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SUMMARY

We have undertaken phase I and Ila clinical
trials that evaluate the safety of neuroprotective
therapy using granulocyte-colony stimulating factor
(G-CSF) for patients with rapidly aggravating
compression myelopathy. During these trials, we
found that neuropathic pain caused by ossified spinal
ligaments was reduced after G-CSF administration
in two cases. In Case 1 (32-year-old man), ossified
posterior longitudinal ligaments compressed the
spinal cord at T7-T10 levels, and he complained of
intercostal neuralgia and spastic gait. G-CSF at 10
ug/kg/day was administered for five consecutive
days, and his intercostal neuralgia was reduced
one day after the initial G-CSF administration. One
month after the administration, he underwent a
surgery for T4-T12 posterior decompression with
spinal fusion. At six months after the administration,
he showed an excellent recovery from myelopathy
and no recurrence of intercostal neuralgia. In Case 2
(68-year-old man), bilateral thigh pain and spastic gait
developed due to ossified yellow ligaments at T11-T12.
He was treated with G-CSF administration at 10 ug/ kg
/day for five consecutive days, and his bilateral thigh

B - A

pain reduced one day after the initial administration.
One month after the administration, he underwent
a T10-T12 laminectomy. From three months after
the administration, his thigh pain began to attenuate.
However, at six months after the administration, his
pain was still improved compared with that before
administration. The findings in these present two
cases indicate that G-CSF has a therapeutic effect
for neuralgic pain in patients with compression
myelopathy.
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Neuroprotective therapy using granulocyte-colony
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ABSTRACT

Granulocyte colony-stimulating factor (G-CSF) has neuroprotective effects on the central
nervous system. We previously demonstrated that G-CSF also exerts neuroprotective effects in
experimental spinal cord injury (SCI) by enhancing migration of bone marrow-derived cells into the
damaged spinal cord, increasing glial differentiation of bone marrow-derived cells, enhancing
anti-apoptotic effects on both neurons and oligodendrocytes, and by reducing demyelination and
expression of inflammatory cytokines. Because the degree of angiogenesis in the sub-acute phase
after SCI correlates with regenerative responses, it is possible that G-CSF’s neuroprotective effects
after SCI are due to enhancement of angiogenesis. Our aim was to assess the effects of G-CSF on the
vascular system after SCI. We utilized the contusive SCI rat model and randomly divided subjects
between a G-CSF-treated group and a control group. Integrity of the blood spinal cord barrier was
evaluated by measuring the degree of edema of the cord and the volume of extravasation. For
histological evaluation, cryosections were immunostained with anti-von Willebrand factor and the
number of vessels was counted to assess revascularization. Real time PCR was performed to assess

expression of angiogenic cytokines, and recovery of motor function was assessed with function tests.
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In the G-CSF treated rats, the total number of vessels was significantly larger and expression of

angiogenic cytokines was significantly higher than those in the control group. The G-CSF-treated

group showed significant recovery of hind limb function compared to that of the control group.

These results suggest that G-CSF exerts neuroprotective effects via promotion of angiogenesis after

SCI.

INTRODUCTION

There are two mechanisms of
damage to the spinal cord after acute SCI: the
initial mechanical injury followed by secondary
injury. Various factors trigger the secondary
damage that exacerbates neurologic deficit.
Those factors include altered ion balance, lipid
peroxidation, glutamate release, inflammatory
processes, disturbance of pulsatile
hydrodynamics and ischemia®. Acute SCI
causes immediate mechanical damage to the
microvasculature of the cord followed by a
secondary injury to the vessels; this
combination produces spinal cord ischemia
which can be progressive”’ ? Thus,
angiogenesis is critically important to reduce
secondary damage to the spinal cord
vasculature® .

Granulocyte colony-stimulating
factor (G-CSF) is a 19.6 kDa glycoprotein that
was identified initially as a serum activity that
induced differentiation of a murine
myelomonocytic leukemic cell line™'. It is
widely known as a growth factor for
hematopoietic cells that promotes survival,

proliferation and differentiation of cells of the

neutrophil lineage®™. It is used clinically in the
treatment of neutropenia following anticancer
therapy, and in the mobilization of peripheral
blood-derived hematopoietic stem cells for
transplantation” :

Recently, the neuroprotective effects
of G-CSF on the central nervous system (CNS)

2
was reportedls’ T

. As we previously
documented, G-CSF also exerts
neuroprotective effects on experimental SCI
(SCI). G-CSF promotes the migration of bone
marrow-derived cells into the damaged spinal
cord and glial differentiation of bone
marrow-derived cells". G-CSF has
neuroprotective activity via anti-apoptotic
effects on both neurons” and oligodendrocytes,
and it attenuates inflammatory cytokine
expression and demyelination.

In addition, G-CSF possesses
angiogenic effects in various pathological
models. Administration of G-CSF has been
shown to accelerate angiogenesis in animal
models of limb and myocardial ischemia'’. As
for the CNS, several studies have documented
angiogenic effects of G-CSF in cerebral

16, 18, 21

ischemia . Lee et al. reported that the
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vascular surface area, vascular branch points,
vascular length, the number of BrdU"
endothelial cells, and eNOS/angiopoietin-2
expression were all significantly increased in
G-CSF-treated rats in the focal cerebral
ischemia model'®. Ohki ef al. found that
concomitant with an increase in circulating
neutrophils, G-CSF increased plasma VEGF
from neutrophils in vivo. Furthermore,
blockade of the VEGF pathway abrogated
G-CSF-induced angiogenesis, suggesting that
G-CSF-induced angiogenesis is
VEGF-dependent in the murine ischemic
hindlimb model*'. We speculated that G-CSF
might possess angiogenic potential in SCI. The
degree of angiogenesis during the sub-acute
phase after SCI correlates with regenerative
responses'’ and the newly formed vascular
bridge might provide scaffolding to hasten
axonal regeneration across the injury site’. Thus,
angiogenesis might contribute to the
regenerative response of neural tissue and
enhance recovery of locomotor function after
injury. Thus, we hypothesized that the
neuroprotective effects of G-CSF after SCI
were due to its enhancement of angiogenesis.
In this study, our aim was to assess
the effects of G-CSF on both the vascular
system and injury-induced edema, as well as
maintenance of the integrity of the blood spinal
cord barrier (BSB) and angiogenesis after SCI

and its possible contribution to functional
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recovery.

MATERIALS AND METHODS

Experimental animals

All animals were treated and cared
for in accordance with the Chiba University
School of Medicine guidelines pertaining to the
treatment of experimental animals. Sixty-three
adult female Sprague-Dawley rats (10-12
weeks old; weight 200 — 240 g; Japan SLC, Inc.
Hamamatsu, Japan) were used for the current
experiments. Anesthesia was induced with
inhalation of 5% halothane in 0.5 L/min oxygen
and maintained with 1.2 - 1.4% halothane in
0.5 L/min oxygen. Laminectomy was carried
out at the Th8/9 level and the dural tube was
exposed without scratching the dura mater.
Animals were positioned on the stereotaxic
apparatus, vertebral bodies of Th7 and Th10
were grasped by two adjustable forceps to fix
the spine. We induced moderate contusive SCI
using the model IH-0400 impactor (Precision
Systems and Instrumentation, Lexington, KY,
200Kdyne). Rats were left in the cages,
warmed under a heat lamp, until they were
awake. Upon awakening, rats were evaluated
neurologically and were monitored for food and
water uptake and urine output. Antibiotic was
added prophylactically to drinking water. Rats
were randomly divided into two groups, the

G-CSF-treated group and the control group. We
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administered recombinant human G-CSF (15
pg/kg/day; kindly provided by Kirin Brewery
Co., Ltd, Pharmaceutical Division, Tokyo,
Japan) to the treated group and the same
volume of normal saline to the control group
via tail vein one hour after injury, and
successively for five days. The dose of G-CSF
was determined by the basis of our preliminary
experimental data. We performed preliminary
experiments in other dose regimen (5, 15 and
50 u g/kg/d for 5 days after injury) for
contusive SCI. Those preliminary data
suggested that 15 u g/kg/d G-CSF exerts most
strong effects. Thus we employed 15 u g/kg/d

dose regimen.

Integrity of Blood Spinal cord Barrier (BSB)

Integrity of the BSB after injury
was evaluated by measuring the extent of
edema of the cord after injury and volume of
extravasation. In general, edema after SCI
peaks at 3-5 days after injury. Thus we
evaluated the G-CSF’s effect on edema and
BSB 3 days after SCI.

To assess the effect of G-CSF on
edema following SCI, the water content of the
spinal cord was measured using the wet-dry
method (n=4 in each group). A ten mm segment
of spinal cord including the lesion epicenter
was removed three days after injury. We gently
removed the hematoma or cerebrospinal fluid

adherent to the spinal cord with tissue paper,
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and weighed the fragment with a precision
scale (accurate to 0.1mg) immediately to obtain
the wet weight. Then, the samples were
freeze-dried (FDU-810, Tokyo Rikakikai Co.,
LTD.) for 24 hours and weighed again, giving
the dry weight. The water content of the spinal
cord after injury was calculated by the
following formula: percent spinal cord water
content (%) = (wet weight — dry weight)/ wet
weight x100% %,

To evaluate the effects of G-CSF on
BSB damage after SCI, we carried out
quantitative detection of extravasated
fluorescent dye (n=4 in each group)26. We used
sodium fluorescein (Sigma, Taufkirchen,
Germany) at a concentration of six mg/mL in
PBS. Sodium fluorescein (MW 376.3) is not
able to permeate normal BSB. Two-hundred pL
of sodium fluorescein solution was injected via
the tail vein three days after injury and allowed
to circulate for 1.5 hr. Then, rats were perfused
with saline to remove the sodium fluorescein
from the vascular bed. Five mm segments of
spinal cord including the lesion epicenter were
removed and frozen quickly in liquid nitrogen.
After homogenization in 100 pL of 0.5 M
borate buffer, the sample was centrifuged at
3000 r/min for 15 min at 4°C. Ethanol (1.2 mL)
was added to the supernatant to precipitate the
protein. The solution was centrifuged at 13000

r/min for 20 min at 4 °C and then 100 pL of the

supernatant was applied to the pellet and the
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fluorescence was measured in a fluorescent

plate reader at a wavelength of 485 nm.

Assessment of revascularization

For histological evaluation, animals
were perfused transcardially with 4%
paraformaldehyde in PBS under deep
pentobarbital anesthesia one and two weeks
after surgery. The spinal cord, including the
lesion epicenter, was removed and fixed in 4%
paraformaldehyde overnight. After dehydration
in 20% sucrose in PBS for 48 hrs, the samples
were embedded in O.C.T. compound
(Tissue-Tek; Sakura Finetech. Tokyo, Japan)
and frozen on ice. Axial sections (16 um) were
made on a cryostat at the lesion epicenter and
two, four and six mm rostral and caudal from
the epicenter and mounted on
poly-L-lysine-coated glass slides (Matsunami,
Tokyo, Japan) and dried for 48 hr in room air.

To evaluate angiogenesis after SCI,
cryosections were immunostained with anti-von
Willebrand Factor (VWE, 1:400, polyclonal
rabbit anti-human, DakoCytomation,
Denmark).as a marker for vascular endothelial
cells (n=5 in each group). In the paper of
Casella et al*, angiogenesis was evaluated by
basal lamina marker Laminin at various time
points after SCI, and they described that the
angiogenetic response after contusive SCI
peaks 1week after the injury and diminishes

thereafter. Kitamura et al'> evaluated the
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angiogenesis by immunohistochemistry for
endothelial marker RECA-1 one week after
contusive SCI. According to those previous
papers, we employed one week after injury as
the time point to evaluate the angiogenesis by
immunohistochemistry for endothelial marker
VWEF. The sections were reacted with primary
antibody overnight at 4 °C, and after three
washes with PBS, reacted with Alexa
488-labeled anti-rabbit IgG antibody for 30 min
at room temperature. The stained sections were
then washed and covered with mounting
medium. The positive signals were observed
with a Zeiss LSM 510 confocal laser scanning
microscope. The number of vessels (diameter >
20 pm) was counted in the lateral white matter
(LWM), the ventral gray matter (VGM) and the
cortico spinal tract (CST) to compare
revascularization between two groups. All the
quantitative histological evaluations were
conducted by testers blinded to experimental

groups.

Expression of angiogenic cytokines
Gene expression analysis of

angiogenic cytokines was performed 12 hr after
injury (n=4 in each group). In the preliminary
experiments, there is no significant difference
in expression of several angiogenic cytokines
between the G-CSF and control rats at the other
time points. Thus we chose the time point 12h

after SCI for angiogenic cytokine expression
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analysis. Animals were anesthetized deeply by
intra-peritoneal injection of pentobarbital. Two
segments of spinal cord were removed,
including the lesion epicenter, and quickly
frozen in liquid nitrogen, stored at —80 °C until
use. Total RNA was extracted from the lesion
segment of the spinal cord tissue using TRIzol
reagent (Gibco Life Technologies, Rockville,
MD) according to the manufacturer’s protocol.
Starting with 2.5 pg of total RNA, the samples
underwent reverse transcription using the
Superscript II RT preamplification System
(Gibco LifeTechnologies) with an oligo (dT)
primer. Real time PCR was used to assess
expression of the following angiogenic
cytokines: vascular endothelial growth factor
(VEGF), angiopoietin-1 (4ng1), hepatocyte
growth factor (HGF) and fibroblast growth
factor 2 (FGF2). PCR was performed with 2.5
uL of cDNA in a 50 pL reaction mixture
containing 25 pL of TagMan Universal PCR
Master Mix and PCR primers set (TagMan
Gene Expression Assays, Applied Biosystems,
VEGF: Rn00582935, Angl: Rn585552, HGF:
Rn566673, FGF2:Rn00570809). The PCR
analysis was performed using an ABI prism
7500 sequence detector (Applied Biosystems,
Warrington, U.K.). All samples were run in
duplicate, and the average values of the
threshold cycle (Ct) were used for
quantification. Ct values of the target genes

were normalized to Ct values of endogenous
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18S ribosomal RNA, and compared with a
calibrator using the * * Ct method and

converted to logarithmic values.

Assessment of locomotor function

We assessed the recovery of motor
function weekly according to the 21-point
Basso, Beattie, Bresnahan locomotor scale?
from one to six weeks after injury in both
groups (n = 11 in the G-CSF treated group, and
n = 8 in the control group). In another subset of
rats treated the same as above (n =35 in the
G-CSF treated group, and n =5 in the control
group), the inclined plane test was performed
six and ten weeks after injury as previously
described™. For the inclined plane test, the
highest degree of inclination was defined as
being that at which the animal could maintain
its position for five sec on two separate trials.
All behavioral evaluations were conducted by

testers blinded to experimental groups.

Statistical analysis

The water content, extravasation study, the
number of neovasculatures, expression of
angiogenic cytokines and inclined plane test
were subjected to the Student's t-test. Motor
function scores were subjected to Repeated
Measures ANOVA followed by post hoc test
using Student's t-test. Data are presented as
mean values+S.E. Values of p<0.05 were

considered statistically significant.
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RESULTS
G-CSF does not aggravate edema formation
and permeability of vessels after SCI

The water contents of injured spinal
cords were measured in order to estimate the
effects of G-CSF on the extent of damage to the
blood-spinal cord barrier (BSB), which leads to
edema formation and results in aggravation of
secondary injury. Water content in the
G-CSF-treated rats was 74.5 + 0.5 % and did
not significantly differ from the control group
76.7+ 6.1 % (p = 0.75) (Fig. 1A). We also
injected sodium fluorescein solution via the tail
vein and measured absorbance of extravasated
fluorescein. In the G-CSF-treated rats,
extravasation was 5.74 + 1.73 (x 10™
absorbance/mg) and that in control rats was
9.34 £2.55 (% 10" absorbance/mg). There was
no significant difference between the two

groups (p = 0.29) (Fig. 1B).

G-CSF enhances angiogenesis after SCI

Spinal cord vessels were
immunostained for the endothelial marker von
Willebrand Factor (vWF) one week after injury.
We defined those vessels with diameters > 20
um as meaningful neovasculature® '* and
counted the number of vessels in three different
areas of the spinal cord (lateral white matter
(LWM), ventral gray matter (VGM) and cortico

spinal tract (CST)) in axial cryosections at two,
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four and six mm caudal and rostral to the
epicenter. In both groups, angiogenesis
occurred more vigorously in VGM and CST
than that in LWM (Fig. 2J). In the
G-CSF-treated rats, the total number of vessels
in the three parts was larger than that in the
control group. In LWM, the number of vessels
in the G-CSF group was significantly larger
than that in the control group at four mm rostral
and six mm caudal to the epicenter (p <0.05)
(Fig. 2. A, B, C) and in VGM there were
significant differences between the number of
vessels in the G-CSF group and that in the
control group at four mm and six mm rostral
and caudal to the epicenter (p <0.01) (Fig 2. D,
E, F). In CST, there was no significant
difference between the groups in any of the
sections (Fig. 2 I). However, the total number
of each areas’ vessels in the G-CSF group were

larger than that in the control group (Fig. 2 J).

G-CSF boosts mRNA expression of angiogenic
cytokines after SCI

Real time PCR was performed to
detect expression of angiogenic cytokine genes,
including vascular endothelial growth factor
(VEGF), angiopoietinl (4ngl), hepatocyte
growth factor (HGF) and fibroblast growth
factor2 (FGF2). The samples of cDNA were
generated by reverse transcription from 10 mm
segments from the injury site (12 hr after

injury). Expression of cytokines’ mRNAs was
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compared to sham or control group and
assessed by relative quantitative analysis.
Expression of each angiogenic cytokines’
mRNA increased in the G-CSF group.
Especially, expression of VEGF, HGF and
FGF2 was significantly higher in the G-CSF
group compared to the sham group (p <0.01)

(Fig. 3).

G-CSF promotes functional recovery after SCI
The recovery of motor function was
assessed by using the Basso, Beattie, Bresnahan
locomotor test’ which ranges in values from
zero to 21. All rats had a score of 21 prior to
surgery, and the score dropped to 0
immediately after SCI. The G-CSF-treated
group exhibited significantly higher locomotor
scores four weeks after injury compared with
the control group. The average score six weeks
after injury was 12 £ 0.8 in the G-CSF group,
which indicates frequent to consistent plantar
weight support and occasional
forelimb-hindlimb coordination, whereas the
score was 8.6 + 0.8 in the control group, which
indicates plantar placement of the paw with
weight support in stance only or occasional,

frequent, or consistent weight supported dorsal

stepping and no plantar stepping (p <0.01) (Fig.

4 A). In addition, we assessed motor function of
hindlimbs by using the inclined plane. The
inclined plane test revealed that rats from the

G-CSF group could stand on the plane at a
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significantly steeper angle than the control
group ten weeks after SCI. The average
maximum angles ten weeks after injury
were.50 + 2.7 degrees in the G-CSF group and
31.7 £ 4.4 degrees in the control group (p <
0.01) (Fig4-B). There was no significant
difference in results of inclined plane test
between both groups six weeks after injury (not

shown).

DISCUSSION

The data presented here show the
beneficial effects of G-CSF on vascular
systems after SCI. G-CSF significantly
promoted angiogenesis in both the white and
gray matter of the cord after injury. These
results agree with other papers which reported
the effects of G-CSF on the vascular system
after cerebral ischemia'® '®,

In our preliminary experiments,
immunohistochemistry revealed that G-CSF
receptors were rarely expressed by endothelial
cells (not shown). Ohki ef al. demonstrated that
the angiogenesis-promoting effect of G-CSF is
partly mediated by enhancement of
mobilization of mature hematopoietic cells,
specifically neutrophils and immature/mature
endothelial cells and they showed that G-CSF
stimulation significantly augments VEGF
secretion from neutrophils in vitro and
promoted angiogenesis in murine ischemic

hindlimb models®'. Thus, G-CSF might exert
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its angiogenic effect indirectly via the
up-regulation of angiogenic cytokines. To
elucidate the effect of G-CSF on angiogenic
cytokines, we carried out real time PCR to
assess the expression of angiogenic cytokine
genes, VEGF, ANGI1, HGF and FGF2.
Expression of VEGF, HGF and FGF2 was
significantly higher in the G-CSF-treated group
than that in the sham-operated group.

VEGEF is a potent stimulator of
angiogenesis and affects blood vessel
permeability’. It was reported that topical
application of VEGF after transient cerebral
artery occlusion significantly reduced ischemic
brain damage, which was considered a
protective effect involving angiogenesis of
ischemic areas'’. In addition, recent studies
reported that VEGF might exert a direct
neuroprotective effect in hypoxic ischemic
injury. Ding Xin-min ef al. documented that
VEGEF has direct neuroprotective effects on rat
spinal cord neurons in hypoxia in vitro'. On the
other hand, there are some reports which found
negative effects of VEGF on the CNS. Benton
reported that intraparenchymal application of
VEGF might exacerbate SCI, likely through its
effect on vessel permeability’. This discrepancy
might be caused by general differences between
the experimental models and / or unique
microenvironments within the organs.
Originally, VEGF was described as a vascular

permeability factor’®, Therefore, Benton’s
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report does not contradict our conclusion. In the
present study, we measured water content of the
spinal cord and the degree of extravasation.
There were no significant differences between
the two groups. In other words, G-CSF
promoted angiogenesis after SCI without
aggravation of neovasculature
hyper-permeability. One can ask why vessel
permeability and edema were not aggravated
despite the increase of VEGF mRNA
expression in the G-CSF-treated group? One
possible explanation is the effects of other
angiogenic cytokines.

As for HGF, recent studies have
revealed that HGF administration enhances
angiogenesis, improves microcirculation and
inhibits the destruction of the blood-brain
barrier (BBB)’. Kitamura er al. documented
that administration of HGF using a
replication-incompetent herpes simplex virus-1
(HSV-1) vector significantly promoted survival
of neurons and oligodendrocytes, angiogenesis,
axonal regrowth, and functional recovery after
SCI”. FGF2, produced primarily by astrocytes,
has been implicated in a multitude of
physiological and pathological processes,
including limb development, angiogenesis,
wound healing, and tumor growth. In addition,
FGF2 has also been found to decrease the
permeability of the BBB in vitro’. Langford et
al. documented that FGF2 is a prominent

candidate to preserve BBB integrityls. Because
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real time PCR showed that expression of HGF
and FGF2 after injury was significantly
up-regulated in the G-CSF group, it is possible
that VEGF-induced hyper-permeability of
vessels might be negated by up-regulated HGF
and FGF2.

Following trauma, angiogenesis is
essential for the healing process and tissue
regeneration outside the CNS. Angiogenic and
anti-angiogenic therapies have each
demonstrated functional efficacy in animal
models after CNS insult, raising the question of
whether angiogenesis is beneficial or
detrimental to neurologic outcomes after scr®
. Loy et al. reported that three to seven days
after SCI, angiogenesis diminished cystic
cavity formation and that fiber outgrowth was
associated with new blood vessels by day 14"
Widenfalk ez al. asserted the importance of
angiogenesis for functional recovery and
wound healing in SCI”. Angiogenesis might
play an important role in reducing secondary
damage. Furthermore, in future trials of
combination therapy with cell transplantation,
angiogenesis will be a critical factor for
forming a scaffold within the spinal cord.

There are several possible
limitations of the present study. The precise
link between angiogenesis and functional
recovery is still unclear. As described above, it
is widely accepted that angiogenesis is

necessary for wound healing process. How
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angiogenesis itself promotes tissue restoration
of damaged spinal cord remains to be clarified.
How angiogenic cytokine up-regulation
involves to spinal cord restoration and
functional recovery is also unknown. There is a
possibility that some kinds of angiogenic
cytokine directly exert neurotrophic effects in
addition to the promotion of angiogenesis.
Further exploration is needed to answer those
inquiries.

In conclusion, G-CSF promotes
up-regulation of expression of several
angiogenic cytokines and angiogenesis,
resulting in promotion of hindlimb functional

recovery.
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