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Semaphorin 3A Is Effective in Reducing Both Inflammation and Angiogenesis in a Mouse Model of Bronchial Asthma









	
	ORIGINAL RESEARCH
published: 22 March 2019
doi: 10.3389/fimmu.2019.00550





[image: image2]

Semaphorin 3A Is Effective in Reducing Both Inflammation and Angiogenesis in a Mouse Model of Bronchial Asthma


Sabag D. Adi1, Nasren Eiza1, Jacob Bejar2, Hila Shefer2, Shira Toledano3, Ofra Kessler3, Gera Neufeld3, Elias Toubi1 and Zahava Vadasz1*


1Proteomic Unit, The Division of Clinical Immunology and Allergy, Bnai-Zion Medical Center, Haifa, Israel

2The Department of Pathology, Faculty of Medicine, Bnai-Zion Medical Center, Haifa, Israel

3The Ruth and Bruce Rappaport Faculty of Medicine, Technion Israel Institute of Technology, Haifa, Israel

Edited by:
Michal Amit Rahat, Technion Israel Institute of Technology, Israel

Reviewed by:
Guido Serini, Fondazione del Piemonte per l'Oncologia, Istituto di Candiolo (IRCCS), Italy
 Jonathan S. Duke-Cohan, Dana–Farber Cancer Institute, United States

* Correspondence: Zahava Vadasz, zahava.vadas@b-zion.org.il

Specialty section: This article was submitted to Vaccines and Molecular Therapeutics, a section of the journal Frontiers in Immunology

Received: 02 December 2018
 Accepted: 28 February 2019
 Published: 22 March 2019

Citation: Adi SD, Eiza N, Bejar J, Shefer H, Toledano S, Kessler O, Neufeld G, Toubi E and Vadasz Z (2019) Semaphorin 3A Is Effective in Reducing Both Inflammation and Angiogenesis in a Mouse Model of Bronchial Asthma. Front. Immunol. 10:550. doi: 10.3389/fimmu.2019.00550



Semaphorin 3A (sema3A) belongs to the sub-family of the immune semaphorins that function as regulators of immune-mediated inflammation. Sema3A is a membrane associated molecule on T regulatory cells and on B regulatory cells. Being transiently ligated to the cell surface of these cells it is suggested to be a useful marker for evaluating their functional status. In earlier studies, we found that reduced sema3A concentration in the serum of asthma patients as well as reduced expression by Treg cells correlates with asthma disease severity. Stimulation of Treg cells with recombinant sema3A induced a significant increase in FoxP3 and IL-10 expression. To find out if sema3A can be of benefit to asthma patients, we evaluated the effect of sema3A injection in a mouse model of asthma. BALB\c-mice were sensitized using ovalbumin (OVA) + adjuvant for 15 days followed by OVA aerosol inhalation over five consecutive days. Four hours following air ways sensitization on each of the above days- 15 of these mice were injected intraperitoneally with 50 μg per mouse of recombinant human sema3A-FR and the remaining 15 mice were injected with a similarly purified vehicle. Five days later the mice were sacrificed, broncheo-alveolar lavage (BAL) was collected and formalin-fixed lung biopsies taken and analyzed. In sema3A treated mice, only 20% of the bronchioles and arterioles were infiltrated by inflammatory cells as compared to 90% in the control group (p = 0.0079). In addition, eosinophil infiltration was also significantly increased in the control group as compared with the sema3A treated mice. In sema3A treated mice we noticed only a small number of mononuclear and neutrophil cells in the BAL while in the control mice, the BAL was enriched with mononuclear and neutrophil cells. Finally, in the control mice, angiogenesis was significantly increased in comparison with sema3A treated mice as evidenced by the reduced concentration of microvessels in the lungs of sema3A treated mice. To conclude, we find that in this asthma model, sema3A functions as a potent suppressor of asthma related inflammation that has the potential to be further developed as a new therapeutic for the treatment of asthma.
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INTRODUCTION

Semaphorins were initially identified as axon guidance factors but have subsequently been characterized in addition as modulators of angiogenesis, and as modulators of immune responses. The involvement of some semaphorins such as sema3A and sema4D in both innate and adaptive immune responses resulted in their characterization as a semaphorin subgroup of “immune semaphorins” (1). Semaphorin 3A (sema3A), is a member of the secreted class-3 semaphorins (2). Following secretion sema3A binds to the neuropilin-1 receptor which in association with receptors of the plexin family form functional sema3A receptors in responsive cell types (2). Sema3A had been characterized as a regulator of immune mediated inflammation. Incubation of sema3A with stimulated T effector cells inhibits their proliferation and their ability to secrete pro-inflammatory cytokines (3). The transient ligation of sema3A on Tregs from patients suffering from rheumatoid arthritis (RA) is decreased in association with increased disease activity (4). Taken together, these findings establish sema3A as an indicator for Treg cells activation and as a target for the development of therapeutics targeting inflammatory diseases. When recombinant sema3A was injected into collagen-induced arthritic (CIA) mice, Treg cell function was restored and RA disease activity in these mice was inhibited (4). The concentration of sema3A was found to be reduced in serum of systemic lupus erythematosus (SLE) patients and in correlation with SLE disease activity (5). Furthermore, injection of sema3A into NZB/W mice (an animal model of SLE) reduced and delayed proteinuria, renal damage and prolonged the survival of these mice (6).

Airway inflammation in asthma patients is a complex process, mainly characterized by T helper-2 cells (Th2) hyper-activation. Consequently they display enhanced responses to environmental allergens, and over-produce pro-inflammatory cytokines. This is followed by the activation of allergen-specific B cells and the production of high amounts of specific IgEs, leading to mast cell degranulation (7). The concentration of Treg cells, as well as FoxP3 expression and IL-10 production are deficient in asthma thereby contributing to airway inflammation and disease activity. Upon treatment with corticosteroids and following Allergen Immunotherapy (AIT) the concentrations of the Treg cells and the expression of FoxP3 and IL-10 can be restored and clinical improvement of asthma achieved (8, 9). Subsequently, the concentration of T regulatory cells (CD4/CD25/highFoxP3+) were found to be reduced in induced sputum of atopic asthmatics found to be negatively correlated with airway hyper-responsiveness (10). In patients with active bronchial asthma, decreased amounts of Treg cells and altered expression of FoxP3 were found to be associated with increased level of Th17 cells. In this case, dexamethasone therapy was shown to correct this disturbed balance between Treg and Th17 cells (11). Chronic airway structural changes such as smooth muscle cells hypertrophy and angiogenesis are consequences of long-lasting inflammation in bronchial asthma and are considered to be part of the remodeling process (12). In contrast with the beneficial effect of inhaled corticosteroids in reducing lung T cell and eosinophil infiltration, it is still unclear if inhaled corticosteroids inhibit angiogenesis in bronchial asthma. Sema3A is a membrane associated molecule on Tregs and the newly defined Breg cells. Sema3A plays a regulatory role in experimental mouse models as well as in human models of allergic rhinitis, atopic dermatitis and asthma (13). We have found that low serum levels of sema3A are correlated with severe asthma. Incubation of recombinant sema3A with Treg cells increased the expression of FoxP3 in normal individuals but less so in Tregs of asthmatics (14). We assume that this regulatory effect of Sema3A on Treg cells is via its ligation to neuropilin-1, the known functional receptor of Sema3A on Treg cells. With this in mind we have evaluated in the present study the therapeutic immune-modulatory effects of sema3A following its injection into mice in which we have induced asthma using ovalbumin (OVA) adjuvant. We find that in this asthma model, sema3A functions as a potent suppressor of asthma related inflammation that in addition inhibits asthma associated angiogenesis.

MATERIALS AND METHODS

Production and Purification of Recombinant Point Mutated Human Furin Cleavage Resistant sema3A

The construction of a lentiviral expression vector directing the expression of point mutated furin like pro-protein convertases resistant sema3A containing a c-terminal 6xHis epitope tag (FR-sema3A) was previously described (15). Lentiviruses directing expression of FR-sema3A or control empty lentiviruses were used to infect HEK-293 cells. Conditioned medium from FR-sema3A producing and from control cells, was purified on nickel columns according to the manufacturer instructions. The purified FR-sema3A (FR-sema3A) and the corresponding fractions eluted from nickel columns loaded with control conditioned medium (vehicle) were then used in subsequent experiments.

Asthma Mouse Model

Thirty female Balb/c mice 6- to 7-old weeks were included in this study. OVA sensitization and airway challenge were performed as follows: the mice were sensitized intraperitoneally with 50 μg ovalbumin (OVA; grade V; Sigma-Aldrich) emulsified in 2 mg Alum-Hydroxide (Sigma-Aldrich) in 200 μl 0.9% sodium chloride (saline; Hospira) on Days 0, 7, and 14. On Days 22–25, the mice were placed in a box and were exposed each day for 20 min to an aerosol consisting of 1% (m\v) OVA dissolved in PBS, Ph-7.4 (16). Four hours following air ways sensitization on each of the above days- 15 of these mice were injected intraperitoneally with 50 μg per mouse of recombinant human sema3A-FR and the remaining 15 mice were injected with a similarly purified vehicle as described above. The mice were sacrificed 5 days after sema3A injection on day 30. Broncho-alveolar lavage (BAL) was collected and lung tissue taken for evaluation of treatment efficacy.

Inflammatory Cells in BAL

The BAL fluid was centrifuged at 2,000 rpm for 10 min. After discarding the supernatant the sediment was fixed on lysine-coated slides (Leica Biosystems, Germany), dried and stained with hematoxilin-eosin. The total number of inflammatory cells was counted double blindly by two expert pathologists. They then scored these numbers to “grade”; above 100 cells\slide- graded as “3,” 50–100 cells\slide- graded as “2,” 10–50 cells\slide- graded as “1” and <10 cells\slide-graded as “0.” The results are the average of these results.

Lung Biopsies

Lungs were formalin-fixed and paraffin embedded (FFPE). Five microns slides were cut and subjected to hematoxylin-eosin staining. The evaluation of the extent of the inflammatory process around blood vessels and bronchioles and the evaluation of the number of eosinophils per high power microscopic field (HPF) was performed by two expert pathologists. The results are expressed as the average of these results.

The Anti-angiogenic Effects of sema3A

Sections of the FFPE samples were mounted onto electrostatically charged microscope slides, dried at 60°C for 1 h, dewaxed and rehydrated as follows: Twice in 100% Xylene for 5 min, twice in 100% Ethanol for 5 min, once in Methanol+H2O2 for 20 min, once in 70% Ethanol for 5 min, once in 50% Ethanol for 5 min, once in 25% Ethanol for 5 min, and twice in distilled water (DW). The slides were transferred to a working surface and incubated in warm Trypsin-PBS 1:1 for 2 min then washed in PBSx1. The slides were then transferred into retrieval solution-10 mM Tris buffer PH = 8 and put in the microwave for 18 min, then cooled on the bench and washed with DW. The slides were blocked with 10% normal goat serum (NGS) for 1 h at room temperature, and incubated in primary antibody (rat anti-mouse CD31,Dianova, Hamburg, Germany, 1:100 diluted in 5% NGS) overnight at 4°C. The next day the slides were washed 3 × 5 min in PBS, incubated in secondary antibody conjugated to biotin(diluted in 5% NGS) for 1 h at room temperature, 3 × 5 min washed in PBS, then incubated in HRP Streptavidin antibody (diluted in 5% NGS) for 1 h in RT and washed 3 × 5 min in PBS. The slides were then stained with 3-amino-9-ethylcarbazole (AEC) staining for 15 min, washed in DW and stained with Hematoxylin for 30 s. The evaluation of angiogenic blood vessels in the tissue was performed by two expert pathologists and the results are the mean of their evaluation.

Statistical Analysis

A comparison between two groups was performed using the Mann–Whitney non-parametric test. A two-tailed P-value of 0.05 or less was considered to be statistically significant.

RESULTS

The Effect of sema3A Treatment on the Concentration of Inflammatory Cells in BAL

Mice were sensitized by OVA adjuvant injection followed by OVA inhalation to generate asthmatic mice. Mice were then divided into two groups and treated by injection of vehicle or sema3A as described in materials and methods. After 5 days the concentration of inflammatory cells in BAL fluid derived from vehicle treated mice or sema3A treated mice was compared by analysis of microscopic fields followed by grading as described in materials and methods. The BAL of sema3A treated mice contained a low concentration of inflammatory cells while the BAL of vehicle treated mice contained a significantly higher concentration (P = 0.0081) of inflammatory cells (see Figure 1).
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FIGURE 1. The effect of sema3A treatment on the concentration of inflammatory cells in the BAL. (A) A representative picture of inflammatory cells in the BAL fluid of vehicle treated mice. (B) A representative picture of inflammatory cells in the BAL fluid of sema3A treated mice. (C) Comparison of the average grade of inflammatory cells in the BAL of vehicle vs. sema3A treated mice as determined by the counting of 3–5 microscope fields derived from 15 mice in each group followed by grading as described in materials and methods. Error bars represent the standard error of the mean. Statistical significance was determined using the Mann–Whitney non-parametric test.



The Effect of sema3A Treatment on Lung Inflammation and Eosinophils Induced by OVA Sensitization in Mice

Inflammation in tissues surrounding the bronchioles and blood vessels in lungs of mice sensitized by OVA and then treated with sema3A or vehicle was determined in histological sections obtained from the lungs of the mice. In sema3A treated mice only few bronchioles (25 ± 10%) were surrounded by invading inflammatory cell (Figures 2A,C) while in lungs derived from control mice most of the bronchioles (85 ± 10%) attracted inflammatory cells (P = 0.0021) (Figures 2B,C). The infiltration of eosinophils (Figure 3A, black arrows) was also compared between the two groups and was also more pronounced in the control group with 25 ± 8 eosinophils per HPF as compared with only 5 ± 2 eosinophils per HPF in the sema3A treated mice (P = 0.033) (Figure 3B).
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FIGURE 2. Sema3A inhibits the infiltration of inflammatory cells into the lungs of OVA sensitized asthmatic mice. (A) Infiltration of inflammatory cells around bronchiole, in sema3A treated mice. Black arrow denotes inflammation (Magnification X20). (B) Infiltration of inflammatory cells around bronchioles and blood vessel, in vehicle treated mice. Black arrows denote massive inflammation (Magnification X20). (C) Percentage of bronchioles and blood vessels that are surrounded by inflammatory cells in HPF. The results are the mean value of 3–5 HPF, derived from 15 mice in each group.
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FIGURE 3. Sema3A inhibits eosinophil infiltration into the lungs of OVA sensitized asthmatic mice. (A) Representative figure of eosinophil infiltrate in lungs of OVA sensitized asthmatic mice. Black arrows denote eosinophils (Magnification X40). (B) Number of eosinophils per HPF in the inflammatory cell infiltrates in vehicle vs.sema3A treated mice. The results are the average of 3–5 HPF, derived from 15 mice in each group.



Sema3A Inhibits Angiogenesis Induced by OVA Sensitization in the Asthmatic Mouse Model

Sema3A is a potent anti-angiogenic factor (17). We have therefore determined if sema3A can inhibit angiogenesis induced by OVA sensitization in the lungs of mice (18). Indeed the lungs of mice treated with sema3A contained a significantly reduced concentration of micro-vessels as compared to lungs of control mice (Figures 4A,B). In the vehicle-treated group the concentration of micro-capillaries was 10.22 ± 2.178\HPF as compared with a concentration of 2.46 ± 0.932 capillaries\HPF in lung biopsies derived from sema3A treated mice (p = 0.0017) (Figure 4C).
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FIGURE 4. The effect of sema3A on angiogenesis induced by OVA sensitization in lungs of mice. (A) Blood vessels in the lung tissue in vehicle treated mice were stained with an antibody directed against CD31 as described in materials and methods. Shown is a representative HPF. Black arrows denote microvessels. (B) Shown is a representative HPF. Blood vessels in the lung tissue in sema3A treated mice were stained similarly. Almost no blood vessels can be seen. (C) Quantification of the blood vessels concentration across all examined histological slides in vehicle treated and in sema3A treated mice (15 mice in each group, P = 0.0013).



DISCUSSION

Airway inflammation in bronchial asthma is classically characterized by multiple inflammatory pathways involving both innate and adaptive immune responses. The hallmark of this inflammation is considered to be T-cell-driven, involving all T cell phenotypes. Increased IL-17 production was found to be responsible for the neutrophil influx into airways as well as for the depletion of Tregs in peripheral blood and in the inflamed airways of patients with bronchial asthma. IL-22 was also reported to be involved in airway hyper-reactivity and in the inflammation of asthmatic OVA-sensitized mice. Lungs of such mice were infiltrated with CD3+CD4+IL-22+T cells that co-expressed IL-17 and TNF-α in association with neutrophil airway infiltration (19–21). The involvement of Th2-type cytokines such as IL-4 and IL-5 was also reported to be important in the pathogenesis of asthma, and was found to shift the differentiation of naïve CD4+ T cells into Th2 cytokine-producing eosinophils and to promote eosinophil infiltration into the inflamed bronchial tree (22). Current therapeutic approaches in bronchial asthma are directed against all of the above-mentioned inflammatory pathways. They classically include corticosteroids (both inhaled and systemic), that are mainly beneficial in altering neutrophil and eosinophil infiltration in the bronchi. When steroids are insufficient, newly introduced anti-IgE or anti-IL-5 drugs are of additive value and reported to be effective in sparing steroids (23, 24). A new approach focused on the modulation of relevant regulatory pathways rather than on the use of immunosuppressive agents (such as steroids and cytotoxic drugs), for the treatment of immune-mediated inflammatory diseases is gaining popularity. In this context, sema3A was recently reported to be a good candidate (6). In previous studies we demonstrated the beneficial effect of sema3A as a down-regulator of the increased expression of TLR-9 in activated B cells from both normal individuals and from patients suffering from SLE (25). Subsequently we also found that sema3A increases the expression of CD72 (a regulatory molecule) on B cells, in addition to enhancement of Treg cell functions (26). These findings are in accordance with in-vivo studies in which the injection of recombinant sema3A effectively improved allergic rhinitis and atopic dermatitis in relevant mice models. In these models sema3A was shown to improve both clinical symptoms and tissue inflammation (27, 28). The present study is the first to show that sema3A also reduces efficiently the infiltration of both neutrophils and eosinophils in lung tissue inflammation and in BAL derived from OVA-sensitized mice. We assume that this effect is achieved by increasing local Treg functions, which subsequently reduces adaptive immune-mediated responses and pro-inflammatory cytokines. It is also possible that sema3A inhibits IL-17 production, indirectly leading to the reduced influx of neutrophils, although experimental proof for that is still required (29). So far there is no evidence for the presence of sema3A receptors on neutrophils and eosinophils. Long-lasting airway inflammation may lead to structural changes termed remodeling. These changes consist of sub-epithelial layer thickening, airway smooth muscle hyperplasia and increased angiogenesis induced by the expression of angiogenic factors such as VEGF and angiopoietin (30). Ongoing angiogenesis in the alveoli of asthmatic patients is usually followed by tissue edema and increased vascular permeability which is also triggered by VEGF. Inhaled corticosteroids and anti-leukotriens are of limited influence on angiogenesis and remodeling in most cases. The timing of anti-angiogenic therapy is crucial in attenuating this process and preventing irreversible tissue remodeling. The effect of biological therapies such as the anti-IgE omalizumab and the anti-IL-5 mepolizumab on remodeling is still ill defined and remains to be assessed (31, 32). Thus, new anti-angiogenic compounds such as sema3A are needed in order to control remodeling in asthma. Of the reported mechanisms by which sema3A inhibits angiogenesis, the most important is its high efficacy in inhibiting VEGF activity as a result of the activation of inhibitory intracellular pathways that inhibit VEGF signal transduction (33). Sema3A may also inhibit airway smooth muscle cell proliferation (34) and may in addition reduce angiogenesis by reducing expression of nitric oxide (NO). Diminished NO production was found to be in association with increased smooth muscle cell hyperplasia and with vascular remodeling of blood vessels. Reduced NO production was associated with reduced NO production in patients suffering from pulmonary vascular diseases thus supporting a possible role for NO deficiency in vascular remodeling (35, 36). This observation suggests that improved eNOS-NO pathway signaling may represent a beneficial outcome when considering possible sema3A therapy. The full understanding of all mechanisms by which sema3A decreases eosinophil infiltration in lung tissues and by which it inhibits angiogenesis is still ill defined. To summarize, our experiments indicate that sema3A should be considered as a possible novel therapeutic agent for the treatment of bronchial asthma. Future studies should focus on the strengthening of these results by demonstration of the benefit of sema3A for the improvement of lung functions in asthmatics.

ETHICS STATEMENT

This study was carried out in accordance with the recommendations of Ministry of Health-Israel-Ethical license. The protocol was approved by the Ministry of Health-Israel-Ethical committee.

AUTHOR CONTRIBUTIONS

ZV and ET conducted this research, participated in the experiments, and were responsible for this manuscript writing and editing. SA, NE, OK, and GN were responsible for analysis of results and participated in the experiments. JB and HS participated in the histological analysis of results. ST contributed to the manufacturing and purification of recombinant human sema3A.

ACKNOWLEDGMENTS

This study was supported partially by a grant from the Israel science foundation (ISF, Grant no. 188/16) (to GN).

REFERENCES

 1. Nishide M, Kumanogoh A. The role of semaphorins in immune responses and autoimmune rheumatic diseases. Nat Rev Rheumatol. (2018) 14:19–31. doi: 10.1038/nrrheum.2017.201

 2. Neufeld G, Mumblat Y, Smolkin T, Toledano S, Nir-Zvi I, Ziv K, et al. The role of the semaphorins in cancer. Cell Adh Migr. (2016) 10:652–74. doi: 10.1080/19336918.2016.1197478

 3. Lepelletier Y, Moura IC, Hadj-Slimane R, Renand A, Fiorentino S, Baude C, et al. Immunosuppressive role of semaphorin3A on T cell proliferation is mediated by inhibition of actin cytoskeleton reorganization. Eur J Immunol. (2006) 36:1782–93. doi: 10.1002/eji.200535601

 4. Catalano A. The neuroimmune semaphorin3A reduces inflammation and progression of experimental autoimmune arthritis. J Immunol. (2010) 185:6373–83. doi: 10.4049/jimmunol.0903527

 5. Vadasz Z, Toubi E. Semaphorin3A – a marker for disease activity and a potential putative disease-modifying treatment in systemic lupus erythematosus. Lupus. (2012) 21:1266–70. doi: 10.1177/0961203312456753

 6. Bejar J, Kessler O, Sabag AD, Sabo E, Itzhak OB, Neufeld G, et al. Semaphorin3A: a potential therapeutic tool for lupus nephritis. Front Immunol. (2018) 9:634. doi: 10.3389/fimmu.2018.00634

 7. Schmidt-Weber CB, Blaser K. The role of FoxP3 transcription factor in the immune regulation of allergic asthma. Curr Allergy Asthma Rep. (2006) 5:356–61. doi: 10.1007/s11882-005-0006-z

 8. Robinson DS. Regulatory T cells and asthma. Clin Exp Allergy. (2009) 39:1314–23. doi: 10.1111/j.1365-2222.2009.03301.x

 9. Hartl D, Koller B, Mehlhorn AT, Reinhardt D, Nicolai T, Schendel DJ, et al. Quantitative and functional impairment of pulmonary CD4+CD25+regulatory T cells in pediatric asthma. J Allergy Clin Immunol. (2007) 119:1258–66. doi: 10.1016/j.jaci.2007.02.023

 10. Kawayama T, Matsunaga K, Kaku Y, Yamaguchi K, Kinoshita T, O'Byrne PM, et al. Decreased CTLA4+ and FoxP3+ CD25hiCD4+ cells in induced sputum from patients with mild atopic asthma. Allergol Int. (2013) 62:203–13. doi: 10.2332/allergolint.12-OA-0492

 11. Zhu J, Liu X, Wang W, Ouyang X, Zheng W, Wang Q. Altered expression of T regulatory and Th17 cells in murine bronchial asthma. Exp Ther Med. (2017) 14:714–22. doi: 10.3892/etm.2017.4519

 12. Samitas K, Carter A, Kariyawasam HH, Xanthou G. Upper and lower airway remodelling mechanisms in asthma, allergic rhinitis and chronic rhinosinusitis: the one airway concept revisited. Allergy. (2018) 73:993–1002. doi: 10.1111/all.13373

 13. Vadasz Z, Haj T, Toubi E. The role of B regulatory cells and semaphorin3A in atopic dermatitis. Int Arch Allergy Immunol. (2014) 163:245–51. doi: 10.1159/000360477

 14. Cozacov R, Halasz K, Haj T, Vadasz Z. Semaphorin3A: is a key player in the pathogenesis of asthma. Clin Immunol. (2017) 184:70–2. doi: 10.1016/j.clim.2017.05.011

 15. Lavi N, Kessler O, Ziv K, Nir-Zvi I, Mumblat Y, Eiza N, et al. Semaphorin-3A inhibits multiple myeloma progression in a mouse model. Carcinogenesis. (2018) 39:1283–91. doi: 10.1093/carcin/bgy106

 16. Aravind TR, Lakshmi SP, Reddy RC. Murine model of allergen induced asthma. J Vis Exp. (2012) 63:3771. doi: 10.3791/3771

 17. Acevedo LM, Barillas S, Weis SM, Gothert JR, Cheresh DA. Semaphorin 3A suppresses VEGF-mediated angiogenesis yet acts as a vascular permeability factor. Blood. (2008) 111:2674–80. doi: 10.1182/blood-2007-08-110205

 18. Sun Y, Wang J, Li H, Sun L, Wang Y, Han X. The effects of budesonide on angiogenesis in a murine asthma model. Arch Med Sci. (2013) 9:361–7. doi: 10.5114/aoms.2013.33194

 19. Newcomb DC, Peebles RS Jr. Th17-mediated inflammation in asthma. Curr Opin Immunol. (2013) 25:755–60. doi: 10.1016/j.coi.2013.08.002

 20. Halawani R, Sultana A, Vazquez-Tello A, Jamhawi A, Al-Masri AA, Al-Muhsen S. Th17 regulatory cytokines IL-21, IL-23, and IL-6 enhance neutrophil production of IL-17 cytokines during asthma. J Asthma. (2017) 54:893–904. doi: 10.1080/02770903.2017.1283696

 21. Leyva-Castillo JM, Yoon J, Geha RS. IL-22 promotes allergic airway inflammation in epicutaneously sensitized mice. J Allergy Clin Immunol. (2018) 143:619–30.e7. doi: 10.1016/j.jaci.2018.05.032

 22. Tran TN, Zeiger RS, Peters SP, Colice G, Newbold P, Goldman M, Chipps BE. Overlap of atopic, eosinophilic, and Th2-high asthma phenotypes in a general population with current asthma. Ann Allergy Asthma Immunol. (2016) 116:37–42. doi: 10.1016/j.anai.2015.10.027

 23. Busse WW. Biological treatments for severe asthma:Where do we stand? Curr Opin Allergy Clin Immunol. (2018) 18:509–18. doi: 10.1097/ACI.0000000000000487

 24. Cabon Y, Molinari N, Marin G, Vachier I, Gamez AS, Chanez P, Bourdin A. Comparison of anti-interleukin-5 therapies in patients with severe asthma:global and indirect meta-analyses of randomized placebo-controlled trials. Clin Exp Allergy. (2017) 47:129–38. doi: 10.1111/cea.12853

 25. Vadasz Z, Haj T, Halasz K, Rosner I, Slobodin G, Attias D, et al. Semaphorin3A is a marker for disease activity and potential immunoregulator in systemic lupus erythematosus. Arthritis Res Ther. (2012) 14:R146. doi: 10.1186/ar3881

 26. Vadasz Z, Haj T, Balbir A, Peri R, Rosner I, Slobodin G, et al. A regulatory role for CD72 expression on B cells in systemic lupus erythematosus. Semin Arthritis Rheum. (2014) 43:767–71. doi: 10.1016/j.semarthrit.2013.11.010

 27. Yamaguchi J, Nakamura F, Aihara M, Yamashita N, Usul H, Hida T, et al. Semaphorin3A alleviates skin lesions and scratching behavior in NC/Nga mice, an atopic dermatitis model. J Invest Dermatol. (2008) 128:2842–9. doi: 10.1038/jid.2008.150

 28. Sawaki H, Nakamura F, Aihara M, Nagashima Y, Komori-Yamaguchi J, Yamashita N, et al. Intranasal administration of semaphorin-3A alleviates sneezing and nasal rubbing in a murine model of allergic rhinitis. J Pharmacol Sci. (2011) 117:34–44. doi: 10.1254/jphs.11005FP

 29. Xiang R, Xu Y, Zhang W, Kong YG, Tan L, Chen SM, et al. Semaphorin 3A inhibits allergic inflammation by regulating immune responses in a mouse model of allergic rhinitis. Int Forum Allergy Rhinol. (2018). doi: 10.1002/alr.22274. [Epub ahead of print].

 30. Palgan K, Bartuzi Z. Angiogenesis in bronchial asthma. Int J Immunopathol Pharmacol. (2015) 28:415–20. doi: 10.1177/0394632015580907

 31. Girodet PO, Ozier A, Bara I, Tunon de Lara JM, Marthan R, Berger P. Airway remodeling in asthma:new mechanisms and potential for pharmacological interventions. Pharmacol Ther. (2011) 130:325–37. doi: 10.1016/j.pharmthera.2011.02.001

 32. Durrani SR, Viswanathan RK, Busse WW. What effect does asthma treatment have on airway remodeling? Curr Perspect J Allergy Clin Immunol. (2011) 128:439–48. doi: 10.1016/j.jaci.2011.06.002

 33. Guttmann-Raviv N, Shraga-Heled N, Varshavsky A, Guimaraes-Sternberg C, Kessler O, Neufeld G. Semaphorin-3A and semaphorin-3F work together to repel endothelial cells and to inhibit their survival by induction of apoptosis. J Biol Chem. (2007) 282:26294–305. doi: 10.1074/jbc.M609711200

 34. Movassagh H, Tatari N, Shan L, Kousaih L, Alsubait D, Khattabi M, et al. Human airway smooth muscle cell proliferation from asthmatics is negatively regulated by semaphorin 3A. Oncotarget. (2016) 7:80238–251. doi: 10.18632/oncotarget.12884

 35. Jaitovich A, Jourd'heuil D. A brief overview of nitric oxide and reactive oxygen species signaling in hypoxia-induced pulmonary hypertension. Adv Exp Med Biol. (2017) 967:71–81. doi: 10.1007/978-3-319-63245-2_6

 36. Klinger JR, Kadowitz PJ. The nitric oxide pathway in pulmonary vascular disease. Am J Cardiol. (2017) 120:S71–9. doi: 10.1016/j.amjcard.2017.06.012

Conflict of Interest Statement: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The handling editor declared a shared affiliation, though no other collaboration, with several of the authors GN, ST, and OK.

Copyright © 2019 Adi, Eiza, Bejar, Shefer, Toledano, Kessler, Neufeld, Toubi and Vadasz. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fimmu-10-00550-g003.gif





OPS/images/fimmu-10-00550-g004.gif





OPS/images/fimmu-10-00550-g001.gif





OPS/images/fimmu-10-00550-g002.gif





OPS/images/cover.jpg
’ frontiers
in Immunology

Semaphorin 3A Is Effective in
Reducing Both Inflammation and
Angiogenesis in a Mouse Model of

Bronchial Asthma









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Immunology





