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Abstract: Based on recent findings that show that depletion of factor XII (FXII) leads to better
posttraumatic neurological recovery, we studied the effect of FXII-deficiency on post-traumatic
cognitive and behavioral outcomes in female and male mice. In agreement with our previous findings,
neurological deficits on day 7 after weight-drop traumatic brain injury (TBI) were significantly
reduced in FXII−/− mice compared to wild type (WT) mice. Also, glycoprotein Ib (GPIb)-positive
platelet aggregates were more frequent in brain microvasculature of WT than FXII−/− mice 3 months
after TBI. Six weeks after TBI, memory for novel object was significantly reduced in both female and
male WT but not in FXII−/− mice compared to sham-operated mice. In the setting of automated
home-cage monitoring of socially housed mice in IntelliCages, female WT mice but not FXII−/−

mice showed decreased exploration and reacted negatively to reward extinction one month after TBI.
Since neuroendocrine stress after TBI might contribute to trauma-induced cognitive dysfunction and
negative emotional contrast reactions, we measured peripheral corticosterone levels and the ration of
heart, lung, and spleen weight to bodyweight. Three months after TBI, plasma corticosterone levels
were significantly suppressed in both female and male WT but not in FXII−/− mice, while the relative
heart weight increased in males but not in females of both phenotypes when compared to sham-
operated mice. Our results indicate that FXII deficiency is associated with efficient post-traumatic
behavioral and neuroendocrine recovery.

Keywords: closed head injury; contact-kinin system; object recognition memory; IntelliCage; Crespi
effect; stress

1. Introduction

Traumatic brain injury (TBI) is an established risk factor for brain atrophy and de-
mentia [1,2]. Except for the well-documented pathology of axonal damage and enduring
neuroinflammation [3], the cellular and molecular mechanisms leading to lasting func-
tional deficits and ongoing neurodegeneration after TBI remain unclear. Recently interest
has focused on mechanisms mediating damage to the neurovascular unit encompassing
persistent opening of the blood–brain barrier, vascular inflammation and microvascular
dysfunction [4]. The coagulation factor FXII (FXII), with its ability to induce and sustain
pathologic platelet clotting and inflammation through activation of the complement and
contact system [5,6], could be a major player.
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Contact activation of FXII generates activated FXII (FXIIa), which triggers the intrin-
sic coagulation cascade, activates the complement and cleaves plasma prekallikrein to
form kallikrein, thus promoting intravascular thrombosis and cellular inflammation [5,6].
FXIIa is required for pathologic clot formation because FXII knockout mice (FXII−/−) are
resistant to experimentally induced thrombosis [7] or ischemic brain injury [8]. Mech-
anistic studies in rodent models of cerebral ischemia and traumatic brain injury show
that the genetic deletion of FXII or early pharmacological inhibition of FXIIa protects the
brain against injury-induced acute platelet activation, microvascular adhesion molecule
expression and intraparenchymal proinflammatory cytokine production, thereby reducing
blood–brain-barrier damage, cerebral edema and neuronal cell loss and improving func-
tional neurological recovery [8–12]. Importantly, FXII deficiency in humans or mice is not
associated with a bleeding phenotype [5,8,11,13]. In mice with thrombotic occlusion of
the middle cerebral artery, FXII deficiency even protected them against tissue plasmino-
gen activator (tPA)-induced hemorrhagic transformation [13]. Interestingly, the potential
therapeutic efficacy of FXIIa inhibition may not be restricted to acute brain injury: the
deficiency, or pharmacologic blockade, of FXIIa delayed disease onset and led to attenuated
disease severity in a mouse model of experimental autoimmune encephalomyelitis by
reduced demyelination and neuroinflammation [14]. Furthermore, RNA knockdown of
FXII with antisense oligonucleotide treatment has been recently reported to ameliorate
brain pathology and cognitive impairment in a mouse model of Alzheimer’s disease [15].

We recently reported that FXII genetic deficiency and early pharmacological inhi-
bition of FXIIa improved motor function, reduced brain lesion volume, and diminished
neurodegeneration in the acute phase after a TBI [11]. However, whether FXII plays a
role in the more protracted post-traumatic behavioral sequelae has not been investigated
thus far. Hence, we set out to study the influence of FXII deficiency on post-traumatic
behavioral recovery. For this aim we wanted to mimic a mild diffuse head injury by using
the established weight-drop closed head injury mouse model [16–18]. Cognitive recovery
was evaluated using the novel object recognition test and circadian activity and social
behavior were studied in the IntelliCages [19]. In order to find out whether gender-specific
differences in post-traumatic recovery [20,21] are influenced by FXII deficiency, behavioral
monitoring was performed in separate groups of female and male mice.

2. Results

The overall design of the experiments is shown in the flow chart (Figure 1). We used
12-week old female and male FXII−/− mice and their cage WT littermates for all studies.
Ten days before TBI, transponders for identification were implanted under the neck skin.
TBI was produced using the weight-drop closed head injury model that produces a diffuse
brain trauma [16–18]. Trauma severity at 1 h after injury and functional recovery on days 1,
3 and 7 after TBI was tested using a neuroscore (NSS). The time course for behavioral tests
and blood and organ sampling are also shown in Figure 1.
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Figure 1. Flow diagram of experimental design. TBI–traumatic brain injury, NSS neuroscore, NOR
novel object recognition test.
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2.1. Neurological Outcome 7 Days after TBI Is Improved in FXII−/− Mice

Trauma severity in the early stages (1 h, 1 and 3 days after TBI) was comparable in
all mice, whereas on day 7 after TBI, FXII−/− mice had recovered significantly better than
wildtype mice (Figure 2). There were no differences in initial functional trauma severity or
functional recovery over the first 7 days between female and male mice (Figure 2).
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Figure 2. Functional outcome was measured using the Neurological Severity Score (NSS) during the
first 7 days following TBI in sham, wildtype (WT) and FXII−/− mice. Neurological deficits at 1 h after
TBI and on days 1 and 3 after trauma were similar in FXII−/− and WT mice whereas FXII−/− mice
had a significantly better outcome than wild type mice (WT) on day 7 after weight-drop TBI. Number
of animals n = 25 in sham, n = 23 in WT and n = 16 in FXII−/− in panel (A), in panel (B) (females)
n = 13 in sham, n = 9 in WT and n = 7 in FXII−/−, and in (C) (males) n = 12 in sham, n = 14 in WT and
n = 9 in FXII−/−. Box plots represent median ± 25th and 75th percentiles, whiskers minimum and
maximum values, dots indicate individual data points with each boxplot, *** p < 0.001, ** p < 0.01,
* p < 0.05, ns = not significant 2-way ANOVA with Bonferroni test.

2.2. Microvascular Plated Aggregates Are Still Present 3 Months after TBI in Wildtype Mice

In a previous study we found microvascular platelet aggregates in the brain tissue
of wild type mice 1 week after TBI as well as in the brain parenchyma of patients with
traumatic brain injury [11]. To find out whether the TBI-induced intracerebral thrombus
formation was still detectable after trauma, we analyzed brain tissue 3 months after TBI.
As shown in Figure 3 intravascular accumulations of GPIb-positive platelets were found
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in the cortical brain tissue of 3 wild type, 5 FXII−/− and 4 sham mice. The number of
platelet aggregates in wild type mice was significantly more when compared with the brain
sections of FXII−/− or sham mice.

Int. J. Mol. Sci. 2021, 22, 4855 4 of 15 
 

 

after TBI and on days 1 and 3 after trauma were similar in FXII−/− and WT mice whereas FXII−/− 

mice had a significantly better outcome than wild type mice (WT) on day 7 after weight-drop TBI. 

Number of animals n = 25 in sham, n = 23 in WT and n = 16 in FXII−/− in panel (A), in panel (B) (fe-

males) n = 13 in sham, n = 9 in WT and n = 7 in FXII−/−, and in (C) (males) n = 12 in sham, n = 14 in 

WT and n = 9 in FXII−/−. Box plots represent median ± 25th and 75th percentiles, whiskers mini-

mum and maximum values, dots indicate individual data points with each boxplot, *** p < 0.001, ** 

p < 0.01, * p< 0.05, ns = not significant 2-way ANOVA with Bonferroni test. 

2.2. Microvascular Plated Aggregates Are Still Present 3 Months after TBI in Wildtype Mice 

In a previous study we found microvascular platelet aggregates in the brain tissue of 

wild type mice 1 week after TBI as well as in the brain parenchyma of patients with trau-

matic brain injury [11]. To find out whether the TBI-induced intracerebral thrombus for-

mation was still detectable after trauma, we analyzed brain tissue 3 months after TBI. As 

shown in Figure 3 intravascular accumulations of GPIb-positive platelets were found in 

the cortical brain tissue of 3 wild type, 5 FXII−/− and 4 sham mice. The number of platelet 

aggregates in wild type mice was significantly more when compared with the brain sec-

tions of FXII−/− or sham mice. 

 

Figure 3. Glycoprotein Ib (GPIb)-positive platelet aggregates in CD31-positive brain microvasculature 3 months after TBI. 

(A). Quantitative analysis of the GPIb immunofluorescence reveals significantly more intravascular platelet depositions 

in brain sections of wild type mice (n = 3) as compared to sham-operated (n = 4) or FXII−/− mice (n = 5). Box plots represent 

median ± 25th and 75th per-centiles, whiskers minimum and maximum values, dots indicate individual data points with 

each boxplot * p < 0.05, ns = not significant one-way ANOVA with Bonferroni test. In panels (B) to (D) images of the 

frontoparietal cortex showing yellow-green GPIb-positive platelet aggregates (white arrows) in CD31-positive brain mi-

crovessels (red) in (B) sham, (C) wild type (WT) and (D) FXII−/− mouse; scale bar = 50 µm. 

2.3. FXII Deficiency Is Associated with Better Behavioral Outcome after TBI 

To test cognitive recovery after TBI we used the object recognition test [22]. The trial 

setup and objects used are shown in Figure 4A,B. During training on days 1 and 2, the 

mice were allowed to explore 2 test objects for 10 min. During recall on day 3, one of the 

objects (ball-shaped) was replaced with a novel one (pyramid-shape). The novel object 

recognition in wild type mice was impaired when compared to sham-operated or FXII-

deficient mice (Figure 4C). The memory deficit was evident in both female and male wild 

type mice compared to sham-operated mice (Figure 4D,E). 

Figure 3. Glycoprotein Ib (GPIb)-positive platelet aggregates in CD31-positive brain microvasculature 3 months after TBI.
(A). Quantitative analysis of the GPIb immunofluorescence reveals significantly more intravascular platelet depositions in
brain sections of wild type mice (n = 3) as compared to sham-operated (n = 4) or FXII−/− mice (n = 5). Box plots represent
median ± 25th and 75th per-centiles, whiskers minimum and maximum values, dots indicate individual data points
with each boxplot * p < 0.05, ns = not significant one-way ANOVA with Bonferroni test. In panels (B) to (D) images of
the frontoparietal cortex showing yellow-green GPIb-positive platelet aggregates (white arrows) in CD31-positive brain
microvessels (red) in (B) sham, (C) wild type (WT) and (D) FXII−/− mouse; scale bar = 50 µm.

2.3. FXII Deficiency Is Associated with Better Behavioral Outcome after TBI

To test cognitive recovery after TBI we used the object recognition test [22]. The trial
setup and objects used are shown in Figure 4A,B. During training on days 1 and 2, the mice
were allowed to explore 2 test objects for 10 min. During recall on day 3, one of the objects
(ball-shaped) was replaced with a novel one (pyramid-shape). The novel object recognition
in wild type mice was impaired when compared to sham-operated or FXII-deficient mice
(Figure 4C). The memory deficit was evident in both female and male wild type mice
compared to sham-operated mice (Figure 4D,E).

To measure the behavioral consequences of TBI, we used the IntelliCage system, which
allows fully automated testing of spontaneous activity and behavior in group-housed mice.
When exploratory activity was monitored during a 24 h period, wild type mice, but not
FXII-deficient mice subjected to weight-drop injury, showed corner visits and nosepokes
(Figure 5A,C). In general, all mice made more corner visits and nosepokes during the dark
phase compared to the light phase (Figure 5B,D) The TBI-induced reduction in exploration
was also seen more clearly during the active dark phase (Figure 5B,D). Stratification by
gender revealed that both the wildtype and FXII−/− females made fewer corner visits,
and wildtype females fewer nosepokes than sham-operated female mice (Figure 5E,F),
whereas no significant differences were found in the exploratory activity of male mice
(Figure 5G,H).
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Figure 4. Cognitive recovery in novel object recognition test in sham (n = 22), wild type (WT, n = 22)
and FXII−/− mice (n = 15). (A) Setup for the novel object test on days d1/d2 and d3. (B) Black
wooden objects of 6 × 6 × 6 cm size were used in the test trials. The novel object used on day
3 is marked with a red arrow. (C–E) Retention memory for novel object 6 weeks after TBI was
significantly reduced in wild type mice as compared to sham-operated or FXII−/− mice. Number of
animals n = 22 in sham, n = 22 in WT and n = 15 in FXII−/− in panel (C), n = 10 in sham, n = 9 in WT
and n = 5 in FXII−/− in panel (D) (females), and n = 12 in sham, n = 13 in WT and n = 10 in FXII−/−

in panel (E) (males), *** p < 0.001,** p < 0.01, * p < 0.05, ns = not significant one-way ANOVA with
Bonferroni test.

In a set-up aimed to assess the negative contrast effect after reward withdrawal [23–25],
we monitored sucrose preference by comparing the percentage of nosepokes in the sucrose-
rewarded corner before and after replacement of the sucrose reward with water (Figure 6A).
Even if the overall sensitivity towards reward gain during the sucrose consumption phase
on days 1–3 was not was significantly different between the groups (Figure 6B), both wild
type and FXII−/− mice made significantly more nosepokes at the sucrose rewarded corner
on day 4 compared to sham-operated mice (mean ± SD sham 38 ± 14%, n = 17, wildtype
57 ± 15%, n = 14, p = 0.002 in wild type and FXII−/− 53 ± 12%, n = 12, p = 0.012 one-way
ANOVA with Bonferroni test). On day 5, when the sucrose water was replaced with
non-sweetened water, wild type but not FXII−/− mice showed a strong negative contrast
effect (Figure 6C). When the data was stratified for gender, only wild type females showed
increased preference to the sucrose rewarded corner (mean ± SD 59 ± 19%, n = 5 in WT
females vs. 36 ± 16%, n = 11 in sham females, p = 0.018, one-way ANOVA with Bonferroni
test) and reacted negatively to reward extinction (Figures 5E and 6D).
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Figure 5. Behavioral phenotyping after TBI in sham, wildtype (WT) and FXII−/− mice. Investigative
activity reflected by visits (B–D) and nosepokes (E–G) in the IntelliCage corners during the first day
of testing is significantly lower in wild type mice than in sham-operated or FXII−/− mice 3 weeks
after TBI. All mice made more visits and nosepokes during dark night period (7 pm to 7 am) than
during daytime (7 am to 7 pm) when light was on. Number of animals n = 17 in sham, n = 14 in WT
and n = 13 in FXII−/− in panels (A–D), in panels (E) and (G) (females) n = 11 in sham, n = 5 in WT
and n = 6 in FXII−/−, and in (F) and (H) (males) n = 6 in sham, n = 9 in WT and n = 7 in FXII−/−.
Box plots represent median ± 25th and 75th per-centiles, whiskers minimum and maximum values,
dots indicate individual data points with each boxplot, *** p < 0.001, ** p < 0.01, * p < 0.05, ns not
significant one-way ANOVA with Bonferroni test).
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Figure 6. Behavioral phenotyping after TBI in sham, wild type (WT) and FXII−/− mice. (A) Setup
for appetitive reward and extinction in IntelliCages. During the trial water or 1% (w/v) sucrose
water was available at designated corners from 10 p.m. to 12 p.m. Blue droplets depict corners with
access to water, orange droplets access to 1% (w/v) sucrose water, and red crosses closed corners with
no drinking access. (B) Percent of nosepokes in the rewarded corner during the reward/extinction
testing. (C–E) Negative emotional response to appetitive reward extinction 4 weeks after TBI: Wild
type mice in contrast to FXII−/− or sham-treated mice avoid using the previously rewarded corner
when the drinking supply is shifted from 1% sucrose to water on day 5 of testing. ** p < 0.01, * p < 0.05,
ns no significant difference, one-way ANOVA with Bonferroni test, Number of animals n = 17 in
sham, n = 14 in WT and n = 13 in FXII−/− in panel (C), n = 11 in sham, n = 5 in WT and n = 6 in
FXII−/− in panel (D) (females) and n = 6 in sham, n = 9 in WT and n = 7 in FXII−/− in panel (E)
(males). Line graphs represent mean ± SD, box plots median ± 25th and 75th percentiles, whiskers
minimum and maximum values, dots indicate individual data points with each boxplot, ** p < 0.01,
* p < 0.05, ns = not significant one-way ANOVA with Bonferroni test.

2.4. Plasma Corticosterone Is Reduced in Wild Type Mice 3 Months after TBI

Since suppression of the neuroendocrine-immune system after TBI might contribute
to cognitive dysfunction, negative emotional contrast reactions, and reduced exploratory
activity (Figures 4 and 5), we measured peripheral corticosterone levels at the sub-chronic
phase after TBI. Plasma corticosterone levels were significantly depressed 3 months after
TBI in both female and male wild type mice compared to sham-operated mice, whereas in
FXII−/− mice, plasma corticosterone levels were not different from sham-operated mice
(Figure 7).
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2.5. Heart Weight to Body Weight Ratio Is Increased in Male Mice 3 Months after TBI

Heart weight to body weight ratio was significantly increased 3 months after TBI in
both wild type and FXII−/− males when compared to sham-operated mice whereas in
female mice, the ratio was not different from sham-operated mice (Table 1). No significant
differences were found in lung or spleen weights between the groups (Table 1).

Table 1. Organ weight to body weight (OW/BW) ratios for heart, lung and spleen 3 months after TBI in sham-operated,
wild type (WT) and FXII−/− mice. Relative heart weights were increased in both wild type and FXII−/− male mice after
TBI when compared to sham-operated males (** p < 0.01, * p < 0.05, one-way ANOVA with Bonferroni test). Data represent
mean (±SD) and median (±25th and 75th percentiles) for the given number of animals (n).

OW/BW
(mg/g)

Male Female

Sham
(n = 10)

WT
(n = 8)

FXII−/−

(n = 9)
Sham

(n = 13)
WT

(n = 9)
FXII−/−

(n = 6)

Heart
mean (±SD) 4.64 (±0.73) 5.42 (±0.42) * 5.70 (±0.60) ** 4.75 (±1.16) 5.34 (±0.59) 5.14 (±1.06)

median 4.48 5.43 5.92 4.35 5.3 5.12
(± 25%,75%) (±4.03, 5.14) (±5.06, 6.18) (±5.14, 6.15) (±3.85, 5.76) (±5.03, 5.76) (±4.08, 6.13)

Lung
mean (±SD) 8.03 (±1.19) 7.63 (±0.55) 8.36 (±1.30) 11.0 (±1.06) 10.5 (±1.39) 9.70 (±2.07)

median 7.74 7.38 8.38 11.3 10.2 10.3
(± 25%,75%) (±7.04, 9.13) (±7.29, 8.21) (±7.46, 8.75) (±10.1, 11.8) (±9.25, 11.6) (±7.28, 11.4)

Spleen
mean (±SD) 3.66 (±0.62) 3.69 (±0.50) 4.11 (±0.79) 4.97 ± (0.89) 4.27 (±0.61) 4.42 (±0.74)

median 3.59 4 3.91 5.17 4.19 4.16
(± 25%,75%) (±3.18, 4.26) (±3.10, 4.06) (±3.64, 4.29) (±4.16, 5.45) (±3.88, 4.75) (±3.82, 5.20)

3. Discussion

In the present study, FXII-deficiency was associated with a better post-traumatic
cognitive and behavioral outcome and neuroendocrine stress-response in mice. Post-
traumatic deficits in retention memory were prominent 1 month after head injury in wild
type mice whereas FXII deficient mice exhibited complete post-traumatic recovery. We
also found that traumatized wild type mice were more sensitive to reward loss than
FXII-deficient mice although their sensitivity towards reward gain remained unaffected.
The negative contrast represents an established behavioral response in rodents to reward
extinction [23–25]. Anatomically negative contrast behavior is dependent on the amygdala
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rather than on memory-relevant brain areas, such as the hippocampus [26,27]. Interestingly,
the TBI-induced negative contrast was seen in female but not in male mice. It is unlikely
that the reduced nosepokes in the extinguished corner represented learning since cognitive
defects were equally impaired after TBI in both female and male mice. The more sustained
“disappointment” of traumatized female mice suggested that they were less resilient
towards negative emotions. They behaved similarly to mice that experienced affective
states like depression and anxiety [28]. This finding was interesting in view of the fact
that post-TBI women show more severe post-concussion symptoms, depression, and
anxiety [21].

Though the mechanism for the apt neuropsychological recovery in FXII-deficient
mice is not fully clear, the lack of a profound FXII-dependent thrombo-inflammation after
brain injury [8,11,12,29] may have contributed to this behavioral resilience. This possibility
gains support from research that found that microthrombi were abundantly present in
cerebral vessels surrounding brain lesions 3 months after weight-drop TBI in wildtype mice
whereas no augmented formation of platelet deposits was found in brain tissue of FXII-
deficient mice. Interestingly, depletion of FXII was recently reported to ameliorate brain
pathology and cognitive impairment in a mouse model of Alzheimer’s disease [15]. Similar
to activation of the contact kinin system in human head injury [30] and in mouse models of
TBI [11,12,31], the activation of FXII and other kallikrein–kinin system components was
reported in the plasma of Alzheimer’s patients and in a mouse model of Alzheimer’s
disease [32]. The authors proposed that a beta-amyloid-mediated activation of FXII in
Alzheimer’s disease gives rise to the formation of microthrombi and inflammation and
contributes to cognitive decline [32–34].

TBI is heterogeneous and the behavioral consequences of TBI may depend on induced
injury patterns and injury severity [18,35]. In contrast to a recent study investigating
behavior using IntelliCages in mice after controlled cortical impact (CCI) with profound
focal injury [36], we did not observe hyperactivity in the IntelliCages in the present study.
This may be due to differences in the injury model and severity [11,16,37,38]. In our
mouse model, post-traumatic cognitive dysfunction was seen in both female and male
wild type mice, whereas the negative emotional contrast reaction and reduced exploratory
activity were particularly prominent in female wild type mice. Similar to cognitive im-
pairment, reduced plasma corticosterone levels 3 months after weight-drop brain injury
were detected in both female and male wild type mice compared to sham mice, whereas in
FXII-deficient mice, the circulating levels of corticosterone were not significantly different
from those of sham-operated mice. Dysfunction of the hypothalamic–pituitary–adrenal
(HPA) axis after human and experimental TBI is common [39,40] and likely contributes to
post-traumatic neurocognitive impairments [41]. Resting levels of plasma corticosterone
were decreased, and stress-induced corticosterone responses were blunted 2 months after a
midline fluid percussion injury in rats [42]. Chronic suppression of the endocrine stress
response was also reported in rats 10 months after controlled cortical impact injury [43]
and low basal morning levels of cortisol were reported in 25–45% of patients 1 year after
TBI [44,45]. Stress-induced neurohormonal changes can lead to acute cardiac dysfunc-
tion after severe brain damage after stroke and TBI [46,47], resulting in chronic cardiac
dysfunction and hypertrophy [48–50]. We found cardiac hypertrophy 3 months after TBI
in both wild type and FXII−/− male mice. Similar to our present findings, an increased
heart weight-to-bodyweight ratio was reported 30 days after controlled cortical impact
in male mice [49]. Interestingly post-traumatic cardiac hypertrophy was associated with
a strong immune cell response but was prevented by a splenectomy immediately before
injury [49]. A splenectomy, however, had no effect on neurocognitive deficits [49]. In the
present study FXII-deficiency prevented post-traumatic memory loss but had no effect on
heart or spleen weight.

One limitation of this study is that the FXII deletion was studied in a genetic mouse
model. While we have shown before that therapeutic inhibition of the FXIIa leads to a
better outcome in the acute phase [11], it is however, unknown whether this also has a
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chronic lasting effect. Future studies with therapeutic inhibition of FXIIa in wild type mice
could strengthen the concept for a clinical translation.

In conclusion, FXII deficiency is associated with efficient post-traumatic behavioral
and neuroendocrine recovery. These novel findings add to the well-characterized patho-
logical actions of FXII on clotting and inflammation mediated by the contact kinin sys-
tem [5,11,12,51]. Thus, inhibition of FXII activation could be a future therapeutic option
to improve post-traumatic neurocognitive recovery, especially since it can be achieved
without increasing the risk of bleeding [5,8,11].

4. Materials and Methods
4.1. Animals

A total of 33 (18 male, 15 female) 12-week old Factor XII deficient (FXII−/−) mice on
C57BL66N background [7,8] and 37 (20 male, 17 female) wildtype (FXII+/+) littermates
were used in this study. Ten days before head injury, the mice were anesthetized with
2% isoflurane in 100% oxygen and an ISO micro transponder (8.5 × 1.2 mm, PM 162-8,
TSE Bad Homburg, Germany) was implanted below the skin of the neck using a specific
device (transponder injector, TSE Bad Homburg, Germany). During the experiments, the
mice were housed in groups of 14 to 16 in standard 20.5 × 55 × 38.5 cm plastic cages
(height × length × width, Tecniplast, 2000 P, Techniplast Deutschland, Hohenpeißenberg,
Germany), with food (standard mouse pellets) and water ad libitum, a temperature main-
tained at 20–22 ◦C, and a 12 h light–dark cycle (lights on at 7:00 a.m.).

4.2. Weight-Drop Close Head Injury

A closed-head traumatic brain injury was produced as previously described [16,38].
Briefly, the mice were anesthetized and maintained with 2% isoflurane anesthesia in 100%
oxygen during the whole procedure. A midline longitudinal scalp incision was made to
expose the skull. The head was fixed by holding it with two fingers to keep the mice in the
right position and to allow a slight movement at the moment of the trauma induction. After
identification of the impact area over the right fronto–parietal cortex, TBI was induced
by a falling weight (95 g) with a silicone-covered blunt tip onto the skull with a final
impact of 0.01 J. After TBI induction, the mice shortly received 100% oxygen. The skull was
examined to preclude fractures and the skin closed. Sham operation included anesthesia
and exposure of the skull, but without weight-drop injury. The neurobehavioral status
of the mice was assessed by the neurological severity score (NSS) [16,17], a composite
score including tasks on motor function, alertness, and physiological behavior, with higher
scores indicating a more severe deficit. Functional testing was performed initially after 1 h,
and repeated on day 1, 3 and 7 after weight-drop injury by investigators blinded to the
experimental groups.

4.3. Evaluation of Post-Traumatic Cognition, Anxiety-Related, and Sensorimotor Behavior
4.3.1. Object Recognition Test

An object recognition task involving memory of a familiar object in parallel with
the detection and encoding of a novel object was performed. This test was based on the
spontaneous tendency of mice to spend more time exploring a novel object than a familiar
one and also to recognize when an object was relocated [22]. The setup and type of objects
used are shown in Figure 4A,B. During a two-day initial habituation phase a mouse was
placed in the middle of the test arena (40 × 40 × 40 cm) and was allowed to explore the
empty arena for 10 min. During day 1 and 2 of training trials, the mice were allowed to
explore two wooden black painted objects (6 × 6 × 6 cm) that had been placed in the arena.
A mouse was allowed to explore the arena for 10 min. On day 3, one object was replaced
by a novel object of similar material but of different shape (Figure 4). The order of the
tests was randomized except for the fact that we always tested animals from one cage in a
row. The arena and the objects were wiped clean with 70% ethanol between each trial to
remove any traces of urine or feces of an individual mouse from the same cage. The test
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arena and the objects were thoroughly cleaned first with water and then with 70% ethanol
between trials of mice from different cages to preclude odor recognition. Exploration of an
object was defined as goal-oriented sniffling or touching with nose, forepaw or vibrissae.
A camera mounted above the arena recorded the number of contacts the mouse made by
actively sniffling the object.

4.3.2. IntelliCage Test

The automated testing chamber IntelliCage system (IntelliCage New Behavior, TSE
Systems GmbH, Bad Homburg, Germany) is designed to monitor automated home-cage
behavior of mice in groups with a minimum of human handling [19,24]. The system is
set into a large mouse cage (20 × 55 × 38 cm, Tecniplast, 2000 P) covered by standard
bedding material. Male and female mice were always housed in separate cages, and sham,
WT and FXII−/− mice were group-housed together. Four triangular, red mouse houses
(Tecniplast®) in the middle of the cage serve as platforms for reaching food, sleeping
quarters and environmental enrichment to minimize aggressive male cage behavior. The
four operant corners were each equipped with two water bottles with access controlled
by sensors and doors. The corners were integrated with radio frequency antennas to
allow selective door opening for each mouse equipped with an ISO transponder when
entering the corner. To access water, the mouse had to make a nosepoke to open the doors.
The set-up was controlled by special software that can be programmed for experimental
tasks and schedules. The number and duration of corner visits, nosepokes, and licks
were automatically recorded without the need to handle the mice. The test paradigm
depicted in Figure 6A includes test phases for sucrose preference, reward extinction and
negative emotional contrast reaction (the “Crespi” effect) when the mice were able to drink
ad libitum sucrose water that was subsequently withdrawn [23,24]. In the setup, sucrose
preference was monitored by comparing the percentage of nosepokes in the sucrose-reward
corner before and after replacement by water (Figure 6A). During the trial, water or 1%
(w/v) sucrose water was available in designated corners from 10 p.m. to 12 p.m. on days 1
to 4. It was replaced with unsweetened water on day 5.

4.4. Organ Weight to Body Weight Ratio

At the end of the functional testing, bodyweight was determined and after sacrifice
by decapitation under deep fluothane anesthesia, the organs were immediately excised,
washed with 1xPBS, dry blotted, weighed and the ratios of heart, lung and spleen weight
to bodyweight were determined [50].

4.5. Immunohistochemistry

Cryo-embedded mouse brains were cut into 15-µm slices using a cryostat (Leica
Biosystems, Wetzlar, Germany). For immunofluorescence staining, cryosections were fixed
with 4% paraformaldehyde (PFA, Sigma-Aldrich Merck, Darmstadt, Germany) in phos-
phate buffered saline (PBS, Sigma) for 15 min at room temperature (RT), rinsed 2 × 10 min
with PBS and stained with the following primary antibodies: rat monoclonal anti-mouse
glycoprotein Ib (GPIb) (1:100; emfret ANALYTICS, Eibelstadt, Germany), and rat mono-
clonal anti-mouse CD31 (MCA2388GA, 1:100; Bio-Rad Laboratories, Hercules, CA, USA).
As secondary antibodies, Cy2 anti-rat (122-225-167, 1:100; Dianova, Hamburg, Germany)
and Cy3 anti-rat (712-165-150, 1:100; Dianova) were used. Images of the immunofluores-
cence staining were acquired using a Nikon Eclipse 50i microscope equipped with Digital
Sight camera (Nikon, Tokyo, Japan) and processed further with NIS-Elements imaging
program (Nikon). GPIb-positive platelet aggregates in CD31-positive intraparenchymal
microvessels were counted on five microscopic fields of the perilesional frontoparietal
cortex in two brain slices per animal in a blinded fashion.
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4.6. Corticosterone Assay

Plasma samples were collected from the retro-orbital venous plexus under isofluorane
inhalation (2% in O2) before sacrifice at 3 months after TBI and stored at −80 ◦C until the
determination of corticosterone levels with a commercially available mouse/rat corticos-
terone ELISA kit (AR E-8100, LDN Labor Diagnostika Nord GmbH, Nordhorn, Germany)
following the manufacturer’s protocol. Each sample was run in duplicate. Ten microliters
of each sample, standard and control were added into the wells followed by 100 µL of
incubation buffer and 50 µL of enzyme conjugate. After 2 h incubation on a shaker at room
temperature, the microplates were washed four times, and 200 µL of substrate solution
was added. The plates were then incubated for 30 min in the dark at room temperature and
the reaction stopped by adding 50 µL of stop solution. The absorbance was determined at
450 nm on a LabSystems Multiskan EX microplate reader (Thermo-Scientific, Regensburg,
Germany). The concentration of corticosterone was inversely proportional to the optical
density measured in a microplate reader. The sensitivity of the assay was 6.1 ng/mL.

4.7. Statistical Analysis

The number of animals necessary to detect a Crespi effect (see above) after sugar
water withdrawal in the IntelliCage system was determined via an a priori sample size
calculation with the following assumptions: α = 0.05, β = 0.2, mean, and standard deviation
(G*Power 3.0.10, [52]). To avoid bias, experiments were performed and analyzed in a blind
fashion. The results were expressed as mean ± SD or as box-and-whisker plots (horizontal
line median, boxes 25th and 75th, whiskers 10th and 90th percentile). For statistical analysis
PrismGraph 9.1.10 software package (GraphPad Software, GraphPad Inc, La Jolla, CA,
USA) was used. Data were tested for Gaussian distribution with the Kolmogorov–Smirnov
and Shapiro–Wilks test. The group differences of neuroscores were analyzed using two-way
repeated ANOVA measures with a post hoc Bonferroni test. All other data comparisons
were performed using one-way ANOVA with post hoc Bonferroni correction.

Author Contributions: C.S. together with S.L.-C., S.H.-K., M.B. and C.A.-W. performed experiments,
analyzed and interpreted data and contributed to writing the manuscript. C.K. contributed to
the conception and design of the study and critically revised the manuscript. C.A.-W. and A.-L.S.
contributed to the conception and design, interpreted data, and wrote the manuscript. All authors
have read and agreed to the published version of the manuscript.

Funding: This work was supported by the German Federal Ministry of Education and Research under
the framework of EU-ERA-NET NEURON CnsAFlame (BMBF 01EW1502B), the Interdisciplinary
Clinical Research Center (IZKF) Würzburg (E-313) and the Deutsche Forschungsgemeinschaft (DFG),
Research Unit FOR2879 (project number: 428778684) and Collaborative Research Center TR240
(project B04).

Institutional Review Board Statement: All experiments were performed in accordance with the
German regulations and guidelines for animal experimentation, the EU Directive 2010/63/EU and
the United States Public Health Service’s Policy on Humane Care and Use of Laboratory Animals
and approved by the district government of Lower Franconia as the responsible authority (Permit
Number 55.2.-2532-2-564).

Informed Consent Statement: Not applicable.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available at this point due to intellectual prop-
erty/confidentiality issues.

Acknowledgments: The authors thank B. Gado for technical assistance.

Conflicts of Interest: The authors declare no potential conflict of interest.



Int. J. Mol. Sci. 2021, 22, 4855 13 of 14

References
1. Roozenbeek, B.; Maas, A.I.R.; Menon, D.K. Changing patterns in the epidemiology of traumatic brain injury. Nat. Rev. Neurol.

2013, 9, 231–236. [CrossRef]
2. Nordström, A.; Nordström, P. Traumatic brain injury and the risk of dementia diagnosis: A nationwide cohort study. PLoS Med.

2018, 15, e1002496. [CrossRef]
3. Mckee, A.C.; Abdolmohammadi, B.; Stein, T.D. The neuropathology of chronic traumatic encephalopathy. Handb. Clin. Neurol.

2018, 158, 297–307. [CrossRef] [PubMed]
4. Sandsmark, D.K.; Bashir, A.; Wellington, C.L.; Diaz-Arrastia, R. Cerebral Microvascular Injury: A Potentially Treatable Endophe-

notype of Traumatic Brain Injury-Induced Neurodegeneration. Neuron 2019, 103, 367–379. [CrossRef] [PubMed]
5. Maas, C.; Renné, T. Coagulation factor XII in thrombosis and inflammation. Blood 2018, 131, 1903–1909. [CrossRef]
6. Albert-Weißenberger, C.; Sirén, A.-L.; Kleinschnitz, C. Ischemic stroke and traumatic brain injury: The role of the kallikrein–kinin

system. Prog. Neurobiol. 2013, 101–102, 65–82. [CrossRef]
7. Renné, T.; Pozgajová, M.; Gröner, S.; Schuh, K.; Pauer, H.-U.; Burfeind, P.; Gailani, D.; Nieswandt, B. Defective thrombus

formation in mice lacking coagulation factor XII. J. Exp. Med. 2005, 202, 271–281. [CrossRef]
8. Kleinschnitz, C.; Stoll, G.; Bendszus, M.; Schuh, K.; Pauer, H.-U.; Burfeind, P.; Renné, C.; Gailani, D.; Nieswandt, B.; Renné, T.

Targeting coagulation factor XII provides protection from pathological thrombosis in cerebral ischemia without interfering with
hemostasis. J. Exp. Med. 2006, 203, 513–518. [CrossRef]

9. Hagedorn, I.; Schmidbauer, S.; Pleines, I.; Kleinschnitz, C.; Kronthaler, U.; Stoll, G.; Dickneite, G.; Nieswandt, B. Factor XIIa
Inhibitor Recombinant Human Albumin Infestin-4 Abolishes Occlusive Arterial Thrombus Formation Without Affecting Bleeding.
Circulation 2010, 121, 1510–1517. [CrossRef] [PubMed]

10. Heydenreich, N.; Nolte, M.W.; Göb, E.; Langhauser, F.; Hofmeister, M.; Kraft, P.; Albert-Weissenberger, C.; Brede, M.; Var-
allyay, C.; Göbel, K.; et al. C1-Inhibitor Protects From Brain Ischemia-Reperfusion Injury by Combined Antiinflammatory and
Antithrombotic Mechanisms. Stroke 2012, 43, 2457–2467. [CrossRef]

11. Hopp, S.; Albert-Weissenberger, C.; Mencl, S.; Bieber, M.; Schuhmann, M.K.; Stetter, C.; Nieswandt, B.; Schmidt, P.M.; Monoranu,
C.; Alafuzoff, I.; et al. Targeting coagulation factor XII as a novel therapeutic option in brain trauma. Ann. Neurol. 2016, 79,
970–982. [CrossRef] [PubMed]

12. Hopp, S.; Nolte, M.W.; Stetter, C.; Kleinschnitz, C.; Sirén, A.-L.; Albert-Weissenberger, C. Alleviation of secondary brain injury,
posttraumatic inflammation, and brain edema formation by inhibition of factor XIIa. J. Neuroinflamm. 2017, 14, 39. [CrossRef]
[PubMed]

13. Simão, F.; Ustunkaya, T.; Clermont, A.C.; Feener, E.P. Plasma kallikrein mediates brain hemorrhage and edema caused by tissue
plasminogen activator therapy in mice after stroke. Blood 2017, 129, 2280–2290. [CrossRef] [PubMed]

14. Göbel, K.; Pankratz, S.; Asaridou, C.-M.; Herrmann, A.M.; Bittner, S.; Merker, M.; Ruck, T.; Glumm, S.; Langhauser, F.; Kraft,
P.; et al. Blood coagulation factor XII drives adaptive immunity during neuroinflammation via CD87-mediated modulation of
dendritic cells. Nat. Commun. 2016, 7, 11626. [CrossRef]

15. Chen, Z.-L.; Revenko, A.S.; Singh, P.; MacLeod, A.R.; Norris, E.H.; Strickland, S. Depletion of coagulation factor XII ameliorates
brain pathology and cognitive impairment in Alzheimer disease mice. Blood 2017, 129, 2547–2556. [CrossRef] [PubMed]

16. Albert-Weißenberger, C.; Várrallyay, C.; Raslan, F.; Kleinschnitz, C.; Sirén, A.-L. An experimental protocol for mimicking
pathomechanisms of traumatic brain injury in mice. Exp. Transl. Stroke Med. 2012, 4, 1. [CrossRef]

17. Flierl, M.A.; Stahel, P.F.; Beauchamp, K.M.; Morgan, S.J.; Smith, W.R.; Shohami, E. Mouse closed head injury model induced by a
weight-drop device. Nat. Protoc. 2009, 4, 1328–1337. [CrossRef]

18. Xiong, Y.; Mahmood, A.; Chopp, M. Animal models of traumatic brain injury. Nat. Rev. Neurosci. 2013, 14, 128–142. [CrossRef]
[PubMed]

19. Kiryk, A.; Janusz, A.; Zglinicki, B.; Turkes, E.; Knapska, E.; Konopka, W.; Lipp, H.-P.; Kaczmarek, L. IntelliCage as a tool for
measuring mouse behavior—20 years perspective. Behav. Brain Res. 2020, 388, 112620. [CrossRef] [PubMed]

20. Tucker, L.B.; Velosky, A.G.; Fu, A.H.; McCabe, J.T. Chronic Neurobehavioral Sex Differences in a Murine Model of Repetitive
Concussive Brain Injury. Front. Neurol. 2019, 10, 509. [CrossRef] [PubMed]

21. Mikolic, A.; Van Klaveren, D.; Groeniger, J.O.; Wiegers, E.; Lingsma, H.F.; Zeldovich, M.; Von Steinbuechel, N.; Maas, A.; Van
Lennep, J.E.R.; Polinder, S. Differences between men and women in treatment and outcome following traumatic brain injury. J.
Neurotrauma 2020, 38, 235–251. [CrossRef] [PubMed]

22. Bevins, R.A.; Besheer, J. Object recognition in rats and mice: A one-trial non-matching-to-sample learning task to study ‘recognition
memory’. Nat. Protoc. 2006, 1, 1306–1311. [CrossRef] [PubMed]

23. Crespi, L.P. Quantitative Variation of Incentive and Performance in the White Rat. Am. J. Psychol. 1942, 55, 467. [CrossRef]
24. Dere, E.; Ronnenberg, A.; Tampe, B.; Arinrad, S.; Schmidt, M.; Zeisberg, E.; Ehrenreich, H. Cognitive, emotional and social

phenotyping of mice in an observer-independent setting. Neurobiol. Learn. Mem. 2018, 150, 136–150. [CrossRef] [PubMed]
25. Flaherty, C.F. Effect of anxiolytics and antidepressants on extinction and negative contrast. Psychopharmacol. Anxiolytics Antidepress.

1991, 46, 213–230. [CrossRef]
26. Henke, P.G. Limbic lesions and the energizing, aversive, and inhibitory effects of non-reward in rats. Can. J. Psychol. Can. Psychol.

1979, 33, 133–140. [CrossRef] [PubMed]

http://doi.org/10.1038/nrneurol.2013.22
http://doi.org/10.1371/journal.pmed.1002496
http://doi.org/10.1016/b978-0-444-63954-7.00028-8
http://www.ncbi.nlm.nih.gov/pubmed/30482357
http://doi.org/10.1016/j.neuron.2019.06.002
http://www.ncbi.nlm.nih.gov/pubmed/31394062
http://doi.org/10.1182/blood-2017-04-569111
http://doi.org/10.1016/j.pneurobio.2012.11.004
http://doi.org/10.1084/jem.20050664
http://doi.org/10.1084/jem.20052458
http://doi.org/10.1161/CIRCULATIONAHA.109.924761
http://www.ncbi.nlm.nih.gov/pubmed/20308613
http://doi.org/10.1161/STROKEAHA.112.660340
http://doi.org/10.1002/ana.24655
http://www.ncbi.nlm.nih.gov/pubmed/27043916
http://doi.org/10.1186/s12974-017-0815-8
http://www.ncbi.nlm.nih.gov/pubmed/28219400
http://doi.org/10.1182/blood-2016-09-740670
http://www.ncbi.nlm.nih.gov/pubmed/28130211
http://doi.org/10.1038/ncomms11626
http://doi.org/10.1182/blood-2016-11-753202
http://www.ncbi.nlm.nih.gov/pubmed/28242605
http://doi.org/10.1186/2040-7378-4-1
http://doi.org/10.1038/nprot.2009.148
http://doi.org/10.1038/nrn3407
http://www.ncbi.nlm.nih.gov/pubmed/23329160
http://doi.org/10.1016/j.bbr.2020.112620
http://www.ncbi.nlm.nih.gov/pubmed/32302617
http://doi.org/10.3389/fneur.2019.00509
http://www.ncbi.nlm.nih.gov/pubmed/31178814
http://doi.org/10.1089/neu.2020.7228
http://www.ncbi.nlm.nih.gov/pubmed/32838645
http://doi.org/10.1038/nprot.2006.205
http://www.ncbi.nlm.nih.gov/pubmed/17406415
http://doi.org/10.2307/1417120
http://doi.org/10.1016/j.nlm.2018.02.023
http://www.ncbi.nlm.nih.gov/pubmed/29474958
http://doi.org/10.1016/b978-0-08-040698-5.50014-4
http://doi.org/10.1037/h0081711
http://www.ncbi.nlm.nih.gov/pubmed/519543


Int. J. Mol. Sci. 2021, 22, 4855 14 of 14

27. Swanson, A.M.; Isaacson, R.L. Hippocampal lesions and the frustration effect in rats. J. Comp. Physiol. Psychol. 1969, 68, 562–567.
[CrossRef]

28. Clarkson, J.M.; Leach, M.C.; Flecknell, P.A.; Rowe, C. Negative mood affects the expression of negative but not positive emotions
in mice. Proc. R. Soc. B: Boil. Sci. 2020, 287, 20201636. [CrossRef] [PubMed]

29. Albert-Weissenberger, C.; Hopp, S.; Nieswandt, B.; Sirén, A.-L.; Kleinschnitz, C.; Stetter, C. How is the formation of microthrombi
after traumatic brain injury linked to inflammation? J. Neuroimmunol. 2019, 326, 9–13. [CrossRef]

30. Kunz, M.; Nussberger, J.; Holtmannspötter, M.; Bitterling, H.; Plesnila, N.; Zausinger, S. Bradykinin in Blood and Cerebrospinal
Fluid after Acute Cerebral Lesions: Correlations with Cerebral Edema and Intracranial Pressure. J. Neurotrauma 2013, 30,
1638–1644. [CrossRef]

31. Trabold, R.; Erös, C.; Zweckberger, K.; Relton, J.; Beck, H.; Nussberger, J.; Müller-Esterl, W.; Bader, M.; Whalley, E.; Plesnila, N.
The Role of Bradykinin B1 and B2 Receptors for Secondary Brain Damage after Traumatic Brain Injury in Mice. Br. J. Pharmacol.
2009, 30, 130–139. [CrossRef]

32. Zamolodchikov, D.; Chen, Z.-L.; Conti, B.A.; Renné, T.; Strickland, S. Activation of the factor XII-driven contact system in
Alzheimer’s disease patient and mouse model plasma. Proc. Natl. Acad. Sci. USA 2015, 112, 4068–4073. [CrossRef]

33. Ahn, H.J.; Chen, Z.L.; Zamolodchikov, D.; Norris, E.H.; Strickland, S. Interactions of beta-amyloid peptide with fibrinogen and
coagulation factor XII may contribute to Alzheimer’s disease. Curr. Opin. Hematol. 2017, 24, 427–431. [CrossRef]

34. Ramos-Cejudo, J.; Wisniewski, T.; Marmar, C.; Zetterberg, H.; Blennow, K.; de Leon, M.J.; Fossati, S. Traumatic Brain Injury and
Alzheimer’s Disease: The Cerebrovascular Link. EBioMedicine 2018, 28, 21–30. [CrossRef]

35. Maas, A.I.R.; Menon, D.K.; Adelson, P.D.; Andelic, N.; Bell, M.J.; Belli, A.; Bragge, P.; Brazinova, A.; Büki, A.; Chesnut, R.M.;
et al. Traumatic brain injury: Integrated approaches to improve prevention, clinical care, and research. Lancet Neurol. 2017, 16,
987–1048. [CrossRef]

36. Vogel, A.; Wilken-Schmitz, A.; Hummel, R.; Lang, M.; Gurke, R.; Schreiber, Y.; Schäfer, M.K.E.; Tegeder, I. Low brain endocannabi-
noids associated with persistent non-goal directed nighttime hyperactivity after traumatic brain injury in mice. Sci. Rep. 2020, 10,
1–22. [CrossRef] [PubMed]

37. Albert-Weissenberger, C.; Stetter, C.; Meuth, S.G.; Goebel, K.; Bader, M.; Sirén, A.-L.; Kleinschnitz, C. Blocking of Bradykinin
Receptor B1 Protects from Focal Closed Head Injury in Mice by Reducing Axonal Damage and Astroglia Activation. Br. J.
Pharmacol. 2012, 32, 1747–1756. [CrossRef]

38. Israel, I.; Ohsiek, A.; Al-Momani, E.; Albert-Weissenberger, C.; Stetter, C.; Mencl, S.; Buck, A.K.; Kleinschnitz, C.; Samnick, S.;
Sirén, A.-L. Combined [18F]DPA-714 micro-positron emission tomography and autoradiography imaging of microglia activation
after closed head injury in mice. J. Neuroinflamm. 2016, 13, 140. [CrossRef]

39. Tapp, Z.M.; Godbout, J.P.; Kokiko-Cochran, O.N. A Tilted Axis: Maladaptive Inflammation and HPA Axis Dysfunction Contribute
to Consequences of TBI. Front. Neurol. 2019, 10, 345. [CrossRef]

40. Kleindienst, A.; Brabant, G.; Bock, C.; Maser-Gluth, C.; Buchfelder, M. Neuroendocrine Function following Traumatic Brain Injury
and Subsequent Intensive Care Treatment: A Prospective Longitudinal Evaluation. J. Neurotrauma 2009, 26, 1435–1446. [CrossRef]
[PubMed]

41. Zihl, J.; Almeida, O.F.X. Neuropsychology of Neuroendocrine Dysregulation after Traumatic Brain Injury. J. Clin. Med. 2015, 4,
1051–1062. [CrossRef]

42. Rowe, R.K.; Rumney, B.M.; May, H.G.; Permana, P.; Adelson, P.D.; Harman, S.M.; Lifshitz, J.; Thomas, T.C. Diffuse traumatic
brain injury affects chronic corticosterone function in the rat. Endocr. Connect. 2016, 5, 152–166. [CrossRef]

43. Taylor, A.N.; Rahman, S.U.; Sanders, N.C.; Tio, D.L.; Prolo, P.; Sutton, R.L. Injury Severity Differentially Affects Short- and
Long-Term Neuroendocrine Outcomes of Traumatic Brain Injury. J. Neurotrauma 2008, 25, 311–323. [CrossRef]

44. Lieberman, S.A.; Oberoi, A.L.; Gilkison, C.R.; Masel, B.E.; Urban, R.J. Prevalence of Neuroendocrine Dysfunction in Patients
Recovering from Traumatic Brain Injury 1. J. Clin. Endocrinol. Metab. 2001, 86, 2752–2756. [CrossRef]

45. Powner, D.J.; Boccalandro, C. Adrenal insufficiency following traumatic brain injury in adults. Curr. Opin. Crit. Care 2008, 14,
163–166. [CrossRef]

46. Bybee, K.A.; Prasad, A. Stress-Related Cardiomyopathy Syndromes. Circulation 2008, 118, 397–409. [CrossRef]
47. Cheah, C.F.; Kofler, M.; Schiefecker, A.J.; Beer, R.; Klug, G.; Pfausler, B.; Helbok, R. Takotsubo Cardiomyopathy in Traumatic Brain

Injury. Neurocritical Care 2017, 26, 284–291. [CrossRef] [PubMed]
48. Rajs, J. Relation between craniocerebral injury and subsequent myocardial fibrosis and heart failure. Report of 3 cases. Heart 1976,

38, 396–402. [CrossRef]
49. Zhao, Q.; Yan, T.; Li, L.; Chopp, M.; Venkat, P.; Qian, Y.; Li, R.; Wu, R.; Li, W.; Lu, M.; et al. Immune Response Mediates Cardiac

Dysfunction after Traumatic Brain Injury. J. Neurotrauma 2019, 36, 619–629. [CrossRef] [PubMed]
50. Bieber, M.; Werner, R.A.; Tanai, E.; Hofmann, U.; Higuchi, T.; Schuh, K.; Heuschmann, P.U.; Frantz, S.; Ritter, O.; Kraft, P.; et al.

Stroke-induced chronic systolic dysfunction driven by sympathetic overactivity. Ann. Neurol. 2017, 82, 729–743. [CrossRef]
[PubMed]

51. De Meyer, S.F.; Denorme, F.; Langhauser, F.; Geuss, E.; Fluri, F.; Kleinschnitz, C. Thromboinflammation in Stroke Brain Damage.
Stroke 2016, 47, 1165–1172. [CrossRef] [PubMed]

52. Faul, F.; Erdfelder, E.; Buchner, A.; Lang, A.G. Statistical power analyses using G*Power 3.1: Tests for correlation and regression
analyses. Behav. Res. Methods 2009, 41, 1149–1160. [CrossRef] [PubMed]

http://doi.org/10.1037/h0027646
http://doi.org/10.1098/rspb.2020.1636
http://www.ncbi.nlm.nih.gov/pubmed/32842924
http://doi.org/10.1016/j.jneuroim.2018.10.011
http://doi.org/10.1089/neu.2012.2774
http://doi.org/10.1038/jcbfm.2009.196
http://doi.org/10.1073/pnas.1423764112
http://doi.org/10.1097/MOH.0000000000000368
http://doi.org/10.1016/j.ebiom.2018.01.021
http://doi.org/10.1016/S1474-4422(17)30371-X
http://doi.org/10.1038/s41598-020-71879-x
http://www.ncbi.nlm.nih.gov/pubmed/32913220
http://doi.org/10.1038/jcbfm.2012.62
http://doi.org/10.1186/s12974-016-0604-9
http://doi.org/10.3389/fneur.2019.00345
http://doi.org/10.1089/neu.2008.0601
http://www.ncbi.nlm.nih.gov/pubmed/19459759
http://doi.org/10.3390/jcm4051051
http://doi.org/10.1530/EC-16-0031
http://doi.org/10.1089/neu.2007.0486
http://doi.org/10.1210/jc.86.6.2752
http://doi.org/10.1097/MCC.0b013e3282f57528
http://doi.org/10.1161/CIRCULATIONAHA.106.677625
http://doi.org/10.1007/s12028-016-0334-y
http://www.ncbi.nlm.nih.gov/pubmed/28000134
http://doi.org/10.1136/hrt.38.4.396
http://doi.org/10.1089/neu.2018.5766
http://www.ncbi.nlm.nih.gov/pubmed/30045672
http://doi.org/10.1002/ana.25073
http://www.ncbi.nlm.nih.gov/pubmed/29023958
http://doi.org/10.1161/STROKEAHA.115.011238
http://www.ncbi.nlm.nih.gov/pubmed/26786115
http://doi.org/10.3758/BRM.41.4.1149
http://www.ncbi.nlm.nih.gov/pubmed/19897823

	Introduction 
	Results 
	Neurological Outcome 7 Days after TBI Is Improved in FXII-/- Mice 
	Microvascular Plated Aggregates Are Still Present 3 Months after TBI in Wildtype Mice 
	FXII Deficiency Is Associated with Better Behavioral Outcome after TBI 
	Plasma Corticosterone Is Reduced in Wild Type Mice 3 Months after TBI 
	Heart Weight to Body Weight Ratio Is Increased in Male Mice 3 Months after TBI 

	Discussion 
	Materials and Methods 
	Animals 
	Weight-Drop Close Head Injury 
	Evaluation of Post-Traumatic Cognition, Anxiety-Related, and Sensorimotor Behavior 
	Object Recognition Test 
	IntelliCage Test 

	Organ Weight to Body Weight Ratio 
	Immunohistochemistry 
	Corticosterone Assay 
	Statistical Analysis 

	References

