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AR NZED S5 AFdAe fluoxetine]
£35S oA AY £54 3y g5

mAE 93

M ol7IE” o|HE" UM
Aegst TelAligtm AN AHYAH

*

H O

EEEL

&3l &3] g5 719 Fohr) sukd) B AFNME $529 B 2L A LA FHo
F&A 5 2138 AT F FEAZ NEE H9Y HREY AFES ADA fluoxetine
Fojale] oFZo] £2Z¥ 29 MAld nixE YIS AWEIT. FHAA AlnE gy

Zole W oo} B AF F2o Au)g ~EA(chronic mild stress : CMS)& &Aooz 7}

B &30l 48 S0 oHTh A¥ADY FENA F 8FU CMS XA E s, &
AF2A dF 1% A7 43FFE 22890 CMSE A 2 4371 AAE Jo F53

33 &gE AT, UoA 435 G2 FASHEM SAHALE dA S dEidg 98 F

U A g ] Ed=g F Jdez Uyo] Z7] fluoxetine (15mg/Ke)olyt JE+E F

Uk 435 vl 87 FAlEIAT. BANGCR ol AEHAE SIS & HES AMEHL

o Uelz) dake YT FES FUNA MG 475 483Dy AEL HAA HzEd

g g Axtz o AA JAsAY. Una 4350 AdFE F407 A9 2T 4B

of Z4% AR A& A&E 99, fluoxetined FYFH APIADL Y 357 AHsx 2%

AH gl Aoz ARG, gEAgdA dEITS FAID vEld &5 A=t o @ke

o, 3F HAAAPelA] Ah4 AERTe] Gy FAYD ¥al o ¥ £¥E& BiG §, CMS

Hx 7t B2 ggn 7|dsH AL HAYT fluoxetine AEIADEL 3F A PAA A

& APFGEY fao] 481900 fluoketine BAAT £ AdS EAA G vl&) 4F TR

AlggelAl o P43 f3E Kok ol Ade NEZEYA FEY fluoxetineo] 4% AAE
e B9 ol £-&Fol FutE]s 7Aoo FHAA dFE XHE AR

& AS Y AndE 287 BAR  Hrska, Add A% S £t Fu AF
1@ele], 4ak2 Am oA Reke dol A R@ 8NN A olei@ Y 4B

_49_



&0 O £l AEg2E FAH 2EHA
o A $£&39 YUeE F{H Anisman,
& Zacharko, 1982). BEA o|¢} 2 Mg
2EYAE BE Anze Ly HAle YW,
Ho|u} B AF, AP o3 o Avdd 2~
EYAE AEHoZ fE 23 Aede
F4E 2N F Uk

Willner, Sampson, Sophokleous, Muscat
(1987)& #HoA A&Hoz A 2EHA
(chronic mild stress : CMS)E 7i3hd B
Al AEdte AF 8o g LnFEH HI3x
7t Axtg 72448 B3yt o] d3xeL
ol Aol Katz(1982)7} Mgt £-&F 2dd A
7] &av 3E F&, my Frl59 9
2EH 271 9] /R 58 A7l 22
2 & H3lE 4299, 53] AFlolY A7
£ AAFS HWAE FEIGAY. o8
HoA 7h3he 2E#AE HAAQ FEES
a5t 2B A7} A3 A vlxle d g A
H H gt

HolA CMS AHRAE 71817 A A #Ee] 3+
2% Eut ol Bolu &g &9, el
3} 22 3xie AR FArA3ZA8A A
& RolH(Papp, Willner, & Muscat,
1991), ¥ AW)-AF(brain self-stimulation)
ANz Z23d Ha59 FA7t Ftsl
(Moreau, Jenck, Martin, Mortas, &
Haefely, 1992). ©|ZA Zaiao] g w84
o] ZAadhe AL CMS HAZ <13l 73}t
B &40 g upxsl AEg-E o)y,
ol DSM-IV Xt 7]&edM 239 84 F
29 Foht =z 44 (anhedonia)ol 123}
t ZA2 oAAZADI (American Psychiatric
Associa tion, 1994). olgigt 58 P53 ¥
3= CMS AA7F A& weprd Asislo} 4=
Mt A&, A8A gAY dE2 gy
SAE AA JAFRANNHYE Br|Ho2 T
A Mzl &AYE(Muscat, Papp, &
Willner, 1992: Sampson, Muscat, &
Willner, 1991). ol9jel® CMS x| uie}

0.

L rlo

B5EF AFo] dAA FolEx, 34 3
TH F3 A ZYFo] Fade 5 +E5H
#dd dE FAEZ W Jepdh(D aqula,
Brain, & Willner, 1994).

SE&Fde &3] g 71 FHeist fuka
. €% BAEL AAE XA =HE 8
e oA F3eo A RAH(Golinkoff, &
Sweeney, 1989). °|2|d 719 A7} 23
7183 AT oAHA dReEAN, &3 A}
27b B ecle] HAY(Miller, 1975), A&A
o2 dAd =¥y AFHA  EIAY
(Weingart ner, 1984), %717 AHsig
(McAllister, 1981) Wj&Eolate A= AT,
&5 B AR AT $2F AAM9 A7
BERA 7% o)A AH vEFdoe Asrt
Al A o]tk (Savard, Rey, & Post, 1980).

BAN A dig 2719 AMFA opl ML
Ftelgople] 2H & UFo] $&F 2 FHE|Eo}
9l E3] w2994 Zd (norepineprine : NE)
9] BE3 AgsHe v 2F L JlH Bolvle)

Ty} d@gcin B gktH(Schildkraut,
1965). #4174 NE2 F8 thAREY

MHPG(3-methoxy-4- hydroxyphenylglycol)
FEol +2F AAAN KoulstA @A et
Gon, old #xle NEE ¥4I E A3HA
FEA F ubg@tH(Maas, Fawcett, &
Dekirmenjian, 1972). 1&°l9l =3 %%
QF BA ANt st BAHE EAHCoppen,
1972). €% A9 HAyFANA AzEU
AMIEQl 5-HIAA (5-hydroxyindole acetic
acid)® %7} A3}st™ (Asberg, Traskman,
& Thoren, 1976), 53] 5-HIAA F& A3}
AL AR, F5HA FAARTS] dEAdel W
&2 31(Banki, Arato, & Papp. 1984), A=
BEdAd 83 A AEEHEA M2
B dig o] wizts| ot

ey Azed AFS  ADA (selective
serotonine reuptake inhibitor : SSRI)+ %
BHoE AY2A AEF VIAE ADFozH
AZECE o ePF¢ B3T3t A4A
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@4g AN THAA AZEY AFAelt
(Tollefson. 1995). fluoxetineS ]I
SSRI &2, viZ M8 W3lE dA|FHoz
AA g, AZEGA AALD 2Pt #8719
1%5& AFAFIM. dinl CA3 FAHAESL A2
EUY AgA AgE FVMNUY(Blier,
Chaput. & DeMontigny, 1988). o] <&
Tovloh} 2oyl Z GABA, oHEEZ
d. S| A, ofHA, WatolAH FE&7]d 2
A Aessixle gEt(Fuller, 1985 Wong,
Reid. & Bymaster, 1985).

48 g 54718 JA}n FEUY 7%
2o R8s Hole 4% d¢eAets
2, SSRI ¢4E2 Hp3 Megdoz HzEd
F&7lof 24522 (Thomas. Nelson,
Johnson. 1987) &9 &8 &3} 7|9 7]
¥ nxE 4ES A2EGAS BHsle de}

4tk B dFoM e WEAQ SSRI 4E
9 fluoxetine® CMS HI&2 $EF& LA
2 HAA BAste $2F9 AE ZHE HF
st =3 £53 33 xdshe) g4 Haks

Algle | fluoxetine Folol o &5 4
o] st 719de] iAo ulXe FFE
Bt}

Ro ox w ofl

Olr

0y e

Wy

I&sE
Sprague-Dawley@ %2 +3 AHE A%

SHEAY 180l8], FAFG 2002 AME
stgich. Age AAE wWe AT 250g91M

350g Aloldith AW FEL A A 2
A EeE Az AEAFESFAH26 %20 ¥
13cm)el 1uke]® Azl ARgsEA CMS A3
7, 2EHAE JRHA ¥v AT
22 AGAMSARH42%x26x 18cm)olA 57
¥ ALgsigoed o AFEARS FHIe
A2 Bsholls AR AAAH26 X 20X 13¢m)
o 1viel¥ ZAAA FAG AR Hige

£ fadelE 22 ZolrUn MEANS

=2
=
&

o

AL YeA] 71belle 3 2ol FEI F
gAFAG. A 2o F71E 2HE A3l
deiFor 2AHAT. 2 9:00%H 124
e HFVIR, 2F 9:00FH 124 B¢
S3718 2t AR 2EE 21 °C,
Fex 50£5%2 KA A

RiE a3l &

9P SAURY A5S U 4840
1% AEded =2AAH Dot i3 H§
AlZch AR RRE F 8F T 4¥ A E
AR % A% 4AFE FHAU 0F R
A, 20478 B3 ool wed ¥ 142
% A Ad &9 RAE FHsAUH
AA 239 B4 FAE Ao 2 Aol HAF
& sk FEE FA] old AF 4F
E< CMS AHA f7d m2e A9 4H 239
W5E ATE 3 UolAl 455U FEE Y
#5044 4ABE BFe] B 97
< golr it

CMS EX}

Ad3we FHEAA s CMS HiAe
Willner $(1987)9 AAE 38t A&
otk HEOA o8 7K AnF 2EH2E A
Hoz rhlded, thee 2EH2E dFY
Fob AA vt A|tF] wE} sletg
I AAE 8F U H Bt

1. - 9o g 204121 A—AHAF 44
il

2. & - 2ol det 20ARFE HolA g 24]
Zb : 4bg Mol & 7R BB F

3. B 16217 & 18y =2 13

4. &34 x93 : 23

5. AR 45° Z1ed ¢ 22E(TAIZE 17
A1Zh)

6. LEAIZ AMS B3 1541 ¢ B 100mE
7ol Z23& A4

7. 78AY 85dB HWARE 23 (33
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5412h)

8. WA o|= stroboscope 28 (3003]/%) :
3k (9A1ZE, TAIZE, 1TA17H)

9. 3wl A AMS 17A1ZE - EALSA AL
3ute] ] Ab&

EARDY HEL ujF A AHF 2H o
A 2042 B9t & - Ho uighg

2 713t B AT A HA3AE
sEgon &3 Holrl 223 FFHU

-+

=55 gl =&

ARy FAZGEY HENA 48 HA 4
z upAgt ol %A 39 Z2Y3H(passive
avoidance conditioning)E AAlsA. 4%
A gy 2R3 FHEAY £H gt w
S #E T AU A ge AL gt
E AHog Y FH9 dFoltH(Deese, &
Hulse, 1967). £78%¢ FEL A7iad g
AYsgY oFE Woz Bo7kA ¥n 'Y
ofefo] EE2E A& gt

54 3y whe &2 e 27H AAE
Mzt AMgsiTh A7&3E M 5 e
7z} vigto] ZA o] Fg AAH25%25%30cm)
Ao FL I7H17x5cm)E A3z, 7
7t 7hsd AL YT (Tx5cm) 2 A 842
sk d7klol 100We) WA TE o} ¢
7t 39e AFHoz . AAE @A
7R gol Wzto] FFol WUZE Firh

%d AHx:= Ader, Weignen, Moleman
(1972)9) WS wsich dA SoA 183t A
S A7 Fo Al AR AR ot SFA
2k, 4 ANPME melg YT £Fo& d
HE Gzt 9o gEe & It A A
2 A1 2Y98% 9 FHsh e ¥e
< 180% 3Ad oFE At tez
solz y7x e AA7E FHI} FHH A
oz Eoj7}d 30% B¢ vREA & %
A3 AlPS F A o wrEF A 1A
L1, L2, L3 24). Al WA AlgelA #H7} o

oo 44 2

I
A

-

o

T AR £o8 Eoriaielal 2.5mA xS
A7l £32E Putgdd 1027 /R A7) &3
7} 248 F 302 B AR ol 2 £
7l wi2 HAF Aoz Eoizitt. ZHAF Al
Az 4 A8y oA 2 HE 93 Hell &
HeE &7 ATE A YEE g A
dog Bojzle AAZIE A WA x| A
Hke A2 ek Hzb AV L&IE BIE F
oF 40%7} At ong 402 A Hrjelod
gke 7] R40Z). AHH A+E B3 A
L2 AA7NE 9022 A3 o] & TF FAR
btk #H7b 902 B¢ A o2 Eo7bA
rom 3wz AAE vz dikelA e Est

o o [
o

o8

| 2IAt

A ERE YA 45

A SR AR ek
sto 4 1Y %ol

o2 it

=]
=
>

S
o

(hla}

i

o 2wl

B

M o
B

o &4
s Ak
9o 22 z %
H7E Ax FA 2YTE A% WA Qo
2 Sorke Y17 19 A A4 ZAloltt
(R1Y). Ad HA7)E 9022 @Fsac A
7t 47 e o7l B4 ndel Wtk F
Qg oz $U 139, 25%, 379, 47
Fol A AAE ANk 799 sk FE

Z339HR15, R2F, R3F, R4AF).

i m
£
o
=
¢
o

o

';m‘“‘

o
+ 38
w B
@ :
Py
ot
2

oo it
> M
[

v of wj
o o
o

g

oL
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=

of E

AR Ho FAFGY HE H4E A
47 299 A AFHPo] USIHES A4 F
o] ¥ FAdog Fo], fluoxtine oVt AL+
E Uojx] 3l 43 B¢ oY 2F 6Ald R
ZFAbslA T fluoxetine 9FE2  fluoxetine
HCL(Lilly) & Z&%l &3fste AHgstidtt.
AeolE 15mg/kgd] §%28 B FARIILS
o, 3 FUo| A wiricl 25%% FFsd
Eosigith 95 APAGH Hds ARG
dAE NET g9 Ald+E g SAFA

l:‘l_].—
P~
T
2
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Eisvasd
22N
2

b FEb Bde HAHIAG/FAID TG
FE(fluoxetine/AF) o], Jghl HAL 3
7lolth, 28 A Z AsE FEE FU3 A
ol Ak 43 Foto] 7o} FEL FYUF Fuk
47 L ARE Wro] #HsAen, 213
A5 GA] FE F4 o)d FHAASY FFE FY
ol% X8 E ¥WiE EAMIAY. A9y o
g 3rde FEH BAR Juup|ENg 3
7t Aot

#d o

A= 83 2

33 1o 4RI FHHIY 1-A)3 A
A =1HaP 1-B)9 873 ARHARE
peisiel EASETh %EE FYs] o)A
A 47 B¢ ARHAFL CMSE M 4Y
AddMe Fonatd Zaddovd, 2EfA
€ 7hekAl o2 BAHCdMe ¥t i
— 18

.E. 16

3 141

£ 124

g 10 -

S 81

@ 6

1 I ) {717 7 T 1
12 3 4 6 7 8
Session (week)

(A) 49 g

a8
(@ : fluoxetine &t

MBS § WO SHNY £

(3171 F(3,102)=14.32, p¢.0001: Je&tx3}7]
F(3,102)=7.08, p(.001). A8 SEE
< CMS AMA| 3F o]FRE Ao &H3 7]1A
Aol BlE] fonsiA AL Apd8dS AFH e
T35 4 JEMATHF(1.64)=13.42,
p{.001). Z 371 ARFEENoMZ 3F(F(1,
34)=13.39, p{.001)%} 45(F(1,34)=10.18,
p(.01)ellA HBADGT FAFII ] Fon
Aol 7k Aot

AdES TG T 430 AT HHF 4
= 371(F(1,34)=4.48, p(.01), JEx}E
332H4-(F(1,34)=8.17, p{.01), A&x37|
A3 A8(F(1,102)=3.70, p<.05), Aex3]
7Ix 8 A5A8(F(1,102)=3.77, p(.05)9]
Foulstdh AREEN A 27|z Alol&
fluoxetineS Foid A@F A vEd Aol
ATHF(3,32)=2.88, p(.05). t& FAddMe=
3]712k8] A}olr} At

% BAAEE fluoxetineolWt Ad4$ FAd
25 37|zt AFAHF Wsht gidlen, A
FADHE fluoxetine AT Aol 2%
AA o] oA F7IRE W A4 AT
ZBEole A7 dFFel A& Azt A2 /A

18
16
14

R £
8
6

e
¢ >

Sucrose Intake (ml)

i ] T L 1 7
23456178
Session (week)

(B) &4 <

..53_



HAt H7E AFEHAME 5Fde JIzt
9] zt0](F(1,34)=10.18, pC.01)7} 75 8
Folle MAexFE AzAE(TF  FQ.34)
=10.47, p<.01: 83F F(1,34)=10.48, p<.01)
o] felnlsle] o€ |A|sETt.

=4 | =25 2t 2t
FE54 9zds FE 2Yd I FH
Al AEe kg A7l A4 L1, L2, L3%
AAA 2] R40Z ARE ¥Asle] T8 29 A)
AT 2feld & 4 %o A7l &3E
W) olRels HAA He BYE ARe HE
T2 Ao gzt a8y £3%
Fole oz SopriA ¥u BY ol F
tllA &2elz e FA77E folsi
oJth(3)7] F(3,102)=95.66. p(.0001).
AR ARG HAEL £5F oyt
ggsidth add g Az S

LA

N

oo Jn alr rlo A% rlo
e

tjo

28388

-
o
A

Response Latency (sec)
8 o

—-
(=]
n

o
+

SHEo R pESIAUCE -
HEES 7t FeholM L1, 12, 139
R40EZH] XfO|7} Reloldtg <
(devdd WM, al

A

re po
of

B

£

O

[

ol Aol7h AU, FF AHEA R40ZNA
CMS HAE W& 43I FAPD vl
o g AL Fol N 45T
b9 ¥eE JEiIS(EE F(1.34)=
17.74, p<.001).

AA71 71AD L1ddA F JADzbe] feofn)t
Zol7b AMEH(F(1,34)=7.66, p<.001), ©
T A ga 2R @ HE A&FFEY
Bl Fo 710 Ao& ARG dAz 4
BAAAN FAFTES AEL Fd U Y
Y5E Bo] Hojx A /NG =L 3
T W, CMSE W2 5L By g3 59
ATE A7 ARXZ FA oJFE RoZ o}
wot 22y Aol AFEHUM §ES]
38 sl met Boh A
HojFol, FA7] 7144 L2gk L3dA =
@ 3ol Aoz} Al @skeh. wEkA %
¥ 213 ¥ AHAN ggoldY 4
71 AA7ldE 2el7h gt &+ it

oo ot

3

2 4n
£ Yo o oo I

3|

vy
Y

=54 JI| =AHS K 21

FES FUFHA HAIF A HAR] R1Y.
R1%, R2%F, R3F, R4F AEE ¥4 2z
Ao 1 A3 38 &3(F(1,34)=7.93.
p.0D)e}  FeExr] B3 z8(F(4,136) =
5.72, p.001), *Ex3]7] 3528(F(4,136)
=2.55, p{.05) &7} fejulstyt. a3 3¢l
E R40%9 AT vz E Y8 A =AE
23

AAHR JAERE Fov|dir] gkAIT 2
@x3)7] AzAEol fovjsle AFEAE A
A% A3 R3F(F(1,34)=7.65, p(.01)} R4
F(F(1,34)=7.10, p{.05)°1A Hgztel] o)
7b AU, 53] 3F wA] HARAM Ad4 A
1y Jd5 AL fdud o2 A
71 Zolz} iA3led(F(1,34)=6.39. p{.05).
CMSE W Aggdo] 213 FuA9 oz
72 2339 BRMz FAZ g vlslod
Fafol Azgg & 4 AUt

GERATe} FE X7 F5ARo] Fov]sd



100

90
80 -
70
60
50 -
40 -
304
20 A
10

Response Latency (sec)

L L] 1 I T 1

L]
40sec 1day 1week2weel3weekdweek
Session ;

(A) 48 e+

1)

a7 3 4¥NT § Fow

ALZEA A3 R3F(F(1.34)=8.73, p(.01)%}
R4F(F(1,34)=13.25, p.00L)AA <& &
b felnjslsitt. ole AT A Ane &
ARRE o2 okEo] zpslel mAjo nX=
9gF w3 A JIABRANMYE 257-3F B
FES MALE Foop Yeigth A@F<#H
EAAYE ¥ fluoxetined FA43 FEE0l ¢
<53 32 44 JeEiith §3) 3F 74
AALA fluoxetine A@Ado] 4G4 2483
tholl vl frefo] 48t 2™ (F(1,16) =9.25,
pl.01), 4F A ZA A fluoxetine FAF
o] Adg BANGED ¥ UL FYPE& Y
HF(1,18)=10.62, p<.01).
= 9
2 97 AFHE g% (1) FES FYs8
1A A 4F75¢ ARG HAEL BA A
3 A £42 Az o AA A
(2) YoiA] 435 A95E FU A8
A Aol #A4ad A2 Ag A

}
(@ fluoxetine AT

100

§ 90 Z
; 80 A
S 70 ':." T
£ %97 0 L
3 504 |
Y 404 % PR -3
7] * ey - .
S 30 ?»x.’,'f % A
Q. AT
n 20 4
Q
r 10 4
U L) o LD D L L] L]
40sec 1day 1week2weekiweskiweek
Sesslon
(B) 4 A&
Zeh £ zcie] mX|ZAL 23}

(3) %4 vz FAdd APPEe
FARG vgld 5 F=r o @¥gken, 3
F FAA YA AP d@Fdo] D5 BA
Aol dal o ¥ FPE HAG. @)
fluoxetine AFHTE 3F HAA|AlgPeA A 2G4
ARAGET Fo] AU CM, fluoxetine
SAAY T3 A4 SAAG vjE] 45 9|
AMgolA o +48 F33-& Bt

old AFE(Willner &,1987: Muscat
5.1992)3 "R e B AFdME 48 7}
2 Aug AEJAE HAA A&H ez seka
A &9 AHPo] AHAAoE AT
CMS A=Al o3 & HAZL e A ¢
o (Muscat, & Willner, 1992) Ho] A3z
& 2388 Eold(Papp 5, 1991 Muscat ¥,
1992)¢ zmefal & o dubAQl HA3yPFo] A
3t 22 oplrh ol Adte ZsiAtel o
g A3 Azlel] 71907 ez JdAAEH, A
dd At FE AIHAE AR AT
Z7A3kA9l A% (Papp 5, 1991,1992)c1}t
B2 g7fob] dg o z7]-AF AgPe|Me] o
%) Z7HMoreau Z, 1992)& & AR|&jFr},
meb dA4EQ A 2EFHAE EE CMS A
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e &% Agdte T Aoy Zn9
34 (anhedonia)& °P1&Htn & 4 Yot
(Willner, 1990).

CMS Ao whg} 2HAd A dH &S T
4% Z9t fluoxetined FAF| wel Mzt 3
259t fluoxetines FAF FAGAXE
A AF o] MEA| o}, A7 AHF F7t
7} & A9 A oldES ¥ & ok wat
A Agde aAd AR 8L AgA A=
B AEF A2 fluoxetined F¢E AR

Z3 Fe ReZ, ol CMS Edo] %+&%
o] B8 2dgA 75ds oA @ AR &
o},

CMS A2 we FHEL £54 yzxs
9 g 9A AAlA AFTE B ole
CMS Ao 3 f2E $+259 I 2%
o2 AR} Savard, Rey, Post(1980)=
2228 fukshs AR oflAle] URIA &
o] $-&Zo| FureElE XA A Pdola
1 Agratgct. B3] = #Ae AS 25
o2 A ozt Az, ole A¥ F7iel
e 2z 7)% Azt tiated YA oplo]
»E5  Anz A4¥v(McHugh, &
. Folstein, 1979). W&A &3 WiAd A4
AaEdel Ago] ol BAAQ =3 AR
FE5)o] w9 &5 FAA Bk A4 &
AR AW E op7idte  Ho|tHSavard F.
1980). =& 719 AHol 71 FosA dud
oEFAAL 2 FFEoY WUl 59
woleg F3:  Uth(Dube, &
Ettedgui, 1985).

ojejzto] &9 7|9 A7t & A
g Grleln A FAAY 75 Astet BHH
Aol wet, 5o FMF F B ot
AR A FTA4L P A8¥ A7
o}, AgA FeAe AERAY FE714 e
l-ol=dedd #4847 5 A2 78718 At
o e Baes Jehled, 53 F27194
8712 Adgeozy FFAUY FAE AY
2 Vel g it AAZ A8A 3

yul
=
=)

Kumer,

A Ao wet QA 7 A3t 2YPHIE
#ch(Deptula, & Pomara, 1990). ole B3|
SSRI 4E& vw3 AHgzHoz AZEJA
2719 283K Thomas 5, 1987).

2 A7 $£25& oA FHelA
fluoxetineZ Fostat +&34% #A +54
) zA3t x| HAlAe 71 Ad =3 3
iyt tl2o] fluoxetines FAFEAIME
71999 Ao FAFAQ 4L v ol
Ayt A2EUAR 2% Fd AF 7 A
912 (Flood, & Cherkin, 1987: Harvey,
1996) =& FYAI} FE5AET o|aAd A
°1x&(Robinson, 1983) H&3bA] &

HZ vl (Arranz.  Eriksson,
Mellerup, & Plenge, 1993)4 ¢&3dte|n] &
W (Arai, Kosaka, & lizuka, 1984)°14 ZFd
Aol &% Adts} tjEol NZEYA 8%l F
#s) 7age) 9z AZEUAY Aozt
ol AW waE ARAAH 7% Azt AFA
FAgEAE FHE b AR, JAReR
2 25T FANIe FEHRCRE A A
o] A#¥A %¥&(Mohs, & Davis, 1987)&
2ol ZEA oldox AZEUAY e e
ARHAGEHo] gzstoln] AWFY QA AF
o BAdFe & 4 vt Robinson(1983)2 Al
2Edo] tixmAn dnlilA olHEBEL FE
g Ao 2H AA7)Fd FFE vATn 2
otth, ol NZEUASY A d3aee
AHUFES o83 7Y AFeME AAEHYE
d, A2EJA} FAA 855 @74 Az
711 AEAgo] dojy IAA Afe] v o
352 tH(Santucci, Moody, & Demetriades,
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Effects of fluoxetine on the retention of passive
avoidance conditioning in an animal model of depression
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Depression is often related with memory impairment. The present study used the
passive avoidance conditioning to evaluate the effects of fluoxetine on the retention of
memory in an animal model of depression. Chronic exposure to a variety of mild
unpredictable stress such as loud noise, flash light, or restriction of food and water,
causes several behavioral symptoms correspondent to those of depression. Rats in
experimental groups were exposed chronic mild stress(CMS) during 8 weeks, and
monitored the consumption of 1% sucrose solution every week as a index of
depression. After 4 weeks of CMS exposure they received the training trials of passive
avoidance conditioning, and during next 4 weeks they received the retention tests
weekly with drug treatment. On the basis of sucrose intake of 4th week they were
devided two matched subgroups. and during latter 4 weeks each group daily treated
with fluoxetine(15mg/kg) or saline. CMS exposure reduced the sucrose consumption
gradually in the first 4 weeks. This effect was reversed after 3 weeks of fluoxetine
treatment. In the training trials, experimental groups showed lower acquisition scores
than control (no stress) groups and in the 3week-retention trial, saline-experimental
group performed more poorly than saline-control group. This is, CMS exposure
impaired the learning and memory processing of animals. Fluoxetine-experimental
group showed better retention of memory than saline-experimental group in the
3week-retention trial, and fluoxetine-control group also performed better than
saline—contro] group in the 4week-retention trial. These results suggest that fluoxetine,
the representative selective serotonin reuptake inhibitor, has positive effects on
memory improvement as well as antidepressant effects.
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