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Abstract
Background: Autosomal recessive juvenile parkinsonism (AR-JP) is caused by mutations in the
parkin gene which encodes an E3 ubiquitin-protein ligase. Parkin is thought to be critical for
protecting dopaminergic neurons from toxic insults by targeting misfolded or oxidatively damaged
proteins for proteasomal degradation. Surprisingly, mice with targeted deletions of parkin do not
recapitulate robust behavioral or pathological signs of parkinsonism. Since Parkin is thought to
protect against neurotoxic insults, we hypothesized that the reason Parkin-deficient mice do not
develop parkinsonism is because they are not exposed to appropriate environmental triggers. To
test this possibility, we challenged Parkin-deficient mice with neurotoxic regimens of either
methamphetamine (METH) or 6-hydroxydopamine (6-OHDA). Because Parkin function has been
linked to many of the pathways involved in METH and 6-OHDA toxicity, we predicted that Parkin-
deficient mice would be more sensitive to the neurotoxic effects of these agents.

Results: We found no signs consistent with oxidative stress, ubiquitin dysfunction, or
degeneration of striatal dopamine neuron terminals in aged Parkin-deficient mice. Moreover,
results from behavioral, neurochemical, and immunoblot analyses indicate that Parkin-deficient
mice are not more sensitive to dopaminergic neurotoxicity following treatment with METH or 6-
OHDA.

Conclusion: Our results suggest that the absence of a robust parkinsonian phenotype in Parkin-
deficient mice is not due to the lack of exposure to environmental triggers with mechanisms of
action similar to METH or 6-OHDA. Nevertheless, Parkin-deficient mice could be more sensitive
to other neurotoxins, such as rotenone or MPTP, which have different mechanisms of action;
therefore, identifying conditions that precipitate parkinsonism specifically in Parkin-deficient mice
would increase the utility of this model and could provide insight into the mechanism of AR-JP.
Alternatively, it remains possible that the absence of parkinsonism in Parkin-deficient mice could
reflect fundamental differences between the function of human and mouse Parkin, or the existence
of a redundant E3 ubiquitin-protein ligase in mouse that is not found in humans. Therefore,
additional studies are necessary to understand why Parkin-deficient mice do not display robust
signs of parkinsonism.
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Background
Parkinson's disease (PD) is a common neurological disor-
der that leads to severe motor disabilities due to degener-
ation of dopaminergic neurons in the substantia nigra
pars compacta. Although it remains unclear how or why
these specific neurons degenerate, the mechanisms likely
depend on both environmental and genetic factors.

Epidemiological studies suggest that exposure to certain
environmental factors, such as pesticides, well water,
heavy metals, solvents, or carbon monoxide, significantly
increase the risk of developing PD [1-4]. These environ-
mental factors are thought to inhibit mitochondrial func-
tion, increase oxidative stress, damage proteins, and
inhibit ubiquitin-proteasome system (UPS) function in
dopamine neurons [5].

Genetic studies have determined that mutations in the
human parkin gene can cause AR-JP, a PD-like disorder
[6]. The Parkin protein is a widely expressed, E3 ubiqui-
tin-protein ligase that is thought to target proteins, possi-
bly those oxidatively damaged from environmental
insults, for proteasomal degradation [6-8]. In the absence
of Parkin function, oxidatively damaged proteins may not
be cleared by the cell [9], and these proteins could in turn
propagate damage to additional proteins [10]. Parkin may
also be involved in the unfolded protein response (UPR)
to endoplasmic reticulum (ER) stress [8,11] or in main-
taining mitochondrial function [12,13]. Dysfunction in
either of these pathways as a result of parkin mutations
could also cause oxidative stress and cell death [14,15].
Understanding how mutations in parkin lead to
dopamine neuron cell death could provide insight into
the mechanism and treatment of other PD-like disorders.

To investigate how mutations in parkin lead to parkinson-
ism, several lines of mice with a targeted disruption of the
mouse parkin gene, Park2, have been generated. Given the
overwhelming evidence that mutations in parkin cause
AR-JP in humans, it is surprising that mice with targeted
deletions of parkin do not develop robust behavioral or
pathological signs of parkinsonism [16-19]. These find-
ings suggest that loss of Parkin function may not be suffi-
cient for dopamine neuron degeneration in mice.
Consistent with this idea, the age of onset, disease pro-
gression, and symptom severity can differ between AR-JP
patients with similar parkin mutations, suggesting that
environmental factors may contribute to the pathogenesis
[20-22]. Since Parkin is thought to protect against neuro-
toxic insults [23], we hypothesized that the reason Parkin-
deficient mice do not develop parkinsonism is because
they are not exposed to appropriate environmental stress.

In this study, we extended our initial characterization
study [16] by specifically investigating whether aged Par-

kin-deficient mice exhibit signs of ubiquitin dysregula-
tion, increased oxidative damage to proteins, or
dopamine terminal degeneration consistent with Parkin's
proposed function in humans. We also evaluated whether
Parkin-deficient mice are more sensitive to nigrostriatal
injury following treatment with the neurotoxins 6-OHDA
or METH.

6-OHDA is a hydroxylated dopamine analogue that is
readily oxidized causing ROS-mediated damage [24],
mitochondrial dysfunction [25], ER stress, activation of
the UPR [26,27], and an increase in ubiquitin-mediated
protein degradation [28]. Some of these effects are likely
mediated by iron-dependent mechanisms [29,30]. More-
over, 6-OHDA toxicity is exacerbated by ubiquitin-protea-
some system dysfunction [28], and Parkin-overexpression
in cell culture can protect against 6-OHDA toxicity [31].

METH is a drug of abuse that releases vesicular dopamine
into the cytoplasm and extracellular space [32]. The dis-
placed dopamine can be readily oxidized [33] and may
underlie the observed increases in hydroxyl radical levels
[34], oxidatively damaged proteins [35], and endogenous
formation of 6-OHDA [36] following METH treatment.
METH neurotoxicity can inhibit mitochondrial function
[37,38] and can be modified by alterations in mitochon-
drial function [39,40]. Moreover, METH toxicity involves
autophagy [41], resembles ubiquitin-proteasome system
dysfunction [42], and can activate ER stress and mito-
chondrial cell-death pathways [43]. There is also evidence
that METH toxicity is partially mediated by glutamate
[44,45].

Because Parkin function has been linked to many of the
pathways involved in METH and 6-OHDA toxicity, we
predicted that Parkin-deficient mice would be more sensi-
tive to the neurotoxic effects of these agents.

Results
Aged Parkin-deficient mice do not exhibit signs consistent 
with ubiquitin dysfunction, oxidative stress, or dopamine 
neuron terminal degeneration
We predicted that the absence of Parkin in mice would
lead to dysregulation of total ubiquitin levels; however,
there was no difference between aged, 22-month-old
wild-type control mice (WT) and Parkin-deficient mice
(KO) using immunoblot analysis of striatal or cortical tis-
sue (Table 1). We also hypothesized that Parkin-deficient
mice would exhibit an accumulation of oxidized proteins.
Oxidation of proteins by reactive oxygen species and other
reactive species, such as 4-hydroxy-2-nonenal from lipid
peroxidation, produces protein carbonyl derivates [46].
Protein carbonyl levels have been extensively used as a
sensitive marker for oxidative stress in various model sys-
tems [46], and patients with PD exhibit a general increase
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in protein carbonyls [47]. Using immunoblot analysis, we
detected no differences in the levels of striatal or cortical
protein carbonyls between aged WT and KO mice (Table
1). To evaluate dopamine neuron terminal integrity in
Parkin-deficient mice, we performed immunoblot analy-
sis of striatal dopamine transporter (DAT) levels. No dif-
ference between WT and KO mice was detected (Table 1).

Parkin-deficient mice are not more sensitive to 6-OHDA 
toxicity
To determine whether Parkin-deficient mice are more sen-
sitive to the neurotoxin 6-OHDA, we treated 3-month-old
WT and KO mice with a unilateral, intrastriatal injection
of saline (SAL) or 6-OHDA. Mice were treated with either
a 4 µg or 8 µg dose of 6-OHDA because our objective was
to find a dose that would cause mild neurotoxicity in WT
mice but severe neurotoxicity in KO mice.

Beginning 14 days after surgery, analyses of apomorphine
(APO)- and amphetamine (AMPH)- induced rotational
behaviors were conducted to evaluate the consequences of
6-OHDA neurotoxicity [48]. Mice were first challenged
with the postsynaptic dopamine receptor agonist APO.
Rotations away from the lesioned side (contralateral)
reflect postsynaptic dopamine receptor supersensitivity
following striatal dopamine depletion [49,50]. Repeated
measures ANOVAs were used to compare the number of
net rotations following a subcutaneous injection of SAL
versus APO. There was no significant effect of APO on
rotational behavior in mice that received an intrastriatal
injection of SAL; however, mice treated with 4 or 8 µg 6-
OHDA demonstrated significant contralateral rotations (4
µg 6-OHDA, F1,22 = 4.6, p = 0.04; 8 µg 6-OHDA, F1,14 =
12.7, p = 0.003). Moreover, there was a dose-dependent
effect of 6-OHDA on rotational behavior; mice treated
with 8 µg 6-OHDA exhibited significantly greater contral-
ateral rotations compared to mice treated with 4 µg 6-
OHDA (APO Treatment × 6-OHDA Treatment interac-
tion, F1,36 = 8.7, p = 0.006). However, there was no differ-
ence in APO-induced rotational behavior between WT
and KO mice treated with SAL or either dose of 6-OHDA
(Fig. 1A; Genotype × APO Treatment interaction: 4 µg 6-
OHDA, F1,22 = 1.5, p = 0.24; 8 µg 6-OHDA, F1,14 = 0.2, p =
0.65).

Fifteen days after surgery, mice were challenged with
AMPH to evaluate rotational behavior. Because AMPH
causes presynaptic dopamine release, rotations towards
the lesioned side (ipsilateral) reflect loss of striatal
dopamine terminals [49,50]. AMPH had no effect on rota-
tional behavior in mice that received an intrastriatal injec-
tion of SAL (F1,10 = 2.9, p = 0.12). Mice that received 4 or
8 µg 6-OHDA demonstrated significant ipsilateral rota-
tions following AMPH treatment (4 µg 6-OHDA, F1,22 =
5.8, p = 0.02; 8 µg 6-OHDA, F1,14 = 16.9, p = 0.001); how-
ever, a dose-dependent effect of 6-OHDA on AMPH-
induced rotations was not observed. There was no differ-
ence between WT and KO mice in AMPH-induced rota-
tional behavior at either dose (Fig. 1B; Genotype × AMPH
Treatment interaction: 4 µg 6-OHDA, F1,22 = 0.5, p = 0.49;
8 µg 6-OHDA, F1,14 = 0.0, p = 0.93).

Eighteen days after surgery, striatal samples from the
injected and uninjected sides were collected for neuro-
chemical analyses to determine the concentrations of the
neurotransmitters norepinephrine (NE), dopamine, and
serotonin (5-HT); the dopamine-related metabolites 3-
methoxytyramine (3-MT), 3,4-dihydroxyphenylacetic
acid (DOPAC), and homovanillic acid (HVA); and the 5-
HT-related metabolite 5-hydroxyindoleacetic acid (5-
HIAA). For each animal, data from the treated (injected)
striatum was compared to data from the untreated stria-
tum using repeated measures ANOVAs. Intrastriatal injec-
tion of SAL had no effect on dopamine levels (F1,10 = 0.0,
p = 0.95) or any other neurochemicals measured (3-MT,
DOPAC, HVA, NE, 5-HT, 5-HIAA). Treatment with 4 µg or
8 µg 6-OHDA led to a ~40% reduction in dopamine levels
(4 µg 6-OHDA, F1,22 = 24.0, p < 0.0001; 8 µg 6-OHDA,
F1,14 = 14.8, p = 0.002); however, there was no difference
between WT and KO mice at either dose (Fig. 1C; Geno-
type × 6-OHDA Treatment interaction: 4 µg 6-OHDA,
F1,22 = 0.1, p = 0.78; 8 µg 6-OHDA, F1,14 = 0.7, p = 0.41).
Although treatment with 8 µg 6-OHDA led to more APO-
induced rotational behavior compared to 4 µg 6-OHDA,
it did not produce a significantly greater dopamine deple-
tion (F1,36 = 0.4, p = 0.54). Significant reductions in
DOPAC, HVA, 3-MT, and dopamine/DOPAC were
observed in striata treated with 6-OHDA; Genotype had
no effect on these decreases (data not shown). 5-HT or 5-

Table 1: Immunoblot analyses of aged Parkin-deficient mouse brains. Data are expressed as mean ± SEM in arbitrary units after 
normalization to WT levels.

Immunoblot Region WT (N = 6) KO (N = 6)

Protein carbonyl Striatum 100 ± 5 100 ± 13
Cortex 100 ± 8 89 ± 7

Ubiquitin Striatum 100 ± 9 95 ± 7
Cortex 100 ± 8 98 ± 7

DAT Striatum 100 ± 4 99 ± 8
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HIAA levels were not reduced on the 6-OHDA-lesioned
side, but there was a trend towards decreased NE on the
lesioned side with no effect of Genotype (data not
shown).

Parkin-deficient mice are not more sensitive to METH 
toxicity
To determine whether Parkin-deficient mice are more sen-
sitive to the neurotoxin METH, 3-month-old WT and KO

Parkin deficient-mice are not more sensitive to 6-OHDA toxicityFigure 1
Parkin deficient-mice are not more sensitive to 6-OHDA toxicity. A. WT mice (filled square symbols) and KO mice 
(open circle symbols) treated with 4 µg 6-OHDA or 8 µg 6-OHDA displayed similar contralateral, rotational behavior 
(expressed as net negative rotations) following APO-treatment. B. Ipsilateral rotational behavior (expressed as net positive 
rotations) following AMPH treatment was also indistinguishable between WT and KO mice. C. There was no difference 
between WT and KO mice in striatal dopamine (DA) levels (expressed as ng/mg protein) on the intact, uninjected side versus 
the side treated with SAL, 4 µg 6-OHDA, or 8 µg 6-OHDA. The numbers of mice used for each genotype are indicated in A; 
these same mice were also analyzed in B and C. Data are expressed as mean ± SEM.
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mice were treated with repeated, acute administration of
SAL or METH. Mice received either a low (2.5 mg/kg body
weight) or moderate dose (5.0 mg/kg body weight) of
METH because our objective was to find a dose that would
cause mild neurotoxicity in WT mice but severe neurotox-
icity in KO mice.

We have previously demonstrated that KO mice have a
normal hyperlocomotor response to repeated administra-
tion of AMPH (4.0 mg/kg body weight), a psychostimu-
lant similar to METH [16]. Because METH neurotoxicity
can be modified by decreasing METH-induced hyperther-
mia [51], differences between WT and KO mice in body
temperature regulation would confound interpretation of
results. Body temperature regulation over 24 hr and in
response to a cold challenge is indistinguishable between
aged WT and KO mice; moreover, there are no differences

in body temperature between 3-month-old WT and KO
mice [16]. In the present study, we monitored body tem-
perature before and during METH treatment in WT and
KO mice. Treatment with METH at 5.0 mg/kg led to a sig-
nificantly greater METH-induced hyperthermia compared
to treatment with 2.5 mg/kg (Dose effect, F1,29 = 7.1, p =
0.01); however, there were no significant body tempera-
ture differences between WT and KO mice following
METH treatment (Fig. 2A, 2B; Genotype effect, F1,29 = 0.3,
p = 0.56; Genotype × Dose interaction, F1,29 = 2.4, p =
0.13). The mean body weight among all 3-month-old WT
and KO mice used for this study was not different (WT =
32.0 ± 0.4 g, N = 47; KO = 31.7 ± 0.5 g, N = 57; Student t-
test, p = 0.69).

Seven days following treatment, METH neurotoxicity was
evaluated by neurochemical and immunoblot analyses.

Parkin-deficient mice are not more sensitive to METH toxicityFigure 2
Parkin-deficient mice are not more sensitive to METH toxicity. The hyperthermic response to METH treatment at 
A. 2.5 mg/kg and B. 5.0 mg/kg was indistinguishable between WT (filled square symbols) and KO (open circle symbols) mice. 
Body temperature (°C) was measured before METH treatment (time = 0 hr) and every hour thereafter. C. There was no dif-
ference between WT and KO mice in the depletion of striatal dopamine (DA) levels (expressed as ng/mg protein) following 
METH treatment. D. There was also no difference in the reduction of striatal DAT levels following METH treatment (data are 
expressed in arbitrary units after normalization to WT levels). The numbers of mice used for each genotype are indicated in 
the figure. Data are expressed as mean ± SEM.
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There was a significant reduction in striatal dopamine lev-
els following METH treatment (Treatment effect, F2,46 =
45.4, p < 0.0001). Treatment with METH at 5.0 mg/kg pro-
duced a significantly greater dopamine depletion com-
pared to 2.5 mg/kg (80% versus 50% dopamine
reduction; F1,32 = 30.0, p < 0.0001). However, we detected
no difference between genotypes in the magnitude of
dopamine depletion following METH treatment (Fig. 2C;
Genotype effect, F1,46 = 0.9, p = 0.34; Genotype × Treat-
ment interaction, F2,46 = 0.2, p = 0.86). We also observed
significant reductions in the dopamine metabolites
DOPAC, HVA, and 3-MT following METH treatment, but
there were no differences between genotypes in these
reductions (data not shown). Reductions in striatal NE, 5-
HT, or 5-HIAA were not detected (data not shown).
Immunoblot analysis of striatal DAT levels, a marker for
dopamine neuron terminal integrity, demonstrated a
30% reduction following treatment with METH (2.5 mg/
kg; Treatment effect, F1,20 = 10.3, p = 0.004); however,
there was no difference between WT and KO mice (Fig.
2D; Genotype × Treatment interaction, F1,20 = 1.6, p =
0.22).

Discussion
We expected Parkin-deficient mice to demonstrate
increased signs of oxidized proteins as a result of increased
pro-oxidant activity, for example due to mitochondrial
dysfunction; decreased antioxidant activity, for example
due to dysregulation of glutathione levels; or decreased
protein clearance due to dysfunction of the ubiquitin pro-
teasome system. Previous studies have identified
increased protein carbonyls in the brains of Parkin-defi-
cient mice [13], a slight increase in GSH levels specifically
in the striatum, and an increase in DOPAC/3-MT levels
consistent with a shift towards dopamine metabolism by
the H2O2-producing monoamine oxidase pathway [18]. A
slight reduction in striatal DAT levels was also previously
observed, which may reflect initial damage to dopamine
neuron terminals [18]. In this study, Parkin-deficient mice
did not exhibit increased levels of protein carbonyls, and
consistent with our previous report using aged mice [16],
we found no difference in DOPAC/3-MT levels between
young WT and KO mice (data not shown). Moreover, lev-
els of total ubiquitin and striatal DAT in aged Parkin-defi-
cient mice were indistinguishable from WT mice. Our
results suggest that loss of Parkin in mice does not lead to
robust oxidative stress, ubiquitin dysfunction, or
dopamine neuron terminal degeneration. Nevertheless,
we cannot rule out the possibility that differences in oxi-
dation between WT and KO mice are limited to a few spe-
cific proteins [52].

The current study extends the number of inconsistent
findings reported in several Parkin-deficient mouse mod-
els [13,16-19]. Reasons for discrepancies among these

Parkin-deficient mouse models have been previously dis-
cussed and include differences in experimental technique,
differences in genetic background, differences in the gene
targeting strategy, or confounds of gene targeting [16]. Of
biological significance, the type of targeted mutation in
these mouse models could differentially affect expression
of potential Parkin isoforms with unique functions [53-
55]. Parkin-deficient mice used in this study lack exon 2,
which encodes most of the ubiquitin-like domain
believed to be required for interacting with the proteas-
ome [56] and ubiquitinated substrates [57].

Interpretation of studies using Parkin-deficient mice can
be complicated because a mixed B6;129 genetic back-
ground was used in this study and most previous studies;
therefore, many genes linked to parkin will be 129 derived
in KO mice and B6 derived in WT mice [16]. Even after 12
backcrosses to the B6 genetic background, ~16 cM sur-
rounding the mutant parkin allele could remain 129
derived; however, in control mice the corresponding
region will likely remain B6 derived [58,59]. It is possible
that the increased oxidative stress and protein carbonyls
previously reported in Parkin-deficient mice are not due
to the parkin mutation but reflect strain differences
between WT and KO mice in these closely linked genes.
For example, mitochondrial superoxide dismutase 2 (Sod2),
which is tightly linked to parkin (~2 cM [60]), is involved
in mitochondrial function and protects against oxidative
stress. Sod2 polymorphisms between inbred mouse
strains have been described and can lead to a reduction in
specific activity of the protein and an increase in protein
carbonyls [61,62]. It is very likely that the Sod2 gene will
differ between Parkin-deficient and control mice unless
appropriate breeding strategies are employed.

Despite the inconsistencies among studies involving Par-
kin-deficient mice, we sought to determine whether there
were any functional consequences of Parkin-deficiency
following neurotoxic treatment with 6-OHDA or METH.
Parkin-deficient mice were not more sensitive to 6-OHDA
neurotoxicity. Specifically, the dose-dependent, behavio-
ral response to 6-OHDA treatment was indistinguishable
between WT and KO mice. Moreover, because APO-
induced rotational behavior reflects dopamine-receptor
supersensitivity [49,50], our results suggest that the com-
pensatory mechanisms underlying this phenomenon are
intact in Parkin-deficient mice. Despite the dose-depend-
ent increase in APO-induced rotational behavior, we were
unable to detect a dose-dependent effect of 6-OHDA on
dopamine depletion, thereby supporting a role for varia-
bles other than the extent of dopamine depletion on APO-
induced rotation [49,50]. With regard to the role of Parkin
in 6-OHDA toxicity, it has been observed that overexpres-
sion of Parkin protects against 6-OHDA toxicity in some
cell culture models [31] but not in others [63]. Our results
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suggest that Parkin-deficiency in mice does not dramati-
cally affect the pathways involved in 6-OHDA neurotoxic-
ity.

We previously reported that locomotion following treat-
ment with AMPH, which is chemically related to METH, is
indistinguishable between WT and KO mice [16]; in this
study we demonstrate that there is no difference in METH-
induced hyperthermia. Previous studies have suggested
that mouse Parkin is involved in regulating dopaminergic
and glutamatergic neurotransmission [18]. Our pharma-
cological, behavioral, neurochemical, and toxicity studies
are not consistent with these findings [16]. It was also
shown that Parkin can protect dopamine neurons in a
cell-culture model of glutamate excitotoxicity [64]. Our
results indicate that this finding cannot be extended to
METH-related glutamate toxicity of dopaminergic neu-
rons in a Parkin-deficient mouse model [44,45]. It has
also been proposed that Parkin is involved in METH tox-
icity because Parkin-immunoreactive aggregates have
been observed [42] and levels of Parkin and Pael-R, a
putative target for Parkin-mediated ubiquitination, are
decreased following METH treatment [65]. We found that
Parkin was not essential for METH or 6-OHDA neurotox-
icity.

Although our results suggest that Parkin-deficiency in
young mice does not greatly modify susceptibility of
dopaminergic neurons to acute METH or 6-OHDA neuro-
toxicity, interpretation is complicated by our use of a
mixed genetic background. We cannot rule out the possi-
bility that strain differences in genes linked to the targeted
parkin allele may confer protection against toxicity specif-
ically in KO mice thereby masking an effect due to Parkin-
deficiency. For example, genes linked to parkin, such as
tumor necrosis factor (~13 cM), are known to modify METH
toxicity [66]. To avoid this complication, future work
should utilize coisogenic mice as controls, especially
when small differences between genotypes are detected.
Despite this potential confound, Parkin does not appear
to play a critical role in protection against METH or 6-
OHDA neurotoxicity in mice.

Our results do not rule out the possibility that Parkin-defi-
cient mice could be more sensitive to other neurotoxins
which have different mechanisms of action than METH or
6-OHDA. For example, Parkin-deficient mice could be
more sensitive to the neurotoxic effects of rotenone,
maneb, paraquat, MPTP, or genetic overexpression of
putative Parkin substrates, such as aminoacyl-tRNA syn-
thetase cofactor p38 [67]. Moreover, interpretation of our
results is limited by the specific neurotoxic regimens used
in our experiments and the nature of negative findings; we
cannot exclude the possibility that alternative METH or 6-
OHDA neurotoxic regimens could reveal a latent suscepti-

bility of Parkin-deficient mice to these agents. For exam-
ple, our study utilized an acute model of toxicity in young
mice; Parkin may protect dopaminergic neurons from
specific, chronic insults, particularly in aged mice. Identi-
fying conditions that precipitate parkinsonism specifically
in Parkin-deficient mice would increase the utility of this
model and could provide insight into the mechanism of
AR-JP.

Alternatively, despite the limitations of our study, the
findings that Parkin-deficient mice are not more sensitive
to METH or 6-OHDA could suggest that the absence of a
robust parkinsonian phenotype in Parkin-deficient mice
is not due to the lack of exposure to appropriate environ-
mental triggers. Parkin function in mice could be funda-
mentally different than in humans, or a redundant E3
ubiquitin-protein ligase, not found in humans, could exist
in mice. Therefore, additional studies are necessary to
understand why Parkin-deficient mice do not display
robust signs of parkinsonism.

Conclusion
Aged Parkin-deficient mice do not display signs consistent
with oxidative stress, ubiquitin dysfunction, or dopamine
neuron terminal degeneration. Moreover, 3-month-old
Parkin-deficient mice on a mixed B6;129 genetic back-
ground are not more sensitive to the acute neurotoxic
effects of METH or 6-OHDA.

Methods
Mice
Parkin-deficient mice, with a targeted deletion of parkin
exon 2 (Park2tm1Rpa/Park2tm1Rpa; KO), and wild-type con-
trol mice (Park2+/Park2+; WT) were obtained by crossing
Park2tm1Rpa/Park2+ mice on a mixed B6;129S4 genetic
background [16]. Twenty-two-month old, male mice were
used for analysis of aged tissue; 3-month old, male mice
were used for METH and 6-OHDA toxicity experiments.
Mice were housed in a specific-pathogen-free facility,
maintained on a 12-hr light cycle, housed in groups, and
provided with free access to water and food (5053, Lab-
Diet; Richmond, IN). All procedures adhered to the Guide
for the Care and Use of Laboratory Animals [68] and were
approved by the University of Washington Institutional
Animal Care and Use Committee.

6-OHDA treatment
Mice received a unilateral, intrastriatal injection of SAL or
a freshly prepared 6-OHDA solution (6-hydroxy-
dopamine hydrobromide; Sigma-Aldrich; St. Louis, MO)
using a stereotaxic surgical procedure [69,70]. 6-OHDA-
treated mice received either a 4 µg or 8 µg dose, and all
treatment preparations contained 0.02% ascorbic acid.
Injections were targeted to the central caudate putamen
using the following coordinates: 0.8 mm anterior to
Page 7 of 10
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bregma, 2.0 mm lateral to bregma, and 3.6 mm ventral to
the skull surface. Treatments were administered in a vol-
ume of 2.0 uL at a rate of 0.5 uL/min; after the injection,
the needle was left in place for 5 min. Surgical treatments
were performed without knowledge of genotypes. Four-
teen and 15 days after surgery, rotational-behavior was
evaluated in response to APO (apomorphine hydrochlo-
ride hemihydrate; 0.5 mg/kg body weight subcutane-
ously; Sigma-Aldrich) or AMPH (D-amphetamine sulfate
salt; 2 mg/kg body weight intraperitoneally; Sigma-
Aldrich), respectively. Individual mice were acclimated in
a 16-cm diameter cylinder for 10 min. Mice were then
administered SAL (either subcutaneously or intraperito-
neally prior to APO or AMPH treatment, respectively),
and the number of complete clockwise or counter-clock-
wise rotations were observed for 30 min. Mice were then
administered either APO or AMPH and rotational behav-
ior was scored for an additional 30 min. Rotational behav-
ior was evaluated without knowledge of treatment or
genotype. Eighteen days after surgery, striatal tissue was
collected, as described [16], from both the injected and
intact sides to evaluate integrity of dopamine-neuron ter-
minals using neurochemical analyses.

METH treatment
Mice were administered repeated, intraperitoneal injec-
tions of SAL or METH ((+)-methamphetamine hydrochlo-
ride; Sigma-Aldrich) every 2 hr for a total of 4 injections.
METH-treated mice received either a low (2.5 mg/kg body
weight for each injection) or moderate (5.0 mg/kg) neu-
rotoxic regimen. Body temperature was monitored every
hour during METH treatment using a subcutaneously
implanted, programmable, temperature transponder (Bio
Medic Data Systems; Seaford, DE). Seven days after treat-
ment, striatal tissue was harvested to assess integrity of
dopamine-neuron terminals using neurochemical and
immunoblot analyses. Treatments were administered and
tissue was collected without knowledge of genotypes.

Neurochemical analyses
HPLC with electrochemical detection was used, as
described [16], to determine the striatal concentrations of
NE, dopamine, 5-HT, 3-MT, DOPAC, HVA, and 5-HIAA.
Analyses were conducted without knowledge of treatment
or genotype.

Immunoblot analyses
Protein lysates from dissected mouse brain tissue were
prepared by sonication in a solution containing 62.5 mM
Tris-HCl (pH 6.8), 2% sodium dodecyl sulfate, 2% β-mer-
captoethanol, Complete Protease Inhibitor Cocktail
(Roche Diagnostics; Indianapolis, IN), and 1 mM phenyl-
methylsulfonyl fluoride. Samples were centrifuged
(15,000 × g, 10 min) and the supernatant was used for
immunoblot analysis. Protein (2 µg) was transferred to a

PVDF membrane (Hybond-P; Amersham Biosciences; Pis-
cataway, NJ) in duplicate using a slot-blot system (Bio-
Rad Bio-Dot SF; Hercules, CA). A slot-blot approach was
utilized because it enabled simultaneous analysis of a
large number of samples and unbiased normalization
using a fluorescent stain for total protein. For each sam-
ple, one replicate was subjected to immunoblot analysis,
and the other replicate was analyzed for total protein
using SYPRO Ruby Protein Blot stain (Molecular Probes;
Eugene, OR). Membranes were blocked with 5% milk in
TTBS (50 mM Tris-HCl, pH 7.5, 0.9% NaCl, 0.5%
Tween20) for 1 hr, incubated with primary antibody
diluted in blocking solution overnight (1:2000 rabbit
anti-ubiquitin, Dako, Carpinteria, CA; or 1:10000 rat anti-
DAT, Chemicon, Temecula, CA), washed 3 × 10 min in
TTBS, incubated with HRP-conjugated secondary antibod-
ies diluted in blocking solution for 1 hr (1:5000 anti-rab-
bit, Amersham Biosciences; 1:20000 anti-rat, Jackson
ImmunoResearch Laboratories, Inc., West Grove, PA),
washed 3 × 10 min in TTBS, and developed using ECL Plus
(Amersham Biosciences, Piscataway, NJ). Blots were
scanned using the Storm 840 system and quantitated
using ImageJ (developed at the U.S. National Institutes of
Health and available on the Internet at http://
rsb.info.nih.gov/ij). Oxidatively modified proteins were
detected as described by Ballesteros et al. [71] using the
OxyBlot Kit (Chemicon).

Statistics
Data were analyzed using multi-way ANOVAs. Residuals
and homogeneity of variance were evaluated to ensure the
data met assumptions required for ANOVA. Data
obtained from the same mouse, for instance before and
after a treatment, were evaluated as a repeated measure.
Data are presented as mean ± SEM.

Authors' contributions
FAP developed the Parkin-deficient mice; conceived,
designed, and carried out the study; analyzed and inter-
preted the data; and drafted the manuscript. WC per-
formed animal surgeries and scored rotational behavior.
RP participated in the design and coordination of the
study. All authors read and approved the final manuscript.

Acknowledgements
FAP thanks the Achievement Rewards for College Scientists Foundation, 
Michael J. Fox Foundation, and Poncin Foundation for support. We thank 
Hitomi Sakano for assistance with preliminary experiments.

References
1. Gorell JM, Johnson CC, Rybicki BA, Peterson EL, Richardson RJ: The

risk of Parkinson's disease with exposure to pesticides, farm-
ing, well water, and rural living.  Neurology 1998, 50:1346-1350.

2. Seidler A, Hellenbrand W, Robra BP, Vieregge P, Nischan P, Joerg J,
Oertel WH, Ulm G, Schneider E: Possible environmental, occu-
pational, and other etiologic factors for Parkinson's disease:
a case-control study in Germany.  Neurology 1996,
46:1275-1284.
Page 8 of 10
(page number not for citation purposes)

http://rsb.info.nih.gov/ij
http://rsb.info.nih.gov/ij
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9595985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9595985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9595985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8628466
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8628466
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8628466


BMC Neuroscience 2005, 6:71 http://www.biomedcentral.com/1471-2202/6/71
3. Hertzman C, Wiens M, Snow B, Kelly S, Calne D: A case-control
study of Parkinson's disease in a horticultural region of Brit-
ish Columbia.  Mov Disord 1994, 9:69-75.

4. Hubble JP, Cao T, Hassanein RE, Neuberger JS, Koller WC: Risk fac-
tors for Parkinson's disease.  Neurology 1993, 43:1693-1697.

5. Greenamyre JT, Hastings TG: Biomedicine. Parkinson's – diver-
gent causes, convergent mechanisms.  Science 2004,
304:1120-1122.

6. Kitada T, Asakawa S, Hattori N, Matsumine H, Yamamura Y,
Minoshima S, Yokochi M, Mizuno Y, Shimizu N: Mutations in the
parkin gene cause autosomal recessive juvenile parkinson-
ism.  Nature 1998, 392:605-608.

7. Zhang Y, Gao J, Chung KK, Huang H, Dawson VL, Dawson TM: Par-
kin functions as an E2-dependent ubiquitin- protein ligase
and promotes the degradation of the synaptic vesicle-associ-
ated protein, CDCrel-1.  Proc Natl Acad Sci U S A 2000,
97:13354-13359.

8. Imai Y, Soda M, Takahashi R: Parkin suppresses unfolded protein
stress-induced cell death through its E3 ubiquitin-protein
ligase activity.  J Biol Chem 2000, 275:35661-35664.

9. Hyun DH, Lee M, Hattori N, Kubo S, Mizuno Y, Halliwell B, Jenner P:
Effect of wild-type or mutant Parkin on oxidative damage,
nitric oxide, antioxidant defenses, and the proteasome.  J Biol
Chem 2002, 277:28572-28577.

10. Hawkins CL, Davies MJ: Generation and propagation of radical
reactions on proteins.  Biochim Biophys Acta 2001, 1504:196-219.

11. West AB, Gonzalez-de-Chavez F, Wilkes K, O'Farrell C, Farrer MJ:
Parkin is not regulated by the unfolded protein response in
human neuroblastoma cells.  Neurosci Lett 2003, 341:139-142.

12. Greene JC, Whitworth AJ, Kuo I, Andrews LA, Feany MB, Pallanck LJ:
Mitochondrial pathology and apoptotic muscle degeneration
in Drosophila parkin mutants.  Proc Natl Acad Sci U S A 2003,
100:4078-4083.

13. Palacino JJ, Sagi D, Goldberg MS, Krauss S, Motz C, Wacker M, Klose
J, Shen J: Mitochondrial dysfunction and oxidative damage in
parkin-deficient mice.  J Biol Chem 2004, 279:18614-18622.

14. Sherer TB, Betarbet R, Stout AK, Lund S, Baptista M, Panov AV,
Cookson MR, Greenamyre JT: An in vitro model of Parkinson's
disease: linking mitochondrial impairment to altered alpha-
synuclein metabolism and oxidative damage.  J Neurosci 2002,
22:7006-7015.

15. Haynes CM, Titus EA, Cooper AA: Degradation of misfolded
proteins prevents ER-derived oxidative stress and cell death.
Mol Cell 2004, 15:767-776.

16. Perez FA, Palmiter RD: Parkin-deficient mice are not a robust
model of parkinsonism.  Proc Natl Acad Sci U S A 2005,
102:2174-2179.

17. Goldberg MS, Fleming SM, Palacino JJ, Cepeda C, Lam HA, Bhatnagar
A, Meloni EG, Wu N, Ackerson LC, Klapstein GJ, et al.: Parkin-defi-
cient mice exhibit nigrostriatal deficits but not loss of
dopaminergic neurons.  J Biol Chem 2003, 278:43628-43635.

18. Itier JM, Ibanez P, Mena MA, Abbas N, Cohen-Salmon C, Bohme GA,
Laville M, Pratt J, Corti O, Pradier L, et al.: Parkin gene inactivation
alters behaviour and dopamine neurotransmission in the
mouse.  Hum Mol Genet 2003, 12:2277-2291.

19. Von Coelln R, Thomas B, Savitt JM, Lim KL, Sasaki M, Hess EJ, Dawson
VL, Dawson TM: Loss of locus coeruleus neurons and reduced
startle in parkin null mice.  Proc Natl Acad Sci U S A 2004,
101:10744-10749.

20. Kunishige M, Mitsui T, Kuroda Y, Yoshida S, Kosaka M, Matsumoto T:
Expanding phenotype and clinical heterogeneity in patients
with identical mutation of the parkin gene.  Eur Neurol 2004,
51:183-185.

21. Lohmann E, Periquet M, Bonifati V, Wood NW, De Michele G, Bon-
net AM, Fraix V, Broussolle E, Horstink MW, Vidailhet M, et al.: How
much phenotypic variation can be attributed to parkin gen-
otype?  Ann Neurol 2003, 54:176-185.

22. Tan LC, Tanner CM, Chen R, Chan P, Farrer M, Hardy J, Langston JW:
Marked variation in clinical presentation and age of onset in
a family with a heterozygous parkin mutation.  Mov Disord
2003, 18:758-763.

23. Feany MB, Pallanck LJ: Parkin: a multipurpose neuroprotective
agent?  Neuron 2003, 38:13-16.

24. Lotharius J, Dugan LL, O'Malley KL: Distinct mechanisms under-
lie neurotoxin-mediated cell death in cultured dopaminergic
neurons.  J Neurosci 1999, 19:1284-1293.

25. Mazzio EA, Reams RR, Soliman KF: The role of oxidative stress,
impaired glycolysis and mitochondrial respiratory redox fail-
ure in the cytotoxic effects of 6-hydroxydopamine in vitro.
Brain Res 2004, 1004:29-44.

26. Ryu EJ, Harding HP, Angelastro JM, Vitolo OV, Ron D, Greene LA:
Endoplasmic reticulum stress and the unfolded protein
response in cellular models of Parkinson's disease.  J Neurosci
2002, 22:10690-10698.

27. Holtz WA, O'Malley KL: Parkinsonian mimetics induce aspects
of unfolded protein response in death of dopaminergic neu-
rons.  J Biol Chem 2003, 278:19367-19377.

28. Elkon H, Melamed E, Offen D: 6-Hydroxydopamine increases
ubiquitin-conjugates and protein degradation: implications
for the pathogenesis of Parkinson's disease.  Cell Mol Neurobiol
2001, 21:771-781.

29. Monteiro HP, Winterbourn CC: 6-Hydroxydopamine releases
iron from ferritin and promotes ferritin-dependent lipid per-
oxidation.  Biochem Pharmacol 1989, 38:4177-4182.

30. Ben-Shachar D, Eshel G, Finberg JP, Youdim MB: The iron chelator
desferrioxamine (Desferal) retards 6-hydroxydopamine-
induced degeneration of nigrostriatal dopamine neurons.  J
Neurochem 1991, 56:1441-1444.

31. Jiang H, Ren Y, Zhao J, Feng J: Parkin protects human dopamin-
ergic neuroblastoma cells against dopamine-induced apop-
tosis.  Hum Mol Genet 2004, 13:1745-1754.

32. Sulzer D, Chen TK, Lau YY, Kristensen H, Rayport S, Ewing A:
Amphetamine redistributes dopamine from synaptic vesi-
cles to the cytosol and promotes reverse transport.  J Neurosci
1995, 15:4102-4108.

33. LaVoie MJ, Hastings TG: Dopamine quinone formation and pro-
tein modification associated with the striatal neurotoxicity
of methamphetamine: evidence against a role for extracellu-
lar dopamine.  J Neurosci 1999, 19:1484-1491.

34. Giovanni A, Liang LP, Hastings TG, Zigmond MJ: Estimating
hydroxyl radical content in rat brain using systemic and
intraventricular salicylate: impact of methamphetamine.  J
Neurochem 1995, 64:1819-1825.

35. Gluck MR, Moy LY, Jayatilleke E, Hogan KA, Manzino L, Sonsalla PK:
Parallel increases in lipid and protein oxidative markers in
several mouse brain regions after methamphetamine treat-
ment.  J Neurochem 2001, 79:152-160.

36. Seiden LS, Vosmer G: Formation of 6-hydroxydopamine in cau-
date nucleus of the rat brain after a single large dose of
methylamphetamine.  Pharmacol Biochem Behav 1984, 21:29-31.

37. Burrows KB, Gudelsky G, Yamamoto BK: Rapid and transient
inhibition of mitochondrial function following methamphet-
amine or 3,4-methylenedioxymethamphetamine adminis-
tration.  Eur J Pharmacol 2000, 398:11-18.

38. Chan P, Di Monte DA, Luo JJ, DeLanney LE, Irwin I, Langston JW:
Rapid ATP loss caused by methamphetamine in the mouse
striatum: relationship between energy impairment and
dopaminergic neurotoxicity.  J Neurochem 1994, 62:2484-2487.

39. Stephans SE, Whittingham TS, Douglas AJ, Lust WD, Yamamoto BK:
Substrates of energy metabolism attenuate methampheta-
mine-induced neurotoxicity in striatum.  J Neurochem 1998,
71:613-621.

40. Burrows KB, Nixdorf WL, Yamamoto BK: Central administration
of methamphetamine synergizes with metabolic inhibition
to deplete striatal monoamines.  J Pharmacol Exp Ther 2000,
292:853-860.

41. Larsen KE, Fon EA, Hastings TG, Edwards RH, Sulzer D: Metham-
phetamine-induced degeneration of dopaminergic neurons
involves autophagy and upregulation of dopamine synthesis.
J Neurosci 2002, 22:8951-8960.

42. Fornai F, Lenzi P, Gesi M, Soldani P, Ferrucci M, Lazzeri G, Capobi-
anco L, Battaglia G, De Blasi A, Nicoletti F, Paparelli A: Metham-
phetamine produces neuronal inclusions in the nigrostriatal
system and in PC12 cells.  J Neurochem 2004, 88:114-123.

43. Jayanthi S, Deng X, Noailles PA, Ladenheim B, Cadet JL: Metham-
phetamine induces neuronal apoptosis via cross-talks
between endoplasmic reticulum and mitochondria-depend-
ent death cascades.  Faseb J 2004, 18:238-251.

44. Nash JF, Yamamoto BK: Methamphetamine neurotoxicity and
striatal glutamate release: comparison to 3,4-methylenedi-
oxymethamphetamine.  Brain Res 1992, 581:237-243.
Page 9 of 10
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8139607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8139607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8139607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8414014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8414014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15155938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15155938
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9560156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9560156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9560156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11078524
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11078524
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11078524
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10973942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10973942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10973942
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12034719
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12034719
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12034719
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11245785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11245785
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12686385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12686385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12686385
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12642658
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12642658
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12642658
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14985362
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12177198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12177198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12177198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15350220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15350220
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15684050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15684050
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12930822
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12930822
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12930822
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12915482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12915482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12915482
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15249681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15249681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15073448
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15073448
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15073448
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12891670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12891670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12891670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12815654
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12815654
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12815654
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12691660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12691660
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9952406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9952406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9952406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15033417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15033417
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12486162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12486162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12486162
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12598533
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12598533
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12598533
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12043847
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12043847
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12043847
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2512934
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2512934
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2512934
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1900527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1900527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1900527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15198987
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15198987
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15198987
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7751968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7751968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7751968
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9952424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9952424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9952424
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7891110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7891110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7891110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11595767
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6431452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6431452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=6431452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10856443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10856443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10856443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8189253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8189253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8189253
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9681451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9681451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9681451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10688597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10688597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10688597
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12388602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12388602
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14675155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14675155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14675155
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14769818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14769818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14769818
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1356579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1356579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=1356579


BMC Neuroscience 2005, 6:71 http://www.biomedcentral.com/1471-2202/6/71
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

45. Mark KA, Soghomonian JJ, Yamamoto BK: High-dose metham-
phetamine acutely activates the striatonigral pathway to
increase striatal glutamate and mediate long-term
dopamine toxicity.  J Neurosci 2004, 24:11449-11456.

46. Berlett BS, Stadtman ER: Protein oxidation in aging, disease, and
oxidative stress.  J Biol Chem 1997, 272:20313-20316.

47. Alam ZI, Daniel SE, Lees AJ, Marsden DC, Jenner P, Halliwell B: A
generalised increase in protein carbonyls in the brain in Par-
kinson's but not incidental Lewy body disease.  J Neurochem
1997, 69:1326-1329.

48. Mihm MJ, Schanbacher BL, Wallace BL, Wallace LJ, Uretsky NJ, Bauer
JA: Free 3-nitrotyrosine causes striatal neurodegeneration in
vivo.  J Neurosci 2001, 21:RC149.

49. Schwarting RK, Huston JP: Unilateral 6-hydroxydopamine
lesions of meso-striatal dopamine neurons and their physio-
logical sequelae.  Prog Neurobiol 1996, 49:215-266.

50. Schwarting RK, Huston JP: The unilateral 6-hydroxydopamine
lesion model in behavioral brain research. Analysis of func-
tional deficits, recovery and treatments.  Prog Neurobiol 1996,
50:275-331.

51. Bowyer JF, Davies DL, Schmued L, Broening HW, Newport GD,
Slikker W Jr, Holson RR: Further studies of the role of hyper-
thermia in methamphetamine neurotoxicity.  J Pharmacol Exp
Ther 1994, 268:1571-1580.

52. Choi J, Levey AI, Weintraub ST, Rees HD, Gearing M, Chin LS, Li L:
Oxidative modifications and down-regulation of ubiquitin
carboxyl-terminal hydrolase L1 associated with idiopathic
Parkinson's and Alzheimer's diseases.  J Biol Chem 2004,
279:13256-13264.

53. Dagata V, Cavallaro S: Parkin transcript variants in rat and
human brain.  Neurochem Res 2004, 29:1715-1724.

54. Kuhn K, Zhu XR, Lubbert H, Stichel CC: Parkin expression in the
developing mouse.  Brain Res Dev Brain Res 2004, 149:131-142.

55. Henn IH, Gostner JM, Lackner P, Tatzelt J, Winklhofer KF: Patho-
genic mutations inactivate parkin by distinct mechanisms.  J
Neurochem 2005, 92:114-122.

56. Sakata E, Yamaguchi Y, Kurimoto E, Kikuchi J, Yokoyama S, Yamada
S, Kawahara H, Yokosawa H, Hattori N, Mizuno Y, et al.: Parkin
binds the Rpn10 subunit of 26 S proteasomes through its
ubiquitin-like domain.  EMBO Rep 2003, 4:301-306.

57. Shimura H, Hattori N, Kubo S, Mizuno Y, Asakawa S, Minoshima S,
Shimizu N, Iwai K, Chiba T, Tanaka K, Suzuki T: Familial Parkinson
disease gene product, parkin, is a ubiquitin-protein ligase.
Nat Genet 2000, 25:302-305.

58. Gerlai R: Gene targeting: technical confounds and potential
solutions in behavioral brain research.  Behav Brain Res 2001,
125:13-21.

59. Flaherty L: Congenic Strains.  In The Mouse in Biomedical Research
Volume 1. Edited by: Foster HL, Small JD, Fox JG..  New York: Aca-
demic Press; 1981:215-222. 

60. Mouse Genome Informatics   [http://www.informatics.jax.org]
61. Guo Z, Higuchi K, Mori M: Spontaneous hypomorphic muta-

tions in antioxidant enzymes of mice.  Free Radic Biol Med 2003,
35:1645-1652.

62. Schisler NJ, Singh SM: Tissue-specific developmental regulation
of superoxide dismutase (SOD-1 and SOD-2) activities in
genetic strains of mice.  Biochem Genet 1985, 23:291-308.

63. Darios F, Corti O, Lucking CB, Hampe C, Muriel MP, Abbas N, Gu
WJ, Hirsch EC, Rooney T, Ruberg M, Brice A: Parkin prevents
mitochondrial swelling and cytochrome c release in mito-
chondria-dependent cell death.  Hum Mol Genet 2003,
12:517-526.

64. Staropoli JF, McDermott C, Martinat C, Schulman B, Demireva E,
Abeliovich A: Parkin is a component of an SCF-like ubiquitin
ligase complex and protects postmitotic neurons from kain-
ate excitotoxicity.  Neuron 2003, 37:735-749.

65. Nakahara T, Kuroki T, Ohta E, Kajihata T, Yamada H, Yamanaka M,
Hashimoto K, Tsutsumi T, Hirano M, Uchimura H: Effect of the
neurotoxic dose of methamphetamine on gene expression
of parkin and Pael-receptors in rat striatum.  Parkinsonism Relat
Disord 2003, 9:213-219.

66. Nakajima A, Yamada K, Nagai T, Uchiyama T, Miyamoto Y, Mamiya T,
He J, Nitta A, Mizuno M, Tran MH, et al.: Role of tumor necrosis
factor-alpha in methamphetamine-induced drug depend-
ence and neurotoxicity.  J Neurosci 2004, 24:2212-2225.

67. Ko HS, von Coelln R, Sriram SR, Kim SW, Chung KK, Pletnikova O,
Troncoso J, Johnson B, Saffary R, Goh EL, et al.: Accumulation of
the authentic parkin substrate aminoacyl-tRNA synthetase
cofactor, p38/JTV-1, leads to catecholaminergic cell death.  J
Neurosci 2005, 25:7968-7978.

68. National Research Council: Guide for the Care and Use of Laboratory
Animals Washington D.C.: New York: Academic Press; 2002. 

69. Hnasko TS, Szczypka MS, Alaynick WA, During MJ, Palmiter RD: A
role for dopamine in feeding responses produced by orexi-
genic agents.  Brain Res 2004, 1023:309-318.

70. Heusner CL, Hnasko TS, Szczypka MS, Liu Y, During MJ, Palmiter RD:
Viral restoration of dopamine to the nucleus accumbens is
sufficient to induce a locomotor response to amphetamine.
Brain Res 2003, 980:266-274.

71. Ballesteros M, Fredriksson A, Henriksson J, Nystrom T: Bacterial
senescence: protein oxidation in non-proliferating cells is
dictated by the accuracy of the ribosomes.  Embo J 2001,
20:5280-5289.
Page 10 of 10
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15601951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15601951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15601951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9252331
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9252331
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9282961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9282961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9282961
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11344255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11344255
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8878304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8878304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8878304
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8971983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8971983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8971983
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8138969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8138969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14722078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14722078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14722078
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15453267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15453267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15063093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15063093
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15606901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15606901
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12634850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12634850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12634850
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10888878
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10888878
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11682088
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11682088
http://www.informatics.jax.org
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14680687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14680687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4015619
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4015619
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=4015619
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12588799
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12588799
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12588799
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12628165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12628165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12628165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12618056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12618056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12618056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14999072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14999072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14999072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16135753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16135753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16135753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15374756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15374756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15374756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12867267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12867267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11566891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11566891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11566891
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Results
	Conclusion

	Background
	Results
	Aged Parkin-deficient mice do not exhibit signs consistent with ubiquitin dysfunction, oxidative stress, or dopamine neuron terminal degeneration
	Parkin-deficient mice are not more sensitive to 6-OHDA toxicity
	Parkin-deficient mice are not more sensitive to METH toxicity

	Discussion
	Conclusion
	Methods
	Mice
	6-OHDA treatment
	METH treatment
	Neurochemical analyses
	Immunoblot analyses
	Statistics

	Authors' contributions
	Acknowledgements
	References

