endothelial damage, and corneal trauma and it induces the
fibroblastic transformation of CECs [20-23], suggesting that
CECs have the biological potential to acquire endothelial to
mesenchymal transformation. The apparent presence of fibroblas-
tic phenotypes in primate CECs and HCECs in culture led us to
search for the cause of such phenotypic changes of the cultivated
cells and for a means in which to prevent such undesirable cellular
changes toward endothelial-mesenchymal transformation.

In the present study, we established primate CEC and HCEC
cultures which respectively showed two distinctive phenotypes: 1)
normal and 2) fibroblastic. We further characterized the two
phenotypes and showed evidence that the use of an inhibitor to
TGF-B receptor or BMP-7 abolished the fibroblastic phenotypes
of cultivated CECs. Thus, intervention by inhibiting the endothe-
lial to mesenchymal transformation process that occurs during the
cultivation of CECs will certainly enable the i vitro expansion of
cultivated HCECs with a normal phenotype which would be ideal
for therapeutic clinical application.

Materials and Methods

Ethics Statement

The monkey tissue used in this study was handled in accordance
with the ARVO Statement for the Use of Animals in Ophthalmic
and Vision Research. The isolation of the tissue was approved by
an institutional animal care and use committee of the Nissei Bilis
Co., Ltd. (Otsu, Japan) and the Eve Bioscience, Co., Ltd.
(Hashimoto, Japan). The human tissue used in this study was
handled in accordance with the tenets set forth in the Declaration
of Helsinki. A written consent was acquired from the next of kin of
all deceased donors regarding eye donation for research. All tissue
is recovered under the tenants of the Uniform Anatomical Gift Act
(UAGA) of the particular state where the donor was consented and
recovered.

Monkey cornea tissues and Research-grade human
cornea tissues

Eight corneas from 4 cynomolgus monkeys (3 to 5 years-of-age;
estimated equivalent human age: 5 to 20 years) housed at Nissei
Bilis and the Keari Co., Ltd., Osaka, Japan, respectively, were
used for the MCEGs culture. The cynomolgus monkeys were
housed in individual stainless steel cages at Nissei Bilis and Eve
Bioscience. Each cage was provided with reverse-osmosis water
delivered by an automatic water supply system and supplied with
experimental animal diet (PS-A; Oriental Yeast Co., Ltd., Tokyo,
Japan). Room temperature was controlled by heating units inside
the rooms and was maintained at 18.0-26.0°C. The humidity was
maintained at 29.5 to 80.4%. Animals were maintained on a
12:12-h light:dark cycle (lights on, 7 a.m. to 19 p.m.). For other
research purposes, the animals were given an overdose of
intravenous pentobarbital sodium for euthanatization. The cor-
neas of cynomolgus monkeys were harvested after confirmation of
cardiopulmonary arrest by veterinarians, and then provided for
our research. Twenty human donor corneas were obtained from
the SightLife™" (Seattle, WA) eye bank, and all corneas were
stored at 4°C in storage medium (Optisol; Chiron Vision
Corporation, Irvine, CA) for less than 14 days prior to the
primary culture.

Cell culture of monkey CECs (MCECs)

The MCECs were cultivated in modified protocol as described
previously [7,24]. Briefly, the Descemet’s membrane including
CECs was stripped and digested at 37°C for 2 h with 1 mg/mL
collagenase A (Roche Applied Science, Penzberg, Germany). After
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Figure 2. Fibroblastic primate CECs produced an abnormal
extra cellular matrix. (A) The fibroblastic phenotype demonstrated
excessive ECMs such as fibronectin and collagen type 1, while the
normal phenotype completely lost the staining potential. Scale bar:
100 um. (B) The protein expression level of fibronectin was more
strongly upregulated in the fibroblastic phenotype than in the normal
phenotype. (C) Semiquantitative PCR analysis showed that the type |
collagen transcript [a1() mRNA] was abundantly expressed in the
fibroblastic phenotypes, while the expression of a1{l mRNA was
reduced in the normal phenotypes. The basement membrane collagen
phenotype a1(IV) mRNA was expressed both in normal and fibroblastic
phenotypes, yet to a lesser degree in the normal phenotype. Collagen
phenotype a1(VIi) mRNA was expressed in both phenotypes at similar
levels. Fibronectin and integrin a5 mRNA was observed in the
fibroblastic phenotypes, as opposed to the normal phenotypes in
which the two transcripts were not expressed. 1 integrin mRNA was
expressed in both phenotypes at similar levels. Samples were prepared
in duplicate. Immunoblotting and semiquantitative PCR were per-
formed in duplicate.

doi:10.1371/journal.pone.0058000.g002

a digestion at 37°C, the MCECs obtained from individual corncas
were resuspended in culture medium and plated in 1 well of a 6-
well plate coated with FNC Coating Mix® (Athena Environmental
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Figure 3. Different activation pattern of fibroblastic change
associated pathways in the fibroblastic phenotype of primate
CECs. Phosphorylation of Smad2, p38MAPK, and ERK1/2 was promoted
in the fibroblastic phenotype compared to that in the normal
phenotype, while phosphorylation of JNK was negligible. Samples
were prepared in duplicate, and immunoblotting was performed in
duplicate.

doi:10.1371/journal.pone.0058000.g003

Sciences, Inc., Baltimore, MD). All primary cell cultures and serial
passages of the MCECs were performed in growth medium
composed of Dulbecco’s modified Eagle’s medium (Invitrogen
Corporation, Carlsbad, CA) supplemented with 10% fetal bovine
serum (FBS), 50 U/mL penicillin, 50 pg/mL streptomycin, and
2 ng/mL FGT-2 (Invitrogen). The MCECs were then cultured in
a humidified atmosphere at 37°C in 5% COg, and the culture
medium was changed every 2 days. When the MCECs reached
confluency in 10 to 14 days, they were rinsed in Ca?* and Mg**-
free Dulbecco’s phosphate-buffered saline (PBS), trypsinized with
0.05% Trypsin-EDTA (Invitrogen) for 5 min at 37°C, and
passaged at ratios of 1:2-4. Cultivated MCECs at passages 2
through 5 were used for all experiments. SB431542 (Merck
Millipore, Billerica, MA), a selective inhibitor of transforming
growth factor-B (T'GF-beta), was tested for the anti-fibroblastic
effect.

Cell culture of HCECs

The HCECs were cultivated in a modified version of the
protocol used for the MCECs. Briefly, the Descemet’s membrane
including CECs was stripped and digested at 37°C for 2 h with
1 mg/mL collagenase A (Roche Applied Science). After a
digestion at 37°C, the HCECs obtained from individual corneas
were resuspended in culture medium and plated in 1 well of a 12-
well plate coated with FNC Coating Mix®. The culture medium
was prepared according to published protocols [25], but with some
modifications. Briefly, basal culture medium containing Opti-
MEM-I (Invitrogen), 8% FBS, 5 ng/mL epidermal growth factor
(EGF) (Sigma-Aldrich Co., St. Louis, MO), 20 pug/mL ascorbic
acid (Sigma-Aldrich), 200 mg/L calcium chloride (Sigma-Aldrich),
0.08% chondroitin sulfate (Wako Pure Chemical Industries, Ltd.,
Osaka, Japan), and 50 pg/mL of gentamicin was prepared, and
the conditioned medium was then recovered after cultivation of
inactivated 3T3 fibroblasts. Inactivation of the 3T3 fibroblasts was
performed as described previously [26,27]. Briefly, confluent 3T3
fibroblasts were incubated with 4 pg/mL mitomycin C (MMC)
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(Kyowa Hakkko Kirin Co., Ltd., Tokyo, Japan) for 2 h at 37°C
under 5% COy, and then trypsinized and plated onto plastic
dishes at the density of 2x10* cells/cm®. The HCECs were
cultured in a humidified atmosphere at 37°C in 5% COsg, and the
culture medium was changed every 2 days. When the HCECGs
reached confluency in 14 to 28 days, they were rinsed in Ca?* and
Mg?*-free PBS, trypsinized with 0.05% Trypsin-EDTA for 5 min
at 37°C, and passaged at ratios of 1:2. Cultivated HCECs at
passages 2 through 5 were used for all experiments. To test the
anti-fibroblastic effect, the cultured HCECs were passaged at the

_ratio of 1:2 with medium supplemented with or without SB431542

(0.1, 1, and 10 uM) (Merck Millipore), a neutralizing antibody to
TGF-B (500 ng/ml) (R&D Systems, Inc., Minneapolis, MN),
Smad3 inhibitor (3 mM) (Merck Millipore), and bone morphoge-
netic protein (BMP) BMP-7 (10, 100, and 1000 ng/ml) (R&D
Systems), and were then evaluated after 1 week.

Histological examination

For histological examination, cultured MCECs or HCECs on
Lab-Tek™ Chamber Slides™ (NUNC A/S, Roskilde, Denmark)
were fixed in 4% formaldehyde for 10 min at room temperature
(RT) and incubated for 30 min with 1% bovine serum albumin
(BSA). To investigate the phenotype of the CECs, immunohisto-
chemical analyses of ZO-1 (Zymed Laboratories, Inc., South San
Francisco, CA), a tight junction associated protein, Na‘/K*-
ATPasc (Upstate Biotechnology, Inc., Lake Placid, NY), the
protein associated with pump function, fibronectin (BD, Franklin
Lakes, NJ), and actin were performed. ZO-1 and Na*/K*-ATPase
were used as function related markers of the CECs, fibronectin
and collagen type 1 were used to evaluate the fibroblastic change,
and actin staining was used to cvaluate the cellular morphology.
The ZO-1, Na*/K*-ATPase, collagen type 1, and fibronectin
staining were performed with a 1:200 dilution of ZO-1 polyclonal
antibody, Na*/K*-ATPase monoclonal antibody, and fibronectin
monoclonal antibody, respectively. For the secondary antibody, a
1:2000 dilution of Alexa Fluor® 488-conjugated or Alexa Fluor®
594-conjugated goat anti-mouse IgG (Invitrogen) was used. Actin
staining was performed with a 1:400 dilution of Alexa Fluor® 488-
conjugated phalloidin (Invitrogen). Cell nuclei were then stained
with DAPI (Vector Laboratories, Inc., Burlingame, CA) or
propidium iodide (PI) (Sigma-Aldrich). The slides were then
inspected by fluorescence microscopy (TCS SP2 AOBS; Leica
Microsystems, Wetzlar, Germany). The percentages of Na*/K*-
ATPase- and ZO-1-positive cells that expressed Na*/K*-ATPase
and ZO-1 at the plasma membrane in the  vivo condition were
counted by a blinded examiner.

Immunoblotting

For immunoblotting, the cells were washed with PBS and then
lysed with radio immunoprecipitation assay (RIPA) buffer (Bio-
Rad Laboratories, Hercules, CA) containing Phosphatase Inhib-
itor Cocktail 2 (Sigma-Aldrich) and Protease Inhibitor Cocktail
(Nacalai Tesque, Kyoto, Japan). The lysates were then centrifuged
at 15,000 rpm for 10 min at 4°C. The resultant supernatant was
collected and the protein concentration of the sample was assessed
with the BCA™ Protein Assay Kit (Takara Bio Inc., Otsu, Japan).
The proteins were then separated by sodium dodecyl sulfate
polyacrylamide gel electrophoresis (SDS-PAGE) and transferred to
polyvinylidene fluoride (PVDF) membranes. The membranes were
then blocked with 3% non-fat dry milk (Cell Signaling Technol-
ogy, Inc., Danvers, MA) in TBS-T buffer. The incubations were
then performed with the following primary antibodies: Na*/K*-
ATPase (Merck Millipore), ZO-1, GAPDH (Abcam, Cambridge,
UK), fibronectin, and Smad2 (Cell Signaling Technology),
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Figure 4. Inhibition of the TGF-§ pathway suppressed fibroblastic change and maintained functions. (A) Primate CECs cultured with
SB431542 exhibited the authentic polygonal cell shape and contact-inhibited monolayer, while the control CECs exhibited the fibroblastic
morphology. Scale bar: 50 pm. (B) SB431542-treated CECs showed the characteristic plasma membrane staining of Na*/K*-ATPase and ZO-1, while
the control CECs lost their staining. Scale bar: 100 um. (C+D) Expression of Na*/K*-ATPase and ZO-1 was greatly upregulated in the SB431542-treated
fibroblastic phenotypes at both the protein and mRNA levels. Samples were prepared in duplicate. Immunoblotting and semiquantitative PCR were

performed in duplicate.
doi:10.1371/journal.pone.0058000.g004

phosphorylated Smad2 (Cell Signaling Technology), ERK1/2
(BD), phosphorylated ERK1/2 (BD), p38MAPK (BD), phosphor-
ylated p38MAPK (BD) JNK (BD) or phosphorylated JNK (BD)
(1:1000 dilution), and HRP-conjugated anti-rabbit or anti-rabbit
IgG secondary antibody (Cell Signaling Technology) (1:5000
dilution). Membranes were exposed by ECL Advance Western
Blotting Detection Kit (GE Healthcare, Piscataway, NJ), and then
examined by use of the LAS4000S (Fujifilm, Tokyo, Japan)
Imaging system.

Semiquantitative reverse transcriptase polymerase chain
reaction (RT-PCR) and quantitative PCR

Total RNA was extracted from CECs and c¢DNA was
synthesized by use of ReverTra Ace® (Toyobo, Osaka, Japan), a
highly efficient RT. The same amount of cDNA was amplified by
PCR (GeneAmp 9700; Applied Biosystems) and the following
primer pairs: GAPDH mRNA, forward (5'-GAGTCAACG-
GATTTGGTCGT-3"), and reverse (5'-TTGATTTTGGAGG-
GATCTCG-3"); Na'/K*-ATPase mRNA, forward (5'-
CTTCCTCCGCATTTATGCTCATTTTCTCACCC-3"), and
reverse (5'-GGATGATCATAAACTTAGCCTTGAT-
GAACTC-3"); ZO-1 mRNA, forward (5'-GGACGAGGCAT-
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CATCCCTAA-3'), and reverse (5'-CCAGCTTCTCGAA-
GAACCAC-3"; collagenl mRNA, forward (G-
TCGGCGAGAGCATGACCGATGGAT-3"), and reverse (5'-
GACGCTGTAGGT  GAAGCGGCTGTT-3");  collagen4
mRNA, forward (53'-AGCAAGGTGTTACAGGATTGGT -3'),
and reverse (5'- AGAAGGACACTGTGGGTCATCT -3%);
collagen8 mRNA, forward (5'-ATGT-
GATGGCTGTGCTGCTGCTGCCT -3"), and reverse (5'-
CTCTTGGGCCAGGCTCTCCA-3"); fibronectin mRNA, for-
ward (5-AGATGAGTGGGAACGAATGTCT -3'), and reverse
(5'-GAGGGTCACACTTGAATTCTCC -3"); integrin ob
mRNA, forward (5'-TCCTCAGCAAGAATCTCAACAA -3'),
and reverse (5'-GTTGAGTCCCGTAACTCTGGTC -3'); inte-
grin Bl mRNA, forward (5'-GCTGAAGACTATCCCATT-
GACC -3", and reverse (5'-ATTTCCAGA-
TATGCGCTGTTTT -3'). PCR products were analyzed by
agarose gel clectrophoresis. Quantitative PCR was performed
using the following TaqMan® (Invitrogen) primers: collegenl,
Hs00164004_m1; fibronectin, Hs01549976_ml; GAPDH,
Hs00266705_gl. The PCR was performed using the StepOne™
(Applied Biosystems) real-time PCR system. GAPDH was used as
an internal standard.
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Figure 5. TGFf induced fibroblastic change and function loss through the activation of the Smad signaling pathways. (A) Normal
phenotype primate CECs were transformed to fibroblastic cells when exposed to the exogenous TGF-B1 (10 ng/ml). Scale bar: 50 um. (B) The staining
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was increased in a concentration-dependent manner. Samples were prepared in duplicate, and immunoblotting was performed in duplicate.

doi:10.1371/journal.pone.0058000.g005

Enzyme-linked immunosorbent assay (ELISA)

Collagen type 1 of culture medium supernatant of HCECs were
measured using ELISA kits for Collagen Type I Alpha 2
(COLIa2) (Usen Life Science Inc., Wuhan, China) according to
the manufacturer’s instructions. Culture medium supernatant
from HCECGCs cultured with or without SB431542 were used for
each group (n=23).

Statistical analysis

The statistical significance (P-value) in mean values of the two-
sample comparison was determined by use of the Student’s t-test.
The statistical significance in the comparison of multiple sample
sets was analyzed by use of the Dunnectt’s multiple-comparisons
test. Values shown on the graphs represent the mean * SE.

Results

Two distinct phenotypes of primate CECs during cell
culture

Of great interest, the primate CECs in culture demonstrated
two distinctive phenotypes when determined by cell morphology
and the characteristic contact-inhibited phenotype. Although to
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culture primate CECs in a normal phenotype while maintaining
the monolayer contact-inhibited morphology is possible, they often
showed morphological fibroblastic change after primary culture
following isolation from the cornea, or long-term culture or
subculture, if they were once primary cultured in normal
morphology (Fig. 1A). The two phenotypes were then tested for
the endothelial characteristics; the staining pattern of Na*/K*-
ATPase and ZO-1 at the plasma membrane was well preserved in
the normal phenotypes, yet the fibroblastic phenotypes completely
lost the characteristic staining profile of Na*/K*-ATPase and ZO-
1 at the plasma membrane (Fig. 1B). Expression of the two
functional proteins was found to be much greater in the normal
phenotypes than in the fibroblastic phenotypes at both the protein
(Fig. 1C) and mRNA levels (Fig. 1D). Comparison of the
expression of authentic fibrillar extracellular matrix (ECM)
proteins showed that fibroblastic phenotypes demonstrated a
fibrillar ECM staining pattern of fibronectin, while the normal
phenotypes completely lost the staining potential of fibronectin
(Fig. 2A). The protein expression level of fibronectin was more
strongly upregulated in the fibroblastic phenotypes than in the
normal phenotypes (Fig. 2B). Type I collagen produced by
fibroblastic phenotypes demonstrated dual locations, at the ECM
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Figure 6. Inhibition of the TGFJ pathway suppressed the
fibroblastic change of HCECs. (A) HCECs cultured with SB431542
(1 uM) exhibited the hexagonal cell shape and contact-inhibited
monolayer, while the control CECs exhibited the fibroblastic morphol-
ogy. (B+C) Both neutralizing antibody to TGF-f (500 ng/ml) and Smad3
inhibitor (3 mM) blocked cells from acquiring fibroblastic phenotypes.
Scale bar: 50 pum. The experiment was performed in duplicate.
doi:10.1371/journal.pone.0058000.g006

and at the cytoplasm. Of interest, the cytoplasmic location of type
I collagen appeared to be at the Golgi complex, the intracellular
localization of which is essential for secretion, and these findings
are similar to the published data [28]. On the other hand, type 1
collagen staining in the normal phenotypes was not clearly
observed (Fig. 2A). RT-PCR analysis was used to determine the
expression of major ECM proteins. The type I collagen transcript
[al() mRNA] was found to be abundantly expressed in the
fibroblastic phenotypes, while the expression of al(I) mRNA was
negligible in the normal phenotypes (Fig. 2C). Unlike the type I
collagen transcript, the basement membrane collagen phenotype
al(IV) mRNA was expressed in both the normal and fibroblastic
phenotypes, yet to a lesser degree in the normal phenotype.
Collagen phenotype ol(VIII) mRNA was expressed in both
phenotypes at similar levels. Expression of fibronectin and integrin
a5 was observed in the fibroblastic phenotypes, as opposed to the
normal phenotypes in which the two transcripts were not
expressed (Fig. 2C). On the other hand, Bl integrin mRINA was
expressed in both phenotypes at similar levels (Fig. 2C).

Next, signaling pathways were determined to elucidate what
might cause fibroblastic phenotypes of CECs. Since Smad2, p38,
ERK1/2, and JNK are reportedly all involved in the EMT
pathway [18-20,29,30], we therefore tested whether Smad?2 and
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the MAPKs were involved in an endothelial-mesenchymal
transformation similar to the EMT observed in epithelial cells
(Fig. 3). Phosphorylation of Smad2 was found to be greatly
promoted in the fibroblastic phenotypes when compared to that in
the normal phenotypes. Phosphorylation of p38 and ERK1/2 was
greatly enhanced in the fibroblastic phenotypes, while activation of
JNK was negligible. These findings suggested that TGF-
signaling may exert the key role for the fibroblastic transformation
of CECs.

TGF-B-mediated endothelial-mesenchymal
transformation and use of TGF-B receptor inhibitor to

block it in primate CECs

The findings shown in Fig. 3 led us to directly test whether
SB431542, the TGF-B receptor inhibitor, was able to block the
EMT process observed in the fibroblastic phenotypes. Phase
contrast imaging demonstrated that primate CECs cultured in the
presence of SB431542 exhibited the authentic polygonal cell shape
and contact-inhibited monolayer, while the control CECs
exhibited the fibroblastic morphology (Fig. 4A). Moreover, the
SB431542-treated CECs showed the characteristic plasma mem-
brane staining of Na'/K"-ATPase and ZO-1, while the control
CECs lost their staining, suggesting that endothelial functions were
maintained in the SB431542-treated cells (Fig. 4B). Furthermore,
the expression of Na'/K'-ATPase and ZO-1 was strongly
upregulated in the SB431542-treated fibroblastic phenotypes at
both the protein (Fig. 4C) and mRINA levels (Fig. 4D). These data
further confirmed that TGF-B might be the direct mediator of the
endothelial to mesenchymal transformation observed in primate
CEC cultures. Therefore, we tested whether the normal pheno-
types were transformed to fibroblastic cells when exposed to the
exogenous TGF-, as in the findings shown in Fig. 5A. Of interest,
the staining pattern of Na*/K*-ATPase and ZO-1 at the plasma
membrane of the normal phenotypes was greatly reduced upon
exposure of polygonal cells to TGF-B (Fig. 5B). The growth factor
also markedly reduced the expression of the two proteins at
protein levels in a concentration-dependent manner (Fig. 5C),
while phosphorylation of Smad2 was greatly increased in a
concentration-dependent manner (Fig. 5D). These data suggest
that even the normal phenotypes of primate CECs are prone to
acquire fibroblastic phenotypes in response to TGF-B-stimulation.

Two distinct phenotypes of HCEC cultures and the use of
TGF-B receptor inhibitor to block endothelial-
mesenchymal transformation

The interesting findings observed in primate CECs led us to
further study whether HCECs were subjected to the similar
undesirable prerequisite cellular changes leading to endothelial-
mesenchymal transformation. Of great interest, cultivated HCECs
lost the characteristic contact-inhibited monolayer and polygonal
phenotypes, and acquired fibroblastic cell morphology like primate
CEC:s (Fig. 6A). However, consistent with the primate CECs when
the CECs were cultivated with the specific inhibitor to the TGF-B
receptor (SB431542), the inhibitor was able to block alteration of
the cell shape to fibroblastic phenotypes. Similar to the inhibitory
effect of SB431542 on fibroblastic phenotypes, both neutralizing
antibody to TGF-B (Fig. 6B) and Smad3 inhibitor (Fig. 6C) also
blocked cells from acquiring fibroblastic phenotypes. We then
tested whether SB431542 was able to maintain endothelial
function. The findings shown in Fig. 7A and Fig. 7B demonstrated
that blocking the TGF-P receptor signaling enabled the subcellular
localization of Na*/K*-ATPase and ZO-1 at the plasma
membrane and their protein expression to be maintained. Of
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Figure 7. SB431542 maintained the functions and suppressed the fibroblastic change of HCECs. (A+B) Blocking the TGF-receptor
signaling by SB431542 (A: 1 uM, B: 0.1, 1, and 10 uM) enabled the subcellular localization of Na*/K*-ATPase and ZO-1 at the plasma membrane and
their protein expression to be maintained. Scale bar: 100 pm. (C) ELISA assay revealed that SB431542 significantly downregulated the secretion of
type | collagen to the culture supernatant. **P<<0.05. (D+E) Quantitative PCR showed that SB431542 significantly reduced the expression of type |
collagen and fibronectin at the mRNA level. *p<<0.01, ** p<<0.05. Samples were prepared in duplicate. Immunoblotting, ELISA, and quantitative PCR
were performed in duplicate.

doi:10.1371/journal.pone.0058000.g007

great importance, ELISA assay revealed that SB431542 markedly Discussion
downregulated the secretion of type I collagen to the culture

supernatant (Fig. 7C). Coincidentally, SB431542 markedly Corneal endfjthe‘lial dysfunction accompanied by visual distur-
reduced the expression of type I collagen and fibronectin at the bance is a major indication for corneal transplantation surgery
mRNA level (Fig. 7D, E). [36,37]. Though corneal transplantation is widely performed for

corneal endothelial dysfunction, researchers are currently seeking
Use of BMP-7 to suppress fibroblastic changes and alternative methods to restore healthy corneal endothelium. The

fact that corneal endothelium is cultured and stocked as ‘master
cells’ from young donors allows for the transplantation of CECs
with high functional ability and for an extended period of time. In
addition, an HLA-matching transplantation to reduce the risk of

maintain endothelial functions
Bone morphogenetic protein-7 (BMP-7) promotes MET and
specifically inhibits the TGF-B-mediated epithelial-to-mesenchy-

mal transition. Thus, that molecule has been used to antagonize . .
the EMT process [31-34]. We therefore tested whether BMP-7 rejection [38,39] and overcoming the shortage of donor corneas
) : might be possible. Tissue bioengineering is a new approach to

develop treatments for patients who have lost visual acuity [40].
To date, there are two methods that utilize bioengineering
approaches: 1) use of cultured donor HCECs adhered on
bioengineered constructs [4,5,7,9], and 2) transplantation of
culivated HCEGCs into the anterior chamber [11,41-43].

was able to antagonize the prerequisite changes of HCECs. The
fibroblastic HCECs were treated with BMP-7 in a concentration
ranging from 10 to 1000 ng/ml. Of important note, the clongated
cell shapes of the fibroblastic phenotypes were reversed to the
polygonal cell morphology in response to the presence of BMP-7
in a concentration-dependent manner (Fig. 8A). BMP-7 enabled . . . ..
the hexagonal cell morphology and actin cytoskeleton distribution Regardless of Wthh of the two lanthOdS s e}pphed to. clinical
at the cortex to be maintained (Fig. 8B), similar to that observed in settngs, 'estabhsh‘ment Of. an efficient cultivation technique for
normal CECs [35], and it also maintained the subcellular HQECS is CSSCHUZ}I 9:1nd 1nev1t?1ble [44]. Many researchers have
localization of Na*/K*-ATPase (Fig. 8C) and ZO-1 (Fig. 8D) at {flOthcd thé?t establishing a consistent long-term f:ultpre of HCECs
the plasma membrane. Thus, BMP-7 at the concentration of 1 challenging [40]. Although the successful cultlvatlon'of HCEC.S
1000 ng/ml was able to maintain CECs in polygonal and contact- has been reported by several groups, the procedures involved in

inhibited phenotypes with a positive expression of function-related the isolation and subsequent cultivation protocols varied greatly
markers (Fig. 8E, F). between laboratories [44]. One of the most difficult problems is
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Figure 8. BMP7 suppressed fibroblastic change and maintained the functions of HCECs. (A) The elongated cell shapes of the fibroblastic
phenotypes were reversed to a polygonal cell morphology in response to the presence of BMP-7 in a concentration-dependent manner. Scale bar:
50 pm. (B) BMP-7 enabled normal hexagonal cell morphology and actin cytoskeleton distribution at the cortex to be maintained. Scale bar: 100 pm.
(C+D) BMP-7 maintained the subcellular localization of Na™/K*-ATPase and ZO-1at the plasma membrane. Scale bar: 100 pum. (E+F) The percentages of
both Na*/K*-ATPase and ZO-1 positive cells treated with BMP-7 were significantly higher than in the control. * p<C0.01, ** p<<0.05. The experiment
was performed in duplicate.

doi:10.1371/journal.pone.0058000.9g008

that HCECs are vulnerable to undergoing massive fibroblastic Transformation of endothelial cells to fibroblastic cells is
change over each passage [40]. Therefore, it is essential to find designated as endothelial- mesenchymal transformation. Such
means to circumvent the spontaneous transformation of the CECs transformation is triggered by TGF-B via the Smad2/3 pathway
in order to maintain the physiological phenotypes for the [16]. Endothelial-mesenchymal transformation causes the loss of
subsequent use for transplantation. the characteristic endothelial phenotypes, such as loss of the

contact-inhibitced monolaycr and loss of the apical junctional
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proteins at the plasma membrane. Furthermore, it causes
induction of fibrillar proteins such as type I collagen and
fibronectin. In this present study, we demonstrated that the
fibroblastic phenotypes of cultivated CECs greatly lost the
endothelial characteristics; expression of Na*/K*-ATPase and
Z0-1 was markedly reduced and their subcellular localization was
in the cytosol rather than the authentic plasma membrane
location. Furthermore, fibroblastic phenotypes markedly enhance
the production of fibrillar ECM proteins (type I collagen,
fibronectin, and integrin ob) rather than basement membrane
phenotypes (type IV and VIII collagens). The presence of such
undesirable cells will greatly hamper the success of transplantation
of cultivated cells in the clinical setting. Therefore, it is crucial to
determine what causes the phenotypic changes and how to
intervene in such endothelial-mesenchymal transformation pro-
cesses of the cultivated CECs. The fact that phosphorylation of
Smad2/3 was greatly enhanced in the fibroblastic phenotypes led
us to conclude that the fibroblastic phenotypes in both primate
and HCECs are mediated by TGF-B signaling. Therefore, we
employed a specific inhibitor to the TGF-B receptor (SB431542)
[45] to block the endothelial-mesenchymal transformation process
observed in the fibroblastic phenotypes. SB431542 completely
abolished the undesirable cellular changes, and when either
primate or HCEC cultures were treated with SB431542, the
prerequisite change of cells to fibroblastic phenotypes was
completely abolished. Simultaneously, the characteristic subcellu-
lar location of ZO-1 and Na*/K*-ATPasc is resumed at the
plasma membrane and the expression of the two proteins is greatly
increased at both mRNA and protein levels, suggesting that the
barrier and pump functions in these cultures is intact. Moreover,
we found that the production of fibrillar ECM proteins was greatly
reduced. We further tested the effect of BMP-7, a well-known anti-
EMT agent [31,34], to reverse the fibroblastic phenotypes of
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more extensive future studies would be beneficial, we have not
observed any obvious adverse effects of continuous SB431542 or
BMP-7 treatment on morphology and functions, even after several
numbers of passages. This present study may prove to be the
substantial protocol to provide the efficient i vitro expansion of
HCEC:s. In addition, this novel strategy of inhibition of fibroblastic
change during cultivation may ultimately provide clinicians with a
new therapeutic modality in regenerative medicine, not only for
the treatment of corneal endothelial dysfunctions, but also for a
variety of pathological diseases in general.

Acknowledgments

The authors thank Dr. Morio Ueno, Dr. Michio Hagiya, Dr. Kiwamu
Imagawa, Dr. Kenta Yamasaki, and Mr. Yuji Sakamoto for their valuable
assistance with the experiments, and Mr. John Bush for reviewing the
manuscript.

Author Contributions

Conceived and designed the experiments: NO EPK MN JH SK NK.
Performed the experiments: NO MN. Analyzed the data: NO EPK MN
JH SK NK. Contributed reagents/materials/analysis tools: NO SK NK.
Wrote the paper: NO EPK NK.

14. Zavadil J, Bottinger EP (2005) TGF-beta and epithelial-to-mesenchymal
transitions. Oncogene 24: 5764-5774.

15. Wendt MK, Allington TM, Schiemann WP (2009) Mechanisms of the epithelial-
mesenchymal transition by TGF-beta. Future Oncol 5: 1145-1168.

16. Saika S (2006) TGFbeta pathobiology in the eye. Lab Invest 86: 106-115.

17. Kaimori A, Potter J, Kaimori JY, Wang C, Mezey E, et al. (2007) Transforming
growth factor-betal induces an epithelial-to-mesenchymal transition state in
mouse hepatocytes in vitro. J Biol Chem 282: 22089-22101.

18. Chen KH, Harris DL, Joyce NC (1999) TGF-beta2 in aqueous humor
suppresses S-phase entry in cultured corneal endothelial cells. Invest Ophthalmol
Vis Sci 40: 2513-2519.

19. Kim TY, Kim WI, Smith RE, Kay ED (2001) Role of p27(Kip1) in cAMP- and
TGF-beta2-mediated antiproliferation in rabbit corneal endothelial cells. Invest
Ophthalmol Vis Sci 42: 3142-3149.

20. Naumann GO, Schlotzer-Schrehardt U (2000) Keratopathy in pseudoexfolia-
tion syndrome as a cause of corneal endothelial decompensation: a clinicopath-
ologic study. Ophthalmology 107: 1111-1124.

21. Kawaguchi R, Saika S, Wakayama M, Ooshima A, Ohnishi Y, et al. (2001)
Extracellular matrix components in a case of retrocorneal membrane associated
with syphilitic interstitial keratitis. Cornea 20: 100-103.

22. Koizumi N, Suzuki T, Uno T, Chihara H, Shiraishi A, et al. (2008)
Cytomegalovirus as an etiologic factor in corneal endotheliitis. Ophthalmology
115: 292-297 €293.

23. Song JS, Lee JG, Kay EP (2010) Induction of FGF-2 synthesis by IL-1beta in
aqueous humor through P13-kinase and p38 in rabbit corneal endothelium.
Invest Ophthalmol Vis Sci 51: 822-829.

24. Li W, Sabater AL, Chen YT, Hayashida Y, Chen SY, et al. (2007) A novel
method of isolation, preservation, and expansion of human corneal endothelial
cells. Invest Ophthalmol Vis Sci 48: 614-620.

25. Zhu G, Joyce NC (2004) Proliferative response of corneal endothelial cells from
young and older donors. Invest Ophthalmol Vis Sci 45: 1743-1751.

26. Rheinwald JG, Green H (1975) Serial cultivation of strains of human epidermal
keratinocytes: the formation of keratinizing colonies from single cells. Cell 6:
331-343.

27. Koizumi N, Fullwood NJ, Bairaktaris G, Inatomi T, Kinoshita S, et al. (2000)
Cultivation of corneal epithelial cells on intact and denuded human amniotic
membrane. Invest Ophthalmol Vis Sci 41: 2506-2513.

February 2013 | Volume 8 | Issue 2 | 58000

- 163 -



28.

29.

30.

31.

32.

33.

34.

35.

36.

Ko MK, Kay EP (2001) Subcellular localization of procollagen 1 and prolyl 4-
hydroxylase in corneal endothelial cells. Exp Cell Res 264: 363-371.

Parsons CJ, Takashima M, Rippe RA (2007) Molecular mechanisms of hepatic
fibrogenesis. J Gastroenterol Hepatol 22 Suppl 1: S79-84.

Ma FY, Sachchithananthan M, Flanc RS, Nikolic-Paterson DJ (2009) Mitogen
activated protein kinases in renal fibrosis. Front Biosci (Schol Ed) 1: 171-187.
Zeisberg M, Hanai J, Sugimoto H, Mammoto T, Charytan D, et al. (2003)
BMP-7 counteracts TGF-betal-induced epithelial-to-mesenchymal transition
and reverses chronic renal injury. Nat Med 9: 964-968.

Simic P, Vukicevic S (2007) Bone morphogenetic proteins: from developmental
signals to tissue regeneration. Conference on bone morphogenetic proteins.
EMBO Rep 8: 327-331.

Buijs JT, Rentsch CA, van der Horst G, van Overveld PG, Wetterwald A, et al.
(2007) BMP7, a putative regulator of epithelial homeostasis in the human
prostate, is a potent inhibitor of prostate cancer bone metastasis in vivo.
Am J Pathol 171: 1047-1057.

Zeishberg M, Yang C, Martino M, Duncan MB, Rieder F, et al. (2007)
Fibroblasts derive from hepatocytes in liver fibrosis via epithelial to mesenchymal
transition. J Biol Chem 282: 23337-23347.

Barry PA, Petroll WM, Andrews PM, Cavanagh HD, Jester JV (1995) The
spatial organization of corneal endothelial cytoskeletal proteins and their
relationship to the apical junctional complex. Invest Ophthalmol Vis Sci 36:
1115-1124.

Darlington JK, Adrean SD, Schwab IR (2006) Trends of penetrating
keratoplasty in the United States from 1980 to 2004. Ophthalmology 113:
2171-2175.

PLOS ONE | www.plosone.org

37.

38.

39.

40.

41.

42.

43.

44,

- 164 -

Inhibition of TGF-§ Enables Cell Expansion

Price MO, Price FW Jr. (2010) Endothelial keratoplasty ~ a review. Clin
Experiment Ophthalmol 38: 128-140.

Khaireddin R, Wachtlin J, Hopfenmuller W, Hoffmann F (2003) HLA-A, HLA-
B and HLA-DR matching reduces the rate of corneal allograft rejection. Graefes
Arch Clin Exp Ophthalmol 241: 1020-1028.

Coster DJ, Williams KA (2005) The impact of corneal allograft rejection on the
long-term outcome of corneal transplantation. Am J Ophthalmol 140: 1112-
1122.

Engelmann K, Bednarz J, Valtink M (2004) Prospects for endothelial
transplantation. Exp Eye Res 78: 573-578.

Mimura T, Shimomura N, Usui T, Noda Y, Kaji Y, et al. (2003) Magnetic
attraction of iron-endocytosed corneal endothelial cells to Descemet’s mem-
brane. Exp Eye Res 76: 745-751.

Mimura T, Yamagami S, Yokoo S, Yanagi Y, Usui T, et al. (2005) Sphere
therapy for corneal endothelium deficiency in a rabbit model. Invest
Ophthalmol Vis Sci 46: 3128-3135.

Patel SV, Bachman LA, Hann CR, Bahler CK, Fautsch MP (2009) Human
corneal endothelial cell transplantation in a human ex vivo model. Invest
Ophthalmol Vis Sci 50: 2123-2131.

Peh GS, Beuerman RW, Colman A, Tan DT, Mehta JS (2011) Human corneal
endothelial cell expansion for corneal endothelium transplantation: an overview.
Transplantation 91: 811-819.

. Inman GJ, Nicolas F], Gallahan JF, Harling JD, Gaster LM, et al. (2002) SB-

431542 is a potent and specific inhibitor of transforming growth factor-beta
superfamily type I activin receptor-like kinase (ALK) receptors ALK4, ALKS,
and ALK7. Mol Pharmacol 62: 65-74.

February 2013 | Volume 8 | Issue 2 | e58000



Downloaded from bmjopen.bmj.com on February 12, 2014 - Published by group.bmj.com

Open Access . - . Research

BM]

open

accessible medical research

To cite: Sotozono C,

Fukuda M, Ohishi M, et al.
Vancomycin Qphthalmic
QOintment 1% for methicillin-
resistant Staphylococcus
aureus or methicillin-resistant
Staphylococcus epidermidis
infections: a case series. BMJ
Open 2013;3:¢001206.
doi:10.1136/bmjopen-2012-
001206

» Prepublication history for
this paper are available
online. To view these files
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2012-001208).

Received 11 June 2012
Revised 29 October 2012
Accepted 14 December 2012

This final article is available
for use under the terms of
the Creative Commons
Attribution Non-Commercial
2.0 Licence; see
http://bmjopen.bmj.com

For numbered affiliations see
end of article.

Correspondence fo
Chie Sotozong;
csotozon@koto.kpu-m.ac.jp

Vancomycin Ophthalmic Ointment
1% for methicillin-resistant
Staphylococcus aureus or methicillin-
resistant Staphylococcus epidermidis
infections: a case series

Chie Sotozono,' Masahiko Fukuda,? Masao Ohishi,® Keiko Yano,* Hideki Origasa,®
Yoshinori Saiki,® Yoshikazu Shimomura,? Shigeru Kinoshita'

ABSTRACT

Objectives: To investigate the efficacy and safety of
Vancomycin Ophthalmic Ointment 1% (Toa
Pharmaceutical Co., Ltd, Toyama, Japan) in patients
with external ocular infections caused by methicillin-
resistant Staphylococcus aureus (MRSA) or methicillin-
resistant Staphylococcus epidermidis (MRSE).
Design: A case series.

Setting: This study was a multicentre, open-iabel,
uncontrolled study in Japan approved as orphan drug
status.

Participants: Patients with MRSA or MRSE external
ocular infections unresponsive to the treatment of
fluoroquinolone eye drops.

Interventions: Vancomycin Ophthalmic Ointment 1%
was administered four times daily.

Primary and secondary outcome measures:

The subjective and objective clinical scores and bacterial
culiures were collected at days 0 (baseline), 3, 7 and 14.
The primary outcome was clinical response evaluation
(efficacy rate) determined as complete response, partial
response, no response and worsening. Secondary
outcome was the eradication of the bacteria. Safety was
assessed by adverse events including cases in which
neither MRSA nor MRSE was detected.

Results: Twenty-five cases with MRSA (20) or

MRSE (5) infections were enrolled. Of these 25 cases,
4 discontinued the treatment due to the negative
results for bacterial culture during screening or at
baseline. Of the 21 cases with conjunctivitis (14),
blepharitis (3), meibomitis (1), dacryocystitis

(2) or keratitis (1), 14 (66.7%) cases were evaluated as
being excellently (complete response, 2 cases)

or well (partial response, 12 cases) treated. The
eradication rates were 68.4% in MRSA (13 of 19 cases)
and 100% in MRSE (2 of 2 cases). Ten adverse events
occurred in 7 (28.0%) of 25 cases at the local
administration site.

Conclusions: Vancomycin Ophthalmic Ointment

1% was considered to be useful for the treatment of
intractable ocular MRSA/MRSE infections.

ARTICLE SUMMARY. :

INTRODUCTION

Methicillin-resistant Staphylococcus avreus
(MRSA) was first reported in 1960, the same
year that methicillin was developed,' and it is
still a bacteria that is frequently detected in hos-
pitals worldwide.? In the field of ophthalmology,
ocular infections such as dacryocystitis, conjunc-
tivitis and keratitis are often reported,g_7 and
infectious keratitis and endophthalmitis caused
by MRSA are increasing problems throughout
the world.®'° In recent years, the number of
multidrug-resistant MRSA strains showing resist-
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