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Abstract
Background Retinal ischemia/reperfusion (RIR) is implicated in various forms of optic neuropathies, yet effective 
treatments are lacking. RIR leads to the death of retinal ganglion cells (RGCs) and subsequent vision loss, posing 
detrimental effects on both physical and mental health. Apigenin (API), derived from a wide range of sources, 
has been reported to exert protective effects against ischemia/reperfusion injuries in various organs, such as the 
brain, kidney, myocardium, and liver. In this study, we investigated the protective effect of API and its underlying 
mechanisms on RGC degeneration induced by retinal ischemia/reperfusion (RIR).

Methods An in vivo model was induced by anterior chamber perfusion following intravitreal injection of API 
one day prior to the procedure. Meanwhile, an in vitro model was established through 1% oxygen and glucose 
deprivation. The neuroprotective effects of API were evaluated using H&E staining, spectral-domain optical coherence 
tomography (SD-OCT), Fluoro-Gold retrograde labeling, and Photopic negative response (PhNR). Furthermore, 
transmission electron microscopy (TEM) was employed to observe mitochondrial crista morphology and integrity. 
To elucidate the underlying mechanisms of API, the terminal deoxynucleotidyl transferase dUTP nick end labeling 
(TUNEL) assay, flow cytometry assay, western blot, cell counting kit-8 (CCK-8) assay, lactate dehydrogenase (LDH) 
assay, JC-1 kit assay, dichlorofluorescein-diacetate (DCFH-DA) assay, as well as TMRE and Mito-tracker staining were 
conducted.

Results API treatment protected retinal inner plexiform layer (IPL) and ganglion cell complex (GCC), and improved 
the function of retinal ganglion cells (RGCs). Additionally, API reduced RGC apoptosis and decreased lactate 
dehydrogenase (LDH) release by upregulating Bcl-2 and Bcl-xL expression, while downregulating Bax and cleaved 
caspase-3 expression. Furthermore, API increased mitochondrial membrane potential (MMP) and decreased 
extracellular reactive oxygen species (ROS) production. These effects were achieved by enhancing mitochondrial 
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Introduction
Retinal ischemia/reperfusion (RIR) is involved in a series 
of ocular diseases, such as glaucoma, hypertensive reti-
nopathy, diabetic retinopathy (DR), and retinal central/
branch arterial/vein occlusion [1–5]. RIR injury triggers 
a cascade of events that induces cell death, culminating 
in retinal ganglion cell (RGC) death and vision loss [1]. 
However, current clinical treatments lack practical neu-
roprotective agents specifically targeting the survival of 
actual RGCs or bipolar cells, as many of which are exper-
imental [6, 7]. Therefore, therapeutic approaches aiming 
to improve the resistance of RGCs to RIR are needed.

Mitochondrial dynamics maintain normal mitochon-
drial function, which requires the participation of mito-
chondrial fusion and fission [8], and are involved in a 
variety of cellular processes, such as the cell cycle, apop-
tosis, cell migration, mitophagy, and reactive oxygen spe-
cies (ROS) production [9]. Fusion is triggered by several 
GTPases, such as mitofusin (MFN) in the outer mem-
brane and optic atrophy 1 (OPA1) in the inner mem-
brane, whereas fission is triggered by dynamin-related 
protein-1 (DRP1) in the outer membrane [10, 11]. Exces-
sive or untimely fission or fusion is detrimental to mito-
chondrial quality and homeostasis [12]. Recent research 
has reported that RGCs are sensitive to alterations in 
mitochondrial dynamics and function [10, 11]. A fine bal-
ance between mitochondrial fusion and fission is essen-
tial for the survival and optimal function of RGCs.

Apigenin (API, 4′,5,7-trihydroxyflavone), a member of 
the flavonoid subgroup flavones, can be found in vegeta-
bles, fruits, herbs, and plant-based beverages [13, 14]. It 
has been studied in neurodegenerative diseases, such as 
cerebral ischemic injury, Alzheimer’s disease, and depres-
sion [13, 15]. API has a better safety profile than other 
flavonoids, such as quercetin and kaempferol [16–18]. 
The recently reported protective effect of API against 
light-induced damage to the retina and Nrf KO mouse 
retina provides a reference for the use of API in fundus 
diseases [19, 20]. However, to the best of our knowledge, 
no reports have demonstrated the effects of API on RIR-
induced RGC degeneration.

In this study, we studied the potential of API as a treat-
ment for RIR-induced RGC damage by investigating its 
effects on retinal morphology, RGC survival, and mito-
chondrial integrity and function.

Materials and methods
Retinal ischemic/reperfusion
Animal experiments were performed in accordance with 
the Guide for the Care and Use of Laboratory Animals 
published by the US National Institutes of Health (NIH 
Publication No. 85 − 23, revised 2011) and the guidelines 
on the ethical use of animals of Fudan University. Adult 
male Wistar rats (180–200  g; SLAC Laboratory Animal 
Co., Ltd., Shanghai, China) were housed under a daily 
12  h light/12  h dark cycle with free access to food and 
water. For the induction of retinal ischemia, as previ-
ously described [21], the rats were deeply anesthetized 
with 1% sodium pentobarbital for 30  min. Intraocular 
pressure (IOP) was increased to 75 ± 5 mmHg (TonoLab, 
Icare, Vantaa, Finland) for 1 h by anterior chamber per-
fusion using a 30-gauge needle in the anterior chamber 
without injuring the lens. Experiments were performed 
under normal lighting conditions in the early afternoon. 
The rats’ eyes were treated with tropicamide to dilate the 
pupils, lidocaine hydrochloride to provide local anesthe-
sia, tobramycin to prevent infection, and carbomer to 
prevent cornea edema. A sham operation was performed 
on the contralateral eye without elevating IOP. IOP was 
normalized after 60 min. Then, tobramycin ointment was 
used to prevent bacterial infection.

In vivo experimental group categorization
The rats were adaptively fed for 7 days and randomly 
divided into several groups at different times: control 
(n = 35), control + API (n = 4), RIR (n = 27), vehicle (n = 38), 
and API (100µM, 500µM, 1mM) groups (n = 50). The 
control group represented Wistar rats that underwent a 
sham operation on the eye. The control + API group rep-
resented rats subjected to intravitreal injection of API 
after a sham operation. The RIR group consisted of rats 
subjected to RIR operation. The vehicle group indicated 
rats that received intravitreal injections of saline (0.9%) 
solution before undergoing RIR treatment. The API 
(100µM, 500µM, 1mM) groups were subjected to RIR 
treatment after intravitreal injection of the correspond-
ing concentration of API. Depending on the experimen-
tal requirements, the number of experimental animals 
varied, ranging from 3 to 6 (supplementary file 1). The 
seventh day after RIR surgery was the time point for 
detecting effective indicators, while the 14th day was for 
long-term observation [22, 23]. Data were collected from 

function, restoring mitochondrial cristae morphology and integrity, and regulating the expression of OPA1, MFN2, and 
DRP1, thereby regulating mitochondrial dynamics involving fusion and fission.

Conclusion API protects RGCs against RIR injury by modulating mitochondrial dynamics, promoting mitochondrial 
fusion and fission.
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only one eye of each rat. A detailed diagram was shown 
in Fig. 1.

Intravitreal injection
API (Item No. HY-N1201) with purity higher than 99% 
was purchased from MCE, dissolved in DMSO to a stock 
concentration of 100 mM, and stored at − 20  °C for use 
within 1 month after preparation. When used, the API 
stock solution was diluted to the corresponding concen-
tration, and the proportion of DMSO was 1%. A total of 
2 µl of 100 µM–1 mM (0.2–2 nmol/eye) API was intra-
vitreally injected 1  day in advance. In detail, the rats’ 
eyes were treated with tropicamide to dilate the pupils 
and with lidocaine hydrochloride to provide local anes-
thesia. API was administered to the vitreous 2–3  mm 
behind the corneal limbus. Damage to the lens and ret-
ina was avoided. The needle was retained for 10  s after 
injection to prevent the overflow of API. After the injec-
tion, the rats with lens and retinal injuries were removed. 
They were anesthetized with 1% sodium pentobarbital, 
then their eyeballs were processed with excessive chlo-
ral hydrate to death for further hematoxylin and eosin 
(H&E) staining, TdT-mediated dUTP nick-end labeling 
(TUNEL), and Western blot analysis at an appropriate 
time.

RGC labeling and survival quantitation
The rats were deeply anesthetized with 1% sodium 
pentobarbital and placed in a stereotaxic instrument. 
Hydroxytoluene indapamide (3%, fluoro-gold [FG], 
Sigma-Aldrich) was dissolved in 90% PBS and 10% 

DMSO. As previously described [24], double-sided 
holes were drilled on the surface of the superior col-
liculus. Approximately 2  µl of FG solution was injected 
into each superior colliculus at the following locations: 
6.0 mm posterior to the bregma and 1.2 mm lateral to the 
midline. After injection, the microsyringe was retained 
for 5 min and slowly removed. Finally, tobramycin oint-
ment was applied topically, and the dissected scalp was 
sutured. FG was then absorbed by RGC axons and trans-
ported retrogradely to the retinal soma. After 7 days, the 
animal was euthanized, and its whole retina was carefully 
dissected and laid flat. Off-center and peripheral images 
were obtained from eight quadrants (upper, lower, nose, 
and temporal). The average number of RGCs of the off-
central and peripheral retina were counted manually 
by using ImageJ software (NIH, Bethesda, MD, United 
States).

Spectral-domain optical coherence tomography and 
fundus photography
The rats were intraperitoneally anesthetized with 1% 
sodium pentobarbital, and their pupils were dilated by 
using topical 1.0% tropicamide. Carbomer ophthalmic 
gel (Bausch & Lomb) was applied to the cornea sur-
face. Fundus photography was performed by using a 
retinal imaging system (Optoprobe, Pontypridd, Mid 
Glamorgan, UK). A spectral-domain optical coherence 
tomography retinal imaging system (OPTO-RIS, OPTO-
PROBE, Optoprobe Science LTD, UK) was then applied 
for focusing and image acquisition. The instrument’s 
built-in software (Version 2.0, Optoprobe, Pontypridd, 

Fig. 1 Diagram of the groups and time points In Vivo and In Vitro. API, apigenin; i.v., intravitreal injection; OGD, oxygen-glucose deprivation
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Mid Glamorgan, UK) automatically estimated the thick-
ness of each layer of the retina at the same distance from 
the optic nerve head. The deviation value was manually 
corrected.

H&E staining
Eyes were enucleated at the appropriate time points after 
RIR and immediately placed in 4% PFA for 24 h. Then, the 
eyes were embedded in paraffin, sectioned to a thickness 
of 4 μm, and stained with H&E. Sections were examined 
by blinded observers by using a light microscope (Leica, 
Wetzlar, Germany), and cell counts were quantitated. 
Specifically, the number of cells in the ganglion cell layer 
of each group was counted at the same distance from the 
optic nerve head in a region spanning 300 μm and manu-
ally measured per area by using Image J as described in a 
previous article [25].

Electroretinogram recordings
The photopic negative response (PhNR) procedure was 
conducted by using an Espion Diagnosys system (Diag-
nosys, Littleton, MA, USA) as previously described [26]. 
Briefly, the rats were intraperitoneally injected with 1% 
sodium pentobarbital. Their pupils were dilated with 
tropicamide (0.5%). Then, the PhNR procedure was 
performed. Data were collected and analyzed by using 
GraphPad Prism 9.

TUNEL assay
After retinal paraffin sections were repaired through 
dewaxing, cell apoptosis was detected by performing 
TUNEL assays with an In Situ Cell Death Detection Kit 
(TMR Red, Roche, Mannheim, Germany) in accordance 
with the manufacturer’s instructions. Sections were 
counterstained with DAPI and observed by using a Pan-
oramic 250 Flash II Slide Scanner (3DHISTECH, Buda-
pest, Hungary), and images were collected.

Apoptosis flow cytometry assay
Apoptosis was detected by using Annexin V–allophyco-
cyanin (APC)/7-aminoactinomycin D (AAD) (BD Bio-
sciences). In detail, retinal tissue was washed three times 
and cut into small pieces 2–4 mm in size. The tissue was 
then digested into single cells in trypsin–EDTA solu-
tion (Gibco, Thermo Fisher Scientific, Waltham, MA, 
United States) containing 0.25% trypsin and 0.02% EDTA 
at 37 °C for 20 min. The cells were harvested and added 
with APC and AAD in accordance with the manufac-
turer’s instructions. Cell samples were analyzed via flow 
cytometry (FACScan, BD Biosciences), and apoptotic 
fractions were recorded.

Transmission electron microscopy
As previously described [25], the retina was quickly 
removed for fixation and sequentially dehydrated, 
embedded, sectioned, and observed under a transmis-
sion microscope (TEM; HITACHI, HT7700). Mitochon-
drial crista morphology and mitochondrial integrity were 
determined in accordance with previous reports and ana-
lyzed by using ImageJ software [27].

1% Oxygen-glucose deprivation model
The R28 retinal cell line, an adherent retinal precursor 
cell line obtained from day 6 Sprague-Dawley rat retina, 
has been extensively characterized and utilized in both 
in vitro and in vivo studies of retinal cell behavior, neu-
roprotection, and cytotoxicity, and possesses the char-
acteristics of both RGC and glial cells [28]. R28 cells 
were cultured in a T25 flask with low glucose DMEM 
(Hyclone), 10% fetal bovine serum, 100 U/mL penicillin, 
and 100 mg/mL streptomycin and grown in 95% air and 
5% CO2 humidified atmosphere at 37 ℃. The 1% oxygen-
glucose deprivation (1% OGD) model was first cultivated 
in a standard culture environment to a density of approx-
imately 60–70%, then transferred to a sugar-free medium 
(Gibco) and a hypoxic incubator with 1% oxygen concen-
tration [29].

Cell viability
Approximately 1 × 105 R28 cells were cultured in 96-well 
plates to 60–70% confluence under normal conditions. 
The cells were subjected to 1% OGD conditions for dif-
ferent durations (12, 24, 36, and 48  h) for the selection 
of the optimal duration and with 5, 10, 20, or 50 µM API 
or without API for the selection of the optimal API con-
centration. Cell viability was evaluated with Cell Count-
ing Kit-8 (#CK04; Dojindo, Japan), and all experiments 
were performed in accordance with the manufacturer’s 
instructions. Absorbance was measured at 450 nm with 
a microplate reader (Synergy H1 Hybrid Reader, BioTek, 
USA). The optical density values are shown as the per-
centages of the control values.

Lactate dehydrogenase release assay
The release of cytoplasmic lactate dehydrogenase (LDH) 
is indicative of the loss of cell membrane integrity and 
thus represents cell death [30]. A commercial LDH cyto-
toxicity assay kit purchased from Beyotime, China, was 
used. In accordance with the manufacturer’s instructions, 
the LDH release agent was first added to the control 
sample with the maximum enzyme activity prepared in 
advance and allowed to be wholly lysed. Then, a 96-well 
plate was added with the prepared LDH working solu-
tion and incubated at 37  °C for 30 min. Lastly, the plate 
was measured spectrophotometrically at 600 nm with a 
microplate reader (Synergy H1 Hybrid Reader, BioTek, 
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USA). The values shown are the percentages of total LDH 
(intracellular plus supernatant LDH).

Western blot analysis
Retinal tissues were lysed in radioimmunoprecipitation 
assay buffer (ASPEN, China) containing a protease inhib-
itor cocktail (ROCHE). All samples were subjected to 
protein content determination by using a BCA assay kit 
(ROCHE), electrophoresed by using SDS-PAGE (ASPEN, 
China), and transferred to a PVDF membrane. Subse-
quently, the membrane was blocked with 5% skimmed 
milk at room temperature for 1 h, incubated with the pri-
mary antibody diluent at 4 °C overnight, then incubated 
with the horseradish peroxidase-conjugated secondary 
antibody for 1 h at room temperature. The blot was devel-
oped by using enhanced chemiluminescence and photo-
graphed in a dark room. Immune response bands were 
analyzed by utilizing Image J, and GAPDH and β-actin 
were used as the loading controls. The primary antibod-
ies were as follows: Bax (1:1000, Abcam: ab182773), Bcl-2 
(1:1000, Proteintech: 60178-1-Ig), cleaved caspase-3 
(1:1000, CST: 9661), Bcl-xL (1:1000, CST: 2764); OPA1 
(1:1000, CST: 80,471); DRP1 (1:1000, CST: 8570); MFN2 
(1:1000, CST: 9482); GAPDH (1:1000, CST: 5174); and 
β-actin (1:1000, Proteintech: HRP-66,009).

Membrane potential and mitochondrial content 
measurements
The ratio of aggregates/monomers of mitochondrial 
membrane potential (MMP) in R28 cells was assessed 
by using the dye JC-1 (C2003S, Beyotime, China) and 
the mitochondrial function was assessed by TMRE 
(C2001S, Beyotime, China) in accordance with the man-
ufacturer’s instructions. Mitochondrial morphology 
was investigated independently by using Mito-Tracker 
Green (C1048, Beyotime, China). Nuclei were stained 
with Hoechst 33,342 (C1027, Beyotime, China). R28 cells 
were incubated in accordance with the manufacturer’s 
instructions then measured by utilizing a fluorescence 
microscope (Leica DMI 3000 B, Germany). Images were 
analyzed and merged by using ImageJ software.

Detection of intracellular ROS levels
ROS accumulation was quantified through fluores-
cence detection by using the fluorescent probe 2ʹ,7ʹ-
dichlorofluorescein diacetate (DCFH-DA, Beyotime, 
China). R28 cells were subjected to the appropriate 
treatments in six-well plates for 24  h then incubated 
for 20  min in the dark at 37  °C with 10 µM DCFH-DA 
solution. After incubation, the cells were imaged within 
30  min by using a fluorescence microscope (Leica DMI 
3000B, Germany). The fluorescence intensity (FI) of ROS 
was measured with a microplate reader (Synergy H1 
Hybrid Reader, BioTek, USA).

Statistical analysis
Data were presented as mean ± SD. Statistical significance 
was calculated with a one-way ANOVA test corrected 
for multiple comparisons (Tukey’s) for the comparison of 
samples between groups. T-test analysis was performed 
by using unpaired and paired Student t-tests between 
two groups in accordance with different methodologies. 
Statistical analysis was conducted with GraphPad Prism 
(v9.0.0, GraphPad, San Diego, CA, USA). P < 0.05 was 
considered statistically significant and marked in figures.

Results
API mitigated retinal damage
To investigate the optimal concentration of API, the rats 
were divided into control, 7D, 7D + vehicle, and 7D + API 
(100 µM, 500 µM, and 1 mM) groups. The 7D + vehicle 
group served as the negative control group correspond-
ing to the API treatment group. There was no significant 
difference between the 7D group and the 7D + vehicle 
group on every layer of the retina (Figure S1). The results 
indicated that 1 mM API exhibited the most substantial 
protective effect, contributing to increased thickness in 
the IPL (P < 0.001) and GCC (P < 0.05) compared to the 
7D + vehicle group (Fig.  2. A-D). Therefore, we chose 
1 mM API for subsequent experiments. H&E stain-
ing revealed that the IPL thickness was 51.92 ± 5.07  μm 
in the control group, 33.25 ± 3.19 μm in the 7D + vehicle 
group, and 42.76 ± 2.23  μm in the 7D + API group. It 
was observed that the IPL thickness decreased in the 
7D + vehicle group; however, the 7D + API group dem-
onstrated significant protection of the IPL (P = 0.0034) 
compared to the 7D + vehicle group. Nevertheless, it did 
not completely rescue the IPL layer (P = 0.003) (Fig. 2E). 
The GCL thickness was 93.22 ± 8.51  μm in the control 
group, 60.58 ± 11.27  μm in the 7D + vehicle group, and 
83.54 ± 8.88  μm in the 7D + API group. It was observed 
that the thickness of the GCC layers decreased in the 
7D + vehicle group, while the 7D + API group significantly 
protected the GCC layers (P = 0.0065) (Fig. 2G).

API increased RGCs survival
To investigate the long-term effect of API on the survival 
of RGCs, FG was employed to label RGCs with intact 
axons on day 7 and day 14. On day 7, the mean densi-
ties of RGCs in the off-central and peripheral regions 
of the retina were 2,341.67 ± 409.55 cells/mm2 and 
2,123.92 ± 172.04 cells/mm2, respectively, in the control 
group. The mean densities of RGCs were 1180.38 ± 64.02 
cells/mm2 and 763.44 ± 262.85 cells/mm2, respectively, 
in the 7D + vehicle group. The mean densities of RGCs 
in the 7D + API group were 1716.40 ± 454.66 cells/mm2 
and 1515.05 ± 311.63 cells/mm2, respectively. These 
results showed that compared with the 7D + vehicle 
group, API had a significant protective effect on RGC 
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Fig. 2 API treatment mitigated the structural impairments of the retina. (A) OCT images of different groups. (B–D) IPL, GCC, and full retinal layer thick-
nesses in the API-treated retina had increased relative to those in the RIR retina, and API exhibited the most pronounced effect at the concentration of 1 
mM (7D + vehicle vs. 7D + API 1mM). N = 6 in each group. (E) H&E staining images of different groups. (F–G) API treatment increased the thicknesses of 
the IPL and GCC, scale bar: 100 μm. Data are shown as mean ± SD. N = 6 in each group. Ns, not significant. *P < 0.05, ** P < 0.01, ***P < 0.001, ****P < 0.0001. 
API, apigenin; OCT, optical coherence tomography; IPL, inner plexiform layer; GCC, ganglion cell complex; GCL, ganglion cell layer; RGC, retinal ganglion 
cells; NFL, nerve fiber layer; INL, inner nuclear layer; OPL, outer plexiform layer; ONL, outer nuclear layer. ELM, external limiting membrane; ISOS, inner and 
outer segments of the photoreceptors; RPE, retinal pigment epithelium. H&E, hematoxylin and eosin; SD, standard deviation. Note: 7D indicated that rats 
in each group, after undergoing respective treatments, were fed for 7 days
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survival in the peripheral region (P = 0.03), but not in 
the off-central region (P = 0.15) (Fig.  3A, B). On day 14, 
the mean densities of RGCs were 2089.25 ± 121.15 cells/
mm2 and 1593.01 ± 256.86 cells/mm2, respectively, in 
the control group. In the 14D + vehicle group, the mean 
densities of RGCs were 888.06 ± 207.04 cells/mm2 and 
549.09 ± 319.78 cells/mm2, respectively. The densities of 
RGCs in the central and peripheral regions of the retina 
in the 14D + API group were 1165.21 ± 582.10 cells/mm2 
and 817.93 ± 429.48 cells/mm2, respectively. API was 
found to have a protective effect on both the off-central 
(P = 0.0038) and peripheral (P = 0.014) regions when com-
pared with the 14D + vehicle group (Fig. 3C, D).

Furthermore, R28 cells were subjected to 1% OGD con-
ditions for different durations and obtained 50% viability 
of normal cells at 24 h (Fig. 3E). API treatment showed a 
dose-dependent increase in viability of 1% OGD-induced 
R28 cells, with a peak effect observed at 10 µM (P < 0.001) 

and 20 µM (P < 0.001) at 24  h and 48  h, respectively, 
while concentrations exceeding 50 µM appeared to result 
in toxicity at 48  h (Fig.  3F). Cell morphology was also 
observed using a biological microscope at 24 h and dis-
played more intact cellular morphology (Fig. 3G).

API enhanced RGCs function and was safe for normal RGCs
Next, we examined PhNR, a well-established measure 
of retinal ganglion cell (RGC) function [31]. As shown 
in Fig. 4A, B. API treatment significantly attenuated the 
decrement in PhNR amplitude at day 7 (P = 0.0004) and 
14 (P = 0.0064), supporting the notion that API has the 
potential to preserve RGC function in a long period. 
Importantly, we further verified the safety of API. Con-
tinuous retinal imaging revealed no significant adverse 
events in the fundus of normal rats (Fig. 5A), indicating 
that API is well-tolerated in vivo. In addition, we inves-
tigated the toxicity of API towards normal R28 cells by 

Fig. 3 API increased RGC survival and cell viability. (A) Representative fluorescence images of labeled surviving RGCs at one week. (B) API treatment 
mitigated significant RGC loss in peripheral areas at one week (P < 0.05). N = 3 in each group. (C) Representative fluorescence images of labeled surviving 
RGCs at day at two weeks. (D) API treatment mitigated significant RGC loss in off-central (P < 0.01) and peripheral areas (P < 0.05) at two weeks. N = 3 in 
each group. (E) R28 cells were subjected to 1% OGD conditions for different durations. N = 3 in each group. (F) R28 cells were treated with API (0–50 µM) 
for 24 h and 48 h, and 10 µM and 20µM API showed the most pronounced effect. N = 3 in each group. Ns, not significant, *** 1% OGD vs. 1% OGD + 10µM 
at 24 h. ## 1% OGD vs. 1% OGD + 10 M at 48 h. ** 1% OGD vs. 1% OGD + 20µM at 24 h. #### 1% OGD vs. 1% OGD + 20µM at 48 h. (G) Cell morphology was 
shown with a biological microscope at 24 h. Data are shown as mean ± SD. *P < 0.05, **P < 0.01, ***P < 0.001, ****P < 0.0001. RGC, retinal ganglion cell; OGD, 
oxygen-glucose deprivation. Note: 14D indicated that rats in each group, after undergoing respective treatments, were fed for 14 days
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Fig. 5 API was safe for intravitreous injection and co-incubation. (A) Fundus photos of the same rat showed that API can be safely intravitreously injected 
over time. N = 4 in the Control + 1 mM API group. (B) API showed no cytotoxicity toward normal R28 cells. The control group represented normal cells 
without any treatment. The other six groups underwent respective treatments in normal cells. All groups were cultured together for 24 h. N = 9 in each 
group. Note: 0 Day indicated that rats in the Control + 1mM API group, after intravitreal injection of 1 mM API, underwent fundus imaging on the same day

 

Fig. 4 API increased RGC function. (A) Representative PhNR images of different groups at one week and two weeks, respectively. (B) Quantitative analysis 
of PhNR amplitudes at days 7 and 14. RIR injury dramatically reduced the amplitudes of PhNR. This effect was alleviated by API treatment. N = 6 in each 
group. Data are shown as mean ± SD. **P < 0.01, ##P < 0.01; ***P < 0.001, ****P < 0.0001. RIR, retinal ischemia-reperfusion. PhNR, photopic negative response
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assessing cell viability. We found that different concentra-
tions of API (5-100 µM) had no significant toxic effects 
on the cell viability of normal cells (Fig. 5B).

API inhibited the apoptosis of RGC
Early apoptosis was detected first. The ratio of aggre-
gates/monomers decreased significantly (Control vs. 
1% OGD, P < 0.01) after incubating with API for 24 h, as 
shown in Fig. 6A. API increased the early cell viability (1% 
OGD vs. 1% OGD + 10 μm API, P < 0.05), indicating API 
decreased early apoptosis cells in 1% OGD induced R28 
cells. Following a seven-day treatment, API was found to 
reduce cell apoptosis compared to the 7D + vehicle group, 

as indicated by TUNEL staining (P = 0.002) (Fig. 6B). The 
expression levels of apoptosis-related proteins were ana-
lyzed over time after RIR. Furthermore, supernatants 
from the R28 cells were analyzed for cell death, as mea-
sured by LDH release. Treatment with API at concentra-
tions ranging from 5 to 20 µM significantly decreased the 
release of LDH, with 10 µM API demonstrating the most 
significant effect (P < 0.0001), indicating a potential pro-
tective effect of API on cells (Fig. 6C). The apoptosis rate 
was also determined by flow cytometry assay, where API 
was observed to decrease the percentage of apoptotic 
cells, particularly early apoptotic cells, compared to the 
7D + vehicle treatment (P = 0.025) (Fig. 6D).

Fig. 6 API inhibited RGC apoptosis. (A) API increased the aggregate/monomer ratio. Green fluorescence: JC-1 monomers; Red fluorescence: JC-1 ag-
gregates. Scale bar: 20 μm. N = 6 in each group. (B) API treatment decreased the number of TUNEL-positive cells in the GCL. The white triangle points 
to TUNEL-positive cells. N = 3 in each group. (C) R28 cells were treated with API (0–50 µM) for 24 h, and 10 μm API showed the most pronounced effect. 
N = 6 in each group. (D) API decreased the percentage of apoptotic cells, compared with the 7D + vehicle treatment, especially the early apoptotic cells. 
N = 5 in each group. Data are shown as mean ± SD. Ns, not significant, *P < 0.05, **P < 0.01. TUNEL, TdT-mediated dUTP nick-end labeling; LDH, lactate 
dehydrogenase
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As illustrated in Fig.  7A, the expression levels of 
cleaved caspase-3 (P = 0.017) and Bax (P = 0.016) 
increased over time, while those of anti-apoptotic pro-
teins Bcl-xL (P = 0.209) and Bcl-2 (P = 0.037) decreased 
over time. Therefore, a seven-day duration was cho-
sen for further analysis of the effect of API on apop-
tosis. Figure  7B showed that the expression of cleaved 
caspase-3 was significantly upregulated (P = 0.015) in 
the 7D + vehicle group compared to that in the control 
group, and was 6.3-fold higher than that in the 7D + API 
group (P = 0.0072). Additionally, the expression levels of 
Bax and Bcl-2 in the 7D + vehicle group were 4.23 times 
(P = 0.031) and 0.26 times (P = 0.04) higher than those 
in the 7D + API group, respectively. While Bcl-xL was 
downregulated, no notable differences were observed 
between the 7D + vehicle and 7D + API groups (P = 0.93).

API restored mitochondrial crista morphology and 
mitochondrial integrity
We utilized transmission electron microscopy (TEM) to 
evaluate the therapeutic effects of API on mitochondrial 
ultrastructure following renal ischemia-reperfusion (RIR) 
injury. Specifically, we investigated changes in mito-
chondrial ultrastructure seven days after RIR and sepa-
rately observed the soma and synapses of retinal ganglion 
cells (RGCs) in the ganglion cell complex (GCC) layer. 

Our results, as depicted in Fig.  8C and F, showed that 
treatment with API resulted in a smaller mitochondrial 
surface area of the soma and synapses compared to the 
7D + vehicle group (P < 0.01). Mitochondria were classi-
fied into different categories based on previous studies 
[32], including Class I (more than four cristae), Class II 
(two or three cristae), and Class III (no more than one 
cristae) and Class A (mitochondria with a dense matrix) 
and Class B (mitochondria with a hypodense matrix) 
(Fig. 8A). In the 7D + vehicle group, extensive mitochon-
drial damage was observed in the soma (Fig.  8B), with 
approximately 80.1% and 79.7% of the mitochondria 
classified as Classes III and B, respectively. However, 
treatment with API significantly reduced the ultrastruc-
tural damage of abnormal mitochondria, resulting in 
approximately 62.2% Class II and 60.1% Class A mito-
chondria (Fig.  8D). Similar results were observed in 
synapses, where treatment with API resulted in approxi-
mately 24.8% Class III and 25.8% Class B mitochondria, 
as opposed to approximately 66.3% Class III and 80% 
Class B mitochondria in the vehicle group (Fig.  8G). 
These findings suggested that API was effective in restor-
ing mitochondrial ultrastructure after RIR injury. Mito-
chondrial-derived ROS are a crucial source of cytosolic 
ROS, prompting us to investigate ROS production. Our 
results showed a significant increase in ROS production 

Fig. 7 API regulated the expression of apoptosis-related proteins. (A) Cleaved caspase-3 and Bax expression increased, whereas Bcl-2 and Bcl-xL expres-
sion decreased over time. N = 3 in each group. (B) API inhibited RGC apoptosis as reflected by Bcl-2, Bcl-xl, Bax, and cleaved caspase-3 expression. N = 3 in 
each group. Data are shown as mean ± SD. *P < 0.05, **P < 0.01. Note: 1D and 3D indicated that rats in each group, after undergoing respective treatments, 
were fed for 1 day and 3 days, respectively
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under 1% OGD conditions compared to control condi-
tions. However, pretreatment with 5–20 µM API sub-
stantially prevented ROS accumulation (Fig.  8H). Given 
that API significantly reduced ROS generation, we specu-
lated that it could protect R28 cells by improving mito-
chondrial function and structure. To further investigate 
this hypothesis, we observed mitochondrial function and 
found that API treatment resulted in reduced mitochon-
drial loss under 1% OGD conditions (Fig. 8I).

API modulated mitochondrial dynamics
Mitochondrial dysfunction caused by RIR injury may 
result from an imbalance in mitochondrial dynamics. 
Therefore, we investigated the expression of proteins 
associated with mitochondrial dynamics. DRP1 expres-
sion was examined at 12 and 24  h after RIR injury and 
found that API treatment reduced DRP1 expression, 

although the effect was not significant (P > 0.05) (Fig. 9A). 
Additionally, we evaluated DRP1 expression from days 
1 to 7 and found that it decreased over time (P = 0.0276) 
(Fig.  9B). API treatment increased DRP1 expression 
on day 7 (P = 0.0013) (Fig.  9C). The expression levels of 
the mitochondrial fusion proteins OPA1 and MFN2 
decreased over time after RIR injury and were sig-
nificantly reduced on day 7 (Fig.  9D, F). API treatment 
increased the expression levels of OPA1 (P = 0.040) and 
MFN2 (P = 0.0375) (Fig.  9E, G). Furthermore, we com-
pared the degree of reduction in mitochondrial fusion 
and fission based on protein expression and found 
that the expression of mitochondrial fission proteins 
decreased to a lesser extent than that of mitochondrial 
fusion proteins (Fig. 9H). API treatment normalized the 
expression of mitochondrial fusion proteins and par-
tially increased the expression of mitochondrial fission 

Fig. 8 API restored mitochondrial crista morphology and mitochondrial integrity and increased mitochondrial function. (A) Mitochondria in the GCC 
were grouped in accordance with mitochondrial crista number, matrix density, and swelling degree. (B, E) Representative TEM images of the mitochon-
dria of RGC soma and synapses in different experimental groups. Red asterisks point to mitochondria. (C, F) Surface area of the mitochondria of RGC 
soma and synapses in different experimental groups. N = 3 in each group. (D, G) A total of 10–30 mitochondria per experiment were divided into three 
categories in accordance with crista number: Class I (more than four cristae), Class II (two or three cristae), and Class III (no more than one cristae); 10–30 
mitochondria per experiment were divided into two categories in accordance with matrix density and swelling degree: Class A (mitochondria with a 
dense matrix) and Class B (mitochondria with a hypodense matrix). Scale bar: 1 μm-500 nm. N = 3 in each group. (H) API decreased the release of mito-
chondrial ROS. Scale bar: 40 μm. N = 6 ∼ 9in each group. (I) API increased mitochondrial function. White arrows point to cells with the almost complete 
loss of mitochondria and complete loss of MMP. Asterisks indicate cells that retained their mitochondria but lost their MMP. N = 3 in each group. Scale bar: 
20 μm. Data are shown as mean ± SD. *P < 0.05, **P < 0.01. ROS, reactive oxygen species; MMP, mitochondrial membrane potential
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Fig. 9 API modulated the expression of proteins involved in mitochondrial dynamics. (A) Western blot analysis showed that API downregulated DRP1 
expression at 12 and 24 h after RIR. (B) DRP1 expression gradually decreased from day 1 to day 7. (C) Western blot analysis demonstrated that API up-
regulated DRP1 expression at day 7 after RIR. (D, F) Expression of the mitochondrial fusion proteins OPA1 and MFN2 decreased from day 1 to day 7. (E, G) 
Western blot analysis showed that API upregulated OPA1 and MFN2 expression at day 7 after RIR. (H-I) Expression levels of OPA1, MFN2, and DRP1 were 
compared with normal values at different time points and in different groups. N = 3 in each group. Data are shown as mean ± SD. *P < 0.05, **P < 0.01, 
***P < 0.001, ****P < 0.0001. OPA1, optic atrophy 1; MFN2, mitofusin-2; DRP1, dynamin-related protein-1
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proteins (Fig.  9I). In conclusion, Fig.  10 showed the 
effects of API administration on mitochondrial dynam-
ics, apoptosis, RGC survival, and RGC function in RIR 
injury.

Discussion
The results of this study demonstrated that API reduced 
RIR-induced inner retina histological damage and 
improved RGC survival and function while reducing 
apoptosis by modulating mitochondrial dynamics. These 
findings revealed the protective effect of API against 
RGC degeneration caused by RIR.

API effectively protects various organs, such as the 
brain, kidney, myocardium, and liver, from ischemia/
reperfusion injury [33–36]. For example, Huang et al. 
found that in myocardial ischemia/reperfusion injury, 
API improved cardiac function by decreasing apopto-
sis in vivo and in vitro [34]. Pang et al. suggested that in 
MCAO/R rats, API may protect the brain against isch-
emia/reperfusion injury by attenuating brain damage 
and improving neurological function [35]. Similarly, in 
this study, API effectively protected against RIR injury. 
Furthermore, studies have reported that API exerted 
a protective effect on ARPE-19, BV-2, and SH-SY5Y 

cells under an OGD condition in vitro [37–39]. Consis-
tent with the above findings, our results demonstrated 
that API positively affected 1% OGD-induced R28 cells. 
Furthermore, previous studies have shown that API 
enhanced the retinal blood barrier, protected against 
bright light-induced photoreceptor degeneration, and 
protected the oxidative-induced mouse retina [19, 20, 
40]. We further discovered that API mitigated RIR-
induced tissue damage, improved RGC survival, and 
ameliorated retinal dysfunction. Overall, API appears to 
be a promising RGC protective agent.

Normal neuronal function may depend on the good 
balance between mitochondrial fission and fusion [41]. 
Zhang et al. reported that in RGC-5 cells, resveratrol 
treatment decreased apoptosis by upregulating AMPK, 
NRF-1, Tfam, MFN2, and OPA1 expression [42]. Con-
sistent with our study, our work found that API upregu-
lated OPA1 and MFN2 after RIR injury, indicating that 
the promotion of mitochondrial fusion may be a prom-
ising target. Shields et al. reported that DRP1 depletion 
caused axonal mitochondrial dysfunction, thus resulting 
in neuronal death [41]. However, another study reported 
that in DBA/2J mice, DRP1 inhibition ameliorated oxida-
tive stress-mediated division and dysfunction in RGCs 

Fig. 10 Schematic summarizing the effects of API administration on mitochondrial dynamics, apoptosis, RGC survival, and RGC function in RIR injury
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and their axons during glaucomatous neurodegeneration 
[43]. Hence, the current research suggests that excessive 
and untimely fission processes are detrimental and that 
normal neuronal function may depend on the fine bal-
ance of mitochondrial fission [41]. In RIR injury, mito-
chondrial fission increased in a short period and reduced 
as the injury progressed over time, and API acted to alle-
viate mitochondrial imbalance.

Apoptosis inhibition is a promising clinical target for 
preventing RGC degeneration. Anti-apoptotic Bcl-2 
family protein including Bcl-2 and Bcl-xL downregu-
late in the RGC death [44]. Among pro-apoptotic family 
members, Bax, existing in the membrane of mitochon-
dria, plays a pivotal role in the regulation of RGC [45]. 
In the intrinsic apoptosis pathways, impaired mitochon-
dria released cytochrome C together with Apaf-1 and 
procaspase-9 to form the apoptosome thus activating 
downstream cleaved caspase-3, and while in the extrin-
sic, the intracellular adaptor protein Fas-associated death 
domain which in turn recruits procaspase-8, thus leading 
to subsequent activation of cleaved caspase-3 showing 
cleaved caspase-3 is the common protein of both apopto-
sis pathways [46]. Prior studies have shown that in many 
diseases, API exerts a protective effect by modulating 
apoptosis pathways [39, 47, 48]. Consistent with previ-
ous studies, our results indicated that API inhibited RGC 
apoptosis after RIR.

Our study has limitations. We initially considered 
intravitreal injection in this study to explore the protec-
tive effect of the API due to its poor solubility (1.35 µg/
mL) [49]. However, this contradicts the recommendation 
of the API as an oral supplement [15, 49, 50]. Fortunately, 
in recent years, different delivery systems (liposomes, 
polymer micelles, and nanosuspensions) have helped 
improve the solubility and stability of poorly water-solu-
ble drugs [15]. In particular, different API-loaded carriers 
have been developed to improve the solubility and bio-
activity of API [20, 51, 52]. Next, to further explore the 
therapeutic efficacy of API, alternative routes of adminis-
tration such as intraperitoneal injection or oral adminis-
tration could be considered in our study.

Conclusions
The findings of this study indicated that API treatment 
may have a protective effect on retinal structure and 
function following RIR. Furthermore, it appeared that 
the neuroprotective mechanism of API involved the 
regulation of mitochondrial dynamics by increasing the 
expression of DRP1, OPA1, and MFN2.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12967-024-05260-1.

Supplementary Material 1: Figure S1. Comparison of the retinal thick-
ness of each layer in different groups. IPL, inner plexiform layer; GCC, 
ganglion cell complex; GCL, ganglion cell layer; RGC, retinal ganglion cells; 
NFL, nerve fiber layer; INL, inner nuclear layer; OPL, outer plexiform layer; 
ONL, outer nuclear layer. ELM, external limiting membrane; ISOS, inner and 
outer segments of the photoreceptors; RPE, retinal pigment epithelium. 
N=6 in each group. Data are shown as mean ± SD. Ns, not significant, *P < 
0.05, ** P < 0.01, ***P < 0.001.

Supplementary Material 2: Explanation regarding animal experiments

Acknowledgements
The authors thanked all selfless help from colleagues.

Author contributions
Shenghai Zhang, Jihong Wu and Jiawen Wu designed the research; Jiawen 
Wu, Daowei Zhang, Hongli Liu, Junfeng Li, and Ting Li performed the 
experiments; Jiawen analyzed the data; Jiawen Wu and Daowei Zhang wrote 
the paper. Shenghai Zhang and Jihong Wu reviewed the paper. All authors 
read and approved the final manuscript. Shenghai Zhang and Jihong Wu were 
both corresponding authors.

Funding
This work was supported by the National Natural Science Foundation of China 
(82171055 & 82271085), the National Key Research and Development Program 
of China (No. 2020YFA0112700), the Program of Shanghai Academic Research 
Leader (20XD1401100), and Aging and women’s and children’s health Special 
project of Shanghai Municipal Health Commission, 2020YJZX0102.

Data availability
The original contributions presented in the study are included in the 
article/Supplementary Material, further inquiries can be directed to the 
corresponding authors.

Declarations

Ethics approval and consent to participate
The animal study was reviewed and approved by Fudan University 
[IACUC-DWZX-2022-010].

Consent for publication
All authors agree to publish this work.

Competing interests
The authors guaranteed there was no interest conflict.

Author details
1Eye Institute, Eye and ENT Hospital, College of Medicine, Fudan 
University, Shanghai, China
2Shanghai Key Laboratory of Visual Impairment and Restoration, Science 
and Technology Commission of Shanghai Municipality, Shanghai, China
3State Key Laboratory of Medical Neurobiology, Institutes of Brain Science 
and Collaborative Innovation Center for Brain Science, Shanghai, China
4Key Laboratory of Myopia, Ministry of Health, Shanghai, China

Received: 12 December 2023 / Accepted: 29 April 2024

References
1. Osborne NN, Casson RJ, Wood JP, Chidlow G, Graham M, Melena J. Retinal 

ischemia: mechanisms of damage and potential therapeutic strategies. Prog 
Retin Eye Res. 2004;23:91–147.

2. He Q, Xiao L, Shi Y, Li W, Xin X. Natural products: protective effects against 
ischemia-induced retinal injury. Front Pharmacol. 2023;14:1149708.

3. Wessel MM, Nair N, Aaker GD, Ehrlich JR, D’Amico DJ, Kiss S. Peripheral retinal 
ischaemia, as evaluated by ultra-widefield fluorescein angiography, is associ-
ated with diabetic macular oedema. Br J Ophthalmol. 2012;96:694–8.

https://doi.org/10.1186/s12967-024-05260-1
https://doi.org/10.1186/s12967-024-05260-1


Page 15 of 16Wu et al. Journal of Translational Medicine          (2024) 22:447 

4. Chen YQ, Pan WH, Liu JH, Chen MM, Liu CM, Yeh MY, Tsai SK, Young MS, Zhang 
XM, Chao HM. The effects and underlying mechanisms of S-allyl l-cysteine 
treatment of the retina after ischemia/reperfusion. J Ocul Pharmacol Ther. 
2012;28:110–7.

5. Peng PH, Chao HM, Juan SH, Chen CF, Liu JH, Ko ML. Pharmacological pre-
conditioning by low dose cobalt protoporphyrin induces heme oxygenase-1 
overexpression and alleviates retinal ischemia-reperfusion injury in rats. Curr 
Eye Res. 2011;36:238–46.

6. Pardue MT, Allen RS. Neuroprotective strategies for retinal disease. Prog Retin 
Eye Res. 2018;65:50–76.

7. Jonas JB, Aung T, Bourne RR, Bron AM, Ritch R, Panda-Jonas S, Glaucoma. 
Lancet. 2017;390:2183–93.

8. Ma Y, Wang L, Jia R. The role of mitochondrial dynamics in human cancers. 
Am J Cancer Res. 2020;10:1278–93.

9. Wang T, Zhai M, Xu S, Ponnusamy M, Huang Y, Liu CY, Wang M, Shan C, Shan 
PP, Gao XQ, et al. NFATc3-dependent expression of mir-153-3p promotes 
mitochondrial fragmentation in cardiac hypertrophy by impairing mito-
fusin-1 expression. Theranostics. 2020;10:553–66.

10. Ito YA, Di Polo A. Mitochondrial dynamics, transport, and quality control: a 
bottleneck for retinal ganglion cell viability in optic neuropathies. Mitochon-
drion. 2017;36:186–92.

11. Muench NA, Patel S, Maes ME, Donahue RJ, Ikeda A, Nickells RW. The 
Influence of Mitochondrial Dynamics and function on retinal ganglion cell 
susceptibility in Optic nerve disease. Cells 2021, 10.

12. Wu NN, Zhang Y, Ren J. Mitophagy, Mitochondrial Dynamics, and Homeosta-
sis in Cardiovascular Aging. Oxid Med Cell Longev 2019;2019:9825061.

13. Nabavi SF, Khan H, D’Onofrio G, Samec D, Shirooie S, Dehpour AR, Arguelles 
S, Habtemariam S, Sobarzo-Sanchez E. Apigenin as neuroprotective agent: of 
mice and men. Pharmacol Res. 2018;128:359–65.

14. Hostetler GL, Ralston RA, Schwartz SJ. Flavones: food sources, bioavailability, 
metabolism, and Bioactivity. Adv Nutr. 2017;8:423–35.

15. Salehi B, Venditti A, Sharifi-Rad M, Kręgiel D, Sharifi-Rad J, Durazzo A, Lucarini 
M, Santini A, Souto EB, Novellino E et al. The therapeutic potential of Api-
genin. Int J Mol Sci 2019, 20.

16. Brad K, Zhang Y. Study on extraction and purification of Apigenin and the 
physical and Chemical Properties of its Complex with Lecithin. Pharmacogn 
Mag. 2018;14:203–6.

17. Carullo G, Cappello AR, Frattaruolo L, Badolato M, Armentano B, Aiello F. 
Quercetin and derivatives: useful tools in inflammation and pain manage-
ment. Future Med Chem. 2017;9:79–93.

18. Mekjaruskul C, Sripanidkulchai B. Pharmacokinetic interaction between 
Kaempferia parviflora extract and sildenafil in rats. J Nat Med. 2015;69:224–31.

19. Bian M, Zhang Y, Du X, Xu J, Cui J, Gu J, Zhu W, Zhang T, Chen Y. Apigenin-
7-diglucuronide protects retinas against bright light-induced photoreceptor 
degeneration through the inhibition of retinal oxidative stress and inflamma-
tion. Brain Res. 2017;1663:141–50.

20. Zhang Y, Yang Y, Yu H, Li M, Hang L, Xu X. Apigenin Protects Mouse Retina 
against Oxidative Damage by Regulating the Nrf2 Pathway and Autophagy. 
Oxid Med Cell Longev 2020;2020:9420704.

21. Wan P, Su W, Zhang Y, Li Z, Deng C, Li J, Jiang N, Huang S, Long E, Zhuo Y. 
LncRNA H19 initiates microglial pyroptosis and neuronal death in retinal 
ischemia/reperfusion injury. Cell Death Differ. 2020;27:176–91.

22. Li Q, Fang W, Hu F, Zhou X, Cheng Y, Jiang C. A high-salt diet aggravates 
retinal ischaemia/reperfusion injury. Exp Eye Res. 2019;188:107784.

23. Yang Y, Xu C, Chen Y, Liang JJ, Xu Y, Chen SL, Huang S, Yang Q, Cen LP, Pang 
CP et al. Green Tea Extract Ameliorates Ischemia-Induced Retinal Ganglion 
Cell Degeneration in Rats. Oxid Med Cell Longev 2019;2019:8407206.

24. Wu JH, Zhang SH, Nickerson JM, Gao FJ, Sun Z, Chen XY, Zhang SJ, Gao F, 
Chen JY, Luo Y, et al. Cumulative mtDNA damage and mutations contribute 
to the progressive loss of RGCs in a rat model of glaucoma. Neurobiol Dis. 
2015;74:167–79.

25. Zhang D, Wu J, Wu J, Zhang S. Paeonol induces protective autophagy in 
retinal photoreceptor cells. Front Pharmacol. 2021;12:667959.

26. Chrysostomou V, Crowston JG. The photopic negative response of the mouse 
electroretinogram: reduction by acute elevation of intraocular pressure. 
Invest Ophthalmol Vis Sci. 2013;54:4691–7.

27. Lai Y, Lin P, Chen M, Zhang Y, Chen J, Zheng M, Liu J, Du H, Chen R, Pan X, et 
al. Restoration of L-OPA1 alleviates acute ischemic stroke injury in rats via 
inhibiting neuronal apoptosis and preserving mitochondrial function. Redox 
Biol. 2020;34:101503.

28. Seigel GM. Review: R28 retinal precursor cells: the first 20 years. Mol Vis. 
2014;20:301–6.

29. Mathew B, Chennakesavalu M, Sharma M, Torres LA, Stelman CR, Tran S, Patel 
R, Burg N, Salkovski M, Kadzielawa K et al. Autophagy and post-ischemic 
conditioning in retinal ischemia. Autophagy 2020:1–21.

30. Lobner D. Comparison of the LDH and MTT assays for quantifying cell death: 
validity for neuronal apoptosis? J Neurosci Methods. 2000;96:147–52.

31. Preiser D, Lagrèze WA, Bach M, Poloschek CM. Photopic negative response 
versus pattern electroretinogram in early glaucoma. Invest Ophthalmol Vis 
Sci. 2013;54:1182–91.

32. Del Dotto V, Mishra P, Vidoni S, Fogazza M, Maresca A, Caporali L, McCaffery 
JM, Cappelletti M, Baruffini E, Lenaers G, et al. OPA1 isoforms in the Hierarchi-
cal Organization of mitochondrial functions. Cell Rep. 2017;19:2557–71.

33. Tsaroucha AK, Tsiaousidou A, Ouzounidis N, Tsalkidou E, Lambropoulou M, 
Giakoustidis D, Chatzaki E, Simopoulos C. Intraperitoneal administration 
of apigenin in liver ischemia/reperfusion injury protective effects. Saudi J 
Gastroenterol. 2016;22:415–22.

34. Huang H, Lai S, Luo Y, Wan Q, Wu Q, Wan L, Qi W, Liu J. Nutritional Precondi-
tioning of Apigenin Alleviates Myocardial Ischemia/Reperfusion Injury via the 
Mitochondrial Pathway Mediated by Notch1/Hes1. Oxid Med Cell Longev 
2019;2019:7973098.

35. Pang Q, Zhao Y, Chen X, Zhao K, Zhai Q, Tu F. Apigenin protects the brain 
against Ischemia/Reperfusion Injury via Caveolin-1/VEGF in Vitro and in vivo. 
Oxid Med Cell Longev. 2018;2018:7017204.

36. He X, Wen Y, Wang Q, Wang Y, Zhang G, Wu J, Li Z, Wen J. Apigenin nanopar-
ticle attenuates renal Ischemia/Reperfusion Inflammatory Injury by Regula-
tion of miR-140-5p/CXCL12/NF-κB signaling pathway. J Biomed Nanotechnol. 
2021;17:64–77.

37. Xu X, Li M, Chen W, Yu H, Yang Y, Hang L. Apigenin Attenuates Oxidative 
Injury in ARPE-19 Cells thorough Activation of Nrf2 Pathway. Oxid Med Cell 
Longev 2016;2016:4378461.

38. Chumsakul O, Wakayama K, Tsuhako A, Baba Y, Takai Y, Kurose T, Honma Y, 
Watanabe S. Apigenin regulates activation of Microglia and counteracts 
Retinal Degeneration. J Ocul Pharmacol Ther. 2020;36:311–9.

39. Chiang NN, Lin TH, Teng YS, Sun YC, Chang KH, Lin CY, Hsieh-Li HM, Su MT, 
Chen CM, Lee-Chen GJ. Flavones 7,8-DHF, Quercetin, and apigenin against 
tau toxicity via activation of TRKB Signaling in ∆K280 Tau(RD)-DsRed SH-SY5Y 
cells. Front Aging Neurosci. 2021;13:758895.

40. Jiang W, Chen H, Tai Z, Li T, Luo L, Tong Z, Zhu W. Apigenin and ethaverine 
hydrochloride enhance retinal vascular barrier in Vitro and in vivo. Transl Vis 
Sci Technol. 2020;9:8.

41. Shields LY, Kim H, Zhu L, Haddad D, Berthet A, Pathak D, Lam M, Ponnusamy 
R, Diaz-Ramirez LG, Gill TM, et al. Dynamin-related protein 1 is required for 
normal mitochondrial bioenergetic and synaptic function in CA1 hippocam-
pal neurons. Cell Death Dis. 2015;6:e1725.

42. Zhang X, Feng Y, Wang Y, Wang J, Xiang D, Niu W, Yuan F. Resveratrol ame-
liorates disorders of mitochondrial biogenesis and dynamics in a rat chronic 
ocular hypertension model. Life Sci. 2018;207:234–45.

43. Kim KY, Perkins GA, Shim MS, Bushong E, Alcasid N, Ju S, Ellisman MH, Wein-
reb RN, Ju WK. DRP1 inhibition rescues retinal ganglion cells and their axons 
by preserving mitochondrial integrity in a mouse model of glaucoma. Cell 
Death Dis. 2015;6:e1839.

44. Ye D, Xu Y, Shi Y, Fan M, Lu P, Bai X, Feng Y, Hu C, Cui K, Tang X, et al. Anti-
PANoptosis is involved in neuroprotective effects of melatonin in acute 
ocular hypertension model. J Pineal Res. 2022;73:e12828.

45. Li Y, Schlamp CL, Poulsen KP, Nickells RW. Bax-dependent and independent 
pathways of retinal ganglion cell death induced by different damaging 
stimuli. Exp Eye Res. 2000;71:209–13.

46. Newton K, Strasser A, Kayagaki N, Dixit VM. Cell death. Cell. 2024;187:235–56.
47. Han Y, Zhang T, Su J, Zhao Y, Chenchen, Wang, Li X. Apigenin attenuates 

oxidative stress and neuronal apoptosis in early brain injury following sub-
arachnoid hemorrhage. J Clin Neurosci. 2017;40:157–62.

48. Zhang F, Li F, Chen G. Neuroprotective effect of apigenin in rats after contu-
sive spinal cord injury. Neurol Sci. 2014;35:583–8.

49. Tang D, Chen K, Huang L, Li J. Pharmacokinetic properties and drug 
interactions of apigenin, a natural flavone. Expert Opin Drug Metab Toxicol. 
2017;13:323–30.

50. Zhang J, Liu D, Huang Y, Gao Y, Qian S. Biopharmaceutics classification and 
intestinal absorption study of apigenin. Int J Pharm. 2012;436:311–7.

51. Jafar M, Khalid MS, Alghamdi H, Amir M, Al Makki SA, Alotaibi OS, Al Rmais 
AA, Imam SS, Alshehri S, Gilani SJ. Formulation of apigenin-cyclodextrin-
Chitosan Ternary Complex: Physicochemical characterization, in Vitro and in 
vivo studies. AAPS PharmSciTech. 2022;23:71.



Page 16 of 16Wu et al. Journal of Translational Medicine          (2024) 22:447 

52. Lv F, Zhang Y, Peng Q, Zhao X, Hu D, Wen J, Liu K, Li R, Wang K, Sun J. 
Apigenin-Mn(II) loaded hyaluronic acid nanoparticles for ulcerative colitis 
therapy in mice. Front Chem. 2022;10:969962.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Neuroprotective effects of apigenin on retinal ganglion cells in ischemia/reperfusion: modulating mitochondrial dynamics in in vivo and in vitro models
	Abstract
	Introduction
	Materials and methods
	Retinal ischemic/reperfusion
	In vivo experimental group categorization
	Intravitreal injection
	RGC labeling and survival quantitation
	Spectral-domain optical coherence tomography and fundus photography
	H&E staining
	Electroretinogram recordings
	TUNEL assay
	Apoptosis flow cytometry assay
	Transmission electron microscopy
	1% Oxygen-glucose deprivation model
	Cell viability
	Lactate dehydrogenase release assay
	Western blot analysis
	Membrane potential and mitochondrial content measurements
	Detection of intracellular ROS levels
	Statistical analysis

	Results
	API mitigated retinal damage
	API increased RGCs survival
	API enhanced RGCs function and was safe for normal RGCs
	API inhibited the apoptosis of RGC
	API restored mitochondrial crista morphology and mitochondrial integrity
	API modulated mitochondrial dynamics

	Discussion
	Conclusions
	References


