
Biomedicine & Pharmacotherapy 84 (2016) 806–809
Short communication

Acute ampakine treatment ameliorates age-related deficits in
long-term potentiation

Daniel P. Radina,*, Sheng Zhongb, Richard Purcella, Arnold Lippaa

aRespireRx Pharmaceuticals Inc.126 Valley Road, Glen Rock, NJ 07452, USA
bMorris Corporate Center III, 400 Interspace Parkway, Parsippany, NJ 07054, USA

A R T I C L E I N F O

Article history:
Received 21 May 2016
Received in revised form 1 October 2016
Accepted 3 October 2016

Keywords:
Ampakine
AMPA receptor
BDNF
Cognitive deficit
LTP
Memory formation

A B S T R A C T

Memory loss observed as a consequence of aging is paralleled by a down-regulation of AMPA-type
glutamate receptors (AMPARs) that mediate fast excitatory synaptic transmission. Activation of these
receptors enhances long-term potentiation (LTP), a neuronal process demonstrated to be crucial for
memory storage and thought to be a cellular substrate of learning and memory. In the present studies, we
determined that LTP was reduced in aged rats when compared to young rats and that acute treatment
with CX1846, a novel AMPAR positive allosteric modulator, fifteen minutes prior to tetanic stimulation
completely reversed the significant deficit in LTP observed in aged rats. These results suggest that CX1846
might be useful for the treatment of age-related memory impairments.
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1. Introduction

Long-term potentiation (LTP) has been vigorously studied due
to its apparent involvement in synaptic plasticity [1] and has been
proposed to be a cellular substrate of learning and memory [2]. LTP
is defined as an enduring increase in the amplitude of excitatory
postsynaptic potentials following high-frequency (tetanic) stimu-
lation of afferent pathways. Ionotropic AMPA glutamate receptors
(AMPARs) that mediate fast EPSPs have been shown to be crucial
for mediating LTP in multiple brain regions [3], including the
hippocampus [4] and the dorsal striatum [5], to a considerably
greater extent than NMDA glutamate receptors [4,5].

AMPAR activation has been linked to synaptic tuning and swift
modifications to dendritic spine actin networks, a cellular process
necessary for the consolidation of LTP [6]. In addition, LTP is
accompanied by the release of brain-derived neurotrophic factor
(BDNF), a protein responsible for neuronal survival, development
and stabilization of the aforementioned dendritic spine modifi-
cations [7].

Several age-related alterations involving LTP have been
reported [2,8,9] that may have important relationships to the
age-related cognitive decline observed across species. In parallel
with the age-related decline in LTP, diminished surface expression
of glutamate receptors has been reported in several brain regions
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in aged rodents [3,8,10–13] and humans [14]. Conversely,
stabilizing GluA1 surface expression in the hippocampus of aged
rats has been reported to attenuate age-related impairments of LTP
[2].

Ampakines are positive allosteric modulators of the AMPAR and
exert their effects by holding the receptor in the ligand-bound,
open channel conformation, increasing agonist binding affinity
and thereby offset desensitization of the receptor. This drug class
has been shown to have disease-modifying activities in animal
models of stroke [15], Rett syndrome [16], Huntington’s Disease [6]
and autism [17]. Given the intimate relationship between AMPARs
and LTP, the present study sought to determine the effects of
CX1846, a potent, high impact ampakine (Type I according to the
designation of Arai et al. [18]) on LTP in both young and old rats.
CX1846 was chosen due to its high bioavailability (�99%) and long
half life (�1.6 h).

2. Materials and methods

All animal procedures were conducted in accordance with the
National Institutes of Health Guide for the Care and Use of Laboratory
Animals and with protocols approved by the Institutional Animal
Care and Use Committee of the University of California at Irvine
(Irvine, CA). Efforts were made to minimize animal suffering and
the numbers of rats used in the work described. CX1846 ((R)-8-(1-
(2H-tetrazol-2-yl)propan-2-yl)-3-cyclopropyl-3,8-dihydro-[1,2,3]
triazino[4,5-g]quinazoline-4,9-dione) was synthesized at
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Fig.1. A) Dose-dependent effects of CX1846 on LTP in young rats. The time course of
the measured increase in the amplitude of the EPSP in dentate gyrus following
stimulation of the perforant path in the rat hippocampus. Data points represent the
mean and standard error from 6 to 9 animals. B) Effects of CX1846 on LTP in old rats.
The time course of the measured increase in the amplitude of the EPSP in dentate
gyrus following stimulation of the perforant path in the rat hippocampus. Data
points represent the mean and standard error from 6 to 9 animals.

0

10

20

30

40

50

60

Young Vehicle-
treated

Young CX1846
0.3 mpk ip

Young CX1846
1mpk ip

Aged Vehicle-
treated

Aged CX1846
1 mpk ip

%
Am

pl
itu

de
ab

ov
e
Ba

se
lin

e

Drug Treatment

**

***

**
##

Fig. 2. The mean percent increase in amplitude of the LTP for each treatment
measured 60–70 min after tetanic stimulation. Data points represent the mean and
standard error from 6 to 9 animals. ** P < 0.01, *** P < 0.001, following analysis using
a one-way ANOVA and t-test versus control. ## P < 0.01, following analysis using a
one-way ANOVA and t-test versus aged-rat control.
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RespireRx Pharmaceuticals Inc. and prepared for injection by
solubilizing in saline containing 33% HPCD (Hydroxypropyl-P-
cyclodextrin).

Fisher F344/N rats (250–350 g) were anesthetized by a
60 mg/kg intraperitoneal injection of pentobarbital. Young rats
were defined as 2 months of age, while old rats were defined as
20–21 months of age. For drug administration and blood sampling,
two catheters made of polyethylene tubing (PE10) were inserted
into the femoral vein and artery, respectively. Animals were
maintained under anesthesia by pentobarbital infusion at a rate of
2–4 mg/kg/h. After the animal was placed into a stereotaxic frame,
small holes were drilled into the skull of the left hemisphere to
allow the positioning of a stimulating electrode (�7.8 to �8.1 from
bregma, 4.2 to 4.4 lateral to midline) and a recording electrode
(�3.0 to �3.3 from bregma, 1.6 to 2.2 lateral to midline). A
monopolar stainless steel stimulating electrode (175 m, insulated
with formvar) was lowered into the perforant path together with a
platinum/iridium recording electrode (75 m) into the hilus of the
dentate gyrus of the hippocampus. Evoked excitatory post-
synaptic field potentials (EPSPs) were recorded in response to
single pulse stimulation delivered to the perforant path at a
frequency of one pulse per 20 s and peak amplitudes were
determined using commercially available data acquisition and
analysis software (NAC and NACSHOW). The current used to elicit
the EPSPs was adjusted to produce a response size of 50–60% of the
maximal spike-free amplitude.

After a stable baseline had been established, baseline EPSPs
were recorded for 10 min and then CX1846 or vehicle was injected
intraperitoneally and EPSPs were recorded for a further 85 min.
Fifteen minutes after the injection, a tetanic protocol (20 trains at
400 Hz of 30 ms duration with current intensity increased to 80% of
the maximal response) was used to produce LTP. Field potential
recordings were continued at the same rate and intensity of
stimulation as during the baseline period.

LTP was quantified by determining the means � standard errors
of the peak amplitudes of the EPSPs (expressed as a per cent of
baseline) produced 70 min after the tetanizing stimulation. The
effects of age and CX1846 on LTP was evaluated by one-way
analysis of variance and unpaired student’s t-test [20].

3. Results

In young rats that received the vehicle control, tetanizing
stimulation produced the typical reported pattern of LTP with an
almost immediate potentiation of the EPSPs, a decline over the first
5 min and then a slower decline over the next 60 min (see Fig. 1A).
One hour after tetanizing stimulation, the mean peak EPSP
amplitude was still approximately 14% greater than baseline
(p < 0.01, t-test, n = 9). Administration of CX1846 produced a dose-
related increase in the mean peak EPSP amplitude during the
course of the entire recording session so that by one hour after
tetanizing stimulation, the mean peak EPSP amplitudes for 0.3 and
1 mg/kg of CX1846 were approximately 115% (p < 0.01, t-test, n = 6)
and 240% (p < 0.001, t-test, n = 6) greater than that produced by
vehicle, respectively (see Figs. 1A and 2). CX1846 did not
significantly enhance EPSP during before tetanus (p = 0.81, t-test,
n = 6).

Compared to young rats, tetanizing stimulation in vehicle-
treated old rats produced significantly less potentiation, particu-
larly during the second half of the recording session (see Fig. 1B).
When measured one hour after tetanizing stimulation, the mean
peak EPSP amplitude recorded from vehicle-treated old rats was
approximately 6% greater than baseline (p < 0.05, t-test, n = 6), but
significantly (p < 0.01, t-test, n = 6) smaller than that observed in
vehicle-treated young rats (approximately 14% greater than
baseline).
Administration of 1 mg/kg of CX1846 to old rats, increased the
mean peak EPSP amplitude during the course of the entire
recording session (see Fig. 1B), so that by one hour after tetanizing
stimulation, the mean peak EPSP amplitude recorded after CX1846
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was significantly greater than that produced by vehicle (21% vs 6%,
p < 0.01, t-test) (see Fig. 2). These normalized mean peak EPSP
amplitudes produced by CX1846 were comparable to those
observed in the vehicle treated young rats (14% and 22% for
young and old rats, respectively; p = 0.1, t-test). While the
administration of 1 mg/kg of CX1846 to old rats produced a subtly
greater mean peak EPSP amplitudes compared to those recorded
from vehicle-treated young rats, it still produced significantly
smaller mean peak EPSP amplitudes compared to comparably
treated young rats (22% vs 47%, p < 0.01, t-test, n = 6). However,
because of the differences in the mean peak EPSP amplitudes
recorded from the vehicle-treated rats in the two age groups, the
percent enhancement produced by CX1846 compared to vehicle
was comparable in the two age groups, 240% and 260% for young
and old rats, respectively (p < 0.3, t-test, n = 6). It is also of
considerable interest that in both young and old rats, administra-
tion of CX1846 did not produce the robust epileptiform observed
by its predecessor compound Cyclothiazide [19] a characteristic of
Class I ampakines that has previously limited their clinical
feasibility. This finding also demonstrates that the therapeutic
effect of ampakines can be separated from their undesired
convulsant effects.

4. Discussion

The etiogical role of LTP in regards to memory formation has yet
to be fully elucidated. There is a growing body of evidence to
suggest that memory dysfunction and LTP decline are associated
with aging [2,8]. Numerous reports have also noted the loss of
AMPA-type glutamate receptors in multiple brain regions during
aging [8,12,13]. It previously has been established that positive
allosteric modulation of AMPARs by ampakines augmented LTP of
8–10 month old rats in parallel with an increase in BDNF
expression [20], though, it should be noted that Rex et al. did
not demonstrate these middle-aged rats experienced significant
reductions in LTP compared to their younger age counterparts [20].

In confirmation of prior work reporting the ability of certain
ampakines to enhance LTP in young rats [21,22], the present
studies demonstrate a dose-related enhancement of LTP produced
by CX1846, a high impact ampakine (Type I according to the
designation of Arai et al. [18]), when compared to vehicle-treated
young rats. Extending previous reports of LTP deficits in middle-
aged rats 22 months of age [2], the present studies demonstrate
significantly less LTP in 20–21 month old, vehicle-treated old rats,
when compared to young rats. In addition, administration of
CX1846 to these old rats significantly enhanced LTP when
compared to vehicle-treated old rats. The LTP increase was
comparable to that observed in vehicle-treated young rats, but
less than young rats treated with CX1846. Since the present studies
only used one dosage strength, it is uncertain whether higher doses
given to old rats might have increased LTP even more.

While certain ampakines also have been reported to stimulate
production of BDNF [15,23–25], the role of BDNF in mediating
ampakine enhancement of LTP is unclear. In a slice preparation,
ampakine-stimulated increases in BDNF mRNA have been reported
3 h after drug administration with maximal increases in neuro-
trophin mRNA occur after 24–48 h [25]. In the present study, drug-
induced enhancement of LTP can be observed in both young and
old rats as early as 30 min after administration of CX1846,
presumably prior to the major rise in BDNF.

It is still of considerable interest that hippocampal LTP can be
modulated in aged mice without increased BDNF expression. All
that seems to be required to correct the age-related deficit in LTP in
the hippocampus is augmentation of AMPAR-mediated currents, a
conclusion supported by Lin et al. [4], who found that AMPAR
activation is necessary to observe LTP in the hippocampus. A recent
investigation into the mechanism of LTP consolidation concluded
that afferent stimulation induces the release of BDNF, which
stabilizes cytoskeletal changes associated with LTP induction [7].
Therefore, it may be possible that amplifying AMPAR-mediated
currents causes a greater release of BDNF, resulting in greater LTP
induction, while not necessarily modulating neurotrophin gene
expression. We do not believe based upon screens with predeces-
sor compounds that CX1846 enhances the activity of alternate
neurotransmitter systems (data not shown), though future studies
will be done to delineate the possibility.

Although CX1846 only seems to enhance AMPAR-mediated
currents in the results described here, this novel and potent
ampakine may have multiple disease modifying effects by
facilitating AMPAR-mediated currents and enhancing neurotro-
phin expression. Induction of BDNF seems to be crucial in
correcting neurological deficits and losses of synaptic plasticity
in multiple disease or injury models such as Alzheimer’s Disease
[26,27], Huntington’s Disease [6], Rett Syndrome [16], Fragile X
Syndrome [28] and stroke [15] in addition to being able to protect
against MPP+ toxicity [23]. This may be of substantial clinical
interest, given that if 1 mg/kg CX1846 more than corrects the
impairment in LTP in aged rats, it may also be sufficient to safely
augment BDNF levels in the aforementioned neurological disease
models. Studies are currently underway to examine the behavioral
effects of CX1846 administration in young and aged rats.
Preliminary studies suggest that at doses comparable to those
that enhance LTP in young and aged rats, CX1846 may enhance
performance of rats in the 8-arm radial maze, a method for
assessing working memory, which often deteriorates in Alz-
heimer’s patients [13], further supporting the use for ampakines in
the treatment of age-related memory impairment.

References

[1] D.J. Watson, L. Ostroff, G. Cao, P.H. Parker, H. Smith, K.M. Harris, LTP enhances
synaptogenesis in the developing hippocampus, Hippocampus 26 (5) (2015)
560–576.

[2] Y. Luo, J. Zhou, M.X. Li, P.F. Wu, Z.L. Hu, L. Ni, et al., Reversal of aging related
emotional memory deficits by norepinephrine via regulating the stability of
surface AMPA receptors, Aging Cell 14 (2) (2015) 170–179.

[3] J. Gocel, J. Larson, Evidence for loss of synaptic AMPA receptors in anterior
piriform cortex of aged mice, Front Aging Neurosci. 5 (2013) 39.

[4] B. Lin, F.A. Brücher, L.L. Colgin, G. Lynch, Long-term potentiation alters the
modulator pharmacology of AMPA-type glutamate receptors, J. Neurophysiol.
87 (6) (2002) 2790–2800.

[5] Y. Jia, C.M. Gall, G. Lynch, Presynaptic BDNF promotes postsynaptic long-term
potentiation in the dorsal striatum, J. Neurosci. 30 (43) (2010) 14440–14445.

[6] D.A. Simmons, C.S. Rex, L. Palmer, V. Pandyarajan, V. Fedulov, C.M. Gall, G.
Lynch, Up-regulating BDNF with an ampakine rescues synaptic plasticity and
memory in Huntington’s disease knockin mice, Proc. Natl. Acad. Sci. U. S. A.106
(12) (2009) 4906–4911.

[7] C.S. Rex, C. Lin, E.A. Kramar, L.Y. Chen, C.M. Gall, G. Lynch, Brain-derived
neurotrophic factor promotes long-term potentiation-related changes in the
adult hippocampus, J. Neurosci. 27 (11) (2007) 3017–3029.

[8] Z. Dong, H. Han, H. Li, Y. Bai, W. Wang, M. Tu, et al., Long-term potentiation
decay and memory loss are mediated by AMPAR endocytosis? J. Clin. Invest.
125 (1) (2015) 234–247.

[9] E.A. Kramar, L.Y. Chen, J.C. Lauterborn, D.A. Simmons, C.M. Gall, G. Lynch, BDNF
upregulation rescues synaptic plasticity in middle-aged ovariectomized rats,
Neurobiol. Aging 33 (4) (2012) 708–719.

[10] B.A. Bahr, A.C. Godshall, R.A. Hall, G. Lynch, Mouse telencephalon exhibits an
age-related decrease in glutamate (AMPA) receptors but no change in nerve
terminal markers, Brain Res. 589 (2) (1992) 320–326.

[11] I. Kim, R.E. Wilson, C.L. Wellman, Aging and cholinergic deafferentation alter
GluR1 expression in rat frontal cortex, Neurobiol. Aging 26 (7) (2005)
1073–1081.

[12] E. Gascon, K. Lynch, H. Ruan, S. Almeida, J.M. Verheyden, W.W. Seeley, et al.,
Alterations in microRNA-124 and AMPA receptors contribute to social
behavioral deficits in frontotemporal dementia, Nat. Med. 20 (12) (2014)
1444–1451.

[13] C. Menard, H. Herzog, C. Schwarzer, R. Quirion, Possible role of dynorphins in
Alzheimer's disease and age-related cognitive deficits, Neurodegener. Dis. 13
(2–3) (2014) 82–85.

http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0005
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0005
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0005
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0010
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0010
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0010
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0015
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0015
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0020
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0020
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0020
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0025
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0025
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0030
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0030
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0030
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0030
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0035
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0035
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0035
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0040
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0040
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0040
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0045
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0045
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0045
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0050
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0050
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0050
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0055
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0055
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0055
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0060
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0060
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0060
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0060
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0065
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0065
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0065


D.P. Radin et al. / Biomedicine & Pharmacotherapy 84 (2016) 806–809 809
[14] M.D. Ikonomovic, R. Nocera, K. Mizukami, D.M. Armstrong, Age-related loss of
the AMPA receptor subunits GluR2/3 in the human nucleus basalis of Meynert,
Exp. Neurol. 166 (2) (2000) 363–375.

[15] A.N. Clarkson, J.J. Overman, S. Zhong, R. Mueller, G. Lynch, S.T. Carmichael,
AMPA receptor-induced local brain-derived neurotrophic factor signaling
mediates motor recovery after stroke, J. Neurosci. 31 (10) (2011)
3766–3775.

[16] M. Ogier, H. Wang, E. Hong, Q. Wang, M.E. Greenberg, D.M. Katz, Brain derived
neurotrophic factor expression and respiratory function improve after
ampakine treatment in a mouse model of rett syndrome, J. Neurosci. 27 (40)
(2007) 10912–10917.

[17] J.L. Silverman, C.F. Oliver, M.N. Karras, P.T. Gastrell, J.N. Crawley, Ampakine
enhancement of social interaction in the BTBR mouse model of autism,
Neuropharmacology 64 (2013) 268–282.

[18] A.C. Arai, M. Kessler, Pharmacology of ampakine modulators: from AMPA
receptors to synapses and behavior, Curr. Drug Targets 8 (5) (2007)
583–602.

[19] J. Qi, Y. Wang, M. Jiang, P. Warren, G. Chen, Cyclothiazide induces robust
epileptiform activity in rat hippocampal neurons both in vitro and in vivo, J.
Physiol. 571 (3) (2006) 605–618.

[20] C.S. Rex, J.C. Lauterborn, C.Y. Lin, E.A. Kramar, G.A. Rogers, C.M. Gall, G. Lynch,
Restoration of long-term potentiation in middle-aged hippocampus after
induction of brain-derived neurotrophic factor, J. Neurophysiol. 96 (2) (2006)
677–685.

[21] P.K. Chang, G.A. Prenosil, D. Verbich, R. Gill, R.A. McKinney, Prolonged
ampakine exposure prunes dendritic spines and increases presynaptic release
probability for enhanced long-term potentiation in the hippocampus, Eur. J.
Neurosci. 40 (5) (2014) 2766–2776.

[22] U. Stäubli, Y. Perez, F. Xu, G. Rogers, M. Ingvar, S. Stone-Elander, G. Lynch,
Centrally active modulators of glutamate receptors facilitate the induction of
long term potentiation in vivo, Proc. Natl. Acad. Sci. 91 (23) (1994)
11158–11162.

[23] H. Jourdi, L. Hamo, T. Oka, A. Seegan, M. Baudry, BDNF mediates the
neuroprotective effects of positive AMPA receptor modulators against MPP
+-induced toxicity in cultured hippocampal and mesencephalic slices,
Neuropharmacology 56 (5) (2009) 876–885.

[24] J.C. Lauterborn, G. Lynch, P. Vanderklish, A. Arai, C.M. Gall, Positive modulation
of AMPA receptors increases neurotrophin expression by hippocampal and
cortical neurons, J. Neurosci. 20 (2000) 8–21.

[25] J.C. Lauterborn, et al., Chronic elevation of brain-derived neurotrophic factor
by ampakines, J. Pharmacol. Exp. Ther. 307 (2003) 297–305.

[26] A.H. Nagahara, D.A. Merrill, G. Coppola, S. Tsukada, B.E. Schroeder, G.M.
Shaked, et al., Neuroprotective effects of brain-derived neurotrophic factor in
rodent and primate models of Alzheimer's disease, Nat. Med. 15 (3) (2009)
331–337.

[27] B. Connor, D. Young, Q. Yan, R.L. Faull, B. Synek, M. Dragunow, Brain-derived
neurotrophic factor is reduced in Alzheimer's disease, Brain Res. Mol. Brain
Res. 49 (1–2) (1997) 71–81.

[28] J.C. Lauterborn, C.S. Rex, E. Kramar, L.Y. Chen, V. Pandyarajan, G. Lynch, C.M.
Gall, Brain-derived neurotrophic factor rescues synaptic plasticity in a mouse
model of fragile X syndrome, J. Neurosci. 27 (40) (2007) 10685–10694.

http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0070
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0070
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0070
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0075
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0075
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0075
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0075
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0080
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0080
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0080
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0080
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0085
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0085
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0085
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0090
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0090
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0090
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0095
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0095
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0095
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0100
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0100
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0100
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0100
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0105
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0105
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0105
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0105
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0110
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0110
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0110
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0110
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0115
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0115
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0115
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0115
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0120
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0120
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0120
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0125
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0125
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0130
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0130
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0130
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0130
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0135
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0135
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0135
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0140
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0140
http://refhub.elsevier.com/S0753-3322(16)30699-0/sbref0140

	Acute ampakine treatment ameliorates age-related deficits in long-term potentiation
	1 Introduction
	2 Materials and methods
	3 Results
	4 Discussion
	References


