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Abstract
Major depressive disorder is the main cause of disability worldwide with imperfect treatment options. However, novel
therapeutic approaches are currently discussed, from augmentation strategies to novel treatments targeting the
immune system or the microbiome-gut-brain axis. Therefore, we examined the potential beneficial effects of
minocycline, a tetracycline antibiotic with pleiotropic, immunomodulatory action, alone or as augmentation of
escitalopram on behavior, prefrontal microglial density, and the gut microbiome in rats selectively bred for high
anxiety-like behavior (HAB). We show that concomitant with their high innate anxiety and depression, HABs have
lower microglial numbers in the infralimbic and prelimbic prefrontal cortex and an altered gut microbiota composition
compared with controls. Three weeks of minocycline treatment alleviated the depressive-like phenotype, further
reduced microglial density, exclusively in male HAB rats, and reduced plasma concentrations of pro-inflammatory
cytokines. However, coadministration of escitalopram, which had no effect alone, prevented these minocycline-
induced effects. Moreover, minocycline led to a robust shift in cecal microbial composition in both HABs and rats non-
selected for anxiety-like behavior. Minocycline markedly increased relative abundance of Lachnospiraceae and
Clostridiales Family XIII, families known for their butyrate production, with a corresponding increase and positive
correlation in plasma 3-OH-butyrate levels in a trait-dependent manner. Thus, our data suggest that the antidepressant
effect of minocycline is sex- and trait-dependent, associated with a reduced microglial number in the prefrontal cortex,
and with changes in microbial composition and their metabolites. These results further support the microbiome-
gut–brain axis as potential target in the treatment of depression.

Introduction
According to the World Health Organization, depres-

sion has become the leading cause of disability worldwide
affecting approximately 300 million people with a lifetime
prevalence of 10.7% in men and 18.1% in women in the
US1. Numerous treatment options for major depressive
disorder (MDD) are available such as the frequently pre-
scribed and highly efficacious selective serotonin reuptake

inhibitor (SSRI) escitalopram2,3. However, antidepressants
display a therapeutic lag of 2–4 weeks, and only 70% of
patients respond sufficiently4. To achieve therapies with
faster onset, two major approaches can be utilized, i.e.
optimization of existing options or the discovery of agents
with novel mechanisms of action. Treatment regimens
move towards augmentation strategies, a combination of
conventional antidepressants with non-antidepressant
substances to increase efficacy and overcome treatment
resistance5. Regarding novel targets, central inflammation
and the microbiome-gut–brain axis are two areas
receiving growing traction6,7.
Thus, dysregulation in microglia, the immune system of

the brain, as well as the gut microbiome have been
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associated with MDD8–11. A significant influence of
microbiota on microglia activation and maturation,
potentially via bacteria-produced short-chain fatty acids
like butyrate, has been reported12,13. This points towards a
complex role of microbiota and microglia in anxiety and
depression, suggesting a subtle interplay between beha-
vior, microglia and microbiota. In light of this, one
attractive treatment option is the pleiotropic broad-
spectrum tetracycline antibiotic minocycline, with neu-
roprotective and anti-inflammatory properties, e.g. inhi-
biting microglial activation14–17, which also affects gut
microbiota18. Recent clinical studies have shown that
minocycline can augment the clinical efficacy of anti-
depressants19–21, an effect that was proposed to be
dependent on the presence of an inflammatory state22.
These findings are supported by several rodent studies
showing that minocycline promotes active stress cop-
ing23,24 and reverses inflammation-induced25,26 as well as
stress-induced depressive-like behavior27,28. However,
substantial evidence is required from appropriate animal
models regarding behavioral effects of minocycline and
particularly relating to its mechanism(s) of action.
One of the most heuristic approaches to develop

appropriate animal models is via selective breeding for a
particular trait29. This approach gave rise to Wistar rats
with extremely high anxiety-related behavior (HAB) based
on their performance on the elevated plus-maze (EPM), a
phenotype repeatedly confirmed independent of sex.
Moreover, HAB rats consistently show similar char-
acteristics as observed in MDD patients including passive
stress-coping, altered serotonin and neuropeptide signal-
ing in the brain and, consequently, dysregulated responses
of the hypothalamic–pituitary–adrenal (HPA) axis30–33.
The highly anxious and depressive-like phenotype of male
HAB rats has been successfully reversed by chronic cita-
lopram or paroxetine treatment34,35. However, this
required an 8-week treatment regimen, suggesting HAB
rats as an animal model for comorbid anxiety and
depression, as well as treatment-resistant depression.
Amelioration of these behavioral deficits in female HAB
rats remains to be studied, an approach urgently needed
considering the more frequent diagnosis of MDD in
women30.
Changes in several cortical and limbic structures like

the hippocampus, amygdala and especially the prefrontal
cortex (PFC) are documented in the pathophysiology of
depression36–40. Fittingly, intra-PFC citalopram micro-
infusion acted as an antidepressant41, whereas glial loss in
this region facilitated depressive-like behavior42. More-
over, stress- or inflammation-induced depressive-like
behavior paralleled by PFC microglial activation was
prevented by minocycline treatment25,27,43. Importantly,
acute inactivation of the infralimbic cortex in HAB rats
attenuated depressive-like behavior, corresponding to the

behavioral consequences of deep brain stimulation of
Brodmann Area 25 in MDD patients39,44, indicating the
translational relevance of this animal model and the
importance of this region.
Based on these prerequisites, we assessed the effects of

chronic minocycline treatment on anxiety- and
depressive-like behavior in rats in dependence on trait
anxiety levels in both sexes. For translational comparison
with clinical studies using minocycline as an add-on
treatment, the standard SSRI escitalopram and the aug-
mentation of minocycline with escitalopram were inclu-
ded. In order to approach potential mechanisms
underlying the differential treatment effects, we further
examined microglia density in the PFC, peripheral
immune function comprising pro-inflammatory cyto-
kines, and alterations in gut microbiota. Male and female
rats non-selected for anxiety (NAB) were included to
determine a trait-dependency of treatment.

Methods and materials
Animals
Male and female NAB rats were either purchased from

Charles River (Wistar rats; Sulzfeld, Germany) or, like all
male and female HAB rats, bred at the University of
Regensburg. HAB rats showing <10% of time spent on
the open arms of an EPM at the age of 9 weeks were
selected45. All rats were maintained on a 12-h light–dark
cycle in a temperature controlled colony (22–24 °C; 55±5%
Humidity) with free access to food and tap water (vehicle)
or drug solution (minocycline and/or escitalopram, see
experimental design) under facility-specific husbandry
conditions according to the respective EU regulations
(2010/63/EU). All experimental procedures were approved
by the Committee on Animal Health and Care of the local
government, and performed according to the Guide for
the Care and Use of Laboratory Animals of the Govern-
ment of Oberpfalz and Unterfranken, the ARRIVE
guidelines46, and recommendations from the NIH.

Experimental design
At the age of 11–12 weeks, rats were group-housed in

cages of 3–4 rats according to their experimental group
(i.e. sex and trait) and randomly assigned to the treatment.
Body weight and water consumption were monitored
daily to calculate the respective concentrations needed for
oral drug administration via drinking water and to pre-
pare fresh solutions daily. In the first set of experiments,
40 mg/kg/day minocycline43, 10 mg/kg/day escitalo-
pram47, or a combination of both substances with the
same concentrations, while in the second set, 80 mg/kg/
day minocycline alone, all dissolved in tap water, was
applied for 22 days. The treatment duration was chosen
based on the fact that antidepressant treatment generally
needs 2–3 weeks for the onset of therapeutic efficacy48
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and on a previous study showing an antidepressant effect
of minocycline already after 7 days28. Minocycline
hydrochloride and escitalopram oxalate were kindly pro-
vided by the Charité Berlin and Lundbeck A/S (Copen-
hagen, Denmark), respectively.
Rats were tested in the social preference test (SPT; day

15), in the light–dark box (LDB; day 17) and on the EPM
(day 19), as well as in the forced swim test (FST; day 22;
Fig. 1a). Behavioral tests were conducted between 0900
and 1200 except for the SPT (1900 to 2200) and behavioral
analysis was conducted by an observer blind to the trait
and treatment. Vaginal smears were taken after the EPM
and FST to control for estrous cycle. Immediately after the
FST, all rats were deeply anesthetized for transcardial
perfusion (1x phosphate buffered saline and 4% paraf-
ormaldehyde), and blood, liver, fecal boli, and cecal sam-
ples were collected, snap frozen using dry ice and stored at
−80 °C until further analyses. Microglia quantity was
analyzed by immunofluorescent-immunohistochemistry of
the microglial marker ionized calcium-binding adapter
molecule-1 (Iba-1, Wako, 019-19741) on 40 µm coronal
brain sections from the infralimbic and prelimbic PFC. For
method details see Supplementary Methods.

Minocycline tissue extraction and HPLC analyses
A sensitive and specific reversed-phase high-perfor-

mance liquid chromatographic (HPLC) method was
developed and optimized for detection of minocycline in
liver tissue and fecal boli. The limit of quantitation was
50 ng/ml with an averaged recovery from homogenates of
95%, with a 5–10% intra- and inter-assay coefficient (see
Supplementary Methods).

Determination of plasma beta-hydroxybutyrate levels
Beta-hydroxybutyrate concentrations (3-OH-butyrate;

stimulated by butyrate release) in plasma were determined
with a commercial assay kit (Sigma-Aldrich, Germany).
The enzyme reaction results in a colorimetric product
proportional to the presence of the metabolite 3-OH-
butyrate (see Supplementary Methods).

Luminex® cytokine detection assay
Interferon (IFN)-γ and interleukin (IL)-12p40 con-

centrations were quantified in plasma using a cytokine
bead immunoassay (Invitrogen/ThermoFisher Scientific,
Darmstadt, Germany) and the Luminex xMAP 100 system
(Luminex, Austin, TX, USA) according to the manu-
facturer’s protocol (see Supplementary Methods).

Intestinal microbiome analysis by 16S-rDNA
pyrosequencing
The methods used for the isolation of DNA from stool

specimens, quantification of 16S-rDNA copies by qPCR,
PCR amplification of V3-V6 16S-rDNA variable regions,

454 pyrosequencing (see Supplementary Table S1 for
primer sequences), sequence processing and operational
taxonomic unit (OTU) clustering as well as analysis of
microbial composition and global community structure
are described in the Supplementary Methods.

Statistical analysis
Behavioral data, plasma 3-OH-butyrate, and cytokine

concentrations were analyzed with the software package
SPSS (version 12) using either one-way analysis of var-
iance (ANOVA; factor treatment), two-way ANOVA
(factors trait×treatment) or two-way ANOVA for repe-
ated measures (factors trait×treatment×stimulus) fol-
lowed by a Bonferroni post hoc test for multiple
comparisons when appropriate. For analysis of cytokine
concentrations, a Mann–Whitney U-test was applied (for
detailed statistical analysis see Supplementary Table S2 as
well as figure descriptions; for detailed group sizes see
Supplementary Table S2). Group sizes were defined by
power analysis and experimental experience. Animals
were excluded from statistical analysis, if the respective
parameter differed more than twice the standard devia-
tion from the group mean. For microbiome data, the
observed OTU numbers, 16S-rDNA copy numbers, and
relative abundances of bacterial taxa were analyzed in R
by ANOVA with a subsequent Tukey’s test. Pairwise
multilevel comparisons of Bray–Curtis distances as
depicted in the PCoA plot were analyzed using the vegan
package in R followed by a Bonferroni correction to adjust
p values. Correlations between bacterial families and
plasma butyrate were calculated using Spearman’s corre-
lation coefficients in GraphPad Prism (version 5). Sig-
nificance was accepted at p ≤ 0.05.

Results
Behavioral effects of minocycline in the SPT, LDB, EPM, and
FST
Male and female HAB and NAB rats were treated with

either minocycline (40 mg/kg), escitalopram or a combi-
nation of both via the drinking water for 22 days, and fluid
intake was monitored daily (see supplementary results
Table S3 and Fig. S1). In the SPT, all rats displayed natural
social preference as indicated by a higher investigation
time of the social versus the non-social stimulus (p <
0.001; Fig. 1b–e). Post hoc analyses revealed that mino-
cycline alone facilitated social approach in male (Fig. 1b)
and female (Fig. 1c) HAB rats (p < 0.05 vs. Veh). In both
the LDB and EPM, the expected anxious phenotype of
HAB rats was visible in both sexes compared to NAB rats
(p < 0.05; Fig. S2). A treatment effect was only seen in
male NAB rats, where escitalopram alone increased the
time in the light box (p < 0.05).
Concomitant with the high anxiety phenotype, male and

female HAB rats displayed reduced struggling and
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Fig. 1 (See legend on next page.)
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increased immobility in the FST compared to NABs (p <
0.001; Fig. 1f–i). Minocycline was the only treatment that
reversed this phenotype, but exclusively in male HAB rats
indicated by decreased immobility and increased strug-
gling (p < 0.05 vs. Veh, Fig. 1f, h). No treatment-induced
changes in locomotion in HAB rats (Fig. S2) and no
influence of the female cycle on behavior was detectable
(data not shown).
To assess potential sex-dependent differences in effec-

tive doses, 80 mg/kg minocycline was also administered to
male and female HAB rats. Again, minocycline increased
social preference in both sexes (p < 0.001; Fig. S3A, B) and
ameliorated depressive-like behavior in male HAB rats (p
< 0.05; Fig. S3G–J), whereas anxiety-like behavior
remained unchanged (Fig. S3C–F). Hence, in all following
analysis, only samples from the 40mg/kg groups were
analyzed.

Effects of minocycline on microglial numbers in the PFC
and cytokine concentrations in plasma
The effects of minocycline, escitalopram, or the com-

bination on microglial quantity in infralimbic/prelimbic
PFC slices were assessed using Iba-1 as a marker of both
resting and reactive microglia. In male (p < 0.001; Fig. 2a)
and female (p < 0.01; Fig. 2b) HAB rats, overall lower
counts of microglia cells were detected compared to NAB
rats. A treatment effect was seen exclusively in male HAB
rats with post hoc analysis revealing further reduced
microglial numbers after minocycline treatment (p < 0.05;
Fig. 2a). As only male HAB rats responded both beha-
viorally and in microglial numbers to minocycline, all
subsequent analyses, i.e. of peripheral pro-inflammatory
cytokine concentrations and microbiome composition,
were performed exclusively in minocycline-treated male
HAB vs. NAB rats. Minocycline reduced IFN-γ levels in
male HAB and NAB rats (p < 0.05; Fig. 3a), whereas IL-12
subunit p40 levels remained unchanged (Fig. 3b).

Distribution of minocycline in liver and fecal boli
Minocycline was detectable in fecal boli suggesting its

significant availability in the large intestine, including the
cecum (Table 1). Comparable levels were found in the

liver of both male and female rats irrespective of trait
anxiety. This correlated with liquid (i.e. minocycline)
intake on the last treatment day (data not shown).

Intestinal microbial composition
After 16S-rDNA-based high-throughput sequencing,

analysis revealed comparable total bacterial 16S-rDNA
copy numbers and microbial richness, represented by
OTU counts, in HAB and NAB rats, which was reduced
by minocycline in both lines (p < 0.01; Fig. 4a, b). The
overall composition of cecal microbiota, as assessed by
principal coordinates analysis of Bray–Curtis distances
(beta-diversity), revealed marked differences between
HAB and NAB rats shown by four distinct clusters cor-
responding to the two treatment conditions (p= 0.012;
Fig. 4c). This analysis clearly shows a strong perturbation
of the gut microbiota as a response to minocycline
application in both rat lines and diminished differences
between HABs and NABs following treatment.
In detail, striking differences between HAB and NAB

rats were identified regarding the highly prevalent Lach-
nospiraceae family of the Clostridiales order (p < 0.05;
Fig. 4d). Minocycline treatment elevated the lower fre-
quency in HABs to the level of NABs that — in terms of
this family — were not affected by treatment. Further, a
relative increase in the abundance of the Clostridiales
Family XIII in both lines was observed after minocycline
(p < 0.01; Fig. 4e). Interestingly, many Lachnospiraceae
members as well as a number of Clostridiales Family XIII
strains have been implicated in the production of butyrate
that exerts important pleiotropic functions in the intest-
inal tract and beyond49. Consistently, we found sig-
nificantly augmented levels of 3-OH-butyrate after
minocycline treatment in both lines that was even higher in
HAB compared to NAB rats (p < 0.05; Fig. 4f). Spearman’s
rank analysis disclosed positive correlations between 3-OH-
butyrate levels and abundance of the two mentioned
Clostridiales families in individual HAB rats corroborating
an important contribution of the respective bacteria to
systemic butyrate availability (p < 0.001; Fig. 4g, i). In NAB
rats, minocycline-induced augmentation of the Family XIII
population, but not of Lachnospiraceae, positively

(see figure on previous page)
Fig. 1 Experimental design and behavioral outcome after treatment of male and female NAB and HAB rats with either vehicle (Veh),
minocycline (Min), escitalopram (Esc), or a combination of both (Min+Esc) for 22 days. a After 15 days of treatment, social preference behavior
was tested in the social preference test (SPT), followed by evaluation of anxiety-like behavior in the light–dark box (LDB; day 17) and the elevated
plus-maze (EPM; day 19), and of depressive-like behavior in the pre-swim (day 21) and forced swim test (FST; day 22). Social preference is reflected by
longer investigation of the social (+) versus the non-social (−) stimulus in the SPT, whereas depressive-like behavior is reflected as total score spent
struggling and immobile during the FST. All male (b, d) and female (c, e) HAB and NAB rats showed natural social preference (significance not
indicated), which is facilitated in male and female HAB rats by Min. A depressive-like phenotype was observed in all male (f, h) and female (g, i) HAB
rats in the FST compared to NAB rats except male HAB rats that were treated with Min (f, h). Data represents mean+ s.e.m., *p < 0.05 vs.
corresponding Veh group, +++p < 0.001 vs. NAB; SPT: one-way ANOVA for repeated measures; FST: two-way ANOVA, followed by a Bonferroni post
hoc test
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Fig. 2 Number of Iba-1 positive (Iba+) microglia cells in the prefrontal cortex (PFC; prelimbic/infralimbic) of male and female NAB and
HAB rats on day 22 of treatment with either vehicle (Veh), minocycline (Min), escitalopram (Esc), or a combination of both (Min+Esc). Both
HAB males (a) and females (b) showed overall reduced microglial numbers in the PFC compared to NAB rats independent of treatment. Min alone
further reduced microglial numbers exclusively in male HAB rats (a). Representative microphotographs of the analyzed PFC with Iba+ microglia
(green) and DAPI+ (blue) staining (c, d). Data represents mean+ s.e.m., *p < 0.05 vs. corresponding Veh group; ++p < 0.01, +++p < 0.001 vs. NAB;
two-way ANOVA, followed by a Bonferroni post hoc test; n= 6. Scale bar: 50 µm
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correlated with 3-OH-butyrate levels (p < 0.001; Fig. 4h, j),
which presumably accounted for the moderate increase in
3-OH-butyrate concentrations of NABs.

Discussion
In the present study, we confirm the antidepressant

effect of minocycline and reveal that chronic minocycline
treatment reduces depressive-, but not anxiety-like,
behavior and affects the gut–brain axis in a sex- and trait
anxiety-dependent manner. These findings extend pre-
vious reports of antidepressant actions of minocy-
cline18,20,25,26,28,50 to male rats with high levels of innate
anxiety- and depressive-like behavior. In addition, chronic
minocycline facilitated social preference behavior in HAB
males and females as indicated in previous studies25,51,52.
However, as HAB rats generally do not show impairments
in social interaction, the elevated social preference rather
seems to reflect an alleviation of depressive-like beha-
vior36,53 than an improvement in social approach per se.
Interestingly, we could not replicate the proposed
anxiolytic-like effect of minocycline17,50 either in HAB or
NAB rats. Thus, it appears that anxiety-like behavior in
HAB rats is manifested via a mechanism independent of
the inflammatory system or any other target of minocy-
cline33,54. Importantly, the antidepressant effect of mino-
cycline was not observed in female HAB rats. Similarly,
minocycline was able to abolish inflammatory neuro-
pathic pain55 and improved morphine-induced analge-
sia56 only in male mice, proposing a sex-specificity of its
actions. Of note, we carefully considered an influence of
repeated testing57,58 on the behavioral effects of minocy-
cline and, accordingly, the least stressful test (SPT) was
performed first, and the most stressful test (FST) last, with
a full day of rest between two tests to avoid stress- or
experience-induced bias.

Chronic escitalopram59 or citalopram60 treatment has
been described to ameliorate chronic stress-induced
depressive-like behavior in both rats and mice, and cita-
lopram and paroxetine given over 8 weeks have also been
proven to be effective in HAB males34,35. In the present
study we could only reproduce the anxiolytic effect of
escitalopram in male NAB rats in the LDB, but not in
HAB or female rats, probably due to the short treatment
time. Importantly, these results support a sex difference in
treatment strategies for MDD and validate the HAB
breeding line as a model for innate treatment-resistant
depressive-like behavior with minocycline as a potential
treatment.
Clinical studies provide growing evidence for an

increased efficacy of adjunctive treatment in MDD5. Fit-
tingly, minocycline treatment, in combination with sev-
eral conventional antidepressants like SSRIs or
antipsychotics, improved MDD symptoms19–21. However,
a study in depressed patients revealed that administration
of citalopram in combination with a non-steroidal anti-
inflammatory drug inhibited remission61. In keeping, in
the present study 3-week treatment with minocycline

Fig. 3 Cytokine concentration in plasma samples of male HAB and NAB rats on day 22 of vehicle (Veh) or minocycline (Min) treatment.
Interferon (IFN)-γ and interleukin (IL)-12p40 levels were measured by a Luminex® bead immunoassay. Min reduced IFN-γ concentrations in both HAB
and NAB rats (a), while IL-12p40 levels were not affected (b). Data represents mean + s.e.m., *p < 0.05 vs. corresponding Veh group; Mann–Whitney
U-test

Table 1 Minocycline concentration in liver and fecal boli
of male and female rats

Sex Treatment Fecal boli [µg/mg] Liver [µg/mg]

♂ VEH 0 ± 0 0 ± 0

Minocycline 1.26 ± 0.11 1.05 ± 0.08

♀ VEH n.a. 0 ± 0

Minocycline n.a. 1.12 ± 0.10

Data depicts mean concentration values ± s.e.m. of minocycline in tissue/stool of
pooled HAB and NAB rats per sex; n (liver) = 13 (♀) or 36 (♂), n (fecal boli) = 6;
n.a. = not assessed
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Fig. 4 (See legend on next page.)
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together with escitalopram abolished the antidepressant
effect of minocycline. In agreement with our results,
minocycline in combination with the SSRI fluoxetine, but
not the tricyclic desipramine, prevented the anti-
depressant effects of minocycline in rats23,24. Together,
these findings strongly suggest that minocycline specifi-
cally counteracts a mechanism responsible for the
antidepressant-like effect of SSRIs. Though minocycline
interferes with the effectiveness of escitalopram in this
case, it does not necessarily target the monoaminergic
mode of action, but might target substance-specific sec-
ondary mechanisms or elicit local pharmacokinetic
interactions.
Minocycline has been repeatedly demonstrated to

inhibit microglial activity and proliferation accompanying
its effects on behavior16,17,26,28,43,50,62,63 and - as an anti-
biotic - to modulate the gut microbial composition18.
Neuroinflammation and increased microglial activation
have been associated with MDD8,27,43,64,65. However, a
dynamic and bi-directional alteration in microglial status
has recently been hypothesized to underlie depressive-like
behavior, as microglial numbers were found to be initially
elevated followed by their decline in the hippocampus and
PFC of chronically stressed rodents that displayed
depressive-like behavior51. The lower microglial density in
the PFC of HAB rats is likely due to their permanent
stress state, as shown by elevated trait anxiety and a
hyper-reactive HPA axis66. Interestingly, administration
of minocycline further reduced microglial numbers, spe-
cifically in male HAB rats, which paralleled the
antidepressant-like behavioral effect. Similar to a reduc-
tion in microglia, acute inhibition of the infralimbic cortex
in male HAB rats led to an antidepressant-like pheno-
type39, indicating the PFC to be involved in depressive-
like behavior in male HAB rats. Minocycline has been
shown to inhibit microglial proliferation17,67 and, in view
of a constant rate of microglial apoptosis68, should
therefore lead to a further reduced microglial density in
male HAB rats. Although the underlying mechanisms of

the dynamic interplay between proliferation and apoptosis
need to be explored in more detail, our results point
towards an impaired microglial homeostasis and func-
tioning as an underlying mechanism for the depressive-
like behavior in HAB rats, and further support our
breeding line as a model for inflammation-associated
depressive-like behavior. Of note, the reduction in
microglial numbers by minocycline was abolished, when
given in combination with escitalopram.
The microbiome-gut–brain axis has been shown to

modulate microglia proliferation and maturation. For
example, phenotypical abnormalities of microglia found
in germ-free mice were reversed by a microbiota-derived
short-chain fatty acid mixture containing butyrate12. Gut
microbiota dysbiosis, in turn, can result in neuroin-
flammation by chronic activation of microglia in the
CNS69, potentially contributing to the behavioral pheno-
type in HAB rats. Supporting the link between the
microbiome and emotional behavior6,9,70, HAB and NAB
rats originating from the same breeding facility show -
despite comparable total bacterial numbers in their cecal
contents - profound differences in global gut microbiota
composition, reflecting the robust behavioral differences
between the two lines. As expected, 3 weeks of minocy-
cline treatment reduced bacterial richness similarly in
both groups resulting in still persisting, but diminished
group differences. This suggests a partial equalization of
the microbiota between both lines that might contribute
to the observed antidepressant-like effect of minocycline
in HAB rats. Interestingly, in patients suffering from
MDD, an altered microbial composition was observed
that induced similar symptoms in rats upon
transplantation71,72.
Importantly, detailed microbiome comparison between

HAB and NAB rats revealed decreased relative abundance
of the Lachnospiraceae family in HABs, which expanded
after minocycline treatment. Similar dynamic changes in
Lachnospiraceae were found in a stress model of
depression18. We further show that minocycline elevated

(see figure on previous page)
Fig. 4 Cecal microbiota composition and plasma 3-OH-butyrate levels after 22 days of vehicle (Veh) or minocycline (Min) treatment. HAB
and NAB rats showed comparable levels of 16S-rDNA copy numbers that were similarly diminished by Min (a) and comparable bacterial richness of
the microbiome between both lines, as indicated by operational taxonomic units (OTU) numbers, that were decreased by Min (b). Beta-diversity of
bacterial communities prevalent in cecal contents, as illustrated by principal coordinates analysis (PCoA) of Bray–Curtis distances with the first two
coordinates plotted, showed four distinct clusters corresponding to all treatment groups (c). Connected symbols represent data from individual rats,
color-coded by the indicated groups. Regarding Clostridiales families, HAB rats show a reduced abundance of Lachnospiraceae that was increased to
NAB level by Min (d). Further, both lines show comparable levels of Clostridiales Family XIII with increased abundance after Min treatment (e). These
changes were accompanied by increased plasma 3-OH-butyrate levels (f) with a higher increase in HAB compared to NAB rats. In HAB rats, plasma 3-
OH-butyrate levels correlated positively with both Clostridiales families (g, i) whereas in NAB rats, a positive correlation was only observed with Family
XIII (h, j; open symbols indicate Veh-treated, colored symbols Min-treated rats) as determined by Spearman’s correlation. Boxes in a, b, d, and e
represent interquartile range with horizontal lines indicating the median of values, outliers indicate values more than 1.5 times of upper/lower
quartile, and whiskers show minimum and maximum of remaining values. Bars represent mean+ s.e.m; two-way ANOVA was used for statistical
analysis
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relative Clostridiales Family XIII levels in both HAB and
NAB rats. Both Lachnospiraceae and Clostridiales Family
XIII accommodate a large part of butyrate-producing
bacterial genera, reflected by increased plasma 3-OH-
butyrate levels especially in HAB, but also in NAB rats,
after minocycline. In support, a positive correlation
between the abundance of Lachnospiraceae, as well as the
Clostridiales Family XIII, with 3-OH-butyrate was found
in male HAB rats. In contrast, in male NABs a positive
correlation was only found with Clostridiales Family XIII.
Both butyrate and 3-OH-butyrate have been proposed as
anti-inflammatory agents that execute their effects via
inhibition of peripheral T cell activity73 and microglia
activation74, and even via inducing microglial apoptosis75.
In line, minocycline decreased the level of the pro-
inflammatory cytokine IFN-γ, produced by IL-12-induced
and activated T-helper type 1 cells76, in both HAB and
NAB males. Plasma levels of IL-12p40 appeared to be
higher in HAB rats and were reduced by minocycline to
NAB levels, supporting a regulatory role of minocycline
and butyrate on peripheral T cells73,77 independent of the
central immune system that might contribute to the
antidepressant effect of minocycline. Although a role of
butyrate in the regulation of the central immune system
remains to be studied, our results suggest that butyrate-
mediated microglial apoptosis75 might contribute to the
observed reduction in microglial density in the PFC of
male HAB rats. Furthermore, butyrate has been shown to
exert antidepressant-like effects in mice78,79 and rats80.
These findings point towards an important role of
bacteria-produced butyrate as a mediator of behavioral
and microglial alterations in minocycline-treated HAB
rats. Thus, our results support the hypothesis of an
influence of the gut microbiome on anxiety- and
depressive-like behavior in our rodent model of anxiety
and depression.
In summary, we show that the depressive- and anxiety-

like phenotype of HAB rats is accompanied by reduced
microglial numbers in the infralimbic/prelimbic PFC and
a distinct shift of the gut-bacterial composition. This
emphasizes that HAB rats are a valid model for
inflammation-associated depressive-like behavior and
points towards a complex interplay between microbiota/
microbial metabolites and the immune system, as pro-
posed by the concept of the microbiota-gut–brain axis.
In the course of clinical application, the present results

indicate that promoting an anti-inflammatory state by
control of microglial activation and/or modulation of the
gut microbiome and metabolome, as shown after pro-
longed minocycline treatment, offers promising potential
as a therapeutic strategy in treatment-resistant MDD. The
present study was designed to detect an early response
(3 weeks) to minocycline and did not mimic a clinical
antidepressant treatment. Thus, a longer treatment

duration might reveal different effects. Nevertheless,
caution is needed when considering minocycline as an
augmentation strategy of SSRIs like escitalopram, espe-
cially in the absence of a pro-inflammatory profile, which
may explain some of the recent high-profile clinical fail-
ures of minocycline.

Acknowledgements
We thank Lundbeck A/S (Copenhagen, Denmark) for generously providing
Escitalopram oxalate. We thank Martina Toelge (Microbiomix, Regensburg,
Germany) for performance and validation of the Luminex cytokine assay.
Further, we thank Helena Kummer, Sang-Yi Go, Finn Hartmann, and Teresa
Mayer for excellent experimental support and Andrea Havasi, Rodrigue
Maloumby, Nadja Reul and Chrisine Irtenkauf for excellent technical assistance.
This work was supported by the German Federal Ministry of Education and
Research (Bundesministerium für Bildung und Forschung, BMBF), Research
Grants No. 01EE1401A and 01EE1401B.

Author details
1University of Regensburg, Department of Behavioural and Molecular
Neurobiology, Regensburg Center of Neuroscience, Regensburg, Germany.
2University Hospital Frankfurt, Goethe University, Department of Psychiatry,
Psychosomatic Medicine and Psychotherapy, Frankfurt, Germany. 3University
Hospital Regensburg, Institute of Clinical Microbiology and Hygiene,
Regensburg, Germany. 4University Regensburg, Department of Psychiatry and
Psychotherapy, Regensburg Center of Neuroscience, Regensburg, Germany.
5Department of Psychiatry, Charité-Campus Benjamin Franklin, Section
Neurobiology, University Medicine Berlin, Berlin, Germany

Conflict of interest
The authors declare that they have no conflict of interest.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Supplementary Information accompanies this paper at (https://doi.org/
10.1038/s41398-019-0556-9).

Received: 5 March 2019 Accepted: 23 March 2019

References
1. World Health Organization. Depression and other common mental disorders:

global health estimates. 2017.
2. Burke, W. J. Escitalopram. Expert Opin. Invest. Drugs 11, 1477–1486 (2002).
3. Murdoch, D. & Keam, S. J. Escitalopram: a review of its use in the management

of major depressive disorder. Drugs 65, 2379–2404 (2005).
4. Cryan, J. & Slattery, D. Animal models of mood disorders: recent develop-

ments. Curr. Opin. Psychiatry 20, 1–7 (2007).
5. Ceskova, E. & Silhan, P. Novel treatment options in depression and psychosis.

Neuropsychiatr. Dis. Treat. 14, 741–747 (2018).
6. Dinan, T. G. & Cryan, J. F. Brain-gut-microbiota axis and mental health. Psy-

chosom. Med. 79, 920–926 (2017).
7. Köhler, O., Krogh, J., Mors, O. & Eriksen Benros, M. Inflammation in depression

and the potential for anti-inflammatory treatment. Curr. Neuropharmacol. 14,
732–742 (2016).

8. Yirmiya, R., Rimmerman, N. & Reshef, R. Depression as a microglial disease.
Trends Neurosci. 38, 637–658 (2015).

9. Dinan, T. G. & Cryan, J. F. Melancholic microbes: a link between gut microbiota
and depression? Neurogastroenterol. Motil. 25, 713–719 (2013).

10. Torres-Platas, S. G., Cruceanu, C., Chen, G. G., Turecki, G. & Mechawar, N.
Evidence for increased microglial priming and macrophage recruitment in the
dorsal anterior cingulate white matter of depressed suicides. Brain Behav.
Immun. 42, 50–59 (2014).

Schmidtner et al. Translational Psychiatry           (2019) 9:223 Page 10 of 12

https://doi.org/10.1038/s41398-019-0556-9
https://doi.org/10.1038/s41398-019-0556-9


11. Lach, G., Schellekens, H., Dinan, T. G. & Cryan, J. F. Anxiety, depression, and the
microbiome: a role for gut peptides. Neurotherapeutics 15, 36–59 (2018).

12. Erny, D. et al. Host microbiota constantly control maturation and function of
microglia in the CNS. Nat. Neurosci. 18, 965–977 (2015).

13. Matcovitch-Natan, O. et al. Microglia development follows a stepwise program
to regulate brain homeostasis. Science (80-) 353, aad8670 (2016).

14. Wu, D. C. et al. Blockade of microglial activation is neuroprotective in the 1-
methyl-4-phenyl-1,2,3,6-tetrahydropyridine mouse model of Parkinson disease.
J. Neurosci. 22, 1763–1771 (2002).

15. Choi, Y. et al. Minocycline attenuates neuronal cell death and improves
cognitive impairment in Alzheimer’s disease models. Neuropsychopharmacol-
ogy 32, 2393–2404 (2007).

16. Yrjänheikki, J., Keinänen, R., Pellikka, M., Hökfelt, T. & Koistinaho, J. Tetracyclines
inhibit microglial activation and are neuroprotective in global brain ischemia.
Proc. Natl Acad. Sci. USA 95, 15769–15774 (1998).

17. Soczynska, J. K. et al. Novel therapeutic targets in depression: minocycline as a
candidate treatment. Behav. Brain Res. 235, 302–317 (2012).

18. Wong, M.-L. et al. Inflammasome signaling affects anxiety- and depressive-like
behavior and gut microbiome composition. Mol. Psychiatry 21, 797–805
(2016).

19. Dean, O. M. et al. Adjunctive minocycline treatment for major depressive
disorder: A proof of concept trial. Aust. N. Z. J. Psychiatry 51, 829–840 (2017).

20. Rosenblat, J. D. & McIntyre, R. S. Efficacy and tolerability of minocycline for
depression: a systematic review and meta-analysis of clinical trials. J. Affect.
Disord. 227, 219–225 (2017).

21. Husain, M. I. et al. Minocycline as an adjunct for treatment-resistant depressive
symptoms: A pilot randomised placebo-controlled trial. J. Psychopharmacol.
31, 1166–1175 (2017).

22. Deakin, B. et al. The benefit of minocycline on negative symptoms of schi-
zophrenia in patients with recent-onset psychosis (BeneMin): a randomised,
double-blind, placebo-controlled trial. The Lancet Psychiatry 5, 885–894 (2018).

23. Molina-Hernández, M., Téllez-Alcántara, N. P., Pérez-García, J., Olivera-Lopez, J. I.
& Jaramillo-Jaimes, M. T. Desipramine or glutamate antagonists synergized the
antidepressant-like actions of intra-nucleus accumbens infusions of minocy-
cline in male Wistar rats. Prog. Neuropsychopharmacol. Biol. Psychiatry 32,
1660–1666 (2008).

24. Molina-Hernández, M., Tellez-Alcántara, N. P., Pérez-García, J., Olivera-Lopez, J. I.
& Jaramillo-Jaimes, M. T. Antidepressant-like actions of minocycline combined
with several glutamate antagonists. Prog. Neuropsychopharmacol. Biol. Psy-
chiatry 32, 380–386 (2008).

25. Henry, C. J. et al. Minocycline attenuates lipopolysaccharide (LPS)-induced
neuroinflammation, sickness behavior, and anhedonia. J. Neuroinflammation 5,
15 (2008).

26. Zheng, L.-S., Kaneko, N. & Sawamoto, K. Minocycline treatment ameliorates
interferon-alpha- induced neurogenic defects and depression-like behaviors in
mice. Front. Cell. Neurosci. 9, 1–10 (2015).

27. Burke, N. N., Kerr, D. M., Moriarty, O., Finn, D. P. & Roche, M. Minocycline
modulates neuropathic pain behaviour and cortical M1-M2 microglial gene
expression in a rat model of depression. Brain Behav. Immun. 42, 147–156
(2014).

28. Wang, H. T. et al. Early-life social isolation-induced depressive-like behavior in
rats results in microglial activation and neuronal histone methylation that are
mitigated by minocycline. Neurotox. Res 31, 505–520 (2017).

29. Toth, I., Neumann, I. D. & Slattery, D. A. Social fear conditioning: a novel and
specific animal model to study social anxiety disorder. Neuropsychopharma-
cology 37, 1433–1443 (2012).

30. Liebsch, G., Montkowski, A., Holsboer, F. & Landgraf, R. Behavioural profiles of
two Wistar rat lines selectively bred for high or low anxiety-related behaviour.
Behav. Brain Res. 94, 301–310 (1998).

31. Landgraf, R. Wigger a. Born to be anxious: neuroendocrine and genetic cor-
relates of trait anxiety in HAB rats. Stress 6, 111–119 (2003).

32. Keck, M. E. et al. Differences in serotonergic neurotransmission between rats
displaying high or low anxiety/depression-like behaviour: effects of chronic
paroxetine treatment. J. Neurochem. 92, 1170–1179 (2005).

33. Wegener, G., Mathe, A. A. & Neumann, I. D. Selectively bred rodents as models
of depression and anxiety. Curr. Top. Behav. Neurosci. 12, 139–187 (2012).

34. Jochum, T. et al. Decreased sensitivity to thermal pain in rats bred for high
anxiety-related behaviour is attenuated by citalopram or diazepam treatment.
Behav. Brain Res. 183, 18–24 (2007).

35. Keck, M. E. et al. Reduction of hypothalamic vasopressinergic hyperdrive
contributes to clinically relevant behavioral and neuroendocrine effects of

chronic paroxetine treatment in a psychopathological rat model. Neu-
ropsychopharmacology 28, 235–243 (2003).

36. Krishnan, V. & Nestler, E. J. The molecular neurobiology of depression. Nature
455, 894–902 (2008).

37. Berton, O. & Nestler, E. J. New approaches to antidepressant drug discovery:
beyond monoamines. Nat. Rev. Neurosci. 7, 137–151 (2006).

38. Drevets, W. C. Neuroimaging and neuropathological studies of depression:
implications for the cognitive- emotional features of mood disorders. Curr.
Opin. Neurobiol. 11, 240–249 (2001).

39. Slattery, D. A., Neumann, I. D. & Cryan, J. F. Transient inactivation of the
infralimbic cortex induces antidepressant-like effects in the rat. J. Psycho-
pharmacol. 25, 1295–1303 (2011).

40. Harrison, P. J. The neuropathology of primary mood disorder. Brain 125,
1428–1449 (2002).

41. Gasull-Camós, J., Tarrés-Gatius, M., Artigas, F. & Castañé, A. Glial GLT-1 blockade
in infralimbic cortex as a new strategy to evoke rapid antidepressant-like
effects in rats. Transl. Psychiatry 7, e1038 (2017).

42. Banasr, M. & Duman, R. S. Glial loss in the prefrontal cortex is sufficient to
induce depressive-like behaviors. Biol. Psychiatry 64, 863–870 (2008).

43. Hinwood, M., Morandini, J., Day, T. A. & Walker, F. R. Evidence that microglia
mediate the neurobiological effects of chronic psychological stress on the
medial prefrontal cortex. Cereb. Cortex 22, 1442–1454 (2012).

44. Mayberg, H. S. et al. Deep brain stimulation for treatment-resistant depression.
Neuron 45, 651–660 (2005).

45. Landgraf, R. & Wigger, A. High vs low anxiety-related behavior rats: an animal
model of extremes in trait anxiety. Behav. Genet. 32, 301–314 (2002).

46. Kilkenny, C., Browne, W. J., Cuthill, I. C., Emerson, M. & Altman, D. G. Improving
bioscience research reporting: the arrive guidelines for reporting animal
research. PLoS Biol. 8, e1000412 (2010).

47. Jayatissa, M. N., Bisgaard, C., Tingström, A., Papp, M. & Wiborg, O. Hippocampal
cytogenesis correlates to escitalopram-mediated recovery in a chronic mild
stress rat model of depression. Neuropsychopharmacology 31, 2395–2404
(2006).

48. Frazer, A. & Morilak, D. A. What should animal models of depression model?
Neurosci. Biobehav. Rev. 29, 515–523 (2005).

49. Louis, P. & Flint, H. J. Diversity, metabolism and microbial ecology of butyrate-
producing bacteria from the human large intestine. FEMS Microbiol. Lett. 294,
1–8 (2009).

50. Wang, Y.-L. et al. Microglial activation mediates chronic mild stress-induced
depressive- and anxiety-like behavior in adult rats. J. Neuroinflammation 15, 21
(2018).

51. Kreisel, T. et al. Dynamic microglial alterations underlie stress-induced
depressive-like behavior and suppressed neurogenesis. Mol. Psychiatry 19,
699–709 (2014).

52. Zhu, F. et al. Minocycline and risperidone prevent microglia activation and
rescue behavioral deficits induced by neonatal intrahippocampal injection of
lipopolysaccharide in rats. PLoS ONE 9, e93966 (2014).

53. Krishnan, V. et al. Molecular adaptations underlying susceptibility and resis-
tance to social defeat in brain reward regions. Cell 131, 391–404 (2007).

54. Slattery, D. A. et al. Selective breeding for high anxiety introduces a synon-
ymous SNP that increases neuropeptide S receptor activity. J. Neurosci. 35,
4599–4613 (2015).

55. Chen, G., Luo, X., Qadri, M. Y., Berta, T. & Ji, R.-R. Sex-dependent glial signaling in
pathological pain: distinct roles of spinal microglia and astrocytes. Neurosci.
Bull. 34, 98–108 (2018).

56. Posillico, C. K., Terasaki, L. S., Bilbo, S. D. & Schwarz, J. M. Examination of sex and
minocycline treatment on acute morphine-induced analgesia and inflam-
matory gene expression along the pain pathway in Sprague-Dawley rats. Biol.
Sex Differ. 6, 1–12 (2015).

57. Bouwknecht, J. A., Van Der Gugten, J., Groenink, L., Olivier, B. & Paylor, R. E.
Effects of repeated testing in two inbred strains on flesinoxan dose-
response curves in three mouse models for anxiety. Eur. J. Pharmcol. 494,
35–44 (2004).

58. McIlwain, K. L., Merriweather, M. Y., Yuva-Paylor, L. A. & Paylor, R. The use of
behavioral test batteries: effects of training history. Physiol. Behav. 73, 705–717
(2001).

59. Montgomery, S. A., Loft, H., Sánchez, C., Reines, E. H. & Papp, M. Escitalopram
(S-Enantiomer of Citalopram): clinical efficacy and onset of action predicted
from a rat model. Pharmacol. Toxicol. 88, 282–286 (2001).

60. Rygula, R. et al. Citalopram counteracts depressive-like symptoms evoked by
chronic social stress in rats. Behav. Pharmacol. 17, 19–29 (2006).

Schmidtner et al. Translational Psychiatry           (2019) 9:223 Page 11 of 12



61. Warner-Schmidt, J. L., Vanover, K. E., Chen, E. Y., Marshall, J. J. & Greengard, P.
Antidepressant effects of selective serotonin reuptake inhibitors (SSRIs) are
attenuated by antiinflammatory drugs in mice and humans. Proc. Natl Acad.
Sci. USA 108, 9262–9267 (2011).

62. Du, Y. et al. Minocycline prevents nigrostriatal dopaminergic neurodegen-
eration in the MPTP model of Parkinson’s disease. Proc. Natl Acad. Sci. USA 98,
14669–14674 (2001).

63. Xu, N. et al. Spared nerve injury increases the expression of microglia M1
markers in the prefrontal cortex of rats and provokes depression-like beha-
viors. Front. Neurosci. 11, 1–12 (2017).

64. Dheen, S. T., Kaur, C. & Ling, E.-A. Microglial activation and its implications in
the brain diseases. Curr. Med. Chem. 14, 1189–1197 (2007).

65. Dantzer, R., O’Connor, J. C., Freund, G. G., Johnson, R. W. & Kelley, K. W. From
inflammation to sickness and depression: when the immune system sub-
jugates the brain. Nat. Rev. Neurosci. 9, 46–56 (2008).

66. Landgraf, R., Wigger, A., Holsboer, F. & Neumann, I. D. Hyper-reactive
hypothalamo-pituitary-adrenocortical axis in rats bred for high anxiety-related
behaviour. J. Neuroendocrinol. 11, 405–407 (1999).

67. Tikka, T., Fiebich, B. L., Goldsteins, G., Keinanen, R. & Koistinaho, J. Minocycline, a
tetracycline derivative, is neuroprotective against excitotoxicity by inhibiting
activation and proliferation of microglia. J. Neurosci. 21, 2580–2588 (2001).

68. Gehrmann, J. & Banati, R. B. Microglial turnover in the injured CNS: activated
microglia undergo delayed DNA fragmentation following peripheral nerve
injury. J. Neuropathol. Exp. Neurol. 54, 680–688 (1995).

69. Kim, J. S. & de La Serre, C. B. Diet, gut microbiota composition and feeding
behavior. Physiol. Behav. 192, 177–181 (2018).

70. Cryan, J. F. & Dinan, T. G. Mind-altering microorganisms: the impact of the gut
microbiota on brain and behaviour. Nat. Rev. Neurosci. 13, 701–712 (2012).

71. Jiang, H. et al. Altered fecal microbiota composition in patients with major
depressive disorder. Brain Behav. Immun. 48, 186–194 (2015).

72. Kelly, J. R. et al. Transferring the blues: depression-associated gut microbiota
induces neurobehavioural changes in the rat. J. Psychiatr. Res. 82, 109–118
(2016).

73. Kim, C. H., Park, J. & Kim, M. Gut microbiota-derived short-chain fatty acids,
T cells, and inflammation. Immune Netw. 14, 277 (2014).

74. Fu, S. P. et al. Anti-inflammatory effects of BHBA in both in vivo and in vitro
Parkinson’s disease models are mediated by GPR109A-dependent mechan-
isms. J. Neuroinflammation 12, 1–14 (2015).

75. Chen, P. S. et al. Valproic acid and other HDAC inhibitors induce microglial
apoptosis and attenuate lipopolysaccharide- induced dopaminergic neuro-
toxicity. Neuroscience 149, 203–212 (2007).

76. Croxford, A. L., Kulig, P. & Becher, B. IL-12-and IL-23 in health and disease.
Cytokine Growth Factor Rev. 25, 415–421 (2014).

77. Giuliani, F., Hader, W. & Yong, V. W. Minocycline attenuates T cell and microglia
activity to impair cytokine production in T cell-microglia interaction. J. Leukoc.
Biol. 78, 135–143 (2005).

78. Resende, W. R. et al. Effects of sodium butyrate in animal models of mania and
depression: implications as a new mood stabilizer. Behav. Pharmacol. 24,
569–579 (2013).

79. Valvassori, S. et al. Sodium butyrate, a histone deacetylase inhibitor,
reverses behavioral and mitochondrial alterations in animal models of
depression induced by early- or late-life stress. Curr. Neurovasc. Res. 12,
312–320 (2015).

80. Wei, Y. et al. effect of sodium butyrate is associated with an increase in tet1
and in 5-hydroxymethylation levels in the Bdnf gene. Int. J. Neuropsycho-
pharmacol. 18, 1–10 (2015).

Schmidtner et al. Translational Psychiatry           (2019) 9:223 Page 12 of 12


	Minocycline alters behavior, microglia and the gut microbiome in a trait-anxiety-dependent manner
	Introduction
	Methods and materials
	Animals
	Experimental design
	Minocycline tissue extraction and HPLC analyses
	Determination of plasma beta-hydroxybutyrate levels
	Luminex&#x000AE; cytokine detection assay
	Intestinal microbiome analysis by 16S-rDNA pyrosequencing
	Statistical analysis

	Results
	Behavioral effects of minocycline in the SPT, LDB, EPM, and FST
	Effects of minocycline on microglial numbers in the PFC and cytokine concentrations in plasma
	Distribution of minocycline in liver and fecal boli
	Intestinal microbial composition

	Discussion
	ACKNOWLEDGMENTS




