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Abstract

Obesity is important for the development of type-2 diabetes as a result of obesity-induced insulin resistance accompanied
by impaired compensation of insulin secretion from pancreatic beta cells. Here, based on a randomized pilot clinical trial, we
report that intranasal oxytocin administration over an 8-week period led to effective reduction of obesity and reversal of
related prediabetic changes in patients. Using mouse models, we further systematically evaluated whether oxytocin and its
analogs yield therapeutic effects against prediabetic or diabetic disorders regardless of obesity. Our results showed that
oxytocin and two analogs including [Ser4, Ile8]-oxytocin or [Asu1,6]-oxytocin worked in mice to reverse insulin resistance
and glucose intolerance prior to reduction of obesity. In parallel, using streptozotocin-induced diabetic mouse model, we
found that treatment with oxytocin or its analogs reduced the magnitude of glucose intolerance through improving insulin
secretion. The anti-diabetic effects of oxytocin and its analogs in these animal models can be produced similarly whether
central or peripheral administration was used. In conclusion, oxytocin and its analogs have multi-level effects in improving
weight control, insulin sensitivity and insulin secretion, and bear potentials for being developed as therapeutic peptides for
obesity and diabetes.
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Introduction

Developing peptides to treat obesity and/or diabetes is a

relatively recent advance, but of importance, the clinical success of

this concept has been evidenced by the usefulness of intestinal

peptide glucagon-like peptide-1 (GLP-1) in controlling obesity as

well as diabetes [1]. Along this line, dipeptidyl peptidase-4 (DPP-4)

inhibitors were developed to stabilize endogenous GLP-1, an

approach which is effective in treating obesity and diabetes [2].

Also notably, combinational release and actions of multiple

peptides including GLP-1 may account for, at least partly, the

profound effects of bariatric surgery in treating obesity and

diabetes [3]. In addition, bariatric procedures can have immediate

effects in lowering blood sugar levels in diabetes prior to evident

changes of body weight [4,5], and this obesity-independent

hypoglycemic effect has been related to the action of GLP-1 in

promoting insulin section [3,6]. Taken together, these recent

advances call for explorations into new peptides and in particular

neuropeptides since they have important and broad-range actions

in regulation of body weight, insulin sensitivity and insulin

secretion. Oxytocin (OXT) is a nine-amino acid neuropeptide

produced by hypothalamic OXT neurons and released locally in

the brain or systemically via their axonal terminals in the posterior

pituitary, and the systemic action of OXT is known to mediate

reproductive activities of females including laboring and lactation

[7]. Recently, neurobiological research has led to the discovery of

OXT’s reproduction-unrelated neuropsychiatric roles which are

important for social recognition, pair bonding, emotion, trust, love

and care [8–13]. Interestingly, our recent research demonstrated

that the intra-brain action of OXT can lead to reversal of obesity

as well as related glucose and insulin disorders in mouse models

[14,15]. Subsequently, similar anti-obesity effects of OXT were

reported to occur in rat models [16,17]. It is particularly worth

mentioning that although the metabolic benefits of OXT is

significantly attributed to the central action of this peptide [14],

our studies and others showed that peripheral OXT delivery can

work to exert anti-obesity effects [15,16], and we further revealed

that the underlying mechanism is related to the mechanism that

peripherally delivered OXT can promote the intra-brain release of

OXT to induce the metabolic actions [15]. Herein, grounded in

our recent findings, we continued to investigate whether OXT has

effects to treat obesity and related metabolic abnormalities in

humans, and further explored in rodent models whether OXT

and its analogs have anti-diabetic effects that could be dissociable

from obesity control. Our results uncovered that OXT and its

analogs have multiple therapeutic effects including weight control,

lipid lowering, insulin sensitization and insulin secretion, and thus

have druggable potentials of being developed as a new class of

small peptides for treating obesity as well as diabetes that is related

or unrelated to obesity.
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Materials and Methods

Clinical study
This was a pilot clinical study registered through Chinese

Clinical Trial Register (ChiCTR-TRC-12002884), and conducted

in accordance with the Declaration of Helsinki, Good Clinical

Practice guidelines, and other relevant regulations by the People’s

Republic of China. Study protocol and informed consent form

were approved by the Ethics Committee of the affiliated People’s

Hospital of Jiangsu University. Written informed consent was

given to each patient.

Patients. Patients were recruited by clinicians through clinics

of the People’s Hospital of Jiangsu University (Table 1). Estimate

of sample size was determined using standard method and

biomedical information. We predicted that the effect rate in

OXT treatment group was greater than 50%, and the effect rate in

placebo group was less than 15%. The settings of 80% power and

a=0.05 were used, and ,25% dropout was estimated. Inclusion

Figure 1. Study design and flowchart for clinical trial of intranasal OXT treatment. Patients with obesity that fit with the designed
inclusion and exclusion criteria were recruited and randomly assigned into OXT vs. placebo treatment groups, and followed for body weight and
related metabolic parameters during 8-week treatment duration.
doi:10.1371/journal.pone.0061477.g001

Table 1. Demographic information.

Placebo ( n=11) Oxytocin (n =9)

Age in years, mean (SD) 41.3 (10.2) 29.3 (8.7)

Male % 36.4 44.4

Female % 63.6 55.6

Height, mean (SD) 165.5 (6.2) 164.2 (6.6)

Body weight, mean (SD) 81.9 (7.4) 96.1 (17.2)

BMI, mean (SD) 30 (1.2) 36 (5.2)

Waist circumference,

mean (SD)

100 (6.5) 112 (11.3)

Hip circumference, mean (SD) 108 (5.5) 114 (9.0)

doi:10.1371/journal.pone.0061477.t001
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criteria: patients with body mass index (BMI) equal to or greater

than 28 kg/m2, ages from 20 to 60 years, and who were willing

and able to comply with study protocol. Exclusion criteria: 1)

diabetes mellitus; 2) history of rhinitis or chronic respiratory

diseases; 3) OXT allergy; 4) coronary heart disease, myocardial

infarction, arrhythmia, or hypertension (blood pressures over 160/

90 mmHg); 5) liver or kidney diseases; 6) other conditions

including hematopoietic dysfunction, tumors and autoimmune

diseases; 7) mental disorders; 8) having received steroid treatments

within 3 months prior to this study; 9) having received OXT

treatment within 30 days prior to this study; 10) planning to

receive other weight loss treatments concomitant to this study; 11)

drug or alcohol abuse; 12) females with pregnancy or lactation.

Study approach. Using randomized placebo-controlled de-

sign (Fig. 1), patients were recruited and randomly assigned into

OXT vs. placebo (saline) treatment groups by clinicians/research

assistants without being involved in study design or outcome/data

analyses. Patients in OXT group received OXT nasal spray

(Meike, Sichuan, China) at the dose of 24 units each time, 4 times

a day (,20 minutes before each of 3 meals and sleep, respectively)

for a continuous 8-week period. Patients in placebo treatment

group followed the same procedure using the identical spray

device and labels. Patients were scheduled to have clinical visits at

Week 4 and 8 to receive physical exams, blood and urine

laboratory tests, measurements of body weight, waist/hip circum-

ferences as well as blood glucose, insulin and lipids, and

assessments of study implementation and adverse events (see

additional information in Materials S1 and S2).

Statistical analysis. Statistical analyses were performed by

investigators who did not have access to patients and were blind to

the information during the entire course of the study. Body weight,

BMI, and waist and hip circumferences, blood glucose and insulin

levels, blood pressure, lipid profiles, and parameters of hepatic and

renal functions were compared among different treatment points

and between OXT and placebo groups. Repeated measures

analysis was used to adjust dependence among repeated observa-

tions on the same patients. ANOVA and appropriate post hoc

analyses were used for comparisons involving more than two

Figure 2. Effect of intranasal OXT treatment on obesity in humans. A–F: Patients with obesity received 8 weeks (W) of intranasal OXT vs.
placebo treatment and were monitored for body weight (BW), BMI and waist and hip circumference (Cir) levels. Data show changes in BW (A and B),
BMI (C and D), waist circumference (E), and hip circumference (F) between OXT and placebo treatment groups (A, C, E and F) or among individuals
prior to (W0) and post 8-week (W8) OXT treatment (B and D). ***P,0.001; n = 9 for OXT treatment group, n = 11 for placebo treatment group. Error
bars represent mean 6 SD.
doi:10.1371/journal.pone.0061477.g002
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groups, and two-tailed Student’s t tests were used for only 2-group

comparisons. Clinical data were presented as mean6 SD. P,0.05

was considered significant.

Animal study. C57BL/6 mice were purchased from Jackson

Laboratory. All mice were housed in standard conditions. High-fat

diet was purchased from Research Diets, Inc. All animal

procedures were approved by the Institutional Animal Care and

Use Committee (IACUC) at the Albert Einstein College of

Medicine. Mice were subjected to body weight measurement on a

daily basis surrounding surgical procedures or drug treatments to

monitor physical recovery or the effect of drug treatment on body

weight.

Brain third-ventricle cannulation. Third ventricle cannu-

lation procedure was previously described [18]. An ultra-precise

small animal stereotactic apparatus (Kopf Instruments) was used to

perform implantation of a guide cannula into the third ventricle of

anesthetized mice, at the coordinates of 1.8 mm posterior to the

bregma and 5.0 mm below the skull surface. Mice were allowed 1–

2 weeks for post-operational recovery.

Drug treatment. OXT and [Ser4, Ile8]-OXT (Bachem

Americas, Inc.) and [Asu1,6]-OXT (American Peptide Company,

Inc.) were dissolved in the vehicle, aCSF. HFD-fed mice were

twice injected with OXT or OXT analog via third-ventricle

cannula (4 mg per injection) or i.p. (2 mg/kg body weight per

injection), once at the beginning of overnight fasting and once in

the morning prior to GTT. Injection of the vehicle was used as the

control. For STZ model, adult C57BL/6 mice were daily injected

with OXT or OXT analog vs. the vehicle via third-ventricle

cannula (2 mg per injection) for 7 days, or i.p. (2 mg/kg body

weight) vs. the vehicle for 3 days; all mice received daily i.p.

injections of STZ (Sigma) at the dose of 40 mg/kg body weight for

4 days before these mice were subjected to GTT.

Blood tests. For glucose tolerance test (GTT), overnight-

fasted mice received a single i.p. injection of glucose (2 g/kg body

weight), and blood glucose levels were measured using OneTouch

Table 2. Liver and kidney function.

Placebo ( n =11) Oxytocin (n=9)

Treatment (weeks) 0 4 8 0 4 8

ALT (u/l), mean (SD) 28 (17) 29 (12) 28 (14) 36 (21) 34 (8.1) 30 (6.5)

AST (u/l), mean (SD) 27 (17) 25 (9.5) 24 (10) 26 (17) 23 (7.7) 20 (6.4)

Creatinin (umol/l), mean
(SD)

75 (18) 71 (11) 71 (12) 76 (18) 76 (8.5) 75 (7.9)

Urea N (mmol/l), mean
(SD)

6.0 (1.5) 5.8 (1.2) 5.7 (1.2) 5.2 (1.4) 5.0 (1.2) 4.9 (1.0)

doi:10.1371/journal.pone.0061477.t002

Figure 3. Effects of OXT treatment on obesity-related meta-
bolic changes in humans. A–F: Patients with obesity received
8 weeks (W) of intranasal OXT vs. placebo treatment as described in
Figure 1, and monitored for blood glucose, insulin and lipid profiles.
Data show 2-hr postprandial blood glucose (A) and insulin (B), and
fasting serum levels of total cholesterol (C), low-density lipoprotein
(LDL) (D), high-density lipoprotein (HDL) (E) and triglycerides (TG) (F) of
the individuals prior to (W0) and post 8-week (W8) OXT treatment.
Statistical values for the differences between prior and post OXT
treatment are provided in individual figures.
doi:10.1371/journal.pone.0061477.g003

Figure 4. Acute central effects of OXT on obesity-related
prediabetic changes in mice. A–C: C57BL/6 mice were kept on HFD
feeding for 2 months to develop prediabetic disorders, and subse-
quently received third-ventricle injection of OXT or vehicle twice during
an overnight fasting period. Data show the effects of drug treatment on
glucose tolerance (A), fasting blood insulin levels (B) and body weight
(C). *P,0.05; n = 5–8 (A and C) and n= 4–5 (B) mice per treatment
group. Error bars represent mean 6 SEM. GTT: glucose tolerance test,
AUC: area under curve.
doi:10.1371/journal.pone.0061477.g004
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Ultra2 (LifeScan, Inc.). Fasting blood insulin levels were measured

with Ultra Sensitive Mouse Insulin ELISA kits (Crystal Chem).

Glucose-stimulated insulin secretion (GSIS) test was performed as

previously described [19]. Overnight-fasted mice received a single

intraperitoneal injection of glucose (3 g/kg body weight), and

blood insulin levels were measured at 3 min and 20 min after

glucose injection.

Statistical analysis. Two-tailed Student’s t tests were used

for two-group comparisons. ANOVA and appropriate post hoc tests

were used for comparisons that involved more than two groups.

Data of animal studies were presented as mean 6 SEM. P,0.05

was considered statistically significant.

Results

Treatment of obesity by OXT nasal spray in patients
Using mouse models, our previous studies revealed that central

administration of OXT can work to treat or prevent against

dietary obesity [14,15]. Of importance, our studies showed that

peripheral administration of OXT can stimulate the central

release of OXT to induce metabolic effects [15], provoking us to

test if the method of peripheral OXT delivery could be developed

to treat metabolic diseases in human patients. In this pilot clinical

study, we employed intranasal spray of OXT vs. placebo (saline) to

treat patients with obesity (MBI$28 kg/m2) for 8 weeks, and

treatment dose of OXT was 24 units each time, 4 times a day at

,20 minutes before three meals and sleep. As demonstrated in

Fig. 2A and 2B, we found that while placebo did not lead to a

therapeutic effect against obesity, 4-week OXT treatment resulted

in body weight reduction by 4.663.2 kg. This therapeutic effect

continued to enlarge when the duration of OXT treatment

increased to 8 weeks, showing that compared to the pre-treatment

baseline levels, body weight of these patients dropped 8.965.4 kg

(P,0.001). In general, the magnitude of weight loss induced by

OXT treatment was more appreciable in patients with higher

degree of obesity. BMI was calculated, and data showed 8-week

OXT treatment reduced this parameter by 3.261.9 kg/m2

(P,0.001) (Fig. 2C and D). Consistently, weight loss by OXT

treatment was evidently reflected by decreases in waist and hip

circumferences of patients (Fig. 2E and F). In addition, despite that

OXT is in clinical use for many decades, we assessed the safety of

8-week OXT treatment in our study. During the course of this

study, no any adverse effects were reported from patients or found

by our physical exams. Also as summarized in Table 2, OXT

treatment did not cause any cardiovascular, liver or kidney

dysfunctions, and if anything, hepatic function of patients was

slightly improved, a possible outcome of obesity control which can

reduce hepatic steatosis. Taken together, for the first time, we

provided clinical evidence demonstrating that OXT nasal spray

works to treat obesity in human patients. On the other hand, it

should be pointed out that future studies of using larger samples

and longer duration will help fully evaluate the efficacy and side

Figure 5. Acute central effects of [Ser4, Ile8]-OXT on obesity-
related prediabetic disorders. A–C: C57BL/6 mice were maintained
on HFD feeding for 2 months to develop prediabetic metabolic
changes. After that, these mice received third-ventricle injection of
[Ser4, Ile8]-OXT vs. vehicle twice during an overnight fasting period.
Data demonstrate the effects of drug treatment on glucose tolerance
(A), fasting blood insulin levels (B) and body weight (C). *P,0.05,
**P,0.01; n = 5–8 (A and C) and n= 4–5 (B) mice per treatment group.
Error bars represent mean 6 SEM. GTT: glucose tolerance test, AUC:
area under curve.
doi:10.1371/journal.pone.0061477.g005

Figure 6. Acute central effects of [Asu1,6]-OXT on obesity-
related prediabetic changes. A–C: C57BL/6 mice were fed on HFD
feeding for 2 months to develop pre-diabetes, and then received third-
ventricle injection of [Asu1,6]-OXT or vehicle twice during an overnight
fasting period. Data show the effects of drug treatment on glucose
tolerance (A), fasting blood insulin levels (B) and body weight (C).
*P,0.05; n = 5–8 (A and C) and n= 4–5 (B) mice per therapy group. Error
bars represent mean 6 SEM. GTT: glucose tolerance test, AUC: area
under curve.
doi:10.1371/journal.pone.0061477.g006
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effect profiles of OXT nasal spray in treating obesity and related

diseases.

Reversal of obesity-related lipid disorders by OXT nasal
spray in patients
Clinical epidemiology has established that obesity in humans is

associated with pre-type 2 diabetes (T2D) changes such as glucose

intolerance, insulin resistance and hyperlipidemia. Thus, although

this pilot clinical study did not involve patients with diabetes, we

still monitored blood glucose, insulin and lipid levels of study

subjects. We found that while OXT treatment did not affect

fasting blood glucose or insulin levels, it tended to reduce

postprandial glucose and insulin levels towards healthier profiles

within the normal ranges (Fig. 3A and B). Interestingly, changes in

postprandial glucose or insulin levels were not exactly correlated

with reduction of body weight in these patients, perhaps suggesting

that OXT could employ a body weight-independent mechanism

to improve glucose and insulin homeostasis. Again, it should be

noted that the design of this study excluded diabetic patients, and

thus it remains to be tested if OXT nasal spray could treat diabetes

in obesity-independent manner, in addition to the well-appreci-

ated contribution of weight loss to diabetic intervention. In this

clinical study, we also examined blood lipid profiles of patients,

and interestingly found that OXT treatment significantly reduced

serum LDL and cholesterol levels and tended to increase serum

HDL levels (Fig. 3C–F). Altogether, our data indicated that OXT

treatment can yield multiple benefits in weight balance and

metabolic control in patients, and the approach of OXT nasal

spray has a therapeutic potential to be used to treat obesity-

associated lipid disorders in humans. In combination with data in

Figure 2, our clinical observations lend a proof of principle to our

hypothesis that OXT or its analogs can be developed to treat

human obesity and related metabolic diseases.

Reversal of insulin resistance in mice via central
administration of OXT or analogs
Our previous study using mouse models had shown that

enhancing the intra-brain action of OXT can prevent against the

development of obesity and obesity-related diabetic symptoms

such as insulin resistance, glucose intolerance, pancreatic islet

hypertrophy and steatosis against dietary overnutrition [14]. In

this study we further asked whether the potential effect of OXT in

treating diabetes is completely dependent on obesity control by

OXT. While it will take efforts to clinically test this idea, we

evaluated this hypothesis through using acute experimental

conditions for a pre-T2D mouse model induced with chronic

high-fat diet (HFD) feeding. In the experiment, these mice

received third-ventricle injections of OXT during an overnight

fasting period before they were subjected to glucose tolerance test

(GTT). We found that OXT treatment significantly improved

glucose intolerance (Fig. 4A) and fasting blood insulin levels

(Fig. 4B) of mice, and this effect was observed without involving

Figure 7. Central effects of OXT on glucose and insulin in STZ-induced diabetic mice. A–D: C57BL/6 mice under normal chow feeding
received 7-day third-ventricle delivery of OXT vs. vehicle, and were subjected to daily i.p. injections of STZ from Day 4 to 7 to impair insulin secretion.
Sub-groups of OXT vs. vehicle-treated mice that did not receive STZ injections were included to provide baseline levels. Data show the effects of OXT
treatment on glucose tolerance (A), fasting blood insulin levels (B), first-phase and second-phase glucose-stimulated insulin release (GSIS) (C) and
body weight (D). *P,0.05, **P,0.01; n = 6 mice per group (Veh + STZ vs. OXT + STZ), and n=4 mice per group (Veh vs. OXT). Error bars represent
mean 6 SEM. GTT: glucose tolerance test, AUC: area under curve.
doi:10.1371/journal.pone.0061477.g007
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body weight change (Fig. 4C) since the experimental duration was

only an overnight period. Thus, central OXT treatment can

employ a body weight-independent manner to reverse insulin

resistance and glucose intolerance. We further tested if the effects

of OXT could be recapitulated by OXT analogs. For this purpose,

we examined [Ser4, Ile8]-OXT, since it contains glutamine to

serine substitution at amino acid position 4 which is predicted to

strengthen a-helical structure and stabilize peptide conformation

[20] and thus increase drug duration. Using the pre-T2D model

described above, we found that compared to native OXT, [Ser4,

Ile8]-OXT yielded more pronounced effects in correcting glucose

intolerance (Fig. 5A) and hyperinsulinemia (Fig. 5B). Thus, with

the structural modifications, [Ser4, Ile8]-OXT can potentially

outperform OXT in treating metabolic diseases. In addition, we

comparatively examined [Asu1,6]-OXT, an OXT analog which

was reported to have 70% activity of native OXT [21]. Using the

same prediabetic mouse model, we consistently found that

[Asu1,6]-OXT treatment improved glucose intolerance (Fig. 6A)

and lowered fasting blood insulin levels (Fig. 6B), and both effects

were independent of body weight (Fig. 6C). The therapeutic effects

of [Asu1,6]-OXT seemed to be comparable with the effects of

OXT (Fig. 4), but weaker than the effects of [Ser4, Ile8]-OXT

(Fig. 5). Altogether, these results indicated that OXT peptide

engineering can help optimize the therapeutic effects for metabolic

diseases.

Improvement of insulin secretion in mice via central
administration of OXT or analogs
Next we studied if OXT and its peptide analogs could provide a

protective effect against impaired insulin secretion which is known

to underlie the development and progression of both T2D and

type-1 diabetes (T1D). Our recent work showed that mice with

genetically enhanced OXT function were significantly protected

from overnutrition-induced prediabetic damages of pancreatic

beta cells [14], although in that study we did not address the

question of whether such a protection for beta cells was a primary

effect of OXT or a secondary effect of obesity control. Herein, to

study if OXT treatment has a beneficial effect on beta cells, we

used streptozotocin (STZ)-induced diabetic mouse model which

suffers from beta cell damage and insulin secretion impairment

which resemble T1D and late-stage T2D, but does not have

overeating or obesity. In this study, chow-fed C57BL/6 mice were

injected with OXT via the third ventricle consecutively for 7 days,

and from Day 4 to Day 7, these mice received daily i.p. injections

of STZ to induce moderate beta cell damages., Results showed

that as a result of STZ-impaired insulin secretion, vehicle-treated

mice displayed hyperglycemia and glucose intolerance; however,

OXT treatment led to significant improvements in glucose

tolerance (Fig. 7A) and blood insulin levels (Fig. 7B). Using

glucose-stimulated insulin secretion (GSIS) test, we found that

OXT treatment partially prevented STZ from impairing first-

phase and second-phase insulin secretion (Fig. 7C). Of note,

because this study was based on normal chow feeding, and OXT

Figure 8. Effects of [Ser4, Ile8]-OXT on glucose and insulin in STZ-induced diabetes. A–D: Chow-fed C57BL/6 mice received 7-day third-
ventricle administration of [Ser4, Ile8]-OXT vs. vehicle, and were subjected to daily i.p. injections of STZ from Day 4 to 7 to impair insulin secretion.
Data show the effects of OXT treatment on glucose tolerance (A), fasting blood insulin levels (B), first-phase and second-phase glucose-stimulated
insulin release (GSIS) (C) and body weight (D). *P,0.05, **P,0.01; n = 6 mice per group. Error bars represent mean6 SEM. GTT: glucose tolerance test,
AUC: area under curve.
doi:10.1371/journal.pone.0061477.g008

Oxytocin and Analogs Treat Obesity and Diabetes

PLOS ONE | www.plosone.org 7 May 2013 | Volume 8 | Issue 5 | e61477



treatment did not significantly affect body weight of mice (Fig. 7D),

the action of OXT in promoting insulin secretion in these animals

was not attributed to weight control. Next, we tested whether

OXT analogs might act similarly to promote insulin secretion and

thus maintain systemic glucose homeostasis. Using the same STZ-

induced diabetic model and the same drug treatment paradigm,

we found that [Ser4, Ile8]-OXT treatment significantly prevented

STZ-induced glucose intolerance (Fig. 8A), and this effect was

accounted for by the improvement on insulin secretion (Fig. 8B and

C) rather than body weight (Fig. 8D). [Asu1,6]-OXT also

appreciably, though to a lesser degree, improved glucose tolerance

(Fig. 9A) and insulin secretion (Fig. 9B and C) without involving

body weight changes (Fig. 9D). To summarize, these observations

indicate that OXT and OXT analogs have potentials to improve

insulin secretion to counteract glucose disorders in diabetes.

Anti-diabetic treatment in mice through peripheral
injection of OXT
The above studies suggested that in addition to obesity control,

OXT and its analogs can work in the brain to independently

improve systemic insulin sensitivity and insulin secretion and

thereof counteract against diabetes. However, given that drug

delivery via brain injection is impractical in humans, we further

evaluated whether peripheral OXT delivery could be workable.

The rationale for this possibility includes that, the blood-brain

barrier (BBB) does not completely block the passage of OXT [22-

27], and more importantly, OXT when peripherally administrated

can lead to activation of hypothalamic OXT neurons to induce

central OXT release [15]. Indeed, our clinical data in Figures 2

and 3 already showed that OXT can be administrated peripher-

ally to reduce obesity and related lipid abnormalities. In this

background, we performed experiments to test whether the central

actions of OXT in improving glucose and insulin homeostasis

could be achieved through the approach of peripheral drug

delivery. Our test focused on [Ser4, Ile8]-OXT, since it seemed to

yield the strongest therapeutic effects as demonstrated in Figs. 4 to

9. First, using HFD feeding-induced prediabetic model, we found

that [Ser4, Ile8]-OXT treatment over an overnight period led to

improvement of glucose tolerance (Fig. 10A). In parallel, STZ-

induced diabetic model was tested, and to do so, chow-fed

C57BL/6 mice were subjected to i.p. injections of [Ser4, Ile8]-

OXT and injections of STZ as described in the method. Data

revealed that [Ser4, Ile8]-OXT treatment reduced the magnitude

of STZ-induced glucose intolerance (Fig. 10B). Thus, OXT

analogs can be delivered peripherally to improve glucose and

insulin profiles, and as suggested by the success of reducing human

obesity by peripheral OXT delivery (Figs. 2 and 3), our findings

presented in this work propose OXT analogs as a class of peptide

targets for the therapy of metabolic diseases including obesity and

its related or unrelated diabetes.

Figure 9. Effects of [Asu1,6]-OXT on glucose and insulin in STZ-induced diabetes. A–D: C57BL/6 mice fed on a normal chow received 7-day
third-ventricle injection of [Asu1,6]-OXT vs. vehicle, and were subjected to daily i.p. injections of STZ from Day 4 to 7 to impair insulin secretion. Data
show the effects of OXT treatment on glucose tolerance (A), fasting blood insulin levels (B), first-phase and second-phase glucose-stimulated insulin
release (GSIS) (C) and body weight (D). *P,0.05; n = 6 mice per treatment group. Error bars represent mean 6 SEM. GTT: glucose tolerance test, AUC:
area under curve.
doi:10.1371/journal.pone.0061477.g009
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Discussion

Multi-level therapeutic benefits of OXT and analogs in
treating obesity and diabetes
OXT is a small neuropeptide produced by OXT neurons and

released locally in the brain and systemically into the circulation.

While the systemic action of OXT is important for female

reproductive activities [7], recent neurobiological research re-

vealed that brain actions of OXT are crucial for a battery of

neuropsychiatric activities in both genders such as sociality, pair

bonding, emotion, trust, love and care [8-13]. Our research

further demonstrated that OXT can work in the brain to improve

the neural regulation of metabolism and thereby counteract

obesity and obesity-related metabolic abnormalities in mouse

models [14,15]. These findings provoked us to further assess

whether the metabolic effects of OXT observed in animals could

be reproduced in human patients. Herein, we performed a pilot

clinical study focusing on patients with obesity, and our results

showed that OXT nasal spray effectively reversed obesity as well

as obesity-related lipid disorders. In addition to these metabolic

effects, we noted that OXT treatment tended to improve blood

glucose and insulin homeostasis; under this scope, while clinical

studies based on diabetic patients are needed, we employed mouse

models to examine if OXT could use treat diabetes. To dissociate

the possible anti-diabetic action of OXT from its weight loss-

inducing effect, we used acute experimental paradigm for mouse

models of HFD-induced prediabetes or STZ-induced diabetes.

Our data proved that OXT and its analogs have the actions to

reverse insulin resistance and improve insulin secretion in these

mouse models. As known, T2D develops when insulin secretion is

impaired to a level that cannot compensate for systemic insulin

resistance, and the presence of obesity can potentiate the

progression of both insulin resistance and impaired insulin

secretion. Thus, the collection of our data in this work, together

with our recent findings [14,15], demonstrated that the benefits of

OXT in treating metabolic diseases are multi-faceted, range from

obesity control to body weight-independent improvements of

insulin sensitivity and insulin secretion. Admittedly, our experi-

ments in this work did not address the underlying signaling

mechanisms, but we speculate that multiple regulatory pathways

could be involved. For example, since OXT neurons express

melanocortin receptor-4 and respond to feeding-regulatory

melanocortin signals [28-30], the brain action of OXT can

contribute to improvement of these pathways in regulation of

feeding and energy balance. Regarding how OXT works in the

brain to control peripheral insulin sensitivity and insulin secretion,

given the recently appreciated roles of central-peripheral axes for

the metabolic functions of various peripheral tissues [31,32], OXT

in the brain may employ the autonomic nervous system and

neuroendocrine pathways to impact on peripheral tissues such as

the liver and pancreatic islets to improve insulin sensitivity and

insulin secretion in these places.

Effectiveness of peripherally delivering OXT or analog for
treating obesity and diabetes
Peptides, especially those that naturally exist in bio-systems, are

increasingly recognized for therapeutic potentials to treat human

diseases in terms of effectiveness and safety; however, developing

peptidyl drugs to target the central nervous system is still a

pharmaceutical challenge. Based on current technology, direct

intra-brain delivery is impractical for human beings, whereas

peripherally delivered peptides often cannot effectively reach the

central sites due to the physical and biological blockade of the

BBB. As of now, successful cases of the central nervous system-

targeting drugs are a few low-molecular weight (,0.3KD)

molecules that treat mental disorders or sleep disorders. OXT is

a naturally existing peptide in mammals and has shown central

anti-obesity and anti-diabetic effects per our rodent studies. Here,

following our recent work showing the effect of peripheral OXT

delivery in treating obesity in mice, the current work demonstrated

that OXT nasal spray can effectively treat human obesity and the

related lipid disorders. Along this line, our animal studies further

revealed that peripheral administration of OXT analog can use a

body weight-independent manner to improve both insulin

sensitivity and insulin secretion in two diabetic/pre-diabetic

models. Thus, with the recognition that intra-brain action of

OXT is important for metabolic intervention, it is highly clinically

relevant to see that OXT or its analogs can be delivered via

peripheral administration to exert similar effects. We think the

mechanism for the effects of peripheral OXT delivery is at least

related to the central-peripheral crosstalk mediated by OXT, for

instance, in addition to a possible fractural penetration of OXT

across the BBB [22-27], we recently demonstrated that OXT

when peripherally administrated can lead to activation of

hypothalamic OXT neurons to induce central OXT release

[15]. Based on findings in our studies, next step pharmaceutical

and clinical studies are warranted to design OXT analogs that

have optimal therapeutic effects via peripheral administration to

treat obesity, diabetes and related metabolic diseases.

Figure 10. Effects of peripheral [Ser4, Ile8]-OXT delivery in
treating diabetic changes. A: Adult C57BL/6 mice were maintained
on HFD feeding for 2 months, and then received daily i.p. injections of
[Ser4, Ile8]-OXT or vehicle. Data show the effects of drug treatment on
glucose tolerance. B: C57BL/6 mice under normal chow feeding
received daily i.p. injections of [Ser4, Ile8]-OXT vs. vehicle and injections
of STZ as described in the method. Data show the effects of [Ser4, Ile8]-
OXT treatment on glucose tolerance. *P,0.05; n = 6 mice per treatment
group. Error bars represent mean 6 SEM. GTT: glucose tolerance test,
AUC: area under curve.
doi:10.1371/journal.pone.0061477.g010
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Potential off-target benefits of OXT and OXT analogs in
treating obesity and diabetes
The therapeutic advantages of OXT and its analogs in treating

obesity and diabetes can be further increased given that OXT has

social-neuropsychiatric benefits which can possibly aid to control

metabolic disease. Though initially only recognized for functions

in inducing female uterine contractions and milk let-down, OXT

has recently been found to be important for social recognition, pair

bonding, love and care in mammals and for mental and emotional

well-being in humans [8-13]. In line with these understandings,

OXT is currently under clinical trials for diseases such as autism,

anxiety disorder, depression, drug abuse, and schizophrenia

[33,34]. These advances in clinical studies could be meaningful

for our goal of developing OXT to treat obesity and diabetes,

because there are strong correlations between metabolic diseases

(such as obesity and diabetes) and mental disorders such as

schizophrenia, bipolar disorders and severe depression [35].

Indeed, mental dysfunctions represent a type of risk factors for

the development of obesity and diabetes, which probably involves

certain brain alterations of metabolic control in addition to the

issues such as poor lifestyle and nutrition management [36-38]. It

is particularly worth mentioning that OXT has a therapeutic

advantage over antipsychotic drugs in that OXT treatment

decreases rather than increases food intake [14]. Hence, the

improvement of mental and social-behavioral conditions by OXT

could additionally facilitate the control of obesity and diabetes in

the patients, and these benefits can further increase the

attractiveness of developing OXT analogs to treat obesity and

diabetes perhaps from neuropsychiatric point of mechanism.

Supporting Information

Material S1 Study protocol for using OXT nasal spray
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spray to treat human obesity.

(PDF)

Acknowledgments

The authors thank Cai’s laboratory members for technical assistance.

Author Contributions

Conceived and designed the experiments: DC. Performed the experiments:

HZ CW QC XC ZX JW. Analyzed the data: HZ DC. Contributed

reagents/materials/analysis tools: DC. Wrote the paper: DC.

References

1. Briones M, Bajaj M (2006) Exenatide: a GLP-1 receptor agonist as novel therapy

for Type 2 diabetes mellitus. Expert Opin Pharmacother 7: 1055–1064.

2. Amori RE, Lau J, Pittas AG (2007) Efficacy and safety of incretin therapy in type

2 diabetes: systematic review and meta-analysis. JAMA 298: 194–206.

3. Purnell JQ, Flum DR (2009) Bariatric surgery and diabetes: who should be

offered the option of remission? JAMA 301: 1593–1595.

4. Schauer PR, Kashyap SR, Wolski K, Brethauer SA, Kirwan JP, et al. (2012)

Bariatric surgery versus intensive medical therapy in obese patients with

diabetes. N Engl J Med 366: 1567–1576.

5. Mingrone G, Panunzi S, De GA, Guidone C, Iaconelli A, et al. (2012) Bariatric

surgery versus conventional medical therapy for type 2 diabetes. N Engl J Med

366: 1577–1585.

6. Laferrere B, Teixeira J, McGinty J, Tran H, Egger JR, et al. (2008) Effect of

weight loss by gastric bypass surgery versus hypocaloric diet on glucose and

incretin levels in patients with type 2 diabetes. J Clin Endocrinol Metab 93:

2479–2485.

7. Soloff MS, Alexandrova M, Fernstrom MJ (1979) Oxytocin receptors: triggers

for parturition and lactation? Science 204: 1313–1315.

8. Ferguson JN, Young LJ, Hearn EF, Matzuk MM, Insel TR, et al. (2000) Social

amnesia in mice lacking the oxytocin gene. Nat Genet 25: 284–288.

9. Kosfeld M, Heinrichs M, Zak PJ, Fischbacher U, Fehr E (2005) Oxytocin

increases trust in humans. Nature 435: 673–676.

10. Donaldson ZR, Young LJ (2008) Oxytocin, vasopressin, and the neurogenetics

of sociality. Science 322: 900–904.

11. Andari E, Duhamel JR, Zalla T, Herbrecht E, Leboyer M, et al. (2010)

Promoting social behavior with oxytocin in high-functioning autism spectrum

disorders. Proc Natl Acad Sci U S A 107: 4389–4394.

12. Bartz JA, Zaki J, Ochsner KN, Bolger N, Kolevzon A, et al. (2010) Effects of

oxytocin on recollections of maternal care and closeness. Proc Natl Acad

Sci U S A 107: 21371–21375.

13. Ishak WW, Kahloon M, Fakhry H (2011) Oxytocin role in enhancing well-

being: a literature review. J Affect Disord 130: 1–9.

14. Zhang G, Bai H, Zhang H, Dean C, Wu Q, et al. (2011) Neuropeptide

exocytosis involving synaptotagmin-4 and oxytocin in hypothalamic program-

ming of body weight and energy balance. Neuron 69: 523–535.

15. Zhang G, Cai D (2011) Circadian intervention of obesity development via

resting-stage feeding manipulation or oxytocin treatment. Am J Physiol

Endocrinol Metab 301: E1004–E1012.

16. Morton GJ, Thatcher BS, Reidelberger RD, Ogimoto K, Wolden-Hanson T, et

al. (2012) Peripheral oxytocin suppresses food intake and causes weight loss in

diet-induced obese rats. Am J Physiol Endocrinol Metab 302: E134–E144.

17. Deblon N, Veyrat-Durebex C, Bourgoin L, Caillon A, Bussier AL, et al. (2011)

Mechanisms of the anti-obesity effects of oxytocin in diet-induced obese rats.

PLoS One 6: e25565.

18. Zhang X, Zhang G, Zhang H, Karin M, Bai H, et al. (2008) Hypothalamic

IKKbeta/NF-kappaB and ER stress link overnutrition to energy imbalance and

obesity. Cell 135: 61–73.

19. Kubosaki A, Nakamura S, Notkins AL (2005) Dense core vesicle proteins IA-2

and IA-2beta: metabolic alterations in double knockout mice. Diabetes 54 Suppl

2: S46–S51.

20. Forood B, Feliciano EJ, Nambiar KP (1993) Stabilization of alpha-helical

structures in short peptides via end capping. Proc Natl Acad Sci U S A 90: 838–

842.

21. Yamanaka T, Hase S, Sakakibara S, Schwartz IL, Dubois BM, et al. (1970)

Crystalline deamino-dicarba-oxytocin. Preparation and some pharmacological

properties. Mol Pharmacol 6: 474–480.

22. Tsuji A (2005) Small molecular drug transfer across the blood-brain barrier via

carrier-mediated transport systems. NeuroRx 2: 54–62.

23. Banks WA (2006) The CNS as a target for peptides and peptide-based drugs.

Expert Opin Drug Deliv 3: 707–712.

24. Barrera CM, Kastin AJ, Banks WA (1987) D-[Ala1]-peptide T-amide is

transported from blood to brain by a saturable system. Brain Res Bull 19: 629–

633.

25. Zlokovic BV, Hyman S, McComb JG, Lipovac MN, Tang G, et al. (1990)

Kinetics of arginine-vasopressin uptake at the blood-brain barrier. Biochim

Biophys Acta 1025: 191–198.

26. Banks WA, Kastin AJ, Coy DH (1984) Evidence that [125I]N-Tyr-delta sleep-

inducing peptide crosses the blood-brain barrier by a non-competitive

mechanism. Brain Res 301: 201–207.

27. Wilson JF (1988) Low permeability of the blood-brain barrier to nanomolar

concentrations of immunoreactive alpha-melanotropin. Psychopharmacology

(Berl) 96: 262–266.

28. Kublaoui BM, Gemelli T, Tolson KP, Wang Y, Zinn AR (2008) Oxytocin

deficiency mediates hyperphagic obesity of Sim1 haploinsufficient mice. Mol

Endocrinol 22: 1723–1734.

29. Sabatier N, Caquineau C, Dayanithi G, Bull P, Douglas AJ, et al. (2003) Alpha-

melanocyte-stimulating hormone stimulates oxytocin release from the dendrites

of hypothalamic neurons while inhibiting oxytocin release from their terminals

in the neurohypophysis. J Neurosci 23: 10351–10358.

30. Siljee JE, Unmehopa UA, Kalsbeek A, Swaab DF, Fliers E, et al. (2013)

Melanocortin 4 receptor distribution in the human hypothalamus.

Eur J Endocrinol 168: 361–369.

31. Elmquist JK, Coppari R, Balthasar N, Ichinose M, Lowell BB (2005) Identifying

hypothalamic pathways controlling food intake, body weight, and glucose

homeostasis. J Comp Neurol 493: 63–71.

32. Morton GJ (2007) Hypothalamic leptin regulation of energy homeostasis and

glucose metabolism. J Physiol 583: 437–443.

33. Meyer-Lindenberg A, Domes G, Kirsch P, Heinrichs M (2011) Oxytocin and

vasopressin in the human brain: social neuropeptides for translational medicine.

Nat Rev Neurosci 12: 524–538.

34. Feifel D (2012) Oxytocin as a potential therapeutic target for schizophrenia and

other neuropsychiatric conditions. Neuropsychopharmacology 37: 304–305.

35. Nuevo R, Chatterji S, Fraguas D, Verdes E, Naidoo N, et al. (2011) Increased

risk of diabetes mellitus among persons with psychotic symptoms: results from

the WHO World Health Survey. J Clin Psychiatry 72: 1592–1599.

Oxytocin and Analogs Treat Obesity and Diabetes

PLOS ONE | www.plosone.org 10 May 2013 | Volume 8 | Issue 5 | e61477



36. Peet M (2004) Diet, diabetes and schizophrenia: review and hypothesis.
Br J Psychiatry Suppl 47: S102–S105.

37. Mai Q, Holman CD, Sanfilippo FM, Emery JD, Preen DB (2011) Mental illness
related disparities in diabetes prevalence, quality of care and outcomes: a
population-based longitudinal study. BMC Med 9: 118.

38. Leonard BE, Schwarz M, Myint AM (2012) The metabolic syndrome in

schizophrenia: is inflammation a contributing cause? J Psychopharmacol 26: 33–

41.

Oxytocin and Analogs Treat Obesity and Diabetes

PLOS ONE | www.plosone.org 11 May 2013 | Volume 8 | Issue 5 | e61477


