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Abstract

Nutritional therapy is a challenging but necessary dimension in the management of diabetes and neurodegenerative changes associated with it. The study
evaluates the effect of vitamin D3 in preventing the altered function of cholinergic, insulin receptors and GLUT3 in the cerebral cortex of diabetic rats. Muscarinic
M3 acetylcholine receptors in pancreas control insulin secretion. Vitamin D3 treatment in M3 receptor regulation in the pancreatic islets was also studied.
Radioreceptor binding assays and gene expression was done in the cerebral cortex of male Wistar rats. Immunocytochemistry of muscarinic M3 receptor was
studied in the pancreatic islets using specific antibodies. Y-maze was used to evaluate the exploratory and spatial memory. Diabetes induced a decrease in
muscarinic M1, insulin and vitamin D receptor expression and an increase in muscarinic M3, α7 nicotinic acetylcholine receptor, acetylcholine esterase and
GLUT3 expression. Vitamin D3 and insulin treatment reversed diabetes-induced alterations to near control. Diabetic rats showed a decreased Y-maze
performance while vitamin D3 supplementation improved the behavioural deficit. In conclusion, vitamin D3 shows a potential therapeutic effect in normalizing
diabetes-induced alterations in cholinergic, insulin and vitamin D receptor and maintains a normal glucose transport and utilisation in the cortex. In addition
vitamin D3 modulated muscarinic M3 receptors activity in pancreas and plays a pivotal role in controlling insulin secretion. Hence our findings proved, vitamin
D3 supplementation as a potential nutritional therapy in ameliorating diabetes mediated cortical dysfunctions and suggest an interaction between vitamin D3

and muscarinic M3 receptors in regulating insulin secretion from pancreas.
© 2011 Elsevier Inc. All rights reserved.
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1. Introduction

Diabetes mellitus is a common metabolic disorder characterized
by hyperglycemia due to an absolute or relative insulin deficiency.
Diabetes mellitus is known to be associated with neurological
complications in both peripheral nervous system and the central
nervous system (CNS) [1]. Brain cells are particularly vulnerable to
oxidative stress. Controlling blood glucose is essential for avoiding
long-term complications of diabetes like learning andmemory deficit.

Vitamin D3 is either synthesised in the epidermis from 7-dehydrocho-
lesterol by the absorption of ultraviolet light, or obtained from the diet in
a limited number of foods such as eggs, fish oils and fortified milk. The
biological actions of vitamin D3 are mediated through binding to the
vitamin D receptor (VDR), a member of the nuclear steroid hormone
receptor family. An increased prevalence of diabetes has been described
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in vitamin D-deficient individuals [2]. Insulin synthesis and secretion has
been shown to be impaired in β cells in vitamin D-deficient animals. It
was also of interest to determine whether changes in the expression of
the muscarinic M3 receptors using vitamin D3 supplementation in
pancreas might account for the increased synthesis and secretion of
insulin. Immunohistochemistry showed the presence of VDR in human
pituitary gland [3], suggesting a possible role of vitamin D in regulation of
the brain endocrine system. It is of particular importance that VDR and
catalytic enzymes are colocalized in the brain, supporting an autocrine/
paracrine function for vitamin D. These findings support a functional role
for vitamin D in the human brain [4].

Diabetes is also found to be associated with changes in somatic
sensations which involve the cerebellum, cerebral cortex and
thalamus. The cholinergic innervation of the cerebral cortex has
been extensively investigated because of its role in arousal, learning
and memory [5]. Alterations in glucose utilization are known to occur
in the important regions of brain connected with learning and
memory [6]. The brain glucose uptake is ultimately dependent on
facilitative glucose transporters, the modulation of brain glucose
transporters intrinsic activity. GLUT3 is the main neuronal glucose
transporter [7] abundant in the brain.
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Glucose-dependent insulin secretion is regulated by several
neurotransmitters released from peripheral autonomic nerves.
Acetylcholine, a major neurotransmitter of the peripheral parasym-
pathetic nervous system helps to facilitate the release of insulin in a
glucose-dependent mode. Hence this activity has been shown to be
mediated by the activation of muscarinic acetylcholine receptors
located on the pancreatic β cells [8].

The role of vitamin D3 in the functional regulation of cholinergic
and insulin receptors in cerebral cortex and muscarinic M3 receptor
modulation with vitamin D3 in pancreas has not been studied. The
current experiments were designed to analyse the neuroprotective
effect of vitamin D3 on the cholinergic, insulin receptors and GLUT3 in
the cerebral cortex of streptozotocin (STZ)-induced diabetic rats and
interaction between vitamin D3 and pancreatic M3 receptors, thereby
evaluating the therapeutic role of vitamin D3 in insulin release and
diabetes associated cortical dysfunctions. Our present study on
vitamin D3 supplementation and its restorative effect on neurotrans-
mitter receptors will definitely enlighten novel therapeutic possibil-
ities for complications associated with diabetes.

2. Materials and methods

Biochemicals used in the present study were purchased from Sigma Chemical, St.
Louis, MO, USA. All other reagents of analytical grade were purchased locally.
Quinuclidinyl benzilate, L-[Benzilic-4,4′-3H], ([3H] QNB)(Sp. Activity 42 Ci/mmol) and
4-DAMP, [N-methyl-3H] (Sp. Activity 83 Ci/mmol) were purchased from NEN Life
Sciences Products, Boston, MA, USA. Pirenzepine, 4-DAMP mustard, and cholecalcif-
erol and Tri-reagent kit were purchased from Sigma Chemical Co., St Louis, MO, USA.
Real-time PCR Taqman probe assays on demand were from Applied Biosystems, Foster
City, CA, USA.

Male adult Wistar rats of 180–240 g body weight were used for all experiments.
They were housed in separate cages under 12 hour light and 12 hour dark periods.
Rats had free access to standard food and water ad libitum. All animal care and
procedures were done in accordance with the Institutional and National Institute of
Health guidelines. Diabetes was induced in rats by single intra femoral vein injection
of STZ (55 mg/kg body weight) freshly dissolved in 0.1 M citrate buffer [9]. Animals
were divided into the following groups: (i) control, (ii) diabetic, (iii) insulin-treated
diabetic and (iv) vitamin D3-treated diabetic rats. Each group consisted of six to
eight animals. The insulin-treated diabetic group received subcutaneous injections
(1 U/kg body weight) of Lente and Plain insulin (Boots India) daily during the entire
period of the experiment. The last injection was given 24 h before sacrificing the
rats. Vitamin D3 treated groups received 12 μg/kg vitamin D3 dissolved in 0.3 ml of
coconut oil. The supplementation was administrated via gavage for a period of
2 weeks [10] for the entire period of the experiment. Rats were sacrificed on 15th
day by decapitation. The cerebral cortex was dissected out quickly over ice according
to the procedure of Glowinski and Iversen [11], and the tissues collected were stored
at −80° C until assay.

2.1. Estimation of blood glucose

Blood glucose was estimated by the spectrophotometer method using glucose
oxidase-peroxidase reactions. Blood samples were collected from the tail vein at 0 h
(before the start of the experiment) and on the 3rd, 6th, 10th and 14th day, and the
glucose levels were estimated subsequently. Along with this blood samples were
collected 3hrs after the administration of morning dose of insulin and vitamin D3. The
results were expressed in terms of milligrams per decilitre of blood.

2.2. Y-maze test

Short-term spatial memory performance was assessed by Y-maze [12]. The Y-maze
was made of grey wood, covered with black paper, and consisted of three arms with an
angle of 120 degrees between each of the arms. Each arm was 8-cm width×30-cm
length×15-cm height. The three identical arms were randomly designated: Start arm,
in which the rat started to explore (always open); novel arm, which was blocked at the
first trial but open at the second trial and the other arm (always open). The maze was
placed in a separate room with enough light. The floor of the maze was covered with
sawdust, which was mixed after each individual trial in order to eliminate olfactory
stimuli. Visual cues were placed on the walls of the maze.

The Y-maze test consisted of two trials separated by an inter-trial interval (ITI). The
first trial (training) was of 10-min duration and allowed the rat to explore only two
arms (start arm and the other arm) of the maze, with the third arm (novel arm)
blocked. After a 1-h ITI, the second trial (retention) was conducted, during which all
three arms were accessible and novelty vs. familiarity was analyzed through
comparing behavior in all three arms. For the second trial, the rat was placed back in
the maze in the same starting arm, with free access to all three arms for 5min. The time
spent in each arm was analyzed. Data was expressed as percentage of performance in
all three arms during the 5 min of test.

2.3. Total muscarinic, muscarinic M1 and M3 receptor binding studies in the
cerebral cortex

Binding assay in cerebral cortex was done according to the modified procedure of
Yamamura and Synder [13]. Total muscarinic, and muscarinic M1 receptor binding
parameter assays were done using [3H] QNB (0.1–2.5 nM) and M3 receptor using [3H]
DAMP (0.01–5 nM). The nonspecific binding was determined using 100 μM atropine
for total muscarinic, pirenzepine for muscarinic M1 and 4-DAMP mustard for M3
receptor. Total incubation volume of 250 μl contains 200-250μg protein concentrations.
Tubes were incubated at 22°C for 60 min and filtered rapidly through GF/C filters
(Whatman). The filters were washed quickly by three successive washing with 5.0 ml
of ice cold 50 mM Tris–HCl buffer, pH 7.4. Bound radioactivity was counted with
cocktail-T in a Wallac 1409 liquid scintillation counter. The nonspecific binding
determined showed 10% in all our experiments.

2.4. Receptor data analysis

The receptor binding parameters were determined using Scatchard analysis [14].
The specific binding was determined by subtracting non-specific binding from the
total. The binding parameters, maximal binding (Bmax) and equilibrium dissociation
constant (Kd), were derived by linear regression analysis by plotting the specific
binding of the radioligand on x-axis and bound/free on y-axis using Sigma plot
software (version 2.0, Jandel, Erkrath, Germany). The maximal binding is a measure of
the total number of receptors present in the tissue and the equilibrium dissociation
constant is the measure of the affinity of the receptors for the radioligand. The Kd is
inversely related to receptor affinity.

2.5. Analysis of gene expression by real-time polymerase chain reaction

RNA was isolated from the cerebral cortex of experimental rats using the Tri-
reagent. Total cDNA synthesis was performed using ABI PRISM cDNA archive kit. The
cDNA synthesis reactions were carried out at 25 °C for 10 min and 37°C for 2 h using an
Eppendorf Personal Cycler. Real-time polymerase chain reaction (PCR) assays were
performed in 96-well plates in ABI 7300 real-time PCR instrument (Applied
Biosystems). The primers and probes were purchased from Applied Biosystems, Foster
City, CA, USA. β-Actin was used as endogenous control. The following thermal cycling
profile was used (40 cycles): 50°C for 2 min, 95°C for 10 min, 95°C for 15 s and 60°C for
1 min. The relative ratios of mRNA levels were calculated using the ΔCT method
normalized with β-actin CT value as the internal control and control CT value as the
calibrator [14].

2.6. Muscarinic M3 receptor expression studies in the pancreas of control and
experimental rats using confocal microscope

Pancreatic islets were prepared from adult rats by standard collagenase digestion
procedures using aseptic techniques [15]. The islets were seeded in culture wells and
allowed to adhere to the plate. The islets were rinsed with phosphate-buffered saline
(PBS) and fixed in 4% paraformaldehyde in 0.1 M phosphate buffer, pH 7.0, for 30 min
on ice. After fixation, the islets were washed thrice with blocking buffer containing 0.1
M phosphate buffer, pH 7.0, 0.1% Triton X and 10% bovine serum albumin. Then the
islets were incubated with primary antibody for muscarinic M3 (Sigma Aldrich, diluted
in PBST at 1: 1000 dilution), prepared in blocking buffer with 1% serum and incubated
overnight at 4°C. After the incubation, the islets were washed thrice with blocking
buffer. Then the islets were incubated with secondary antibody tagged with fluorescein
isothiocyanate (FITC) (No. AB7130F, Chemicon, diluted in PBST at 1: 1000 dilution)
diluted in blocking buffer with 1% serum and incubated at room temperature in dark
for two hours. After incubation the islets were rinsed with blocking buffer and were
observed and photographed using confocal imaging system (Leica SP 5). The specificity
of the immunocytochemical procedure is validated by negative controls (data not
shown) to ensure that the labelling method accurately identifies the antibody bound to
the specific muscarinic M3 receptors in the pancreatic islets. Expression of muscarinic
M3 receptor was analysed using pixel intensity method. The given pixel value is the net
value which is deducted from the negative control pixel value [16].

2.7. Statistics

Statistical evaluations were done by analysis of variance (ANOVA), expressed as
mean±S.E.M using In Stat (Ver.2.04a) computer programme.

3. Results

Blood glucose level of all rats before STZ administration was
within the normal range. STZ administration led to a significant
increase (Pb.001) in blood glucose level of diabetic rats compared to



Table 1
Blood glucose (mg/dl) level in experimental rats

Animal
status

0 day (Before
STZ injection)

3rd day
(Initial)

6th day 10th day 14th day
(final)

Control 82.3±1.6 86.5±1.6 89.6±1.2 92.3±1.4 90.7±1.21
Diabetic 80.3±1.3 255.1±0.8 317.3±1.4 306.8±0.7 313.3±1.4‡

D+I 84.2±0.8 256.8±0.5 303.6±0.7 190.9±1.5 137.0±1.3⁎,†

D+V 86.3±1.5 257.4±1.4 310±0.8 195±1.5 170.4±1.5⁎,†

Values are mean±S.E.M of four to six rats in each group. Each group consist of six to
eight rats. ‡Pb.001 when compared to control; ⁎Pb.001 when compared to diabetic
group; †Pb.001 when compared with initial reading. D+I, Insulin-treated diabetic rats;
D+V, vitamin D3-treated diabetic rats.

Table 2
Scatchard analysis of [3H] QNB binding against atropine in the cerebral cortex of
control, diabetic, insulin treated diabetic and vitamin D3-treated diabetic group rats

Animal status Bmax (fmol/mg protein) Kd (nM)

Control 316±8.5 0.21±0.02
Diabetic 131±6.2‡ 0.17±0.02$

D+I 300±8.2⁎ 0.3±0.01†

D+V 301±7.4⁎ 0.3±0.03†

Values are mean±S.E.M of four to six separate experiments. Each group consist of
six to eight rats. ‡Pb.001 when compared to control; ⁎Pb.001 when compared to
diabetic group; $Pb.05 when compared to control group; †Pb.05 when compared to
diabetic group.
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control rats. Insulin and vitamin D3 treatment were able to
significantly reduce (Pb.001) the increased blood glucose level to
near the control value compared to diabetic group (Table 1).
3.1. Y-maze performance of control and experimental groups of rats

Number of visits and time spent in the novel arm decreased
significantly (Pb.001) in the diabetic rats compared to control. Both
insulin treatment and vitamin D3 treatment to diabetic rats
significantly increase the number of visits and time spent in the
novel arm (Fig. 1).
3.2. Total muscarinic receptor analysis

3.2.1. Scatchard analysis of [3H] QNB binding against atropine in the
cerebral cortex of control, diabetic, diabetic+insulin- and
diabetic+vitamin D3-treated diabetic rats

The Scatchard analysis showed that the Bmax and Kd of the [3H]
QNB receptor binding decreased significantly (Pb.001) in the cerebral
cortex of diabetic rats compared to control group. In vitamin D3 and
insulin treated diabetic groups, Bmax reversed to near control value.
Kd of insulin treated and vitamin D3 group reversed to near control
(Table 2).
3.3. Muscarinic M1 receptor analysis

3.3.1. Scatchard analysis of [3H]QNB binding against pirenzepine in the
cerebral cortex of control, diabetic, diabetic+insulin- and
diabetic+vitamin D3-treated diabetic rats

The Scatchard analysis showed that the Bmax and Kd of muscarinic
M1 receptors of Cerebral cortex were decreased significantly (Pb.001)
in diabetic condition compared to control group. Insulin- and vitamin
D3-treated diabetic rats Bmax and Kd were reversed to near control
value compared to diabetic group (Table 3).
Fig. 1. Y-maze performance of control, diabetic, insulin-treated diabetic and vitamin
D3-treated diabetic rats. Values are mean±S.E.M. of four to six separate experiments
(n=5–6 rats per group) ANOVA followed by Student-Newman-Keuls test. a Pb.01 when
compared to control. b Pb.01 when compared to diabetic rats.
3.4. Muscarinic M3 receptor analysis

3.4.1. Scatchard analysis of [3H] DAMP binding against 4-DAMP mustard
in the cerebral cortex of control, diabetic, diabetic+insulin and
diabetic+vitamin D3 diabetic rats

The Scatchard analysis showed that the Bmax and Kd of muscarinic
M3 receptors of cerebral cortex were increased significantly (Pb.001)
in diabetic rats compared to control group. Insulin- and vitamin D3-
treated diabetic rats showed Bmax and Kd were reversed to near
control value compared to diabetic group (Table 4).

3.5. Real time-PCR analysis of muscarinic M1 receptor

Real-time PCR analysis showed that the muscarinic M1 receptor
gene expression in the cerebral cortex was decreased significantly
(Pb.001) in diabetic condition and it reversed to near control value in
insulin- and vitamin D3-treated diabetic rats (Fig. 2).

3.6. Real time-PCR analysis of muscarinic M3 receptor

Real-time-PCR analysis showed that the muscarinic M3 receptor
gene expression in the cerebral cortex was increased significantly
(Pb.001) in diabetic condition and it reversed to near control value in
insulin- and vitamin D3-treated diabetic rats (Fig. 3).

3.7. Real-time-PCR analysis of α7 nicotinic acetylcholine receptor

Real-time PCR analysis showed that α7 nicotinic acetylcholine
receptor gene expression in the cerebral cortex was increased
significantly (Pb.001) in diabetic condition and it reversed to near
control value in vitamin D3-treated diabetic rats (Fig. 6). But insulin
treatment did not show any significant change in α7 nicotinic
acetylcholine receptor gene expression in the cerebral cortex when
compared to diabetes (Fig. 4).

3.8. Real-time PCR analysis of acetylcholine esterase

Real-time PCR analysis showed that the acetylcholine esterase
gene expression in the cerebral cortex was increased significantly
(Pb.001) in diabetic condition and it reversed to near control value in
insulin- and vitamin D3-treated diabetic rats (Fig. 5).
Table 3
Scatchard analysis of [3H] QNB binding against pirenzepine in the cerebral cortex of
control, diabetic, insulin treated diabetic and vitamin D3-treated diabetic group rats

Animal status Bmax (fmol/mg protein) Kd (nM)

Control 180±12.4 1.6±0.2
Diabetic 65±13.2‡ 0.58±0.02‡

D + I 225±8.6⁎ 1.8±0.01⁎

D + V 215±8.4⁎ 2.1±0.03⁎

Values are mean±S.E.M of four to six separate experiments. Each group consist of
six to eight rats. ‡Pb.001 when compared to control; ⁎Pb.001 when compared to
diabetic group.



Table 4
Scatchard analysis of [3H] DAMP binding against 4-DAMP mustard in the cerebral
cortex of control, diabetic, insulin-treated diabetic and vitamin D3-treated diabetic
group rats

Animal status Bmax (fmol/mg protein) Kd (nM)

Control 56±1.4 0.20±0.02
Diabetic 202±2.2‡ 0.49±0.02‡

D + I 52±0.5⁎ 0.25±0.01⁎,$

D + V 49±0.4⁎ 0.25±0.03$

Values are mean±S.E.M of four to six separate experiments. Each group consist of six to
eight rats. ‡Pb.001 when compared to control;⁎Pb.001 when compared to diabetic
group; $Pb.01 when compared to diabetic group.

Fig. 3. Real-time amplification of muscarinic M3 receptor mRNA from the cerebral
cortex of control, diabetic, insulin-treated diabetic and vitamin D3-treated Diabetic rat.
Values are mean±S.E.M. of four to six separate experiments. Each group consist of six
to eight rats. aPb.001 when compared with control; bPb.001 when compared with
diabetic group.
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3.9. Real-time PCR analysis of choline acetyl esterase

Real-time PCR analysis showed that the acetylcholine esterase
gene expression in the cerebral cortex was decreased significantly
(Pb.001) in diabetic condition and it reversed to near control value in
insulin- and vitamin D3-treated diabetic rats (Fig. 6).

3.10. Real-time PCR analysis of insulin receptor

Real-time PCR analysis showed that the insulin receptor gene
expression in the cerebral cortex was decreased significantly (Pb.01)
in diabetic condition and it reversed to near control value in insulin-
and vitamin D3-treated diabetic rats (Fig. 7).

3.11. Real time-PCR analysis of GLUT3 receptor

Real-time PCR analysis showed that the GLUT3 gene expression in
the cerebral cortex was increased significantly (Pb.001) in diabetic
condition and it reversed to near control value in insulin-and vitamin
D3-treated diabetic rats (Fig. 8).

3.12. Real-time PCR analysis of VDR receptor

Real-time PCR analysis showed that the VDR receptor gene
expression in the cerebral cortex was decreased significantly
(Pb.01) in diabetic condition and it reversed to near control value in
insulin-and vitamin D3-treated diabetic rats (Fig. 9).

3.13. Immunocytochemistry of muscarinic M3 receptor antibody
staining in control and experimental groups of rats

The muscarinic M3 receptor antibody staining in the pancreas
showed significant (Pb.001) decrease in the receptor expression in
Fig. 2. Real-time amplification of muscarinic M1 receptor mRNA from the cerebral
cortex of control, diabetic, insulin-treated diabetic and vitamin D3-treated diabetic rat.
Values are mean±S.E.M. of four to six separate experiments. Each group consist of six
to eight rats. aPb.001 when compared with control; bPb.001 when compared with
diabetic group.
diabetic compared to control. There was a significant increased
expression of muscarinic M3 receptors in the pancreas of insulin
(Pb.01) and vitamin D3 (Pb.001) treated diabetic rats compared to
diabetic group (Fig. 10, Table 5).

4. Discussion

Diabetes mellitus is a major global health problem currently
affecting more than 180 million people worldwide. The disease is one
of themost severemetabolic disorders inhumansand it is characterised
by hyperglycaemia as a result of a relative or an absolute lack of insulin
or the action of insulin on its target tissue or both. The neurological
consequences of diabetesmellitus in the CNS are now receiving greater
attention. Manifestations of cerebral disorders in diabetic patients
include alterations in neurotransmission, electrophysiological abnor-
malities, structural changes and cognitive deficits [17].

Our results showed that vitamin D3 and insulin treatment showed
restorative effect on blood glucose homeostasis and body weight of
diabetic rats. There is evidence that vitamin D stimulates pancreatic
insulin secretion directly. Vitamin D exerts its effects through nuclear
vitamin D receptors [18], which are found in a wide variety of tissues,
including T and B lymphocytes, skeletal muscle and the pancreatic
islet β-cells [19]. In individuals with diabetes mellitus, vitamin D3

treatment increases insulin secretion and improve glucose tolerance
[20]. The facts of increased blood glucose level and decreased body
Fig. 4. Real-time amplification of α7 nicotinic acetylcholine receptor mRNA from the
Cerebral cortex of Control, Diabetic, insulin treated Diabetic and vitamin D3-treated
Diabetic rat. Values are mean±S.E.M. of four to six separate experiments. Each group
consist of six to eight rats. aPb.001 when compared with control; bPb.001 when
compared with diabetic group; cPb.01 when compared with diabetic group.



Fig. 5. Real-time amplification of Acetylcholine esterase mRNA from the cerebral
cortex of control, diabetic, insulin-treated diabetic and vitamin D3-treated diabetic rat.
Values are mean±S.E.M. of four to six separate experiments. Each group consist of six
to eight rats. aPb.001 when compared with control; bPb.001 when compared with
diabetic group.

Fig. 7. Real-time amplification of Insulin receptor mRNA from the Cerebral cortex of
Control, Diabetic, insulin treated Diabetic and vitamin D3-treated Diabetic rat. Values
are mean±S.E.M. of four to six separate experiments. Each group consist of six to eight
rats. aPb.001 when compared with control; bPb.001 when compared with diabetic
group; cPb.01 when compared with diabetic group.
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weight, observed during diabetes, are similar with previous reports as
a result of the marked destruction of insulin secreting pancreatic β-
cells by STZ [9].

Y-maze performance showed that intensity of derangement in
diabetic rats increased. In agreement with this finding, it has been
found that the intensity of deficits of learning and memory has been
found to increase in the course of diabetes which is associated with
intensification of pathological processes within the cortical and other
brain regions engaged in these processes [21]. Furthermore, spatial
memory and exploratory activity have an influence on some
behavioral tests including Y-maze performance. In this regard, the
number of novel arm entries, and time spent was significantly lower
in STZ-diabetic rats. There are also reports on the involvement of the
cholinergic system abnormality in the impaired acquisition and/or
retention of passive avoidance learning. In this respect, it has been
postulated that the observed behavioural abnormalities consequent
on an impairment of cerebral glucose metabolism may be suggestive
of cholinergic dysfunction [22]. The vitamin D3 and insulin-treated
diabetic rats showed a significantly increased time spent and number
of novel arm entry compared to STZ- induced diabetic rats. Our
findings indicate that vitamin D3 normalizes the cholinergic receptor
dysfunction which assists in lowering their time for spatial recogni-
tion and thus improving the cognitive functions.

Functional abnormalities in muscarinic and nicotinic receptors
are associated with many major diseases of the CNS. Current results
showed the contribution of vitamin D3 in modulating the muscarinic
Fig. 6. Real-time amplification of Choline acetyl transferase mRNA from the Cerebral
cortex of Control, Diabetic, insulin treated Diabetic and vitamin D3-treated Diabetic rat.
Values are mean±S.E.M. of four to six separate experiments. Each group consist of six
to eight rats. aPb.001 when compared with control; bPb.001 when compared with
diabetic group; cPb.01 when compared with diabetic group.
receptors of cerebral cortex thereby ameliorating cognitive perfor-
mance. Earlier studies, from our laboratory have proved the
functional regulation of the central neurotransmitter receptor
subtypes during diabetes, pancreatic regeneration, cell proliferation
and insulin secretion [14]. The result of this study demonstrate that
mRNA level of muscarinic M1, M3 receptors, cholinergic enzyme,
acetylcholine esterase and choline acetyl transferase in the cerebral
cortex was substantially altered in the STZ-induced diabetic rats
compared to control. Binding parameters of total muscarinic,
muscarinic M1 showed a decreased receptor binding and M3
receptor showed an increase in diabetic rats. It is hypothesized that
the cerebral cortex participates in the memory, attention, perceptual
awareness, thought, language and consciousness which are necessary
for the normal life style. Thus the current study reveals neuropro-
tective role of vitamin D3 in cerebral cortex by normalising the
altered cholinergic synaptic transmission.

It is well established that muscarinic receptors as well as nicotinic
receptors are present mainly on pyramidal neurons in the human and
rodent cerebral cortex [23]. The present research reveals a major
increase in α7 nicotinic receptor gene expression in the cerebral
cortex of STZ-induced diabetes rats. Thus, these receptors signifi-
cantly influence the activity within the cortex circuitry and diabetes
mellitus associated deregulation of this activity could contribute to
disorders involving the cerebral cortex. As nicotine increases cerebral
blood flow [24] glucose utilization, acetylcholine release [25] in the
Fig. 8. Real-time amplification of Glut 3 receptor mRNA from the Cerebral cortex of
Control, Diabetic, insulin treated Diabetic and vitamin D3-treated Diabetic rat. Values
are mean±S.E.M. of four to six separate experiments. Each group consist of six to
eight rats. aPb.001 when compared with control; bPb.001 when compared with
diabetic group.



Fig. 9. Real-time amplification of VDR mRNA from the Cerebral cortex of Control,
Diabetic, insulin treated Diabetic and vitamin D3-treated Diabetic rat. Values are
mean±S.E.M. of four to six separate experiments. Each group consist of six to eight rats.
aPb.001 when compared with control; bPb.001 when compared with diabetic group;
cPb.01 when compared with diabetic group.

Table 5
Muscarinic M3 Receptor Expression in the pancreatic islets of control and experimental
Rats

Condition Pixel Intensity

Muscarinic M3

Control 40567±175
Diabetic 20156±151a

D + I 31542±128b

D + V 45986±160c

Values are mean±S.E.M. of three to four separate experiments. The given pixel value is
the net value which is deducted from the negative control pixel value.

a Pb.001 when compared to control.
b Pb.01 when compared to diabetic.
c Pb.001 when compared to diabetic.
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brain, alterations in nAChR expression may be related to cognitive
deficits in STZ-induced diabetes. Abnormalities of nicotinic acetyl-
choline receptor function in the hippocampus lead to cognitive and
memory impairments [26]. Vitamin D3 supplementation proved a
beneficial effect in standardising the altered gene expression to near
control stage. Also, insulin treatment showed no significant effect in
the gene expression level of STZ induced diabetic rats.
Fig. 10. Muscarinic M3 receptor Localization in Pancreatic islets of Control, Diabetic, insulin tre
of M3 receptors in the pancreatic islets of control, diabetic, D+I and D+V rats using immun
antibody. Pancreatic islets were excited with a 488 laser line and detected with a 510–600- b
pancreas of diabetic rats when compared to control rats. Insulin and vitamin D3 treatment s
representative image of three to four separate experiments (negative control is not shown).
The memory-improving effect of glucose was shown by Lapp [27].
Experiments have shown the ability of small doses of insulin (0.4–0.8
U/kg) to reverse the amnesia produced by a 2 mg/kg scopolamine
injection [27] and intra-cerebro-ventricular injection of insulin
facilitates memory [28]. The wide distribution of insulin and insulin
receptors in the brain as well as the presence of insulin-dependent
glucose transporters suggests that insulin in the brain participates in
several cognitive functions, including learning and memory. An
obvious problem that has impeded further research is that exogenous
insulin injection can reduce blood glucose and lead to hypoglycaemia
which is associated with impaired memory [29]. Cognitive impair-
ments associated with diabetes mellitus caused by inadequate
ated Diabetic and vitamin D3-treated diabetic rat. Confocal immunofluorescent analysis
ofluorescent muscarinic M3 receptor specific primary antibody and FITC as secondary
and pass in PMT1. There was decreased expression of muscarinic M3 receptors in the
how an increased expression. (➝) shows muscarinic M3 receptors. The figures show
Scale bar=25 μm.
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insulin/insulin receptor functions have also been documented. Our
results provide a novel role of vitamin D3 in reversing the disrupted
expression of insulin receptor in the cerebral cortex of diabetic.

Glucose transport into the brain is critical for the maintenance of
brainmetabolism. Although under basal conditions the rate of glucose
transport is not the rate-limiting step for glycolysis in the CNS,
hypoglycaemia or hyperglycaemia is known to change the glucose
transport system in the brain [30], suggesting that there should be
glucose-regulatable mechanisms associated with the transport of
glucose. Our study investigated the effect of learning-induced
neuronal activation on cerebral cortex glucose utilization. Result
confirms the alterations in GLUT3 expression, a major glucose
transport in neurons of cerebral cortex with STZ-induced diabetes.
Also, vitamin D3 treatment improves the glucose transport system in
cerebral cortex of diabetes rats by controlling the increased GLUT3
expression. Alterations in glucose utilization are known to occur in
the important regions of brain connected with learning and memory
[31]. Learning andmemory processing are found to produce increases
of glucose metabolism in the cortical brain regions that are
functionally related to memory processing as well as to the
sensorimotor task requirements [32].

VDR is expressed in most brain areas. Vitamin D3, has been
detected in the cerebrospinal fluid, and this hormone has been shown
to cross the blood- brain barrier [33]. The presence of VDR in the
limbic system, cortex, cerebellum of rodents and humans [34]
supports a functional role for vitamin D3 in the regulation of behavior
and cognitive functions. Studies have shown that vitamin D3 confers
regulatory benefits in neuronal Ca++ homeostasis and protects
neurons from excess calcium entry in the brain [35]. The present
study shows a decreased expression of vitamin D receptor in the
cortex of STZ-induced diabetic rats, which was standardized by the
insulin and vitamin D3 treatment.

The acetylcholine/vagus effects on pancreatic insulin release are
mediated by activation of muscarinic acetylcholine receptors located
on the pancreatic β cells. Receptor localization studies suggest that
multiple muscarinic receptors (M1, M3, M4 and M5) are expressed in
pancreatic islets/β-cells or β-cell derived tumor cell lines [36].
However, the M3 muscarinic receptor appears to be the predominant
subtype expressed by pancreatic β-cells [8,37]. Earlier study demon-
strated thatmuscarinic stimulation of pancreatic insulin and glucagon
release is mediated by the M3 muscarinic receptor subtype [38].
Immunocytochemistry analysis in pancreas showed an increased
expression of muscarinic M3 receptor in vitamin D3-treated diabetic
rats. Diabetes pancreas showed a decreased expression of muscarinic
M3 receptors compared to control. An improvement in insulin
secretion and response to an intravenous glucose tolerance test has
also been seen with vitamin D3 replacement in vitamin D-deficient
rabbits [39]. In individuals with diabetes mellitus, vitamin D
treatment may increase insulin secretion and improve glucose
tolerance [40]. Our result showed that vitamin D3 supplementation
plays a pivotal role in regulating muscarinic M3 receptor expression
through the VDR present in the pancreas and there by enhancing the
insulin synthesis and secretion. Thus, our results demonstrate a
possible mechanism of reducing the neuronal disorders in diabetes
with vitamin D3 supplementation through muscarinic M3 receptors
in pancreas.

Treatment of diabetes mellitus is complex, requiring multifaceted
lifestyle change and, for many, self-regulation of insulin levels in the
blood. Uncontrolled hyperglycaemia, deficiencies of central insulin or
both contributes to cortical dysfunction mediated with cholinergic
neurons. Vitamin D3 exhibited a potential effect in improving glucose
homeostasis through modulation of pancreatic muscarinic M3
receptors and reversing the altered functional regulation of cholin-
ergic, insulin and vitamin D receptors, acetylcholine esterase, choline
acetyl transferase and GLUT3 activity in the cerebral cortex of STZ-
induced diabetic rats. These results represent a novel possibility of
vitamin D3 as a therapeutic agent for the better management of
neurological complications associated with diabetes.
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