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Corneal injury is associated with hypoxia-induced neovascularization, which interferes optical trans-
parency of the cornea, resulting in vision loss and blindness. The treatment of corneal damage remains a
significant unmet medical need. Lactoferrin (Lf) and angiostatins (AS) are naturally occurring antiin-
flammatory and antiangiogenic proteins, which play important roles in eye physiology and can be used as
protectors against corneal diseases.

The aim of the study was to evaluate and compare the effects of plasminogen fragment AS K1-3 and
Lf (as a referent preparation) on the levels of the principal markers of angiogenesis, apoptosis, and
autophagy in the burn-injured cornea. Additionally, effects of AS on the metabolic activity of macro-
phages have been studied.

Materials and Methods. Experimental model of corneal burn was induced by NaOH application to rab-
bit’s eye surface. One of the group of animals with injured cornea topically received AS, which were
applied as eye drops (1 1M solution) daily for 14 days after injury, another one was treated by the equi-
molar solution of Lf. The levels of protein markers of angiogenesis (VEGF), apoptosis (caspase-3), and
autophagy (beclin-1) were evaluated in corneal lysates by western blot. Histological analysis was per-
formed by hematoxylin/eosin staining of corneal slices followed by light microscopy. Effects of AS in the
range of concentrations 10—200 nM on the activity of phagocytic cells were assessed in murine macro-
phage cell line J744.2 by the test with nitroblue tetrazolium (NBT). The quantitative results were anal-
ysed with the use of Mann-Whitney U-test. The difference between group mean values was considered
significant at P < 0.05.

Results. Dramatically increased levels of protein markers related to angiogenesis, apoptosis, and
autophagy were found in the corneas with burn-induced injury. AS or Lf-based treatment reduced burn-
induced overexpression of VEGF, caspase-3, and beclin-1. It is important to note that AS, along with
anti-VEGF activity, appeared to more effectively suppress apoptosis and autophagy by decreasing tested
markers near the control level, as compared with Lf. Histochemical examination revealed typical signs of
fibrotic and necrotic changes in the injured corneas, which were associated with excessive inflammatory
infiltration and intense neovascularization. Treatment of burn-induced injury with AS alleviated histo-
pathological changes in cornea, which is evidenced by improving epithelial regeneration, reducing neo-
vascularization, and moderating leucocyte infiltration. These observations are in agreement with the
data of NBT test suggesting that AS in the concentrations >50 nM is able to moderately inhibit meta-
bolic activity of macrophages up to 30% as compared with intact cells (P < 0.05).

Conclusions. Obtained results indicate that AS may serve as an effective treatment option to relief
alkali-induced corneal injury with the efficacy comparable or even higher than that of firmly established
eye protective protein Lf.

Key words: plasminogen kringles, angiostatin, lactoferrin, alkali burn, corneal injury, macro-
phages, VEGF, caspase-3, beclin-1.
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The cornea is a transparent structure with
significant refractive and barrier functions.
The corneal avascular status is also defined
as “angiogenic privilege” because the cornea
is lack of both lymphatic and blood vessels,
deriving nutrients and oxygen supply from
the tear film, peripheral nerves, and posterior
aqueous humor. The corneal angiogenic
privilege is based on a subtle balance between
pro-angiogenic and anti-angiogenic factors
[1, 2]. Disruption in the balance of angiogenic
counteracting factors can be caused by several
ocular insults, including mechanical trauma,
infectious keratitis, inflammatory disorders,
autoimmune diseases, contact lens-related
hypoxia, allergy, chemical burns, limbal
stem cell deficiency and loss of the limbal
stem cell barrier, corneal transplantation
(keratoplasty), chronic alcohol consumption.
Therefore, corneal neovascularization as a
nonspecific response to different clinical
insults, which occur in a wide variety of
corneal pathologies, can lead to loss of
transparency and an impairment of visual
acuity due to the development of oedema,
persistent inflammation, intrastromal protein
and lipid deposition, and scarring [3].

It has been reported that 1.4 million people
develop corneal neovascularization per year,
12% of whom suffer the subsequent loss of
vision, and the incidence is expected to rise.
Corneal neovascularization and opacity are the
fourth cause of blindness globally (5.1% ) after
cataract, glaucoma, and age-related macular
degeneration (AMD) [4]. A PubMed review
was performed, analysing all publications from
1970 to 2024 concerning the topic “corneal
neovascularization” and gave the result of
such search as much as 3,901 articles with a
tendency to constant growing.

Several treatment modalities have
been derived based on the understanding
of molecular mechanisms of corneal
neovascularization pathogenesis. For
example, corticosteroids are potent inhibitors
of inflammation and remain widely accepted
as first-line therapy for corneal diseases
[6]. However, their antiangiogenic effects
are weak and insufficient to induce long-
term regression of mature corneal vessels.
Agents and antibodies, which inhibit vascular
endothelial growth factor (VEGF), the most
influential regulator in inducing corneal
angiogenesis, have provided encouragement in
the management of corneal neovascularization.
Nevertheless, anti-VEGF therapy produces
only a partial and temporary reduction in
neovascularization and is associated with
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serious complications, including corneal
wound healing impairment, appearance of
persistent epithelial defects, corneal stromal
thinning, neurotrophic keratopathy, and
subconjunctival hemorrhage [6]. Thus,
because conventional anti-angiogenic drugs
and agents have partial efficacy and may
lead to a multitude of side effects, it is of
great significance to develop new effective
drugs to suppress the occurrence of corneal
neovascularization. Several earlier studies
suggest that naturally occurring plasminogen
fragments, known as angiostatins (AS), are
promising candidates for the suppression of
angiogenesis and corneal neovascularization
[7, 8]. AS comprise a group of polypeptides,
which contain various number of plasminogen
kringle (K) domains (K1-3, K1-4, K1-4.5, K5,
etc.), which are produced by several proteases
including matrix metalloproteinases, a
metalloelastase, cathepsins V, and plasmin
autoproteolysis [9]. AS binds to surface
proteins in the activated vascular endothelial
cells to hinder their migration and tubule
formation [10, 11]. Although there are
several studies [8, 12-15] that explored
the inhibitory effects of AS on the corneal
neovascularization, the objective evaluation of
the injury-related molecular biomarkers in the
wounded cornea is important for monitoring
natural course and treatment response. It
has been currently reported that proteomic
profile of the human cornea is accounted
4824 proteins. Moreover, signaling pathway
analysis revealed enrichment of spliceosome,
phagosome, lysosome, and focal adhesion
pathways, along with pro-apoptotic signaling,
in the injured cornea, thereby demonstrating
activated function of scavenging/autophagy
corneal proteins [16]. It is also highlighted
that corneal neovascularization is critically
dependent on the presence of corneal
macrophages, which are critical participants
of injury-associated corneal angiogenesis [17].
It has been established that macrophages are
able to secrete various isoforms of VEGF that
promote vascular endothelial proliferation
[18]. Human AS K1-3 has been earlier
shown to exert anti-inflammatory effects by
suppressing monocyte/macrophage migration
that may help to restrict undesirable tissue
angiogenesis [19].

Thus, the aim of the present study was
to investigate the effects of AS K1-3 on the
levels of marker proteins, which regulate key
pathophysiological processes in the cornea of
the eye under conditions of damage caused
by alkali. The corneal levels of the following
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markers of angiogenesis (VEGF), apoptosis
(caspase-3), and autophagy (beclin-1) were
evaluated on the model of alkaline burn of the
rabbit eye. As an additional task, effects of AS
on the metabolic activity of phagocytic cells
were assessed. A well-known natural protein
abundant in the tear fluid, lactoferrin (Lf), was
used in this experiment as a reference drug.
Lf is a crucial protein for the eye health due
to its pleiotropic protective activities, which
is widely used for the treatment of ocular
disease [20, 21]. For example, bovine Lf has
been generally recognized as a safe substance
(GRAS) by the Food and Drug Administration
(FDA) and the European Food Safety Authority
(EFSA)[22].

Materials and Methods

Experimental model. Chinchilla male
rabbits (2-months-aged, 1.8-2.2 kg) were
divided into four groups: I) intact control
(n = 3); II) alkali burn group (n = 4); III) alkali
burn + AS K1-3 (n = 4); IV) alkali burn +
Lf (n = 4). Experimental animals received
topically a drop of tetracaine as an aesthetic.
Then, a 4 mm diameter Whatman no. 1 filter
paper soaked in 1 N NaOH was placed on the
center of the corneal surface of the eye for
30s, and then the injured eye was thoroughly
washed with 10 ml of saline [23]. Alkali burn
was induced only in the right eye, while left
eyes obtained equal volume of saline drops. The
animals were kept and handled in compliance
with the guidelines of the ARVO Statement for
the Use of Animals in Ophthalmic and Vision
Research. The experimental protocol has
been approved by the Institutional Bioethical
Committee (protocol No. 4, 8, June 2021).

AS K1-3 was isolated from the products
of human Glu-plasminogen elastolysis
followed by affine chromatography on lysine-
sepharose as described elsewhere [24]. Topical
administration of 1.0 uM AS K1-3 solution
dissolved in sterile buffered saline (25 nl per
eye) was done daily for 14 days. The single dose
of K1-3 was calculated to contain 0.75 png of
protein. The dose of AS was selected based on
the data of our previous examinations [14].
Lf (Novax Pharma SARL, Monaco) was used
as an equimolar solution in same regime of
application. To determine if tested proteins have
any side effects in the non-injured rabbit eye,
K1-3 or Lf solutions were dropped to the left
eye of rabbits from group III or IV, respectively,
daily for the whole experimental period. After
the end of the experimental period, the rabbits
were sacrificed by air embolism.

Corneal sample preparations. After eye
enucleation, rabbit corneas were slightly
rinsed in the ice-cold phosphate-buffered saline
(PBS). Each cornea was thoroughly grinded
in liquid nitrogen and homogenized in lysis
buffer (0.05 M Tris-HCI, pH 7.4, 0.15 M Nac(Cl,
1% Triton X-100, 0.1% SDS) supplemented
with the Pierce™ protease and phosphatase
inhibitor cocktail (ThermoScientific, USA, cat.
no. A32961) for protein extraction. Tissue to
buffer ratio was 1:2 (m/v). After additional
sonification with the use of ultrasound
disintegrator Sartorius (Labsonic®M,
Gottingen, Germany), homogenates were
centrifuged at 16,000 g for 45 min at 4 °C.
Concentration of total protein in supernatants
were evaluated spectrophotometrically,
using the measurements of absorbance at the
wavelengths of 280 and 260 nm as described
earlier [25]. Supernatants were then mixed
with an equal volume of 2xreducing Laemmli
sample buffer, boiled for 5 min, and stored at
—20 °C until analysed.

Gel electrophoresis & Western blot. Sample
aliquots were loaded onto 10% polyacrylamide
gel (PAG) in the volume, which contains 50 ng
protein per track, then corneal proteins were
separated by SDS-PAGE in a vertical gel
electrophoresis chamber (BioRad, USA). After
electrophoresis, proteins were transferred
from the PAG onto nitrocellulose membrane
(GE Healthcare, Amersham Bioscience,
UK, RPN 203D, 0.45 nm pore diameter) by
electroblot. After 90 min blocking in a 5%
solution of a skimmed milk powder in PBS,
the blots were overnight incubated at 4 °C with
the mouse primary antibodies to the protein
markers: anti-VEGF (Invitrogen, USA, cat.
no. MA5-12184, 1:3,000 diluted), mouse anti-
BECN1/Beclin-1 (Santa Cruz Biotechnology,
Inc, USA, clone E-8, cat. no. sc-48341,
1:1,000 diluted), anti-caspase-3 (Abcam,
USA, cat. no. ab208161, 1:2,500 diluted).
Beta-actin was probed as a loading control
by anti-B-actin mouse antibody (Invitrogen,
USA, cat. no. MA5-15739, 1:5,000 diluted).
After washing each membrane six times with
PBS supplemented with 0.05% Triton X-100
(PBST), the blots were incubated with HRP-
conjugated goat anti-mouse IgG (1:8,000
diluted) purchased from Invitrogen, USA (cat.
no. G-31430) for 2h at 37 °C. Non-specifically
bound antibodies were washed away with PBST,
and thereafter specific immunoreactivity was
developed by enhanced chemiluminescence
(ECL) with the use of p-coumaric acid, luminol,
and hydrogen peroxide as a HRP substrate.
The molecular weight of each protein band was
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determined by comparing their migration with
the distance run by coloured markers Ruler™
Plus Prestained Protein Ladder 10-230 kDa
(ThermoScientific, Lithuania, cat. no. 26619).
Each band immunostaining was quantified
by measuring optical density values with the
use of densitometry software TotalLab TL120
(Nonlinear Inc., USA), normalized to the
B-actin level, and expressed as arbitrary units
(a. u.).

Histochemistry. For histological exami-
nation, enucleated rabbit corneas were taken
and tissue fragments were fixed in 10%
neutral buffered formalin for 16 hs. Tissue
processing was performed in the LOGOS
One EVO histoprocessor (Milestone, Italy).
Paraffin sections of the cornea (thickness
5-6 nm) were stained with hematoxylin (Gill
IIT Hematoxylin) and eosin according to the
method described earlier [26]. Microscopic
studies of sections were performed using an
Olympus BX51 microscope. Ultrastructural
analysis of photomicrographs of corneal
tissue was performed with the use of Image J
software (Wayne Rasband NIH, USA).

NBT-test. The nitro blue tetrazolium test
(NBT-test) was performed according to the
previously described method [27] with minor
modifications. The NBT-test characterizes
the extent of intracellular NADPH-N-oxidase
system activation. This test is relatively
simple to perform, is highly reproducible
and sensitive. The principle of the method
is based on the reduction of soluble colorless
tetrazolium dye absorbed by phagocytic
cells and its transformation into insoluble
diformazan under the influence of superoxide
anion (O, ), which is formed as a result of
the NADP-H-oxidase reaction. To study the
influence of AS K1-3 on the metabolic activity
of macrophage cells, J744.2 cells (mouse
macrophages) were used. Cells were grown to
a confluent state (90-95%) in 96-well plates
(cat. no. 655950, Greiner, Germany) in DMEM
medium (Sigma-Aldrich, USA) supplemented
with 10% fetal bovine serum. The number
of cells was 2.5x105 per well. In 24 hs before
conducting AS testing, the medium was
discharged, and 90 pl of DMEM without fetal
serum were added to the cells. K1-3 diluted
in sterile PBS was added in the concentration
range of 10—-200 nM and cultured for 24 hs
under standard conditions (5% CO,, 100%
humidity, 37 °C). An appropriate volume of
PBS was added to the cells used as a control.
Later, the culture medium was replaced with
a fresh one with the addition of NBT reagent
(Sigma-Aldrich, USA) in a concentration
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corresponding to the manufacturer’s
recommendations (1.0 mg/ml) and incubated
for 4 hs under standard conditions. After
incubation, the medium was carefully removed,
0.2 ml of dimethylsulfoxide (DMSO) solution
was added for cell lysis and kept for another
5 min under intensive shaking conditions.
The optical absorption of the solution was
determined at a wavelength of 550 nm (test)
and 620 nm (reference). The values of control
cells and each concentration of angiostatin
K1-3 were measured in nine replicates (n=9).
To represent the results, the absorbance of cell
samples that were not treated with AS (control)
was taken as 100% .

Statistical analysis. The results are
presented as mean = SEM. Analysis of
variances (ANOVA) followed by post-hoc
Tukey’s multiple comparison was used to
verify significant difference between group
means. P value of less than 0.05 was considered
significant.

Results and Discussion

The present study was performed to check
the relative efficacy of AS in inhibiting pro-
angiogenic signaling and modulate apoptosis/
autophagy pathways in the injured cornea.
We chosed to use an alkali burn-induced
corneal neovascularization rabbit model
because it is easy-to-perform/reproduce and
due to similarities in anatomical features and
matrix structure between rabbit and human
corneas, while rabbit eye is commonly used
as an experimental model to simulate human
ocular diseases [28]. In comparison with
acids, which are able to bind with proteins
located on the outer layer of the cornea, the
hydroxyl ions, which are produced by alkaline
compounds, cause saponification of fatty
acids, denaturation or dissolution of stromal
collagen, and can destroy the underlying ECM
[29]. Corneal neovascularization is considered
a sight-threatening condition that introduces
vascular pathology into the normally
avascular corneal tissue. Thus, regression of
vessel outgrowth is thought to be emerging
treatment concept in the management of
neovascular ocular diseases associated with
eye traumatization. The maintenance of the
corneal avascular state is an active process
based on continuous interactions between
multiple pro- and anti-angiogenic factors.
However, corneal healing response can be
accompanied by loss of tissue transparency
through vessel ingrowth, fluid leakage, and
fibrosis [30]. These pathologies lead to a
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disequilibrium between proangiogenic and pro- and anti-angiogenic factors and
antiangiogenic factors that can result in overweighing of proangiogenic factors may
the proliferation and migration of vascular result in pathological vessel formation [1, 3].
endothelial cells into the corneal stroma. At present, not all mechanisms involved in the
The results of western blot analysis of development of corneal neovascularization
VEGF levels in the corneal tissue are presented are completely understood. Macrophage
in Fig. 1. recruitment during inflammation stage
It was established that corneal plays a key role for corneal angiogenesis.
damage induces an increase in VEGF level Activated macrophages are known to secrete
approximately by 3.3 times compared to the inflammatory cytokines such as tumor necrosis
control (P < 0.01). It should be noted that the factor alpha (TNF-a) and VEGF-A, -C, and -D,
indicated changes are mostly related to the resulting in the induction of angiogenesis and
VEGF dimer, a biologically active form of this further macrophage infiltration [17]. VEGF-A
growth factor. Application of AS or Lf to the is considered to be one of the most important
intact eye did not affect the level of VEGF in members of the VEGF family and a main
the healthy cornea. Otherwise, both tested driver for pathologic angiogenesis. Apart from
proteins reduced the level of angiogenesis macrophages, corneal fibroblasts and epithelial
activator in the cornea of the alkali burn eye cells are the most important sources of
near the control value. It is interesting that VEGF-A [32]. Taking into consideration these
AS demonstrated a more pronounced effect circumstances, current anti-VEGF therapies,
in comparison with Lf, which, however, does although efficacious, affects consequences,
not reach the level of statistical significance. but not causes of pathological processes.
The obtained results suggest the induction of Besides, anti-VEGF therapy requires
pro-angiogenic signaling in the cornea tissue prolonged treatment regimens, which may
during chemical burn, thus supplementing cause various ocular complications, such as a
our earlier data that showed AS K1-3 to prolonged corneal epithelial healing period and
induce pronounced regression of corneal increased the occurrence of corneal ulceration
neovascularization in the model of alkali- [33]. Other researcher’s group has previously
burned injury [14]. demonstrated that depletion of macrophages
It is known that VEGF plays a pivotal decreases angiogenesis in experimental
role in maintaining normal corneal function, corneal neovascularization, indicating that
corneal epithelium and nerve healing [31]. inactivating macrophages can be the primary
However, disruption of the balance between target to reduce vessel in-growth in the injured
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Fig. 1. Angiostatin K1-3 and lactoferrin decrease VEGF levels in the alkali burned rabbit cornea
(typical result of Western blot analysis):
0 — intact control; B (burn); Lf (lactoferrin); AS (angiostatin); B+Lf (lactoferrin-treated burn injury);
B+AS (angiostatin-treated burn injury). P < 0.05 is considered statistically significant difference
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cornea [34]. In order to explore, if AS K1-3,
which was obtained in our laboratory, may
affect macrophages in terms of their metabolic
activity, we organized the study on the line of
phagocytic J744.2 cell assessed by NBT-test.

Fig. 2 shows that AS in the tested
concentration range of 50-200 nM inhibits the
activity of the NADP-H oxidoreductase system
of J744.2 mouse macrophages, approximately
by 30% compared to intact cells (P < 0.05).

Despite the possible relative species
specificity of AS action, it can be assumed
that the effect of K1-3 on human macrophages
can be more powerful, but this issue requires
further clarification. However, the data
obtained in our study are generally consistent
with the results of a prior research [19],
which demonstrated that human AS K1-3
effectively inhibited the migration of mouse
peritoneal monocytes/macrophages in a
model of atherosclerosis. Therefore, the
described AS effects to inhibit the activity of
phagocytic cells may be useful for modulating
the processes associated with hypoxia, not
only during tumor growth and atherosclerosis,
but also those associated with corneal
damage in terms of preventing excessive
neovascularization.

Therefore, the antiangiogenic activity
of AS can be mediated not only by direct
suppression of endothelial cells but also via
inhibiting macrophage expression of VEGF
in the damaged corneal tissue. It turned out
that Lf is able to inhibit neovascularization
by inhibiting p-p65 through binding to TNF
receptor-associated factor 6 (TRAF6), thus
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suppressing the activation of HIF-la and,
subsequently, the expression of VEGF [35].
The effects of AS appeared to be comparable
to the effectiveness of an equimolar dose
of Lf, taken as a reference drug. Lf is
widely used for the pharmacotherapy of
eye diseases, presumably in the form eye
drops, having been characterized in in vitro
and in vivo studies as a biocompatible and
safe substance. The choice in favor of this
protein as reference was made based on the
requirements of the European Medical Agency
(EMA). According to the Guideline On The
Investigation Of Bioequivalence (2016),
the rule of pharmaceutical equivalence (or
pharmaceutical alternative) is extended to the
substances under investigation. The reference
drug, which is used to compare the effects
with the new drug, must meet a number of
basic criteria: 1) contain an identical amount
of the active substance and be used in the same
concentration or dosage; 2) be in the same
medicinal form; 3) have the same route of
application; 4) affect acceptable or comparable
pharmacological points (targets). Lf fully
meets all the essential requirements for a
reference drug to study the effects of ASin the
alkali burned cornea. The comparability of the
biological effects of L.f and AS is based on their
antiangiogenic activity, which is well known
for plasminogen fragments. However, Lf also
exhibits significant antiangiogenic activity,
which was recently shown in a model of tumor-
induced angiogenesis [36].

Further results of our study represent
important findings indicating AS to lower

P <0.05vs. Ctrl

f |

50 100

200 K1-3 (nM)

Fig. 2. Angiostatin K1-3 affects metabolic activity of macrophage J744.2 cell line
(the results of spontaneous NBT-test)
P < 0.05 is considered statistically significant difference
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Fig. 3. Angiostatin K1-3 and lactoferrin reduce caspase-3 levels in the alkali burned rabbit cornea
(typical result of Western blot analysis):
0 — intact control; B (burn); Lf (lactoferrin); AS (angiostatin); B+Lf (lactoferrin-treated burn injury);
B+AS (angiostatin-treated burn injury). P < 0.05 is considered statistically significant difference

both apoptosis- and autophagy-related
markers in alkali burned corneal tissue. The
results of Western blot analysis of the level
of the apoptotic executive protein caspase-3
in the rabbit damaged cornea are shown in
Fig. 3. It is shown that this enzyme is present
in trace amounts in the tissue of the intact
cornea of control group animals, while the
level of pro-caspase-3 in burn pathology
is (zymogen) dramatically increases by
15.6 times compared to the control value
(P <0.001). In addition, a 17 kDa polypeptide,
which corresponds to the active form of this
caspase, is obviously appeared in the damaged
tissue. It was established that neither AS nor
Lf affect the content of this apoptosis-related
protein. However, the use of Lf or AS in the
form of eye drops under conditions of alkaline
corneal burn contributed to a statistically
significant decrease in the level of caspase-3
by 1.8 and 4.5 times, respectively (P < 0.05
compared to the Burn group). It is important
to note that the anti-apoptotic effect of K1-3
was significantly more pronounced than that
of Lf (P <0.05). The obtained results indicate
activation of the apoptotic pathway of corneal
cell death caused by alkali burn. K1-3 used
in the tested dose exerts pronounced anti-
apoptotic effects under conditions of the
developed experimental model of alkaline
corneal burn.

Apoptosis and autophagy can be stimulated
by the same stresses and may both induce cell
death in some conditions. Emerging evidence
indicates a crosstalk between apoptosis and
autophagy [37]. The results of Western blot
analysis of the level of beclin-1, an autophagy
marker [38], in the rabbit cornea damaged
by alkaline burn are shown in Fig. 4. In the
samples of control animals, this marker
protein is poorly detected that indicates the
maintenance of autophagy flux at a relatively
low basal level in healthy tissue. However,
in chemically burned cornea, the level of
beclin-1 is significantly up-regulated (31 times
compared to the control, P < 0.001).

Both tested proteins had no effects on
the basal level of the autophagy marker in
the intact eye. However, the use of either
AS or Lf as potential modulators of the
pathophysiological processes that accompany
alkaline corneal burn lead to a statistically
significant decrease in beclin-1 levels by 3.2-
and 12.9-folds, respectively, compared to
the Burn group (P < 0.05). As in the case of
apoptosis regulator level, AS K1-3 appeared
greater compared to Lf, which was taken in
equimolar amounts. Therefore, the obtained
results suggest an overactivation of the
autophagy pathway in the cornea caused
by alkaline burn, which, together with the
activation of apoptosis, may underlie the
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Fig. 4. Angiostatin K1-3 and lactoferrin alleviate beclin-1 overexpression in the alkali burned rabbit cornea
(typical result of Western blot analysis):
0 — intact control; B (burn); Lf (lactoferrin); AS (angiostatin); B+Lf (lactoferrin-treated burn injury);
B+AS (angiostatin-treated burn injury). P<0.05 is considered statistically significant difference

destructive changes in the injured eye that are
corrected by AS.

The uncovered response of the cornea to
alkali burn damage, which is manifested, in
particular, in increased production of the
pro-angiogenic factor VEGF and enhanced
apoptosis/autophagy levels, can be partially
explained by the activation of macrophages.
Although the cornea is considered an
immune-privileged structure, dendritic
cells and macrophages can migrate and
become activated in response to infectious
agent penetration or damage [39]. These
patrolling immunocompetent cells have
been shown to provide a rapid but “rough”
response, remaining in the tissue for a long
time. At the same time, cytotoxic T-cells
are transformed into long-lived memory
cells present in the cornea. An important
observation was made by the authors [40],
who showed that tissue fragments of the
cornea are capable of activating monocytes/
macrophages, inducing the recruitment of
other immunocompetent cells and causing the
release of various cytokines (CP-1, MIP-1a
and MIP-1p). It has been proven that strong
overactivation of macrophages by tissue debris
can be one of the causes of the development
of neovascularization and allograft rejection
after corneal transplantation in humans. Our
study established that the effect of AS K1-3
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on J744.2 macrophage cell line suppresses the
metabolic activity of these cells in nearly dose-
dependent manner.

Findings of histopathological examination
of the corneal tissue, which are depicted
in Fig. 5, mainly confirm the results of
molecular/cellular analysis suggesting
pronounced anti-angiogenic and pleiotropic
protective effects of the tested AS polypeptide.

Fig. 5 (panel A) shows a section of a
fragment of the protein shell (sclera) covered
by conjunctiva. The tissue architectonic of the
eye corner has a typical structure. The sclera
is built of orderly arranged plates of dense
fibrous connective tissue, between which single
fibroblast-like cells are interposed. It should
be noted that blood capillaries are found in
rare cases, microvessels are most often found
on the border of the conjunctiva and sclera. In
the conjunctiva that covers the sclera, a multi-
layered non-keratinized epithelium is clearly
visible. Beneath the epithelium layer, fibrous
connective tissue is loosely arranged, in which
amorphous substance is dominated. There is also
a small number of thin bundles of collagen fibers.
In the observed area, both resident fibroblast-
like cells and non-resident cells (lymphocytes
and plasma cells, macrophages, and single tissue
basophils) are also found in limited cases.

Histological analysis of tissue sections
from chemically burned rabbit cornea
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Fig. 5. Microphotographs
of rabbit cornea sections:
A — Control group, B — Burn group, C — Burn +
AS K1-3-treated group (hematoxylin/eosin stain-
ing, magnification x 200)

demonstrate the obvious signs of necrosis
of the inner edge of the conjunctiva and the
adjacent peripheral surface of the cornea
(Fig. 5, panel B). Fibrinous-necrotic masses
form a dense scar, which is located on the
surface of the tissue defect. Directly under
the scar, swelling and abundant inflammatory
infiltration of the underlying connective tissue
are observed. There is increased number of
cells, mainly leukocytes, in the adjacent areas
of the sclera. It has been emphasized that
there are no obvious signs of regeneration of
connective tissue. An abundant number of
thin-walled blood microvessels are present,
which are oriented towards the surface of the
wound defect. The edge of the conjunctival

epithelium is drastically thickened but it shows
no tendency for ingrowth between the necrotic
and viable tissues.

In animals with corneal burns that
received treatment in the form of angiostatin-
containing eye drops for 14 days, pronounced
regeneration of connective tissue is observed in
the area of the tissue defect (Fig. 5, panel C).
It is important to note that the wound defect
is already filled with new connective tissue.
A significant thickening of the conjunctival
lamina propria at the site of the lesion, edema,
and moderate leukocyte infiltration are seen.
In the deeper layers, a limited number of blood
vessels with larger diameter, which develop the
signs of differentiation of the wall membranes,
were detected. The basal connective tissue
of the cornea was practically preserved and
characterized by moderate cell infiltration.
Fibroblasts were present in the regenerate, as
well as leukocyte cells, and tissue basophils.
There were signs of epithelial regeneration
that were more pronounced on the side of
the conjunctiva, which grows on the newly
formed connective tissue. Thus, the results
of histological analysis and morphological
observations confirm are in parallel with
the data of immunochemical assay that
demonstrate the protective effect of AS K1-3
on corneal tissue regeneration after an alkaline
burn and restriction of burned-induced
neovascularization. It is possible that one of
the subtle mechanisms, by which tested AS is
able to modulate inflammatory processes in the
cornea after chemical damage, is a moderate
inhibitory effect on macrophages. Reduced
extent of macrophage infiltration into the
damaged tissue along with moderate decrease
of their metabolic activity might prevent
excessive production of pro-inflammatory
cytokines and extensive detrimental events
in the cornea during recovery after a burn
impact.

Conclusions

Two tested proteins, AS K1-3 and Lf, can
be used in therapeutic regimens that diminish
levels of angiogenesis-, apoptosis-, and
autophagy-related markers in the rabbit cornea
injured by alkali burn. The effectiveness of the
AS-based topical administration appeared to be
greater than that of Lf in inhibiting apoptosis
and autophagy extent. Multitargeted anti-
angiogenic and anti-inflammatory effects of
AS may contribute to safe tissue recovery and
restoration of corneal transparency.

95



BIOTECHNOLOGIA ACTA, V.17, No 3, 2024

Conflicts of interest
Authors declare no conflict of interest.

Authors’ contribution

V.B. —laboratory research, data collection
& analysis, writing original manuscript, fund-
ing; N.G. — histology research, conceptualiza-
tion, project administration, manuscript edit-
ing; I.G. — animal model, validation, visual-
ization, manuscript editing; C.A.A. — devel-
opment of the theoretical framework, analytic
calculations, manuscript review & editing.

REFERENCES

1. Di Zazzo A., Gaudenzi D., Yin J, Coassin M.,
Fernandes M., Dana R., Bonini S. Corneal
angiogenic privilege and its failure. Exp
Eye Res. 2021, 204: 108457. https://doi.
org/10.1016/j.exer.2021.108457

2.Qazi Y., Wong G., Monson B., Stringham J.,
Ambati B.K. Corneal transparency: genesis,
maintenance and dysfunction. Brain Res
Bull. 2010, 81(2-3): 198-210. https://doi.
org/10.1016/j.brainresbull.2009.05.019

3.Nicholas M.P., Mysore N. Corneal
neovascularization. Exp Eye Res. 2021,
202: 108363. https://doi.org/10.1016/j.
exer.2020.108363

4. Sharif Z., Sharif W.Corneal neovascularization:
updates on pathophysiology, investigations &
management. Rom J Ophthalmol. 2019, 63(1):
15-22.

5. Wu D., Chan K.E., Lim B.X.H., Lim D.K.,
Wong W.M., Chai C., Manotosh R., Lim C.H.L.
Management of corneal neovascularization:
current and emerging therapeutic approaches.
Indian J Ophthalmol. 2024, 72(3): S354—S371.
https://doi.org/10.4103/1JO.IJO_3043 23

6. Feizi S., Azari A.A., Safapour S. Therapeutic
approaches for corneal neovascularization.
Eye Vis (Lond). 2017, 4: 28. https://doi.
org/10.1186/s40662-017-0094-6

7.Soff G.A. Angiostatin and angiostatin-
related proteins. Cancer Metastasis Rev.
2000, 19(1-2): 97-107. https://doi.
org/10.1023/a:1026525121027

8. Ambati B.K., Joussen A.M., Ambati J.,
Moromizato Y., Guha C., Javaherian K.,

Gillies S., O’Reilly M.S., Adamis A.P.
Angiostatin inhibits and regresses corneal
neovascularization. Arch Ophthalmol. 2002,
120(8): 1063—-1068. https://doi.org/10.1001/
archopht.120.8.1063

9.Cao Y., Ji RW., Davidson D., Schaller J.,
Marti D., Séhndel S., McCance S.G.,
O’Reilly M.S., Llinas M., Folkman J.
Kringle domains of human angiostatin.
Characterization of the anti-proliferative

56

Funding

This study was conducted in the frame
of the basic theme of the Palladin Institute
of Biochemistry of the National Academy
of Sciences of Ukraine “Investigation of the
functional role of plasminogen/plasmin system
proteins in regulation of molecular and cellular
interactions in fibrinolysis and reparative
processes“ (registration no. 0123U100516).

Acknowledgments
The authors would like to thank Dr. A. Tykho-
myrov for his kind help and fruitful discussion.

activity on endothelial cells. J Biol Chem.
1996, 271(46): 29461-29467. https://doi.
org/10.1074/jbc.271.46.29461

10. Hanford H.A., Wong C.A., Kassan H., Cundiff
D.L.,Chandel N., Underwood S., Mitchell C.A.,
Soff G.A. Angiostatin(4.5)-mediated apoptosis
of vascular endothelial cells. Cancer Res.
2003, 63(14): 4275-4280.

11. Wahl M.L., Kenan D.J., Gonzalez-Gronow M.,
Pizzo S.V. Angiostatin’s molecular mecha-
nism: aspects of specificity and regulation
elucidated. J Cell Biochem. 2005, 96(2): 242—
261. https://doi.org/10.1002/jcb.20480

12. Coppini L.P., Visniauskas B., Costa E.F.,
Filho M.N., Rodrigues E.B., Chagas J.R.,
Farah M.E., Barros N.M., Carmona A.K.
Corneal angiogenesis modulation by cysteine
cathepsins: In vitro and in vivo studies.
Exp Eye Res. 2015, 134:39-46. https://doi.
org/10.1016/j.exer.2015.03.012

13. Appukuttan B., Hartzell M., Yeager A., Hady
T., Mitrophanous K.A., Stout T., Ellis S. Sup-
pression of neovascularization of donor cor-
neas by transduction with equine infectious
anemia virus-based lentiviral vectors express-
ing endostatin and angiostatin. Hum Gene
Ther. 2014, 25(5): 408—-418. https://doi.
org/10.1089/hum.2013.079

14. Bilous V, Tykhomyrov A. Multiple effects
of angiostatins in injured cornea. Ukr.
Biochem. J. 2024, 96(1): 37—-48. https://doi.
org/10.15407/ubj96.01.037

15. Gabison E., Chang J.H., Herndndez-Quinte-
la E., Javier J., Lu P.C., Ye H., Kure T.,
Kato T., Azar D.T. Anti-angiogenic role of
angiostatin during corneal wound healing.
Exp Eye Res. 2004, 78(3): 579—-589. https://
doi.org/10.1016/j.exer.2003.09.005

16. Mohanty V., Subbannayya Y., Najar M.A.,
Pinto S.M., Kasaragod S., Karuppiah H.,
Sreeramulu B., Singh K.K., Dalal S.,
Manikkoth S., Arunachalam C., Prasad T.S.K.,
Murthy K.R. Proteomics and visual health
research: proteome of the human sclera
using high-resolution mass spectrometry.



Experimental articles

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OMICS. 2019, 23(2): 98-110. https://doi.
org/10.1089/0mi.2018.0185

Hadrian K., Willenborg S., Bock F., Cursie-
fen C., Eming S.A., Hos D. Macrophage-
mediated tissue vascularization: similarities
and differences between cornea and skin.
Front Immunol. 2021, 12: 667830. https://
doi.org/10.3389/fimmu.2021.667830

Li ZR., Li Y.P.,, Lin M.L., Su W.R.,
Zhang W.X., Zhang Y., Yao L., Liang D.
Activated macrophages induce
neovascularization through upregulation
of MMP-9 and VEGF in rat corneas. Cornea.
2012, 31(9): 1028-1035. https://doi.
org/10.1097/I1C0O.0b013e31823f8b40

Perri S.R., Annabi B., Galipeau J. Angiostatin
inhibits monocyte/macrophage migration
via disruption of actin cytoskeleton. FASEB
J. 2007, 21(14): 3928-3936. https://doi.
org/10.1096/£j.07-8158com

Regueiro U., Lopez-Lopez M., Varela-
Ferndandez R., Otero-Espinar F.J., Lema I.
Biomedical applications of lactoferrin on
the ocular surface. Pharmaceutics. 2023,
15(3): 865. https://doi.org/10.3390/
pharmaceutics15030865

Ponzini E., Scotti L., Grandori R., Tavazzi S.,
Zambon A. Lactoferrin concentration in hu-
man tears and ocular diseases: a meta-analy-
sis. Invest Ophthalmol Vis Sci. 2020, 61(12):
9. https://doi.org/10.1167/iovs.61.12.9
Rosa L., Cutone A., Conte M.P., Campione E.,
Bianchi L., Valenti P. An overview on in vitro
and in vivo antiviral activity of lactoferrin:
its efficacy against SARS-CoV-2 infection.
Biometals. 2023, 36(3): 417-436. https://
doi.org/10.1007/s10534-022-00427-z
Villabona-Martinez V., Sampaio L.P., Shiju
T.M., Wilson S.E. Standardization of corneal
alkali burn methodology in rabbits. Exp
Eye Res. 2023, 230: 109443. https://doi.
org/10.1016/j.exer.2023.109443
Tykhomyrov AA., Yusova E.I., Diordieva S.I.,
Corsa V.V., Grinenko T.V. Production and
characteristics of antibodies against K1-3
fragment of human plasminogen. Biotech
Acta. 2013, 6(1): 87-97. https://doi.
org/10.15407 /biotech6.01.086

Goldring J.P.D. Measuring protein concen-
tration with absorbance, Lowry, Bradford
Coomassie Blue, or the Smith bicinchoninic
acid assay before electrophoresis. Methods
Mol Biol. 2019, 1855: 31-39. https://doi.
org/10.1007/978-1-4939-8793-1_3
Matsubara M., Kamei Y., Takeda S.,
Mukai K., Ishii Y., Ito S. Histologic
and histochemical changes in rabbit
cornea produced by an orthokeratology
lens. Eye Contact Lens. 2004, 30(4):
198-204. https://doi.org/10.1097/01.
icl.0000143635.74169.42

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Choi H.S., Kim J.W., Cha Y.N., Kim C. A
quantitative nitroblue tetrazolium assay for
determining intracellular superoxide anion
production in phagocytic cells. J. Immunoassay
Immunochem. 2006, 27(1): 31—44. https://doi.
org/10.1080/15321810500403722.
Lantyer-Araujo N.L., Lacerda A.J., Mendon-
ca M.A., da Silva A.P.S.M., Dérea Neto F.A.,
Portela R.D., Oria A.P. Rabbit as an animal
model for ocular surface disease, tear osmolar-
ity, electrolyte, and tear ferning profiles. Op-
tom Vis Sci. 2020; 97(10): 847—-851. https://
doi.org/10.1097/0PX.0000000000001583
Sprogyte L., Park M., Di Girolamo N.
Pathogenesis of alkali injury-induced limbal
stem cell deficiency: a literature survey of
animal models. Cells. 2023; 12(9): 1294.
https://doi.org/10.3390/cells12091294
Ghafar N.A., Jalil N.AA., Kamarudin T.A.
Wound healing of the corneal epithelium: a
review. Asian Biomed ( Res Rev News ). 2021,
15(5): 199-212. https://doi.org/10.2478/
abm-2021-0026

Li Z., Burns A.R., Han L., Rumbaut R.E.,
Smith C.W. IL-17 and VEGF are necessary
for efficient corneal nerve regeneration. Am
J Pathol. 2011, 178(3): 1106—-1116. https://
doi.org/10.1016/j.ajpath.2010.12.001
Philipp W., Speicher L., Humpel C. Expression
of vascular endothelial growth factor and
its receptors in inflamed and vascularized
human corneas. Invest Ophthalmol Vis Sci.
2000, 41(9): 2514-2522.

Ma P., Pan X., Liu R., Qu Y., Xie L., Xie J.,
Cao L., Chen Y. Ocular adverse events
associated with anti-VEGF therapy: A
pharmacovigilance study of the FDA adverse
event reporting system (FAERS). Front
Pharmacol. 2022, 13: 1017889. https://doi.
org/10.3389/fphar.2022.1017889
Kiesewetter A., Cursiefen C., Eming S.A.,
Hos D. Phase-specific functions of
macrophages determine injury-mediated
corneal hem- and lymphangiogenesis. Sci Rep.
2019, 9(1): 308. https://doi.org/10.1038/
$41598-018-36526-6

Ayuningtyas N.F., Chea C., Ando T.,
Saninggar K.E., Tanimoto K., Inubushi T.,
Maishi N., Hida K., Shindoh M., Miyauchi M.,
Takata T. Bovine lactoferrin suppresses
tumor angiogenesis through NF-«xB
pathway inhibition by binding to TRAF6.
Pharmaceutics. 2023, 15(1): 165. https://
doi.org/10.3390/pharmaceutics15010165
Shimamura M., Yamamoto Y., Ashino H.,
Oikawa T., Hazato T., Tsuda H., Iigo M.
Bovine lactoferrin inhibits tumor-induced
angiogenesis. Int J Cancer. 2004, 111(1):
111-116. https://doi.org/10.1002/ijc.20187

.Fan Y.J., Zong W.X. The cellular decision

between apoptosis and autophagy. Chin. J.

57



BIOTECHNOLOGIA ACTA, V.17, No 3, 2024

Cancer. 2013, 32(3): 121-129. https://doi. 2022. https://doi.org/10.1038,/d41586-022-
org/10.5732/¢jc.012.10106 01578-2

38. Martin L.M., Jeyabalan N., Tripathi R., Pani- 40. Kammrath Betancor P., Hildebrand A.,
grahi T., Johnson P.J., Ghosh A., Mohan R.R. Béhringer D., Emmerich F., Schlunck G.,
Autophagy in corneal health and disease: A con- Reinhard T., Lapp T. Activation of human
cise review. Ocul Surf. 2019, 17(2): 186—-197. macrophages by human corneal allogen in
https://doi.org/10.1016/j.jt0s.2019.01.008 vitro. PLoS One. 2018, 13(4): e0194855.

39. Mallapaty S. A surprise in the eye: long- https://doi.org/10.1371/journal.
lived T cells patrol the cornea. Nature. pone.0194855.

SAXHCHA OIS AHI'TOCTATHHY K1-3 TA JARTO®EPHHY B POI'IBIII KPOJIIB
3A YMOB IIOMIKOJAREHHA JIY AWHHUM OIIIKOM: IIOPIBHAJBHE JOCJIINKEHHSA
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ITomKomKeHHA POTIBKM ACOIiIOETHCS 3 IITOKCiA-iHAYKOBAHOIO HEOBACKYJIAPUIAIIi€l0, IKA IIOPYIIYE
OIITUYHY IPO30PiCTh POTiBKHU, 1110 MOKe IIPU3BOLUTH 10 IIOTipIIeHH 30PY Ta cainotu. Tepamid momKo KeHb
POTiBKM AK HarajJbHa MeAudYHa mpobsema moTpebye HeBigkaamuoro Bupimenud. Jlaktodepun (Lf) Ta
aHriocraTuHu (AS) € TPUPOAHNMU IPOTUIANIATHPHUIMY Ta AaHTUAHTIOTeHHUMH ITPOTeiHAMUY, AKi BigirpamoTs
Ba'KJIUBY POJIb Y HOpMaJbHOMY (DYHKI[IOHYBaHHI OKa i MOXXYTh BUKOPUCTOBYBATHUCA AK IPOTEKTOPHI
mpenapaTu IJisd JiKyBaHHA 3aXBOPIOBAHb POTiBKH.

Mema. OniruTty Ta nopiBHATH BILIUB (hparmeHTa niaasminoreny AS K1-3 ta Lf (ak pedepeHTHOTO
mpenapary) Ha piBeHb OCHOBHUX MapKepiB aHTioreHe3y, almonTo3y Ta ayTodarii B poriBIfi 3a yMOB JIy3KHOTO
omiky. SIK oKkpeMe 3aBIaHHA OYJIO0 IIOCTABJIEHO BUBUNUTU BIJINB AS Ha MeTaboIiuHy aKTUBHICTh MaKpodaris.

Mamepiaau ma memodu. ExcnepuMeHTaJIbHA MOe/b OIiIKY POTiBKM OyJjia CTBOpeHa HaHeceHHsM 1 H.
posunny NaOH Ha noBepxHI0 OKa Kpoauka. OmHa rpyma TBapyH 3 IMOITKOIMKEHOI0 POTiBKOIO OKa OTPUMYyBaJia
AS, axwuii 3acTocoByBaJ U y BUTJIAAL OUHUX Kpameab (1 MKM po3umH) mioeHHO MpoTAroM 14 nHiB micasa
TpaBMU, iHINA Ipylla OTpUMyBaJia eKBimMosnapuuit posunn Lf. PiBens nmporeiniB-mapkepiB anriorenesy
(VEGF), amonTosy (kacmasa-3) i ayrodarii (6ekiin-1) B sidaTax poriBKu BH3HAYAJIU BECTEPH-0JIOTOM.
TicTomoriunuii ananis mpoBoauau GapOyBaHHAM 3PidiB POTiBKY reMaTOKCUJIIHOM/€03MHOM 3 HACTYITHOIO
BisyaJizaiiiero 3a JomoMoroo cBiTsIoBoI Mikpockomii. Boius AS B gianasoni koumenTtpariini 10 200 M ma
aKTUBHICTh ()aroluTapHUX KJITUH OIiHIOBAJIM 3 BUKOPUCTAHHAM MaKpodariB mulmi jginii Kiaritua J744.2
3a JOIIOMOTOI0 TecTy 3 HiTpocuHiM Terpasosiem (HCT). Pesyabraru KibKicHUX BUMipIOBaHb aHAIi3yBaJIn
3a pmonomorom U-kpurepito Manua-VirHi. Pigaunga misk cepefHiMu 3HaUYeHHAMU I'DyNU BBasKaJjacd
CTATHUCTUYHO HocToBipHOIO ipu P < 0,05.

Pesyavmamu. Y TKaHWHI POTiBKHY, IOMIKOIKEHOO JIYKHUM OIIIKOM, CIIOCTepirayocs piske miABUIIeHHA
PiBHIB MapKepHHX HNPOTeiHiB, acoI[iiiOBAaHUX 3 aHTiOTeHe30M, allONTO30M i ayTodariero. 3acTtocyBaHHSI AS
a6o Lf ameHInmuio cipuunHeny omikoMm HaaMipHy ekcupecito VEGF, kacmasu-3 Ta 6exiin-1. Basxkauso
3asHaumuTH, 1Mo AS, kpim anTu-VEGF akTuBHOCTI, 6i/JbII e()eKTUBHO MPUTHiIUYE amonTos i ayTodariio
uyepes3 SHU)KEHHA PiBHA BifNOBIAHMX MapKepiB MPaKTHUUYHO A0 KOHTPOJBLHOIO PiBHA, y mopiBHAHHI 3 Lf.
Ticroximiuni mocaigskeHHA BUABUIN XapaKkTepHi o3HaKU (hiOPO3HO-HEKPOTUYHUX 3MiH y IOIIKOKEHIN
poriBimi, AKi CYIPOBOAKYBaJMCS HANJUIIKOBOIO 3amajbHOI iH@PiJbTpamieo Ta iHTEHCHUBHOIO
HeoBacKyJsgpusamieo. BHeceHHa AS 10 oka 3 OHNiKOBOI TPABMOIO POTiBKU 3HAUHO IIOKPAIIyBaJo
ricTomaToJIoTiuHiI 3MiHM, ITPO IIO CBIAUUTHL MiJficUjIeHa pereHeparid emiTesiio, 3MeHIIIeHHA HaAMipHOI
HeoBacKynApuaarii Ta ynoBinbHeHHA iH(GinbTpamnil sedikonuTiB. Ili cmocTepeskeHHA y3TroAKyIOThHCA 3
mauumu HCT-tecty, aKi cBiguaTs mpo Te, 110 AS y KoHIleHTpaIiax >50 HM momipHO mpurHiuye MeTaboiuyny
akTUBHIiCTH Makpodaris (o 30% y mopiBusHHI 3 inTakTHUMEU KaiTuHamu, P < 0,05).

Buchosrku. OTpuMaHi pe3yabTaT BKa3yIOTh Ha Te, 1110 AS MosKe cayryBaTu e(DeKTUBHUM JiKyBaJIbHUM
3aco00M [JId KOPEKIlil IIaToJIOTiYHOTO CTaHy POTiBKHU, CIPUYHHEHOTO JYKHUM OoIliKkoM. EQeKTuBHIiCTD
KOpUryBaJbHOI Aii AS € MopiBHAHO BUIIOIO 3a e()eKTU BiZIOMOro IIPOTEeKTOPHOro mmporeiny Lf.

Knwu4oei cnoea: KpUHIIIN IIJIa3MiHOTE€HY, aHTiOCTaTUH, JIAKTOMEPUH, JYKHUN ONiK, ITOIIKOMKEHHS
poriBku, maxkpodaru, VEGF, kacnasa-3, 6exiin-1.
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