
/
I

THE SELECTIVE BREEDING OF SEIZURE-PRONE VS. SEIZURE-RESISTANT RATS BASED

ON AMYGDALOID nNDLING: BEHAVIORAL, ELECTROPHYSIOLOGlCAI. AND

PHAlUlACOLOGlCAI. MEASUllES

By

KADOKA OSHIMA STEINGART

A Thesis Submitted. to the School of Graduate Studies

in Partial Fulfilment of the Requirements

for the Degree

'.
Doctor of Philosophy

McMaster University

September

©
1983

/'-
./

•



KINDLING-PRONE VB KINDLING-RESISTANT RAT STRAINS

)



DOCTOR OF PHILOSOPHY (1983)
(Psychology) - ~

•

• McMASTJ:R UNI 'YERSI1'Y
Hamilton, Ontario

r
/

TITLE: The Selective Breeding of Seizure-Prone vs. Seizure-Resistant
Rats Based on Amydaloid Kindling: Behavioral,
Electrophysiological and Pharmacological Measures

AUTHOR: Madoka Oshima Steingart, B.A. (Kwansei Gakuin University)

SUPERVISOR: Professor R.J. Racine

NUMBER OF PAGES: (xi), 206

(ii)



ABSTRACT

Repeaced electrical stimulations of the brain V18 a chronically

implanted electrode induce gradually stronger epileptiform responses

until the ani~ls show fully developed bilateraL,clonic convulsions.

This experimental epilepsy model is called kindling. Most of the

experiments done on this phenomenon have compared kindled to non-kindled

animals. Consequently, the changes observed are often secondary, rather

than prunary, to the developing epileptogenesis. /

As an alternative approach, two strains of rats were oucbred

from a common parent generation on the basis of amygdala kindling rates

(the number of evoked epileptiform discharges (ADs) required to reach

the fully developed seizure stage). After 5 generationa, we succeeded
(

in producing two groups of rats that demonatrated no overlap in amygdala

kindling rates. Kindling-prone or FAST rats required 11.0 ADs, whereas

kindling-resistant or SLOW rats required 42.1 AD. to develop fully

generalized seizures.

We have used electrophysiological and pharmacological tests in

an attempt to determine the mechanisms underlying the differences in, .

epileptogenesis in these two strains.

The electrophysiological experiments were designed to test the

hypothesis that FAST rats- have either a greater plasticity in excitatory

neural systems, or a faster rate of alteration in those systems. Both

short-term and long-term potentiation effects were examined in 2

different forebrain pathways. The results did not support the
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hypothesis. Rather, the results indicated that FAST rats may have lower

levels of inhibition, as reflected in measures of paired-pulse

depression.

Pbarmacological experiments were performed in order to challenge

specific inhibitory neurotransmitter systems. .The results indicated

that FAST r~ts had significantly lower thresholds for convulsants that

are known to interfere with GABA-related inhibitory mekhanisms. A

preliminary study of GABA receptors, however, showed~at [~l-Kuscimol
binding did not differ between the strains.

It was argued that FAST rat~ may be deficient, relative to SLOW

rats, in levels of inhibition mediated by other than GABA

neurotransmitte~systema, or that they may differ 1n membrane mechanisms

that mediate late after hyper~olarizations.
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A. HUMAN EPILEPSY

CHAPTER I GENERAL INTRODUCTION

Epilepsy is among the most common of chronic disorders of the

central nervouS system (CNS), and it is estimated that at least 0.5-2%

of the world's population suffers from epilepsy (Prince, 1978).

The extent and intensity of behavioral disturbance varies widely

depending on the anat~ical and physiological substrate of the geizure.

There are two major groups of seizures: one is the 'primary

generalized seizure' which involves the sudden onset of generalized

attack with logs of consciousness, and the other is the 'partial

attack', which mayor may not evolve into generalized seizure (which

wo~d then be called 'secondary generalized seizure').

Grand mal is the most dramatic of the primary generalized

seizure disorders. The sequence of motor events usually proceeds from a

generalized muscular tonus. particularly in extensor systems, to clonic

jerks, the entire process lasting about 2 minutes. Autonomic reactions

include sweating, salivation, increased heart rate, respiratory

difficulties, and emptying of the bladder.

The subject is likely to remain in a deep stupor for several,
minutes after the termination of'a convulsion. Upon recovery from the

stupor he may be confused and disoriented. Typically, the patient will

sleep for several hours, then wake up with severe headache and aching

muscles.

One of the mild forms of generalized se1zure is called petit mal

and is charscterized by widespread, bilaterally synchronous three-per-

1



2

second spike and wave activity in the electroencephalogram (EEG). The

attack often lasts no longer than 5 to 10 seconds, and the accompanying

motor movements often involve only eyes and face. Other types of

seizur~B, such as myoclonic seizures (arm jerks and trunk fiexion) and

astatic seizures (loss of muscle tonus or postural control), may also

occur with sudden onset and 1088 of consciousness, although these

attacks are so brief that it is often impossible to determine the extent

of any disturoance of consciousness. The sudden bilateral onset of

primary-generalized seizures suggests to sQme researchers that central

brain regions are critically involved (Penfield and Jasper, 1954).'

Partial seizures affect motor and sensory functions localized to

specific parts of the body. Such seizures may trigger uncontrollable

motor movements in an orderly sequence (the Jacksonian march).

Stereotyped deviations of posture, vocalization, or eye movements may

also be triggered. The seizure may affect somatic sensory processing

related to localized parts of the body, eliciting sensations of

numbness, tingling, pins and needles, heat, water running over the skin,

or a sense of movement. The se4zures can also disturb visual, auditory

and vestibular systems, and may elicit hallucinations. Other types of

partial seizures are accompanied by olfactory hallucinations, ~ustatory

sensations, visceral sensations or ~motional symptoms such as happiness,

fear, anxiety or rage reactions. These partial seizures mayor may not

de~elop into secondary generalized seizures.

Among seizures with a focal onset are those that originate in

the temporal lobe. Temporal lobe epilepsy (TLE) is often characterized

by the psychomotor attack,.dur}ng which the patient appears to respond
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~n a limited fashion to his environment, although he later remembers•
nothing of what transpired during the attack. The patient behaves as if

conscious but confused (automatism), and experiences a variety of

emotioos, illusions of increased reality, hallucinations, vivid-recall

of the past and visceral sensations. At the onset of the attack, lip

smacking, chewing, facial grimacing and swallowing movements are

frequent. Such psychomotor automat isms rarely last more than 4 to 5

minutes, but the patient may experience prolonged periods of post-ictal

confusion.

Even when controlled by anticonvulsant drugs, se~zures are known

to recur over many years. The mechanisms sustaining the properties of

the neuronal .ubstrate of chronic epilepsy may be quite different than

those underlying acute seizures induced by fever or drug intoxication.

Although the majority of seizures are 8pontan~~8 and recurrent in

nature, some types of seizures can be evoked by specific stimuli. Such

stimuli can be a flashing light (Jeavons & Harding, 1975), certain

visual patterns;(Wilkins, Darby & Binnie, 1979), auditory patterns

(Servit, 1963), or even the emission of motor patterns such as speech

(Lee, Sutherling, Persing & Butler, 1980) o~ating ~Robertson &

Fariello, 1979).

Electrographic indices of seizure activity can be detected by

EEG recordings from the skull surface, even when the clinical signs are

ambiguous or undetectable. Primary generalized seizures are often

characterized by an abrupt onset of spike-wave discharges, bila~erally

synchronous from the onset, and recordable from all surface electrodes.

The termination of such paroxysmal discharges is also abrupt. Partial

.-


























































































































































































































































































































































































































