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Spinal cord injury (SCI) is a devastating disease that may lead to lifelong disability. Thus, seeking for valid drugs that are beneficial
to promoting axonal regrowth and elongation after SCI has gained wide attention. Metformin, a glucose-lowering agent, has been
demonstrated to play roles in various central nervous system (CNS) disorders. However, the potential protective effect of
metformin on nerve regeneration after SCI is still unclear. In this study, we found that the administration of metformin
improved functional recovery after SCI through reducing neuronal cell apoptosis and repairing neurites by stabilizing
microtubules via PI3K/Akt signaling pathway. Inhibiting the PI3K/Akt pathway with LY294002 partly reversed the therapeutic
effects of metformin on SCI in vitro and vivo. Furthermore, metformin treatment weakened the excessive activation of oxidative
stress and improved the mitochondrial function by activating the nuclear factor erythroid-related factor 2 (Nrf2) transcription
and binding to the antioxidant response element (ARE). Moreover, treatment with Nrf2 inhibitor ML385 partially abolished its
antioxidant effect. We also found that the Nrf2 transcription was partially reduced by LY294002 in vitro. Taken together, these
results revealed that the role of metformin in nerve regeneration after SCI was probably related to stabilization of microtubules
and inhibition of the excessive activation of Akt-mediated Nrf2/ARE pathway-regulated oxidative stress and mitochondrial
dysfunction. Overall, our present study suggests that metformin administration may provide a potential therapy for SCI.
1. Introduction

Traumatic spinal cord injury (SCI) is one of the major cause
of public health problems in the world. Millions of people
suffer from neurological complications related to SCI,
including quadriplegia or paraplegia [1, 2]. SCI results in
neurological deficits after primary and secondary injury.
The primary injury causes a structural disturbance at the
time of injury [3]. Then, a long-term secondary injury is
considered a complicated and multifactorial stage that can
cause a series of detrimental effects, including oxidative
stress, inflammation, and mitochondrial dysfunction, which
eventually contributes to neuronal apoptosis and inhibits
axon regeneration and nerve recovery [4–6]. Therefore,
effective prevention of detrimental secondary events by
reduction of neuronal cell death and promotion of axon
regeneration is a potential approach for improving func-
tional recovery after SCI.

It is well known that the secondary injury caused by SCI
induces neuronal cell death [7]. Furthermore, this neuronal

https://orcid.org/0000-0003-0694-2341
https://orcid.org/0000-0001-6535-6655
https://orcid.org/0000-0001-7374-6506
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1155/2020/9741369


2 Oxidative Medicine and Cellular Longevity
cell death largely results in injured axons, which is difficult for
them to regenerate and reestablish connections with the other
neurons during injury [8]. During axon formation, microtu-
bule assembly is crucial for neuronal polarization and axonal
growth [9, 10]. Increasing microtubule stabilization prevents
swelling of the axon tip and axonal retraction after CNS
injury, thus promoting the axonal growth of cultured neurons
[11]. Recently, some studies have demonstrated that pharma-
cological treatment can boost axon growth and enhance axon
regeneration by increasing microtubule stabilization [12].
Moreover, it was reported that FGF13 stabilizes microtubules
and improves mitochondrial function in order to enhance
axon regeneration after SCI [13]. Therefore, regulatingmicro-
tubule stabilization to regenerate axons is considered as a
therapeutic approach for SCI.

Oxidative stress, a highly disordered metabolic process, is
the result of an imbalance between antioxidant and prooxi-
dant [14]. Recent studies have demonstrated that oxidative
stress is involved in a range of neurological diseases, includ-
ing neurodegeneration disorders, cerebral ischemia, and
SCI [15–17]. Previous studies have revealed that the reactive
oxygen species (ROS) production, which is one of the major
detrimental effects during secondary injury, showed a signif-
icant increase after SCI [18]. Once the spinal cord suffered
from damage, the lesion site is accompanied with hypoxia-
ischemia and inflammation and results in a redundant pro-
duction of ROS. Therefore, the prevention of oxidative stress
development and accumulation of ROS using antioxidants
could be a helpful for SCI recovery. A previous study has sug-
gested that antioxidant treatments can trigger the increase of
stable microtubules and promote axonal regrowth [19], but
the role of oxidative stress in microtubule stabilization after
SCI remains unclear. In the antioxidant defensive system,
the nuclear factor erythroid 2-related factor 2 (Nrf2) binds
to the antioxidant response element (ARE), a cis-acting
regulatory element of genes encoding antioxidant proteins
and phase II detoxification enzymes, thereby regulating the
expression of a large group of cytoprotective genes such as
heme oxygenase-1 (HO-1) and NADH dehydrogenase
quinone 1 (NQO1) that is involved in the cellular antioxidant
responses [20, 21]. As one of upstream signal molecule for
regulating Nrf2, the PI3K/Akt pathway is critical for the
survival and growth, which participates in many biological
processes such as cytoskeletal dynamics and antiapoptosis
[22]. In addition, the PI3K/Akt pathway regulates the
Nrf2/ARE pathway and then inhibits oxidative stress and
inflammation after SCI [23]. Thus, activating the Nrf2/ARE
signaling pathway is implicated as a potential therapy for
the reduction of oxidative stress and promotion of functional
recovery after SCI.

Metformin, as a traditional hypoglycemic agent, is
widely prescribed for the treatment of type 2 diabetes and
other metabolic syndromes since 1960s [24]. Metformin
ameliorates hyperglycemia via inhibiting hepatic glucose pro-
duction and increasing peripheral glucose utilization [25].
However, its ability is not limited to lowering glucose. Accu-
mulating evidence suggests that metformin has benefits in
various central nervous system (CNS) disorders, including
ischemic brain injury, Parkinson’s disease, and Huntington’s
disease [26–28]. In rat brain microvascular endothelial cells
(RBEC), metformin increased transendothelial electrical
resistance of RBEC monolayers and decreased sodium fluo-
rescein and Evans Blue permeability via upregulating tight
junction (TJ) proteins [29]. In addition, metformin has been
shown to have a protective effect in improving mitochondrial
homeostasis following oxidative stress-induced apoptosis in
endothelial cells [30]. Recently, studies have shown that met-
formin treatment has improved locomotor recovery after SCI
[31, 32], but the underlying mechanism of its action is still
unclear, especially its role in reducing oxidative stress or pro-
moting axonal regeneration after SCI. Moreover, the other
studies have indicated that metformin can protect against
hypoxic-ischemic brain injury-induced neuronal cell apopto-
sis [33]. However, it is unknown whether metformin protects
against neuronal damage after SCI by promoting axonal
regeneration. Many studies have reported that metformin is
associated with the PI3K/Akt signaling pathway. Metformin
was found to suppress the PI3K/Akt pathway in the treatment
of esophageal cancer cell [34]. Another study have reported
that the effect of metformin on ischemic heart was mediated
through the PI3K/Akt pathway [35]. However, it is unclear
whether the PI3K/Akt signaling pathway is involved in the
role of metformin in SCI.

In the present study, we systematically investigated
the role of metformin in antioxidant and neuronal regen-
eration after SCI. We have found some of the possible
molecular mechanisms underlying SCI via the promotion of
microtubule stabilization and reduction of apoptosis by
activating the PI3K/Akt pathway. Moreover, this neuropro-
tective effect of metformin was also related to the inhibition
of excessive oxidative stress and improvement of mitochon-
drial function by activating the Nrf2/ARE pathway. These
findings have revealed that metformin administration
promotes the recovery of SCI and suggested that metformin
has the potential to be used in the clinical treatment of SCI.

2. Material and Methods

2.1. Spinal Cord Injury and Drug Treatment. Sprague-Dawley
rats (female; 220-250 g,N = 80) were purchased from Animal
Center of Chinese Academy of Science. The animals were
housed in standard temperature conditions with a 12h light/-
dark cycle and regularly fed with food and water. After anes-
thetizing with 2% pentobarbital sodium (40mg/kg, i.p.), rats
were performed with a laminectomy at the T9 level exposing
the cord beneath without disrupting the dura. Then, rats
suffered with a compression of a vascular clip (15 g forces,
Oscar, China) for 1 minute. For the sham control group,
the rats received the same surgical procedure but no impact
injury and received no pharmacological treatment.
Metformin was diluted with normal saline, to achieve a final
metformin concentration of 20mg/mL. After surgery, rats
were given metformin solution (50mg/kg) with/without
LY294002 (a specific PI3K inhibitor, 1.2mg/kg) immediately
via i.p. injection and then were injected with the same dose of
metformin solution with/without LY294002 per day until the
rats were sacrificed. Rats in SCI groups received equivolu-
metric injection of normal saline at the corresponding time
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points after injury. Postoperative care included manual
urinary bladder emptying twice daily until the return of
bladder function and the administration of cefazolin
sodium (50mg/kg, i.p.). Following completion of the trial,
rats were euthanized using an overdose of pentobarbital
sodium on 7d and 14 d, with the exception of 24 rats
for locomotion recovery assessment. All surgical interven-
tions and postoperative animal care were approved by the
ethics committee of Wenzhou Medical University and per-
formed in accordance with the Guide for the Care and Use
of Laboratory Animals.

2.2. Locomotion Recovery Assessment. The Basso, Beattie, and
Bresnahan (BBB) scores were assessed by three trained inves-
tigators who were blinded to experiment in an open-field
scale at 1, 3, 5, 7, and 14d postoperation. Briefly, the BBB
scores range from 0 points (complete paralysis) to 21 points
(normal locomotion). The scale was developed using the
natural progression of locomotion recovery in rats with
thoracic SCI [36]. Moreover, the footprint analysis was per-
formed by dipping the rat’s fore limb with blue dye and the
posterior limb with red dye at 14 d after SCI. Ten rats for each
group were used to assess the motor function.

2.3. Hematoxylin and Eosin Staining and Nissl Staining. The
rats of each group (n = 5) were euthanized with an overdose
of sodium pentobarbital, followed by 4% paraformaldehyde
in 0.01M phosphate-buffered saline (PBS, pH = 7:4) at 7 d
after SCI. Tissue segments containing the lesion (1 cm on
each side of the lesion) were paraffin embedded. Transverse
paraffin sections (5μm thick) were mounted on poly-L-
lysine-coated slides for hematoxylin and eosin (H&E) stain-
ing and Nissl staining and examined under a light micro-
scope. The cellular stain HE was used to observe the cavity,
at 5mm from the lesion site. The measurements were
reported as the percentage of the preserved area in relation
to the total area of each section analyzed [37]. For Nissl stain-
ing, the number of ventral motor neuron (VMN) in sections
was assessed as in the previous report [38]. Transverse
sections were collected at rostral, caudal 5mm, and the lesion
site and stained with cresyl violet acetate. After determina-
tion of the cells located in the lower ventral horn, cells larger
than half of the sampling square (20× 20μm) were counted
as a VMN. The cells above the line at 150μm ventral from
the central canal were excluded. The cells were manually
counted from each field using MetaMorph software.

2.4. Cell Culture Treatment Protocols. The PC12 cells were
purchased from Cell Bank of Type Culture Collection of
Chinese Academy of Sciences, Shanghai Institute of Cell
Biology, Chinese Academy of Sciences. PC12 cells were
cultured in RPMI 1640medium supplemented with 10% fetal
bovine serum (FBS), 100U/mL penicillin, and 100U/mL
streptomycin. Cells were incubated in a humidified atmo-
sphere containing 5% CO2 and 95% air at 37°C. PC12 cells
were treated with metformin (1mM), LY294002 (10μM),
ML385 (a novel and specific Nrf2 inhibitor, 2μM), and
H2O2 (100μM) for 8 h. All experiments were performed at
least three times.
2.5. Primary Cortical Neuron Culture. The primary cortical
neurons were obtained from pregnant Sprague-Dawley rats
with embryonic (E18) fetuses. Briefly, fetal rats were sacri-
ficed by decapitation. The cerebral cortex was separated
and rinsed in ice-cold Hank’s buffer. After clearing up the
blood vessels, the cortical tissues were cut into approximately
1mm pieces and were then treated with 0.125% trypsin-
EDTA for 20min at 37°C. After incubation, the solution
was filtered by a 100μm cell strainer (WHB). The cell sus-
pension was centrifuged at 1000 rpm for 5min, and the cell
pellet was resuspended in complete DMEM/F-12. Cells were
incubated for 4 h in 5% CO2 at 37°C. Then, the cells were
refreshed with neuronal basal medium (Gibco, Invitrogen)
containing 2% B27 and 0.5mM L-glutamine (GlutaMAX™
Supplement, Gibco) and cultured in a humidified atmo-
sphere of 5% CO2 and 95% air at 37°C. The medium was
replaced every 3 d.

2.6. Western Blotting Analysis. Spinal cord tissue samples
were extracted 7 d and 14d after surgery and immediately
snap-frozen at -80°C for western blotting. Briefly, the tissues
were lysed using RIPA buffer (1% Triton X-100, 0.5% sodium
deoxycholate, 1mM PMSF, 1mM EDTA, 10μg/mL leupep-
tin, 20mM Tris-HCl, 150mM NaCl, and pH7.5). In vitro,
the cells were rinsed twice with PBS and lysed in lysis buffer
(1% Nonidet P-40, 0.1% SDS, 1% sodium deoxycholate,
25mM Tris-HCl, 150mMNaCl, and pH7.6). Protein extrac-
tion of both the cytosolic and nuclear was performed by
using the Nuclear and Cytoplasmic Protein Extraction Kit
(P0027, Beyotime, China) according to the manufacturer’s
protocol. Tissue and cell lysates were centrifuged at
12,000 rpm for 10min at 4°C, and the supernatant was
obtained for a protein assay. Protein concentrations were
quantified with the Enhanced BCA Protein Assay Kit
(Beyotime, Shanghai, China). 40μg of tissue protein was sep-
arated by SDS-PAGE and transferred to a PDGF membrane
(Bio-Rad, California, USA). After blocking with 5% nonfat
milk (Bio-Rad) for 2 h, the membranes were then incubated
with the primary antibody against GAPDH (1 : 10000, Bio-
world), phosphor-Akt (1 : 1000, Abcam), total-Akt (1 : 1000,
Abcam), cleaved caspase3 (1 : 500, Abcam), Bax (1 : 1000, Cell
Signaling Technology), Bcl-2 (1 : 1000, Abcam), Ace-tubulin
(1 : 1000, Cell Signaling Technology), Tyr-tubulin (1 : 1000,
Sigma), MAP2 (1 : 1000, Cell Signaling Technology),
GAP43 (1 : 1000, Abcam), Nrf2 (1 : 1000, Abcam), NQO1
(1 : 1000, Abcam), HO-1 (1 : 10000, Abcam), and histone
(1 : 1000, Abcam) at 4°C overnight. The membranes were
washed with TBST (Tris-buffered saline with 0.1% Tween-
20) three times and incubated with the secondary antibodies
for 1 h at room temperature. Signals were visualized by a
ChemiDoc XRS+ Imaging System (Bio-Rad). We analyzed
the bands by using the Quantity One software.

2.7. Immunofluorescence Staining. Spinal cord tissue samples
were obtained 7 d and 14 d after injury. All spinal cords were
postfixed in 4% PFA, washed, and embedded in paraffin.
Transverse sections of 5μm thickness were cut, deparaffi-
nized in xylene, and rehydrated by ethanol washes. In
addition, the sections were incubated with 10% normal goat
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serum for 1 h at room temperature in PBS containing 0.1%
Triton X-100. They were then incubated with the appropri-
ate primary antibodies overnight at 4°C in the same buffer.
The following primary antibodies were used, based on
differing targets: Ace-tubulin (1 : 500, Cell Signaling Tech-
nology), GFAP (1 : 500, Santa Cruz), NeuN (1 : 500,
Abcam), GAP43 (1 : 500, Abcam), HO-1 (1 : 200, Abcam),
NQO1 (1 : 1000, Abcam), and Tyr-tubulin (1 : 500, Sigma).
After primary antibody incubation, sections were washed
with PBST for 4 × 10minutes and then incubated with
Alexa Fluor 488/594 goat anti-rabbit/mouse secondary
antibodies for 1 h at room temperature. Sections were
rinsed three times with PBST and incubated with 4′,6-dia-
midino-2-phenylindole (DAPI) for 10 minutes and finally
washed in PBST and sealed with a coverslip. For staining
of F-actin, a rhodamine-coupled phalloidin was used
(Yeasen, Shanghai). The images were captured with a con-
focal fluorescence microscope (Nikon, A1 PLUS, Tokyo,
Japan); positive neurons in each section were counted by
three observers who were blinded to the experimental
groups. The rates of the corresponding protein-positive
cells per section were calculated from values obtained by
counting 30-40 random sections throughout the lesion site
of each animal, with five animals examined per group.

2.8. TUNEL Assay. DNA fragmentation was detected using
an In Situ Cell Death Detection Kit (Roche, South Francisco,
CA, USA), and TUNEL staining was performed 7d after SCI.
The sections (5μm thick) were deparaffinized and rehy-
drated. Then, these sections were treated with a 20μg/mL
proteinase K working solution for 20min at 37°C. The sec-
tions were rinsed three times in PBS and incubated with
TUNEL reaction mixture in a dark humidified box for 1 h
at room temperature. Afterward, the sections were washed
with PBS and treated with DAPI for 10min at room temper-
ature. For a positive control, spinal cord slices were treated
with 10U/mLDNase I buffer for 10min at room temperature
before incubation with the TUNEL reaction mixture. Nega-
tive control was obtained with the TUNEL reagent without
the TdT enzyme. Positive cells were observed under a confo-
cal fluorescence microscope (Nikon, A1 PLUS, Tokyo, Japan)
and analyzed by using ImageJ software.

2.9. Measurement of Intracellular ROS Generation. An
intracellular ROS level was detected by using the Reactive
Oxygen Species Assay Kit (S0033, Beyotime, China).
Briefly, according to the manufacturer’s instructions, the
PC12 cells were exposed to the H2O2 with or without met-
formin for 8 h and then stained with 10mmol/L DCFH-DA
for 30min at 37°C. ROS levels were assessed through obser-
vation by a confocal fluorescence microscope in cells
stained with DCFH-DA, and the intensity of fluorescence
was measured and subjected to statistical analysis. For each
sample, 20,000 cells were collected.

2.10. Measurement of ΔΨm and ATP Levels. Mitochondrial
membrane potential (ΔΨm) was detected by using the JC-1
(C2006, Beyotime, China). PC12 cells were plated in confocal
dished and incubated with culture medium containing JC-1
for 20 minutes at 37°C. Then, the cells were rinsed with ice-
cold PBS twice, changed by fresh medium, and detected by
using a confocal fluorescence microscope (Nikon, A1 PLUS,
Tokyo, Japan).

ATP levels were detected using the ATP assay Kit (S0026,
Beyotime, China) according to the manufacturer’s protocol.

2.11. Statistical Analysis. The results were presented as
mean ± standard error of themean (SEM) from at least three
independent experiments. Data were analyzed by one-way
analysis of variance (ANOVA) followed by Dunnett’s post
hoc test for comparison between control and treatment
groups. P < 0:05 was considered to indicate statistical
significance.

3. Results

3.1. Metformin Decreases Spinal Cord Tissue Damage and
Improves Locomotor Function in SCI Rats. In this study, rats
were given metformin solution (50mg/kg, i.p.) immediately
to determine whether the metformin has a potential to
promote the recovery of SCI. A BBB rating scale were used
to evaluate the therapeutic effect of metformin after SCI. As
shown in Figure 1(a), the sham group performs slightly above
of 20 units on the BBB locomotion score and untreated
injured rats do at 1.5 (7 days) and 2 (14 days), the rescue
on metformin-treated rats (score at around 3 and 4,
respectively) is around 10% of the maximum achievable
(Figures 1(a)–1(c)), indicating that locomotor function of
the metformin group was remarkably improved when
compared to the SCI group. Additionally, using H&E stain-
ing, we have further observed the damage of peripheral white
matter and central gray matter after SCI. Consistent with the
locomotion evaluation, the metformin-treated group showed
less damage in the lesion area and preserved the motor
neurons in the anterior horns (Figures 1(d) and 1(e)), indi-
cating that metformin protected against severe damage
during SCI. Meanwhile, some reports have confirmed that
the PI3K/Akt signaling pathway is involved in the effect of
metformin during ischemic heart [35]. Then, we have
detected the phosphorylation status of Akt after SCI. The
western blotting results have showed that the p-Akt was
significantly upregulated after metformin treatment when
compared with that in the SCI group (Figures 1(f) and
1(g)). These results suggested that the PI3K/Akt signaling
pathway may be involved in the protective effect of metfor-
min after SCI. The above findings further indicate that
metformin has a neuroprotective efficacy on motor neurons
during SCI.

3.2. Activation of the PI3K/Akt Signaling Pathway Is Involved
in the Effect of Metformin after SCI. To further evaluate
whether activating the PI3K/Akt signaling pathway is essen-
tial for metformin promoting the recovery of SCI, LY294002
(a specific PI3K inhibitor) was used to inhibit the PI3K/Akt
signaling pathway. It was observed that p-Akt was signifi-
cantly increased after metformin treatment when compared
with that in the SCI group, and these increase was markedly
inhibited by LY294002 treatment (Figures 2(a) and 2(b)). As
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Figure 1: Metformin improved functional recovery after SCI. (a) The BBB locomotion scores of the different groups at 1, 3, 5, 7, and 14 days
after SCI, n = 10 per group. (b, c) Quantification of the BBB locomotion scores at 7 and 14 d from (a). n = 10; ∗P < 0:05 and ∗∗P < 0:01vs. the
indicated group. (d) Representative images from H&E at 7 dpi. Scale bar: 1000 μm (4x). Scale bar: 200μm (20x). (e) Quantification data
of the percentage of the preserved tissue area from (d). n = 5; ∗P < 0:05 and ∗∗P < 0:01 vs. the indicated group. (f) Representative
western blots of phosphor-Akt (p-Akt) and total-Akt (t-Akt) in each group. (g) Quantification of western blots data from (f). n = 5;
∗P < 0:05 vs. the indicated group.
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shown in Figures 2(c)–2(e), BBB scores have also indicated
that the protective effect of metformin on functional recovery
of SCI was markedly suppressed by LY294002 treatment.
H&E staining has further revealed that LY294002 treatment
significantly enlarged the lesion area when compared with
that in metformin treatment alone group (Figures 2(f) and
2(g)). Moreover, LY294002 administration remarkably have
reduced the motor neuron survival when compare to that
in metformin treatment alone (Figure 2(h)). In footprint
analysis, metformin-treated rats displayed coordinated
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Figure 2: Metformin attenuated spinal cord tissue damage and motor neuron death and promoted functional recovery by activating the
PI3K/Akt signaling pathway. (a) Representative western blots of phosphor-Akt (p-Akt) and total-Akt (t-Akt) in each group. (b)
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Nissl staining of each group to test the surviving neurons at 14 d after SCI. (i) Footprint analysis results from the different groups.
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crawling of posterior limb and very little toe dragging at
14 dpi. In contrast, the rats from SCI and LY294002 groups
still showed uncoordinated crawling and extensive dragging
(Figure 2(i)). The above results have demonstrated that
metformin regulated the PI3K/Akt signaling pathway,
increased neuronal survival, and finally promoted the func-
tional recovery of SCI.

3.3. Metformin Reduces the Apoptosis through Activation of
the PI3K/Akt Signaling Pathway. TUNEL staining was per-
formed to evaluate whether metformin treatment reduces
the apoptosis level after SCI. It was found that SCI dramat-
ically increased the number of apoptotic cells, and metfor-
min treatment ameliorated it. However, this protective
effect of metformin was partly weakened by LY294002
treatment (Figures 3(a) and 3(b)). Moreover, consistent
with TUNEL, western blot analysis has also showed that
metformin treatment markedly blocked SCI-induced
increases of cleaved caspase3 and Bax expression. In
contrast, metformin increased the level of Bcl-2 expression
compared to that in the SCI group. However, this antiapop-
totic effect of metformin was significantly reversed by
LY294002 treatment (Figures 3(c)–3(f)). Taken together,
the above results have further confirmed the antiapoptotic
effect of metformin after SCI.

3.4. Metformin Promotes Neurite Reparation after SCI. As
shown above, metformin treatment exerted neuroprotective
effect after SCI. Next, we have further explored whether
metformin promotes axonal reparation. We examined the
expression of acetylated-tubulin (Ace-tubulin; stable micro-
tubules in axon), tyrosinated-tubulin (Tyr-tubulin; dynamic
microtubules in axon), and microtubule-associated protein
2 (MAP2, a specific structural protein in neuronal dendrites)
in each group at 14 dpi after SCI [39–41]. Western blotting
results have revealed that Ace-tubulin and MAP2 expres-
sions were significantly increased in the metformin group
when compared to that in the SCI group. In contrast, metfor-
min treatment dramatically attenuated the level of Tyr-
tubulin when compared to that in the SCI group. Moreover,
LY294002 treatment reversed the effect of metformin
evidencing with decreases of Ace-tubulin and MAP2 and
increases of Tyr-tubulin (Figures 4(a)–4(d)). In addition,
coimmunofluorescence of GFAP-labeled astrocytes and
Ace-tubulin-labeled axon was performed at 14 dpi. The
results have showed that the GFAP-positive astrocytes were
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Figure 3: Metformin treatment blocked SCI-triggered apoptosis via activating the PI3K/Akt pathway after SCI. (a, b) TUNEL staining in the
sham, SCI, SCI+metformin, and SCI+metformin+LY294002 group. Scale bar = 100 μm. (c) Representative western blots of cleaved caspase3
(C-caspase3), Bax, and Bcl-2 in each group. (d–f) Quantification of western blots data from (c). n = 5; ∗P < 0:05 and ∗∗P < 0:01 vs. the
indicated group.
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accumulated along the lesion border after SCI and metfor-
min treatment promoted the axonal outgrowth to cross the
lesion border and elongate farther into the distal area when
compared with that in SCI and LY294002 treatment group
(Figures 4(e) and 4(f)). To further confirm the neuroprotec-
tion effect of metformin, we have examined the expression of
GAP43, which is neuronal protective protein [42]. The
results indicated that the expression of GAP43 was at a very
low level in the sham, SCI, and LY294002 treatment groups,
which was significantly increased after metformin treatment
(Figures 5(a) and 5(b)). Additionally, we have performed the
coimmunofluorescence staining of GAP43 and NeuN, and
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Figure 4: Metformin promoted neurite repair by activating the PI3K/Akt signaling pathway in acute SCI. (a) Representative western blots of
Ace-tubulin, Tyr-tubulin, and MAP2 in each group. (b–d) Quantification of western blots data from (a). n = 5; ∗P < 0:05 and ∗∗P < 0:01 vs.
the indicated group. (e) Coimmunofluorescence images show Ace-tubulin (green) and GFAP (red) at 14 d after SCI in each group. Scale
bar = 200 μm. (f) Quantification of distance of axon across border. n = 5; ∗∗P < 0:01 and ∗∗∗P < 0:001 vs. the indicated group.
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Figure 5: Metformin protects the neurons after SCI. (a) Representative western blots of GAP43 in each group. (b) Quantification of western
blots data from (a). n = 5; ∗P < 0:05 and ∗∗P < 0:01 vs. the indicated group. (c) Coimmunofluorescence images show GAP43 (green) and
NeuN (red) after SCI in each group. Scale bar = 100 μm. (d) Quantification of the fluorescence intensity (GAP43 level) from (c). ∗∗P < 0:01
vs. indicated group. (e) Quantification of fluorescence (the number of NeuN) from (c). n = 5; ∗P < 0:05 vs. the indicated group.
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found that metformin markedly increased the expression of
GAP43 and reduced the loss of neurons (Figures 5(c)–5(e)).
These data indicate that the metformin-activated PI3K/Akt
signaling pathway contributes to axon regeneration after SCI.

3.5. Metformin Reduces Oxidative Stress via Activating the
Nrf2/ARE Signaling Pathways after SCI. Lots of studies have
demonstrated that the Nrf2/ARE signaling pathways are
essential for the anti-inflammatory and antioxidant proper-
ties of metformin [43]. To further determine the mechanism
underlying the therapeutic effect of metformin for SCI, we
have evaluated whether the Nrf2/ARE signaling pathway is
involved in the effect of metformin on SCI. We have detected
the expression levels of Nrf2, HO-1, and NQO1. As shown in
Figures 6(a)–6(d), the expressions of Nrf2, HO-1, and NQO1
levels were increased after SCI when compared with that in
the sham group, suggesting that SCI activated the Nrf2/ARE
signaling pathway. Compared with the SCI group, metfor-
min treatment significantly induced the higher levels of
Nrf2, HO-1, and NQO1. Additionally, immunofluorescence
staining has also showed that the expressions of HO-1 and
NQO1 in the metformin group was remarkably increased
(Figures 6(e) and 6(f)). The above results have demon-
strated that metformin treatment promotes the antioxidant
level through activating the Nrf2/ARE signaling pathway
after SCI.

3.6. Metformin Promotes Axon Regeneration and Migration
in Neurons via Affecting Microtubule Stabilization. To
further determine the effect of metformin, we have examined
the expression levels of Ace-tubulin, Tyr-tubulin, and MAP2
in primary cortical neurons. In vitro, H2O2 treatment was
used to stimulate the microcirculation of acute SCI. As
shown in Figures 7(a)–7(d), western blotting results revealed
that Ace-tubulin and MAP2 expressions were remarkably
increased in neurons after metformin treatment when
compared with those in the H2O2 group. In contrast, metfor-
min significantly attenuated the level of Tyr-tubulin when
compared to that in the H2O2 group. However, LY294002
treatment markedly blocked the effect of metformin on
microtubule stabilization after SCI. Additionally, we have
further evaluated the effect of metformin on microtubule
stabilization in primary cortical neurons. The primary
cortical neurons at DIV7 were provoked to H2O2 with and
without metformin administration. Then, immunofluores-
cence staining was used to detect the expressions of Ace-
tubulin and Tyr-tubulin. The results have indicated that the
neurons without metformin treatment after H2O2 had a
shorter axon than that of the control group. However, the
axonal length in the metformin treatment group was remark-
ably longer than those in the H2O2 and LY294002 groups
(Figures 7(e) and 7(f)). The ratio of Ace-tubulin to Tyr-
tubulin was performed to evaluate the relative ratio of stable
to dynamic microtubules [44]. We found that metformin
administration caused a significant increase in the Ace-tubu-
lin/Tyr-tubulin ratio compared to those in the H2O2 and
LY294002 group (Figure 7(g)). We also used the primary cor-
tical neurons at DIV3 to detect the shape of growth cone
(white frame) by immunostaining. As shown in Figure 7(h),
the mean size of growth cone was significantly increased in
the metformin group when compared with those in the
H2O2 and LY294002 groups. Therefore, above results have
demonstrated that metformin can regulate microtubule sta-
bilization and consequently increase the intrinsic growth
ability of axon via activating the PI3K/Akt signaling pathway.

3.7. Metformin Alleviates Mitochondrial Dysfunction and
Reduces ROS by Activating the Akt/Nrf2/ARE Signaling
Pathway In Vitro. Here, using H2O2-treated PC12 cells, we
had further evaluated the effect of metformin treatment on
antioxidant in vitro. We firstly detected the expression of
Nrf2 protein. As shown in Figures 8(a) and 8(b), western
blots of nuclear extracts with the anti-Nrf2 antibody showed
that the level of translocated Nrf2 was increased after H2O2-
treated and metformin significantly increased Nrf2 translo-
cation. A previous study showed that Nrf2 is positively regu-
lated by PI3K/Akt significantly and leads to the suppression
of oxidative stress [23]. We used LY294002 and ML385 (a
novel and specific Nrf2 inhibitor) [45, 46] to further confirm
the role of Nrf2. The results showed that LY294002 treatment
not only suppressed the p-Akt/t-Akt ratio, but also inhibited
Nrf2 to translocate into the nucleus. However, ML385 only
suppressed Nrf2 to the translocated nucleus with no obvious
effect on the p-Akt expression (Figures 8(a)–8(d)). Similarly,
we had found higher expressions of HO-1 and NQO1 in the
metformin-treated group when compared to those in the
untreated group, which was significantly reversed by
ML385 treatment (Figures 8(d)–8(f)). These findings have
indicated that Nrf2 activation significantly induces the
expression HO-1 and NQO1 under H2O2 condition and
metformin further increases HO-1 and NQO1 expressions
via activating the Akt/Nrf2/ARE pathway. Next, to verify that
the protective effect of metformin was due to the ameliora-
tion of mitochondrial function, we detected the mitochon-
drial membrane potential (Δψm) in PC12 cells using the
JC-1 staining assay. Changes in the ratio of aggregate-to-
monomer fluorescence were indicated as Δψm. As shown
in Figures 9(a) and 9(b), metformin treatment significantly
increased the Δψm of PC12 cells following exposure to
H2O2 for 2 h when compared with those in the H2O2 group,
ML385 group, and positive control group (CCCP group).
These results revealed that metformin can restore the mito-
chondrial activity. The production of ROS is correlated with
mitochondrial dysfunction and causes major adverse effect
during secondary injury. Thus, we tried to understand
whether metformin affects the level of intracellular ROS
using a specific probe for hydrogen peroxide, 2′,7′-dichlor-
odihydrofluorescein diacetate (DCFH-DA). The fluorescence
images had showed a markedly low density of fluorescence in
the metformin group when compared with those in the H2O2
group, ML385 group, and ROSUP group (positive control
group) (Figures 9(c) and 9(d)), indicating that metformin
has a remarkable effect on the reduction of ROS. Additionally,
we had further monitored the cellular ATP level. We found
that the ATP levels were reduced after H2O2 and metformin
treatment rescued it, whereas ML385 reversed the effect of
metformin as shown by the ATP level (Figure 9(e)). Based
on these results, metformin may restore mitochondrial
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Figure 6: Metformin increased the expression of antioxidant proteins by activating the Nrf2/ARE signaling pathway after SCI. (a)
Representative western blots of Nrf2, HO-1, and NQO1 in each group. (b–d) Quantification of western blots data from (a). n = 3; ∗P < 0:05
and ∗∗P < 0:01 vs. the indicated group. (e) Coimmunofluorescence images show HO-1 (green) and NeuN (red) after SCI in each group.
Scale bar = 50μm. (f) Coimmunofluorescence images show NQO1 (green) and NeuN (red) after SCI in each group. Scale bar = 50 μm.
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Figure 7: Continued.
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Figure 7: Metformin promote axonal regeneration by stabilizing microtubule in vitro. (a) Representative western blots of Ace-tubulin,
Tyr-tubulin, and MAP2 in each group. (b–d) Quantification of western blots data from (a). ∗P < 0:05, ∗∗P < 0:01, and ∗∗∗P < 0:001 vs.
the indicated group. (e) Coimmunofluorescence images show Tyr-tubulin (green) and Ace-tubulin (red) in primary cortical neurons. Scale
bar = 50μm. (f) Quantification of axonal length from (e). n = 4; ∗P < 0:05 and ∗∗P < 0:01vs. the indicated group. (g) Quantification of
Ace-tubulin/Tyr-tubulin from (e). n = 4; ∗∗P < 0:01 and ∗∗∗P < 0:001vs. the indicated group. (h) Coimmunofluorescence images show
growth cone (white frame) in primary cortical neurons. Scale bar = 100 μm.
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dysfunction and then reduce the ROS level, resulting in neu-
ron protection and regeneration.

4. Discussion

SCI is a serious neurological disease that can induce neuro-
logical dysfunction and permanent damage. Series of second-
ary injuries, including oxidative stress, mitochondrial
dysfunction, and neuronal cell apoptosis, are considered as
the major factor for disability [47]. Thus, new effective ther-
apeutic treatments for reducing SCI-induced neurological
disorders and tissue damages are urgently needed. Metfor-
min, a glucose-lowering agent, is wildly used as the treatment
of type II diabetes mellitus [48]. Our previous reports had
also showed that metformin treatment improves functional
recovery after SCI, in part by inhibiting the neuronal apopto-
sis and attenuating blood-spinal cord barrier disruption [32,
49]. However, it remains unclear whether metformin has a
therapeutic effect in the recovery of axonal regeneration. In
a present study, we found that metformin treatment signifi-
cantly reduced spinal cord damage, decreased the neuronal
apoptosis, inhibited oxidative stress, promoted axonal regen-
eration by stabilizing microtubules, and finally improved
functional recovery after SCI in rat. The activation of the
PI3K/Akt and Nrf2/ARE pathway were the potential mecha-
nisms underlying metformin treatment for SCI.

As is known, injured axon has poor ability to regenerate
after SCI [50]. Therefore, it is meaningful to explore the
approaches to promote axonal regeneration after. Recently,
various neuroregenerative researches have focused on
dendritic and axonal repair to improve functional recovery
after CNS injury [51]. Previous studies have shown that
metformin exerts neuroprotective effect and promotes func-
tional recovery of memory deficits via anti-inflammation
and triggering neurogenesis [52]. In addition, recent
researches have confirmed that metformin has a beneficial
effect in promoting the nerve regeneration after peripheral
nerve injury (PNI) [53]. These studies have suggested that
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Figure 8: Metformin inhibited oxidative stress via activating the Akt/Nrf2/ARE signaling pathway. (a) Representative western blots of Nrf2-
nuclear and Nrf2-cytosol in each group. (b) Quantification of western blots data from (a). ∗∗P < 0:01 vs. the indicated group. (c)
Representative western blots of p-Akt and t-Akt in each group. (d) Quantification of western blots data from (c). ∗P < 0:05 and ∗∗∗P <
0:001 vs. the indicated group. (e) Representative western blots of HO-1 and NQO1 in each group. (f, g) Quantification of western blots
data from (e). ∗P < 0:05, ∗∗P < 0:01, and ∗∗∗P < 0:001 vs. the indicated group.
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metformin has a protective role in axonal regeneration. How-
ever, whether metformin has a therapeutic effect on axonal
regeneration after SCI has not been reported. Based on these
studies, we hypothesized that metformin can promote axonal
regeneration after SCI. In our study, we found that metfor-
min improved outgrowth of Ace-tubulin-labeled neurites,
suggesting that metformin can promote axonal regeneration.
Previous studies have demonstrated that remodeling of cyto-
skeleton structures, such as microtubules stabilization, is
pivotal for the regrowth of injured axons and growth cone
initiation [54]. We had found that metformin upregulated
the expression of Ace-tubulin surrounding a lesion and
increased the ratio of Ace-tubulin/Tyr-tubulin in primary
cortical neurons under H2O2 condition, indicating that the
effect of metformin on axonal regeneration was related to
microtubule stabilization. Our present study has also
revealed that the PI3K/Akt signaling pathway has neuropro-
tective effects on the central nervous system. Meanwhile,
another study has further verified that the PI3K/Akt signal-
ing pathway is involved in the protective effect of metformin
on ischemic heart [35]. Moreover, PI3K/Akt have also played
an important role in stabilizing microtubule structure to
repair neurites after SCI [22]. These studies have demon-
strated that metformin can activate the PI3K/Akt signaling
pathway after SCI. Thus, we hypothesized that the PI3K/Akt
pathway is essential for the effect of metformin on microtu-
bule stabilization. In this study, we found that LY294002, a
specific PI3K inhibitor, significantly reversed the effect of
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Figure 9: Metformin plays a protective role in mitochondrial function in vitro. (a) PC12 cells incubated with JC-1 represented the
mitochondrial membrane potential in each group. Scale bar = 100 μm. (b) Quantification of aggregate/monomer fluorescence ratio from
(a). ∗∗P < 0:01 and ∗∗∗P < 0:001 vs. the indicated group. (c) The fluorescence images of the DCFH-DA probe for hydrogen peroxide of
PC12 in each group. Scale bar = 100μm. (d) Quantification of fluorescence density from (c). ∗P < 0:05, ∗∗P < 0:01, and ∗∗∗P < 0:001 vs. the
indicated group. (e) The levels of total ATP in each group. ∗P < 0:05 and ∗∗P < 0:01 vs. the indicated group.
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metformin on microtubule stabilization, suggesting that
metformin has a potential to repair neurites by stabilizing
microtubule structure after SCI.

Previous studies have showed that oxidative stress exerts
a destructive role during SCI and diabetic neuropathy [55,
56]. Excessive oxidative stress with ROS accumulation can
lead to neuronal apoptosis, which is not beneficial for nerve
regeneration [57]. Many studies have reported that the Akt
pathway plays an important role in the antiapoptosis process
[58]. In this study, we found that metformin enhanced the
number of Nissl bodies and maintained their normal mor-
phology by activating the PI3K/Akt pathway, indicating that
metformin treatment can protect neurons from SCI-induced
apoptosis through the PI3K/Akt signaling pathway. In
addition, Lu et al. had verified that fibroblast growth factor
21 improved functional recovery and axonal regeneration
through regulating oxidative stress after PNI [59]. Reducing
excessive oxidative stress improves the locomotor functional
recovery after SCI [60]. One previous study has also demon-
strated that metformin restores mitochondrial biogenesis by
inhibiting of the PDK4/oxidative stress-mediated apoptosis
pathway [61]. Based on these studies, we hypothesized that
metformin has an important role in preventing excessive oxi-
dative stress after SCI. To verify this hypothesis, we had
exposed the PC12 cells to H2O2 to induce oxidative stress
and treated it with 1mMmetformin. The results showed that
massive accumulation of ROS was elicited in PC12 cells,
which were markedly ameliorated with the treatment of
metformin. Moreover, we had also found that metformin
has a great antioxidative capability in vitro and in vivo,
manifesting in marked increase levels of NQO1 and HO-1.
In the antioxidant defensive system, Nrf2 is a pivotal antiox-
idative defender that binds to the ARE to maintain a normal
oxidative level [62]. Moreover, many studies have shown that
the Nrf2/ARE pathway plays an important role during oxida-
tive stress [63]. Consistent with a prior study, our findings
had also shown that the antioxidative capability of metfor-
min was partially reversed by ML385 (a novel and specific
Nrf2 inhibitor), suggesting that the Nrf2/ARE signaling path-
way may be a potential mechanism underlying metformin
protecting against oxidative stress after SCI.

It is well known that mitochondria are the principal
power place of eukaryotic cell organelles and lead to ATP
generation through the electron transport chain of oxidative
phosphorylation reaction. Additionally, Singh et al. have
demonstrated that mitochondrial dysfunction plays a signif-
icant role in secondary injury after neuronal injury, which
induces the accumulation of ROS, neuronal cell death, and
impairment of energy transduction [64]. On the other hand,
axonal regeneration is a complex process and requires
normal mitochondrial function in providing energy [65].
Thus, maintaining the normal mitochondrial function is
crucial for axonal regeneration. Pintana et al. had reported
that metformin can prevent brain mitochondrial dysfunction
and restore learning behavior in high-fat diet-induced
insulin-resistant rats [66]. Based on these studies, we hypoth-
esized that metformin has a critical role in mitochondrial
function in neuronal cells. We have found that metformin
protected mitochondrial membrane potential and ATP levels
from H2O2 condition in vitro. This result has indicated that
the effect of metformin for SCI recovery is partly accom-
plished by protecting mitochondrial function.

Numerous studies have demonstrated that Akt exerts
potent antioxidant effects via augmenting the transcriptional
activity of Nrf2 [67]. Nrf2 is a key transcription factor that
binds to the antioxidant response element (ARE) and then
preserves a normal oxidative stress level [62]. In addition,
Akt/Nrf2 signaling is regarded as the crucial molecular regu-
latory mechanism for alleviating oxidative stress-induced
neuronal damage [68–70]. However, there is no clear
evidence verified whether the role of metformin on antioxi-
dative stress was closely related to Akt/Nrf2/ARE signaling
after SCI. In this study, metformin markedly upregulated
the expression levels of total Nrf2, nuclear Nrf2, NQO1,
and HO-1 in vivo and in vitro. We had also found that
metformin increased the expression of phosphorylation
Akt. These results have indicated that the neuroprotective
effect of metformin might be attributable to its antioxidant
capacity through activating the Akt/Nrf2/ARE pathway.

Our study has identified that metformin exerts a great
neuroprotection role after SCI and clarifies the related mech-
anisms underlying metformin treatment for SCI. However,
there were several issues that need further research to be
done. Firstly, as a more practical and less invasive route, oral
administration of metformin is more beneficial for clinical
application, but this might exhibit a different dose response
curve when comparing with i.p. injection. Thus, it is neces-
sary to further determine the efficacy of oral administration
of metformin on the prevention of SCI. Secondly, it is well
known that diabetes aggravates the prognosis of SCI [71],
but the rats subjected to SCI were normal SD rats in our
current study. Hence, as a traditional antidiabetic drug, the
efficacy of metformin on SCI prevention in diabetic rats
needs to be validated in the future study.

5. Conclusion

Our current study has demonstrated that metformin
treatment significantly reduces spinal cord damage and
subsequently improves the functional recovery after SCI.
Additionally, we have firstly demonstrated that the protective
effect of metformin on SCI is related to the reduction of neu-
ronal cell apoptosis and the promotion of axonal regeneration
by stabilizing microtubules. Moreover, suppressing excessive
oxidative stress and restoring mitochondrial function are
essential for the positive role of metformin with the involve-
ment of the Akt/Nrf2/ARE signaling pathway. Our study
suggested that metformin may be suitable as the potential
therapeutic strategies for SCI recovery.

Data Availability

The data used to support the findings of this study are
available from the corresponding authors upon request.

Conflicts of Interest

The authors confirm that there are no conflicts of interest.



18 Oxidative Medicine and Cellular Longevity
Acknowledgments

This study is supported by the National Natural Science
Foundation of China (81722028, 81801233, and 81802251),
and Zhejiang Provincial Natural Science Foundation
(R18H50001, LQ18H090008, and LQ18H150003).
References

[1] N. A. Silva, N. Sousa, R. L. Reis, and A. J. Salgado, “From basics
to clinical: a comprehensive review on spinal cord injury,”
Progress in Neurobiology, vol. 114, pp. 25–57, 2014.

[2] S. K. Ray, S. Samantaray, J. A. Smith, D. D. Matzelle, A. Das,
and N. L. Banik, “Inhibition of cysteine proteases in acute
and chronic spinal cord injury,” Neurotherapeutics, vol. 8,
no. 2, pp. 180–186, 2011.

[3] P. F. Stahel, T. VanderHeiden, and M. A. Finn, “Management
strategies for acute spinal cord injury: current options and
future perspectives,” Current Opinion in Critical Care,
vol. 18, no. 6, pp. 651–660, 2012.

[4] X. Yang, S. Chen, Z. Shao et al., “Apolipoprotein E deficiency
exacerbates spinal cord injury in mice: inflammatory response
and oxidative stress mediated by NF-κB signaling pathway,”
Frontiers in Cellular Neuroscience, vol. 12, p. 142, 2018.

[5] A. D. Greenhalgh, J. G. Zarruk, L. M. Healy et al., “Peripherally
derived macrophages modulate microglial function to reduce
inflammation after CNS injury,” PLoS Biology, vol. 16,
no. 10, p. e2005264, 2018.

[6] S. P. Patel, P. G. Sullivan, J. D. Pandya et al., “N-Acetylcysteine
amide preserves mitochondrial bioenergetics and improves
functional recovery following spinal trauma,” Experimental
Neurology, vol. 257, pp. 95–105, 2014.

[7] J. Wang, H. Li, Y. Ren et al., “Local delivery of β-elemene
improves locomotor functional recovery by alleviating endo-
plasmic reticulum stress and reducing neuronal apoptosis in
rats with spinal cord injury,” Cellular Physiology and Biochem-
istry, vol. 49, no. 2, pp. 595–609, 2018.

[8] J. C. Koch, L. Tönges, E. Barski, U. Michel, M. Bähr, and
P. Lingor, “ROCK2 is a major regulator of axonal degenera-
tion, neuronal death and axonal regeneration in the CNS,” Cell
Death & Disease, vol. 5, no. 5, p. e1225, 2014.

[9] Z. He and Y. Jin, “Intrinsic control of axon regeneration,”Neu-
ron, vol. 90, no. 3, pp. 437–451, 2016.

[10] E. M. Hur, Saijilafu, and F. Q. Zhou, “Growing the growth
cone: remodeling the cytoskeleton to promote axon regenera-
tion,” Trends in Neurosciences, vol. 35, no. 3, pp. 164–174,
2012.

[11] F. Hellal, A. Hurtado, J. Ruschel et al., “Microtubule stabiliza-
tion reduces scarring and causes axon regeneration after spinal
cord injury,” Science, vol. 331, no. 6019, pp. 928–931, 2011.

[12] V. Sengottuvel, M. Leibinger, M. Pfreimer, A. Andreadaki, and
D. Fischer, “Taxol facilitates axon regeneration in the mature
CNS,” The Journal of Neuroscience, vol. 31, no. 7, pp. 2688–
2699, 2011.

[13] J. Li, Q. Wang, H. Wang et al., “Lentivirus mediating FGF13
enhances axon regeneration after spinal cord injury by stabiliz-
ing microtubule and improving mitochondrial function,” Jour-
nal of Neurotrauma, vol. 35, no. 3, pp. 548–559, 2018.

[14] P. Cheng, F. Kuang, and G. Ju, “Aescin reduces oxidative stress
and provides neuroprotection in experimental traumatic spi-
nal cord injury,” Free Radical Biology & Medicine, vol. 99,
pp. 405–417, 2016.

[15] P. Kurian, T. O. Obisesan, and T. J. A. Craddock, “Oxidative
species-induced excitonic transport in tubulin aromatic net-
works: potential implications for neurodegenerative disease,”
Journal of Photochemistry and Photobiology B: Biology,
vol. 175, pp. 109–124, 2017.

[16] A. K. Rana and D. Singh, “Targeting glycogen synthase kinase-
3 for oxidative stress and neuroinflammation: opportunities,
challenges and future directions for cerebral stroke manage-
ment,” Neuropharmacology, vol. 139, pp. 124–136, 2018.

[17] U. S. Ozdemir, M. Naziroglu, N. Senol, and V. Ghazizadeh,
“Hypericum perforatum attenuates spinal cord injury-
induced oxidative stress and apoptosis in the dorsal root
ganglion of rats: involvement of TRPM2 and TRPV1 chan-
nels,” Molecular Neurobiology, vol. 53, no. 6, pp. 3540–3551,
2016.

[18] X. Chen, J. Cui, X. Zhai et al., “Inhalation of hydrogen of differ-
ent concentrations ameliorates spinal cord injury in mice by
protecting spinal cord neurons from apoptosis, oxidative
injury andmitochondrial structure damages,” Cellular Physiol-
ogy and Biochemistry, vol. 47, no. 1, pp. 176–190, 2018.

[19] E. Piermarini, D. Cartelli, A. Pastore et al., “Frataxin silencing
alters microtubule stability in motor neurons: implications for
Friedreich’s ataxia,” Human Molecular Genetics, vol. 25,
no. 19, pp. 4288–4301, 2016.

[20] J. M. Lee and J. A. Johnson, “An important role of Nrf2-ARE
pathway in the cellular defense mechanism,” Journal of Bio-
chemistry and Molecular Biology, vol. 37, no. 2, pp. 139–143,
2004.

[21] F. Mohagheghi, L. Khalaj, A. Ahmadiani, and B. Rahmani,
“Gemfibrozil pretreatment affecting antioxidant defense
system and inflammatory, but not Nrf-2 signaling pathways
resulted in female neuroprotection and male neurotoxicity in
the rat models of global cerebral ischemia-reperfusion,” Neu-
rotoxicity Research, vol. 23, no. 3, pp. 225–237, 2013.

[22] J. Chen, Z. Wang, Z. Zheng et al., “Neuron and microglia/ma-
crophage-derived FGF10 activate neuronal FGFR2/PI3K/Akt
signaling and inhibit microglia/macrophages TLR4/NF-κB-
dependent neuroinflammation to improve functional recovery
after spinal cord injury,” Cell Death & Disease, vol. 8, no. 10,
p. e3090, 2017.

[23] Z. Zhou, C. Liu, S. Chen et al., “Activation of the Nrf2/ARE
signaling pathway by probucol contributes to inhibiting
inflammation and neuronal apoptosis after spinal cord injury,”
Oncotarget, vol. 8, no. 32, pp. 52078–52093, 2017.

[24] A. Martin-Montalvo, E. M. Mercken, S. J. Mitchell et al., “Met-
formin improves healthspan and lifespan in mice,” Nature
Communications, vol. 4, no. 1, 2013.

[25] J. W. Calvert, S. Gundewar, S. Jha et al., “Acute metformin
therapy confers cardioprotection against myocardial infarc-
tion via AMPK-eNOS-mediated signaling,” Diabetes, vol. 57,
no. 3, pp. 696–705, 2008.

[26] Y. Liu, G. Tang, Y. Li et al., “Metformin attenuates blood-brain
barrier disruption in mice following middle cerebral artery
occlusion,” Journal of Neuroinflammation, vol. 11, no. 1,
p. 177, 2014.

[27] S. P. Patil, P. D. Jain, P. J. Ghumatkar, R. Tambe, and
S. Sathaye, “Neuroprotective effect of metformin in MPTP-
induced Parkinson’s disease in mice,” Neuroscience, vol. 277,
pp. 747–754, 2014.



19Oxidative Medicine and Cellular Longevity
[28] R. P. Vázquez-Manrique, F. Farina, K. Cambon et al., “AMPK
activation protects from neuronal dysfunction and vulnerabil-
ity across nematode, cellular and mouse models of Hunting-
ton’s disease,” Human Molecular Genetics, vol. 25, no. 6,
pp. 1043–1058, 2016.

[29] F. Takata, S. Dohgu, J. Matsumoto et al., “Metformin induces
up-regulation of blood-brain barrier functions by activating
AMP-activated protein kinase in rat brain microvascular
endothelial cells,” Biochemical and Biophysical Research Com-
munications, vol. 433, no. 4, pp. 586–590, 2013.

[30] A. I. Morales, D. Detaille, M. Prieto et al., “Metformin prevents
experimental gentamicin-induced nephropathy by a
mitochondria-dependent pathway,” Kidney International,
vol. 77, no. 10, pp. 861–869, 2010.

[31] C. Wang, C. Liu, K. Gao et al., “Metformin preconditioning
provide neuroprotection through enhancement of autophagy
and suppression of inflammation and apoptosis after spinal
cord injury,” Biochemical and Biophysical Research Communi-
cations, vol. 477, no. 4, pp. 534–540, 2016.

[32] D. Zhang, J. Xuan, B. B. Zheng et al., “Metformin improves
functional recovery after spinal cord injury via autophagy flux
stimulation,”Molecular Neurobiology, vol. 54, no. 5, pp. 3327–
3341, 2017.

[33] M. Fang, H. Jiang, L. Ye et al., “Metformin treatment after the
hypoxia-ischemia attenuates brain injury in newborn rats,”
Oncotarget, vol. 8, no. 43, pp. 75308–75325, 2017.

[34] J. C. Tang, R. An, Y. Q. Jiang, and J. Yang, “Effects and mech-
anisms of metformin on the proliferation of esophageal Can-
cer cells in vitro and in vivo,” Cancer Research and
Treatment, vol. 49, no. 3, pp. 778–789, 2017.

[35] G. S. Bhamra, D. J. Hausenloy, S. M. Davidson et al., “Metfor-
min protects the ischemic heart by the Akt-mediated inhibi-
tion of mitochondrial permeability transition pore opening,”
Basic Research in Cardiology, vol. 103, no. 3, pp. 274–284,
2008.

[36] H. Y. Zhang, Z. G. Wang, F. Z. Wu et al., “Regulation of
autophagy and ubiquitinated protein accumulation by bFGF
promotes functional recovery and neural protection in a rat
model of spinal cord injury,” Molecular Neurobiology,
vol. 48, no. 3, pp. 452–464, 2013.

[37] T. Sugawara, A. Lewén, Y. Gasche, F. Yu, and P. H. Chan,
“Overexpression of SOD1 protects vulnerable motor neurons
after spinal cord injury by attenuating mitochondrial cyto-
chrome c release,” The FASEB Journal, vol. 16, no. 14,
pp. 1997–1999, 2002.

[38] T. Mitsuhara, M. Takeda, S. Yamaguchi et al., “Simulated
microgravity facilitates cell migration and neuroprotection
after bone marrow stromal cell transplantation in spinal cord
injury,” Stem Cell Research & Therapy, vol. 4, no. 2, p. 35, 2013.

[39] S. Westermann and K. Weber, “Post-translational modifica-
tions regulate microtubule function,” Nature Reviews Molecu-
lar Cell Biology, vol. 4, no. 12, pp. 938–947, 2003.

[40] V. K. Godena, N. Brookes-Hocking, A. Moller et al., “Increas-
ing microtubule acetylation rescues axonal transport and loco-
motor deficits caused by LRRK2 Roc-COR domain
mutations,” Nature Communications, vol. 5, no. 1, 2014.

[41] M. H. Soltani, R. Pichardo, Z. Song et al., “Microtubule-associ-
ated protein 2, a marker of neuronal differentiation, induces
mitotic defects, inhibits growth of melanoma cells, and pre-
dicts metastatic potential of cutaneous melanoma,” The Amer-
ican Journal of Pathology, vol. 166, no. 6, pp. 1841–1850, 2005.
[42] N. Abe, S. H. Borson, M. J. Gambello, F. Wang, and V. Cavalli,
“Mammalian target of rapamycin (mTOR) activation
increases axonal growth capacity of injured peripheral nerves,”
The Journal of Biological Chemistry, vol. 285, no. 36,
pp. 28034–28043, 2010.

[43] D. Colle, D. B. Santos, J. M. Hartwig et al., “Succinobucol, a
lipid-lowering drug, protects against 3-nitropropionic acid-
induced mitochondrial dysfunction and oxidative stress in
SH-SY5Y cells via upregulation of glutathione levels and gluta-
mate cysteine ligase activity,” Molecular Neurobiology, vol. 53,
no. 2, pp. 1280–1295, 2016.

[44] H. Witte, D. Neukirchen, and F. Bradke, “Microtubule stabili-
zation specifies initial neuronal polarization,” The Journal of
Cell Biology, vol. 180, no. 3, pp. 619–632, 2008.

[45] A. Singh, S. Venkannagari, K. H. Oh et al., “Small molecule
inhibitor of NRF2 selectively intervenes therapeutic resistance
in KEAP1-deficient NSCLC tumors,” ACS Chemical Biology,
vol. 11, no. 11, pp. 3214–3225, 2016.

[46] X. Liu, Q. Zhu, M. Zhang et al., “Isoliquiritigenin ameliorates
acute pancreatitis in mice via inhibition of oxidative stress
and modulation of the Nrf2/HO-1 pathway,” Oxidative Medi-
cine and Cellular Longevity, vol. 2018, Article ID 7161592, 12
pages, 2018.

[47] W. Wang, X. Huang, J. Li et al., “Methane suppresses micro-
glial activation related to oxidative, inflammatory, and apopto-
tic injury during spinal cord injury in rats,” Oxidative
Medicine and Cellular Longevity, vol. 2017, Article ID
2190897, 11 pages, 2017.

[48] IDF Clinical Guidelines Task Force, “Global guideline for type
2 diabetes: recommendations for standard, comprehensive,
and minimal care,” Diabetic Medicine, vol. 23, no. 6,
pp. 579–593, 2006.

[49] D. Zhang, Q. Tang, G. Zheng et al., “Metformin ameliorates
BSCB disruption by inhibiting neutrophil infiltration and
MMP-9 expression but not direct TJ proteins expression regu-
lation,” Journal of Cellular and Molecular Medicine, vol. 21,
no. 12, pp. 3322–3336, 2017.

[50] A. Kaplan, S. Ong Tone, and A. E. Fournier, “Extrinsic and
intrinsic regulation of axon regeneration at a crossroads,”
Frontiers in Molecular Neuroscience, vol. 8, 2015.

[51] A. Beckers, A. van Dyck, I. Bollaerts et al., “An antagonistic
axon-dendrite interplay enables efficient neuronal repair in
the adult zebrafish central nervous system,” Molecular Neuro-
biology, vol. 56, no. 5, pp. 3175–3192, 2019.

[52] Z. Ou, X. Kong, X. Sun et al., “Metformin treatment prevents
amyloid plaque deposition and memory impairment in
APP/PS1 mice,” Brain, Behavior, and Immunity, vol. 69,
pp. 351–363, 2018.

[53] J. Ma, J. Liu, H. Yu, Y. Chen, Q. Wang, and L. Xiang, “Benefi-
cial effect of metformin on nerve regeneration and functional
recovery after sciatic nerve crush injury in diabetic rats,” Neu-
rochemical Research, vol. 41, no. 5, pp. 1130–1137, 2016.

[54] M. He, Y. Ding, C. Chu, J. Tang, Q. Xiao, and Z. G. Luo,
“Autophagy induction stabilizes microtubules and promotes
axon regeneration after spinal cord injury,” Proceedings of
the National Academy of Sciences of the United States of Amer-
ica, vol. 113, no. 40, pp. 11324–11329, 2016.

[55] G. Kong, Z. Huang, W. Ji et al., “The ketone metabolite β-
hydroxybutyrate attenuates oxidative stress in spinal cord
injury by suppression of class I histone deacetylases,” Journal
of Neurotrauma, vol. 34, no. 18, pp. 2645–2655, 2017.



20 Oxidative Medicine and Cellular Longevity
[56] S. Mrakic-Sposta, A. Vezzoli, L. Maderna et al., “R(+)-Thioctic
acid effects on oxidative stress and peripheral neuropathy in
type II diabetic patients: preliminary results by electron para-
magnetic resonance and electroneurography,” Oxidative Med-
icine and Cellular Longevity, vol. 2018, Article ID 1767265, 15
pages, 2018.

[57] K. Dasuri, L. Zhang, and J. N. Keller, “Oxidative stress, neuro-
degeneration, and the balance of protein degradation and
protein synthesis,” Free Radical Biology & Medicine, vol. 62,
pp. 170–185, 2013.

[58] J. A. Romashkova and S. S. Makarov, “NF-κB is a target of
AKT in anti-apoptotic PDGF signalling,” Nature, vol. 401,
no. 6748, pp. 86–90, 1999.

[59] Y. Lu, R. Li, J. Zhu et al., “Fibroblast growth factor 21 facilitates
peripheral nerve regeneration through suppressing oxidative
damage and autophagic cell death,” Journal of Cellular and
Molecular Medicine, vol. 23, no. 1, pp. 497–511, 2019.

[60] J. Guo, H.Wang, L. Li, Y. Yuan, X. Shi, and S. Hou, “Treatment
with IL-19 improves locomotor functional recovery after
contusion trauma to the spinal cord,” British Journal of Phar-
macology, vol. 175, no. 13, pp. 2611–2621, 2018.

[61] W. Q. Ma, X. J. Sun, Y.Wang, Y. Zhu, X. Q. Han, and N. F. Liu,
“Restoring mitochondrial biogenesis with metformin attenu-
ates β-GP-induced phenotypic transformation of VSMCs into
an osteogenic phenotype via inhibition of PDK4/oxidative
stress-mediated apoptosis,” Molecular and Cellular Endocri-
nology, vol. 479, pp. 39–53, 2019.

[62] A. Giudice, C. Arra, and M. C. Turco, “Review of molecular
mechanisms involved in the activation of the Nrf2-ARE
signaling pathway by chemopreventive agents,” Methods in
Molecular Biology, vol. 647, pp. 37–74, 2010.

[63] I. Buendia, P. Michalska, E. Navarro, I. Gameiro, J. Egea, and
R. León, “Nrf2-ARE pathway: an emerging target against
oxidative stress and neuroinflammation in neurodegenerative
diseases,” Pharmacology & Therapeutics, vol. 157, pp. 84–
104, 2016.

[64] I. N. Singh, P. G. Sullivan, Y. Deng, L. H. Mbye, and E. D. Hall,
“Time course of post-traumatic mitochondrial oxidative dam-
age and dysfunction in a mouse model of focal traumatic brain
injury: implications for neuroprotective therapy,” Journal of
Cerebral Blood Flow and Metabolism, vol. 26, no. 11,
pp. 1407–1418, 2006.

[65] S. M. Han, H. S. Baig, and M. Hammarlund, “Mitochondria
localize to injured axons to support regeneration,” Neuron,
vol. 92, no. 6, pp. 1308–1323, 2016.

[66] H. Pintana, N. Apaijai, W. Pratchayasakul, N. Chattipakorn,
and S. C. Chattipakorn, “Effects of metformin on learning
and memory behaviors and brain mitochondrial functions in
high fat diet induced insulin resistant rats,” Life Sciences,
vol. 91, no. 11-12, pp. 409–414, 2012.

[67] B. Zhang, Y. Chen, Q. Shen et al., “Myricitrin attenuates high
glucose-induced apoptosis through activating Akt-Nrf2 sig-
naling in H9c2 cardiomyocytes,” Molecules, vol. 21, no. 7,
p. 880, 2016.

[68] D. S. Lee and G. S. Jeong, “Butein provides neuroprotective
and anti-neuroinflammatory effects through Nrf2/ARE-
dependent haem oxygenase 1 expression by activating the
PI3K/Akt pathway,” British Journal of Pharmacology,
vol. 173, no. 19, pp. 2894–2909, 2016.

[69] H. Liu, C. Yu, T. Xu, X. Zhang, and M. Dong, “Synergistic pro-
tective effect of paeoniflorin and β-ecdysterone against
rotenone-induced neurotoxicity in PC12 cells,” Apoptosis,
vol. 21, no. 12, pp. 1354–1365, 2016.

[70] Y. Zhang, J. Zhang, C. Wu et al., “Higenamine protects neuro-
nal cells from oxygen‐glucose deprivation/reoxygenation‐
induced injury,” Journal of Cellular Biochemistry, vol. 120,
no. 3, pp. 3757–3764, 2018.

[71] K. L. Zhou, Y. F. Zhou, K. Wu et al., “Stimulation of autophagy
promotes functional recovery in diabetic rats with spinal cord
injury,” Scientific Reports, vol. 5, no. 1, 2015.


	Metformin Promotes Axon Regeneration after Spinal Cord Injury through Inhibiting Oxidative Stress and Stabilizing Microtubule
	1. Introduction
	2. Material and Methods
	2.1. Spinal Cord Injury and Drug Treatment
	2.2. Locomotion Recovery Assessment
	2.3. Hematoxylin and Eosin Staining and Nissl Staining
	2.4. Cell Culture Treatment Protocols
	2.5. Primary Cortical Neuron Culture
	2.6. Western Blotting Analysis
	2.7. Immunofluorescence Staining
	2.8. TUNEL Assay
	2.9. Measurement of Intracellular ROS Generation
	2.10. Measurement of ΔΨm and ATP Levels
	2.11. Statistical Analysis

	3. Results
	3.1. Metformin Decreases Spinal Cord Tissue Damage and Improves Locomotor Function in SCI Rats
	3.2. Activation of the PI3K/Akt Signaling Pathway Is Involved in the Effect of Metformin after SCI
	3.3. Metformin Reduces the Apoptosis through Activation of the PI3K/Akt Signaling Pathway
	3.4. Metformin Promotes Neurite Reparation after SCI
	3.5. Metformin Reduces Oxidative Stress via Activating the Nrf2/ARE Signaling Pathways after SCI
	3.6. Metformin Promotes Axon Regeneration and Migration in Neurons via Affecting Microtubule Stabilization
	3.7. Metformin Alleviates Mitochondrial Dysfunction and Reduces ROS by Activating the Akt/Nrf2/ARE Signaling Pathway In Vitro

	4. Discussion
	5. Conclusion
	Data Availability
	Conflicts of Interest
	Acknowledgments

