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Abstract
Roux-en-Y gastric bypass surgery (RYGB) is an effective treatment for severe obesity. Clinical studies however have reported
susceptibility to increased alcohol use after RYGB, and preclinical studies have shown increased alcohol intake in obese rats
after RYGB. This could reflect a direct enhancement of alcohol’s rewarding effects in the brain or an indirect effect due to
increased alcohol absorption after RGYB. To rule out the contribution that changes in alcohol absorption have on its
rewarding effects, here we assessed the effects of RYGB on intravenously (IV) administered ethanol (1%). For this purpose,
high fat (60% kcal from fat) diet-induced obese male Sprague Dawley rats were tested ,2 months after RYGB or sham
surgery (SHAM) using both fixed and progressive ratio schedules of reinforcement to evaluate if RGYB modified the
reinforcing effects of IV ethanol. Compared to SHAM, RYGB rats made significantly more active spout responses to earn IV
ethanol during the fixed ratio schedule, and achieved higher breakpoints during the progressive ratio schedule. Although
additional studies are needed, our results provide preliminary evidence that RYGB increases the rewarding effects of alcohol
independent of its effects on alcohol absorption.
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reward independent of the changes in EtOH absorption and
pharmacokinetics is unclear.
Our group recently showed that high fat diet-induced obese
(DIO) rats that underwent RYGB rats consumed twice as much
EtOH as sham-operated obese controls, and 50% more than
normal-diet lean controls [15]. RYGB also increased the breakpoint for EtOH operant responding, indicating an increased
willingness to work for EtOH reward following surgery [16]. A
recent report from another laboratory, using a slightly different
surgical RYGB technique and a different strain of outbred rats
(i.e., Long Evans vs. Sprague Dawley), also showed increased
EtOH preference in DIO rats after RYGB [17]. However, given
that in these studies EtOH was administered orally, it was not
possible to differentiate if the effects were due to a direct
enhancement of EtOH’s rewarding effects, or to an indirect effect
brought about by changes in EtOH’s absorption and consequent
bioavailability and pharmacokinetics [18].
Here we used an intravenous (IV) operant model of EtOH selfadministration to evaluate direct changes in alcohol reward
without the potential confound of changes in EtOH’s absorption.
We used fixed ratio (FR) and progressive ratio (PR) schedules of
reinforcement to evaluate if RYGB modified the reinforcing effects
of EtOH. We hypothesized that RYGB would increase EtOH’s

Introduction
The growing epidemic of obesity and associated health
consequences represents a major cause of preventable death.
Roux-en-Y gastric bypass (RYGB) is an effective treatment for
severe obesity, with factors other than restriction and malabsorption likely contributing to the effect [1,2]. RYGB patients
voluntarily restrict consumption of sugar- and fat-rich palatable
foods [3,4,5,6]. RYGB reduces appetite despite reduced caloric
intake and weight loss. Recent studies demonstrate attenuated
preference for sugars and fats following RYGB, possibly by
reducing food reward [6,7,8]. Conversely, reports of increased risk
for ethanol (EtOH) consumption following RYGB have raised
concerns that RYGB may increase the vulnerability for alcohol use
disorder [9,10]. Notably, RYGB patients have higher and longerlasting blood EtOH concentrations, and a shorter period of onset
than non-surgical controls when consuming similar amounts of
EtOH [11,12,13,14]. Changes in EtOH’s absorption and pharmacokinetics may alter not only the bioavailability and stimulating
properties of EtOH on the brain, but also influence the neuronal
and hormonal signals upstream of the reward system. However,
the extent of which RYGB contributes to the increase in alcohol
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rewarding effects (even when administered IV), thus increasing
overall EtOH self-administration and animals’ willingness to seek
and work for EtOH.

previously described [19]. Syringe pumps were connected to a
swivel system in the test chambers, enabling computer controlled
IV infusion of EtOH (1%). Catheters were flushed daily with
0.2 ml of heparinized saline to maintain patency, and verified, as
needed, using 0.2 ml of IV propofol (Diprivan 1%) intravenously.
Following catheterization, subjects recovered for five days.

Methods
Ethics Statement
All experiments were carried out in strict accordance with the
recommendations in the Guide for the Care and Use of
Laboratory Animals of the National Institutes of Health and were
approved by the Pennsylvania State University College of
Medicine Institutional Animal Care and Use Committee.

Apparatus
Testing took place in one of six identical operant chambers
(MED Associates, St. Albans, VT) in a separate testing environment. Ethanol delivery was triggered by a lickometer circuit, in
which licks on an empty bottle (the active spout) triggered an
infusion of 1% v/v EtOH (30 ml in 2 s). This triggered deployment
of a second bottle containing water for 10 seconds, during which
licks from the water spout were recorded.

Subjects
Twelve adult (4 week old) male Sprague Dawley rats (Charles
River, Wilmington, MA), with starting weights between 250–275 g
were housed in individual temperature- and humidity-controlled
cages and maintained on a 12:12-hr light-dark cycle (lights on at
0700). Rats were water-restricted during the initial habituation
period (2 days) to the self-administration continuous access-licking
task, receiving water for 3 hrs after habituation sessions (daily;
afternoon).

Training and Drug Schedule
After surgical recovery, rats were overnight water deprived for
continuous access training. For 2 days, rats received 1 hr water
access in the operant chambers and 3 hrs of water access each
afternoon in their home cages to ensure proper hydration.
Following 2 days of water training, rats began daily EtOH selfadministration sessions of 1 hr duration. Rats were placed in the
operant chambers with three spouts: spout 1 (left – ‘‘water’’ spout),
spout 2 (middle – ‘‘active’’ spout) and spout 3 (right – ‘‘inactive’’
spout) were empty. Upon program activation, empty spouts 2 and
3 were presented, with licks on the inactive spout producing no
programmed consequences and licks on the active spout counting
towards completion of the FR5 schedule of reinforcement.
Following 12 days of FR5 acquisition and maintenance, the
schedule was changed to a PR2 requirement, where requirement
for EtOH access increased by 2 licks per reinforcement (PR2: i.e.
2, 4, 6, etc.). If subjects did not meet the scheduled requirement
after 10 minutes, the session was terminated without a reinforcement reward, providing the animals’ breakpoint (defined as the
number of reinforcement cycles completed). Assuming the subject
reached the active spout requirement, the water spout was
presented for a 10 s interval, during which licks were recorded.
At the end of the 10 s interval, the spout retracted and the
procedure was repeated.

Diet and Alcohol
All rats received a nutritionally complete high fat diet
(#D12492; Research Diets, New Brunswick, NJ) consisting of
5.24 kcal/gram (60% kcal fat, 20% kcal carbohydrates and 20%
kcal protein) for at least 26 weeks prior to and throughout the
study. Alcohol (95%, Pharmco Products Inc., CT) was diluted in
deionized water to 1% v/v, prepared daily.

Roux-en-Y Gastric Bypass Surgery
After 26–28 weeks on a high fat diet, animals received either
RYGB or SHAM. The techniques and perioperative care have
been described previously [16]. Briefly, rats fasted overnight, with
water ad lib prior to surgery. Anesthetized rats (isofluorane: 3% for
induction, 1.5% for maintenance) were pretreated with antibiotic
(Ceftriaxone: 100 mg/kg, im; Roche, Nutley, NJ). Sterilely,
through a midline laparotomy, the stomach was divided in the
RYGB procedure to create a smaller gastric pouch separated from
the bypassed stomach using a linear-cutting stapler (ETS-Flex
Ethicon Endo surgery, 45 mm). The jejunum was divided 15 cm
from the ligament of Treitz. The distal segment was anastomosed
end-to-side to form a pouch gastrojejunostomy. The proximal
jejunum was anastomosed end-to-side 15 cm along the distal limb.
Anastomoses were created with interrupted 5–0 polypropylene
sutures. Abdominal wall and skin were closed using 3–0 silk and 5–
0 nylon. Sham controls received gastric manipulation as if a stapler
were to be inserted, and then replaced to its normal location, then
a transverse enterotomy 15 cm from the ligament of Treitz,
reclosed with 5–0 polypropylene sutures. Local anesthetic (0.5 ml
of 0.25% bupivacaine, sc.) was used to minimize postoperative
pain. Postoperative care included normal saline (50 ml/kg, sc.)
immediately before and after surgery, and on postoperative day 1,
and buprenorphine (0.5 mg/kg, im) given as needed for pain.
After 24 hrs, animals received BOOSTH (Nestle Nutrition,
Minneapolis, MN) and ad lib water for 3 days. On postoperative
day 3, the animals returned to their high fat diet.

Data Analysis
Body weight (g) and food intake (kcals) were measured daily, are
presented as Mean 6 SEM of Group (RYGB or SHAM), and
analyzed using two-way factorial ANOVA with Group (RYGB or
SHAM) and Day as independent factors.
During experiment one and two, FR5 responses and PR2
responses, respectively, for 1% IV EtOH were measured and
presented as Mean 6 SEM of Group (RYGB or SHAM, each
n = 6). For each individual experiment, the number of infusions
and licks made on all water spouts were measured and analyzed as
dependent factors using two-way factorial ANOVAs with Group
(RYGB or SHAM) and Day as independent factors. All significant
findings were further analyzed using Fisher’s LSD post hoc testing.
All analyses were conducted using Statistica 8.0 (StatSoft, Inc;
Tulsa OK).

Results

Self-Administration Catheters and Jugular Implantation

Body Weight and Food Intake

Approximately two months after RYGB or SHAM, rats were
anesthetized with isoflurane and surgically implanted with
catheters into the right external jugular vein, routed subcutaneously to the back and attached to a coupling assembly as

Preoperative body mass for RYGB and SHAM was
636.84661.30 g, and 611.42611.13 g, respectively (NS). At the
beginning of the EtOH self-administration, RYGB rats weighed
594.3643.0 g, while SHAM rats weighed 734.7632.7 g. During
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the experiment, body weight was significantly lower in RYGB rats.
We found a significant effect of Group (F(1,112) = 18.610,
p,0.001), but not Day (F(13,112) = 0.075, p = 0.99), nor a Group
by Day interaction (F(13,112) = 0.050, p = 1.00) on body weight.
Post hoc testing revealed RYGB rats had a lower body weight
across all days of testing (p,0.01). We also measured daily high fat
diet intake by RYGB and SHAM groups, in kilocalories consumed
across a 24 hr period (kilocalories from alcohol consumption not
included). ANOVA revealed no significant effect of Group
(F(1,112) = 1.541, p = 0.22) or Day (F(13,112) = 1.653, p = 0.08),
nor a Group by Day interaction (F(13,112) = 0.620, p = 0.83).

Experiment One: FR5 Responses to 1% IV EtOH in RYGB
and SHAM Rats
RYGB rats made significantly more EtOH infusions and more
licks in the active spout than SHAM rats (Fig. 1). Two-way
ANOVA showed an effect of Group (F(1,96) = 13.9582, p,0.001),
but not Day (F(11,96) = 0.9605, p = 0.487), or a Group by Day
interaction (F(11,96) = 0.3817, p = 0.960). Post hoc testing revealed
RYGB rats obtained significantly more EtOH infusions compared
to their SHAM counterparts on Day 6 (p,0.05) and Day 12
(p,0.05) (Fig. 1a). ANOVA also revealed a significant effect of
Group
(F(1,96) = 13.4288,
p,0.001),
but
not
Day
(F(11,96) = 0.8571, p = 0.584), or a Group by Day interaction
(F(11,96) = 0.3868, p = 0.958) on active licks. Post hoc testing
revealed RYGB rats made significantly more licks on the active
spout on Day 6 (p,0.05) and Day 12 (p,0.05) (Fig. 1b).
The number of licks on the water spout did not differ between
Groups (F(1,96) = 1.2940, p = 0.2600), Day (F(11,96) = 1.4201,
p = 0.1764), or a Group by Day interaction (F(11,96) = 0.5444,
p = 0.8683) (Fig. 1c). Licks made on the inactive spout did not
differ as an effect of Group (F(1,96) = 2.2767, p = 0.1346) or a
Group by Day interaction (F(11,96) = 0.3945, p = 0.9552). There
was a significant effect of Day (F(11,96) = 2.2359, p,0.05). Post
hoc analysis revealed a significant effect in RYGB rats (all:
p,0.001) and Sham rats (p,0.05) on the first day of testing (Day
1) compared to the following days. These effects are attributable to
acclimation and initial learning taking place on the first day of
testing during the FR5 schedule of reinforcement.

Experiment Two: PR2 Responses to 1% IV EtOH in RYGB
and SHAM Rats
The number of infusions earned by RYGB and SHAM rats
differed (Figure 2a) showing a significant Group effect
(F(1,16) = 6.9333, p,0.05) but not Day (F(1,16) = 0.0923,
p = 0.7652), nor Group by Day interaction (F(1,16) = 0.6564,
p = 0.4297). Post hoc analysis revealed that RYGB rats earned
significantly more infusions on the second day of PR testing than
SHAM rats (p,0.05).
The number of active licks also differed by Group
(F(1,16) = 5.9821, p,0.05), but not Day (F(1,16) = 0.2293,
p = 0.6386), or a Group by Day interaction (F(1,16) = 0.8709,
p = 0.3646) (Figure 2b). Post hoc analysis revealed RYGB rats
made significantly more active licks on the second day of PR
testing than SHAM rats (p,0.05).
ANOVA revealed no significant effect of water licks by Group
(F(1,16) = 0.1145, p = 0.7395), Day (F(1,16) = 0.2150, p = 0.6491),
or a Group by Day interaction (F(1,16) = 0.2659, p = 0.6132)
(Figure 2c). ANOVA also revealed that there was no significant
effect on inactive licks by Group (F(1,16) = 0.0003, p = 0.9855),
Day (F(1,16) = 0.3295, p = 0.5739) or a Group by Day interaction
(F(1,16) = 0.6943, p = 0.4170).
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Figure 1. RYGB rats (n = 6) worked harder for, and infused more
IV ethanol during FR self-administration sessions than SHAM
controls (n = 6). A) IV EtOH infusions were averaged and presented as
Mean 6 SEM. RYGB rats infused significantly more IV EtOH on days 6
and 12. B) Active spout licks, presented as Mean 6 SEM. RYGB rats
made more licks on the active spout than Sham rats on days 6 and 12.
C) Number of active licks on the water spout, presented as Mean 6
SEM. There were no significant differences between groups at any time
point. * p,0.05.
doi:10.1371/journal.pone.0083741.g001

Discussion
Obese rats after RYGB self-administered more EtOH and had
higher breakpoints than SHAM obese controls. Since the EtOH
was administered IV, this provides evidence that the rewarding
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reach significance on days 6 and 12 (midway through and at the
end of our procedure), but also RYGB rats compared to controls
expended more efforts to earn EtOH reward and displayed
increased EtOH consumptions even on days when differences did
not reach statistical significance. RYGB rats also worked harder
than SHAM when switched to a PR schedule of reinforcement,
resulting in significant difference on Day 2. Whereas the inherent
difficulties with IV EtOH self-administration [20,21] and individual differences in surgical outcomes might explain the varying
magnitude of the effect, the fact that RYGB rats were willing to
work harder for IV EtOH reward under both schedules of
reinforcement provides consistent evidence of increased susceptibility to EtOH’s reinforcing effects. Thus, although the literature
shows that RYGB reduces the rewarding effect of certain foods,
the opposite may be true for other rewarding substances such as
alcohol.
Our current findings not only are consistent with previous ones
investigating the effects of RYGB on oral EtOH intake [15,16,17],
but also represent the first demonstration of the effects of RYGB
on IV EtOH administration. An important advantage of the IV
self-administration procedure is that it permits investigation of the
direct and central reinforcing effects of EtOH, without interference from peripheral orosensory and gastrointestinal (GI) factors,
as could be expected with oral EtOH delivery. Thus, these results
suggest that higher alcohol intake in RYGB rats is not due to oral
and postoral factors (e.g. taste, GI-chemosensation and peptide
release). Rather, it is likely that RYGB alters the sensitivity to
alcohol reward, presumably through effects in the mesolimbic
dopamine system. One possibility is that RYGB may improve the
sensitivity of the dopamine system, which might be blunted in
obesity [22]. Indeed RYGB in humans was shown to alter
dopamine D2 receptors in the ventral striatum [23,24], a brain
region implicated in alcohol’s rewarding effects [25]. Additionally,
our findings most likely reflect post-RYGB metabolic and
endocrine changes that impact the sensitivity of the brain to
alcohol reward. Notably, hormones that have been shown to
change after RYGB, such as leptin and ghrelin [26,27,28], are also
known to modulate the dopaminergic reward system [29,30,31] as
well as EtOH consumption [32,33]. Thus, it is conceivable that
RYGB may reverse blunted ghrelin signaling in obesity [34,35],
which acting upstream on the dopamine neurons [36,37,38], may
alleviate reward deficits associated with dietary obesity [39]. In
fact, modest changes in ghrelin sensitivity may exert behaviorally
relevant effects [40], and might be a contributing factor in
increased alcohol reward following RYGB [16]. Similarly,
transcriptional changes in orexin and dopamine systems implicated in the regulation of both food and ethanol reward have been
shown in DIO rats following RYGB [17] further supporting the
notion that increased postsurgical EtOH consumption, in part, is
driven by an augmented reward response.
Our findings support recent clinical investigations showing
increased susceptibility to alcohol abuse following RYGB
[9,10,41,42] and are further corroborated by our recent studies
that show increased alcohol seeking, taking, and preference in
DIO rats that received RYGB [15,16]. It is worth noting that our
results differ from those in a recent study that showed decreased
EtOH intake in alcohol-preferring rats, and decreased alcohol
intake after RYGB in obese patients that regularly drank alcohol
prior to undergoing the surgery [43]. However, a more recent
study by the same group corroborates our previously published
work and current findings [17]. While the factors that contribute
to the discrepancies between the earlier studies by Davis and
colleagues are unclear, it may reflect, at least in part, the role of
genetics and/or pre-surgical EtOH use history in the response to

Figure 2. RYGB rats (n = 6) worked harder for, and infused more
IV ethanol during PR self-administration sessions than SHAM
controls (n = 6). A) IV EtOH infusions were averaged and presented as
Mean 6 SEM. RYGB rats infused significantly more IV EtOH on day 2 of
PR testing (D2 PR2 1%), achieving higher breakpoints than Sham
controls. Though RYGB rats also infused more IV EtOH on day 1 this did
not reach significance (D1 PR2 1%). B) Active spout licks, presented as
Mean 6 SEM. RYGB rats made more licks on the active spout than Sham
rats on PR day two. C) The number of active licks on the water spout,
presented as Mean 6 SEM. There were no significant differences
between groups at any time point. * p,0.05.
doi:10.1371/journal.pone.0083741.g002

effects of EtOH were not due to increased absorption following
RYGB.
RYGB rats displayed a significant increase in EtOH-seeking
behaviors compared to SHAM controls. Not only did this effect
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alcohol reward after RGYB. Specifically, Davis and colleagues
tested rats that were bred for their preference to drink alcohol;
similarly, their clinical results showed that patients who frequently
used alcohol were those in whom RGYB induced the greatest
decreases in alcohol intake. In contrast, King and colleagues [42]
reported that 7–9% of patients who have never displayed ethanol
abuse begin to drink following RYGB. These data are supported
by the preclinical findings in rodents with no prior history of
EtOH exposure [15,16,17]. Thus genetic predisposition cannot
entirely account for differences in EtOH intake between these two
populations following RYGB. It is possible that differing clinical
populations and procedural differences may explain these differential results. Additional clinical and pre-clinical studies are
warranted to determine susceptibility factors that may lead to
increased alcohol consumption in some bariatric patients.
Though the two groups of rats did not differ in preoperative
body weight, the RYGB rats weighed significantly less than
SHAM counterparts after the surgical procedure. This is expected
from the surgical procedure and consistent with the weight loss
reported following RYGB in rats [6,8,15,27]. Caloric restriction
and deprivation are potent enhancers of food and drug reward
[44,45]. Therefore, one of the potential mechanisms responsible
for the increased EtOH reward after RYGB is caloric restriction.
In their recent study using high fat diet-induced obese rats, Davis
et al. [17] tested this notion using a control group that was foodrestricted for approximately 20 days to mimic postsurgical weight
loss in the obese RYGB group. They found no effect of weight loss
on EtOH intake in the weight-reduced group, while lean rats
displayed increased EtOH intake following the RYGB procedure.
This observation suggests that the effect of RYGB to increase
EtOH intake occurs independent of changes due to body weight
loss. Based on this finding, a restricted-fed control group was
omitted from the present study. Despite the lower body weight,
however, the RYGB rats consumed as much food as SHAM,
probably reflecting surgery-induced malabsorption including
impaired absorption of fat [46]. Furthermore, increased metabolic
rate following RYGB in both human and animal models [2,47,48]
may also explain the observed discrepancy between changes in
food intake and body weight. In addition, clinical studies have
found no correlation between increased alcohol use and the degree
of weight loss [49]. Also, distinct to RYGB, patients that
underwent a laparoscopic adjustable gastric band did not increase
alcohol use [42], which indicates that the increased alcohol intake
is not likely a compensatory response to impaired nutrient and
calorie absorption. Nevertheless, factors driving EtOH consumption are likely to include both its rewarding effects as a nutrient
(delivering calories) and its pharmacological effects (increasing
dopamine and endogenous opiates). Whereas in the present study
the infused amount of EtOH had negligible caloric content,
follow-up studies using weight-matched or pair-fed control groups
are warranted. Similarly, future studies are required to determine
the role of dietary fat in increased EtOH intake following RYGB.
In fact, high-fat fed rats have been reported to display abnormally
low motivation to work for natural rewards in certain operant tasks
(e.g. [50]). Thus, fat malabsorption after RYGB is a plausible
factor that could alleviate reward deficits following chronic high fat
food consumption.
It is also possible that altered EtOH metabolism and clearance
following RYGB [11,12,13,14] might influence EtOH reward. To

determine if increased EtOH consumption following RYGB
surgery was due to altered blood alcohol concentration (BAC),
Davis et al. [17] measured BAC 30 min following oral gavage of
EtOH approximating the dose spontaneously consumed by the
rats. RYGB rats displayed similar BAC compared to sham surgery
and non-surgery control rats, which indicates that differences in
alcohol metabolism do not account for the changes in reward after
RYGB. For this study, we used a low concentration of EtOH (1%),
which we chose based on previous operant IV self-administration
studies [21,51]. We chose this low dose since IV administration of
EtOH results in significantly greater BAC than the same dose
administered orally [52], and the rapid intoxication and sedative
effects of higher doses would interfere with the performance of the
rat on the progressive ratio task. Furthermore, in the rats,
dopamine in the nucleus accumbens shell increases in a dosedependent manner between 0.5–1.0 g/kg doses, but the response
to higher EtOH doses reaches a plateau [20]. Although BAC was
not directly assessed in our study, the total cumulative IV dose selfadministered over a 30-min time period should have resulted in
lower BAC than the intragastric bolus (0.5 g/kg EtOH) used in the
Davis et al. study [17]. Thus, as with oral self-administration, it is
unlikely that difference in BAC, if any, between RYGB and
SHAM were contributory to increased EtOH reward in our study.
In fact, RYGB rats self-administered significantly more infusions
than SHAM in both the FR and the PR tests regardless of the total
amount of EtOH received (average infusions of about 25 on FR vs.
15 on PR). Another possible confound was that the rats in our
study were water deprived, and working for EtOH reinforcement
was accompanied by deployment of the water spout in our operant
chambers. However, despite a trend for increased water intake by
RYGB corresponding with previous observations [15], there were
no significant differences between RYGB and SHAM rats in water
intake throughout the sessions. It is possible that we were
underpowered to detect small differences between the groups.
Moreover the significant effect of RYGB on alcohol but not on
water intake indicates that overall increases in fluid consumption
does not account for our results (Figs. 1c & 2c).
In summary, we show that RYGB rats display greater EtOH IV
self-administration compared to dietary obese controls. These
findings support previous clinical reports of increased susceptibility
to alcohol abuse in bariatric patients. Reward-related and
neuroendocrine mechanisms are likely involved in RYGB-related
increase in alcohol reward, as we bypassed the normal route of
alcohol ingestion and directly assessed reward via IV selfadministration. Further research is required to confirm translation
of these preliminary findings to humans and to determine
underlying mechanisms, which, in turn, might result in personalized interventions and treatments.
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Requirement of central ghrelin signaling for alcohol reward. Proceedings of the
National Academy of Sciences 106: 11318–11323.
33. Kenna GA, Swift RM, Hillemacher T, Leggio L (2012) The relationship of
appetitive, reproductive and posterior pituitary hormones to alcoholism and
craving in humans. Neuropsychol Rev 22: 211–228.
34. Briggs DI, Enriori PJ, Lemus MB, Cowley MA, Andrews ZB (2010) DietInduced Obesity Causes Ghrelin Resistance in Arcuate NPY/AgRP Neurons.
Endocrinology 151: 4745–4755.
35. Tschop M, Weyer C, Tataranni PA, Devanarayan V, Ravussin E, et al. (2001)
Circulating ghrelin levels are decreased in human obesity. Diabetes 50: 707–709.
36. Abizaid A, Mineur YS, Roth RH, Elsworth JD, Sleeman MW, et al. (2011)
Reduced locomotor responses to cocaine in ghrelin-deficient mice. Neuroscience
192: 500–506.
37. Jerlhag E, Egecioglu E, Dickson SL, Andersson M, Svensson L, et al. (2006)
Ghrelin stimulates locomotor activity and accumbal dopamine-overflow via
central cholinergic systems in mice: implications for its involvement in brain
reward. Addict Biol 11: 45–54.
38. Jerlhag E, Egecioglu E, Dickson SL, Douhan A, Svensson L, et al. (2007)
Ghrelin administration into tegmental areas stimulates locomotor activity and
increases extracellular concentration of dopamine in the nucleus accumbens.
Addict Biol 12: 6–16.
39. Volkow ND, Wang GJ, Baler RD (2011) Reward, dopamine and the control of
food intake: implications for obesity. Trends Cogn Sci 15: 37–46.
40. Cummings DE, Frayo RS, Marmonier C, Aubert R, Chapelot D (2004) Plasma
ghrelin levels and hunger scores in humans initiating meals voluntarily without
time- and food-related cues. Am J Physiol Endocrinol Metab 287: E297–304.
41. Saules KK, Wiedemann A, Ivezaj V, Hopper JA, Foster-Hartsfield J, et al.
(2010) Bariatric surgery history among substance abuse treatment patients:
prevalence and associated features. Surg Obes Relat Dis 6: 615–621.
42. King WC, Chen JY, Mitchell JE, Kalarchian MA, Steffen KJ, et al. (2012)
Prevalence of alcohol use disorders before and after bariatric surgery. JAMA
307: 2516–2525.
43. Davis JF, Schurdak JD, Magrisso IJ, Mul JD, Grayson BE, et al. (2012) Gastric
bypass surgery attenuates ethanol consumption in ethanol-preferring rats. Biol
Psychiatry 72: 354–360.
44. Carroll ME, France CP, Meisch RA (1979) Food deprivation increases oral and
intravenous drug intake in rats. Science 205: 319–321.
45. Cabeza de Vaca S, Carr KD (1998) Food restriction enhances the central
rewarding effect of abused drugs. J Neurosci 18: 7502–7510.
46. Kumar R, Lieske JC, Collazo-Clavell ML, Sarr MG, Olson ER, et al. (2011) Fat
malabsorption and increased intestinal oxalate absorption are common after
roux-en-Y gastric bypass surgery. Surgery 149: 654–661.
47. Werling M, Olbers T, Fandriks L, Bueter M, Lonroth H, et al. (2013) Increased
postprandial energy expenditure may explain superior long term weight loss
after Roux-en-Y gastric bypass compared to vertical banded gastroplasty. PLoS
One 8: e60280.
48. Stylopoulos N, Hoppin AG, Kaplan LM (2009) Roux-en-Y gastric bypass
enhances energy expenditure and extends lifespan in diet-induced obese rats.
Obesity (Silver Spring) 17: 1839–1847.
49. Suzuki J, Haimovici F, Chang G (2012) Alcohol use disorders after bariatric
surgery. Obes Surg 22: 201–207.
50. Davis JF, Tracy AL, Schurdak JD, Tschop MH, Lipton JW, et al. (2008)
Exposure to elevated levels of dietary fat attenuates psychostimulant reward and
mesolimbic dopamine turnover in the rat. Behav Neurosci 122: 1257–1263.
51. Hyytia P, Schulteis G, Koob GF (1996) Intravenous heroin and ethanol selfadministration by alcohol-preferring AA and alcohol-avoiding ANA rats.
Psychopharmacology (Berl) 125: 248–254.
52. Julkunen RJ, Tannenbaum L, Baraona E, Lieber CS (1985) First pass
metabolism of ethanol: an important determinant of blood levels after alcohol
consumption. Alcohol 2: 437–441.

3. Halmi KA, Mason E, Falk JR, Stunkard A (1981) Appetitive behavior after
gastric bypass for obesity. Int J Obes 5: 457–464.
4. Brown EK, Settle EA, Van Rij AM (1982) Food intake patterns of gastric bypass
patients. J Am Diet Assoc 80: 437–443.
5. Olbers T, Bjorkman S, Lindroos A, Maleckas A, Lonn L, et al. (2006) Body
composition, dietary intake, and energy expenditure after laparoscopic Roux-enY gastric bypass and laparoscopic vertical banded gastroplasty: a randomized
clinical trial. Ann Surg 244: 715–722.
6. le Roux CW, Bueter M, Theis N, Werling M, Ashrafian H, et al. (2011) Gastric
bypass reduces fat intake and preference. Am J Physiol Regul Integr Comp
Physiol 301: R1057–1066.
7. Shin AC, Zheng H, Pistell PJ, Berthoud HR (2011) Roux-en-Y gastric bypass
surgery changes food reward in rats. Int J Obes (Lond) 35: 642–651.
8. Hajnal A, Kovacs P, Ahmed T, Meirelles K, Lynch CJ, et al. (2010) Gastric
bypass surgery alters behavioral and neural taste functions for sweet taste in
obese rats. Am J Physiol Gastrointest Liver Physiol 299: G967–979.
9. Hsu LK, Benotti PN, Dwyer J, Roberts SB, Saltzman E, et al. (1998)
Nonsurgical factors that influence the outcome of bariatric surgery: a review.
Psychosom Med 60: 338–346.
10. Ertelt TW, Mitchell JE, Lancaster K, Crosby RD, Steffen KJ, et al. (2008)
Alcohol abuse and dependence before and after bariatric surgery: a review of the
literature and report of a new data set. Surg Obes Relat Dis 4: 647–650.
11. Klockhoff H, Naslund I, Jones AW (2002) Faster absorption of ethanol and
higher peak concentration in women after gastric bypass surgery. British Journal
of Clinical Pharmacology 54: 587–591.
12. Hagedorn JC, Encarnacion B, Brat GA, Morton JM (2007) Does gastric bypass
alter alcohol metabolism? Surgery for Obesity and Related Diseases 3: 543–548.
13. Woodard GA, Downey J, Hernandez-Boussard T, Morton JM (2011) Impaired
alcohol metabolism after gastric bypass surgery: a case-crossover trial. J Am Coll
Surg 212: 209–214.
14. Holt PR (2011) Changes in alcohol metabolism after gastric bypass surgery.
Lancet 378: 767–768.
15. Thanos PK, Subrize M, Delis F, Cooney RN, Culnan D, et al. (2012) Gastric
bypass increases ethanol and water consumption in diet-induced obese rats.
Obes Surg 22: 1884–1892.
16. Geraedts MC, Takahashi T, Vigues S, Markwardt ML, Nkobena A, et al. (2012)
Transformation of postingestive glucose responses after deletion of sweet taste
receptor subunits or gastric bypass surgery. Am J Physiol Endocrinol Metab 303:
E464–474.
17. Davis JF, Tracy AL, Schurdak JD, Magrisso IJ, Grayson BE, et al. (2013) Roux
en y gastric bypass increases ethanol intake in the rat. Obes Surg 23: 920–930.
18. Maluenda F, Csendes A, De Aretxabala X, Poniachik J, Salvo K, et al. (2010)
Alcohol absorption modification after a laparoscopic sleeve gastrectomy due to
obesity. Obes Surg 20: 744–748.
19. Grigson PS, Twining RC (2002) Cocaine-induced suppression of saccharin
intake: a model of drug-induced devaluation of natural rewards. Behav Neurosci
116: 321–333.
20. Howard EC, Schier CJ, Wetzel JS, Duvauchelle CL, Gonzales RA (2008) The
shell of the nucleus accumbens has a higher dopamine response compared with
the core after non-contingent intravenous ethanol administration. Neuroscience
154: 1042–1053.
21. Kuzmin A, Semenova S, Zvartau E, De Vry J (1999) Effects of calcium channel
blockade on intravenous self-administration of ethanol in rats. Eur Neuropsychopharmacol 9: 197–203.
22. Wang GJ, Volkow ND, Logan J, Pappas NR, Wong CT, et al. (2001) Brain
dopamine and obesity. Lancet 357: 354–357.
23. Steele K, Prokopowicz G, Schweitzer M, Magunsuon T, Lidor A, et al. (2010)
Alterations of Central Dopamine Receptors Before and After Gastric Bypass
Surgery. Obesity Surgery 20: 369–374.
24. Dunn JP, Cowan RL, Volkow ND, Feurer ID, Li R, et al. (2010) Decreased
dopamine type 2 receptor availability after bariatric surgery: preliminary
findings. Brain Res 1350: 123–130.
25. Boileau I, Assaad J-M, Pihl RO, Benkelfat C, Leyton M, et al. (2003) Alcohol
promotes dopamine release in the human nucleus accumbens. Synapse 49: 226–
231.
26. Beckman LM, Beckman TR, Sibley SD, Thomas W, Ikramuddin S, et al. (2011)
Changes in gastrointestinal hormones and leptin after Roux-en-Y gastric bypass
surgery. JPEN J Parenter Enteral Nutr 35: 169–180.
27. Shin AC, Zheng H, Townsend RL, Sigalet DL, Berthoud HR (2010) Mealinduced hormone responses in a rat model of Roux-en-Y gastric bypass surgery.
Endocrinology 151: 1588–1597.

PLOS ONE | www.plosone.org

6

December 2013 | Volume 8 | Issue 12 | e83741

