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Orally administrated D-arginine exhibits 
higher enrichment in the brain and milk 
than L-arginine in ICR mice
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ABSTRACT. D-Amino acids exert various physiological functions and are widely present in 
animals. However, they are absorbed to a lesser extent than L-amino acids. Little is known 
about D-arginine (D-Arg); however, its isomer L-Arg serves as a substrate for several metabolites 
and exhibits various functions including promotion of growth hormone secretion. Milk is the 
only nutrient source for infants; it plays an important role during their initial growth and brain 
development. No studies have evaluated the availability of D-Arg in the brain and milk in 
mammals. Here, we have studied the differential availability of orally administered D- and L-Arg 
in the brain and milk using ICR mice. Our results revealed that without D-Arg administration, 
D-Arg was undetectable in both plasma and brain samples. However, the plasma D-Arg was 
about twice the concentration of L-Arg post administration of the same. In the cerebral cortex 
and hypothalamus, L-Arg concentration remained almost constant for over period of 90 min after 
L-Arg treatment. Nevertheless, the L-Arg concentration decreased after D-Arg administration with 
time compared to the case post L-Arg administration. Contrastingly, D-Arg level sharply increased 
at both the brain regions with time after D-Arg treatment. Furthermore, L-Arg concentration in 
the milk hardly increased after L-Arg administration. Interestingly, oral administration of D-Arg 
showed efficient enrichment of D-Arg in milk, compared with L-Arg. Thus, our results imply that 
D-Arg may be available for brain development and infant nourishment through milk as an oral 
drug and/or nutrient supplement.
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Free amino acids (FAAs) exist in the D- and L-forms. However, most FAAs are present as L-forms in nature. D-Amino acids 
are found in living organisms [8, 23], but only a few of them have been studied for their functions and mechanisms of action. 
L-Arginine (L-Arg) is known to ameliorate lifestyle-related disease conditions [9], improve learning and memory [19], and 
promote secretion of growth hormones [3]. L-Arg is not an essential dietary amino acid owing to its endogenous synthesis in 
sufficient amount in healthy adults. However, L-Arg synthesis may not meet the requirement of infants and growing children as 
well as adults with dysfunctions of the small intestine or kidney. Thus, L-Arg is classified as a semi-essential or conditionally 
essential amino acid [12, 13].

D-Arg, on the other hand, is known to be present in the central nervous system [4]. More than 10 types of L- and D-amino acids 
are known to be absorbed, but the absorption of D-amino acids is inferior to that of L-amino acids [7]. However, there is no such 
information about L-Arg and D-Arg absorption in this study. D-Arg is believed to use a different transporter from that of L-Arg 
and recent evidence suggests that D-Arg may also produce nitric oxide (NO) and NO derivatives via a pathway different from 
that of nitric oxide synthase (NOS) [11]. On the other hand, the supply of FAAs to the whole body, including the central nervous 
system, mainly dependent on the plasma FAA levels rather than their absorption rates. It has been shown that the levels of several 
FAAs at different brain sites linearly correlate with their plasma levels [21]. Even with high absorption rates, some FAAs except 
branched chain amino acids are mainly catabolized in the liver [1]. Thus, evaluation of the plasma FAA levels rather than their 
absorption rates may directly explain their functions.

The growth of an offspring is affected by not only proteins but also FAAs available in the maternal milk. Milk is derived from 
the mother’s blood constituents and is the only source of nutrition to infants during the suckling period. Recent reports have shown 
that nutrition during early infancy may affect the health of the infant during later stages [10, 22]. Thus, changes in the components 
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of maternal milk may influence the health and growth of offspring.
However, no information is available on the availability of D-Arg in the brain and milk. In the present study, we have 

investigated the differences in the accumulation of orally administered L-Arg and D-Arg in the brain and evaluated the effects of 
orally administered L-Arg and D-Arg on their availability in mouse milk.

MATERIALS AND METHODS

Chemicals
L-Arg and D-Arg (purity over 98%) were purchased from Sigma-Aldrich (St. Louis, MO, USA).

Animals
Seven-week-old male ICR mice used in Experiment 1 and 11-day pregnant female ICR mice used in Experiment 2 were 

purchased from SLC (Hamamatsu, Japan). In Experiment 1, six mice were housed per plastic cage (25 cm × 40 cm × 20 cm) 
without enrichment and had free access to standard feed for laboratory rodents (MF, Oriental Yeast, Tokyo, Japan) and water for 
1 week for acclimatization. Mice were housed under the same conditions until the end of this experiment. In Experiment 2, one 
mouse was housed per plastic cage (12 cm × 30 cm × 13.5 cm) without enrichment until delivery and had free access to food and 
water. Mice were housed with their pups from delivery to the end of this experiment. Mice were maintained on a 12 hr light/ dark 
cycle (lights on at 08:00, lights off at 20:00) at a room temperature of 23 ± 1°C and 60% humidity. This study was performed 
according to the guidelines for Animal Experiments in Faculty of Agriculture and in the Graduate Course of Kyushu University and 
the Law (No. 105) and Notification (No. 6) of the Government.

Experimental procedures
Experiment 1: Mice were divided into three groups as follows: 1) no administration group (control group); 2) L-Arg 

(6 mmol/10 ml distilled water [DW]/kg body weight [BW]) administration group and; 3) D-Arg (6 mmol/10 ml DW/kg BW) 
administration group. Oral administration was performed using a plastic probe. Each Arg administration group was further divided 
into three groups (6 mice per group) based on the time from administration to sampling (30, 60, and 90 min). Mice were tested 
during the light period and were maintained in a closed room. All mice were euthanized under anesthesia with isoflurane (Escain®, 
Mylan, Osaka, Japan), and blood samples were collected. The brains were immediately excised and dissected to collect the cerebral 
cortex and hypothalamus.

Experiment 2: Mice were divided into three groups as follows: 1) distilled water (10 ml/kg BW) administration group (control 
group); 2) L-Arg (6 mmol/10 ml DW/kg BW) administration group; and 3) D-Arg (6 mmol/10 ml DW/kg BW) administration 
group. Post 13 days after delivery, each solution was orally administered 1 hr before milking. After milking, all mice were 
euthanized under anesthesia with isoflurane and liver and blood samples were collected.

Milking
Before milking, the maternal mice were separated from their offspring for more than 4 hr to obtain sufficient amount of milk for 

analysis. Mice were then subcutaneously injected with 0.1 ml (1 oxytocin unit) oxytocin (ZENOAQ, Fukushima, Japan) to promote 
milk release. After 20 min post injection, the mice were anesthetized using isoflurane and milked using KN-591 milking equipment 
for mice and rats (Natsume Seisakusho Co., Ltd., Tokyo, Japan) for 10 min. Milk (1.0–1.3 ml) was obtained from each mouse.

Analysis of free L-Arg and D-Arg concentrations in the plasma, milk, liver, and brain
Plasma samples were prepared by centrifugation of blood samples at 3,000 × g for 15 min at 4°C (KUBOTA 3740) and filtration 

through ultrafiltration tubes (Millipore, Bedford, MA, USA). Milk was prepared by centrifuging at 14,000 × g for 15 min at 4°C 
and filtration through ultrafiltration tubes. Brain and liver samples were homogenized in ice-cold 0.2 M perchloric acid solution 
containing 0.01 mM EDTA·2Na and incubated for de-proteinization in ice. After 30 min, the samples were centrifuged at 20,000 × g 
for 15 min at 4°C and filtered through a 0.20-µm filter. The pH of the filtrate was adjusted to approximately 7.0 with 1 M sodium 
hydroxide.

To investigate the influence of Arg administration, free L-Arg and D-Arg concentrations in the plasma and brain were analyzed 
with ultra-performance liquid chromatography (UPLC; the Acquity UPLC system comprised of Waters Binary Solvent Manager, 
Waters Sample Manager, and Waters FLR Detector [Waters, Milford, MA, USA]) with the fluorescent detection method described 
in a previous study [15] with some modifications. Each sample (10 µl) was transferred to a UPLC tube and mixed with 20 µl of a 
derivatization solution (10 mg of N-acetyl-L-cysteine and 8 mg of o-phthalaldehyde in 1 ml of methanol) and 70 µl of 0.4 M borate 
buffer (pH 10.4). The mixtures were incubated in a dark room for 2 min. An aliquot of 1 µl of derivatized samples was loaded 
into the UPLC system. The excitation and emission wavelengths for fluorescent detection were 350 nm and 450 nm respectively. 
The system was operated at a flow rate of 0.25 ml/min at 30°C. The UPLC gradient system (A=50 mM sodium acetate [pH 5.9], 
B=100% methanol) comprised 10–20% B over 3.2 min, 20% B for 1 min, 20–40% B over 3.6 min, 40% B for 1.2 min, 40–60% B 
over 3.8 min, 60% B for 1 min, and 60–10% B over 0.01 min. L-Arg and D-Arg levels in the plasma were expressed as nmol/ml, 
and those in brains were expressed as pmol/mg wet tissue.

In Experiment 2, liquid chromatography mass spectrometry (LC-MS; Xevo TQD, Waters) was used for the analysis of free 
L-Arg and D-Arg in the plasma, milk, and liver. The system was operated at a flow rate of 0.20 ml/min at 30°C. The LC gradient 
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system (A=10 mM ammonium bicarbonate, B=100% acetonitrile) included 5% B for 2 min, 5–12.5% B over 6 min, 12.5–20% B 
over 3.5 min, 20–40% B over 3 min, 40–10% B over 0.01 min, and 10–5% over 5.49 min. L-Arg and D-Arg levels in the plasma 
and milk were expressed as nmol/ml, and those in the liver were expressed as pmol/mg wet tissue.

Statistical analysis
All data were expressed as means ± standard error of the mean (SEM). In Experiment 1, changes in L-Arg and D-Arg 

concentrations with respect to the control group were analyzed by one-way analysis of variance (ANOVA) after the oral 
administration of L-Arg and D-Arg respectively. When a significant effect was detected, the Dunnett test was applied as post-hoc 
test. The effects of both L-Arg and D-Arg were analyzed by two-way ANOVA. Amino acids (L-Arg versus D-Arg) and time (30, 
60, and 90 min) were main effects and amino acid × time served as an interaction. Upon detection of a significant interaction, the 
Tukey-Kramer test was applied to the same treatment groups. In Experiment 2, one-way ANOVA was used for plasma and milk 
L-Arg and D-Arg level analyses. The Tukey-Kramer test was applied to the same treatment groups when the effect was significant. 
Statistical criteria for significant difference were set at P<0.05. All analyses were performed with StatView (version 5, SAS 
Institute, Cary, NC, USA, 1998). Outlying data were eliminated by Thompson’s test criterion for outlying observations (P<0.01).

RESULTS

Oral administration of D-Arg highly enriched its levels in the plasma and brain of ICR mice
In order to determine the changes in the availability of L-Arg and D-Arg after the oral administration of L-Arg and D-Arg, their 

respective levels in the plasma, cerebral cortex, and hypothalamus in ICR mice were measured using UPLC (Figs. 1–3). In each 
figure, the scale of Y-axis for L-Arg and D-Arg is constant to allow comparison with the control group.

Our results revealed that while endogenous D-Arg was undetectable in any sample, the concentration of L-Arg post oral 
administration of the same increased with approximately 2.4-fold with respect to the control group at 30 min. Thus, L-Arg 
administration significantly (P<0.0001) enhanced the plasma levels of L-Arg as compared with D-Arg administration. However, 
the plasma levels of L-Arg gradually decreased with time in L-Arg administration group while remaining constant in D-Arg 
administration group (Fig. 1A). In addition, the undetectable plasma levels of D-Arg strikingly increased to around 1,000 nmol/ml 
after 30 min post D-Arg administration and the levels were maintained until 90 min post administration (Fig. 1B).

In the cerebral cortex, significant changes in L-Arg levels from the control group were detectable only after 90 min of D-Arg 
administration. On the other hand, L-Arg treatment significantly (P<0.0001) enhanced the L-Arg levels as compared with D-Arg 
treatment, but the values significantly decreased (P<0.01) with time (Fig. 2A). D-Arg in the cerebral cortex was detectable only 
after D-Arg administration and its level gradually increased over 90 min with highest concentration of 94 pmol/mg wet tissue 
(Fig. 2B). In the hypothalamus, there was absence of any significant changes in L-Arg levels as compared with the control group, 
but L-Arg treatment significantly (P<0.01) enhanced the L-Arg concentration as compared with D-Arg treatment (Fig. 3A). The 
pattern of changes in D-Arg was similar to that detected in the cerebral cortex (Fig. 3B) with the level sharply increasing from 0 to 
162 pmol/mg wet tissue.

Fig. 1. Changes in (A) L-arginine (L-Arg) and (B) D-arginine (D-Arg) concentration in the plasma after the oral administration of L-Arg and 
D-Arg. The values for each amino acid are expressed as means ± SEM in nmol/ml (n=5–6). *P<0.05 versus control. The results of two-way 
ANOVA. (A) Arg, P<0.0001; time, P<0.001; and Arg × time, P<0.01. (B) Arg, P<0.0001; time, P>0.05; and Arg × time, P>0.05. Groups with 
different letters (a, b, c) are significantly different (P<0.05).
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L-Arg and D-Arg showed differential availability in the milk and liver of ICR mice post respective oral administration
To determine the levels of L-Arg and D-Arg in the plasma and milk samples of ICR mice, their levels were assessed at 

60 min post oral administration of L-Arg or D-Arg (Fig. 4). Our results revealed that D-Arg was detectable only in the D-Arg 
administration group in all samples. Further, the D-Arg concentration in the plasma exceeded until 1,000 nmol/ml, but that 
it was mere 63 nmol/ml in the milk upon D-Arg administration. Moreover, while the concentration of D-Arg in the liver was 
about 719 pmol/mg wet tissue after D-Arg administration (Fig. 5B), L-Arg was undetectable in the same (Fig. 5A). In the L-Arg 
administration group, the L-Arg concentration in the milk showed a meagre increase of 5 nmol/ml, while it was significantly 
increased by about 150 nmol/ml in the plasma as compared to the control group.

Fig. 2. Changes in (A) L-arginine (L-Arg) and (B) D-arginine (D-Arg) concentration in the cerebral cortex after the oral administration of 
L-Arg and D-Arg. The values for each amino acid are expressed as means ± SEM in pmol/mg wet tissue (n=5–6). *P<0.05 vs control. The 
results of two-way ANOVA. (A) Arg, P<0.0001; time, P<0.01; and Arg × time, P>0.05. (B) Arg, P<0.0001; time, P<0.0001; and Arg × time, 
P<0.0001. Groups with different letters (a, b, c, d) are significantly different (P<0.05).

Fig. 3. Changes in (A) L-arginine (L-Arg) and (B) D-arginine (D-Arg) concentration in the hypothalamus after the oral administration of 
L-Arg and D-Arg. The values for each amino acid are expressed as means ± SEM in pmol/mg wet tissue (n=5–6). *P<0.05 vs control. The 
results of two-way ANOVA. (A) Arg, P<0.01; time, P>0.05; and Arg × time, P>0.05. (B) Arg, P<0.0001; time, P<0.05; and Arg × time, 
P<0.05. Groups with different letters (a, b, c) are significantly different (P<0.05).
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DISCUSSION

In the plasma, the concentrations of L-Arg and D-Arg sharply increased at 30 min after oral administration of the respective 
amino acids. While L-Arg level gradually decreased from 30 min post administration, the D-Arg level was maintained until 90 min 
after administration. Gibson and Wiseman [7] have shown that while both L- and D-amino acids are known to be absorbed, the 
absorption of several D-amino acids is inferior to that of corresponding L-amino acids. Although these results did not describe 
about L-Arg and D-Arg absorption, we hypothesized that the absorption of D-Arg was lower than that of L-Arg. Our results imply 
that the metabolism of L-Arg and D-Arg may be different irrespective of their absorption rates. L-Arg is used for protein synthesis 
and metabolized into several metabolites such as ornithine and urea in the liver and intestine by arginase [18] and L-amino acid 
oxidase (LAAO) [5, 17]. Since the plasma samples were obtained from the trunk blood in the present study, the results suggest that 
L-Arg had already passed through the liver. As a result, the increased plasma level of L-Arg was lower than that of D-Arg and that 
L-Arg was rapidly metabolized with time. Undetectable levels of L-Arg in the liver in Experiment 2 (Fig. 5) further supports this 
hypothesis. On the other hand, D-amino acids, including D-Arg, are not used for protein synthesis. Our study further demonstrated 

Fig. 4. The concentration of arginine (Arg) in the plasma and maternal milk samples. (A) L-Arg in the plasma, (B) D-Arg in the plasma, (C) 
L-Arg in milk, and (D) D-Arg in milk. The values are expressed as means ± SEM in nmol/ml (n=4–7). Groups with different letters (a, b) 
are significantly different (P<0.05). ND: not detected.

Fig. 5. The concentration of (A) L-arginine (L-Arg) and (B) D-arginine (D-Arg) in the liver. The values are expressed as means ± SEM in 
pmol/mg wet tissue (n=5–7). ND: not detected.
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that the level of L-Arg was not significantly changed post L-Arg administration in the brain of ICR mice, while the concentration 
of D-Arg gradually raised from 30 to 90 min post D-Arg administration. The efficient transport and significant availability of 
D-Arg in the brain may be attributed to the changes in the plasma L-Arg and D-Arg levels with respect to the control group. The 
increased level of L-Arg was observed to be 375 nmol/ml higher, while that of D-Arg was around 1,000 nmol/ml higher than that 
in control plasma groups. The increase in L-Arg concentration in the brain may require administration of higher level of L-Arg, as 
the concentration of FAAs in the brain linearly correlates with the concentration of plasma FAAs [21]. However, administration 
of L-Arg may pose certain risks including increase in the expression and activity of arginase that may reduce the effectiveness of 
L-Arg therapy or decrease L-Arg concentration [18]. Hence, the dose and administration period must be carefully examined to 
achieve desired effectiveness. In addition, D-Arg is believed to be present in the central nervous system [4] but was undetectable 
in the brains of the control and L-Arg-administered mice in our study. This finding may be attributed to the difference in the mouse 
strain used, as the previous study used ddY mice [4] versus the ICR mice used in the present study. It is possible that the racemase 
for Arg is not present in ICR mice. However, further study is necessary to confirm this speculation.

After L-Arg administration, L-Arg concentration in the plasma raised by about 150 nmol/ml as compared to the control nursing 
ICR mice. However, the increase in milk samples was only about 4–5 nmol/ml, probably owing to the presence of LAAO in the 
mammary gland of mice [5, 20]. Post administration of D-Arg, the D-Arg levels in the plasma increased by more than 1,000 nmol/
ml as observed in male ICR mice and that in the milk increased by about 63 nmol/ml. Although the same amount of L-Arg and 
D-Arg was administered, the increase in the concentration of D-Arg in milk samples was higher than that of L-Arg. Thus, D-Arg 
may be metabolically less pliant than L-Arg. Besides, D-Arg concentration in milk was much lower than that in the plasma. Hence, 
it is possible that D-Arg may have been catabolized by D-amino acid oxidase (DAAO) upon its entry into the mammary gland. 
However, the rate of catabolism may have been lower than that of L-Arg, considering that DAAO activity against basic amino 
acids including Arg is low [6, 16]. Similar results have been confirmed about serine (Ser). In maternal milk, L-Ser levels increased 
by about 120 nmol/ml in mice fed the diet containing 2% L-Ser as compared to the control diet [14]. On the other hand, milk D-Ser 
levels in the mice fed with 0.5% D-Ser diet was over 2,000 nmol/ml higher than that in the mice fed with control diet (Aso et al., 
unpublished data). Both D-Arg and D-Ser are efficiently enriched in the milk, but the efficacy may be different between the two 
amino acids. However, further experiments are needed to provide better clarification.

In conclusion, our study has shown that orally administered D-Arg is efficiently transported to and significantly enriched in the 
brain and milk in ICR mice as compared with the same dose of L-Arg. D-Arg is believed to exert neuroprotective effects against 
neurotoxicity induced by high levels of glucocorticoids in the central nervous system [2]. To the best of our knowledge, this report 
for the first time has shed some light on the function of D-Arg. However, if D-Arg competes with L-Arg, it is assumed to affect 
the function and metabolism of L-Arg. Thus, D-Arg may play a functional role in the brain development and infant nourishment 
through milk in the form of an oral drug and/or nutrient supplement.

ACKNOWLEDGMENT. M. Furuse received support from JSPS KAKENHI Grant Number JP17H01503.

REFERENCES

 1. Brosnan, J. T. and Brosnan, M. E. 2006. Branched-chain amino acids: enzyme and substrate regulation. J. Nutr. 136 Suppl: 207S–211S. [Medline]  
[CrossRef]

 2. Canteros, M. G. 2014. D-Arginine as a neuroprotective amino acid: promising outcomes for neurological diseases. Drug Discov. Today 19: 
627–636. [Medline]  [CrossRef]

 3. Collier, S. R., Casey, D. P. and Kanaley, J. A. 2005. Growth hormone responses to varying doses of oral arginine. Growth Horm. IGF Res. 15: 
136–139. [Medline]  [CrossRef]

 4. Du, S., Wang, Y., Weatherly, C. A., Holden, K. and Armstrong, D. W. 2018. Variations of L- and D-amino acid levels in the brain of wild-type and 
mutant mice lacking D-amino acid oxidase activity. Anal. Bioanal. Chem. 410: 2971–2979. [Medline]  [CrossRef]

 5. Fujii, K., Zhang, H., Usuda, K., Watanabe, G. and Nagaoka, K. 2015. Lactogenic hormone stimulation and epigenetic control of L-amino acid 
oxidase expression in lactating mammary glands. J. Cell. Physiol. 230: 2755–2762. [Medline]  [CrossRef]

 6. Genchi, G. 2017. An overview on D-amino acids. Amino Acids 49: 1521–1533. [Medline]  [CrossRef]
 7. Gibson, Q. H. and Wiseman, G. 1951. Selective absorption of stereo-isomers of amino-acids from loops of the small intestine of the rat. Biochem. J. 

48: 426–429. [Medline]
 8. Hamase, K., Morikawa, A. and Zaitsu, K. 2002. D-Amino acids in mammals and their diagnostic value. J. Chromatogr. B Analyt. Technol. Biomed. 

Life Sci. 781: 73–91. [Medline]  [CrossRef]
 9. Khalaf, D., Krüger, M., Wehland, M., Infanger, M. and Grimm, D. 2019. The effects of oral L-arginine and L-citrulline supplementation on blood 

pressure. Nutrients 11: 1679. [Medline]  [CrossRef]
 10. Masuyama, H. and Hiramatsu, Y. 2014. Additive effects of maternal high fat diet during lactation on mouse offspring. PLoS One 9: e92805. 

[Medline]  [CrossRef]
 11. Melisi, D., Secondo, A., Montoro, P., Piacente, S., Rimoli, M. G., Minale, M., de Caprariis, P. and Annunziato, L. 2006. Galactosyl derivatives of 

L-arginine and D-arginine: synthesis, stability, cell permeation, and nitric oxide production in pituitary GH3 cells. J. Med. Chem. 49: 4826–4833. 
[Medline]  [CrossRef]

 12. Morris, S. M. Jr. 2006. Arginine: beyond protein. Am. J. Clin. Nutr. 83: 508S–512S. [Medline]  [CrossRef]
 13. Morris, S. M. Jr. 2016. Arginine metabolism revisited. J. Nutr. 146: 2579S–2586S. [Medline]  [CrossRef]
 14. Nagamachi, S., Nishigawa, T., Takakura, M., Ikeda, H., Kodaira, M., Yamaguchi, T., Chowdhury, V. S., Yasuo, S. and Furuse, M. 2018. Dietary 

L-serine modifies free amino acid composition of maternal milk and lowers the body weight of the offspring in mice. J. Vet. Med. Sci. 80: 235–241. 
[Medline]  [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/16365084?dopt=Abstract
http://dx.doi.org/10.1093/jn/136.1.207S
http://www.ncbi.nlm.nih.gov/pubmed/24252866?dopt=Abstract
http://dx.doi.org/10.1016/j.drudis.2013.11.010
http://www.ncbi.nlm.nih.gov/pubmed/15809017?dopt=Abstract
http://dx.doi.org/10.1016/j.ghir.2004.12.004
http://www.ncbi.nlm.nih.gov/pubmed/29532193?dopt=Abstract
http://dx.doi.org/10.1007/s00216-018-0979-9
http://www.ncbi.nlm.nih.gov/pubmed/25820447?dopt=Abstract
http://dx.doi.org/10.1002/jcp.25000
http://www.ncbi.nlm.nih.gov/pubmed/28681245?dopt=Abstract
http://dx.doi.org/10.1007/s00726-017-2459-5
http://www.ncbi.nlm.nih.gov/pubmed/14838861?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12450654?dopt=Abstract
http://dx.doi.org/10.1016/S1570-0232(02)00690-6
http://www.ncbi.nlm.nih.gov/pubmed/31336573?dopt=Abstract
http://dx.doi.org/10.3390/nu11071679
http://www.ncbi.nlm.nih.gov/pubmed/24664181?dopt=Abstract
http://dx.doi.org/10.1371/journal.pone.0092805
http://www.ncbi.nlm.nih.gov/pubmed/16884294?dopt=Abstract
http://dx.doi.org/10.1021/jm060005s
http://www.ncbi.nlm.nih.gov/pubmed/16470022?dopt=Abstract
http://dx.doi.org/10.1093/ajcn/83.2.508S
http://www.ncbi.nlm.nih.gov/pubmed/27934648?dopt=Abstract
http://dx.doi.org/10.3945/jn.115.226621
http://www.ncbi.nlm.nih.gov/pubmed/29269705?dopt=Abstract
http://dx.doi.org/10.1292/jvms.17-0577


D-ARGININE LEVELS IN THE BRAIN AND MILK

313doi: 10.1292/jvms.19-0630

 15. Ohmori, T., Mutaguchi, Y., Yoshikawa, S., Doi, K. and Ohshima, T. 2011. Amino acid components of lees in salmon fish sauce are tyrosine and 
phenylalanine. J. Biosci. Bioeng. 112: 256–258. [Medline]  [CrossRef]

 16. Pilone, M. S. 2000. D-Amino acid oxidase: new findings. Cell. Mol. Life Sci. 57: 1732–1747. [Medline]  [CrossRef]
 17. Pudlo, M., Demougeot, C. and Girard-Thernier, C. 2017. Arginase inhibitors: A rational approach over one century. Med. Res. Rev. 37: 475–513. 

[Medline]  [CrossRef]
 18. Romero, M. J., Platt, D. H., Caldwell, R. B. and Caldwell, R. W. 2006. Therapeutic use of citrulline in cardiovascular disease. Cardiovasc. Drug 

Rev. 24: 275–290. [Medline]  [CrossRef]
 19. Stephan, B. C. M., Harrison, S. L., Keage, H. A. D., Babateen, A., Robinson, L. and Siervo, M. 2017. Cardiovascular disease, the nitric oxide 

pathway and risk of cognitive impairment and dementia. Curr. Cardiol. Rep. 19: 87. [Medline]  [CrossRef]
 20. Sun, Y., Nonobe, E., Kobayashi, Y., Kuraishi, T., Aoki, F., Yamamoto, K. and Sakai, S. 2002. Characterization and expression of L-amino acid 

oxidase of mouse milk. J. Biol. Chem. 277: 19080–19086. [Medline]  [CrossRef]
 21. Tran, P. V., Chowdhury, V. S. and Furuse, M. 2019. Central regulation of feeding behavior through neuropeptides and amino acids in neonatal 

chicks. Amino Acids 51: 1129–1152. [Medline]  [CrossRef]
 22. Wang, W., Dai, Z., Wu, Z., Lin, G., Jia, S., Hu, S., Dahanayaka, S. and Wu, G. 2014. Glycine is a nutritionally essential amino acid for maximal 

growth of milk-fed young pigs. Amino Acids 46: 2037–2045. [Medline]  [CrossRef]
 23. Wang, Y. X., Gong, N., Xin, Y. F., Hao, B., Zhou, X. J. and Pang, C. C. 2012. Biological implications of oxidation and unidirectional chiral 

inversion of D-amino acids. Curr. Drug Metab. 13: 321–331. [Medline]  [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/21658995?dopt=Abstract
http://dx.doi.org/10.1016/j.jbiosc.2011.05.009
http://www.ncbi.nlm.nih.gov/pubmed/11130179?dopt=Abstract
http://dx.doi.org/10.1007/PL00000655
http://www.ncbi.nlm.nih.gov/pubmed/27862081?dopt=Abstract
http://dx.doi.org/10.1002/med.21419
http://www.ncbi.nlm.nih.gov/pubmed/17214603?dopt=Abstract
http://dx.doi.org/10.1111/j.1527-3466.2006.00275.x
http://www.ncbi.nlm.nih.gov/pubmed/28801790?dopt=Abstract
http://dx.doi.org/10.1007/s11886-017-0898-y
http://www.ncbi.nlm.nih.gov/pubmed/11907037?dopt=Abstract
http://dx.doi.org/10.1074/jbc.M200936200
http://www.ncbi.nlm.nih.gov/pubmed/31302780?dopt=Abstract
http://dx.doi.org/10.1007/s00726-019-02762-x
http://www.ncbi.nlm.nih.gov/pubmed/24858859?dopt=Abstract
http://dx.doi.org/10.1007/s00726-014-1758-3
http://www.ncbi.nlm.nih.gov/pubmed/22304623?dopt=Abstract
http://dx.doi.org/10.2174/138920012799320392

