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Abstract: Background: Status epilepticus (SE) is a neurological disorder characterized by a prolonged
epileptic activity followed by subsequent epileptogenic processes. The aim of the present study
was to evaluate the early effects of topiramate (TPM) and lacosamide (LCM) treatment on oxidative
stress and inflammatory damage in a model of pilocarpine-induced SE. Methods: Male Wistar
rats were randomly divided into six groups and the two antiepileptic drugs (AEDs), TPM (40
and 80 mg/kg, i.p.) and LCM (10 and 30 mg/kg, i.p.), were injected three times repeatedly after
pilocarpine administration. Rats were sacrificed 24 h post-SE and several parameters of oxidative
stress and inflammatory response have been explored in the hippocampus. Results: The two drugs
TPM and LCM, in both doses used, succeeded in attenuating the number of motor seizures compared
to the SE-veh group 30 min after administration. Pilocarpine-induced SE decreased the superoxide
dismutase (SOD) activity and reduced glutathione (GSH) levels while increasing the catalase (CAT)
activity, malondialdehyde (MDA), and IL-1β levels compared to the control group. Groups with
SE did not affect the TNF-α levels. The treatment with a higher dose of 30 mg/kg LCM restored to
control level the SOD activity in the SE group. The two AEDs, in both doses applied, also normalized
the CAT activity and MDA levels to control values. In conclusion, we suggest that the antioxidant
effect of TPM and LCM might contribute to their anticonvulsant effect against pilocarpine-induced
SE, whereas their weak anti-inflammatory effect in the hippocampus is a consequence of reduced
SE severity.
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1. Introduction

Status epilepticus (SE) is a clinical condition characterized by prolonged or short-term
but repeated seizures activity [1]. It results in epileptogenesis with devastating plastic
changes in vulnerable brain structures, including decreased seizure threshold and neuronal
injury [2,3]. SE may develop in already diagnosed epilepsy patients, due to the pathological
hypersynchronized activity and the excitability of the neurons [4]. Brain trauma, infections,
ischemia/hypoxia, cerebrovascular diseases, and febrile conditions have been pointed out
amongst the leading causes for the de novo development of this condition [5]. A variety
of mechanisms including enhanced neuroinflammatory response and overproduction
of reactive oxygen and nitrogen species are involved in the pathophysiology of SE and
subsequent epileptogenic processes [6].
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It has been suggested that seizure generation could be provoked by a disturbed
prooxidant/antioxidants ratio, leading to oxidative stress [7]. Production of free oxygen
species at a physiological level is an essential part of normal cell metabolism. Reactive
oxygen species (ROS), such as the superoxide radical, hydroxyl radical, singlet oxygen,
as well as subsequently produced reactive nitrogen species (peroxynitrite anion), have
been scavenged by several antioxidant systems. These could be either enzymatic systems—
catalase (CAT), superoxide dismutase (SOD), glutathione peroxidase (GPx), glutathione
reductase (GR)—or nonenzymatic antioxidants—reduced glutathione (GSH) and vitamins
C and E [7]. Brain tissue is vulnerable to oxidative injury for its high oxygen saturation,
high content of polyunsaturated fatty acids and iron, as well as low CAT activity [8]. All
the factors mentioned above contribute so that oxidative stress easily damages neurons.

Increased release of cytokines, such as interleukin-1beta (IL-1β), tumor necrosis factor-
α (TNF-α), and interleukin-6 (IL-6), in the brain tissue during SE can affect the excitability
of the central nervous system and lead to neuronal dysfunction and loss of neuronal cells [9].
These inflammatory mediators are mainly produced by the activated glial cells and play a
key role in the pathophysiological relationships between reactive microglia and astrocytes,
and neuronal and endothelial cells [4]. Inflammation-signaling molecules, IL-1β and TNF-
α, can increase the calcium and sodium currents in the hippocampal neuronal cultures
and modulate their distribution in neuronal membranes [10]. They can also enhance the
expression of AMPA receptors and NMDA-receptor-mediated responses [5,11]. Besides,
pro-inflammatory cytokines inhibit the astrocytic reuptake of glutamate, and this process
leads to abnormal extracellular glutamate levels [6]. On the other hand, IL-1β and TNF-α
can attenuate classical inhibitory GABAergic neurotransmission [5,11]. All these changes
could increase the neuronal network excitability and diminish cell survival and seizure
threshold. These data correspond to clinical and experimental studies in which there have
been increased levels of IL-1β and TNF-α demonstrated in patients with temporal lobe
epilepsy and humans exposed to SE [4,12], as well as in animals with SE [13].

Different experimental models with chemoconvulsants, such as kainic acid (KA),
pilocarpine (Pilo), or pentylenetetrazol (PTZ), have been used to describe the specific
mechanisms, the effect of applied drug therapy, as well as the possibility of preventing
neuronal damage after acute seizure activity. Topiramate (TPM) is a second-generation
antiepileptic drug (AED) effective against a broad spectrum of seizure types. It exerts
anticonvulsant action by reducing voltage-dependent sodium and L-type calcium channels,
increasing Cl- influx via GABAA receptor, and inhibiting the release of glutamate and
aspartate through AMPA receptors [14]. This AED exhibits disease-modifying activity
in preclinical studies [15]. Lacosamide (LCM) is a third-generation AED approved for
focal epilepsy treatment. The suppression of voltage-gated sodium channels has been
proposed to be a main mechanism of the drug anticonvulsant activity [16]. Although the
pharmacological activity of these drugs has been well studied, little is known about the
effects of TPM and LCM on oxidative stress and neuroinflammation, outlined as major
contributors in the subsequent processes of epileptogenesis. Therefore, in the present
study, we aimed to explore the effects of the two AEDs, TPM and LCM, repeatedly in-
jected during Pilo in rats concomitant to SE oxidative stress and neuroinflammation in
the hippocampus.

2. Results
2.1. Number of Motor Seizures during SE

No significant difference in the number of motor seizures has been detected among
the three groups injected with pilocarpine at the 30th and 120th min after SE induction
(Figure 1A,B). The two AEDs alleviated the seizure frequency compared to the SE-veh
group at the 150th min, i.e., thirty minutes after the first injection, as well as at the 270th
min after SE, at doses of 40 and 80 mg/kg for TPM (p < 0.001), and at doses of 10 and
30 mg/kg for LCM (p < 0.001), respectively. At the 150th min after SE, the number of
seizures was significantly lower for the group with a higher dose of LCM SE-LCM-30 when



Int. J. Mol. Sci. 2021, 22, 2264 3 of 13

compared to the SE-LCM-10 group (p < 0.001) (Figure 2B). Further, at the 270th min after SE,
the two AEDs with the higher dose, SE-TPM-80 and SE-LCM-30, respectively, had fewer
seizures than the two groups with lower doses, SE-TPM-40 and SE-TPM-10 (p < 0.001)
(Figure 1A,B).
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Figure 1. (A,B) Number of motor seizures at 30, 120, 150, and 270 min after induction of the status
epilepticus (SE). (A) Effect of topiramate (TPM), 40 and 80 mg/kg, on the number of motor seizures
150 and 270 min after the onset of SE. Mixed model of one-way ANOVA (MANOVA) showed that the
Mauchly’s test of sphericity assumption was violated (χ2 (5) = 112.872, p < 0.001) for TPM treatment.
Therefore, degrees of freedom were corrected using Greenhouse–Geisser estimates of sphericity
(ε = 0.537). The analysis revealed a significant main effect of Time [F(1.612, 83.798) = 98.618, p < 0.001]
and Time × Treatment interaction for TPM [F(1.612, 83. 798) = 45.970, p < 0.001]. *** p < 0.001 vs.
SE-veh group; o p < 0.05 vs. SE-TPM-40 group. (B) Effect of lacosamide (LCM), 10 and 30 mg/kg,
on the number of motor seizures 150 and 270 min after the onset of SE. Mixed model of one-way
ANOVA showed that the Mauchly’s test of sphericity assumption was violated (χ2 (5) = 103.893,
p < 0.001) for LCM treatment. Therefore, degrees of freedom were corrected using Greenhouse–
Geisser estimates of sphericity (ε = 0.546). The analysis revealed a significant main effect of the time
[F(1.637, 83.464) = 84.020, p < 0.001] and Time × Treatment interaction for data with LCM [F(1.637,
83.464) = 43.704, p < 0.001]. *** p < 0.001 vs. SE-veh group; ooo p < 0.001 vs. SE-LCM-10 group.
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Figure 2. (A) Effect of TPM, 40 and 80 mg/kg, on superoxide dismutase (SOD) activity (U/mg
protein) in rat hippocampus 24 h after SE (Kruskal–Wallis one-way ANOVA on ranks: H = 20.922,
* p < 0.05; *** p < 0.001 vs. C-veh group); (B) effect of LCM, 10 and 30 mg/kg, on SOD activity
24 h after SE (Kruskal–Wallis analysis: H = 20.991, *** p < 0.001 vs. C-veh group; ooo p < 0.001 vs.
SE-veh group, respectively); (C) effect of TPM, 40 and 80 mg/kg, on reduced glutathione (GSH)
levels (µM) in rat hippocampus 24 h after the SE (Kruskal–Wallis analysis: H = 23.323, *** p < 0.001
vs. C-veh group); (D) effect of LCM, 10 and 30 mg/kg, on GSH levels 24 h after SE (Kruskal–Wallis
analysis: H = 17.944, *** p < 0.001 vs. C-veh group); (E) effect of TPM, 40 and 80 mg/kg, on catalase
(CAT) activity (U/mg protein) in rat hippocampus 24 h after SE (one-way ANOVA: F3,27 = 86.657;
*** p < 0.001 vs. C-veh group; ooo p < 0. 001 vs. SE-veh group); (F) effect of LCM, 10 and 30 mg/kg,
on CAT activity 24 h after SE (one-way ANOVA: F3,27 = 38.921; *** p < 0.001 vs. C-veh group; ooo

p < 0.001 vs. SE-veh group); (G) effect of TPM, 40 and 80 mg/kg, on malondialdehyde (MDA) levels
(µM) in rat hippocampus 24 h after SE (one-way ANOVA: F3,27 = 183.305, *** p < 0.001 vs. C-veh
group; ooo p < 0.001 vs. SE-veh group); (H) effect of LCM, 10 and 30 mg/kg, on MDA levels 24 h after
SE (one-way ANOVA: F3,27 = 183.305, *** p < 0.001 vs. C-veh group; ooo p < 0.001 vs. SE-veh group).
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2.2. Biomarkers of Oxidative Stress in the Hippocampus

Status epilepticus caused a significant decrease in SOD activity in the SE-veh group
compared to the C-veh group (p < 0.001) (Figure 2A,B). The repeated treatment with TPM
during SE was unable to restore the SE-induced diminished SOD activity to control level at
the two doses tested, 40 and 80 mg/kg, respectively (p < 0.001 compared to C-veh group),
while the enzyme activity was found to be significantly increased by LCM at a dose of
30 mg/kg compared to the SE-veh group (p < 0.001) (Figure 2B).

The GSH level was found to be significantly decreased in the SE-veh group in compar-
ison with the C-veh group (p < 0.001) (Figure 3C,D). However, neither TPM, at doses of 40
and 80 mg/kg, nor LCM, at doses of 10 and 30 mg/kg, respectively, was able to reverse the
GSH level to the control value (p < 0.001 compared to the C-veh group) (Figure 2C,D).
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Figure 3. (A) Effect of TPM, 40 and 80 mg/kg, on IL-1β levels (pg.mg protein-1) in rat hippocampus
24 h after SE (one-way ANOVA: F3,22 = 3.607, * p < 0.05 vs. C-veh group); (B) effect of LCM, 10 and
30 mg/kg, on IL-1β levels 24 h after SE (one-way ANOVA: F3,22 = 3.75, * p < 0.05 vs. C-veh group);
(C) effect of TPM, 40 and 80 mg/kg, on TNF-α levels (pg.mg protein-1) in rat hippocampus 24 h after
SE; (D) effect of LCM, 10 and 30 mg/kg, on TNF-α levels 24 h after SE.

The post-hoc test demonstrated that the SE-veh group had a significantly higher CAT
activity compared to C-veh (p < 0.001) (Figure 2E,F). The CAT activity was demonstrated
to be significantly diminished by treatment with the two AEDs, TPM, at doses of 40 and
80 mg/kg, and LCM, at doses of 10 and 30 mg/kg, respectively, compared to the C-veh
and SE-veh group, respectively (p < 0.001) (Figure 2E,F).

The post-hoc test showed that the SE-veh group significantly elevated the MDA levels
compared to the C-veh group (p < 0.001), while the repeated treatment by both TPM, at
doses of 40 and 80 mg/kg, and LCM, at doses of 10 and 30 mg/kg, after SE significantly
alleviated the lipid peroxidation compared to the SE-veh group (p < 0.001) (Figure 2G,H).
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2.3. IL-1β and TNF-α Levels in the Hippocampus

The pilocarpine-induced SE produced a significant elevation in IL-1β level in the
SE-veh group compared to the C-veh group (p < 0.001) (Figure 3A,B). The two AEDs
partially affected the SE-related surge in IL-1β at the two doses used (Figure 3A,B).

For the TNF-α levels, no significant difference was observed among the groups C-veh,
SE-veh, and that treated with either TPM (40 and 80 mg/kg) or LCM (10 and 30 mg/kg)
(p > 0.05) (Figure 3C,D).

3. Discussion

In the present study, we found that the two AEDs, mainly used as the 2nd and 3rd
line drugs in clinical practice, and given repeatedly, after the onset of SE, at doses of 40 and
80 mg/kg, for TPM, and at doses of 10 and 30 mg/kg, for LCM, respectively, suppressed
behavioral motor seizures and accompanying oxidative stress, and partially mitigated
SE-induced neuroinflammation in the hippocampus.

In some patients, prolonged SE may be refractory to drug treatment and later develop
into chronic epilepsy. On the other hand, SE may be an intrinsic manifestation of the
disease, sometimes with recurrent episodes [17]. In the present study, the two AEDs, TPM
and LCM, characterized by different mechanisms of action, showed a similar potency of
mitigating the Pilo-induced SE, in a dose-dependent manner, immediately after the first
injection at the 120th min after a SE onset. TPM is effective in the suppression of SE in both
patients and animal models [18,19].

Although LCM is not approved for SE treatment, accumulated clinical and preclinical
data support the suggestion that LCM adjunctive therapy with standard AEDs might
be successfully applied in refractory SE [20] and even be able to replace them [21–23].
Moreover, clinical evidence has shown that LCM has been effective in nonconvulsive
and generalized convulsive SE treatment, as well as in focal motor SE management [23].
This calls for a detailed exploration of LCM in animal models of SE. The present results
agree with those of our previous experiment in which the repeated LCM administration
suppressed the KA-induced SE and epileptogenesis in rats [24]. These data coincide with
Nirwan et al. [25] who also proved that LCM can mitigate the Pilo-induced SE in mice at
doses of 20 and 40 mg/kg, respectively. The anticonvulsant and neuroprotective potency of
LCM is due to its ability to suppress the interictal spike rates, the high-frequency oscillations
in the hippocampus, as well as the mossy fiber sprouting and the loss of hippocampal
neurons [26,27].

ROS play an important role in the cell signaling cascade. The impaired ROS neu-
tralization was demonstrated through increased lipid peroxidation, and decreased GSH
level and SOD activity, while the adaptive elevation of CAT activity was detected in the
hippocampus 24 h after SE onset in rats.

SOD is an enzyme that catalyzes the conversion of the superoxide radical O2− to H2O2,
which in turn, is neutralized by CAT. SOD overexpression can provide neuroprotection
against the deleterious effects of a wide range of brain disorders including epilepsy [28].
Here, we report that LCM at its higher dose of 30 mg/kg managed to increase the en-
zyme activity, which in turn, could protect proteins from oxidation and reduce undesired
structural and functional changes in some key enzymes. Our present findings in the Pilo-
induced SE rat model and those of Nirwan et al. [25] in the same model in mice suggest
that the antioxidant effect of LCM is an important mechanism underlying the ability of
this AED to mitigate SE and its devastating consequences. Nirwan et al. [25] reported
that LCM, administered at the same doses used as in our experimental protocol, exerted
a biphasic activity with a potent anticonvulsant, antioxidant, and neuroprotective effect
against Pilo-induced SE in mice. However, these authors revealed that LCM was inactive at
a high dose of 80 mg/kg against both recurrent seizures and concomitant oxidative stress
as well. Like LCM, the AED oxcarbazepine, administered in a higher dose, exerted pro-
oxidant and neurotoxic activity [29]. TPM was unable to correct the SE-induced decrease
in SOD activity in the rat hippocampus. By contrast, Mazhar et al. [30] reported that TPM
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is one of the most potent AEDs able to enhance the SOD activities in the PTZ kindled mice,
suggesting that its scavenging activity is responsible for the anticonvulsant effect. This
discrepancy with our findings might be explained mostly with model- and strain-related
differences, which lead to a diverse TPM impact on enzyme activity.

GSH is a nonenzymatic antioxidant tripeptide, which plays a crucial role in the central
nervous system defense from ROS overproduction, both in intra- and extracellular medium.
During excessive ROS production, the reduced GSH is consumed and the oxidized form
has been found to prevail [31]. However, we demonstrated that the two AEDs, TPM and
LCM, failed to prevent SE-induced impaired GSSG/GSH balance and decreased the level
of the antioxidant biomarker GSH. Mazhar et al. [30] report that TPM restores the levels of
GSH in PTZ-kindled mice and suggests a direct connection between the AED-associated
anticonvulsant effect and the levels of ROS. Nirwan et al. [25] also show that LCM dose-
dependently increases the GSH level in the hippocampus of mice subjected to Pilo-induced
SE. The divergence in these results may be explained by the different strain (rats vs. mice),
the different doses of LCM (30 vs. 40 mg/kg), and the different times of decapitation after
SE (24 vs. 48 h).

CAT is an enzymatic antioxidant system involved in the scavenging of H2O2. The
activity of this enzyme is low in the brain and that is one of the reasons why this organ
becomes susceptible to oxidative damage [32]. Several studies have demonstrated different
changes in CAT activity during SE. These seem to be strictly dependent on the mechanisms
of the different convulsants that evoke seizure induction [33,34]. In agreement with Freitas
et al. [35,36] and Santos et al. [37], we report that Pilo-induced SE is accompanied by an
adaptive elevation of CAT activity in the hippocampus, which may be due to the excessive
production of ROS during the ongoing seizures.

Literature data have shown that AEDs such as TPM and levetiracetam can induce
lipid peroxidation and impair the antioxidant defense system in naive rats, while the same
drugs produce a disease-modifying effect with antioxidant potency both in patients and ex-
perimental models of acquired epilepsy [38–40]. Moreover, new AEDs such as lamotrigine
and oxcarbazepine may have pronounced beneficial effects in epileptic and nonepilep-
tic conditions while the first-generation medications such as phenytoin, phenobarbital,
and carbamazepine may trigger additional oxygen-dependent tissue injury in epileptic
patients [41,42]. The pro-oxidant effects of the 1st line AEDs could worsen the progression
of the disease, leading to cognitive dysfunction and other comorbidities such as depression-
and anxiety-like symptoms accompanied by a loss of AEDs efficacy [43]. Excessive release
of ROS can interact with polyunsaturated fatty acids leading to lipid peroxidation, which
occurs with the production of MDA. The treatment with either TPM or LCM in the two
doses used prevented the brain from lipid peroxidation, suggesting a beneficial role in
oxidative damage-related processes. The favorable effect of TPM on lipid peroxidation in-
duced in PTZ-kindled mice may be explained with the attenuation of glutamate-mediated
neurotoxicity, which decreases the ROS production [30]. In compliance with our results,
Sairazi [44] demonstrated a decreased lipid peroxidation and increased total antioxidant
status 24 h after a KA-induced model of SE in rats pre-treated with TPM. LCM has also
been shown to reverse the brain lipid peroxidation and to increase the SOD activity in a
strychnine-induced seizure model [33]. Besides, LCM attenuates both the MDA levels in
serum and the glial activation in a model of traumatic spinal cord injury [45].

In the last decades, accumulated research data have been elucidating the pivotal role
of immune and inflammatory processes in the pathogenesis of seizures in various types
of epilepsy, as well as during SE. The rapid neuroinflammatory response during SE is
involved in the onset and the spread of seizure activity in different brain areas [46]. The
increased biosynthesis and release of IL-1β and TNF-α activate the cytokine receptors in
neurons and rapidly alter their excitability, which has been believed to play a crucial role
in their epileptogenic effect, observed in both clinical and experimental studies [47,48]. In
our study, we found that an inflammatory process was activated in the hippocampus via
the increase in the pro-inflammatory cytokine IL-1β. However, the TNF-α level reached
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the control level 24 h after the onset of SE. Our findings comply with literature data that
hippocampal levels of IL-1β have remained high 24 h after SE. However, the peak level for
TNF-αwas reported to be around 5–7 h after SE and then to return to basal level [12,47].
The anticonvulsant effect of the IL-1β signaling pathway blockade has been shown in rat
electrical kindling [49]. Likewise, suppression of TNF-α level has been associated with the
decreased epileptic activity. However, no significant change of this cytokine in plasma or
cerebrospinal fluid has been reported in patients 24 h after acute tonic-clonic seizures or
after febrile seizures [50,51]. The present data indicated that TPM and LCM produced no
significant effect on cytokines. This result agrees with previous reports demonstrating the
potency of TPM and LCM against lipopolysaccharide-induced inflammation both in vitro
and in vivo [52,53]. However, literature data for a direct anti-inflammatory effect of the
two AEDs in seizure models are lacking and further experiments are needed to elucidate
the precise role of the inflammatory process in the activity of TPM and LCM.

4. Materials and Methods
4.1. Reagents

Phenazine methosulfate (PMS), nitroblue tetrazolium (NBT), trichloroacetic acid
(TCA), thiobarbituric acid (TBA), 5,5′-dithio-bis-(2-nitrobenzoic acid) (DTNB), pilocarpine
hydrochloride (Pilo), and scopolamine methyl nitrate were purchased from Sigma Aldrich
(Hamburg, Germany). LCM (Vimpat, USB Pharma, Brussels, Belgium); TPM (Topamax,
Janssen-Pharmaceutica NV, Beerse, Belgium); diazepam (Sopharma, Sofia, Bulgaria); IL-1
beta Rat ELISA Kit—Invitrogen (Thermo Fisher Scientific, Vienna, Austria). TNF alpha Rat
ELISA Kit—Invitrogen, Thermo Fisher Scientific.

4.2. Animals

This study was performed in strict accordance with the guidelines of the European
Community Council directives 86/609/EEC. 0.2010/63/EC. Experiments were approved
by the Bulgarian Food Safety Agency № 206/1 October 2018 and by the Ethical Committee
on Human and Animal Experimentation of Medical University—Plovdiv №1/28 February
2019. Ninety-six mature male Wistar rats (3 months of age) with body weights ranging
from 180 to 200 g were used in the experiment. They were obtained from the Animal Center
of Medical University—Plovdiv. The rats were housed in plastic cages (5–6 per cage) in a
temperature- and humidity-controlled room with a 12/12 h light/dark cycle. Food and
drinking water were allowed ad libitum.

The rats were randomly divided into 6 groups (n = 10 in each group): Group 1—controls
(C-veh), treated with saline (1 mL/kg p.os); group 2—epilepsy group (SE-veh), treated with
saline (1 mL/kg i.p.) and with induced SE with Pilo 320 mg/kg i.p.; group 3—epilepsy and
TPM (SE-TPM-40), treated with TPM 40 mg/kg i.p. and induced SE with Pilo 320 mg/kg
i.p.; group 4—epilepsy and TPM (SE-TPM-80), treated with TPM 80 mg/kg i.p. and with
induced SE with Pilo 320 mg/kg i.p.; group 5—epilepsy and LCM (SE-LCM-10), treated
with LCM 10 mg/kg i.p. and with induced SE with Pilo 320 mg/kg i.p.; and group 6—
epilepsy and LCM (SE-LCM-30), treated with LCM 30 mg/kg i.p. and with induced SE
with Pilo 320 mg/kg i.p.

4.3. Experimental Design and Induction of Status Epilepticus

The experimental design is demonstrated in Figure 4. Rats from 5 groups with SE
were injected with Pilo hydrochloride 30 min after the injection of scopolamine methyl
nitrate 1 mg/kg i.p., applied to reduce the peripheral cholinergic effects. After the Pilo
administration, all the animals were placed in separate cages. Seizures appeared 15–
25 min after Pilo injection and their behavior was classified using the Racine scale as
Stage 0—no response, no tremor or seizures; Stage I—facial clonus (rhythmic chewing,
blinking, moving, etc.); Stage II—Stage I plus rhythmic nod; Stage III—Stage II plus
forelimb myoclonus without upright hind limbs; Stage IV—Stage III plus upright hind
limbs; Stage V—generalized tonic, a burst of seizures and loss of position control. SE is
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defined as two or more seizures within a 5 min period without returning to normal between
them or as a single seizure lasting for more than 5 min [17]. The criteria for reaching SE
were a state with sustained convulsive seizures of stage III, IV, and V. After two hours
of ongoing seizures, the rats received either TPM (40 and 80 mg/kg) or LCM (10 and
30 mg/kg) i.p. These doses were repeated twice more during the next 24 h at 9 h intervals.
The number of motor seizures of stage III, IV, and V were calculated for each group at
the 30th, 120th, 150th, and 270th min after the onset of SE. All animals were decapitated
24 h post SE, after thiopental administration (30 mg/kg, i.p.). After, the hippocampi were
isolated, frozen in liquid nitrogen, and later stored at −70 ◦C until further processing [54].
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4.4. Biomarkers of Oxidative Stress in the Hippocampus
4.4.1. Preparation of Tissue Homogenate

The hippocampus was homogenized in an ice bath with phosphate buffer (pH = 7)
and a tissue:buffer ratio of 1:25. The homogenate was then centrifuged at 10,000× g for 5
min at 4 ◦C. The obtained supernatant was transferred into another test tube and used for
the analysis of CAT and SOD activities, as well as for determining the concentrations of
MDA and GSH.

4.4.2. SOD Activity Assay

SOD activity was measured based on the method of Kakkar et al. [55]. The reaction
mixture was composed of 600 µL 0.052 mM phosphate buffer (pH = 8.16), 50 µL PMS
(186 µM), 150 µL NBT (300 µM), and 150 µL supernatant. The reaction was started by the
addition of 100 µL NADH (780 µM) and was stopped after 1 min with 500 µL glacial acetic
acid. Absorbance was then measured against a blank sample, at 560 nm. SOD activity was
calculated as U/mg protein.

4.4.3. CAT Activity Assay

CAT activity was measured using 0.036% solution of hydrogen peroxide in 50 mM
phosphate buffer (pH = 7). Then, 100 µL of the supernatant was added to 2.9 mL of the
hydrogen peroxide solution and the changes in absorbance were monitored for 3 min at
240 nm. CAT activity was calculated as U/mg protein.

4.4.4. GSH Assay

GSH was measured according to Khan’s assay [56]. To 50 µL of the homogenate,
50 µL of 10% TCA was added. The mixture was centrifuged at 1500× g for 15 min and
the supernatant was taken for analysis. To 200 µL, 262 mM Tris-HCl (pH = 8.9), 20 µL
DTNB, and 50 µL of the supernatant were added. Absorbance was measured after a 15
min reaction time, against a blank sample at 412 nm.
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4.4.5. MDA Assay

MDA was measured according to Khan’s assay [56]. The reaction mixture composed
of 290 µL 0.1 M phosphate buffer (pH = 7.4), 100 µL supernatant, 100 µL ascorbic acid (100
µM), and 10 µL iron trichloride (100 µM) was incubated for 1 h at 37 ◦C. At the end of the
incubation time, 500 µL of each 10% TCA and 0.67% TBA were added. Test tubes were
then placed in a boiling water bath for 20 min, taken out, and placed on ice and centrifuged
at 2500× g for 10 min. The absorbance of the supernatant was measured against a blank
sample at 535 nm.

4.4.6. Protein Content

Protein content was determined by a method that employs the use of bicinchoninic
acid as a reagent and bovine serum albumin as a standard. A calibration curve was built
for the interval 25–1000 µg/mL and the protein concentration was calculated according
to it. To 2 mL reagent, 100 µL supernatant was added and the mixture was incubated for
30 min at 37 ◦C. Absorbance was measured against a blank sample at 562 nm. All spec-
trophotometric measurements were conducted on a CARY 1 spectrophotometer (Varian,
Victoria, Australia).

4.5. Measurement of IL-1β and TNF-α

After animal decapitation, the hippocampus and frontal cortex were isolated on ice
and preserved at −20 ◦C until the performance of the biochemical tests. The tissue samples
were homogenized in 10 mL/g tissue in cold buffer containing 10 mM Tris HCL (pH 7.6),
1 mM EGTA, 50 mM NaF, 1 mM EDTA, and 1 mM PMSF. The protein content of each
sample was measured by the Bradford method [57]. The measurement of the TNF- α
was performed with an Invitrogen ELISA kit after centrifugation at 12,000× g, 4 ◦C, for
10 min of the tissue homogenate, and the concentration was expressed as pg.mg protein-1.
Following the described homogenization and centrifugation procedures, the levels of IL-1β
were assayed with a kit (Invitrogen, Rat IL-1beta Coated ELISA kit, BMS630). Amounts of
IL-1β were measured in pg/mg protein. Each sample was measured in duplicate and the
average was calculated.

4.6. Statistical Analysis

The number of seizures was assessed by the mixed model of one-way ANOVA
(MANOVA) where the within-subject factor was Time while Treatment was the between-
subject factor. For the within-subject factor, Mauchly’s test of sphericity was applied to
examine whether the assumption of sphericity was met (p > 0.05) or violated (p < 0.05). In
the second case, to adjust the degrees of freedom of the numerator and denominator, the
Greenhouse–Geisser adjustment factor (ε) was applied. One-way analysis of variance was
applied for the evaluation of data with oxidative stress and inflammation. If a significant
difference was detected, analysis of variance was followed by a post-hoc Bonferroni test.
For not normally distributed data, ANOVA for nonparametric data (Kruskal–Wallis on
ranks) followed by the Mann–Whitney U test was applied. All data were presented as
mean±mean standard error. SigmaStat®11.0 and SPSS 19 software packages were used for
analysis and a p < 0.05 value was accepted as a significant difference. For comprehensive
information, see supplemental source data.

5. Conclusions

The present study revealed that repeated treatment with either TPM or LCM managed
to mitigate the SE in the two doses used in a rat model of pilocarpine-induced SE. While LCM
corrected to control level the SOD activity in the SE group, both LCM and TPM restored the
CAT activity and MDA levels to control values, suggesting that the antioxidant effects of
TPM and LCM contribute to mitigation of epileptogenesis and diminished risk of devastating
comorbidities. The weak anti-inflammatory potency of the two AEDs might be a consequence
of reduced SE severity but not an important mechanism underlying seizure suppression.
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However, additional studies are needed in the future to determine whether the antioxidant
effect is obligatory or concomitant to the anticonvulsant effects of TPM and LCM in SE.
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Abbreviations

AEDs antiepileptic drugs
AMPA α-amino-3-hydroxy-5-methyl-4-isoxazolepropionic acid
ANOVA analysis of variance
CAT catalase
DTNB 5,5′-dithio-bis-(2-nitrobenzoic acid
GABA γ-aminobutyric acid
GPx glutathione peroxidase
GR glutathione reductase
GSH reduced glutathione
IL-1β interleukin-1β
IL-6 interleukin-6
KA kainic acid
LCM lacosamide
MDA malondialdehyde
NBT nitroblue tetrazolium
NMDA N-methyl-D-aspartate
Pilo pilocarpine
PMS phenazine methosulfate
ROS reactive oxygen species
SE status epilepticus
SOD superoxide dismutase
TBA thiobarbituric acid
TCA trichloroacetic acid
TNF-α tumor necrosis factor-α
TPM topiramate

References
1. Trinka, E.; Cock, H.; Hesdorffer, D.; Rossetti, A.O.; Scheffer, I.E.; Shinnar, S.; Shorvon, S.; Lowenstein, D.H. A definition and

classification of status epilepticus–report of the ILAE task force on classification of status epilepticus. Epilepsia 2015, 56, 1515–1523.
[CrossRef]

2. Schmoll, H.; Badan, I.; Grecksch, G.; Walker, L.; Kessler, C.; Popa-Wagner, A. Kindling status in sprague-dawley rats induced by
pentylenetetrazole: Involvement of a critical development period. Am. J. Patho. 2003, 162, 1027–1034. [CrossRef]

3. Buga, A.-M.; Vintilescu, R.; Balseanu, A.T.; Pop, O.T.; Streba, C.; Toescu, E.; Popa-Wagner, A. Repeated PTZ treatment at 25-day
intervals leads to a highly efficient accumulation of doublecortin in the dorsal hippocampus of rats. PLoS ONE 2012, 7, e39302.
[CrossRef]

4. Terrone, G.; Frigerio, F.; Balosso, S.; Ravizza, T.; Vezzani, A. Inflammation and reactive oxygen species in status epilepticus:
Biomarkers and implications for therapy. Epilepsy Behav. 2019, 101 Pt B, 106275. [CrossRef]

5. Yu, H.M.; Liu, W.H.; He, X.H.; Peng, B.W. IL-1β: An important cytokine associated with febrile seizures? Neurosci. Bull. 2012, 28,
301–308. [CrossRef] [PubMed]

http://doi.org/10.1111/epi.13121
http://doi.org/10.1016/S0002-9440(10)63897-7
http://doi.org/10.1371/journal.pone.0039302
http://doi.org/10.1016/j.yebeh.2019.04.028
http://doi.org/10.1007/s12264-012-1240-8
http://www.ncbi.nlm.nih.gov/pubmed/22622830


Int. J. Mol. Sci. 2021, 22, 2264 12 of 13

6. González-Reyes, S.; Santillán-Cigales, J.J.; Jiménez-Osorio, A.S.; Pedraza-Chaverri, J.; Guevara-Guzmán, R. Glycyrrhizin amelio-
rates oxidative stress and inflammation in hippocampus and olfactory bulb in lithium/pilocarpine-induced status epilepticus in
rats. Epilepsy Res. 2016, 126, 126–133. [CrossRef]

7. Shin, E.-J.; Jeong, J.H.; Chungc, Y.H.; Kimdm, W.-K.; Ko, K.-H.; Bach, J.-H.; Hong, J.-S.; Yoneda, Y.; Kim, H.-C. Role of oxidative
stress in epileptic seizures. Neurochem. Int. 2011, 59, 122–137. [CrossRef] [PubMed]

8. Méndez-Armenta, M.; Nava-Ruíz, C.; Juárez-Rebollar, D.; Rodríguez-Martínez, E.; Gómez, P.Y. Oxidative stress associated with
neuronal apoptosis in experimental models of epilepsy. Oxid. Med. Cell. Longev. 2014, 293689. [CrossRef] [PubMed]

9. Swissa, E.; Serlin, Y.; Vazana, U.; Prager, O.; Friedman, A. Blood-brain barrier dysfunction in status epileptics: Mechanisms and
role in epileptogenesis. Epilepsy Behav. 2019, 101 Pt B, 106285. [CrossRef]

10. Zhang, R.; Yamada, J.; Hayashi, Y.; Wu, Z.; Koyama, S.; Nakanishi, H. Inhibition of NMDA-induced outward currents by
interleukin-1beta in hippocampal neurons. Biochem. Biophys. Res. Commun. 2008, 372, 816–820. [CrossRef]

11. Vezzani, A.; Viviani, B. Neuromodulatory properties of inflammatory cytokines and their impact on neuronal excitability.
Neuropharmacology 2015, 96 Pt A, 70–82. [CrossRef]

12. Li, G.; Bauer, S.; Nowak, M.; Norwood, B.; Tackenberg, B.; Rosenow, F.; Knake, S.; Oertel, W.H.; Hamer, H.M. Cytokines and
epilepsy. Seizure 2011, 20, 249–256. [CrossRef] [PubMed]

13. Wu, Z.S.; Huang, W.L.; Gong, S.J. Effect of adenovirus-mediated overexpression of PTEN on brain oxidative damage and
neuroinflammation in a rat kindling model of epilepsy. Chin. Med. J. 2019, 132, 2628–2635. [CrossRef]

14. Chen, J.; Quan, Q.Y.; Yang, F.; Wang, Y.; Wang, J.C.; Zhao, G.; Jiang, W. Effects of lamotrigine and topiramate on hippocampal
neurogenesis in experimental temporal-lobe epilepsy. Brain Res. 2010, 1313, 270–282. [CrossRef]

15. Pauletti, A.; Terrone, G.; Shekh-Ahmad, T.; Salamone, A.; Ravizza, T.; Rizzi, M.; Pastore, A.; Pascente, R.; Liang, L.-P.; Villa, B.R.;
et al. Targeting Oxidative Stress Improves Disease Outcomes in a Rat Model of Acquired Epilepsy. Brain 2019, 142, e39. [CrossRef]

16. Nakhutina, L.; Kunnakkat, S.D.; Coleman, M.; Lushbough, C.; Arnedo, V.; Soni, N.; Grant, A.C. Effects of adjunctive lacosamide
on mood and quality of life in patients with epilepsy. Epilepsy Behav. 2017, 73, 90–94. [CrossRef]

17. Racine, R.J. Modification of seizure activity by electrical stimulation. II. Motor seizure. Electroencephalogr. Clin. Neurophysiol. 1972,
32, 281–294. [CrossRef]

18. Madžar, D.; Kuramatsu, J.B.; Gerner, S.T.; Huttner, H.B. Assessing the value of topiramate in refractory status epilepticus. Seizure
2016, 38, 7–10. [CrossRef] [PubMed]

19. Davidson, K.E.; Newell, J.; Alsherbini, K.; Krushinski, J.; Jones, G.M. Safety and Efficiency of Intravenous Push Lacosamide
Administration. Neurocrit. Care 2018, 29, 491–495. [CrossRef] [PubMed]

20. Mnatsakanyan, L.; Chung, J.M.; Tsimerinov, E.I.; Eliashiv, D.S. Intravenous lacosamide in refractory nonconvulsive status
epilepticus. Seizure 2012, 21, 198–201. [CrossRef]

21. Hofler, J.; Unterberger, I.; Dobesberger, J.; Kuchukhidze, G.; Walser, G.; Trinka, E. Intravenous lacosamide in status epilepticus
and seizure clusters. Epilepsia 2011, 52, e148–e152. [CrossRef]

22. Hofler, J.; Trinka, E. Lacosamide as a new treatment option in status epilepticus. Epilepsia 2013, 54, 393–404. [CrossRef]
23. Strzelczyk, A.; Zöllner, J.P.; Willems, L.M.; Jost, J.; Paule, E.; Schubert-Bast, S.; Rosenow, F.; Bauer, S. Lacosamide in Status

Epilepticus: Systematic Review of Current Evidence. Epilepsia 2017, 58, 933–950. [CrossRef]
24. Tchekalarova, J.; Atanasova, D.; Kortenska, L.; Lazarov, N.; Shishmanova-Doseva, M.; Galchev, T.; Marinov, P. Agomelatine

alleviates neuronal loss through BDNF signaling in the post-status epilepticus model induced by kainic acid in rat. Brain Res.
Bull. 2019, 147, 22–35. [CrossRef]

25. Nirwan, N.; Siraj, F.; Vohora, D. Inverted-U response of lacosamide on pilocarpine-induced status epilepticus and oxidative
stress in C57BL/6 mice is independent of hippocampal collapsin response mediator protein-2. Epilepsy Res. 2018, 145, 93–101.
[CrossRef]

26. Behr, C.; Lévesque, M.; Ragsdale, D.; Avoli, M. Lacosamide Modulates Interictal Spiking and High-Frequency Oscillations in a
Model of Mesial Temporal Lobe Epilepsy. Epilepsy Res. 2015, 115, 8–16. [CrossRef]

27. Wang, X.; Yu, Y.; Ma, R.; Shao, N.; Meng, H. Lacosamide modulates collapsin response mediator protein 2 and inhibits mossy
fiber sprouting after kainic acid-induced status epilepticus. Neuroreport 2018, 29, 1384–1390. [CrossRef] [PubMed]

28. Patel, M. Targeting Oxidative Stress in Central Nervous System Disorders. Trends Pharmacol. Sci. 2016, 37, 768–778. [CrossRef]
[PubMed]

29. Araújo, I.M.; Ambrósio, A.F.; Leal, E.C.; Verdasca, M.J.; Malva, J.O.; Soares-da-Silva, P.; Carvalho, A.P.; Carvalho, C.M. Neu-
rotoxicity induced by antiepileptic drugs in cultured hippocampal neurons: A comparative study between carbamazepine,
oxcarbazepine, and two new putative antiepileptic drugs, BIA 2-024 and BIA 2-093. Epilepsia 2004, 45, 1498–1505. [CrossRef]
[PubMed]

30. Mazhar, F.; Malhi, S.M.; Simjee, S.U. Comparative Studies on the Effects of Clinically Used Anticonvulsants on the Oxidative
Stress Biomarkers in Pentylenetetrazole-Induced Kindling Model of Epileptogenesis in Mice. J. Basic Clin. Physiol. Pharmacol.
2017, 28, 31–42. [CrossRef]

31. Valdovinos-Flores, C.; Gonsebatt, M.E. The Role of Amino Acid Transporters in GSH Synthesis in the Blood-Brain Barrier and
Central Nervous System. Neurochem. Int. 2012, 61, 405–414. [CrossRef]

32. Aguiar, C.C.; Almeida, A.B.; Araújo, P.V.; de Abreu, R.N.; Chaves, E.M.; do Vale, O.C.; Macêdo, D.S.; Woods, D.J.; Fonteles, M.M.;
Vasconcelos, S.M. Oxidative stress and epilepsy: Literature review. Oxid. Med. Cell. Longev. 2012, 795259. [CrossRef] [PubMed]

http://doi.org/10.1016/j.eplepsyres.2016.07.007
http://doi.org/10.1016/j.neuint.2011.03.025
http://www.ncbi.nlm.nih.gov/pubmed/21672578
http://doi.org/10.1155/2014/293689
http://www.ncbi.nlm.nih.gov/pubmed/25614776
http://doi.org/10.1016/j.yebeh.2019.04.038
http://doi.org/10.1016/j.bbrc.2008.05.128
http://doi.org/10.1016/j.neuropharm.2014.10.027
http://doi.org/10.1016/j.seizure.2010.12.005
http://www.ncbi.nlm.nih.gov/pubmed/21216630
http://doi.org/10.1097/CM9.0000000000000496
http://doi.org/10.1016/j.brainres.2009.12.024
http://doi.org/10.1093/brain/awz130
http://doi.org/10.1016/j.yebeh.2017.05.001
http://doi.org/10.1016/0013-4694(72)90177-0
http://doi.org/10.1016/j.seizure.2016.03.003
http://www.ncbi.nlm.nih.gov/pubmed/27039016
http://doi.org/10.1007/s12028-018-0560-6
http://www.ncbi.nlm.nih.gov/pubmed/29949010
http://doi.org/10.1016/j.seizure.2011.12.008
http://doi.org/10.1111/j.1528-1167.2011.03204.x
http://doi.org/10.1111/epi.12058
http://doi.org/10.1111/epi.13716
http://doi.org/10.1016/j.brainresbull.2019.01.017
http://doi.org/10.1016/j.eplepsyres.2018.06.009
http://doi.org/10.1016/j.eplepsyres.2015.05.006
http://doi.org/10.1097/WNR.0000000000001123
http://www.ncbi.nlm.nih.gov/pubmed/30169428
http://doi.org/10.1016/j.tips.2016.06.007
http://www.ncbi.nlm.nih.gov/pubmed/27491897
http://doi.org/10.1111/j.0013-9580.2004.14104.x
http://www.ncbi.nlm.nih.gov/pubmed/15571507
http://doi.org/10.1515/jbcpp-2016-0034
http://doi.org/10.1016/j.neuint.2012.05.019
http://doi.org/10.1155/2012/795259
http://www.ncbi.nlm.nih.gov/pubmed/22848783


Int. J. Mol. Sci. 2021, 22, 2264 13 of 13

33. Abraham, M.; Mohamed-Faisal, K.P.; Biju, C.R.; Babu, G. Neuroprotective effect of lacosamide and pregabalin on strychnine
induced seizure models in rat. World J. Pharm. Pharmac. Sci. 2014, 3, 1324–1329.

34. Attia, G.M.; Elmansy, R.A.; Elsaed, W.M. Neuroprotective effect of nilotinib on pentylenetetrazol-induced epilepsy in adult rat
hippocampus: Involvement of oxidative stress, autophagy, inflammation, and apoptosis. Folia Neuropathol. 2019, 57, 146–160.
[CrossRef] [PubMed]

35. Freitas, R.M.; Nascimento, V.S.; Vasconcelos, S.M.; Sousa, F.C.; Viana, G.S.; Fonteles, M.M. Catalase activity in cerebellum,
hippocampus, frontal cortex and striatum after status epilepticus induced by pilocarpine in Wistar rats. Neurosci. Lett. 2004, 365,
102–105. [CrossRef]

36. Freitas, R.M.; Vasconcelos, S.M.; Souza, F.C.; Viana, G.S.; Fonteles, M.M. Oxidative stress in the hippocampus after pilocarpine-
induced status epilepticus in Wistar rats. FEBS J. 2005, 272, 1307–1312. [CrossRef] [PubMed]

37. Santos, L.F.; Freitas, R.L.; Xavier, S.M.; Saldanha, G.B.; Freitas, R.M. Neuroprotective actions of vitamin C related to decreased
lipid peroxidation and increased catalase activity in adult rats after pilocarpine-induced seizures. Pharmacol. Biochem. Behav. 2018,
89, 1–5. [CrossRef]

38. Agarwal, N.B.; Agarwal, N.K.; Mediratta, P.K.; Sharma, K.K. Effect of lamotrigine, oxcarbazepine and topiramate on cognitive
functions and oxidative stress in PTZ-kindled mice. Seizure 2011, 20, 257–262. [CrossRef] [PubMed]

39. Sarangi, S.C.; Kakkar, A.K.; Kumar, R.; Gupta, Y.K. Effect of Lamotrigine, Levetiracetam & Topiramate on Neurobehavioural
Parameters & Oxidative Stress in Comparison With Valproate in Rats. Indian J. Med. Res. 2016, 144, 104–111. [CrossRef]

40. Kimura, A.; Namekata, K.; Guo, X.; Noro, T.; Harada, C.; Harada, T. Targeting Oxidative Stress for Treatment of Glaucoma and
Optic Neuritis. Oxid. Med. Cell. Longev. 2017, 2817252. [CrossRef]

41. Aycicek, A.; Iscan, A. The Effects of Carbamazepine, Valproic Acid and Phenobarbital on the Oxidative and Antioxidative Balance
in Epileptic Children. Eur Neurol. 2006, 57, 65–69. [CrossRef]

42. Verrotti, A.; Scardapane, A.; Franzoni, E.; Manco, R.; Chiarelli, F. Increased Oxidative Stress in Epileptic Children Treated with
Valproic Acid. Epilepsy Res. 2008, 78, 171–177. [CrossRef]

43. Löscher, W.; Schmidt, D. Experimental and Clinical Evidence for Loss of Effect (Tolerance) During Prolonged Treatment with
Antiepileptic Drugs. Epilepsia 2006, 47, 1253–1284. [CrossRef]

44. Mohd Sairazi, N.S.; Sirajudeen, K.N.S.; Asari, M.A.; Mummedy, S.; Muzaimi, M.; Sulaiman, S.A. Effect of tualang honey against
KA-induced oxidative stress and neurodegeneration in the cortex of rats. BMC Complement. Altern. Med. 2017, 17, 31. [CrossRef]
[PubMed]

45. Demiroz, S.; Ur, K.; Ulucan, A.; Bengu, A.S.; Ur, F.D.; Gergin, O.O.; Erdem, S. Neuroprotective Effects of Lacosamide in
Experimental Traumatic Spinal Cord Injury in Rats. Turk. Neurosurg. 2019, 29, 718–723. [CrossRef] [PubMed]

46. Patterson, K.P.; Brennan, G.P.; Curran, M.; Kinney-Lang, E.; Dubé, C.; Rashid, F.; Ly, C.; Obenaus, A.; Baram, T.Z. Rapid,
Coordinate Inflammatory Responses After Experimental Febrile Status Epilepticus: Implications for Epileptogenesis. eNeuro
2015, 2. [CrossRef]

47. Vezzani, A.; Moneta, D.; Richichi, C.; Aliprandi, M.; Burrows, S.J.; Ravizza, T.; Perego, C.; De Simoni, M.G. Functional role of
inflammatory cytokines and antiinflammatory molecules in seizures and epileptogenesis. Epilepsia 2002, 43, 30–35. [CrossRef]
[PubMed]

48. Wang, N.; Mi, X.; Gao, B.; Gu, J.; Wang, W.; Zhang, Y.; Wang, X. Minocycline inhibits brain inflammation and attenuates
spontaneous recurrent seizures following pilocarpine-induced status epilepticus. Neuroscience 2015, 26, 144–156. [CrossRef]

49. Auvin, S.; Shin, D.; Mazarati, A.; Sankar, R. Inflammation induced by LPS enhances epileptogenesis in immature rat and may be
partially reversed by IL1RA. Epilepsia 2010, 51, 34–38. [CrossRef] [PubMed]

50. Rao, R.S.; Medhi, B.; Saikia, U.N.; Arora, S.K.; Toor, J.S.; Khanduja, K.L.; Pandhi, P. Experimentally induced various inflammatory
models and seizure: Understanding the role of cytokine in rat. Eur. Neuropsychopharmacol. 2008, 18, 760–767. [CrossRef]

51. Bauer, S.; Cepok, S.; Todorova-Rudolph, A.; Nowak, M.; Köller, M.; Lorenz, R.; Oertel, W.H.; Rosenow, F.; Hemmer, B.; Hamer,
H.M. Etiology and site of temporal lobe epilepsy influence postictal cytokine release. Epilepsy Res. 2009, 86, 82–88. [CrossRef]
[PubMed]

52. Andrzejczak, D.; Woldan-Tambor, A.; Bednarska, K.; Zawilska, J.B. The effects of topiramate on lipopolysaccharide (LPS)-induced
proinflammatory cytokine release from primary rat microglial cell cultures. Epilepsy Res. 2016, 127, 352–357. [CrossRef] [PubMed]

53. Savran, M.; Ozmen, O.; Erzurumlu, Y.; Savas, H.B.; Asci, S.; Kaynak, M. The Impact of Prophylactic Lacosamide on LPS-Induced
Neuroinflammation in Aged Rats. Inflammation 2019, 42, 1913–1924. [CrossRef]

54. Tchekalarova, J.; Ivanova, N.; Nenchovska, Z.; Tzoneva, R.; Stoyanova, T.; Uzunova, V.; Surcheva, S.; Tzonev, A.; Angelova, V.;
Andreeva-Gateva, P. Evaluation of neurobiological and antioxidant effects of novel melatonin analogs in mice. Saudi Pharm. J.
2020, 28, 1566–1579. [CrossRef] [PubMed]

55. Kakkar, P.; Das, B.; Viswanathan, P.N. A modified spectrophotometric assay of superoxide dismutase. Indian J. Biochem. Biophys.
1984, 21, 130–132. [PubMed]

56. Khan, R.A.; Khan, M.R.; Sahreen, S. Brain antioxidant markers, cognitive performance and acetylcholinesterase activity of rats:
Efficiency of Sonchus asper. Behav. Brain Funct. 2012, 16, 8–21. [CrossRef] [PubMed]

57. Bradford, M.M. A rapid and sensitive method for the quantitation of microgram quantities of protein utilizing the principle of
protein-dye binding. Anal. Biochem. 1976, 72, 248–254. [CrossRef]

http://doi.org/10.5114/fn.2019.84423
http://www.ncbi.nlm.nih.gov/pubmed/31556574
http://doi.org/10.1016/j.neulet.2004.04.060
http://doi.org/10.1111/j.1742-4658.2004.04537.x
http://www.ncbi.nlm.nih.gov/pubmed/15752349
http://doi.org/10.1016/j.pbb.2007.10.007
http://doi.org/10.1016/j.seizure.2010.12.006
http://www.ncbi.nlm.nih.gov/pubmed/21247777
http://doi.org/10.4103/0971-5916.193296
http://doi.org/10.1155/2017/2817252
http://doi.org/10.1159/000098053
http://doi.org/10.1016/j.eplepsyres.2007.11.005
http://doi.org/10.1111/j.1528-1167.2006.00607.x
http://doi.org/10.1186/s12906-016-1534-x
http://www.ncbi.nlm.nih.gov/pubmed/28068984
http://doi.org/10.5137/1019-5149.JTN.25891-19.2
http://www.ncbi.nlm.nih.gov/pubmed/31124574
http://doi.org/10.1523/ENEURO.0034-15.2015
http://doi.org/10.1046/j.1528-1157.43.s.5.14.x
http://www.ncbi.nlm.nih.gov/pubmed/12121291
http://doi.org/10.1016/j.neuroscience.2014.12.021
http://doi.org/10.1111/j.1528-1167.2010.02606.x
http://www.ncbi.nlm.nih.gov/pubmed/20618397
http://doi.org/10.1016/j.euroneuro.2008.06.008
http://doi.org/10.1016/j.eplepsyres.2009.05.009
http://www.ncbi.nlm.nih.gov/pubmed/19520550
http://doi.org/10.1016/j.eplepsyres.2016.09.020
http://www.ncbi.nlm.nih.gov/pubmed/27721162
http://doi.org/10.1007/s10753-019-01053-7
http://doi.org/10.1016/j.jsps.2020.10.004
http://www.ncbi.nlm.nih.gov/pubmed/33424250
http://www.ncbi.nlm.nih.gov/pubmed/6490072
http://doi.org/10.1186/1744-9081-8-21
http://www.ncbi.nlm.nih.gov/pubmed/22591917
http://doi.org/10.1016/0003-2697(76)90527-3

	Introduction 
	Results 
	Number of Motor Seizures during SE 
	Biomarkers of Oxidative Stress in the Hippocampus 
	IL-1 and TNF- Levels in the Hippocampus 

	Discussion 
	Materials and Methods 
	Reagents 
	Animals 
	Experimental Design and Induction of Status Epilepticus 
	Biomarkers of Oxidative Stress in the Hippocampus 
	Preparation of Tissue Homogenate 
	SOD Activity Assay 
	CAT Activity Assay 
	GSH Assay 
	MDA Assay 
	Protein Content 

	Measurement of IL-1 and TNF- 
	Statistical Analysis 

	Conclusions 
	References

