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Abstract  

Background: Comorbid diabetes and depression are 

significant public health burdens as the consequences of 

both diseases are worsened by each other.  Aim of the 

study: This work was designed to explore the potential 

effect of L-carnitine (LC) alone and in combination with 

paroxetine and dapagliflozin in depression-like behaviour 

diabetic rats Material and Methods: Rats were randomized 

into 8 groups (6 rats for each): control group, diabetic-

untreated group, Pre-diabetic LC treated group received 

prophylactic LC (300mg/kg/day, orally) at start of 7th week, 

LC-treated diabetic group: received LC (300mg/kg/day, 

orally) for 6 weeks after induction of diabetes, paroxetine-

treated diabetic group: received paroxetine (20 mg/kg/day 

orally)  for 6 weeks after induction of diabetes., 

dapagliflozin-treated diabetic group: received dapagliflozin 

(1.5 mg/kg/day orally) for 6 weeks after induction of 

diabetes., LC + dapagliflozin-treated diabetic group: 

received LC and dapagliflozin for 6 weeks after induction of 

diabetes., and LC + paroxetine-treated diabetic group: 

received LC and paroxetine for 6 weeks after induction of 

diabetes. Results: Treated groups showed significant 

improvement in all parameters: body weight, fasting blood 

glucose, fasting insulin level, HOMA-IR, pro-inflammatory cytokines (INF-γ and IL1-β), 

malondialdehyde (MDA), super-oxide dismutase (SOD), cortisol level, serotonin, and 

dopamine, assess of depressive behavior by; open field test, tail suspension test, and 

improvement in the histopathological changes of the brain. Conclusions: L-carnitine is a 

promising agent in the management of diabetes mellitus type-2 associated with depression 

either singly or in combination with dapagliflozin and paroxetine 
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Introduction 

 
Diabetes has emerged as one of the most 

serious and common chronic diseases of 

our times, causing life-threatening, 

disabling, and costly complications 
(1)

. 

According to estimates, around 536.6 

million people (10.5%) worldwide aged 

between 20 and 79 years had diabetes in 

the year 2021. The prevalence of diabetes 

is expected to rise to 783.2 million 

(12.2%) by 2045 
(2)

.  

Egypt is ranked ninth in the prevalence of 

diabetes worldwide according to 

International Diabetes Federation (IDF) 

with a prevalence of 15.2% in the adult 

population in early 2020. The prevalence 

is expected to cont rising to more serious 

levels 
(3)

. 

Depression is one of the most severe and 

common psychiatric disorders across the 

world. It is characterized by persistent 

sadness, loss of interest or pleasure, low 

energy, worse appetite and sleep, and even 

suicide 
(4)

. 

The prevalence of depression, anxiety, and 

stress in people with T2-DM were 

13.6%–33.8%, >35%, and 20%–25%, 

respectively. These statistics have been 

obtained from studies in Middle East 

countries 
(5)

. 

Depression and T2DM share common 

biological origins through hypothalamic-

pituitary-adrenal (HPA) axis deregulation, 

autonomic nervous system (ANS) 

hyperactivity, and inflammatory processes 
(6)

. In response to physiological or 

psychological stressors, the HPA axis is 

activated, resulting in the secretion of 

corticotrophin-releasing hormone (CRH) 

from the hypothalamus, which stimulates 

the anterior pituitary gland to release 

adreno-corticotropic hormone (ACTH). 

ACTH then stimulates the release of 

cortisol from the adrenal gland 
(7)

. 

Similarly, chronic stress over-activates the 

sympathetic nervous system (SNS) and 

increases catecholamine release. High 

cortisol and catecholamine levels impair 

insulin binding to its receptor, leading to 

insulin resistance and the development of 

hyperglycemia 
(8)

. 

Hyperglycemia is a possible reason for 

hippocampal atrophy. There is an inverse 

relationship between blood sugar level and 

hippocampal volume, which is detected by 

glycated hemoglobin (HbA1c) level. 

Prolonged hyperglycemia or fluctuating 

glucose causes neuronal damage by 

activating the polyol pathway, which 

induces oxidative stress and increases the 

formation of advanced glycation end 

products (AGEs) 
(9)

. 

L-carnitine has been shown to improve 

glucose tolerance and insulin sensitivity by 

different mechanisms including, improved 

mitochondrial oxidation of the long chain 

acyl CoA since their accretion is linked to 

insulin resistance; increasing the intra-

mitochondrial acetyl-CoA/CoA which is 

positive for pyruvate dehydrogenase 

complex (PDHC) activity; improving 

expression of enzymes in the glycolytic 

and gluconeogenic; improved expression 

of genes in the insulin signaling cascade; 

improved signaling cascade for insulin-

like growth factor-1 (IGF-1) axis and IGF-

1. L-carnitine has been linked to the 

prevention of toxic effects caused by beta-

amyloid (Aβ) and improves symptoms of 

Alzheimer’s disease. The neuroprotective 

effects of carnitines could be related to the 

reduction of amyloid-related mitochondrial 

dysfunction and the reduction in reactive 

oxygen species (ROS) levels 
(10)

. L-
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carnitine also has been shown to increase 

monoamine neurotransmitters (such as 

serotonin (5-HT), dopamine (DA), and 

noradrenaline (NE)), which can induce an 

antidepressant effect. Unlike some 

currently used antidepressants that may 

take up to 2-3 weeks to take effect, L-

Carnitine can start working within just 2-3 

days 
(11)

.  

Dapagliflozin is a selective and reversible 

inhibitor of the sodium-glucose transporter 

2 (SGLT2). SGLT2 proteins are expressed 

in the proximal convoluted tubule (PCT) 

of the kidneys where they are responsible 

for glucose and sodium reabsorption from 

the glomerular filtrate 
(12)

. Paroxetine has 

always been the first choice of 

antidepressant for clinicians as a selective 

serotonin reuptake inhibitor (SSRI) 
(13)

. 

The present work was conducted to study 

the prophylactic and therapeutic effect of 

LC alone and in combination with 

paroxetine and dapagliflozin on T2-DM 

rats with depressed behavior changes by 

measuring the following parameters: body 

weight, fasting blood glucose, fasting 

insulin level, HOMA-IR, pro-

inflammatory cytokines (INF-γ and IL1-

β), malondialdehyde (MDA), superoxide 

dismutase (SOD), cortisol level, serotonin, 

and dopamine, assess of depressive 

behavior by; open field test, tail 

suspension test, and histopathology of 

brain. 
 

Materials and methods 
 

It is a pilot study conducted during the 

period from January 2023 to July 2023. 

Animals: 

Forty-eight adult male albino rats 

weighing between 150-200 g obtained 

from Experimental Animal Breeding 

Farm, (Helwan-Cairo) were used in this 

study. All rats were kept 7 days for 

adaptation before the experiment and 

housed in metabolic cages at room temp. 

25oC± 2 and 12 hours dark/ light cycle 

with free access to water and a balanced 

diet ad libitum. All procedures were 

carried out in compliance with ethical 

standards, as approved by the Ethical 

Committee of the Faculty of Medicine, 

Benha University{M.S.29.11.2022}. 

 

Drugs and Chemicals: 

Streptozotocin (STZ), was purchased from 

Sigma-Aldrich Chemical Company (St. 

Louis, Mo., USA). LC (300 mg tab., 

Amriya, Egypt). Paroxetine (EVA Pharm, 

Egypt). Dapagliflozin: (PHARMA CARE 

EGYPT for trading agency). The 

biochemical analysis was performed using 

standard kits. The chemicals used in the 

histopathological study were all high 

analytical grade. 

 

Methods: 

 Rats were randomized into 8 groups (6 

rats for each). Diabetes was induced by 

high-fat diet (HFD) for 16 weeks and STZ 

(single dose of 25mg/kg/ I.P) in the 10th 

week of the study (14). Blood was extracted 

from the tail vein to measure the fasting 

glucose concentration 72 h after STZ 

injection. Rats with blood glucose levels 

higher than 250 mg/dl were accepted as 

being diabetic. 

 Control group: (saline, orally). Diabetic-

untreated group (HFD for 16 weeks+ 

STZ 25mg/kg once, i.p.in the10 week) 
(14)

. 

Pre-diabetic LC-treated group (LC 

(300mg/kg/day orally) at start of 7th week 

till the end of experiment) 
(15)

.  LC-

treated diabetic group (LC 

(300mg/kg/day, orally) for 6 weeks after 

induction of diabetes) 
(15)

. Paroxetine-

treated diabetic group (paroxetine (20 
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mg/kg/day orally) for 6 weeks after 

induction of diabetes) (16). Dapagliflozin-

treated diabetic group (dapagliflozin (1.5 

mg/kg/day orally) for 6 weeks after 

induction of diabetes) 
(17).

 LC + 

dapagliflozin-treated diabetic group (LC 

(300mg /kg/day orally) + dapagliflozin 

(1.5 mg/kg/day orally) for 6 weeks after 

induction of diabetes). LC + paroxetine-

treated diabetic group (LC 

(300mg/kg/day orally) + paroxetine (20 

mg/kg/day orally) for 6 weeks after 

induction of diabetes). 

Assessment of behavior changes: 

through open field test and tail suspension 

test 

 

Measurement of glycemic biochemical 

parameters 

Fasting serum glucose level was measured 

in serum using ACCU –CHEK Active 

apparatus (Mannheim Germany). Fasting 

serum insulin level was measured in serum 

by ELISA.  Insulin resistance was 

calculated using the homeostatic model 

assessment of insulin resistance (HOMA-

IR) as described by 
(18)

. Using the 

following equation: HOMA-IR = fasting 

glucose (mg/dl) × fasting insulin 

(μIU/mL)/405. 

Measurement of Brain tissue 

parameters: 

Interferon (INF-γ)
 (19) 

and Interleukin 1 

beta (IL-1 beta)
 (20) 

were measured by 

ELISA kits according to the 

manufacturer’s protocol, level of 

Malondialdehyde (MDA) was measured 

by using a double sandwich ELISA 

technique
(21)

, level of superoxide 

dismutase was measured by using Purified 

Rat SOD antibody
(22)

, Dopamine ELISA 

kit applies the competitive enzyme 

immunoassay technique (23), serotonin(24) 

and cortisol (CORT)
 (25)

 apply the 

quantitative sandwich enzyme 

immunoassay technique. 

 

Histopathological examination 

Brain tissue samples were collected and 

fixed overnight in 10% formalin at 4 °C. 

Following proper fixation, dehydration of 

the specimens was done in ascending 

grades of ethyl alcohol. The specimens 

were embedded in paraffin wax. Five-

micron sections were cut. Brain sections 

were stained with hematoxylin and eosin 

(H and E) to study the general histological 

structure of brain tissue 
(26)

. 
 

Statistical Analysis  

The collected data were summarized in 

terms of mean ± Standard Deviation (SD). 

Comparisons between the different study 

groups were carried out using the one-way 

analysis of variance (ANOVA) followed 

by post hoc tests using the LSD method 

using the Statistical Package for Social 

Science (SPSS program, version 19.) 

Chicago IL USA, 2000). P value < 0.05 

was considered statistically significant 
(27)

. 
 

Results: 

Induction of DM by high-fat diet and STZ 

resulted in a significant increase in blood 

glucose, insulin, HOMA-IR, IL1-β, INF-γ, 

MDA, cortisol, and a significant decrease 

in body weight, SOD, dopamine and 

serotonin levels as shown (table 1,2) 

Regarding the behaviour changes: central 

square crossing, latency in 5 minutes and 

immobility time in 6 minutes were 

significantly higher in untreated diabetic 

group than the normal control group 

(P<0.05). The number of lines crossing 

and rearing in 5 minutes were significantly 

lower in the untreated diabetic group than 

the normal control group as shown (table 

3) 
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Regarding the treated groups there was a 

significant improvement in biochemical 

parameters and behaviour tests as shown 

(table 1, 2, 3) 

There is also significant improvement in 

histopathological brain changes compared 

to diseased group as shown (figure 1: B, 

C, D, E and F and figure 2: B, C, D, E 

and F) 

However, the combination between both 

LC and dapagliflozin group and LC and 

paroxetine group produced more 

improvement in all these parameters. If 

compared to normal group as shown (table 

1, 2 and 3, figure1: A, G and H and 

figure 2 A, G and H) 

 
Table 1: Effects of LC, paroxetine and dapagliflozin treatment separately and in combination on body weight, 

blood glucose, insulin, HOMA-IR, brain tissue level of IL1-β, INF-γ, MDA, and SOD levels in STZ -induced 

diabetes in rats at the end of the study  

 Body weight 

(gm) 

Glucose 

(Mg/dl) 

Insulin 

(µIU/ml) 

HOMA-IR 

G1: Control group  295.0±11.18 98.20±6.18 5.92±0.23 1.43±0.09 

G2: Untreated diabetic group  224.2±3.77
 a
 318.8±18.46

 a
 25.22±2.11

 a
 19.81±1.46

 a
 

G3: Pre-diabetic LC-treated 

group  

255.0±3.81
 a, b

 190.6±6.19
 a, b

 20.58±0.54
 a, b

 9.68±0.27
 a, b

 

G4: LC-treated diabetic group  245.2±3.96
 a, b, c

 154.8±5.67
 a, b, c

 10.6±0.69
 a, b, c

 4.04±0.21
 a, b, c

 

G5: Paroxetine-treated diabetic 

group  

275.2±3.96
 a, b, c, 

d
 

146.4±3.05
 a, b, c

 14.48±0.66
 a, b, c, 

d
 

5.23±0.25
 a, b, c, d

 

G6: Dapagliflozin-treated 

diabetic group  

265.2±3.96
 a, b, c, 

d, e
 

160.0±6.20
 a, b, c, 

e
 

17.06±0.21
 a, b, c, 

d, e
 

6.74±0.31
 a, b, c, d, 

e
 

G7: LC + dapagliflozin-treated 

diabetic group  

280.0±7.91
 a, b, c, 

d, f
 

142.4±5.08
 a, b, c, 

d, f
 

7.94±0.59
 a, b, c, d, 

e, f
 

2.79±0.30
 a, b, c, d, 

e, f
 

G8: LC + paroxetine-treated 

diabetic group  

285.4±4.16
 a, b, c, 

d, e, f
 

140.0±3.54
 a, b, c, 

d, f
 

9.50±0.53
 a, b, c, d, 

e, f, g
 

3.28±0.14
 a, b, c, d, 

e, f
 

 IL 1 beta 

(Pg / g tissue) 

INF – γ 

(ng / g tissue) 

SOD 

(u/g tissue) 

MDA 

(Nmol/g tissue) 

G1: Control group  10.06±5.80 9.66±1.0 69.02±2.79 7.58±0.88 

G2: Untreated diabetic group  75.12±5.53
 a
 55.70±2.55

 a 
18.24±3.80

 a
 45.06±3.96

 a
 

G3: Pre-diabetic LC-treated 

group  

41.36±1.40
 a, b

 31.18±1.23
 a, b 

23.48±1.25
 a, b

 22.40±1.03
 a, b

 

G4: LC-treated diabetic group  24.92±1.27
 a, b, c

 19.96±1.03
 a, b, c 

36.40±1.59
 a, b, c

 14.02±0.65
 a, b, c

 

G5: Paroxetine-treated diabetic 

group  

30.16±2.85
 a, b, c, 

d
 

23.74±1.94
 a, b, c, 

d 
30.18±1.55

 a, b, c, 

d
 

16.44±2.06
 a, b, c, 

d
 

G6: Dapagliflozin-treated 

diabetic group  

35.30±1.46
 a, b, c, 

d, e
 

27.12±0.63
 a, b, c, 

d, e 
26.84±0.55

 a, b, c, 

d, e
 

19.84±0.65
 a, b, c, 

d, e
 

G7: LC + dapagliflozin-treated 

diabetic group  

13.72±0.51
 b, c, d, 

e, f
 

12.68±0.65 
a, b, c, 

d, e, f 
53.86±3.62

 a, b, c, 

d, e, f
 

8.14±0.52
 b, c, d, e, 

f
 

G8: LC + paroxetine-treated 

diabetic group  

19.50±1.38
a, b, c, 

d, e, f, g
 

16.44±0.80
a, b, c, 

d, e, f, g 
42.32±2.45

a, b, c, 

d, e, f, g
 

11.16±0.78
a, b, c, 

d, e, f, g
 

Data are presented as mean ± SD a: sig if compared to G1   b: sig if compared to G2     c: sig if compared to G3      d: sig if 

compared to G4        e: sig if compared to G5     f: sig if compared to G6     g: sig if compared to G7. 
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Table 2: Effects of LC, paroxetine and dapagliflozin treatment separately and in combination on brain tissue 

level of cortisol, dopamine and serotonin levels in STZ -induced diabetes in rats at the end of the study 

 
 Cortisol 

Pg / g tissue 

Serotonin 

ng/ g tissue 

Dopamine 

ng/ g tissue 

G1: Control group  13.54±1.52 63.62±3.19 50.12±2.41 

G2: Untreated diabetic group  78.96±6.68
 a
 15.26±2.23

 a
 11.16±1.10

 a
 

G3: Pre-diabetic LC-treated group  43.52±1.42
 a, b

 21.86±1.01
 a, b

 18.08±0.24
 a, b

 

G4: LC-treated diabetic group  27.86±1.10
 a, b, c

 33.70±1.64
 a, b, c

 26.84±1.12
 a, b, c

 

G5: Paroxetine-treated diabetic group  33.28±3.03
 a, b, c, d

 28.30±1.42
 a, b, c, d

 22.60±1.46
 a, b, c, d

 

G6: Dapagliflozin-treated diabetic 

group  

37.68±1.57
 a, b, c, d, e

 25.28±1.44
 a, b, c, d, e

 20.44±0.77
 a, b, c, d, e

 

G7: LC + dapagliflozin-treated 

diabetic group  

17.36±0.59
 a, b, c, d, e, f

 49.54±2.83
 a, b, c, d, e, 

f
 

39.60±1.83
 a, b, c, d, e, f

 

G8: LC + paroxetine-treated diabetic 

group  

22.78±1.06
 a, b, c, d, e, f, g

 40.0±1.87
 a, b, c, d, e, f, 

g
 

31.88±1.52
 a, b, c, d, e, 

f, g
 

Data are presented as mean ± SD. a: sig if compared to G1   b: sig if compared to G2     c: sig if compared to G3      d: sig if 

compared to G4        e: sig if compared to G5     f: sig if compared to G6     g: sig if compared to G7. 

 

Table 3: Effects of LC and paroxetine and dapagliflozin treatment separately and in combination on open 

field test and tail suspension test in STZ -induced diabetes in rats at the end of the study 

 
 Central 

crossing 

Latency 

sec 

Line crossing Rearing Immobility time 

G1: Control group  4.2±0.84 0.0±0.0 77.8±3.7 23.0±2.24 80.6±4.16 

G2: Untreated diabetic 

group  

0.2±0.45
a
 4.4±0.55

a
 18.2±3.49

a
 1.4±0.55

a
 156.6±5.55

a
 

G3: Pre-diabetic LC-

treated group  

1.0±0.71
 a
 1.6±0.55

a, b
 36.6±1.14

a, b
 8.8±0.84

a, b
 107.8±5.07

a, b
 

G4: LC-treated 

diabetic group  

2.0±0.71
 a, b

 1.0±0.71
a, b

 42.6±5.59
a, b

 10.8±1.92
a, b

 128.8±3.11
a, b, c

 

G5: Paroxetine-treated 

diabetic group  

1.6±1.14
 a, b

 1.0±1.0
a, b

 55.6±1.67
a, b, c, 

d
 

11.4±2.41
a, b, c

 109.6±9.40
a, b, d

 

G6: Dapagliflozin-

treated diabetic group  

0.4±0.55
 a, d, e

 2.2±1.3
a, b, 

d, e
 

27.2±2.28
a, b, c, 

d, e
 

3.8±0.84
a, b, c, d, 

e
 

101.0±3.39
a, b, d, e

 

G7: LC + 

dapagliflozin-treated 

diabetic group  

2.4±0.89
 a, b, c, 

f
 

0.4±0.55
b, 

c, f
 

61.2±10.16
a, b, 

c, d, f
 

15.2±1.92
a, b, c, 

d, e, f
 

91.2±6.46
a, b, c, d, e, 

f
 

G8: LC + paroxetine-

treated diabetic group  

1.8±0.84
 a, b, c, 

f
 

0.4±0.55
b, 

c, f
 

53.4±7.23
a, b, c, 

d, f, g
 

14.2±1.92
a, b, c, 

d, e, f, g
 

110.2±4.15
a, b, d, f, g

 

Data are presented as mean ± SD. SD a: sig if compared to G1   b: sig if compared to G2     c: sig if compared to G3      d: sig 

if compared to G4        e: sig if compared to G5     f: sig if compared to G6     g: sig if compared to G7.   
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Histopathological changes of the brain 

 

 
Figure (1): (A): A photomicrograph of a cut section in the cerebral cortex of the brain of a control rat (group I) Showing the 

Pia matter (Thick arrow) and normal cerebral cortex with normal pyramidal cells (Thin arrows) and surrounding neuropil 

(Star) (x200). (B): A photomicrograph of a cut section in the cerebral cortex of the brain of an untreated diabetic rat group 2 

showing separation of Pia matter (Thick arrow), congested blood vessels (star), degenerated (Thin arrows) and apoptotic 

(arrow heads) pyramidal cells (×200). (C): A photomicrograph of a cut section in the cerebral cortex of the brain of pre- 

diabetic l-carnitine treated group (group III) Showing mild improvement of pathological changes in the form of improved 

separation of the pia matter (Thick arrow), and mild congestion (Thin arrow) (×200). (D): A photomicrograph of a cut 

section in the cerebral cortex of the brain of l-carnitine treated diabetic group (group IV) showing mild improvement of 

pathological changes in the form of improved pia matter separation (Thick arrow) and normal blood vessels with no 

congestion (Thin arrow) (×200). (E): A photomicrograph of a cut section in the cerebral cortex of the brain of paroxetine 

treated diabetic group (group V) showing decreased separation of the pia matter (Thick arrow), and normal non congested 

blood vessel (Thin arrow) (x200). (F): A photomicrograph of a cut section in the cerebral cortex of the brain of dapagliflozin 

treated diabetic group (group VI) showing improved gliosis (arrows) (×200).  (G): A photomicrograph of a cut section in the 

cerebral cortex of the brain of L-carnitine + dapagliflozin treated diabetic group (group VII) showing moderate improvement 

in pia matter separation (Thick arrow) (×200). (H): A photomicrograph of a cut section in the cerebral cortex of the brain of 

L-carnitine + paroxetine treated diabetic group (group VIII) showing minimal pia matter separation (Thick arrow), normal 

non congested blood vessels (Star), with normal non degenerated pyramidal cells (Thin arrow) (x200).  
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Fig 2:(A): A photomicrograph of a cut section in the hippocampus of the brain of a control rat (group I) showing normal 

dentate gyrus with inner large pyramidal cells [arrow], middle granule cell layer [arrow heads], and outer dendritic molecular 

layer [star] (x400).  (B): A photomicrograph of a cut section in the hippocampus of the brain of an untreated diabetic rat 

(group II) showing decreased thickness of the middle granular cell layer (arrows) (×200). (C): A photomicrograph of a cut 

section in the hippocampus of the brain of pre- diabetic l-carnitine treated group (group III) showing near normal thickness 

of the middle granular cell layer [arrows] with minimal pyknotic nuclie [arrow heads] (×400).  (D): A photomicrograph of a 

cut section in the hippocampus of the brain of l-carnitine treated diabetic group (group IV) showing near normal thickness of 

the middle granular cell layer [arrows] with decreased number of pyknotic nuclie [arrow heads] (×400). (E): A 

photomicrograph of a cut section in the hippocampus of the brain of paroxetine treated diabetic group (group V) showing 

normal thickness of the middle granular cell layer [arrows] with marked decrease in the number of pyknotic nuclie [arrow 

head] (×400). (F): A photomicrograph of a cut section in the hippocampus of the brain of dapagliflozin treated diabetic 

group (group VI) showing near-normal thickness of the middle granular layer (star) and normal pyramidal cells (arrows) 

(×400). (G): A photomicrograph of a cut section in the hippocampus of the brain of L-carnitine + dapagliflozin treated 

diabetic group (group VII) showing improvement in the middle granular cell layer thickness (arrow) and minimal pyknosis 

(arrow-head) (×400). (H): A photomicrograph of a cut section in the hippocampus of the brain of L-carnitine + paroxetine 

treated diabetic group (group VIII) showing near normal thickness of the middle granular cell layer without pyknosis (arrow) 

(×400). 
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Discussion 
 

The present work revealed that induction 

of diabetes in rats by HFD and STZ 

resulted in a significant increase in FBG, 

plasma insulin, HOMA-IR index, IL1-β, 

INF-γ, MDA, cortisol, and a significant 

decrease in body weight, SOD, dopamine, 

serotonin levels, and alteration of 

behaviour in the form of a significant 

increase in immobility time, and latency 

time and a significant decrease in central 

crossing, rearing, and number of line 

crossing in STZ -induced diabetes in rats 

at the end of the study. Also changes in 

histopathological findings in the brain as 

compared with the control group were 

seen. 

These findings agree with 
(28) 

who reported 

that HFD-STZ-induced T2-DM is 

associated with the same change in 

parameters. More so, 
(29) 

reported that HFD 

and STZ induced T2-DM rats exhibited 

depression-like behaviors and anxiety after 

12 weeks. It was associated with increased 

expression of pro-inflammatory cytokines 

like IL-6. 

In this study, it was found that 

administration of l-carnitine, paroxetine 

and dapagliflozin in diabetic rats for 6 

weeks after induction of diabetes showed a 

significant decrease of the levels of fasting 

blood glucose, serum insulin, and HOMA-

IR ratios. With a significant increase in 

body weight, pro-inflammatory cytokines 

(INF-γ and IL1-β), oxidative stress 

markers (MDA and SOD), cortisol, 

serotonin, and dopamine levels, improve 

alteration of behaviour in the form of a 

significant increase in central crossing, 

line crossing, and rearing and a significant 

decrease in latency, and immobility time. 

But combined treated groups resulted in 

more significant improvement than other 

treated groups. 

A study done before 
(30) 

revealed that 

administration of L-carnitine in diabetic 

and glucose intolerance patients can 

significantly reduce FBG, HbA1c, 

HOMA-IR, CRP, TNF-α, weight, BMI 

(basal metabolic index). However, there 

was no significant effect observed on 

serum insulin level. 

L-carnitine supplementation decreased 

fasting blood glucose in STZ-induced 

diabetic rats. These findings suggest that 

L-carnitine is an important potent agent to 

attenuate diabetes deteriorating effects in 

diabetic patients 
(31)

.  

Carnitine administration reduced insulin 

resistance in mice fed a HFD devoid of 

affecting their consumption or weight. 

Carnitine enhanced insulin-induced 

glucose metabolism in diabetic and obese 

mice 
(32)

. Carnitine can improve glucose 

metabolism by means of several 

mechanisms. First, the enhancement of 

mitochondrial oxidation of long chain-

Acyl-CoA, which accumulation produces 

insulin resistance in muscle and heart. 

Second, inducing changes in glycolytic 

and gluconeogenic enzymes. Third, 

modifying the expression of genes related 

to the insulin signalling cascade, finally, 

improving glucose utilization by heart 
(33)

. 

Alhasaniah
(32)

 reported the administration 

of L-carnitine caused a decrease in 

oxidative stress marker (MDA level) in 

male albino rats, and also decreased pro-

inflammatory status, improving the 

oxidative stress. 

Nicholson and co-workers 
(11 

 reported that 

LC is an effective drug in the treatment of 

mental disorders such as depression by 

playing an important role in 
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neurotransmitter regulation including 

monoamine, 5-methyl-hydroxytryptamine, 

and dopamine (DA). Moreover, long-term 

use of LC supplementations can reduce the 

GABA level in the hippocampus of mice 

which is considered to be related to the 

pathological mechanism of depression.  

This was shown that treatment with 

dapagliflozin increased body weight 

significantly
 (34).

 

In contrast to our results, it was shown that 

dapagliflozin reduces total body weight. 

Because dapagliflozin increases urinary 

glucose excretion, this weight decrease 

could result from reduced body fat 

secondary to caloric loss or from fluid loss 

secondary to osmotic diuresis or from a 

combination of both factors 
(35)

. Ramirez-

Rodrigues and colleagues 
(36) 

found that 

administration of dapagliflozin decreases 

blood glucose levels and increases insulin 

sensitivity. Regarding to anti-

inflammatory action of dapagliflozin, 

ElMahdy and others 
(37)

 showed that 

dapagliflozin has an anti-inflammatory 

role and decreases interleukins. A recent 

hypothesis for the probable mechanism 

involved in this anti-inflammatory action 

includes the restoration of autophagy, 

which leads to anti-apoptotic, antioxidant, 

and anti-inflammatory effects 
(38)

. 

A study done in 2019 
(39) 

showed that 

dapagliflozin decreased the level of MDA 

while the level of SOD was significantly 

increased. The possible mechanism was 

that dapagliflozin reduced the expression 

of inflammatory cytokines by activation of 

the M2 macrophage phenotype. 

Sodium-glucose co-transporter 2 (SGLT2) 

inhibitors, such as dapagliflozin have been 

shown to alleviate depressive symptoms in 

DM patients by reduction of serum ACTH 

levels 
(40)

. On the other hand, patients with 

major depressive disorders (MDD) have a 

dysfunction in the hypothalamic-pituitary-

adrenal (HPA) axis which results in an 

increase in the level of this hormone 
(41)

. 

Therefore, it is assumed that this group of 

drugs may have a positive effect on 

improving depressive symptoms. The 

antidepressant effect of dapagliflozin 

might be related to the increase of 

monoamine levels, neurotrophic factors, 

and and-inflammatory cytokines 
(42)

. 

Fava, 2000 
(43) 

found that paroxetine may 

be more likely to cause weight gain than 

other SSRIs during long-term treatment. 

The possible mechanisms for SSRI-

induced weight gain are recovery from 

depression or clinical improvement, 

appetite increase/carbohydrate craving, 

and changes in serotonin 5HT2c receptor 

activity. 

It was reported that SSRIs can induce 

hypoglycaemia by various mechanisms, 

including increasing insulin sensitivity, 

interfering with the metabolism of 

sulfonylureas, and reducing 

gluconeogenesis 
(44)

. Paroxetine inhibits 

insulin secretion at least via decreasing 

intracellular 5-HT and insulin biosynthesis 
(45)

. A study 
(46) 

showed that administration 

of antidepressants resulted in a significant 

decrease in IL-1 beta level. According to 

Dionisie and co-workers 
(47)

; paroxetine 

decreases the neuro-inflammation by the 

reduction of blood or tissue cytokines or 

regulating complex inflammatory 

pathways: nuclear factor kappa-light-

chain-enhancer of activated B cells (NF-

κB), inflammasomes, peroxisome 

proliferator-activated receptor gamma 

(PPARγ). Also, SSRIs show these effects 

in association with an antidepressant 

action. 

It was shown that paroxetine has 

significant relief of depression-like 

behaviours, decrease in the MDA level, 

https://www.sciencedirect.com/topics/medicine-and-dentistry/m2-macrophages


T2DM, Depression & L-Carnitine Study, 2025 

 

 

increase in superoxide dismutase and 

catalase activities, and increase in 

serotonin transporter 5-HTT and 

norepinephrine transporter (NET) 

expression. The results may suggest that 

the anti-depressive effect of paroxetine is 

at least partly related to reversing 

oxidative stress imbalance and elevating 

the expression of 5-HTT and NET 
(48)

. 

It was shown that SSRIs have been found 

to decrease cortisol levels and normalize 

HPA axis activity 
(49)

. 

The behavioural effects of acetyl-l-

carnitine may involve central mechanisms, 

e.g., cholinergic neurotransmission in the 

brain. This agrees with Nicholson and co-

workers 
(11)

 who revealed that the most 

studied potential mechanisms of carnitine 

in improving symptoms of depression 

include the neuroplasticity effect, 

oxidative stress, and neurotransmitter 

regulation. 

These results agree with Ripoll and others’ 
(50) 

who approved that paroxetine 

decreased immobility time in tail 

suspension test in depressed rats. Observed 

that administration of dapagliflozin was 

able to decrease the motor disabilities 

observed in the open field test 
(51)

. 
 

Conclusions 

L-carnitine has prophylactic and 

therapeutic effects on T2-DM and 

depression-like behavior induced by DM. 

Its effect involves many mechanisms; 

including neurotransmitter regulation 

including monoamine, 5-methyl-

hydroxytryptamine, and dopamine, 

reducing the GABA level, and as a 

hypoglycemic effect, it leads to weight 

loss and improved blood sugar regulation. 

LC alone or combined with paroxetine or 

dapagliflozin could improve biochemical 

changes in diabetes and pathological 

changes in the brain in depression. LC 

could be considered as a promising agent 

for the prophylactic and therapeutic effect 

on depressed patients on top of T2-DM. 

Paroxetine has an anti-diabetic effect. 

Dapagliflozin could be used for depressed 

diabetic patients.  

 

Recommendations 

Further studies are needed for Study more 

neuroprotective and hypoglycemic 

mechanisms of l-carnitine, detection of the 

optimal dose, toxic dose and duration of 

use of l- carnitine, and detection of the 

optimal dose of combination of l-carnitine, 

dapagliflozin, and paroxetine 

References 

 
1. Heald AH, Stedman M, Davies M, 

Livingston M, Alshames R, Lunt M, et al. 
Estimating life years lost to diabetes: 

outcomes from analysis of National Diabetes 

Audit and Office of National Statistics data. 

Cardiovascular endocrinology & metabolism. 

2020 Dec 1;9(4):183-5. 

2. Hirpa D, Bekela T, Abdissa D. Prevalence 

of diabetic foot ulcer and its associated 

factors among diabetes patients on follow up 

at public hospitals in West Shewa Zone, 

Oromia, Ethiopia”. International Journal of 

Africa Nursing Sciences. 2023 Jan 

1;19:100578. 

3. Riad, M. & Elshafei, S. An Overview of 

Diabetes Mellitus in Egypt as a Major Public 

Health Problem. National Journal of Health 

Sciences 2021, 6(2), 80-85. 

4. Dadi AF, Miller ER, Bisetegn TA, Mwanri 

L. Global burden of antenatal depression and 

its association with adverse birth outcomes: 

an umbrella review. BMC public health. 2020 

Dec;20:1-6. 

5. Cárdenas L, del Carmen Cabezas M, 

Muñoz A, Proaño JL, Miño C, Aguirre N. 
Prevalence and risk factors of depression, 

anxiety, and stress in an Ecuadorian 

outpatient population with type II diabetes 

mellitus: A cross-sectional study (STROBE). 

Medicine. 2022 Sep 30;101(39):e30697. 

6. Lyra e Silva ND, Lam MP, Soares CN, 

Munoz DP, Milev R, De Felice FG. Insulin 

resistance as a shared pathogenic mechanism 

between depression and type 2 diabetes. 



Benha medical journal, vol. XX, issue XX, 2025 
 

 

Frontiers in psychiatry. 2019 Feb 

14;10:420372. 

7. Kageyama K, Iwasaki Y, Daimon M. 
Hypothalamic regulation of corticotropin-

releasing factor under stress and stress 

resilience. International journal of molecular 

sciences. 2021 Nov 12;22(22):12242. 

8. Habib S, Sangaraju SL, Yepez D, Grandes 

XA, Manjunatha RT. The nexus between 

diabetes and depression: a narrative review. 

Cureus. 2022 Jun;14(6). 

9. Kang Q, Yang C. Oxidative stress and 

diabetic retinopathy: Molecular mechanisms, 

pathogenetic role and therapeutic 

implications. Redox biology. 2020 Oct 

1;37:101799. 

10. Virmani MA, Cirulli M. The role of l-

carnitine in mitochondria, prevention of 

metabolic inflexibility and disease initiation. 

International journal of molecular sciences. 

2022 Feb 28;23(5):2717. 

11. Nicholson MK, Ghazal Asswad R, Wilding 

JP. Dapagliflozin for the treatment of type 2 

diabetes mellitus–an update. Expert opinion 

on pharmacotherapy. 2021 Nov 

22;22(17):2303-10. 

12. Liu T, Deng K, Xue Y, Yang R, Yang R, 

Gong Z,  et al. Carnitine and depression. 

Frontiers in Nutrition. 2022 Mar 

14;9:853058. 

13. Howlett JR, Schatzberg AF. Sertraline and 

Paroxetine. The American Psychiatric 

Association Publishing Textbook of 

Psychopharmacology. 2024 Mar; 22:425. 

14. Ke Y, Bu S, Ma H, Gao L, Cai Y, Zhang Y, 

et al. Preventive and therapeutic effects of 

astaxanthin on depressive-like behaviors in 

high-fat diet and streptozotocin-treated rats. 

Frontiers in Pharmacology. 2020 Jan 

30;10:1621. 

15. Shipelin VA, Trusov NV, Apryatin SA, 

Shumakova AA, Timonin AN, Riger NA, et 

al. Comprehensive assessment of the 

effectiveness of l-carnitine and 

transresveratrol in rats with diet-induced 

obesity. Nutrition. 2022 Mar 1;95:111561. 

16. Arisha SM. Alpha-lipoic acid-role in 

improving both reserpine toxicity and 

paroxetine treatment in the cerebral cortex of 

albino rats; histological, ultrastructural, 

immunohistohemical and biochemical 

studies. Beni-Suef University Journal of 

Basic and Applied Sciences. 2022 Jun 

27;11(1):86. 

17. Elkazzaz SK, Khodeer DM, El Fayoumi 

HM, Moustafa YM. Role of sodium glucose 

cotransporter type 2 inhibitors dapagliflozin 

on diabetic nephropathy in rats; 

Inflammation, angiogenesis and apoptosis. 

Life Sciences. 2021 Sep 1;280:119018. 

18. Matthews DR, Hosker JP, Rudenski AS, 

Naylor BA, Treacher DF, Turner R. 
Homeostasis model assessment: insulin 

resistance and β-cell function from fasting 

plasma glucose and insulin concentrations in 

man. diabetologia. 1985 Jul;28:412-9. 

19. Madariaga MG, Jalali Z, Swindells S. 
Clinical utility of interferon gamma assay in 

the diagnosis of tuberculosis. The Journal of 

the American Board of Family Medicine. 

2007 Nov 1;20(6):540-7. 

20. Obuchowicz E, Kowalski J, Labuzek K, 

Krysiak R, Pendzich J, Herman ZS. 
Amitriptyline and nortriptyline inhibit 

interleukin-1 β and tumour necrosis factor-α 

release by rat mixed glial and microglial cell 

cultures. International Journal of 

Neuropsychopharmacology. 2006 Feb 

1;9(1):27-35. 

21. Mahrous MM, El-Barrany UM, Ismail 

MM, Gaballah IF, Rashed LA. Blood 

biomarkers of nicotine-induced toxicity in 

healthy males. Egyptian Journal of Forensic 

Sciences. 2019 Dec;9:1-8. 

22. Flohe L. Superoxide dismutase assays. 

InMethods in enzymology 1984 Jan 1 (Vol. 

105, pp. 93-104). Academic press. 

23. Ciarlone AE. Determination of 

catecholamines spectrophotofluro-metrically. 

Am J Physiol. 1978;125:731-7. 

24. Lowry OH, Rosebrough NJ, Farr AL, 

Randall RJ. Protein measurement with the 

Folin phenol reagent. J biol Chem. 1951 Nov 

1;193(1):265-75. 

25. Kim YH, Lee K, Jung H, Kang HK, Jo J, 

Park IK, et al. Direct immune-detection of 

cortisol by chemiresistor graphene oxide 

sensor. Biosensors and Bioelectronics. 2017 

Dec 15;98:473-7. 

26. Gan P, Cheng JS, Ng YK, Ling EA. Role of 

GABA in electro-acupuncture therapy on 

cerebral ischemia induced by occlusion of the 

middle cerebral artery in rats. Neuroscience 

letters. 2005 Aug 5;383(3):317-21. 

27. Kothari CR. Research methodology: 

Methods and techniques. New Age 

International. 2004.12(4):300-40. 

28. Wilson JB, Epstein MA, Lopez B, Brown 

AK, Lutfy K, Friedman TC. The role of 

neurochemicals, stress hormones and immune 

system in the positive feedback loops 

between diabetes, obesity and depression. 

Frontiers in Endocrinology. 2023 Aug 

17;14:1224612. 

29. Kale M, Nimje N, Aglawe MM, Umekar 

M, Taksande B, Kotagale N. Agmatine 

modulates anxiety and depression-like 

behaviour in diabetic insulin-resistant rats. 

Brain research. 2020 Nov 15;1747:147045. 



T2DM, Depression & L-Carnitine Study, 2025 

 

 

30. Gheysari R, Nikbaf-Shandiz M, Hosseini 

AM, Rasaei N, Hosseini S, Bahari H,  et al. 
The effects of L-carnitine supplementation on 

cardiovascular risk factors in participants 

with impaired glucose tolerance and diabetes: 

a systematic review and dose–response meta-

analysis. Diabetology & Metabolic 

Syndrome. 2024 Jul 31;16(1):185. 

31. Masoumi-Ardakani Y, Aminizadeh S, 

Fallah H, Shahouzehi B. l-carnitine different 

doses affect serum and pancreas tissue 

Antioxidative defense and histopathology in 

STZ-induced diabetic rats. Biologia. 2020 

Sep;75(9):1415-23. 

32. Alhasaniah AH. l-carnitine: Nutrition, 

pathology, and health benefits. Saudi Journal 

of Biological Sciences. 2023 Feb 

1;30(2):103555. 

33. Bene J, Hadzsiev K, Melegh B. Role of 

carnitine and its derivatives in the 

development and management of type 2 

diabetes. Nutrition & diabetes. 2018 Mar 

7;8(1):8. 

34. Yang H, Mei Z, Chen W, Pan Y, Liu L, 

Zhao R, et al. Therapeutic efficacy of 

dapagliflozin on diabetic kidney disease in 

rats. International Immunopharmacology. 

2022 Dec 1;113:109272. 

35. Bolinder J, Ljunggren Ö, Kullberg J, 

Johansson L, Wilding J, Langkilde AM, et 

al.  Effects of dapagliflozin on body weight, 

total fat mass, and regional adipose tissue 

distribution in patients with type 2 diabetes 

mellitus with inadequate glycemic control on 

metformin. The Journal of Clinical 

Endocrinology & Metabolism. 2012 Mar 

1;97(3):1020-31. 

36. Ramírez-Rodríguez AM, González-Ortiz 

M, Martínez-Abundis E. Effect of 

dapagliflozin on insulin secretion and insulin 

sensitivity in patients with prediabetes. 

Experimental and Clinical Endocrinology & 

Diabetes. 2020 Aug;128(08):506-11. 

37. ElMahdy MK, Helal MG, Ebrahim TM. 
Potential anti-inflammatory effect of 

dapagliflozin in HCHF diet-induced fatty 

liver degeneration through inhibition of TNF-

α, IL-1β, and IL-18 in rat liver. International 

Immunopharmacology. 2020 Sep 

1;86:106730. 

38. Theofilis P, Sagris M, Oikonomou E, 

Antonopoulos AS, Siasos G, Tsioufis K, et 

al. The anti-inflammatory effect of novel 

antidiabetic agents. Life. 2022 Nov 

9;12(11):1829. 

39. Xu L, Nagata N, Chen G, Nagashimada M, 

Zhuge F, Ni Y, et al. Empagliflozin reverses 

obesity and insulin resistance through fat 

browning and alternative macrophage 

activation in mice fed a high-fat diet. BMJ 

Open Diabetes Research and Care. 2019 Oct 

1;7(1):e000783. 

40. Dong D, Liu X, Ma L, Hao YL, Zhang L, 

Song M,  et al. Dapagliflozin inhibits the 

activity of lateral habenula to alleviate 

diabetes mellitus-induced depressive-like 

behavior. Experimental Neurology. 2023 Aug 

1;366:114448. 

41. Choi KW, Na EJ, Fava M, Mischoulon D, 

Cho H, Jeon HJ. Increased 

adrenocorticotropic hormone (ACTH) levels 

predict severity of depression after six months 

of follow-up in outpatients with major 

depressive disorder. Psychiatry research. 

2018 Dec 1;270:246-52. 

42. Cam ME, Hazar-Yavuz AN, Yildiz S, 

Keles R, Ertas B, Kabasakal L. 
Dapagliflozin attenuates depressive-like 

behavior of male rats in the forced swim test. 

Eur. Neuropsychopharmacol. 2019 Jan 

1;29:S262-3. 

43. Fava M. Weight gain and antidepressants. 

Journal of Clinical Psychiatry. 2000 Jan 

1;61(11):37-41. 

44. Han S, Park HS, Lee YH, Lee BW, Kang 

ES, Cha BS. Paroxetine-induced 

hypoglycemia in type 2 diabetic patient. The 

Ewha Medical Journal. 2016 Jan 1;39(1):14-

6. 

45. Li F, Zhang M, Xu D, Liu C, Zhong ZY, 

Jia LL, et al. Co-administration of paroxetine 

and pravastatin causes deregulation of 

glucose homeostasis in diabetic rats via 

enhanced paroxetine exposure. Acta 

Pharmacologica Sinica. 2014 Jun;35(6):792-

805. 

46. Habib M, Shaker S, El-Gayar N, Aboul-

Fotouh S. The effects of antidepressants 

“fluoxetine and imipramine” on vascular 

abnormalities and Toll like receptor-4 

expression in diabetic and non-diabetic rats 

exposed to chronic stress. PloS one. 2015 

Mar 31;10(3):e0120559. 

47. Dionisie V, Filip GA, Manea MC, Manea 

M, Riga S. The anti-inflammatory role of 

SSRI and SNRI in the treatment of 

depression: a review of human and rodent 

research studies. Inflammopharmacology. 

2021 Feb;29:75-90. 

48. Qiu HM, Yang JX, Wu XH, Li N, Liu D, 

Wang LJ, et al. Antidepressive effect of 

paroxetine in a rat model: upregulating 

expression of serotonin and norepinephrine 

transporter. Neuroreport. 2013 Jul 

10;24(10):520-5. 

49. Dziurkowska E, Wesolowski M. Cortisol as 

a biomarker of mental disorder severity. 

Journal of Clinical Medicine. 2021 Nov 

8;10(21):5204. 



Benha medical journal, vol. XX, issue XX, 2025 
 

 

50. Ripoll N, David DJ, Dailly E, Hascoët M, 

Bourin M. Antidepressant-like effects in 

various mice strains in the tail suspension 

test. Behavioural brain research. 2003 Aug 

14;143(2):193-200. 

51. Kamel AS, Farrag SM, Mansour HM, 

Nassar NN, Saad MA. Dapagliflozin 

modulates neuronal injury via instigation of 

LKB1/p-AMPK/GABAB R2 signaling 

pathway and suppression of the inflammatory 

cascade in an essential tremor rat model. 

Expert Opinion on Therapeutic Targets. 2023 

May 4;27(4-5):373-92.  

 

To cite this article: Abeer A. Abdel-Hameed, Ahmed S. Mohamed, Omaima M. Abdullah, 

Mahitab E. Gahgah, Abeer A. Eldeeb.The Potential Association between Diabetes Mellitus 

Type 2 and Depression- Role of L-Carnitine (An Experimental Study on Adult Albino Rats). 

BMFJ XXX, DOI: 10.21608/bmfj.2025.344849.2292  

 


