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Emerging evidence suggests that dysfunctions in glutamatergic signaling are associated with the path-
ophysiology of depression. Several molecules that act on glutamate binding sites, so-called glutamatergic
modulators, are rapid-acting antidepressants that stimulate synaptogenesis. Their antidepressant
response involves the elevation of both extracellular glutamate and brain-derived neurotrophic factor
(BDNF) levels, as well as the postsynaptic activation of the mammalian target of rapamycin complex 1.
The mechanisms involved in the antidepressant outcomes of glutamatergic modulators, including ke-
tamine, suggest that astrocytes must be considered a cellular target for developing rapid-acting anti-
depressants. It is well known that extracellular glutamate levels and glutamate intrasynaptic time-
coursing are maintained by perisynaptic astrocytes, where inwardly rectifying potassium channels 4.1
(Kir4.1 channels) regulate both potassium and glutamate uptake. In addition, ketamine reduces mem-
brane expression of Kir4.1 channels, which raises extracellular potassium and glutamate levels,
increasing postsynaptic neural activities. Furthermore, inhibition of Kir4.1 channels stimulates BDNF
expression in astrocytes, which may enhance synaptic connectivity. In this review, we discuss gluta-
matergic modulators’ actions in regulating extracellular glutamate and BDNF levels, and reinforce the
importance of perisynaptic astrocytes for the development of novel antidepressant drugs.

© 2020 The Authors. Production and hosting by Elsevier B.V. on behalf of Japanese Pharmacological
Society. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/

licenses/by-nc-nd/4.0/).
1. Introduction

More than 300 million people in the world suffer from
depression; this makes the disease the most significant cause of
global disability.1 Patients with depression exhibit diverse symp-
toms, including blunted mood, an inability to experience pleasure
(anhedonia), cognitive impairments, sleep disturbances, and so-
matic symptoms.2,3 It is known that depression is closely associated
with a reduction in monoamines in the brain (monoamine hy-
pothesis).3 Based on the monoamine hypothesis, numerous agents
that enhance the activities of the noradrenergic and serotoninergic
systems are widely used. These drugs include selective serotonin
reuptake inhibitors (e.g., fluoxetine, sertraline and paroxetine) and
serotonin-noradrenaline reuptake inhibitors (e.g., milnacipran,
duloxetine, and venlafaxine), as well as noradrenergic and specific
).
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serotoninergic antidepressants (e.g., mirtazapine).3,4 Nonetheless,
there are still unmet clinical needs for the treatment of depressive
disorders, including 1) delayed onset of antidepressant action with
currently available drugs, 2) inadequate efficacy for severe
depression and the existence of a treatment-resistant population
and 3) various adverse reactions such as gastrointestinal side ef-
fects, serotonin syndrome and malignant syndrome. Therefore, the
development of new drugs that overcome these unmet clinical
needs is urgently required.

The intricacy of the mechanisms associated with depression
biology continues to challenge clinical researchers. Data obtained
from patient studies,5e8 and animal models,9,10 points to a gluta-
matergic imbalance in the pathophysiology of depression. Even
though the hypothesis that associates the glutamatergic system
with depression was proposed three decades ago,11 the role of
glutamate in this illness is not still completely understood.12 The
complexity of glutamatergic signaling and methodological limita-
tions regarding glutamate evaluation in patients can explain this
difficulty.13 Evidence suggests that the rapid-acting effects of glu-
tamatergic modulators are brought about through functionally
nese Pharmacological Society. This is an open access article under the CC BY-NC-ND
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interconnected mechanisms that reestablish the connectivity and
activity of specific brain areas.14,15

Glutamatergic modulators mainly act in the tripartite synaptic
zones that include axons, dendrites, and astrocyte processes.13 In
these highly complex areas, perisynaptic astrocytes play an
essential role in maintaining extracellular glutamate homeostasis.
This activity is critical because glutamatergic transmission requires
fine adjustment to maintain physiological conditions, and avoid
excitotoxicity. Glutamate is removed from the synaptic cleft by
astrocytes via excitatory amino acid transporters (EAATs), espe-
cially EAAT-1 and EAAT-2, which reuptake 80e90% of the total
extracellular glutamate in the brain.16 Glutamate uptake limits the
temporal and spatial extent of glutamatergic transmission, which
allows local modulation of signaling in the synaptic cleft.17 How-
ever, astrocytes may also release a tiny quantity of glutamate that
acts as a gliotransmitter to the adjacent neurons, synchronizing
their firing, and modulating their excitatory or inhibitory
transmission.16

An understanding of the temporospatial significance of extra-
cellular glutamate within the synaptic cleft may contribute to the
development of novel rapid-acting antidepressants. This review
focuses on signaling mechanisms and cellular components of the
glutamatergic synapse, and discusses the interplay between neu-
rons and perisynaptic astrocytes. The major aim is to propose
extracellular glutamate as a pivotal element in the biology of
depression, reinforcing the role of perisynaptic astrocytes as an
additional target for developing novel antidepressant drugs.
2. Glutamate hypothesis in the biology of depression

Depression is known to develop by lesions of various brain areas
and is associated with atrophy of specific brain structures such as
the medial prefrontal cortex (mPFC), limbic regions (e.g., amygdala
and hippocampus), and basal ganglia.18e23 The decreased volume is
attributed to a reduction in the number of neurons, glial cells,
dendritic spines, and synaptic connectivity.18e22 In the 1990s, re-
searchers investigating depression considered that the patho-
physiology of this illness was related to increased extracellular
glutamate or decreased levels of brain-derived neurotrophic factor
(BDNF). Based on the first hypothesis, the action of an antidepres-
sant drug was considered to be associated with a reduction in
extracellular glutamate,11,24,25 and in the second, an increase in
BDNF levels.26,27 Of note, other studies have also shown that brain
BDNF levels may be increased by glutamatergic activation,28e30

suggesting an interaction between BDNF and glutamate in synap-
tic signaling. In addition, evidence of the regulatory action of
glutamate-induced BDNF on neuronal connectivity was first
demonstrated in the prefrontal cortex of primates.31 The role of
these cellular mechanisms in depression has been investigated by
researchers over the last few years, andmany studies have reported
evidence that links glutamatergic activity, BDNF expression, and
synaptic connectivity.32 Several studies have reinforced the func-
tional interplay between BDNF and synaptic connectivity in
depression biology. Also, stimulation of the BDNFetyrosine kinase
B receptor (TrkB) signaling pathway has been considered as a po-
tential antidepressant strategy.14 Recently, abnormalities in BDNF-
TrkB signaling were related to the onset of depression in a post-
operative model. In this study, ketamine-antidepressant effects
were related to this signaling pathway's up-regulation.33 Another
study has recently reported a rapid and sustained antidepressant-
like effect elicited by DNA methyltransferases inhibitors in the
prefrontal cortex. This effect involved the BDNF-TrkB pathway's
disinhibition andmTORC1 activation.34 Differently of the BDNF role
in the biology of depression, glutamate function in this disease's
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pathophysiology has been reviewed recently, mainly due to the
discovery of novel mechanisms associated with ketamine.12,15

The mechanisms and cellular processes underlying ketamine
exposure are complex and varied. Microdialysis studies have shown
that subanesthetic doses of ketamine cause a rapid and transient
elevation of extracellular glutamate in the mPFC35e37 and evoke
antidepressant effects.38,39 Ketamine blocks the tonic firing of
GABAergic interneurons, which may indicate the glutamate burst
results from the disinhibition of glutamatergic terminals.40 The
increase in glutamate levels in the mPFC evoked by ketamine is
rapidly followed by an enhancement in synaptic connectivity in
this cortical area.41,42 It has been shown that ketamine rapidly in-
creases levels of the activated form of the mammalian target of
rapamycin complex 1 (mTORC1) and induces expression of gluta-
mate receptors and structural synaptic proteins. These effects are in
agreement with ketamine's stimulatory action on synaptic con-
nectivity and activity in the mPFC.43,44 These ketamine stimulatory
effects are blocked by rapamycin, a selective mTORC1 inhibitor.45

Additionally, the synaptogenic effect mediated by mTORC1
signaling is associated with BDNF release, which is also required for
the actions of ketamine.14

Over the last two decades, data obtained from studies with
ketamine have contributed to clarifying some mechanisms related
to the biology of depression. It has been hypothesized that transient
N-methyl-D-aspartate (NMDA) receptor inhibition of GABAergic
interneurons induces glutamate release. The glutamate released
acts postsynaptically on a-amino-3-hydroxy-5-methyl-4-
isoxazole-propionic acid (AMPA) receptors, activating neurons in
the prefrontal cortex. This brief activation results in BDNF release,
stimulation of the mTORC1 signaling factor, increased synthesis of
synaptic proteins, and, finally, an enlargement of connectivity.14

Evidence suggests that extracellular glutamate, postsynaptic re-
ceptor activation, BDNF expression, mTORC1 signaling, and syn-
aptogenesis, are events functionally interconnected and potentially
related to the positive antidepressant outcomes (Fig. 1). Thus, the
convergent hypothesis for the actions of rapid-acting antidepres-
sants is that these agents may restore the depression-induced loss
of synaptic connectivities in the prefrontal cortex and limbic
regions.15

Ketamine acts on other receptors and ion channels beyond
NMDA, which suggests that its actions may interfere with multiple
neurotransmitter systems. Other NMDA antagonists, or those non-
related to NMDA, are also currently being investigated regarding
their potential antidepressant effects and have mechanisms that
resemble ketamine. Data from preclinical and clinical studies have
shown that this convergence of events underlying the antidepres-
sant response can be evoked by several antagonists and agonists of
distinct neurotransmitter systems. Thus, based on its rapid and
robust antidepressant effect, researchers have also been investi-
gating ketamine as a model for developing novel drugs for
depression.46,47 However, clarifying its mechanism of action has
been a challenge, since as a glutamatergic modulator, ketamine
may directly or indirectly affect the functionality of diverse gluta-
mate binding sites.13 Currently, different approaches are been used
in an attempt to elucidate the mechanisms related to ketamine's
antidepressant effect. Data from these studies may also support
comparisons with the activity of other glutamatergic modulators.

3. Novel antidepressants demonstrate functionally
interrelated mechanisms

Studies have shown that the NMDA receptor subtype b (NR2b)
selective antagonist Ro 25-6981 produces a rapid antidepressant
action48 that is blocked by the mTORC1 signaling antagonist
rapamycin (Fig. 1).43 Indeed, Ro 25-6981 produced a transient



Fig. 1. A schematic diagram illustrates the potential targets of rapid-acting antide-
pressants (RAADs). The action of RAADs seems to be related to convergent mechanisms
that restore synaptic connectivities in specific brain regions. These functionally inter-
connected mechanisms involve glutamate (Glu) release, postsynaptic receptor activa-
tion, brain-derived neurotrophic factor (BDNF) expression, and the mammalian target
of rapamycin complex 1 (mTORC1) signaling. RAADs mechanisms of action may
involve modulation of diverse receptors that include metabotropic glutamate receptor
subtype 2 and 3 (mGluR2/3); N-methyl-D-aspartate receptor (NMDA), a-amino-3-
hydroxy-5-methyl-4-isoxazole-propionic acid receptor (AMPA), and tyrosine kinase B
receptor (TrkB). Glutamatergic modulators known to be RAADs are shown, including
ketamine; Ro 25-6981 and CP-101,606 (NMDA receptor subtype b (NR2b) selective
antagonists); GLYX-13 (NMDA receptor agonist); LY341495 (presynaptic mGluR2/3
receptors antagonist); and CX614 and LY392098 (AMPA receptor potentiators). Studies
have demonstrated that RAADs increase glutamate release and activate postsynaptic
neurons, enhancing synaptic connectivity in the medial prefrontal cortex.
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activation of mTORC1 signaling in synaptoneurosomes from the
prefrontal cortex, and increased levels of several synaptic pro-
teins.43 The antidepressant effect of Ro 25-6981 and CP-101,606
(another NR2b selective antagonist) has been shown to be due to
their stimulatory action on prefrontal cortex connectivity (Fig. 1).49

Furthermore, a magnetic resonance spectroscopy (MRS) study in
rats has shown that CP-101,606 (also known as traxoprodil) may
activate the mPFC.50

A molecule that also exerts a rapid antidepressant effect, but
acts through a distinct mechanism, is GLYX-13 (also known as
rapastinel) (Fig.1). GLYX-13 is an NMDA receptor glycine site partial
agonist and was shown to increase BDNF and synaptic connectivity
in the prefrontal cortex. All of these rapastinel effects were
dependent on postsynaptic glutamate-mediated activation.51,52 A
GLYX-13 action on glutamate release has not reported, but its an-
tidepressant effects are inhibited by AMPA receptor blockade.43,53

Another pharmacological strategy in studies on depression has
focused on metabotropic glutamate receptors (mGluRs). There are
eight subtypes of metabotropic receptors that are divided into
three major groups with group II, being the most studied in
depression. Group II includes the mGluR2 and mGluR3 subtypes,
which are autoreceptors expressed presynaptically.54 Studies have
shown that antagonists of mGluR2/3 receptors increase the release
of glutamate,35,55 while other studies have demonstrated that these
antagonists produce antidepressant effects.56,57 It has been shown
that the antagonist LY341495 increases extracellular glutamate in
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the mPFC by blocking presynaptic mGluR2/3 receptors that control
glutamate release (Fig. 1).55 It has also been shown that LY341495
increases mTORC1 signaling in the mPFC45,53 and has a rapid an-
tidepressant action.58 This antagonist also increases levels of the
synaptic proteins GluR1, PSD95, and synapsin I in the mPFC, sug-
gesting that mGluR2/3 antagonists may increase synaptic
connectivity.53

In the search for novel antidepressants, AMPA stimulators were
also considered as candidates based on evidence that glutamate
release by ketamine is necessary for postsynaptic AMPA receptor
activation that evokes the antidepressant response. This is in line
with a study that showed that postsynaptic glutamatergic blockage
with AMPA receptor antagonists abolishes ketamine antidepres-
sant effect, the induction of mTORC1 signaling, and the synthesis of
synaptic proteins.43 A study showed that the ampakine CX614
(positive AMPA modulator) markedly increased the expression of
BDNF.30 Furthermore, both a stimulatory action on BDNF expres-
sion59 and an antidepressant effect was also observed after expo-
sure to another AMPA receptor potentiator, LY392098 (Fig. 1).60

It has been suggested that the actions of AMPA receptor
potentiating drugs and mGluR2/3 antagonists are closely linked to
synaptic levels of glutamate. The efficacy of both depends on either
potentiating postsynaptic actions of glutamate at AMPA receptors
or blocking presynaptic glutamate actions at mGluR2/3 receptors.14

A transitory increase in extracellular glutamate following admin-
istration of diverse types of antidepressant agents has been re-
ported by several authors.12 However, this transient increase in
glutamate levels does not seem to be exclusively associated with an
antidepressant action on a glutamatergic receptor since it is also
observed after scopolamine exposure.14

Placebo-controlled crossover studies have demonstrated that
the muscarinic cholinergic receptor antagonist scopolamine pro-
duces a rapid antidepressant response in depressed patients.61,62 It
has been shown that scopolamine is a potent stimulator of mTORC1
signaling and that it also increases the number and function of new
dendritic spines in the mPFC. This cholinergic antagonist also
produced an antidepressant effect that was blocked by inhibition of
mTORC1 signaling or by blockade of AMPA receptors.63 Further-
more, it was also shown that scopolamine rapidly increased
extracellular glutamate levels in the mPFC, as determined by
microdialysis.63 Other studies have also demonstrated that
scopolamine increases glutamate release and postsynaptic activa-
tion, as well as BDNF levels and synaptic connectivity in the mPFC.
These scopolamine effects have been shown to depend on post-
synaptic glutamate activation.39,64,65

4. Extracellular glutamate as a biomarker of depression

Because evidence has associated glutamatergic signaling with
the pathophysiology of depression, many researchers use gluta-
mate levels in diverse brain areas as a biomarker of this disease.
Indeed, clinical studies on glutamatergic metabolites
(glutamate þ glutamine) have shown that glutamatergic dysfunc-
tion is related to depression. The levels of these metabolites were
evaluated in depressed patients through MRS studies; however,
these investigations reported contradictions regarding glutamate
levels in different brain areas.6e8,66e68 A divergence regarding
glutamate levels has also been reported in the plasma and cere-
brospinal fluid of depressed patients.69e74 It should also be noted
that antidepressant approaches, such as pharmacological and
electroconvulsive therapy, have been shown to increase these
metabolites in the mPFC of depressed patients.7,8,35,74,75 Recently, a
meta-analysis of MRS studies systematically reviewed reported
reduced levels of glutamatergic metabolites in the mPFC of patients
with depression.76 In this meta-analysis, the authors noted that the
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findings assessing glutamate levels in depression were inconsis-
tent. These inconsistencies could be potentially due to the studies
themselves sample sources, and to the heterogeneity of depressive
disease.76 Thus, despite technological advances and sophisticated
approaches to evaluate extracellular glutamate in cerebral areas of
interest, these attempts remain a notable challenge.13

Moreover, extracellular glutamate increase seems to evoke
different responses in distinct brain regions. A recent study
compared the somatosensory and frontal cortices and showed
differences in glutamate uptake between these regions that may
influence NMDA receptor activation.77 Authors have reported that
in the frontal cortex, glutamate was removed faster from the
extracellular space in response to high-frequency stimulations, and
that this response was not influenced by the amplitude, but rather
by the frequency, of the stimuli. Contrary to the somatosensory
cortex, glutamate uptake increased with higher frequency synaptic
stimulation in the frontal cortex, which could be related to
persistent neuronal activity, a feature of frontal cortex networks.77

A significant effort is also being made to understand the
meaning of extracellular glutamate in the synaptic region, where
rapid-acting antidepressants act. However, this understanding is
still more difficult at the glutamatergic synapse, where glutamate
binding sites may be rapidly altered in response to glutamate
levels.78,79 A critical example concerning the importance of gluta-
mate and its location at the synapse relates to the consequences of
ketamine-mediated glutamate release.37 A glutamate action on
synaptic NMDA receptors may increase synaptic growth and
strength.43 In contrast, activation of the extrasynaptic NMDA re-
ceptor is related to a reduction in synaptic connectivity.80 Thus, the
time-course of extracellular glutamate seems to be essential
because it may determine which glutamatergic receptors are
activated.

Glutamate leakage from the synaptic cleft is an improbable
event because uptake mediated by astrocytes has a high capacity
for transport.81 However, this possibility needs to be taken into
account since in the case of glutamate escape from the synaptic
cleft, it may activate extrasynaptic NMDA receptors and evoke
undesirable effects (e.g., excitotoxicity).80 This detrimental event
could be due to pathophysiological conditions that impair the ac-
tivity of the uptake system (e.g., energetic failure) or that exceed
the transport capacity (e.g., excessive glutamate).81 The glutamate
uptake system depends on the activity of its transporters, which
can be modulated at different levels.13 It has been already shown
that several molecules considered as potential antidepressant
agents,82 as well as some commercial antidepressants, produced a
direct or indirect modulatory effect on glutamate transporters.83

This effect on EAAT activity indicates the importance of evalu-
ating mechanisms that may affect the homeostasis of extracellular
glutamate.

5. Role of perisynaptic astrocytes in extracellular glutamate
homeostasis

Dynamic cross-talk between neurons and astrocytes allows
fine-tuning of glutamate signaling in the glutamatergic synapses.
Beyond establishing the synaptic cleft limits, astrocytes control the
glutamate time-course inside it through a robust uptake system
(Fig. 2).78 The glutamate uptake activity is a high-affinity process
mediated by EAATs, being mostly carried out by EAAT2 (GLT-1) in
the cerebral cortex.17,81,84 This transport uses the electrochemical
gradient of sodium and potassium as the driving force across the
astrocytic plasma membranes.81

Astrocytes regulate neural activities through potassium spatial
buffering, which removes excess extracellular potassium caused by
neural firing and transports it to regions with low potassium levels
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(e.g., microcapillaries).85e88 This spatial potassium-buffering func-
tion is primarily mediated by inwardly rectifying potassium chan-
nels 4.1 (Kir4.1 channels), which are specifically expressed in
astrocytic membranes. In addition, spatial potassium buffering is
closely coupled to extracellular glutamate uptake because a
reduction in Kir4.1 channel-mediated potassium conductance de-
polarizes astrocyte membranes and reduces EAATs-activity.13,88,89

Thus, reduced activities of Kir4.1 channels (e.g., channel blockade
and expressional suppression) may elevate extracellular glutamate
levels (Fig. 2). Moreover, recent evidence revealed that blockade or
expressional knockdown of Kir4.1 channels facilitated BDNF
expression in astrocytes.90 It is therefore likely that inhibition of
Kir4.1 channel activities elevates extracellular potassium, gluta-
mate, and BDNF levels at synapses, which may trigger the events
functionally interconnected and potentially related to the positive
outcomes of rapid-acting antidepressants.13,91,92

Increased neuronal activity elevates the extracellular potassium
concentration, which also depolarizes astrocytes93 and reduces
glutamate uptake.17 Moreover, augmented presynaptic neuron ac-
tivity may locally reduce glutamate uptake in some specific regions
(microdomains) of the astrocyte membrane.17,78 The consequent
slowing of glutamate uptake prolongs the time during which
glutamate remains free in the extracellular space. This extension in
the glutamate time-course in the synaptic cleft may alter the ki-
netics of its transport81 and potentiate the activation of gluta-
matergic receptors.17

In accordance with potential role of astrocytic Kir4.1 channels in
the pathogenesis and treatment of depression, it has been shown
that expression of astrocytic Kir4.1 was upregulated in the lateral
habenula of the animal model of depression, congenitally learned
helpless rats.94 Increased expression of Kir4.1 channels was also
reported in parietal cortex from patients with major depressive
disorder.95 In addition, astrocyte-specific gain of function trans-
genic treatment of Kir4.1 channels in the lateral habenula caused a
hyperpolarization of habenula neurons, producing bursting firing
pattern and depression-like behavioral phenotypes.94 By contrast,
knockdown or blockade of Kir4.1 channels caused a depolarization
of habenula neurons, shifting the bursting firing pattern to tonic
firing and then silent (depolarization block) pattern and ameliorate
depression-like behaviors. These findings illustrate a crucial role of
astrocytic Kir4.1 channels underlying the pathogenesis of depres-
sive disorder.91,96 In addition, the rapid-acting antidepressant ke-
tamine has been shown to suppress bursting of in the lateral
habenula and rapidly relieve depression-like behaviors.97 More-
over, ketamine modulated astrocytic Kir4.1 channel expression by
reducing trafficking cytoplasmic Kir4.1 to plasma membranes,
which consequently reduce the Kir4.1 channel activity in astro-
cytes.98 Thus, it is likely that astrocytic Kir4.1 channels may be
involved in the rapid-acting antidepressant action of ketamine.96

However, further studies are required to validate this hypothesis,
since influences of Kir4.1 channel inhibition on expression of
depressive behaviors are not yet fully evaluated, and glutamate
transport mechanisms are topographically different among brain
regions.77,94,99,100

The importance of perisynaptic astrocytes to maintain extra-
cellular glutamate homeostasis is remarkable, achieved by
balancing glutamate uptake and release.16 In addition to the
glutamate transporters and Kir4.1 channels, several other astrocytic
membrane-proteins act to ensure this fine control, some of which
are also found in neurons. Glutamate receptors present on astro-
cytes also include mGluRs and the three classes of ionotropic re-
ceptors (AMPA, NMDA, and kainic acid).16,101 More than that,
astrocytes express receptors and transporters for all the major
neurotransmitter systems, being thus targets for antidepressants
developed to acts on neuron cells. Indeed, antidepressant therapies



Fig. 2. Representation of the glutamatergic synapse. Astrocytes maintain intrasynaptic homeostasis of extracellular glutamate, determining its time-course inside the cleft. In the
cerebral cortex, perisynaptic astrocytes remove glutamate (Glu) released from the presynaptic terminal, mainly through excitatory amino acid transporter 2 (EAAT2). This uptake
depends on the electrochemical gradient of Naþ established by Naþ/Kþ-ATPase activity and is much more effective at negative resting potentials. The astrocyte membrane potential
is hyperpolarized by the inwardly rectifying potassium channels 4.1 (Kir4.1), and glutamate uptake is closely related to the functionality of these channels. A reduction in Kir4.1
channel activity or expression depolarizes astrocytes, raising extracellular glutamate within the synaptic cleft. The schematic diagrams illustrate the relationship between astrocytes
with more negative (A) and less-negative (B) resting potentials, and physiological and reduced glutamate uptake, respectively. Diagram B shows an astrocyte with less-negative
resting potential due to inhibition of Kir4.1 channels, which results in higher levels of extracellular glutamate. As a consequence, the probability of postsynaptic glutamatergic
receptor activation is increased. Diagram C shows the glutamate transport mechanism with stoichiometric details of EAAT2 and Naþ/Kþ-ATPase activities. The effect of Kir4.1
channel blockade on glutamate uptake and BDNF expression is also represented. Other abbreviations in the picture: metabotropic glutamate receptor subtype 2 and 3 (mGluR2/3);
N-methyl-D-aspartate receptor (NMDA); a-amino-3-hydroxy-5-methyl-4-isoxazole-propionic acid receptor (AMPA); tyrosine kinase B receptor (TrkB); brain-derived neurotrophic
factor (BDNF); mammalian target of rapamycin complex 1 (mTORC1).
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may regulate the expression of several astrocyte-specific proteins
beyond stimulating the astrocytic expression of various trophic
factors (for review).102 Besides, authors have suggested that the
antidepressant therapies activate astrocytes, which respond
modulating several functions related to the control of extracellular
glutamate, the release of trophic factors, synaptogenesis, and that
result in the reactivation of cortical plasticity. For this reason, per-
isynaptic astrocytes must be considered when glutamatergic
agents are being investigated as rapid-acting antidepressants.
6. Future perspectives

Preclinical and clinical studies on depression have been focusing
on pharmacological approaches that modulate, directly or indi-
rectly, glutamate binding sites. A convergent point seems to be that
the antidepressant effect ofmany of these drugs is associatedwith a
transitory increase in extracellular glutamate. Of note, this tran-
sient increase in glutamate levels appears to be a key mechanism
related to rapid-acting antidepressants, even though the role of this
extracellular glutamate in the antidepressant response is still un-
clear.12 In the last decade, ketamine has been extensively studied
due to its rapid-acting antidepressant effects.38,39 The multiple
targets and varied mechanisms associated with ketamine's action
involve glutamatergic receptors and synaptic plasticity. Although
ketamine acts as an NMDA antagonist, it is not clearly understood
whether its antidepressant effect is due to glutamatergic inhibition
64
or, in contrast, activation (e.g., glutamate release). Because keta-
mine also evokes a rapid and transient increase in glutamate levels
in the mPFC,35e37 as a consequence, the released glutamate could
also activate postsynaptic AMPA receptors. Likewise, the musca-
rinic cholinergic receptor antagonist scopolamine, which elicits
rapid-acting antidepressant effects, also evokes a rapid and tran-
sitory increase in glutamate levels in the mPFC.12 Other antide-
pressant agents, such as antagonists of mGluR2/3 receptors,
increase extracellular glutamate in the mPFC.55 Transient gluta-
mate activation was also observed with the NR2b selective antag-
onists Ro 25-6981 and CP-101,606 (traxoprodil), the NMDA
receptor glycine site partial agonist GLYX-13 (rapastinel), and the
AMPA receptor potentiator LY392098.12

The glutamate release and mPFC activation associated with the
effect of rapid-acting antidepressants have been shown by image
studies.37,50 Even though it is not still possible to discriminate pre
and postsynaptic processes, these results reinforce the evidence
that extracellular glutamate has a role in the antidepressant effect.
Detection of glutamatergic metabolites in specific cortical regions
(e.g., mPFC) may display, even if with some limitations, dynamic
synaptic events. However, novel technical advances are necessary
to allow the evaluation of extracellular glutamate inmore restricted
areas, for instance, discriminating intracortical layers. Several
studies have been shown evidence of layer-specific characteristics
that may contribute to a better understanding of the mechanisms
related to rapid-acting antidepressants.



Fig. 3. Events in glutamatergic synapse functionally associated with inwardly rectifying potassium channels 4.1 (Kir4.1). Physiological conditions or positive antidepressant re-
sponses are represented by green, while pathological situations related to depression are marked in red. Increased activity of Kir4.1 channels due to upregulation or overexpression
may hyperpolarize astrocytes, increasing glutamate uptake, and consequently provoking reduced levels of extracellular glutamate. As proposed, this condition would be lead to a
reduction in glutamate intrasynaptic time-coursing and likely glutamatergic hypofunction, with diminished amounts of brain-derived neurotrophic factor (BDNF), and loss of
synaptic connectivity. Together, these alterations could be related to a depressive state. Conversely, physiological regulation of Kir4.1 channels or dysfunctions that may reduce their
activity (e.g., channel blockade and expressional knockout or down-regulation) may depolarize astrocytes, decrease glutamate uptake, elevate extracellular glutamate levels, and
enhance astrocytic BDNF expression. These functionally interconnected events are potentially related to the positive outcomes of rapid-acting antidepressants. (For interpretation of
the references to color in this figure legend, the reader is referred to the Web version of this article).
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Recently, a novel layer-specific mechanism, mediated by re-
ceptors mGluR2/3, was reported in the dorsolateral prefrontal
cortex (dlPFC) of primates.103 In layer III of the dlPFC, mGluR2/3
receptors are also expressed postsynaptically in the dendritic
spines. Moreover, the authors reported that pharmacological
stimulation of mGluR2/3 in dlPFC also had an unexpected excit-
atory effect, which was abolished by the mGluR2/3 antagonist
LY341495. Of note, the authors reported that low doses of mGluR2/
3 agonists evoked an increase in neuronal firing, while with higher
doses, there was an opposite effect. The reduction in neuronal ac-
tivitywith higher doses of agonists was explained by their action on
mGluR2/3 receptors located presynaptically, where activation re-
duces glutamate release, and/or on perisynaptic astrocytes, where
mGluR2/3 stimulation increases glutamate uptake.103

Another relevant example of region dependence regarding
glutamatergic signaling described a differential response to gluta-
mate uptake of layer I astrocytes due to higher frequency synaptic
stimulation.77 The study showed that the frontal cortex seems to
maintain extracellular glutamate under greater control by
increasing its transport capacity. Moreover, in the frontal cortex, a
singular presence of subtype EAAT1 (GLAST-most frequent in the
cerebellum) transporter was observed, as well as the expression of
EAAT2. Additionally, the authors showed that the increase in
glutamate uptake capacity in response to high-frequency stimula-
tions was not attributed to Kir4.1 channels.77

Additional evidence concerning astrocyte heterogeneity and
essential function of control of extracellular glutamate has been
recently shown in the frontal cortex.100 This study demonstrated
astrocyte differences exist not only inter-regionally, but also intra-
regionally, since intracortical astrocyte subpopulations were iden-
tified. Astrocytes in layer I of the frontal cortex display reduced
expression of functional Kir4.1 channels and, being less polarized,
have a smaller capacity for transporting extracellular glutamate.100

Evidence has already demonstrated the importance of a gluta-
matergic receptor's location to the effect of its activation.103 An
65
example is NMDA receptors, where activation on a synaptic posi-
tion evokes responses different from other extrasynaptic areas.12

Similar to the mGluR2/3 receptors that may be found on pre and
postsynaptic terminals, as well as astrocytes, and where activation
of each one results in distinct effects related to glutamate.103 These
examples have been widely studied and are a target of great in-
terest for the development of novel rapid-acting antidepressants.
However, further to glutamate receptor location, the permanence
of glutamate within the synaptic cleft is another factor that may
strongly determine which receptor is activated (Fig. 3).

The influence of Kir4.1 channels on EAATs activity is well known
because the efficiency of these transporters depends on astrocyte
membrane hyperpolarization.88,89 Despite the functional signifi-
cance of Kir4.1 channels regarding extracellular glutamate levels,
they have not been considered targets for the development of new
glutamatergic antidepressants. However, further significant evi-
dence may support a possible role of Kir4.1 channels as an addi-
tional participant among the intricate mechanisms related to
depression biology. Studies have shown that serotonin reuptake
inhibitors and tricyclic antidepressants reversibly inhibit Kir4.1
channels in a concentration-dependent manner.91 Moreover, these
antidepressants induce BDNF expression in astrocytes according to
their relative potencies for Kir4.1 channels.90 Lastly, based on a
great deal of experimental evidence, astrocyte Kir4.1 channels have
recently been proposed as a novel target for the treatment of
depression.92,94 A recent postmortem study reported increased
expression of Kir4.1 channels in the parietal cortex of depressed
patients.95 Furthermore, it has been shown that ketamine reduces
the density of these channels on the astrocyte plasma mem-
brane.96,98 A likely functional consequence of this effect would be a
reduction in astrocyte capacity to uptake extracellular glutamate
and an increase in extracellular glutamate level (Fig. 2). This result
may strengthen the hypothesis that an increase in glutamate in the
synaptic cleft is a critical modulatory event in the rapid-acting
antidepressant response. Thus, the inhibition of astrocytic Kir4.1
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channels may serve as a novel mechanism of action for future an-
tidepressant agents.

Additional studies on the possible involvement of Kir4.1 chan-
nels in depression biology and in antidepressant actions of gluta-
mate modulators are necessary. In addition, further clinical studies
are necessary to verify the rapid-acting antidepressant effects of
glutamate modulators since no validated controlled studies were
performed except for the case of ketamine.

7. Conclusion

Perisynaptic astrocytes modulate extracellular glutamate levels
and, indirectly, influence the probability of glutamatergic receptor
activation. These astrocytes remove glutamate from the cleft
affecting glutamate intrasynaptic time-coursing directly. The
astrocyte resting potential is kept hyperpolarized by Kir4.1 channel
activity, which is essential for the efficiency of their EAATs. Inhi-
bition of Kir4.1 channels depolarizes astrocyte membranes and
reduces glutamate uptake, which may in turn induce glutamatergic
postsynaptic activation. Another consequence of Kir4.1 channel
inhibition is an increase in BDNF expression that may stimulate the
enhancement of synaptic connectivity. Consequently, perisynaptic
astrocytes and Kir4.1 channels may be promising targets for
developing novel rapid-acting antidepressants.

Declaration of competing interest

The authors declare that they have no conflict of interest.

Acknowledgments

This publication was supported in part by a Grant-in-Aid for
Scientific Research from the Ministry of Education, Culture, Sports,
Science and Technology (YO:19H03574).

References

1. World Health Organization (WHO). Depression and other common mental
disorders - global health estimates; 2017. https://www.who.int/mental_health/
management/depression/prevalence_global_health_estimates/en/. Accessed
March 24, 2020.

2. Hirschfeld RM. Differential diagnosis of bipolar disorder and major depressive
disorder. J Affect Disord. 2014;169:S12eS16. https://doi.org/10.1016/S0165-
0327(14)70004-7.

3. Hirschfeld RM. History and evolution of the monoamine hypothesis of
depression. J Clin Psychiatr. 2000;61:S4eS6.

4. Frazer A. Serotonergic and noradrenergic reuptake inhibitors: prediction of
clinical effects from in vitro potencies. J Clin Psychiatr. 2001;62:S16eS23.

5. Deschwanden A, Karolewicz B, Feyissa AM, et al. Reduced metabotropic
glutamate receptor 5 density in major depression determined by [(11)C]
ABP688 PET and postmortem study. Am J Psychiatr. 2011;168:727e734.
https://doi.org/10.1176/appi.ajp.2011.09111607.

6. McGirr A, Berlim MT, Bond DJ, Fleck MP, Yatham LN, Lam RW. A systematic
review and meta-analysis of randomized, double-blind, placebo-controlled
trials of ketamine in the rapid treatment of major depressive episodes. Psychol
Med. 2015;45:693e704. https://doi.org/10.1017/S0033291714001603.

7. Pfleiderer B, Michael N, Erfurth A, et al. Effective electroconvulsive therapy
reverses glutamate/glutamine deficit in the left anterior cingulum of unipolar
depressed patients. Psychiatr Res. 2003;122:185e192. https://doi.org/
10.1016/s0925-4927(03)00003-9.

8. Chen LP, Dai HY, Dai ZZ, Xu CT, Wu RH. Anterior cingulate cortex and cere-
bellar hemisphere neurometabolite changes in depression treatment: a 1H
magnetic resonance spectroscopy study. Psychiatr Clin Neurosci. 2014;68:
357e364. https://doi.org/10.1111/pcn.12138.

9. Tordera RM, Totterdell S, Wojcik SM, et al. Enhanced anxiety, depressive-
like behaviour and impaired recognition memory in mice with reduced
expression of the vesicular glutamate transporter 1 (VGLUT1). Eur J
Neurosci. 2007;25:281e290. https://doi.org/10.1111/j.1460-
9568.2006.05259.x.

10. Lee Y, Son H, Kim G, et al. Glutamine deficiency in the prefrontal cortex in-
creases depressive-like behaviours in male mice. J Psychiatry Neurosci.
2013;38:183e191. https://doi.org/10.1503/jpn.120024.
66
11. Trullas R, Skolnick P. Functional antagonists at the NMDA receptor complex
exhibit antidepressant actions. Eur J Pharmacol. 1990;185:1e10. https://
doi.org/10.1016/0014-2999(90)90204-j.

12. Abdallah CG, Sanacora G, Duman RS, Krystal JH. The neurobiology of
depression, ketamine and rapid-acting antidepressants: is it glutamate inhi-
bition or activation? Pharmacol Ther. 2018a;190:148e158. https://doi.org/
10.1016/j.pharmthera.2018.05.010.

13. Frizzo ME. The effect of glutamatergic modulators on extracellular glutamate:
how does this information contribute to the discovery of novel antidepres-
sants? Curr Ther Res Clin Exp. 2019;91:25e32. https://doi.org/10.1016/
j.curtheres.2019.100566.

14. Duman RS. Pathophysiology of depression and innovative treatments:
remodeling glutamatergic synaptic connections. Dialogues Clin Neurosci.
2014;16(1):11e27.

15. Zanos P, Thompson SM, Duman RS, Zarate Jr CA, Gould TD. Convergent
mechanisms underlying rapid antidepressant action. CNS Drugs. 2018;32(3):
197e227. https://doi.org/10.1007/s40263-018-0492-x.

16. Mahmoud S, Gharagozloo M, Simard C, Gris D. Astrocytes maintain glutamate
homeostasis in the CNS by controlling the balance between glutamate uptake
and release. Cells. 2019;8(2):184. https://doi.org/10.3390/cells8020184.

17. Armbruster M, Hanson E, Dulla CG. Glutamate clearance is locally modulated
by presynaptic neuronal activity in the cerebral cortex. J Neurosci.
2016;36(40):10404e10415. https://doi.org/10.1523/JNEUROSCI.2066-
16.2016.

18. Rajkowska G, O'Dwyer G, Teleki Z, Stockmeier CA, Miguel-Hidalgo JJ.
GABAergic neurons immunoreactive for calcium binding proteins are reduced
in the prefrontal cortex in major depression. Neuropsychopharmacology.
2007;32(2):471e482. https://doi.org/10.1038/sj.npp.1301234.

19. Rajkowska G, Miguel-Hidalgo JJ, Wei J, et al. Morphometric evidence for
neuronal and glial prefrontal cell pathology in major depression. Biol Psychiatr.
1999;45(9):1085e1098. https://doi.org/10.1016/s0006-3223(99)00041-4.

20. Banasr M, Dwyer JM, Duman RS. Cell atrophy and loss in depression: reversal
by antidepressant treatment. Curr Opin Cell Biol. 2011;23(6):730e737. https://
doi.org/10.1016/j.ceb.2011.09.002.

21. Savitz J, Drevets WC. Bipolar and major depressive disorder: neuroimaging
the developmental-degenerative divide. Neurosci Biobehav Rev. 2009;33(5):
699e771. https://doi.org/10.1016/j.neubiorev.2009.01.004.

22. Mayberg HS. Targeted electrode-based modulation of neural circuits for
depression. J Clin Invest. 2009;119(4):717e725. https://doi.org/10.1172/
JCI38454.

23. Miyamoto Y, Iegaki N, Fu K, et al. Striatal N-acetylaspartate synthetase shati/
Nat8l regulates depression-like behaviors via mGluR3-mediated serotonergic
suppression in mice. Int J Neuropsychopharmacol. 2017;20(12):1027e1035.
https://doi.org/10.1093/ijnp/pyx078.

24. Sheline YI, Wang PW, Gado MH, Csernansky JG, Vannier MW. Hippocampal
atrophy in recurrent major depression. Proc Natl Acad Sci USA. 1996;93:
3908e3913. https://doi.org/10.1073/pnas.93.9.3908.

25. Skolnick P, Layer RT, Popik P, Nowak G, Paul IA, Trullas R. Adaptation of N-
methyl-D-aspartate (NMDA) receptors following antidepressant treatment:
implications for the pharmacotherapy of depression. Pharmacopsychiatry.
1996;29:23e26. https://doi.org/10.1055/s-2007-979537.

26. Nibuya M, Morinobu S, Duman RS. Regulation of BDNF and trkB mRNA in rat
brain by chronic electroconvulsive seizure and antidepressant drug treat-
ments. J Neurosci. 1995;15:7539e7547. https://doi.org/10.1523/JNEUR-
OSCI.15-11-07539.1995.

27. Duman RS, Heninger GR, Nestler EJ. A molecular and cellular theory of
depression. Arch Gen Psychiatr. 1997;54:597e606. https://doi.org/10.1001/
archpsyc.1997.01830190015002.

28. Zafra F, Castren E, Thoenen H, Lindholm D. Interplay between glutamate and
gamma-aminobutyric acid transmitter systems in the physiological regulation
of brain-derived neurotrophic factor and nerve growth factor synthesis in
hippocampal neurons. Proc Natl Acad Sci USA. 1991;88:10037e10041. https://
doi.org/10.1073/pnas.88.22.10037.

29. Patterson SL, Grover LM, Schwartzkroin PA, Bothwell M. Neurotrophin
expression in rat hippocampal slices: a stimulus paradigm inducing LTP in
CA1 evokes increases in BDNF and NT-3 mRNAs. Neuron. 1992;9:1081e1088.
https://doi.org/10.1016/0896-6273(92)90067-n.

30. Lauterborn JC, Lynch G, Vanderklish P, Arai A, Gall CM. Positive modulation of
AMPA receptors increases neurotrophin expression by hippocampal and
cortical neurons. J Neurosci. 2000;20:8e21. https://doi.org/10.1523/JNEUR-
OSCI.20-01-00008.2000.

31. Huntley GW, Benson DL, Jones EG, Isackson PJ. Developmental expression of
brain derived neurotrophic factor mRNA by neurons of fetal and adult mon-
key prefrontal cortex. Brain Res Dev Brain Res. 1992;70(1):53e63. https://
doi.org/10.1016/0165-3806(92)90103-4.

32. Manji HK, Drevets WC, Charney DS. The cellular neurobiology of depression.
Nat Med. 2001;7:541e547. https://doi.org/10.1038/87865.

33. Li S, Luo X, Hua D, et al. Ketamine alleviates postoperative depression-like
symptoms in susceptible mice: the role of BDNF-TrkB signaling. Front Phar-
macol. 2020;10:1702. https://doi.org/10.3389/fphar.2019.01702.

34. Sales AJ, Maciel IS, Suavinha ACDR, Joca SRL. Modulation of DNA methylation
and gene expression in rodent cortical Neuroplasticity pathways exerts rapid
antidepressant-like effects. Mol Neurobiol. 2020. https://doi.org/10.1007/
s12035-020-02145-4.

https://www.who.int/mental_health/management/depression/prevalence_global_health_estimates/en/
https://www.who.int/mental_health/management/depression/prevalence_global_health_estimates/en/
https://doi.org/10.1016/S0165-0327(14)70004-7
https://doi.org/10.1016/S0165-0327(14)70004-7
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref3
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref3
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref3
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref4
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref4
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref4
https://doi.org/10.1176/appi.ajp.2011.09111607
https://doi.org/10.1017/S0033291714001603
https://doi.org/10.1016/s0925-4927(03)00003-9
https://doi.org/10.1016/s0925-4927(03)00003-9
https://doi.org/10.1111/pcn.12138
https://doi.org/10.1111/j.1460-9568.2006.05259.x
https://doi.org/10.1111/j.1460-9568.2006.05259.x
https://doi.org/10.1503/jpn.120024
https://doi.org/10.1016/0014-2999(90)90204-j
https://doi.org/10.1016/0014-2999(90)90204-j
https://doi.org/10.1016/j.pharmthera.2018.05.010
https://doi.org/10.1016/j.pharmthera.2018.05.010
https://doi.org/10.1016/j.curtheres.2019.100566
https://doi.org/10.1016/j.curtheres.2019.100566
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref14
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref14
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref14
http://refhub.elsevier.com/S1347-8613(20)30108-0/sref14
https://doi.org/10.1007/s40263-018-0492-x
https://doi.org/10.3390/cells8020184
https://doi.org/10.1523/JNEUROSCI.2066-16.2016
https://doi.org/10.1523/JNEUROSCI.2066-16.2016
https://doi.org/10.1038/sj.npp.1301234
https://doi.org/10.1016/s0006-3223(99)00041-4
https://doi.org/10.1016/j.ceb.2011.09.002
https://doi.org/10.1016/j.ceb.2011.09.002
https://doi.org/10.1016/j.neubiorev.2009.01.004
https://doi.org/10.1172/JCI38454
https://doi.org/10.1172/JCI38454
https://doi.org/10.1093/ijnp/pyx078
https://doi.org/10.1073/pnas.93.9.3908
https://doi.org/10.1055/s-2007-979537
https://doi.org/10.1523/JNEUROSCI.15-11-07539.1995
https://doi.org/10.1523/JNEUROSCI.15-11-07539.1995
https://doi.org/10.1001/archpsyc.1997.01830190015002
https://doi.org/10.1001/archpsyc.1997.01830190015002
https://doi.org/10.1073/pnas.88.22.10037
https://doi.org/10.1073/pnas.88.22.10037
https://doi.org/10.1016/0896-6273(92)90067-n
https://doi.org/10.1523/JNEUROSCI.20-01-00008.2000
https://doi.org/10.1523/JNEUROSCI.20-01-00008.2000
https://doi.org/10.1016/0165-3806(92)90103-4
https://doi.org/10.1016/0165-3806(92)90103-4
https://doi.org/10.1038/87865
https://doi.org/10.3389/fphar.2019.01702
https://doi.org/10.1007/s12035-020-02145-4
https://doi.org/10.1007/s12035-020-02145-4


M.E. Frizzo and Y. Ohno Journal of Pharmacological Sciences 145 (2021) 60e68
35. Moghaddam B, Adams B, Verma A, Daly D. Activation of glutamatergic
neurotransmission by ketamine: a novel step in the pathway from NMDA
receptor blockade to dopaminergic and cognitive disruptions associated with
the prefrontal cortex. J Neurosci. 1997;17(8):2921e2927. https://doi.org/
10.1523/JNEUROSCI.17-08-02921.1997.

36. Chowdhury GM, Behar KL, Cho W, Thomas MA, Rothman DL, Sanacora G. 1H-
[13C]-nuclear magnetic resonance spectroscopy measures of ketamine's ef-
fect on amino acid neurotransmitter metabolism. Biol Psychiatr. 2012;71:
1022e1025. https://doi.org/10.1016/j.biopsych.2011.11.006.

37. Abdallah CG, De Feyter HM, Averill LA, et al. The effects of ketamine on
prefrontal glutamate neurotransmission in healthy and depressed subjects.
Neuropsychopharmacology. 2018b;43(10):2154e2160. https://doi.org/
10.1038/s41386-018-0136-3.

38. Berman RM, Cappiello A, Anand A, et al. Antidepressant effects of ketamine in
depressed patients. Biol Psychiatr. 2000;47:351e354. https://doi.org/10.1016/
s0006-3223(99)00230-9.

39. Chowdhury GM, Zhang J, Thomas M, et al. Transiently increased glutamate
cycling in rat PFC is associated with rapid onset of antidepressant-like effects.
Mol Psychiatr. 2017;22(1):120e126. https://doi.org/10.1038/mp.2016.34.

40. Homayoun H, Moghaddam B. NMDA receptor hypofunction produces oppo-
site effects on prefrontal cortex interneurons and pyramidal neurons.
J Neurosci. 2007;27:11496e11500. https://doi.org/10.1523/JNEUROSCI.2213-
07.2007.

41. Abdallah CG, Adams TG, Kelmendi B, Esterlis I, Sanacora G, Krystal JH. Keta-
mine's mechanism of action: a path to rapid-acting antidepressants. Depress
Anxiety. 2016;33:689e697. https://doi.org/10.1002/da.22501.

42. Duman RS, Aghajanian GK, Sanacora G, Krystal JH. Synaptic plasticity and
depression: new insights from stress and rapid-acting antidepressants. Nat
Med. 2016;22:238e249. https://doi.org/10.1038/nm.4050.

43. Li N, Lee B, Liu RJ, et al. mTOR-dependent synapse formation underlies the
rapid antidepressant effects of NMDA antagonists. Science. 2010;329(5994):
959e964. https://doi.org/10.1126/science.1190287.

44. Cornwell BR, Salvadore G, Furey M, et al. Synaptic potentiation is critical for
rapid antidepressant response to ketamine in treatment-resistant major
depression. Biol Psychiatr. 2012;72(7):555e561. https://doi.org/10.1016/
j.biopsych.2012.03.029.

45. Koike H, Iijima M, Chaki S. Involvement of the mammalian target of rapa-
mycin signaling in the antidepressant-like effect of group II metabotropic
glutamate receptor antagonists. Neuropharmacology. 2011;61(8):1419e1423.
https://doi.org/10.1016/j.neuropharm.2011.08.034.

46. Pałucha-Poniewiera A. The role of glutamatergic modulation in the mecha-
nism of action of ketamine, a prototype rapid-acting antidepressant drug.
Pharmacol Rep. 2018;70(5):837e846. https://doi.org/10.1016/
j.pharep.2018.02.011.

47. Hashimoto K. Rapid-acting antidepressant ketamine, its metabolites and
other candidates: a historical overview and future perspective. Psychiatr Clin
Neurosci. 2019;73(10):613e627. https://doi.org/10.1111/pcn.12902.

48. Yellepeddi VK, Zhudeva MY, Movahedi F, et al. Biopharmaceutical charac-
terization and oral efficacy of a new rapid acting antidepressant Ro 25-6981.
J Pharmacol Sci. 2018;107(9):2472e2478. https://doi.org/10.1016/
j.xphs.2018.05.005.

49. Gass N, Becker R, Sack M, et al. Antagonism at the NR2B subunit of NMDA
receptors induces increased connectivity of the prefrontal and subcortical
regions regulating reward behavior. Psychopharmacology. 2018;235(4):
1055e1068. https://doi.org/10.1007/s00213-017-4823-2.

50. Tang H, Kukral D, Li YW, et al. Mapping the central effects of (±)-ketamine and
traxoprodil using pharmacological magnetic resonance imaging in awake rats.
J Psychopharmacol. 2018;32(2):146e155. https://doi.org/10.1177/
0269881117746901.

51. Lepack AE, Bang E, Lee B, Dwyer JM, Duman RS. Fast-acting antidepressants
rapidly stimulate ERK signaling and BDNF release in primary neuronal cul-
tures. Neuropharmacology. 2016;111:242e252. https://doi.org/10.1016/
j.neuropharm.2016.09.011.

52. Liu RJ, Duman C, Kato T, et al. GLYX-13 produces rapid antidepressant re-
sponses with key synaptic and behavioral effects distinct from ketamine.
Neuropsychopharmacology. 2017;42(6):1231e1242. https://doi.org/10.1038/
npp.2016.202.

53. Dwyer JM, Lepack AE, Duman RS. mTOR activation is required for the anti-
depressant effects of mGluR₂/₃ blockade. Int J Neuropsychopharmacol.
2012;15(4):429e434. https://doi.org/10.1017/S1461145711001702.

54. Shigemoto R, Kinoshita A, Wada E, et al. Differential presynaptic localization
of metabotropic glutamate receptor subtypes in the rat hippocampus.
J Neurosci. 1997;17(19):7503e7522. https://doi.org/10.1523/JNEUROSCI.17-
19-07503.1997.

55. Hascup ER, Hascup KN, Stephens M, et al. Rapid microelectrode measure-
ments and the origin and regulation of extracellular glutamate in rat pre-
frontal cortex. J Neurochem. 2010;115(6):1608e1620. https://doi.org/
10.1111/j.1471-4159.2010.07066.x.

56. Bespalov AY, van Gaalen MM, Sukhotina IA, et al. Behavioral characterization
of the mGlu group II/III receptor antagonist, LY-341495, in animal models of
anxiety and depression. Eur J Pharmacol. 2008;592(1e3):96e102. https://
doi.org/10.1016/j.ejphar.2008.06.089.

57. Chaki S, Yoshikawa R, Hirota S, et al. MGS0039: a potent and selective group II
metabotropic glutamate receptor antagonist with antidepressant-like activity.
67
Neuropharmacology. 2004;46(4):457e467. https://doi.org/10.1016/
j.neuropharm.2003.10.009.

58. Dwyer JM, Lepack AE, Duman RS. mGluR2/3 blockade produces rapid and
long-lasting reversal of anhedonia caused by chronic stress exposure. J Mol
Psychiatr. 2013;1(1):15. https://doi.org/10.1186/2049-9256-1-15.

59. Legutko B, Li X, Skolnick P. Regulation of BDNF expression in primary neuron
culture by LY392098, a novel AMPA receptor potentiator. Neuropharmacology.
2001;40(8):1019e1027. https://doi.org/10.1016/s0028-3908(01)00006-5.

60. Li X, Tizzano JP, Griffey K, Clay M, Lindstrom T, Skolnick P. Antidepressant-like
actions of an AMPA receptor potentiator (LY392098). Neuropharmacology.
2001;40(8):1028e1033. https://doi.org/10.1016/s0028-3908(00)00194-5.

61. Furey ML, Drevets WC. Antidepressant efficacy of the antimuscarinic drug
scopolamine: a randomized, placebo-controlled clinical trial. Arch Gen Psy-
chiatr. 2006;63(10):1121e1129. https://doi.org/10.1001/archpsyc.63.10.1121.

62. Drevets WC, Furey ML. Replication of scopolamine's antidepressant efficacy in
major depressive disorder: a randomized, placebo-controlled clinical trial.
Biol Psychiatr. 2010;67(5):432e438. https://doi.org/10.1016/
j.biopsych.2009.11.021.

63. Voleti B, Navarria A, Liu RJ, et al. Scopolamine rapidly increases mammalian
target of rapamycin complex 1 signaling, synaptogenesis, and antidepressant
behavioral responses. Biol Psychiatr. 2013;74(10):742e749. https://doi.org/
10.1016/j.biopsych.2013.04.025.

64. Ghosal S, Bang E, Yue W, et al. Activity-dependent brain-derived neurotrophic
factor release is required for the rapid antidepressant actions of scopolamine.
Biol Psychiatr. 2018;83(1):29e37. https://doi.org/10.1016/
j.biopsych.2017.06.017.

65. Wohleb ES, Wu M, Gerhard DM, et al. GABA interneurons mediate the rapid
antidepressant-like effects of scopolamine. J Clin Invest. 2016;126(7):
2482e2494. https://doi.org/10.1172/JCI85033.

66. Hasler G, Van Der Veen JW, Tumonis T, Meyers N, Shen J, Drevets WC.
Reduced prefrontal glutamate/glutamine and gamma-aminobutyric acid
levels in major depression determined using proton magnetic resonance
spectroscopy. Arch Gen Psychiatr. 2007;64:193e220. https://doi.org/10.1001/
archpsyc.64.2.19.

67. Sanacora G, Gueorguieva R, Epperson CN, et al. Subtype-specific alterations of
gamma aminobutyric acid and glutamate in patients with major depression.
Arch Gen Psychiatr. 2004;61:705e713. https://doi.org/10.1001/
archpsyc.61.7.705.

68. Sanacora G, Zarate CA, Krystal JH, Manji HK. Targeting the glutamatergic
system to develop novel, improved therapeutics for mood disorders. Nat Rev
Drug Discov. 2008;7(5):426e437. https://doi.org/10.1038/nrd2462.

69. Altamura CA, Mauri MC, Ferrara A, Moro AR, D'Andrea G, Zamberlan F. Plasma
and platelet excitatory amino acids in psychiatric disorders. Am J Psychiatr.
1993;150:1731e1733. https://doi.org/10.1176/ajp.150.11.1731.

70. Kim JS, Schmid-Burgk W, Claus D, Kornhuber HH. Increased serum glutamate
in depressed patients. Arch Psychiatr Nervenkr. 1982;232:299e304. https://
doi.org/10.1007/BF00345492, 1970.

71. Mauri MC, Ferrara A, Boscati L, et al. Plasma and platelet amino acid con-
centrations in patients affected by major depression and under fluvoxamine
treatment. Neuropsychobiology. 1998;37:124e129. https://doi.org/10.1159/
000026491.

72. Altamura C, Maes M, Dai J, Meltzer HY. Plasma concentrations of excitatory
amino acids, serine, glycine, taurine and histidine in major depression. Eur
Neuropsychopharmacol. 1995;5(Suppl):71e75. https://doi.org/10.1016/0924-
977x(95)00033-l.

73. Maes M, Verkerk R, Vandoolaeghe E, Lin A, Scharpe S. Serum levels of excit-
atory amino acids, serine, glycine, histidine, threonine, taurine, alanine and
arginine in treatment-resistant depression: modulation by treatment with
antidepressants and prediction of clinical responsivity. Acta Psychiatr Scand.
1998;97:302e308. https://doi.org/10.1111/j.1600-0447.1998.tb10004.x.

74. Frye MA, Tsai GE, Huggins T, Coyle JT, Post RM. Low cerebrospinal fluid
glutamate and glycine in refractory affective disorder. Biol Psychiatr. 2007;61:
162e166. https://doi.org/10.1016/j.biopsych.2006.01.024.

75. Njau S, Joshi SH, Espinoza R, et al. Neurochemical correlates of rapid treat-
ment response to electroconvulsive therapy in patients with major depres-
sion. J Psychiatry Neurosci. 2017;42:6e16. https://doi.org/10.1503/jpn.150177.

76. Moriguchi S, Takamiya A, Noda Y, et al. Glutamatergic neurometabolite levels
in major depressive disorder: a systematic review and meta-analysis of pro-
ton magnetic resonance spectroscopy studies. Mol Psychiatr. 2019;24(7):
952e964. https://doi.org/10.1038/s41380-018-0252-9.

77. Romanos J, Benke D, Saab AS, Zeilhofer HU, Santello M. Differences in gluta-
mate uptake between cortical regions impact neuronal NMDA receptor acti-
vation. Commun Biol. 2019;2:127. https://doi.org/10.1038/s42003-019-0367-
9.

78. Murphy-Royal C, Dupuis JP, Varela JA, et al. Surface diffusion of astrocytic
glutamate transporters shapes synaptic transmission. Nat Neurosci.
2015;18(2):219e226. https://doi.org/10.1038/nn.3901.

79. Al Awabdh S, Gupta-Agarwal S, Sheehan DF, et al. Neuronal activity mediated
regulation of glutamate transporter GLT-1 surface diffusion in rat astrocytes
in dissociated and slice cultures. Glia. 2016;64(7):1252e1264. https://doi.org/
10.1002/glia.22997.

80. Hardingham GE, Bading H. Synaptic versus extrasynaptic NMDA receptor
signalling: implications for neurodegenerative disorders. Nat Rev Neurosci.
2010;11(10):682e696. https://doi.org/10.1038/nrn2911.

https://doi.org/10.1523/JNEUROSCI.17-08-02921.1997
https://doi.org/10.1523/JNEUROSCI.17-08-02921.1997
https://doi.org/10.1016/j.biopsych.2011.11.006
https://doi.org/10.1038/s41386-018-0136-3
https://doi.org/10.1038/s41386-018-0136-3
https://doi.org/10.1016/s0006-3223(99)00230-9
https://doi.org/10.1016/s0006-3223(99)00230-9
https://doi.org/10.1038/mp.2016.34
https://doi.org/10.1523/JNEUROSCI.2213-07.2007
https://doi.org/10.1523/JNEUROSCI.2213-07.2007
https://doi.org/10.1002/da.22501
https://doi.org/10.1038/nm.4050
https://doi.org/10.1126/science.1190287
https://doi.org/10.1016/j.biopsych.2012.03.029
https://doi.org/10.1016/j.biopsych.2012.03.029
https://doi.org/10.1016/j.neuropharm.2011.08.034
https://doi.org/10.1016/j.pharep.2018.02.011
https://doi.org/10.1016/j.pharep.2018.02.011
https://doi.org/10.1111/pcn.12902
https://doi.org/10.1016/j.xphs.2018.05.005
https://doi.org/10.1016/j.xphs.2018.05.005
https://doi.org/10.1007/s00213-017-4823-2
https://doi.org/10.1177/0269881117746901
https://doi.org/10.1177/0269881117746901
https://doi.org/10.1016/j.neuropharm.2016.09.011
https://doi.org/10.1016/j.neuropharm.2016.09.011
https://doi.org/10.1038/npp.2016.202
https://doi.org/10.1038/npp.2016.202
https://doi.org/10.1017/S1461145711001702
https://doi.org/10.1523/JNEUROSCI.17-19-07503.1997
https://doi.org/10.1523/JNEUROSCI.17-19-07503.1997
https://doi.org/10.1111/j.1471-4159.2010.07066.x
https://doi.org/10.1111/j.1471-4159.2010.07066.x
https://doi.org/10.1016/j.ejphar.2008.06.089
https://doi.org/10.1016/j.ejphar.2008.06.089
https://doi.org/10.1016/j.neuropharm.2003.10.009
https://doi.org/10.1016/j.neuropharm.2003.10.009
https://doi.org/10.1186/2049-9256-1-15
https://doi.org/10.1016/s0028-3908(01)00006-5
https://doi.org/10.1016/s0028-3908(00)00194-5
https://doi.org/10.1001/archpsyc.63.10.1121
https://doi.org/10.1016/j.biopsych.2009.11.021
https://doi.org/10.1016/j.biopsych.2009.11.021
https://doi.org/10.1016/j.biopsych.2013.04.025
https://doi.org/10.1016/j.biopsych.2013.04.025
https://doi.org/10.1016/j.biopsych.2017.06.017
https://doi.org/10.1016/j.biopsych.2017.06.017
https://doi.org/10.1172/JCI85033
https://doi.org/10.1001/archpsyc.64.2.19
https://doi.org/10.1001/archpsyc.64.2.19
https://doi.org/10.1001/archpsyc.61.7.705
https://doi.org/10.1001/archpsyc.61.7.705
https://doi.org/10.1038/nrd2462
https://doi.org/10.1176/ajp.150.11.1731
https://doi.org/10.1007/BF00345492
https://doi.org/10.1007/BF00345492
https://doi.org/10.1159/000026491
https://doi.org/10.1159/000026491
https://doi.org/10.1016/0924-977x(95)00033-l
https://doi.org/10.1016/0924-977x(95)00033-l
https://doi.org/10.1111/j.1600-0447.1998.tb10004.x
https://doi.org/10.1016/j.biopsych.2006.01.024
https://doi.org/10.1503/jpn.150177
https://doi.org/10.1038/s41380-018-0252-9
https://doi.org/10.1038/s42003-019-0367-9
https://doi.org/10.1038/s42003-019-0367-9
https://doi.org/10.1038/nn.3901
https://doi.org/10.1002/glia.22997
https://doi.org/10.1002/glia.22997
https://doi.org/10.1038/nrn2911


M.E. Frizzo and Y. Ohno Journal of Pharmacological Sciences 145 (2021) 60e68
81. Danbolt NC. Glutamate uptake. Prog Neurobiol. 2001;65(1):1e105. https://
doi.org/10.1016/s0301-0082(00)00067-8.

82. Lapidus KA, Soleimani L, Murrough JW. Novel glutamatergic drugs for the
treatment of mood disorders. Neuropsychiatric Dis Treat. 2013;9:1101e1112.
https://doi.org/10.2147/NDT.S36689.

83. Ohno Y, Hibino H, Lossin C, Inanobe A, Kurachi Y. Inhibition of astroglial Kir4.1
channels by selective serotonin reuptake inhibitors. Brain Res. 2007;1178:
44e51. https://doi.org/10.1016/j.brainres.2007.08.018.

84. Murphy-Royal C, Dupuis J, Groc L, Oliet SHR. Astroglial glutamate transporters in
the brain: regulating neurotransmitter homeostasis and synaptic transmission.
J Neurosci Res. 2017;95(11):2140e2151. https://doi.org/10.1002/jnr.24029.

85. Walz W. Role of astrocytes in the clearance of excess extracellular potassium.
Neurochem Int. 2000;36(4e5):291e300. https://doi.org/10.1016/s0197-
0186(99)00137-0.

86. Simard M, Nedergaard M. The neurobiology of glia in the context of water and
ion homeostasis. Neuroscience. 2004;129(4):877e896. https://doi.org/
10.1016/j.neuroscience.2004.09.053.

87. Kofuji P, Newman EA. Potassium buffering in the central nervous system.
Neuroscience. 2004;129(4):1045e1056. https://doi.org/10.1016/
j.neuroscience.2004.06.008.

88. Olsen ML, Sontheimer H. Functional implications for Kir4.1 channels in glial
biology: from Kþ buffering to cell differentiation. J Neurochem. 2008;107(3):
589e601. https://doi.org/10.1111/j.1471-4159.2008.05615.x.

89. Bay V, Butt AM. Relationship between glial potassium regulation and axon
excitability: a role for glial Kir4.1 channels. Glia. 2012;60(4):651e660. https://
doi.org/10.1002/glia.22299.

90. Kinboshi M, Mukai T, Nagao Y, et al. Inhibition of inwardly rectifying potas-
sium (Kir) 4.1 channels facilitates brain-derived neurotrophic factor (BDNF)
expression in astrocytes. Front Mol Neurosci. 2017;10:408. https://doi.org/
10.3389/fnmol.2017.00408.

91. Ohno Y, Kinboshi M, Shimizu S. Inwardly rectifying potassium channel Kir4.1
as a novel modulator of BDNF expression in astrocytes. Int J Mol Sci.
2018a;19(11):3313. https://doi.org/10.3390/ijms19113313.

92. Ohno Y. Astrocytic Kir4.1 potassium channels as a novel therapeutic target for
epilepsy and mood disorders. Neural Regen Res. 2018b;13(4):651e652.
https://doi.org/10.4103/1673-5374.230355.
68
93. Meeks JP, Mennerick S. Astrocyte membrane responses and potassium
accumulation during neuronal activity. Hippocampus. 2007;17(11):
1100e1108. https://doi.org/10.1002/hipo.20344.

94. Cui Y, Yang Y, Ni Z, et al. Astroglial Kir4.1 in the lateral habenula drives
neuronal bursts in depression. Nature. 2018;554(7692):323e327. https://
doi.org/10.1038/nature25752.

95. Xiong Z, Zhang K, Ren Q, Chang L, Chen J, Hashimoto K. Increased expression
of inwardly rectifying Kir4.1 channel in the parietal cortex from patients with
major depressive disorder. J Affect Disord. 2019;245:265e269. https://doi.org/
10.1016/j.jad.2018.11.016.

96. Stenovec M, Li Baoman, Verkhratsky Alexei, Zorec R. Astrocytes in rapid ke-
tamine antidepressant action. Neuropharmacology. 2020;173:108158. https://
doi.org/10.1016/j.neuropharm.2020.108158.

97. Yang Y, Cui Y, Sang K, et al. Ketamine blocks bursting in the lateral habenula
to rapidly relieve depression. Nature. 2018;554(7692):317e322. https://
doi.org/10.1038/nature25509.

98. Stenovec M, Bo�zi�c M, Pirnat S, Zorec R. Astroglial mechanisms of ketamine
action include reduced mobility of Kir4.1-carrying vesicles. Neurochem Res.
2020;45(1):109e121. https://doi.org/10.1007/s11064-019-02744-1.

99. Xiong Z, Zhang K, Ishima T, et al. Lack of rapid antidepressant effects of Kir4.1
channel inhibitors in a chronic social defeat stress model: comparison with
(R)-ketamine. Pharmacol Biochem Behav. 2019;176:57e62. https://doi.org/
10.1016/j.pbb.2018.11.010.

100. Morel L, Men Y, Chiang MSR, et al. Intracortical astrocyte subpopulations
defined by astrocyte reporter Mice in the adult brain. Glia. 2019;67(1):
171e181. https://doi.org/10.1002/glia.23545.

101. Skowro�nska K, Obara-Michlewska M, Zieli�nska M, Albrecht J. NMDA receptors
in astrocytes: in search for roles in neurotransmission and astrocytic homeo-
stasis. Int J Mol Sci. 2019;20(2):309. https://doi.org/10.3390/ijms20020309.

102. Cz�eh B, Di Benedetto B. Antidepressants act directly on astrocytes: evidences
and functional consequences. Eur Neuropsychopharmacol. 2013;23(3):
171e185. https://doi.org/10.1016/j.euroneuro.2012.04.017.

103. Jin LE, Wang M, Yang ST, et al. mGluR2/3 mechanisms in primate dorsolateral
prefrontal cortex: evidence for both presynaptic and postsynaptic actions.Mol
Psychiatr. 2017;22(11):1615e1625. https://doi.org/10.1038/mp.2016.129.

https://doi.org/10.1016/s0301-0082(00)00067-8
https://doi.org/10.1016/s0301-0082(00)00067-8
https://doi.org/10.2147/NDT.S36689
https://doi.org/10.1016/j.brainres.2007.08.018
https://doi.org/10.1002/jnr.24029
https://doi.org/10.1016/s0197-0186(99)00137-0
https://doi.org/10.1016/s0197-0186(99)00137-0
https://doi.org/10.1016/j.neuroscience.2004.09.053
https://doi.org/10.1016/j.neuroscience.2004.09.053
https://doi.org/10.1016/j.neuroscience.2004.06.008
https://doi.org/10.1016/j.neuroscience.2004.06.008
https://doi.org/10.1111/j.1471-4159.2008.05615.x
https://doi.org/10.1002/glia.22299
https://doi.org/10.1002/glia.22299
https://doi.org/10.3389/fnmol.2017.00408
https://doi.org/10.3389/fnmol.2017.00408
https://doi.org/10.3390/ijms19113313
https://doi.org/10.4103/1673-5374.230355
https://doi.org/10.1002/hipo.20344
https://doi.org/10.1038/nature25752
https://doi.org/10.1038/nature25752
https://doi.org/10.1016/j.jad.2018.11.016
https://doi.org/10.1016/j.jad.2018.11.016
https://doi.org/10.1016/j.neuropharm.2020.108158
https://doi.org/10.1016/j.neuropharm.2020.108158
https://doi.org/10.1038/nature25509
https://doi.org/10.1038/nature25509
https://doi.org/10.1007/s11064-019-02744-1
https://doi.org/10.1016/j.pbb.2018.11.010
https://doi.org/10.1016/j.pbb.2018.11.010
https://doi.org/10.1002/glia.23545
https://doi.org/10.3390/ijms20020309
https://doi.org/10.1016/j.euroneuro.2012.04.017
https://doi.org/10.1038/mp.2016.129

	Perisynaptic astrocytes as a potential target for novel antidepressant drugs
	1. Introduction
	2. Glutamate hypothesis in the biology of depression
	3. Novel antidepressants demonstrate functionally interrelated mechanisms
	4. Extracellular glutamate as a biomarker of depression
	5. Role of perisynaptic astrocytes in extracellular glutamate homeostasis
	6. Future perspectives
	7. Conclusion
	Declaration of competing interest
	Acknowledgments
	References


