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ABSTRACT
The dysfunction of ubiquitin-proteasome system is an important pathogenesis in
the neurodegenerative process of Parkinson's disease. Repetitive transcranial magnetic
stimulation (rTMS) is a noninvasive and potential method in treating Parkinson's
disease. To investigate whether rTMS has neuroprotective effects in parkinsonian
rat model induced by ubiquitin-proteasome system impairment, we gave rTMS daily
for 4 weeks to proteasome inhibitor, lactacystin-induced parkinsonian rat model.
Rotational behavior test demonstrated that rTMS obviously reduced apomorphineinduced turning number in parkinsonian rats. rTMS could significantly alleviate the
loss of tyrosine hydroxylase-positive dopaminergic neurons in lactacystin-lesioned
substantia nigra and prevent the loss of striatal dopamine levels. Furthermore, rTMS
also reduced the levels of apoptotic protein (cleaved caspase-3) and inflammatory
factors (cyclooxygenase-2 and tumor necrosis factor alpha) in lesioned substantia
nigra. These results suggest that rTMS can protect nigral dopaminergic neurons
against the ubiquitin-proteasome system impairment-induced degeneration by antiapoptotic and anti-inflammatory molecular mechanism.

INTRODUCTION

role in the pathogenesis of PD [7]. Research has also
shown an increase in the levels of apoptotic protein
caspase-3 within the dopaminergic neurons of lactacystininduced parkinsonian rat model [8, 9]. Therefore, in
this report, we prepared the parkinsonian rat model by
injecting one selective proteasome inhibitor, lactacystin
into the SNc of rat.
Repetitive transcranial magnetic stimulation (rTMS)
is one of the broadly-used, well-tolerated, noninvasive and
potential method in the treatment of many neurological
diseases, such as PD, focal epilepsy, recovery from stroke,
and chronic pain but also psychogenic disorders [10–15].
Research reveals that rTMS has the ability to mediate
the neuroplasticity and decrease an imbalance between
inhibitory and excitatory inputs from the basal ganglia
to premotor and motor zones in PD patients [16–18].
Increased dopamine contents have been observed

Parkinson’s disease (PD) is one common
neurodegenerative disease characterized by loss of
nigral dopaminergic neurons and the formation of Lewy
bodies (LBs) [1, 2]. Substantial evidence has shown that
dysfunction of the ubiquitin-proteasome system (UPS)
to clear misfolded proteins can play an important role
in the pathogenesis of PD [3, 4]. So, new animal models
produced by using selective proteasome inhibitors can be
valuable for further exploring putative neuroprotective
treatment for PD. More importantly, previous research
demonstrated that the proteasome inhibitor, lactacystin
microinjection into the substantia nigra pars compacta
(SNc) of rat could cause formation of inclusion bodies
resembling LBs and degeneration of dopaminergic
neurons [5, 6]. As is known, apoptosis plays an important
www.impactjournals.com/oncotarget
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after rTMS treatment in the striatum of experimental
parkinsonian model, and in the anterior cingulate and the
orbitofrontal cortices of PD patients [19, 20]. rTMS has
also been shown to protect the dopaminergic neurons and
improve the rotational behavior in 6-hydroxy-dopamine
(6-OHDA)-lesioned parkinsonian rat model [21]. So,
It is of great interest to investigate whether rTMS has
neuroprotective effects against the proteasome inhibitorinduced dopaminergic neurodegeneration, a model
of which may represent progressive condition of PD.
Therefore, we designed the following experiment. We
explored the efficiency of rTMS treatment, as well as its
action mechanisms in treating UPS impairment-induced
parkinsonian rat model.

neurons as compared with sham stimulation group
(P < 0.05). Sham stimulation has no effect on nigral THpositive neurons in parkinsonian rats (Figure 2).

Effect of rTMS on striatal dopamine (DA) levels
Biochemical analysis of catecholamine by highperformance liquid chromatography (HPLC) in the striatal
tissues was defined as a percentage of the untreated side.
The results revealed that lactacystin injection reduced the
levels of DA and its metabolites 3,4-dihydroxyphenylacetic
acid (DOPAC) and homovanilic acid (HVA) to
25.2 ± 3.7%, 20.7 ± 4.9%, and 16.4 ± 5.1%, respectively.
rTMS treatment for four weeks significantly recovered
the levels of DA and its metabolites DOPAC and HVA to
70.2 ± 5.3%, 59.2 ± 6.3%, and 45.1 ± 3.9%, respectively
(P < 0.01, Figure 3). Sham stimulation has no effect on DA
and its metabolites DOPAC and HVA in parkinsonian rats.

RESULTS
Effect of rTMS on apomorphine-induced
rotation

Effects of rTMS on the expression of cleaved
caspase-3 protein

Three weeks after 10 ug lactacystin lesion, the
number of turning in model group, rTMS group and sham
stimulation group averaged 275.5 ± 5.6, 272.6 ± 8.2, and
269.3 ± 6.5 turns per 30 minutes in the pre-TMS phase,
respectively. rTMS treatment attenuated lactacystininduced rotational behavior after 2 weeks of treatment, and
the effects were more obvious after 4 weeks of treatment
(Figure 1).

Caspase-3 is synthesized as an inactive proenzyme
procaspase-3, which is converted into active enzyme,
cleaved caspase-3. The level of procaspase-3 and cleaved
caspase-3 in substantia nigra was defined as a percentage
of the unlesioned side. As demonstrated in Figure 4,
the expression of cleaved caspase-3 was upregulated
obviously in the parkinsonian model group, and these
lactacystin-induced upregulations were clearly reduced in
the rTMS treatment group.

Effect of rTMS on tyrosine hydroxylase
(TH)-positive dopaminergic neurons

Effects of rTMS on the expression of
cyclooxygenase-2 (COX-2) and tumor necrosis
factor alpha (TNF-α)

Microinjection of 10 ug lactacystin into SNc
significantly caused TH-positive dopaminergic neuron loss
in the ipsilateral substantia nigra. Quantitative analysis
showed only 14.8 ± 3.3% nigral TH-positive dopaminergic
neurons compared with the control hemisphere. In
parkinsonian rats that received rTMS treatment for 4 weeks,
there were 37.3 ± 5.6% more TH-positive dopaminergic

The level of COX-2 and TNF-α in substantia
nigra was defined as a percentage of the unlesioned side.
The expression of COX-2 and TNF-α was upregulated

Figure 1: Effects of repetitive transcranial magnetic stimulation (rTMS) treatment on the apomorphine-induced turns
in lactacystin-lesioned parkinsonian rats (n = 12). Rats were injected subcutaneously with apomorphine (0.5 mg/kg), and the
rotation was recorded in 30 min period. *P < 0.05 versus model group and sham stimulation group.
www.impactjournals.com/oncotarget
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obviously in the parkinsonian model group. These
lactacystin-induced upregulations were clearly reduced
in the rTMS treatment group (P < 0.01, Figure 5 and
Figure 6). Sham stimulation has no effect on COX-2 and
TNF-α in parkinsonian rats.

6-OHDA-lesioned parkinsonian rat model [21, 25]. The
possible inadvertent seizures by high-frequency rTMS at
high intensities are one of most significant concerns [26].
Low-frequency rTMS did not lead to epilepsy wave on
electroencephalograms (EEGs) of rats [27]. The effect of
rTMS was also related to stimulation intensity. The present
stimulation variables were in accordance with published
safety recommendations. The stimulation intensity was set
to be above active motor threshold, which could elicit a
sustainable effect on cortical excitability without seizures
[21]. Therefore, to prevent this side effect, we selected lowfrequency (0.5 Hz) rTMS on parkinsonian rats according
to previous research [21]. In the period of the experiment,
we didn’t find any seizure and unpleasantness-like stress
behavior in parkinsonian rats. In addition, choosing lowfrequency rTMS is also taking into account the need for
long-term treatment of PD patients. Then, by use of this
well-tolerated rTMS method in the newly lactacystininduced parkinsonian animal models, we further established
the therapeutic effect and action mechanism of rTMS.
In the present study, we found that a 10 ug lactacystin
microinjection into SNc lead to significant loss of nigral
TH-positive neurons and striatal dopamine content,

DISCUSSION
PD is characterized with the appearance of motor
impairments, which finally respond less to dopaminergic
therapy and propose a medical challenge [22, 23].The
non-invasive rTMS has shown promising effects in
improving motor disability, and might provide a therapeutic
alternative with relatively few side effect [10–13]. In
clinical applications, studies performed until now using
rTMS displayed heterogeneous results, which can be
due to large heterogeneity of cortical targets, stimulation
parameters, the variability of patients’ profile, and small
sample size, [11, 17, 18, 24]. Future large-sample, welldesigned clinical trials are still highly desirable in order to
verify the potential therapeutic effect of rTMS. Excitingly,
in preclinical study, low-frequency and high-frequency
rTMS have been shown neuroprotective effects against in

Figure 2: Effects of repetitive transcranial magnetic stimulation (rTMS) treatment on the number of tyrosine
hydroxylase (TH)-positive dopaminergic neurons in the substantia nigra of the rats induced by lactacystin (n = 6).
(A) model group; (B) rTMS group; (C) sham stimulation group. Bar = 0.5 mm.
www.impactjournals.com/oncotarget
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Figure 3: Effects of repetitive transcranial magnetic stimulation (rTMS) treatment on the relative level of dopamine
(DA) and its metabolites, 3,4-dihydroxyphenylacetic acid (DOPAC) and homovanilic acid (HVA) in the striatum of the
rats induced by lactacystin (n = 6). The value of lesioned striatum is expressed as the mean percent of unlesioned striatum. *P < 0.05
versus model group and sham stimulation group.

Figure 4: Effects of repetitive transcranial magnetic stimulation (rTMS) treatment on the expression of procaspase-3
and cleaved caspase-3 in the substantia nigra of the rats induced by lactacystin. Panel (A) The band represents typical

immunoblot images detected by antibody against procaspase-3 and cleaved caspase-3 from parkinsonian Model, rTMS and sham stimulation
group (n = 6). Panel (B) Bands corresponding to procaspase-3 and cleaved caspase-3 on immunoblots shown as in Panel A were scanned and
their optical density quantified by densitometry and the value of lesioned side expressed as mean ratio of unlesioned side substantia nigra
(n = 6). U = unlesioned side substantia nigra, L = lesioned side substantia nigra. *P < 0.05 versus model group and sham stimulation group.
www.impactjournals.com/oncotarget
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replicating some of the biochemical and pathological
features of PD, which were in agreement with other reports
[6]. By use of this model, we further investigated whether
low-frequency rTMS treatment could attenuate or reverse
the pathological and biochemical changes induced by
lactacystin. The low-frequency rTMS treatment started
three weeks after the lactacystin lesion and continued for

4 weeks. We found that low-frequency rTMS treatment
could provide benefit for behavioral deficit in parkinsonian
rats, obviously rescue the loss of nigral dopaminergic
neurons and reverse the decrease of striatal dopamine
content following lactacystin lesion. These findings
suggested that over a relatively short period of time, rTMS
treatment can provide adequate therapeutic benefits. The

Figure 5: Effects of repetitive transcranial magnetic stimulation (rTMS) treatment on the expression of COX-2 in
the substantia nigra of the rats induced by lactacystin. Panel (A) The band represents typical immunoblot images detected by

antibody against COX-2 from parkinsonian Model, rTMS and sham stimulation group (n = 6). Panel (B) Bands corresponding to COX2 on immunoblots shown as in Panel A were scanned and their optical density quantified by densitometry and the value of lesioned side
expressed as mean ratio of unlesioned side substantia nigra. U = unlesioned side substantia nigra, L = lesioned side substantia nigra.
*P < 0.05 versus model group and sham stimulation group.

Figure 6: Effects of repetitive transcranial magnetic stimulation (rTMS) treatment on the expression of TNF-α in the
substantia nigra of the rats induced by lactacystin. The value of lesioned striatum is expressed as the mean ratio of unlesioned
striatum (n = 6). *P < 0.05 versus model group and sham stimulation group.
www.impactjournals.com/oncotarget
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MATERIALS AND METHODS

action mechanism of this favourable effects needed further
explanation. As is known, previous studies revealed that
20 or 25 Hz high-frequency rTMS could activate the
substantia nigra, promote dopamine efflux in terminal
zones and thus provide the favourable effects on motor
symptoms in parkinsonian rats [28, 29]. Similar to highfrequency rTMS, our study showed that low-frequency
rTMS treatment also increased the striatal dopamine
concentrations in parkinsonian rats. We believed that lowfrequency rTMS prevented TH-positive dopaminergic
neurons against being lesioned by lactacystin. Thus, more
TH-positive dopaminergic neurons existed and released
more dopamine transmitter in the striatum. On the other
hand, the present study showed that the increase in striatal
dopamine content was more significant than in TH-positive
dopaminergic neurons survival after rTMS treatment.
Besides the increased numbers of existing TH-positive
dopaminergic neurons, the mechanisms of rTMS treatment
for PD may involve functional enhancement of residual
TH-positive dopaminergic neurons by rTMS, which could
release more dopamine transmitter and obviously reduce
the number of rotations in parkinsonian rats.
Apoptosis has been proposed to bring about the
dopaminergic neuron loss in PD, and caspase-3 may be
an ultimate effector. Cleaved caspase-3 is the executor
protein of apoptosis, will cut the DNA, and promote cell
apoptosis. Inhibition of the caspase family can avoid
cell death in a number of models of neurodegenerative
cell death in vivo and in vitro. Previous studies showed
that proteasome inhibition can result in apoptosis in THpositive dopaminergic neurons [7–9]. Caspase-3 was
activated in TH-positive dopaminergic neurons after
exposure to proteasome inhibitors. As reflected in the
present study, proteasomal inhibitor, lactacystin lead
to activation of caspase-3, which may contribute to the
molecular mechanism of lactacystin-induced apoptosis
in nigral TH-positive dopaminergic neurons. The lowfrequency rTMS reduced the expression of activated
caspase-3 in lactacystin-induced parkinsonian rats, which
may be the reason for rescuing nigral degenerative THpositive dopaminergic neurons.
Neuroinflammation also plays an important role in
the pathogenesis of PD [30]. Recent studies have reported
that microglial activation and dopaminergic neuron death
in substantia nigra were observed in lactacystin-induced
parkinsonian model [31, 32]. Lactacystin-induced UPS
inhibition can directly trigger neuroinflammation, which
leads to neuron death [33]. Previous research has also
demonstrated that the expression of various inflammatory
molecules increased within the neurons of PD patients
[30, 34]. The inhibition of TNF-α and COX-2 has
generated neuroprotective effect [35–37]. In the present
study, we found that low-frequency rTMS inhibited the
expression of TNF-α and COX-2 in lactacystin-induced
parkinsonian rat model, and thus prevented dopaminergic
neuron apoptosis in parkinsonian rat model.
www.impactjournals.com/oncotarget

Animals
Sixty adult Sprague–Dawley rats (female, 200–250 g)
were selected for the study. The rats were housed under
controlled temperature (21°C) and light conditions (12-h
light/dark cycle) with free access to water and standard
diet. The protocol relating to animals was approved by
the Local Ethics Committee and was carried out in line
with the guidelines of the National Institutes of Health for
the care and use of laboratory animals (NIH publication
No. 80–23) and the Animals Research: Reporting In vivo
Experiments (ARRIVE) guidelines. The principles of
the 3Rs, Replacement, Reduction and Refinement, are
incorporated into guidelines and practice of animal
experiments in order to safeguard animal welfare.

Lactacystin-induced parkinsonian rat model
preparation
Rats received microinjections of lactacystin. The
coordinate of the right SNc was in line with a rat brain
atlas (bregma:5.2 mm; lateral:3.2 mm; dura:7.2 mm) [38].
Three weeks after lactacystin microinjections, the rats that
displayed apomorphine-induced rotation of over seven
turns per minute away from the lesioned side were chosen
for the next study [6]. In our preliminary experiment, we
tried different dose of lactacystin (2 ug, 10 ug and 15 ug
in 2.5 ul physiological saline). The data showed that 10 ug
and 15 ug lactacystin had obvious impact on rotational
behavior. However, there is no difference of the number
of turns between 10 ug lactacystin and 15 ug lactacystin.
Thus, a dose (10 ug) of lactacystin was used in the present
study. Only saline injection had no impact on rotational
behavior of rat.

rTMS treatment
The thirty-six successfully parkinsonian rats were
divided into three groups randomly: model group, sham
stimulation group, and rTMS stimulation group (twelve
rats per group). In model group, the rats received no
stimulation. In rTMS group, the rats received treatment
with repetitive magnetic stimulation. rTMS parameters was
chosen for the study according to previous research [21].
The rats were placed in the epoxy holder. The magnetic
stimulator from BEMS-1 (Shanghai, China) was used. A
rodents-coil was placed directly touching the skull of rat
that was held gently in a flexible plastic rat restrainer. The
parameter of the magnetic stimulations were monophasic
pulses, a figure-of-eight coil with the frequency of 0.5 Hz,
daily for 4 weeks. Stimulation intensity was adjusted to
250 V/m, which was just above the threshold for evoking
motor responses in the hind limb muscles. A stimulation
train consisted of 500 pulses. In sham stimulation group,
50926
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the rats were given sham stimulation, daily for 4 weeks.
Sham stimulation was conveyed with the same noise
during the rTMS stimulation and separated from the head
using a 2 cm plastic spacer cube. This ensured that the rat
felt the vibrations produced by the click of the rTMS coil
without brain stimulation.

report [39]. Results were normalized to wet weight of
the sample.

Caspase-3 and COX-2 protein analysis by
western blots
In order to assess the caspase-3 and COX-2 protein
expression in the substantia nigra, western blots of the
protein extracts (six rats per group) was performed using
an primary anti-procaspase-3, anti-cleaved caspase-3 and
anti-COX-2 antibody. The method of western blots was
performed as follows. 30 mg protein samples taken, 10%
sodium dodecyl sulfate polyacrylamide gel (SDS-PAGE)
electrophoresis, then transferred to PolyvinylideneFluoride (PVDF) membrane, blocked for 1 h with 5%
skim milk, and finally closed overnight with primary
antibody [(rabbit anti-rat procaspase-3 or anti-cleaved
caspase-3 antibody (1:500, Sigma, USA) or anti-COX-2
antibody (1:500, Santa Cruz, CA)(4°C, shaker)], the
PVDF were washed 3 times in TBST (TBS with 0.05% v/v
Tween-20) at room temperature and then incubated with
horseradish peroxidase-conjugated secondary antibody
diluted in TBST (1:2,000) for 1 h at room temperature
followed by washing, signal detection was performed
with an enhanced chemiluminiscence kit, and β-actin as
an internal reference, finally analysis of the integral value
of the optical density using image analysis software.

Behavioral assessment
After rTMS treatment, apomorphine-induced
rotation (0.5 mg/kg apomorphine, intraperitoneally [i.p.])
was blindly tested in 30 min for each rat to assess the
nigrostriatal damage. The rats were placed in a stainless
steel bowl. The numbers of rotations in a 30 min test were
scored visually for each rat by one blinded rater. The
turns of rats were carried out in 2 and 4 weeks after rTMS
treatment (Figure 7).

TH-positive dopaminergic neurons counting by
tissue immunofluorescence
Six rats of each group were killed 2 hours after
ending the experiments with pentobarbital anesthesia
(50 mg/kg body weight, i.p.). Brains were rapidly extracted,
then coronal sections through the substantia nigra were
cut serially on a freezing microtome at 7 um thickness,
collected on gelatin-coated slides. Rat brain sections were
preincubated in 10% normal horse serum/0.2% Triton
X-100/0.1M phosphate buffer saline (PBS) for 1 h at room
temperature. After endogenous peroxidase being quenched
with 3% hydrogen peroxide, the sections were incubated
with mouse anti-rat tyrosine hydroxylase antibody
(1 :1000; Sigma, USA) in PBS containing 1% normal horse
serum, washed with PBS, then Rhodamine-binding antimouse IgG (1 : 400; Vector Laboratories, USA) applied
for 1 h, room temperature for 30 min, washed with PBS.
Then the results of TH-positive dopaminergic neurons
were observed under Axioplan-2 Fluorescence microscopy.

TNF-α analysis by enzyme-linked
immunosorbent assay (ELISA)
The supernatants of lysed nigral tissues (six rats
per group) were measured for TNF-α concentrations
by ELISA protocol in line with the guideline of the
manufacturer (Boster, China). Values were transformed to
pg/ml according to the standard curve using samples with
known TNF-α concentrations. The range of TNF-α values
measured by this method was 5–2000 pg/ml.

Dopamine measurements by HPLC

Data analysis

Rats (six rats per group) were sacrificed and striatal
dopamine content was detected according to previous

Data were presented as mean ± standard error of
the mean (SEM). Statistical analysis were processed by

Figure 7: Time-course of the experiments described in the text. The effect of repetitive transcranial magnetic stimulation
(rTMS) treatment on the lactacystin-induced parkinsonian rat model was studied. APO, apomorphine; TH, tyrosine hydroxylase; COX-2,
cyclooxygenase-2; TNF-α, tumor necrosis factor alpha; SN, substantia nigra; HPLC, high-performance liquid chromatography; ELISA,
enzyme-linked immunosorbent assay; WB, western blots.
www.impactjournals.com/oncotarget
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analysis of variance (ANOVA) with Dunnett’s t-test.
A P value of < 0.05 was regarded statistically significant.

CONCLUSIONS

10.

In summary, our data demonstrated that in
parkinsonian rat model induced by lactacystin, one
selective proteasome inhibitor, low-frequency rTMS
treatment can be a feasible neuroprotective method to
rescue the degenerative dopaminergic neurons. Both antiapoptotic and anti-inflammatory molecular mechanism are
involved in the neuroprotection of low-frequency rTMS.

11.

12.

ACKNOWLEDGMENTS

13.

The present research was sponsored by Shandong
Provincial Natural Science Foundation (ZR2013HQ003),
Chinese National Natural Science Foundation
(No.81571234 and No.81100954), Shandong Province
medical science and technology development projects
(2014WS0260) and Yantai Science and Technology
Development Project (2014WS035).

14.

15.

CONFLICTS OF INTERESTS

16.

There are no conflicting interests in the present
research.

REFERENCES
1.
2.

3.

4.
5.

6.

7.
8.

9.

17.

Forno LS. Neuropathology of Parkinson's disease.
J Neuropathol Exp Neurol. 1996; 55:259–272.
Sherer TB, Betarbet R, Greenamyre JT. Pathogenesis
of Parkinson's disease. Curr Opin Investig Drugs. 2001;
2:657–662.
Ardley HC, Robinson PA. The role of ubiquitin-protein
ligases in neurodegenerative disease. Neurodegener Dis.
2004; 1:71–87.
Olanow CW, McNaught KS. Ubiquitin-proteasome system
and Parkinson's disease. Mov Disord. 2006; 21:1806–1823.
Niu C, Mei J, Pan Q, Fu X. Nigral degeneration with
inclusion body formation and behavioral changes in rats
after proteasomal inhibition. Stereotact Funct Neurosurg.
2009; 87:69–81.
McNaught KS, Björklund LM, Belizaire R, Isacson O,
Jenner P, Olanow CW. Proteasome inhibition causes nigral
degeneration with inclusion bodies in rats. Neuroreport.
2002; 13:1437–1441.
Bilsland J, Harper S. Caspases and neuroprotection. Curr
Opin Investig Drugs. 2002; 3:1745–1752.
Xie W, Li X, Li C, Zhu W, Jankovic J, Le W. Proteasome
inhibition modeling nigral neuron degeneration in
Parkinson's disease. J Neurochem. 2010; 115:188–199.
Li X, Peng C, Li L, Ming M, Yang D, Le W. Glial cellderived neurotrophic factor protects against proteasome

www.impactjournals.com/oncotarget

18.

19.

20.

21.

inhibition-induced dopamine neuron degeneration by
suppression of endoplasmic reticulum stress and caspase-3
activation. J Gerontol A Biol Sci Med Sci. 2007; 62:943–950.
Fregni F, Pascual-Leone A. Technology insight: noninvasive
brain stimulation in neurology-perspectives on the
therapeutic potential of rTMS and tDCS. Nat Clin Pract
Neurol. 2007; 3:383–393.
Lefaucheur JP. Repetitive transcranial magnetic stimulation
(rTMS): insights into the treatment of Parkinson's disease by
cortical stimulation. Neurophysiol Clin. 2006; 36:125–133.
Cattaneo Z, Silvanto J. Investigating visual motion
perception using the transcranial magnetic stimulationadaptation paradigm. Neuroreport. 2008; 19:1423–1427.
Filipović SR, Rothwell JC, Bhatia K. Slow (1 Hz) repetitive
transcranial magnetic stimulation (rTMS) induces a sustained
change in cortical excitability in patients with Parkinson's
disease. Clin Neurophysiol. 2010; 121:1129–1137.
Chastan N, Parain D. Psychogenic paralysis and recovery
after motor cortex transcranial magnetic stimulation. Mov
Disord. 2010; 25:1501–1504.
Garcin B, Roze E, Mesrati F, Cognat E, Fournier E,
Vidailhet M, Degos B. Transcranial magnetic stimulation as
an efficient treatment for psychogenic movement disorders.
J Neurol Neurosurg Psychiatry. 2013; 84:1043–1046.
Vadalà M, Vallelunga A, Palmieri L, Palmieri B, MoralesMedina JC, Iannitti T. Mechanisms and therapeutic
applications of electromagnetic therapy in Parkinson's
disease. Behav Brain Funct. 2015; 11:26.
Benninger DH, Hallett M. Non-invasive brain stimulation
for Parkinson's disease: Current concepts and outlook 2015.
NeuroRehabilitation. 2015; 37:11–24.
Heumann R, Moratalla R, Herrero MT, Chakrabarty K,
Drucker-Colín R, Garcia-Montes JR, Simola N, Morelli M.
Dyskinesia in Parkinson's disease: mechanisms and current
non-pharmacological interventions. J Neurochem. 2014;
130:472–489.
Khedr EM, Rothwell JC, Shawky OA, Ahmed MA, Foly N,
Hamdy A. Dopamine levels after repetitive transcranial
magnetic stimulation of motor cortex in patients with
Parkinson's disease: preliminary results. Mov Disord. 2007;
22:1046–1050.
Cho SS, Strafella AP. rTMS of the left dorsolateral
prefrontal cortex modulates dopamine release in the
ipsilateral anterior cingulate cortex and orbitofrontal cortex.
PLoS One. 2009; 4:e6725.
Yang X, Song L, Liu Z. The effect of repetitive transcranial
magnetic stimulation on a model rat of Parkinson's disease.
Neuroreport. 2010; 21:268–272.

22. Aquino CC, Fox SH. Clinical spectrum of levodopa-induced
complications. Mov Disord. 2015; 30:80–89.
23. Kakkar AK, Dahiya N. Management of Parkinson׳s disease:
Current and future pharmacotherapy. Eur J Pharmacol.
2015; 750:74–81.
24. Brys M, Fox MD, Agarwal S, Biagioni M, Dacpano G,
Kumar P, Pirraglia E, Chen R, Wu A, Fernandez H,
50928

Oncotarget

Shukla AW, Lou JS, Gray Z, et al. Multifocal repetitive
TMS for motor and mood symptoms of Parkinson disease:
A randomized trial. Neurology. 2016; 87:1907–1915.

32. Ahn TB, Jeon BS. Protective role of heat shock and heat
shock protein 70 in lactacystin-induced cell death both in
the rat substantia nigra and PC12 cells. Brain Res. 2006;
1087:159–167.

25. Lee JY, Kim SH, Ko AR, Lee JS, Yu JH, Seo JH, Cho BP,
Cho SR. Therapeutic effects of repetitive transcranial
magnetic stimulation in an animal model of Parkinson's
disease. Brain Res. 2013; 1537:290–302.

33. Kwon SJ, Ahn TB, Yoon MY, Jeon BS. BV-2 stimulation
by lactacystin results in a strong inflammatory reaction and
apoptotic neuronal death in SH-SY5Y cells. Brain Res.
2008; 1205:116–121.

26. Ebert U, Ziemann U. Altered seizure susceptibility after
high-frequency transcranial magnetic stimulation in rats.
Neurosci Lett. 1999; 273:155–158.

34. Dheen ST, Kaur C, Ling EA. Microglial activation and its
implications in the brain diseases. Curr Med Chem. 2007;
14:1189–1197.

27. Li L, Yin Z, Huo X. The influence of low-frequency rTMS
on EEG of rats. Neurosci Lett. 2007; 412:143–147.

35. Wahner AD, Bronstein JM, Bordelon YM, Ritz B.
Nonsteroidal anti-inflammatory drugs may protect against
Parkinson disease. Neurology. 2007; 69:1836–1842.

28. Kanno M, Matsumoto M, Togashi H, Yoshioka M, Mano Y.
Effects of acute repetitive transcranial magnetic stimulation
on dopamine release in the rat dorsolateral striatum.
J Neurol Sci. 2004; 217:73–81.

36. Hunter RL, Dragicevic N, Seifert K, Choi DY, Liu M,
Kim HC, Cass WA, Sullivan PG, Bing G. Inflammation
induces mitochondrial dysfunction and dopaminergic
neurodegeneration in the nigrostriatal system. J Neurochem.
2007; 100:1375–1386.

29. Keck ME, Welt T, Müller MB, Erhardt A, Ohl F, Toschi N,
Holsboer F, Sillaber I. Repetitive transcranial magnetic
stimulation increases the release of dopamine in the
mesolimbic and mesostriatal system. Neuropharmacology.
2002; 43:101–109.

37. Asanuma M, Miyazaki I. Nonsteroidal anti-inflammatory
drugs in experimental parkinsonian models and Parkinson's
disease. Curr Pharm Des. 2008; 14:1428–1434.

30. Bartels AL, Leenders KL. Neuroinflammation in the
pathophysiology of Parkinson's disease:evidence from
animal models to human in vivo studies with [11C]PK11195 PET. Mov Disord. 2007; 22:1852–1856.

38. Paxinos G, Watson C. The rat brain in stereotaxic
coordinates. Sydney: Academic Press. 2007.
39. Yang J, Hu LF, Liu X, Zhou F, Ding JH, Hu G. Effects of
iptakalim on extracellular glutamate and dopamine levels in
the striatum of unilateral 6-hydroxydopamine-lesioned rats:
a microdialysis study. Life Sci. 2006; 78:1940–1944.

31. McNaught KS, Perl DP, Brownell AL, Olanow CW.
Systemic exposure to proteasome inhibitors causes a
progressive model of Parkinson's disease. Ann Neurol.
2004; 56:149–162.

www.impactjournals.com/oncotarget

50929

Oncotarget

