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Optic neuropathies are a major cause of visual disabilities worldwide, causing irreversible
vision loss through the degeneration of retinal ganglion cell (RGC) axons, which comprise
the optic nerve. Chief among these is glaucoma, in which sensitivity to intraocular pressure
(IOP) leads to RGC axon dysfunction followed by outright degeneration of the optic
projection. Current treatments focus entirely on lowering IOP through topical hypotensive
drugs, surgery to facilitate aqueous fluid outflow, or both. Despite this investment in time
and resources, many patients continue to lose vision, underscoring the need for new
therapeutics that target neurodegeneration directly. One element of progression in
glaucoma involves matrix metalloproteinase (MMP) remodeling of the collagen-rich
extracellular milieu of RGC axons as they exit the retina through the optic nerve head.
Thus, we investigated the ability of collagen mimetic peptides (CMPs) representing various
single strand fractions of triple helix human type I collagen to protect RGC axons in an
inducible model of glaucoma. First, using dorsal root ganglia maintained in vitro on human
type I collagen, we found that multiple CMPs significantly promote neurite outgrowth
(+35%) compared to vehicle following MMP-induced fragmentation of the α1(I) and α2(I)
chains. We then applied CMP to adult mouse eyes in vivo followingmicrobead occlusion to
elevate IOP and determined its influence on anterograde axon transport to the superior
colliculus, the primary RGC projection target in rodents. In glaucoma models, sensitivity to
IOP causes early degradation in axon function, including anterograde transport from retina
to central brain targets. We found that CMP treatment rescued anterograde transport
following a 3-week +50% elevation in IOP. These results suggest that CMPs generally may
represent a novel therapeutic to supplement existing treatments or as a neuroprotective
option for patients who do not respond to IOP-lowering regimens.
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INTRODUCTION

Optic neuropathies are a major cause of vision loss and disability
worldwide. These are collectively characterized as conditions that
involve the specific degeneration of retinal ganglion cell (RGC)
axons, approximately 1.5 million of which comprise the optic
nerve and retinal projection to the visual brain. Glaucoma is the
most common chronic optic neuropathy. Progression evolves
from sensitivity to intraocular pressure (IOP), the hallmark
feature of glaucoma, with age exacerbating risk. Approximately
112 million will be afflicted worldwide by 2040 (Tham et al.,
2014), with annual direct costs for IOP-lowering treatments in
the United States alone approaching $6 billion (Rein, 2013).
Despite this investment, an estimated 40–50% of patients will
still progress to irreversible vision loss due to continuing
degeneration (Leske et al., 2003; Susanna et al., 2015). Since
the optic projection is part of the central nervous system (CNS), it
does not regenerate intrinsically (Calkins et al., 2017; Wareham
et al., 2020). Thus, there is substantial need for new therapeutics
that prevent or treat vision loss by directly promoting survival of
RGCs and their axons independent of the etiological roots of
degeneration.

Stress from sensitivity to IOP in glaucoma is conveyed at the
optic nerve head, where RGC axons pass unmyelinated in exiting
the retina to form the myelinated optic nerve proper. From there,
RGC degeneration proceeds in both directions. A distal
degenerative program includes early decline of anterograde
axon transport to central brain targets, followed by
disassembly of the myelinated axon in the optic nerve (Crish
et al., 2010; Crish and Calkins, 2015). Correspondingly, the
proximal degenerative program reduces the RGC dendritic
arbor, which loses complexity as excitatory synapses are
eliminated in a complement-dependent process (Williams
et al., 2016; Risner et al., 2018). Importantly, RGC bodies and
the unmyelinated axon segment in the retina persist until much
later in progression (see Calkins, 2012), enabling both to adapt
early in progression to extend axon signaling as long as possible
(Calkins, 2021). This persistence lies at the root of hope for
regenerative therapies to restore the distal axon projection and
visual signaling to the brain (Calkins et al., 2017).

The optic nerve head is an important site of pathological
changes in glaucoma for other reasons as well. In the adult CNS,
the extracellular matrix (ECM) plays a critical role as a
biologically active scaffold for maintaining biophysical and
biomechanical stability and structure and as a mediator for
the diffusion and availability of signaling molecules, such as
those mediating interactions between axons and astrocytes
(Barros et al., 2011). Collagen is highly abundant, and the
matrix of the retina and optic nerve contain regions of highly
concentrated collagen types I, III, IV, V, and VI (Morrison et al.,
1988; Huang et al., 2013). This holds true for the optic nerve
head as well, where collagen concentrates densely as part of the
extra-axonal milieu (Sawaguchi et al., 1999). There, astrocyte
glia cells form a dense lateral plexus that secretes collagen as a
key element of the ECM to support RGC axon function
(Hernandez, 2000). In glaucoma, disruptions in this collagen
are part of remodeling of the matrix, which includes both

protease-mediated breakdown and generation or deposition
of new matrix (Chintala, 2006; Wallace et al., 2014;
Schneider and Fuchshofer, 2016). Similar protease-mediated
collagen degradation and remodeling occurs in glaucomatous
retina (Gupta et al., 2017; Hernandez et al., 1990), and elevated
IOP is associated with increased levels of collagens I, IV and VI
in retina and optic nerve head (Hernandez, 2000; Guo et al.,
2005; Schneider and Fuchshofer, 2016). In the CNS, as the ECM
and its collagen continue to remodel and neural tissue is lost,
formation of a glial scar, necessary to maintain nerve tract
volume, presents a physical and biochemical barrier to axon
repair in disease and injury (Bradbury and Carter, 2011;
Soleman et al., 2013).

Thus, in CNS disease and injury, biochemical degradation and
remodeling of the ECM is viewed as a critical factor in
neurodegeneration (Maguire, 2018). Therapies that rebuild or
leverage the matrix hold great therapeutic potential to promote
neural repair and regeneration (Ren et al., 2015; Song and
Dityatev, 2018). A signature characteristic of collagen is a triple
helical structure, in which individual collagen triple helices are
knowns as tropocollagen (TC). This structure includes a set of
three polypeptide chains comprising repeating sequences of
glycine-x-y triplets, where x and y often (but not always)
represent proline and hydroxyproline (Kadler et al., 2007).
Collagen mimetic peptides (CMPs) show great promise for
their capacity to directly repair damaged triple helical collagen.
This is especially so for therapies utilizing type I collagen, which is
known for its very low antigenicity, robust bioavailability, and
capacity to be modified for therapeutic platforms (Hapach et al.,
2015). Mimetics of type I show promise in remodeling
endogenous collagen damaged in tissues ranging from cartilage
to peripheral nerve (Fallas et al., 2010). Fractional single strand
CMPs of type I collagen are specifically designed to intercalate into
fragmented and partially digested triple helices, thus restoring
reforming the native triple helix and is role in maintaining
structure and signaling (Chattopadhyay et al., 2012, 2016;
Chattopadhyay and Raines, 2014). Recently we demonstrated
that a mimetic of type I collagen was efficacious in promoting
repair and structural integrity of the corneal epithelium following
an acute injury (Baratta RO. et al., 2021). Similarly, fragments of
collagens IV, XV and XVIII promote the growth of blood vessels
and tumor cells and influence a variety of other cellular activities
(Ortega and Werb, 2002).

Given the therapeutic potential of repairing damaged collagen
in the ECM and the importance of an intact ECM to CNS
structure and function, we tested the capacity of CMPs to
promote neurite outgrowth in culture under conditions of
collagen fragmentation. We found that multiple CMPs
demonstrate reparative capacity in vitro, enhancing both
length and coverage of outgrowth from dorsal root ganglia
explants. To test their therapeutic capacity in vivo, we found
that ocular delivery of a CMP prevented functional deficits in the
RGC projection to the brain following induced elevations of IOP
in the most prevalent model of experimental glaucoma,
microbead occlusion (Calkins et al., 2018; Calkins, 2021).
Thus, CMPs may have broad therapeutic potential to protect
neurons in disease or injury under duress from fragmented
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collagen in the extra-axonal milieu as is commonly seen in disease
or injury.

MATERIALS AND METHODS

Collagen Digestion Protein Assay
Following Galazka et al. (1996), we activated 60 nM
metalloproteinase 1 (MMP-1, Biolegend, San Diego, CA) with
2 mM 4-aminophenylmercuric acetate (APMA, Sigma, St. Louis,
MO) at 37°C in TCN buffer (25 mM Tris-HCl, 10 mM CaCl2,
150 mM NaCl, pH 7.5) for 30 min as an expediency, before
adding human type 1 atelocollagen (3.375 mg, 0.2 mg/ml,
Advance BioMatrix, Carlsbad, CA), which is a soluble form of
tropocollagen with little or no immunogenicity (Hanai et al.,
2012). This mixture was incubated at 37°C for an additional 6 h
(h). We measured collagen digestion with SDS-PAGE using
4–20% polyacrylamide gels (Bio-Rad Laboratories, Hercules,
CA) under reducing conditions; longer incubation periods did
not increase levels of digested collagen. We stained the gels with
EZ-Run Protein gel staining solution for 60 min followed by
multiple washes with double distilled water (DDW) and imaged
the results using the Bio-Rad ChemiDoc MP imaging system
under ultraviolet (UV) light (n � 9 samples per condition).

Dorsal Root Ganglia Cultures
Twelve-well culture plates were coated overnight at 37°C either
with MMP-1-digested collagen as prepared above or with intact
human type 1 atelocollagen, both diluted with DDW to a
concentration of 100 mg/ml, followed by multiple washings
with DDW to remove unbound substrate. We produced four
distinct single-strand, 7-repeat, 21-residue collagen mimetic
peptides (CMPs) analogous to CMPs that have been reported

to intercalate with high affinity and selectivity into damaged type
I collagen in vitro and in vivo (Chattopadhyay et al., 2012, 2016;
Chattopadhyay and Raines, 2014). These were manufactured in
limited quantity by Bachem, AG (Germany), with the following
sequences: CMP 05A (Pro-Hyp-Gly)7, CMP 09C (Pro-trans-Flp-
Gly)6-Pro-Cys-Gly, CMP 10A (Hyp-Pro-Gly)7-P, and CMP 13A
(cis-Flp-Hyp-Gly)7, where proline (Pro), hydroxyproline (Hyp),
glycine (Gly), 4-fluoro-proline (Flp), and the undecapeptide
tachykinin neuropeptide substance P (P) are abbreviated as
indicated.

After washing with DDW, plates were coated either with CMP
(100 μl; 100 µM) or vehicle (DDW) and incubated at 37°C for 5 h.
The coating solutions were removed, and the plates washed with
DDW. We aseptically dissected and cultured dorsal root ganglia
(DRG) from E19 Sprague-Dawley rats (Charles River,
Wilmington, MA) onto the pre-coated plates in AN2 medium
(n � 16–18 explants per condition). This contained Minimum
Essential Media (MEM) with 10% calf bovine serum (Thermo
Scientific, Waltham, MA), as well as 50 μg/ml ascorbic acid,
1.4 mM L-glutamine, and 5 ng/ml nerve growth factor
(Thermo Scientific, Waltham, MA). We added 0.6% glucose
and 10–5 M fluoro-2′-deoxyuridine (Sigma-Aldrich, St. Louis,
MO) and incubated in a 5% CO2 humidified incubator at
37°C. After 48 h, we prepared complete montages of each
DRG explant in culture. These were collected from multi-focus
stacks of high-magnification (100x) photomicrographs using
phase-contrast optics and a motorized stage with autofocus set
to optimize edge detection of individual neurites. Using Fiji
ImageJ software (https://imagej.net/ImageJ), we measured from
these montages the area of the field extending from the edge and
surrounding the explant with neurite coverage and the longest
neurite extending from the edge of each explant. We chose DRG
explants for these initial studies since previous work has shown
that intact collagen is an important substrate for DRG growth,
which is quite robust in culture (Sango et al., 1993; Hari et al.,
2004).

Animal Studies
Recently we found that ocular delivery of a CMP was efficacious
in promoting repair of corneal collagen in vivowithout noticeable
side effects to the eye (Baratta RO. et al., 2021). Here we used this
same CMP (CMP 03A, (Pro-Pro-Gly)7) also manufactured by
Bachem, AG (Germany) for use in our glaucoma model; an
additional batch was produced for other purposes with
attachment of the Tide Fluor™ 2 (AAT Bioquest, Sunnyvale,
CA, United States) moiety as a fluorescent reporter. The
Vanderbilt University Institutional Animal Care and Use
Committee approved all experimental procedures. Following
our previous publications (Sappington et al., 2010; Chen et al.,
2011; Weitlauf et al., 2014; Calkins et al., 2018; Cooper et al.,
2020), we used microbead occlusion to elevate intraocular
pressure (IOP) unilaterally in 6 to 8-week-old C57BL/6 mice
(n � 5 per cohort; Charles River Laboratory, Wilmington, MA).
Briefly, for 1–2 days prior to elevation, we obtained baseline IOP
measurements bilaterally in anesthetized (2.5% isoflurane) mice
using TonoPen XL (Medtronic Solan, Minneapolis MN
United States), which were averaged (day 0). Following these

FIGURE 1 | Digestion of collagen I by matrix metalloproteinase 1 (MMP-
1). (A) SDS-PAGE electrophoresis gel shows dual bands representing
reaction products for intact α1(I) and α2(I) chains of human type 1
atelocollagen (brackets). Cleavage with activated MMP-1 (60 nM)
reduces both α1(I) and α2(I) while increasing their ¾ (TCA) and ¼ (TCB)
fragments, respectively. (B) Level of combined full length of α1(I) and α2(I)
chains reduce by 85% following MMP-1 cleavage relative to intact collagen (*,
p < 0.001; n � 9 for each condition).
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measurements, we elevated IOP unilaterally by injecting 1.5 µl of
15 µm polystyrene microbeads (Invitrogen, Carlsbad CA
United States) into the anterior chamber; the fellow eye
received an equal volume of sterile saline to serve as an
internal control. We measured IOP weekly for the duration of
the experiment. Both eyes received vehicle (phosphate buffered
saline or PBS) or CMP (in PBS) via a single intravitreal injection
(1.5 µl) at day 10 post-microbead injection; topical application
(10 µl) gave indistinguishable results in pilot studies. During
handling, mice were maintained on a 12 h light-dark cycle
with standard rodent chow available ad libitum.

Two days prior to sacrifice, we anesthetized mice with 2.5%
isoflurane and injected 1.5 μl of 1 mg/ml solution of cholera
toxin subunit B (CTB) conjugated to Alexa-555 (Molecular
Probes, Eugene, OR) into the vitreous body of both eyes
following our established protocol for mice (Ward et al.,
2014; Calkins et al., 2018; Risner et al., 2021). The mice
were perfused transcardially with PBS followed by 4%
paraformaldehyde and the brains dissected, and

cryoprotected in 30% sucrose. We prepared coronal
midbrain sections (50 µm) using a freezing sliding
microtome and photographed alternating sections of the
superior colliculus using a Nikon Ti Eclipse microscope
(Nikon Instruments Inc, Melville, NY). We quantified the
intensity of CTB signal (intact transport) using a custom
ImagePro macro (Media Cybernetics, Bethesda, MD) as
previously described in several of our publications (Weitlauf
et al., 2014; Lambert et al., 2019; Cooper et al., 2020; Risner
et al., 2021). All animal experiments were approved by the
Vanderbilt University Medical Center Institutional Animal
Care and Use Committee. We did not observe overt signs of
ocular inflammation, irritation, or other pathology associated
with intraocular injections or treatment. consistent with our
previous studies utilizing multiple injections (e.g., Cooper
et al., 2020; Risner et al., 2021).

Statistical Analysis
All data are presented as mean ± standard error of the mean
(SEM). Statistical analyses and graphs were made using Sigma
Plot Version 14 (Systat, San Jose, CA). Outlier analysis was
performed using Grubbs’ test (Graphpad Software, San Diego
CA). Parametric statistics were performed (t-test, analysis of
variance) if data passed normality and equal variance tests;
otherwise, we performed non-parametric statistics (Mann-
Whitney, ANOVA on Ranks, Welch’s test). Statistical
significance was defined as p ≤ 0.05.

RESULTS

Collagen Mimetic Peptides Enhance
Neuronal Outgrowth In Vitro
SDS-PAGE electrophoresis demonstrated dual bands
characteristic of type I collagen corresponding to intact
α1(I) and α2(I) chains (Figure 1A). These denatured to
their ¾ length (TCA) and ¼ length (TCB) fragments,
respectively, following digestion with MMP-1,
corresponding to cleavage roughly ¾ length away from the
N terminus (Chung et al., 2004). We found that MMP-1
cleavage reduced the level of combined full length of α1(I)
and α2(I) chains by 85% following relative to intact chains (p <
0.001; Figure 1B).

Using MMP-1 to cleave type I collagen as shown
(Figure 1), we tested how degradation influences growth
of neurites from DRG explants and whether CMP
treatment counters the effect. After 24 h, montages of
collapsed z-stacks of phase contrast micrographs of
explants on intact collagen showed modest neurite
outgrowth, which increased substantially by 48 h
(Figure 2A). Plating on damaged collagen reduced the
extent of outgrowth (Figure 2B), while explants plated on
damaged collagen treated with two distinct CMPs (each at
100 µM) demonstrated improved outgrowth (Figures 2C,D).
To measure neurite outgrowth accurately, we visualized
explants live using multi-focal high-magnification phase
contrast microscopy to optimize identification and

FIGURE 2 | Mimetic Peptides are Neurotrophic. Dorsal root ganglia
(DRG) explants 24 and 48 h after plating on intact collagen (A) vs. partially
digested collagen treated with vehicle (B). Treatment with CMP 10A (C) and
CMP 09C (D), both at a concentration of 100 μM, increases DRG neurite
outgrowth and the area of the field around the explant with neurite coverage
compared to vehicle. Scale � 0.5 mm in each direction.

Frontiers in Pharmacology | www.frontiersin.org November 2021 | Volume 12 | Article 7647094

McGrady et al. Collagen Mimetic Peptides and Neuroprotection

https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


measurement (Figure 3A). This method was preferred to post
hoc measurement of neurites visualized post-fixation using
antibodies against β3 tubulin (Figure 3B).

We quantified these trends by measuring both the longest
neurite extending from each explant and the area of the field
extending from and surrounding the explant with neurite
coverage, both normalized to their values measured under
conditions of intact collagen. Compared to intact collagen, the
longest neurites of vehicle-treated explants plated on MMP-
digested collagen were 15% shorter (p � 0.014; Figure 4A). In
contrast, two CMPs of the four tested in this condition induced
neurite outgrowth that was 29% (CMP 10A) and 21% (CMP
09C) greater than even intact collagen (p ≤ 0.036). Similarly,
vehicle-treated explants demonstrated 30% smaller field areas
compared to explants on intact collagen (p < 0.001; Figure 4B).
Again, two CMPs significantly improved outgrowth compared

to vehicle (p ≤ 0.03), one of which (CMP 10A) also induced
greater neurite outgrowth.

Collagen Mimetic Peptide Improves Axon
Transport in Experimental Glaucoma
Our experiments with DRG explants demonstrate the reparative
capacity of CMPs to promote neurite outgrowth under conditions
of collagen degradation, at least in vitro. Recently we found that a
similarly structured CMP promoted repair of corneal collagen
and protection of epithelial cells in vivo (Baratta RO. et al., 2021).
Here we used this same CMP (CMP 03A) to test whether it
demonstrates a protective effect for neurons in vivo. To do so, we
stressed the retinal ganglion cell (RGC) projection to the visual
brain by elevating intraocular pressure (IOP) using microbead
occlusion in mice (Sappington et al., 2010; Chen et al., 2011;

FIGURE 3 | Measuring Explant Outgrowth. (A) DRG explant 48 h after plating on intact collagen visualized live through multi-focal high-magnification phase
contrast microscopy to optimize identification andmeasurement of longest neurite (arrow). Confocal micrograph of similar explant (B) shows neurites immune-labeled for
β3-tubulin (red) extending from DRG neurons labeled against NeuN (green). Scale � 250 (A) or 100 (B) µm.

FIGURE 4 | Neurite Outgrowth Following CMP Treatment. Longest neurite outgrowth (A) and explant field area (B) at 48 h normalized to their values for intact
collagen (n � 178). Explants plated on digested collagen and treated with vehicle only (n � 139) demonstrate significantly diminished neurite length (p � 0.014) and field
area (p < 0.001) compared to intact collagen (#). Treatment with CMPs 10A (n-17) and 09C (n � 16) extended the longest neurites, significantly beyond even intact
collagen (*, p ≤ 0.036), while CMPs 13A (n � 17) and 10A increased field area compared to vehicle (*, p ≤ 0.03).
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Calkins et al., 2018). Prior to the procedure (day 0), baseline IOP
for each eye did not differ between cohorts slated for vehicle vs.
CMP treatment (p � 0.52; Figure 5A). Unilateral microbead
injection induced a significant 40–50% elevation in IOP for both
vehicle and CMP cohorts compared to the contralateral saline-
injected eye that persisted through the 3-weeks experimental
period (p < 0.001; Figure 5B). Ocular pressure did not differ
between cohorts for either eye during this period (p ≥ 0.70).

Degradation of active anterograde axonal transport from
retina to central brain targets is an early indicator of RGC
degeneration in experimental glaucoma, both for chronic and
acute models (Calkins et al., 2017; Cooper et al., 2020; Calkins,
2021). In mice with microbead-induced IOP elevations, transport
deficits to the superior colliculus occur within 2–3 weeks, well
before and as an antecedent to actual axonal degeneration in the
optic nerve (Ward et al., 2014; Risner et al., 2018; Cooper et al.,

2020). This is an important observation since the colliculus
represents the primary target for RGCs in the rodent visual
system. Furthermore, experimental interventions that slow or
abate transport degradation also prevent subsequent stages of
degeneration (Lambert et al., 2011, 2017, 2020; Dapper et al.,
2013; Bernardo-Colón et al., 2018). With this in mind, we
measured whether treatment with CMP could reduce the
progression of anterograde transport degradation with IOP
elevation.

In vehicle-treatedmice, 3 weeks of IOP elevation reduced RGC
axonal transport from the retina to the colliculus, which is evident
in the retinotopic spatial representation of intact CTB transport
(Figure 6A). Intravitreal delivery of CMP appeared to protect
against this degradation, as the retinotopic map of intact
transport remained unchanged with elevated IOP compared to
the control eye. When quantified, transport from vehicle-treated

FIGURE 5 |Ocular Delivery of a Mimetic Peptide Does Not Influence IOP. (A)Mean intraocular pressure (IOP) in mice treated with vehicle (○) vs. CMP 03A (Δ) prior
to (day 0) and following (days ≥1) a single unilateral injection of polystyrene microbeads or equivalent volume of saline; CMP or vehicle delivery via intravitreal injection
occurred on day 10 post-microbead. (B) Microbead injection significantly elevated IOP for both vehicle (22.59 ± 1.72 vs. 15.06 ± 1.40 mmHg, p < 0.001) and CMP
(22.57 ± 2.01 vs. 15.21 ± 1.49 mm Hg, p < 0.001). IOP did not differ between cohorts for either the saline- or microbead-injected eye (p ≥ 0.70). Statistics:
Student’s t-test (D). Data � mean ± SEM.

FIGURE 6 | Collagen Mimetic Peptides May Preserve Anterograde Axon Transport. (A). Single sections through superior colliculus (top) showing regions of intact
CTB transport (green) for mice receiving either vehicle (n � 5) and CMP 03A (n � 4). Colliculus serving projection from the saline-injected control eye had fully intact
transport, while microbead-induced IOP elevation in the fellow eye created regions of degraded transport (dotted lines) in vehicle-treated mice. Retinotopic maps
(bottom) reconstructed from serial sections through colliculus with optic disc indicated (white circles). Levels of intact CTB signal ranges from 0% (blue) to 50%
(green) to 100% (red). Medial (M) and rostral (R) orientations are indicated. Scale � 500 μm. (B). For vehicle-treated mice, intact transport significantly declined with
microbead-induced elevations in IOP compared to the colliculus from saline eye (*, p � 0.01). Compared to vehicle, CMP-treated microbead eyes demonstrated
significant enhancement of transport to the colliculus (#, p � 0.015). There was no difference in transport between vehicle and CMPmice for saline controls (p � 0.44), and
transport in drug treated mice showed no difference between microbead and saline eyes (p � 0.16). Data � mean ± SEM.
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eyes with elevated IOP diminished by 15–20% (p � 0.01,
Figure 6B), consistent with recent results (Risner et al., 2018;
Cooper et al., 2020). In contrast, transport from CMP-treated
eyes did not change with elevated IOP and was significantly
protected compared to vehicle (p � 0.015).

DISCUSSION

Our fundamental finding is that certain mimetics of endogenous
type I collagen have reparative or even protective properties for
neurons under stress. In all tissues, collagen represents an
important component of the ECM, and damage to collagen
slows recovery from injury or disease (Sandhu et al., 2012).
Under conditions of collagen challenged by MMP digestion
(Figure 1), multiple CMPs promoted neurite outgrowth from
dorsal root ganglia (DRG) explants, both in terms of longest
neurite and area outside the explant represented by neurite
coverage (Figures 2–4). These results are consistent with early
studies showing that intact collagen is an important substrate for
DRG growth (Sango et al., 1993; Hari et al., 2004), while delivery
of ECM protein promotes neurite outgrowth following peripheral
nerve injury (Deister et al., 2007). These results are even more
impressive when we consider that DRG neurons in culture can
release MMPs (Kawasaki et al., 2008), creating an additional
challenge to CMP treatment.

Since DRG are a component of the peripheral nervous system
(Berta et al., 2017), we also tested the in vivo efficacy of CMP
treatment in protecting axonal function of retinal ganglion cells
(RGCs), which form the optic projection of the central nervous
system (CNS). With stress from elevated IOP, RGC axons
undergo an early period of functional degradation prior to
frank degeneration, marked by deficits in anterograde
transport to central brain targets (Crish et al., 2010; Calkins,
2012; Crish and Calkins, 2015;Wareham et al., 2020). We showed
that intraocular delivery of CMP during a period of elevated IOP
ameliorated deficits in the retinotopic representation of active
transport in the superior colliculus (Figures 5, 6), the primary
target for RGC axons in rodents. Elevated IOP is an important
risk factor for RGC degeneration and vision loss in glaucoma
(Susanna et al., 2015), and slowing or stopping transport deficits
in experimental models of glaucoma slows subsequent
degenerative stages that occur in longer periods of microbead
glaucoma, including axon degeneration followed by RGC body
elimination (Lambert et al., 2011, 2017, 2020; Dapper et al., 2013).
Interestingly, this same CMP (CMP 03A) promoted repair of the
corneal epithelial layer following acute injury (Baratta RO. et al.,
2021), thus motivating our use of it here.

In the adult CNS, ECM plays a critical role as a biologically
active scaffold for maintaining biophysical stability and
structure. Collagens, especially types I and IV, contribute to
the matrix of the retina, optic nerve, and optic nerve head
(Morrison et al., 1988; Sawaguchi et al., 1999; Huang et al.,
2013). As in other tissues, collagen in these proximal structures
of the optic projection is vulnerable to degradation and
reorganization as matrix remodeling progresses in injury or
disease. For example, following transection of monkey optic

nerve, collagen type IV accumulates (Morrison et al., 1990), and
levels of matrix metalloproteinases MMP3 and MMP9 increase
along with tissue inhibitors of MMPs TIMP1 and TIMP2
(Agapova et al., 2003). Changes in the balance between MMP
and TIMP levels are indicative of ongoing attempts at self-repair
or remodeling, often with broad ramifications for axonal
survival in disease or regeneration following acute trauma
(Ahmed et al., 2005). In glaucoma, chronic sensitivity to IOP
likely involves interplay between matrix degradation and
synthesis of new matrix (Morrison et al., 1990; Wallace et al.,
2014). Since similar changes in collagen content occur in optic
nerve head and peripapillary sclera in glaucoma (Quigley et al.,
1991), CMP treatment could ostensibly act in multiple ocular
locations. Modulating MMP activity either pharmacologically
or genetically reduces the chances for glial scarring and
enhances the potential for RGC axon regeneration to
preserve vision (Gaublomme et al., 2014; Tran et al., 2019).

We have argued earlier that a tissue repair technology that
reestablishes collagen fibrillar organization could restore both
biomechanical and structural functions of collagen
membranes and normal and healthy cell signaling (Baratta
R. O. et al., 2021), and ECM is increasingly viewed as an avenue
for therapeutics (Ren et al., 2015). The results we describe here
for DRG cultures and in our experimental glaucoma model
support the idea that CMP treatment could accelerate repair or
protect against further axonal injury through the established
action of CMPs intercalating into damaged collagen strands
(Chattopadhyay et al., 2012). This approach could represent a
shift in how we address RGC axon degeneration. Experimental
neuronal-based therapeutics for glaucoma or optic nerve
trauma have relied nearly exclusively on targeting factors
intrinsic to pro-apoptotic pathways, including oxidative,
metabolic, inflammatory, and transcriptional stressors
(Calkins, 2021). Because these pathways often involve
redundant arms or are dependent on a delicate balance with
other intracellular pathways, neuronal-based therapies have
failed to reach the clinical ophthalmological market to any
appreciable extent. Emerging preclinical approaches to retinal,
optic nerve, and other CNS degeneration increasingly leverage
delivery scaffolds comprising matrix-like or collagenous
hydrogel (Xiong et al., 2009; Ren et al., 2015). Our
approach differs fundamentally from these because it
attempts not to use collagen to deliver a drug, but to
directly repair endogenous collagen in the RGC axonal
ECM to slow progression. The small number of CMPs
tested here demonstrate modest reparative properties; we
are examining whether other CMPs will show similar
properties as we continue our studies with more extensive
experimentation that incorporates additional outcome
measures. A corollary is that this therapeutic approach
could also reduce secondary inflammation that accelerates
RGC degeneration in optic neuropathy that often arises
with collagen degradation (Baratta R. O. et al., 2021). A
simple intravitreal injection of CMP that could affect wide-
spread repair of ECM and promote RGC survival could offer
an alternative for millions suffering from optic neuropathies,
both chronic and acute.

Frontiers in Pharmacology | www.frontiersin.org November 2021 | Volume 12 | Article 7647097

McGrady et al. Collagen Mimetic Peptides and Neuroprotection

https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

ETHICS STATEMENT

The animal study was reviewed and approved by the Vanderbilt
University Institutional Animal Care and Use Committee.

AUTHOR CONTRIBUTIONS

RB, BDB, ES and DC designed research; NM and SP performed
research and analyzed the data; RB and DC wrote the paper.

FUNDING

Support provided to DC by the Research to Prevent Blindness
Inc. Stein Innovation Award, the Stanley Cohen Innovation
Fund, and an unrestricted endowment.

REFERENCES

Agapova, O. A., Kaufman, P. L., Lucarelli, M. J., Gabelt, B. T., andHernandez, M. R.
(2003). Differential Expression of Matrix Metalloproteinases in Monkey Eyes
with Experimental Glaucoma or Optic Nerve Transection. Brain Res. 967 (1-2),
132–143. doi:10.1016/s0006-8993(02)04234-8

Ahmed, Z., Dent, R. G., Leadbeater, W. E., Smith, C., Berry, M., and Logan, A.
(2005). Matrix Metalloproteases: Degradation of the Inhibitory Environment of
the Transected Optic Nerve and the Scar by Regenerating Axons. Mol. Cel
Neurosci 28 (1), 64–78. doi:10.1016/j.mcn.2004.08.013

Baratta, R. O., Schlumpf, E., Del Buono, B. J., DeLorey, S., and Calkins, D. J. (2021a).
Corneal Collagen as a Potential Therapeutic Target in Dry Eye Disease. Surv.
Ophthalmol. 2021, S0039-S6257(21)00104-111. doi:10.1016/j.survophthal.2021.04.006

Baratta, R. O., Del Buono, B. J., Schlumpf, E., Ceresa, B. P., and Calkins, D. J.
(2021b). Collagen Mimetic Peptides Promote Corneal Epithelial Cell
Regeneration. Front. Pharmacol. 12, 705623. doi:10.3389/fphar.2021.705623

Barros, C. S., Franco, S. J., andMüller, U. (2011). Extracellular Matrix: Functions in
the Nervous System. Cold Spring Harb Perspect. Biol. 3 (1), a005108.
doi:10.1101/cshperspect.a005108

Bernardo-Colón, A., Vest, V., Clark, A., Cooper, M. L., Calkins, D. J., Harrison, F.
E., et al. (2018). Antioxidants Prevent Inflammation and Preserve the Optic
Projection and Visual Function in Experimental Neurotrauma. Cell Death Dis 9
(11), 1097. doi:10.1038/s41419-018-1061-4

Berta, T., Qadri, Y., Tan, P. H., and Ji, R. R. (2017). Targeting Dorsal Root Ganglia
and Primary Sensory Neurons for the Treatment of Chronic Pain. Expert Opin.
Ther. Targets 21 (7), 695–703. doi:10.1080/14728222.2017.1328057

Bradbury, E. J., and Carter, L. M. (2011). Manipulating the Glial Scar:
Chondroitinase ABC as a Therapy for Spinal Cord Injury. Brain Res. Bull.
84 (4-5), 306–316. doi:10.1016/j.brainresbull.2010.06.015

Calkins, D. J. (2021). Adaptive Responses toNeurodegenerative Stress inGlaucoma.Prog.
Retin. Eye Res. 84, 100953. doi:10.1016/j.preteyeres.2021.100953

Calkins, D. J. (2012). Critical Pathogenic Events Underlying Progression of
Neurodegeneration in Glaucoma. Prog. Retin. Eye Res. 31 (6), 702–719.
doi:10.1016/j.preteyeres.2012.07.001

Calkins, D. J., Lambert,W. S., Formichella, C. R., McLaughlin,W.M., and Sappington, R.
M. (2018). The Microbead Occlusion Model of Ocular Hypertension in Mice.
Methods Mol. Biol. 1695, 23–39. doi:10.1007/978-1-4939-7407-8_3

Calkins, D. J., Pekny, M., Cooper, M. L., and Benowitz, L. (2017). The challenge of
Regenerative Therapies for the Optic Nerve in Glaucoma. Exp. Eye Res. 157,
28–33. doi:10.1016/j.exer.2017.01.007

Chattopadhyay, S., Guthrie, K.M., Teixeira, L., Murphy, C. J., Dubielzig, R. R.,McAnulty,
J. F., et al. (2016). Anchoring a Cytoactive Factor in aWound Bed Promotes Healing.
J. Tissue Eng. Regen. Med. 10 (12), 1012–1020. doi:10.1002/term.1886

Chattopadhyay, S., Murphy, C. J., McAnulty, J. F., and Raines, R. T. (2012).
Peptides that Anneal to Natural Collagen In Vitro and Ex Vivo. Org. Biomol.
Chem. 10 (30), 5892–5897. doi:10.1039/c2ob25190f

Chattopadhyay, S., and Raines, R. T. (2014). Review Collagen-Based Biomaterials
for Wound Healing. Biopolymers 101 (8), 821–833. doi:10.1002/bip.22486

Chen, H., Wei, X., Cho, K. S., Chen, G., Sappington, R., Calkins, D. J., et al.
(2011). Optic Neuropathy Due to Microbead-Induced Elevated
Intraocular Pressure in the Mouse. Invest. Ophthalmol. Vis. Sci. 52 (1),
36–44. doi:10.1167/iovs.09-5115

Chintala, S. K. (2006). The Emerging Role of Proteases in Retinal Ganglion Cell
Death. Exp. Eye Res. 82 (1), 5–12. doi:10.1016/j.exer.2005.07.013

Chung, L., Dinakarpandian, D., Yoshida, N., Lauer-Fields, J. L., Fields, G. B., Visse,
R., et al. (2004). Collagenase Unwinds Triple-Helical Collagen Prior to Peptide
Bond Hydrolysis. EMBO J. 23 (15), 3020–3030. doi:10.1038/sj.emboj.7600318

Cooper, M. L., Pasini, S., Lambert, W. S., D’Alessandro, K. B., Yao, V., Risner, M. L.,
et al. (2020). Redistribution of Metabolic Resources through Astrocyte
Networks Mitigates Neurodegenerative Stress. Proc. Natl. Acad. Sci. U S A.
117 (31), 18810–18821. doi:10.1073/pnas.2009425117

Crish, S. D., and Calkins, D. J. (2015). Central Visual Pathways in Glaucoma:
Evidence for Distal Mechanisms of Neuronal Self-Repair. J. Neuroophthalmol
35 Suppl 1 (Suppl. 1), S29–S37. doi:10.1097/WNO.0000000000000291

Crish, S. D., Sappington, R. M., Inman, D. M., Horner, P. J., and Calkins, D. J.
(2010). Distal Axonopathy with Structural Persistence in Glaucomatous
Neurodegeneration. Proc. Natl. Acad. Sci. U S A. 107 (11), 5196–5201.
doi:10.1073/pnas.0913141107

Dapper, J. D., Crish, S. D., Pang, I. H., and Calkins, D. J. (2013). Proximal
Inhibition of P38 MAPK Stress Signaling Prevents Distal Axonopathy.
Neurobiol. Dis. 59, 26–37. doi:10.1016/j.nbd.2013.07.001

Deister, C., Aljabari, S., and Schmidt, C. E. (2007). Effects of Collagen 1,
Fibronectin, Laminin and Hyaluronic Acid Concentration in Multi-
Component Gels on Neurite Extension. J. Biomater. Sci. Polym. Ed. 18 (8),
983–997. doi:10.1163/156856207781494377

Fallas, J. A., O’Leary, L. E., and Hartgerink, J. D. (2010). Synthetic CollagenMimics:
Self-Assembly of Homotrimers, Heterotrimers and Higher Order Structures.
Chem. Soc. Rev. 39 (9), 3510–3527. doi:10.1039/b919455j

Galazka, G., Windsor, L. J., Birkedal-Hansen, H., and Engler, J. A. (1996).
APMA (4-aminophenylmercuric Acetate) Activation of Stromelysin-1
Involves Protein Interactions in Addition to Those with Cysteine-75 in
the Propeptide. Biochemistry 35 (34), 11221–11227. doi:10.1021/
bi960618e

Gaublomme, D., Buyens, T., De Groef, L., Stakenborg, M., Janssens, E., Ingvarsen,
S., et al. (2014). Matrix Metalloproteinase 2 and Membrane Type 1 Matrix
Metalloproteinase Co-regulate Axonal Outgrowth of Mouse Retinal Ganglion
Cells. J. Neurochem. 129 (6), 966–979. doi:10.1111/jnc.12703

Guo, L., Moss, S. E., Alexander, R. A., Ali, R. R., Fitzke, F. W., and Cordeiro, M. F.
(2005). Retinal Ganglion Cell Apoptosis in Glaucoma Is Related to Intraocular
Pressure and IOP-Induced Effects on Extracellular Matrix. Invest. Ophthalmol.
Vis. Sci. 46 (1), 175–182. doi:10.1167/iovs.04-0832

Gupta, V., Mirzaei, M., Gupta, V. B., Chitranshi, N., Dheer, Y., Vander Wall, R.,
et al. (2017). Glaucoma Is Associated with Plasmin Proteolytic Activation
Mediated through Oxidative Inactivation of Neuroserpin. Sci. Rep. 7 (1), 8412.
doi:10.1038/s41598-017-08688-2

Hanai, K., Kojima, T., Ota, M., Onodera, J., and Sawada, N. (2012). Effects of
Atelocollagen Formulation Containing Oligonucleotide on Endothelial
Permeability. J. Drug Deliv. 2012, 245835. doi:10.1155/2012/245835

Hapach, L. A., VanderBurgh, J. A., Miller, J. P., and Reinhart-King, C. A. (2015).
Manipulation of In Vitro Collagen Matrix Architecture for Scaffolds of
Improved Physiological Relevance. Phys. Biol. 12 (6), 061002. doi:10.1088/
1478-3975/12/6/061002

Hari, A., Djohar, B., Skutella, T., and Montazeri, S. (2004). Neurotrophins and
Extracellular Matrix Molecules Modulate Sensory Axon Outgrowth. Int. J. Dev.
Neurosci. 22 (2), 113–117. doi:10.1016/j.ijdevneu.2003.12.002

Frontiers in Pharmacology | www.frontiersin.org November 2021 | Volume 12 | Article 7647098

McGrady et al. Collagen Mimetic Peptides and Neuroprotection

https://doi.org/10.1016/s0006-8993(02)04234-8
https://doi.org/10.1016/j.mcn.2004.08.013
https://doi.org/10.1016/j.survophthal.2021.04.006
https://doi.org/10.3389/fphar.2021.705623
https://doi.org/10.1101/cshperspect.a005108
https://doi.org/10.1038/s41419-018-1061-4
https://doi.org/10.1080/14728222.2017.1328057
https://doi.org/10.1016/j.brainresbull.2010.06.015
https://doi.org/10.1016/j.preteyeres.2021.100953
https://doi.org/10.1016/j.preteyeres.2012.07.001
https://doi.org/10.1007/978-1-4939-7407-8_3
https://doi.org/10.1016/j.exer.2017.01.007
https://doi.org/10.1002/term.1886
https://doi.org/10.1039/c2ob25190f
https://doi.org/10.1002/bip.22486
https://doi.org/10.1167/iovs.09-5115
https://doi.org/10.1016/j.exer.2005.07.013
https://doi.org/10.1038/sj.emboj.7600318
https://doi.org/10.1073/pnas.2009425117
https://doi.org/10.1097/WNO.0000000000000291
https://doi.org/10.1073/pnas.0913141107
https://doi.org/10.1016/j.nbd.2013.07.001
https://doi.org/10.1163/156856207781494377
https://doi.org/10.1039/b919455j
https://doi.org/10.1021/bi960618e
https://doi.org/10.1021/bi960618e
https://doi.org/10.1111/jnc.12703
https://doi.org/10.1167/iovs.04-0832
https://doi.org/10.1038/s41598-017-08688-2
https://doi.org/10.1155/2012/245835
https://doi.org/10.1088/1478-3975/12/6/061002
https://doi.org/10.1088/1478-3975/12/6/061002
https://doi.org/10.1016/j.ijdevneu.2003.12.002
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Hernandez, M. R., Andrzejewska, W. M., and Neufeld, A. H. (1990). Changes in the
Extracellular Matrix of the Human Optic Nerve Head in Primary Open-Angle
Glaucoma.Am. J. Ophthalmol. 109 (2), 180–188. doi:10.1016/s0002-9394(14)75984-7

Hernandez, M. R. (2000). The Optic Nerve Head in Glaucoma: Role of Astrocytes
in Tissue Remodeling. Prog. Retin. Eye Res. 19 (3), 297–321. doi:10.1016/s1350-
9462(99)00017-8

Huang, W., Fan, Q., Wang, W., Zhou, M., Laties, A. M., and Zhang, X. (2013).
Collagen: a Potential Factor Involved in the Pathogenesis of Glaucoma. Med.
Sci. Monit. Basic Res. 19, 237–240. doi:10.12659/MSMBR.889061

Kadler, K. E., Baldock, C., Bella, J., and Boot-Handford, R. P. (2007). Collagens at a
Glance. J. Cel Sci 120 (Pt 12), 1955–1958. doi:10.1242/jcs.03453

Kawasaki, Y., Xu, Z. Z., Wang, X., Park, J. Y., Zhuang, Z. Y., Tan, P. H., et al. (2008).
Distinct Roles of Matrix Metalloproteases in the Early- and Late-phase Development
of Neuropathic Pain. Nat. Med. 14 (3), 331–336. doi:10.1038/nm1723

Lambert, W. S., Carlson, B. J., Formichella, C. R., Sappington, R. M., Ahlem, C., and
Calkins, D. J. (2017). Oral Delivery of a Synthetic Sterol Reduces Axonopathy
and Inflammation in a Rodent Model of Glaucoma. Front. Neurosci. 11, 45.
doi:10.3389/fnins.2017.00045

Lambert, W. S., Carlson, B. J., Ghose, P., Vest, V. D., Yao, V., and Calkins, D. J.
(2019). Towards a Microbead Occlusion Model of Glaucoma for a Non-human
Primate. Sci. Rep. 9 (1), 11572. doi:10.1038/s41598-019-48054-y

Lambert, W. S., Pasini, S., Collyer, J. W., Formichella, C. R., Ghose, P., Carlson, B. J.,
et al. (2020). Of Mice and Monkeys: Neuroprotective Efficacy of the P38
Inhibitor BIRB 796 Depends on Model Duration in Experimental Glaucoma.
Sci. Rep. 10 (1), 8535. doi:10.1038/s41598-020-65374-6

Lambert, W. S., Ruiz, L., Crish, S. D., Wheeler, L. A., and Calkins, D. J. (2011).
Brimonidine Prevents Axonal and Somatic Degeneration of Retinal Ganglion
Cell Neurons. Mol. Neurodegener 6 (1), 4. doi:10.1186/1750-1326-6-4

Leske, M. C., Heijl, A., Hussein, M., Bengtsson, B., Hyman, L., and Komaroff, E.
(2003). Factors for Glaucoma Progression and the Effect of TreatmentFactors
for Glaucoma Progression and the Effect of Treatment: the Early Manifest
Glaucoma Trial. Arch. Ophthalmol. 121, 48–56. doi:10.1001/archopht.121.1.48

Maguire, G. (2018). Neurodegenerative Diseases Are a Function of Matrix
Breakdown: How to Rebuild Extracellular Matrix and Intracellular Matrix.
Neural Regen. Res. 13 (7), 1185–1186. doi:10.4103/1673-5374.235026

Morrison, J. C., Dorman-Pease, M. E., Dunkelberger, G. R., and Quigley, H. A.
(1990). Optic Nerve Head Extracellular Matrix in Primary Optic Atrophy and
Experimental Glaucoma. Arch. Ophthalmol. 108 (7), 1020–1024. doi:10.1001/
archopht.1990.01070090122053

Morrison, J. C., Jerdan, J. A., L’Hernault, N. L., and Quigley, H. A. (1988). The
Extracellular Matrix Composition of the Monkey Optic Nerve Head. Invest.
Ophthalmol. Vis. Sci. 29 (7), 1141–1150.

Ortega, N., and Werb, Z. (2002). New Functional Roles for Non-collagenous
Domains of Basement Membrane Collagens. J. Cel Sci 115 (Pt 22), 4201–4214.
doi:10.1242/jcs.00106

Quigley, H. A., Dorman-Pease, M. E., and Brown, A. E. (1991). Quantitative Study
of Collagen and Elastin of the Optic Nerve Head and Sclera in Human and
Experimental Monkey Glaucoma. Curr. Eye Res. 10 (9), 877–888. doi:10.3109/
02713689109013884

Rein, D. B. (2013). Vision Problems Are a Leading Source of Modifiable Health
Expenditures. Invest. Ophthalmol. Vis. Sci. 54,ORSF18–22. doi:10.1167/iovs.13-12818

Ren, T., van der Merwe, Y., and Steketee, M. B. (2015). Developing Extracellular
Matrix Technology to Treat Retinal or Optic Nerve Injury(1,2,3). eNeuro 2 (5),
ENEURO.0077-15.2015. doi:10.1523/ENEURO.0077-15.2015

Risner, M. L., Pasini, S., Cooper, M. L., Lambert, W. S., and Calkins, D. J. (2018).
Axogenic Mechanism Enhances Retinal Ganglion Cell Excitability during Early
Progression in Glaucoma. Proc. Natl. Acad. Sci. U S A. 115 (10), E2393–E2402.
doi:10.1073/pnas.1714888115

Risner,M. L., Pasini, S.,McGrady, N. R., D’Alessandro, K. B., Yao, V., Cooper,M. L., et al.
(2021). Neuroprotection byWldSDepends onRetinal GanglionCell Type andAge in
Glaucoma. Mol. Neurodegener 16 (1), 36. doi:10.1186/s13024-021-00459-y

Sandhu, S., Gupta, S., Bansal, H., and Singla, K. (2012). Collagen in Health and
Disease. J. Orofacial Res. 2 (3), 153–159. doi:10.5005/jp-journals-10026-1032

Sango, K., Horie, H., Inoue, S., Takamura, Y., and Takenaka, T. (1993). Age-related
Changes of DRG Neuronal Attachment to Extracellular Matrix Proteins In
Vitro. Neuroreport 4 (6), 663–666. doi:10.1097/00001756-199306000-00015

Sappington, R. M., Carlson, B. J., Crish, S. D., and Calkins, D. J. (2010). The Microbead
Occlusion Model: a Paradigm for Induced Ocular Hypertension in Rats and Mice.
Invest. Ophthalmol. Vis. Sci. 51 (1), 207–216. doi:10.1167/iovs.09-3947

Sawaguchi, S., Yue, B. Y., Fukuchi, T., Abe, H., Suda, K., Kaiya, T., et al. (1999).
Collagen Fibrillar Network in the Optic Nerve Head of normal Monkey Eyes and
Monkey Eyes with Laser-Induced Glaucoma-Aa Scanning Electron Microscopic
Study. Curr. Eye Res. 18 (2), 143–149. doi:10.1076/ceyr.18.2.143.5385

Schneider, M., and Fuchshofer, R. (2016). The Role of Astrocytes in Optic Nerve Head
Fibrosis in Glaucoma. Exp. Eye Res. 142, 49–55. doi:10.1016/j.exer.2015.08.014

Soleman, S., Filippov, M. A., Dityatev, A., and Fawcett, J. W. (2013). Targeting the
Neural Extracellular Matrix in Neurological Disorders. Neuroscience 253,
194–213. doi:10.1016/j.neuroscience.2013.08.050

Song, I., and Dityatev, A. (2018). Crosstalk between Glia, Extracellular Matrix and
Neurons. Brain Res. Bull. 136, 101–108. doi:10.1016/j.brainresbull.2017.03.003

Susanna, R., De Moraes, C. G., Cioffi, G. A., and Ritch, R. (2015). Why Do People (Still)
Go Blind from Glaucoma? Trans. Vis. Sci. Tech. 4 (21), 1. doi:10.1167/tvst.4.2.1

Tham, Y. C., Li, X., Wong, T. Y., Quigley, H. A., Aung, T., and Cheng, C. Y. (2014).
Global Prevalence of Glaucoma and Projections of Glaucoma burden through
2040: a Systematic Review and Meta-Analysis. Ophthalmology 121 (11),
2081–2090. doi:10.1016/j.ophtha.2014.05.013

Tran, N. M., Shekhar, K., Whitney, I. E., Jacobi, A., Benhar, I., Hong, G., et al.
(2019). Single-Cell Profiles of Retinal Ganglion Cells Differing in Resilience to
Injury Reveal Neuroprotective Genes. Neuron 104 (6), 1039–e12. doi:10.1016/
j.neuron.2019.11.006

Wallace, D. M., Murphy-Ullrich, J. E., Downs, J. C., and O’Brien, C. J. (2014). The
Role of Matricellular Proteins in Glaucoma. Matrix Biol. 37, 174–182.
doi:10.1016/j.matbio.2014.03.007

Ward, N. J., Ho, K. W., Lambert, W. S., Weitlauf, C., and Calkins, D. J. (2014).
Absence of Transient Receptor Potential Vanilloid-1 Accelerates Stress-
Induced Axonopathy in the Optic Projection. J. Neurosci. 34 (9),
3161–3170. doi:10.1523/JNEUROSCI.4089-13.2014

Wareham, L. K., Risner, M. L., and Calkins, D. J. (2020). Protect, Repair, and
Regenerate: towards Restoring Vision in Glaucoma. Curr. Ophthalmol. Rep. 8
(4), 301–310. doi:10.1007/s40135-020-00259-5

Weitlauf, C.,Ward, N. J., Lambert, W. S., Sidorova, T. N., Ho, K.W., Sappington, R. M.,
Calkins, D. J., et al. (2014). Short-term Increases in Transient Receptor Potential
Vanilloid-1 Mediate Stress-Induced Enhancement of Neuronal Excitation.
J. Neurosci. 34 (46), 15369–15381. doi:10.1523/JNEUROSCI.3424-14.2014

Williams, P. A., Tribble, J. R., Pepper, K. W., Cross, S. D., Morgan, B. P., Morgan,
J. E., et al. (2016). Inhibition of the Classical Pathway of the Complement
cascade Prevents Early Dendritic and Synaptic Degeneration in Glaucoma.Mol.
Neurodegener 11, 26. doi:10.1186/s13024-016-0091-6

Xiong, Y., Mahmood, A., and Chopp, M. (2009). Emerging Treatments for
Traumatic Brain Injury. Expert Opin. Emerg. Drugs 14 (1), 67–84.
doi:10.1517/14728210902769601

Conflict of Interest: Authors RB, BDB, and ES are employed by Stuart
Therapeutics, Inc.

The remaining authors declare that the research was conducted in the absence of
any commercial or financial relationships that could be construed as a potential
conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021McGrady, Pasini, Baratta, Del Buono, Schlumpf and Calkins. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums is
permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Pharmacology | www.frontiersin.org November 2021 | Volume 12 | Article 7647099

McGrady et al. Collagen Mimetic Peptides and Neuroprotection

https://doi.org/10.1016/s0002-9394(14)75984-7
https://doi.org/10.1016/s1350-9462(99)00017-8
https://doi.org/10.1016/s1350-9462(99)00017-8
https://doi.org/10.12659/MSMBR.889061
https://doi.org/10.1242/jcs.03453
https://doi.org/10.1038/nm1723
https://doi.org/10.3389/fnins.2017.00045
https://doi.org/10.1038/s41598-019-48054-y
https://doi.org/10.1038/s41598-020-65374-6
https://doi.org/10.1186/1750-1326-6-4
https://doi.org/10.1001/archopht.121.1.48
https://doi.org/10.4103/1673-5374.235026
https://doi.org/10.1001/archopht.1990.01070090122053
https://doi.org/10.1001/archopht.1990.01070090122053
https://doi.org/10.1242/jcs.00106
https://doi.org/10.3109/02713689109013884
https://doi.org/10.3109/02713689109013884
https://doi.org/10.1167/iovs.13-12818
https://doi.org/10.1523/ENEURO.0077-15.2015
https://doi.org/10.1073/pnas.1714888115
https://doi.org/10.1186/s13024-021-00459-y
https://doi.org/10.5005/jp-journals-10026-1032
https://doi.org/10.1097/00001756-199306000-00015
https://doi.org/10.1167/iovs.09-3947
https://doi.org/10.1076/ceyr.18.2.143.5385
https://doi.org/10.1016/j.exer.2015.08.014
https://doi.org/10.1016/j.neuroscience.2013.08.050
https://doi.org/10.1016/j.brainresbull.2017.03.003
https://doi.org/10.1167/tvst.4.2.1
https://doi.org/10.1016/j.ophtha.2014.05.013
https://doi.org/10.1016/j.neuron.2019.11.006
https://doi.org/10.1016/j.neuron.2019.11.006
https://doi.org/10.1016/j.matbio.2014.03.007
https://doi.org/10.1523/JNEUROSCI.4089-13.2014
https://doi.org/10.1007/s40135-020-00259-5
https://doi.org/10.1523/JNEUROSCI.3424-14.2014
https://doi.org/10.1186/s13024-016-0091-6
https://doi.org/10.1517/14728210902769601
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Restoring the Extracellular Matrix: A Neuroprotective Role for Collagen Mimetic Peptides in Experimental Glaucoma
	Introduction
	Materials and Methods
	Collagen Digestion Protein Assay
	Dorsal Root Ganglia Cultures
	Animal Studies
	Statistical Analysis

	Results
	Collagen Mimetic Peptides Enhance Neuronal Outgrowth In Vitro
	Collagen Mimetic Peptide Improves Axon Transport in Experimental Glaucoma

	Discussion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	References


