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Abstract: Amoxicillin is commonly used in clinical settings to target bacterial infection and is
frequently prescribed during pregnancy. Investigations into its developmental toxicity and effects on
disease susceptibility are not comprehensive. Our present study examined the effects of embryonic
amoxicillin exposure on liver development and function, especially the effects on susceptibility to
non-alcoholic fatty liver disease (NAFLD) using zebrafish as an animal model. We discovered that
embryonic amoxicillin exposure did not compromise liver development, nor did it induce liver
toxicity. However, co-treatment of amoxicillin and clavulanic acid diminished BESP expression,
caused bile stasis and induced liver toxicity. Embryonic amoxicillin exposure resulted in elevated
expression of lipid synthesis genes and exacerbated hepatic steatosis in a fructose-induced NAFLD
model, indicating embryonic amoxicillin exposure increased susceptibility to NAFLD in zebrafish
larvae. In summary, this research broadens our understanding of the risks of amoxicillin usage
during pregnancy and provides evidence for the impact of embryonic amoxicillin exposure on
disease susceptibility in offspring.
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1. Introduction

Environmental exposures during critical developmental periods can influence tissue
development and interactions, leading to long-lasting effects on health [1,2]. The fetus
during the prenatal stage is vulnerable to many environment factors including maternal
diseases, lifestyle, and exposure to exogenous chemicals and drugs, which can influence
fetal development as well as pathophysiology later in life [3–5]. The most prescribed
medications during pregnancy are antibiotics [6]. Previous studies indicate that using
antibiotics such as penicillin and piperacillin during pregnancy may reduce fetal birth
weight, lead to neurological disorders, and cause atopic diseases after birth, including
atopic dermatitis and asthma [7,8]. Pregnant women often encounter respiratory and
urinary tract infections, and amoxicillin is the primary antibiotic used to treat such diseases.
Although amoxicillin is well-known for not causing severe malformations, it is still unclear
whether it is completely non-toxic to the fetus.

Amoxicillin is a broad-spectrum beta-lactam antibiotic of the penicillin class that has
strong inhibitory and bactericidal effects on most pathogenic Gram-positive and Gram-
negative bacteria [9,10] and thus is widely used in clinical settings [11–13]. In adverse
drug reactions (ADR) caused by antibiotics, amoxicillin accounts for 1.5%, and the harm of
ADR in infants and young children aged 0–14 is more severe [14]. Amoxicillin use during
pregnancy is not associated with most congenital malformations [15]. However, studies
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have suggested that pregnant women exposed to amoxicillin in the first trimester are at
an increased risk of having infants with oral clefts [15,16]. In clinical practice, amoxicillin
and clavulanic acid are frequently paired to enhance antibacterial efficacy [9,17]. During
early pregnancy, exposure to amoxicillin/clavulanic acid in the uterus poses a risk of severe
malformations to the fetus [18]. Thus, it is critical to establish a corresponding model to
explore the impact of amoxicillin exposure during embryonic development.

Non-alcoholic fatty liver disease (NAFLD) is a metabolic-related type of fatty liver,
distinct from those linked to alcohol intake [19,20]. As obesity and its related complications
become more prevalent worldwide, the incidence of NAFLD has been rising and now
has a global prevalence rate between 14% and 32% [21]. Dietary NAFLD models include
animals fed a high-fat diet (HFD), a methionine-choline deficient diet, or a fructose diet
(FD) [22–24]. Previous research has shown that in mouse models, HFD alone can alter the
composition of the gut microbiota [25], while using antibiotics can alter the ability of the
microbiome to adapt to a HFD. The use of pulsed antibiotic treatment to mimic pediatric
antibiotic use highlights the alterations in metabolic development caused by antibiotic-
induced microbiota perturbations in early life [26]. Additionally, hepatic metabolism can be
altered with early-life antibiotic exposure [27]. However, information regarding the impact
of early antibiotic exposure on NAFLD is limited. It is of great interest to investigate the
susceptibility to NAFLD after embryonic amoxicillin exposure.

Zebrafish serve as an excellent vertebrate animal model and are extensively employed
in genetic and developmental biology studies. Additionally, they are frequently used
as models for mechanistic studies of human diseases such as NAFLD, cardiomyopathy,
and atherosclerosis [28–31]. Zebrafish have over 80% of human disease-related targets
and multiple drug metabolic pathways, and the physiology of zebrafish is typically well-
conserved in humans [32–34]. Compounds identified through zebrafish screenings have
demonstrated comparable effects in both rodent models and humans [35,36]. Researchers
expect that establishing metabolomics analysis and toxicity-related reporter lines will
further expand the applications of zebrafish.

This study aimed to explore the potential hepatotoxicity of amoxicillin and disease
susceptibility later in life that results from embryonic amoxicillin exposure using zebrafish.
First, we demonstrated that amoxicillin treatment alone did not cause hepatotoxicity in
zebrafish larvae. After co-treatment of amoxicillin and clavulanic acid, liver development
and lipid metabolism were affected. Further experiments indicated that amoxicillin treat-
ment during embryonic stages rendered zebrafish larvae more susceptible to diet-induced
NAFLD. Overall, our findings establish a zebrafish model to investigate the impact of
prenatal drug exposure on offspring and provides evidence for the impact of embryonic
amoxicillin exposure on disease susceptibility in offspring.

2. Results
2.1. Amoxicillin Treatment Does Not Affect Development of Essential Organs in Zebrafish

To determine whether amoxicillin treatment would impact zebrafish embryonic devel-
opment, embryos were subjected to prolonged amoxicillin treatment with concentration
gradients (0.1–2 mM) from 0.5 to 5 days post-fertilization (dpf), a scheme to prevent dra-
matic embryo malformations [37] that could arise from treatments before the gastrula stage
(Figure 1A). 1-phenyl 2-thiourea (PTU) is typically added from 1 dpf onward to prevent
pigmentation. However, for the consistency of drug treatment, we added PTU to the egg
water at 12 h post-fertilization (hpf) when the treatment started. This resulted in a lower
hatching rate of zebrafish embryos than usual at 48 hpf, but the hatching rate caught up
at 60 hpf (Figure S1A,B). We also observed that increased concentrations of amoxicillin
resulted in a decrease in larval body length at 4 dpf (Figure S1C,D), in agreement with
previous reporting [38]. Through whole-mount in situ hybridization (WISH), we observed
that the expressions of early liver differentiation markers foax3, gata6, and hhex remained
unchanged at 2 dpf upon amoxicillin treatment (Figure 1B). At 5 dpf, the assessment of
liver area using Tg(fabp10a:mCherry; ela:eGFP) report line revealed no significant reduction
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in liver area following amoxicillin treatment (Figure 1C,D). Given the pivotal role of the
heart in early development, we also investigated cardiac development and function and as-
certained that amoxicillin treatment had no discernible impact on ventricular end-diastolic
volume, end-systolic volume, fractional shortening, and heart rate (Figure S2). These data
suggest that amoxicillin treatment does not compromise the development of vital organs
such as the liver and heart in zebrafish.
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ANOVA analysis, ns—not significant. Scale bars, 100 µm. AMX—amoxicillin; dpf—days post-ferti-
lization. 

2.2. Amoxicillin Treatment Has Limited Impact on Zebrafish Liver Function 
Epidemiological research suggests that amoxicillin intake in infants and toddlers 

may predispose them to drug-induced liver injury [14]. In a clinical scenario, patients 
manifesting drug-induced liver injuries exhibit altered internal biochemical profiles, such 
as levels of triglycerides (TG) and total cholesterol (TC) and activities of alanine ami-
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in these parameters in zebrafish larvae at 5 dpf after amoxicillin treatment (Figure 2A–D). 

Figure 1. Amoxicillin treatment does not affect zebrafish liver development. (A) Schematic diagram of
amoxicillin treatment. (B) Whole-mount in situ hybridization (WISH) revealed the expression of foxa3,
gata6 and hhex at 2 dpf after amoxicillin treatment. Ventral view, anterior to the top. L—liver (red
dashed lines); P—pancreas (green dashed lines). Numbers indicate the ratio of representative staining
observed. (C) Liver (red) size at 5 dpf after amoxicillin treatment as shown in the transgenic reporter
line Tg(fabp10a:mCherry; ela:eGFP). Lateral view, anterior to the left. (D) Quantification of relative liver
size at 5 dpf. The numbers of larvae used for each condition are indicated. In the ANOVA analysis,
ns—not significant. Scale bars, 100 µm. AMX—amoxicillin; dpf—days post-fertilization.

2.2. Amoxicillin Treatment Has Limited Impact on Zebrafish Liver Function

Epidemiological research suggests that amoxicillin intake in infants and toddlers may
predispose them to drug-induced liver injury [14]. In a clinical scenario, patients mani-
festing drug-induced liver injuries exhibit altered internal biochemical profiles, such as
levels of triglycerides (TG) and total cholesterol (TC) and activities of alanine aminotrans-
ferase (ALT) and aspartate aminotransferase (AST). Our results showed no changes in
these parameters in zebrafish larvae at 5 dpf after amoxicillin treatment (Figure 2A–D).
Liver injuries are frequently coupled with lipid metabolic abnormalities. Employing Oil
Red O staining, we scrutinized the liver for lipid accumulations. The results ruled out
an increase of severe lipid deposition post-amoxicillin treatment (Figure 2E,F). Further
investigations using WISH revealed stable expressions of liver function marker genes, cp
and abcb11b (Figure 2G). This implied that amoxicillin did not detrimentally affect pro-
cesses like liver copper transport and bile salt exportation. Histological examinations of the
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liver post-treatment discerned no pathological irregularities (Figure 2H). Collectively, our
data suggest that amoxicillin treatment in zebrafish embryos is unlikely to culminate in
drug-induced liver impairments.
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Figure 2. Amoxicillin treatment has limited impact on zebrafish liver function. (A–D) Quantification
of triglyceride, total cholesterol, ALT activity, and AST activity in 5 dpf larvae after amoxicillin treat-
ment from 0.5 to 5 dpf. Three independent experiments. Mean + s.e.m. In ANOVA analysis, ns—not
significant. (E) Representative Oil red O [3] staining of larvae at 7 dpf. Larvae were categorized as
having none, mild, or severe hepatic steatosis. Arrows point to the liver area. (F) Quantification of
hepatic steatosis by ORO staining in 7 dpf larvae after amoxicillin treatment. The numbers of larvae
analyzed in each group are indicated. In Chi-square tests, ns—not significant. (G) WISH revealed
the expression of cp and abcb11b at 7 dpf after amoxicillin treatment. Numbers indicate the ratio of
representative staining observed. (H) H&E staining of liver tissues at 7 dpf after amoxicillin treatment
from 0.5 to 5 dpf. Scale bars, (E) 50 µm, (G) 100 µm, (H) 5 µm. dpf, days post-fertilization; ALT,
alanine aminotransferase; AST, aspartate aminotransferase.

2.3. Co-Treatment of Amoxicillin and Clavulanic Acid Affects Zebrafish Liver Development
and Function

Clinical practice often pairs amoxicillin with clavulanic acid to enhance antibacterial
efficacy [9,17]. However, this combination has been linked to potential drug-induced liver
injuries [39]. To study the potential developmental toxicity to zebrafish, we treated zebrafish
embryos with a low, medium, or high dosage of the drug combination from 0.5 to 3 dpf
(Figure 3A). The results revealed that the co-treatment with amoxicillin and clavulanic acid
led to a reduction in liver size in a dose-dependent manner at 5 dpf, although treatment with
amoxicillin or clavulanic acid alone had no effect at all, suggesting the potential impact of
this drug combination on early liver development (Figures 3B,C and S3A). It is pertinent to
note that the larvae depend entirely on their internal yolk reserves for sustenance, essential
for both movement and developmental processes, especially the liver’s metabolic functions.
Larvae treated with amoxicillin and clavulanic acid exhibited a trend of enlarged yolk area
compared to the control group, an indication of metabolic liver dysfunction (Figure 3B,D).
The levels of TG and TC and activities of ALT and AST remained unchanged (Figure 3E–H).
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Figure 3. Co-treatment of amoxicillin and clavulanic acid affects zebrafish liver development and
function. (A) Schematic diagram of early amoxicillin and clavulanic acid co-treatment from 0.5 to
3 dpf. (B) The liver and yolk morphology of Tg(fabp10a:mCherry; ela:eGFP) larvae at 5 dpf after early
amoxicillin and clavulanic acid co-treatment. The red dashed lines and arrows indicate liver area;
the green dashed lines and arrows indicate yolk area. (C,D) Quantification of relative sizes of liver
and yolk in 5 dpf larvae after early amoxicillin and clavulanic acid co-treatment. The numbers of
larvae analyzed in each group are indicated. Mean + s.e.m. In the ANOVA analysis, * indicates
p < 0.05, ns—not significant. (E–H) Quantification of triglyceride, total cholesterol, ALT activity, and
AST activity in 5 dpf larvae after early amoxicillin and clavulanic acid co-treatment. 3 independent
experiments. Mean + s.e.m. In the ANOVA analysis, ns—not significant. (I) Schematic diagram
of late amoxicillin and clavulanic acid co-treatment from 3 to 7 dpf. (J) Quantification of relative
liver size in 7 dpf larvae after late amoxicillin and clavulanic acid co-treatment. The numbers of
larvae analyzed in each group are indicated. Mean + s.e.m. In Student’s t-test, * indicates p < 0.05.
(K) Quantification of hepatic steatosis by ORO staining in 7 dpf larvae after late amoxicillin and
clavulanic acid co-treatment. The numbers of larvae analyzed in each group are indicated. In Chi-
square test, * indicates p < 0.05. (L) H&E staining of liver tissues at 7 dpf after late amoxicillin and
clavulanic acid co-treatment. Arrows point to fat vacuole. (M) WISH revealed the expression of
abcb11b at 7dpf after late amoxicillin and clavulanic acid co-treatment. Numbers indicate the ratio of
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representative staining observed. Scale bars: (B,L) 100 µm, (M) 5 µm. dpf—days post-fertilization;
AMX—amoxicillin; CLAV—clavulanic acid; AC—amoxicillin- clavulanic acid; L—low dose AC;
M—medium dose AC; H—high dose AC.

Next, we administered a high dosage of amoxicillin and clavulanic acid from 3 to
7 dpf to observe their influence on the liver function of zebrafish larvae (Figure 3I). The
liver size of the treated group was notably smaller than that of the control group at 7 dpf
(Figure 3J). ORO staining revealed that 30% of the treated group exhibited severe lipid
accumulation in the liver, representing a significant rise from 17% in the control group
(Figure 3K). Furthermore, HE is staining showed increased presence of fatty vacuoles in
the liver of the treated group (Figure 3L and Figure S3B). These observations imply that
co-treatment with amoxicillin and clavulanic acid disrupts liver lipid metabolism. WISH
revealed that expression of abcb11b was reduced in the treated group compared to the
control group (Figure 3M), indicating compromise of the bile salt exportation process,
which parallel clinical observations of cholestasis induced by combined use of amoxicillin
and clavulanic acid. In summary, our results suggest that the combined use of amoxicillin
and clavulanic acid leads to developmental toxicity in zebrafish liver and compromises
liver function.

2.4. The Effect of Amoxicillin Pretreatment on Hepatic Steatosis Induced by a Fructose Diet

Considering the extensive utilization of amoxicillin during pregnancy and its impact
on neonates [14,15], our investigation was expanded to determine if embryonic exposure to
amoxicillin alters disease susceptibility of the offspring. Researchers have linked fructose
consumption directly to the development and progression of NAFLD. We employed a
previously reported zebrafish NAFLD model induced by a fructose diet [40]. Amoxicillin
pretreatment was carried out from 0.5 to 5 dpf, followed by a 4% glucose diet or a 4%
fructose diet from 5 to 7 dpf (Figure 4A). The amoxicillin-pretreated group showed no sig-
nificant differences in TG and TC levels compared to the fructose group without amoxicillin
pretreatment (Figure 4B,C). The percentages of severe lipid deposition by ORO staining
increased in the fructose group (19%) compared to the glucose group (7%), but was not
further elevated in the amoxicillin-pretreated group (22%) (Figure 4D). HE staining also
revealed no further increase in lipid vacuoles, suggesting that amoxicillin pretreatment
did not intensify fructose-induced hepatic steatosis (Figure 4E). Additionally, we analyzed
the expression of several genes related to lipid metabolism. The slight upregulation of cell
death inducing DFFA like effector c (cidec) and lipin 1a (lpin1a) suggests that amoxicillin
pretreatment may affect lipid metabolism (Figure 4F–H).

To discern whether amoxicillin exposure during embryonic stages plays a role in
the development of NAFLD, we refined the diet-induced NAFLD model by adjusting
the treatment time of fructose or glucose to 7 to 10 dpf, which did not affect the liver
sizes (Figure 5A and Figure S3C). ORO staining revealed that the percentages of severe
hepatic steatosis increased in the fructose group (47%) compared to the glucose group
(27%) and further increased in the amoxicillin-pretreated group (63%) (Figure 5B). While
TG level showed a minor increase, TC level was significantly elevated in the amoxicillin-
pretreated group (Figure 5C,D). HE staining indicated pronounced morphological changes
in the liver cells of the amoxicillin-pretreated group: hepatocytes appeared swollen and
contained large lipid vacuoles (Figure 5E). We then analyzed the expression of several
genes that play a crucial role in lipid metabolism. The expression levels of acetyl-CoA
carboxylase alpha (acaca), fatty acid synthase (fasn), and sterol regulatory element-binding
transcription factor 1 (srebf1) significantly increased in the amoxicillin-pretreated group
(Figure 5F–H). Interestingly, expression of peroxisome proliferator-activated receptor alpha
(ppara) also increased in the amoxicillin-pretreated group (Figure 5I). These data indicate
that embryonic amoxicillin exposure can exacerbate fructose-induced NAFLD.
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Figure 4. The effect of amoxicillin pretreatment on hepatic steatosis induced by short-term fructose
diet. (A) Schematic diagram of pretreatment with amoxicillin alone followed by early short-term
glucose or fructose diet. (B,C) Quantification of triglyceride and total cholesterol in 7 dpf larvae
subject to short-term glucose or fructose diet with amoxicillin pretreatment. 3 independent exper-
iments. Mean + s.e.m. In the ANOVA analysis, ns—not significant. (D) Quantification of hepatic
steatosis by ORO staining in 7 dpf larvae. In the Chi-square test, ns—not significant, ** indicates
p < 0.01. (E) H&E staining of liver tissues at 7 dpf. Arrows point to fat vacuoles. Scale bar: 5 µm.
(F–H) Quantification of the expression of fasn, cidec, and lpin1a at 7 dpf by real-time PCR. Four
independent experiments. Mean + s.e.m. In the ANOVA analysis, ns—not significant. dpf—days
post-fertilization; AMX—amoxicillin; GLU—glucose; FRU—fructose.
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Figure 5. The effect of amoxicillin pretreatment on hepatic steatosis induced by long-term fructose
diet. (A) Schematic diagram of pretreatment with amoxicillin alone followed by later long-term
glucose or fructose diet. (B) Quantification of hepatic steatosis by ORO staining in 10 dpf larvae
subject to long-term glucose or fructose diet with amoxicillin pretreatment. The numbers of larvae
analyzed in each group are indicated. In the Chi-square test, * and *** indicate p < 0.05, p < 0.001, and
# p < 0.05, respectively. (C,D) Quantification of triglyceride and total cholesterol in 10 dpf larvae.
3 independent experiments. Mean + s.e.m. In the ANOVA analysis, ** indicates p < 0.01 (E) H&E
staining of liver tissues at 10 dpf. Scale bar: 5 µm. (F–I) Quantification of the expression of pparα,
acaca, fasn, and srebf1 at 10 dpf by real-time PCR. Four independent experiments. Mean + s.e.m. In
the ANOVA analysis, * and ** indicate p < 0.05 and p < 0.01, respectively. dpf—days post-fertilization;
AMX—amoxicillin; GLU—glucose; FRU—fructose.

3. Discussion

Amoxicillin, a semi-synthetic penicillin, has been extensively utilized in clinical prac-
tice since the 1970s [9]. The prevailing view is that amoxicillin is safe for treating bacterial
infections, which has led to a higher uptake of amoxicillin treatment among pregnant
women [41]. Therefore, the impact of amoxicillin usage during pregnancy on multi-organ
development and related diseases in offspring needs further exploration. We have devel-
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oped a zebrafish model to investigate the effects of amoxicillin exposure during embryonic
stages on liver development and disease susceptibility later in life.

We initiated amoxicillin treatment at 12 hpf, which corresponds to the late gestational
phase in humans, to circumvent the teratogenic potential of amoxicillin. Previous studies
have reported that exposure to 0.6 mM amoxicillin from the zygote stage resulted in higher
occurrences of malformations in embryos, characterized by edemas and tail deformities [37].
This concentration after conversion is equivalent to the daily oral dosage pregnant women
receive but is higher than clinical blood concentrations; the exact differences still await
experimental determination due to the lack of data for drug permeability through the
zebrafish chorion. Moreover, the impact of amoxicillin on the development of vital organs
such as the liver and heart remains unexplored. Zebrafish liver development mainly
comprises three stages: specification, budding/differentiation, and outgrowth [42]. Hepatic
specification in zebrafish begins early in development after the formation of the foregut
endoderm at 1 dpf [43]. Many transcription factors (such as GATA6, Hhex, and Foxa3)
are implicated in liver bud formation and hepatoblast specification [44–46]. We found no
change in the expression of these genes following amoxicillin exposure, suggesting that
amoxicillin does not impact zebrafish liver function by altering early liver development.

Next, we focused on whether amoxicillin exposure causes a decline in liver function
in zebrafish at 5 dpf, a stage when liver metabolic functions mature [47]. This aligns with
a previous report that unlike acetaminophen, which led to a significant reduction in liver
area, amoxicillin did not cause severe liver injury [48]. The biochemical results of ALT and
AST activities and the expression of hepatic function markers cp and abcb11b indicated that
amoxicillin treatment did not cause hepatic functional changes. The gene cp, which encodes
a multi-copper oxidase that plays a critical role in iron metabolism [49], often serves as
a biomarker for assessing the function of liver cells in zebrafish [50]. The bile salt export
pump ABCB11/BSEP is a liver-specific ATP-binding cassette transporter that mediates the
biliary excretion of bile salts from hepatic cells [51]. Liver injury inevitably compromises
liver function, which in turn affects hepatic lipid metabolism. The biochemical results of
TG and TC levels and ORO staining indicated no impact on zebrafish lipid metabolism
attributable to amoxicillin. HE staining did not reveal large lipid droplets. These results
suggest that amoxicillin exposure does not affect liver development and function.

Amoxicillin, which is unable to inhibit β-lactamase-producing bacteria, is often used
in conjunction with clavulanic acid clinically. However, their combined use can lead to
drug-induced liver injury [9]. The co-treatment of amoxicillin and clavulanic acid reduced
liver area during early liver development in a dose-dependent manner with no significant
alterations observed in the yolk area and biochemical indicators, suggesting an impact
on liver proliferation rather than function. Zebrafish liver completes morphogenesis by
3 dpf and establishes basic functionality by 5 dpf [52]. Late treatment with amoxicillin
and clavulanic acid significantly reduced liver area. The decreased expression of abcb11b
indicated liver function impairment. The increase in ORO staining and the augmentation
of lipid droplets in HE further indicated a disorder in liver lipid metabolism. Using the
zebrafish model, we confirmed that concurrent use of amoxicillin and clavulanic acid results
in bile salt excretion disruption [53], which might be interconnected with the observed
effects on lipid metabolism.

The Developmental Origins of Health and Disease (DOHaD) theory suggests that
individuals subjected to adverse events during development may have an increased risk of
non-communicable diseases in adulthood [54]. The susceptibility of offspring to diseases
due to prenatal drug exposure has been attracting attention [55]. The safety of amoxicillin,
which is widely used during pregnancy for treating infections, needs further exploration.
Previous studies have demonstrated that early life exposure to antibiotics in HFD mouse
models alters adult metabolic levels [26]. However, while the HFD is a widely used model
for studying NAFLD, the relationship between early antibiotic exposure and NAFLD
remains unexplored. Researchers have linked fructose consumption directly to the devel-
opment and progression of NAFLD. The consumption of calorie-dense foods, especially
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those with added fructose, contributes to the increasing prevalence of NAFLD [56]. Patients
with NAFLD show higher fructose consumption and increased expression of the fructok-
inase gene compared to patients without NAFLD [57]. Therefore, we use the FD model
of NAFLD to study the relationship between early amoxicillin exposure and subsequent
development of NAFLD.

We first utilized a previously established short-term fructose-induced zebrafish NAFLD
model [34,40] and validated that FD increased both the extent of severe ORO staining and
the number of lipid droplets as seen in HE staining. However, exposure to amoxicillin
during the embryonic stage did not exacerbate NAFLD. We then employed an improved
long-term fructose-induced NAFLD model by extending the time of FD. Amoxicillin pre-
treatment significantly increased the proportion of severe ORO staining and the level of
TC, indicating the occurrence of NAFLD. Fasn and Srebf1 are crucial nuclear transcription
factors which maintain the homeostasis of hepatic lipid metabolism [58,59], and overexpres-
sion of Srebf1 could activate the synthesis of fatty acids and triglycerides [60]. Following
amoxicillin pretreatment and long-term fructose diet, a significant upregulation of srebf1
and fasn was observed, suggesting that enhanced lipid synthesis might be a key factor
leading to more severe NAFLD. PPARs are members of the nuclear receptor superfamily
and play a vital role in the regulation of physiological functions including adipocyte differ-
entiation and lipid metabolism regulation [61]. PPARα is the predominant type expressed
in the liver [62]. Expression of the pparα gene was upregulated in the amoxicillin-pretreated
group. The activation of hepatic PPAR signaling could serve as a compensatory mechanism
for lipid accumulation. Recent epidemiological studies also suggest that children exposed
to antibiotics early in life have an increased risk of obesity [63,64]. Our results are in line
with these studies and elevates serious concerns about the risk of developing NAFLD,
particularly with the rising prevalence of high-sugar, high-calorie diets, which lead to
earlier onset of the disease. Consequently, developing animal models to understand the
effects of antibiotics on NAFLD and other diseases becomes crucial.

In summary, our findings demonstrate that amoxicillin treatment alone does not affect
liver development and function in zebrafish. However, when used in combination with
clavulanic acid, it induces liver injury, which is consistent with current clinical observations.
Exposure to amoxicillin exacerbates NAFLD phenotypes, a phenomenon driven by the
upregulation of lipid synthase srebf1 and acaca. The PPAR signaling pathway may play
a role in the dysregulation of lipid homeostasis. This study sheds more light on our
understanding of amoxicillin-induced susceptibility to diseases in offspring.

4. Methods and Materials
4.1. Zebrafish

Zebrafish were raised and maintained under standard conditions. All experiments
were performed according to institutional and national animal welfare guidelines and
were approved by the Institutional Animal Care and Use Committee of Wuhan Univer-
sity Center for Animal Experiment (WQ20210083, 2021-3-3). The zebrafish lines used in
this study included wild-type AB strain and transgenic lines Tg(vmhc:mCherry-NTR) and
Tg(fabp10a:mCherry; ela:eGFP). Embryos over 24 hpf were maintained in E3 water with
0.003% PTU (1-phenyl-2-thiourea, Sigma, St. Louis, MO, USA) to prevent pigmentation.

4.2. Chemical Treatment

Amoxicillin and clavulanic acid were obtained from Meilunbio (Dalian, China). Glu-
cose and fructose were obtained from Solarbio (Beijing, China). Stock solutions were
prepared, and concentration gradients were diluted in E3 water with 0.003% PTU. The
embryos at 12 hpf were distributed into 6-well plates (30 embryos/well) in 5 mL drug
solution. The drug solution was replaced every 24 h, and dead embryos were removed to
prevent deterioration of the solution.
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4.3. Quantification of Liver Area

After being anesthetized with 1 mg/mL tricaine (3-aminobenzoic acid ethyl ester,
Sigma), the larvae were fixed in 1% low melting agarose gel with left side upwards. Liver
images were obtained with a Nikon SMZ25 fluorescence stereo microscope. The liver areas
were measured using ImageJ software (version 1.53t).

4.4. Cardiac Function Analysis

Movies of beating hearts from embryos at 3 dpf were recorded using a Nikon SMZ25
stereo microscope equipped with a Nikon DS-Fi3 camera. Images from movies were then
used to measure the lengths of long axis (a) and short axis (b) between the myocardial
borders of ventricles at diastole and systole, respectively. The fractional shortening (FS)
was calculated using the formula FS = (length at diastole − length at systole)/(length at
diastole) × 100. End-systolic or end-diastolic volumes were calculated using the formula
volume = 4/3 πab2. To measure the heart rate, the number of sequential heart contractions
in a 15 s interval was counted.

4.5. Biochemical Assay

ALT activity assay kit, AST activity assay kit, LDL assay kit, total cholesterol assay kit,
and triglyceride assay kit were purchased from Nanjing Jiancheng Bioengineering Institute
(Nanjing, China). Fifty larvae were homogenized in saline solution for one test following
the manufacturer’s instructions. The protein concentrations were quantified by using a
BCA protein assay kit (PC0020, Solarbio).

4.6. Whole-Mount Oil Red O Staining

Oil red O (O0625, Sigma) staining was performed at 7 dpf. Zebrafish larvae were fixed
in 4% paraformaldehyde (PFA) overnight at 4 ◦C and washed three times with 1× PBS for
5 min each. The fixed larvae were infiltrated with PBS solution containing 25%, 50%, 75%,
or 100% 1,2-propylene glycol 5 min respectively then stained with 0.5% oil red O in 100%
1,2-propylene glycol in the dark for 2 h at room temperature. Images were obtained with a
Nikon SMZ25 stereo microscope (Nikon Corporation, Tokyo, Japan).

4.7. Quantitative Real-Time PCR

Total RNA from thirty larvae were extracted at the indicated stages using the RNAiso
Plus reagent (TaKaRa Bio, Beijing, China) following the manufacturer’s instruction. cDNA
was synthesized with an Evo M-MLV kit (ACCURATE BIOTECHNOLOGY (HUNAN) Co.,
Ltd., ChangSha, China). cDNA was diluted 1:4 with nuclease-free water and used for qPCR
reactions. The gene expression profile was carried out in triplicate with Taq Pro Universal
SYBR qPCR Master Mix (Vazyme Biotech Co., Ltd., Nanjing, China) and normalized by
β-actin as internal control. The sequences of primers used are listed in Table S1.

4.8. Whole-Mount In Situ Hybridization

WISH was performed using digoxigenin-labeled antisense RNA probes. Briefly,
zebrafish embryos were fixed in 4% paraformaldehyde (PFA) overnight at 4 ◦C. After
being rinsed with PBS, embryos were digested with 20 µg/mL proteinase K in PBST
(0.1% Tween20 in PBS) and re-fixed with 4% PFA for 20 min; this was followed by pre-
hybridization in hybridization buffer for 3 to 4 h at 68 ◦C and incubation overnight with
probes (1 ng/µL) diluted in hybridization buffer at 68 ◦C. Detection was performed using
1:4000 dilution of anti-Digoxigenin-AP antibody and visualized by NBT/BCIP substrate
reaction. To generate antisense riboprobes, transcription templates were amplified from
cDNA and subcloned into pGEM-T Easy vector (Vazyme Biotech Co., Ltd., Nanjing, China).
Linearized constructs were transcribed in vitro using T7 RNA polymerase (Thermo Fisher
Scientific, Waltham, MA, USA) with DIG RNA Labeling Mix (Roche, Basel, Switzerland).
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4.9. Hematoxylin-Eosin Staining

Hematoxylin-eosin staining was performed at the indicated stages. The protocol for
HE staining was described previously [65]. The fixed larvae were stained with hematoxylin
and eosin. Images were obtained with a Leica DM1000microscope (Wetzlar, Germany).

4.10. Statistical Analyses

Statistical analyses were performed using GraphPad Prism 8.0 software (GraphPad
8.0.2, La Jolla, CA, USA). Statistical significance was defined as a threshold of p < 0.05
determined by Student’s t-test between two groups, ANOVA analysis between more than
two groups, or chi-square test in quantification of the percentage of severe ORO staining.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/ijms25052744/s1.

Author Contributions: P.G., C.C. and R.Z. conceived and designed the project. P.G., C.C., J.L. and
F.D. conducted the experiments. P.G. and R.Z. wrote and revised the manuscript. All authors have
read and agreed to the published version of the manuscript.

Funding: This study was supported by National Key R&D Program of China grant (2020YFA0803900)
and NSFC grant (32170852) to R.Z.

Data Availability Statement: All data generated or analyzed during this study are included in this
published article and its Supplementary Materials.

Acknowledgments: We thank Jinrong Peng and Pengfei Xu for providing transgenic lines, Yan Zhao
and Hongbo Lv for fish care, and other lab members for technical support and in-depth discussion.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Carlos, R.Q.; Seidler, F.J.; Slotkin, T.A. Fetal dexamethasone exposure alters macromolecular characteristics of rat brain develop-

ment: A critical period for regionally selective alterations? Teratology 1992, 46, 45–59. [CrossRef] [PubMed]
2. Krontira, A.C.; Cruceanu, C.; Binder, E.B. Glucocorticoids as Mediators of Adverse Outcomes of Prenatal Stress. Trends Neurosci.

2020, 43, 394–405. [CrossRef] [PubMed]
3. Baldacci, S.; Gorini, F.; Santoro, M.; Pierini, A.; Minichilli, F.; Bianchi, F. Environmental and individual exposure and the risk of

congenital anomalies: A review of recent epidemiological evidence. Epidemiol. E Prev. 2018, 42 (Suppl. 1), 1–34.
4. Henderson, E.; Mackillop, L. Prescribing in pregnancy and during breast feeding: Using principles in clinical practice. Postgrad.

Med. J. 2011, 87, 349–354. [CrossRef] [PubMed]
5. Bloor, M.; Paech, M. Nonsteroidal anti-inflammatory drugs during pregnancy and the initiation of lactation. Anesth. Analg. 2013,

116, 1063–1075. [CrossRef]
6. Mitchell, A.A.; Gilboa, S.M.; Werler, M.M.; Kelley, K.E.; Louik, C.; Hernández-Díaz, S. Medication use during pregnancy, with

particular focus on prescription drugs: 1976–2008. Am. J. Obstet. Gynecol. 2011, 205, 51.e1–51.e8. [CrossRef]
7. Mueller, N.T.; Whyatt, R.; Hoepner, L.; Oberfield, S.; Dominguez-Bello, M.G.; Widen, E.M.; Hassoun, A.; Perera, F.; Rundle, A.

Prenatal exposure to antibiotics, cesarean section and risk of childhood obesity. Int. J. Obes. 2015, 39, 665–670. [CrossRef]
8. Lapin, B.; Piorkowski, J.; Ownby, D.; Freels, S.; Chavez, N.; Hernandez, E.; Wagner-Cassanova, C.; Pelzel, D.; Vergara, C.; Persky,

V. Relationship between prenatal antibiotic use and asthma in at-risk children. Ann. Allergy Asthma Immunol. Off. Publ. Am. Coll.
Allergy Asthma Immunol. 2015, 114, 203–207. [CrossRef]

9. Huttner, A.; Bielicki, J.; Clements, M.N.; Frimodt-Møller, N.; Muller, A.E.; Paccaud, J.P.; Mouton, J.W. Oral amoxicillin and
amoxicillin-clavulanic acid: Properties, indications and usage. Clin. Microbiol. Infect. Off. Publ. Eur. Soc. Clin. Microbiol. Infect. Dis.
2020, 26, 871–879. [CrossRef] [PubMed]

10. Sun, L.; Jia, L.; Xie, X.; Xie, K.; Wang, J.; Liu, J.; Cui, L.; Zhang, G.; Dai, G.; Wang, J. Quantitative analysis of amoxicillin, its major
metabolites and ampicillin in eggs by liquid chromatography combined with electrospray ionization tandem mass spectrometry.
Food Chem. 2016, 192, 313–318. [CrossRef]

11. Hicks, L.A.; Bartoces, M.G.; Roberts, R.M.; Suda, K.J.; Hunkler, R.J.; Taylor, T.H., Jr.; Schrag, S.J. US outpatient antibiotic
prescribing variation according to geography, patient population, and provider specialty in 2011. Clin. Infect. Dis. Off. Publ. Infect.
Dis. Soc. Am. 2015, 60, 1308–1316. [CrossRef] [PubMed]

12. de Marco, B.A.; Natori, J.S.H.; Fanelli, S.; Tótoli, E.G.; Salgado, H.R.N. Characteristics, Properties and Analytical Methods of
Amoxicillin: A Review with Green Approach. Crit. Rev. Anal. Chem. 2017, 47, 267–277. [CrossRef] [PubMed]

13. Sharland, M.; Pulcini, C.; Harbarth, S.; Zeng, M.; Gandra, S.; Mathur, S.; Magrini, N. Classifying antibiotics in the WHO Essential
Medicines List for optimal use-be AWaRe. Lancet Infect. Dis. 2018, 18, 18–20. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/ijms25052744/s1
https://www.mdpi.com/article/10.3390/ijms25052744/s1
https://doi.org/10.1002/tera.1420460108
https://www.ncbi.nlm.nih.gov/pubmed/1641811
https://doi.org/10.1016/j.tins.2020.03.008
https://www.ncbi.nlm.nih.gov/pubmed/32459992
https://doi.org/10.1136/pgmj.2010.103606
https://www.ncbi.nlm.nih.gov/pubmed/21273359
https://doi.org/10.1213/ANE.0b013e31828a4b54
https://doi.org/10.1016/j.ajog.2011.02.029
https://doi.org/10.1038/ijo.2014.180
https://doi.org/10.1016/j.anai.2014.11.014
https://doi.org/10.1016/j.cmi.2019.11.028
https://www.ncbi.nlm.nih.gov/pubmed/31811919
https://doi.org/10.1016/j.foodchem.2015.07.028
https://doi.org/10.1093/cid/civ076
https://www.ncbi.nlm.nih.gov/pubmed/25747410
https://doi.org/10.1080/10408347.2017.1281097
https://www.ncbi.nlm.nih.gov/pubmed/28080135
https://doi.org/10.1016/S1473-3099(17)30724-7
https://www.ncbi.nlm.nih.gov/pubmed/29303731


Int. J. Mol. Sci. 2024, 25, 2744 13 of 15

14. Guo, Y.M.; Ge, F.L.; Song, H.B.; Xiong, P.; Jing, J.; Niu, M.; Zhao, X.; Bai, Z.F.; Wang, J.B.; Xiao, X.H. Relative Risk Analysis of
Liver-related Adverse Drug Reactions in Children Based on China’s National Spontaneous Reporting System. J. Pediatr. 2021, 234,
85–91. [CrossRef]

15. Cooper, W.O.; Hernandez-Diaz, S.; Arbogast, P.G.; Dudley, J.A.; Dyer, S.M.; Gideon, P.S.; Hall, K.S.; Kaltenbach, L.A.; Ray,
W.A. Antibiotics potentially used in response to bioterrorism and the risk of major congenital malformations. Paediatr. Perinat.
Epidemiol. 2009, 23, 18–28. [CrossRef]

16. Puhó, E.H.; Szunyogh, M.; Métneki, J.; Czeizel, A.E. Drug treatment during pregnancy and isolated orofacial clefts in hungary.
Cleft Palate-Craniofacial J. Off. Publ. Am. Cleft Palate-Craniofacial Assoc. 2007, 44, 194–202. [CrossRef]

17. Bush, K. Beta-lactamase inhibitors from laboratory to clinic. Clin. Microbiol. Rev. 1988, 1, 109–123. [CrossRef]
18. Kenyon, S.L.; Taylor, D.J.; Tarnow-Mordi, W. Broad-spectrum antibiotics for preterm, prelabour rupture of fetal membranes: The

ORACLE I randomised trial. ORACLE Collaborative Group. Lancet 2001, 357, 979–988. [CrossRef]
19. Powell, E.E.; Cooksley, W.G.; Hanson, R.; Searle, J.; Halliday, J.W.; Powell, L.W. The natural history of nonalcoholic steatohepatitis:

A follow-up study of forty-two patients for up to 21 years. Hepatology 1990, 11, 74–80. [CrossRef]
20. Sanyal, A.J. AGA technical review on nonalcoholic fatty liver disease. Gastroenterology 2002, 123, 1705–1725. [CrossRef]
21. Younossi, Z.; Anstee, Q.M.; Marietti, M.; Hardy, T.; Henry, L.; Eslam, M.; George, J.; Bugianesi, E. Global burden of NAFLD and

NASH: Trends, predictions, risk factors and prevention. Nat. Rev. Gastroenterol. Hepatol. 2018, 15, 11–20. [CrossRef] [PubMed]
22. Takahashi, Y.; Soejima, Y.; Fukusato, T. Animal models of nonalcoholic fatty liver disease/nonalcoholic steatohepatitis. World J.

Gastroenterol. 2012, 18, 2300–2308. [CrossRef] [PubMed]
23. Anstee, Q.M.; Goldin, R.D. Mouse models in non-alcoholic fatty liver disease and steatohepatitis research. Int. J. Exp. Pathol. 2006,

87, 1–16. [CrossRef]
24. Kawasaki, T.; Igarashi, K.; Koeda, T.; Sugimoto, K.; Nakagawa, K.; Hayashi, S.; Yamaji, R.; Inui, H.; Fukusato, T.; Yamanouchi, T.

Rats fed fructose-enriched diets have characteristics of nonalcoholic hepatic steatosis. J. Nutr. 2009, 139, 2067–2071. [CrossRef]
[PubMed]

25. Carmody, R.N.; Gerber, G.K.; Luevano, J.M., Jr.; Gatti, D.M.; Somes, L.; Svenson, K.L.; Turnbaugh, P.J. Diet dominates host
genotype in shaping the murine gut microbiota. Cell Host Microbe 2015, 17, 72–84. [CrossRef] [PubMed]

26. Nobel, Y.R.; Cox, L.M.; Kirigin, F.F.; Bokulich, N.A.; Yamanishi, S.; Teitler, I.; Chung, J.; Sohn, J.; Barber, C.M.; Goldfarb, D.S.;
et al. Metabolic and metagenomic outcomes from early-life pulsed antibiotic treatment. Nat. Commun. 2015, 6, 7486. [CrossRef]
[PubMed]

27. Cox, L.M.; Yamanishi, S.; Sohn, J.; Alekseyenko, A.V.; Leung, J.M.; Cho, I.; Kim, S.G.; Li, H.; Gao, Z.; Mahana, D.; et al. Altering
the intestinal microbiota during a critical developmental window has lasting metabolic consequences. Cell 2014, 158, 705–721.
[CrossRef]

28. Gut, P.; Reischauer, S.; Stainier, D.Y.R.; Arnaout, R. Little Fish, Big Data: Zebrafish as a Model for Cardiovascular and Metabolic
Disease. Physiol. Rev. 2017, 97, 889–938. [CrossRef]

29. Li, L.Y.; Li, J.M.; Ning, L.J.; Lu, D.L.; Luo, Y.; Ma, Q.; Limbu, S.M.; Li, D.L.; Chen, L.Q.; Lodhi, I.J.; et al. Mitochondrial Fatty Acid
beta-Oxidation Inhibition Promotes Glucose Utilization and Protein Deposition through Energy Homeostasis Remodeling in Fish.
J. Nutr. 2020, 150, 2322–2335. [CrossRef]

30. Schlegel, A. Studying non-alcoholic fatty liver disease with zebrafish: A confluence of optics, genetics, and physiology. Cell. Mol.
Life Sci. CMLS 2012, 69, 3953–3961. [CrossRef]

31. Fang, L.; Green, S.R.; Baek, J.S.; Lee, S.H.; Ellett, F.; Deer, E.; Lieschke, G.J.; Witztum, J.L.; Tsimikas, S.; Miller, Y.I. In vivo
visualization and attenuation of oxidized lipid accumulation in hypercholesterolemic zebrafish. J. Clin. Investig. 2011, 121,
4861–4869. [CrossRef]

32. Burns, C.G.; Milan, D.J.; Grande, E.J.; Rottbauer, W.; MacRae, C.A.; Fishman, M.C. High-throughput assay for small molecules
that modulate zebrafish embryonic heart rate. Nat. Chem. Biol. 2005, 1, 263–264. [CrossRef]

33. Cahill, T.J.; Choudhury, R.P.; Riley, P.R. Heart regeneration and repair after myocardial infarction: Translational opportunities for
novel therapeutics. Nat. Rev. Drug Discov. 2017, 16, 699–717. [CrossRef]

34. Chang, C.; Li, H.; Zhang, R. Zebrafish facilitate non-alcoholic fatty liver disease research: Tools, models and applications. Liver
Int. Off. J. Int. Assoc. Study Liver 2023, 43, 1385–1398. [CrossRef]

35. Asimaki, A.; Kapoor, S.; Plovie, E.; Karin Arndt, A.; Adams, E.; Liu, Z.; James, C.A.; Judge, D.P.; Calkins, H.; Churko, J.; et al.
Identification of a new modulator of the intercalated disc in a zebrafish model of arrhythmogenic cardiomyopathy. Sci. Transl.
Med. 2014, 6, 240ra74. [CrossRef] [PubMed]

36. Yu, P.B.; Hong, C.C.; Sachidanandan, C.; Babitt, J.L.; Deng, D.Y.; Hoyng, S.A.; Lin, H.Y.; Bloch, K.D.; Peterson, R.T. Dorsomorphin
inhibits BMP signals required for embryogenesis and iron metabolism. Nat. Chem. Biol. 2008, 4, 33–41. [CrossRef] [PubMed]

37. Oliveira, R.; McDonough, S.; Ladewig, J.C.; Soares, A.M.; Nogueira, A.J.; Domingues, I. Effects of oxytetracycline and amoxicillin
on development and biomarkers activities of zebrafish (Danio rerio). Environ. Toxicol. Pharmacol. 2013, 36, 903–912. [CrossRef]
[PubMed]

38. Dai, Y.; Peng, Y.; Hu, W.; Liu, Y.; Wang, H. Prenatal amoxicillin exposure induces developmental toxicity in fetal mice and its
characteristics. J. Environ. Sci. 2024, 137, 287–301. [CrossRef] [PubMed]

https://doi.org/10.1016/j.jpeds.2021.03.044
https://doi.org/10.1111/j.1365-3016.2008.00978.x
https://doi.org/10.1597/05-208.1
https://doi.org/10.1128/CMR.1.1.109
https://doi.org/10.1016/S0140-6736(00)04233-1
https://doi.org/10.1002/hep.1840110114
https://doi.org/10.1053/gast.2002.36572
https://doi.org/10.1038/nrgastro.2017.109
https://www.ncbi.nlm.nih.gov/pubmed/28930295
https://doi.org/10.3748/wjg.v18.i19.2300
https://www.ncbi.nlm.nih.gov/pubmed/22654421
https://doi.org/10.1111/j.0959-9673.2006.00465.x
https://doi.org/10.3945/jn.109.105858
https://www.ncbi.nlm.nih.gov/pubmed/19776184
https://doi.org/10.1016/j.chom.2014.11.010
https://www.ncbi.nlm.nih.gov/pubmed/25532804
https://doi.org/10.1038/ncomms8486
https://www.ncbi.nlm.nih.gov/pubmed/26123276
https://doi.org/10.1016/j.cell.2014.05.052
https://doi.org/10.1152/physrev.00038.2016
https://doi.org/10.1093/jn/nxaa187
https://doi.org/10.1007/s00018-012-1037-y
https://doi.org/10.1172/JCI57755
https://doi.org/10.1038/nchembio732
https://doi.org/10.1038/nrd.2017.106
https://doi.org/10.1111/liv.15601
https://doi.org/10.1126/scitranslmed.3008008
https://www.ncbi.nlm.nih.gov/pubmed/24920660
https://doi.org/10.1038/nchembio.2007.54
https://www.ncbi.nlm.nih.gov/pubmed/18026094
https://doi.org/10.1016/j.etap.2013.07.019
https://www.ncbi.nlm.nih.gov/pubmed/24008007
https://doi.org/10.1016/j.jes.2023.02.021
https://www.ncbi.nlm.nih.gov/pubmed/37980015


Int. J. Mol. Sci. 2024, 25, 2744 14 of 15

39. Lucena, M.I.; Molokhia, M.; Shen, Y.; Urban, T.J.; Aithal, G.P.; Andrade, R.J.; Day, C.P.; Ruiz-Cabello, F.; Donaldson, P.T.; Stephens,
C.; et al. Susceptibility to amoxicillin-clavulanate-induced liver injury is influenced by multiple HLA class I and II alleles.
Gastroenterology 2011, 141, 338–347. [CrossRef]

40. Sapp, V.; Gaffney, L.; EauClaire, S.F.; Matthews, R.P. Fructose leads to hepatic steatosis in zebrafish that is reversed by mechanistic
target of rapamycin (mTOR) inhibition. Hepatology 2014, 60, 1581–1592. [CrossRef] [PubMed]

41. Palmsten, K.; Hernández-Díaz, S.; Chambers, C.D.; Mogun, H.; Lai, S.; Gilmer, T.P.; Huybrechts, K.F. The Most Commonly
Dispensed Prescription Medications Among Pregnant Women Enrolled in the U.S. Medicaid Program. Obstet. Gynecol. 2015, 126,
465–473. [CrossRef]

42. Chu, J.; Sadler, K.C. New school in liver development: Lessons from zebrafish. Hepatology 2009, 50, 1656–1663. [CrossRef]
43. Field, H.A.; Ober, E.A.; Roeser, T.; Stainier, D.Y. Formation of the digestive system in zebrafish. I. Liver morphogenesis. Dev. Biol.

2003, 253, 279–290. [CrossRef]
44. Watanabe, H.; Takayama, K.; Inamura, M.; Tachibana, M.; Mimura, N.; Katayama, K.; Tashiro, K.; Nagamoto, Y.; Sakurai, F.;

Kawabata, K.; et al. HHEX promotes hepatic-lineage specification through the negative regulation of eomesodermin. PLoS ONE
2014, 9, e90791. [CrossRef] [PubMed]

45. Lee, C.S.; Friedman, J.R.; Fulmer, J.T.; Kaestner, K.H. The initiation of liver development is dependent on Foxa transcription
factors. Nature 2005, 435, 944–947. [CrossRef] [PubMed]

46. Zhao, R.; Watt, A.J.; Li, J.; Luebke-Wheeler, J.; Morrisey, E.E.; Duncan, S.A. GATA6 is essential for embryonic development of the
liver but dispensable for early heart formation. Mol. Cell. Biol. 2005, 25, 2622–2631. [CrossRef] [PubMed]

47. Howarth, D.L.; Yin, C.; Yeh, K.; Sadler, K.C. Defining hepatic dysfunction parameters in two models of fatty liver disease in
zebrafish larvae. Zebrafish 2013, 10, 199–210. [CrossRef] [PubMed]

48. Zhang, X.; Li, C.; Gong, Z. Development of a convenient in vivo hepatotoxin assay using a transgenic zebrafish line with
liver-specific DsRed expression. PLoS ONE 2014, 9, e91874. [CrossRef] [PubMed]

49. Hellman, N.E.; Gitlin, J.D. Ceruloplasmin metabolism and function. Annu. Rev. Nutr. 2002, 22, 439–458. [CrossRef] [PubMed]
50. Zhang, W.; Wu, C.; Ni, R.; Yang, Q.; Luo, L.; He, J. Formimidoyltransferase cyclodeaminase prevents the starvation-induced liver

hepatomegaly and dysfunction through downregulating mTORC1. PLoS Genet. 2021, 17, e1009980. [CrossRef]
51. Ellis, J.L.; Bove, K.E.; Schuetz, E.G.; Leino, D.; Valencia, C.A.; Schuetz, J.D.; Miethke, A.; Yin, C. Zebrafish abcb11b mutant reveals

strategies to restore bile excretion impaired by bile salt export pump deficiency. Hepatology 2018, 67, 1531–1545. [CrossRef]
[PubMed]

52. Wang, S.; Miller, S.R.; Ober, E.A.; Sadler, K.C. Making It New Again: Insight into Liver Development, Regeneration, and Disease
From Zebrafish Research. Curr. Top. Dev. Biol. 2017, 124, 161–195. [PubMed]

53. Lucena, M.I.; Andrade, R.J.; Fernández, M.C.; Pachkoria, K.; Pelaez, G.; Durán, J.A.; Villar, M.; Rodrigo, L.; Romero-Gomez, M.;
Planas, R.; et al. Determinants of the clinical expression of amoxicillin-clavulanate hepatotoxicity: A prospective series from
Spain. Hepatology 2006, 44, 850–856. [CrossRef] [PubMed]

54. Gillman, M.W. Developmental origins of health and disease. N. Engl. J. Med. 2005, 353, 1848–1850. [CrossRef]
55. Liu, X.; Agerbo, E.; Ingstrup, K.G.; Musliner, K.; Meltzer-Brody, S.; Bergink, V.; Munk-Olsen, T. Antidepressant use during

pregnancy and psychiatric disorders in offspring: Danish nationwide register based cohort study. BMJ 2017, 358, j3668. [CrossRef]
56. Ouyang, X.; Cirillo, P.; Sautin, Y.; McCall, S.; Bruchette, J.L.; Diehl, A.M.; Johnson, R.J.; Abdelmalek, M.F. Fructose consumption as

a risk factor for non-alcoholic fatty liver disease. J. Hepatol. 2008, 48, 993–999. [CrossRef]
57. Abdelmalek, M.F.; Suzuki, A.; Guy, C.; Unalp-Arida, A.; Colvin, R.; Johnson, R.J.; Diehl, A.M. Increased fructose consumption is

associated with fibrosis severity in patients with nonalcoholic fatty liver disease. Hepatology 2010, 51, 1961–1971. [CrossRef]
58. Peng, J.; Yu, J.; Xu, H.; Kang, C.; Shaul, P.W.; Guan, Y.; Zhang, X.; Su, W. Enhanced Liver Regeneration After Partial Hepatectomy

in Sterol Regulatory Element-Binding Protein (SREBP)-1c-Null Mice is Associated with Increased Hepatocellular Cholesterol
Availability. Cell. Physiol. Biochem. Int. J. Exp. Cell. Physiol. Biochem. Pharmacol. 2018, 47, 784–799. [CrossRef]

59. Ren, L.; Sun, D.; Zhou, X.; Yang, Y.; Huang, X.; Li, Y.; Wang, C.; Li, Y. Chronic treatment with the modified Longdan Xiegan Tang
attenuates olanzapine-induced fatty liver in rats by regulating hepatic de novo lipogenesis and fatty acid beta-oxidation-associated
gene expression mediated by SREBP-1c, PPAR-alpha and AMPK-alpha. J. Ethnopharmacol. 2019, 232, 176–187. [CrossRef]

60. Knebel, B.; Hartwig, S.; Jacob, S.; Kettel, U.; Schiller, M.; Passlack, W.; Koellmer, C.; Lehr, S.; Müller-Wieland, D.; Kotzka, J.
Inactivation of SREBP-1a Phosphorylation Prevents Fatty Liver Disease in Mice: Identification of Related Signaling Pathways by
Gene Expression Profiles in Liver and Proteomes of Peroxisomes. Int. J. Mol. Sci. 2018, 19, 980. [CrossRef]

61. Yu, S.; Reddy, J.K. Transcription coactivators for peroxisome proliferator-activated receptors. Biochim. Biophys. Acta 2007, 1771,
936–951. [CrossRef] [PubMed]

62. Cheon, Y.; Nara, T.Y.; Band, M.R.; Beever, J.E.; Wallig, M.A.; Nakamura, M.T. Induction of overlapping genes by fasting and a
peroxisome proliferator in pigs: Evidence of functional PPARalpha in nonproliferating species. Am. J. Physiol. Regul. Integr. Comp.
Physiol. 2005, 288, R1525–R1535. [CrossRef]

63. Bailey, L.C.; Forrest, C.B.; Zhang, P.; Richards, T.M.; Livshits, A.; DeRusso, P.A. Association of antibiotics in infancy with early
childhood obesity. JAMA Pediatr. 2014, 168, 1063–1069. [CrossRef]

https://doi.org/10.1053/j.gastro.2011.04.001
https://doi.org/10.1002/hep.27284
https://www.ncbi.nlm.nih.gov/pubmed/25043405
https://doi.org/10.1097/AOG.0000000000000982
https://doi.org/10.1002/hep.23157
https://doi.org/10.1016/S0012-1606(02)00017-9
https://doi.org/10.1371/journal.pone.0090791
https://www.ncbi.nlm.nih.gov/pubmed/24651531
https://doi.org/10.1038/nature03649
https://www.ncbi.nlm.nih.gov/pubmed/15959514
https://doi.org/10.1128/MCB.25.7.2622-2631.2005
https://www.ncbi.nlm.nih.gov/pubmed/15767668
https://doi.org/10.1089/zeb.2012.0821
https://www.ncbi.nlm.nih.gov/pubmed/23697887
https://doi.org/10.1371/journal.pone.0091874
https://www.ncbi.nlm.nih.gov/pubmed/24626481
https://doi.org/10.1146/annurev.nutr.22.012502.114457
https://www.ncbi.nlm.nih.gov/pubmed/12055353
https://doi.org/10.1371/journal.pgen.1009980
https://doi.org/10.1002/hep.29632
https://www.ncbi.nlm.nih.gov/pubmed/29091294
https://www.ncbi.nlm.nih.gov/pubmed/28335859
https://doi.org/10.1002/hep.21324
https://www.ncbi.nlm.nih.gov/pubmed/17006920
https://doi.org/10.1056/NEJMe058187
https://doi.org/10.1136/bmj.j3668
https://doi.org/10.1016/j.jhep.2008.02.011
https://doi.org/10.1002/hep.23535
https://doi.org/10.1159/000490030
https://doi.org/10.1016/j.jep.2018.12.034
https://doi.org/10.3390/ijms19040980
https://doi.org/10.1016/j.bbalip.2007.01.008
https://www.ncbi.nlm.nih.gov/pubmed/17306620
https://doi.org/10.1152/ajpregu.00751.2004
https://doi.org/10.1001/jamapediatrics.2014.1539


Int. J. Mol. Sci. 2024, 25, 2744 15 of 15

64. Azad, M.B.; Bridgman, S.L.; Becker, A.B.; Kozyrskyj, A.L. Infant antibiotic exposure and the development of childhood overweight
and central adiposity. Int. J. Obes. 2014, 38, 1290–1298. [CrossRef] [PubMed]

65. Ma, J.; Shao, X.; Geng, F.; Liang, S.; Yu, C.; Zhang, R. Ercc2/Xpd deficiency results in failure of digestive organ growth in zebrafish
with elevated nucleolar stress. iScience 2022, 25, 104957. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1038/ijo.2014.119
https://www.ncbi.nlm.nih.gov/pubmed/25012772
https://doi.org/10.1016/j.isci.2022.104957
https://www.ncbi.nlm.nih.gov/pubmed/36065184

	Introduction 
	Results 
	Amoxicillin Treatment Does Not Affect Development of Essential Organs in Zebrafish 
	Amoxicillin Treatment Has Limited Impact on Zebrafish Liver Function 
	Co-Treatment of Amoxicillin and Clavulanic Acid Affects Zebrafish Liver Development and Function 
	The Effect of Amoxicillin Pretreatment on Hepatic Steatosis Induced by a Fructose Diet 

	Discussion 
	Methods and Materials 
	Zebrafish 
	Chemical Treatment 
	Quantification of Liver Area 
	Cardiac Function Analysis 
	Biochemical Assay 
	Whole-Mount Oil Red O Staining 
	Quantitative Real-Time PCR 
	Whole-Mount In Situ Hybridization 
	Hematoxylin-Eosin Staining 
	Statistical Analyses 

	References

