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Abstract: One of the factors that increase the effectiveness of the pharmacotherapy used in patients
abusing various types of new psychoactive substances (NPSs) is the proper functioning of the liver.
However, the articles published to date on NPS hepatotoxicity only address non-specific hepatic
parameters. The aim of this manuscript was to review three advanced markers of hepatotoxicity in
psychiatry, namely, osteopontin (OPN), high-mobility group box 1 protein (HMGB1) and glutathione
dehydrogenase (GDH, GLDH), and, on this basis, to identify recommendations that should be
included in future studies in patients abusing NPSs. This will make it possible to determine whether
NPSs do indeed have a hepatotoxic effect or whether other factors, such as additional substances
taken or hepatitis C virus (HCV) infection, are responsible. NPS abusers are at particular risk of HCV
infection, and for this reason, it is all the more important to determine what factors actually show a
hepatotoxic effect in them.
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1. Introduction

Year after year, there is an increasing number of hospitalisations of patients for the
abuse of new psychoactive substances (NPSs), commonly referred to as ‘legal highs’. In
2019, in Lancet, some authors indicated that NPSs could be defined as a diverse group of
substances that emerged rapidly from the early to mid-2000s. The emergence of newer and
newer NPSs in a short space of time and their unknown effect profiles pose a major threat
to public health [1]. In 2019–2022, articles were published in an attempt to optimise the
pharmacotherapy used in a group of patients abusing mephedrone. One of the main factors
increasing the risk of subsequent hospitalisation in patients is liver malfunction. In groups
of mephedrone abusers with other psychoactive substances, the highest liver enzyme levels
were found in patients with co-occurring HCV infection [2]. Patients participating in a
methadone programme, due to mephedrone abuse with heroin, were also re-hospitalised
with hepatitis C virus (HCV) co-infection [3]. Among patients with multiple hospital ad-
missions, the number of psychoactive substances taken with mephedrone was greater than
one [4]. This is supported by results published in 2020 indicating that supplementation
with liver regeneration products may contribute to a reduced risk of subsequent hospitali-
sation in the same individuals [5]. It should also be borne in mind that due to the abuse
of mephedrone with other psychoactive substances, polypharmacotherapy may be one
of the factors negatively affecting liver function [6]. For this reason, it seems advisable to
carry out research on the relationship between liver function and quality of life in patients
abusing various types of NPSs.
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The liver parameters studied so far in a larger group of patients, which are simple
liver enzymes, are non-specific biomarkers as they are found in many cell types and their
increase has been recorded alongside damage to almost every organ. The parameters
mentioned include simple liver enzymes such as gamma-glutyltransferase (GGT), alanine
aminotransferase (ALT) and aspartate aminotransferase (AST). In order to thoroughly
investigate the problem of hepatotoxicity associated with NPS intake, advanced markers
of hepatotoxicity, namely, osteopontin (OPN), HMGB1 protein (HMG-1; amphoterin) and
glutamate dehydrogenase (GDH, GLDH), should be investigated. This choice of biomarkers
was made because of an article published in 2020 in Frontiers in Pharmacology, in which the
authors describe these biomarkers of hepatotoxicity, the challenges involved and future
prospects [7]. OPN levels can predict liver fibrosis and also correlate with the degree of
fibrosis, liver failure, portal hypertension and the presence of hepatocellular carcinoma [8].
GLDH is also a useful biomarker of hepatotoxicity, the determination of which can improve
the diagnosis of hepatic cell injury [9]. Recent studies have also shown that HGMB1 is a
key protein involved in the pathogenesis of acute liver injury and chronic liver disease [10].

This article reviews the indicated biomarkers in psychiatry. The aim of this study was
to identify scientific recommendations for future research into the hepatotoxicity associated
with the use of new psychoactive substances. Implementation of these recommendations
would answer the question of whether new psychoactive substances do indeed have
a hepatotoxic effect, or whether co-infection with HCV or taking a series of different
psychotropic drugs is responsible for impaired liver function. The results published to date
on the concentration of simple liver enzymes do not provide a clear answer. For this reason,
this review was written, and recommendations were implemented that should be borne in
mind when conducting future research into the effects of new psychoactive substances on
liver function.

2. Osteopontin (OPN)

Osteopontin (OPN) is one of the main non-collagenous bone matrix proteins [11].
OPN is a glycoprotein that can both initiate and block hydroxyapatite mineralisation in
bone tissue [12]. It promotes the proliferation and migration of mesenchymal stem cells,
influences osteoblast activity and is involved in the pathogenesis of many bone diseases [13].
In addition to its important roles related to the skeletal system, OPN is important for other
systems in the human body, including liver processes. According to Nuñez-Garcia et al.,
OPN regulates the interplay between phosphatidylcholine and cholesterol metabolism in
mouse livers [14]. OPN has specific roles in every cell of the immune system and is also
important in acute and chronic inflammation (of the gastrointestinal tract and liver, among
others). Iida et al. concluded that OPN alters its association with apoptosis depending
on the type of disease and phase of disease activity, acting as a promoter or suppressor of
inflammation and inflammatory carcinogenesis [15].

In Figure 1 we outline what we believe to be the two most important mechanisms
of OPN. OPN has an affinity for integrins (Figure 1). When OPN binds to integrins, for
example, focal adhesion kinase (FAK) is activated, this results in actin remodelling and cell
migration. In addition, other processes occur that lead to the activation of phagocytosis.
In contrast, the interaction of OPN with the CD44 antigen results in the activation of the
NF-κB pathway, which, at the molecular level, initiates the expression of pro-inflammatory
genes [16]. Pro-inflammatory genes initiated through activation of the aforementioned
pathway include CRP, TNF-α and IL-6 [17].

OPN is a very important cytokine for the liver, as it has both protective functions, e.g.,
it is involved in liver repair processes, and detrimental ones, e.g., it is an important element
in the pathogenesis of numerous liver diseases [18]. According to a review by Song et al.,
OPN is involved in the processes of liver inflammation and fibrosis and thus plays a major
role in the pathogenesis of chronic liver disease [19]. In patients with acute liver failure,
plasma OPN levels increase by 10 to 500 times the normal range, and, in addition, these
levels correlate with the degree of hepatic necrosis [20]. Furthermore, OPN expression is
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significantly increased in response to hepatitis, and a change in OPN function may occur
due to its cleavage by proteases and thrombin [21]. In the case of liver injury, signalling
through the OPN and HMGB1 pathway drives the body’s fibrogenic response [22]. Our
work will therefore refer to both of these biomarkers.
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tein 42 (Cdc42)-GTPase pathway, which facilitates migration. OPN (a) after binding to CD44 (c) 
activates the NF-κB pathway (e). Activation of the NF-κB pathway is preceded by activation of the 
phosphatidylinositol 3 kinase (PI3K)/AKT pathway, activation of the mitogen-activated protein ki-
nase (MAPK) signalling pathway and phosphorylation of the NF-κB inhibitor (IκB). These processes 
result in the activation of the NF-κB pathway. 
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Figure 1. Mechanism of action of OPN. a—OPN; b—integrin; c—CD44 antigen; d—focal adhesion
kinase (FAK); e—nuclear factor-kappa B (NF-κB); f—extracellular matrix; g—intracellular matrix;
h—cell membrane. This figure describes the mechanisms by which OPN binds to two molecules,
integrin (b) and CD44 (c). OPN (a) binding to integrin (b) causes activation of FAK (d), resulting
in cell migration. This process also results in the activation of the FAK/Rac1/cell division control
protein 42 (Cdc42)-GTPase pathway, which facilitates migration. OPN (a) after binding to CD44
(c) activates the NF-κB pathway (e). Activation of the NF-κB pathway is preceded by activation of
the phosphatidylinositol 3 kinase (PI3K)/AKT pathway, activation of the mitogen-activated protein
kinase (MAPK) signalling pathway and phosphorylation of the NF-κB inhibitor (IκB). These processes
result in the activation of the NF-κB pathway.

OPN is also an important mediator of alcoholic liver disease (ALD), acting through
the activation of stellate cells. Inhibition of OPN signalling and OPN receptors partially
inhibits the alcohol-induced activation of hepatic stellate cells, plasmin activity and the
migration of these cells [23]. A study by Morales-Ibanez et al. found that OPN-deficient
mice were protected from alcohol-induced liver damage and showed reduced expression
of inflammatory cytokines, such as TNFα, MCP-1 (monocyte chemotactic protein 1) and
IL-6 [24]. According to a review by Orman et al., the inhibition of pathways mediated by
OPN may be an effective therapy for ALD [25]. According to Banerjee, increased neutrophil
infiltration mediated by OPN is a likely contributor to women’s increased susceptibility to
alcoholic liver disease [26].

It should be noted that OPN is an important factor in the occurrence and development
of cancer. According to a review by Weber et al., it is a marker of tumour aggressiveness
and patient survival [27]. Moreover, as reported by Castello et al., OPN appears to be a key
determinant of the interaction between tumour cells and the host microenvironment. OPN
in the tumour microenvironment is related to the recruitment of leukocyte–endothelial cells
and mesenchymal stem cells (MSCs) from the periphery or bone marrow, going further
by reprogramming local fibroblasts into cancer-associated fibroblasts. This includes the
transformation of anti-tumour M1 macrophages into cancer-associated macrophages [28].
According to Cabiati et al., OPN may be one of the early biomarkers for detecting hep-
atocellular carcinoma [29]. It is noteworthy that OPN overexpression is associated with
intrahepatic metastasis, early recurrence and worse prognosis of surgically resected hep-
atocellular carcinoma [30]. In addition to the important function of OPN in the skeletal
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system and in hepatology, the importance of OPN for other systems and diseases within
them, including cardiovascular diseases [31] and muscle diseases (e.g., Duchenne muscular
dystrophy), has been documented [32]. Undoubtedly, the role of OPN in psychiatry is also
an important topic, as we will discuss later in this paper.

2.1. OPN in Psychiatry

OPN is also of relevance in psychiatry, wherein it can be considered an advanced
biomarker for numerous mental illnesses. Below, we cite reports from the field of psychiatry
on the topic of OPN.

Differences in lipid levels have been demonstrated between patients with severe
psychiatric disorders and healthy individuals, and links have been discovered between
lipid levels and inflammatory mediators, including but not limited to OPN [33]. Higher
levels of BDKRB1 (bradykinin receptor B1) and SPP1 (secreted phosphoprotein 1) gene
expression were observed in patients after a first psychotic episode (FEP) compared with
healthy controls, and those taking risperidone had higher expressions of these genes than
all other patients that were studied [34]. Furthermore, schizophrenic patients treated with
long-term antipsychotics had significantly lower levels of OPN compared with patients in
short-term treatment [35]. A study in which a molecular profiling analysis was carried out
in the adult offspring of rat dams given reduced protein in their diets during pregnancy
showed an increase in the concentration of OPN in the assayed serum in the test group
compared with the control group. These results indicated changes similar to those ob-
served in human schizophrenia [36]. As osteoporosis is observed in schizophrenic patients,
OPN levels in schizophrenics were investigated. However, the study found no significant
differences between OPN levels in the test and control groups and therefore concluded that
mechanisms other than the role of OPN may influence the occurrence of osteoporosis in
schizophrenia [37]. Çakici et al. also found no significant differences between OPN levels
in schizophrenic patients and healthy controls; however, they found that OPN levels in
patients with major depressive disorder (MDD) were significantly lower than in healthy
controls [38]. Zhang et al. conducted a preclinical study in which they demonstrated
that bone inflammatory markers (including OPN) may play a role in the antidepressant
effect of (R)-ketamine, as mice with major depressive disorder (MDD) showed a significant
increase in OPN (and OPN/RANKL) in response to (R,S)-ketamine on days 1 and 3 after a
single infusion [39]. Moreover, according to a clinical study, patients with MDD have lower
serum OPN levels than healthy subjects, and ketamine significantly increased plasma OPN
levels on days 1 and 3 after its administration [40]. In contrast, Xiong et al. write about
the beneficial effects of (R)-ketamine on a depression-like phenotype, inflammatory bone
markers and bone mineral density in a chronic stress model of social failure; however, in
this study, OPN concentrations were similar in the test and control groups [41]. It is also
worth mentioning a study that showed that in patients with major depressive disorder,
electroconvulsive therapy exerts molecular changes in the patients’ serums, including in
OPN [42]. Zhang et al. investigated whether the mouse anti-RANKL antibody could atten-
uate depression-like phenotypes, inflammatory bone markers and bone mineral density
(BMD) in mice after chronic social defeat stress (CSDS). Plasma levels of inflammatory bone
markers, including osteoprotegerin (OPG), RANKL and OPN, were measured. A single
intravenous injection of anti-RANKL (2 mg/kg) induced a rapid antidepressant effect
in CSDS-prone mice; however, OPN levels did not change [43]. In another experiment,
multiple sclerosis (MS) patients were studied, in which the severity of depressive symp-
toms (and symptomatic fatigue) was measured using questionnaires, with patients also
having their blood OPN levels determined. The results of the study showed that addressing
depression (as well as symptomatic fatigue) and increasing physical activity can improve
bone mineral density in multiple sclerosis patients. However, OPN concentrations did not
differ significantly, as the OPN level (ng/mL) in the study group was 57.0 (15.9), while in
the control group, it was 56.3 (12.5) [44]. Proteomic analysis of urine in a mouse model
of major depressive disorder (MDD) under chronic unpredictable mild stress (CUMS)
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showed a decrease in OPN levels in the study group [45]. It is also worth noting a study
conducted on cell cultures, which showed that treatment with valproic acid results in an
increase in OPN expression after only 4 days of treatment [46]. Ventorp et al. measured the
levels of hyaluronic acid and soluble CD44 in the cerebrospinal fluid (sCD44) of suicide
attempters (n = 94) and healthy subjects (n = 45). They also investigated other proteins
known to interact with CD44, such as OPN and the matrix metalloproteinases (MMP1,
MMP3 and MMP9). There were no differences in OPN levels between patients following
suicide attempts and healthy subjects [47]. Bone microarchitecture was also assessed in
adult women with anorexia, who were found to have higher levels of OPN compared
with healthy women, and consequently, women in the study group were more prone to
bone fractures [48]. Another study showed that children with autism had significantly
higher levels of OPN than healthy children. Elevated serum OPN levels were found in
80.95% of children with autism. OPN levels were significantly correlated with autism
severity, such that with increasing autism severity, OPN levels increased [49]. Citing this
study, Xu et al. in their paper also identify OPN as a potential biomarker of immunological
disorders associated with autism spectrum disorders [50]. Proteomic analysis of urine
collected from children with autism also showed elevated levels of OPN compared with
healthy children [51]. In HIV-related neurocognitive disorders, cortical neurons have been
shown to be a major source of OPN. OPN levels were, furthermore, elevated compared
with non-infected individuals and increased with the severity of impairment [52].

Another important aspect is the changes in OPN concentrations in patients who use
psychoactive substances, which will be addressed later in this work.

2.2. OPN and Use of Psychoactive Substances

Behavioural disorders resulting from the use of psychoactive substances are an impor-
tant issue, in the context of which research on OPN concentrations has also been carried
out, as we will discuss in this section of this paper.

One of the main complications of alcoholism is alcoholic liver disease. This review,
which was conducted in 2021, presents the state of knowledge on the contribution of OPN
to liver steatosis in the context of alcoholic liver disease and non-alcoholic steatohepatitis.
This review reports that serum and liver OPN levels are elevated in patients with alcoholic
liver disease. The same results have been provided via studies conducted on animal models.
In the course of alcoholic liver disease, increasing levels of OPN inhibit disease progression
and iron deposition in the liver. In patients with alcoholic hepatitis, concentrations of
full-length OPN are not altered. However, increased levels of OPN fragments are observed,
which are broken down by extracellular matrix metalloproteinases [19].

There have been a lot of studies conducted on the topic of OPN related to liver disease
resulting from ethanol consumption and dependence. Because of their large number and
the fact that the above-mentioned review by Song et al. exists, we have selected and
described below the two studies that examined the largest numbers of patients.

Patouraux et al. studied material from heavy drinkers, and the patients were divided
into two groups: a retrospective group (109 patients) and a prospective group (95 patients).
The authors showed that OPN levels increased in the liver, adipose tissue and serum along
with liver fibrosis in patients with alcoholic disease. Furthermore, patients with significant
liver fibrosis had significantly higher OPN levels than patients with mild fibrosis [53]. In
contrast, Simão et al.’s study included a total of 90 patients, 45 of whom had alcoholic liver
disease and 45 of whom had alcoholic cirrhosis and hepatocellular carcinoma. The results
showed that OPN is a biomarker of the severity of alcoholic liver disease; however, it is not
a marker that could be used in screening for hepatocellular carcinoma [54].

In addition, following the appearance of the 2021 paper mentioned at the beginning,
further studies and publications have already appeared on the topic we are discussing,
which we will now cite. A preclinical study showed that combining tramadol with chronic
alcohol consumption is toxic to the cardiovascular system and is mediated by OPN [55].
Another study showed that intestinal OPN, interacting with the intestinal microflora, has a
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protective function against alcoholic liver damage [56]. Significantly elevated levels of OPN
are observed in serum in the case of alcoholic liver disease, allowing OPN to be considered
a diagnostic marker aid [57].

The next most common addiction after the use of psychoactive substances is smoking.
Cigarette smoke has been shown to increase OPN expression, thereby contributing to the
metastasis of lung cancer [58] as well as the development of pancreatic cancer [59–61],
emphysema [62,63], pulmonary hypertension [64], bone tissue changes [65,66] and sinusitis
in asthmatic patients [67]. Via the increase in OPN expression, it also affects macrophage
activation [68] and osteogenic and osteoclastic signalling in the medial palatal suture [69].
In addition, vascular smooth muscle cells that were exposed to nicotine showed increased
OPN expression [70].

In heavy smokers with severe asthma, significant differences in OPN levels were
observed between the two groups of patients. One of these groups with increased rates
associated with Th2 lymphocyte activity had significantly lower OPN levels compared with
the group of patients with decreased rates associated with Th2 lymphocyte activity, who
had significantly higher OPN levels [71]. According to Maneechotesuwan et al., cigarette
smoke extract increases OPN transcription, with simvastatin use inhibiting it [72].

A study by Bishop et al. showed that heavy cigarette smokers who quit smoking for
5 days had significantly lower serum OPN levels compared with those before quitting. A
group of 20 patients who smoked 20 cigarettes per day and stopped smoking completely
for 5 days were studied, as well as a group of 20 patients who continuously smoked
20 cigarettes per day and did not stop smoking [73]. OPN also plays an important role in
the pathogenesis of interstitial pneumonia associated with cigarette smoking, as shown
in an experiment by Prasse et al. OPN levels were examined in bronchoalveolar lavage
(BAL) cells from 11 patients with Langerhans cell histiocytosis (PLCH), 15 patients with
desquamative interstitial pneumonia (DIP), 10 patients with idiopathic pulmonary fibrosis
and 5 patients with sarcoidosis, and, additionally, 13 healthy smokers and 19 non-smokers
were examined. BAL cells from healthy smokers produced less OPN. Moreover, the BAL
cells of healthy non-smoking volunteers did not produce OPN at all. BAL cells subjected to
nicotine stimulation increased OPN production [74].

Interestingly, however, a study has emerged in which OPN levels are not significantly
different between smokers and non-smokers. The effect of chronic cigarette smoking on the
levels of immunological–inflammatory mediators after dental implants in the peri-implant
fluid was tested. This is one of the few studies that found no differences in OPN levels
between patients who smoke cigarettes habitually and those who do not [75]. We, therefore,
believe that this topic requires further research.

Another issue we will discuss in relation to OPN is drug addiction. On this topic,
however, the amount of data is severely limited. According to Fu et al., chronic exposure
to methamphetamine induces adaptive changes in the brain that underlie the symptoms
of addiction, and transmembrane protein 168 (TMEM168) is overexpressed in the caudate
nucleus of mice after repeated methamphetamine administration and, in addition, inter-
acts strongly with OPN. The authors of the study suggest that the osteopontin system,
regulated by TMEM168, is a novel target pathway for the treatment of methamphetamine
dependence, namely, by regulating dopaminergic function in the caudate nucleus [76].
Another study focused on the seminiferous nucleus accumbens taken from mice continu-
ously administered methamphetamine. The results showed that the TMEM168 gene in the
seminiferous nucleus interacts with OPN and, moreover, that OPN has a suppressive effect
on methamphetamine [77].

We believe that the above examples of cited studies clearly demonstrate the likely
importance of OPN in the context of psychoactive substance use and addiction, which calls
for further research in this area.
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3. High-Mobility Group Box 1 Protein (HMGB1; HMG-1; Amphoterin)

HMGB1 protein is released by immune cells and necrotic cells, and secreted HMGB1
activates a number of immune cells, contributing to the excessive release of inflammatory
cytokines and promoting processes such as cell migration and adhesion [78]. HMGB1 is,
therefore, an important pro-inflammatory cytokine, and it is a chromosomal protein with
a structure consisting of three domains, two of which (domains A and B) can assemble
autonomously, and there is also a small N domain [79].

In Figure 2 we show that HMGB1 is a ligand for the following membrane receptors,
RAGE (receptor for advanced glycation end product), TLR2 and TRL4 (toll-like receptor
2/4), and their activation leads to the generation of inflammatory responses in the body [80].
RAGE—as presented in Figure 2—is a type-I transmembrane protein consisting of three ex-
tracellular immunoglobulin-like domains (V, C1 and C2), a single transmembrane helix and
a short C-terminal intracellular domain [81] (Figure 2). It is noteworthy that the interaction
between HMGB1 and RAGE can induce both pro-inflammatory and anti-inflammatory
functions, wherein the functional difference may depend on which companion molecules
the RAGE–HMGB1 complex is attached to [82].
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h—extracellular domains of RAGE; i—transmembrane-spanning domain; j—intracellular domain
of RAGE; k, n—extracellular domains of TLR2/TLR4; l, o—single helix transmembrane domain; m,
p—intracellular domains of TLR2/TLR4. This figure shows the 3 receptors for which HMGB1 is
the ligand; these are RAGE (b), TLR2 (c) and TLR4 (d). RAGE is a type-I transmembrane protein
that consists of three extracellular immunoglobulin-like domains (f–h), a single trans-membrane
helix (i) and a short intracellular C-terminal domain (j). HMGB1 binding to the extracellular domain
activates pro-inflammatory or anti-inflammatory pathways; this is dependent on the molecules
involved in the process. TLR2 (c) and TLR4 (d) are composed of 3 domains—they contain N-terminal
extracellular domains (k, n), transmembrane domains that are single helixes (l, o) and intracellular
C-terminal domains (m, p). The fusion of HMGB1 with TLR2 and TLR4 results in the activation of the
full pro-inflammatory response, the NLRP3 inflammasome and the NF-κB pathway and the synthesis
of inflammatory cytokines.

Under the influence of the interaction of HMGB1 with TLR2 or TLR4, activation of
the full pro-inflammatory response, the NLRP 3 inflammasome [83] and NF-κB and the
synthesis of inflammatory cytokines occur [84]. In Figure 2, we also present the structures
of TRL2 and TRL4, which are classified as integral type-I transmembrane proteins and are
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composed of three domains: an N-terminal domain located outside the membrane, a central
transmembrane domain (single helix) crossing the membrane and a C-terminal domain
located towards the cytoplasm. The extramembrane (N-terminal) domain is terminated in
a horseshoe-like shape and has a solenoid structure; it is composed of short leucine-rich
tandem repeats and glycan groupings that serve as ligand-binding sites. The structure of
the N-terminal domain determines the specificity for a given TRL type [85].

HMGB1 was identified by Wang et al. as a delayed mediator of endotoxin-induced
mortality, as the mice tested showed increased serum HMGB1 levels from 8 to 32 h after
endotoxin exposure [86]. Additionally, as reported by Scaffidi et al., HMGB1 release can sig-
nal cell death to neighbouring cells [87]. HMGB1 acts as an anti-tumour protein, regulating
the immune cell response during the process of carcinogenesis, with the implication that
abnormal HMGB1 expression is associated with the oncogenesis, development and metas-
tasis of cancer [88]. According to Athavale et al., ablation of HMGB1 in the liver reduces
hepatocellular carcinoma but causes hyperbilirubinaemia in mice deficient in Hippo sig-
nalling [89]. Other studies indicate that HMGB1 may be an important marker for assessing
tumour staging and predicting prognosis in hepatocellular carcinoma, as HMGB1 levels
in hepatocellular carcinoma were significantly higher than in chronic hepatitis, cirrhosis
and healthy controls. A positive correlation was also found between HMGB1 levels and
tumour size [90]. Khambu et al. reviewed the importance of HMGB1 in liver pathogen-
esis, reporting that the activation of HMGB1 and downstream signalling pathways are
contributors to the pathogenesis of non-alcoholic fatty liver disease (NAFLD), alcoholic
liver disease (ALD) and drug-induced liver injury (DILI) [91]. A study in mice showed
that an increase in hepatic HMGB1 during fibrogenesis contributes to the pathogenesis of
the disease by driving the scarring process, so that an increase in HMGB1 is not just the
result of liver damage but is also a contributing event and, therefore, a possible target for
preventing the onset of liver fibrosis [92]. Jung et al. found that hepatitis C virus infection
is inhibited by HMGB1, which is released from virus-infected cells. Secreted HMGB1
may also have a role in cirrhosis, a common comorbidity in patients with HCV [93]. It is
worth noting that the HMGB1 protein is important in the pathogenesis of, among others,
rheumatic diseases [94], pulmonary diseases [95] and paediatric diseases [96], as well as
many others [97]. Undoubtedly, psychiatry is another important field regarding HMGB1 as
an important biomarker, as we will discuss below.

3.1. HMGB1 in Psychiatry

The role of HMGB1 has been studied in the context of some mental illnesses and has
proven to be important for many of them.

Huan Ma reviewed the topic of alarmin levels, including HMGB1, in schizophrenic
patients, and he indicates that studies suggest strong links between the HMGB1 protein
and schizophrenic disorders. The author of that paper indicates that HMGB1 levels were
elevated in schizophrenic patients compared with healthy individuals [98]. Al-Dujaili
et al. demonstrated that serum HMGB1 levels were significantly higher in patients with
schizophrenia than in a control group of healthy individuals [99]. Very similar findings
were also presented by Kozlowska et al. who concluded that HMGB1 is a potential
biomarker for schizophrenia and that its levels are also significantly higher in patients with
schizophrenia than in healthy subjects [100]. Yilmaz et al. show that serum HMGB1 levels
are elevated in schizophrenic patients, irrespective of the phase of the illness, both in the
exacerbation and remission phases. Biomarker concentrations were higher in the serum of
the study group compared with that of the healthy controls [101]. Furthermore, Mousa et al.
confirmed higher levels of HMGB1 in schizophrenic patients and additionally identified
HMGB1 as one of the six main predictors of scores on the FF scale (the fibromyalgia and
chronic fatigue syndrome rating scale in schizophrenics) [102,103]. Schizophrenia and
affective disorders have been found to share a common pathogenesis (related to IL-6,
CCL11, HMGB1, DKK1 and KOR), which may explain, at least in part, the symptoms and
cognitive impairment observed in these disorders [104]. Other studies have shown that after
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treating schizophrenics for six months with risperidone, patients’ elevated HMGB1 levels
decreased. HMGB1 levels were positively correlated with IL-1β, IL-6, TNF-α and negative
disease symptoms [105]. The study by Chen et al. also confirmed elevated HMGB1 levels
in patients with a 1st episode of schizophrenia compared with healthy controls, and after
8 weeks of treatment, the study group’s HMGB1 levels decreased significantly; however,
they continued to be elevated [106]. In schizophrenia, symptoms of depression and anxiety
are driven by immune and inflammatory pathways, wherein HMGB1 plays an important
role [107]. According to Al-Hakeim et al., schizophrenic patients responding only partially
to treatment, in whom complete remission of the disease cannot be observed following
treatment, have increased HMGB1 levels. The lack of complete remission in this group of
patients is explained precisely by the elevated levels of HMGB1 [108]. Furthermore, by
analysing changes in the expression levels of the HMGB1 gene, which encodes the HMGB1
protein, changes were observed in the expression levels of the HMGB1 gene in the study
group (material taken from schizophrenic patients) compared with healthy controls [109].
One experiment that examined the interactions of schizophrenia with 504 different proteins
showed that HMGB1 is a protein of importance in the pathogenesis of the disease [110].

In terms of changes in serum HMGB1 concentrations, another fairly well-studied
disease entity is depression. The review by Zhang et al. included 69 articles, of which
a closer focus was placed on 7 articles that met the criteria set by the authors. HMGB1
levels have been shown to be associated with depression-like behaviours that are similar
to motivational deficits [111]. Another review article examines the relationship between
depressive symptoms and the expression of inflammatory enhancers. It has been indicated
that HMGB1 is one of the inflammatory factors involved in the mechanisms of depression.
Administration of anti-inflammatory agents has been shown to alleviate symptoms of
depression, indicating the importance of inflammation as a mediator of depression [112].
The review by Liu et al. identifies HMGB1 as a promising therapeutic target for the treat-
ment of depression [113]. In addition, Das et al. propose that the vagus nerve stimulation
procedure for treating depression involves inhibiting the production of pro-inflammatory
cytokines, including HMGB1 [114]. Ds-HMGB1 (disulfide-HMGB1) and fr-HMGB (fully
reduced HMGB) induce depressive behaviour by inducing neuronal inflammation in con-
trast with nonoxid-HMGB1 (non-oxidizable chemokine-HMGB) [115]. Knockdown or
inhibition of RAGE, a receptor to which HMGB1 can bind, may counteract the effects
of chronic stress and behaviours that are characteristic of depression [116]. According
to Chen et al., acupuncture alleviates depressive behaviour by modulating hippocam-
pal Iba-1 and HMGB1 expression in rats exposed to chronic limiting stress [117]. The
prevalence of higher HMGB1 values in people with depression (MDD) has been shown
to be higher than in healthy individuals [118,119]. In Hisaoka-Nakashima et al.’s preclin-
ical study, they report that under stress conditions, glucocorticoids induce the release of
HMGB1 from astrocytes, leading to a neuroinflammatory state that may mediate major
depressive disorder [120]. In addition, it is now known that depression in the offspring
of toxoplasmosis-infected mouse mothers can be alleviated with ginsenoside Rh2, which
reduces depression by inhibiting microglia activation through an HMGB1-related signalling
pathway [121]. Phosphodiesterase-4 (PDE4) inhibition inhibits the HMGB1-related sig-
nalling pathway in mice exposed to chronic unpredictable mild stress, and this shows
that the downregulation of the HMGB1/RAGE signalling pathway and the suppression of
inflammasomes probably contribute to the antidepressant effect of PDE4 inhibitors [122].
Another study in mice indicates that along with depressive behaviour, hippocampal and
serum HMGB1 levels increased significantly after 4-week exposure to chronic unpredictable
mild stress (CUMS) [123,124]. Sevoflurane was found to exert antidepressant effects by
blocking the HMGB1/TLR4 pathway in CUMS-treated rats [125], and curcumin acts in a
similar manner [126]. Arctiin also exhibits antidepressant effects by attenuating neuronal
inflammation through the activation of NF-κB via the HMGB1/TLR4 and TNF-α/TNFR1
pathways [127]. The same mechanism is used by arctigenin [128], and ketamine exerts
its antidepressant effect by acting on the HMGB1/RAGE pathway [129]. Interesting and
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important information was also provided in the work by Costa-Ferro et al., who found
that bone marrow mononuclear cell (BMMC) transplantation prevents depression in rats
and modulates inflammatory and neurogenic molecules. HMGB1 gene expression was
monitored during the experiment. Overexpression of HMGB1 genes occurred in the hip-
pocampus of animals under chronic mild stress (CMS) but not in healthy controls nor in
the stressed but transplanted BMMC group [130]. In contrast, another study showed that,
among several genes examined in this context, the gene encoding the HMGB1 protein
shows reduced expression and has a significant negative correlation with monocytes [131].
Microglia and neurons appeared to be the main sources of HMGB1-releasing cells in the
hippocampus under CUMS (chronic unpredictable mild stress) conditions. According to
Wang, minocycline prevents depression-like behaviour by inhibiting HMGB1 release from
microglia and neurons [132]. HMGB1-mediated microglia activation induces anxiety- and
depression-like behaviours in mice with neuropathic pain [133]. In another experiment,
the administration of monosodium glutamate (MSG) induced depression-like behaviour in
test animals, with MSG increasing the presence of multiple proteins, including HMGB1.
HMGB1 protein levels were elevated in oligodendrocytes in the hippocampus [134]. Quan-
titative subcellular proteomics of the orbitofrontal cortex of patients with schizophrenia
also showed overexpression of HMGB1 (among other things) [135]. The results of a
study on lipopolysaccharide (LPS)-induced depression showed that HMGB1 is involved
in depression-like behaviours [136]. A subsequent preclinical study showed that HMGB1
infusion into the hippocampus was sufficient to induce anhedonic behaviour [137]. It was
also shown that pro-inflammatory cytokines such as HMGB1 were elevated with CUMS,
and the use of glycyrrhizic acid (GZA) and quinine (Q) could reduce their levels [138]. As
Ghosh et al. write in their paper, HMGB1 inhibition with Gcy (glycyrrhizin) abolishes cogni-
tive dysfunction and disease-like anxiety and depressive behaviour (induced by LPS) [139].
Treatment of mice with GZA, an HMGB1 inhibitor, prevented the activation of enzymes in
the kynurenine (KP) pathway and the development of depression-like behaviours [140,141].
Polydatin prevents nervous system inflammation and alleviates depression by regulating
Sirt1/HMGB1/NF-κB signalling in mice [142]. Furthermore, ds-HMGB1 has been shown to
induce depression in a kynurenine-pathway-related manner and, moreover, the oxidation
of fr-HMGB1 induces the activation of the kynurenine pathway, resulting in depressive be-
haviour [143]. In addition, one study on multimodal psychotherapeutic in-patient therapy
for depression found it to be effective in patients with high cytokine production of IFNγ

and IL-10, among others, while no significant changes were observed in the levels of other
cytokines (including HMGB1) [144].

HMGB1 levels were also significantly higher in patients with bipolar disorder com-
pared with healthy individuals [145–147]. In contrast, another experiment suggests that
serum HMGB1 levels may be related to the progression of dieting and resistance to food
in the course of anorexia treatment [148]. In a mouse model of social failure, icariin and
icaritin attenuated neuroinflammation in the hippocampus by mediating HMGB1 expres-
sion [149]. It is noteworthy that stress during early life (MS), increases the expression of
pro-inflammatory cytokine genes (IL6 and IL1β) and HMGB1 in both the hippocampus and
prefrontal cortex of animals, while the use of fluoxetine and exercise during adolescence can
decrease the expression of IL6, IL1β and HMGB1 in both the hippocampus and prefrontal
cortex in rats exposed to MS [150]. Research has also been carried out on the topic of autism
and changes in HMGB1 protein levels, through which some authors are attempting to ex-
plain the pathogenesis of autism. Among others, they consider HMGB1 to be an important
factor in this process. In a review paper, Di Salvo et al. indicated that alarmins such as
interleukin IL-33, HMGB1, heat shock protein (HSP) and S100 protein (S100) may play
an important role in the pathogenesis of autism [151]. In recent years, reviews have been
published on the role of HMGB1 as an important biomarker in nervous system diseases, as
well as in paediatrics, wherein authors have discussed the possible mechanisms by which
HMGB1 mediates autism [96,152,153]. Children with autism showed significantly higher
serum HMGB1 levels compared with typically developing control children, and these
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findings suggest that inflammatory processes mediated by HMGB1 may be associated with
the specific cognitive characteristics observed in autistic individuals [154]. Interestingly, in
children with autism, faecal HMGB1 levels correlated with the severity of gastrointestinal
symptoms. The authors propose faecal HMGB1 as a non-invasive biomarker for the detec-
tion of gastrointestinal symptoms [155]. A strong correlation was also observed between
plasma EGF (epidermal growth factor) levels and HMGB1, suggesting that inflammation
is associated with reduced EGF levels [156]. In addition, studies in which adults with
autism were the study group show that autistic disorders can be influenced by serum
levels of HMGB1 [157,158]. It was discovered that elevated levels of HMGB1 in autistic
patients were associated with low levels of zinc and that low zinc levels can cause irritating
inflammation in these patients [159]. According to Babinská et al., increased plasma levels
of the HMGB1 protein are associated with higher rates of gastrointestinal dysfunction in
individuals with autism [160]. In contrast, according to a review by Dipasquale et al. [161],
elevated levels of HMGB1 are observed in the blood of young and adult patients with
autism spectrum disorders. The literature review conducted in the article shows that only
a few studies have assessed serum HMGB1 levels in people with ASD and that all of these
have been conducted on small samples [161]. Elevated plasma epidermal growth factor
receptor (EGFR) levels were also observed in autistic children, and this correlated with
symptom severity in autistic children, as well as with HMGB1 levels [162].

Since exposure to air pollution during pregnancy increases the risk of autism spectrum
disorders, a study was conducted on mice that were exposed throughout pregnancy to
nano-sized particulate matter (nPM). Gestational exposure to nPM has been shown to alter
HMGB1 signalling from early development into adulthood [163]. According to Tianliang
Zhang, gestational exposure to PM2.5 leads to cognitive dysfunction in mouse offspring
by promoting hippocampal inflammation via the HMGB1–NLRP axis [164]. In addition,
one theory is that infections with certain viruses can lead to behavioural disorders, the
mechanisms of which are linked to HMGB1 functions [165]. As can be seen from the
examples above, HMGB1 may be an important biomarker of psychiatric diseases. We
believe that it may also be relevant in the context of psychoactive substance use, as we will
discuss later in this paper.

3.2. HMGB1 and Use of Psychoactive Substances

In this section of our work, we will cite relevant studies that address the role of HMGB1
during psychoactive substance use.

Crews et al., writing a paper on mechanisms that rely on the induction of neuroim-
mune genes in alcoholics, focus a lot on the release of HMGB1 and the expression of genes
encoding HMGB1. The authors cite as one of their main conclusions that chronic alcohol
consumption contributes to an increase in HMGB1 expression, resulting in neurodegenera-
tion and changes in the brains of alcoholics, such as disruption in the neuronal network
and death of some neurons. The expression level of HMGB1 is correlated with lifetime
alcohol consumption and the age at which patients started drinking alcohol. Crews et al.
cite available publications on HMGB1 and alcoholism [166].

Another important aspect related to HMGB1 and compulsive alcohol consumption
is alcoholism-related liver disease. In 2018, Gaskell et al. reviewed HMGB1 and liver
disease, with much focus on alcoholic liver disease. HMGB1 acts as a pro-inflammatory
cytokine that contributes to liver damage in a variety of liver diseases, including alcoholic
liver disease. After alcohol consumption, oxidative stress occurs in the body, resulting in
hepatocytes actively secreting HMGB1 in the damaged liver. Various isoforms of HMGB1,
such as disulphide-linked hyperacetylated HMGB1, were observed in the serum of both
ethanol-treated mice and patients with alcoholic liver disease. Hepatocytes have been
shown to be the source of these isoforms; thus, HMGB1 derived from hepatocytes is
thought to be involved in the pathogenesis of alcoholic liver disease [10].

As in the chapter on OPN and alcohol dependence, due to the large number of
publications, as well as the two articles reviewing this topic described above, we select
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and describe below the two studies that surveyed the largest number of people from the
available literature.

Orio et al. showed that there are gender-related differences in the peripheral inflam-
matory response to alcohol in young people, with increased levels of alcohol-risk-related
molecules such as HMGB1 observed in female drinkers. Furthermore, higher levels of
inflammatory markers, including HMGB1, correlated with poorer performance in episodic
memory and executive functioning tasks in female drinkers compared with male alcohol
drinkers. A total of 42 people aged around 20 years took part in the study (of whom
22 non-drinkers constituted the control group and 20 drinkers the study group). Immuno-
logical/inflammatory changes were more prominent in female drinkers. In this group,
levels of inflammatory markers correlated with poorer performance in episodic memory
and executive function [167]. The second paper we choose to discuss is the study by
Vannier et al. Studying 80 patients with alcoholic liver disease, the authors demonstrated
that serum HMGB1 levels were positively associated with the severity of liver disease. In
addition, HMGB1 levels in these patients effectively predicted hospital readmission for
liver disease as well as transplantation or death within 90 days [168].

Following the publication of the above-mentioned reviews, more recent studies on
HMGB1 and excessive alcohol consumption have already appeared, which we will now
discuss. The HMGB1/TLR4 signalling pathway is being considered as a potential and
promising therapeutic target, particularly for patients with alcoholic liver disease [10,169].

HMGB1 is also an important biomarker in the context of smoking addiction. Several
review papers have been produced on this topic, which we will now refer to. Almost all the
studies referred to in the 2015 review by Gangemi et al. showed that HMGB1 levels are ele-
vated in smokers and COPD (chronic obstructive pulmonary disease) patients. Compulsive
cigarette smoking is the most common cause of COPD, which, through neutrophil death,
leads to the release of HMGB1 [170]. Another review reports that the NLRP3, NLRP6,
NLRP12 and AIM2 inflammasomes are important elements in the pathogenesis of several
smoking-related diseases and that HMGB1 molecules are involved in the activation of these
inflammasomes [171].

The 2022 reviews are concerned with the receptors for which HMGB1 has an affinity
(RAGE and TLR4). The first relates to COPD, which is triggered by cigarette smoking,
and the role of the HMGB1/RAGE/TLR4 signalling pathway in this process. Cigarette
smoke can cause lung inflammation, and HMGB1 and its receptors are involved in the
activation of airway inflammation, which in chronic exposure is very likely to lead to the
development of COPD [172]. The second also deals with COPD, for which cigarette smoke
exposure is a factor in its development, but focuses only on the role of the RAGE receptor
and its ligand HMGB1. The authors indicate that the RAGE receptor is a determinant of
susceptibility to COPD as well as a genetic marker of low lung function [173].

Due to the existing reviews indicated above, on the topic of smoking addiction and
HMGB1, we also selected the two studies that involved the largest numbers of people.
The first showed that HMGB1 translocation and release, induced by cigarette smoke, con-
tributes to NF-κB migration and activation through the induction of autophagy in lung
macrophages. In that study, the researched group comprised 15 cigarette smokers and
15 COPD patients, and the control group comprised 15 healthy non-smokers [174]. The
second study looked for an association between HMGB1 and EGFR mutations in a group
including 280 patients with non-small cell lung cancer (NSCLC), some of whom were smok-
ers and others who had never smoked. The results suggest that HMGB1 polymorphisms
are significantly inversely associated with EGFR mutations among smoking patients with
NSCLC and, furthermore, that HMGB1 variants and smoking may contribute to the patho-
logical development of NSCLC [175]. Following the publication of the above-mentioned
reviews, another study was published, which claims that chronic cigarette smoking may
contribute to cognitive impairment arising via the HMGB1-RAGE/TLR4-NF-κB pathway.
According to the authors of the study, GLP-1-mediated cortactin has a neuroprotective
effect by inhibiting the aforementioned pathway [176]. Moreover, elevated serum HMGB1
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levels have been observed in chronic e-cigarette users [177]. HMGB1 is also involved in the
pathogenesis of bronchial asthma induced by tobacco smoke in animal models [178].

Studies on drug uptake also show that HMGB1 may have a role in the development
of psychoactive substance dependence. According to Gao et al., neuronal HMGB1 in the
nucleus accumbens regulates reward memory after cocaine [179]. In contrast, Frank et al.
showed that the hazard-related molecular pattern HMGB1 mediates the neuroinflammatory
effects of methamphetamine use [180]. Other studies also show that methamphetamine
injection induces hyperthermia, an increase in plasma HMGB1 concentration, the degener-
ation of dopaminergic nerve endings, microglia accumulation and the extracellular release
of neuronal HMGB1 in the striatum [181]. The results of a meta-analysis that showed that
methamphetamine exposure increases beta-amyloid precursor protein expression through
an HMGB1-related pathway in Alzheimer’s disease patients appear to be interesting [182].
HMGB1, which is involved in methamphetamine-induced astrocyte activation and migra-
tion, may be a good therapeutic target to extinguish these changes in astrocytes [183].

We believe that the above examples clearly demonstrate that HMGB1 has an essential
role in psychoactive substance use disorders.

4. Glutamate Dehydrogenase (GDH, GLDH)

In a review on the role of GDH in cell and tissue biology, Plaitakis et al. point out
that GDH is a hexameric enzyme that catalyses the reversible conversion of glutamate
to α-ketoglutarate and ammonia while reducing NAD(P) + to NAD(P)H [184]. We have
illustrated this process in Figure 3, wherein the amino group (highlighted in red) is detached,
and glutamate is deaminated to α-ketoglutarate [185] (Figure 3).
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shows a diagram of the action of GDH (b). It is a process that involves a deamination mechanism.
GDH (b) is the enzyme involved in the conversion of glutamate (a) to α-ketoglutarate (c). The second
product of this reaction is ammonia.

Hepatic GDH controls whole-body energy partitioning through amino-acid-derived
gluconeogenesis and ammonia homeostasis [186]. Thus, GDH is important for ammonia
binding and amino acid homeostasis in the brain during hyperammonaemia [187]. As early
as in 1964, Frieden et al. wrote that GDH activity is strongly and specifically influenced by
purine nucleotides, particularly adenosine and guanosine di- and triphosphate, but interest-
ingly, GDH from non-animal sources (microorganisms or plant leaves) is not influenced by
purine nucleotides [188]. According to Desai et al., low levels of GDH are associated with
clostridium difficile colonisation in patients with inflammatory bowel disease who have
tested positive for PCR [189]. A study on the prevalence of clostridium difficile infection
(CDI) among hospitalised patients with inflammatory bowel disease in Greece found that
of 6932 patients screened for CDI, 894 patients were positive for GDH (12.89%) [190]. In
addition, GDH is known to be a biomarker of mitotoxicity following acute liver injury,
and additionally, the ratio of GDH to ALT (alanine aminotransferase) may provide insight
into the role of mitochondrial damage in liver injury [191]. Other studies have shown
that fluoride exposure induces damage to mitochondria and the liver ultrastructure and
increases GDH levels [192]. Restricted nutrition modulates diurnal changes in the activ-
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ity, expression and histological localisation of GDH in the liver [193]. In contrast, in a
review that looked at diagnostic markers in liver damage from drugs, herbs and alcohol,
GDH was identified as a potential idiosyncratic biomarker of drug-induced liver injury
(DILI) [194]. GDH is presented in numerous papers as a promising biomarker of DILI
that occurs after pharmacotherapy with paracetamol [195], isoniazid [196] or furosemide,
among others [197]. It is also worth noting the important function of GDH in oncology. In
a study by Michalak et al., lung cancer chemotherapy induced an increase in glutamate in
peripheral blood mononuclear cells (PBMCs), and its serum concentration increased GDH
activity in PBMCs. The results show that the initial symptoms of neurological deficits, as
well as new symptoms that are a complication of chemotherapy, are related to changes
in markers of glutamate metabolism [198]. According to Spinella, metabolic recycling
of ammonia by GDH supports breast cancer biomass, as in the mice studied, ammonia
accumulated in the tumour microenvironment and was directly used to generate amino
acids through GDH activity [199]. Furthermore, there are reports that the mitochondrial
enzyme GDH1 is commonly elevated in human cancers. In [200], the authors point to lung
cancer and breast cancer.

Psychiatry is another field in which GDH activity can undoubtedly play an important
role, as we will discuss later in our paper.

4.1. GDH in Psychiatry

Levels of GDH activity have been studied in patients with certain mental illnesses and
were found to be significantly altered in psychiatric patients compared with controls, as we
will discuss in this chapter.

The largest number of studies on the importance of GDH in psychiatry relate to
schizophrenia. Savushkina et al. found that baseline GDH levels could serve as a predictor
of the efficacy of antipsychotic therapy in patients with schizophrenia, as in that study,
GDH activity significantly increased during post-antipsychotic treatment [201]. According
to Burbaev et al., treatment with olanzapine affects the amounts of glutamate-metabolising
enzymes in the platelets of patients with chronic schizophrenia. It was also found that the
longer the disease lasted before starting the treatment cycle, the higher the GDH levels
measured after treatment [202,203]. Baseline platelet GDH activity may serve as a predictor
of the efficacy of antipsychotic therapy in patients with schizophrenia [201]. A review by
Plaitakis on the topic of GDH deregulation in neurological diseases showed that GDH
deregulation in schizophrenia remains an important issue to be addressed [204]. Lander
et al. indicated that impaired GDH function is important for psychiatric and neurological
disorders [205]. Both glutamate uptake by astrocytes and its mitochondrial catabolism
initiated by glutamate dehydrogenase are important nodes of glutamatergic regulation
in astrocytes, and alterations in these processes may contribute to metabolic deregulation
in schizophrenia [206]. A study on the three GDH isoforms performed on brain tissue
homogenates from deceased individuals with schizophrenia found increased GDH I + II
activity compared with healthy controls (in the caudate nucleus and cerebellum), while
GDH III activity was not significantly different between the groups [207]. In contrast,
another study observed altered GDH levels in the prefrontal cortexes of people who had
schizophrenia compared with controls. Immunoreactivity of the three GDH isoforms was
significantly elevated in patients who had schizophrenia. According to the authors, the
increased levels of GDH enzymatic activity in the aforementioned area in the study group
are due to an increase in all three levels of the GDH isoenzymes [208]. GDH enzymatic
activity was also significantly increased in the prefrontal cortex, posterior cingulate cortex
and cerebellar cortex in patients with schizophrenia compared with controls. According to
Tereshkin et al., the alterations in the levels of immunoreactive forms of GDH in the brains
of patients with schizophrenia is one of the causes of impaired glutamate metabolism in the
brain and an important aspect of the pathogenesis of schizophrenia [209]. Altered levels
of GDH, among other things, in the brains of patients with schizophrenia is one of the
causes of impaired glutamate metabolism in these brain structures and an important aspect
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of the pathogenesis of schizophrenia [210]. According to Burbaev et al., an increase in
GDH levels was observed in certain parts of the cortex in patients with schizophrenia. The
authors believe that an increase in GDH-I immunoreactivity in schizophrenics compared
with control subjects was observed in the frontal cortex and posterior cingulate cortex [211].
The same authors demonstrate that changes in the expression of glutamine synthetase, a
glutamine synthetase-like protein and three GDH isoenzymes in the frontal cortexes of
patients with schizophrenia suggest that there is impaired glutamate metabolism in this
mental illness and Alzheimer’s disease [212,213]. In a preclinical study, it was discovered
that after ketamine administration, GDH activity was reduced in all rat brain areas tested.
Clozapine treatment resulted in a significant increase in GDH activity levels in all three brain
areas compared with the effect of ketamine [214]. GDH-deficient mice show behavioural
abnormalities similar to those in schizophrenia and hippocampal dysfunction in the CA1
subregion, the overactivity of which is specific to schizophrenic patients. GDH is encoded
by Glud1, and Glud1-deficient mice have behavioural abnormalities that are characteristic
of schizophrenia. A study found a significant post-mortem reduction in Glud1 expression
in the CA1 subregion associated with schizophrenia [215]. However, when examining the
implications for altered glutamate and GABA metabolism in the dorsolateral prefrontal
cortexes of older patients with schizophrenia, no significant differences were observed in the
levels of GDH activity in these areas between the test and control groups [216]. In late-onset
schizophrenia and delusional disorders, changes in glutamate and glutathione metabolism,
including changes in metabolic enzymes such as GDH, affect the course of the illness [217].
It was also shown that serum GDH activity tended to be lower in people with schizophrenia
with late dyskinesia than in people with schizophrenia without it [218]. In a preclinical
study, GDH mRNA was found to be immediately induced after phencyclidine treatment
in rat brains. The results of the experiment suggest that GDH mRNA induction may be
involved in the pathology of PCP-induced psychosis (phencyclidine-induced schizophrenic
psychosis) and that the gene encoding GDH may be one of the candidate genes that are
susceptible to schizophrenia [219]. Prokhorova et al. showed significant differences in
pre-treatment GDH activity between subgroups of patients with a first episode of psychosis
(FEP), chronic patients and controls, through which they concluded that baseline levels
of platelet GDH activity may be important in predicting the efficacy of antipsychotic
pharmacotherapy in patients with FEP [220]. In male patients with depression, it was
found that baseline GDH activity levels were not only reduced in patients compared with
activity levels in healthy controls but also differed within the study group according to
the type of prevailing symptoms, either positive or negative [221]. In addition, in another
experiment, depressed patients showed a significant decrease in platelet GDH activity
compared with healthy controls [222]. Glutamate metabolism enzyme activity, including
GDH in first-episode juvenile depression with attenuated schizophrenia symptoms, has
also been shown to be a significant biomarker in the treatment of the illness [223]. In a study
on hospitalised patients with mild–severe depressive episodes, blood samples were taken
from the patients to determine GDH activity. The study involved three groups of subjects
(Cl.1, Cl.2 and Cl.3) that differed in biochemical indices, with Cl.2 patients (n = 11, 20.8%)
having increased COX activity and decreased GDH activity. It has been shown that there
is a relationship between the nature of changes in metabolic parameters and differences
in the course of late-onset depression [224]. As reported by El-Ansary et al., platelet
GDH activity was reduced in their study group, i.e., patients with autism, compared
with controls. The study involved 20 boys with autism aged between 4 and 12 years
and 20 healthy controls. A decrease in GDH activity levels was observed in the study
group, but this was not a statistically significant result [225]. A statistically non-significant
reduction in GDH activity levels in autistic individuals was also observed by Shmais
et al. [226]. Furthermore, another study that assessed (post-mortem) GDH expression levels
in the brains of autistic and healthy subjects showed no statistically significant differences
between the groups [227]. The phenomenon of increased liver enzymes (including GDH)
with four different neuroleptics, haloperidol, clozapine, perphenazine and perazine, was
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also investigated. The results showed the incidence of each abnormality in the enzyme
values (exceeding three-fold or two-fold the normal range) after the administration of each
drug; the most common abnormality was observed after haloperidol administration [228].
Another study showed that the inhibition of the enzymatic activity via psychotropic drugs
of the GDH isoenzymes (GDH1 and GDH2) allows haloperidol to be used to regulate
GDH activity and glutamate concentration in the central nervous system [229]. Chronic
use of haloperidol may contribute to increased GDH activity [230]. We think it is also
worth noting that the Glud1 gene is associated with susceptibility to schizophrenia, autism,
depression and bipolar affective disorder. GluD1 gene knockout mice show impaired fear
memory and social interactions and enhanced depression-like behaviour [231]. In our work,
we only mention an important aspect of this gene; however, this is a very extended topic
that should be covered in a separate publication.

These examples show that GDH can be recognised as an important biomarker of
mental illness.

4.2. GDH and Use of Psychoactive Substances

GDH is also a subject of research and an important biomarker in the context of
psychoactive substance use, as well as substance abuse, which will be discussed in this
section of this paper.

On the topic of alcoholism, as with the biomarkers discussed above (OPN and
HMGB1), we also chose two studies with the largest study groups. In these studies,
which we will report on below, the authors reviewed the knowledge of GDH and com-
pulsive alcohol consumption in the theoretical sense. Kravos et al. [232] point out that
the available studies mentioning GDH as a potential biomarker have been contradictory,
despite their large number, examples of which include the work by Chemnitz et al. [233],
Hussain et al. [234] and Conigrave et al. [235]. The publications by Kravos et al. have
dispelled many doubts on this topic.

According to Kravos et al. [232], GDH is a sensitive biomarker of alcoholism, with
levels falling almost immediately after the cessation of drinking, which is much faster than
is the case with other known biomarkers such as gamma-glutamyltranspeptidase (GGT),
aspartate aminotransferase (AST), alanine aminotransferase (ALT) and mean erythrocyte
volume (MCV). The levels of these biomarkers were assessed 3 times in 238 patients
(alcoholics) immediately after hospital admission and 24 h and 7 days after hospital admis-
sion [232,236].

The second study we wish to refer to, which also has the largest number of people
studied of the data available on the subject, is the work also cited by the previously
mentioned Kravos et al. In 1980, Worner et al., investigating the time course of GDH
activity in the plasma of alcoholics, showed that GDH values tended to be highest during or
immediately after cessation of drinking, followed by a rapid decline towards normal values,
and, importantly, early GDH values correlated well with liver histology in patients who
subsequently underwent diagnostic liver biopsy. The study group consisted of 42 alcoholics
admitted to hospital for detoxification and, in addition, 2 volunteers consuming ethanol in
a specified amount in hospital were studied [237].

On the topic of cigarette smoking, we found no articles that examined GDH con-
centrations or activity in smoking-dependent individuals. The only study we found that
addresses this area focuses on the effect of maternal smoking on foetal liver protein expres-
sion during the second trimester of pregnancy (in a sex-dependent manner) and showed
that maternal smoking affected foetal homeostasis, including levels of type-1 GDH activity.
Liver extracts from 55 human foetuses in the 2nd trimester (week 12–17) of pregnancies that
were electively aborted were studied [238]. In the context of drug use, we will recount (as in
the case of OPN and HMGB1) all the available data in the literature. GDH plays an impor-
tant role in metabolism, the overdose mechanism and drug dependence. This is because the
alkaloids in tobacco, cocaine, medical poppy and cannabis smoke are potent nucleophiles
targeted by the Schiff base, which is an intermediate complex between α-ketoglutarate and
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GDH [239]. According to Shi et al., GDH type-1 (but not GDH type-2) polymorphisms
are associated with heroin addiction. It has been shown that in the treatment of heroin
addiction, the dose of methadone used in therapy depends on which GDH genotype the
patient presents [240]. In contrast, Vicente-Rodríguez et al. studied the phosphoproteins
in the striatum of pleotrophin knockout mice and midkine knockout mice treated with
cocaine. Among the seven phosphoproteins identified as being altered in the study group
was GDH. The experiment showed that GDH underlies cocaine-induced neurotoxicity
and neurodegeneration. For this reason, in the future, GDH may be one of the new ther-
apeutic targets for cocaine addicts, which currently still requires a lot of research [241].
According to a study by Fasakin et al. [242], alkaloid extracts from hemp (Cannabis Sativa)
and noble tobacco (Nicotiana tabacum) have anti-anxiety and antidepressant effects, and
their mechanism of action involves increases in GDH activity, dopamine and IL-10 levels.
The authors write about the therapeutic potential of these extracts but also point out the
obvious potential for patients to become dependent on them [242]. In addition, Ghoneim
et al. in one of their studies assessed GDH activity, which appeared to be peripherally
increased in rabbits that were fed hashish for one month [243].

We believe that the above examples indicate that GDH may also be important in
patients using or addicted to psychoactive substances.

A list of the most important research on GDH, OPN and HMGB1 in mental illness is
shown in Table 1.
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Table 1. The most important research on GDH, OPN and HMGB1 in mental illness.

Mental Illness Biomarker Participants in Study Results Reference

Schizophrenia OPN Study group: 22 patients with schizophrenia
Control group: -

Schizophrenic patients under long-term antipsychotics treatment had
lower OPN levels than patients under short-term treatment (p = 0.021). [35]

Schizophrenia HMGB1

Study group:
- 30 schizophrenic patients in the acute
exacerbation phase
- 29 schizophrenic patients in the remission
phase15 healthy controls

HMGB1 levels were higher in study group than in healthy controls,
independent of the phase of the disease (acute exacerbation vs.

control—p = 0.05; remission vs. control—p = 0.002).
[101]

Schizophrenia HMGB1
Study group: 115 patients with schizophrenia
and
43 healthy controls

HMGB1 levels were higher compared with healthy controls (p < 0.001). [102]

Schizophrenia GDH

Study group: brain tissues taken at autopsy of 8
schizophrenic patients
Control group: brain tissues taken at autopsy
of 9 healthy people

Significant differences in GDH levels were observed in the prefrontal
cortex (area 10) in schizophrenic patients compared with healthy

controls (p < 0.01).
[208]

Major depressive Disorder OPN Study group: 1172 patients with MDD and 426
healthy controls

OPN levels in patients with MDD were significantly lower compared
with healthy controls (p = 0.012). [38]

Major depressive Disorder OPN Study group: 28 patients with MDD and 16
healthy controls.

OPN levels in patients with MDD were significantly lower compared
with healthy controls. Ketamine significantly increased OPN levels on

the 1st day (p < 0.001) and on the 3rd day (p < 0.001) after
administration.

[40]

Major depressive disorder GDH

Study group: 78 elderly patients with MDD
(including 42 patients before treatment and 36
patients after treatment) and 29 healthy
controls

Patients diagnosed with MDD had significant decrease in the activity of
GDH compared with healthy controls (p < 0.0008). [222]

Bipolar disorder (BD) HMGB1 Study group: 17 patients diagnosed with BD
and 16 healthy controls

HMGB1 levels were significantly higher in study group than in healthy
controls (p < 0.0001). [145]

Eating disorder HMGB1

Study group: 11 patients diagnosed with
anorexia nervosa (during the observation
period and during the refeeding-resistant
period) and 11 healthy controls

The average HMGB1 levels in healthy controls and participants during
the observation period were significantly lower compared with group

during the refeeding-resistant period (p < 0.005).
[148]
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Table 1. Cont.

Mental Illness Biomarker Participants in Study Results Reference

Eating disorder OPN Study group: 20 patients diagnosed with
anorexia nervosa and 78 healthy controls

OPN levels were significantly higher in patients with anorexia
compared with healthy controls (p = 0.009). [48]

Autism OPN Study group: 42 autistic children
Control group: 42 healthy children

The autistic children had significantly higher OPN levels compared
with healthy controls (p = 0.02). [49]

Autism HMGB1 Study group: 42 autistic children
Control group: 38 healthy children

The autistic children had significantly higher HMGB1 levels compared
with healthy controls (p = 0.039). [154]

Autism HMGB1 Study group: 22 adult patients with autistic
disorders and 28 healthy controls

The autistic patients had significantly higher HMGB1 levels than the
healthy controls (p < 0.001). [157]

Autism GDH Study group: 20 patients with autistic disorders
and 20 healthy controls

The GDH activity was lower compared with healthy controls
(p = 0.001). [225]

Alcohol dependence OPN

The retrospective group: 109 participants
The prospective group: 95 participants
(Included 44 patients with significant liver
fibrosis and 65 patients with mild fibrosis.)

The patients with significant liver fibrosis had higher OPN levels
compared with the patients with mild fibrosis (p < 0.001). [53]

Alcohol dependence HMGB1 Study group: 80 patients with alcohol use
disorder and alcohol-associated liver disease

The patients with alcohol use disorder and alcohol-associated liver
disease had higher HMGB1 levels compared with patients with alcohol

use disorder without alcohol-associated liver disease (p = 0.0002).
[168]

Alcohol dependence GDH Study group: 238 alcoholic patients (and 141
healthy controls)

GDH levels were significantly higher in alcoholic patients compared
with healthy controls (p < 0.0005). [232]
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5. Recommendations for Hepatotoxicity Testing of New Psychoactive Substances

The first recommendation concerns other substances taken with NPSs. The studies
conducted to date on the effects of taking different types of NPSs are mainly based on single
preclinical studies or on the examination of non-specific parameters such as AST, ALT and
GGT. For this reason, it seems advisable to investigate the advanced markers of hepatotoxic-
ity described in this review in patients abusing NPSs with other drugs or alcohol. In a study
by Kravos et al., it was shown that GDH is a sensitive biomarker of alcoholism, the level of
which decreases following the cessation of alcohol consumption [232]. Worner et al. showed
that GDH levels showed an association with liver histology in patients who subsequently
underwent diagnostic liver biopsy [237]. A 2021 review of OPN found that serum and liver
levels of this biomarker are elevated in patients with alcoholic liver disease [19]. The same
is true for HMGB1 expression levels correlated with alcohol consumption [166]. One of
the main substances taken with NPSs, such as mephedrone, is alcohol [244]. Investigating
the GDH levels in patients abusing NPSs with alcohol in relation to alcohol-only patients
would help answer the question of whether it is the new psychoactive substance that has
a hepatotoxic effect or whether it is, conversely, the alcohol consumed that has a greater
negative impact on liver function. One of the most commonly taken substances along with
NPSs is heroin. Addiction to this psychoactive substance is strongly associated with GDH
type-1 polymorphisms. The dose of mephedrone used in the treatment of heroin addiction
shows a relationship with the patient’s respective GDH genotype [213]. In the studies
to date on patients participating in a methadone programme due to heroin mephedrone
abuse, it has been shown that one of the main factors increasing the risk of subsequent
hospitalisation is HCV infection [3]. However, only simple liver enzymes were studied
in that article. For this reason, GDH levels would need to be investigated in addition to
relevant reference groups, including patients with HCV infection only. Among other things,
this would make it possible to check whether or not liver function deteriorates with an
increase in the dose of methadone taken.

The next recommendation is to investigate the effect of psychotropic drug use on
the levels of advanced markers of hepatotoxicity in patients abusing new psychoactive
substances. According to data published in Pharmacological Research, one of the main factors
increasing the risk of subsequent hospitalisation for patients abusing NPSs with other
substances may be the polypharmacotherapy used. The use of a range of psychotropic
drugs increases the risk of associated side effects, which may consequently hinder the
therapeutic effect [245]. For this reason, it is advisable to test for advanced markers of
hepatotoxicity before starting treatment in a patient taking a particular NPS and then
several times during the course of the treatment being administered, while being mindful
of whether the drug being taken may adversely affect liver function. This would make it
possible to determine whether taking psychotropic drugs has an additional hepatotoxic
effect or whether, on the other hand, worsened liver function was present during the
patient’s admission to hospital, i.e., before the implementation of treatment. Psychotropic
drugs with potential hepatotoxic effects should not be used in patients with suspected
liver abnormalities [246], and such patients may be NPS abusers. The same is true for
investigating the effect of liver regeneratives taken that may reduce the risk of subsequent
hospitalisation of the same patients [5].

Another recommendation is to test the levels of advanced markers of hepatotoxicity in
patients abusing NPSs with co-occurring depressive behaviour. Psychoactive substance use
may be related to the response to different types of stressful situations [247]. In published
case reports of patients abusing NPSs, depressive disorders are often described [6]. In a
review on HMGB1 levels, an association with depression-like behaviours that are similar to
motivational deficits was found [111]. This biomarker appears to be a promising therapeutic
target for the treatment of depression [96]. For this reason, one additional recommendation
is to measure HMGB1 in patients taking NPSs, as its inappropriate levels may be responsible
for an increased risk of depressive disorders. The group of patients abusing various
types of NPSs is mainly male. One of the studies mentioned in this review indicates that
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a reduction in GDH levels was observed in men suffering from depression compared
with a control group [198]. It is also worth noting that impaired fear memory and social
interactions and the reinforcement of depression-like behaviours were observed in GluD1
gene knockout mice [208]. A study on 3023 marginalised, nocturnal and online NPS users
found that they reported, among other things, increased medium- and long-term mental
and physical problems and more social problems [248]. A similar recommendation applies
to schizophrenia. An example herein is the case report of a patient who took NPSs such as
‘el blanco’ while on leave, which consequently contributed to the onset of schizophrenia
relapses [249]. Schizophrenic patients have elevated levels of HMGB1 compared with
controls. This is related to the strong association of the HMGB1 protein with schizophrenic
behaviour [80]. Another argument is that in schizophrenic patients, baseline GDH levels
may serve as a predictor of the efficacy of antipsychotic therapy [177]. Long-term use
of antipsychotics compared with short-term treatment has a significant reductive effect
on OPN levels [36]. For this reason, investigating advanced markers of hepatotoxicity in
patients abusing NPSs could answer the question of whether their levels show statistically
significant associations with the severity of psychiatric disorders.

Summarising the recommendations indicated above, it is recommended to investigate
the indicated advanced markers of hepatotoxicity in patients abusing various types of
NPSs with other substances in the future for several reasons. Firstly, with the inclusion of
appropriate comparison groups, it would be possible to answer the question of whether it
is indeed NPSs that exhibit hepatotoxic effects or whether it is the additionally ingested
substances that do so. Secondly, due to the high prevalence of HCV infection in the patient
group in question, a group of people with this type of infection only, i.e., not taking any
psychotropic substances, should also be included in a future study. Thirdly, investigating
the effects of the psychotropic drugs used in patients abusing NPSs would allow us to
check whether they have additional hepatotoxic effects and are therefore increasing the risk
of subsequent hospitalisations for the same patients. One more argument pointing to the
necessity of testing OPN, GDH and HMGB1 levels is to relate the results obtained to the
patient’s mental state measured with appropriate scales and questionnaires, thus increasing
the chance of obtaining a therapeutic effect, such as patients stopping taking NPSs.

The limitations of the studies carried out so far lie primarily in the investigation of
simple liver enzymes in patients abusing various types of NPSs. For this reason, it is difficult
to determine the effect of their intake on liver function. It is essential that future studies
take into account factors such as the pharmacotherapy used, additional psychoactive
substances taken with NPSs, and HCV infection. Only then will it be possible to determine
whether the various types of NPSs have a hepatotoxic effect or whether another factor
plays a major role. Multiple hospitalisations due to NPS abuse pose a major public health
challenge, and one important predictor may be inadequate liver function. For example, one
study found that predictors of thirty-day re-hospitalisation in patients with decompensated
cirrhosis included elevated liver enzymes and hepatic encephalopathy [250]. Another
example includes taking opioids, which can contribute to chronic liver disease (CLD) and
increase the risk of subsequent hospitalisations [251]. A 2019 article published in Frontiers
in Psychiatry pointed out, among other things, that the chances of hospital readmission
increase when multiple substances are taken concurrently, which is characteristic of NPS
use [252]. In a 2017 article published in BMC Psychiatry, the authors found that in a group
of people with substance use disorders, hepatitis C was associated with an increased risk of
hospital readmission [253]. The use of polypharmacotherapy alone may cause subsequent
hospitalisations because of hepatotoxic effects often resulting from drug interactions. A
study by Kadra et al. found that antipsychotic polypharmacy increased the risk of hospital
readmission within six months compared with patients who received monotherapy [254].
The concomitant intake of a number of NPSs with other substances showing hepatotoxic
effects, combined with the adverse effects of multiple psychotropic drugs, can only further
increase the risk of subsequent hospital admissions. This is all the more reason why the
advanced markers of hepatotoxicity discussed in this manuscript should be investigated
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in order to study the real impact of taking NPSs on liver function. Measurements should
be taken several times starting from the moment a patient is admitted to hospital, during
hospitalisation and ending with his discharge home. It is also important to bear in mind
the necessity of supplementing patients abusing NPSs with liver regeneration preparations,
as the proper functioning of this organ may subsequently contribute to improving the
metabolism of the drugs taken and thus reduce the risk of subsequent hospitalisation. To
this end, this manuscript was written with the aim of identifying three advanced markers
of hepatotoxicity that should be investigated in future in patients abusing various types
of NPSs, or at least initially in preclinical studies, so that some concrete conclusions can
be drawn.
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Abbreviations
The following abbreviations are used in this manuscript:

AIM2 AIM2 inflammasome
ALD alcoholic liver disease
ALT alanine aminotransferase
AST aspartate aminotransferase
BAL bronchoalveolar lavage
BDKRB1 bradykinin receptor B1
CCL11 eotaxin
CD44 cluster of differentiation 44
CDI clostridium difficile infection
COPD chronic obstructive pulmonary disease
COX cyclooxygenase
CSDS chronic social defeat stress
CUMS chronic unpredictable mild stress
DILI drug-induced liver injury
DIP desquamative interstitial pneumonia
DKK1 dickkopf-related protein 1
EGF epidermal growth factor
EGFR epidermal growth factor receptor
FAK focal adhesion kinase
FEP first psychotic episode
Gcy glycyrrhizin
GDH, GLDH glutamate dehydrogenase
GGT gamma-glutamyltranspeptidase
GLP-1 glucagon-like peptide-1
GLUD1 gene encodes glutamate dehydrogenase
HCV hepatitis C virus
HIV human immunodeficiency virus
HMGB1 high mobility group box 1 protein; amphoterin
IL-1β interleukin-1β
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IL6 interleukin-6
IL33 interleukin-33
KOR kappa opioid receptors
KP kynurenine
LPS lipopolysaccharide
MCP-1 monocyte chemotactic protein 1
MCV mean erythrocyte volume
MDD major depressive disorder
MMP1/MMP3/MMP9 matrix metalloproteinase-1/-3/-9
NADPH nicotinamide adenine dinucleotide phosphate
NAFLD non-alcoholic fatty liver disease
NF-κB nuclear factor kappa-light-chain-enhancer of activated B cells
NLRP nucleotide-binding oligomerization domain
nPM nano-sized particulate matter (nPM)
NPSs new psychoactive substances
NCSLS non-small cell lung cancer
OPN osteopontin
PBMCs peripheral blood mononuclear cells
PCR polymerase chain reaction
PDE4 phosphodiesterase-4
PLCH Langerhans cell histiocytosis
RAGE receptor for advanced glycation end products
RANKL receptor activator of NF-kappaB ligand
SPP1 secreted phosphoprotein 1
TLR2/TLR4 toll-like receptor 2/4
TMEM168 transmembrane protein 168
TNF-α tumour necrosis factor alpha
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160. Babinská, K.; Bucová, M.; Ďurmanová, V.; Lakatošová, S.; Jánošíková, D.; Bakos, J.; Hlavatá, A.; Ostatníková, D. Increased Plasma
Levels of the High Mobility Group Box 1 Protein (HMGB1) Are Associated With a Higher Score of Gastrointestinal Dysfunction
in Individuals With Autism. Physiol. Res. 2014, 63, S613–S618. [CrossRef]

161. Dipasquale, V.; Cutrupi, M.C.; Colavita, L.; Manti, S.; Cuppari, C.; Salpietro, C. Neuroinflammation in Autism Spectrum Disorders:
The Role of High Mobility Group Box 1 Protein. Int. J. Mol. Cell. Med. 2017, 6, 148–155. [CrossRef] [PubMed]

https://doi.org/10.1016/j.jpsychires.2015.02.016
https://doi.org/10.1016/j.biopsych.2017.06.034
https://doi.org/10.1002/brb3.2470
https://doi.org/10.1007/s12026-022-09295-8
https://doi.org/10.1016/j.bbr.2018.01.024
https://doi.org/10.1021/acschemneuro.9b00640
https://www.ncbi.nlm.nih.gov/pubmed/31972087
https://doi.org/10.1007/s12640-022-00553-z
https://www.ncbi.nlm.nih.gov/pubmed/35986876
https://doi.org/10.3892/mmr.2019.10225
https://www.ncbi.nlm.nih.gov/pubmed/31115516
https://doi.org/10.3389/fpsyt.2020.571636
https://doi.org/10.1016/j.jneuroim.2019.576993
https://doi.org/10.1007/s12035-018-1016-x
https://doi.org/10.1016/j.pbb.2018.12.006
https://doi.org/10.1038/sj.mp.4002050
https://doi.org/10.1016/j.intimp.2019.105799
https://doi.org/10.1016/j.pbb.2021.173190
https://doi.org/10.3390/biom9010002
https://www.ncbi.nlm.nih.gov/pubmed/30577568
https://doi.org/10.3389/fneur.2022.1029891
https://www.ncbi.nlm.nih.gov/pubmed/36388178
https://doi.org/10.1007/s00431-014-2327-1
https://doi.org/10.3390/children8060478
https://doi.org/10.1016/j.dld.2019.06.006
https://doi.org/10.4137/BMI.S11270
https://doi.org/10.1016/j.pnpbp.2010.03.020
https://doi.org/10.1203/PDR.0b013e318212c196
https://www.ncbi.nlm.nih.gov/pubmed/21289540
https://doi.org/10.33549/physiolres.932932
https://doi.org/10.22088/ACADPUB.BUMS.6.3.148
https://www.ncbi.nlm.nih.gov/pubmed/29682486


Int. J. Mol. Sci. 2023, 24, 9413 30 of 33

162. Russo, A.J. Increased Epidermal Growth Factor Receptor (EGFR) Associated with Hepatocyte Growth Factor (HGF) and Symptom
Severity in Children with Autism Spectrum Disorders (ASDs). J. Central Nerv. Syst. Dis. 2014, 6, 79–83. [CrossRef]

163. Haghani, A.; Johnson, R.G.; Woodward, N.C.; Feinberg, J.I.; Lewis, K.; Ladd-Acosta, C.; Safi, N.; Jaffe, A.E.; Sioutas, C.;
Allayee, H.; et al. Adult mouse hippocampal transcriptome changes associated with long-term behavioral and metabolic effects
of gestational air pollution toxicity. Transl. Psychiatry 2020, 10, 218. [CrossRef] [PubMed]

164. Zhang, T.; Sun, L.; Wang, T.; Liu, C.; Zhang, H.; Zhang, C.; Yu, L. Gestational exposure to PM2.5 leads to cognitive dysfunction
in mice offspring via promoting HMGB1-NLRP3 axis mediated hippocampal inflammation. Ecotoxicol. Environ. Saf. 2021,
223, 112617. [CrossRef]

165. Rauvala, H.; Rouhiainen, A. RAGE as a receptor of HMGB1 (Amphoterin): Roles in health and disease. Curr. Mol. Med. 2007, 7,
725–734. [CrossRef]

166. Crews, F.T.; Vetreno, R.P. Mechanisms of neuroimmune gene induction in alcoholism. Psychopharmacology 2016, 233, 1543–1557.
[CrossRef] [PubMed]

167. Orio, L.; Antón, M.; Rodríguez-Rojo, I.C.; Correas, Á.; García-Bueno, B.; Corral, M.; de Fonseca, F.R.; García-Moreno, L.M.;
Maestú, F.; Cadaveira, F. Young alcohol binge drinkers have elevated blood endotoxin, peripheral inflammation and low cortisol
levels: Neuropsychological correlations in women. Addict. Biol. 2017, 23, 1130–1144. [CrossRef]

168. Vannier, A.G.; Wardwell, B.; Fomin, V.; PeBenito, A.; Wolczynski, N.; Piaker, S.; Kedrin, D.; Chung, R.T.; Schaefer, E.;
Goodman, R.; et al. Serum HMGB1 associates with liver disease and predicts readmission and mortality in patients with alcohol
use disorder. Alcohol 2021, 95, 37–43. [CrossRef]

169. Shang, Y.; Jiang, M.; Chen, N.; Jiang, X.-L.; Zhan, Z.-Y.; Zhang, Z.-H.; Zuo, R.-M.; Wang, H.; Lan, X.-Q.; Ren, J.; et al. Inhibition of
HMGB1/TLR4 Signaling Pathway by Digitoflavone: A Potential Therapeutic Role in Alcohol-Associated Liver Disease. J. Agric.
Food Chem. 2022, 70, 2968–2983. [CrossRef]

170. Gangemi, S.; Casciaro, M.; Trapani, G.; Quartuccio, S.; Navarra, M.; Pioggia, G.; Imbalzano, E. Association between HMGB1 and
COPD: A Systematic Review. Mediat. Inflamm. 2015, 2015, 164913. [CrossRef]

171. Ma, Y.; Long, Y.; Chen, Y. Roles of Inflammasome in Cigarette Smoke-Related Diseases and Physiopathological Disorders:
Mechanisms and Therapeutic Opportunities. Front. Immunol. 2021, 12, 7220049. [CrossRef] [PubMed]

172. Lin, L.; Li, J.; Song, Q.; Cheng, W.; Chen, P. The role of HMGB1/RAGE/TLR4 signaling pathways in cigarette smoke-induced
inflammation in chronic obstructive pulmonary disease. Immun. Inflamm. Dis. 2022, 10, e711. [CrossRef]

173. Chen, L.; Sun, X.; Zhong, X. Role of RAGE and its ligand HMGB1 in the development of COPD. Postgrad. Med. 2022, 134, 763–775.
[CrossRef] [PubMed]

174. Le, Y.; Wang, Y.; Zhou, L.; Xiong, J.; Tian, J.; Yang, X.; Gai, X.; Sun, Y. Cigarette smoke-induced HMGB1 translocation and release
contribute to migration and NF-κB activation through inducing autophagy in lung macrophages. J. Cell. Mol. Med. 2020, 24,
1319–1331. [CrossRef] [PubMed]

175. Wu, Y.-L.; Chien, M.-H.; Chou, Y.-E.; Chang, J.-H.; Liu, T.-C.; Tsao, T.C.-Y.; Chou, M.-C.; Yang, S.-F. Association of EGFR mutations
and HMGB1 genetic polymorphisms in lung adenocarcinoma patients. J. Cancer 2019, 10, 2907–2914. [CrossRef]

176. El Tabaa, M.M.; Anis, A.; Elgharabawy, R.M.; El-Borai, N.B. GLP-1 mediates the neuroprotective action of crocin against cigarette
smoking-induced cognitive disorders via suppressing HMGB1-RAGE/TLR4-NF-κB pathway. Int. Immunopharmacol. 2022,
110, 108995. [CrossRef]

177. Mohammadi, L.; Han, D.D.; Xu, F.; Huang, A.; Derakhshandeh, R.; Rao, P.; Whitlatch, A.; Cheng, J.; Keith, R.J.;
Hamburg, N.M.; et al. Chronic E-Cigarette Use Impairs Endothelial Function on the Physiological and Cellular Levels.
Arter. Thromb. Vasc. Biol. 2022, 42, 1333–1350. [CrossRef]

178. Lee, H.S.; Park, H.-W. Role of mTOR in the Development of Asthma in Mice With Cigarette Smoke-Induced Cellular Senescence.
J. Gerontol. A Biol. Sci. Med. Sci. 2022, 77, 433–442. [CrossRef]

179. Gao, S.; Zhang, H.; He, J.; Zheng, H.; Zhang, P.; Xu, J.; Shen, Z.; Zhao, H.; Wang, F.; Hu, Z.; et al. Neuronal HMGB1 in nucleus
accumbens regulates cocaine reward memory. Addict. Biol. 2020, 25, e12739. [CrossRef]

180. Frank, M.G.; Adhikary, S.; Sobesky, J.L.; Weber, M.D.; Watkins, L.R.; Maier, S.F. The danger-associated molecular pattern HMGB1
mediates the neuroinflammatory effects of methamphetamine. Brain Behav. Immun. 2016, 51, 99–108. [CrossRef]

181. Masai, K.; Kuroda, K.; Isooka, N.; Kikuoka, R.; Murakami, S.; Kamimai, S.; Wang, D.; Liu, K.; Miyazaki, I.; Nishibori, M.; et al. Neu-
roprotective Effects of Anti-high Mobility Group Box-1 Monoclonal Antibody Against Methamphetamine-Induced Dopaminergic
Neurotoxicity. Neurotox. Res. 2021, 39, 1511–1523. [CrossRef] [PubMed]

182. Alabed, S.; Zhou, H.; Sariyer, I.K.; Chang, S.L. Meta-Analysis of Methamphetamine Modulation on Amyloid Precursor Protein
through HMGB1 in Alzheimer’s Disease. Int. J. Mol. Sci. 2021, 22, 4781. [CrossRef] [PubMed]

183. Zhang, Y.; Zhu, T.; Zhang, X.; Chao, J.; Hu, G.; Yao, H. Role of high-mobility group box 1 in methamphetamine-induced activation
and migration of astrocytes. J. Neuroinflammation 2015, 12, 156. [CrossRef] [PubMed]

184. Plaitakis, A.; Kalef-Ezra, E.; Kotzamani, D.; Zaganas, I.; Spanaki, C. The Glutamate Dehydrogenase Pathway and Its Roles in Cell
and Tissue Biology in Health and Disease. Biology 2017, 6, 11. [CrossRef]

185. Kravos, M. Glutamate Dehydrogenase Applicability in Clinical Practice. Med. Res. Arch. 2021, 9. [CrossRef]
186. Karaca, M.; Martin-Levilain, J.; Grimaldi, M.; Li, L.; Dizin, E.; Emre, Y.; Maechler, P. Liver Glutamate Dehydrogenase Controls

Whole-Body Energy Partitioning Through Amino Acid–Derived Gluconeogenesis and Ammonia Homeostasis. Diabetes 2018, 67,
1949–1961. [CrossRef]

https://doi.org/10.4137/JCNSD.S13767
https://doi.org/10.1038/s41398-020-00907-1
https://www.ncbi.nlm.nih.gov/pubmed/32636363
https://doi.org/10.1016/j.ecoenv.2021.112617
https://doi.org/10.2174/156652407783220750
https://doi.org/10.1007/s00213-015-3906-1
https://www.ncbi.nlm.nih.gov/pubmed/25787746
https://doi.org/10.1111/adb.12543
https://doi.org/10.1016/j.alcohol.2021.05.003
https://doi.org/10.1021/acs.jafc.2c00195
https://doi.org/10.1155/2015/164913
https://doi.org/10.3389/fimmu.2021.720049
https://www.ncbi.nlm.nih.gov/pubmed/34367189
https://doi.org/10.1002/iid3.711
https://doi.org/10.1080/00325481.2022.2124087
https://www.ncbi.nlm.nih.gov/pubmed/36094155
https://doi.org/10.1111/jcmm.14789
https://www.ncbi.nlm.nih.gov/pubmed/31769590
https://doi.org/10.7150/jca.31125
https://doi.org/10.1016/j.intimp.2022.108995
https://doi.org/10.1161/ATVBAHA.121.317749
https://doi.org/10.1093/gerona/glab303
https://doi.org/10.1111/adb.12739
https://doi.org/10.1016/j.bbi.2015.08.001
https://doi.org/10.1007/s12640-021-00402-5
https://www.ncbi.nlm.nih.gov/pubmed/34417986
https://doi.org/10.3390/ijms22094781
https://www.ncbi.nlm.nih.gov/pubmed/33946401
https://doi.org/10.1186/s12974-015-0374-9
https://www.ncbi.nlm.nih.gov/pubmed/26337661
https://doi.org/10.3390/biology6010011
https://doi.org/10.18103/mra.v9i3.2350
https://doi.org/10.2337/db17-1561


Int. J. Mol. Sci. 2023, 24, 9413 31 of 33

187. Voss, C.M.; Arildsen, L.; Nissen, J.D.; Waagepetersen, H.S.; Schousboe, A.; Maechler, P.; Ott, P.; Vilstrup, H.; Walls, A.B. Glutamate
Dehydrogenase Is Important for Ammonia Fixation and Amino Acid Homeostasis in Brain During Hyperammonemia. Front.
Neurosci. 2021, 15, 646291. [CrossRef]

188. Frieden, C. Glutamate Dehydrogenase. J. Biol. Chem. 1965, 240, 2028–2035. [CrossRef]
189. Desai, M.; Knight, K.; Gray, J.M.; Nguyen, V.; Boone, J.; Sorrentino, D. Low glutamate dehydrogenase levels are associated with

colonization in Clostridium difficile PCR-only positive patients with inflammatory bowel disease. Eur. J. Gastroenterol. Hepatol.
2020, 32, 1099–1105. [CrossRef]

190. Viazis, N.; Pontas, C.; Karmiris, K.; Dimas, I.; Fragaki, M.; Paspatis, G.; Drygiannakis, I.; Koutroubakis, I.E.; Moschovis, D.;
Tzouvala, M.; et al. Prevalence of Clostridium difficile infection among hospitalized inflammatory bowel disease patients in
Greece. Eur. J. Gastroenterol. Hepatol. 2019, 31, 773–776. [CrossRef]

191. McGill, M.R.; Jaeschke, H. Biomarkers of mitotoxicity after acute liver injury: Further insights into the interpretation of glutamate
dehydrogenase. J. Clin. Transl. Res. 2021, 7, 61–65.

192. Zhao, Y.; Wang, J.; Zhang, J.; Sun, Z.; Niu, R.; Manthari, R.K.; Ommati, M.M.; Wang, S.; Wang, J. Fluoride exposure induces
mitochondrial damage and mitophagy via activation of the IL-17A pathway in hepatocytes. Sci. Total. Environ. 2022, 804, 150184.
[CrossRef] [PubMed]

193. Vázquez-Martínez, O.; Méndez, I.; Turrubiate, I.; Valente-Godínez, H.; Pérez-Mendoza, M.; García-Tejada, P.; Díaz-Muñoz, M.
Restricted feeding modulates the daily variations of liver glutamate dehydrogenase activity, expression, and histological location.
Exp. Biol. Med. 2017, 242, 945–952. [CrossRef] [PubMed]

194. Teschke, R.; Eickhoff, A.; Brown, A.C.; Neuman, M.G.; Schulze, J. Diagnostic Biomarkers in Liver Injury by Drugs, Herbs, and
Alcohol: Tricky Dilemma after EMA Correctly and Officially Retracted Letter of Support. Int. J. Mol. Sci. 2019, 21, 212. [CrossRef]

195. Umbaugh, D.S.; Jaeschke, H. Biomarkers of drug-induced liver injury: A mechanistic perspective through acetaminophen
hepatotoxicity. Expert Rev. Gastroenterol. Hepatol. 2021, 15, 363–375. [CrossRef] [PubMed]

196. Cheng, X.; Zhu, J.; Li, Y.; Luo, W.; Xiang, H.; Zhang, Q.; Peng, W. Serum biomarkers of isoniazid-induced liver injury: Amino-
transferases are insufficient, and OPN, L-FABP and HMGB1 can be promising novel biomarkers. J. Appl. Toxicol. 2022, 42, 516–528.
[CrossRef] [PubMed]

197. Church, R.J.; Schomaker, S.J.; Eaddy, J.S.; Boucher, G.G.; Kreeger, J.M.; Aubrecht, J.; Watkins, P.B. Glutamate dehydrogenase as a
biomarker for mitotoxicity; insights from furosemide hepatotoxicity in the mouse. PLoS ONE 2020, 15, e0240562. [CrossRef]

198. Michalak, S.; Rybacka-Mossakowska, J.; Ambrosius, W.; Gazdulska, J.; Gołda-Gocka, I.; Kozubski, W.; Ramlau, R. The Markers of
Glutamate Metabolism in Peripheral Blood Mononuclear Cells and Neurological Complications in Lung Cancer Patients. Dis.
Markers 2016, 2016, 2895972. [CrossRef]

199. Spinelli, J.B.; Yoon, H.; Ringel, A.E.; Jeanfavre, S.; Clish, C.B.; Haigis, M.C. Metabolic recycling of ammonia via glutamate
dehydrogenase supports breast cancer biomass. Science 2017, 358, 941–946. [CrossRef]

200. Jin, L.; Li, D.; Alesi, G.N.; Fan, J.; Kang, H.-B.; Lu, Z.; Boggon, T.J.; Jin, P.; Yi, H.; Wright, E.R.; et al. Glutamate Dehydrogenase 1
Signals through Antioxidant Glutathione Peroxidase 1 to Regulate Redox Homeostasis and Tumor Growth. Cancer Cell 2015, 27,
257–270. [CrossRef]

201. Savushkina, O.K.; Tereshkina, E.B.; Prokhorova, T.A.; Boksha, I.S.; Burminskii, D.S.; Vorobyeva, E.A.; Morozova, M.A.; Burbaeva,
G.S. Platelet glutamate dehydrogenase activity and efficacy of antipsychotic therapy in patients with schizophrenia. J. Med.
Biochem. 2020, 39, 54–59. [CrossRef] [PubMed]

202. Burbaeva, G.S.; Boksha, I.S.; Tereshkina, E.B.; Savushkina, O.K.; Turishcheva, M.S.; Starodubtseva, L.I.; Brusov, O.S.; Morozova,
M.A. Effect of olanzapine treatment on platelet glutamine synthetase-like protein and glutamate dehydrogenase immunoreactivity
in schizophrenia. World J. Biol. Psychiatry 2006, 7, 75–81. [CrossRef] [PubMed]

203. Burbaeva, G.S.; Boksha, I.S.; Starodubtseva, I.L.; Savushkina, O.; Tereshkina, E.B.; Turishcheva, M.S.; Prokhorova, T.; Vorob’Eva,
E.A.; Morozova, M. [Glutamate dysmetabolism in patients with schizophrenia]. Vestn. Ross. Akad. Med. Nauk. 2007, 3, 19–24.

204. Plaitakis, A.; Zaganas, I.; Spanaki, C. Deregulation of glutamate dehydrogenase in human neurologic disorders. J. Neurosci. Res.
2013, 91, 1007–1017. [CrossRef]

205. Lander, S.S.; Chornyy, S.; Safory, H.; Gross, A.; Wolosker, H.; Gaisler-Salomon, I.; Sima, L.S.; Sergiy, C.; Hazem, S.; Amit, G.; et al.
Glutamate dehydrogenase deficiency disrupts glutamate homeostasis in hippocampus and prefrontal cortex and impairs
recognition memory. Genes Brain Behav. 2020, 19, e12636. [CrossRef]

206. Duarte, J.M.N.; Xin, L. Magnetic Resonance Spectroscopy in Schizophrenia: Evidence for Glutamatergic Dysfunction and
Impaired Energy Metabolism. Neurochem. Res. 2019, 44, 102–116. [CrossRef]

207. Burbaeva, G.S.; Boksha, I.S.; Tereshkina, E.B.; Savushkina, O.K.; Starodubtseva, L.I.; Turishcheva, M.S.; Mukaetova-Ladinska, E.
Systemic Neurochemical Alterations in Schizophrenic Brain: Glutamate Metabolism in Focus. Neurochem. Res. 2007, 32, 1434–1444.
[CrossRef]

208. Burbaeva, G.S.; Boksha, I.S.; Turishcheva, M.S.; Vorobyeva, E.A.; Savushkina, O.K.; Tereshkina, E.B. Glutamine synthetase and
glutamate dehydrogenase in the prefrontal cortex of patients with schizophrenia. Prog. Neuro-Psychopharmacol. Biol. Psychiatry
2003, 27, 675–680. [CrossRef]

209. Tereshkina, E.B.; Prokhorova, T.A.; Boksha, I.S.; Savushkina, O.K.; Vorobyeva, E.A.; Burbaeva, G.S. Comparative study of
glutamate dehydrogenase in the brain of patients with schizophrenia and mentally healthy people. Zh. Nevrol. Psikhiatr. Im. S. S.
Korsakova 2017, 117, 101–107. [CrossRef]

https://doi.org/10.3389/fnins.2021.646291
https://doi.org/10.1016/S0021-9258(18)97420-X
https://doi.org/10.1097/MEG.0000000000001762
https://doi.org/10.1097/MEG.0000000000001414
https://doi.org/10.1016/j.scitotenv.2021.150184
https://www.ncbi.nlm.nih.gov/pubmed/34517333
https://doi.org/10.1177/1535370217699533
https://www.ncbi.nlm.nih.gov/pubmed/28440738
https://doi.org/10.3390/ijms21010212
https://doi.org/10.1080/17474124.2021.1857238
https://www.ncbi.nlm.nih.gov/pubmed/33242385
https://doi.org/10.1002/jat.4236
https://www.ncbi.nlm.nih.gov/pubmed/34494278
https://doi.org/10.1371/journal.pone.0240562
https://doi.org/10.1155/2016/2895972
https://doi.org/10.1126/science.aam9305
https://doi.org/10.1016/j.ccell.2014.12.006
https://doi.org/10.2478/jomb-2019-0018
https://www.ncbi.nlm.nih.gov/pubmed/32549778
https://doi.org/10.1080/15622970510029957
https://www.ncbi.nlm.nih.gov/pubmed/16684679
https://doi.org/10.1002/jnr.23176
https://doi.org/10.1111/gbb.12636
https://doi.org/10.1007/s11064-018-2521-z
https://doi.org/10.1007/s11064-007-9328-7
https://doi.org/10.1016/S0278-5846(03)00078-2
https://doi.org/10.17116/jnevro2017117111101-107


Int. J. Mol. Sci. 2023, 24, 9413 32 of 33

210. Olga Savushkina, I.B.; Tereshkina, E.; Prokhorova, T.; Vorobyeva, E.; Burbaeva, G. Glutamate metabolizing enzymes in frontal,
cingulate and cerebellar cortex: Anomalities revealed in schizophrenia. Psychiatry 2018, 77, 16–25. [CrossRef]

211. Burbaeva, G.; Turishcheva, M.; Savushkina, O.; Tereshkina, E.; Boksha, I. Increase of glutamate dehydrogenase levels in frontal
and cingulate cortex in schizophrenia. Schizophr. Res. 2000, 41, 255. [CrossRef]

212. Burbaeva, G.; Boksha, I.S.; Turishcheva, M.S.; Savushkina, O.K.; Tereshkina, E.B.; Vorob’eva, E.A. Impaired cerebral glutamate
metabolism in mental diseases (Alzheimer’s disease, schizophrenia. Vestn. Ross. Akad. Med. Nauk. 2001, 7, 34–37.

213. Irina, S.; Boksha, O.K.S.; Tereshkina, E.B.; Prokhorova, T.A.; Elizabeta, B. Mukaetova-Ladinska Enzymes of Glutamate System.
Biochem. Approaches Glutamatergic Neurotransmission 2017, 139, 469–506.

214. Venkataramaiah, C.; Payani, S.; Priya, B.L.; Pradeepkiran, J.A. Therapeutic potentiality of a new flavonoid against ketamine
induced glutamatergic dysregulation in schizophrenia: In vivo and in silico approach. Biomed. Pharmacother. 2021, 138, 111453.
[CrossRef]

215. Lander, S.S.; Khan, U.; Lewandowski, N.; Chakraborty, D.; Provenzano, F.A.; Mingote, S.; Chornyy, S.; Frigerio, F.; Maechler,
P.; Kaphzan, H.; et al. Glutamate Dehydrogenase–Deficient Mice Display Schizophrenia-Like Behavioral Abnormalities and
CA1-Specific Hippocampal Dysfunction. Schizophr. Bull. 2018, 45, 127–137. [CrossRef]

216. Gluck, M.R.; Thomas, R.G.; Davis, K.L.; Haroutunian, V. Implications for Altered Glutamate and GABA Metabolism in the
Dorsolateral Prefrontal Cortex of Aged Schizophrenic Patients. Am. J. Psychiatry 2002, 159, 1165–1173. [CrossRef]

217. Pochueva, V.; Savushkina, O.; Boksha, I.; Tereshkina, E.; Prokhorova, T.; Sheshenin, V.; Vorobyeva, E.; Burbaeva, G. Late onset
schizophrenia and delusional disorder: Activity of platelet energy, glutamate, and glutathione metabolizing enzymes. Eur.
Psychiatry 2022, 65, S778–S779. [CrossRef]

218. Jang, T.-S.; Byoung-Hoon, O.; Jin-Sook, C. Association of Tardive Dyskinesia with Cognitive Deficit in Schizophrenia. Korean J.
Biol. Psychiatry 1999, 6, 89–95.

219. Shimizu, E.; Shirasawa, H.; Kodama, K.; Kuroyanagi, H.; Shirasawa, T.; Sato, T.; Simizu, B. Glutamate dehydrogenase mRNA is
immediately induced after phencyclidine treatment in the rat brain. Schizophr. Res. 1997, 25, 251–258. [CrossRef]

220. Prokhorova, T.A.; Boksha, I.; Savushkina, O.; Tereshkina, E.; Vorobyeva, E.A.; Pomytkin, A.; Kaleda, V.; Burbaeva, G. Glutamate
dehydrogenase activity in platelets of patients with endogenous psychosis. Zh. Nevrol. Psikhiatr. Im. S. S. Korsakova 2016, 116,
44–48. [CrossRef]

221. Boksha, I.S.; Omel’chenko, M.A.; Savushkina, O.K.; Prokhorova, T.A.; Tereshkina, E.B.; Vorobyeva, E.A.; Burbaeva, G.S. Links of
platelet glutamate and glutathione metabolism with attenuated positive and negative symptoms in depressed patients at clinical
high risk for psychosis. Eur. Arch. Psychiatry Clin. Neurosci 2022, 273, 157–168. [CrossRef] [PubMed]

222. Savushkina, O.K.; Tereshkina, E.B.; Prokhorova, T.A.; Boksha, I.S.; Safarova, T.P.; Yakovleva, O.B.; Kornilov, V.V.; Shipilova, E.S.;
Vorobyeva, E.A.; Burbaeva, G.S. Evaluation of Platelet Glutamate Dehydrogenase Activity in Late-Life Depressions. Psychiatry
2021, 19, 34–41. [CrossRef]

223. Savushkina, O.; Boksha, I.; Omel’chenko, M.; Tereshkina, E.; Prokhorova, T.; Vorobieva, E.; Burbaeva, G. Activity of enzymes of
glutamate, energy and glutathione metabolism in the first juvenile depression with attenuated symptoms of schizophrenia. Zh.
Nevrol. Psikhiatr. Im. S. S. Korsakova 2022, 122, 136–144. [CrossRef] [PubMed]

224. Safarova, T.; Yakovleva, O.; Savushkina, O.; Prokhorova, T. New approaches to the typology and prediction of the effectiveness of
therapy for late-life depression. Zh. Nevrol. Psikhiatr. Im. S. S. Korsakova 2022, 122, 36–42. [CrossRef]

225. El-Ansary, A. Data of multiple regressions analysis between selected biomarkers related to glutamate excitotoxicity and oxidative
stress in Saudi autistic patients. Data Brief 2016, 7, 111–116. [CrossRef] [PubMed]

226. Abu Shmais, G.A.; Al-Ayadhi, L.Y.; Al-Dbass, A.M.; El-Ansary, A.K. Mechanism of nitrogen metabolism-related parameters and
enzyme activities in the pathophysiology of autism. J. Neurodev. Disord. 2012, 4, 4. [CrossRef] [PubMed]

227. Shimmura, C.; Suzuki, K.; Iwata, Y.; Tsuchiya, K.J.; Ohno, K.; Matsuzaki, H.; Iwata, K.; Kameno, Y.; Takahashi, T.; Wakuda, T.; et al.
Enzymes in the glutamate-glutamine cycle in the anterior cingulate cortex in postmortem brain of subjects with autism. Mol.
Autism 2013, 4, 6. [CrossRef]

228. Gaertner, I.; Altendorf, K.; Batra, A.; Gaertner, H.J. Relevance of Liver Enzyme Elevations With Four Different Neuroleptics: A
Retrospective Review of 7,263 Treatment Courses. J. Clin. Psychopharmacol. 2001, 21, 215–222. [CrossRef]

229. Nam, A.-R.; In-Sik, K.; Seung-Ju, Y. Inhibitory Effects of Human Glutamate Dehydrogenase Isozymes by Antipsychotic Drugs for
Schizophrenia. J. Korea Acad. -Ind. Coop. Soc. 2016, 17, 1975–4701.

230. Jyoti Batra, S.K.; Seth, P.K. Effect of haloperidol administration on GABA and glutamate dehydrogenase activity in Albino Rat
Brain. Pharma Innov. J. 2016, 5, 14–16.

231. Nakamoto, C.; Kawamura, M.; Nakatsukasa, E.; Natsume, R.; Takao, K.; Watanabe, M.; Abe, M.; Takeuchi, T.; Sakimura, K. GluD1
knockout mice with a pure C57BL/6N background show impaired fear memory, social interaction, and enhanced depressive-like
behavior. PLoS ONE 2020, 15, e0229288. [CrossRef] [PubMed]
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