
Summary. Ischemic tissue regeneration depends on
neovascularization, the growth of new blood vessels.
Bone marrow (BM)-derived cells, including neutrophils,
have been shown to contribute to neovascularization
during hind limb ischemia and inflammation.
Neutrophils produce a broad array of angiogenic growth
factors and proteases, which promote remodeling of
arterioles into arteries through proteolytic mechanisms.
Matrix metalloproteinases (MMPs) have been shown to
play a role in the recruitment of neutrophils to sites of
inflammation, which requires the extravascular
migration of neutrophils through the extracellular
matrix. Neutrophils control critical steps during
angiogenesis and neutrophil-derived MMPs can promote
neoangiogenesis, and collateral growth and perfusion
recovery, in part by liberating vital angiogenic growth
factors, including vascular endothelial growth factor-A
(VEGF-A). This review focuses on the role of
neutrophils as key players in the control of the
angiogenic process during ischemic tissue regeneration.
Aspects of neutrophil regulation, in particular regulation
by its major growth factor granulocyte colony-
stimulating factor (G-CSF), the role of the unique,
readily available, neutrophil-derived MMP-9, and the
functional consequences of this MMP-9 activation for
angiogenesis, such as MMP-mediated release of
biologically relevant cytokines from the matrix and cell

surfaces, will be discussed.
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Introduction

For a long time, it has been known that patients
suffering from coronary heart disease can recruit
collateral vessels, thereby improving the symptoms of
myocardial ischemia (Helfant et al., 1971). It is also well
established that an increased demand for oxygen, as
occurs during exercise and placental development, can
induce the formation of new capillaries. Thus, it seems
that the body already possesses an "in-house" rescue
system to increase blood flow under ischemic
circumstances.

Neutrophils are thought to play an important role in
normal physiological angiogenesis (the generation of
new blood vessel growth from pre-existing vessels).
During the menstrual cycle, angiogenesis occurs in order
to support the proliferation and growth of the
endometrial tissue. Neutrophils have been shown to be
the source of the potent pro-angiogenic factor vascular
endothelial growth factor (VEGF-A) in these tissues. In
fact, VEGF-A-expressing neutrophils were found in the
microvessels of the endometrium during the proliferative
stage of the cycle (Mueller et al., 2000). Moreover, in a
murine study of endometrial angiogenesis, the
proliferation of endothelial cells in mice depleted of
neutrophils by using anti-Gr-1 antibodies was reduced
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compared to control mice, suggesting that neutrophils
affect normal physiological angiogenesis (Heryanto et
al., 2004).
Granulocyte colony-stimulating factor: a major
growth factor for neutrophils 

Under normal conditions, neutrophils are produced
solely in the bone marrow (BM) by a process termed
granulopoiesis (Christopher and Link, 2007). At steady
state, only a small fraction of the total BM neutrophil
pool is released into the circulation. Under stress
conditions such as infection, peripheral blood neutrophil
counts can rise significantly. The principle cytokine that
regulates granulopoiesis is granulocyte colony-
stimulating factor (G-CSF), a 25 kDa secreted
glycoprotein encoded by the CSF3 gene. G-CSF is
widely used in clinical settings to treat or prevent
neutropenia. Recently, an autosomal mutation in the
CSF3R gene was identified in a family with chronic
neutrophilia (Plo et al., 2009), in which constitutive
activation of the receptor, and hypersensitivity to G-CSF
for proliferation and differentiation, led to chronic
neutrophilia.

Named for its relatively specific stimulation of the
growth of neutrophil progenitor cells in vitro in semi-
solid cultures (Burgess and Metcalf, 1980; Nicola et al.,
1983), G-CSF induces the commitment of multipotent
progenitor cells in the myeloid lineage, from
hematopoietic stem cells through to mature neutrophils
(Lord et al., 1989; Richards et al., 2003). It was shown
that direct infusion of G-CSF into the BM vasculature,
using an in situ perfusion of the femoral BM, leads to the
selective mobilization of neutrophils (Wengner et al.,
2008).

Mice with a genetic deletion of either G-CSF or the
G-CSF receptor (G-CSFR) have few neutrophils in their
blood or BM. Furthermore there is evidence to suggest
that, under homeostatic conditions, G-CSF regulates
both granulopoiesis and neutrophil mobilization from the
BM (Lieschke et al., 1994; Semerad et al., 2002). The
latter effect has been attributed to an indirect effect of G-
CSF that functions via a reduction in stromal cell-
production of stromal derived factor-1 (SDF-1) and a
down-regulation of CXCR4 expression on neutrophils
(Semerad et al., 2002; De La Luz Sierra et al., 2007;
Kim et al., 2006). 

G-CSF- and G-CSFR-deficient mice are also
characterized by an increased mortality from neutrophil-
associated infections, a susceptibility to bacterial
pneumonia and a propensity to develop reactive
amyloidosis with age (Lieschke et al., 1994; Liu et al.,
1996; Seymour et al., 1997; Semerad et al., 2002).
Within tissues, human neutrophils are usually identified
on the basis of their nuclear morphology coupled with
their positive staining for myeloperoxidase. In murine
tissues, neutrophils are usually identified by expression
of the cell surface marker Gr-1 and lack of F4/80

(monocyte/macrophage marker) expression.
Ischemic tissue regeneration 

Neovascularization in humans can be fulfilled by
vasculogenesis, angiogenesis, or arteriogenesis.
Although the latter does not refer to de novo formation
of vessels but rather to enlargement of pre-existing
arterioles, most authors use the term neovascularization
for all three entities. Vasculogenesis refers to the in situ
formation of blood vessels from circulating endothelial
progenitor cells, a process found in the embryo, but also
detected in the adult (Takahashi et al., 1999; Hattori et
al., 2001). In the embryo, angioblasts migrate, lengthen,
interconnect, and establish a primitive vascular network.
Angiogenesis induced by ischemia and hypoxia
describes the process of new blood vessel growth from
pre-existing vessels. Since, in both the embryo and the
adult, this process leads predominantly to the
development of small capillaries, angiogenesis is unable
to fully restore the function of larger vessels.
Arteriogenesis is characterized by the enlargement of
arteriolar anastomoses to collateral vessels through
growth and proliferation. These vessels can grow to such
an extent that they can even assume the role of a large
artery when occluded. This process depends on the
following conditions: (1) The existence of an arteriolar
network that connects the preocclusive with the
postocclusive microcirculation; (2) Activation of the
arteriolar endothelium by elevated fluid shear stress; (3)
Proliferation of endothelial and smooth muscle cells; and
(4) Invasion (but not incorporation) of BM–derived
cells.
Role of matrix metalloproteinases in neo-
vascularisation

Matrix metalloproteinases (MMPs) are a family of
proteolytic enzymes that degrade various components of
the extracellular matrix (ECM). Members of the MMP
family include collagenases, gelatinases, stromelysins,
matrilysins and membrane-type MMPs. Plasma proteins
(e.g. α-2 macroglobulin) and tissue inhibitors of
metalloproteinases (TIMPs) are the primary endogenous
inhibitors of MMPs. The regulation of MMP production
and activity takes place primarily at the levels of gene
transcription, pro-MMP activation, and endogenous
inhibition. MMPs are formed as inactive proenzymes
and are activated by proteolysis in the extracellular fluid
(Visse and Nagase, 2003). The balance between MMPs
and TIMPs plays a major role in physiologic and
pathologic vascular remodeling, and angiogenesis
(Raffetto and Khalil, 2008). Deregulation of MMP
activity has been associated with vascular diseases such
as atherosclerotic plaque formation, abdominal aortic
aneurysms, and limb ischemia (Hobeika et al., 2007).

MMPs break down the surrounding tissue,
consequently allowing inflammatory cells, including
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monocytes and neutrophils, to further invade the
vascular wall, thereby enabling paracrine signaling
between the endothelium and the perivascular cells, and
creating space for the growing vessel (Polverini et al.,
1977). Gelatinases strictly regulate microvascular
permeability and basement membrane remodeling
during the early inflammatory response, whereas
concomitant leukocyte recruitment is mediated by these
proteases in a stimulus/cytokine-specific manner
(Reichel et al., 2008).

Two members of the MMP family in particular,
MMP-2 and MMP-9, have been implicated in the
angiogenic response to ischemia (Heissig et al., 2003).
The direct contribution of MMP-9 to angiogenesis and
vascular performance is thought to involve MMP-9-
catalytic activity that results in either the cleavage of
ECM components such as native and denatured
collagens (Van den Steen et al., 2002; Hamano et al.,
2003), the processing of various cytokines and
chemokines such as CXCL5, CXCL6 and CXCL8 (IL-8)
(Van den Steen et al., 2000), or the release of angiogenic
growth factors such as VEGF-A (Bergers et al., 2000;
Heissig et al., 2005; Lee et al., 2005). MMP-9 can also
inhibit tumor angiogenesis by generating the inhibitory
factor angiostatin. Angiostatin is produced by the action
of several MMPs (MMP-2, -3, -7, -9, and -12) on
plasminogen (Patterson and Sang, 1997).

Many animal studies that investigate angiogenesis in
critical limb ischemia use the mouse hind limb ischemia
model with unilateral femoral artery ligation. After
occlusion of a major artery, the ischemic limbs
revascularize via the distinct mechanisms of
arteriogenesis and angiogenesis. These transformations
in the macrovasculature and microvasculature require
changes in both the cellular and extracellular
components of blood vessels and their surrounding
tissues. An increase in MMP-9 activity in the
gastrocnemius ischemic muscle tissue was observed
three days after femoral artery ligation in mice (Muhs et
al., 2004). Which cell types are the sources of MMP-9?
Inflammatory cells are good candidates, as they typically
infiltrate the ischemic muscle. The main source of
MMPs in the ischemic muscle is probably neutrophils
and, in fact, the increment of neutrophilic infiltrate
parallels the elevation of MMPs. It is also conceivable
that platelets may make some contribution to raised
plasma MMP levels, given that platelets release relevant
amounts of MMPs upon activation in vivo and that, in
vivo, platelet activation is a hallmark of peripheral artery
diseases (Falcinelli et al., 2007). 
Role of neutrophil-derived MMP-9 in tissue
regeneration

Neutrophil granules contain large amounts of MMP-
9. Moreover, serine proteases released by these cells
activate MT1-MMP, a membrane bound MMP that
activates pro-MMP-2, leading to an increase in active

MMP-2. Neutrophils are unique in that they can release
TIMP-1 free proMMP-9 and that they can chemically
activate latent proMMP-9 (Sopata and Dancewicz, 1974;
Opdenakker et al., 2001). Thus, even in the absence of
any transcriptional induction, ischemic tissue-infiltrating
neutrophils are capable of rapidly releasing pre-stored
proMMP-9, making it immediately available to exert its
vascular remodeling and/or pro-angiogenic action.
Human neutrophil proMMP-9, delivered in vivo as a
purified zymogen, has been shown to be potently
angiogenic at low to sub nanomolar levels (Ardi et al.,
2009). A recent study demonstrated that neutrophil
proMMP-9, unencumbered by TIMP-1, undergoes
activation in vivo and catalytically induces angiogenesis
via an FGF-2/FGFR2 pathway (Ardi et al., 2009).
Neutrophil depletion has been shown to block the
naturally occurring activation of MMP-9 in ischemic
tissues in models of limb ischemia and of middle
cerebral artery occlusion/perfusion (Romanic et al.,
1998; Justicia et al., 2003; Muhs et al., 2004).

MMPs promote angiogenesis by regulating matrix-
bound growth factors such as VEGF-A. MMP-9 has
been shown to proteolytically process and potentiate
specific neutrophil-attracting cytokines, including IL-8
(Van den Steen et al., 2000), and to proteolytically
release cell-recruiting factors such as the kit ligand
(Heissig et al., 2002, 2003, 2007, 2009; Yang et al.,
2004), of which the latter can increase circulating
neutrophils by stimulating myelopoiesis (Fig. 1). 

In a purified system MMP-3, -7, and -9 can cleave
matrix-bound isoforms of VEGF-A, thus releasing
soluble active fragments that display a peculiar
neoangiogenetic potential (Lee et al., 2005). We have
shown that G-CSF stimulation of neutrophils increases
the release of VEGF-A and stimulates hind limb
ischemic tissue regeneration, a process that mainly
depends on the VEGF/VEGFR1 pathway (Ohki et al.,
2005). In a recent study, we demonstrated that
neutrophils from G-CSF-treated wildtype, but not MMP-
9 deficient mice, promoted ischemic tissue regeneration
in an HL ischemic model, due to impaired recruitment of
neutrophils into the circulation and a reduction in their
local influx into ischemic tissues (Ohki et al., 2005; Sato
et al., 2009). Of interest, neutrophil-derived VEGF189
has been shown to be both chemotactic and
chemokinetic for neutrophils, implicating an autocrine
amplification mechanism that results in sustained VEGF
release at inflammatory sites (Ancelin et al., 2004).

The increasing evidence of a role for neutrophils in
tumor angiogenesis suggests that agents designed to
reduce either neutrophil numbers or their biological
activity within the tumor environment may be useful for
anti-tumor therapy [reviewed in (Tazzyman et al.,
2009)]. Tumor-associated neutrophils can stimulate
tumor angiogenesis by producing proangiogenic factors,
including VEGF, IL-8, and certain proteases such as
MMPs (Coussens et al., 2000; Yang et al., 2004). The
RIP1-Tag2 transgenic mouse model is a well-
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characterized in vivo model of multi-step pancreatic
carcinogenesis, in which insulin-induced expression of
the simian SV40 large T antigen oncogene leads to
dysplastic pancreatic islets, some of which become
angiogenic and later form malignant tumors. It was
found that angiogenic islets within lesions of these
tumors contained neutrophils (Nozawa et al., 2006).
Depletion of neutrophils in these animals by anti-Gr-1
therapy at the early stages of tumor development
reduced the number of dysplastic islets undergoing
angiogenesis due to suppression of VEGF:VEGF-
receptor association, a signature of MMP-9 activity.
Taken together, these studies strongly suggest that
neutrophils play a role in the regulation of non-
malignant and malignant angiogenesis. 
Conclusions

Therapeutic angiogenesis in patients experiencing
ischemic diseases has become a challenging goal for
clinical research. In contrast to promising results from
animal studies, VEGF-A and FGF-2 failed to induce
significant improvement in a number of clinical phase I
trials, (Seiler et al., 2001; Simons and Ware, 2003). On
the other hand, it has been shown that treatment of
critical limb ischemia in humans with BM-derived

mononuclear cells induces active and durable
neoangiogenesis in the ischemic and distal part of the
treated limb. However, this effect may not prevent
amputation in patients with very severe ischemia. The
fact that proliferation lasted more than 2 months after
cell injection suggests that this therapeutic approach
could trigger a self-sustained angiogenic response in this
propitious ischemic environment (Van Huyen et al.,
2008).

Neutrophils were once an ignored cell type in the
field of tissue regeneration. However, there is now an
increasing body of evidence to show that neutrophils are
capable of directly affecting neoangiogenesis and tissue
regeneration through the release of neutrophil-derived
factors (Fig. 1). Genetic lesions that alter the function of
neutrophils and their release of MMPs may impinge on
the ability of the body to mount a proper angiogenic
response following ischemic stress or tumor growth.
Given the evidence that neutrophils display pro- and
anti-angiogenic characteristics, more research is required
to understand the conditions under which pro- or anti-
angiogenic effects can be expected. Nevertheless, using
molecules which improve neutrophil recruitment into
ischemic tissue may prove a beneficial and feasible
therapeutic strategy to complement more traditional pro-
angiogenic therapies for the treatment of ischemic
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Fig. 1. Neutrophil-derived
MMP-9 in neoangiogenesis.
Administration of G-CSF
increases the number of
circulating and ischemic
tissue-residing neutrophils.
Neutrophil mobilization has
been attributed to an indirect
effect of G-CSF that functions
via a reduction of stromal
derived factor-1 (SDF-1)
production by stromal cells
and a down-regulation of
neutrophil CXCR4 expression.
G-CSF-activated neutrophils
show degranulation of VEGF-
A and CXCL8 (IL-8). Ischemic
tissue-infiltrating neutrophils
are capable of rapidly
releasing the pre-stored tissue
inhibitors of metalloproteinase-
free pro matrix metallo-
proteinase-9 (proMMP-9)
making it immediately
available for exertion of its
vascular remodeling and/or
pro-angiogenic action.
Similarly, neutrophil-derived
MMP-9 can l iberate pro-
angiogenic growth factors
(VEGF-A and FGF-2) that are
sequestered in the

extracellular matrix, or it can induce the influx of various cell-attracting cytokines or chemokines, including CXCL8 and kit ligand (KitL). These potent
pro-angiogenic factors then act directly on the nearby vasculature to promote ischemic tissue regeneration.



patients. Integration of molecular, cellular and genetic
studies with animal models will further clarify the
involvement of neutrophil-derived MMPs in the
regulation of angiogenesis.
Acknowledgements. This review is dedicated to the memory of Dr.
Yuichi Ohki. This work was supported by research grants from the
JSPS, Grants-in-Aid for Scientific Research from MEXT (K.H.; B.H.) and
the Ministry of Health, Labour and Welfare (K.H.); in part by grants from
the Astellas Foundation for Research on Metabolic Disorders (B.H.), the
Kyowa Hakko Kirin Co. Ltd. (K.H.), the Kato Memorial Bioscience
Foundation (B.H), the Mitsubishi Pharma Research Foundation (K.H.),
The Sagawa Foundation for Promotion of Cancer Research (B.H.), the
Mochida Memorial Foundation for Medical and Pharmaceutical
Research (B.H.), and The Novartis Foundation (Japan) for the
Promotion of Science (B.H.). This work was supported by a Program for
Improvement of the Research Environment for a Young Researcher
(B.H.) funded by the Special Coordination Funds for Promoting Science
and Technology of the Ministry of Education, Culture, Sports, Science
and Technology, Japan.

References

Ancelin M., Chollet-Martin S., Herve M.A., Legrand C., El Benna J. and
Perrot-Applanat M. (2004). Vascular endothelial growth factor
VEGF189 induces human neutrophil chemotaxis in extravascular
tissue via an autocrine amplification mechanism. Lab. Invest. 84,
502-512.

Ardi V.C., Van den Steen P.E., Opdenakker G., Schweighofer B.,
Deryugina E.I. and Quigley J.P. (2009). Neutrophil MMP-9
proenzyme, unencumbered by TIMP-1, undergoes efficient
activation in vivo and catalytically induces angiogenesis via a basic
fibroblast growth factor (FGF-2)/FGFR-2 pathway. J. Biol. Chem.
284, 25854-25866.

Bergers G., Brekken R., McMahon G., Vu T.H., Itoh T., Tamaki K.,
Tanzawa K., Thorpe P., Itohara S., Werb Z. and Hanahan D. (2000).
Matrix metalloproteinase-9 triggers the angiogenic switch during
carcinogenesis. Nat. Cell Biol. 2, 737-744.

Burgess A.W. and Metcalf D. (1980). Characterization of a serum factor
stimulating the differentiation of myelomonocytic leukemic cells. Int.
J. Cancer 26, 647-654.

Christopher M.J. and Link D.C. (2007). Regulation of neutrophil
homeostasis. Curr. Opin. Hematol. 14, 3-8.

Coussens L.M., Tinkle C.L., Hanahan D. and Werb Z. (2000). MMP-9
supplied by bone marrow-derived cells contributes to skin
carcinogenesis. Cell 103, 481-490.

De La Luz Sierra M., Gasperini P., McCormick P.J., Zhu J. and Tosato
G. (2007). Transcription factor Gfi-1 induced by G-CSF is a negative
regulator of CXCR4 in myeloid cells. Blood 110, 2276-2285.

Falcinelli E., Giannini S., Boschetti E. and Gresele P. (2007). Platelets
release active matrix metalloproteinase-2 in vivo in humans at a site
of vascular injury: lack of inhibition by aspirin. Br. J. Haematol. 138,
221-230.

Hamano Y., Zeisberg M., Sugimoto H., Lively J. C., Maeshima Y., Yang
C., Hynes R.O., Werb Z., Sudhakar A. and Kalluri R. (2003).
Physiological levels of tumstatin, a fragment of collagen IV alpha3
chain, are generated by MMP-9 proteolysis and suppress
angiogenesis via alphaV beta3 integrin. Cancer Cell 3, 589-601.

Hattori K., Dias S., Heissig B., Hackett N.R., Lyden D., Tateno M.,
Hicklin D.J., Zhu Z., Witte L., Crystal R.G., Moore M.A. and Rafii S.
(2001). Vascular endothelial growth factor and angiopoietin-1
stimulate postnatal hematopoiesis by recruitment of vasculogenic
and hematopoietic stem cells. J. Exp. Med. 193, 1005-1014.

Heissig B., Hattori K., Dias S., Friedrich M., Ferris B., Hackett N.R.,
Crystal R.G., Besmer P., Lyden D., Moore M. A., Werb Z. and Rafii
S. (2002). Recruitment of stem and progenitor cells from the bone
marrow niche requires MMP-9 mediated release of kit-ligand. Cell
109, 625-637.

Heissig B., Hattori K., Friedrich M., Rafii S. and Werb Z. (2003).
Angiogenesis: vascular remodeling of the extracellular matrix
involves metalloproteinases. Curr. Opin. Hematol. 10, 136-141.

Heissig B., Werb Z., Rafii S. and Hattori K. (2003). Role of c-kit/Kit
ligand signaling in regulating vasculogenesis. Thromb. Haemost. 90,
570-576.

Heissig B., Rafii S., Akiyama H., Ohki Y., Sato Y., Rafael T., Zhu Z.,
Hicklin D.J., Okumura K., Ogawa H., Werb Z. and Hattori K. (2005).
Low-dose irradiation promotes tissue revascularization through
VEGF release from mast cells and MMP-9-mediated progenitor cell
mobilization. J. Exp. Med. 202, 739-750.

Heissig B., Lund L.R., Akiyama H., Ohki M., Morita Y., Rømer J.,
Nakauchi H., Okumura K., Ogawa H., Werb Z., Danø K. and Hattori
K. (2007). The Plasminogen Fibrinolytic Pathway Is Required for
Hematopoietic Regeneration. Cell Stem Cell 1, 658-670.

Heissig B., Ohki M., Ishihara M., Tashiro Y., Nishida C., Gritli I.,
Rosenkvist J. and Hattori K. (2009). Contribution of the fibrinolytic
pathway to hematopoietic regeneration. J. Cell. Physiol. 221, 521-
525.

Helfant R.H., Vokonas P.S. and Gorlin R. (1971). Functional importance
of the human coronary collateral circulation. N. Engl. J. Med. 284,
1277-1281.

Heryanto B., Girling J.E. and Rogers P.A. (2004). Intravascular
neutrophils partially mediate the endometrial endothelial cell
proliferative response to oestrogen in ovariectomised mice.
Reproduction 127, 613-620.

Hobeika M.J., Thompson R.W., Muhs B.E., Brooks P.C. and Gagne P.J.
(2007). Matrix metalloproteinases in peripheral vascular disease. J.
Vascular Surg. 45, 849-857.

Justicia C., Panes J., Sole S., Cervera A., Deulofeu R., Chamorro A.
and Planas A.M. (2003). Neutrophil infiltration increases matrix
metalloproteinase-9 in the ischemic brain after occlusion/reperfusion
of the middle cerebral artery in rats. J. Cereb. Blood Flow. Metab.
23, 1430-1440.

Kim H.K., De La Luz Sierra M., Williams C.K., Gulino A.V. and Tosato
G. (2006). G-CSF down-regulation of CXCR4 expression identified
as a mechanism for mobilization of myeloid cells. Blood 108, 812-
820.

Lee S., Jilani S.M., Nikolova G.V., Carpizo D. and Iruela-Arispe M.L.
(2005). Processing of VEGF-A by matrix metalloproteinases
regulates bioavailability and vascular patterning in tumors. J. Cell
Biol. 169, 681-691.

Lieschke G.J., Grail D., Hodgson G., Metcalf D., Stanley E., Cheers C.,
Fowler K.J., Basu S., Zhan Y.F. and Dunn A.R. (1994). Mice lacking
granulocyte colony-stimulating factor have chronic neutropenia,
granulocyte and macrophage progenitor cell deficiency, and
impaired neutrophil mobilization. Blood 84, 1737-1746.

Liu F., Wu H.Y., Wesselschmidt R., Kornaga T. and Link D.C. (1996).
Impaired production and increased apoptosis of neutrophils in

769
Neutrophils in ischemic tissue regeneration



granulocyte colony-stimulating factor receptor-deficient mice.
Immunity 5, 491-501.

Lord B.I., Bronchud M.H., Owens S., Chang J., Howell A., Souza L. and
Dexter T.M. (1989). The kinetics of human granulopoiesis following
treatment with granulocyte colony-stimulating factor in vivo. Proc.
Natl. Acad. Sci. USA 86, 9499-9503.

Mueller M.D., Lebovic D.I., Garrett E. and Taylor R.N. (2000).
Neutrophils infiltrating the endometrium express vascular endothelial
growth factor: potential role in endometrial angiogenesis. Fertil.
Steril. 74, 107-112.

Muhs B.E., Gagne P., Plitas G., Shaw J.P. and Shamamian P. (2004).
Experimental hindlimb ischemia leads to neutrophil-mediated
increases in gastrocnemius MMP-2 and -9 activity: a potential
mechanism for ischemia induced MMP activation. J. Surg. Res. 117,
249-254.

Nicola N.A., Metcalf D., Matsumoto M. and Johnson G.R. (1983).
Purif ication of a factor inducing differentiation in murine
myelomonocytic leukemia cells. Identification as granulocyte colony-
stimulating factor. J. Biol. Chem. 258, 9017-9023.

Nozawa H., Chiu C. and Hanahan D. (2006). Infiltrating neutrophils
mediate the initial angiogenic switch in a mouse model of multistage
carcinogenesis. Proc. Natl. Acad. Sci. USA 103, 12493-12498.

Ohki Y., Heissig B., Sato Y., Akiyama H., Zhu Z., Hicklin D.J., Shimada
K., Ogawa H., Daida H., Hattori K. and Ohsaka A. (2005).
Granulocyte colony-stimulating factor promotes neovascularization
by releasing vascular endothelial growth factor from neutrophils.
FASEB J. 13, 13.

Opdenakker G., Van den Steen P.E., Dubois B., Nelissen I., Van Coillie
E., Masure S., Proost P. and Van Damme J. (2001). Gelatinase B
functions as regulator and effector in leukocyte biology. J. Leukoc.
Biol. 69, 851-859.

Patterson B.C. and Sang Q.A. (1997). Angiostatin-converting enzyme
activities of human matrilysin (MMP-7) and gelatinase B/type IV
collagenase (MMP-9). J. Biol. Chem. 272, 28823-28825.

Plo I., Zhang Y., Le Couedic J.-P., Nakatake M., Boulet J.-M., Itaya M.,
Smith S.O., Debili N., Constantinescu S.N., Vainchenker W.,
Louache F. and de Botton S. (2009). An activating mutation in the
CSF3R gene induces a hereditary chronic neutrophilia. J. Exp. Med.
206, 1701-1707.

Polverini P.J., Cotran P.S., Gimbrone M.A. Jr and Unanue E.R. (1977).
Activated macrophages induce vascular proliferation. Nature 269,
804-806.

Raffetto J.D. and Khalil R.A. (2008). Matrix metalloproteinases and their
inhibitors in vascular remodeling and vascular disease. Biochem.
Pharmacol. 75, 346-359.

Reichel C.A., Rehberg M., Bihari P., Moser C.M., Linder S., Khandoga
A. and Krombach F. (2008). Gelatinases mediate neutrophil
recruitment in vivo: evidence for stimulus specificity and a critical
role in collagen IV remodeling. J. Leukoc. Biol. 83, 864-874.

Richards M.K., Liu F., Iwasaki H., Akashi K. and Link D.C. (2003).
Pivotal role of granulocyte colony-stimulating factor in the
development of progenitors in the common myeloid pathway. Blood
102, 3562-3568.

Romanic A.M., White R.F., Arleth A.J., Ohlstein E.H. and Barone F.C.
(1998). Matrix metalloproteinase expression increases after cerebral
focal ischemia in rats: inhibition of matrix metalloproteinase-9
reduces infarct size. Stroke 29, 1020-1030.

Sato Y., Ohki Y., Akiyama H., Rosenkvist J., Gritli I., Okumura K.,

Ogawa H., Daida H., Heissig B., Hattori K. and Ohsaka A. (2009).
Targeted deletion of matrix metalloproteinase-9 reduces neutrophil
accumulation during G-CSF-induced neoangiogenesis. Cytometry
Res. (in press).

Seiler C., Pohl T., Wustmann K., Hutter D., Nicolet P.-A., Windecker S.,
Eberli F.R. and Meier B. (2001). Promotion of collateral growth by
granulocyte-macrophage colony-stimulating factor in patients with
coronary artery deisease: A randomized, double-blind, placebo-
controlled study. Circulation 104, 2012-2017.

Semerad C.L., Liu F., Gregory A.D., Stumpf K. and Link D.C. (2002). G-
CSF is an essential regulator of neutrophil trafficking from the bone
marrow to the blood. Immunity 17, 413-423.

Seymour J.F., Lieschke G.J., Grail D., Quilici C., Hodgson G. and Dunn
A.R. (1997). Mice lacking both granulocyte colony-stimulating factor
(CSF) and granulocyte-macrophage CSF have impaired
reproductive capacity, perturbed neonatal granulopoiesis, lung
disease, amyloidosis, and reduced long-term survival. Blood 90,
3037-3049.

Simons M. and Ware J.A. (2003). Therapeutic angiogenesis in
cardiovascular disease. Nat. Rev. Drug Discov. 2, 863-871.

Sopata I. and Dancewicz A.M. (1974). Presence of a gelatin-specific
proteinase and its latent form in human leucocytes. Biochim.
Biophys. Acta 370, 510-523.

Takahashi T., Kalka C., Masuda H., Chen D., Silver M., Kearney M.,
Magner M., Isner J.M. and Asahara T. (1999). Ischemia- and
cytokine-induced mobilization of bone marrow-derived endothelial
progenitor cells for neovascularization. Nat. Med. 5, 434-438.

Tazzyman S., Lewis C.E. and Murdoch C. (2009). Neutrophils: key
mediators of tumour angiogenesis. Int. J. Exp. Pathol. 90, 222-231.

Van den Steen P.E., Proost P., Wuyts A., Van Damme J. and
Opdenakker G. (2000). Neutrophil gelatinase B potentiates
interleukin-8 tenfold by aminoterminal processing, whereas it
degrades CTAP-III, PF-4, and GRO-alpha and leaves RANTES and
MCP-2 intact. Blood 96, 2673-2681.

Van den Steen P.E., Proost P., Grillet B., Brand D.D., Kang A.H., Van
Damme J. and Opdenakker G. (2002). Cleavage of denatured
natural collagen type II by neutrophil gelatinase B reveals enzyme
specificity, post-translational modifications in the substrate, and the
formation of remnant epitopes in rheumatoid arthritis. FASEB J. 16,
379-389.

Van Huyen J.-P.D., Smadja D.M., Bruneval P., Gaussem P., Dal-Cortivo
L., Julia P., Fiessinger J.-N., Cavazzana-Calvo M., Aiach M. and
Emmerich J. (2008). Bone marrow-derived mononuclear cell therapy
induces distal angiogenesis after local injection in critical leg
ischemia. Mod. Pathol. 21, 837-846.

Visse R. and Nagase H. (2003). Matrix metalloproteinases and tissue
inhibitors of metalloproteinases: Structure, function, and
biochemistry. Circ. Res. 92, 827-839.

Wengner A.M., Pitchford S.C., Furze R.C. and Rankin S.M. (2008). The
coordinated action of G-CSF and ELR + CXC chemokines in
neutrophil mobilization during acute inflammation. Blood 111, 42-
49.

Yang L., DeBusk L.M., Fukuda K., Fingleton B., Green-Jarvis B., Shyr
Y., Matrisian L.M., Carbone D.P. and Lin P.C. (2004). Expansion of
myeloid immune suppressor Gr+CD11b+ cells in tumor-bearing host
directly promotes tumor angiogenesis. Cancer Cell 6, 409-421.

Accepted November 16, 2009

770
Neutrophils in ischemic tissue regeneration


