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� Raloxifene effect on the CA1 hippocampus synaptic density.
� Differences between early and late hormonal treatment on CA1 hippocampus synaptic density.
� Estrogen action on the rat synaptic density is higher than one of raloxifene.
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A B S T R A C T

Introduction: The CA1 region of the hippocampus has an important role in learning and memory. It has been
shown that estrogen deficiency may reduce the synaptic density in the region and that hormone replacement ther-
apy may attenuate the reduction.
Objectives: This study aimed to evaluate the effects of estrogen and raloxifene on the synaptic density profile in the
CA1 region of the hippocampus in ovariectomized rats.
Methods: Sixty ovariectomized three-month-old virgin rats were randomized into six groups (n = 10). Treatments
started either three days (early treatment) or sixty days (late treatment) after ovariectomy. The groups received
propylene glycol vehicle (0.5 mL/animal/day), equine conjugated estrogens (50 μg/animal/day), or raloxifene
(3 mg/kg/day) either early or late after ovariectomy. The drugs were administered orally by gavage for 30 days.
At the end of the treatments, the animals were anesthetized and transcardially perfused with ether and saline solu-
tion. The brains were removed and prepared for analysis under transmission electron microscopy and later fixed.
Results: Results showed a significant increase in the synaptic density profile of the hippocampal CA1 region in
both the early estrogen (0.534 ± 0.026 µ/m2) and the early raloxifene (0.437 ± 0.012 µ/m2) treatment groups
compared to the early or late vehicle-treated control groups (0.338 ± 0.038 µ/m2 and 0.277 ± 0.015 µ/m2

respectively).
Conclusions: The present data suggest that the raloxifene effect may be lower than that of estrogen, even early or
late treatment, on synaptic density in the hippocampus.
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Introduction

Estrogen receptors are widely expressed in the brain, mainly in
the hippocampal region, which is associated with memory and
learning. A previous study showed that, in postmenopausal women,
estrogen treatment improved cognition.1 Other studies suggested
that postmenopausal estrogen therapy played an important role in
maintaining memory or preventing memory loss.2 Moreover, hor-
mone replacement therapy seems to delay the onset of clinical
symptoms of some neurological diseases.3 A growing body of evi-
dence suggests that estrogen may affect the neurons and the
synapses.4,5
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Raloxifene is a Selective Estrogen Receptor Modulator (SERM) that
can work both as an agonist and an antagonist of the estrogen receptor
in different tissues.6,7 In rats, estrogen deprivation decreases the activity
of the acetylcholine transferase enzyme; the deficit of this enzyme activ-
ity can be reversed by estrogen treatment.8-13 Studies show that raloxi-
fene is as effective as estrogen in enhancing acetylcholine transferase
activity, which may improve cognition.13,14 The dose of raloxifene
required to restore or elevate acetylcholine transferase activity is the
same as that used to prevent postmenopausal osteoporosis[14] and bone
loss in female rats.15 In cultured neurons, raloxifene acts as an antioxi-
dant and reduces apoptosis.16,17

Estrogen enhances excitatory synapse formation in cortical neurons
via a rapid extranuclear ER-mediated signaling mechanism. This mecha-
nism involves the upregulation of the AMPA receptor GluR1 subunit and
mediation by Akt and ERK signaling pathways through ERα for long,
chronic periods.17,18 These molecular pathways are yet to be studied
extensively for raloxifene. There are some differences in mechanism
between estrogen and raloxifene that may result in divergent actions
regarding a specific tissue.19-20

Raloxifene’s participation in acetylcholine transferase activity is well
known, but its effects in a short-term or long-term treatment on synaptic
density have not been fully established, especially in the hippocampus,
an important region involved in memory and learning.19 Raloxifene is
assumed to have poor penetration of the blood-brain barrier due to its
molecular structure. There is some clinical evidence that raloxifene has
protective action; however, this action may occur through the estrogen
receptor.20 Therefore, using an animal model for such an evaluation is
relevant.

The CA1 region in the hippocampus is considered the major outlet
pathway connecting the hippocampus to the neocortex, and it is a region
rich in synapses and estrogen receptors.21 The present study aimed to
assess the effects of estrogen and raloxifene on the synaptic density pro-
file in the CA1 region of the hippocampus in ovariectomized rats in both
early (30 days) and late (60 days) administration. Secondly the hor-
monal effect on the uterus was evaluated through the weighting of the
organ.22

Materials and methods

It was an experimental and randomized animal model study. Sixty 3-
month-old adult virgin albino female rats, sourced from the EPM 1-Wis-
tar (IRB number 0326/07) colony and weighing
approximately 200 grams each, were obtained from the Experimental
Models Development Center (CEDEME), Federal University of S~ao Paulo
(UNIFESP). Animal experiments were conducted following the UK Ani-
mal (Scientific Procedures) Act, of 1986.

During the two-week adaptation period at the Discipline of Histology
and Cell Biology, vaginal smears were collected daily. The animals
underwent ovariectomy under anesthesia using ketamine (50 mg/kg)
and xylazine (10 mg/kg).23

After the surgical procedure, the animals were randomly divided
into six groups of 15 animals each: EContr ‒ Early control group,
which received propylene glycol (0.5 mL/animal/day);24 LContr ‒
Late control group, which received propylene glycol (0.5 mL/ani-
mal/day); EEstr ‒ Early treatment group, which received an equine
conjugated estrogen (50 µg/Kg/day) treatment;[25] LEstr ‒ Late
treatment group, which received an equine conjugated estrogen
(50 µg/Kg/day) treatment;[25] ERLX ‒ Early treatment group,
which received raloxifene (3 mg/Kg/day) treatment; and LRLX ‒
Late treatment group, which received raloxifene (3 mg/Kg/day)
treatment.26 The administration of both treatments (estrogen and
raloxifene) was carried out daily by gavage.

Three groups received the drugs 3 days after ovariectomy (early
treatment group) and the other three groups received the drugs 60 days
after ovariectomy (late treatment group). Two animals died during the
experiment: EContr (n = 1) and LContr (n = 1).
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The equine conjugated estrogen (CE; Wyeth, Philadelphia, PA) used
consisted of estrone (50%), equilin (25%), and dihydroequilin (15%),
plus minor amounts of 17α-estradiol and 17α-dihydroequilin. The
applied dose was used to cause vaginal and endometrial proliferation in
previous studies.26 The drugs were prepared in propylene glycol, and
0.5 mL of the drug suspension was administered for 60 days by gavage
with a metal probe standardized by the Department of Pharmacology,
Federal University of S~ao Paulo. At the end of the treatment, the animals
were anesthetized with ketamine and xylazine.27-29 Subsequently, the
animals were weighed and the thoracic cavity of the animals was opened
with a scalpel, allowing visualization of the beating heart. The animals
were transcardially perfused through a saline infusion pump with 600 U
of heparin (150 mL) at 36°C.28,29 Next, a median longitudinal incision
was made on the head, and the subcutaneous tissue and the skin were
removed to visualize the skullcap.

The right hemisphere was prepared for electron microscopy. After its
dissection, it was immediately dipped in a toluidine blue solution
for 2 to 3 min. Next, a magnifying glass (20 × magnification) and a ste-
reotactic lens were used to identify the CA1 region in the hippocampus,
from which 1-mm fragments of the stratum radiatum were removed
with an ophthalmic scalpel. The stratum pyramidale is a cell-dense
region in the hippocampus; therefore, it was used as a reference for
localizing the stratum radiatum in the hippocampal CA1 region. Also,
the uterus was removed and weighed.22 The fragments were processed
for transmission electron microscopy at the Electron Microscopy Center,
Federal University of S~ao Paulo. The dissected tissue was placed in
a 0.2 M sodium cacodylate buffer, Ph 7.4, and stored overnight at 4°C.
The next day, the tissue was washed five times in a sodium cacodylate
solution, with a 10-minute interval between each wash. It was then post-
fixed in 1% osmium tetroxide solution in a 0.2 M cacodylate buffer,
pH 7.4, and kept for 1h at room temperature. The tissue was washed
twice with water and immediately immersed in a 0.5% aqueous solution
of uranyl acetate plus sucrose for 30 min at room temperature.

Afterward, two more washes were performed with water. The tissue
was then dehydrated by incubating in 90% and in 100% ethanol
for 30 min each time and the procedure was followed by two 20-min
washes with propylene oxide. Inclusion was carried out with epoxy resin
(Araldite) by allowing the material to spin for 1h at room temperature in
a 2:1 mixture of propylene oxide and resin. The material was then placed
in a 1:1 mixture of propylene oxide and resin and kept in a constant spin-
ning motion overnight. The next day, the material was placed in pure
resin under vacuum for 4h. The embedding itself was carried out in the
same inclusion medium (resin). The material was kept in an oven
at 60°C for 72h for polymerization. The end of the block containing the
material was trimmed in the shape of a pyramid under a binocular
microscope. The trimmed blocks were sectioned using an ultramicro-
tome (Reichert FCS Ultracut S) with a thickness between 300 nm and
600 nm. Since the right hemisphere had been previously stained with
toluidine blue, the sections were examined under a light microscope to
identify the regions of interest. After reconstruction, the blocks were sec-
tioned with an ultramicrotome (Reichert FCS Ultracut S) to obtain ultra-
fine sections with a thickness between 75 nm and 85 nm. The sections
were placed on a 200-mesh copper screen (Fig. 1).

The screen was counterstained using a saturated aqueous uranyl acetate
solution for 8 min and then a lead citrate solution for 4 min. The screens
were analyzed under a JEOL electronic microscope, model JEM-1200 EXII,
at 80 kV. Five different areas within the same section were imaged
at 5000 × magnification and then printed on a Kodabrome Print F3 18 × 24
paper (2.5-fold enlarged), yielding a final 12500 ×magnification.

Morphometry

To determine the synaptic density (number of synapses/µm2 of tis-
sue), the authors counted the number of synapses in five random fields
photographed in the hippocampal CA1 region of each animal and
divided the number by the total area of the tissue. The number of



Fig. 1. Electron micrographs of a part of the hippocampal CA1 region of ovariectomized rats in different treatment groups: (A) EControl: group of rats that received
propylene glycol early; (B) LControl: group of rats that received propylene glycol late; (C) EEstr: group of rats that received estrogen early; LEstr: group of rats that
received estrogen late; (D) ERLX: group of rats that received raloxifene early; (F) LRLX: group of rats that received raloxifene late. The arrows point to synapses. Scale
bars equal 300 nm.
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synapses was counted by analyzing each photograph
(12500 × magnification) with the aid of a stereoscopic magnifying glass
with a 4 × magnification, resulting in a final 50000 × magnification.
Each enlarged photograph was on a size 18 × 24 cm (432 cm2) piece of
paper. Since the pictures were taken randomly, there were few areas
with no synapses. These (vessels, cell nuclei, etc.) were excluded from
the analysis. Also, the brain area captured in each photo was calculated.

The authors used an indirect manual counting technique based on
geometrical assumptions. The principles that underlie an indirect tech-
nique for determining the number objects in a volume tissue, NV, are
based on the relationship between the number of profiles of objects per
unit area of the sections, QA (total number synapses/photo), the caliper
height of the objects in a direction normal to the plane of the section, H
(rate of synapses height/photo), and the thickness of the sections (h,
75 nm): NV = QA /(H+h). The number of synapses (N), defined as hav-
ing both a postsynaptic density and at least vesicles in the presynaptic
terminal no more than 0.2 μm from the synaptic cleft, was counted. In
the present analysis, when a single presynaptic terminal was associated
with more than one postsynaptic density on the same postsynaptic ele-
ment, it was counted as a single synapse. If, however, a presynaptic ter-
minal clearly formed synapses with more than one postsynaptic
element, then this was counted as more than one synapse.25 Counting of
synaptic densities was performed by one of us (I.S.) ‒ who, at the time of
the evaluation, was blinded to the animal’s experimental condition.

Statistical analysis

The sample size was calculated using the Sample Size Calculator
through https://wnarifin.github.io/ssc/ssanimal.html. The minimal
total number of animals was 18 for The ANOVA design is one-way
ANOVA, applied for group comparison and power calculation of 90%
based on the previous study on the synaptic density of CA1
hippocampus.25

The statistical methods used were the following: summary measures
based on a normal distribution (median, mean, and standard error),
coefficients of asymmetry, and kurtosis; the Kolmogorov-Smirnov test
for estimating Gaussian distributions; and Levine’s test for characteriz-
ing the homogeneity of variances. The bar graph represents the mean
synaptic density in the hippocampal CA1 region of the adult ovariecto-
mized rats.

The analysis of variance (ANOVA) was used for comparing the
groups, and it was followed by the post hoc Tukey test when significant
differences between the groups were found in order to establish which
groups differed significantly. Analyses were carried out using Sigma
Stat 2.0 (Fandel Scientific, New York, USA) software. A p-value less
than 0.05 was considered statistically significant.
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Results

The qualitative morphological analysis using transmission electron
microscopy revealed significant qualitative changes in the axonal and
dendritic synaptic profiles of the hippocampal CA1 region in the differ-
ent treatment groups (Fig. 1 A‒F). The values of the mean and standard
error were expressed as percentages, and the synapses visualized in the
electron micrographs were counted and also expressed as a percentage.
The results showed that the early estrogen treatment significantly
increased (50.9% ± 4.1%) the synaptic density in the hippocampal CA1
region when compared to the results of the early control group (p <
0.01). Similarly, the late estrogen treatment led to a significant increase
(21.3% ± 5.9%, p < 0.01) in the synaptic density profile of the hippo-
campal CA1 region when compared to the results of the late control
group. Moreover, the early and late treatments with raloxifene caused a
statistically significant increase (32.1% ± 6.3% and 15.8% ± 2.1%
respectively) in the synaptic density of the hippocampal CA1 region
when compared to the early and the late control groups respectively
(Fig. 1, p < 0.03). The early raloxifene treatment was less effective
(32.1% ± 6.3%) than the early estrogen treatment (50.9% ± 4.1%, p <
0.01). No significant difference was found between the late estrogen and
the late raloxifene treatments.

Among the present results, synaptic density, per µm2 (mean, stan-
dard deviation, median) of the CA1 region of the hippocampus of ovari-
ectomized rats (radiated stratum) in the various groups studied is
described as follows: no EContr group (n = 14) The authors obtained a
mean of 0.338 with a standard deviation of 0.038 and a median
of 0.343. In the LContr group (n = 14) the results were a mean of 0.277
with a standard deviation of 0.015 and a median of 0.274, and in the
EEstr group (n = 15) a mean of 0.534 with a standard deviation
of 0.026 and a median of 0.532, followed by the group LEstr (n = 15)
with mean of 0.355 with a standard deviation of 0.014 and median
of 0.351. The last two groups obtained the following results in the ELRX
group (n = 15) with a mean of 0.437 with a standard deviation of 0.012
and a median of 0.441 in the LRLX group (n = 15) and a mean of 0.340
with a standard deviation of 0.011 and a median of 0.339.

The quantitative data are represented in Fig. 2. One-way ANOVA and
the post hoc Tuckey test were performed for group comparison. The F
value was 254.5. The data were expressed as synapsis per µm2. The early
estrogen treatment (EEstr, 5.37 ± 0.22) was the most effective of all the
treatments (p < 0.01) in terms of synaptic density: EContr (3.51 ± 0.53),
LControl (2.89 ± 0.26), LEstr (3.74 ± 0.24), ERLX (4.47 ± 0.19) and
LRLX (3.53 ± 0.34).

The synaptic density of the animals in the LContr group was the least
affected. The difference was significant (p < 0.001) in comparison with
all of the other groups (EContr, EEstr, LEstr. ERLX, and LRLX. The values



Fig. 2. Graphical representation of synaptic density in the hippocampal CA1
region of the ovariectomized rats. EControl, group of rats that received propyl-
ene glycol early; LControl, group of rats that received propylene glycol late;
EEstr, group of rats that received estrogen early; LEstr, group of rats that
received estrogen late; ERLX, group of rats that received raloxifene early; LRLX,
group of rats that received raloxifene late. Population distribution was analyzed
by the Kolmogorov-Smirnov test. One-way ANOVA and the post hoc Tuckey test
were performed for comparing the groups. a p < 0.001 compared to LContr,
EEstr, and ERLX; b p < 0.001 compared to EEstr, LEstr, ERLX, and LRLX; c p <
0.001 compared to LEstr, ERLX, LRLX; d p < 0.001 compared to ERLX; e p
< compared to LRLX. F value is 254,5.

Fig. 3. Graphical representation: (A) Body weight values. The groups are not
different (Anova test); (B) Uterine weight values. *p < 0.001 compared to other
groups. There is no difference between EEstr and LEstr. The ANOVA test was
applied, and it was followed by the Tukey test.
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of the ELRX group were higher than those of the early and late controls,
LEstr, and LRAX (p < 0.01).

Multiple Comparison Testing (one-way ANOVA followed by the post
hoc Tukey test) (Table 1) for assessing the number of transmission elec-
tron microscopy fields without synapses showed the groups did not dif-
fer statistically: EEstr (n = 6), LEstr (n = 6), EContr (n = 3), LContr
(n = 4), ELRX (n = 7), and LRLX (n = 5). The photos with no synapses
were discarded and not included.

The present results demonstrate that, when administered initially,
estrogen increases synaptic density. In addition, compared to raloxifene,
estrogen produced a higher increase in synaptic density, both in the
early and late treatment groups. Fig. 3A shows that the rat body weights
in the different treatment groups were similar (p = 0.074). Both the
early and the late estrogen groups exhibited the highest values of uterine
weight (Fig. 3B). Furthermore, synaptic density was found not to corre-
late with rat weight.
Table 1
Multiple comparison testing (ANOVA one way fol-
lowed by posthoc of Tukey).

Comparation Differences of Averages p

EContr vs. LContr 0.0605 0.001
EEstr vs. EContr 0.197 0.001
EEstr vs. LContr 0.257 0.001
EEstr vs. LEstr 0.180 0.001
EEstr vs. ERLX 0.0969 0.001
EEstr vs. LRLX 0.194 0.001
LEstr vs. EContr 0.0169 NS
LEstr vs. LContr 0.0774 0.001
LEstr vs. ERLX 0.0829 NS
LEstr vs. LRLX 0.0146 0.001
ERLX vs. EContr 0.0998 0.001
ERLX vs. LContr 0.160 0.001
ERLX vs. LRLX 0.0974 0.001
LRLX vs. EContr 0.00234 NS
LRLX vs. LContr 0.0628 0.001

NS, Not Significant.
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Discussion

The main result of the present work was the improvement by estro-
gen in synaptic density in both early and late groups, and when com-
pared to raloxifene there was an improvement in synaptic density in the
groups of animals that were treated with estrogen. In fact, this study
showed that, in ovariectomized rats, early as against late administration
of estrogen determined an increase in synapses. The onset of treatment
may be important for neurons. Also, the raloxifene treatment exhibited
a similar behavior.

Estrogen regulates the anatomy and the connections of the hippocampus
with other associated structures. Studies suggest that the ability of estrogen
to improve the performance of spatial memory tasks in ovariectomized
rodents depends on age, estrogen dose, and duration of hypoestrogenism
before the initiation of estrogen treatments.30 This is because there is an
opportunity window for estrogen to act on neurons, and cells do not respond
to estrogen after a long period of low levels of this hormone in adult ani-
mals.31 In the study, estrogen treatment improved the spatial memory in 3-
month-old ovariectomized rats when the treatment was initiated early rather
than very late after ovariectomy.19 Estrogen levels fall after menopause, a
period when many central nervous system activities deteriorate, particularly
hippocampal functions, such as memory, attention, cognition, and automatic
control.30 In the rat brain, the hippocampal CA1 region is involved in regulat-
ing similar activities.31 Besides, estrogen might enhance neuronal excitability
during the proestrus phase relative to the metestrus phase of the rat estrous
cycle and potentiate neuronal excitability by activating the NMDA receptors
and affecting the GABAergic metabolism in the female rodent.32 These stud-
ies may explain the effect of estrogen on synaptic density.

One of the challenging questions investigators have been trying to
address is the exact role of SERMs in the central nervous system. Raloxi-
fene may protect against epilepsy, cerebral ischemia, brain damage,
aging, and Alzheimer’s disease through various signaling pathways, act
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as an antioxidant and antiapoptotic, and enhance the expression of cyto-
skeleton proteins.33 The estrogen’s ability to improve memory tasks may
be explained by the increases in synaptic density in the CA1 region
prompted by the early treatments with estrogen or raloxifene; estrogen,
however, produced better results than raloxifene. Moreover, raloxifene
interacts with several cell membrane receptors, such as Insulin-like
Growth Factor 1 Receptor (IGF-1R) and Epidermal Growth Factor Recep-
tor (EGFR), and stimulates the effector molecules, including Src, Phos-
phatidylinositol 3-Kinase (PI3K), serine/threonine-protein kinase (Akt),
and Mitogen-aActivated Protein Kinase (MAPK), leading to uncontrolled
cell proliferation and cancer.34 Perhaps these interactions underlie the
differences between the estrogen and the raloxifene treatments.

These results are consistent with those of previous studies, mainly
those focused on early treatment after ovariectomy.5 They show that the
group receiving estrogen initially was statistically different from all
other groups in the study, that is, the EEstr group produced the highest
synaptic density. They also show that the ELRX group had a higher syn-
aptic density than the controls and the late estrogen and late raloxifene
groups. However, when the authors compared EEstr and ELRX, it was
found that the group initially treated with estrogen had a higher synap-
tic density than the group initially treated with raloxifene. These results
agree with the literature.35

Among the strengths of the study is that the synaptic density in the
hippocampal CA1 region of the ovariectomized rats increased signifi-
cantly when estrogen or raloxifene treatment was initiated early. Fur-
thermore, results show that the animals that received estrogen early
after ovariectomy had a greater increase in synaptic density than the ani-
mals that received estrogen late after ovariectomy. Additionally, the
present results show that both raloxifene and estrogen were effective in
preventing a decrease in synaptic density in the hippocampal region
when administered early. Still, there was a slight protection in late
administration. Dendritic spine density in CA1 pyramidal cells is sensi-
tive to naturally occurring estrogen fluctuations in young animals and to
experimentally induced estrogen depletion and replacement. Recent evi-
dence suggests that estrogens mediate these morphological changes
through N-methyl-d-aspartate (NMDA) receptors.36 Also, estrogen regu-
lates protein synthesis and actin polymerization in hippocampal neurons
through stimulation of mTOR activity.37

The present data has some clinical implications based on the estro-
gen treatment in postmenopausal women might have beneficial cogni-
tive effects.38 The clear demonstration of such clinical behavioral
effects, however, has not always been easily made.39 Therefore this
experimental data may support this estrogen effect. The great question
of literature is the impact of raloxifene on the central nervous system,
memory, and cognition in postmenopausal women. There is some evi-
dence of positive effects on working memory.40 The authors chose the
CA1 hypothalamus due to it is adequate for evaluating synapses. Also,
this area in rats is related to memory in the present data, raloxifene
increased the number of synapsis in the CA1 hypothalamus area, but
this action is lower than one of estrogen. However, the present data may
support the clinical findings of raloxifene on postmenopausal women.40

Among the limitations of the studies, the authors understand that ral-
oxifene action was limited owing to the fact that this study was based
solely on histological aspects, It is necessary in future studies to carry
out another randomized experimental study in rats to obtain a greater
understanding of the mechanisms of raloxifene and estrogen in the syn-
aptic density of the hippocampus of these animals. There is a need for
further studies of functional gain, such as memory and learning, of
changes in the neurotransmitter level, which is indicative of increased
neuronal activity, and of the molecular mechanisms involved in estro-
gen- and raloxifene-mediated increases in synaptic density.

Conclusion

The present data suggest that the raloxifene effect may be lower than
that of estrogen, even early or late treatment, on synaptic density in the
5

hippocampus. Further studies are required to understand the mecha-
nisms underlying the mode of action of raloxifene on the central nervous
system.
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2021-0. FAPESP (Fundaç~ao de Amparo �a Pesquisa do Estado de S~ao
Paulo) ‒ 2018/24224-9.
References

1. Z�arate S, Stevnsner T, Gredilla R. Role of estrogen and other sex hormones in brain
aging. Front Aging Neurosci 2017;9:1–22.

2. Spencer-Segal JL, Tsuda MC, Mattei L, Waters EM, Romeo RD, Milner TA, et al. Estra-
diol acts via estrogen receptors alpha and beta on pathways important for synaptic
plasticity in the mouse hippocampal formation. Neuroscience 2012;202:131–46.

3. Dye RV, Miller KJ, Singer EJ, Levine AJ. Hormone replacement therapy and risk for
neurodegenerative diseases. Int J Alzheimers Dis 2012:258454.

4. Frick KM, Kim J, Tuscher J, Fortress AM. Sex steroid hormones matter for learning and
memory: estrogenic regulation of hippocampal function in male and female rodents.
Learn Mem 2015;22(9):472–93.

5. Y. Hara Y, Waters EM, Mcewen BS, Morrison JH. Estrogen effects on cognitive and
synaptic health over the lifecourse. Physiol Rev 2015;95(3):785–807.

6. Jisa E, Dornstauder E, Ogawa S, Inoue S, Muramatsu M, Jungbauer A. Transcriptional
activities of estrogen receptor alpha and beta in yeast properties of raloxifene. Bio-
chem Pharmacol 2001;62(7):953–61.

7. Khan MM, Wakade C, de Sevilla L, Brann DW. Selective estrogen receptors Modulators
(SERMs) enhance neurogenesis and spine density following focal cerebral isquemia. J
Steroid Biochem Mol Biol 2015;146:38–47.

8. Morishima S, Masahide MS. Raloxifene a selective estrogen receptor modulator, indu-
ces mitochondria-mediated apoptosis in human endometrial carcinoma cells. Med
Mol Morphol 2008;41(3):132–8.

9. Martinkovich S. Selective estrogen receptor modulators: tissue specificity and clinical
utility. Clin Interv Aging 2014;9:143714–52.

10. Huerta-ramos Iniesta, R Ochoa, S Cobo J, Miguel E, Roca M, et al. Effects of raloxifene
on cognition in postmenopausal women with schizophrenia: A double-blind random-
ized, placebo-controlled trial. Eur Neuropsychopharmacol 2014;24(2):223–31.

11. Gurvich C, Hudaib A, Gavrilidis E, Worsley R, Thomas N, Kulkarni J. Raloxifene as a
treatment for cognition in women with schizophrenia: the in fluence of menopause
status. Psychoneuroendocrinology 2019;100:113–9.

12. Weickert TW. Raloxifene Improves Cognition in Schizophrenia: Spurious Result or
Valid Effect? Front Psychiatry 2017;8:202.

13. Kokiko ON, Murashov AK, Hoane MR. Administration of raloxifene reduces sensori-
motor and working memory deficits following traumatic brain injury. Behav Brain
Res 2006;170(2):233–40.

14. Newhouse P, Dumas J. Estrogen-cholinergic interactions: implications for cognitive
aging. Horm Behav 2015;74:173–85.

15. Benson PF, Joseph MC. The blood-brain barrier. Dev Med Child Neurol 1961;3:510–4.
16. Moen MD, Keating GM. Raloxifene: a review of its use in the prevention of invasive

breast cancer. Drugs 2008;68(14):2059–83.
17. Condi FL, JMJr Soares, Teodoro WR, Veloso AP, Er Parra, de Jesus, Sim~oes M, et al.

The effects of conjugated estrogen, raloxifene and soy extract on collagen in rat bones.
Climacteric 2012;15(5):441–8.

http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0001
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0001
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0001
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0002
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0002
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0002
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0003
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0003
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0004
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0004
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0004
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0005
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0005
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0006
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0006
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0006
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0007
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0007
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0007
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0008
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0008
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0008
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0009
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0009
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0010
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0010
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0010
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0011
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0011
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0011
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0012
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0012
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0013
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0013
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0013
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0014
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0014
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0015
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0016
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0016
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0017
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0017
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0017
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0017


G.M. MenezesdaSilva et al. Clinics 78 (2023) 100312
18. Grassi D, Ghorbanpoor S. Acaz-fonseca E. Regulates arginine-vasopressin gene expres-
sion in protein-coupled estrogen receptor and ERK signaling. Endocrinology 2015;156
(10):3706–16.

19. Yan Y, Cheng L, Chen X, Wang Q, Duan M, MA J, et al. Estrogen deficiency is associ-
ated with hippocampal morphological remodeling of early postmenopausal mice.
Oncotarget 2017;8(13):21892–902.

20. Littleton-Kearney MT, Ostrowski NL, Cox DA, Rossberg MI, Hurn PD. Selective estro-
gen receptor modulators: tissues actions and potential for cns protection. CNS Drug
Rev 2002;8(3):309–30.

21. Brandt N, Vierk R, Rune GM. Sexual dimorphism in estrogen-induced synaptogenesis
in the adult hippocampus. Int J Dev Biol 2013;57(5):351–6.

22. Brasil FB, Soares LL, Faria TS, Boaventura GT, Sampaio FJB, Ramos CF. The impact of
dietary organic and transgenic soy on the reproductive system of female adult rat.
Anat Rec (Hoboken) 2009;292(4):587–94.

23. Picollo C, Serra AJ, Levy RF, Antonio EL, dos Santos L, Tucci PJ. Hemodynamic and
thermoregulatory effects of xylazine-ketamine mixture persist even after the anes-
thetic stage in rats. Arq Bras Med Vet Zootec 2012;64:860–4.

24. Ahmad S, Panda BP, Kohli K, Fahim M, Dubey K. Folic acid ameliorates celecoxib
cardiotoxicity in a doxorubicin heart failure rat model. Pharm Biol 2017;55
(1):1295–303.

25. Silva I, Mello LE, Freymuller E, Haidar M, Baracat EC. Onset of estrogen replacement
has a critical effect on synaptic density of CA1 hippocampus in ovariectomized adult
rats. Menopause 2003;10(5):406–11.

26. Andrade PM, Silva ID, Borra RC, Lima ER, Baracat EC. Estrogen and selective estrogen
receptor modulator regulation of insulin-like growth factor binding protein 5 in the
rat uterus. Gynecol Endocrinol 2002;16(4):265–70.

27. Carbonel AA, Sim~oes RS, Baracat MCP, Sim~oes MJ, Baracat EC, Soares Jr JM. The soy-
bean concentrated extract proliferates the vagina of adult rat It has also been used in
other studies. Menopause 2011;18(1):93–101.

28. Wellington D, Mikaelian I, Singer L. Comparison of ketamine-xylazine and ketamine-
dexmedetomidine anesthesia and intraperiotoneal tolerance in rats. J Am Assoc Lab
Anim Sci 2013;52(4):481–7.

29. Jacques AC, Lougheed C, MacDonald E, Karovich A, Guigere P. Effectiveness of unfrac-
tionated heparin in normal saline versus dextrose for achieving and maintaining
6

therapeutic anti-factor Xa levels in patients with non- ST-elevation acute coronary syn-
drome. Can J Hosp Pharm 2013;66(6):347–54.

30. Gibbs RB, Mauk R. Donepezil treatment restores the ability of estradiol to enhance
cognitive performance in aged rats: evidence for the cholinergic basis of the critical
period hypothesis. Horm Behav 2009;56(1):73–83.

31. Arevalo M, Azcoitia I, Garcia-segura LM. The neuroprotective actions of oestradiol and
oestrogen receptors. Nat Rev Neurosci 2015;16(1):17–29.

32. Mukherjee J, Cardarelli RA, Cantaut-Belarif Y, Deeb TZ, Srivastava DP, Tyagarajan SK,
et al. Estradiol modulates the efficacy of synaptic inhibition by decreasing the dwell
time of GABAA receptors at inhibitory synapses. Proc Natl Acad Sci U S A. 2017;114
(44):11763–8.

33. Waters EM, Mitterling K, Spencer MM, McEwen BS, Milner TA. Estrogen receptor
alpha and beta specific agonists regulate expression of synaptic proteins in rat hippo-
campus. Brain Res 2009;1290:1–11.

34. Maximov PY, Lee TM, Jordan JC. The discovery and development of selective estrogen
receptor modulators (SERMs) for clinical practice. Curr Clin Pharmacol 2013;8:135–55.

35. Corvino V, Di Maria V, Marchese E, Lattanzi W, Biamonte F, Michetti F, et al. Estrogen
administration modulates hippocampal gabaergic subpopulations in the hippocampus
of trimethyltin-treated rats. Front Cell Neurosci 2015;9:433.

36. Briz V, Baury M. Estrogen regulates protein synthesis and actin polymerization in hip-
pocampal neurons throught different molecular mechanisms. Front Endocrinol (Lau-
sanne) 2014;25(5):22.

37. Zhao Y, He L, Zhang Y, Zhao J, Liu Z, Xing F, et al. Estrogen receptor alpha and beta
regulate actin polymerization and spatial memory through an SRC-1/mTORC2-depen-
dent pathway in the hippocampus of female mice. J Steroid Biochem Mol Biol
2017;174:96–113.

38. Sherwin BB. Hormones. mood and cognitive functioning in postmenopausal women.
Obstet Gynecol 1996;87(2):20S–6S. Suppl.

39. Hogervorst E, Williams J, Budge M, Riedel W, Jolles J. The nature of the effect of
female gonadal hormone replacement therapy on cognitive function in postmeno-
pausal women: a meta-analysis. Neuroscience 2000;101(3):485–512.

40. Brand BA, de Boer JN, Marcelis MC, Grootens KP, Luykx JJ, Sommer IE. The direct and
long-term effects of raloxifene as adjunctive treatment for schizophrenia-spectrum dis-
orders: a double-blind, randomized clinical trial. Schizophr Bull 2023;28:sbad058.

http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0018
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0018
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0018
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0019
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0019
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0019
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0020
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0020
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0020
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0021
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0021
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0022
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0022
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0022
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0023
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0023
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0023
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0024
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0024
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0024
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0025
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0025
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0025
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0026
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0026
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0026
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0027
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0027
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0027
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0027
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0027
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0028
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0028
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0028
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0029
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0029
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0029
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0029
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0030
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0030
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0030
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0031
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0031
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0032
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0032
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0032
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0032
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0033
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0033
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0033
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0034
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0034
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0035
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0035
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0035
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0036
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0036
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0036
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0037
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0037
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0037
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0037
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0038
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0038
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0039
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0039
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0039
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0040
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0040
http://refhub.elsevier.com/S1807-5932(23)00148-5/sbref0040

	Effects of estrogen and raloxifene on synaptic density in the hippocampal CA1 region of ovariectomized rats
	Introduction
	Materials and methods
	Morphometry
	Statistical analysis

	Results
	Discussion
	Conclusion
	Conflicts of interest
	Authors´ contributions
	Funding

	References


