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Abstract

analysis were used.

correlated with admission NIHSS.

Background and Purpose: Both endothelial progenitor cells (EPC) and markers of neuroinflammation are
candidate biomarkers for stroke severity and outcome prediction. A relationship between EPC and
neuroinflammatory markers in early stroke is not fully elucidated. The objectives were to investigate correlations
between EPC and neuroinflammation markers (adhesion molecules ICAM-1, VCAM-1, E-selectin, tumor necrosis
factor (TNF)-a., interleukin (IL)-6, endothelin (ET)-1, markers of tissue injury (matrix metalloproteinases (MMP)-9 and
tissue inhibitor of matrix metalloproteinases (TIMP)-1) in early stroke patients.

Methods: We prospectively recruited symptomatic patients with ischemic cerebrovascular disease. We assessed
stroke severity by using of acute (diffusion-weighted imaging (DWI) and final lesion volumes (fluid attenuated
inversion recovery (FLAIR). We measured serum soluble ICAM-1, VCAM-1, E-selectin, MMP-9, TIMP-1 and plasma
TNF-at, IL-6, ET-1 by ELISA, and quantified EPC in mononuclear fraction of peripheral blood on days 1 and 3 in 17
patients (mean(SD) age 62(14), with admission National Institutes of Health Stroke Scale (NIHSS) 10(8)) selected
from 175 patients with imaging confirmed ischemic stroke. Non-parametric statistics, univariate and multivariate

Results: Only ICAM-1 inversely correlated with EPC subset CD133+CD34+ on day 1 (Spearman r = -0.6, p < 0.01)
and on day 3 (r = -0.967, p < 0.001). This correlation remained significant after adjustment for age and NIHSS (beta
-0.992, p < 0.004), for glucose and systolic blood pressure (beta -0.86, p < 0.005), and for white blood cells and
hematocrit (beta -1.057, p < 0.0001) on day 3. MMP-9 (r = 0.509, p < 0.04) and MMP-9/TIMP-1 (r = 0.59, p < 0.013)
on day 1 correlated with acute lesion volume. Both IL-6 (r = 0.624, p < 0.01) and MMP-9/TIMP-1 (r = 0.56, p < 0.02)

Conclusion: Our study showed that high ICAM-1 is associated with low CD133+CD34+subset of EPC. Biomarkers
of neuroinflammation may predict tissue injury and stroke severity in early ischemia.

Background

Stroke is a devastating condition and a second leading
cause of death worldwide. Usefulness of blood biomar-
kers for evaluation of stroke severity and outcome pre-
diction represents an emerging field of biomedical
research [1]. Numerous molecular biomarkers have been
investigated, however, due to complexity of stroke
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pathophysiology [2,3], no single biomarker has been yet
established, and new candidate biomarkers are needed.
Endothelial progenitor cells (EPC) are participants in a
reparative angiogenesis [4] and may serve as markers of
acute phase stroke severity [5]. Increased EPC predict
favorable stroke outcome [6] and have a potential for
outcome prediction of cardiovascular diseases [7,8]. EPC
are activated through various angiogenic signals, such as
vascular endothelial factor, angiopoietin- 2, stromal-
derived factor-la [9-11] released by hypoxic cells, and
are mobilized from bone marrow after activation of
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matrix metalloproteinases (MMPs)[12], and then
recruited to sites of vessel injury to aid endothelial
recovery. After ischemic tissue injury, numerous cyto-
kines, growth factors and chemokines (tumor necrosis
factor (TNF)-alfa, interleukins (IL), adhesion molecules,
endothlelins (ET)) are released locally [2,3,13]. They can
contribute to neuroinflammation, and they can be sub-
sequently detected in peripheral blood [12,13]. Biomar-
kers of neuroinflammation [14-18] and of tissue damage
[19,20] are extensively studied as markers of stroke
severity and for outcome prediction. However, the rela-
tionship of neuroinflammtory factors and severity of tis-
sue injury to rate of neovascularization propagated by
EPC in acute ischemia is currently unknown.

We hypothesized that pronounced neuroinflammation
inhibits neovascularization in acute ischemia, and EPC
levels are inversely related to of neuroinflammatory mar-
kers in early ischemic stroke patients. The first objective of
this study was to determine correlations between EPC and
major cellular and cytokine biomarkers of neuroinflamma-
tion (intercellular adhesion molecule (ICAM)-1, vascular
adhesion molecule (VCAM)-1, E-selectin, TNF-a, IL-6,
endothelin (ET)-1), and tissue injury/remodeling (MMP-9)
in early stroke. The second objective was to evaluate rela-
tion of these biomarkers to stroke severity.

This report demonstrates that ICAM-1 is inversely
correlated with CD133+CD34+ subset of EPC on both
days 1 and 3 after stroke onset. Marker of tissue injury
MMP-9 and pro-inflammatory cytokine IL-6 were asso-
ciated with acute lesion volume and with admission
National Institutes of Health Stroke Scale (NIHSS).

Patients And Methods

Study design

This is a prospective pilot study of consecutive patients
with imaging confirmed acute stroke admitted to the
single stroke center at the Washington Hospital Center
(WHC) between October 2008 and May 2009, whose
first MRI imaging was within 24 hr of the time of last
seen normal (LSN).

Ethical approval

The study was approved by the NIH and WHC IRB (Insti-
tutional Review Board). Written informed consent was
obtained from all patients participating in the study
according to the institutional guidelines of NIH and
WHC.

Study population and enrollment criteria

A group of 323 consecutive patients referred upon suspi-
cion of an acute cerebrovascular event. After accurate
evaluation, forty (12%) of these patients were diagnosed
with hemorrhagic stroke, 13 (4%) with TIA, 96 (30%)
with stroke mimics (non-ischemic ethiology), and 175
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(54%) had imaging confirmed ischemic stroke. Forty-one
(23%) of the admitted ischemic stroke patients partici-
pated in the Natural History Protocol “Evaluation, Patho-
genesis, and Treatment of Patients with or at Risk for
Cerebrovascular Disease”, which is a prospective observa-
tional study including patients 18 years old or older with
suspected acute stroke or TIA. After signing informed
consent the participants undergo serial brain MRI and
blood draws. The patients were included consecutively.

Exclusion criteria were as follows: 1) contraindications
to MRI, 2) latency form last seen normal (LSN) to blood
draws more than 72 hours, 3) signs or symptoms of hema-
tological, hepatic, infectious diseases, active malignancy, or
known recent surgery, which may interfere with levels of
the studied biomarkers, 4) peripheral vessel status that did
not allow blood collection. Blood collection was performed
on working hours (Monday through Friday) that led to
lost of a few patients otherwise consented for the Natural
History Protocol. The final study population included 17
patients (10% of all ischemic stroke patients) and did not
differ significantly from the total stroke cohort admitted to
the hospital regarding demographics, medication, or stroke
subtypes. The modified National Institutes of Health
Stroke Scale score was performed within 30 min the time
of initial brain MRIL

Brain MRI imaging and lesion volume measurements
MRI was performed using a 3T (Philips Medical Systems)
clinical scanner [21]. Lesion volumes were measured
from diffusion weighted image (DWI) and fluid attenu-
ated inversion recovery (FLAIR) using a semi-automated
quantitative method [22]. We used acute (DWI) and final
infarct volumes (FLAIR) as surrogate markers of stroke
severity. Growth of lesion volume was calculated as a dif-
ference between final FLAIR and baseline DWI lesion
volumes. Baseline DW1 (baseline lesion volume) was per-
formed at 9 + 8 hr after LSN. Day 1 DWI was performed
at 37 £ 19 hr and FLAIR (final lesion volume) was per-
formed at 10 + 13 days after LSN.

Sample collection

Peripheral blood was collected at 31 + 13 hr (day 1) and
76 + 29 hr (day 3) after LSN. Blood was collected by veni-
puncture in 4 Vacutainer CPT (Cell Preparation Tube,
BD, Franklin Lakes, NJ) and centrifuged at 2000xg for
25 minutes. The mononuclear layer was isolated and
resuspended in autologous plasma containing 10%
dimethyl sulfoxide (DMSO) and stored at -80°C until
EPC analysis [23]. Plasma was separated and stored at
-80°C until cytokine measurements.

Measurements of biomarkers
EPC populations were identified using combinations of
surface markers (CD34+, CD133+, VEGFR2+). Briefly,
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2 x 10° mononuclear cells were incubated in 120 pL buf-
fered saline containing 2% BSA with 20 pL Fc-blocking
agent (Miltenyi Biotech, Auburn, CA) for 10 minutes at
25°C to inhibit non-specific binding of antibodies. There-
after, the cells were incubated at 4°C for 30 minutes with
20 uL CD133/AC133-PE (Miltenyi Biotech, Auburn,
CA), 20 uL VEGFR2-FITC (R&D Systems, Minneapolis,
MN) and 20 pL CD34-ECD (Beckman Coulter, Brea, CA)
in a total volume of 200 pL. The cells were washed twice
before resuspension in 400 pL of stain buffer (BD Bios-
ciences, Franklin Lakes, NJ). Just prior to analysis on a
FACS Vantage SE (BD Biosciences), DAPI nuclear dye
was added to the cell suspension to allow for viability gat-
ing that was constantly 70 + 3%, across the two collection
timepoints for all patients. Finally, a minimum of 1 x 10°
live cells were collected, and FACS analysis was per-
formed in triplicate for each sample. Medians of three
measurements were calculated, and the resulting EPC
counts are expressed as a percentage of total mononuc-
lear cells in each sample.

Serum total MMP-9 (minimal detectable value (MDV)
0.156 ng/mL), TIMP-1 (MDV 0.08 ng/mL), E-selectin
(MDV 0.009 ng/mL), ICAM-1 (MDV 0.096 ng/mL),
VCAM-1 (MDV 0.6 ng/mL) and plasma IL-6 (MDV
0.7 pg/mL), and ET-1 (MDV 1.0 pg/mL) were measured
by commercially available sandwich enzyme-linked
immunoassays (ELISA) (Quantikine, R&D Systems Inc
Minneapolis, MN) in duplicate samples according to the
manufacturer instructions. TNF-o. was measured in
duplicate by ultrasensitive ELISA (ALPCO, NH), (MDV
0.5 pg/mL). MMP-9/TIMP-1 ratios were calculated.

Statistical analysis

Descriptive and frequency analysis was obtained for all
data. Because biomarkers were not normally distributed,
data are presented as median with range. Correlations
were made using the two-tailed Spearman rank test.
Differences between groups were assessed either by the
two-tailed Mann-Whitney test or the Kruskall-Wallis test.
Differences between repeated measurements were calcu-
lated by the two-tailed Wilcoxon rank test. Linear regres-
sion was used for adjustments for major risk stroke factors
and factors potentially influencing biomarkers” and EPC
levels. SPSS software version 16.0 was used. The level of
significance was set up at p < 0.05.

Results

Patients’ characteristics

In total, 17 patients from the total cohort of stroke
patients met the inclusion criteria (10% of all ischemic
stroke patients). The study population did not differ sig-
nificantly from the total stroke cohort admitted to the
hospital in respect to demographics or medication
(Table 1). Accordingly to the TOAST criteria the stroke
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Table 1 Demographics, vascular risk factors, stroke
subtypes, biochemical and clinical data, admission
medication and treatment of the study population

Demographics

62 £ 14
Age, yr
Gender (% female) 9 (53%)
Race (% Caucasians) 4 (24%)
NIHSS on admission 10+8
Pre-admission modified Rankin Scale T+1
Cardiovascular risk factors 14 (82%)
Hypertension
DM 10 (59%)
Hyperlipidemia 7 (41%)
CAD 4 (24%)
AF 6 (35%)
Previous stroke 2 (12%)
Smoking 2 (12%)
ETOH 3 (18%)
Former cancer 2 (12%)
llicit drug 1 (6%)
Previous ICH 1 (6%)
Biochemical parameters 85+ 39
WBC number (x 10°/uL)
RBC number (x10%/uL) 456 + 0.85
Hb, mg/dL 132+ 27
Ht, % 399+ 72
SBP, mmHg 153 + 33
DBP, mmHg 88 + 18
Glucose level, mg/dl 179 £ 107
Platelets number (><109/pL) 265 + 63
INR 11 +£03
Medication on admission 5 (29%)
Statins
Aspirin 6 (35%)
Coumadin 2 (12%)
ACE blockers 4 (24%)
ARB Beta-blockers Insulin 3 (18%) 5 (30%) 3 (18%)

w

Intervention/rtPA (IV) 5/3 (29%/18%)

Data are represented as mean + SD or %.

types were diagnosed as follows: three patients (18%)
had large artery atherosclerosis, three (18%) had small
artery occlusion, seven (41%) had cardioembolic stroke,
three (18%) had other determined causes, and one
patient (6%) had an undetermined cause of stroke.
Hence, the percentage of cardioembolic strokes and the
percentage of patients who received rTPA or endovascu-
lar treatment were higher in the study group. Baseline
DWT lesion volume was 17 (3-42) (medians, (first and
third quartile). Day 1 DWI lesion volume was 20 (5-46)
ml, FLAIR was 27 (4-76) ml and lesion growth volume
was 9 (1-39) ml.
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Temporal profiles of biomarkers in the acute stroke
patients

Descriptive data on temporal profiles of biomarkers in
acute patients are presented in the Table 2. E- selectin was
the only one biomarker that decreased (p < 0.039, Wil-
coxon signed rank test) on day 3 in the group of stroke
patients compared to day 1. EPC subsets in the stroke
population were quantified at day 1, as follows: 0.02%
(0.01-0.04) CD133*"CD34", 0.01% (0.001-0.02) CD133
"VEGFR2", 0.002% (0.0006-0.004) CD34*VEGFR2" and
0.0009% (0.0003-0.0018) CD34"CD133"VEGFR2" (med-
ians and first and third quartile). Detailed information
about characteristics of EPC subsets is presented else-
where [5].

Correlations between biomarkers and EPC in acute stroke
patients

CD133+CD34+ subsets inversely strongly correlated
with serum ICAM-1 level on day 1 (r = -0.6, p < 0.01),
(Figure 1) and on day 3 (r = -0.967, p < 0.001), (Figure 2),
although, no correlations between EPC and other biomar-
kers were observed on both days.

On day 3, the correlations between CD133+CD34+ and
ICAM-1 remained significant after adjustment for age and
NIHSS (beta -0.992, p < 0.004), for glucose and systolic
blood pressure (SBP) (beta -0.86, p < 0.005), and for white
blood cells (WBC) and hematocrit (beta -1.057, p <
0.0001). However, these adjustments resulted in loss of
correlation between CD133+CD34+ and ICAM-1 on day
1. In addition, similar models of adjustment led to loss in
significance of the correlations between IL-6 and ET-1,
and MMP-9, and MMP-9/TIMP-1.

Correlations between biomarkers and lesion volume

At day 1, DWI acute lesion volume strongly correlated
with MMP-9 (r = 0.509, p < 0.037), (Figure 3), and
MMP-9/TIMP-1(r = 0.59, p < 0.013), (Figure 4). No

Table 2 Descriptive statistics (median and range) and
Wilcoxon signed rank test of the biomarkers measured
on Day 1 and Day 3 in the stroke patients

Day 1 Day 3 4 P<
Plasma TNF-a,, pg/mL 0.7 (0-12) 0.9 (0-32) -1.836 0.07
Plasma IL-6, pg/mL 9 (0-58) 8 (0.4-100) -0.628 0.5
Plasma ET-1, pg/mL 7 (7-18) 9 (5-17) -0968 03
Serum E-selectin, ng/mL 61 (36-77) 52 (43-65) -2062  0.04*
Serum ICAM-1, ng/mL 233 (14-403) 200 (18-293) -0.157 09
Serum VCAM-1, ng/mL 642 (427-1125) 655 (47-1165) -1.098 0.3
Serum MMP-9, ng/mL 398 (0-1384) 438 (292-542) -0.178 0.8
Serum TIMP-1, ng/mL 264(195-540) 285 (153-376) -1.067 03
MMP-9/TIMP-1 1.3 (0-4.8) 14 (0.2-5.8) -0.267 08

*P < 0.05.
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Figure 1 Scatterplot of serum soluble ICAM-1 and circulating
CD34+CD133+ EPC on day 1 in the cohort of stroke patients

(Spearman r = -0.6, p < 0.01, n = 17, with 95% ClI).

correlations between other biomarkers on day 1 and
acute or final lesion volumes were found.

Association of biomarkers with patients’ demographics,
stroke severity, risk factors and medication

Admission NIHSS strongly correlated with day 1 IL-6
(r = 0.624, p < 0.01) and with MMP-9/TIMP-1 (r =
0.523, p < 0.038). No influence of sex, race, hypertension,
DM, hyperlipidemia, CAD, AF and smoking on biomar-
kers was found. Among risk factors, presence of previous
stroke was associated with decreased levels of E-selectin
(z -2.236, p = 0.015, Mann-Whitney). However, only two
patients had a previous stroke, those patients had lower
levels of E-selectin (median 42, range 37-47, n = 2) than

2507

200

ICAM-1 day 3, ng/mL

1507

100

000 001 002 003 004 0.05
CD133+CD34+ day 3,% of mononuclear cells

Figure 2 Scatterplot of serum soluble ICAM-1 and circulating
CD34+CD133+ EPC on day 3 (Spearman r = -0.967, p < 0.001,
n = 9 with 95% Cl) in the stroke patients.
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Figure 3 Scatterplot of baseline lesion volume and day 1 total
serum MMP-9 (Spearman r = 0.509, p < 0.037, n = 17 with
95% Cl) in the stroke patients.

the patients without previous stroke (median 63, range
51-77, n = 15). Accordingly, these data have to be inter-
preted with caution.

Discussion

The major findings of our pilot study are: 1) consistent
inverse correlation between circulating EPC and soluble
ICAM-1, 2) correlation of acute DWI lesion volume with
day 1 MMP-9 and MMP-9/TIMP-1 ratio, 3) association
of admission NIHSS with day 1 IL-6 and MMP-9.

We measured soluble ICAM-1, which is easily assessa-
ble in clinical setting. It shown to be proportional to cel-
lular ICAM-1, which is expressed on endothelial cells
[24] and, therefore, soluble ICAM-1 may most likely

-

Baseline DWI, ml

R SqLinear =0.258

T T T T T T
MMP-9ITIMP-1, day 1

Figure 4 Scatterplot of baseline lesion volume and day 1
MMP-9/TIMP-1 (Spearman (r = 0.59, p < 0.013, n = 17 with
95% Cl) in the stroke patients.
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reflect endothelial function. Up-regulation of ICAM-1 is
an essential step mediating transmigration of leukocytes
through perturbed endothelium and exacerbating reper-
fusion injury [25]. Up-regulation of endothelial expres-
sion of ICAM-1 is shown in acute ischemic brain tissue
in humans [26]. Increase of ICAM-1 is linked to stroke-
related neurological deterioration [27], and poor short-
term stroke prognosis [15]. The most important finding
in the study is the link between high ICAM-1 and low
levels of circulating CD133+CD34+ EPC in early stroke.
EPC represent a cumulative index of cerebrovascular
function [7], and are decreased in severe atherosclerosis
[8], in patients with increased cardiovascular risk [7],
and in severe strokes [5]. The precise mechanism of this
association remains to be determined; however, a recep-
tor ICAM-1/CD18 is shown to be expressed on EPC
and plays an essential role in their recruitment [28].
Importantly, this subset CD133"CD34" represents
immature population of strongly proliferating progenitor
cells, and is co-expressed in hematopoietic progenitors
[29]. Previous experimental studies showed a plateau in
expression of ICAM-1 by endothelial cells after TNF-a
activation between days 1-3 [24], and after the stroke
onset a persistency in soluble ICAM-1 levels on days 1,
3 and 14 [17] was detected; our follow-up data on day 3
is in line with these findings. The main impact of our
study is an attempt to identify factors, which contribute
to the impaired EPC mobilization in stroke. A recent
study showed an association between high ET-1 levels
and low EPC mobilization after acute myocardial infarc-
tion [30]. Temporal profiles of EPC in acute stroke and
AMI share similar patterns [6,31]. Both ET-1 and
ICAM-1 are considered to be important markers of
endothelial dysfunction. We failed to show a correlation
between low EPC and high ET-1 in our stroke cohort.
However, our study in own way supports the reported
observation [30] emphasizing that endothelial dysfunc-
tion can be related to impaired neovascularization car-
ried out by EPC.

In our stroke cohort, day 1 MMP-9 and MMP-9/TIMP-
1 ratio correlated with acute DWT lesion volumes. Acute
lesion volumes are linked with clinical stroke severity [32]
and widely used for outcome prediction. Our findings are
in accordance with numerous clinical studies showing
associations of MMP-9, responsible for degradation of
basal lamina and extracellular matrix components, with
increased hemorrhagic transformation in acute stroke
[33], BBB disruption [20] and worse outcomes [19].

Increased levels of pro-inflammatory IL-6 are corre-
lated with acute infarct volume measured on computed
tomography (CT) and with stroke outcome measured by
modified Rankin scale (mRs) at 3 months [18]. Increase
of IL-6 is associated with early neurological worsening
[34], and with 3 month poor outcome (mRs 3-5, death
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or dependency)[35]. Our data is in line with previous
findings, although our stroke cohort did not include
many severe stroke patients.

Focal ischemia initiates an inflammatory response,
which amplifies growth of ischemic lesion in acute
phase of stroke [2,3,14]. The detected high ICAM-1
level, an important marker of neuroinflammation, is
associated with low levels of EPC in early stroke, which
supports our hypothesis that early inflammation inhibits
neovascularization. The findings also suggest that com-
bination of both markers may be useful for stroke out-
come prediction in clinical setting. However, a larger
prospective study is needed to confirm our findings.
The major limitation of the study is a small sample size.
On the other hand, we carefully selected patient popula-
tion excluding any indication of underlying inflamma-
tory condition. Other limitations of the study include
absence of the age- and sex- matched controls.

Conclusion

High levels of ICAM-1 are linked to low levels of
CD133+CD34+ subset of EPC. Our findings also sup-
port the hypothesis that biomarkers of neuroinflamma-
tion and remodeling are related to severity of tissue
injury in early ischemia.

List of Abbreviations

EPC: endothelial progenitor cells; DWI: diffusion-weighted imaging; FLAIR:
fluid attenuated inversion recovery; ICAM: intercellular adhesion molecule;
VCAM: vascular adhesion molecule; TNF: tumor necrosis factor; MMP: matrix
metalloproteinase; TIMP: tissue inhibitor of matrix metalloproteinase; ET:
endothelin; IL: interleukin; NIHSS: National Institutes of Health Stroke Scale;
WBC: white blood cells; RBC: red blood cells; Hb: hemoglobin; Ht:
hematocrit; INR: International Normalized Ratio; SBP: systolic blood pressure;
DBP: diastolic blood pressure; ACE: angiotensin convertase enzyme; ARB:
angiotensin receptor blockers; rtPA: recombinant tissue plasminogen
activator; ETOH: chronic alcohol consumption.

Acknowledgements and Funding

We thank the NINDS Natural History of Stroke Investigators and the
members of the NIH Stroke Program at the Washington Hospital Center
who assisted with data collection and patient care and Dr. John Hallenbeck
for comments during preparation of the manuscript.

This research was supported by the Division of Intramural Research of the
National Institute of Neurological Disorders and Stroke, National Institutes of
Health and by CNRM, Uniformed Services University of Health Sciences.

Author details

'Stroke Diagnostics and Therapeutics Section, National Institute of
Neurological Disorders and Stroke, National Institutes of Health, 10 Center
Dr, Bethesda, MD, 20892-1401, USA. *Stroke Branch, National Institute of
Neurological Disorders and Stroke, National Institutes of Health, 10 Center Dr
Bethesda, MD, 20892-1401, USA. *NINDS Flow Cytometry Core Facility,
National Institute of Neurological Disorders and Stroke, National Institutes of
Health, Bethesda, 49 Convent Dr Bethesda, MD, 20892-4479, USA. “Frank
Laboratory, Clinical Center, National Institute of Biomedical Imaging and
Bioengineering, National Institutes of Health, 10 Center Dr, Bethesda, MD,
20892-1401, USA.

Authors’ contributions
TB carried out the ELISA measurements, participated in the design of the
study and performed the statistical analysis and drafted the manuscript. DM

Page 6 of 7

carried out the flow cytometry. AC carried preparation of EPC for
enumeration. ML carried out volume measurements. JF and MS participated
in the design of the study and in the statistical analysis. SW conceived of
the study, and participated in its design and coordination. All authors read
and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 6 June 2011 Accepted: 26 August 2011
Published: 26 August 2011

References

1. Maas MB, Furie KL: Molecular biomarkers in stroke diagnosis and
prognosis. Biomark Med 2009, 3(4):363-383.

2. Hallenbeck JM: The many faces of tumor necrosis factor in stroke. Nat
Med 2002, 8(12):1363-1368.

3. Moskowitz MA, Lo EH, ladecola C: The science of stroke: mechanisms in
search of treatments. Neuron 2010, 67(2):181-198.

4. Asahara T, Murohara T, Sullivan A, Silver M, van der Zee R, Li T,
Witzenbichler B, Schatteman G, Isner JM: Isolation of putative progenitor
endothelial cells for angiogenesis. Science 1997, 275(5302):964-967.

5. Bogoslovsky T, Chaudhry A, Latour L, Maric D, Luby M, Spatz M, Frank J,
Warach S: Endothelial progenitor cells correlate with lesion volume and
growth in acute stroke. Neurology 75(23):2059-2062.

6. Sobrino T, Hurtado O, Moro MA, Rodriguez-Yanez M, Castellanos M, Brea D,
Moldes O, Blanco M, Arenillas JF, Leira R, et al: The increase of circulating
endothelial progenitor cells after acute ischemic stroke is associated
with good outcome. Stroke 2007, 38(10):2759-2764.

7. Hill JM, Zalos G, Halcox JP, Schenke WH, Waclawiw MA, Quyyumi AA,
Finkel T: Circulating endothelial progenitor cells, vascular function, and
cardiovascular risk. N £ngl J Med 2003, 348(7):593-600.

8. Lau KK, Chan YH, Yiu KH, Li SW, Tam S, Lau CP, Kwong YL, Tse HF: Burden
of carotid atherosclerosis in patients with stroke: relationships with
circulating endothelial progenitor cells and hypertension. J Hum
Hypertens 2007, 21(6):445-451.

9. Asahara T, Takahashi T, Masuda H, Kalka C, Chen D, lwaguro H, Inai Y,
Silver M, Isner JM: VEGF contributes to postnatal neovascularization by
mobilizing bone marrow-derived endothelial progenitor cells. Embo J
1999, 18(14):3964-3972.

10.  Gill KA, Brindle NP: Angiopoietin-2 stimulates migration of endothelial
progenitors and their interaction with endothelium. Biochem Biophys Res
Commun 2005, 336(2):392-396.

11, Yamaguchi J, Kusano KF, Masuo O, Kawamoto A, Silver M, Murasawa S,
Bosch-Marce M, Masuda H, Losordo DW, Isner JM, et al: Stromal cell-
derived factor-1 effects on ex vivo expanded endothelial progenitor cell
recruitment for ischemic neovascularization. Circulation 2003,
107(9):1322-1328.

12. Heissig B, Hattori K, Dias S, Friedrich M, Ferris B, Hackett NR, Crystal RG,
Besmer P, Lyden D, Moore MA, et al: Recruitment of stem and progenitor
cells from the bone marrow niche requires MMP-9 mediated release of
kit-ligand. Cell 2002, 109(5):625-637.

13. Huang J, Upadhyay UM, Tamargo RJ: Inflammation in stroke and focal
cerebral ischemia. Surg Neurol 2006, 66(3):232-245.

14.  Rodriguez-Yanez M, Castillo J: Role of inflammatory markers in brain
ischemia. Curr Opin Neurol 2008, 21(3):353-357.

15. Rallidis LS, Zolindaki MG, Vikelis M, Kaliva K, Papadopoulos C,
Kremastinos DT: Elevated soluble intercellular adhesion molecule-1
levels are associated with poor short-term prognosis in middle-aged
patients with acute ischaemic stroke. Int J Cardiol 2009,
132(2):216-220.

16. Welsh P, Barber M, Langhorne P, Rumley A, Lowe GD, Stott DJ:
Associations of inflammatory and haemostatic biomarkers with poor
outcome in acute ischaemic stroke. Cerebrovascular diseases 2009,
27(3):247-253.

17. Bleecker JD, Coulier |, Fleurinck C, Reuck JD: Circulating intercellular
adhesion molecule-1 and E-selectin in acute ischemic stroke. J Stroke
Cerebrovasc Dis 1998, 7(3):192-195.

18. Smith CJ, Emsley HC, Gavin CM, Georgiou RF, Vail A, Barberan EM, del
Zoppo GJ, Hallenbeck JM, Rothwell NJ, Hopkins SJ, et al: Peak plasma
interleukin-6 and other peripheral markers of inflammation in the first


http://www.ncbi.nlm.nih.gov/pubmed/20160867?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20160867?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12457181?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20670828?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20670828?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9020076?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9020076?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17761925?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17761925?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17761925?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12584367?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12584367?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17361211?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17361211?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17361211?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10406801?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10406801?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16129411?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16129411?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12628955?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12628955?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12628955?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12062105?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12062105?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12062105?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16935624?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16935624?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18451722?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18451722?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18191248?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18191248?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18191248?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19176958?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19176958?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17895080?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17895080?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14725719?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14725719?dopt=Abstract

Bogoslovsky et al. Journal of Translational Medicine 2011, 9:145
http://www.translational-medicine.com/content/9/1/145

week of ischaemic stroke correlate with brain infarct volume, stroke
severity and long-term outcome. BMC Neurol 2004, 4:2.

19.  Montaner J, Alvarez-Sabin J, Molina C, Angles A, Abilleira S, Arenillas J,
Gonzalez MA, Monasterio J: Matrix metalloproteinase expression after
human cardioembolic stroke: temporal profile and relation to
neurological impairment. Stroke 2001, 32(8):1759-1766.

20. Barr TL, Latour LL, Lee KY, Schaewe TJ, Luby M, Chang GS, El-Zammar Z,
Alam S, Hallenbeck JM, Kidwell CS, et al: Blood-brain barrier disruption in
humans is independently associated with increased matrix
metalloproteinase-9. Stroke 41(3):e123-128.

21, Latour LL, Kang DW, Ezzeddine MA, Chalela JA, Warach S: Early blood-brain
barrier disruption in human focal brain ischemia. Ann Neurol 2004,
56(4):468-477.

22. Luby M, Bykowski JL, Schellinger PD, Merino JG, Warach S: Intra- and
interrater reliability of ischemic lesion volume measurements on
diffusion-weighted, mean transit time and fluid-attenuated inversion
recovery MRI. Stroke 2006, 37(12):2951-2956.

23. Ruitenberg JJ, Mulder CB, Maino VC, Landay AL, Ghanekar SA: VACUTAINER
CPT and Ficoll density gradient separation perform equivalently in
maintaining the quality and function of PBMC from HIV seropositive
blood samples. BMC Immunol 2006, 7:11.

24.  Leeuwenberg JF, Smeets EF, Neefjes JJ, Shaffer MA, Cinek T,

Jeunhomme TM, Ahern TJ, Buurman WA: E-selectin and intercellular
adhesion molecule-1 are released by activated human endothelial cells
in vitro. Immunology 1992, 77(4):543-549.

25. Hess DC, Zhao W, Carroll J, McEachin M, Buchanan K: Increased expression
of ICAM-1 during reoxygenation in brain endothelial cells. Stroke 1994,
25(7):1463-1467, discussion 1468.

26. Lindsberg PJ, Carpen O, Paetau A, Karjalainen-Lindsberg ML, Kaste M:
Endothelial ICAM-1 expression associated with inflammatory cell
response in human ischemic stroke. Circulation 1996, 94(5):939-945.

27. Wang JY, Zhou DH, Li J, Zhang M, Deng J, Gao C, Lian Y, Chen M:
Association of soluble intercellular adhesion molecule 1 with
neurological deterioration of ischemic stroke: The Chongging Stroke
Study. Cerebrovasc Dis 2006, 21(1-2):67-73.

28. WuY, Ip JE, Huang J, Zhang L, Matsushita K, Liew CC, Pratt RE, Dzau VJ:
Essential role of ICAM-1/CD18 in mediating EPC recruitment,
angiogenesis, and repair to the infarcted myocardium. Circ Res 2006,
99(3):315-322.

29. Yin AH, Miraglia S, Zanjani ED, Almeida-Porada G, Ogawa M, Leary AG,
Olweus J, Kearney J, Buck DW: AC133, a novel marker for human
hematopoietic stem and progenitor cells. Blood 1997, 90(12):5002-5012.

30. Freixa X, Masotti M, Palomo M, Diaz-Ricart M, Escolar G, Guasch E,
Regueiro A, Jimenez M, Betriu A, Heras M: Endothelin-1 levels predict
endothelial progenitor cell mobilization after acute myocardial
infarction. Microvasc Res 2011, 82(2):177-181.

31. Shintani S, Murohara T, lkeda H, Ueno T, Honma T, Katoh A, Sasaki K,
Shimada T, Oike Y, Imaizumi T: Mobilization of endothelial progenitor
cells in patients with acute myocardial infarction. Circulation 2001,
103(23):2776-2779.

32, Lovblad KO, Baird AE, Schlaug G, Benfield A, Siewert B, Voetsch B,

Connor A, Burzynski C, Edelman RR, Warach S: Ischemic lesion volumes in
acute stroke by diffusion-weighted magnetic resonance imaging
correlate with clinical outcome. Annals of neurology 1997, 42(2):164-170.

33. Montaner J, Alvarez-Sabin J, Molina CA, Angles A, Abilleira S, Arenillas J,
Monasterio J: Matrix metalloproteinase expression is related to
hemorrhagic transformation after cardioembolic stroke. Stroke; a journal
of cerebral circulation 2001, 32(12):2762-2767.

34. Vila N, Castillo J, Davalos A, Chamorro A: Proinflammatory cytokines and
early neurological worsening in ischemic stroke. Stroke; a journal of
cerebral circulation 2000, 31(10):2325-2329.

35. Welsh P, Barber M, Langhorne P, Rumley A, Lowe GD, Stott DJ:
Associations of inflammatory and haemostatic biomarkers with poor
outcome in acute ischaemic stroke. Cerebrovasc Dis 2009, 27(3):247-253.

doi:10.1186/1479-5876-9-145

Cite this article as: Bogoslovsky et al.: Circulating CD133+CD34+
progenitor cells inversely correlate with soluble ICAM-1 in early
ischemic stroke patients. Journal of Translational Medicine 2011 9:145.

Page 7 of 7

Submit your next manuscript to BioMed Central
and take full advantage of:

e Convenient online submission

e Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

¢ Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BioMed Central



http://www.ncbi.nlm.nih.gov/pubmed/14725719?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14725719?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11486102?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11486102?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11486102?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15389899?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15389899?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17082470?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17082470?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17082470?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17082470?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16725038?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16725038?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16725038?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16725038?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1283598?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1283598?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/1283598?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7912865?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/7912865?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8790029?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8790029?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16330866?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16330866?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16330866?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16825578?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16825578?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9389720?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9389720?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21741393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21741393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21741393?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11401930?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11401930?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9266725?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9266725?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/9266725?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21874483?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21874483?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21874483?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21874483?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19176958?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19176958?dopt=Abstract

	Abstract
	Background and Purpose
	Methods
	Results
	Conclusion

	Background
	Patients And Methods
	Study design
	Ethical approval
	Study population and enrollment criteria
	Brain MRI imaging and lesion volume measurements
	Sample collection
	Measurements of biomarkers
	Statistical analysis

	Results
	Patients’ characteristics
	Temporal profiles of biomarkers in the acute stroke patients
	Correlations between biomarkers and EPC in acute stroke patients
	Correlations between biomarkers and lesion volume
	Association of biomarkers with patients’ demographics, stroke severity, risk factors and medication

	Discussion
	Conclusion
	Acknowledgements and Funding
	Author details
	Authors' contributions
	Competing interests
	References

