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SCF+G-CSF Reduces Neuron Loss in CADASIL

FIGURE 2 | SCF+G-CSF treatment attenuates neuron loss in the areas next to the thrombotic capillaries in the cerebral cortex of TgNotch3R90C mice. Detection of
neuron loss: NeuN positive neurons were quantified within the white dotted square area which is 50 wm adjacent to the occluded capillaries. (A) Representative
confocal images show NeuN positive neurons in the cerebral cortex, striatum and hippocampus of TgNotch3R90C mice with or without SCF+G-CSF treatment.
Red: NeuN positive neurons. Blue: DAPI nuclear counterstain. (B-D) Statistical analysis data show that the number of NeuN positive neurons in the cortex, striatum
and hippocampus of 22-month-old TgNotch8R90C mice has no difference between vehicle controls and SCF+G-CSF-treated mice. (E) Representative confocal
images show NeuN positive neurons in the microareas adjacent to the thrombotic capillaries with or without bifurcation. Red: NeuN positive cells. Green: GFP
expressing blood cells that occlude capillaries. (F) Representative confocal images show NeuN positive neurons adjacent to the thrombotic capillaries without
bifurcation in the cortex of TgNotch3R90C mice with or without SCF+G-CSF treatment. (G) Representative confocal images illustrate NeuN positive neurons next to
the thrombotic capillaries with bifurcations in the cortex of TgNotch3R90C mice with or without SCF+G-CSF treatment. (H) Statistical analysis data show that the
number of NeuN positive neurons in the areas next to the thrombotic capillaries with bifurcation is significantly decreased as compared with the areas next to the
thrombotic capillaries without bifurcation in the cortex of all 22-month-old TgNotch3R90C mice including both SCF+G-CSF treated and non-treated mice.

(I) Two-way ANOVA statistical analysis data show that SCF+G-CSF treatment significantly enhances neuron survival in both the areas adjacent to the thrombotic
capillaries with and without bifurcation. The SCF+G-CSF-enhanced neuron survival is more robust in the area of thrombotic capillaries without bifurcation than in the

area of thrombotic capillaries with bifurcation. N = 5. *p < 0.05, **p < 0.01.

thrombotic capillaries is also influenced by the structure of the
thrombotic capillary.

DISCUSSION

In the present study, we have identified that the majority of
capillary thrombosis in the brain of TgNotch3R90C mice occurs
in the cortex. We have also, for the first time, demonstrated
that (1) microscopically detectable neuron loss exists in the area

next to the thrombotic capillary, (2) the neuron loss becomes
more severe in the areas adjacent to the thrombotic capillaries
with bifurcations, and (3) SCF+G-CSF treatment ameliorates the
neuron loss adjacent to the thrombotic capillaries in the cerebral
cortex of 22-month-old TgNotch3R90C mice (Figure 3).

We employed the bone marrow transplantation in this study
to track blood cells in the cerebral capillary thrombosis. Before
the bone marrow transplantation, all the mice received a lethal
dose (900 rad) of radiation to ablate their bone marrow. This
bone marrow transplantation approach has been successfully
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FIGURE 3 | Graphic summary of the findings in this study. (A) The majority of
capillary thrombosis is seen in the cerebral cortex of 22-month-old
TgNotch3R90C mice. (B) Neuron loss occurs in the area next to thrombotic
capillaries. The neuron loss becomes more severe in the areas of thrombotic
capillaries with bifurcations. SCF+G-CSF treatment attenuates the neuron loss
adjacent to the thrombotic capillaries in the cerebral cortex of 22-month-old
TgNotch3R90C mice.

used for tracking bone marrow-derived cells in our previous
studies (Piao et al., 2009; Liet al., 2011; Liu et al., 2015). It has been
well documented that transplantation of a genetically identical
graft (syngeneic graft or autologous bone marrow) does not lead
to rejection (Duran-Struuck and Dysko, 2009). The UBC-GFP
mice (bone marrow donors) and TgNotch3R90C mice (bone
marrow recipients) both have C57BL/6 genetic background.
The bone marrow transplantation was performed within 24 h
after irradiation. In the present study, we did not observe bone
marrow failure or the graft-versus-host disease in TgNotch3R90C
mice. The commonly used C57BL/6 mice have been shown to
tolerate the radiation doses of 1,000 to 1,100 rad (Duran-Struuck
et al., 2008). In the current study, we did not see irradiation-
induced injury in TgNotch3R90C mice. Taken together, all the
TgNotch3R90C mice used in this study were in good condition
after irradiation and bone marrow transplantation.

Capillary Thrombosis Leads to Local
Neuron Damage in the Brains of
TgNotch3R90C Mice

Our data show that capillary thrombosis is widely distributed
in the cerebral cortex, striatum and hippocampus of 22-
month-old TgNotch3R90C mice. These findings are consistent
with our earlier study (Ping et al, 2018) revealing EC
degeneration/damage-induced cerebral capillary thrombosis in
22-month-old TgNotch3R90C mice. These observations suggest
that cerebral capillary thrombosis is involved in the pathogenesis
of CADASIL. It has been questioned whether thrombosis or

hemorrhage in cerebral small vessels leads to CADASIL-caused
lacunar infarcts because microbleeds are observed in CADASIL
patient’s brain but there is a lack of evidence that supports
thrombotic genesis of ischemic events (Di Donato et al., 2017).
Here we have provided key evidence revealing that capillary
thrombosis occurs in the brains of mice carrying CADASIL-
related Notch3 mutations and that the capillary thrombosis leads
to ischemic neuron loss.

In TgNotch3R90C mice, degenerating ECs and impaired
cerebrovascular function are found as early as 10 months of
age (Ruchoux et al., 2003; Lacombe et al., 2005). Our previous
study has shown EC damage and thrombosis in the cerebral
capillaries and small vessels of 22-month-old TgNotch3R90C
mice (Ping et al., 2018), suggesting that endothelial dysfunction-
induced thrombosis occurs in the cerebral microvessels because
ECs shift from an anti-thrombotic to a prothrombotic stage when
their function is dysregulated (Yau et al., 2015). The underlying
mechanism of EC degeneration/damage in CADASIL remains
elusive. It is well documented that VSMCs and pericytes are
required for maintaining vascular function and stabilization
(Franco et al,, 2011; Miyagawa et al, 2019). Pharmacological
or genetic ablation of pericytes leads to reduced EC survival,
BBB breakdown and vascular degeneration (Franco et al., 2011;
Winkler et al., 2011). In our earlier studies, we have observed
the autophagic degeneration of capillary pericytes and capillary
EC degeneration/damage in the cerebral cortex of 22-month-
old TgNotch3R90C mice (Gu et al, 2012; Ping et al., 2018),
suggesting that capillary EC degeneration/damage in the brains
of 22-month-old TgNotch3R90C mice is associated with capillary
pericyte degeneration.

Our data have also revealed that the majority of blood-
occluded capillaries are located in the cerebral cortex, and
that neuron loss occurs in the areas next to the thrombotic
capillaries in TgNotch3R90C mice. These observations are in
line with clinical findings revealing microinfarcts in the cortex
of CADASIL patients (Jouvent et al, 2011; De Guio et al,
2014). These findings renew the traditional notion that CADASIL
only affects the subcortical white matters (Dichgans, 2002),
and provide insightful evidence demonstrating that capillary
thrombosis-caused ischemic damage in the cerebral cortex may
play a crucial role in the pathogenesis of CADASIL.

It remains unclear why the capillary thrombosis is mainly
located in the cortex, instead of the striatum and hippocampus.
It has been documented that the topological distribution of the
capillary network is different throughout the brain to match
the regional metabolism (Shaw et al., 2019; Zhang et al., 2019).
The vascular network shows distinct distribution and density in
the cortex, hippocampus and striatum. The cortical parenchyma
is full of abundant vessels, which are well arranged into a
mesh-like network. The vascular density in the hippocampus is
significantly lower than the cortical vessel density (Zhang et al.,
2019). No obvious difference of vascular density is seen between
the striatum and cortex (Di Giovanna et al., 2018). Based on these
studies, we postulate that the different varieties of metabolic rates
with the different distribution and density of vascular network in
different brain regions may influence the formation of capillary
thrombosis in the TgNotch3R90C mice.
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Vascular occlusion and hemorrhage are the vascular events
that lead to regional neuronal death (i.e., infarcts) (Nishimura
and Schaffer, 2013). Here we have observed that blood clots
completely occlude the capillaries, demonstrating the formation
of capillary occlusion (i.e., capillary thrombosis). The occlusion
of capillaries prevents blood flow from reaching a small territory
of brain tissue leading to ischemic damage and local neuron
death. Our findings have also revealed that neuron loss is
increased in the microareas next to the occluded capillaries
with bifurcations as compared to the microareas adjacent to
the occluded capillaries without bifurcations, indicating that the
severity of ischemia-induced neuron loss is capillary structure-
related. In the cerebral vasculature, the number of vascular
branches is dramatically increased in the capillaries as compared
with other types of blood vessels (Reina-De La Torre et al,
1998). The bifurcation is the major junction in the capillary bed
(Gould et al., 2017). Blood flow starts from the arterial inlet and
makes random choices at each bifurcation, making the blood flow
complex at the site of the bifurcation; as a result, it leads to the
ECs in the bifurcation area being more vulnerable to damage
in the presence of risk factors for vascular diseases (De Syo
et al,, 2005). It is possible that once the thrombotic occlusions
occur at the bifurcation site of the capillary network, two or
more downstream capillaries will be affected, which leads to an
increased severity of ischemia and neuronal loss in the territory
of affected capillaries.

SCF+G-CSF Treatment Ameliorates
Ischemic Neuron Loss in the Area Next

to the Thrombotic Capillary

In the present study, SCF+G-CSF treatment-reduced neuronal
loss has been observed in the areas adjacent to the thrombotic
capillaries, demonstrating the neuroprotective efficacy of
SCF+G-CSF on capillary thrombosis-induced ischemic damage
in the brains of TgNotch3R90C mice. The effects of SCF and
G-CSF in neuroprotection have been reported in focal cerebral
ischemia. Focal cerebral ischemia is produced by occlusion of a
relatively large artery, the middle cerebral artery (MCA), leading
to massive brain tissue loss (i.e., infarct) in the territory of the
occluded MCA. In rodent models of focal cerebral ischemia,
systemic administration of SCF (Zhao et al., 2007b), G-CSF
(Schneider et al., 2005; Zhao et al., 2007b), and SCF+G-CSF
(Kawada et al., 2006; Zhao et al., 2007b) initiated in the acute
phase of ischemic stroke (<48 h after MCA occlusion) results
in the reduction of infarction size. Strikingly, subcutaneous
injection of SCF+G-CSF in the subacute phase (during 11-
20 days post-ischemia) (Kawada et al., 2006) or in the chronic
phase (14 weeks post-ischemia) (Zhao et al., 2007a) of ischemic
stroke still shows significant reductions of infarct volume. These
studies have demonstrated the effectiveness of SCF+G-CSF
treatment in protecting neurons from both acute ischemic
damage and the focal cerebral ischemia-induced long-term
progressive neuron loss. In contrast to stroke that occurs as a
sudden event, CADASIL causes progressive damage in cerebral
small arteries and capillaries, leading to progressive thrombosis
in these vessels. Most likely, when we give treatment to different

ages of TgNotch3R90C mice, the capillary thrombosis-induced
ischemic neuron loss at different locations may be under
different post-ischemic stages/phases. SCF+G-CSF treatment
may exert its universal protection against neuron death from the
different stages/phases.

The  mechanism  underlying  SCF+G-CSF-enhanced
neuroprotection in different phases of cerebral ischemia
remains unclear. Expression of receptors for SCF (Zhao et al,,
2007b) and G-CSF (Schneider et al., 2005) on neurons reflects
their direct efficacy in neuroprotection. In cultured primary
cortical neurons, SCF protects neurons from excitotoxicity
through MEK/ERK and PI3K/AKT/NF-kB pathways and from
apoptosis through PI3K/AKT/NF-kB/Bcl-2 signaling, and the
SCF-enhanced neuroprotection is dependent on its receptor
(c-kit) expression (Dhandapani et al., 2005). G-CSF receptor,
G-CSFR, is robustly expressed in the peri-infarct neurons of rat
brain (Schneider et al., 2005) and human brain (Hasselblatt et al.,
2007) in the acute phase of ischemic stroke. G-CSF counteracts
programmed neuron death via PI3K mediation in cultured
cortical neurons (Schneider et al., 2005).

In addition to the direct effects of SCF and G-CSF in
neuroprotection demonstrated in in vitro studies, many in vivo
studies have revealed that SCF and G-CSF may protect the brain
from post-ischemic neuron loss through an indirect way. It has
been shown that brain ischemia-triggered neuroinflammation in
both the acute and subacute phases leads to secondary neuron
loss including apoptotic neuron death (Duris et al., 2018; Jayaraj
et al, 2019). G-CSF treatment in the acute phase of focal
cerebral ischemia suppresses pro-inflammatory cytokines and
inflammatory mediators in the peri-ischemic areas (Gibson et al.,
2005; Sehara et al., 2007), reduces the disruption of the BBB (Lee
et al., 2005), inhibits peripheral inflammatory cell infiltration to
the ischemic hemisphere (Lee et al., 2005) and reduces neuronal
apoptosis in the ipsilesional cortex (Solaroglu et al., 2006).
SCF+G-CSF treatment in the subacute phase of focal cerebral
ischemia upregulates IL-10, an anti-inflammatory cytokine, in
the ipsilesional cortex (Morita et al, 2007). In our earlier
study, the level of vascular endothelial growth factor (VEGF) is
decreased in the brains of TgNotch3R90C mice, while SCF+G-
CSF treatment increases cerebral VEGF in TgNotch3R90C mice
(Pingetal., 2019). Intracerebral injection of VEGF reduces infarct
volume in focal cerebral ischemia, and the direct effect of VEGF
in neuroprotection is also demonstrated in in vitro hypoxia
models (Greenberg and Jin, 2013). It would be possible that
increased cerebral VEGF may also contribute to the SCF+G-
CSF-induced neuroprotection in the area of capillary thrombosis
in TgNotch3R90C mice.

Our previous studies have demonstrated that repeated
treatments with SCF4+G-CSF reduce cerebral capillary
thrombosis, attenuate capillary thrombosis in the bifurcation
regions (Ping et al., 2018), enhance angiogenesis and increase
blood vessel density in the brains of TgNotch3R90C mice (Liu
et al,, 2015; Ping et al, 2019), which may lead to increasing
collateral circulation and ameliorating ischemic damage in the
areas next to the thrombotic capillaries. Our present findings
reveal that SCF+G-CSF-reduced neuron loss is more robust
in the areas with a single thrombotic capillary than the areas
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with multiple thrombotic capillaries (i.e., thrombotic capillaries
with bifurcations). These findings suggest that the increase of
collateral circulation by SCF+G-CSF may be more sufficient to
rescue neurons from the microareas without severe ischemic
damage than from the microareas with severe ischemic damage
due to having multiple thrombotic capillaries.

In conclusion, this study provides new and important
evidence demonstrating that capillary thrombosis-caused
microvascular ischemic damage exists in the brains of 22-
month-old TgNotch3R90C mice. The thrombotic capillaries
are mainly located in the cortex, and the capillary thrombosis
leads to local neuron loss. Systematic administration of
SCF+G-CSF attenuates neuron loss in the areas next to
the thrombotic capillaries. These findings advance toward
an understanding of the pathological role of cortical
capillary thrombosis-caused microvascular ischemia in the
pathogenesis of CADASIL and reveal a new therapeutic
target for developing treatment to ameliorate microvascular
ischemia in CADASIL.
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