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Purpose: To investigate the combined effect of olfactory ensheathing cell (OEC) transplantation and recombinant human
glial cell line-derived neurotrophic factor (thGDNF) intravitreal injection on optic nerve functional recovery following
incomplete injury in adult rats.

Methods: The optic nerves of adult rats were crushed by forceps and then GDNF was injected into vitreous cavity, OECs
transplanted into injured optic nerve, or GDNF vitreous injection combined with OECs transplantation, and balanced salt
solution was injected into vitreous cavity of control group rats respectively. Flash visual evoked potential (F-VEP) was
performed on the injured eye immediately after injury and at 1, 2, 4, and 8 weeks after injury.

Results: The F-VEP waveforms were almost silent immediately after the optic nerve injury. The latency of the F-VEP
(LP1) recovered nearly to the normal value 1 week after injury in the treatment groups. The amplitude recovered more
slowly. It recovered more obviously and rapidly in the thGDNF combined with OEC group. At 8 weeks after injury, the
amplitude was restored to 64.5% of the pre-injury level in the control group and to 91.8% in the GDNF+OEC treatment
group. Wheat germ agglutinin (WGA) labeling showed retinal ganglion cell (RGC) axon regeneration and prolongation
in the combined group, and the regenerated axons extended across the traumatized area and reached the distal end of the
injured optic nerve.

Conclusions: The combination of OEC transplantation and thGDNF intravitreal injection will be more effective in
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promoting the recovery of visual function after incomplete injury of the optic nerve in adult rats.

The optic nerve is part of the central nervous system and
cannot easily regenerate after injury. Incomplete optic nerve
injury occurs frequently [1,2] and it is thought that improving
the microenvironment by means such as cell transplantation
and administration of exogenous neurotrophic factors may
promote the regeneration of injured optic nerve fibers [3,4].
Various therapeutic methods may act on the nervous tissue
differently, and the combination of two methods may exert a
better effect than one method alone. Therefore, combining
multiple therapeutic methods may become the main way of
treating optic nerve injuries.

Olfactory ensheathing cells (OECs) are unique glial cells
that are responsible for the regeneration of olfactory axons
throughout the life of adult mammals. They exist in the
olfactory mucosa, olfactory nerve, and the two superficial
layers of the olfactory bulb (the olfactory nerve fiber layer and
olfactory glomerulus layer). Olfactory ensheathing cells have
the same characteristics as astrocytes in the central nervous

Correspondence to: Hanjun Sun, Department of Ophthalmology,
Xingiao Hospital, Third Military Medical University, Chongqing
400038, China; Phone: +86 23 68774763; FAX: +86 23 68774764;
email: hanjun_sun@yahoo.cn

system and Schwann cells in the peripheral nervous system;
however, they differ from other types of glial cells in terms of
development, morphology, and immunohistochemistry [5,6].
It has been shown that OECs secrete neurotrophic factors
(NTFs), including nerve growth factor (NGF), brain-derived
neurotrophic factor (BDNF), neurotrophin-3/4 (NT-3/4), and
ciliary neurotrophic factor (CNTF). These NTFs are related
to the survival, differentiation, growth, and maturation of
olfactory neurons, and they may serve as the major factors for
promoting nerve growth, regeneration, and repair [7,8].
Following injury to the nervous system, glial scars impede the
regeneration and elongation of nerve fibers. Olfactory
ensheathing cells may penetrate glial scars and establish a glial
tunnel, thus promoting nerve regeneration and repair [9,10].
Olfactory ensheathing cells also have the same characteristics
as oligodendrocytes and neurons. It has been demonstrated
that OECs promote the regeneration of central nerves and the
spinal cord [11-13]. Therefore, OECs have attracted much
attention from researchers in recent years and have been used
in cell transplantation to treat central nervous system injuries.
It has been shown that OECs implanted into an injured central
nervous system formed cellular bridges that guided axon
growth and prolongation [6,11].
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Glial cell line-derived neurotrophic factor (GDNF) is one
of the most potent neurotrophic factors that promote in vitro
neuronal growth. It not only prevents neuron apoptosis during
development, but also promotes the survival of cortical
neurons following nerve injury [14]. Glial cell line-derived
neurotrophic factor has been found to protect spinal motor
neurons and peripheral nerves significantly in in vitro
experiments and after sciatic nerve transection [15,16].
Therefore, we postulated that GDNF is important in the
regeneration and functional recovery of the optic nerve after
injury. Recombinant human glial cell line-derived
neurotrophic factor (thGDNF) is a 30 kDa homodimer
consisting of two disulfide-linked 134 amino acid subunits. It
is produced from recombinant DNA expressed in E. coli.
Recombinant human glial cell line-derived neurotrophic
factor can be obtained commercially and is suitable for future
clinical use. In the present study, we injected thGDNF into a
vitreous body, cultured OECs, and transplanted them into
injured optic nerves, then performed an intravitreous injection
of wheat germ agglutinin (WGA) to anterogradely label
retinal ganglion cells (RGCs), and used flash visual evoked
potential (F-VEP) to assess the effect of OEC transplantation
and GDNF intravitreal injection on the functional recovery of
optic nerves after incomplete injury.

METHODS

Culturing, purification, and transplantation of OECs: As
described previously [17], the olfactory nerve layer and
olfactory bulb granular layer were obtained from 60-day-old
male Sprague-Dawley rats (SD rats; provided by the
Experimental Animal Center of the Third Military Medical
University, Chongging China), and were digested with 0.1%
trypsin. The digests were added to Dulbecco's Modified Eagle
Medium Nutrient Mixture F-12 (DMEM/F-12; Gibco, Grand
Island, NY) containing 10% fetal bovine serum (FBS; Gibco)
and were mechanically dissociated into a single cell
suspension. The cells were then inoculated into glass flasks
not covered with gelatin. After the addition of DMEM/F-12
containing FBS, the flasks were cultured for 12 h in air
containing 5% CO; at 37 °C. The culture supernatants along
with non-adhered cells were then transferred into another
glass flask not covered with gelatin, followed by another 12
h of culturing. After that, the cell density was adjusted to
1x10%ml and the cells were implanted into 6-well plates
pretreated with polylysine, followed by another week of
culturing. The cells were treated with
Arabinofuranosylcytosine (final concentration, 10~ mol/l
Ara-C; Invitrogen, Carlsbad, CA) for 48 h, washed, and added
to 2 pmol/l forskolin and 20 pg/ml bovine pituitary extract
(BPE; Sigma, Carlsbad, CA). After approximately 10 days of
culturing, the cells were transplanted and identified by
immunofluorescence staining with anti-nerve growth factor
receptor (NGFR-p75) antibody (diluted 1:50; Sigma,) to
determine cell purity. Low Hoechst concentrations and
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appropriate durations of treatment can result in fluorescence
labeling of cell nuclei without influencing cell viability. Most
OECs used for transplantation were obtained by direct
digestion (final concentration, 1x107/ml). Some OECs were
subjected to nucleus labeling with 10 pg/ml dibenzimide
(Hoechst 33342; Sigma) through 30 min incubation at 37 °C.
After labeling, the cells were washed twice with serum-free
DMEM/F-12. The cell density was adjusted to 1x107/ml
before cell transplantation.

Animal model preparation and groups: All procedures
accorded with the Association for Research in Vision and
Ophthalmology Resolution guidelines. The rats were
maintained on food and water with a 12 h:12 h light-dark cycle
(7:00 AM-7:00 PM). All operations were performed on
animals anesthetized with intraperitoneal injections of
ketamine (80 mg/kg) and xylazine (8 mg/kg). Before all
operations, 0.4% oxybuprocaine hydrochloride (Alcon
Laboratories, Fort Worth, TX) was applied to the eyes for
superficial anesthesia and antiseptic eye drops (0.3%
tobramycin, Alcon Laboratories, Inc.) were used to prevent
post-treatment infection. All animals were humanely
euthanized with an overdose of anesthesia. After
anesthetization, the rats were placed in the lateral decubitus
position. Under microscopy, the lateral canthus and the
temporal ocular conjunctiva were cut open and
subconjunctival and postbulbar tissues were isolated to
expose the optic nerve. The optic nerve was clamped for 10 s
using an atraumatic vascular clamp 1.5 mm behind the eyeball
to cause moderate optic nerve injury (refer to the models of
various degrees of incomplete injury to the rat optic nerve
established previously). The ocular artery should not be
injured. Antibiotic eye drops and ointments were used
postoperatively. Only one eye (the right eye) was operated on.
The blood supply of the rat ocular fundus was observed
postoperatively and rats without fundus ischemia were
included in the following experiments.

Eighty adult male SD rats (weighing 240-260 g) were
randomized into four groups (20 animals in each group). The
vitreous cavities of one group were injected with thGDNF
(GDNF group). Another group was transplanted with OECs
in the injured optic nerve (OEC group). A third group was
treated with an thGDNF injection and OEC transplantation
(GDNF+OEC group). In addition, because a previous
experiment showed a balanced salt solution injection at the
traumatized area was ineffective, a balanced salt solution was
injected into the vitreous cavities of the fourth group (Control
group). For each group, treatment occurred at five time points,
i.e., immediately after injury and at 1, 2, 4, and 8 weeks after
injury. For each group of 20 animals, five animals were
assessed and then sacrificed at weeks 1, 2, 4, and 8 after injury.

Intravitreal injection: A sterile microinjector was introduced
obliquely backward and downward at the ambitus of the
eyeball (3 mm from the sclerocorneal limbus) for the
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Figure 1. Olfactory ensheathing cells culture, purification, and immunofluorescence staining. A: OECs cultured for § days, B: OECs cultured
for 14 days C: cultured for 8 days, D: cultured for 14 days OECs with immuofluorescence staining. NGFR-p75 staining for OEC (red);

fibronectin staining for ONF (green). The scale bar is 20 pm.

anesthetized rats. The needle tip was monitored directly
through the pupil to avoid injuring the lens and 2 pl (2 pg)
rhGDNF (G2781; Promega Corporation, Madison, WI) was
injected into the vitreous cavity.

Transplantation of OECs. After the optic nerve was exposed,
2 pl of an OEC suspension (cell concentration, 1x107/ml) was
transplanted into the proximal end 1 mm away from the injury
site using the microinjector. The tip of the injector pricked the

myelin sheath of the optic nerve and was inched toward the
injury site for 0.5 mm. The OEC suspension was then injected
slowly for more than 1 min and the needle was left in place
for 2-3 min. The time points for injection were immediately
after injury and 1, 2, 4, and 8 weeks after injury. The rhGDNF
was prepared as described previously [15]. The purity of the
rhGDNF was 96%.
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Visual electrophysiology investigation: Flash visual evoked
potential (F-VEP) was performed on the eyes before injury,
immediately after injury, and before sacrifice. The rats were
anesthetized and immobilized on a special supporter. A
ROLAND RETIport (Roland Consult, Brandenburg,
Germany) visual electrophysiology system with silver needle
electrodes was used. The recording electrode was inserted into
the subperiosteum of the rat occipital tuberosity and the
reference electrode was inserted subcutaneously at the
midpoint between the two eyes. The ground electrode was
inserted subcutaneously at the ear tip. Full visual field white
flash stimulation was applied, with a flash intensity of 3. 93cd/
m?s without background light and with a stimulation
frequency of 2 Hz, a band pass width of 1-100 Hz, and at
20,000% magnification. The time for each sampling was
250 ms and the waveform was superimposed 50 times. Each
rat was recorded three times with an interval of 10 min. The
parameters observed were F-VEP latency LP1 (P1 wave
response time, ms) and amplitude AP1-N2 (delta between P1
wave trough and N2 wave peak, pV). Three measurements
were averaged for each parameter.

Anterograde labeling with WGA for RGCs axons: Intravitreal
injection of WGA (Sigma) was performed to anterogradely
label RGC axons as described by Weibel [18]. The procedure
was as follows: After anesthesia, 5 pl 2.5% WGA was injected
into the vitreous bodies of the rats. Then at each experimental
point, the rats were perfused with 4% paraform and the optic
nerve was taken out and fixed in 4% paraform containing 20%
sucrose at 4 °C for 10 h. The fixed optic nerve was then
embedded by Optimal Cutting Temperature compound (OCT;
SAKURA Inc., New York, NY) and cut into 10 pm sections.
The primary antibody (containing 3% BSA, 0. 3%
TritonX-100, and 0.01 mol/l PBS) goat-anti WGA (1:200)
was added and incubated for one night at 4 °C, then washed
three times. Secondary antibody rabbit-anti-goat fluorescein
isothiocyanate (FITC; 1:64) was added and incubated for 2 h
at 37 °C.

Statistical analysis: Data were presented as meantstandard
error of the mean (SEM). Statistical analysis was made using
either a Student’s two-tailed #-test or ANOVA with SPSS11.0
software. Differences were considered to be significant at
p<0.05 and statistically very significant at p<0. 01.

RESULTS
Detecting the purity of OECs: The purified OECs were
cultured for 6 days. Most cells displayed short processes with
a three-dimensional cell body and good refractiveness. The
cells were identified as OECs using immunofluorescence
staining (Figure 1). After about 10 days of culturing, the
purified cells were found to have long and thin processes, and
the cells were in a bipolar or multipolar shape and were
interconnected in a network. There were a small number of
background cells, which had large cell bodies, poor three-
dimensional sense, an irregular shape, and they formed a
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gossamer structure. These were fibroblasts. Based on purity
calculation  (the ratio of the number of
immunohistochemically stained cells to the number of all
cells), the cell purity was above 90%.

Animals  with intravitreal injection and/or OEC
transplantation: Five rats from each group were examined at
each time point (including immediately after injury and 1, 2,
4, and 8 weeks after injury). The rats were sacrificed after VEP
investigation at each time point except immediately after
injury; therefore, a total of 80 rats were used in this study. All
the rats in the GDNF group that received intravitreal thGDNF
injections and Control group rats successfully endured the
experiment. One rat in the OEC group died two days after
OEC transplantation. One rat in the GDNF+OEC group died
one day after the animal model preparation and treatment
operation, and one rat died two days after F-VEP investigation
at 4th week time point. Thus, in this experiment, 96.3%
(77/80) of the rats survived the optic nerve injury model
preparation, intravitreal injections, and cell transplantation.

F-VEP investigation: The F-VEP investigations were
performed successfully using a ROLAND RETIport visual
electrophysiology system and the waveforms could be clearly
distinguished (Figure 2A). Immediately after the optic nerve
injury, the F-VEP waveforms were almost silent, the latency
was obviously prolonged, and the amplitude was significantly
reduced (Figure 2B). At 1 week after injury, the latency was
almost restored to the pre-injury level in the treatment groups,
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Figure 2. Representative waveforms of flash visual evoked potential
(F-VEP) in rats. A: Each peak of F-VEP could be distinguished
clearly in normal rats, including N1, P1, and N2 waves. B:
Immediately after the optic nerve injury, the F-VEP waveform
appeared silent and peaks could not be identified. C: Four weeks after
OEC+GDNF treatment, F-VEP latency obviously decreased and
amplitude increased significantly in rats with injured optic nerves.
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especially for the GDNF+OECs group (p<0.01 versus Control
and p<0.05 versus GDNF groups; Figure 2C); it then
decreased gradually (Figure 3). The amplitude was restored
more slowly, and at 1-2 weeks after injury, the amplitude did
not differ significantly between the treatment groups and the
Control group (p>0. 05). At 4 weeks after injury, the OEC
group differed significantly from the Control group (p<0. 05),
and the GDNF+OECs group differed from the Control group
very significantly (Figure 4). At 8 weeks after injury, the
amplitude was restored to 64.5% of the pre-injury level in the
Control group, to 77.1% in the GDNF treatment group, to
77.6% in the OEC treatment group, and to 91.8% in the GDNF
+OECs treatment group.

WGA labeling for RGC axons regeneration: The WGA
labeled axons of normal optic nerves were longitudinally
arrayed and appeared even and intensive. After the optic nerve
injury, the ends of axons accumulated and became twisted,
even appearing backward, and seldom entered the traumatized
area (Figure 5A). After being injured for 1 week, rich WGA-
labeled axons were displayed at the proximal end of the
traumatized area and the density of WGA-labeled axons
decreased significantly at the distal end about 500 um away
from the traumatic point; a few axons entered the distal end
(Figure 5B). However, 1 week after injury, the ends of the
axons in the GDNF+OEC group were more extensive and

120
—+— GDNF
—+— OECs
100 r —&— OECs+GDNF
Control
80 -
g
=
=2 60
§
o
40 -
20 -
0 1 1 1 1 1

Normal Injury  Post-I 1W Post-I 2W Post-I14W Post-I 8W

Figure 3. Latency (LP1) of flash visual evoked potential (F-VEP)
before and after optic nerve injury. The LP1 was obviously delayed
immediately after the optic nerve injury and was then rapidly restored
1 week after the injury, especially in the OEC+GDNF group. At 8
weeks, the LP1 of the OEC+GDNF group was almost restored to the
normal value, but it was still obviously delayed in the Control, OEC,

and GDNF groups. Data were shown as mean+SD (n=5). #: p<0.01
versus OEC+GDNF group; *: p<0.05 versus OEC+GDNF group.
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outspread (Figure 5C). At 2 weeks, some axons entered the
traumatized area, especially the axons adjoined to the optic
nerve sheath (Figure 5D). At4 weeks (Figure 5SE) and 8 weeks
(Figure 5F) after injury, the WGA-labeled nerve fibers in the
GDNF+OEC group were obviously prolongated and
displayed abundant regenerated axons. Eight weeks after
injury, some nerve fibers in the OEC group degenerated and
a few new fibers regenerated and extended across the
traumatized area and reached the distal end. However, the
regenerated axons appeared significantly less than in the OEC
+GDNF group (Figure 5G).

DISCUSSION

Optic nerve repair has long been the focus of research for
many scholars. Breakthroughs in this field will shed light on
central nerve repair after injury and regeneration. The optic
nerve consists of RGC axons. Therefore, visual recovery is
closely associated with the degree of RGC injury, the status
of material transport and the synthesis of axoplasm, and the
ability to self-repair and regenerate [19,20]. The F-VEP can
objectively reflect the degree of optic nerve injury and nerve
conduction; hence, it can be used to assess retina-visual cortex
conduction. The F-VEP latency reflects the function of nerve
conduction and axon myelin sheath integrity, and F-VEP
amplitude reflects the receptive function of the macula lutea
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Figure 4. Amplitude (AP1-N2) of flash visual evoked potential (F-
VEP) before and after optic nerve injury. The AP1-N2 obviously
decreased immediately after the optic nerve injury, and was then
restored very slowly. At 2 weeks, the AP1-N2 of the OEC+GDNF
group were obviously restored compared with the Control, OEC, and
GDNF groups. At 4 weeks and 8 weeks after injury, the AP1-N2 of
the OEC+GDNF, OEC, and GDNF groups increased significantly
compared to the Control group. #: p<0.01 versus Control group; *:
p<0.05 versus Control group. Data were shown as mean+=SD (n=5).
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Figure 5. The longitudinal sections of RGC axons were labeled with wheat germ agglutinin (WGA) for axonal regeneration. A: After optic
nerve injury, the ends of axons became accumulated and twisted. B: One week after injured rich WGA-labeled axons were visualized at the
proximal end of the traumatized area, a few axons entered the distal end. C: One week after injury, the ends of the axons in the OEC+GDNF
group were more extense and outspread. D: Two weeks after injury, some axons entered the traumatized area and reached the distal end of
the traumatized area. E: Four weeks and F, 8 weeks after injury, WGA-labeled nerve fibers in the OEC+GDNF group were obviously
prolongated and displayed abundant regenerated axons. At these time points the figure showed regenerated axons tangled and fluorescence
accumulated there. G: Eight weeks after injury, a few new fibers regenerated in the OEC group and extended across the traumatized area to
reach the distal end; however, the regenerated axons appeared significantly less than in the OEC+GDNF group. H: Negative control for WGA-
labeled optic nerve axons. All images: left is the proximal end and right is distal end of optic nerve injured point. The scale bar is 100 um.
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and the number of synaptic contacts between intact axons and
their targets [21]. In the present study, we observed a nearly
silent pattern of F-VEP waveforms immediately after injury,
indicating a shock to visual function, which may be caused by
increased pressure in the nerve tract, axon hypoxia, and
transient blockage of nerve conduction due to nerve edema
[22]. At 1 week after optic nerve injury, F-VEP latency was
almost restored to the pre-injury level in the experimental
groups, especially in the combined treatment group. The rapid
recovery of the latency suggests that visual stimulation can
cause cortical responses within a short time period if there are
a certain number of intact optic nerve axon myelin sheaths and
normal synaptic contacts in the target tissues after relief from
the shock. Sabel [23] demonstrated that light perception can
be restored if approximately 10% of RGCs had contact with
target tissues. However, in clinical settings, vision can be
partially restored in some patients with optic nerve injury
without treatment [24]. This suggests that the optic nerve can
repair itself to a certain extent after incomplete injury. At 4—
8 weeks after injury, 60%—80% of F-VEP amplitude was
restored to normal values, even to above 90% of the pre-injury
level in the treatment group with subsidence of axonal edema,
restoration of axoplasmic transport, and partial recovery of the
axon regenerative ability. The recovery of F-VEP amplitude
was significantly better in the treatment group than the Control
group, suggesting that combined treatment promotes visual
functional recovery. Incomplete and slow recovery of F-VEP
amplitude may be related to the limited regenerative ability of
the optic nerve after injury and progressive nerve tissue
degeneration. Therefore, we believe F-VEP amplitude is a
better parameter than F-VEP latency to reflect visual function
in animal studies.

Glial cell line-derived neurotrophic factor has multiple
biologic effects and is thought to play dual roles in neuronal
survival and axonal regeneration [6]. Continuous injections of
rhGDNF into the vitreous cavity may work by replacing
neurotrophic factors or promoting the transportation of
neurotrophic factors, enhancing the resistance of RGCs to
primary injury (and particularly to secondary injury), and
mitigating the secondary degeneration and apoptosis of
neurons with minor injury or without injury, thus protecting
RGCs and slowing down nerve tissue degeneration and
preserving as many nerve fibers as possible. It may also work
by enhancing nerve regeneration [25] and promoting the
prolongation of regenerating axons after incomplete injury. It
may also promote the recovery of axoplasmic transportation,
enhancing synthesis and metabolism in nerve cells, regulating
nerve nutrition, mitigating tissue edema, relieving topical
pressure, and improving the internal environment of nerve
tissues, thus helping the functional recovery of impaired nerve
fibers.

In previous study, sole GDNF exhibited certain
protective effect on neurons after spinal injury, but it did not
promote axon regeneration significantly in this study. This
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may be explained as follows. First, GDNF promotes axonal
regeneration, but regenerated axons cannot grow into the
injured spine and scars. Second, GDNF is metabolized
quickly after it is injected into the body. Olfactory ensheathing
cells are cells that exist in the transitional zone of the central
and peripheral nervous systems and are functionally active.
They have become one of the preferred cell types in the
treatment of spinal injuries in recent years. The present study
demonstrated that central axons were regenerated after injury
only in the two groups treated with OECs. In the present study,
we found for the first time that axonal regeneration did not
greatly differ between the GDNF and Control groups, but the
combination of GDNF and OECs promoted the OEC repair
of spinal injuries, suggesting the synergism of GDNF and
OECs. Such synergism can be explained by the following
mechanisms: (1) During the late stage of injury, glial scars
secrete large amounts of inhibitory factors and act as a
physical barrier to axon growth. As a result, GDNF cannot
promote regenerating axons to penetrate glial scars. The OECs
may serve as a cell bridge, guiding nerve fibers to grow and
penetrate glial scars. Hence, OECs exhibited a synergistic
action with GDNF in promoting axonal regeneration. (2) Glial
cell line-derived neurotrophic factor may protect transplanted
OECs and may even promote the proliferation of OECs, thus
enhancing the action of OECs.

Conclusion: We propose that OEC transplantation and
rhGDNF injection can promote the recovery of visual function
after the incomplete injury of the optic nerve in adult rats and
that a combination of OECs and thGDNF will be most
effective. The present study sheds light on the regeneration
and repair of the optic nerve and even central nerves following
injury and provides a new treatment option with certain
clinical significance.

ACKNOWLEDGMENTS

We thank Professor Weiping Tang and Professor Thomas
Krantz for valuable comments on the manuscript. We also
thank Doctor Lian Bai and Miss Li Zhang for their
technical assistance.

REFERENCES

1. Harvey AR, Hellstrom M, Rodger J. Gene therapy and
transplantation in the retinofugal pathway. Prog Brain Res
2009; 175:151-61. [PMID: 19660654]

2. Parrilla-Reverter G, Agudo M, Sobrado-Calvo P, Salinas-
Navarro M, Villegas-Perez MP, Vidal-Sanz M. Effects of
different neurotrophic factors on the survival of retinal
ganglion cells after a complete intraorbital nerve crush injury:
a quantitative in vivo study. Exp Eye Res 2009; 89:32-41.
[PMID: 19268467]

3. LiN, Li XR, Yuan JQ. Effects of bone-marrow mesenchymal
stem cells transplanted into vitreous cavity of rat injured by
ischemia/reperfusion. Graefes Arch Clin Exp Ophthalmol
2009; 247:503-14. [PMID: 19084985]

2909


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19660654
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19268467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19268467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19084985
http://www.molvis.org/molvis/v16/a311

Molecular Vision 20105 16:2903-2910 <http://www.molvis.org/molvis/v16/a311>

4.

10.

11.

12.

13.

14.

Weber AJ, Viswanathan S, Ramanathan C, Harman CD.
Combined application of BDNF to the eye and brain enhances
ganglion cell survival and function in the cat after optic nerve
injury. Invest Ophthalmol Vis Sci 2010; 51:327-34. [PMID:
19710411]

Boyd JG, Jahed A, McDonald TG, Krol KM, Van Eyk JE,
Doucette R, Kawaja MD. Proteomic evaluation reveals that
olfactory ensheathing cells but not Schwann cells express
calponin. Glia 2006; 53:434-40. [PMID: 16345031]

Franklin RJ, Barnett SC. Olfactory ensheathing cells and CNS
regeneration: the sweet smell of success? Neuron 2000;
28:15-8. [PMID: 11086978]

Mills CD, Allchorne AJ, Griffin RS, Woolf CJ, Costigan M.
GDNF selectively promotes regeneration of injury-primed
sensory neurons in the lesioned spinal cord. Mol Cell
Neurosci 2007; 36:185-94. [PMID: 17702601]

Spencer TK, Mellado W, Filbin MT. BDNF activates CaMKIV
and PKA in parallel to block MAG-mediated inhibition of
neurite outgrowth. Mol Cell Neurosci 2008; 38:110-6.
[PMID: 18381242]

Lu J, Feron F, Ho SM, Mackay-Sim A, Waite PM.
Transplantation of nasal olfactory tissue promotes partial
recovery in paraplegic adult rats. Brain Res 2001;
889:344-57. [PMID: 11166728]

Raisman G, Li Y. Repair of neural pathways by olfactory
ensheathing cells. Nat Rev Neurosci 2007; 8:312-9. [PMID:
17342173]

Pellitteri R, Spatuzza M, Russo A, Stanzani S. Olfactory
ensheathing cells exert a trophic effect on the hypothalamic
neurons in vitro. Neurosci Lett 2007; 417:24-9. [PMID:
17360117]

Richter MW, Roskams AJ. Olfactory ensheathing cell
transplantation following spinal cord injury: hype or hope?
Exp Neurol 2008; 209:353-67. [PMID: 17643431]

Su Z, Cao L, Zhu Y, Liu X, Huang Z, Huang A, He C. Nogo
enhances the adhesion of olfactory ensheathing cells and
inhibits their migration. J Cell Sci 2007; 120:1877-87.
[PMID: 17488779]

Lai AY, Todd KG. Differential regulation of trophic and
proinflammatory microglial effectors is dependent on

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

© 2010 Molecular Vision

severity of neuronal injury. Glia 2008; 56:259-70. [PMID:
18069670]

Chen ZY, Chai YF, Cao L, Lu CL, He C. Glial cell line-derived
neurotrophic factor enhances axonal regeneration following
sciatic nerve transection in adult rats. Brain Res 2001;
902:272-6. [PMID: 11384621]

Saarma M. GDNF - a stranger in the TGF-beta superfamily?
Eur J Biochem 2000; 267:6968-71. [PMID: 11106404]

Nash HH, Borke RC, Anders JJ. New method of purification
for establishing primary cultures of ensheathing cells from the
adult olfactory bulb. Glia 2001; 34:81-7. [PMID: 11307157]

Weibel D, Kreutzberg GW, Schwab ME. Brain-derived
neurotrophic factor (BDNF) prevents lesion-induced axonal
die-back in young rat optic nerve. Brain Res 1995;
679:249-54. [PMID: 7543356]

Hanke J, Sabel BA. Anatomical correlations of intrinsic axon
repair after partial optic nerve crush in rats. Ann Anat 2002;
184:113-23. [PMID: 11936190]

Rousseau V, Sabel BA. Restoration of vision IV: role of
compensatory soma swelling of surviving retinal ganglion
cells in recovery of vision after optic nerve crush. Restor
Neurol Neurosci 2001; 18:177-89. [PMID: 11847441]

Maier J, Dagnelie G, Spekreijse H, van Dijk BW. Principal
components analysis for source localization of VEPs in man.
Vision Res 1987; 27:165-77. [PMID: 3576977]

Wolin MJ, Lavin PJ. Spontaneous visual recovery from
traumatic optic neuropathy after blunt head injury. Am J
Ophthalmol 1990; 109:430-5. [PMID: 2330945]

Sabel BA. Restoration of vision I: neurobiological mechanisms
of restoration and plasticity after brain damage - a review.
Restor Neurol Neurosci 1999; 15:177-200. [PMID:
12671232]

Warner JE, Lessell S. Traumatic optic neuropathy. Int
Ophthalmol Clin 1995; 35:57-62. [PMID: 7751135]

Jo SA, Wang E, Benowitz LI. Ciliary neurotrophic factor is an
axogenesis factor for retinal ganglion cells. Neuroscience
1999; 89:579-91. [PMID: 10077337]

The print version of this article was created on 23 December 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.
2910


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19710411
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=19710411
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=16345031
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11086978
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17702601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18381242
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18381242
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11166728
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17342173
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17342173
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17360117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17360117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17643431
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17488779
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=17488779
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18069670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=18069670
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11384621
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11106404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11307157
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=7543356
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11936190
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=11847441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=3576977
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=2330945
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12671232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=12671232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=7751135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=abstract&list_uids=10077337
http://www.molvis.org/molvis/v16/a311

