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Pigment epithelium derived factor (PEDF) exerts trophic actions to motoneurons and modulates nonneuronal restorative
events, but its effects on neuroplasticity responses after spinal cord (SC) injury are unknown. Rats received a low thoracic SC
photothrombotic ischemia and local injection of PEDF and were evaluated behaviorally six weeks later. PEDF actions were detailed
in SC ventral horn (motor) in the levels of the lumbar central pattern generator (CPG), far from the injury site. Molecules related
to neuroplasticity (MAP-2), those that are able to modulate such event, for instance, neurotrophic factors (NT-3, GDNF, BDNF,
and FGF-2), chondroitin sulfate proteoglycans (CSPG), and those associated with angiogenesis and antiapoptosis (laminin and
Bcl-2) and Eph (receptor)/ephrin system were evaluated at cellular or molecular levels. PEDF injection improved motor behavioral
performance and increasedMAP-2 levels and dendritic processes in the region of lumbar CPG. Treatment also elevated GDNF and
decreased NT-3, laminin, and CSPG. Injury elevated EphA4 and ephrin-B1 levels, and PEDF treatment increased ephrin A2 and
ephrins B1, B2, and B3. Eph receptors and ephrins were found in specific populations of neurons and astrocytes. PEDF treatment
to SC injury triggered neuroplasticity in lumbar CPG and regulation of neurotrophic factors, extracellular matrix molecules, and
ephrins.

1. Introduction

The effects of exogenous administration of neurotrophic
molecules on neurorestoration of lesioned central nervous
system have been largely evaluated. Pigment epithelium
derived factor (PEDF) has emerged as a potential candidate
to promote behavioral gain and neurorestorative events in
the spinal cord injury because PEDF receptor is concentrated
in ventral motor region of the spinal cord and the molecule
is highly expressed and it is able to trigger trophic actions
to motor neurons [1, 2]. The potential capacity of PEDF to
promotemotor restorationmay involve its ability tomodulate
neurotrophic/neuroplasticity events and its capacity to inter-
fere with endothelial and glial reactions to injury, cells that
are also important actors in the scenario of neurorestoration
[2–5].

Despite the great effort to understand the inhibitory
nature of neuronal environment to regenerating fibers, recent
results have pointed out neuronal plasticity in the lesioned
spinal cord as the major event leading functional recovery in
that pathological condition [6–10]. In fact, studies have iden-
tified and characterized molecular signals related to axonal
growth and functional target innervation in the lesioned
spinal cord. Much of the functional restoration observed in
the experimental models of spinal cord lesion has been trig-
gered however by the neuroplasticity-related molecules that
are expressed by rescued neurons nearby injury, especially
in the regions of the central pattern generators (CPG) [11–
14]. Furthermore, the apoptotic and neurotrophic responses
in neurons that are not enrolled by primary lesion as well
as the paracrine glial mechanisms may modify the func-
tional outcome [15–17]. Those events occurred in several
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2 Neural Plasticity

rostral/ caudal spinal levels in the subsequent periods after
lesion [18, 19].

Molecular signaling plays a central role in the cell com-
munication-mediated neuroplasticity in the lesioned nervous
system, especially those that are involved in neuroprotec-
tion, neovascularization, glial activation, and extracellular
matrix regulating neuronal fiber growth. In that context,
neurotrophin 3 (NT-3), glial derived neurotrophic factor
(GDNF), brain derived neurotrophic factor (BDNF), fibrob-
last growth factor 2 (FGF-2), and PEDF have been described
as proteins that are able to exert autocrine/paracrine trophic
actions to spinal cord neurons and also able to modulate
wound repair events that are triggered by nonneuronal cells
[5, 16, 20]. Furthermore, the ephrin system may also play
important action on neurorestoration, remarkably in the
lesioned spinal cord, due to its actions on multiple cellular
regenerative events. For instance, ephrins could modulate
axonal guidance [21–23], target reinnervation, synaptic plas-
ticity [24–26], neurotrophic factor signaling-induced neu-
roprotection/neuroplasticity, and endothelial/glial reaction-
induced wound repair [27–29]. The large range of actions of
ephrin system is favored by the spread distribution of the
receptor tyrosine kinase Eph and itsmembrane-bound ligand
ephrin in astrocytes, endothelial cells as well as in presynaptic
and postsynaptic neurons [30–32].

Remarkably, the above mentioned intercellular signaling
events that mediate the outcome of a spinal cord injury are
modulated by molecules of the extracellular matrix specially
the members of the chondroitin sulfate proteoglycan (CSPG)
family. Two molecules, which were revealed by immunoblot
analysis after chondroitinase treatment, are in the context of
neuroregeneration.The 70 kDa chondroitin sulfate/dermatan
sulfate hybrid chain [33] and also the 150 kDa neurocan-
derived C-terminal product, a proteolytic and biological
activity fraction of the full-length neurocan [34, 35], seem to
play a role in neurotrophic factor binding and neuronal fiber
growth.

Among the vast, complex, and imbricate cellular and
molecular events driving neurorestorative functional out-
come, the local ischemia is a pathological condition that
appears not only as a consequence of lesion reaction to a
spinal cord injury but also as a disorder that is able to interfere
with local wound repair and neurotrophic/neuroplasticity
mechanisms [36, 37]. The effects of a PEDF injection in the
epicenter of an ischemic lesion applied in a low thoracic level
of the rat spinal cord were investigated behaviorally and also
at cellular and molecular levels. Regulations of molecules
related to neuroplasticity, neurotrophism, and neovascu-
larization and also those of the growth cone inhibitor
chondroitin sulfate proteoglycans (CSPG) family and ephrin
system were analyzed in the lumbar spinal cord CPG.

2. Materials and Methods

2.1. Photothrombotic Spinal Cord Injury. Specific pathogen-
free adult male Wistar rats from the University of São Paulo
School of Medicine (𝑛 = 42, weighting 350–400 g) were
used in the present study. Rats were kept under controlled
temperature and humidity conditions with a standardized

light/dark cycle (light on at 7 : 00 a.m. and off at 7 : 00 p.m.)
with free access to food pellet and tap water. The study was
conducted according to protocols approved by the Animal
Care and Use Ethic Committee at the University of São Paulo
and in accordance with the Guide for the Care and Use of
Laboratory Animals adopted by the National Institutes of
Health.

Rats were anesthetized intraperitoneally with a mix-
ture of ketamine chlorhydrate (62.5mg/kg) and xylazine
chlorhydrate (10mg/kg). The dorsal vein of the rat penis
was exposed. Rose Bengal dye (Aldrich Chemical, 40mg/kg,
diluted in 0.9% NaCl in a final concentration of 20mg/mL)
was administered slowly in the rat dorsal vein (𝑛 = 30).
The rat back was shaved and disinfected with an iodopovi-
done solution. Immediately after dye injection, a midline
longitudinal incision was made over the thoracic 8- to the
lumbar L1 (T8-L1) vertebrae; the skin was retracted and
paravertebral muscles were dissected. The spinal process and
the vertebral lamina of thoracic 12 (T12) spinal cord level were
removed with a complete exhibition of circular regional dura
mater (laminectomy). A 5mm diameter-fiber-optic linked
to a xenon lamp device (Schott KL 1500, Mainz, Germany),
which produces a 560 nm wavelength irradiation, was placed
on the surface of the dura-exposed spinal cord (thoracic level)
illuminating it for 20 minutes. The fiber-optic was attached
to a stereotaxic device (Kopf, USA), attempting to maintain a
2mm distance between the fiber-optic and the dorsal spinal
cord to be lesioned. The procedure induced an excitation of
the systemically injected dye, triggering a local thrombosis
and ischemia [38, 39]. Sham operated rats (𝑛 = 12) were
submitted to microsurgical procedures and light exposure,
without receiving the dye intravenous injection.

2.2. Injection of PEDF. Immediately after spinal cord
ischemia or sham surgery, the animals received a stereotaxical
injection of the neurotrophic factor PEDF (10 𝜇L, 100 ng/mL;
HS300210, kindly supplied by Dr. Joyce Tombran-Tink,
University of Missouri-Kansas City) or solvent (10 𝜇L,
phosphate buffered saline, pH 7.4) at the epicenter of the
lesion. Animals were kept anesthetized with halothane
inhalation during the period of spinal cord injections. The
spinal injections were made with 100 𝜇m outer diameter
glass needles, which were obtained by means of a pipette
puller (Kopf). The needle was connected to a Hamilton
syringe (50 𝜇L) and to a stereotaxical apparatus adapted
with a spinal cord unit (Kopf) in order to promote the
mechanical injection, which lasted 3–5 minutes. Three
experimental groups were performed. In the Sham group
rats were submitted to a sham surgery and a local injection
of solvent (𝑛 = 12). In the Saline group rats received an
ischemic lesion and a local injection of solvent (𝑛 = 14). In
the PEDF group rats received an ischemic lesion and a local
injection of PEDF (𝑛 = 16).

At the end of the procedure, the muscular layer and
skin were sutured.The animals received preventive antibiotic
therapy (ceftriaxone, 40mg/kg, im. daily) for 15 days and also
accompanied for bladder evacuation using the Credemethod
until bladder functional recovery.



Neural Plasticity 3

2.3. Behavioral Analysis. Animals submitted to photothrom-
botic spinal cord injury or sham operation were evaluated
behaviorally using the inclined plane test 24, 48, and 72 hours
after surgery and thenweekly until the endofweek 6.Animals
were placed head down on an adjustable inclined plane
covered by a rubbermat.The angle of the plane was increased
from 0∘ to the point where the rat could not maintain its
position for 5 seconds. Two measurements were performed
for each rat. Normal uninjured rats remained on the plane to
an angle of 50 to 60∘ inclination [40]. The inclined plane test
was chosen because the performance on the inclined plane
correlates with the integrity of the rubrospinal tract and other
nonpyramidal pathways [41] that could be compromised at
week 6 after ischemic injury. The test can be also used as
an index of animal strength and it has been shown to be a
sensitive and reliable test for clip compression injury [42].

2.4. Immunohistochemical Procedures. Half of the animals in
each group (𝑛 = 6–8) were processed for immunohisto-
chemistry six weeks after spinal cord injury. The rats were
anesthetized with sodium pentobarbital and euthanized by a
transcardiac perfusion with 100mL isotonic saline at room
temperature, followed by 500mL of fixation fluid (4∘C) over
a period of 6 minutes [20, 43, 44]. The fixative consisted
of 4% paraformaldehyde (w/v, Merck, Darmstadt, Germany)
in 0.1M phosphate buffer, pH 6.9. The spinal cords were
removed, kept in the fixative solution at 4∘C for 90 minutes,
and then rinsed in 10% sucrose (Merck) dissolved in 0.1M
phosphate-buffered saline (PBS), pH 7.4, for 48 hours. The
spinal cords were cut into pieces of 0.8 cm long at the lumbar
intumescence level. The segments were then frozen in dry
ice-cooled (−40∘C) isopentane (Sigma, Milwaukee, WI) and
stored at a −70∘C freezer until use.

2.4.1. Sectioning and Sampling. Adjacent serial 14 𝜇m thick
frozen sections were obtained with a cryostat (Leica,
CM3000, Germany) from the spinal cord lumbar segment
(L2–L5), containing the CPG region [45]. Series in a cranial-
caudal order including every 100th sections were used for
tissue labeling. Thus, three sampling sections/animal were
submitted to each immunolabeling procedure (see below).

2.4.2. One-Color Immunoperoxidase. Immunoreactivity was
detected by the avidin-biotin peroxidase technique [46, 47].
Sectionswerewashed for 2× 10minutes in PBS and incubated
with 5% normal goat serum for 30 minutes at room tempera-
ture. The series of sections were then incubated for 48 hours
at 4∘C with the mouse monoclonal microtubule associated
protein-2 antibody (MAP-2, diluted 1 : 2,500, Sigma). The
antibody was diluted in PBS containing 0.5% Triton X-
100 (Sigma) and 1% bovine serum albumin (Sigma). The
sections were washed again in PBS (2 × 10 minutes) and
incubated with biotinylated horse anti-mouse immunoglob-
ulins (Vector, Burlingame, CA, USA; diluted 1 : 250) for 2
hours. After rinsing in PBS, sections were incubated with
an avidin-biotin peroxidase complex (both diluted 1 : 125,
Vectastain, Vector, USA) for 45 minutes. Immunoreactivity
was visualized using 3-3-diaminobenzidine tetrahydrochlo-
ride (Sigma) as a chromogen and H

2
O
2
(0.05%, v/v, Sigma)

for 8 minutes. To standardize the immunohistochemical
procedure, we used a dilution of the primary antibody, a
DAB concentration, and an incubation time, all adjusted so
that the darkest elements in the spinal cord sections were
below saturation. To further analyze the specificity of the
immunostainings, sections were incubated with the solvent
of the primary and secondary antibodies or with the solvent
of the avidin-biotin solution and processed at the same time
with the experimental sections. The sections submitted for
measurements were selected from those three of sampling
regime described above that represented better the cranial
(L2-L3) and caudal (L4-L5) regions of the lumbar rat spinal
cord.Themeans of the data of the two regions were presented
because there is no description of functional differences
between two regions of the CPG.

2.4.3. Image Analysis. The MAP-2 immunoreactivity was
measured in two spinal cord sections per rat by means of
semiquantitative morphometric image analysis. The mea-
surements were done in the ventral horn of lumbar intumes-
cence (caudal to the injury site), where the lumbar CPG is
located and the spinal cord showed a preserved morphology.
The image analysis procedures, implemented on a Kontron-
Zeiss KS400 image analyzer (Germany), have been described
previously [19, 43, 46, 48–50]. Briefly, a television camera
from the microscope (×40 objective) acquired the image.
The fields were selected within the ventral horn of the gray
matter, bilaterally. After shading correction, a discrimina-
tion procedure was performed according to the following
protocol. The mean gray value (MGV) and s.e.m. of gray
matter in areas of the spinal cord devoid of specific labeling
(background, bg) were measured. Gray values darker than
bgMGV, 3 s.e.m. were considered as belonging to specific
labeling and thus discriminated. The specific (sp) MGV was
subsequently defined as the difference between the bgMGV
value and the MGV of discriminated profiles. The glass value
was left constant at 200 MGV. The procedure was repeated
for each section to correct every measurement of specific
labeling for its background value. The morphometric and
microdensitometric (spMGV) measurements indicate the
amount of immunoreactive cell profiles and the intensity of
immunolabeling in the sampled fields, respectively.

2.4.4. Stereological Analysis. The MAP-2 immunoreactive
dendritic and cell body profiles were quantified individually
by means of a stereological method. The point intercepts
stereological tool was employed to obtain the areal fraction
[29] in the sampled region of the ventral horn of the spinal
cord rats, bilaterally, as described elsewhere [20, 43, 44]. A
point-grid with an area per point of 400 𝜇m2 was used to
estimate the area of the counted profiles. The points hitting
all immunoreactive profiles (∑𝑃structure) were counted. The
points hitting the section (∑𝑃section) were also counted. The
AA was calculated [20, 43, 44] (AA = ∑𝑃structure/∑𝑃section).
A 40x oil-immersion objectivewas used to acquire the images
that were used to quantify the profiles in the gray matter
sampled fields. All MAP-2 immunoreactive processes that
emerged from the cell perikarya (first level processes) were
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Table 1: Eph and ephrins antibodies employed in the western blot
analysis.

Antibody Description Brand Dilution
EphA1 Rabbit polyclonal Santa Cruz —
EphA2 Rabbit polyclonal Santa Cruz 1/200
EphA3 Rabbit polyclonal Abcam 1/1,000
EphA4 Rabbit polyclonal Santa Cruz 1/1,000
EphA5 Rabbit polyclonal Santa Cruz 1/1,000
EphA6 Rabbit polyclonal Santa Cruz —
EphA7 Rabbit polyclonal Santa Cruz 1/400
EphA8 Rabbit polyclonal Santa Cruz —
EphA10 Rabbit polyclonal Santa Cruz —
EphB1 Rabbit polyclonal Santa Cruz 1/100
EphB2 Goat polyclonal Santa Cruz —
EphB3 Rabbit polyclonal Santa Cruz —
EphB4 Rabbit polyclonal Santa Cruz 1/1,000
EphB6 Rabbit polyclonal Abcam 1/200
Ephrin-A1 Rabbit polyclonal Abcam 1/100
Ephrin-A2 Rabbit polyclonal Santa Cruz 1/100
Ephrin-A3 Rabbit polyclonal Santa Cruz 1/100
Ephrin-A4 Rabbit polyclonal Santa Cruz 1/100
Ephrin-A5 Rabbit polyclonal Santa Cruz 1/300
Ephrin-B1 Rabbit polyclonal Santa Cruz 1/100
Ephrin-B2 Goat polyclonal Santa Cruz 1/100
Ephrin-B3 Goat polyclonal Santa Cruz 1/100
Eph and ephrin antibodies and respective dilutions used in the western blot
experiments. Antibodies pointed with no dilution showed no specific bands
and molecules were not evaluated biochemically.

not considered in the discrimination procedures so that
axons and axon hillock were not included in the measure-
ments.

2.4.5. Two-Color Immunofluorescence. This method was
employed for simultaneous detection of immunoreactivities.
The sections were initially washed for 3 × 10 minutes in
PBS and then were incubated for 48 hours at 4∘C with a
mixture of one of the antibodies to receptor Eph or ephrin
subtypes (the descriptions of the antibodies and the employed
dilutions are shown in Table 1) and one of the follow-
ing antibodies to neuronal and astroglial markers: mouse
monoclonal neurofilament-200 antibody (NF-200, diluted
1 : 200, Sigma), rabbit polyclonal glial fibrillary acidic protein
antibody (GFAP, diluted 1 : 200, Sigma), or goat polyclonal
GFAP antibody (diluted 1 : 50, Dako). The analysis allowed
the cellular localization of Eph receptors and ephrins in those
cells. The antibodies were diluted in PBS containing 0.5%
Triton X-100 (Sigma) and 1% bovine serum albumin (Sigma).
After the incubation of the primary antibodies, sections
received two washes of 10 minutes in PBS and were incubated
for 2 hours in the dark at 37∘C with a mixture of fluorescein
isothiocyanate (FITC) and Texas Red (both diluted 1 : 40,
Jackson, West Grove, USA). The sections were rinsed in PBS
and were examined in an AX70 Olympus epifluorescence
photomicroscope.

2.5. Western Blot and Real-Time PCR Techniques. The other
half of the animals (𝑛 = 6–8) were euthanatized by decapita-
tion and processed to western blot and real-time polymerase
chain reaction (RT-PCR) techniques. The spinal cords were
rapidly removed and a 0.8 cm fragment was cut from the
lumbar intumescence as described previously. The ventral
part (motor area) was carefully separated from the dorsal
part (sensory area) in each fragment. The ventral region was
then subdivided into two parts. The caudal portion was then
submitted to western blot technique and the cranial one to
the RT-PCR procedures. The material of RT-PCR was frozen
in dry ice and stored at −70∘C freezer until processing.

2.5.1. Western Blot. The samples were homogenized in lyses
buffer containing 1% NP40 (Sigma), 0.5% sodium deoxy-
cholate (Sigma), 1% sodium dodecyl sulfate (Biorad), 1mM
ethylenediaminetetraacetic acid (Sigma), 1mM ethylene gly-
col tetraacetic acid (Sigma), and 1% protease inhibitor cock-
tail (Sigma), diluted in phosphate buffered (pH 7.4). After
centrifugation (14,000 rpm) for 20min at 4∘C, as described
previously [51], the supernatants were transferred into new
tubes and stored at −70∘C until use.

Protein concentrations were determined according to
the method described by Bradford. The samples (60 𝜇g of
protein/lane) were separated on a 12% sodiumdodecyl sulfate
(SDS) polyacrylamide (BioRad) gel electrophoresis at 100V
for 1 h. Proteins (120𝜇g) were transferred to polyvinylidene-
fluoride (PVDF) membrane at 100V during one hour.

Membranes were then blocked with 10% milk diluted
in TBS-T (mixture of tris-buffered saline and 0.05% Tween
20) for 30 minutes under slight agitation at room temper-
ature. Then, all membranes were incubated overnight at
4∘C with the respective antibodies: a mouse monoclonal
antibody to MAP-2 (1 : 1,000; Novus Biological), a mouse
monoclonal antibody to brain core protein of CSPG (1 : 500,
Millipore), a rabbit polyclonal antibody to laminin (1 : 1,000;
Sigma), and a rabbit polyclonal antibody to B-cell lymphoma
protein-2 (Bcl-2, diluted 1 : 1,000; Santa Cruz). Membranes
were also submitted to specific labeling of subtypes A
and B of Eph receptors and ephrins. The concentration
used and the descriptions of the antibodies are shown in
Table 1. The antibodies were diluted in 3% milk/TBS-T.
Membranes were washed 2 times for 10 minutes in TBS-T
and incubated at room temperature for 1 hour with anti-
mouse (1 : 6,000; GE), anti-rabbit (1 : 10,000; GE), or anti-goat
(1 : 2,000; GE) IgG–ECL conjugated secondary antibodies.
In the sequence, membranes were washed two times with
TBS-T and once in TBS. After final washes, the membranes
were incubated withWestern Lightning Chemiluminescence
Reagent Plus (PerkinElmer Life Science, USA) for 1 minute.
The membranes were exposed to an X-ray film for imag-
ing (HyperfilmTM ECL, GE healthcare, USA) to visualize
protein bands. The membranes of every blot were then
washed and incubated individually with amousemonoclonal
antibody to alpha-tubulin (1 : 30,000; Sigma) diluted inTBS-T
containing 1% BSA for 1 hour at room temperature and
developed as described previously. Thus, all blot signals
were accompanied for their respective alpha-tubulin labeling.
The densitometry of the bands was quantified by means of
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a computer assisted image analyzer and a software developed
by Imaging Research (BrockUniversity, Canada) as described
elsewhere [51]. Dividing the density of the protein signal by
the correspondent alpha-tubulin signal value performed data
normalization.

2.5.2. RNA Extraction and Real-Time PCR. Total RNA from
spinal cord fragments was extracted with RNAspin Mini
Kit (GE Healthcare, UK) according to the manufacturer’s
instructions. RNA quantity and integrity were assessed
by spectrophotometry (Nanodrop) and microfluidics-based
electrophoresis (Bioanalyzer, Agilent 2100), respectively.
Only RNA samples with OD 260/280 ≥ 1.8 and RIN (RNA
integrity number) >7 were used for quantitative RT-PCR.

For RT-PCR reactions, total RNA was converted into
cDNA in the presence of reverse transcriptase (Multi-
scribe, Applied Biosystems) and random hexamer primers
(Applied Biosystems), according to manufacturers’ instruc-
tions. Quantitative PCRs reactions were performed on a Step
One Plus sequence detection system (Applied Biosystems)
using Taqman Universal PCR Master Mix (Applied Biosys-
tems) in a total volume of 20𝜇L. No-template reactions were
used as negative controls.

The gene expression of the following molecules was
analyzed: the neurotrophic factors NT-3 (Rn00579280 m1),
GDNF (Rn00569510 m1), BDNF (customized, Forward
5TGGTTATTTCATACTTCGGTTGCATGA3,
Reverse 5TGTCCGTGGACGTTTGCTT3, and
Probe 5CTGCGCCCATGAAAG3), and FGF-
2 (Rn00570809 m1), the Eph receptors EphA6
(Rn01474859 m1) and EphB2 (Rn01181017 m1), and the
small GTPase RhoA (Rn04219610 g1). Data were normalized
with 18S (Applied Biosystems). The amplification protocol
included 3 minutes at 95∘C, followed by 45 cycles of 10
seconds at 95∘C for denaturation and 45 seconds at 60∘C for
annealing and extension.

2.6. Statistical Analysis. Statistical analysis for the behavioral
data consisted of a two-way analysis of variance [22] and
followed the Bonferroni posttest. A second analysis was
performed including only the Saline and PEDF groups, in
order to obtain data related to motor recovery of the injured
animals. In the western blot, immunohistochemistry and
RT-PCR analyses, the one-way ANOVA was applied with
Tukey’s multiple comparisons posttest to identify statistical
significances between groups. All analyses were performed
using Prism 5.0 (Graph Pad, CA). Data were presented as
means ± s.e.m. and significance level was set at 𝑃 < 0.05.

3. Results

3.1. Behavioral Analysis. The motor evaluation of animals
submitted to ischemic spinal cord injury was performed by
the inclined plane test. The statistical analysis by the two-
way ANOVA showed effects of time (𝑃 < 0.0001; 𝐹 =
101.4), treatment (𝑃 < 0.0001; 𝐹 = 32.99), and interaction
time/treatment (𝑃 < 0.0001; 𝐹 = 7.516) when the three
groupswere analyzed together, as well as when only the Saline
and PEDF groups were included in the evaluation (effects
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Figure 1: Inclined plane test was employed to evaluate motor
behavior recovery or rats that received a sham operation (Sham)
or a photothrombotic injury at the low thoracic level of the spinal
cord and were treated with a local injection of phosphate buffered
saline (Saline) or pigmented epithelial derived factor (PEDF).
Values were expressed as a percentage of the Sham group. The
tests were performed daily until the third day and then weekly
until the sixth week after surgery and were grouped into three
periods (1–3 days; 1–3 weeks; 4–6 weeks). Two-way ANOVA showed
differences on motor recovery of animals regarding time of post
injury, treatment, and the interaction between them, as described in
the text. Bonferroni posttest pointed out differences between groups
[∗(𝑃 < 0.05) when Saline or PEDF groups differ from Sham; ###(𝑃 <
0.001)] when the PEDF group differs from Saline. Means ± s.e.m.,
𝑛 = 6–8.

of time 𝑃 < 0.0001, 𝐹 = 99.14; of treatment 𝑃 = 0.002,
𝐹 = 9.543; and of interaction time/treatment 𝑃 = 0.004,
𝐹 = 5.80). Therefore, differences between the Saline and
PEDF groups (𝑃 < 0.001) were seen at week 4 to week 6 of
assessment, according to the Bonferroni posttest (Figure 1).
Furthermore, although Sham and Saline groups differed at
all evaluated periods, Sham and PEDF groups were different
only at 1–3 days time-interval (Figure 1).

3.2. Analysis of Neuroplasticity. The effects of photothrom-
botic ischemic injury and treatment with PEDF on the
neuroplasticity in the ventral horn of the lumbar spinal cord
were analyzed by means of MAP-2 detection. Western blot
revealed an increase (87.78%) of MAP-2 protein level in the
ventral region of lumbar spinal cord of PEDF treated group
compared to Sham (𝑃 < 0.05, Figure 2(a), also illustrated
in Figure 2(c)). Moreover, MAP-2 immunoreactivity was
elevated (𝑃 < 0.001) in the ventral horn of lumbar spinal
cord in rats of PEDF group comparedwith the Sham (35.99%)
and Saline (33.81%) groups (Figure 2(a)). The qualitative
analysis showed an increased MAP-2 immunoreactivity in
the neuronal cell bodies and fibers of the spinal cord ventral
horn of PEDF rats, compared to Saline rats (Figure 2(b)).
Furthermore, the stereological tool point intercepts revealed
that PEDF injection elevated (11.71%, values expressed as
Areal Fraction) the amount of MAP-2 immunoreactive den-
dritic processes in the ventral horn of the lumbar spinal
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Figure 2: Levels (a) of microtubule associated protein 2 (MAP-2) in the ventral horn of the lumbar spinal cord of Sham, Saline, and
PEDF groups 6 weeks after surgery, detected by western blot (Protein Levels) and microdensitometric/morphometric image analysis
(Immunoreactivity). Rats received a sham operation (Sham) or a photothrombotic injury at the low thoracic level of the spinal cord and
were treated with a local injection of phosphate buffered saline (Saline) or pigmented epithelial derived factor (PEDF). Means ± s.e.m.,
𝑛 = 6–8. Values were expressed as a percentage of the Sham group. ∗(𝑃 < 0.05) and ∗∗∗(𝑃 < 0.001) are differences of PEDF group compared
to Sham, and ###(𝑃 < 0.001) is the difference of PEDF group compared to Saline according to one-way ANOVA followed by Tukey posttest.
Microphotographs illustratedMAP-2 immunoreactivity (b) of rats submitted to a sham surgery (B1, B3) or a photothrombotic injury followed
by PEDF (B2, B4). The microphotographs B3 and B4 are higher magnifications of regions depicted from B1 and B2, respectively. The bands
of the MAP-2 and alpha (𝛼) Tubulin signals (c) by means of western blot are also illustrated. Scale bars: 100𝜇m (B1, B2) and 30 𝜇m (B3, B4).

cord in relation of Saline injected rats (Figure 3). The
stereological method revealed no alterations in the Areal
Fraction of the MAP-2 immunoreactive perikarya among
experimental groups. The values of Areal Fraction of MAP-2
immunoreactive perikarya were 31.69 ± 1.61, 34.79 ± 2.17, and
38.94 ± 4.39 of Sham, Saline, and PEDF groups, respectively
(mean ± s.e.m., 𝑃 > 0.05).

The increased MAP-2 immunoreactive dendritic profiles
in the ventral horn of PEDF treated rats are illustrated
in higher magnification microphotographs of representative
rats of the three studied groups (Figure 4). The stereological
tool, named point intercepts (red frame), that was projected
on the digital image of MAP-2 immunoreactive profiles for
quantification of neuronal dendrites and cell bodies of ventral
horn were illustrated in Figure 4.

It should be mentioned that the sections incubated with
the solvent of the primary or secondary antisera as well as
with the solvent of the avidin-biotin solution showed no
reaction (data not shown).

3.3. Analysis of Neurotrophic Factors. RT-PCR for relative
gene expression of neurotrophic factors in the ventral region
of lumbar spinal cord revealed a decrease of NT-3 in the

PEDF group compared to Sham (38.52%, 𝑃 < 0.05, Table 2).
Moreover, GDNF gene expression was found to be elevated
in the PEDF group compared to Sham (38.21%, 𝑃 < 0.05)
and also to Saline (94.0%, 𝑃 < 0.01) groups (Table 2). No
differences were seen in the analyses of BDNF and FGF-2
gene expression (Table 2).

PEDF protein level was also quantified in the studied
region by western blot. No differences were observed among
the experimental groups at the postoperative periods per-
formed in this study (data not shown), thus representing no
autocrine regulation of that neurotrophic factor in the present
experimental conditions.

3.4. Analysis of Growth Inhibitory Molecule. Western blot of
the growth cone inhibitor CSPG levels in the ventral region of
lumbar spinal cord showed two bands of molecular weights
70 and 150 kDa (Figures 5(a) and 5(b)). The chondroitinase
treatment allowed the identification of a 70 kDa chondroitin
sulfate/dermatan sulfate hybrid chain [33] and also a 150 kDa
neurocan-derived C-terminal product [34, 35]. Decreases in
the CSPG level were found in the 70 kDa band (𝑃 < 0.05) of
the PEDF (12.92%) and also Saline (18.33%) groups compared
to Sham rats (Figure 5(a), also illustrated in Figure 5(b)).
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Table 2: Neurotrophic factors, Eph receptors, and GTPase levels.

Gene Sham Saline PEDF

NFs

NT-3 1.295 ± 0.121 0.849 ± 0.146 0.796 ± 0.114∗

GDNF 1.298 ± 0.134 0.925 ± 0.122 1.794 ± 0.149∗##

BDNF 1.069 ± 0.113 1.276 ± 0.256 1.126 ± 0.138
FGF-2 1.208 ± 0.139 1.113 ± 0.067 1.117 ± 0.091

Ephs EphA6 0.915 ± 0.070 0.944 ± 0.114 1.210 ± 0.179
EphB2 0.935 ± 0.062 0.915 ± 0.062 1.008 ± 0.076

GTPase RhoA 1.132 ± 0.115 1.083 ± 0.063 1.070 ± 0.070
Relative gene expression of the neurotrophic factors (NFs) NT-3, GDNF, BDNF, and FGF-2, the EphA6 and EphB2 receptors, and the RhoA in ventral region
of the spinal cord of Sham, Saline, and PEDF groups. ∗𝑃 < 0.05 difference between PEDF and Sham groups and ##

𝑃 < 0.05 the difference between PEDF and
Saline groups by means of two-way ANOVA followed by Bonferroni posttest. Means ± s.e.m., 𝑛 = 6–8.
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Figure 3: Measurements of the microtubule associated protein 2
(MAP-2) immunoreactive neuronal processes (dendritic processes)
in the ventral horn of the lumbar spinal cord of the rats, bilaterally,
by means of stereological tool point intercepts. The values were
expressed as Area Fraction. See text for details.The rats of the Sham,
Saline, and PEDF groups were sacrificed six weeks after surgery.The
amount of MAP-2 dendritic profiles was increased in the lesioned
rats that received a PEDF spinal cord injection. PEDF group differed
from Sham group (∗∗𝑃 < 0.01), according the one-way ANOVA
followed by Turkey posttest. Means ± s.e.m., 𝑛 = 6–8.

3.5. Biochemical Analyses of Angiogenesis and Apoptosis.
Laminin and Bcl-2 proteins were used as markers for angio-
genesis and antiapoptosis regulator, respectively, and were
quantified by means of western blot in the ventral region
of lumbar spinal cord of the rats (Figures 6(a) and 6(b)).
Laminin level was elevated (66.23%) in the Saline group
compared to Sham (𝑃 < 0.01) and a decrease (24.97%) in
the level of laminin was found in the PEDF group compared
to Saline (𝑃 < 0.5). Regarding the Bcl-2 analysis, no changes
were demonstrated among groups at the postoperative stud-
ied periods (Figure 6).

3.6. Analysis of Eph/Ephrin System. The protein levels of
subtypes A and B of the Eph receptors and ephrins were
quantified by western blot in the ventral region of lumbar
spinal cord of the rats (Figure 7). The EphA4 level increased
in the Saline (122.16%) and PEDF (127.93%) groups compared
to Sham (𝑃 < 0.01), and no changes were observed in protein

levels of the receptors EphA2, A3, A5, and A7 (Figure 7(a)).
Regarding the levels of type-A ephrins, ephrin A2 increased
(64.28%) in the PEDF group compared to Sham (𝑃 < 0.05),
and no changes were seen in the ephrins A1, A3, A4, and
A5 (Figure 7(b)). The representative bands of Ephs A and
ephrins A illustrated the effect described above (Figures 7(c)
and 7(d)).

Furthermore, regarding the Ephs B1, B4, and B6 (Fig-
ure 7(e)), no differences were found among the experimental
groups.Moreover, increases of ephrin B1 levels were observed
in the Saline (71.78%) and PEDF (53.51%) groups compared
to Sham (𝑃 < 0.05, Figure 7(f)). Ephrin B2 level was elevated
in the PEDF group compared to Sham (49.67%) and Saline
(43.54%) groups (𝑃 < 0.05), and the ephrin B3 level was
increased in the PEDF group (87.55%) compared to Sham
(𝑃 < 0.05), (Figure 7(f)). The representative bands of Ephs B
and Ephrins B illustrated the effects described above (Figures
7(g) and 7(h)).

Some members of studied Eph receptors, particularly
the EphA1, A6, A8, A10, B2, and B3, showed no specific
signal bands at the western blot assay. Finally, the relative
gene expression analyses of EphA6 and EphB2 receptors
as well as the small GTPase RhoA, performed by RT-PCR
in an adjacent region, showed no differences among the
experimental groups (Table 2).

3.7. Analysis of Eph/Ephrin Cellular Localization. The cellular
analysis of the two-color immunofluorescence in ventral horn
of the rat spinal cord showed a colocalization of the EphA1,
EphA2, EphA7, EphA8, EphB1, EphB4, and EphB6 receptors,
as well as the ephrin A5 with the NF-200 positive motor
neurons of this region.The type B ephrins (B1, B2, and B3) are
colocalized with astrocytes of that region (data not shown).
The presence of ephrin B2 in astrocytes of ventral horn of
PEDF treated rat is illustrated in Figure 8. The qualitative
analysis of immunofluorescence allowed the recognition of
cellular component of the labeling signals but did not lead
the identification of differences among groups.

4. Discussion

4.1. Spinal Cord Injury Model of Photothrombotic Ischemia.
Spinal cord ischemia is considered the most relevant event
present in a series of pathological situations, including
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Figure 4: High magnification microphotographs illustrate MAP-2 immunoreactivity in the ventral horn of the lumbar spinal cord of Sham
(a), Saline (b), and PEDF (c) groups of rats. Animals were sacrificed six weeks after surgery. The stereological tool point intercepts (reddish
color frame of an area per point of 400 𝜇m2) were employed in the quantifications of MAP-2 positive dendrites and cell bodies of the rat
spinal cord ventral horn bilaterally. Scale bars: 40𝜇m.
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Figure 5: Levels (a) of chondroitin sulfate proteoglycan (CSPG, 150 and 70 kDa molecular weight forms; see text for details), detected by
western blot, in the ventral region of the lumbar spinal cord of Sham, Saline, and PEDF groups 6 weeks after surgery. Values of the relative
optical density of the signal in the bands were expressed as a percentage of the Sham group. Mean ± s.e.m., 𝑛 = 6–8. The representative bands
are illustrated in (b). 𝛼-tubulin (50 kDa) was used as sample loading control. ∗(𝑃 < 0.05) when the Saline or PEDF groups differ from Sham,
according the one-way ANOVA followed by Tukey posttest.

trauma, tumor, infection, and circulatory disorders, con-
tributing to the deleterious secondary mechanisms that
amplify initial injury [52–55]. Ischemia might also influence
injury outcome and neurorestorative events due to its ability
to modify neurotrophic and neuroplasticity responses of
nearby lesion [56, 57].

Experimental models of spinal cord trauma are largely
employed [58–62]; however, analyses have failed to attempt
the circumstances of related ischemia. This work performed

a spinal cord injury photothrombotic ischemia using theRose
Bengal method, as first described by Watson et al. [63], that
has been widely employed in the cerebral ischemia studies.
Reproducible lesion with regard to its size, localization, and
behavioral response is achieved because the method allows a
precise control of dye concentration and irradiation settings
thus leading, in rats, to a nonrecovery of blood flow [64],
an absence of short term behavioral recovery [65], and
a 3-month-old circumscribed lesion in the dorsal half of
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Figure 6: Levels of laminin (205 kDa) and B-cell lymphoma 2 antiapoptotic factor (Bcl-2, 26 kDa), detected by western blot, in the ventral
region of the lumbar spinal cord of Sham, Saline and, PEDF groups 6 weeks after surgery. Values of the relative optical density of the signal in
the bands were expressed as a percentage of respective Sham groups. The representative bands are illustrated in (b), and 𝛼-tubulin (50 kDa)
was used as sample loading control. ∗∗(𝑃 < 0.01) when the Saline group differs from Sham and #(𝑃 < 0.05) when the PEDF group differs
from Saline group, according the one-way ANOVA followed by Tukey posttest. Means ± s.e.m., 𝑛 = 6–8.

the cord as described previously [66–68]. Importantly, the
photothrombotic injury applied at the low thoracic levels of
rat spinal cord of the present work preserved the lumbar
segments caudally where rat lumbar CPG is located [69].

Neuroplasticity in the lumbar CPG has been addressed
as the major source of motor recovery, spontaneously or
after treatments, following spinal cord lesion [70–72]. The
understanding of the neuroplasticity potential of the lesioned
spinal cord would favor the translation of spinal cord
regeneration to clinical practice (http://www.clinicaltrial.gov,
NCT00406016) [73, 74].

4.2. PEDF Treatment and Neuroplasticity Responses. Neu-
rotrophic factors have been tested on spinal cord injury
experimentally, especially those with actions on several
aspects of neurorestoration, for instance, wound repair,
neuronal trophism, and neuroplasticity [75–77]. PEDF has
been pointed out as a potential candidate mainly in terms
of motor recovery because the molecule is highly expressed
and triggered trophic actions to motor neurons and because
its receptor is concentrated in ventral motor region of the
spinal cord [1, 2]. In fact, we described motor behavior
improvements and neuroplasticity responses in the low tho-
racic lesioned rats after a PEDF injection in the epicenter of
the injury. The rats that were submitted to the experimental
procedures were accompanied behaviorally by means of the
inclined plane test, which evaluates muscle strength and
endurance parameters required to keep the animal in a static
position when its plane is submitted to a progressive increase
of the inclination angle [78, 79].

The possibility of PEDF injection in the epicenter of a
spinal cord photothrombotic injury to trigger neuroplasticity
events in the lumbar regions of the organ was evaluated
by means of the responses of structural protein MAP-
2. The regulation of that neuronal microtubule protein in

the lesioned nervous system has been associated with den-
dritic branching and synaptic plasticity [80]. Western blot
analysis revealed increases of MAP-2 levels in ventral regions
of the lumbar spinal cord after the ischemic lesion applied
cranially, remarkably in the rats treatedwith PEDF, indicating
that the neurotrophic factor is able to stimulate neuronal
plasticity in the regions of the spinal cord distant to the
wound. Quantitative microdensitometric image analysis of
MAP-2 immunoreactivity revealed, at cellular level, increases
of MAP-2 immunoreactivity in the perikarya and neuropil
of large motoneurons in the ventral horn of the lumbar
region, caudal to ischemic injury site, of rats treated with
PEDF. Image analysis is not able to separate MAP-2 positive
dendrites from the cell bodies profiles. The stereological
method however allowed us to show the neuroplasticity
responses taking place in the dendritic process of MAP-2
positive neurons of the ventral horn of PEDF treated rats.
These results are in agreement with previous publication
which treated a traumatic spinal cord injury with another
neurotrophic factor [19], thus revealing the potential of spinal
cord plasticity to lead a higher behavioral recovery after organ
injury.

4.3. Substrate for PEDF-Induced Neuroplasticity in the
Lesioned Spinal Cord. Neuroplasticity is favored by a com-
plex intracellular signaling that takes place in the rescued
regions of the lesioned nervous tissue [6]. In fact, the
unaltered levels of the antiapoptotic factor Bcl-2 [81–83] in
lumbar ventral region indicate the absence of local neuronal
death, favoring further neuronal plasticity in that region.

Neuroplasticity is a result of events specially addressed
by the responsive neurons, their neighbor nonneuronal cells,
and extracellular matrix molecules [84–86]. Regarding that,
PEDF seems to be a promising candidate to spinal cord repair
due to its actions on spinal cord neurons [2] and ability of
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Figure 7: Levels of type A Eph receptors (A2–5 and A7, (a)), type A ephrins (A1–5, (b)), type B Eph receptors (B1, B4, and B6, (e)), and type
B ephrins (B1–3, (f)), detected by western blot, in the ventral region of the lumbar spinal cord of Sham, Saline, and PEDF groups 6 weeks
after surgery. Values of the relative optical density of the signal in the bands were expressed as a percentage of respective Sham groups. The
representative bands of type A Eph receptors and ephrins are illustrated in (c) and (d), respectively, and the representative bands of type B
Eph receptors and ephrins are illustrated in (g) and (h), respectively. 𝛼-tubulin (50 kDa) was used as sample loading control. ∗(𝑃 < 0.05)
and ∗∗(𝑃 < 0.01) when the Saline/PEDF group differs from Sham and #(𝑃 < 0.05) when the PEDF group differs from Saline, according the
one-way ANOVA followed by Tukey posttest. Means ± s.e.m., 𝑛 = 6–8.
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(a) (b)

Figure 8: Photomicrographs of two-color immunofluorescence procedures showing the cellular localization (arrows) of ephrin B2 ((a), green)
in glial fibrillary acidic protein (GFAP) positive astrocytes ((b), red) in the ventral horn of lumbar spinal cord of rat that received a low thoracic
photothrombotic injury and PEDF injection. Scale bar = 20 𝜇m.

signaling to the endothelial and glial cells, the main actors of
neurorestorative events in nervous tissue [3, 87].

Remarkable PEDF actions include those that are
inhibitory to angiogenesis and astrogliogenesis [87, 88], thus
with substantial impact to extracellular matrix elements.
Although neovascularization is required for neuronal
fiber growth in regions close to injury acutely [89], to our
knowledge, there is no publication referring to a long lasting
possible interaction of vasculature regulation and neuronal
plasticity in regions distant to lesion. Nevertheless, a recent
publication correlated a local PEDF expression to opposite
responses of nerve fibber growth and neovessels in the
cornea treated with the neurotrophic factor FGF-2 [90],
which is in agreement with our results on PEDF-induced
downregulation of laminin, a marker of small blood vessels,
in lumbar spinal cord neuroplasticity responsive region that
is distant from the injury.

Inhibitory actions of PEDF to astrocytes may have not
interfered with ability of reactive astrocytes of the lesioned
spinal cord to secrete CSPG [91] in the neuroplasticity
responsive region caudally. Inhibitory influence of extracellu-
lar matrix molecules, especially CSPG, to fiber growth close
to the spinal cord injury site has been described [92, 93]; how-
ever, there is a lack of descriptions on the regulation of CSPG
in the neuroplasticity responsive spinal cord regions. The
decreased level of 70 kDa CSPG in the motor ventral region
of the lumbar levels, far from the photothrombotic injury site,
in animals treated or not with PEDF and at a chronic period
after surgery (6 weeks) already emphasizes the ability of the
lesioned spinal cord to last a permissive microenvironment
for neuronal plasticity [94, 95]. All in all, PEDF actions to
nonneuronal actors of neurorestorative events seem to favor
neuronal plasticity in the lesioned spinal cord.

Additional feature of PEDF is its capability to modulate
the expression of other neurotrophic factors [5], thus ampli-
fying neurorestorative events triggered by specific trophic
molecules in the lesioned nervous system [96–99].

There are actually several neurotrophic factors that play
paracrine/autocrine actions on the spinal cordmotor neurons
[96]. Based on that, we evaluated gene expression of NT-3,
GDNF, BDNF, and FGF-2 by means of RT-PCR in the

neuroplasticity responsive lumbar motor region of the spinal
cord injury rats.

We do not know whether photothrombotic ischemia in
the low thoracic level of the rat spinal cord has triggered
gene expression of studied neurotrophic factors in the neu-
roplasticity responsive lumbar region acutely; however, at the
later week 6th time point, PEDF treatment modulated the
differentially NT-3 and GDNF gene regulation. The PEDF-
induced downregulation of NT-3 gene expression in the
late period after injury might be related to a fine tuning
of neuroplasticity responses in the cord [100, 101] by an
action on the descending corticospinal motor fibers [102,
103]. Furthermore, such a regulation that was induced by
PEDF treatment might have favored the expression of a
neurotrophic factor with stronger actions to postsynaptic
spinal cord motor neurons. That would be actually the case
for GDNF [5, 76, 97, 104].

The absence of a late gene regulation of BDNF and FGF-2
might be explained for their ability to modulate early events
after injury like neuronal rescue, progenitor cell proliferation,
glial reactivity, and wound repair [14, 105].

4.4. Relevance of Ephrin System in Neuroplasticity Response
Region of Lesioned Spinal Cord. The bidirectional signaling
system provided by the Eph receptors and their ligands
was recently mentioned as a key regulator of neuroplasticity
in central nervous system [106]. Ephrin signaling plays
important actions regarding axonal guidance and synapto-
genesis during development [107, 108]. The role of Ephrin
on the lesioned spinal cord has been the subject of recent
investigation [29, 109]. The ephrin function is highlighted
on neurorestorative events mainly because of its ability to
prompt communication between neuronal and nonneuronal
cells [110, 111].

We have analyzed at biochemical and cellular levels
several members of the ephrin A and B families as well as
the receptor subtypes of the Eph A and B families that could
play a role in the lesioned spinal cord [112]. The EphA6
and EphB2 signals that were not shown by western blot and
immunohistochemistry were evaluated at molecular levels by
employing RT-PCR.
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Upregulations of ephrins and their Eph receptors have
been described in reactive astrocytes close to rat spinal cord
injury [29, 31, 113]. The regulation of ephrin system close to
spinal cord injury has been associated with its ability to inter-
fere with cell activation related to wound repair [31] and also
to inhibit neurite outgrowth and axonal regeneration close
to a wound repair region [114, 115]. Remarkably, increases
of EphA4 in reactive astrocytes close to a scar region of the
lesioned spinal cord were correlated to inhibition of axonal
regeneration [116, 117], event that gained importance after
the description of the improvement of axonal regeneration
and reduction of glial scar in the EphA4-deficient spinal cord
injury mouse [113]. Furthermore, EphA4 antagonist was able
to block retrograde axonal degeneration, to increase axonal
regeneration, and to improve motor behavior in lesioned
spinal cord rats [109, 116].

The present analysis demonstrated regulation of ephrin
system in the neuroplasticity responsive lumbarmotor region
after a chronic spinal cord low thoracic injury, remarkably the
ephrins A2, B1, and B3 and the receptor EphA4.The details of
their contribution to neuronal plasticity in the lesioned spinal
cord must be further evaluated. Nevertheless, changes in the
levels of ephrin B system were correlated to neuropathic pain
due to their ability to regulate neuronal excitability at spinal
cord [118].

Important finding of the present study was the upregula-
tion of ephrin B2 in the neuroplasticity responsive region of
PEDF treated rats compared to nontreated lesioned animals,
thus with a special relevance to motor recovery. In fact, the
EphA4/ephrin B3 bidirectional signaling in developing spinal
motor neurons seems to be involved in locomotion func-
tion [119–122]. Because ephrin B2 is specifically present in
astrocytes of neuroplasticity responsive area, as demonstrated
by the double immunofluorescence analyses, that ephrin
signalling may contribute to well describe the ability of glial
cells to promote neuronal plasticity [123].That possibility has
to be evaluated further in future investigations. All in all, it is
likely that long term spinal cord injury might employ ephrin
signaling for spontaneous motor recovery, event that could
be amplified by neurotrophic factor-induced regulation of
specific ephrin molecules, as it is the case of PEDF.

Finally, long term ephrin regulation in the neuroplasticity
responsive region of the lesioned spinal cord does not seem to
require the transcription factor RhoA. RhoA impairs neurite
outgrowth, by means of growth cone collapse, an event
that could be restricted to wound areas [124, 125] where
upregulation of RhoA mRNA and protein last on reactive
astrocytes of the lesion site of a cord injury [126–128]. Further
analyses are required for a further understanding of the RhoA
function in the neuroplasticity areas after a long period after
injury.

5. Conclusion

PEDF injection in the epicenter of a low thoracic rat spinal
cord photothrombotic ischemic injury improved motor
behavior and triggered neuroplasticity responses in themotor
regions of lumbar levels far from the lesion site. Changes in
the expression of extracellular matrix protein, neurotrophic

factors, andmolecules of the ephrin systemmay have favored
neuroplasticity.

Conflict of Interests

The authors report no conflict of interests. The authors alone
are responsible for the content and writing of the paper.

Acknowledgments

This work was supported by Grants from FAPESP (2009/
14018-3) and CNPq, Brazil. The authors thank Dr. Joyce
Tombran-Tink, University of Missouri-Kansas City, USA,
for providing PEDF molecule and also for the valuable
discussions.

References

[1] M. M. Bilak, S. Patricia Becerra, A. M. Vincent, B. H. Moss, M.
S. Aymerich, and R. W. Kuncl, “Identification of the neuropro-
tective molecular region of pigment epithelium-derived factor
and its binding sites onmotor neurons,” Journal of Neuroscience,
vol. 22, no. 21, pp. 9378–9386, 2002.

[2] M.M.Bilak,A.M.Corse, S. R. Bilak,M. Lehar, J. Tombran-Tink,
and R. W. Kuncl, “Pigment epithelium-derived factor (PEDF)
protects motor neurons from chronic glutamate-mediated neu-
rodegeneration,” Journal of Neuropathology and Experimental
Neurology, vol. 58, no. 7, pp. 719–728, 1999.

[3] D. W. Dawson, O. V. Volpert, P. Gillis et al., “Pigment
epithelium-derived factor: a potent inhibitor of angiogenesis,”
Science, vol. 285, no. 5425, pp. 245–248, 1999.

[4] N. I. Minkevich, V. M. Lipkin, and I. A. Kostanyan, “PEDF—a
noninhibitory serpin with neurotrophic activity,” Acta Naturae,
vol. 2, pp. 62–71, 2010.

[5] T. Yabe, J. T. Herbert, A. Takanohashi, and J. P. Schwartz, “Treat-
ment of cerebellar granule cell neurons with the neurotrophic
factor pigment epithelium-derived factor in vitro enhances
expression of other neurotrophic factors as well as cytokines
and chemokines,” Journal of Neuroscience Research, vol. 77, no.
5, pp. 642–652, 2004.

[6] V. Dietz and K. Fouad, “Restoration of sensorimotor functions
after spinal cord injury,”Brain, vol. 137, part 3, pp. 654–667, 2013.

[7] Z. Liu,M. Chopp, X.Ding, Y. Cui, andY. Li, “Axonal remodeling
of the Corticospinal tract in the spinal cord contributes to
voluntarymotor recovery after stroke in adult mice,” Stroke, vol.
44, no. 7, pp. 1951–1956, 2013.

[8] S. Rossignol, G. Barriere, O. Alluin, and A. Frigon, “Re-
expression of locomotor function after partial spinal cord
injury,” Physiology, vol. 24, no. 2, pp. 127–139, 2009.

[9] S. C. L. Telles, R. C. Alves, and G. Chadi, “Periodic limb
movements during sleep and restless legs syndrome in patients
with ASIA A spinal cord injury,” Journal of the Neurological
Sciences, vol. 303, no. 1-2, pp. 119–123, 2011.

[10] S. C. L. Telles, R. S. C. Alves, and G. Chadi, “Spinal cord injury
as a trigger to develop periodic leg movements during sleep: an
evolutionary perspective,” Arquivos de Neuro-Psiquiatria, vol.
70, no. 11, pp. 880–884, 2012.

[11] G. Barrière, H. Leblond, J. Provencher, and S. Rossignol,
“Prominent role of the spinal central pattern generator in
the recovery of locomotion after partial spinal cord injuries,”
Journal of Neuroscience, vol. 28, no. 15, pp. 3976–3987, 2008.



Neural Plasticity 13

[12] V. S. Boyce, J. Park, F. H. Gage, and L. M. Mendell, “Differential
effects of brain-derived neurotrophic factor and neurotrophin-
3 on hindlimb function in paraplegic rats,” European Journal of
Neuroscience, vol. 35, no. 2, pp. 221–232, 2012.

[13] R. Puttagunta and S. di Giovanni, “Retinoic acid signaling in
axonal regeneration,” Frontiers in Molecular Neuroscience, vol.
4, p. 59, 2012.

[14] S. Zong, G. Zeng, B. Wei, C. Xiong, and Y. Zhao, “Beneficial
effect of interleukin-1 receptor antagonist protein on spinal cord
injury recovery in the rat,” Inflammation, vol. 35, no. 2, pp. 520–
526, 2012.

[15] Q. Chen and H. D. Shine, “Neuroimmune processes associated
with Wallerian degeneration support neurotrophin-3-induced
axonal sprouting in the injured spinal cord,” Journal of Neuro-
science Research, vol. 91, no. 10, pp. 1280–1291, 2013.

[16] K. D. Dougherty, C. F. Dreyfus, and I. B. Black, “Brain-
derived neurotrophic factor in astrocytes, oligodendrocytes,
and microglia/macrophages after spinal cord injury,” Neurobi-
ology of Disease, vol. 7, no. 6, pp. 574–585, 2000.

[17] M. Shinozaki, M. Nakamura, T. Konomi et al., “Distinct roles
of endogenous vascular endothelial factor receptor 1 and 2
in neural protection after spinal cord injury,” Neuroscience
Research, vol. 78, pp. 55–64, 2014.

[18] M. S. R. Andrade, L. M. Mendonça, and G. Chadi, “Treadmill
running protects spinal cord contusion from secondary degen-
eration,” Brain Research, vol. 1346, pp. 266–278, 2010.

[19] F. P. Guzen, R. J. De Almeida Leme, M. S. R. De Andrade,
B. A. De Luca And, and G. Chadi, “Glial cell line-derived
neurotrophic factor added to a sciatic nerve fragment grafted
in a spinal cord gap ameliorates motor impairments in rats
and increases local axonal growth,” Restorative Neurology and
Neuroscience, vol. 27, no. 1, pp. 1–16, 2009.

[20] G. Chadi, A. Moller, L. Rosen et al., “Protective actions of
human recombinant basic fibroblast growth factor on MPTP-
lesioned nigrostriatal dopamine neurons after intraventricular
infusion,” Experimental Brain Research, vol. 97, no. 1, pp. 145–
158, 1993.

[21] B. J. Dickson, “Molecular mechanisms of axon guidance,”
Science, vol. 298, no. 5600, pp. 1959–1964, 2002.

[22] I. Dudanova, T. Kao, J. E. Herrmann, B. Zheng, A. Kania, and R.
Klein, “Genetic evidence for a contribution of EphA:EphrinA
reverse signaling to motor axon guidance,” The Journal of
Neuroscience, vol. 32, no. 15, pp. 5209–5215, 2012.

[23] M. Luxey, T. Jungas, J. Laussu, C. Audouard, A. Garces, and A.
Davy, “Eph:ephrin-B1 forward signaling controls fasciculation
of sensory and motor axons,” Developmental Biology, vol. 383,
no. 2, pp. 264–274, 2013.

[24] J. Aoto and L. Chen, “Bidirectional ephrin/Eph signaling in
synaptic functions,” Brain Research, vol. 1184, no. 1, pp. 72–80,
2007.

[25] M. Henkemeyer, O. S. Itkis, M. Ngo, P. W. Hickmott, and I. M.
Ethell, “Multiple EphB receptor tyrosine kinases shape dendritic
spines in the hippocampus,”The Journal of Cell Biology, vol. 163,
no. 6, pp. 1313–1326, 2003.

[26] L. Zhou, S. J. Martinez, M. Haber et al., “EphA4 signaling reg-
ulates phospholipase C𝛾1 activation, cofilin membrane associa-
tion, and dendritic spine morphology,” Journal of Neuroscience,
vol. 27, no. 19, pp. 5127–5138, 2007.

[27] W. Li, Z. Zheng, and J. Keifer, “Transsynaptic EphB/Ephrin-B
signaling regulates growth of presynaptic boutons required for
classical conditioning,” Journal of Neuroscience, vol. 31, no. 23,
pp. 8441–8449, 2011.

[28] T. B. Puschmann and A. M. Turnley, “Eph receptor tyrosine
kinases regulate astrocyte cytoskeletal rearrangement and focal
adhesion formation,” Journal of Neurochemistry, vol. 113, no. 4,
pp. 881–894, 2010.

[29] Z. Ren, X. Chen, J. Yang et al., “Improved axonal regeneration
after spinal cord injury in mice with conditional deletion of
ephrin B2 under the GFAP promoter,” Neuroscience, vol. 241,
pp. 89–99, 2013.

[30] M. L. Bochenek, S. Dickinson, J. W. Astin, R. H. Adams, and
C. D. Nobes, “Ephrin-B2 regulates endothelial cell morphology
andmotility independently of Eph-receptor binding,” Journal of
Cell Science, vol. 123, no. 8, pp. 1235–1246, 2010.

[31] L. Q. Bundesen, T. A. Scheel, B. S. Bregman, and L. F. Kromer,
“Ephrin-B2 and EphB2 regulation of astrocyte-meningeal
fibroblast interactions in response to spinal cord lesions in adult
rats,” Journal of Neuroscience, vol. 23, no. 21, pp. 7789–7800,
2003.

[32] N. J. Xu andM. Henkemeyer, “Ephrin reverse signaling in axon
guidance and synaptogenesis,” Seminars in Cell & Developmen-
tal Biology, vol. 23, no. 1, pp. 58–64, 2012.

[33] C. D. Nandini, N. Itoh, and K. Sugahara, “Novel 70-kDa chon-
droitin sulfate/dermatan sulfate hybrid chains with a unique
heterogenous sulfation pattern from shark skin, which exhibit
neuritogenic activity and binding activities for growth factors
and neurotrophic factors,” Journal of Biological Chemistry, vol.
280, no. 6, pp. 4058–4069, 2005.

[34] M. Inatani, H. Tanihara, A. Oohira, M. Honjo, and Y. Honda,
“Identification of a nervous tissue-specific chondroitin sulfate
proteoglycan, neurocan, in developing rat retina,” Investigative
Ophthalmology & Visual Science, vol. 40, no. 10, pp. 2350–2359,
1999.

[35] A. Oohira, F. Matsui, E. Watanabe, Y. Kushima, and N. Maeda,
“Developmentally regulated expression of a brain specific
species of chondroitin sulfate proteoglycan, neurocan, iden-
tified with a monoclonal antibody 1G2 in the rat cerebrum,”
Neuroscience, vol. 60, no. 1, pp. 145–157, 1994.

[36] D. K. Anderson and E. D. Hall, “Pathophysiology of spinal cord
trauma,” Annals of Emergency Medicine, vol. 22, no. 6, pp. 987–
992, 1993.

[37] J. W. Rowland, G.W. J. Hawryluk, B. Kwon, andM. G. Fehlings,
“Current status of acute spinal cord injury pathophysiology
and emerging therapies: promise on the horizon,”Neurosurgical
Focus, vol. 25, no. 5, p. E2, 2008.

[38] M. Gaviria, H. Haton, F. Sandillon, and A. Privat, “A mouse
model of acute ischemic spinal cord injury,” Journal of Neuro-
trauma, vol. 19, no. 2, pp. 205–221, 2002.

[39] B. D. Watson, “Evaluation of the concomitance of lipid peroxi-
dation in experimental models of cerebral ischemia and stroke,”
Progress in Brain Research, vol. 96, pp. 69–95, 1993.

[40] A. S. Rivlin and C. H. Tator, “Objective clinical assessment of
motor function after experimental spinal cord injury in the rat,”
Journal of Neurosurgery, vol. 47, no. 4, pp. 577–581, 1977.

[41] M. G. Fehlings and C. H. Tator, “The relationships among the
severity of spinal cord injury, residual neurological function,
axon counts, and counts of retrogradely labeled neurons after
experimental spinal cord injury,” Experimental Neurology, vol.
132, no. 2, pp. 220–228, 1995.

[42] J. Sedy, L. Urdzikova, P. Jendelova, and E. Sykova, “Methods for
behavioral testing of spinal cord injured rats,” Neuroscience &
Biobehavioral Reviews, vol. 32, pp. 550–580, 2008.



14 Neural Plasticity

[43] G. Chadi, L. Rosen, A. Cintra et al., “Corticosterone increases
FGF-2 (bFGF) immunoreactivity in the substantia nigra of the
rat,” NeuroReport, vol. 4, no. 6, pp. 783–786, 1993.

[44] G. Chadi, B. Tinner, L. F. Agnati, and K. Fuxe, “Basic fibroblast
growth factor (bFGF, FGF-2) immunoreactivity exists in the
noradrenaline, adrenaline and 5-HTnerve cells of the rat brain,”
Neuroscience Letters, vol. 160, no. 2, pp. 171–176, 1993.

[45] G. Paxinos and C. Watson, The Rat Brain: In Stereotaxic
Coordinates, Harcourt Brace Jovanovich, SanDiego, Calif, USA,
1986.

[46] V. C.Gomide andG.Chadi, “Glial bFGF and S100 immunoreac-
tivities increase in ascending dopamine pathways following stri-
atal 6-OHDA-induced partial lesion of the nigrostriatal system:
a sterological analysis,” International Journal of Neuroscience,
vol. 115, no. 4, pp. 537–555, 2005.

[47] R. W. P. Rodrigues, V. C. Gomide, and G. Chadi, “Astroglial
and microglial reaction after a partial nigrostriatal degenera-
tion induced by the striatal injection of different doses of 6-
hydroxydopamine,” International Journal of Neuroscience, vol.
109, no. 1-2, pp. 91–126, 2001.

[48] M. S. R. Andrade, F. R. Hanania, K. Daci, R. J. A. Leme, and
G. Chadi, “Contuse lesion of the rat spinal cord of moderate
intensity leads to a higher time-dependent secondary neurode-
generation than severe one. An open-window for experimental
neuroprotective interventions,” Tissue and Cell, vol. 40, no. 2,
pp. 143–156, 2008.

[49] G. Chadi, M. S. R. Andrade, R. J. A. Leme, and V. C. Gomide,
“Experimental models of partial lesion of rat spinal cord to
investigate neurodegeneration, glial activation, and behavior
impairments,” International Journal of Neuroscience, vol. 111, no.
3-4, pp. 137–165, 2001.

[50] J. Do Carmo Cunha, B. De Freitas Azevedo Levy, B. A. De
Luca, M. S. R. De Andrade, V. C. Gomide, and G. Chadi,
“Responses of reactive astrocytes containing S100𝛽 protein and
fibroblast growth factor-2 in the border and in the adjacent
preserved tissue after a contusion injury of the spinal cord in
rats: Implications for wound repair and neuroregeneration,”
Wound Repair and Regeneration, vol. 15, no. 1, pp. 134–146, 2007.

[51] G. Chadi, C. Silva, J. R. Maximino, K. Fuxe, and G. O. da Silva,
“Adrenalectomy counteracts the local modulation of astroglial
fibroblast growth factor system without interfering with the
pattern of 6-OHDA-induced dopamine degeneration in regions
of the ventral midbrain,” Brain Research, vol. 1190, no. 1, pp. 23–
38, 2008.

[52] K.Korkmaz,H. S.Gedik, A. B. Budak et al., “Effect of heparin on
neuroprotection against spinal cord ischemia and reperfusion
in rats,” European Review for Medical and Pharmacological
Sciences, vol. 17, no. 4, pp. 522–530, 2013.

[53] J. Novy, A. Carruzzo, P. Maeder, and J. Bogousslavsky, “Spinal
cord ischemia: clinical and imaging patterns, pathogenesis, and
outcomes in 27 patients,” Archives of Neurology, vol. 63, no. 8,
pp. 1113–1120, 2006.

[54] S. Salvador de la Barrera, A. Barca-Buyo, A. Montoto-Marqués,
M. E. Ferreiro-Velasco, M. Cidoncha-Dans, and A. Rodriguez-
Sotillo, “Spinal cord infarction: prognosis and recovery in a
series of 36 patients,” Spinal Cord, vol. 39, no. 10, pp. 520–525,
2001.

[55] C. Temiz, I. Solmaz, O. Tehli et al., “The effects of splenectomy
on lipid peroxidation and neuronal loss in experimental spinal
cord ischemia/reperfusion injury,” Turkish Neurosurgery, vol.
23, no. 1, pp. 67–74, 2013.

[56] M. Oudega, “Molecular and cellular mechanisms underlying
the role of blood vessels in spinal cord injury and repair,” Cell
and Tissue Research, vol. 349, no. 1, pp. 269–288, 2012.

[57] R. B. Cecatto, J. R. Maximino, and G. Chadi, “Motor recovery
and cortical plasticity after functional electrical stimulation in a
ratmodel of focal stroke,”American Journal of PhysicalMedicine
& Rehabilitation, 2014.

[58] I. Cheng, R. E.Mayle, C. A. Cox et al., “Functional assessment of
the acute local and distal transplantation of human neural stem
cells after spinal cord injury,” The Spine Journal, vol. 12, no. 11,
pp. 1040–1044, 2012.

[59] N. D. James, K. Bartus, J. Grist, D. L. H. Bennett, S. B.
McMahon, and E. J. Bradbury, “Conduction failure following
spinal cord injury: functional and anatomical changes from
acute to chronic stages,”The Journal of Neuroscience, vol. 31, no.
50, pp. 18543–18555, 2011.

[60] T. Murakami, T. Kanchiku, H. Suzuki et al., “Anti-interleukin-
6 receptor antibody reduces neuropathic pain following spinal
cord injury in mice,” Experimental and Therapeutic Medicine,
vol. 6, pp. 1194–1198, 2013.

[61] S. J. O’Carroll, C. A. Gorrie, S. Velamoor, C. R. Green, and L. F.
B. Nicholson, “Connexin43 mimetic peptide is neuroprotective
and improves function following spinal cord injury,” Neuro-
science Research, vol. 75, no. 3, pp. 256–267, 2013.

[62] J. H. Park, J. Min, S. R. Baek, S. W. Kim, I. K. Kwon, and S.
R. Jeon, “Enhanced neuroregenerative effects by scaffold for
the treatment of a rat spinal cord injury with Wnt3a-secreting
fibroblasts,” Acta Neurochirurgica, vol. 155, pp. 809–816, 2013.

[63] B. D. Watson, R. Prado, W. D. Dietrich, M. D. Ginsberg, and B.
A. Green, “Photochemically induced spinal cord injury in the
rat,” Brain Research, vol. 367, no. 1-2, pp. 296–300, 1986.

[64] J. X. Hao, P. Herregodts, G. Lind, B. Meyerson, A. Seiger, and
Z. Wiesenfeld-Hallin, “Photochemically induced spinal cord
ischaemia in rats: assessment of blood flow by laser Doppler
flowmetry,” Acta Physiologica Scandinavica, vol. 151, no. 5, pp.
209–215, 1994.

[65] R. Prado, W. D. Dietrich, B. D. Watson, M. D. Ginsberg, and
B. A. Green, “Photochemically induced graded spinal cord
infarction. Behavioral, electrophysiological, andmorphological
correlates,” Journal of Neurosurgery, vol. 67, no. 5, pp. 745–753,
1987.

[66] M. D. Ginsberg, Y. Castella, W. D. Dietrich, B. D. Watson, and
R. Busto, “Acute thrombotic infarction suppresses metabolic
activation of ipsilateral somatosensory cortex: Evidence for
functional diaschisis,” Journal of Cerebral Blood Flow and
Metabolism, vol. 9, no. 3, pp. 329–341, 1989.

[67] A. J. Hunter, A. R. Green, and A. J. Cross, “Animal models of
acute ischaemic stroke: can they predict clinically successful
neuroprotective drugs?” Trends in Pharmacological Sciences,
vol. 16, no. 4, pp. 123–128, 1995.

[68] R. J. Traystman, “Animal models of focal and global cerebral
ischemia,” ILAR Journal, vol. 44, no. 2, pp. 85–95, 2003.

[69] L. L. T. Bianqui, B. B. Zanon, C. M. Batista, M. M. A. A. Ivo, R.
B. Cecatto, and G. Chadi, “Caracterization of photochemically
induced low thoracic rat spinal cord injury and the neuroplas-
ticity responses in lumbar anterior horn. Behavior, cellular and
biochemical evaluations,” Submitted.

[70] P. A. Guertin, R. Ung, and P. Rouleau, “Oral administration of a
tri-therapy for central pattern generator activation in paraplegic
mice: proof-of-concept of efficacy,”Biotechnology Journal, vol. 5,
no. 4, pp. 421–426, 2010.



Neural Plasticity 15

[71] G. C. Koopmans, R. Deumens, W. M. M. Honig et al., “Func-
tional recovery, serotonergic sprouting, and endogenous pro-
genitor fates in response to delayed environmental enrichment
after spinal cord injury,” Journal of Neurotrauma, vol. 29, no. 3,
pp. 514–527, 2012.

[72] M. Martinez, H. Delivet-Mongrain, H. Leblond, and S. Rossig-
nol, “Incomplete spinal cord injury promotes durable func-
tional changes within the spinal locomotor circuitry,” Journal
of Neurophysiology, vol. 108, no. 1, pp. 124–134, 2012.

[73] P. Freund, E. Schmidlin, T. Wannier et al., “Nogo-A-specific
antibody treatment enhances sprouting and functional recovery
after cervical lesion in adult primates,” Nature Medicine, vol. 12,
pp. 790–792, 2006.

[74] P. Freund, T. Wannier, E. Schmidlin et al., “Anti-Nogo-A
antibody treatment enhances sprouting of corticospinal axons
rostral to a unilateral cervical spinal cord lesion in adult
macaque monkey,” Journal of Comparative Neurology, vol. 502,
no. 4, pp. 644–659, 2007.

[75] A. Blesch, H. Yang, N. Weidner, A. Hoang, and D. Otero,
“Axonal responses to cellularly delivered NT-4/5 after spinal
cord injury,”Molecular and Cellular Neuroscience, vol. 27, no. 2,
pp. 190–201, 2004.

[76] C. Iannotti, Y. Ping Zhang, C. B. Shields, Y. Han, D. A. Burke,
and X. Xu, “A neuroprotective role of glial cell line-derived
neurotrophic factor following moderate spinal cord contusion
injury,” Experimental Neurology, vol. 189, no. 2, pp. 317–332,
2004.

[77] P. J. Johnson, S. R. Parker, and S. E. Sakiyama-Elbert, “Con-
trolled release of neurotrophin-3 from fibrin-based tissue engi-
neering scaffolds enhances neural fiber sprouting following
subacute spinal cord injury,” Biotechnology and Bioengineering,
vol. 104, no. 6, pp. 1207–1214, 2009.

[78] M. G. Bowden, A. E. Embry, and C. M. Gregory, “Physical
therapy adjuvants to promote optimization of walking recovery
after stroke,” Stroke Research and Treatment, vol. 2011, Article ID
601416, 10 pages, 2011.

[79] E. M. F. Spangenberg, H. Augustsson, K. Dahlborn, B. Essén-
Gustavsson, and K. Cvek, “Housing-related activity in rats:
Effects on body weight, urinary corticosterone levels, muscle
properties and performance,” Laboratory Animals, vol. 39, no.
1, pp. 45–57, 2005.

[80] G. V. W. Johnson and R. S. Jope, “The role of microtubule-
associated protein 2 (MAP-2) in neuronal growth, plasticity,
and degeneration,” Journal of Neuroscience Research, vol. 33, no.
4, pp. 505–512, 1992.

[81] D.Hockenbery, G. Nunez, C.Milliman, R. D. Schreiber, and S. J.
Korsmeyer, “Bcl-2 is an innermitochondrial membrane protein
that blocks programmed cell death,” Nature, vol. 348, no. 6299,
pp. 334–336, 1990.

[82] M. D. Jacobson, J. F. Burne, M. P. King, T. Miyashita, J. C.
Reed, and M. C. Raff, “Bcl-2 blocks apoptosis in cells lacking
mitochondrial DNA,” Nature, vol. 361, no. 6410, pp. 365–369,
1993.

[83] C. L. Sentman, J. R. Shutter,D.Hockenbery,O.Kanagawa, and S.
J. Korsmeyer, “bcl-2 inhibitsmultiple forms of apoptosis but not
negative selection in thymocytes,” Cell, vol. 67, no. 5, pp. 879–
888, 1991.

[84] D. Lee-Liu, G. Edwards-Faret, V. S. Tapia, and J. Larráın, “Spinal
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