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Purroske. Proliferative eye diseases, such as proliferative
vitreoretinopathy and proliferative diabetic retinopathy, are
caused partly by fibrotic change of retinal pigment epithelial
cells (RPECs). The purpose of our study was to examine the
effect of the peroxisome proliferator-activated receptor-y
(PPAR-Y) agonist on the fibrotic change of primate RPECs.

Meraops. Monkey RPECs (MRPECs) isolated from a cynomol-
gus monkey eye were subcultured. To induce fibrotic change,
MRPECs were cultured with TGF-2 (3 ng/mL), and also
cultured in the coexistence of TGF-$2 and the PPAR-y agonist
pioglitazone (30 uM). The phenotype of the cultured MRPECs
was evaluated by phase contrast microscopy and immunocy-
tochemical analysis. The phosphorylation of Smad2/Smad3
proteins was examined by Western blot analysis.

Resurts. Primary MRPECs were cultured as a monolayer with a
hexagonal cell shape, and positive expression of ZO-1, Nat/K*-
ATPase, and RPE6G5 was confirmed. Cell morphology and the
expression of these markers were maintained in the presence
of pioglitazone, whereas the cells were elongated and the
expression of these markers was reduced in its absence.
Conversely, the expression of phalloidin, o-smooth muscle
actin, and fibronectin was reduced in the presence of
pioglitazone, whereas it was increased in the absence. Western
blot assay demonstrated that phosphorylation of Smad2/Smad3
proteins was suppressed by pioglitazone.

Concrusions. The PPAR-y agonist pioglitazone inhibited the
fibrotic change of primary MRPECs through the suppression of
TGF-B signaling. Pioglitazone might prove to be a clinically
applicable and effective pharmaceutic treatment for prolifera-
tive eye diseases. (Invest Ophthalmol Vis Sci. 2012;53:6955-
6963) DOI:10.1167/i0vs.12-10488

Intraocular proliferative diseases, such as proliferative vitre-
oretinopathy (PVR) and proliferative diabetic retinopathy
(PDR), are the major cause of vision loss and have poor visual
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prognosis in spite of the development of innovative surgical
techniques and anti-VEGF agents.!? Despite the vigorous
accumulation of knowledge about the pathology of PVR over
the past decade, little progress has been made toward the
clinical management of the disease.? To date, to our
knowledge no practical pharmacologic treatment has been
developed to repair the damaged fibrotic tissues involved in
these diseases.

Intraocular fibrosis is a clinically-recognized, underlying
pathologic feature in PVR and PDR that leads to functional
impairment of the retina. The fibrotic change involves sub-
and preretinal fibrosis, scarring, and proliferative membrane.
These fibrotic features result in the recurrence of the disease
and aggravate the prognosis of visual acuity.>% Such tissue
fibrosis also is found in a variety of tissues, such as those of
the kidney, liver, lung, and so forth. The fibrous tissue
reduces the flexibility of the detached retina and becomes a
major cause for failure of retinal reattachment surgery. Once
fibrosis occurs, a surgical operation thus far has been the
only possible therapeutic modality. In the pathogenesis of
PVR and PDR, changes such as proliferation and production
of the fibrillar extracellular matrix (ECM) on the retina,
occur frequently in retinal pigment epithelial cells (RPECs)
located in the vitreous cavity and subretinal space.?> Thus,
agents capable of preventing the fibrotic change of RPECs
may be of great therapeutic value in retinal reattachment
surgery. Numerous drugs have been tested on animal models
or cell cultures to inhibit cell proliferation and proliferative
membrane formation. However, many of these drugs cause
severe side effects and only a few have been used in clinical
trials.?©

The epithelial mesenchymal transition (EMT) or trans-
differentiation of epithelial cells has been theorized to have
a critical role in the development of such pathologic
fibrosis.” 1% In fact, TGF-B signaling has been shown to
have a crucial role in these fibrotic changes.!'!'!? Recently,
numerous reports have demonstrated that treatment with a
peroxisome proliferator-activated receptor-y (PPAR-y) agonist
attenuates experimentally-induced kidney,'3'4 liver,'>
lung,'® skin,'” and cardiac fibrosis.'® In a variety of renal
diseases, overexpression of TGF-f isoforms is observed in
animals and humans.!® 22 These reports also showed that
the PPAR-y agonist inhibited the fibrotic change by down-
regulating the TGF-f3 pathway.

Likewise, the overexpression of TGF-$ has been observed
in the vitreous body in PDR and PVR,?324 and also has been
investigated in relation to the proliferative membranes in
these diseases.?> The purpose of our study was to investigate
if a human RPE cell line and primate RPECs exhibited
fibrotic changes by TGF-2, and if PPAR-y agonists could
prevent this fibrotic process. Our findings demonstrated that
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the PPAR-y agonist restored the fibrotic pathologic changes
mediated by TGF-$2.

METHODS

Materials

For our study, recombinant human TGF-f2 was purchased from R&D
Systems, Inc. (Minneapolis, MN). Pioglitazone was purchased from
Enzo Life Sciences, Inc. (Farmingdale, NY). Dulbecco’s modified Eagle
medium:Nutrient Mixture (DMEM/F12), penicillin, streptomycin, Alexa
Fluor 546 phalloidin, Alexa Fluor 488 donkey anti-mouse IgG, and
Alexa Fluor 594 donkey anti-rabbit IgG were purchased from Life
Technologies Corporation (Carlsbad, CA). Dispase II was purchased
from Roche Applied Science (Penzberg, Germany), and FNC Coating
Mix was purchased from Athena Environmental Sciences, Inc.
(Baltimore, MD). ZO-1 polyclonal antibody was purchased from Zymed
Laboratories, Inc. (South San Francisco, CA), Na*-K™-ATPase monoclo-
nal antibody was purchased from Upstate Biotechnology, Inc. (Lake
Placid, NY), and DAPI was purchased from Vector Laboratories, Inc.
(Burlingame, CA). N-cadherin and fibronectin antibody were purchased
from BD Biosciences Pharmingen (Franklin Lakes, NJ). Smad-2, Smad3,
and phosphorylated Smad2 (phospho-Smad2) and phosphor-Smad3
antibody were purchased from Cell Signaling Technology, Inc.
(Danvers, MA). Alpha smooth muscle («SMA) antibody was purchased
from Thermo Fisher Scientific, Inc. (Waltham, MA). RPE65 antibody
and GAPDH were purchased from Abcam, Inc. (Cambridge, MA).
Phosphatase inhibitor was purchased from Sigma-Aldrich Corporation
(St. Louis, MO).

Animal Experiment Approval

In all experiments, animals were housed and treated in accordance
with the ARVO Statement for the Use of Animals in Ophthalmic and
Vision Research.

Cell Culture and Treatment of ARPE-19

ARPE-19, a human RPE cell line, was purchased from the American
Type Culture Collection (ATCC; Manassas, VA). The cells were
cultured in DMEM/F12 supplemented with 10% fetal bovine serum
(FBS), 50 U/mL penicillin, and 50 pg/mL streptomycin in a
humidified atmosphere at 37°C in 5% CO, for more expansion.?®
As described previously, the cells were treated in the fresh medium
with recombinant human TGF-f2 (5 ng/mL, fibrotic group) or
serum-free medium (control group) after 24 hours of serum
starvation when the cells reached confluency.?” Next, we investi-
gated if a difference could be found between the control and
fibrotic groups in the morphology of ARPE-19. The ratio of
elongated cells cultured under various conditions then was
calculated. The elongated cells were defined as ones in which the
length of the cell is two times longer than the width of that cell.
ARPE-19 cells were seeded at a density of 1.0 X 10> cells onto 12-
well plates in the medium containing 10% FBS. PPAR-y agonist was
added at the concentration of 10 and 30 uM with TGF-B2 (PPAR-y
group) simultaneously.

Cell Culture and Treatment of Monkey RPECs
(MRPECs)

MRPECs were cultured from the posterior area of an eyeball
enucleated from a cynomolgus monkey (3-5 years old, estimated
equivalent human age 5-20 years) housed at Nissei Bilis Co., Ltd.
(Otsu, Japan). The MRPECs then were separated from the RPEC
fragments in accordance with the method described previously for
human fetal RPE.?® The MRPECs then were cultured on FNC Coating
Mix-coated dishes in DMEM/F12 supplemented with 10% FBS, 50
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U/mL of penicillin, and 50 pug/mL of streptomycin for more expansion
in a humidified atmosphere at 37°C in 5% CO,. The culture medium
then was changed every 2 days. When the cells reached confluency
in 5 to 7 days, they were rinsed in Ca*" and Mg?*-free Dulbecco’s
phosphate-buffered saline (PBS), trypsinized with 0.05% Trypsin-EDTA
(Life Technologies) for 5 minutes at 37°C, and passaged at ratios of
1:2 to 4. Cultivated MRPECs at passages 1 to 3 were used for all
experiments. MRPECs then were treated with recombinant human
TGF-f2 (3 ng/mL) (fibrotic group) or 2% FBS-containing medium
(control) after 24 hours of serum starvation when the cells reached
confluency. As a PPAR-y group, MRPECs were cultured with medium
containing TGF-f2 and PPAR-y agonist (30 puM). The morphologic
differences among the groups then were observed. The MRPECs then
were seeded at a density of 1.0 X 10° cells onto 24-well plates in the
medium containing 10% FBS to investigate if a difference in cell
morphology could be found among the groups.

Immunocytochemistry

To analyze the expression and localization of function-related
proteins in the cells, ARPE-19 cells and MRPECs were cultured at
a density of 3 X 10% cells/cm? on Lab-Tek Chamber Slides (NUNC
A/S, Roskilde, Denmark) in various conditions for 48 hours before
staining. The cells then were stained with individual antibodies;
namely, anti-ZO-1, anti-Nat/K™ATPase, anti-RPEG5, anti-N cadherin,
anti-E cadherin, anti-phalloidin, anti-fibronectin, and anti-o. smooth
muscle antibodies. For a second antibody, 1:2000 diluted Alexa Fluor
488 donkey anti-mouse IgG and 1:2000 diluted Alexa Fluor 594
donkey anti-rabbit IgG were used. Cell nuclei then were stained
with DAPI, and the slides were inspected by use of a fluorescence
microscope.

Reverse Transcriptase-Polymerase Chain Reaction
(RT-PCR)

For RT-PCR, total RNA was extracted by use of TRIzol reagent (Life
Technologies) and treated with RNase-free DNase I (Roche). cDNA
was synthesized with SuperScript III Reverse Transcriptase (Life
Technologies) and PCR reactions then were performed with EX Taq
DNA polymerase (Takara Bio, Shiga, Japen) as follows: denaturation
at 94°C for 30 seconds, 23 to 35 cycles of annealing at 55°C to 57°C
for 30 seconds, and elongation at 72°C for 30 seconds. The PCR
products then were separated by electrophoresis on 2% agarose gels
and detected under ultraviolet illumination.

Real-Time Quantitative PCR (qPCR)

For the realtime qPCR, reverse transcription was conducted using
the TagMan Fast Advanced Master Mix (Applied Biosystems, Inc.,
Foster City, CA) according to the manufacturer’s protocol. Real-time
qPCR reactions then were conducted by use of the StepOnePlus
(Applied Biosystems) real-time PCR system according to the
manufacturer’s protocol.

Western Blot Analysis

For the detection of Smad2, Smad3, phospho-Smad2, and phospho-
Smad3, MRPECs were serum-starved for 24 hours and then
incubated with TGF-B2, or TGF-f2 and PPAR-y agonist-containing
medium for 10 minutes and extracted with Tris-buffered saline
containing phosphatase inhibitors. The proteins then were separat-
ed by use of SDS-PAGE and transferred to a polyvinylidene fluoride
membrane. The blots were blocked overnight with nonfat dried
milk and incubated with rabbit anti-human phospho-Smad2 mono-
clonal antibody, rabbit anti-human phospho-Smad3 monoclonal
antibody, rabbit anti-human Smad2, or rabbit anti-human Smad3.
Luminescence was observed by use of an ImageQuant LAS-4000
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Ficure 1.  Fibrotic change induced by TGF-B2 and the inhibitory effect of pioglitazone on the morphologic change in ARPE-19 cells. Phase-contrast
light microscope images of ARPE-19 cells with TGF-2 (5 ng/mL) and pioglitazone (3, 10, 30 puM; [A]), the ratio of elongated cells in each condition
(i.e., the control, TGFf and PPAR-y conditions; [B]; 7=4; P < 0.005), and immunocytochemical staining of ZO-1 (C) are shown. Scale bar: 100 pm.
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Figure 2. Images of primary MRPECs (P = 1) immunocytochemically stained (A) with ZO-1 (top left), N-cadherin (top right, green), Na*/K-ATPase
(bottom left), RPEGS (bottom right, green), and a phase-contrast light microscopy image (B). Scale bar: 100 pm.

mini (FUJIFILM, Tokyo, Japan) dedicated charge-coupled device
(CCD) camera system.?

RESULTS

Preventive Effect of PPAR-y Agonist against the
TGF-f2-Induced Morphologic Change in ARPE-19

The cellular morphology of ARPE-19 cells is the characteristic
cuboidal shape under normal culture conditions. On the other
hand, the presence of TGF-$2 (5 ng/mL) induced an EMT-like
morphologic change of ARPE-19 cells, symbolized by the
elongated and fibroblastic phenotypes (Fig. 1A). TGF-2 at 5
ng/mL, a concentration that is nontoxic and is known to be the
most effective, was used in the following experiments. When
cells were treated simultaneously with TGF-f2 and PPAR-y
agonist (pioglitazone), pioglitazone at 3 pM demonstrated a
mixture of cuboidal and elongated cell shapes, while
pioglitazone at 10 and 30 pM reversed the fibroblastic cell
shape mediated by TGF-B2 to the cuboidal cell shape. Those
results indicated that the PPAR-y agonist has a concentration-
dependent preventive effect against the fibrotic or EMTlike
phenotypic change of ARPE-19 cells induced by TGF-f2 (Fig.
1B). The preventive effect of pioglitazone toward the TGF-B2-
mediated phenotypic changes of ARPE-19 was confirmed
further by use of ZO-1, one of the major epithelial functional
tight junction molecules. The immunostaining of ARPE-19 cells
with ZO-1 antibody showed the characteristic staining pattern
of ZO-1 at the plasma membrane, while cells treated with TGF-
B2 greatly reduced the ZO-1 staining potential. On the other
hand, cells treated with TGF-f2 and pioglitazone demonstrated
the cuboidal cell shape with the distinct ZO-1 staining pattern
(Fig. 10).

Influence of PPAR-y Agonist and TGF-f2 on the
Expression of Functional Molecules in MRPECs

The established MRPEC cultures were maintained in DMEM/F12
medium containing 2% FBS, a concentration that minimizes the
TGF-B activity of FBS, and the MRPECs demonstrated the
characteristic hexagonal or polygonal morphology (Fig. 2A). That
culture condition also maintained the expression of functional
proteins, such as ZO-1, Nat/K"-ATPase, N-cadherin, and RPEG5
(an essential protein for the visual cycle), and the proteins were
expressed according to their subcellular localization (Fig. 2B).

When MRPECs were treated with TGF-2, they lost their
characteristic polygonal cell morphology. However, simultaneous
treatment of the cells with TGF-2 and pioglitazone reversed the
cell shape change induced by TGF-$2 (Fig. 3A). Those results
indicated the induction of the EMTlike or fibrotic change of
MRPECs by TGF-B2 (Fig. 3A). TGF-B2 (3 ng/mL) was chosen as the
optimal concentration for the induction of the fibrotic change of
the MRPECs. The morphologic changes of the MRPECs induced
by TGF-f2 (the EMTlike or fibrotic change) were reduced in the
presence of pioglitazone below those in the TGF-$2 group.

The changes of distribution of ZO-1 (Fig. 3B), Na'/K*-ATPase
(Fig. 3C), and N-cadherin (Fig. 3D) in the MRPECs were observed
in the TGF-B2-treated group when compared to those of control
cells. However, the TGF-B2 changes were inhibited by the PPAR-y
agonist pioglitazone (Figs. 3B, 3C, 3D). The expression of RPE65
and N-cadherin was examined further by use of real-time qPCR,
which showed that the RPE65 expression was reduced markedly
by TGF-B2, while the N-cadherin mRNA was increased by TGF-f2.
Of interest, pioglitazone blocked such TGF-B2-mediated changes
(Fig. 3E). The same tendency was observed in N-cadherin mRNA
expressions using real-time PCR (Fig. 3F).
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Ficure 3. The effect of pioglitazone on fibrotic change induced by TGF-B2 in primary MRPECs. Phase-contrast light microscopy images of primary
MRPECs (A), and the change of distribution in the expression of N-cadherin (B), Na*/K*-ATPase (C), and ZO-1 (D) in the medium with TGF-f2 (3
ng/mL) and/or pioglitazone (30 pM). (E) An image showing the mRNA expression of RPE65 and N-cadherin. (F) An image showing the ratio of the
expression of N-cadherin mRNA as compared to the control. Scale bar: 100 pm.
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Ficure 4. The effect of pioglitazone and TGF-B2 on the cytoskeleton of MRPECs. Images showing the immunostaining of phalloidin (A), aSMA (B),

and fibronectin (C). Scale bar: 100 um.

Next, the expression of fibrotic or EMT-related markers, such
as stress fibers (Fig. 4A), oa-smooth muscle actin (-SMA, Fig. 4B),
and fibronectin (Fig. 4C) was determined. The control cells
demonstrated a low level of these EMT-related markers. However,
the expression of these proteins was increased by exposure to
TGF-B2 and that increase was reversed almost to normal control
levels by the addition of PPAR-y agonist pioglitazone.

Effect of PPAR-y Agonist and TGF-2 on the Smad
Pathway in MRPECs

Finally, we investigated if the Smad pathway was related to the
aforementioned findings. The expression of phospho-Smad2
and phospho-Smad3 proteins was detected only faintly in the
control cells (Figs. 5A, 5B); however, phosphorylation of
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Smad2 and Smad3 was increased greatly in response to TGF-2
stimulation (Figs. 5A, 5B). The PPAR-y agonist tended to inhibit
the phosphorylation of Smad2 and Smad3, yet at a low level
(Fig. 5B).

DiIsCcUSSION

Intraocular fibrosis within a proliferative membrane is a
clinically recognized underlying pathologic feature in PVR
and PDR that leads to functional impairment of the retina. The
proliferative membrane reportedly contains RPECs, hyalocytes,
glial cells, and macrophage-derived cells,>® and RPECs are
known to have a key role in developing pathology. Numerous
studies have reported the fibrotic- or EMT-like change by use of
the ARPE-19 cell line, a human RPE cell line. Nonetheless, the
established cell lines may have an intrinsic weakness, such as
obtaining an abnormal chromosome along with passages.
Thus, test results obtained through the use of these cells might
not precisely mimic those of human primary cells. This
concern led us to establish primate primary RPECs, similar to
human primary RPECs.

TGF-f23! and vitreous specimens obtained from PVR or
PDR?2 have been used to induce fibrotic change in ARPR-19
cells. The increased concentration of TGF-f2 in intraocular
proliferative diseases is well known,?> thus prompting us to
investigate TGF-B2 as an inducer of fibrotic phase transition in
our primate primary RPEC model. Fibrotic change of the
primary MRPECs was observed as the accumulation of actin
filaments in the cytoplasm. Overexpression of oaSMA and
fibronectin was detected, suggesting that TGF-f2 induces EMT-
like phenotypic changes in the primary MRPECs similar to that
in the human RPE cell line. These ECM proteins, major
components of the proliferative membrane, are the typical
pathologic features evident in intraocular proliferative diseases.
Furthermore, expression of functional proteins, such as ZO-1,
Na't/K™ATPase, N-cadherin, and RPE65, was diminished at the
cell surface in response to TGF-2 stimulation. These findings
suggested that we successfully made an in vitro model of an
intraocular proliferative disease using primary MRPECs, and
that RPECs lost the characteristic epithelial phenotypes and
assumed EMT-like phenotypic changes by TGF-f32.

We further investigated the preventive effect of pioglitazone
on the fibrotic- or EMTlike change induced by TGF-f2. A
recent study showed that troglitazone, one of the PPAR-y
agonists, can prevent TGF-f2-induced EMT-like changes in the
human RPE cell line.?3 Our results with pioglitazone, another
PPAR-y agonist, are consistent with the observation obtained
from the human RPE cell line treated with troglitazone. The
inhibitory effect of pioglitazone on EMT reportedly also has
been observed in corneal keratocytes,?* kidney cells,'* and
lung cells.'® Importantly, our findings demonstrated the
preventive effect of the PPAR-y agonist pioglitazone on EMT
by use of primary MRPECs. In this investigation, it is not
uncovered if the effects of pioglitazone on the TGF-B2-induced
EMT in cells are attributable to the PPAR-y receptor-involved
mechanism. Some of the glitazone members exhibit anti-TGF-§
effects through non-PPAR-y signaling. Thus, it is necessary to
test whether or not the action reported here is via PPAR-y. We
currently are planning a future study to elucidate the molecular
mechanism of the pioglitazone-mediated anti-EMT phenome-
non in RPE cells, for example by using a dominant negative
PPAR-y system. The aim of our present study was to clarify the
effect of PPAR-y on the cynomolgus monkey primary RPE cells,
instead of the long-term maintained cell lines. For the PPAR-y
overexpression system, it usually is necessary to use stable cell
lines to investigate the intracellular events.

EMT can be induced or regulated by various growth and
differentiation factors, including TGF-B, fibroblast growth
factor, hepatic growth factor, and Wnt and Notch proteins.3>
Intracellular signaling molecules, such as p38 MAP kinase,¢
Notch,3” Wnt,>® NF-«B,3® and phosphatidylinositol-3-OH ki-
nase,“® also reportedly are involved in the TGF-B signaling
pathway. In the Smad pathway, after TGF-f binds to the
receptor, the complex of phosphorylated Smad2/3 and Smad4
is translocated into the cell nucleus following gene overex-
pression in genes, such as COLIA1.%" Of interest, our findings
demonstrated that pioglitazone hampers phosphorylation of
Smad2/3 activated by TGF-f2 in primate primary RPECs, yet at
a low level. However, the precise mechanism by which
pioglitazone induces the suppression of EMT in primate
primary RPECs has yet to be elucidated.
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The findings of our present study demonstrated that

pioglitazone, a drug now being used for the treatment of
diabetes mellitus, may hold the potential of being a clinically
applicable pharmaceutic agent for the prevention or inhibition
of intraocular proliferative diseases in the early stage of the
pathology or if applied following surgery for retinal detach-
ment. Further investigation using PVR, PDR, and AMD in vivo
models is crucial to elucidate the pathology of these diseases
and to discover clinically applicable therapeutic interventions
for these diseases. Such future investigations hopefully will
lead to the development of new drugs, such as pioglitazone.

Acknowledgments

Yuji Sakamoto provided the monkey eyeball used in this study and
John Bush reviewed the manuscript.

References

1.

6.

10.

11.

12.

13.

14.

15.

Fong DS, Aiello L, Gardner TW, et al. Diabetic retinopathy.
Diabetes Care. 2003;26(suppl 1);S99-S102.

. Pastor JC, de la Rua ER, Martin E Proliferative vitreoretinop-

athy: risk factors and pathobiology. Prog Retin Eye Res. 2002;
21:127-144.

. Richter-Mueksch S, Stur M, Stifter E, Radner W. Differences in

reading performance of patients with drusen maculopathy and
subretinal fibrosis after CNV. Graefes Arch Clin Exp Opb-
thalmol. 2006;244:154-162.

. Unver YB, Yavuz GA, Bekiroglu N, Presti P, Li W, Sinclair SH.

Relationships between clinical measures of visual function and
anatomic changes associated with bevacizumab treatment for
choroidal neovascularization in age-related macular degenera-
tion. Eye (Lond). 2009;23:453-460.

. Antonetti DA, Klein R, Gardner TW. Diabetic retinopathy. NV

Engl ] Med. 2012;366:1227-1239.

Pastor JC. Proliferative vitreoretinopathy: an overview. Surv
Opbthalmol. 1998;43:3-18.

. Iwano M, Plieth D, Danoff TM, Xue C, Okada H, Neilson EG.

Evidence that fibroblasts derive from epithelium during tissue
fibrosis. J Clin Invest. 2002;110:341-350.

. Schnaper HW, Hayashida T, Hubchak SC, Poncelet AC. TGF-

beta signal transduction and mesangial cell fibrogenesis. Am J
Physiol Renal Physiol. 2003;284:F243-F252.

. Willis BC, Borok Z. TGF-beta-induced EMT: mechanisms and

implications for fibrotic lung disease. Am J Physiol Lung Cell
Mol Physiol. 2007;293:1525-1534.

Gressner AM, Weiskirchen R, Breitkopf K, Dooley S. Roles of
TGF-beta in hepatic fibrosis. Front Biosci. 2002;7:d793-d807.
Piek E, Moustakas A, Kurisaki A, Heldin CH, ten Dijke P. TGF-
(beta) type I receptor/ALK-5 and Smad proteins mediate
epithelial to mesenchymal transdifferentiation in NMuMG
breast epithelial cells. J Cell Sci. 1999;112(Pt 24):4557-4568.
Valcourt U, Kowanetz M, Niimi H, Heldin CH, Moustakas A.
TGF-beta and the Smad signaling pathway support tran-
scriptomic reprogramming during epithelial-mesenchymal cell
transition. Mol Biol Cell. 2005;16:1987-2002.

Kawai T, Masaki T, Doi S, et al. PPAR-gamma agonist attenuates
renal interstitial fibrosis and inflammation through reduction
of TGF-beta. Lab Invest. 2009;89:47-58.

Higashi K, Oda T, Kushiyama T, et al. Additive antifibrotic
effects of pioglitazone and candesartan on experimental renal
fibrosis in mice. Nephrology (Carilton). 2010;15:327-335.
Galli A, Crabb DW, Ceni E, et al. Antidiabetic thiazolidine-
diones inhibit collagen synthesis and hepatic stellate cell
activation in vivo and in vitro. Gastroenterology. 2002;122:
1924-1940.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

20.

27.

28.

29.

31.

32.

IOVS, October 2012, Vol. 53, No. 11

Aoki Y, Maeno T, Aoyagi K, et al. Pioglitazone, a peroxisome
proliferator-activated receptor gamma ligand, suppresses
bleomycin-induced acute lung injury and fibrosis. Respiration.
2009;77:311-319.

‘Wu M, Melichian DS, Chang E, Warner-Blankenship M, Ghosh
AK, Varga J. Rosiglitazone abrogates bleomycin-induced
scleroderma and blocks profibrotic responses through perox-
isome proliferator-activated receptor-gamma. Am J Pathol.
2009;174:519-533.

Shiomi T, Tsutsui H, Hayashidani S, et al. Pioglitazone, a
peroxisome proliferator-activated receptor-gamma agonist,
attenuates left ventricular remodeling and failure after
experimental myocardial infarction. Circulation. 2002;106:
3126-3132.

Chen S, Jim B, Ziyadeh FN. Diabetic nephropathy and
transforming growth factor-beta: transforming our view of
glomerulosclerosis and fibrosis build-up. Semin Nepbrol.
2003;23:532-543.

Hills CE, Squires PE. TGF-betal-induced epithelial-to-mesen-
chymal transition and therapeutic intervention in diabetic
nephropathy. Am J Nephrol. 2010;31:68-74.

Hill C, Flyvbjerg A, Gronbaek H, et al. The renal expression of
transforming growth factor-beta isoforms and their receptors
in acute and chronic experimental diabetes in rats. Endocri-
nology. 2000;141:1196-1208.

Cheng J, Grande JP. Transforming growth factor-beta signal
transduction and progressive renal disease. Exp Biol Med
(Maywood). 2002;227:943-956.

Connor TB Jr, Roberts AB, Sporn MB, et al. Correlation of
fibrosis and transforming growth factor-beta type 2 levels in
the eye. J Clin Invest. 1989;83:1661-16066.

Hirase K, Ikeda T, Sotozono C, Nishida K, Sawa H, Kinoshita S.
Transforming growth factor beta2 in the vitreous in prolifer-
ative diabetic retinopathy. Arch Ophthalmol. 1998;116:738-
741.

Bochaton-Piallat ML, Kapetanios AD, Donati G, Redard M,
Gabbiani G, Pournaras CJ. TGF-betal, TGF-beta receptor II and
ED-A fibronectin expression in myofibroblast of vitreoretinop-
athy. Invest Opbthalmol Vis Sci. 2000;41:2336-2342.

Dunn KC, Aotaki-Keen AE, Putkey FR, Hjelmeland LM. ARPE-
19, a human retinal pigment epithelial cell line with
differentiated properties. Exp Eye Res. 1996;62:155-169.
Kimoto K, Nakatsuka K, Matsuo N, Yoshioka H. p38 MAPK
mediates the expression of type I collagen induced by TGF-
beta 2 in human retinal pigment epithelial cells ARPE-19.
Invest Opbthalmol Vis Sci. 2004;45:2431-2437.

Maminishkis A, Chen S, Jalickee S, et al. Confluent monolayers
of cultured human fetal retinal pigment epithelium exhibit
morphology and physiology of native tissue. Invest Ophthal-
mol Vis Sci. 2006;47:3612-3624.

Parapuram SK, Chang B, Li L, et al. Differential effects of
TGFbeta and vitreous on the transformation of retinal pigment
epithelial cells. Invest Opbthalmol Vis Sci. 2009;50:5965-
5974.

. Oberstein SY, Byun J, Herrera D, Chapin EA, Fisher SK, Lewis

GP. Cell proliferation in human epiretinal membranes:
characterization of cell types and correlation with disease
condition and duration. Mol Vis. 2011;17:1794-1805.

Saika S, Yamanaka O, Ikeda K, et al. Inhibition of p38MAP
kinase suppresses fibrotic reaction of retinal pigment epithe-
lial cells. Lab Invest. 2005;85:838-850.

Casaroli-Marano RP, Pagan R, Vilaro S. Epithelial-mesenchymal
transition in proliferative vitreoretinopathy: intermediate
filament protein expression in retinal pigment epithelial cells.
Invest Opbtbhalmol Vis Sci. 1999;40:2062-2072.

. Cheng HC, Ho TC, Chen SL, Lai HY, Hong KE Tsao YP.

Troglitazone suppresses transforming growth factor beta-



IOVS, October 2012, Vol. 53, No. 11

34.

35.

36.

37.

38.

mediated fibrogenesis in retinal pigment epithelial cells. Mol
Vis. 2008;14:95-104.

Pan H, Chen J, Xu J, Chen M, Ma R. Antifibrotic effect by
activation of peroxisome proliferator-activated receptor-gam-
ma in corneal fibroblasts. Mol Vis. 2009;15:2279-2286.
Moustakas A, Heldin CH. Signaling networks guiding epithe-
lial-mesenchymal transitions during embryogenesis and cancer
progression. Cancer Sci. 2007;98:1512-1520.

Zavadil ], Bottinger EP. TGF-beta and epithelial-to-mesenchy-
mal transitions. Oncogene. 2005;24:5764-5774.

Zavadil ], Cermak L, Soto-Nieves N, Bottinger EP. Integration of
TGF-beta/Smad and Jagged1l/Notch signalling in epithelial-to-
mesenchymal transition. EMBO J. 2004;23:1155-1165.
Masszi A, Fan L, Rosivall L, et al. Integrity of cell-cell contacts is
a critical regulator of TGF-beta 1-induced epithelial-to-myofi-

39.

40.

41.

Phenotypic Changes of Retinal Pigment Epithelium 6963

broblast transition: role for beta-catenin. Am J Pathol. 2004;
165:1955-1967.

Huber MA, Azoitei N, Baumann B, et al. NF-kappaB is essential
for epithelial-mesenchymal transition and metastasis in a
model of breast cancer progression. J Clin Invest. 2004;114:
569-581.

Bakin AV, Tomlinson AK, Bhowmick NA, Moses HL, Arteaga
CL. Phosphatidylinositol 3-kinase function is required for
transforming growth factor beta-mediated epithelial to mes-
enchymal transition and cell migration. J Biol Chem. 2000;
275:36803-36810.

Burch ML, Zheng W, Little PJ. Smad linker region phosphor-
ylation in the regulation of extracellular matrix synthesis. Cell
Mol Life Sci. 2011;68:97-107.



	f01
	f02
	f03
	f04
	f05
	b01
	b02
	b03
	b04
	b05
	b06
	b07
	b08
	b09
	b10
	b11
	b12
	b13
	b14
	b15
	b16
	b17
	b18
	b19
	b20
	b21
	b22
	b23
	b24
	b25
	b26
	b27
	b28
	b29
	b30
	b31
	b32
	b33
	b34
	b35
	b36
	b37
	b38
	b39
	b40
	b41


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU ([Based on 'AP_Press'] Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


