 
renewal is comprised of more than one mechanism: a DH-dependent mechanism responsible 
for average fear responding and a DH-independent mechanism responsible for initial levels of 
fear. In order to test this idea, we questioned whether the infralimbic (IL) region of the prefrontal 
cortex could be responsible for initial levels of fear. Using the same protocol but with IL lesions, 
we found no attenuation of renewal. However, IL lesions enhanced spontaneous recovery in 
initial (not average) moments of fear. Taken together, these experiments suggest that recovery 
of fear seems to involve a complicated network of structures that operate in a unique and time-
specific manner. 
 
 
 
19B. 
GABAAR Plasticity During Pregnancy and the Pathological Consequences of Its 
Dysregulation in the Postpartum Period 
 
I Ferando1, J Maguire2, I Mody2 
 
1MCIP Graduate Program and 2Departments of Neurology and Physiology, David Geffen School 
of Medicine at UCLA 
 
The δ subunit-containing GABAARs are uniquely sensitive to neurosteroids. These brain-derived 
metabolites of steroid hormones potentiate the effects of GABA on its δ subunit-containing 
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receptors and also alter receptor expression. Thus, the regulation of the expression and function 
of GABAAR δ subunit is of great relevance during pregnancy and postpartum, when there are 
robust and abrupt changes in steroid hormone levels. Here we demonstrate brain region-
specific alterations in the expression of δ subunits during pregnancy, including a significant 
decrease in their expression levels in the dentate gyrus, striatum, and thalamus. However, there 
were no significant differences in the expression of δ subunits in the cortical areas of pregnant 
mice compared to virgin. The adaptive function of such downregulation in specific brain areas 
may be to maintain neuronal excitability in a constant range in the face of dramatic hormonal 
changes, thereby preventing abnormal behaviors during and after pregnancy. Consistent with 
this hypothesis, severe behavioral abnormalities are present in a mouse line genetically 
engineered to lack δ subunits, Gabrd-/- mice. These mice are unable to regulate GABAAR δ 
subunit expression and function during and after pregnancy. In the postpartum period such mice 
show deviant maternal behavior, anxiety-like and depression-like actions. The abnormal 
maternal behaviors are associated with a decrease in pup survival due to either cannibalization 
or neglect. Cross fostering experiments demonstrate that the decreased survival rate is 
correlated with the mother’s genotype, implying that the decrease in survival is not due to an 
inherent defect in the pups. Behavioral tests on the F1 generation of the cross-fostered animals 
show that pups, regardless of their genotype, exhibit anxiety-like and depression-like behaviors 
when reared by Gabrd-/- mice. Overall these data are consistent with a compensatory 
downregulation in the expression of the GABAAR δ subunit during pregnancy, and with the idea 
that dysregulation of this plasticity in Gabrd-/- mice results in abnormal behaviors in the 
postpartum period that can negatively influence pup behavior. 
 
Support from NIH RO1 MH076994 
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20. 
Do IBS Symptoms Vary Between Men and Women? A Meta-Analysis 
 
M Adeyemo1, B Spiegel1,2, L Chang1 
 
1Center for Neurobiology of Stress, Dept Med-GI, David Geffen School of Medicine at UCLA, 
Los Angeles, CA; 2Center for Outcomes Research and Education (CORE), VA Greater Los 
Angeles Healthcare System 
 
Introduction: IBS is a female predominant disorder marked by abdominal pain and altered 
bowel habits. Sex differences in IBS have been reported with regard to prevalence, clinical 
symptoms, response to treatment, and physiology. There is also evidence for increased 
symptoms and enhanced visceral perception at time of menses, suggesting that female sex 
hormones may be a contributing factor. However, data regarding sex differences are limited and 
conflicting. We performed a meta-analysis to: 1) compare the prevalence of IBS symptoms 
between sexes, 2) examine the effect of menstrual cycle on IBS symptoms, and 3) examine the 
effect of menopausal status on IBS symptoms. 
Methods: We performed a systematic review of MEDLINE to search for studies comparing IBS 
symptoms between sexes, menstrual cycle phases, and menopausal states in IBS and/or 
healthy individuals. We performed meta-analysis to compare the relative risk (RR) of IBS 
symptoms between sexes. 
Results: Thirteen studies reporting sex differences in IBS symptoms. In both the general and 
IBS population, the RR for each cardinal symptom was higher in women than men, although the 
difference for some symptoms was insignificant (Table). Eleven studies measured IBS 
symptoms by menstrual cycle, and 40-60% of patients reported increased prevalence and 
severity of IBS symptoms during menses. Of the 3 studies evaluating the effect of menopause 
on GI symptoms, only nausea was more prevalent in pre- vs. post-menopausal women with 
IBS. In healthy women, gas and flatulence were more prevalent in the post- vs. pre-menopausal 
women. 
Conclusion: Women are more likely to report IBS symptoms than men, particularly those 
associated with constipation. This may help explain the female predominance in IBS-C and 
chronic constipation, in particular. Female sex hormones may influence IBS symptoms, but 
larger studies with more accurate assessment of menstrual cycle phases are needed. 
 
Symptom # studies 

(Overall) 
RR favoring women 

(95% CI) 
# studies 
(IBS only) 

RR favoring 
women (95% CI) 

Distension  6 1.32 (1.14,1.51) 4 1.39 (1.20,1.61) 
Bloating  8 1.16 (1.04,1.29) 4 1.22 (1.05,1.42) 
Incomplete evacuation 10 1.11 (1.02,1.20) 6 1.24 (1.03,1.50) 
Infrequent stools  4 1.11 (1.03,1.19) 1 NA 
Abdominal pain  5 1.11 (1.01,1.23) 1 NA 
Lumpy/hard stools  7 1.10 (0.98,1.23) 4 1.24 (1.09,1.41) 
Straining  8 1.09 (1.01,1.18) 4 1.02 (0.91,1.14) 

NA=Not applicable (insufficient studies). 

Supported by NIH grants P50 DK64539-06S1, DK64539 and R24 AT002681. 
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21. 
Stress-Related Biomarkers and Symptoms Are Predictive of Irritable Bowel Syndrome 
(IBS) 
 
M Adeyemo2, E Videlock2, C Bowe3, I Karagiannidis3, C Pothoulakis3, G Cortina1, A Licudine2,  
M Alberto2, E Mayer2, 4, L Chang2, 4  
 
1Pathology and Laboratory Medicine, UCLA, Los Angeles, CA; 2Center for Neurobiology of 
Stress, Medicine, David Geffen School of Medicine at UCLA, Los Angeles, CA; 3Inflammatory 
Bowel Disease Center, UCLA, Los Angeles, CA; 4VA Greater Los Angeles Healthcare System 
 
Introduction: IBS is currently diagnosed using symptom-based criteria, even though symptom 
expression is heterogeneous. Postulated biomarkers of IBS include markers of the stress 
response and immune system. 
Aims: 1) To determine if specific biomarkers are predictive of IBS, 2) To determine if predictive 
biomarkers differ by sex, and 3) To determine if non-GI symptoms strengthen the association of 
the biomarker with IBS. 
Methods: IBS was defined by Rome criteria. Biomarkers and symptoms were measured at the 
time of a visceral stressor (sigmoidoscopy with sigmoid colon biopsies). Biomarkers included: 1) 
salivary cortisol response defined as change from basal to peak levels, 2) basal plasma 
catecholamine levels, 3) mucosal expression of cytokines and adrenergic receptors (α2A-CAR) 
using real-time PCR, and 4) mast cell and lymphocyte counts. Non-GI symptoms including 
psychological symptoms (HAD) and quality of life (mental [MCS] and physical [PCS] 
components of SF-36) were measured. Univariate analyses were performed to identify 
biomarkers associated with IBS. Significant biomarkers were entered into a multivariable model 
to assess which biomarkers independently predicted IBS (p<0.05). Similar analyses were 
performed to identify non-GI symptoms that contributed to the biomarker predictability of IBS. 
Results: 45 IBS patients (26F, 19M) and 41 healthy controls (22F, 19M) were studied. In 
women, increased stress-induced cortisol response (r2=0.30, p=0.002) was predictive of IBS. 
The presence of anxiety improved the predictive strength of the model (r2=0.50, p<0.001). In 
men, increased mucosal expression of α2AAR predicted IBS (r2 =0.15, p=0.02). The 
predictability of the model improved by the addition of depression and PCS (r2 =0.46, p<0.001). 
Overall, the only immune measure that significantly predicted IBS was mucosal IL-8 (r2=0.07, 
p=0.03) with lower expression associated with IBS but the contribution was small (<10% of 
variance). 
Conclusion: Biomarkers that predict IBS differ by sex. However, in both sexes, the strongest 
biomarkers are related to the two arms of the central stress response (HPA axis and SNS), with 
a minor role of mucosal immune markers. Non-GI symptoms such as anxiety and depression 
enhance the predictive strength of these biomarkers. These findings support that IBS is 
multidimensional, including a significant role of CNS-related factors. 
 
Supported by NIH grants P50 DK64539-06S1 and DK64539. 
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22. 
Ultrasound-Guided Trigger Point Injections for Treatment of Fibromyalgia 
 
D Chim1, M Brodsky2, K Hui2 
 
1UCLA Integrated Substance Abuse Programs; 2UCLA East-West Medicine Center 
 
Myofascial pain syndrome commonly manifests in female fibromyalgia patients as a variety of 
pain symptoms. The UCLA Center for East-West Medicine piloted an innovative training 
program in trigger point technique using ultrasound technology for medical students who were 
enrolled in first- and fourth-year electives. The courses engaged students in a patient-focused 
approach to clinical problem solving that incorporated therapies from different traditions of 
medicine, which included trigger point injections. Myofascial pain is under-emphasized in 
medical education and under-recognized in clinical practice. Trigger points are diagnosed 
clinically, since they demonstrate no reproducible anatomic or histologic abnormalities. 
However, inter-rater reliability in myofascial trigger point examination has been demonstrated in 
the literature. Trigger point injections and dry needling of trigger points have become widely 
accepted for the treatment of myofascial pain syndrome. A variety of solutions may be injected, 
while studies widely support that the therapeutic effect in both dry needling and injection is 
mechanical disruption by the needle. Despite the utility of trigger point injections in medical 
practice, a training device is not widely used to train medical students, residents, and physicians 
in the technique. A total of 26 medical students in 2006 (10 first-year students and 16 fourth-
year students) participated in trigger point injection workshops that incorporated ultrasound 
technology. The students were instructed in the clinical criteria of myofascial pain, learned how 
to identify trigger points, and observed ultrasound images of trigger point injections. The 26 
course participants successfully completed the experiential exercise and noted the following 
benefits: learned how to correlate clinical information with real-time, dynamic radiological 
images; observed the twitch response, which is well described but not well quantified in the 
literature; and visualized correct placement of the needle tip to avoid iatrogenic harm such as 
pneumothorax. Based on these outcomes, ultrasound technology was a useful tool for training 
medical students in evaluation and treatment of myofascial pain. In this workshop, radiological 
imaging permitted in vivo visualization of hidden anatomy and offered physiologic as well as 
anatomic insights. 
 
 
 
23. 
Evidence for Altered Brain Circuits Underlying Selective Attention to Negative Emotional 
Stimuli in IBS 
 
K Coveleskie1, JS Labus1, E Vianna1, J Jarcho1, JA Bueller1, BY Suyenobu1, B Naliboff1, 2,  
K Tillisch1, EA Mayer1 

 
1Center for Neurobiology of Stress, Dept. of Medicine, UCLA, Los Angeles, CA; 2VA Greater 
Los Angeles Health System, Los Angeles, CA 
 
Background: Hypervigilance and attentional bias towards visceral sensation has been 
implicated in central pain amplification in IBS. 
Aim: To identify the neurobiological substrate mediating attention bias between IBS and healthy 
controls (Ctrls). 
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Methods: Brain activity in 23 female Rome+ IBS patients and 15 healthy women controls was 
studied using a Siemens Allegra 3T MRI scanner, using validated emotional reactivity 
(Emotional Matching vs. Forms Matching) and modulation (Emotional Labeling vs. Gender 
Labeling) paradigms that involve the viewing and labeling of negatively valenced emotional 
faces to activate brain circuits involved in emotion processing and arousal. Reaction Time (RT) 
was measured via Superlab presentation software. Paired group t-tests and a contrast analysis 
using a random effects general linear model were applied to test for difference in reaction time 
due to the interaction of group and condition. SPM5 was used to assess the relationship 
between reaction time and the brain activity and to test for group differences in these 
correlations using a false discovery rate of 5%. 
Results: Both IBS and Ctrls showed significantly slowed responses during emotion matching 
and emotion labeling tasks compared to the respective control tasks (p’s<.001). There was an 
observable trend for IBS patients to have slower RTs during all conditions, however, these 
differences only achieved statistical significance during emotion matching and labeling 
(p’s<.01). Across all tasks, group differences were observed in the relationship between the RT 
and the medial prefrontal cortex (mPFC)/rostral anterior cingulate cortex (rACC), subgenual 
ACC, dorsal and lateral PFC, hippocampus, and dorsal pons. Examining the within group 
correlation with RTs revealed that IBS patients had more robust correlations whereas no 
regions could be considered significantly correlated in Ctrls. Further exploring these results by 
extracting the correlations (betas) from the representative mPFC voxel using the VOI toolbox in 
SPM revealed a moderately strong negative correlation between RT and mPFC/rACC for IBS (r 
=-.38, p<.001) but not for Ctrls (r= -.07, p= .56). 
Conclusions: IBS patients demonstrated selective attention biases primarily towards negative 
emotional stimuli in comparison to Ctrls. The group differences observed in the correlation 
between RT and PFC regions and the inverse correlation of RT and mPFC in IBS subjects, 
suggests that slower RTs in IBS are associated with reduced engagement of a PFC region 
involved in corticolimbic inhibition. 
 
 
 
24. 
Gastrointestinal-Specific Anxiety in Inflammatory Bowel Disease: Further Validation of 
the Visceral Sensitivity Index 
 
MP Fresé1,3, L Selby4, J Labus1,2, A Lyons4, BD Naliboff1,2,3 
 
1UCLA Center for Neurobiology of Stress; 2UCLA Department of Psychiatry and Biobehavioral 
Sciences; 3Greater Los Angeles VA Healthcare System; 4University of Kentucky 
 
Background: The Visceral Sensitivity Index (VSI) is the first instrument developed to assess 
gastrointestinal specific anxiety (GSA) including the cognitive, affective, and behavioral 
response to fear of GI sensations, symptoms, and the context in which these visceral 
sensations and symptoms occur. The VSI has demonstrated excellent psychometric properties 
and predictive validity in studies of symptoms and quality of life in Irritable Bowel Syndrome 
(IBS).  
Aim: To cross-validate the use of the VSI for assessment of GSA in patients with inflammatory 
bowel disease (IBD). 
Methods: Two clinic samples (CD n=47; UC n= 13; 57% F) were administered the VSI along 
with measures of quality of life (the SF-12), general anxiety and depression symptoms (Hospital 
Anxiety and Depression Scales), disease activity scales (Harvey Bradshaw score for CD, Partial 
Mayo and Simple Clinical Colitis Activity Index for UC), and somatic symptom severity (PHQ-
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15). Data from the initial validation sample of IBS was utilized for comparison of psychometric 
results.  
Results: The VSI demonstrated excellent internal consistency (Cronbach’s alpha = .96) and the 
factor analysis supported the unitary dimension of the scale (first factor = 63% of the total 
variance). VSI scores were moderately correlated with quality of life, anxiety, depression, and 
somatic symptom severity (r=-.39, .49, .54, and .53 respectively, all p’s<.05). These values are 
similar to those found for the scale in IBS. A multiple regression model indicated the VSI was 
the strongest predictor of quality of life (p<.05) and shows a trend for it to mediate the 
relationship between general anxiety and quality of life (p<.05). Also similar to IBS, disease 
activity parameter scores were moderately correlated with general anxiety (r = .27, p<.05), and 
also moderately correlated with the VSI (r = .37, p<.01).  
Conclusion: Overall, the VSI demonstrated excellent psychometric properties when 
administered to an IBD patient sample, providing further support for its use as an outcome 
assessment in clinical studies. These findings also point to the potentially important role for 
disease-specific anxiety in determining psychosocial outcomes in IBD. 
Conclusion: This study shows no change in sexual arousal and pain sensation with the use of 
oral contraception despite a significant decrease in free testosterone levels in subjects using 
OCP’s vs controls. 
 
 
 
25. 
Salivary Alpha Amylase Measured with Portable Biosensor Linked to Pychosocial Stress 
 
V Shettya, M Yamaguchi, D Glover, D Murphy, D Elashoff 
 
Child Division, Psychiatry and Biobehavioral Sciences, University of California, Los Angeles 
 
Background: A vast literature demonstrates the utility of salivary analytes to quantify stress 
responses, but the assay techniques employed hitherto are elaborate, often expensive, and do 
not allow for real-time, in-field resolution and sequencing of the biomarker across multiple 
assessments. A prototype hand-held biosensor that detects and quantifies salivary alpha 
amylase (SAA) rapidly (2 min) was tested. A specific biological indicator of adrenergic activity 
under conditions of stress, SAA has been shown to react and peak more quickly than other 
stress markers, is less susceptible to diurnal variations, and robust against sampling 
confounders such as saliva flow rate and contaminants (e.g., blood).  
Methods: The prototype was tested in healthy males (N=52, aged 22-35) recruited from the 
pool of 420 dental students at the UCLA School of Dentistry. The biosensor was home-tested 
over the diurnal cycle under low stress (early in the academic session) and high stress (during 
final exams) and SAA values compared to conventionally collected and laboratory assayed 
SAA. Trait anxiety, psychological distress, and momentary subjective distress ratings (SDR) 
were also assessed.  
Results: SDRs did not change across the day, but rose from low to high stress phases. 
Biosensor SAA (B-SAA) and SDRs were highly correlated under the low stress phase (r = .48, p 
< .001), and showed a trend at the high stress phase (r=.26, p=.07). B-SAA change scores were 
correlated with SDR change scores (r = .34, p=.01) and with psychological symptoms (e.g., test 
anxiety: r= -.39, p = .01). B-SAA rose over the day at the high stress session, but not under low 
stress, perhaps due to procedural novelty (naturalistic low and high stress conditions were not 
counterbalanced for order). Participants who scored above the median on a global severity of 
distress index (BSI) or trait anxiety reduced SAA levels from low to high stress sessions, 
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whereas those below the median retained a similar range over both sessions. Conventional 
collection with absorbent material did not yield accurate SAA values.  
Conclusions: The biosensor prototype was easy to use, correlated with traditional measures of 
psychosocial stress, and was not subject to the limitations of conventional saliva collection 
methods. Further studies will be needed to replicate diurnal SAA values and changes under 
stress in high and low-anxious individuals. 
 
 
 
26. 
Psychosocial Stress Biomarker Composite Predicts CD4 Counts in Poor HIV+ African 
American and Latina Mothers 
 
DA Glover1, P Lester2, MJ Rotheram2 
 
1Child Division, Psychiatry and Biobehavioral Sciences, University of California, Los Angeles; 
2Center for Community Health, Psychiatry and Biobehavioral Sciences, UCLA  
 
Background: Specific biomarkers (e.g., cortisol and catecholamines) are theorized to reflect 
cumulative psychosocial stress (McEwen 2004). Studies among primarily healthy groups have 
shown success in using composites of these biomarkers to predict later physical and cognitive 
decline, reflect the presence and severity of mental health symptoms, and estimate the size of 
the hippocampus. The utility of a similar biomarker composite in HIV+ samples has not been 
examined.  
Methods: Potential biomarker correlates of stress were assessed among 100 poor African 
American and Latina mothers living with HIV (MLH) and demographic-matched HIV- control 
mothers (n=50). Participants had been enrolled in a randomized controlled trial about 18 months 
earlier and MLH had either received (MLH-I) or were awaiting (MLH-W) the psychosocial 
intervention (n=50 each). Cortisol and catecholamines were assayed from home-collected urine 
and basic health indicators (blood pressure, height and weight, waist-to-hip ratio) were 
measured during an interview. Psychological symptoms (e.g., depression and posttraumatic 
stress disorder), general health behaviors and HIV-specific health variables that might serve as 
potential mediators or moderators of biomarker outcomes were also assessed in a single 
interview.  
Results: Participation was high, biomarkers were correctly collected for 93% of cases, and a 
complete composite biomarker index (CBI) calculated for 133 mothers (mean age = 42). MLH 
had a significantly higher CBI than controls, but there was no CBI difference across ethnicity or 
intervention group. A higher composite was predicted by lower medication adherence among 
MLH and the composite independently predicted most recent CD4 counts after controlling for 
known predictor variables (age, years since diagnosis, prior baseline CD4 counts, medication 
adherence, and depression symptoms). Self-reported health behaviors [sleep, diet, exercise, 
caffeine and tobacco use, or substance (alcohol and drug) use] were different in controls 
compared to MLH mothers, nor were these significantly correlated with the biomarker 
composite.  
Conclusions: The study demonstrates acceptability, feasibility and potential utility of 
community-based biomarker collections in evaluating individual differences in psychosocial 
stress. 
 
Research supported by NIMH grant R01 MH-068194 and in part by UCLA GCRC grant # M01-
RR00865. 
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27. 
Extreme (High or Low) Peripheral Urinary Cortisol Associated with Lower Left 
Hippocampal Volume in Chronically Stressed Mothers of Seriously Ill Children 
 
DA Glover 
 
Child Division, Psychiatry and Biobehavioral Sciences, UCLA  
 
Background: Glucocorticoids in the rat brain (cortisol in humans) are released in response to 
acute and chronic stress. Preclinical work indicates prolonged high levels of glucocorticoids 
reduces the size of the hippocampus, and meta-analyses support evidence for reduced 
hippocampal volume in humans with posttraumatic stress disorder (PTSD). However, many (but 
not all) clinical studies also show lower resting cortisol levels in PTSD samples relative to 
normal controls or samples with Major Depressive Disorder (MDD). The absence of consistent 
evidence for elevations in cortisol among PTSD patients specifically, and chronically stressed 
groups more generally, challenges prevailing concepts about the role of stress-induced cortisol 
release in hippocampal volume.  
Methods: Structural magnetic resonance imaging (MRI) exams and neuroendocrine biomarkers 
(cortisol and catecholamines assayed from a 12-hour overnight urine collection) were assessed 
in healthy women (N=30) with histories of stress precipitated by their child’s diagnosis of a life-
threatening illness. A structured clinical interview (SCID) assessed for past and current PTSD 
and MDD. Cortisol and catecholamines were assayed from.  
Results: Linear regression predicting left hippocampal volume (normalized for total brain 
volume) was significant [F(1,28) = 4.96, p=.008]; after controlling for the negative association 
with mother’s age (increased age linked to reduced volume; p=.02) and positive association with 
time since stressor onset (greater months since child’s diagnosis of life-threatening illness linked 
to increased volume; p=.001), left hippocampal volume showed a significant quadratic 
relationship to urinary cortisol (very low and very high cortisol levels were both linked to reduced 
left volume; p=.03). The inverted U-shaped cortisol effect was not dependent upon the presence 
or severity of PTSD or MDD symptoms, but disappeared if time since stressor onset was 
removed from the model.  
Conclusions: Data indicate hippocampal volume, cortisol levels, and their associations change 
over time after exposure to a strong stressor and support Sapolsky’s (2000) proposal that both 
pathological hypersecretion and hyposecretion can be damaging to the hippocampus. Future 
prospective longitudinal studies will be needed to examine the temporal course of these 
changes to elucidate specific mechanisms. 
 
Research supported by NIMH grant K01 (#1K01-MH01939-01A2) 
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28. 
Autonomic Nervous System Function Compared in Women with Irritable Bowel 
Syndrome, Healthy Controls and Major Depressive Disorder  
  
M Gobrial1, D Shapiro1, B Naliboff1, A Joshi1, D Davydov2 
 
1Semel Institute for Neuroscience and Human Behavior, Department of Psychiatry and 
Biobehavioral Sciences, David Geffen School of Medicine, UCLA; 2Department of 
Neurophysiology, Moscow Research Center of Narcology, Moscow, Russia 
 
Irritable Bowel Syndrome (IBS) is a functional gastrointestinal disorder characterized by 
abdominal pain or discomfort combined with alteration in bowel function. Altered brain-gut 
interactions and dysfunction of the autonomic nervous system (ANS) contribute to the 
symptoms seen in IBS. In this study, the primary focus was to look at ANS function in patients 
with IBS. Our aim was to examine differences in ANS function under resting conditions, 
comparing the responses of subjects diagnosed with IBS to subjects diagnosed with Major 
Depression and healthy controls. Measures of sympathetic (SNS) and parasympathetic (PNS) 
were obtained. Based on previous findings on ANS activity in IBS patients, depressed patients, 
and IBS patients with comorbid anxiety/depression disorders, we hypothesized that (1) IBS 
patients will have increased SNS and decreased PNS activity compared to the healthy controls 
and (2) ANS measures would be similar in the two patient groups. 
 
This study investigated autonomic nervous system function in three subject samples: women 
diagnosed with Irritable Bowel Syndrome (IBS) (N = 16), Unipolar Major Depressive Disorder (N 
= 17), and healthy controls (N = 17). Physiological measures of autonomic function including 
heart rate, systolic blood pressure, and heart rate variability were obtained under resting 
conditions. Results showed significant main effects (p<0.05) for all the measures. In general, 
the two patient groups did not differ from each other but showed higher levels of sympathetic 
and lower levels of parasympathetic nervous system activity compared to the healthy subjects.  
 
The findings (Table 1) have implications for the further understanding of the pathophysiology of 
patients with IBS, and the similarities in autonomic function between IBS and depressed 
patients merit further investigation.  

 
Table 1: Means (SE) of Physiological Measures 

Variables Healthy IBS Depressed P 

HR (bpm) 65.3 (2.30) a 75.2 (2.38) b 71.2 (2.30) a 0.016 

SBP (mmHg) 108.1 (4.58) a 125.0 (4.72) b 118.3 (4.58) a 0.043 

LNTP23 0.800 (0.038) a 1.106 (0.040) b 1.102 (0.038) b <0.001 

LNTP2T 0.299 (0.008) a 0.342 (0.008) b 0.339 (0.008) b <0.001 

LNTP3T 0.376 (0.006) a 0.314 (0.007) b 0.310 (0.006) b <0.001 
Note: Groups with different superscripts were significantly different (p < 0.05). 
LNTP23 = ratio of low to high frequency HRV; LNTP2T = ratio of low frequency to total power, LNTP3T = ratio of high 
frequency HRV to total power. 
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29. 
Myeloencephalitis and Silent Thyroiditis: A Case Report 
 
N Hashemi 
 
Department of Medicine, Pulmonary and Critical Care, UCLA 
 
Background: To define the clinical course of acute myeloencephalitis with coexisting silent 
thyroiditis in a patient. We review the clinical manifestations, diagnostic evaluation and 
treatment approaches for this rare case.  
Disscussion: A 59-year-old woman presented with pneumonia, acute myeloencephalitis, silent 
thyroiditis, urinary retention, ileus and hyponatremia. Initially, there was decreased muscle 
strength in upper and lower extremities. Progressive weakness and numbness led to 
quadriplegia during the first week of her illness. The thyroid gland was enlarged and nontender. 
Sensory and deep tendon reflexes were diminished in the lower extremities. Babinski sign was 
positive. Laboratory findings revealed elevated levels of serum IgA and IgM, hyponatremia, 
hyperthyroxinemia and low radioiodine uptake of the thyroid gland. Imaging studies of the 
central nervous system and thoracic spinal cord were suggestive of myeloencephalitis. Using 
prednisone, antibiotics and supportive care, she made a full recovery four months after the 
onset of her illness.  
Conclusion: We hypothesize that she had an autoimmune disorder that transiently caused 
myeloencephalitis and thyroiditis. Constellation of these findings has not been previously 
reported. 
 
 
 
30. 
Pain Catastrophizing Is Associated with an Emotional Stroop Effect 
 
K Janschewitz, BJ Knowlton 
 
Department of Psychology, UCLA 
 
It has been demonstrated that persistent negative thinking and poor coping impact health. Since 
cognitive inhibition is normally necessary to control thoughts and actions, inhibitory deficits may 
underlie rumination or negative interpretation of events, which in turn contribute negatively to 
health. Specifically, catastrophizing about health-related information may contribute to the 
experience of distress in chronic physical disorders. The focus of this study was to determine 
whether impaired cognitive inhibition is linked to pain catastrophizing. We hypothesized that 
high catastrophizers would have difficulty inhibiting interfering emotional information, which 
would affect behavioral performance. In a variant of the widely-used Stroop task, 48 
undergraduate students were given two lists of words printed in colored ink and were asked to 
name the color of each word as quickly as possible. This task measures inhibitory control by 
requiring the subject to suppress the dominant response of reading the word. The lists 
contained words that were either emotional (e.g., death) or neutral (e.g., salad). Participants' 
scores on the Pain Catastrophizing Scale (Sullivan, Bishop & Pivik, 1995) were also obtained. 
This scale measures self-reported rumination about pain, magnification of the experience of 
pain, and feelings of helplessness about pain, and has been associated with the experience of 
distress in chronic functional disorders. A comparison of the neutral and emotional conditions 
reveled an emotional Stroop effect (longer color naming times for emotional relative to neutral 
words) for high (p=.017) but not low catastrophizers. These data associate maladaptive coping 
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style with impaired cognitive inhibition for emotional material. We suggest that basic cognitive 
control problems may factor into the experience of distress in clinical populations in which 
persistent intrusive thoughts are a problem. Inhibitory control of emotionally-charged material 
may be particularly difficult for these individuals. This poor inhibitory control may lead to greater 
attention to pain and surrounding emotions, which may in turn affect the experience of pain. The 
current study is part of a larger effort to examine relationships between cognitive control, 
emotion, and health outcomes. 
 
 
 
31. 
Alpha-2 Adrenergic Receptor (α2AR) Antagonist Modulates EEG Theta-Band and 
Gamma-Band in Healthy Individuals 
 
JM Jarcho1, EPM Vianna1, J Labus1, S Berman1, B Suyenobu1, K Tillisch1, B Naliboff1,2,  
EA Mayer1 
 
1Center for Neurobiology of Stress, Dept of Medicine, UCLA and 2Greater Los Angeles VA 
Healthcare Center 
 
Introduction: Previous research demonstrated that EEG gamma (γ) band response (30-70 Hz) 
is linked with voluntary shifts of attention, but not automatic or involuntary capture of attention, 
while theta (θ) band (4-7 Hz) response can be modulated by maintenance of selective attention. 
Locus coeruleus (LC) activity has often been linked with attention-based processes, such as 
providing an alert signal to attend to relevant stimuli. Attentional processes have also been 
linked with event-locked oscillatory brain activity of γ and θ-bands. α-2 adrenergic receptor 
antagonists (α2AR) have been found to modulate LC activity. As such, we sought to assess 
whether administration of yohimbine (Yoh), an α2AR, would affect γ and θ-band responses to 
an oddball task, which requires selective attentional processes.  
Methods: In a placebo-controlled study, 9 healthy participants (5 female) received Placebo or 
Yoh prior to completing an auditory oddball task. After being fitted with an EEG cap, low- and 
high-pitched tones were presented to both of the participant’s ears. Participants provided a 
button press when target tones, which were presented infrequently, occurred in a designated 
ear. EEG responses were time-locked to the onset of the infrequent target, and averaged 
across events. Event related spectral perturbation (ERSP) was analyzed using EEGlab. 
Results: With Placebo, participants exhibited γ-band activity 100-200ms, and 300-400 ms after 
onset of the auditory oddball, as well as θ-band activity at 300-400 ms. γ and θ-band activity 
was significantly greater following administration of Yoh than placebo.  
Discussion: Synchronized oscillatory brain activity in θ and γ-bands help coordinate neural 
signaling, and such coordination is linked to both attention and memory-based processes. Yoh 
may affect oscillatory brain activity by facilitating norepinephrine (NE) release in LC, which is 
thought to optimize attention-based behavioral performance. Our data suggest Yoh modulates 
attentional processes at the neural level. As such Yoh may help further coordinate the neural 
systems responsible for focusing selective attention in healthy individuals. Additional data 
(presented at the current conference by Vianna et al.) suggests Yoh may differentially affect 
such systems in patients with irritable bowel syndrome. 
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32. 
Alpha-2 Adrenergic Receptor Antagonist Modulates EEG Theta-band in IBS Patients 
 
EPM Vianna1, JM Jarcho1, JS Labus1, SM Berman1, B Suyenobu1, K Tillisch1, B Naliboff1,2,  
EA Mayer1 
 
1Center for Neurobiology of Stress, Dept of Medicine, UCLA and 2Greater Los Angeles VA 
Healthcare Center 
 
Introduction: Patients with irritable bowel syndrome (IBS) are hypervigilant to symptom-
relevant stimuli and environmental contexts. The locus-coeruleus (LC) plays an important role in 
attentional processing and performance on attention-based tasks. Low frequency theta (θ) band 
(4-7 Hz) EEG oscillation is linked to attention and working memory processes. We sought to 
determine whether untreated patients with IBS have an altered θ band response to an auditory 
oddball task. We also sought to determine whether IBS patients who were treated with 
yohimbine (Yoh), an α-2 adrenergic receptor antagonist that modulates LC activity, would 
demonstrate an altered θ-band oscillatory brain response to the same oddball task.  
Methods: In a double-blind cross-over study, ROME II positive IBS patients (N=9) and healthy 
controls (N=9) received placebo or Yoh (40mg) ~45-min prior to performing an auditory oddball 
task. EEG was recorded while low- and high-pitched tones were presented to both of the 
participant’s ears. Participants were instructed to provide a button press when target tones, 
which were presented infrequently, occurred in a designated ear. EEG responses were 
averaged across oddball events, which were time-locked to the onset of the infrequent auditory 
target. Event related spectral perturbation (ERSP) was analyzed using EEGlab.  
Results: Compared to controls, IBS patients who received placebo had greater response 
amplitude in the θ-band 300-400 ms after presentation of the stimulus. When IBS patients 
received Yoh, there was a decrease in θ-band amplitude 300-400 ms after the onset of the 
TARGET. Conversely, healthy controls exhibited an increase in θ-band activity with Yoh 
(presented at current conference by Jarcho et al.).  
Conclusions: Oscillatory brain activity in θ band is higher in untreated IBS patients than 
controls, but activity in the θ-band is decreased in patients after administration of Yoh. It is 
possible that Yoh affects oscillatory brain activity by facilitating norepinephrine (NE) release in 
LC. It has been proposed that LC-NE helps optimize attention-based behavioral performance. 
LC and behavioral performance follows an inverted U shape relationship. Our data suggests 
that that the attentional systems at the neural level in untreated IBS patients may be 
hyperresponsive, and Yoh administration modulates integrated brain oscillations in an inverted 
U fashion. 
 
 
 
33. 
Evidence for Increased Responsiveness of an Emotional Arousal Network During Pelvic 
Visceral Discomfort in Female IBS Patients 
 
J Labus, L Kilpatrick, S Berman, B Suyenobu, J Bueller, B Naliboff, E Mayer 
 
Center for Neurobiology of Stress, Brain Research Institute, Depts of Psychiatry and 
Biobehavioral Sciences and Medicine, UCLA 
 
Background: Clinical and neuroimaging evidence suggests an important role of central pain 
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amplification mechanisms in the pathophysiology of functional pain disorders, including irritable 
bowel syndrome (IBS). However, the brain regions and circuits underlying this amplification 
mechanism are poorly understood. This study tested for a functional brain network associated 
with experimentally-induced pelvic visceral discomfort and characterized differences in the 
activation of this network between female IBS patients and healthy controls (Ctrls).  
Methods: Brain responses to controlled rectal distension were assessed by functional magnetic 
resonance imaging (1.5 T) in 13 healthy control women and 13 women with IBS-costipation 
during 5mmHg (Sham), 25 mmHg (Moderate), and 45 mm Hg (High) rectal balloon inflation. 
Multivariate partial least squares (PLS) was employed to identify distributed patterns of regions 
that relate to the brain’s response to aversive visceral stimulus in IBS patients and Ctrls (task 
PLS). Path analysis with in a structural equation modeling framework was applied characterize 
and test for differences in the effective connectivity of an emotional arousal network.  
Results: Task PLS identified a distension-related network (73% of total variance, pSham) of 
homeostatic afferent regions (including the thalamus, bilateral anterior insula (aINS), dorsal mid 
and anterior cingulate regions), as well as frontal (BA 6) and bilateral parietal (BA 40) cortices. 
The network also comprised reliable deactivations (High <Moderate<Sham) of limbic and 
paralimbic regions (including the right amygdala, parahippocampal gyrus, hippocampus, ventral 
(BA 32/25) and posterior cingulate regions) of visceral and somatic sensory regions (right 
thalamus, dorsal INS and somatosensory cortex (BA 3/2/4) as well as of bilateral orbital and 
medial prefrontal (BA 10, 11, 9/32).Effective connectivity analysis of a an emotional arousal 
circuit (Amyg to infragenual cingulate to supragenual cingulate to amygdala) demonstrated a) a 
reduced feedback inhibition in IBS (Amyg to iACC; -0.88, 0.49, Χ²Δ=22.3); and reduced 
prefrontal inhibition (omPFC to Amyg; -0.51,0.19,Χ²Δ=15.7).  
Discussion: When compared with healthy women, female IBS patients have: (1) greater 
responsiveness of homeostatic afferent brain regions to the actual visceral stimulus, (2) greater 
engagement of an emotional arousal network and (3) less effective inhibitory modulation of the 
arousal circuit. Increased responsiveness of an emotional arousal circuit is likely to play an 
important role in central pain amplification in functional pain disorders, and may explain the 
common comorbidity of these syndromes with anxiety disorders. 
 
Support Contributed By NIH grants: K08 DK 071626 (JSL) NR04881, P50 DK64539 (EAM), R24 
AT002681 (EAM), DK 64539 (EAM) 
 
 
 
34. 
Brain Networks Underlying Perceptual Habituation to Repeated Application of Visceral 
Stimuli 
 
 J Labus, B Naliboff, S Berman, B Suyenobu, J Bueller, E Mayer 
 
Center for Neurobiology of Stress, Brain Research Institute, Departments of Psychiatry and 
Biobehavioral Sciences and Medicine, UCLA 
 
Background: Symptom-related fears and associated hypervigilance toward viscerosomatic 
stimuli or contexts may play a crucial role in central pain amplification in functional pain 
disorders, including irritable bowel syndrome (IBS) pathophysiology. Such hypervigilance may 
be the result of altered attentional and affective modulation of perception (Naliboff et al. 2006) 
We hypothesized that changes in the activity of specific functional brain networks related to 
attention and emotional arousal may contribute to the perceptual habituation observed during 
repeated sessions of stimulation.  
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Methods: Regional cerebral blood flow (rCBF) was assessed in 12 IBS patients (8women) 
receiving repeated barostat-controlled rectal distension assessments 6 times over a 12-month 
period. During the first and last session, PET(H2

15O) images were obtained during 2 trials each 
of resting baseline(BL), aversive rectal distension (INF), and expectation of an aversive 
distension (EXP). After each run, patients rated their visceral sensation on a 20-cm VDVAS of 
stimulus intensity for each condition (BL, INF, EXP). A behavioral partial least squares analysis 
was applied to determine whether there was a network of regions correlated the pain intensity 
ratings of the balloon stimulus during BL, 40 mm, 60 mm and EXP Day 1 and Day 2.  
Results: In general, stimulus intensity ratings decreased from Day 1 to Day 2 across all 
conditions, however, statistically significant decreases were only observed during the inflation 
condition (mean difference=1.8, t(11)=3.2, p<.01). Permutation testing indicated two significant 
“stimulus intensity rating” networks. The first was a network of brain regions associated with the 
stimulus ratings only during non-INF conditions (BL and EXP) but not INF (34.43%, p=.008). 
This non-INF network included the following regions which were positively correlated with 
stimulus ratings: anterior insula (aINS), cingulate cortex subregions (dorsal, rostral), prefrontal 
cortex (PFC) subregions (dorsal, medial and lateral) (BA 9, 10), hypothalamus, parietal, and 
middle temporal gyrus regions. Regions that were negatively correlated with stimulus intensity 
included: ventral cingulate regions and posterior cingulate regions (subgenual ACC, posterior 
cingulate), prefrontal regions (omPFC ;BA 11; dlPFC, BA 46.9), Amygdala, hippocampus, 
midbrain, periaqueductal gray (PAG), , inferior parietal (BA 40), temporal gyrus and precuneus 
regions. The second network comprised brain regions correlated with the stimulus ratings only 
during INF (29.52%, p=.03). This INF network comprised brain regions positively with the 
stimulus ratings included posterior INS, dorsal ACC and posterior cingulate subregions, 
prefrontal regions (mPFC, BA 9; lPFC, BA 47,46), amygdala, PAG, temporal, pre- and post 
central gyrus (BA 6/2/,40) and precuneus. Regions comprising this network which were 
negatively correlated with intensity ratings during INF included hippocampus, cerebellum, 
omPFC, posterior cingulate, parietal, temporal (BA 21) and pre- and post central gyrus (BA 4/ 3) 
regions.  
Discussion: Distinct, yet overlapping networks were engaged during non-INF and during INF 
conditions. Even though the two networks involved similar general regions of INS and PFC, the 
networks differed in subregions within these general brain areas. These findings suggest that 
the perceptual habituation to the visceral stimulus is related to specific changes within these two 
networks over time. 
 
Support Contributed By NIH grants: K08 DK 071626 (JSL) NR04881, P50 DK64539 (EAM), R24 
AT002681 (EAM), DK 64539 (EAM) 
 
 
 
35. 
Functional Network Activation During Pelvic Visceral Distension: A Meta-Analysis 
 
J Labus, E Mayer 
 
Center for Neurobiology of Stress, Brain Research Institute, Depts of Psychiatry and 
Biobehavioral Sciences and Medicine, UCLA 
 
Aims of the Investigation: Irritable bowel syndrome is one of the most common chronic 
functional pain syndromes, characterized by chronic abdominal pain/discomfort associated with 
alterations in bowel habits. IBS is frequently associated with other chronic pain syndromes such 
as fibromyalgia, interstitial cystitis and migraines. Recent neuroimaging research suggests that 
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altered central nervous system responsiveness and associated alterations in pain modulation, 
emotional arousal and attentional circuits may play an important role in symptom generation. 
However, reaching a consensus about published data has proved difficult due to the variety of 
experimental paradigms, analytic techniques, and reporting practices. The aim of this study was 
to apply a quantitative meta-analysis to map the consistent findings for supraliminal pelvic 
visceral distension (INF) in IBS and healthy controls (Ctrls). 
Methods: Published studies were included only if significant foci for with-in group analyses of 
INF for IBS or Ctrls were reported. Results for IBS and Ctrls were pooled and compared using 
voxel-based activation likelihood estimation (ALE) meta-analysis. Significance was determined 
using permutation testing and thresholding results at a false discovery rate of 1%.  
Results: Twelve published studies met inclusion criteria and yielded tabulated coordinates for 
10 INF contrasts for IBS patients and 7 INF contrasts for Ctrls. The ALE analysis of IBS patients 
incorporated 148 foci and the healthy control analysis used 96 foci. The number of clusters and 
their total volume that resulted from the respective IBS and Ctrls ALE analyses reflected the 
greater number of studies contributing to the IBS analysis (IBS clusters = 10, Ctrls clusters = 6, 
total volume IBS = 13,552 mm3, and total volume Ctrls = 17,600 mm3). During INF, IBS patients 
and Ctrls showed consistent activity in rostral (BA 32) and dorsal (BA 24) anterior cingulate 
cortices. Bilateral activity in amygdala, midbrain, hypothalamus, and thalamus was associated 
with IBS patients during INF but not Ctrls. Substantial overlap between IBS and Ctrls was 
observed for bilateral anterior insula with IBS generally showing greater spatial extent with the 
exception of one cluster in the left anterior insula that was greater in Ctrls. For IBS patients, 
activity in the right dorsal PFC (BA 10) and superior frontal gyrus (BA 6) was related to INF 
where as activity in inferior parietal regions (BA 40) was associated with INF in Ctrls.  
Conclusions: These preliminary results suggest greater activation of limbic arousal circuits 
(amygdala, dorsal pons) and differences in homeostatic afferent circuits (insula, thalamus) in 
IBS patients. 
 
Supported by NIH Grants, DK071626, DK64539, AT 00268 and DK48351. 
 
 
 
36. 
Does Placebo-Induced Analgesia Result in a Change in Sympathetic Nervous System 
Reactivity? 
 
M McDonald, JM Jarcho, EA Mayer, BD Naliboff, SR Smith, D Shapiro, K Tillisch 
 
Department of Medicine, UCLA, Los Angeles, CA 
 
Background: Although placebo effects have been documented in numerous clinical and 
experimental studies, the great majority of those studies focus solely on self-reported symptom 
improvement. With the exception of recent neuroimaging studies, few experiments have 
investigated whether self-reported placebo responses are accompanied by corresponding 
physiological changes. Changes in sympathetic nervous system (SNS) activity, including 
galvanic skin conductance response, have been described as an index of the experience of 
pain. It should therefore be possible to measure placebo-induced analgesia both objectively, 
through a decrease in skin conductance response, and subjectively, through self-reported 
reduction in pain. The current research sought to investigate this relationship.  
Methods: Healthy female participants (n=27) received a 12-min continuous thermal stimulus 
and rated their pain at 25sec intervals. Unbeknownst to participants, a computerized algorithm 
adjusted the temperature at each interval to produce and maintain participant-specific moderate 
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levels of pain. A topical placebo analgesic was applied, and the same stimulus profile was 
repeated, while participants again rated their pain. Number of skin conductance responses that 
occurred during each thermal stimulus was then assessed.  
Results: The computerized algorithm successfully maintained a participant-specific moderate 
level of pain during the initial thermal stimulus. Participants reported significantly less pain 
(subject measure of analgesia) and, and fewer skin conductance responses (objective measure 
of analgesia) when the thermal stimulus was coupled with the placebo analgesic than when it 
was not.  
Conclusions: Results indicate that placebo-induced analgesia can be measured objectively 
with SNS reactivity, as well as subjectively with self-report, providing further support that 
placebo analgesia occurs both in the mind and the body. 
 
 
 
37. 
Sensorimotor Gating Deficit in Children Exposed to Trauma 
 
EM Ornitz, R Pynoos 
 
University of California at Los Angeles, Los Angeles, California 
 
Objectives: In PTSD, symptom cluster D suggests deficient capacity to inhibit excessive 
cognitive, perceptual, affective and motor responses. This may reflect deficiency of 
sensorimotor gating, the capacity of nervous systems to protect stimulus processing from 
interference by motor excitation. Sensorimotor gating, measured as prepulse inhibition (PPI) of 
startle, is deficient in veterans exposed to combat who develop PTSD, but not in civilians 
exposed to single traumas. This study evaluates PPI in traumatized children in a way that can 
be contrasted with studies of adults. 
Methods: We compare PPI of startle in 25 children, 17 with DSM-IV criteria for PTSD, who had 
experienced a single traumatic event and 16 children, matched for age, without trauma history. 
Results: PPI of startle is reduced in traumatized children; those who meet diagnostic criteria for 
PTSD have the greatest deficit. Hence, there is a significant linear contrast when children with 
PTSD (the least PPI), traumatized children without PTSD (greater PPI), and non-traumatized 
children (the greatest PPI) are compared (p = 0.024). 
Conclusions: Trauma per se induces disruption of sensorimotor gating; if PTSD develops, then 
this disruption is more severe. Children appear to be more vulnerable to the effects of trauma in 
that a single episode may induce lasting change; in contrast, in post-adolescent individuals, 
chronic trauma is necessary to produce the same effects.  
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38. 
Mediation of Pain by Applied Mindfulness Training: An fMRI Study 
 
BY Suyenobu1, SR Smith1, JD Creswell2,3, BD Naliboff1,4 
 
1Center for the Neurobiology of Stress, UCLA; 2Cousins Center for Psychoneuroimmunology, 
UCLA; 3Dept. of Psychology, Carnegie Mellon University; 4VA Greater Los Angeles Healthcare 
System  
 
Background: Meditation has been shown to have positive effects on health, with studies on the 
effects of meditation on patient groups suggesting a general antinociceptive effect. Mindfulness 
forms of meditation have been shown to reduce self-reported pain in chronic pain patients, and 
a reported case study showed functional magnetic resonance imaging (fMRI) data supporting 
an advanced meditator's claim that he feels no pain during meditation. However, the effect of 
meditation on pain responses in healthy subjects hasn't been well characterized, particularly in 
novice meditators.  
Methods: We are assessing the effect of mindfulness meditation training on responses to acute 
thermal pain in healthy women as measured by subjective report and fMRI. 24 right-handed 
female subjects, with little or no previous meditation experience, are being assessed for acute 
thermal pain thresholds and trait mindfulness, then are randomly assigned to standardized 8-
week mindfulness training or wait-list control groups. fMRI assessment of responses to acute 
thermal pain follow the training and wait-list periods.  
Pilot and Preliminary Study Results: Prior to beginning the study, 10 pilot subjects (4 
experienced meditators, 6 non-meditators) were run through an abbreviated version of the study 
screening and fMRI protocol. Pilot fMRI data analyses (SPM5) showed applied mindfulness 
training compared to a “non-mindful” state is consistent with increased rostral and infragenual 
anterior cingulate cortex activity indicating relatively greater cognitive/affective resources 
employed in dealing with the painful stimuli. The applied mindfulness condition was also 
consistent with decreased activity in the anterior insula contralateral to the applied thermal 
stimuli, indicating a reduction in the sensory/affective impact of the painful stimuli. Analyses of 
the interim data from the completed phases of the ongoing study showed a pattern of results 
similar to those of the pilot study. 
Conclusions: Results indicate applied mindfulness training increases the centrally-mediated 
cognitive/affective responses to acute pain, with limited impact on the sensory response. 
Ongoing data analyses are supporting and extending the current findings showing neural 
correlates of pain-mediating properties of applied mindfulness training. 
 
Supported by: UCLA Oppenheimer CAIM P&F, NIH grants P50-DK64539, R24-AT002681, and 
NR-04881 
 
 
 
 
 
 
 
 
 
 
 
 

49 



39. 
A Sex-Dependent Brain Network Related to Cardiovagal Activity in Irritable Bowel 
Syndrome  
 
K Tillisch, JS Labus, B Suyenobu, BD Naliboff, EA Mayer 
 
Center for Neurobiology of Stress, UCLA, Los Angeles, CA 
 
Objectives: To characterize sex differences in the brain networks related to cardiovagal activity 
during rectal balloon distension in patients with irritable bowel syndrome (IBS). 
Methods: 36 IBS patients (Rome I positive, 18 females) received H2

15O-PET scans during a 
resting baseline, aversive rectal balloon distension, and expectation of distension conditions. 
Two lead ECG was continuously recorded during the three conditions. Peak power high 
frequency (ppHF), the vagal component of heart rate variability, was determined using Fast 
Fourier Transformation. Mean ppHF values were log transformed and a repeated measures 
analysis with in the general linear model framework was applied to assess sex differences in 
ppHF across conditions. Multivariate partial least squares (behavioral PLS) was used to used to 
identify distributed patterns of brain activity that were functionally connected with ppHF across 
sex and conditions.  
Results: Female patients had significantly higher mean ppHF across conditions, p < 0.01. 
Behavioral PLS revealed a significant sexually dimorphic network, p < 0.05. Regions in the 
network correlating more positively with ppHF in females compared to males included: 
hypothalamus, orbitofrontal cortex (BA 11), periaqueductal gray, and posterior insula. Regions 
correlating negatively with ppHF in females compared to males included the rostral anterior 
cingulate cortex, dorsolateral prefrontal cortex (BA 46), and dorsal prefrontal cortex (BA 10).  
Conclusions: A sex dependent central network associated with cardiovagal responses to a 
pelvic visceral stimulus can be identified in IBS patients. This network involves regions of the 
emotional motor system (PAG, hypothalamus), interoceptive (posterior insula) and as well as 
prefrontal regions. The sex-specific network may explain previously reported differences in ANS 
responses between males and females. Sex related differences in ANS function may provide 
targets for future sex-specific therapies for this common chronic disorder. 
 
Support Contributed By: K23 DK073451 (KT), K08 DK 071626(JSL) P50 DK64539, R24 
AT002681, DK 48351 
 
 
 
40. 
Early-Life Stress Is Associated with a Neural Bias Towards Emotionality  
 
N Tottenham, TA Hare, A Millner, TA Gilhooly, BJ Casey 
 
Department of Psychology, UCLA 
 
Adverse rearing environments can produce long-lasting change in responsivity to arousing 
stimuli and the ability to regulate emotion. Children who had been institutionally reared during 
infancy (n=19) were scanned using fMRI while engaged in an emotional go-nogo task (Hare et 
al., 2005, 2008), which measures cognitive control in the context of highly arousing stimuli. 
There were no group differences in accuracy on the task (F(1,35) = 0.45) relative to an age-
matched sample (N=18). However, there were differences in the neural systems that the two 
groups recruited to perform the task. Unlike typical rearing, which resulted in a recruitment of a 
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perceptuo-cognitive network, including fusiform gyrus and inferior frontal gyrus, early life 
adversity was associated with a greater tendency to engage an emotional network, including 
amygdala and ventral medial prefrontal cortex. Thus, although behavioral performance did not 
differ between groups, the neural circuit recruited by the previously institutionalized children 
tended towards an emotional one. These findings extend our earlier work showing an 
association between early life stress and atypically large amygdala volume and suggest that 
stressful experiences in infancy increase the bias towards recruitment of emotional systems. 
 
 
 
41. 
COMT 4680 Gene Polymorphism Is Associated with Altered Acoustic Startle Response 
Modulation in Patients with Irritable Bowel Syndrome (IBS) and Fibromyalgia (FM) 

 
TT Truong1,2, LA Kilpatrick1, BD Naliboff1,3,4, S Dandekar6, J Papp6, J Jarcho6, C Gilbert1,  
A Licudine1, E Ornitz3, EA Mayer1,3, L Chang1 
 
1Center for Neurobiology of Stress, Department of Medicine and Physiology, David Geffen 
School of Medicine, UCLA; 2UCLA Department of Pediatric Gastroenterology and David Geffen 
School of Medicine; 3UCLA Department of Psychiatry & Biobehavioral Science, David Geffen 
School of Medicine; 4VA Greater Los Angeles Healthcare System; 6UCLA Department of 
Human Genetics, DNA Sequencing & Genotyping Core 

 
Background: Modulation of the acoustic startle response (ASR) by threats (fear potentiation 
[FP]) and prepulse inhibition [PPI] are objective, non-invasive measures of amygdala complex 
responses to specific contexts or stimuli. These responses are enhanced in IBS (Naliboff 
Psychosom Med 2008). Acoustic startle modulation is in part related to dopaminergic 
mechanisms (DA) in the prefrontal cortex (PFC), where synaptic DA levels are closely related to 
catechol O-methyltransferase (COMT) levels, which in turn are influenced by the Val158Met 
polymorphism (COMT 4680). The Val/Val allele is associated with high activity of COMT, low 
synaptic DA, and high presynaptic phasic DA release. Met carriers [Val/Met, Met/Met] show high 
synaptic DA and reduced phasic DA release. The Met allele has been associated with reduced 
central opioid release and greater vulnerability for chronic pain disorders, including migraine and 
FM. 
Aims: To compare the effect of COMT 4680 on PPI and on FP of the ASR in IBS and FM 
patients vs. healthy controls (Ctrls). 
Methods: Fifty-six female subjects (18 IBS, 10 IBS+FM, 6 FM, and 23 Ctrls) underwent ASR 
and genetic salivary testing for COMT 4680 status. SNP and polymorphism genotyping was 
performed using allelic discrimination assay and gene mapper software respectively. ASRs 
were measured from EMG activity of the orbicularis oculi muscle following a 104dB, 50 ms burst 
of white noise. PPI was measured from startle stimuli which were preceded by a short, 
innocuous tone (25ms, 1000Hz, 75dB SPL, 4ms rise and fall times). FP was measured during 3 
cued threat conditions: safe (no stimulation), anticipation (possible stimulation), and imminent 
threat of an electrical abdominal (IBS) or bicep (FM±IBS) shock.  
Results: Individuals were grouped by diagnosis (IBS±FM vs. Ctrls) and COMT 4680 status 
(Val/Val vs. Met carriers). In both groups, both PPI (p<0.001) and FP (p=0.03) was significantly 
higher in Met carriers compared to Val/Val subjects. A significant 3-way interaction was seen 
between Met status, Diagnosis, and Threat Condition. In patients, Met carriers showed 
enhanced FP during imminent threat (p<0.001). 
Conclusion: Reduced presynaptic phasic DA release in Met carriers may result in impaired 
ability of the PFC to downregulate startle responses (and amygdala complex activity) during 
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threat and increased attention to a prepulse. These altered early response mechanisms to 
potential and symptom related threats may play a role in central pain amplification and 
hypervigilance, and may partially explain the reported greater prevalence of the Met allele in 
chronic pain syndromes. 
 
Supported by NIH grants NIAMS AR46122, P50 DK64539, and T32 DK07180. 
 
 
 
42. 
Associations Between Maternal and Child Responses to Laboratory Tasks Inducing 
Visceral and Somatic Pain  
 
JCI Tsao, S Evans, BD Naliboff, R Taub, LK Zeltzer 
 
UCLA Pediatric Pain Program, Department of Pediatrics, David Geffen School of Medicine at 
UCLA 
 
The water load task (WLT) has been shown to induce clinically relevant symptoms in children 
and adults with functional abdominal pain. Previous research indicates that mother’s responses 
to their children during the WLT significantly impacts laboratory-induced symptoms in children. 
However, no prior work has examined the association between mother’s responses to the WLT 
and their children’s responses to this visceral pain task. This investigation tested mother-child 
laboratory pain relationships in 13 children (10 girls) with recurrent abdominal pain (RAP) and 
12 healthy children (6 girls) aged 12-17 years, and their mothers. Children and mothers each 
completed the WLT separately. In addition, children and mothers separately completed the cold 
pressor task (CPT), as a measure of somatic pain. As shown in Table 1, there were stronger 
correlations for anticipated pain, anticipatory anxiety, and pain intensity for the WLT among 
healthy mother-child pairs versus RAP mother-child pairs. However, there was a stronger 
relationship for pre-WLT negative mood among the RAP versus the healthy group. Anxiety 
during the CPT was more strongly correlated for the RAP compared to the healthy group. These 
findings suggest differential associations for RAP and healthy mother-child pairs for laboratory-
induced visceral and somatic pain.  
 
Table 1. Mother-child correlations for the RAP and healthy groups 

 RAP Healthy 
Anticipated pain WLT -.27 .65* 
Anticipatory anxiety WLT .38 .60† 
Pain intensity WLT -.18 .61† 
Negative Mood WLT .65* -.34 
Anxiety CPT .50* -.16 

* p < .05; † marginally significant  
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