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Abstract
Extensive evidence suggests that the reinforcing effects of cocaine involve inhibition of dopamine
transporters (DAT) and subsequent increases in dopamine (DA) levels in the striatum. We have
previously reported that cocaine inhibits the DAT within 4–5 sec of intravenous injection,
matching the temporal profile of the behavioral and subjective effects of cocaine. Intravenous
injection of GBR-12909, a high affinity, long-acting DAT inhibitor, also inhibits DA uptake
within 5 sec. Given that high affinity, long-acting drugs are considered to have relatively low
abuse potential, we found it intriguing that GBR-12909 had an onset profile similar to that of
cocaine. To further explore the onset kinetics of both low and high affinity DAT inhibitors, we
examined the effects of intravenous cocaine (1.5 mg/kg), methylphenidate (1.5 mg/kg),
nomifensine (1.5 mg/kg), GBR-12909 (1.5 mg/kg), PTT (0.5 mg/kg), and WF23 (0.5 mg/kg) on
electrically-evoked DA release and uptake in the nucleus accumbens core. Results indicate that all
of the DAT inhibitors significantly inhibited DA uptake within 5 sec of injection. However, the
timing of peak uptake inhibition varied greatly between the low and high affinity uptake
inhibitors. Uptake inhibition following cocaine, methylphenidate, and nomifensine peaked 30 sec
following injection. In contrast, peak effects for GBR-12909, PTT, and WF23 occurred between
20 and 60 min following injection. These observations suggest that the initial onset for intravenous
DAT inhibitors is extremely rapid and does not appear to be dictated by a drug’s affinity.
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Considerable evidence suggests that the mesolimbic dopamine (DA) system plays a critical
role in the reinforcing effects of cocaine (Roberts et al., 1977; Ritz et al., 1987; Woolverton
and Johnson, 1992; Wise, 1996; Koob and Le Moal, 1997). In particular, it is well accepted
that cocaine elevates extracellular DA levels in the nucleus accumbens (NAc) by blocking
DA transporter (DAT) activity and that these actions participate in the acute
psychostimulant effects of cocaine. Nevertheless, it remains unclear whether there is a one-
to-one relationship between DAT inhibition and the rapid subjective affects of cocaine,
particularly due to conflicting reports on the time course of cocaine effects (Koob and
Bloom, 1988; Kuhar et al., 1991; Wise et al., 1995; Volkow et al., 1997; Wise et al., 2008;
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Wakazono and Kiyatkin, 2008). For example, microdialysis studies suggest that cocaine
increases DA levels approximately 2–5 min following intravenous (i.v.) injection (Pettit and
Justice, Jr., 1989; Wise et al., 1995; Hemby et al., 1997; Ahmed et al., 2003). By
comparison, electrophysiological studies indicate that DA neurons in the ventral tegmental
area (VTA) are inhibited within 1 min of i.v. cocaine, due to increased extracellular DA
levels and subsequent activation of DA autoreceptors (Pitts and Marwah, 1987; Einhorn et
al., 1988; Batsche et al., 1992; Hinerth et al., 2000). Using fast scan cyclic voltammetry we
have previously shown that various doses of cocaine elicit significant DA uptake inhibition
within a matter of seconds (Mateo et al., 2004; España et al., 2008). Similar initial effects on
DA uptake inhibition were also observed following i.v. injections of various doses of the
high affinity, long acting DAT inhibitor 1-(2-bis(4-fluorphenyl)-methoxy)-ethyl-4-(3-
phenyl-propyl)piperazine (GBR-12909). These latter results are surprising, considering that
high affinity drugs such as GBR-12909 are thought to have a lower abuse potential than
cocaine due to slower onset and longer acting effects (Busto and Sellers, 1986; Oldendorf,
1992; Woolverton and Wang, 2004). Therefore, the fact that GBR-12909 increased DAT
inhibition within the same time frame as cocaine suggests that all DAT inhibitors may have
similar rapid onset when injected intravenously. Given that some putative
pharmacotherapies for cocaine abuse rely on long-acting high affinity DAT inhibitors to
mitigate the effects of cocaine (Froimowitz et al., 2000; Newman and Kulkarni, 2002;
Gardner et al., 2006; Runyon and Carroll, 2006; Froimowitz et al., 2007; Rothman et al.,
2008) determining the exact temporal profile for the early effects of both short and long
acting DAT inhibitors is critical to our understanding of the addiction processes.

In the present study, we used in vivo fast scan cyclic voltammetry in anesthetized rats to
examine the effects of several uptake inhibitors with varying affinities for the DAT. We
compared the effects of i.v. cocaine (1.5 mg/kg), methylphenidate (1.5 mg/kg), nomifensine
(1.5 mg/kg), GBR-12909 (1.5 mg/kg), 2β-propanoyl-3β-(4-tolyl)-tropane (PTT; 0.5 mg/kg),
and 2β-propanoyl-3β-(2-naphthyl)-tropane (WF23; 0.5 mg/kg) on DA uptake inhibition in
the NAc core. DA uptake parameters were measured at several time points, including 5, 30,
and 60 sec post i.v. injection.

EXPERIMENTAL PROCEDURES
Animals

Adult male Sprague-Dawley rats (325–375g) were housed in pairs on a 12:12 h light:dark
cycle with food and water available ad libitum. All protocols and animal care procedures
were approved by the Institutional Animal Care and Use Committee at Wake Forest
University Health Sciences.

Surgery
Urethane-anesthetized rats were used to avoid potential interference from behavioral factors
and to avoid alterations in DA uptake kinetics that can occur when using other anesthetics
(Greco and Garris, 2003). Rats were anesthetized with urethane (1.5 g/kg, i.p.; Sigma-
Aldrich, St. Louis, MO, USA) and implanted with an i.v. catheter into the right jugular vein
as previously described (España et al., 2008). Rats were subsequently placed in a stereotaxic
apparatus, a stimulating electrode was lowered into the VTA (−5.2 A, +1.1 L, −7.5 V), and
a carbon fiber electrode was initially lowered into the caudate putamen (+1.3 A, +1.3 L,
−4.5 V), until a 1 sec, 60 Hz monophasic (2 ms; 300 µA) stimulation train elicited a robust
DA signal (España et al., 2010a; España et al., 2010b). The caudate putamen displays higher
levels of DA release and faster uptake (~ 4 µM) than the NAc core ~ 2.5 µM; (Kuczenski et
al., 1991; Jones et al., 1995; Wu et al., 2001) and thus it is a useful region to maximize
recording conditions. Once stimulator and carbon fiber electrode locations achieved
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adequate levels of release in the caudate putamen, the carbon fiber electrode was lowered 2
– 2.5 mm further into the NAc core, which yields lower DA release levels and slower DA
uptake.

Data acquisition
The electrode potential was linearly scanned as a triangular waveform from −0.4 V to 1.2 V
and back to −0.4 V vs Ag/AgCl during an 8 msec period. Cyclic voltammograms were
recorded at the carbon fiber electrode every 100 ms using a scan rate of 400 V/s using a
voltammeter/amperometer (Chem-Clamp, Dagan Corporation, MN). The magnitude of
electrically-evoked DA release and transporter-mediated uptake kinetics were monitored and
DA overflow curves were fitted to a exponential decay model (Yorgason et al., 2011) using
locally written Labview-based (National Instruments, Austin, TX) software (Demon
Voltammetry and Analysis Software, Wake Forest University Health Sciences 2010) to
obtain measures for DA release and uptake. Extracellular concentrations of DA were
assessed by comparing the current at the peak oxidation potential for DA in consecutive
voltammograms with electrode calibrations of known concentrations of DA (1–3 µM).

Drugs and infusion procedures
Once a stable baseline of three consecutive collections was obtained, rats received an
experimenter-delivered, 2 sec, ~200 µl i.v. bolus of cocaine (1.5 mg/kg n=8),
methylphenidate (1.5 mg/kg n=5), nomifensine (1.5 mg/kg n=5), GBR-12909 (1.5 mg/kg),
PTT (0.5 mg/kg n=5) or WF23 (0.5 mg/kg n=6). The selected doses of cocaine and
GBR-12909 were based on previous studies indicating their robust effects on DA uptake
inhibition at 5 and 30 sec post i.v. injection (Mateo et al., 2004; España et al., 2008). The
doses used for methylphenidate and nomifensine were based on observations indicating
similar DAT affinities as cocaine (see Table I; John and Jones, 2007). The doses used for
PTT and WF23 were similar to those used in rat self-administration studies (Roberts et al.,
1999). The 2 sec delivery of DAT inhibitors was chosen to ensure robust changes in DA
uptake inhibition at early time points, given that previous observations indicate that the rate
of cocaine delivery influences the magnitude of DA uptake inhibition (Samaha et al., 2004;
Samaha and Robinson, 2005).

Following completion of the i.v. injection, voltammetry recordings were initiated and the
first electrical stimulation of DA efflux occurred 5 sec after the beginning of the collection.
DA responses were measured at this 5 sec time-point, and also at 30, 60, and 90 sec post-
injection. Additional collections were taken 2, 3, 4, and 5 min post-injection, and every 5
min thereafter for a minimum of 90 min. Cocaine hydrochloride was obtained from the
National Institute on Drug Abuse (Rockville, MD, USA), methylphenidate and GBR-12909
were obtained from Sigma-Aldrich, nomifensine from Hoechst Roussel (Sommerville, NJ,
USA), and PTT and WF23 were donated by Huw M. L. Davies (Emory University, Atlanta,
GA, USA). All drugs were dissolved in 0.9% saline. Table I shows the binding affinities for
the DAT inhibitors examined.

Data analysis and statistics
DA uptake was fitted to a single exponential curve, and tau values were calculated using
Labview software (National Instruments) as previously described (Yorgason et al., 2011).
To verify that baseline conditions were stable, a one-way repeated measures ANOVA was
conducted for the three baseline collections immediately prior to drug treatment with time as
the repeated measures variable. To examine the rapidity of DAT inhibitor-induced
alterations in DA uptake, a one-way repeated measures ANOVA was conducted with time
(baseline immediately prior to drug injection vs 5 sec after drug injection) as the repeated
measures variable. For time course comparisons, a one-way repeated measures ANOVA
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across all time points was initially conducted, and subsequently, Tukey’s HSD posthoc
comparisons were conducted for each post-drug injection time point relative the baseline
time point immediately prior to drug injection.

Analyses comparing the magnitude of DA uptake inhibition across DAT blockers used a
one-way between subjects ANOVA with treatment (cocaine, methylphenidate, nomifensine,
GBR-12909, PTT or WF23) as the between subjects variable at various time points of
interest (pre-drug saline, 5, 30 and 60 sec). Where appropriate, simple effect analyses were
conducted using one-way ANOVAs. All statistical analyses were conducted using SPSS
(SPSS Inc, Chicago, IL).

RESULTS
Low Affinity DAT inhibitors

To examine the onset of DA uptake inhibition following low affinity DAT inhibitors,
electrically-evoked DA release and uptake were measured in the NAc core of rats that
received a 2 sec, i.v. bolus of cocaine (1.5 mg/kg n=8), methylphenidate (1.5 mg/kg n=5),
or nomifensine (1.5 mg/kg n=5).

Cocaine—As shown in figures 1 and 2, relative to baseline DA signaling, cocaine
significantly inhibited DA uptake 5 sec after i.v. injection (F(1,7) = 18.2, P < 0.01).
Examination of the time-course of cocaine effects indicated that maximal levels of uptake
inhibition were reached within 30 sec of injection and that DA uptake returned to baseline
levels within 1 hr.

Methylphenidate—Similar to cocaine, methylphenidate significantly inhibited DA uptake
(F(1,4) = 74.5, P < 0.001) 5 sec after the injection and maximal levels of uptake inhibition
were reached within 30 sec (Figs. 1 and 2). No statistically significant differences were
observed between the effects of methylphenidate and cocaine during the first 5 min
following injection. Examination of the time-course of methylphenidate effects indicated
that, unlike cocaine, DA uptake inhibition did not return to baseline levels for the duration of
the experiment, likely reflecting the slower clearance of this drug (Volkow et al., 1995).

Nomifensine—Similar to cocaine and methylphenidate, nomifensine significantly
inhibited DA uptake (F(1,4) = 10.5, P < 0.05) 5 sec after injection and maximal levels of
uptake inhibition were reached within 30 sec (Figs. 1 and 2). No statistically significant
differences were observed between the effects of nomifensine and cocaine during the first 5
min. Examination of the time-course of nomifensine effects revealed that, similar to
methylphenidate, DA uptake inhibition did not return to baseline levels for the duration of
the experiment (Zahniser et al., 1999).

High affinity DAT inhibitors
To examine the onset of DA uptake inhibition following high affinity DAT inhibitors,
electrically-evoked DA release and uptake were measured in the NAc core of rats that
received a 2 sec, i.v. bolus of GBR-12909 (1.5 mg/kg n=7), PTT (0.5 mg/kg n=5), or WF23
(0.5 mg/kg n=5).

GBR-12909—As shown in figures 3 and 4, relative to baseline DA signaling, GBR-12909
inhibited DA uptake 5 sec following injection (F(1,6) = 7.0, P < 0.05). Unlike
methylphenidate and nomifensine, the effects of GBR-12909 were significantly less robust
at this early time point when compared to cocaine (F(1,14) = 10.6, P < 0.01), however, by the
60 sec time point this difference in uptake inhibition was no longer significant (F(1,14) = 4.3,
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P = 0.06). Examination of the time course effects of GBR-12909 indicated that DA uptake
inhibition did not approach maximal levels until 15 min following injection and remained
elevated for the remainder of the experiment.

PTT—PTT significantly inhibited DA uptake (F(1,5) = 28.0, P < 0.01) 5 sec after injection
(Figs. 3 and 4), and similar to GBR-12909, the effects were significantly less robust at this
early time point when compared to cocaine (F(1,12) = 7.8, P < 0.05). At the 30 sec time point
this difference in uptake inhibition was no longer significant (F(1,12) = 3.3, P = 0.1).
Examination of the time-course effects of PTT indicated that DA uptake inhibition did not
reach maximal levels until 20 min and remained elevated for the remainder of the
experiment.

WF23—As shown in figures 3–5, WF23 significantly inhibited DA uptake (F(1,5) = 6.8, P <
0.05) 5 sec after injection. Similar to GBR-12909 and PTT, the effects of WF23 were
significantly less robust at this early time point compared to cocaine (F(1,13) = 7.5, P <
0.05), however, by the 60 sec time point this difference in uptake inhibition was no longer
significant (F(1,13) = 3.7, P = 0.08). Examination of the time course of WF23 effects
indicated that DA uptake inhibition did not approach maximal levels until approximately 60
min following injection and remained elevated for over 4 hrs post injection. Figure 5 shows
representative data from one experiment showing the effects of WF23 over a 4 hr period.

DISCUSSION
The current studies demonstrate that both low and high affinity DAT blockers inhibit DA
uptake within 5 sec of injection. For cocaine, maximal levels of DA uptake inhibition were
observed within 30 sec and returned to baseline levels in approximately 1 hr. This effect of
cocaine on DA uptake followed a similar time course to that reported previously (Mateo et
al., 2004; España et al., 2008). For methylphenidate and nomifensine, peak uptake inhibition
also occurred within 30 sec of injection, however, the effects of these drugs on DA uptake
were longer lasting, likely reflecting the slower clearance of these agents (Volkow et al.,
1995; Zahniser et al., 1999).

Similar to the low affinity DAT inhibitors, the high affinity drugs, GBR-12909, PTT, and
WF23 also produced significant uptake inhibition within 5 sec of i.v. injection. Interestingly,
however, the initial effects of these agents were significantly less robust when compared to
cocaine. Additionally, the peak effects following high affinity inhibitors were protracted.
For example, GBR-12909 and PTT maximally inhibited DA uptake between 15 and 20 min
post injection, while DAT inhibition by WF23 reached maximal levels 1 hr after injection.

The current results are consistent with previous work indicating rapid central DA uptake
inhibitory actions of cocaine. For example, our previous voltammetry observations show
robust DA uptake inhibition in NAc within 5 sec of various doses of i.v. cocaine (Mateo et
al., 2004; España et al., 2008) and that these effects are related to central, and not to
secondary, peripheral actions of this drug (España et al., 2008). Similar to the effects
observed following cocaine, we also observed significant DA uptake inhibition following
multiple doses of i.v. GBR-12909 within 5 sec of administration, indicating that it is not a
unique property of cocaine to enter the brain and inhibit uptake quickly. Importantly, the
initial effects of cocaine on DAT inhibition occur on a similar timescale as the most rapid
behavioral effects of cocaine in rats (Kiyatkin et al., 2000; Mateo et al., 2004).

The present observations provide additional evidence that both low affinity, short acting and
high affinity, long acting DAT inhibitors produced rapid DA uptake inhibition when
administered i.v. despite widely different temporal profiles for maximal effects. Based on
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these observations we speculate that the initial timing of DA uptake inhibition is dictated by
route of administration and speed of delivery (Henningfield and Keenan, 1993; Samaha et
al., 2002; Samaha and Robinson, 2005). In contrast, the timing of maximal effects may be
regulated by pharmacokinetic factors such as affinity for the DAT, lipophilicity, and
transport across the blood-brain barrier (Stathis et al., 1995; Xu et al., 1997).

A limited number of studies have investigated the time course of cocaine effects and
suggested a potential mismatch between the rapid onset of cocaine’s actions on behavior and
the putatively slower effects on DA uptake parameters. For example, microdialysis studies
show that cocaine increases DA levels within minutes of i.v. injection (Pettit and Justice, Jr.,
1989; Wise et al., 1995; Hemby et al., 1997; Ahmed et al., 2003), while PET imaging
studies demonstrate measurable DAT occupancy at the earliest time point sampled (1 min)
following i.v. cocaine (Fowler et al., 1998). Additionally, in a rat amperometry study, i.v.
cocaine was shown to inhibit DA uptake within 20 sec of injection (Samaha et al., 2004).
Similar timing of effects has also been shown using electrophysiological studies which
suggest that cocaine-induced increases in DA levels and associated changes in neuronal
firing rates occur within minutes of i.v. cocaine (Pitts and Marwah, 1987; Einhorn et al.,
1988; Batsche et al., 1992; Hinerth et al., 2000; Wise et al., 2008; Wakazono and Kiyatkin,
2008). Although these data are informative, the relatively low temporal resolution of
microdialysis and PET techniques limits the ability to measure the rapid changes in DA
uptake observed in the current studies. Furthermore, electrophysiological studies do not
offer direct evidence for the effects of cocaine and other DAT blockers on DA uptake
inhibition. Rather these studies provide information on the time course of the postsynaptic
effects of cocaine-induced increases in extracellular DA levels, which reflects the time
required for accumulation of extracellular DA, increased binding of DA to receptors, and the
activation of second messenger systems that eventually lead to alterations in firing rates.

Several reports suggest that DAT inhibitors with slow onset kinetics and longer durations of
action pose a lower abuse liability than DAT inhibitors like cocaine with fast onset/offset
kinetics (Busto and Sellers, 1986; Oldendorf, 1992; Volkow et al., 1995; Woolverton and
Wang, 2004). This is thought to be related to the slow onset of action, which has been
shown to affect the reinforcing properties of, and sensitization to, cocaine and other
psychostimulants (Gossop et al., 1992; Henningfield and Keenan, 1993; Gossop et al., 1994;
Hatsukami and Fischman, 1996; Kollins et al., 1998; Abreu et al., 2001; Samaha et al.,
2002; Liu et al., 2005; Samaha and Robinson, 2005). A slow rate of onset may be achieved
with i.p. or oral delivery, or when administered in a time-release formulation, such as
GBR-12909 decanoate ester, a slowly released DAT inhibitor (Glowa et al., 1996).
However, the present observations indicate that high affinity drugs do not have slow onset
when they are delivered intravenously. Thus, the abuse potential of these drugs when
administered i.v. may be similar to those of fast acting drugs such as cocaine. Nevertheless,
it is important to note that, relative to cocaine, the high affinity inhibitors GBR-12909, PTT,
and WF23 produced significantly less robust effects during the 5–30 sec period following
injection. Therefore, it is possible that the reduced initial effects observed with high affinity
DAT inhibitors could influence the rewarding and/or reinforcing properties of these drugs.

Several observations indicate that high affinity, long acting drugs, including those examined
herein, are self-administered via i.v. routes of delivery (Roberts, 1993; Roberts et al., 1999;
Woolverton et al., 2001; Lile et al., 2002). For example, in rats, GBR-12909, PTT, and
WF23 produce levels of self-administration that are comparable to those observed with
cocaine, although the inter-injection interval is much longer for the high-affinity DAT
inhibitors (Roberts, 1993; Roberts et al., 1999). Similarly, non-human primates will also
self-administer GBR-12909 at levels observed with cocaine, methylphenidate and
nomifensine (Bergman et al., 1989; Howell and Byrd, 1991). Interestingly, PTT and WF23
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appear to display a different profile of intake than GBR-12909 or the low affinity DAT
inhibitors in monkeys. For instance, PTT and WF23 are capable of maintaining reinforced
responding in rhesus monkeys with a history of cocaine intake, but not in cocaine naïve
animals (Lile et al., 2002). The mechanisms underlying the differential reinforcing effects of
PTT and WF23 observed across cocaine-experienced or cocaine-naïve monkeys are
unknown. Nevertheless, it is possible that previous exposure to cocaine produces
physiological changes that alter the responsivity of DA systems to these high affinity DAT
inhibitors and ultimately alters their reinforcing efficacy. Cocaine-induced plasticity of this
type has recently been demonstrated using voltammetry techniques. In those studies, Ferris
and colleagues demonstrated that a history of binge cocaine intake produces long lasting
changes in DAT function that lead to reduced DA responses to cocaine (Ferris et al., 2011).
Whether these changes in DAT sensitivity are responsible for the differential responses to
PTT and WF23 between cocaine naïve and cocaine experienced animals remains to be
determined.

Conclusion
The euphoric effects of cocaine in humans can occur within seconds of administration
(Seecof and Tennant, Jr., 1986; Evans et al., 1996; Zernig et al., 2003). Although it cannot
be determined explicitly that there is a direct relationship between alterations in DAT
inhibition and the rewarding effects of cocaine, the present observations demonstrate that the
initial effects of both low and high affinity DAT inhibitors occur on a similar time scale as
the rapid subjective effects of cocaine.

Glossary

DA Dopamine

NAc Nucleus accumbens

DAT Dopamine transporter

i.v. Intravenous

VTA Ventral tegmental area

GBR-12909 1-(2-bis(4-fluorphenyl)-methoxy)-ethyl)-4-(3-phenyl-propyl)piperazine

PTT 2β-propanoyl-3β-(4-tolyl)-tropane

WF23 2β-propanoyl-3β-(2-naphthyl)-tropane
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Figure 1. Low affinity DAT inhibitors reduce DA uptake within 5 sec of i.v. injection
(A) Shown are means ± SEMs for exponential decay constants (tau), expressed as a percent
of baseline (BL) following 1.5 mg/kg i.v. injections of cocaine (COC), methylphenidate
(MPH), and nomifensine (NOM). (B) Shown are representative concentration-time traces of
DA responses from representative rats following injections of COC, MPH, and NOM.
Electrical stimulation of the VTA (60 Hz for 1 sec; gray bars) rapidly induced DA release in
the NAc.*P<0.05; **P<0.01.
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Figure 2. Time course of DA uptake inhibition following i.v. injection of low affinity DAT
inhibitors
Shown are means ± SEMs for exponential decay constants (tau) expressed as a percent of
baseline (BL), during the 90 min following 1.5 mg/kg i.v. injections of cocaine,
methylphenidate, and nomifensine. All low affinity DAT inhibitors significantly inhibited
DA uptake within 5 sec and maximal levels of inhibition were observed within 30 sec. Note
that the x-axis is divided into second (5–90 sec) and minute (2–90 min) intervals. *P<0.05
for the cocaine time points relative to pre-cocaine baseline conditions. #P<.05 for the
methylphenidate time points relative to pre-methylphenidate baseline conditions. +P<0.05
for the nomifensine time points relative to pre-nomifensine baseline conditions.
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Figure 3. High affinity DAT inhibitors reduce DA uptake within 5 sec of i.v. injection
(A) Shown are means ± SEMs for exponential decay constants (tau), expressed as a percent
of baseline (BL) following i.v. injections of GBR-12909 (GBR; 1.5 mg/kg), PTT (0.5 mg/
kg), and WF23 (0.5 mg/kg). (B) Shown are representative concentration-time traces of DA
responses from representative rats following i.v. injections of GBR, PTT, and WF23.
Electrical stimulation of the VTA (60 Hz for 1 sec; gray bars) rapidly induced DA release in
the NAc. *P<0.05; **P<0.01.
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Figure 4. Time course of DA uptake inhibition following i.v. injection of high affinity DAT
inhibitors
Shown are means ± SEMs for exponential decay constants (tau), during the 90 min
following i.v. injections of (A) GBR-12909 (1.5 mg/kg) and PTT (0.5 mg/kg), or (B) WF23
(0.5 mg/kg). The effects of cocaine depicted on Figure 2 are shown in both (A) and (B) for
comparison. GBR-12909 and PTT significantly inhibited DA uptake within 5 sec, however,
unlike the low affinity DAT inhibitors, maximal levels of inhibition were observed in
approximately 15–20 min. WF23 also inhibited DA uptake 5 sec after injection, and
maximal levels of uptake inhibition were reached after approximately 60 min of injection.
Note that the x-axis is divided into second (5–90 sec) and minute (2–90 min) intervals.
*P<0.05 for the GBR-12909 time points relative to pre-GBR-12909 baseline
conditions. #P<0.05 for the PTT time points relative to pre-PTT baseline
conditions. +P<0.05 for the WF23 time points relative to pre-WF23 baseline conditions.
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Figure 5. Time course of DA overflow curves following i.v. injection of WF23
Shown are representative concentration-time traces (A) and a sequential concentration-trace
colormap (B) for DA responses from a representative rat following i.v. injections of WF23
(0.5 mg/kg) over a 4 hr period. Electrical stimulation of the VTA (60 Hz for 1 sec) is
denoted by the red bars. Representative concentration traces are shown for collections taken
at (A) baseline (BL), and various timepoints (seconds, minutes, and hours) following
injection. (B) The colormap shows individual DA concentration traces plotted along the y-
axis for collections made at 5, 30, 60, 90 sec, 2, 3, 4, and 5 min and every 5 min thereafter
for the 4 hr period depicted in (A). The x-axis denotes time, while the z-axis represents DA
concentrations as a pseudocolor.
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Table I

Binding affinities for low and high affinity DAT inhibitors

Drug Affinity (IC50)

Cocaine 120 – 189 nM a, b

Methylphenidate 84 – 185 nM a, b

Nomifensine 29 – 43 nM a, b

PTT 8.2 nM c

GBR-12909 12 – 14 nM d, b

WF23 0.1 nM c

a
Gatley et al., 1996,

b
Katz et al., 2000,

c
Bennet et al., 1995,

d
Dutta et al., 1997
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