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Purpose: To investigate the effect of eicosapentaenoic acid (EPA) on acute ocular inflammation in an animal model of
endotoxin-induced uveitis (EIU).
Methods: C57Bl/6 mice (6-week-old males) were orally treated with EPA at a dose of 50 mg/kg/day for 5 days. EIU was
then induced in the animals by intraperitoneal injection of 160 µg lipopolysaccharide (LPS). Twenty-four hours after LPS
injection, leukocyte adhesion to the retinal vasculature was evaluated by the concanavalin A lectin perfusion-labeling
technique, and leukocyte infiltration into the vitreous cavity was quantified. Furthermore, the protein levels of monocyte
chemotactic protein (MCP)-1, interleukin (IL)-6, intercellular adhesion molecule-1 and phospholyrated nuclear factor
(NF)-κB p65 in the retina and retinal pigment epithelium (RPE)–choroid complex were examined by enzyme-linked
immunosorbent assay (ELISA).
Results: At 24 h after LPS injection, the EIU animals treated with oral EPA administration showed a significant decrease
in leukocyte adhesion to the retinal vessels by 43.4% (p<0.01) and leukocyte infiltration into the vitreous cavity by 49.2%
(p<0.05). In addition, EPA significantly reduced the protein levels of MCP-1 and IL-6 in the retina and the RPE-choroid
complex. Furthermore, phosphorylation of NF-κB was suppressed by EPA treatment.
Conclusions: Our data suggest that EPA inhibits multiple inflammatory molecules in vivo. EPA may become a novel
strategy in the prevention and/or treatment of ocular inflammatory diseases.

Recent studies have elucidated that inflammation is one
of the characteristic features of systemic diseases such as
atherosclerosis, coronary heart disease, diabetes mellitus, and
hypertension [1-4]. Plasma levels of C-reactive protein and
pro-inflammatory cytokines, such as tumor necrosis factor
(TNF)-α and interleukin (IL)-6, are elevated in subjects with
essential hypertension, coronary heart disease and type 2
diabetes [5,6]. Furthermore, evidence is emerging that anti-
inflammatory drugs ameliorate the conditions and/or delay the
onset of these systemic diseases [7-9]. Consequently, it seems
likely that prevention and/or suppression of systemic
inflammation reduces the risks of these life-threatening
diseases, and thus to that end much attention has been paid to
a variety of types of candidate anti-inflammatory agents. One
such promising type is that of the safe disease-modifying
nutrients, which can be ingested over a long period without
remarkable harm. For example, clinical studies have
demonstrated that administering higher doses per bodyweight
of fish oil beneficially modulated systemic inflammatory
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processes [10-12]. Moreover, epidemiological observations
have revealed that the Inuit, who consume fish daily, have a
lower incidence of autoimmune and/or inflammatory
disorders compared with gender- and age-matched groups
living in Denmark [13]. As a result of these investigations,
fish oil has become recognized as an important dietary
supplement for prevention of systemic diseases caused by
underlying inflammatory responses.

Eicosapentaenoic acid (EPA) is one representative of the
ω-3 polyunsaturated fatty acids (PUFA), which are highly
contained in fish oil. EPA has been clinically used in patients
with hyperlipidemia to lower serum lipid levels, and it has
been shown to produce anti-inflammatory effects [14,15],
which, taken together, suggest that the preventive or
protective effects of fish oil in systemic diseases are, at least
in part, attributed to EPA. It was shown, for instance, that
EPA-rich fish oil ameliorates systemic human inflammatory
diseases such as rheumatoid arthritis [16]. Similarly, EPA
reduced the recurrence of aphtha in patients with Behçet
disease, a cause also of uveitis [17]. In accordance with the
clinical data, EPA decreased leukocyte chemotaxis, adhesion
molecule expression, and production of pro-inflammatory
cytokines in an animal model of systemic diseases [18,19].
Our group has also elucidated that EPA suppresses the
formation of inflammation-induced neovascularization and
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choroidal neovascularization via suppression of pro-
inflammatory cytokines [20]. Thus, accumulating data
propose a protective benefit of EPA in ocular inflammatory
diseases. However, despite the documented anti-
inflammatory effects of EPA, the molecular mechanism(s) by
which EPA modulates acute ocular inflammation is not well
understood. In this study, we investigate EPA’s effects on
ocular inflammation, using an established animal model, the
endotoxin-induced uveitis (EIU) [21].

METHODS
Endotoxin-induced uveitis and EPA treatment: Six-week-old
C57Bl/6 mice (CLEA, Tokyo, Japan) were used. Animals
were orally fed with either EPA (kindly given by the Mochida
Pharmaceutical, Tokyo, Japan) at a dose of 50 mg/kg/day or
vehicle solution (CMC: carboxymethylcellulose) using
stomach sonde for 5 days, and then received a single
intraperitoneal injection of 160 μg lipopolysaccharide (LPS)
from Escherichia coli (Sigma-Aldrich, St. Louis, MO) in
phosphate buffered saline (PBS). Control animals received
intraperitoneal injections of the same volume of vehicle
(300 µl of PBS). All animal experiments were approved by
the Animal Care Committee of the Keio University School of
Medicine and conducted in accordance with the ARVO
Statement for the Use of Animals in Ophthalmic and Vision
Research.
Quantification of firm leukocyte adhesion: Mice were
anesthetized with intramuscular injection of a mixture of
80 mg/kg Ketamine and 16 mg/kg Xylazine before surgical
procedures. Leukocytes firmly adhering to the retinal
vasculature were visualized and quantified by perfusion-
labeling with fluorescein-isothiocyanate (FITC)-coupled
concanavalin A lectin (Con A; Vector, Burlingame, CA), as
described previously [22]. Briefly, the chest cavity was
opened under deep anesthesia and a 27-gauge cannula was
introduced into the left ventricle. Animals were perfused with
2 ml of PBS to remove intravascular content, including
nonadherent leukocytes. Perfusion with Con A (2 ml) was
then performed to label adherent leukocytes and vascular
endothelial cells, followed by removal of residual unbound
lectin with 2 ml of PBS perfusion. Afterwards, eyes were
enucleated and retinas were flatmounted. Flatmounted retinas
were imaged with an epifluorescence microscope (IX71;
Olympus, Tokyo, Japan), and the total number of Con A-
stained leukocytes per retina was counted in a masked fashion.
Analysis of leukocyte infiltration into the vitreous cavity:
Leukocyte infiltration into the vitreous cavity was analyzed,
as described previously [22]. Briefly, 24 h after LPS injection,
eyes were enucleated from the animals while under deep
anesthesia and fixed in 4% PFA. Three 5 µm paraffin sections
were prepared at a distance of 100 µm from each other with
the middle section passing through the optic nerve. In the
sections, the number of infiltrating cells in the vitreous cavity

was counted and the averaged numbers were used for
evaluation.
Enzyme-linked immunosorbent assay (ELISA): The retinal
tissue and retinal pigment epithelium (RPE)-choroid complex
of each mouse were carefully isolated and placed into 100 µl
of lysis buffer (0.02M HEPES, 10% glycerol, 10 mM
Na4P2O7, 100 μM Na3VO4, 1% Triton, 100 mM NaF, and
4 mM EDTA [pH 8.0]) supplemented with protease inhibitors.
After the sonication, the lysate was centrifuged at 20,400× g
for 15 min at 4 °C. The protein levels of monocyte chemotactic
protein (MCP)-1, IL-6, and intercellular adhesion molecule
(ICAM)-1 in the supernatant were determined with mouse
MCP-1, IL-6, and ICAM-1 ELISA kits (R&D Systems,
Minneapolis, MN).

The level of phosphorylated nuclear factor (NF)-κB p65
in the supernatant was also determined with the mouse pNF-
κB p65 Sandwich ELISA kit (Cell Signaling, Danvers, MA),
according to the manufacturer’s protocols. The tissue sample
concentration was calculated from a standard curve and
corrected for protein concentration.
Statistics: All results are expressed as mean±SEM (standard
error) with n-numbers as indicated. Student’s t test was used
for statistical comparison between the groups. Differences
were considered statistically significant at p<0.05.

RESULTS
Impact of EPA on the leukocyte recruitment cascade during
ocular inflammation: To study the effects of EPA on acute
ocular inflammation, first we counted the number of
leukocytes adhering to the vessels in the retinal flatmounts of
EIU animals with or without EPA treatment. Control animals
without LPS stimulation showed no or very few adhering
leukocytes in the retinal vessels (8±4 cells/retina, n=9; Figure
1A,B). However, at 24 h after LPS injection, a large number
of leukocytes firmly adhered to the retinal vessels in vehicle-
treated animals (182±42 cells/retina, n=14; Figure 1A,B)
compared to controls. By contrast, the EIU animals treated
previously with oral EPA administration over a 5-day period
showed a significant decrease in leukocyte adhesion to the
retinal vessels by 43.4% (103±31 cells, n=16, p<0.01, Figure
1A,B) compared with the vehicle-treated EIU animals.

Next, to study the impact of EPA on leukocyte infiltration
into the vitreous cavity, we quantified the number of
leukocytes in the vitreous of control versus EIU animals
treated with either EPA or vehicle solution. Representative
sections from EIU animals showed extravasated leukocytes
around the optic disc (Figure 2A), while very few leukocytes
were found in the vitreous cavity of normal animals (data not
shown), as described previously [22]. Specifically and
moreover, upon counting we confirmed a higher number of
leukocytes to be in the vitreous of these EIU animals with
vehicle-only treatment (19±2 cells/section, n=8; Figure 2B).
However, compared to this group of animals, the number of
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infiltrating cells into the vitreous cavity of the EIU animals
having undergone EPA treatment was significantly reduced
by 49.2% (10±2 cells/section, n=8, p<0.05; Figure 2B).

Impact of EPA on expression of inflammation-associated
molecules in the retina: To further determine whether
supplemental EPA may ameliorate ocular inflammatory
responses during EIU, we also measured representative
inflammation-associated molecules, i.e., MCP-1, IL-6, and
ICAM-1, in the retina. The level of MCP-1 was undetectable

Figure 1. Impact of EPA on firm leukocyte adhesion in the retinal
vessels during EIU. A: Representative micrographs of flatmounted
retinas from normal control mice (a,b), vehicle-treated EIU mice
(c,d) and EPA-treated (50 mg/kg BW) EIU mice (e,f) at 24 h after
treatment and EIU-induction. Firmly adhering leukocytes in the
retinal vasculature were visualized by perfusion with ConA. Arrows
indicate firmly adhering leukocytes in the inflamed retinal
vasculature (c-e). Scale bars=100 µm. B: Quantification of firm
adhering leukocytes in the retinal vessels. Values are means±SEM
(n=9 to 16). †p<0.01.

in the retinal tissue of control animals (n=7; Figure 3A). In the
EPA-treated animals, retinal MCP-1 (76.6±23.6 pg/mg total
protein, n=7) was significantly decreased by 48.2% at 24 h
after LPS injection, compared to the vehicle-treated EIU
animals (148±10.2 pg/mg, n=6, p<0.05; Figure 3A). Similar
to MCP-1, the level of IL-6 protein was also undetectable in
the retinal tissue of control animals (n=6; Figure 3B). Whereas
EIU animals showed the upregulation of IL-6 in the retina
(1.5±0.4 pg/mg, n=6), EPA treatment significantly reduced
the average level of retinal IL-6 (0.08±0.07 pg/mg, n=6,
p<0.05; Figure 3B) by 94.5% at 24 h after LPS injection.

In contrast, protein levels of ICAM-1 were not
significantly statistically different between vehicle-treated
EIU animals (18.6±2.6 ng/mg, n=6) and EPA-treated EIU
animals (15.8±1.4 ng/mg, n=5, p=0.378; Figure 3C).
Impact of EPA on expression of inflammation-associated
molecules in the RPE-choroid complex: To investigate
whether supplemental EPA may suppress inflammatory
molecules in the uveal tissue during EIU, we measured
MCP-1, IL-6, and ICAM-1 in the RPE-choroid complex.
Twenty-four hours after LPS-injection, the average level of
MCP-1 in the RPE-choroid complex of the EIU animals was
upregulated (519.0±57.3 pg/mg, n=8, p<0.01) compared with
that of the controls (8.6±2 pg/mg, n=4; Figure 4A). In contrast,
protein levels of MCP-1 in the RPE-choroid complex were
significantly decreased by 31.9% in the EPA-treated animals
(353.3±36.2 pg/mg, n=8, p<0.05; Figure 4A). As for IL-6 in
the RPE-choroid complex, EPA-treated EIU animals showed
a decrease in the average level (9.9±1.4 pg/mg, n=8) by 73.9%
in comparison with EIU animals (38.0±4.5 pg/mg, n=8,
p<0.01; Figure 4B). Similar to the retinal tissue, the level of
IL-6 was undetectable in the RPE-choroid complex of control
animals (Figure 4B).

The protein levels of ICAM-1 were not significantly
statistically different between vehicle-treated EIU animals
(106.9±4.2 ng/mg, n=8) and EPA-treated EIU animals
(103.3±2.9 ng/mg, n=8, p=0.477; Figure 4C).
Impact of EPA on suppression of NF-κB activation: To further
explore the mechanism by which EPA suppressed acute
ocular inflammation, we examined NF-κB activation by
measuring the pNF-κB p65 protein level in the retina and the
RPE-choroid complex (Figure 5). As a preliminary
experiment, we first sought the time course of
phosphorylation of the NF-κB p65 protein during EIU. After
LPS stimulation, the pNF-κB p65 level increased, peaked at
1.5 h, and reached a plateau in the retina (Figure 5A).
Likewise, in the RPE-choroid complex, the pNF-κB p65
protein level peaked at 1.5 h; however, unlike in the retina it
returned to the base value at 24 h after LPS injection (Figure
5C). The data indicated that the time point to evaluate EPA-
treatment on NF-κB activation was 1.5 h after LPS injection.

At 1.5 h after LPS injection, retinal NF-κB activation was
significantly increased in vehicle-treated EIU animals
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compared with control animals (n=4 to 10, p<0.01; Figure
5B). However, EPA administration reduced the
phosphorylation of NF-κB p65 protein by 34.5% in the retinal
tissues of EIU animals (n=10, p<0.05; Figure 5B). In the RPE-
choroid complex, EPA administration decreased the pNF-κB
p65 protein by 27.1% compared with EIU animals (n=4 to 10,
p<0.05; Figure 5D).

DISCUSSION

In the current study, we describe the therapeutic effect of EPA
on acute ocular inflammation using an animal model of
experimental uveitis. EPA suppresses the expression of pro-
inflammatory cytokines and reduces the level of pNF-κB p65
in the posterior segment of the eye. To our knowledge, this is
the first report of in vivo evidence regarding the protective

Figure 2. Impact of EPA on
inflammatory leukocyte infiltration into
the vitreous cavity. A: Representative
micrographs of leukocyte infiltration
into the vitreous of EIU mice with or
without EPA administration. Arrows
indicate the infiltrated leukocytes in the
vitreous. B: Quantification of infiltrated
leukocytes in the vitreous cavity of EIU
animals treated with or without EPA
administration. Values are means±SEM
(n=8). *p<0.05.

Figure 3. Role of EPA on expression of inflammatory mediators and endothelial adhesion molecules in the retina during EIU. Protein levels
of MCP-1 (A), IL-6 (B), and ICAM-1 (C) in the retina from vehicle-treated normal control mice, vehicle-treated EIU mice, and EPA-treated
EIU mice were measured by ELISA at 24 h after the treatment. Values are means±SEM (n=5 to 7). *p<0.05.

Figure 4. Role of EPA on expression of inflammatory mediators and endothelial adhesion molecules in the RPE-choroid complex during EIU.
Protein levels of MCP-1 (A), IL-6 (B), and ICAM-1 (C) in the RPE-choroid complex from vehicle-treated normal control mice, vehicle-
treated EIU mice and EPA-treated EIU mice were measured by ELISA at 24 h after the treatment. Values are means±SEM (n=4 to 8). †p<0.01.
*p<0.05.
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effect of ω-3 PUFA during acute retinal and choroidal
inflammation.

It has been reported that leukocytes are markedly
attracted to inflamed ocular tissues such as the iris [23,24],
vitreous cavity [22,25], and retina [26,27] in the EIU model.
Consistent with the previous studies, we showed that LPS-
induced acute inflammation caused the increase of leukocyte
recruitment into the eye. In the current study, EPA treatment
reduced the accumulation of adherent leukocytes to the retinal
vessels by 43.4% and infiltrated leukocytes into the vitreous
cavity by 49.2%, suggesting that EPA suppresses the
leukocyte recruitment cascade, at least, earlier than the
adhesion step. Previously, it was reported that EPA decreased
neutrophil infiltration in an animal model of contact dermatitis
[28] and neutrophil transmigration through cultured
endothelial cells [29]. In addition, EPA significantly
attenuated macrophage infiltration into inflamed pancreatic
parenchyma in a model of experimental acute edematous
pancreatitis [30]. Neutrophils and macrophages are major
leukocyte constituents recruited into the ocular tissues during
EIU [21,31]. Therefore, previous and present data indicate the
potential of EPA as a therapeutic strategy against uveitis via
blockade of the leukocyte recruitment cascade.

The anti-inflammatory aspects of ω-3 PUFAs are also
related to the regulation of inflammatory cytokines [32]. In
the current study, we investigated the impact of EPA
supplementation on the production levels of selected members
of these inflammation-associated molecules during
experimental ocular inflammation. Our data showed that
systemic administration of EPA significantly decreased the
protein levels of the pro-inflammatory cytokine IL-6 and
potent macrophage-recruiting chemokine MCP-1 in the
inflamed retinas and RPE-choroid complexes. IL-6 plays a
key role in the pathogenesis of EIU, in concert with
inflammatory cytokines TNF-α and IL-1β [33-35]. MCP-1 is

an important mediator of monocyte infiltration [36], which is
upregulated during EIU [35,37,38]. It was previously
documented that infiltrated leukocytes were the cellular
source of IL-6 [34] and MCP-1 [38] in ocular tissues. Thus,
attenuation of leukocyte recruitment by EPA may result in the
decreased production levels of IL-6 and MCP-1 in the retina
and choroid.

Interestingly, in this study the level of the ICAM-1
protein, an endothelial adhesion molecule regulating
leukocyte recruitment, was not decreased by EPA in the
inflamed ocular tissues. The protein level of retinal ICAM-1
in EPA-treated EIU animals did show a trend to lower levels
compared with vehicle-treated EIU animals, however the
difference did not reach statistical significance. During
inflammation leukocytes are recruited in a cascade-like
fashion, starting with rolling, followed by firm adhesion and
extravasation. In addition, ICAM-1 is known to be a key
molecule upregulated in the pathogenesis of EIU [22,35].
Thus, previous reports demonstrated the reduction of ICAM-1
expression by therapeutic intervention, and it was concluded
in the studies that this reduction resulted in attenuation of
leukocyte adhesion and/or transmigration [35,39]. By
contrast, the current data suggest that EPA affects the
leukocyte recruitment by a different pathway. In fact, Tull et
al. showed that EPA had no ability to decrease adhesion
molecules such as E-selectin and ICAM-1, representatives of
endothelial surface adhesion molecules, in cultured
endothelial cells stimulated with TNF-α, yet EPA reduced the
neutrophil transmigration in their study [29]. Instead, they
demonstrated that EPA reduced CD11b on the surface of
neutrophils [29]. CD11b is a component of the leukocyte
adhesion molecule Mac-1 (CD11b/CD18), which is a β2
integrin family member that binds to ICAM-1 and is expressed
on the surface of neutrophils and macrophages [40,41]. This
indicates that EPA may reduce the leukocyte recruitment by

Figure 5. Impact of EPA on pNF-κB in
the retina and RPE-choroid complex
after LPS injection. A: Time course of
pNF-κB p65 in the Retina. Values are
means±SEM (n=6 at each time point).
B: Bars represent the protein level of
pNF-κB p65 in retinal tissue, 1.5 h after
LPS injection. Values are means±SEM
(n=4 to 10). C: Time course of pNF-κB
p65 in the RPE-choroid complex.
Values are means±SEM (n=6 at each
time point). D: Bars represent the
protein level of pNF-κB p65 in the RPE-
choroid complex, 1.5 h after LPS
injection. Values are means±SEM (n=4
to 10). †p<0.01 and *p<0.05.
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targeting leukocyte surface adhesion molecules, but not
endothelial surface adhesion molecules. It will be important
to explore the effect of EPA on endothelial and leukocyte
surface adhesion molecules in vivo, e.g., in the EIU model.

We demonstrated that the level of pNF-κB p65 was
significantly suppressed by EPA in the inflamed retina and
choroid. LPS downstream signaling leads to the activation of
NF-κB [42]. NF-κB regulates various inflammatory processes
[43], including transcription of the IL-6 [44] and MCP-1 genes
[45,46]. Recent studies have shown that ω-3 PUFA
downregulates the activity of NF-κB [47]. Therefore, in this
study it seems that EPA decreases the secretion of
inflammatory factors such as IL-6 and MCP-1 via suppression
of NF-κB activation.

In summary, we show that systemic treatment of EPA
effectively suppresses acute ocular inflammation in the EIU
model. Specifically EPA reduces leukocyte recruitment to the
vitreous cavity and retina during acute ocular inflammation.
The attenuation of leukocyte recruitment might lead to the
reduction of secretion of IL-6 and MCP-1. In addition, EPA
also suppressed NF-κB activation, which regulates IL-6 and
MCP-1 transcription. Thus, it may be that EPA has a
reciprocal pathway to decrease the levels of pro-inflammatory
cytokines via regulation of NF-κB activation and leukocyte
recruitment. Our data suggest EPA, a constituent of fish oil,
may be beneficial in the prevention and treatment of uveitis.

ACKNOWLEDGMENTS
The authors thank Mochida Pharmacetutical Co., Ltd. for
generous funds provided for laboratory equipment used in this
project.

REFERENCES
1. Androulakis ES, Tousoulis D, Papageorgiou N, Tsioufis C,

Kallikazaros I, Stefanadis C. Essential hypertension: is there
a role for inflammatory mechanisms? Cardiol Rev 2009;
17:216-21. [PMID: 19690472]

2. Hansson GK. Atherosclerosis–an immune disease: The
Anitschkov Lecture 2007. Atherosclerosis 2009; 202:2-10.
[PMID: 18951547]

3. Kolb H, Mandrup-Poulsen T. The global diabetes epidemic as
a consequence of lifestyle-induced low-grade inflammation.
Diabetologia 2010; 53:10-20. [PMID: 19890624]

4. Wilson PW. Evidence of systemic inflammation and estimation
of coronary artery disease risk: a population perspective. Am
J Med 2008; 121:S15-20. [PMID: 18926165]

5. Dinh W, Futh R, Nickl W, Krahn T, Ellinghaus P, Scheffold T,
Bansemir L, Bufe A, Barroso MC, Lankisch M. Elevated
plasma levels of TNF-alpha and Interleukin-6 in patients with
diastolic dysfunction and glucose metabolism disorders.
Cardiovasc Diabetol 2009; 8:58. [PMID: 19909503]

6. Luc G, Bard JM, Juhan-Vague I, Ferrieres J, Evans A, Amouyel
P, Arveiler D, Fruchart JC, Ducimetiere P. C-reactive protein,
interleukin-6, and fibrinogen as predictors of coronary heart
disease: the PRIME Study. Arterioscler Thromb Vasc Biol
2003; 23:1255-61. [PMID: 12775578]

7. Ceriello A, Testa R. Antioxidant anti-inflammatory treatment
in type 2 diabetes. Diabetes Care 2009; 32:S232-6. [PMID:
19875557]

8. Deans KA, Sattar N. “Anti-inflammatory” drugs and their
effects on type 2 diabetes. Diabetes Technol Ther 2006;
8:18-27. [PMID: 16472047]

9. Klingenberg R, Hansson GK. Treating inflammation in
atherosclerotic cardiovascular disease: emerging therapies.
Eur Heart J 2009; 30:2838-44. [PMID: 19880848]

10. Heller AR, Rossler S, Litz RJ, Stehr SN, Heller SC, Koch R,
Koch T. Omega-3 fatty acids improve the diagnosis-related
clinical outcome. Crit Care Med 2006; 34:972-9. [PMID:
16484909]

11. Pontes-Arruda A, Aragao AM, Albuquerque JD. Effects of
enteral feeding with eicosapentaenoic acid, gamma-linolenic
acid, and antioxidants in mechanically ventilated patients
with severe sepsis and septic shock. Crit Care Med 2006;
34:2325-33. [PMID: 16850002]

12. Singer P, Theilla M, Fisher H, Gibstein L, Grozovski E, Cohen
J. Benefit of an enteral diet enriched with eicosapentaenoic
acid and gamma-linolenic acid in ventilated patients with
acute lung injury. Crit Care Med 2006; 34:1033-8. [PMID:
16484911]

13. Kromann N, Green A. Epidemiological studies in the Upernavik
district, Greenland. Incidence of some chronic diseases 1950–
1974. Acta Med Scand 1980; 208:401-6. [PMID: 7457208]

14. Calder PC. The relationship between the fatty acid composition
of immune cells and their function. Prostaglandins Leukot
Essent Fatty Acids 2008; 79:101-8. [PMID: 18951005]

15. Fetterman JW Jr, Zdanowicz MM. Therapeutic potential of n-3
polyunsaturated fatty acids in disease. Am J Health Syst
Pharm 2009; 66:1169-79. [PMID: 19535655]

16. Lau CS. Collateral benefits of fish oil therapy for rheumatoid
arthritis. J Rheumatol 2006; 33:1931-3. [PMID: 17014011]

17. Kürkçüoğlu N, Tandogdu R. The effect of 'MaxEPA' in the
treatment of patients with Behcet's disease. Br J Dermatol
1989; 121:667-8. [PMID: 2597640]

18. Bagga D, Wang L, Farias-Eisner R, Glaspy JA, Reddy ST.
Differential effects of prostaglandin derived from omega-6
and omega-3 polyunsaturated fatty acids on COX-2
expression and IL-6 secretion. Proc Natl Acad Sci USA 2003;
100:1751-6. [PMID: 12578976]

19. Calder PC. n-3 polyunsaturated fatty acids, inflammation, and
inflammatory diseases. Am J Clin Nutr 2006;
83:1505S-19S. [PMID: 16841861]

20. Koto T, Nagai N, Mochimaru H, Kurihara T, Izumi-Nagai K,
Satofuka S, Shinoda H, Noda K, Ozawa Y, Inoue M, Tsubota
K, Oike Y, Ishida S. Eicosapentaenoic acid is anti-
inflammatory in preventing choroidal neovascularization in
mice. Invest Ophthalmol Vis Sci 2007; 48:4328-34. [PMID:
17724224]

21. Rosenbaum JT, McDevitt HO, Guss RB, Egbert PR. Endotoxin-
induced uveitis in rats as a model for human disease. Nature
1980; 286:611-3. [PMID: 7402339]

22. Noda K, Miyahara S, Nakazawa T, Almulki L, Nakao S,
Hisatomi T, She H, Thomas KL, Garland RC, Miller JW,
Gragoudas ES, Kawai Y, Mashima Y, Hafezi-Moghadam A.
Inhibition of vascular adhesion protein-1 suppresses
endotoxin-induced uveitis. FASEB J 2008; 22:1094-103.
[PMID: 18032635]

Molecular Vision 2010; 16:1382-1388 <http://www.molvis.org/molvis/v16/a152> © 2010 Molecular Vision

1387

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19690472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18951547
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18951547
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19890624
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18926165
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19909503
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12775578
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19875557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19875557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16472047
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19880848
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16484909
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16484909
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16850002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16484911
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16484911
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=7457208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18951005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19535655
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17014011
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=2597640
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12578976
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16841861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17724224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17724224
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=7402339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18032635
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18032635
http://www.molvis.org/molvis/v16/a152


23. Becker MD, Nobiling R, Planck SR, Rosenbaum JT. Digital
video-imaging of leukocyte migration in the iris: intravital
microscopy in a physiological model during the onset of
endotoxin-induced uveitis. J Immunol Methods 2000;
240:23-37. [PMID: 10854598]

24. Planck SR, Becker MD, Crespo S, Choi D, Galster K, Garman
KL, Nobiling R, Rosenbaum JT. Characterizing extravascular
neutrophil migration in vivo in the iris. Inflammation 2008;
31:105-11. [PMID: 18196451]

25. Hafezi-Moghadam A, Noda K, Almulki L, Iliaki EF, Poulaki
V, Thomas KL, Nakazawa T, Hisatomi T, Miller JW,
Gragoudas ES. VLA-4 blockade suppresses endotoxin-
induced uveitis: in vivo evidence for functional integrin up-
regulation. FASEB J 2007; 21:464-74. [PMID: 17202250]

26. Miyahara S, Kiryu J, Miyamoto K, Katsuta H, Hirose F, Tamura
H, Musashi K, Honda Y, Yoshimura N. In vivo three-
dimensional evaluation of leukocyte behavior in retinal
microcirculation of mice. Invest Ophthalmol Vis Sci 2004;
45:4197-201. [PMID: 15505075]

27. Miyamoto K, Ogura Y, Hamada M, Nishiwaki H, Hiroshiba N,
Honda Y. In vivo quantification of leukocyte behavior in the
retina during endotoxin-induced uveitis. Invest Ophthalmol
Vis Sci 1996; 37:2708-15. [PMID: 8977486]

28. Sierra S, Lara-Villoslada F, Comalada M, Olivares M, Xaus J.
Dietary eicosapentaenoic acid and docosahexaenoic acid
equally incorporate as decosahexaenoic acid but differ in
inflammatory effects. Nutrition 2008; 24:245-54. [PMID:
18312787]

29. Tull SP, Yates CM, Maskrey BH, O'Donnell VB, Madden J,
Grimble RF, Calder PC, Nash GB, Rainger GE. Omega-3
Fatty acids and inflammation: novel interactions reveal a new
step in neutrophil recruitment. PLoS Biol 2009;
7:e1000177. [PMID: 19707265]

30. Sharif S, Broman M, Babcock T, Ong E, Jho D, Rudnicki M,
Helton WS, Espat NJ. A priori dietary omega-3 lipid
supplementation results in local pancreatic macrophage and
pulmonary inflammatory response attenuation in a model of
experimental acute edematous pancreatitis (AEP). JPEN J
Parenter Enteral Nutr 2006; 30:271-6. [PMID: 16804123]

31. McMenamin PG, Crewe J. Endotoxin-induced uveitis. Kinetics
and phenotype of the inflammatory cell infiltrate and the
response of the resident tissue macrophages and dendritic
cells in the iris and ciliary body. Invest Ophthalmol Vis Sci
1995; 36:1949-59. [PMID: 7657537]

32. Simopoulos AP. Omega-3 fatty acids in inflammation and
autoimmune diseases. J Am Coll Nutr 2002; 21:495-505.
[PMID: 12480795]

33. Hoekzema R, Verhagen C, van Haren M, Kijlstra A. Endotoxin-
induced uveitis in the rat. The significance of intraocular
interleukin-6. Invest Ophthalmol Vis Sci 1992; 33:532-9.
[PMID: 1544781]

34. Ohta K, Yamagami S, Taylor AW, Streilein JW. IL-6
antagonizes TGF-beta and abolishes immune privilege in

eyes with endotoxin-induced uveitis. Invest Ophthalmol Vis
Sci 2000; 41:2591-9. [PMID: 10937571]

35. Satofuka S, Ichihara A, Nagai N, Yamashiro K, Koto T, Shinoda
H, Noda K, Ozawa Y, Inoue M, Tsubota K, Suzuki F, Oike
Y, Ishida S. Suppression of ocular inflammation in endotoxin-
induced uveitis by inhibiting nonproteolytic activation of
prorenin. Invest Ophthalmol Vis Sci 2006; 47:2686-92.
[PMID: 16723487]

36. Gu L, Tseng SC, Rollins BJ. Monocyte chemoattractant
protein-1. Chem Immunol 1999; 72:7-29. [PMID: 10550927]

37. Miyazaki A, Kitaichi N, Ohgami K, Iwata D, Jin XH, Iwabuchi
K, Morohashi T, Ohno S, Onoé K. Anti-inflammatory effect
of angiotensin type 1 receptor antagonist on endotoxin-
induced uveitis in rats. Graefes Arch Clin Exp Ophthalmol
2008; 246:747-57. [PMID: 18087711]

38. Mo JS, Matsukawa A, Ohkawara S, Yoshinaga M. Role and
regulation of IL-8 and MCP-1 in LPS-induced uveitis in
rabbits. Exp Eye Res 1999; 68:333-40. [PMID: 10079141]

39. Nagai N, Oike Y, Noda K, Urano T, Kubota Y, Ozawa Y,
Shinoda H, Koto T, Shinoda K, Inoue M, Tsubota K,
Yamashiro K, Suda T, Ishida S. Suppression of ocular
inflammation in endotoxin-induced uveitis by blocking the
angiotensin II type 1 receptor. Invest Ophthalmol Vis Sci
2005; 46:2925-31. [PMID: 16043867]

40. Mayadas TN, Cullere X. Neutrophil beta2 integrins: moderators
of life or death decisions. Trends Immunol 2005;
26:388-95. [PMID: 15922663]

41. Ross GD. Role of the lectin domain of Mac-1/CR3 (CD11b/
CD18) in regulating intercellular adhesion. Immunol Res
2002; 25:219-27. [PMID: 12018461]

42. Guha M, Mackman N. LPS induction of gene expression in
human monocytes. Cell Signal 2001; 13:85-94. [PMID:
11257452]

43. Barnes PJ. Nuclear factor-kappa B. Int J Biochem Cell Biol
1997; 29:867-70. [PMID: 9304801]

44. Novotny NM, Markel TA, Crisostomo PR, Meldrum DR.
Differential IL-6 and VEGF secretion in adult and neonatal
mesenchymal stem cells: role of NFkB. Cytokine 2008;
43:215-9. [PMID: 18621544]

45. Ueda A, Okuda K, Ohno S, Shirai A, Igarashi T, Matsunaga K,
Fukushima J, Kawamoto S, Ishigatsubo Y, Okubo T. NF-
kappa B and Sp1 regulate transcription of the human
monocyte chemoattractant protein-1 gene. J Immunol 1994;
153:2052-63. [PMID: 8051410]

46. Wang Y, Rangan GK, Goodwin B, Tay YC, Harris DC.
Lipopolysaccharide-induced MCP-1 gene expression in rat
tubular epithelial cells is nuclear factor-kappaB dependent.
Kidney Int 2000; 57:2011-22. [PMID: 10792620]

47. Spencer L, Mann C, Metcalfe M, Webb M, Pollard C, Spencer
D, Berry D, Steward W, Dennison A. The effect of omega-3
FAs on tumour angiogenesis and their therapeutic potential.
Eur J Cancer 2009; 45:2077-86. [PMID: 19493674]

Molecular Vision 2010; 16:1382-1388 <http://www.molvis.org/molvis/v16/a152> © 2010 Molecular Vision

The print version of this article was created on 14 July 2010. This reflects all typographical corrections and errata to the article
through that date. Details of any changes may be found in the online version of the article.

1388

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=10854598
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18196451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17202250
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=15505075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=8977486
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18312787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18312787
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19707265
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16804123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=7657537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12480795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12480795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=1544781
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=1544781
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=10937571
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16723487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16723487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=10550927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18087711
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=10079141
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16043867
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=15922663
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12018461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11257452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11257452
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=9304801
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18621544
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=8051410
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=10792620
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19493674
http://www.molvis.org/molvis/v16/a152

