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Abstract

A common pathological hallmark of neurodegenerative disorders is neuronal
cell death, accompanied by neuroinflammation and oxidative stress. The
vasoactive intestinal peptide (VIP) is a pleiotropic peptide that combines neu-
roprotective and immunomodulatory actions. The gene therapy field shows
long-term promise for treating a wide range of neurodegenerative diseases
(ND). In this study, we aimed to investigate the in vitro efficacy of transduc-
tion of microglia using lentiviral gene therapy vectors encoding VIP
(LentiVIP). Additionally, we tested the protective effects of the secretome
derived from LentiVIP-infected “immortalized human” microglia HMC3 cells,
and cells treated with Synthetic VIP (SynVIP), against toxin-induced neurode-
generation. First, LentiVIP, which stably expresses VIP, was generated and
purified. VIP secretion in microglial conditioned media (MG CM) for
LentiVIP-infected HMC3 microglia cells was confirmed. Microglia cells were
activated with lipopolysaccharide, and groups were formed as follows: 1) Con-
trol, 2) SynVIP-treated, or 3) LentiVIP-transduced. These MG CM were applied
on an in vitro neurodegenerative model formed by differentiated (d)-SH-SY5Y
cells. Then, cell survival analysis and apoptotic nuclear staining, besides
measurement of oxidative/inflammatory parameters in CM of cells were
performed. Activated MG CM reduced survival rates of both control and toxin-
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1 | INTRODUCTION

Over the past decade, remarkable progress has been
made in our understanding of the pathophysiology of
neurodegenerative diseases (ND). In this context, recent
data has contributed to our knowledge of the potential
pathways in the process of apoptosis and neuronal loss,
and the oxidative/antioxidative mechanisms, which are
involved in the pathogenesis of ND, as well (X. Sureda
et al., 2011). The crucial role of immune cells, especially
of microglia and mast cells, in the pathogenesis of ND
has also recently been demonstrated. Namely, overactiva-
tion and excessive proliferation of microglia by various
stimuli can induce the release of multiple mediators that
induce neuroinflammation and oxidative stress, two
important processes associated with neurodegeneration
(Roqué & Costa, 2017).

Microglia are small, stellate cells located primarily
along capillaries of the central nervous system (CNS) that
function as phagocytotic cells. Since microglial cells are
considered as a part of the mononuclear phagocytotic sys-
tem, they play a defensive and beneficial role in main-
taining an environment that supports the functioning
and survival of neurons, partially through their ability
to mediate controlled inflammatory reactions (Block
et al., 2007). They normally account for about 5% of all
glial cells in the adult CNS, but in regions of injury and
disease, they proliferate and become actively phagocy-
totic. In response to injury or numerous pathological
stimuli, activated microglia move through a series of
morphological and functional changes, and become
reactive microglial cells. When activated, they begin to

applied (d)-SH-SYS5Y cells, whereas LentiVIP-infected MG CM and SynVIP-
treated ones exhibited better survival rates. These findings were supported by
apoptotic nuclear evaluations of (d)-SH-SY5Y cells, alongside oxidative/
inflammatory parameters in their CM. LentiVIP seems worthy of further
studies for the treatment of ND because of the potential of gene therapy to

treat diseases effectively with a single injection.

gene therapy, LentiVIP, microglia, neurodegeneration, vasoactive intestinal peptide

proliferate, retract their ramified extensions, become
more amoeboid in shape, and more motile, besides
gaining the increased ability to phagocytize debris
(Stence et al., 2001). In the activated state, microglia are
known to release both protective and cytotoxic factors,
through which they can influence neuronal cell viability
and neuron functions (Block et al., 2007; Luo &
Chen, 2012; Ransohoff & Perry, 2009).

In case the process of microglial response is
dysregulated, reactive microglia may release many pro-
inflammatory cytokines and induce the production of
reactive oxygen species (ROS). In this situation, micro-
glia may act as a major contributor to oxidative and neu-
roinflammatory damage (Block et al., 2007). These cells
can switch phenotypes when exposed to specific growth
factors or cytokines, as well. In vitro exposure to lipo-
polysaccharide (LPS), which is a lipid-linked polymer of
bacterial cell wall components found in gram-negative
bacteria, has been associated with morphological alter-
ations from ramified (rest or MO phenotype) to amoe-
boid (activated or M1) phenotype of microglia which
have long been associated with neuroinflammation
(Timmerman et al., 2018).

LPS, first identified as a Toll-like receptor 4 (TLR-4)
ligand (Beutler, 2000; Yang et al., 2018), enables micro-
glia in the CNS to be activated by expressing TLR-4 and
eventually produce neuroinflammatory cytokines that
mediate neuronal cell death (Lysakova-Devine et al.,
2010). It mainly initiates the production of pro-
inflammatory cytokines such as tumor necrosis factor
(TNF)-a, interleukin (IL)-1p, IL-6, and ROS in both glial
cells and neurons (Boche et al, 2013; Sica &
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Mantovani, 2012). Administration of LPS to animals is
thought to cause behaviors very similar to clinically rele-
vant symptoms of ND in humans (Choi et al., 2012).
Additionally, LPS is also known to cause withdrawal of
neurites and loss of neuron viability particularly in the
CNS cells, and stimulation of nitric oxide (NO) produc-
tion which contributes to neurotoxicity (Hoozemans
et al., 2002; Shi et al., 2010).

Vasoactive intestinal peptide (VIP), a 28-amino acid
neuropeptide/neurotransmitter is an essential endoge-
nous peptide molecule involved in many physiological
processes. It recently appears to be a molecule that has
the potential to exert beneficial effects against ND, such
as Parkinson’s disease (PD) (Delgado & Ganea, 2013).
VIP is identified in the central and peripheral nervous
systems, and also recognized as a widely distributed neu-
ropeptide in nerve terminal and intra-organ ganglia
(Said & Rosenberg, 1976). VIP is known to influence both
innate and adaptive immune responses, and acts as an
important anti-inflammatory mediator in animal models
of inflammatory/autoimmune diseases, suggesting that
VIP/VIP receptor system could serve as a target for novel
therapeutic strategies in immune disorders. VIP also
enhances glycogen metabolism in the cerebral cortex and
promotes neuronal survival (Brenneman et al.,, 1990;
Sorg & Magistretti, 1992). Its neuroprotective effect can
be direct through receptors or indirect by promoting
release of neurotrophic factors from microglial cells.

Owing to the mediatory effect of the specific type
1 VIP receptor (VPAC1), VIP and its structurally related
peptide pituitary adenylyl cyclase-activating polypeptide
(PACAP) have been shown to inhibit pro-inflammatory
cytokines TNF-alpha, IL-1beta, IL-6, and NO production
from LPS-activated microglia by inhibiting p65 nuclear
translocation and nuclear factor-kappaB (NFkB)-DNA
binding (Delgado et al., 2003). It has also been reported
that VIP and PACAP inhibit the production of TNF-alpha
from activated microglia by a cyclic adenosine
monophosphate-dependent pathway (Kim et al., 2000).
Moreover, VIP has been shown to reduce the monocyte-
induced neutrophil chemotaxis, presumably through the
inhibition of IL-8 production (Delgado & Ganea, 2003a).
Furthermore, Gonzalez-Rey et al. have reported the
inhibitory effect of VIP on cyclooxygenase expression and
subsequent production of Prostaglandin E2 by activated
macrophages, dendritic cells, and microglia, being medi-
ated through VPAC1 (Gonzalez-Rey & Delgado, 2008).
VIP and PACAP have also been shown to inhibit the
expression of the microglia-derived CXC (MIP-2 and KC)
or CC (such as MIP-lalpha, —1beta) chemokines and
NFkB binding mediated through VPACI1. The inhibition
of chemokine production by VIP/PACAP leads to a sig-
nificant reduction in the chemotactic activity generated
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by activated microglia for peripheral leukocytes, which in
turn contributes to the control of inflammation in the
CNS (Delgado et al., 2002). These findings indicate that
VIP and/or PACAP released by neurons promote neuro-
nal survival via limiting the inflammatory process
(Delgado et al., 2002; Ganea & Delgado, 2002).

Moreover, VIP and PACAP have been shown to
control the gene expression of interferon-gamma
(IFN-y)-inducible protein-10, CD40, and iNOS, three
microglia-derived mediators, through their effect on IFN-
gamma-induced Jak/STAT1 pathway, that play an essen-
tial role in several pathological conditions, including
inflammatory and autoimmune disorders (Delgado,
2003). In addition, Broome et al. have reported that co-
treatment of rotenone with PACAP or VIP prevents
rotenone-induced increase of NO, CD11b, Matrix metal-
loproteinase (MMP)-9 and IL-6 in BV2 microglia cells,
supporting the protective effects of these peptides against
inflammation (Broome et al., 2022). Recent reports also
show that VIP suppresses the inflammatory response of
microglia in in vivo models of neurodegeneration. PD is
characterized by the selective degeneration of dopaminer-
gic neurons in substansia nigra pars compacta (SNpc).
Dopaminergic cells are therefore an obvious candidate
for cell-based therapies for PD (Skidmore & Barker,
2023). In an MPTP model of PD, VIP treatment signifi-
cantly decreased MPTP-induced dopaminergic neuronal
loss in SNpc and nigrostriatal nerve-fiber loss. VIP has
also been reported to prevent MPTP-induced activation
of microglia in SNpc and striatum and the expression of
the cytotoxic mediators, iNOS, interleukin 1beta, and
TNF-alpha (Delgado & Ganea, 2003b).

On the other hand, VIP has also been shown to
inhibit the neurodegeneration induced by f-amyloid, a
characteristic feature of Alzheimer’s disease (AD), by
indirectly inhibiting the production of some inflamma-
tory and neurotoxic agents by activated microglia cells
via blocking signaling through the p38 MAPK, p42/p44
MAPK, and NFkB cascades (Delgado et al., 2008). In an
in vivo model of spared nerve injury, mice deficient in
VIP have been investigated in terms of immune respon-
siveness to the nerve lesion. VIP-deficient mice had a
stronger early pro-inflammatory cytokine response and
a more augmented microglial reactivity compared with
wild-type controls, suggesting a role of VIP in neuro-
pathic states (Gallo et al., 2017).

Finally, VIP mediates biological responses by activat-
ing two related receptors, VIPR1 and VIPR2, and the use
of native VIP cannot distinguish between these two
receptors. Besides VIP’s rapid metabolism, there is a chal-
lenge in VIP therapy related to receptor specificity, since
activation of both receptors may cause secondary toxic-
ities. This led to the development of metabolically stable
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and receptor-selective agonists that provide better
pharmacokinetic and pharmacodynamic therapeutic end
points. Olson et al. have investigated the protective effects
of selective agonists against MPTP-induced mice PD
model. Treatment with VIPR2 agonist caused increased
neuronal sparing, reduced microglial responses, and
diminished release of proinflammatory cytokines, such as
IL-17A, IL-6, and IFN-y (Olson et al., 2015).

Despite such beneficial effects of VIP, the duration of
VIP action may be limited by its short biological half-life
because of dipeptidyl peptidase-4 (DPP-4) mediated deg-
radation. Its short plasma half-life after intravenous
administration and the difficulty in administration routes
limit its clinical application. This led to the development
of long-acting VIP analogues, in combination with appro-
priate drug delivery systems (Onoue et al., 2007). As a
strategy to increase the short half-life of the cognate VIP
molecule, VIP analogues, either shorter or nonpeptide
are used, however, they show limited advantages, while
the application of protease inhibitors could lead to unde-
sired side effects (Klippstein & Pozo, 2015). Moreover,
the transportation of peptide and protein therapeutics
from blood to brain are generally prevented by blood-
brain barrier (BBB). In this context, chimeric peptides are
formed by coupling a non-transportable peptide thera-
peutic to a BBB drug transport vector (Bickel et al., 2001).
In ND, the efficacy of pharmacological treatments
reduces as the neurodegenerative process progresses.
Significant side effects may occur, because high dosage of
medication is required, since BBB significantly prevents
systemic agents from reaching therapeutic parenchymal
levels. Intracerebral drug delivery, specifically gene
therapy, is a promising strategy for overcoming these
challenges in medical therapy.

Gene therapy may allow correction of the underlying
pathogenic mechanism, or may exert neuroprotective/
restorative effects, by altering or inducing the expression
of specific proteins (Sun & Roy, 2021). Modified viral
vectors are used to deliver genes of interest to the brain.
Vectors derived from adeno-associated viruses (AAVs)
are the most widely used ones in clinical trials for CNS
disorders. On the other hand, Lentiviral vectors have a
great advantage, since they can carry a larger DNA pay-
load than AAV vectors. A Phase 1/2 open-label clinical
trial of gene therapy in PD has been reported. In this
trial, researchers achieved to produce a continuous and
stable production of dopamine in the motor region of
the putamen, by using ‘ProSavin’, a lentiviral vector
that encodes dopamine biosynthetic enzymes (Palfi
et al.,, 2014). Furthermore, two promising gene therapy
candidates of neurotrophic/regenerative factors that sup-
port the survival of dopaminergic midbrain neurons are
glial cell line-derived neurotrophic factor (GDNF) and

neurturin (NRTN) (Collier & Sortwell, 1999). In this
context, Phase 1 clinical trials are ongoing to determine
the safety of bilateral AAV2-GDNF injections into the
putamen, whereas Phase 1 clinical trial delivering
AAV2-NRTN to the putamen have been reported to be
well-tolerated, but not to have succeeded an improve-
ment in motor functions (Marks et al., 2010).

In the light of these data, gene therapy vectors with a
capability of VIP expression could serve as a continuous
VIP source to obtain neuroprotective/restorative effects.
Lentiviral vectors may provide long-term gene expression
that is suitable for treating diseases, especially of complex
genetic disorders (Tasyurek et al., 2018). In a recent Type
1 Diabetes mellitus model of mice, LentiVIP provided
suppression of diabetes-induced inflammation that
resulted in the protection of pancreatic beta cells from
apoptosis, in addition to restored beta-cell proliferation
(Erendor et al., 2020).

The aforementioned data indicates the potential for
lentiviral gene therapy vectors encoding VIP (LentiVIP) as
a novel gene therapy agent, to treat ND owing to its anti-
inflammatory, anti-apoptotic and neuroprotective proper-
ties. Collectively, these advantages have led us to test the
protective properties of LentiVIP gene delivery against
microglial toxicity and toxin-mediated neurodegeneration
on an in vitro neurodegenerative model. In this context,
we constructed a neurodegenerative model by treating
neuron-like human differentiated (d)-SH-SY5Y cells with
1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP),
which is frequently used to build ‘in vivo’ and ‘in vitro’
PD models (Chen et al., 2018; Goksu Erol et al., 2022).
This toxin is metabolized into the toxic cation 1-methyl-
4-phenylpyridinium (MPP") by the enzyme, monoamine
oxidase B (MAO-B) (Frim et al., 1994). Dopaminergic neu-
rons are selectively vulnerable to the effects of MPP™,
because their dopamine reuptake is mediated by dopa-
mine transporter (DAT) that displays high affinity for
MPP". As SH-SY5Y neuroblastoma cells become differen-
tiated, they acquire the ability to transport dopamine
(Willets et al, 1993) and norepinephrine (Murphy
et al., 1991), which make them capable of metabolizing
MPTP into MPP + via MAO-B (Song et al., 1996, 1997).
The versatility of SH-SY5Y cells in recapitulating key
aspects of neuronal physiology and their susceptibility to
neurotoxic insults make them a valuable tool for elucidat-
ing disease mechanisms, evaluating potential therapeutic
interventions, and screening drug candidates.

In the light of all this information, this study aimed to
evaluate the protective effects of the secretome that is
derived from microglia transfected with LentiVIP against
toxin-induced neurodegeneration using a cellular model.
Synthetic VIP treated microglial secretome was also
evaluated in terms of neuroprotection.

85U8017 SUOWILLOD 3A1I.1D) 3|qeo! [dde au Ag peuenob a1 Ssppiie YO ‘8sn JO S9Nl 10j Aeiq1T 8UIUO A8]IM UO (SUONIPUOD-PUR-SLUBIALO" A3 1M ARIq 1 Ul UO//SdNY) SUORIPUOD pue swe 1 ay) &8s *[920z/70/0E] Uo AriqiTauliuo AB1IM ' INN LYENNAIY NIAAVV TV VANY 1V AQ £229T UB/TTTT 0T/I0p/wo A8 imArIq1puljuo//:Stiy wolj papeojumod ‘8 ‘#20g ‘8956097 T


https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/protease-inhibitor

GOKSU ET AL.

2 | MATERIALS AND METHODS

2.1 | Reagents and chemicals
SynVIP (V3628-Sigma) was dissolved in acetic acid (AA,
64-19-7-EMSURE, Merck, Germany) as a 100 mM stock
solution, then serial dilution of test solutions was per-
formed. Since the doses higher than 10~® M did not show
the desired effect of VIP on cells in our preliminary
experiments, and the recommended dose is between the
range of 107®-10"° M, we applied SynVIP in cell culture
at 1077 and 10" ® M (Delgado & Ganea, 2003a; Festoff
et al., 1996; Nicol et al., 2004). In addition, its vehicle, AA
was also tested at the doses required for dissolving 10~
and 10~® M VIP.

Lipopolysaccharide (LPS, L2654-Sigma Aldrich,
St. Louis, MO) was used to activate microglia cells. An
effective concentration of ‘5 pg/ml’ was selected based on
previous studies (Kang, 2014; Kocanci et al., 2024; Xu
et al., 2022).

1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine (MPTP,
MO0896-Sigma Aldrich), a neurotoxin that triggers oxida-
tive stress and apoptosis in neurons, was applied on dif-
ferentiated (d)-SH-SYS5Y cells to induce cell degeneration
(Chen et al., 2018; Frim et al., 1994; Murphy et al., 1991;
Song et al., 1996, 1997; Willets et al., 1993). 10 mg MPTP
was dissolved in 1 ml of double distilled water. The solu-
tion was filter-sterilized and stored in dark at —20°C.
Concentration titration assay of MPTP, including four
different concentrations, as 100, 500, 1000, and 1500 pM,
for cell viability was performed, as described in our previ-
ous study (Goksu Erol et al., 2022).

2.2 | Production and purification of HIV-
based lentivirus encoding VIP and their
functionality analysis

Lentivirus vectors were produced by mixing the transfer
vectors of pLentiVIP (Transfer plasmid carrying CMV-
driven VIP encoding sequence) or pLentiLacZ with
three packaging plasmids [gag/pol, rev and VSV-G] as
described by Tasyurek et al. (Tasyurek et al., 2018).
Concentrated viral samples were then purified by AEX
chromatography, as described by Olgun et al. (Olgun
et al.,, 2019). The titer of lentiviral vector stocks was
determined by qPCR method, and the functionality
analysis of constructed lentiviral vectors (both LentiVIP
and LentiLacZ as control vector) was performed by
Glucose-Stimulated Insulin  Secretion method as
described our previous study (Erendor et al.) (Erendor
et al., 2020).
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2.3 | Confirmation of the in vitro
expression of LentiVIP

Before investigating the in vitro therapeutic efficacy of
the LentiVIP gene therapy on neurodegenerative model,
first the expression of VIP from the newly generated vec-
tor LentiVIP was verified in human HepG2 hepatocellu-
lar carcinoma cell line - as control that does not expresses
VIP. HepG2 cells were transduced with LentiVIP or
LentiLacZ. 24 hours later, the supernatant was refreshed
to remove polybrene which was regarded as ‘zero point’.
24 h and 72 h later than the ‘zero point’, cell groups were
morphologically assessed, then their supernatants
were removed for analysis, and immunostaining was per-
formed. To quantitate the amount of VIP found in cell
culture supernatants, Enzyme Immune Assay (EIA) for
VIP was performed according to the manufacturer’s
instructions (Peninsula Laboratories, LLC, Bachem;
S-1183, San Carlos, CA). Immunocytochemical analysis
was also performed using anti-VIP antibody (Abcam,
ab8556) to confirm VIP expression in HepG2 (Erendor
et al., 2020). Also, the level of VIP secretion in microglial
cells transduced with LentiVIP/LentiLacZ or treated with
SynVIP/or its vehicle, AA, depending on the dose and
time points, was determined with Enzyme Immune
Assay.

24 | Cell culture

241 | HepG2 cell line

HepG2 hepatocellular carcinoma cell line was obtained
from ATCC (HepG2, HB 8065™). Cells were cultured in
High Glucose Dulbecco’s Minimum Essential Media
(DMEM) supplemented with 10% (v/v) fetal bovine serum
(FBS) (04-007-1A-Biological Industries, Beit Haemek,
IL), 1% non-essential amino acids (11140-050-Gibco,
Waltham, MA), and 1% (v/v) antibiotic-antimycotic
(L0010-020-Biowest, Nuaille, FR), and maintained in a
humidified atmosphere, 5% CO, at 37°C. Cells were
plated out as 1.0 x 10° cell/cm? in 24-well plates.

2.4.2 | HMC3 and human SH-SY5Y
neuroblastoma cell lines

The SV-40 immortalized human microglia cell line
HMC3 were purchased from ATCC (CRL-3304,
Manassas, VA). Cells were cultured in Eagle’s Minimum
Essential Media (EMEM) (11,095-080-Thermo Fisher
Scientific, Waltham, MA), supplemented with 10% (v/v)
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fetal bovine serum (FBS) (04-007-1A-Biological Indus-
tries, Beit Haemek, IL), 1% non-essential amino acids
(11,140-050-Gibco, Waltham, MA), and 1% (v/v)
antibiotic-antimycotic (L0010-020-Biowest, Nuaille, FR),
and maintained in a humidified atmosphere, 5% CO,
at 37°C.

The human neuroblastoma SH-SY5Y cell line (ATCC,
Rockville, MD, USA) was obtained from SAP Institute
(Ankara, Turkey). These cells have been used as a
cell model for studying multiple pathways linked to
PD pathology and novel treatment options (Song
et al., 1997). The cells were cultured in a 1:1 mixture of
DMEM/F12 (Gibco) supplemented with 10% (v/v) Fetal
Bovine Serum (FBS) (10,500,064-Gibco). In addition, 1%
(v/v) penicillin/streptomycin (15,140,122-Sigma Aldrich)
and 1% (v/v) L-glutamine (25,030,024-Sigma Aldrich),
and 40% MCDB-201 (M6770-Sigma Aldrich) were also
added to the culture media. The media were changed
every other day.

For neuronal differentiation, cells were seeded in ster-
ile 96 or 6-well plates (1.0 x 10> cell/cm?®) and treated
with 10 pM Retinoic acid (RA) (R2625-Sigma) once every
other day in DMEM/F12 with 2% FBS for 6 days. Treated
with 10 pM RA (R2625-Sigma) once every other day in
DMEM/F12 with 2% (v/v) FBS for 6 days. The differenti-
ated (d)-SH-SY5Y cells with acquired neuronal properties
were further used in our experiments involving MPTP
application and microglial CM treatments (Yamchuen
et al., 2017).

2.43 | Experimental design

HMC3 microglial cells were plated out as 1.0 x 10
cell/cm? in 96, 24, or 6-well plates. Microglia cells were
treated with LPS (5 pg/ml). Then SynVIP or LentiVIP
treatments were performed. SynVIP group cells were
treated with 10~ and 10~® M VIP/AA. LentiVIP group
cells were transduced with 5, 25 and 125 MOI Lenti-
VIP/25 or 125 MOI LentiLacZ together with polybrene
(6 pg/ml). The control group was treated with no virus
but polybrene. 24 hours after transduction, the cell media
was refreshed with a whole culture medium to remove
the polybrene (This timepoint was regarded as ‘zero
point’). All cell groups were incubated for an additional
72 hours, then cell viability was determined with MTT
assay in microglia culture groups (in 96 well plates),
whereas MG CMs (in 6 well plates) were collected. CMs
were stored at —80°C for later application to (d)-SH-
SYS5Y cells or subjected to analysis for TGF-p1 and NO
levels, besides TOC/TAC. Additionally, IF staining with
Anti-CD11b antibody was performed on these cellular
groups.

(d)-SH-SY5Y cells were treated with microglial CM
groups of SynVIP or LentiVIP in the presence or absence
of MPTP. 24 hours following the MG CM treatments,
groups in 96-well plates were undergone cell viability
analyses. All supernatants in the 6 or 24-well plates were
collected and stored at —80°C for subsequent analysis of
TOC, TAC, NO, and TGF-f1 levels; IF staining and apo-
ptotic nuclear assessment after Hoechst staining were
also performed. (The major applications and their time-
points were visualized in graphical abstract.).

244 | Cell viability assay

Microglia and (d)-SH-SY5Y cell groups were cultured in
96-well plates at a density of 1.0 x 10* cell/well. The cell
viability rates in 1- Microglial cell groups (that were
treated with LPS and Lenti/SynVIP), 2- with or without
MPTP (d)-SH-SY5Y cell groups (that were treated with
various concentrations of MG CM) were investigated
using 3-[4,5-dimethylthiazol-2-yl1]-2,5 diphenyltetrazo-
lium (MTT) assay. MTT, a membrane-permeable dye
solution, was added to the wells at a concentration of
1 mg/ml, and the mixture was incubated at 37°C for
about 4 h. After the supernatant was removed, the pellets
were dissolved in 200 pl/well of DMSO. The blue crystals
were solubilized, and the colorimetric intensity was mea-
sured at 570 nm and 690 nm on a microplate reader
(Thermo Scientific Multiskan Spectrum). The percentage
of cell viability was calculated relative to the colorimetric
intensity of control cells (Zhang et al., 2020). MTT is used
to assess cell viability and proliferation. Besides evaluat-
ing the cell viability rates, the MTT assay is a measure of
the metabolic activity of the cells analysed; namely, the
more metabolic activity in the sample, the higher will be
the signal obtained.

2.4.5 | Immunofluorescence (IF) staining of
microglia and (d)-SH-SY5Y cells

Groups of microglial cells in six-well plates were
employed to assess alterations in the expression intensity
of the following treatments with LPS/SynVIP/LentiVIP.
To observe alterations in the microglial activation caused
by LPS/SynVIP/LentiVIP treatments, HMC3 microglial
cells were plated in 6 well plates (1.0 x 10° cell/cm?) and
groups were formed.

On the other side, to observe the MPTP-related
changes in (d)-SH-SYS5Y cells, SH-SY5Y cells were plated
in 6 well plates (1.0 x 10° cell/cm?), and differentiated
with RA treatment for 6 days, and with or without MPTP
groups were formed.
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At the end of the treatments, cells were fixed with
paraformaldehyde for 20 min, and blocked with phos-
phate buffered saline (PBS) containing 0.1% Tween-20
(v/v) and 5% bovine serum albumin for 1 h at room
temperature. Microglia were immunostained with anti-
CD-11b antibody (nb11089474 pAB-Novus, Boston, MA
antibody (1:400) (Jurga et al., 2020), whereas (d)-SH-
SY5Y cells were immunostained with anti-PGP9.5
antibody (1:600) (ab8189-Abcam). Following incubation
at 4°C overnight, all cell groups were incubated with
secondary antibodies (HMC3: 35552-Goat Anti-Rabbit
IgG, DyLight 488, Thermo Scientific) (1:400), ((d)-SH-
SY5Y: A10037-Alexa Fluor 568 donkey anti-mouse IgG
(H + L)- Invitrogen) (1:400)), and then stained with
DAPI at room temperature.

Expression of CD-11b, a marker indicative of micro-
glial activation, and PGP9.5, a neuron specific protein,
were evaluated as fluorescent staining intensity in the
cytoplasm of microglia and (d)-SH-SY5Y cells, respec-
tively, using a Leica DMi8 Microscope. Photographs were
taken using LasX Software (Fan et al., 2018). The fluores-
cence intensity of CD-11b, PGP9.5, and DAPI expression
was assessed utilizing NIH ImageJ, as outlined in a previ-
ous study (Varghese et al., 2014).

2.4.6 | Nuclear DNA staining with
Hoechst 33342

SH-SYS5Y cells were seeded into 6 well plates at a density
of 1.0 x 10° cell/cm®. After seeding, cells were differenti-
ated with RA treatment for 6 days and grouped as
(a) Non-activated MG CM treated (Control), (b) Activated
MG CM treated, (c) SynVIP treated activated MG CM
treated, and (d) LentiVIP transfected activated MG CM
treated groups. The cells were stained with 15 pg/ml of
Hoechst 33342 staining (H-3570 for 10 min in the dark,
washed with PBS, and immediately visualized to observe
morphological changes using Leica DMi8 Fluorescence
Microscope (x10 and x20 objective).

2.4.7 | Measurement of Total oxidant and
Total antioxidant capacities

TOC and TAC levels of the samples were measured as
previously described (Malik et al, 2018; Yaribeygi
et al., 2019). TOC analysis is a colorimetric method based
on the oxidation of ferrous iron (Fe™) to the ferric iron
complex (Fe™?). In an acidic medium, ferric iron forms a
colored compound. The intensity of this colored com-
pound was then measured at 600 nm by a spectropho-
tometer. H,0, was used for the calibration and the result

T Wiy L

was given as pmol H,0, Equiv./L. The expected
coefficient of variation of the method is <5%. TAC was
determined by the antioxidant-induced color change
in 2,2'-azino-bis (3-ethylbenzothiazoline-6-sulfonic acid)
(ABTS) measured at 660 nm using a spectrophotometer.
Vitamin E was used for the calibration and the result was
expressed as pmol H,O, Equiv./L. The expected coeffi-
cient of variation of the method is <3%.

2.4.8 | Transforming growth factor-p1 (TGF-
f1) enzyme-linked immunosorbent assay

After cell-free culture supernatants of microglia and
(d)-SH-SY5Y cells were collected, they were assayed for
anti-inflammatory cytokine TGF-p1 with Enzyme-Linked
Immunosorbent Assay (ELISA) using Human/Mouse
TGF-p1 ELISA kit (88-8350-eBioscience).

2.49 | Nitrate/nitrite colorimetric assay

After cell-free culture supernatants of (d)-SH-SY5Y cells
were collected, they were assayed for NO levels with
Nitrate/Nitrite Colorimetric Assay Kit (78,001-Cayman,
MI) according to the manufacturer’s instructions. Nitrate
and nitrite in culture supernatants were converted to NO.

3 | STATISTICAL ANALYSIS

All data were presented as the mean + S.E.M. of four
independent experiments in which triplicate samples
were performed. Statistical differences between the con-
trol group and agent treated groups were determined by
unpaired two-tailed Student’s t-test, ANOVA (paramet-
ric) or Mann-Whitney U (non-parametric). Multiple
group comparisons were performed using oneway analy-
sis of variance (ANOVA) followed by posthoc Tukey’s
HSD test for pairwise comparisons between the groups.
Kruskal-Wallis was used to compare non-parametric
data. The statistical analysis of data was performed using
GraphPad Prism version 9.3.1 for Windows (San Diego,
CA, USA).

4 | RESULTS

4.1 | Verification of in vitro expression
of LentiVIP vector

VIP levels in culture supernatants of SynVIP treated
microglia at 24 h and 72 h after ‘zero point’ indicated
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that high VIP levels persisted in the supernatants until
72 h of culture after ‘zero point’, with a slightly decreas-
ing pattern. The highest level of VIP was detected in
microglial cells treated with 10~7 M SynVIP at 24 h after
‘zero point’ (Figure 1a).

HepG?2 cells that do not express VIP were transduced
with LentiVIP or LentiLacZ (control vector) to confirm

VIP expression from LentiVIP. VIP levels increased in
dose and time-dependent manner in LentiVIP infected
cell CM, and the amount of VIP in the LentiLacZ-
infected cells did not show any significant difference
compared with uninfected cells (Figure 1b).

Moreover, VIP levels in culture supernatants of Lenti-
VIP infected microglia displayed higher levels of this
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FIGURE 1
expression of the LentiVIP vector. The

(a—c). In vitro

levels of VIP were measured at 24 and

72 hours after ‘zero point’ in the CM of
microglial cells treated with SynVIP
(1078 and 10~7 M) (a), HepG2 cells
infected with LentiVIP (5, 25, 125 MOI)
or LentiLacZ (b), and microglial cells
infected with LentiVIP (5, 25, 125 MOI)
or LentiLacZ (c). The presented data
represent the mean + S.E.M. from four
independent experiments, each
consisting of triplicate samples, expressed
as a percentage relative to the control

(*p < 0.05 compared with untreated cells
as control, 24 h; *p < 0.05 compared with
untreated cells as control, 72 h). The
LentiLacZ vector was utilized at an MOI
of 125 (for zero point, see Graphical
abstract).

FIGURE 2 (aandDb). The effect of
SynVIP treatment at concentrations of

~8and 1077 M (a) and LentiVIP
transduction at 5, 25, and 125 MOI (b), on
microglial cell viability rates. The
presented data represent the mean +
S.E.M. from four independent
experiments, each with triplicate samples,
expressed as a percentage relative to the
control (*p < 0.05 compared with
untreated cells as the control; **p < 0.05
compared among treatment groups). The
LentiLacZ vector was utilized at an MOI of
25 and 125 (for detailed timepoints of
applications, see Section ‘2.3.3.
Experimental Design’ and ‘Graphical
abstract’).
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peptide in a time and dose-dependent manner with
LentiVIP concentration used for transduction. The
amount of VIP in the LentiLacZ infected cells was indis-
tinguishable from uninfected cells. The highest VIP level
was detected at the 72 h after ‘zero point in the CM of
25 MOI LentiVIP infected microglia (Figure 1c).

4.2 | Effects of SyntheticVIP and
LentiVIP on cell viability of microglia

As illustrated in Figure 2a, application of SynVIP on
LPS-treated (activated) microglial cells resulted in a
statistically significant increase in cell viability rates.
Specifically, both doses (10™® and 10~7 M) exhibited a
substantial cell-proliferative effect, with viability rates
reaching 1.31 and 1.38 times that of the control, respec-
tively (for both, p < 0.05). Furthermore, the solvent for
VIP, AA did not cause any significant effect on cell viabil-
ity rates (p > 0.05) (data not shown in the figure).

As depicted in Figure 2b, LentiVIP-infected microglia
exhibited a significant increase in cell viability rates at
concentrations of 5 and 25 MOI (for both, p < 0.05).
However, microglia infected with 125 MOI of LentiVIP
and LentiLacZ displayed a notable decrease in viability
rates (p < 0.05 for both), indicating a cytotoxic effect at
this high concentration. Additionally, the viability rate of
LentiLacZ-infected microglia cells at 25 MOI was indis-
tinguishable from that of uninfected cells (p > 0.05).

Since 25 MOI concentration of LentiVIP and Lenti-
LacZ did not show any cytotoxic effect, we applied 5 and
25 MOI of LentiVIP in subsequent experiments.
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4.3 | SynVIP treated/LentiVIP infected
microglial CM is less detrimental to (d)-
SH-SY5Y cells

To determine the concentrations that induce 30-40% of
degeneration in (d)-SH-SY5Y cell groups, we exposed the
cells to five different concentrations of MPTP (100, 250,
500, 1000, 2000 uM) for a 24-hour period. It was observed
that an increase in the MPTP dose resulted in a propor-
tional reduction in cell viability (ranging from 5% to 75%
cell death). Among these various concentrations, 1000 uM
was selected as it yielded an approximate survival rate of
65-70% in (d)-SH-SYS5Y cells (Data not shown). This con-
centration was subsequently employed in our experimental
applications to establish our in vitro neurodegenerative
models (Goksu Erol et al., 2022).

When different concentrations of activated microglial
conditioned media (Y2, 1/4, 1/8) were applied to (d)-
SHSY5Y cells, a negative correlation between cell viabil-
ity rates and the increasing concentrations of CM were
observed (5 + 2, 75 + 4, 35 + 5% of cell viability rates,
respectively). ‘1/4’ ratio of microglial conditioned media
to (d)-SH-SY5Y cell culture medium was found to be
appropriate for subsequent experiments (Data not
shown).

As shown in Figure 3a, CM of LPS-activated microglia
led to a significant decrease in the viability of without or
with MPTP-(d)-SH-SY5Y cells (50 + 5% and 75 + 6%,
respectively) (p < 0.05). CM from activated microglia
treated with both 10~® and 10~7 M SynVIP provided sig-
nificantly increased survival rates of with or without
MPTP- (d)-SH-SY5Y cells compared with non-treated
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(a and b). Effects of various microglial conditioned media (MG CM) groups (a - SynVIP or AA [employed as the vehicle for

10~7 M SynVIP] treated, b - LentiVIP/LentiLacZ transduced MG CM) on with or without MPTP-(d)-SH-SY5Y cell viability for 24 h.
(Activated MG CM = 5 pg/ml LPS treated MG CM). (The presented data represent the mean + S.E.M. from four independent experiments,
each conducted with triplicate samples, and are expressed as a percentage relative to the control (*p < 0.05 compared with untreated cells as
control, *p < 0.05 compared with only MPTP treated CM group, **p < 0.05 compared among MG CM groups). (For detailed timepoints of
applications, see Section ‘2.3.3. Experimental design’ and ‘Graphical abstract’).
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ones (p < 0.05). In contrast, the application of AA, the
SynVIP vehicle, did not exert a proliferative effect on
(d)-SH-SY5Y cell viability compared with the control,
indicating that the vehicle alone did not induce any sig-
nificant changes in cell viability. 1077 M SynVIP group
showed significantly better cell viability rates, thus we
used 107’M SynVIP application in subsequent
experiments.

As shown in Figure 3b, when CM of activated micro-
glia that were transduced with LentiVIP were applied to
(d)-SH-SY5Y cells, it was observed that both 5 and
25 MOI LentiVIP-infected microglia CM were associated
with a significant increase in viability rates compared
with non-infected activated microglia CM (p < 0.05).
25 MOI LentiVIP-infected microglial CM caused better
viability rates significantly better cell viability rates, thus
we used 25 MOI LentiVIP application in subsequent
experiments (p < 0.05).

In addressing the concern regarding the potential
presence of residual VIP in synthetic VIP-treated condi-
tioned medium, we conducted an investigation by asses-
sing the impact of VIP alone on (d)-SH-SY5Y cell
viability. VIP was applied at concentrations of 3 x 10~ *°
and 7 x 10 ' M, chosen to be equivalent to the levels of
VIP detected in the microglial conditioned medium
(MG CM) -24-hour after zero point- following the appli-
cation of 10°® and 1077 M SynVIP, respectively, as
depicted in Figure 1a). Both concentrations of SynVIP
showed insignificant changes in viability rates of (d)-SH-
SYS5Y cells.

4.4 | IF images of microglia cells

As depicted in Figure 4, the assessment of fluorescent
images of microglia, stained with the microglial activa-
tion marker, CD11b, revealed distinct patterns. In the
control group, which was not exposed to LPS, a moderate
number of microglial cells, a few ameboid microglia cells
scattered throughout all areas, and low-intensity CD-11b
staining were observed. In the group treated with
5 pg/ml LPS, an increased number of microglial cells,
intensified CD-11b staining, and an elevated presence of
ameboeid microglia cells were evident. In contrast, the
VIP-treated groups (both SynVIP and LentiVIP) exhibited

a reduction in CD-11b expression and a decreased num-
ber of ameboeid microglia cells, as further illustrated in
Figure 4a. As seen in the quantitative analysis of the
fluorescence ratio of CD-11b/DAPI (Figure 4b), VIP
treatments (both SynVIP and LentiVIP) diminished the
LPS-derived elevation of the aforementioned ratio.
Collectively, these results indicate that VIP attenuates
microglial activation.

4.5 | IF images of (d)-SH-SY5Y cells

As seen in Figure 5, PGP9.5 activation was found to be
significantly decreased in MPTP-treated (d)-SH- SY5Y
cells when compared with non-treated control, supported
by the results of quantitative analysis of the fluorescence
ratio of PGP9.5/DAPI, which revealed the values of for
the control group (0.83 + 0.03), significantly higher than
that of MPTP-treated group (0.40 + 0.30) (p < 0.05).

4.6 | Apoptotic nuclear assessment of
(d)-SH-SY5Y cells

Apoptotic nuclear morphology was examined using
Hoechst 33342 staining. Activated MG CM treatment
on (d)-SH-SY5Y cells expectedly caused a significant
increase in apoptotic cell number when compared with
non-activated MG CM treated ones. On the other hand,
the groups of ‘SynVIP/LentiVIP treated activated MG
CM showed significantly reduced number of apoptotic
cells, when compared with ‘activated MG CM’ treated
group (Figure 6 a-e).

4.7 | SynVIP treated/LentiVIP infected
microglia display higher levels of TGF-f1 in
their conditioned media

The level of TGF-B1 showed a significant reduction in
CM of LPS (5pg/ml) treated microglial group (239
+ 46 pg/ml) compared with the control group (414
+ 23 pg/ml) (p < 0.05). Conversely, a substantial increase
in TGF-P1 levels was observed in SynVIP (10~ M) trea-
ted group (537 + 33 pg/ml) compared with control

FIGURE 4 (aand b). Photomicrograph of microglia cells (phase/immunostained with CD11b antibody [a microglial activation
marker]/DAPI and their merge), and 3D surface plot illustrating intensity (arbitrary units) (a), and quantitative analysis of the fluorescence
ratio of CD-11b/DAPI, (b) of microglia cells that were treated with LPS: 5 pg/ml, SynVIP: 10”7 M or Lenti VIP: 25 MOI. Observation was
made under a fluorescent microscope at x20 objective [scale Bar = 100 pm]. (Amoeboid microglia are indicated by arrows). The quantitative
analysis of fluorescence ratio of CD-11b/DAPI was conducted on a sample size of n = 5. The intensity range was set from 0 to 255, where

0 corresponds to the darkest shade, and 255 represents the lightest shade.
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FIGURE 5 Photomicrograph of control and MPTP treated (d)-SH-SY5Y cells immunostained with anti-PGP9.5 antibody (a neuronal
marker), and 3D surface plot illustrating intensity (arbitrary units) of these cells. SH-SY5Y cells that were differentiated within 6 days of RA
treatment were treated with 1000 pM MPTP for 24 h. observation was made under a fluorescent microscope at x20 objective. [scale

Bar = 100 pm]. The cytoplasm of control (d)-SH-SY5Y cell groups exhibit a pronounced high intensity of PGP9.5 expression, whereas the
ones treated with MPTP display a significantly diminished intensity in their cytoplasm, indicative of neurite degeneration. The quantitative

analysis of fluorescence ratio of PGP9.5/DAPI, was conducted on a sample size of n = 5. The intensity range was set from 0 to 255, where

0 corresponds to the darkest shade, and 255 represents the lightest shade.

(p < 0.05). Moreover, TGF-p1 levels were higher in LPS
+ SynVIP (10”7 M) treated group, (495 + 41 pg/ml) com-
pared with only LPS group (239 + 46 pg/ml) (p < 0.05)
(Figure 7a).

Compared with control (385 + 23 pg/ml), a signifi-
cant increase in TGF-p1 levels was observed in the 5 and
25 MOI LentiVIP transduced MG CM (546 + 21 and
563 + 34 pg/ml, respectively) (p < 0.05 for both)
(Figure 7b).

4.8 | High TGF-f1 level and total
antioxidant capacity and low levels of
nitric oxide and total oxidant capacity in
CM of (d)-SH-SY5Y cells treated with
LentiVIP infected microglial CM

The CM from LPS-treated microglia led to a significant
decrease in TGF-p1 levels within the CM of (d)-SH-SY5Y
cells, compared with control (p < 0.05). The levels of this
anti-inflammatory cytokine were notably higher in (d)-

SH-SY5Y cell groups treated with ‘5 and 25 MOI
LentiVIP-infected” activated MG CMs (396 + 21,
413 + 34 pg/ml, respectively) compared with the group
treated with LPS alone (146 + 21) (significant for both,
p < 0.05) (Figure 8a).

Activated MG CM caused an increase in NO levels
(p < 0.05). When compared with the group treated with
LPS alone, the presence of 25 MOI LentiVIP-infected
microglia CM led to significantly lower NO levels in (d)-
SH-SY5Y cell CM (p < 0.05) (Figure 8b). Furthermore,
activated MG CM resulted in increased TOC levels
(Figure 8c) and decreased TAC levels compared with the
control group (Figure 8d) (significant for both p < 0.05).
However, these levels were reversed in the CM of (d)-SH-
SY5Y cells that were exposed to LentiVIP-MG CM.

5 | DISCUSSION

Both neuro-inflammation and oxidative stress play
important roles in PD (Graeber et al., 2011; Kraft &
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FIGURE 6
apoptotic nuclear assessment with Hoechst 33342
staining of (d)-SH-SYS5Y cells after 24 h incubation
with non-activated MG CM as control (a), activated
MG CM (b), SynVIP (107 M)-treated activated MG
CM (c), LentiVIP (25 MOI)-infected- activated MG
CM (d). (*represents apoptotic cells). The number

(a-e). Representative images for

of apoptotic cells were counted and averaged from
five areas. The percentage of apoptotic cells is
represented as a histogram (e). Data are expressed
as mean + SEM (n = 5). (*p < 0.05 as compared
with the non-activated MG CM treatment as
control; *p < 0.05 as compared with activated MG
CM treatment). Observation was made under a
fluorescent microscope at x20 objective [scale

bar = 20 pm]. [activated MG CM = conditioned
media of microglia activated with 5 pg/ml LPS].

(E)

Harry, 2011), which is the second most common cause of
ND after AD. PD is primarily characterized by the loss
of dopaminergic neurons in the SNpc, yet the precise
molecular mechanisms underlying neurodegeneration in
PD remain incompletely understood. Nevertheless, it is
well-established that various pathophysiological mecha-
nisms, including a-synuclein aggregation, inflammation,
oxidative stress, mitochondrial dysfunction, and activa-
tion of apoptotic pathways, are implicated as causative
factors (Aarsland et al., 2017). In patients with PD, the
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expression of enzymes responsible for generating harmful
oxygen species, such as NADPH oxidase, induced
nitric oxide synthase (iNOS), and myeloperoxidase, is
elevated in the SNpc (Birben et al., 2012). The generation
of reactive species can activate microglial cells, which
are resident macrophage-like cells and serve as the
initial and primary form of active immune defense in the
CNS. Activated microglial cells can release proinflamma-
tory cytokines such as TNF-a, IL-1f, and IL-6, all of
which attract lymphocytes into the inflammatory process.
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FIGURE 7 (aandb)The TGF-p1 levels in CM of microglia that were compared among non-treated (control), treated with LPS
(5 pg/ml) and/or SynVIP groups (a), that were compared among non-treated (control), transduced with LentiVIP (5 and 25 MOI)/LentiLacZ

(25 MOI) (b). The levels of TGF-f31 were assessed in comparison to the control. The presented data represent the mean + S.E.M. from five

independent experiments, each consisting of one sample, expressed as a percentage relative to the control (*p < 0.05, compared with the

untreated cells as control, *p < 0.05, as compared among treatment groups). (for detailed timepoints of applications, see Section ‘2.3.3.

Experimental design’ and ‘Graphical abstract’).

Furthermore, these cytokines can indirectly stimulate
excessive production of ROS and pro-inflammatory
cytokines or directly induce receptor-mediated cytotoxic-
ity (Dushanova, 2012). Clearly, microglial cells play
active roles in the pathogenesis of PD, as well as AD,
multiple sclerosis and autism (Block et al, 2007;
Goldmann & Prinz, 2013; Hong et al., 2016; Qian &
Flood, 2008; Ransohoff & Perry, 2009; Takano, 2015;
Zhan et al., 2014).

Inhibiting abnormal microglial activation, reversing
apoptotic processes, or reducing oxidative stress may rep-
resent effective strategies in prevention or treatment of
such diseases (Slemmer et al., 2008). In this context,
many antioxidant compounds have been investigated to
prevent neurodegenerative disorders by scavenging of
ROS (Slemmer et al., 2008; Suematsu et al., 2011). Given
that the immunomodulatory and antioxidant properties
of VIP in both in vivo and in vitro models of ND, that
have been previously documented, there is substantial
potential for its use in the treatment of such diseases
(Abad & Tan, 2018; Delgado & Ganea, 2013). In this
regard, VIP induces brain-derived neurotrophic factor

and activity-dependent neuroprotective protein, which
are growth factors involved in neuroprotection (Rangon
et al., 2006).

Recent reports have highlighted the modulatory
effects of VIP on CNS function in conditions such as
multiple sclerosis, stroke, and AD (Fernandez-Martin
et al.,, 2006; Song et al., 2012; Yang et al., 2015). How-
ever, VIP’s clinical efficacy is often limited because of
several factors, including its vulnerability to endopepti-
dases. To overcome these limitations and explore the
clinical applicability of VIP, structural modifications of
VIP were investigated, identifying shorter active VIP
fragments that enhanced its neuroprotective activity
(Deng & Jin, 2017). Another option to ameliorate deficits
of traditional VIP treatment is application of gene
therapy which has the potential to treat human diseases
with a single injection.

In recent years, several gene therapy modalities for
different types of ND have been progressed into clinical
development (Martier & Konstantinova, 2020). Within
clinical trials involving patients with PD, innovative gene
therapy vectors expressing neurotrophic factors, like glial
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FIGURE 8 (a-d). Changes in TGF-f1 and NO levels, and total oxidant/antioxidant capacity in CM of (d)-SH-SY5Y cells. MG CM were

collected from non-activated microglial groups or activated microglia (after treatment with 5 pg/ml LPS) alone or in combination with

5 MOI LentiVIP or 25 MOI LentiVIP/LentiLacZ. Subsequently, these conditioned media were applied to (d)-SH-SYS5Y cells for a duration of

24 hours. Following this exposure, the levels of TGF-f1 (a), NO (b), the Total oxidant (c) and Total antioxidant capacities (d) in (d)-SH-SY5Y
cell CM were measured. The presented data represent the mean + S.E.M. from five independent experiments, each consisting of one sample,
expressed as a percentage relative to the control (*p < 0.05 as compared with the untreated cells as control, *p < 0.05, as compared with the

activated MG CM treated group). (for detailed timepoints of applications, see Section ‘2.3.3. Experimental design’ and ‘Graphical abstract’).

cell-derived neurotrophic factor neurturin (NTN) and neurotrophic factors was to provide support to the degen-
glial cell line-derived neurotrophic factor (GDNF) have erating neuronal population rather than targeting specific
been explored. The rationale behind delivering these causative pathological molecular pathways. Although the
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delivery of these neurotrophic factors via AAV was well-
tolerated in patients, their efficacies remained unclear.
Nevertheless, these studies played a crucial role in
demonstrating the feasibility and safety of intraparenchy-
mal gene therapy delivery directly into the human brain
(Bjorklund et al.,, 2000; Marks et al., 2008; Marks
et al., 2010).

Today lentiviral vectors are known to be the most
potent of all integrative vector systems (Zufferey
et al., 1998). Among the various viral vectors tested, the
latest generation of lentiviral vectors stands out as some
of the safest and most efficient tools for achieving stable
gene transfer. These vectors possess the capacity for
sustained, long-term gene expression, making them valu-
able for addressing complex ND (Robbins & Ghivizzani,
1998). The mentioned advantages justify the use of
lentiviral vectors for delivering the VIP transgene in the
treatment of ND (Erendor et al., 2020; Tasyurek et al.,
2018). Recently, the therapeutic efficacy of lentivirus-
mediated VIP gene delivery was explored in mouse
models of both Type 1 and Type 2 diabetes mellitus.
LentiVIP delivery not only enhanced insulin sensitivity
and glucose tolerance in diet-induced obese Type 2
models (Tasyurek et al., 2018), but also improved glucose
tolerance, reduced hyperglycemia, and prevented weight
loss in streptozotocin-induced Type 1 diabetic models
(Erendor et al., 2020).

Additionally, Cobo et al. reported beneficial effects of
LentiVIP gene therapy in a mouse model of chronic
multiple sclerosis, where LentiVIP-infected mesenchymal
stem cell treatment reduced astrocyte activation and
decreased neuronal cell death (Cobo et al., 2013).
Furthermore, several studies have illustrated the poten-
tial of lentivirus vector-based gene therapies for addres-
sing ND, despite the mixed outcomes observed in some
clinical studies (Bjorklund et al, 2000; Martier &
Konstantinova, 2020). The utilization of lentivirus as a
delivery tool has been demonstrated to be both safe and
effective in clinical trials. To date, clinical trials employ-
ing these vectors have not raised concerns related to
integration-induced mutagenesis. Notably, in a mouse
model of severe rheumatoid arthritis, a single injection of
LentiVIP was found to reduce autoimmune and inflam-
matory responses, resulting in highly effective treatment
with complete regression of established disease (Delgado
et al., 2008). In a separate study conducted by the same
research team, a single administration of dendritic cells
transduced with LentiVIP during differentiation from
bone marrow cells was proven to be therapeutic when
administered before the onset of experimental autoim-
mune encephalomyelitis (Toscano et al., 2010).

In our study, we investigated the protective effects of
VIP through lentivirus-mediated VIP gene delivery and

SynVIP treatments against the toxicity of microglial
secretome and MPTP-induced neurotoxicity (Javitch
et al., 1985; Notter et al., 1988; Westlund et al., 1985)
using an in vitro cell culture model. Initially, we
demonstrated that the transduction of microglial cells
with LentiVIP resulted in a robust expression of VIP.
Subsequently, we observed that LentiVIP transduction of
microglia exerted protective effects against cell viability
loss induced by both neurotoxin and the secretome of
activated microglia. Furthermore, LentiVIP transduction
of microglia led to increased expression of the anti-
inflammatory molecule TGF-p1 from microglia. Neuron-
like cells treated with CM from LentiVIP -transduced
microglia exhibited decreased NO levels and TOC, along
with elevated levels of TGF-p1 and TAC, providing
evidence of the antioxidative properties associated with
LentiVIP transduction.

It is well-established that TGF-f is typically found at
low levels in the brain until inflammation occurs (Lu
et al., 2005). There is also evidence supporting the antiin-
flammatory role of TGF-f and its significance in neuro-
protection (Brionne et al., 2003; Lu et al., 2005; Nagai
et al., 2001). Therefore, the stimulatory effect of VIP on
TGF-p1 expression appears to be a crucial indicator of its
neuroprotective actions. In line with our findings, Reyn-
olds et al. demonstrated the immunomodulatory and
neuroprotective activities of VIP (Reynolds et al., 2010).
Additionally, VIP has been shown to induce the
development of regulatory T cells (Treg) with concomi-
tant anti-inflammatory and neuroprotective responses in
MPTP-intoxicated mice (Delgado & Ganea, 2003c;
Ganea & Delgado, 2002; Reynolds et al., 2010).

Furthermore, we observed that LentiVIP exerted not
only an anti-apoptotic effect, but at the same time a cell-
proliferative effect on neuronal cells. Namely, the
decrease in the survival rate of (d)-SH-SY5Y cells because
of the application of activated MG CM, has been
improved by LentiVIP (and also by SynVIP), as verified
by MTT results. On the other hand, our apoptotic nuclear
analysis showed that LentiVIP infected (and also SynVIP
treated) activated MG CM caused lesser apoptotic cell
percentage of (d)-SH-SY5Y cells when, compared with
high apoptotic cell number because of activated MG
CM. However, the MTT results we obtained were reflect-
ing a very high cell survival rate in VIP groups above the
anti-apoptotic action of VIP, indicating also a cell prolif-
erative effect of this peptide. Similar findings have been
reported concerning the cell-proliferative and anti-
apoptotic effects of LentiVIP by the study of Erendor
et al. in which LentiVIP has been demonstrated to sup-
press inflammation and apoptosis in pancreatic beta cells,
induced by diabetes, and even promoted cell proliferation
(Erendor et al., 2020).
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It is crucial to underscore the comparable results
observed in our study between SynVIP and LentiVIP
treatments. Although the outcomes of SynVIP treatment
demonstrated similarity to those of LentiVIP, it is note-
worthy that LentiVIP gene therapy emerges as a poten-
tially advantageous option. Specifically, when the VIP
gene was delivered into microglial cells via Lentivirus,
and VIP expression was compared with SynVIP, the VIP
expression resulting from low-dose SynVIP treatment
closely resembled that achieved through high-dose Lenti-
VIP transduction, as illustrated in Figures 1a and c.

It is important to acknowledge that VIP is a peptide
prone to rapid degradation by DPP-4. Therefore, if benefi-
cial effects are observed even at lower expression levels,
effective treatment might not necessitate higher concen-
trations of LentiVIP. Furthermore, the integration of the
VIP gene into the microglia genome, characteristic of 3rd
generation lentiviral vectors, facilitates permanent gene
transfer. In contrast, SynVIP requires regular administra-
tion, while LentiVIP, utilizing the CMV promoter, offers
sustained low-level but long-term expression.

However, it is essential to clarify that the primary
objective of this publication was not a direct comparative
analysis between the effects of SynVIP and LentiVIP.
Instead, our focus was on evaluating the in vitro efficacy
of microglial transduction using lentiviral gene therapy
vectors encoding VIP and investigating the protective
effects of LentiVIP against activated microglial toxicity.
We successfully substantiated these aims in this study.
Aforementioned knowledge emphasizes the potential
advantages of LentiVIP gene therapy over SynVIP.

Furthermore, our results indicated the antioxidant
effects of VIP, as the levels of NO and TOC were signifi-
cantly lower in the CM of neuronal cells exposed to
LentiVIP-infected or SynVIP treated microglial secre-
tome. These findings support a previous study that has
reported that VIP effectively blocked microglial activation
and the production of neurotoxic factors, including TNF-
a, IL-1f, and NO, in a model of PD and brain trauma
(Delgado & Ganea, 2003b; Delgado & Ganea, 2003c). The
elevated levels of NO and oxidant molecules, along with
inflammatory cytokines in MG CM may serve as indica-
tors of the toxicity of the microglial secretome. Indeed,
the activation of microglia involves the secretion of mul-
tiple cytokines/chemokines and reactive species (Graeber
et al.,, 2011). Activated microglia can generate reactive
oxygen and nitrogen species, including NO, primarily
through the upregulation of the inducible form of iNOS,
also known as NOS2 (Dello Russo et al., 2018). Previous
studies have also reported that IL-1p and NO which are
derived from microglia could be related to neuroinflam-
mation and neuron injury in the CNS (Black &
Waxman, 2012; Ransohoff & Perry, 2009; Sperldgh &

Illes, 2007; Yang et al., 2016). VIP has also been found
effective in preventing LPS-induced neurodegeneration
and microglial activation in in-vivo neuroinflammation
models (Delgado & Ganea, 2003b; Delgado & Ganea,
2003c), as well as in suppressing neuronal death associ-
ated with ND in both in vitro and in vivo settings
(Dejda & Soko, 2005).

In our study, in order to make more accurate evalua-
tions, we should consider those two separate effects of
CM of ‘VIP-treated microglia’ on (d)-SH-SY5Y cells:
1-The indirect ‘deactivation/detoxifying’ effect of VIP on
microglia (less inflammatory and cytotoxic factors and
more anti-inflammatory mediators in CM). 2-Effects of
VIP that is secreted by microglia and found in CM. It is
necessary to take into account these both effects when
VIP-treated MG-CM is applied on (d)-SH-SY5Y cells.

While this study primarily evaluates the indirect
‘detoxifying’ effect of VIP on microglia, it is relevant to
briefly allude to ongoing research from our laboratory.
Specifically, in a separate investigation currently
undergoing further analysis, we explored the protective
potential of direct VIP application against degeneration
of (d)-SH-SY5Y cells induced by MPTP/activated MG
CM. Our preliminary results indicate that, following the
application of activated MG CM, treatment with SynVIP
at a concentration of 1077 M significantly increased the
mean viability rate of (d)-SH-SY5Y cells compared with
the group treated with activated MG CM alone. Intrigu-
ingly, direct application of VIP did not correct the effects
of microglial toxicity to the extent of the results we
obtained in this study (the very high rate of improvement
in (d)-SH-SY5Y cell viability).

Our overall results show that VIP’s effect on the neu-
ron, is both direct and indirect in terms of function and
viability. The presence of VIP within the MG CM also
provides extra benefit on (d)-SH-SY5Y cells. From here,
the effect of VIP against neurodegeneration should be
evaluated based on the sum of both effects. One of the
limitations of this study is that we were not able to test
both of these effects in our study. We plan more
advanced models in the future involving application of
VIP-blocking antibody in the experimental design, so
that, VIP’s effect on the reduction of activated MG CM
toxicity and the direct effects of it will be more clearly
distinguished from each other.

Furthermore, our in vitro neurodegenerative model,
which involves activated microglia, may replicate and
simulate findings observed in ND. For instance, in AD,
microglia surrounding plaques undergo a morphological
change from ramified to amoeboid and exhibit positive
staining for activation markers (Bolmont et al., 2008;
Itagaki et al., 1989). Likewise, a substantial number of
activated microglia are present in the CNS and spinal
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cords of patients with amyotrophic lateral sclerosis (ALS)
and in SOD1 mouse models of ALS (Hall et al., 1998;
McGeer et al.,, 1993). Consequently, this model holds
promise as a faithful representation of the in vivo envi-
ronment where neurons interact with activated micro-
glia, as observed in ND. It is well-suited for conducting
drug trials.

In summary, our study highlights the promising ther-
apeutic potential of LentiVIP and SynVIP as valuable
strategies in mitigating neuronal damage caused by
neurotoxins and microglial secretome, offering hope for
effective interventions in the context of ND.

Incidentally, it would be useful to mention here the
importance of using VIP in other diseases, as well. A
potential therapeutic role of a VIP agonist have been
reported on asthma, pulmonary hypertension, chronic
obstructive pulmonary disease, cystic fibrosis, and sar-
coidosis. Simultaneously, limited clinical trials have
reported that novel stabilized inhaled VIP agonists with
less side effects are promising alternative drug candidates
(Mathioudakis et al., 2013). These agonists have been
proven to exhibit immunoregulatory effect in sarcoid
alveolitis in humans and been proposed as an attractive
future therapy to control augmented immune responses
in lung disorders (Prasse et al., 2010). Moreover, Avipta-
dil, a SynVIP has been shown to be effective in the treat-
ment of sepsis- related severe respiratory failure and
some other lung injuries. Ttrials are still ongoing to
clarify the effectiveness of this drug in the treatment of
COVID 19 (Lahiry et al., 2022).

Lastly, BBB is one of the most important challenges
in the treatment of ND, including PD. Because of the
presence of the BBB, that involves endothelial cells,
astrocytes, pericytes, and basal membranes providing
enclosure of the capillaries, only small lipophilic mole-
cules can enter the brain. Large hydrophobic charged
molecules can enter through facilitated transport,
whereas pharmacophore designed drugs and dopamine
are restricted for entry. The use of nanotechnology over-
comes the ineffectiveness of CNS-related disorder treat-
ments because of the BBB. By this technology, the
parenteral route of drug administration enables direct
systemic exposure of nanoparticles, and provides the
complete bioavailability of the drug, at the same time
(Shankar et al., 2021).

Gene therapy has the potential to effectively treat
ND, because it has potential to provide direct correction
of pathogenic mechanisms, and also to achieve neuro-
protection/restoration, or diminish symptoms at the
same time (Sudhakar & Richardson, 2019). Since the
CNS has a large vascular structure, it would be easy to
deliver gene therapy vectors if the BBB was not present.
However, efforts continue to overcome the limitations

imposed by BBB. An effective method for this is the
transport of viral vectors across the BBB, achieved by
temporary disruption of the endothelial tight junctions
of the brain microvasculature; or by using receptor-
mediated transcytosis, which is in phase I clinical trials
in humans (Fu & McCarty, 2016). Recently, accurate
vector delivery has been achieved by Interventional
MRI-guided convection-enhanced delivery (iMRI-CED),
which is an advanced neurosurgical technique, and this
technique promotes the translation of preclinical thera-
pies, being developed for ND, into clinical therapies
(Sudhakar & Richardson, 2019).

6 | CONCLUSION AND
LIMITATIONS

Our study sheds light on the promising therapeutic
potential of LentiVIP in the context of ND, particularly
PD. This is attributed to its anti-inflammatory, antioxi-
dant, and anti-apoptotic capabilities against both MG
CM/neurotoxin -induced neurodegeneration. Moreover,
the observed reduction in neurotoxicity in our in vitro
model suggests that VIP-based gene therapy approaches
may be clinically applied in treating ND and show
long-term promise for treating a wide range of CNS
diseases.

Considering these findings, it is imperative to further
investigate the therapeutic efficacy of LentiVIP in ND
using advanced in vitro models, such as induced pluripo-
tent stem cell-derived dopaminergic/motor neuron
models, as well as in vivo ND models. Since our study
only partially predicts the in vivo behavior of neuronal
cells, our initial observations should be validated through
further investigations involving acutely isolated -cells,
organoids, or other animal models that allow for a more
precise quantification of in vivo behavior. Further
exploration through advanced techniques at the molecu-
lar level is also essential to unravel the precise
molecular mechanisms underlying LentiVIP’s effects.
Given that this peptide exhibits therapeutic potential for
neurodegenerative disorders, the role of LentiVIP in neu-
roprotection worth further investigation for the develop-
ment of innovative treatments.

AUTHOR CONTRIBUTIONS

Azize Yasemin Goksu: Conceptualization; data cura-
tion; formal analysis; funding acquisition; investigation;
methodology; project administration; resources; software;
supervision; validation; visualization; writing—original
draft; writing—review and editing. Fatma Gonca
Kocanci: Data curation; formal analysis; resources;
software; supervision; validation; visualization; writing—

85U8017 SUOWILLOD 3A1I.1D) 3|qeo! [dde au Ag peuenob a1 Ssppiie YO ‘8sn JO S9Nl 10j Aeiq1T 8UIUO A8]IM UO (SUONIPUOD-PUR-SLUBIALO" A3 1M ARIq 1 Ul UO//SdNY) SUORIPUOD pue swe 1 ay) &8s *[920z/70/0E] Uo AriqiTauliuo AB1IM ' INN LYENNAIY NIAAVV TV VANY 1V AQ £229T UB/TTTT 0T/I0p/wo A8 imArIq1puljuo//:Stiy wolj papeojumod ‘8 ‘#20g ‘8956097 T



GOKSU ET AL.

T Wiy

original draft; writing—review and editing. Ersin
Akinci: Conceptualization; funding acquisition; investi-
gation; methodology; project administration. Devrim
Demir-Dora: Conceptualization; funding acquisition;
methodology; project administration. Fulya Erendor:
Investigation. Salih Sanlioglu: Conceptualization;
funding acquisition; methodology; project administra-
tion. Hilmi Uysal: Conceptualization; funding acquisi-
tion; project administration.

ACKNOWLEDGMENTS

This study was supported by the Scientific Research
Council of Akdeniz University (Grant number AU, TKA-
2018-3933). The authors express their sincere thanks to
Prof. Dr. Nuray Erin, Faculty of Medicine, Akdeniz Uni-
versity, for her support in ELISA studies of the project.

CONFLICT OF INTEREST STATEMENT
The authors declare that they have no competing
interests.

PEER REVIEW

The peer review history for this article is available at
https://www.webofscience.com/api/gateway/wos/peer-
review/10.1111/ejn.16273.

DATA AVAILABILITY STATEMENT
We placed our data on Figshare, a public access reposi-
tory. https://doi.org/10.6084/m9.figshare.24746250.

ORCID

Azize Yasemin Goksu
502X

Fatma Gonca Kocanci
7248-7933

https://orcid.org/0000-0003-2594-

https://orcid.org/0000-0002-

REFERENCES

Aarsland, D., Creese, B., Politis, M., Chaudhuri, K. R,
Ffytche, D. H., Weintraub, D., et al. (2017). Cognitive decline
in Parkinson disease. Nature Reviews. Neurology, 13(4),
217-231. https://doi.org/10.1038/nrneurol.2017.27

Abad, C., & Tan, Y. V. (2018). Immunomodulatory roles of PACAP
and VIP: Lessons from knockout mice. Journal of Molecular
Neuroscience, 66(1), 102-113. https://doi.org/10.1007/s12031-
018-1150-y

Beutler, B. (2000). Tlr4: Central component of the sole mammalian
LPS sensor. Current Opinion in Immunology, 12(1), 20-26.
https://doi.org/10.1016/S0952-7915(99)00046-1

Bickel, U., Yoshikawa, T., & Pardridge, W. M. (2001). Delivery of
peptides and proteins through the blood-brain barrier.
Advanced Drug Delivery Reviews, 46(1), 247-279. https://doi.
0rg/10.1016/S0169-409X(00)00139-3

Birben, E., Sahiner, U. M., Sackesen, C., Erzurum, S., & Kalayci, O.
(2012). Oxidative stress and antioxidant defense. World Allergy

Organization Journal, 5(1), 9-19. https://doi.org/10.1097/
WOX.0b013e3182439613

Bjorklund, A., Kirik, D., Rosenblad, C., Georgievska, B., Lundberg,
C., & Mandel, R. J. (2000). Towards a neuroprotective gene
therapy for Parkinson’s disease: Use of adenovirus, AAV and
lentivirus vectors for gene transfer of GDNF to the nigrostria-
tal system in the rat Parkinson modell1Published on the
world wide web on 10 October 2000. Brain Research, 886(1),
82-98. https://doi.org/10.1016/S0006-8993(00)02915-2

Black, J. A., & Waxman, S. G. (2012). Sodium channels and micro-
glial function. Experimental Neurology, 234(2), 302-315.
https://doi.org/10.1016/j.expneurol.2011.09.030

Block, M. L., Zecca, L., & Hong, J. S. (2007). Microglia-mediated
neurotoxicity: Uncovering the molecular mechanisms. Nature
Reviews Neuroscience, 8(1), 57-69. https://doi.org/10.1038/
nrn2038

Boche, D., Perry, V. H., & Nicoll, J. A. R. (2013). Review: Activation
patterns of microglia and their identification in the human
brain. Neuropathology and Applied Neurobiology, 39(1), 3-18.
https://doi.org/10.1111/nan.12011

Bolmont, T., Haiss, F., Eicke, D., Radde, R., Mathis, C. A,
Klunk, W. E., Kohsaka, S., Jucker, M., & Calhoun, M. E.
(2008). Dynamics of the microglial/amyloid interaction indi-
cate a role in plaque maintenance. The Journal of Neurosci-
ence, 28(16), 4283-4292. https://doi.org/10.1523/INEUROSCI.
4814-07.2008

Brenneman, D. E., Nicol, T., Warren, D., & Bowers, L. M. (1990).
Vasoactive intestinal peptide: A neurotrophic releasing agent
and an astroglial mitogen. Journal of Neuroscience Research,
25(3), 386-394. https://doi.org/10.1002/jnr.490250316

Brionne, T. C., Tesseur, L., Masliah, E., & Wyss-Coray, T. (2003).
Loss of TGF-p1 leads to increased neuronal cell death and
microgliosis in mouse brain. Neuron, 40(6), 1133-1145.
https://doi.org/10.1016/S0896-6273(03)00766-9

Broome, S. T., Musumeci, G., & Castorina, A. (2022). PACAP and
VIP mitigate rotenone-induced inflammation in BV-2
microglial cells. Journal of Molecular Neuroscience, 72(11),
2163-2175. https://doi.org/10.1007/s12031-022-01968-1

Chen, H., Xu, J,, Lv, Y., He, P,, Liu, C., Jiao, J., Li, S., Mao, X., &
Xue, X. (2018). Proanthocyanidins exert a neuroprotective
effect via ROS/INK signaling in MPTP-induced Parkinson’s
disease models in vitro and in vivo. Molecular Medicine Reports,
18(6), 4913-4921. https://doi.org/10.3892/mmr.2018.9509

Choi, D. Y., Lee, J. W,, Lin, G., Lee, Y. K,, Lee, Y. H., Choi, I. S,,
Han, S. B, Jung, J. K., Kim, Y. H,, Kim, K. H,, Oh, K. W,,
Hong, J. T., & Lee, M. S. (2012). Obovatol attenuates LPS-
induced memory impairments in mice via inhibition of NF-xB
signaling pathway. Neurochemistry International, 60(1), 68-77.
https://doi.org/10.1016/j.neuint.2011.11.005

Cobo, M., Anderson, P., Benabdellah, K., Toscano, M. G., Mufioz,
P., Garcia-Pérez, A., Gutierrez, 1., Delgado, M., & Martin, F.
(2013). Mesenchymal stem cells expressing vasoactive intesti-
nal peptide ameliorate symptoms in a model of chronic
multiple sclerosis. Cell Transplantation, 22(5), 839-854.
https://doi.org/10.3727/096368912X657404

Collier, T. J., & Sortwell, C. E. (1999). Therapeutic potential of
nerve growth factors in Parkinson’s disease. Drugs & Aging,
14(4), 261-287. https://doi.org/10.2165/00002512-199914040-
00003

85U20|7 SUOWIWOD 3ARERID 3|qedl|dde aup Aq peuienob aie e YO ‘@SN 4O S3|ni Joj Areid18UIUO /8|1 UO (SUORIPUCD-PUB-SLLBI WD &3] 1M" ARe1q1[BulU0// A1) SUORIPUOD Pue SWid | 8L} 88S *[9202/70/0€] Uo ArigiTauliuo ABIIM ‘INN LYSNYAIY NIAAVV TV VANV 1Y AQ £229T UB/TTTT 0T/I0p/wo0 A3 im AReiqijpuljuo//sdiy wouy papeojumod ‘8 ‘vZ0Z ‘895609T


https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/ejn.16273
https://www.webofscience.com/api/gateway/wos/peer-review/10.1111/ejn.16273
https://doi.org/10.6084/m9.figshare.24746250
https://orcid.org/0000-0003-2594-502X
https://orcid.org/0000-0003-2594-502X
https://orcid.org/0000-0003-2594-502X
https://orcid.org/0000-0002-7248-7933
https://orcid.org/0000-0002-7248-7933
https://orcid.org/0000-0002-7248-7933
https://doi.org/10.1038/nrneurol.2017.27
https://doi.org/10.1007/s12031-018-1150-y
https://doi.org/10.1007/s12031-018-1150-y
https://doi.org/10.1016/S0952-7915(99)00046-1
https://doi.org/10.1016/S0169-409X(00)00139-3
https://doi.org/10.1016/S0169-409X(00)00139-3
https://doi.org/10.1097/WOX.0b013e3182439613
https://doi.org/10.1097/WOX.0b013e3182439613
https://doi.org/10.1016/S0006-8993(00)02915-2
https://doi.org/10.1016/j.expneurol.2011.09.030
https://doi.org/10.1038/nrn2038
https://doi.org/10.1038/nrn2038
https://doi.org/10.1111/nan.12011
https://doi.org/10.1523/JNEUROSCI.4814-07.2008
https://doi.org/10.1523/JNEUROSCI.4814-07.2008
https://doi.org/10.1002/jnr.490250316
https://doi.org/10.1016/S0896-6273(03)00766-9
https://doi.org/10.1007/s12031-022-01968-1
https://doi.org/10.3892/mmr.2018.9509
https://doi.org/10.1016/j.neuint.2011.11.005
https://doi.org/10.3727/096368912X657404
https://doi.org/10.2165/00002512-199914040-00003
https://doi.org/10.2165/00002512-199914040-00003

= LwiLey- DN

GOKSU ET AL.

Dejda, A., Soko, P., Nowak J.Z. (2005). Neuroprotective potential of
three neuropeptides PACAP, VIP and PHI. Pharmacological
Reports, 57(3), 307-320.

Delgado, M. (2003). Inhibition of interferon (IFN) y-induced
Jak-STAT1 activation in microglia by vasoactive intestinal
peptide: INHIBITORY EFFECT ON CD40, IFN-INDUCED
PROTEIN-10, AND INDUCIBLE NITRIC-OXIDE SYNTHASE
EXPRESSION *. The Journal of Biological Chemistry, 278(30),
27620-27629. https://doi.org/10.1074/jbc.M303199200

Delgado, M., & Ganea, D. (2003a). Vasoactive intestinal peptide
inhibits IL-8 production in human monocytes. Biochemical
and Biophysical Research Communications, 301(4), 825-832.
https://doi.org/10.1016/S0006-291X(03)00059-7

Delgado, M., & Ganea, D. (2003b). Neuroprotective effect of vasoac-
tive intestinal peptide (VIP) in a mouse model of Parkinson’s
disease by blocking microglial activation. The FASEB Journal,
17(8), 1-18. https://doi.org/10.1096/1].02-0799fje

Delgado, M., & Ganea, D. (2003c). Vasoactive intestinal peptide pre-
vents activated microglia-induced neurodegeneration under
inflammatory conditions: Potential therapeutic role in brain
trauma. The FASEB Journal, 17(13), 1-17. https://doi.org/10.
1096/1j.02-10291je

Delgado, M., & Ganea, D. (2013). Vasoactive intestinal peptide: A
neuropeptide with pleiotropic immune functions. Amino
Acids, 45(1), 25-39. https://doi.org/10.1007/s00726-011-1184-8

Delgado, M., Jonakait, G. M., & Ganea, D. (2002). Vasoactive
intestinal peptide and pituitary adenylate cyclase-activating
polypeptide inhibit chemokine production in activated
microglia. Glia, 39(2), 148-161. https://doi.org/10.1002/glia.
10098

Delgado, M., Leceta, J., & Ganea, D. (2003). Vasoactive intestinal
peptide and pituitary adenylate cyclase-activating polypeptide
inhibit the production of inflammatory mediators by activated
microglia. Journal of Leukocyte Biology, 73(1), 155-164.
https://doi.org/10.1189/j1b.0702372

Delgado, M., Toscano, M. G., Benabdellah, K., Cobo, M.,
O’Valle, F., Gonzalez-Rey, E., & Marti'n, F. (2008). In vivo
delivery of lentiviral vectors expressing vasoactive intestinal
peptide complementary DNA as gene therapy for collagen-
induced arthritis. Arthritis and Rheumatism, 58(4), 1026-1037.
https://doi.org/10.1002/art.23283

Delgado, M., Varela, N., & Gonzalez-Rey, E. (2008). Vasoactive
intestinal peptide protects against -amyloid-induced neurode-
generation by inhibiting microglia activation at multiple levels.
Glia, 56(10), 1091-1103. https://doi.org/10.1002/glia.20681

Dello Russo, C., Cappoli, N., Coletta, I., Mezzogori, D., Paciello, F.,
Pozzoli, G., et al. (2018). The human microglial HMC3 cell
line: Where do we stand? A systematic literature review.
Journal of Neuroinflammation, 15(1), 259. https://doi.org/10.
1186/s12974-018-1288-0

Deng, G., & Jin, L. (2017). The effects of vasoactive intestinal
peptide in neurodegenerative disorders. Neurological Research,
39(1), 65-72. https://doi.org/10.1080/01616412.2016.1250458

Dushanova, J. (2012). Diagnostics, rehabilitation and models of
Parkinson’s disease. Health, 4, 1200-1217. https://doi.org/10.
4236/health.2012.431178

Erendor, F., Sahin, E. O., Sanlioglu, A. D., Balci, M. K., Griffith,
T. S., & Sanlioglu, S. (2020). Lentiviral gene therapy vectors
encoding VIP suppressed diabetes-related inflammation and

augmented pancreatic beta-cell proliferation. Gene Therapy,
30, 1-12.

Fan, W., Fei, G., Li, X., Wang, X., Hu, C,, Xin, H., Sun, X, Li, Y.,
Wood, J. D., & Fang, X. (2018). Sera with anti-enteric neuronal
antibodies from patients with irritable bowel syndrome pro-
mote apoptosis in myenteric neurons of Guinea pigs and
human SH-Sy5Y cells. Neurogastroenterology and Motility,
30(12), e13457. https://doi.org/10.1111/nmo.13457

Fernandez-Martin, A., Gonzalez-Rey, E., Chorny, A., Martin, J.,
Pozo, D., Ganea, D., et al. (2006). VIP prevents experimental
multiple sclerosis by downregulating both inflammatory and
autoimmune components of the disease. Annals of the new
York Academy of Sciences, 1070, 276-281. https://doi.org/10.
1196/annals.1317.026

Festoff, B. W., Nelson, P. G., & Brenneman, D. E. (1996). Prevention
of activity-dependent neuronal death: Vasoactive intestinal
polypeptide stimulates astrocytes to secrete the thrombin-
inhibiting neurotrophic serpin, protease nexin I. Journal of
Neurobiology, 30(2), 255-266. https://doi.org/10.1002/(SICI)
1097-4695(199606)30:2<255::AID-NEU7>3.0.CO;2-4

Frim, D. M., Uhler, T. A, Galpern, W. R., Beal, M. F,
Breakefield, X. O., & Isacson, O. (1994). Implanted fibroblasts
genetically engineered to produce brain-derived neurotrophic
factor prevent 1-methyl-4-phenylpyridinium toxicity to
dopaminergic neurons in the rat. PNAS, 91(11), 5104-5108.
https://doi.org/10.1073/pnas.91.11.5104

Fu, H., & McCarty, D. M. (2016). Crossing the blood-brain-barrier
with viral vectors. Current Opinion in Virology, 21, 87-92.
https://doi.org/10.1016/j.coviro.2016.08.006

Gallo, A., Leerink, M., Michot, B.,, Ahmed, E., Forget, P,
Mouraux, A., Hermans, E., & Deumens, R. (2017). Bilateral
tactile hypersensitivity and neuroimmune responses after
spared nerve injury in mice lacking vasoactive intestinal pep-
tide. Experimental Neurology, 293, 62-73. https://doi.org/10.
1016/j.expneurol.2017.03.019

Ganea, D., & Delgado, M. (2002). Vasoactive intestinal peptide
(VIP) and pituitary adenylate cyclase-activating polypeptide
(PACAP) as modulators of both innate and adaptive
immunity. Critical Reviews in Oral Biology and Medicine, 13(3),
229-237. https://doi.org/10.1177/154411130201300303

Goksu Erol, A. Y., Kocanci, F. G., Demir-Dora, D., & Uysal, H.
(2022). Additive cell protective and oxidative stress reducing
effects of combined treatment with cromolyn sodium and
masitinib on MPTP-induced toxicity in SH-SY5Y neuroblas-
toma cells. Chemico-Biological Interactions, 354, 109808.
https://doi.org/10.1016/j.cbi.2022.109808

Goldmann, T., & Prinz, M. (2013). Role of microglia in CNS autoim-
munity. Clinical & Developmental Immunology, 2013, e208093.
https://doi.org/10.1155/2013/208093

Gonzalez-Rey, E., & Delgado, M. (2008). Vasoactive intestinal
peptide inhibits cycloxygenase-2 expression in activated
macrophages, microglia, and dendritic cells. Brain, Behavior,
and Immunity, 22(1), 35-41. https://doi.org/10.1016/j.bbi.2007.
07.004

Graeber, M. B,, Li, W., & Rodriguez, M. L. (2011). Role of microglia
in CNS inflammation. FEBS Letters, 585(23), 3798-3805.
https://doi.org/10.1016/j.febslet.2011.08.033

Hall, E. D., Oostveen, J. A., & Gurney, M. E. (1998). Relationship of
microglial and astrocytic activation to disease onset and

85U20|7 SUOWIWOD 3ARERID 3|qedl|dde aup Aq peuienob aie e YO ‘@SN 4O S3|ni Joj Areid18UIUO /8|1 UO (SUORIPUCD-PUB-SLLBI WD &3] 1M" ARe1q1[BulU0// A1) SUORIPUOD Pue SWid | 8L} 88S *[9202/70/0€] Uo ArigiTauliuo ABIIM ‘INN LYSNYAIY NIAAVV TV VANV 1Y AQ £229T UB/TTTT 0T/I0p/wo0 A3 im AReiqijpuljuo//sdiy wouy papeojumod ‘8 ‘vZ0Z ‘895609T


https://doi.org/10.1074/jbc.M303199200
https://doi.org/10.1016/S0006-291X(03)00059-7
https://doi.org/10.1096/fj.02-0799fje
https://doi.org/10.1096/fj.02-1029fje
https://doi.org/10.1096/fj.02-1029fje
https://doi.org/10.1007/s00726-011-1184-8
https://doi.org/10.1002/glia.10098
https://doi.org/10.1002/glia.10098
https://doi.org/10.1189/jlb.0702372
https://doi.org/10.1002/art.23283
https://doi.org/10.1002/glia.20681
https://doi.org/10.1186/s12974-018-1288-0
https://doi.org/10.1186/s12974-018-1288-0
https://doi.org/10.1080/01616412.2016.1250458
https://doi.org/10.4236/health.2012.431178
https://doi.org/10.4236/health.2012.431178
https://doi.org/10.1111/nmo.13457
https://doi.org/10.1196/annals.1317.026
https://doi.org/10.1196/annals.1317.026
https://doi.org/10.1002/(SICI)1097-4695(199606)30:2%3C255::AID-NEU7%3E3.0.CO;2-4
https://doi.org/10.1002/(SICI)1097-4695(199606)30:2%3C255::AID-NEU7%3E3.0.CO;2-4
https://doi.org/10.1073/pnas.91.11.5104
https://doi.org/10.1016/j.coviro.2016.08.006
https://doi.org/10.1016/j.expneurol.2017.03.019
https://doi.org/10.1016/j.expneurol.2017.03.019
https://doi.org/10.1177/154411130201300303
https://doi.org/10.1016/j.cbi.2022.109808
https://doi.org/10.1155/2013/208093
https://doi.org/10.1016/j.bbi.2007.07.004
https://doi.org/10.1016/j.bbi.2007.07.004
https://doi.org/10.1016/j.febslet.2011.08.033

GOKSU ET AL.

S reo BRI

progression in a transgenic model of familial ALS. Glia, 23(3),
249-256.  https://doi.org/10.1002/(SICT)1098-1136(199807)23:
3<249::AID-GLIA7>3.0.CO;2-#

Hong, S., Beja-Glasser, V. F., Nfonoyim, B. M., Frouin, A., Li, S,
Ramakrishnan, S., Merry, K. M., Shi, Q., Rosenthal, A,
Barres, B. A., Lemere, C. A., Selkoe, D. J., & Stevens, B. (2016).
Complement and microglia mediate early synapse loss in
Alzheimer mouse models. Science, 352(6286), 712-716.
https://doi.org/10.1126/science.aad8373

Hoozemans, J. J. M., Veerhuis, R., Janssen, I, van EIk, E. J,
Rozemuller, A. J. M., & Eikelenboom, P. (2002). The role of
cyclo-oxygenase 1 and 2 activity in prostaglandin E2 secretion
by cultured human adult microglia: Implications for
Alzheimer’s disease. Brain Research, 951(2), 218-226.
https://doi.org/10.1016/S0006-8993(02)03164-5

Itagaki, S., McGeer, P. L., Akiyama, H., Zhu, S., & Selkoe, D.
(1989). Relationship of microglia and astrocytes to amyloid
deposits of Alzheimer disease. Journal of Neuroimmunology,
24(3), 173-182. https://doi.org/10.1016/0165-5728(89)90115-X

Javitch, J. A., D’Amato, R. J., Strittmatter, S. M., & Snyder, S. H.
(1985). Parkinsonism-inducing neurotoxin, N-methyl-4-phe-
nyl-1,2,3,6 -tetrahydropyridine: Uptake of the metabolite
N-methyl-4-phenylpyridine by dopamine neurons explains
selective toxicity. PNAS, 82(7), 2173-2177. https://doi.org/10.
1073/pnas.82.7.2173

Jurga, A. M., Paleczna, M., & Kuter, K. Z. (2020). Overview of
general and discriminating markers of differential microglia
phenotypes. Frontiers in Cellular Neuroscience, 14, 198.
https://doi.org/10.3389/fncel.2020.00198

Kang, H. (2014). Inhibition of lipopolysaccharide-induced
neuroinflammatory events in Bv-2 microglia by chestnut peel
extract. Tropical Journal of Pharmaceutical Research, 13(10),
1615-1620. https://doi.org/10.4314/tjpr.v13i10.7

Kim, W. K., Kan, Y., Ganea, D., Hart, R. P., Gozes, I, &
Jonakait, G. M. (2000). Vasoactive intestinal peptide and
pituitary adenylyl cyclase-activating polypeptide inhibit tumor
necrosis factor-o production in injured spinal cord and in
activated microglia via a cAMP-dependent pathway. The
Journal of Neuroscience, 20(10), 3622-3630. https://doi.org/10.
1523/JNEUROSCI.20-10-03622.2000

Klippstein, R., & Pozo, D. (2015). Chapter Five - Vasoactive
Intestinal Peptide (VIP) Nanoparticles for Diagnostics and for
Controlled and Targeted Drug Delivery. In R. Donev (Ed.),
Advances in protein chemistry and structural biology (Vol. 98,
pp. 145-168). Protein and Peptide Nanoparticles for Drug
Delivery. Academic Press. Available from: https://www.
sciencedirect.com/science/article/pii/S1876162314000601

Kocanci, F. G., Erol, A. Y. G,, Yildiz, F., & Eciroglu, H. (2024).
Pimecrolimus protects neuron-like SH-SYS5Y cells against anti-
inflammatory and anti-oxidant effects of both microglial
secretome and hydrogen peroxide. Scandinavian Journal
of Immunology, 99(1), €13328. https://doi.org/10.1111/sji.13328

Kraft, A. D., & Harry, G. J. (2011). Features of microglia and
Neuroinflammation relevant to environmental exposure and
neurotoxicity. International Journal of Environmental Research
and Public Health, 8(7), 2980-3018. https://doi.org/10.3390/
ijerph8072980

Lahiry, S., Choudhury, S., & Chakraborty, D. S. (2022). Aviptadil-
class effect of a synthetic vasoactive intestinal peptide as a

treatment option in COVID-19 patients with severe respiratory
failure. Indian Journal of Respiratory Care, 11(1), 5-10.
https://doi.org/10.4103/ijrc.ijrc_127_21

Lu, Y. Z, Lin, C. H., Cheng, F. C., & Hsueh, C. M. (2005). Molecu-
lar mechanisms responsible for microglia-derived protection of
Sprague-Dawley rat brain cells during in vitro ischemia.
Neuroscience Letters, 373(2), 159-164. https://doi.org/10.1016/j.
neulet.2004.10.004

Luo, X. G., & Chen, S. D. (2012). The changing phenotype of micro-
glia from homeostasis to disease. Translational Neurodegenera-
tion, 1(1), 9. https://doi.org/10.1186/2047-9158-1-9

Lysakova-Devine, T., Keogh, B., Harrington, B., Nagpal, K,
Halle, A., Golenbock, D. T., Monie, T., & Bowie, A. G. (2010).
Viral inhibitory peptide of TLR4, a peptide derived from vac-
cinia protein A46, specifically inhibits TLR4 by directly target-
ing MyD88 adaptor-like and TRIF-related adaptor molecule.
The Journal of Immunology, 185(7), 4261-4271. https://doi.
0rg/10.4049/jimmunol.1002013

Malik, A., Morya, R. K., Bhadada, S. K., & Rana, S. (2018). Type
1 diabetes mellitus: Complex interplay of oxidative stress, cyto-
kines, gastrointestinal motility and small intestinal bacterial
overgrowth. European Journal of Clinical Investigation, 48, 11,
€13021. https://doi.org/10.1111/eci.13021

Marks, W. J., Bartus, R. T., Siffert, J., Davis, C. S., Lozano, A.,
Boulis, N., et al. (2010). Gene delivery of AAV2-neurturin for
Parkinson’s disease: A double-blind, randomised, controlled
trial. The Lancet Neurology, 9, 12, 1164-1172. https://doi.org/
10.1016/S1474-4422(10)70254-4

Marks, W. J., Ostrem, J. L., Verhagen, L., Starr, P. A, Larson, P. S,,
Bakay, R. A., et al. (2008). Safety and tolerability of intrapu-
taminal delivery of CERE-120 (adeno-associated virus serotype
2-neurturin) to patients with idiopathic Parkinson’s disease:
An open-label, phase I trial. The Lancet Neurology, 7(5), 400-
408. https://doi.org/10.1016/S1474-4422(08)70065-6

Martier, R., & Konstantinova, P. (2020). Gene therapy for neurode-
generative diseases: Slowing down the ticking clock. Frontiers
in Neuroscience, 14, 1002. https://doi.org/10.3389/fnins.2020.
580179

Mathioudakis, A., Chatzimavridou-Grigoriadou, V., Evangelopoulou,
E., & Mathioudakis, G. (2013). Vasoactive intestinal peptide
inhaled agonists: Potential role in respiratory therapeutics.
Hippokratia, 17(1), 12-16.

McGeer, P. L., Kawamata, T., Walker, D. G., Akiyama, H.,
Tooyama, I., & McGeer, E. G. (1993). Microglia in degenerative
neurological disease. Glia, 7(1), 84-92. https://doi.org/10.1002/
glia.440070114

Murphy, N. P., Ball, S. G., & Vaughan, P. F. T. (1991). Potassium-
and Carbachol-evoked release of [3H]noradrenaline from
human neuroblastoma cells, SH-SY5Y. Journal of Neurochem-
istry, 56(5), 1810-1815. https://doi.org/10.1111/j.1471-4159.
1991.tb02085.x

Nagai, A., Nakagawa, E., Hatori, K., Choi, H. B., McLarnon, J. G.,
Lee, M. A, et al. (2001). Generation and characterization of
immortalized human microglial cell lines: Expression of
cytokines and chemokines. Neurobiology of Disease, 8(6),
1057-1068. https://doi.org/10.1006/nbdi.2001.0437

Nicol, M. R., Cobb, V. J., Williams, B. C., Morley, S. D,
Walker, S. W., & Mason, J. I. (2004). Vasoactive intestinal pep-
tide (VIP) stimulates cortisol secretion from the H295 human

85U20|7 SUOWIWOD 3ARERID 3|qedl|dde aup Aq peuienob aie e YO ‘@SN 4O S3|ni Joj Areid18UIUO /8|1 UO (SUORIPUCD-PUB-SLLBI WD &3] 1M" ARe1q1[BulU0// A1) SUORIPUOD Pue SWid | 8L} 88S *[9202/70/0€] Uo ArigiTauliuo ABIIM ‘INN LYSNYAIY NIAAVV TV VANV 1Y AQ £229T UB/TTTT 0T/I0p/wo0 A3 im AReiqijpuljuo//sdiy wouy papeojumod ‘8 ‘vZ0Z ‘895609T


https://doi.org/10.1002/%28SICI%291098-1136%28199807%2923%3A3%3C249%3A%3AAID-GLIA7%3E3.0.CO;2-%23
https://doi.org/10.1002/%28SICI%291098-1136%28199807%2923%3A3%3C249%3A%3AAID-GLIA7%3E3.0.CO;2-%23
https://doi.org/10.1126/science.aad8373
https://doi.org/10.1016/S0006-8993(02)03164-5
https://doi.org/10.1016/0165-5728(89)90115-X
https://doi.org/10.1073/pnas.82.7.2173
https://doi.org/10.1073/pnas.82.7.2173
https://doi.org/10.3389/fncel.2020.00198
https://doi.org/10.4314/tjpr.v13i10.7
https://doi.org/10.1523/JNEUROSCI.20-10-03622.2000
https://doi.org/10.1523/JNEUROSCI.20-10-03622.2000
https://www.sciencedirect.com/science/article/pii/S1876162314000601
https://www.sciencedirect.com/science/article/pii/S1876162314000601
https://doi.org/10.1111/sji.13328
https://doi.org/10.3390/ijerph8072980
https://doi.org/10.3390/ijerph8072980
https://doi.org/10.4103/ijrc.ijrc_127_21
https://doi.org/10.1016/j.neulet.2004.10.004
https://doi.org/10.1016/j.neulet.2004.10.004
https://doi.org/10.1186/2047-9158-1-9
https://doi.org/10.4049/jimmunol.1002013
https://doi.org/10.4049/jimmunol.1002013
https://doi.org/10.1111/eci.13021
https://doi.org/10.1016/S1474-4422(10)70254-4
https://doi.org/10.1016/S1474-4422(10)70254-4
https://doi.org/10.1016/S1474-4422(08)70065-6
https://doi.org/10.3389/fnins.2020.580179
https://doi.org/10.3389/fnins.2020.580179
https://doi.org/10.1002/glia.440070114
https://doi.org/10.1002/glia.440070114
https://doi.org/10.1111/j.1471-4159.1991.tb02085.x
https://doi.org/10.1111/j.1471-4159.1991.tb02085.x
https://doi.org/10.1006/nbdi.2001.0437

= LwiLey- DN

GOKSU ET AL.

adrenocortical tumour cell line via VPAC1 receptors. Journal
of Molecular Endocrinology, 32(3), 869-877. https://doi.org/10.
1677/jme.0.0320869

Notter, M. F. D., Irwin, 1., Langston, J. W., & Gash, D. M. (1988).
Neurotoxicity of MPTP and MPP+ in vitro: Characterization
using specific cell lines. Brain Research, 456(2), 254-262.
https://doi.org/10.1016/0006-8993(88)90225-9

Olgun, H. B., Tasyurek, H. M., Sanlioglu, A. D., & Sanlioglu, S.
(2019). High-Titer Production of HIV-Based Lentiviral Vectors
in Roller Bottles for Gene and Cell Therapy. In K. Turksen
(Ed.), Skin stem cells: Methods and protocols. Methods in
Molecular Biology. (pp. 323-345). Springer. https://doi.org/10.
1007/7651_2018_150

Olson, K. E., Kosloski-Bilek, L. M., Anderson, K. M., Diggs, B. J.,
Clark, B. E., Gledhill, J. M., et al. (2015). Selective VIP receptor
agonists facilitate immune transformation for dopaminergic
neuroprotection in MPTP-intoxicated mice. The Journal of
Neuroscience, 35(50), 16463-16478. https://doi.org/10.1523/
JNEUROSCI.2131-15.2015

Onoue, S., Yamada, S., & Yajima, T. (2007). Bioactive analogues
and drug delivery systems of vasoactive intestinal peptide
(VIP) for the treatment of asthma/COPD. Peptides, 28(9),
1640-1650. https://doi.org/10.1016/j.peptides.2007.04.009

Palfi, S., Gurruchaga, J. M., Ralph, G. S., Lepetit, H., Lavisse, S.,
Buttery, P. C., Watts, C., Miskin, J., Kelleher, M., Deeley, S.,
Iwamuro, H., Lefaucheur, J. P., Thiriez, C., Fenelon, G.,
Lucas, C., Brugieres, P., Gabriel, I., Abhay, K., Drouot, X., ...
Mitrophanous, K. A. (2014). Long-term safety and tolerability
of ProSavin, a lentiviral vector-based gene therapy for Parkin-
son’s disease: A dose escalation, open-label, phase 1/2 trial.
The Lancet, 383(9923), 1138-1146. https://doi.org/10.1016/
S0140-6736(13)61939-X

Prasse, A., Zissel, G., Liitzen, N., Schupp, J., Schmiedlin, R.,
Gonzalez-Rey, E., Rensing-Ehl, A., Bacher, G., Cavalli, V.,
Bevec, D., Delgado, M., & Miiller-Quernheim, J. (2010).
Inhaled vasoactive intestinal peptide exerts Immunoregulatory
effects in sarcoidosis. American Journal of Respiratory and
Critical Care Medicine, 182(4), 540-548. https://doi.org/10.
1164/rccm.200909-14510C

Qian, L., & Flood, P. M. (2008). Microglial cells and Parkinson’s dis-
ease. Immunologic Research, 41(3), 155-164. https://doi.org/10.
1007/s12026-008-8018-0

Rangon, C., Dicou, E., Goursaud, S., Mounien, L., Jégou, S., Janet, T.,
et al. (2006). Mechanisms of VIP-induced neuroprotection against
neonatal excitotoxicity. Annals of the new York Academy of
Sciences, 1070, 512-517. https://doi.org/10.1196/annals.1317.071

Ransohoff, R. M., & Perry, V. H. (2009). Microglial physiology:
Unique stimuli, specialized responses. Annual Review of
Immunology, 27(1), 119-145. https://doi.org/10.1146/annurev.
immunol.021908.132528

Reynolds, A. D., Stone, D. K., Hutter, J. A. L., Benner, E. J., Mosley,
R. L., & Gendelman, H. E. (2010). Regulatory T cells attenuate
Th17 cell-mediated nigrostriatal dopaminergic neurodegenera-
tion in a model of Parkinson’s disease. The Journal of Immu-
nology, 184(5), 2261-2271. https://doi.org/10.4049/jimmunol.
0901852

Robbins, P. D., & Ghivizzani, S. C. (1998). Viral vectors for gene
therapy. Pharmacology & Therapeutics, 80(1), 35-47.
https://doi.org/10.1016/S0163-7258(98)00020-5

Roqué, P. J., & Costa, L. G. (2017). Co-culture of neurons and
microglia. Current Protocols in Toxicology, 74(1), 11.24.1-
11.24.17. https://doi.org/10.1002/cptx.32

Said, S. I., & Rosenberg, R. N. (1976). Vasoactive intestinal polypep-
tide: Abundant immunoreactivity in neural cell lines and
normal nervous tissue. Science, 192(4242), 907-908.
https://doi.org/10.1126/science.1273576

Shankar, J., K.M, G., & Wilson, B. (2021). Potential applications of
nanomedicine for treating Parkinson’s disease. Journal of Drug
Delivery Science and Technology, 66, 102793. https://doi.org/10.
1016/jjddst.2021.102793

Shi, C., Velazquez, P., Hohl, T. M., Leiner, 1., Dustin, M. L., &
Pamer, E. G. (2010). Monocyte trafficking to hepatic sites of
bacterial infection is chemokine independent and directed by
focal intercellular adhesion Molecule-1 expression. The
Journal of Immunology, 184(11), 6266—6274. https://doi.org/10.
4049/jimmunol.0904160

Sica, A., & Mantovani, A. (2012). Macrophage plasticity and
polarization: In vivo veritas. The Journal of Clinical
Investigation,  122(3), 787-795.  https://doi.org/10.1172/
JCI59643

Skidmore, S., & Barker, R. A. (2023). Challenges in the clinical
advancement of cell therapies for Parkinson’s disease. Nature
Biomedical Engineering, 7(4), 370-386. https://doi.org/10.1038/
$41551-022-00987-y

Slemmer, J. E., Shacka, J. J., Sweeney, M. L., & Weber, J. T. (2008).
Antioxidants and free radical scavengers for the treatment
of stroke, traumatic brain injury and aging. Current
Medicinal Chemistry, 15(4), 404-414. https://doi.org/10.2174/
092986708783497337

Song, X., Ehrich, M., Flaherty, D., Wang, Y. X., & Castagnoli, N.
(1996). Biotransformation of the MPTP Analogtrans-1-Methyl-
4-[4-dimethylaminophenylethenyl]-1,2,3,6-tetrahydropyridine
to a fluorescent Pyridinium metabolite by intact neuroblas-
toma cells. Toxicology and Applied Pharmacology, 137(2),
163-172. https://doi.org/10.1006/taap.1996.0069

Song, X., Perkins, S., Jortner, B. S., & Ehrich, M. (1997). Cytotoxic
effects of MPTP on SH-SY5Y human neuroblastoma cells.
Neurotoxicology, 18(2), 341-353.

Song, M., Xiong, J., Wang, Y., Tang, J., Zhang, B., & Bai, Y. (2012).
VIP enhances phagocytosis of Fibrillar Beta-amyloid by micro-
glia and attenuates amyloid deposition in the brain of
APP/PS1 mice. PLoS ONE, 7(2), €29790. https://doi.org/10.
1371/journal.pone.0029790

Sorg, O., & Magistretti, P. J. (1992). Vasoactive intestinal peptide
and noradrenaline exert long-term control on glycogen levels
in astrocytes: Blockade by protein synthesis inhibition. The
Journal of Neuroscience, 12, 12, 4923-4931. https://doi.org/10.
1523/JNEUROSCI.12-12-04923.1992

Sperlagh, B., & Illes, P. (2007). Purinergic modulation of microglial
cell activation. Purinergic Signalling, 3(1-2), 117-127.
https://doi.org/10.1007/s11302-006-9043-x

Stence, N., Waite, M., & Dailey, M. E. (2001). Dynamics of micro-
glial activation: A confocal time-lapse analysis in hippocampal
slices. Glia, 33(3), 256-266. https://doi.org/10.1002/1098-1136
(200103)33:3<256::AID-GLIA1024>3.0.CO;2-J

Sudhakar, V., & Richardson, R. M. (2019). Gene therapy for neuro-
degenerative diseases. Neurotherapeutics, 16(1), 166-175.
https://doi.org/10.1007/s13311-018-00694-0

85U20|7 SUOWIWOD 3ARERID 3|qedl|dde aup Aq peuienob aie e YO ‘@SN 4O S3|ni Joj Areid18UIUO /8|1 UO (SUORIPUCD-PUB-SLLBI WD &3] 1M" ARe1q1[BulU0// A1) SUORIPUOD Pue SWid | 8L} 88S *[9202/70/0€] Uo ArigiTauliuo ABIIM ‘INN LYSNYAIY NIAAVV TV VANV 1Y AQ £229T UB/TTTT 0T/I0p/wo0 A3 im AReiqijpuljuo//sdiy wouy papeojumod ‘8 ‘vZ0Z ‘895609T


https://doi.org/10.1677/jme.0.0320869
https://doi.org/10.1677/jme.0.0320869
https://doi.org/10.1016/0006-8993(88)90225-9
https://doi.org/10.1007/7651_2018_150
https://doi.org/10.1007/7651_2018_150
https://doi.org/10.1523/JNEUROSCI.2131-15.2015
https://doi.org/10.1523/JNEUROSCI.2131-15.2015
https://doi.org/10.1016/j.peptides.2007.04.009
https://doi.org/10.1016/S0140-6736(13)61939-X
https://doi.org/10.1016/S0140-6736(13)61939-X
https://doi.org/10.1164/rccm.200909-1451OC
https://doi.org/10.1164/rccm.200909-1451OC
https://doi.org/10.1007/s12026-008-8018-0
https://doi.org/10.1007/s12026-008-8018-0
https://doi.org/10.1196/annals.1317.071
https://doi.org/10.1146/annurev.immunol.021908.132528
https://doi.org/10.1146/annurev.immunol.021908.132528
https://doi.org/10.4049/jimmunol.0901852
https://doi.org/10.4049/jimmunol.0901852
https://doi.org/10.1016/S0163-7258(98)00020-5
https://doi.org/10.1002/cptx.32
https://doi.org/10.1126/science.1273576
https://doi.org/10.1016/j.jddst.2021.102793
https://doi.org/10.1016/j.jddst.2021.102793
https://doi.org/10.4049/jimmunol.0904160
https://doi.org/10.4049/jimmunol.0904160
https://doi.org/10.1172/JCI59643
https://doi.org/10.1172/JCI59643
https://doi.org/10.1038/s41551-022-00987-y
https://doi.org/10.1038/s41551-022-00987-y
https://doi.org/10.2174/092986708783497337
https://doi.org/10.2174/092986708783497337
https://doi.org/10.1006/taap.1996.0069
https://doi.org/10.1371/journal.pone.0029790
https://doi.org/10.1371/journal.pone.0029790
https://doi.org/10.1523/JNEUROSCI.12-12-04923.1992
https://doi.org/10.1523/JNEUROSCI.12-12-04923.1992
https://doi.org/10.1007/s11302-006-9043-x
https://doi.org/10.1002/1098-1136(200103)33:3%3C256::AID-GLIA1024%3E3.0.CO;2-J
https://doi.org/10.1002/1098-1136(200103)33:3%3C256::AID-GLIA1024%3E3.0.CO;2-J
https://doi.org/10.1007/s13311-018-00694-0

GOKSU ET AL.

Suematsu, N., Hosoda, M., & Fujimori, K. (2011). Protective effects
of quercetin against hydrogen peroxide-induced apoptosis in
human neuronal SH-SY5Y cells. Neuroscience Letters, 504(3),
223-227. https://doi.org/10.1016/j.neulet.2011.09.028

Sun, J., & Roy, S. (2021). Gene-based therapies for neurodegenera-
tive diseases. Nature Neuroscience, 24(3), 297-311. https://doi.
0rg/10.1038/541593-020-00778-1

Takano, T. (2015). Role of microglia in autism: Recent advances.
Developmental Neuroscience, 37(3), 195-202. https://doi.org/
10.1159/000398791

Tasyurek, H. M., Eksi, Y. E., Sanlioglu, A. D., Altunbas, H. A,
Balci, M. K., Griffith, T. S., & Sanlioglu, S. (2018). HIV-based
lentivirus-mediated vasoactive intestinal peptide gene delivery
protects against DIO animal model of type 2 diabetes. Gene
Therapy, 25(4), 269-283. https://doi.org/10.1038/s41434-018-
0011-1

Timmerman, R., Burm, S. M., & Bajramovic, J. J. (2018). An overview
of in vitro Methods to study microglia. Frontiers in Cellular Neu-
roscience, 12, 242. https://doi.org/10.3389/fncel.2018.00242/full

Toscano, M. G., Delgado, M., Kong, W., Martin, F., Skarica, M., &
Ganea, D. (2010). Dendritic cells transduced with lentiviral
vectors expressing VIP differentiate into VIP-secreting
Tolerogenic-like DCs. Molecular Therapy, 18(5), 1035-1045.
https://doi.org/10.1038/mt.2009.293

Varghese, F., Bukhari, A. B., Malhotra, R., & De, A. (2014). IHC
profiler: An open source plugin for the quantitative evaluation
and automated scoring of immunohistochemistry images of
human tissue samples. PLoS ONE, 9(5), €96801. https://doi.
org/10.1371/journal.pone.0096801

Westlund, K. N., Denney, R. M. Kochersperger, L. M.,
Rose, R. M., & Abell, C. W. (1985). Distinct monoamine oxi-
dase A and B populations in primate brain. Science, 230(4722),
181-183. https://doi.org/10.1126/science.3875898

Willets, J. M., Lambert, D. G., & Griffiths, H. R. (1993). Suitability
of B65 and SH-SY5Y neuroblastoma cells as models for
‘in vitro’ neurotoxicity testing. Biochemical Society Transac-
tions, 21(4), 452S-4528S. https://doi.org/10.1042/bst021452s

X. Sureda, F., Junyent, F., Verdaguer, E., Auladell, C., Pelegri, C.,
Vilaplana, J., et al. (2011). Antiapoptotic drugs: A Therapautic
strategy for the prevention of neurodegenerative diseases.
Current Pharmaceutical Design, 17(3), 230-245.

Xu, Y., Zhi, F., Peng, Y., Mao, J., Balboni, G., Yang, Y., & Xia, Y.
(2022). A critical role of d-opioid receptor in anti-microglial
activation under stress. Frontiers in Aging Neuroscience, 14,
847386. https://doi.org/10.3389/fnagi.2022.847386

Yamchuen, P., Jeenapongsa, R., Nudmamud-Thanoi, S., &
Limpeanchob, N. (2017). Low density lipoprotein increases
amyloid precursor protein processing to amyloidogenic path-
way in differentiated SH-SY5Y cells. Biologia, 72(2), 238-244.
https://doi.org/10.1515/biolog-2017-0024

T Wiy

Yang, X., Asakawa, T., Han, S., Liu, L., Li, W., Wu, W., Luo, Y.,
Cao, W., Cheng, X., Xiao, B., Namba, H., Lu, C., Dong, Q., &
Wang, L. (2016). Neuroserpin protects rat neurons and
microglia-mediated inflammatory response against oxygen-
glucose deprivation- and Reoxygenation treatments in an
in vitro study. Cellular Physiology and Biochemistry, 38(4),
1472-1482. https://doi.org/10.1159/000443089

Yang, J., Shi, Q. D, Yang, Y. B, Qian, Y. H, Feng, G. F,
Chang, L., & Zong, C. H. (2015). Vasoactive intestinal peptide
administration after stroke in rats enhances neurogenesis
and improves neurological function. Brain Research, 1625,
189-197. https://doi.org/10.1016/j.brainres.2015.09.001

Yang, X., Zhang, J., Duan, L., Xiong, H., Jiang, Y., & Liang, H.
(2018). Microglia activation mediated by toll-like receptor-4
impairs brain white matter tracts in rats. Journal of Biomedical
Research, 32(2), 136-144. https://doi.org/10.7555/JBR.32.
20170033

Yaribeygi, H., Atkin, S. L., & Sahebkar, A. (2019). A review of the
molecular mechanisms of hyperglycemia-induced free radical
generation leading to oxidative stress. Journal of Cellular Phys-
iology, 234(2), 1300-1312. https://doi.org/10.1002/jcp.27164

Zhan, Y., Paolicelli, R. C., Sforazzini, F., Weinhard, L., Bolasco, G.,
Pagani, F., Vyssotski, A. L., Bifone, A., Gozzi, A., Ragozzino,
D., & Gross, C. T. (2014). Deficient neuron-microglia signaling
results in impaired functional brain connectivity and social
behavior. Nature Neuroscience, 17(3), 400-406. https://doi.org/
10.1038/nn.3641

Zhang, C., Zhao, X,, Lin, S, Liu, F., Ma, J., Han, Z., Jia, F., Xie, W.,
Zhang, Q., & Li, X. (2020). Neuroprotective effect of ent-Kaur-
15-en-17-al-18-oic acid on amyloid Beta peptide-induced
oxidative apoptosis in Alzheimer’s disease. Molecules, 25(1),
142. https://doi.org/10.3390/molecules25010142

Zufferey, R., Dull, T., Mandel, R. J., Bukovsky, A., Quiroz, D.,
Naldini, L., & Trono, D. (1998). Self-inactivating lentivirus
vector for safe and efficient in vivo gene delivery. Journal of
Virology, 72, 12, 9873-9880. https://doi.org/10.1128/JVI1.72.12.
9873-9880.1998

How to cite this article: Goksu, A. Y., Kocanci,
F. G., Akinci, E., Demir-Dora, D., Erendor, F.,
Sanlioglu, S., & Uysal, H. (2024). Microglia cells
treated with synthetic vasoactive intestinal peptide
or transduced with LentiVIP protect neuronal cells
against degeneration. European Journal of
Neuroscience, 59(8), 1993-2015. https://doi.org/10.

1111/ejn.16273

85U20|7 SUOWIWOD 3ARERID 3|qedl|dde aup Aq peuienob aie e YO ‘@SN 4O S3|ni Joj Areid18UIUO /8|1 UO (SUORIPUCD-PUB-SLLBI WD &3] 1M" ARe1q1[BulU0// A1) SUORIPUOD Pue SWid | 8L} 88S *[9202/70/0€] Uo ArigiTauliuo ABIIM ‘INN LYSNYAIY NIAAVV TV VANV 1Y AQ £229T UB/TTTT 0T/I0p/wo0 A3 im AReiqijpuljuo//sdiy wouy papeojumod ‘8 ‘vZ0Z ‘895609T


https://doi.org/10.1016/j.neulet.2011.09.028
https://doi.org/10.1038/s41593-020-00778-1
https://doi.org/10.1038/s41593-020-00778-1
https://doi.org/10.1159/000398791
https://doi.org/10.1159/000398791
https://doi.org/10.1038/s41434-018-0011-1
https://doi.org/10.1038/s41434-018-0011-1
https://doi.org/10.3389/fncel.2018.00242/full
https://doi.org/10.1038/mt.2009.293
https://doi.org/10.1371/journal.pone.0096801
https://doi.org/10.1371/journal.pone.0096801
https://doi.org/10.1126/science.3875898
https://doi.org/10.1042/bst021452s
https://doi.org/10.3389/fnagi.2022.847386
https://doi.org/10.1515/biolog-2017-0024
https://doi.org/10.1159/000443089
https://doi.org/10.1016/j.brainres.2015.09.001
https://doi.org/10.7555/JBR.32.20170033
https://doi.org/10.7555/JBR.32.20170033
https://doi.org/10.1002/jcp.27164
https://doi.org/10.1038/nn.3641
https://doi.org/10.1038/nn.3641
https://doi.org/10.3390/molecules25010142
https://doi.org/10.1128/JVI.72.12.9873-9880.1998
https://doi.org/10.1128/JVI.72.12.9873-9880.1998
https://doi.org/10.1111/ejn.16273
https://doi.org/10.1111/ejn.16273

	Microglia cells treated with synthetic vasoactive intestinal peptide or transduced with LentiVIP protect neuronal cells aga...
	1  INTRODUCTION
	2  MATERIALS AND METHODS
	2.1  Reagents and chemicals
	2.2  Production and purification of HIV-based lentivirus encoding VIP and their functionality analysis
	2.3  Confirmation of the in vitro expression of LentiVIP
	2.4  Cell culture
	2.4.1  HepG2 cell line
	2.4.2  HMC3 and human SH-SY5Y neuroblastoma cell lines
	2.4.3  Experimental design
	2.4.4  Cell viability assay
	2.4.5  Immunofluorescence (IF) staining of microglia and (d)-SH-SY5Y cells
	2.4.6  Nuclear DNA staining with Hoechst 33342
	2.4.7  Measurement of Total oxidant and Total antioxidant capacities
	2.4.8  Transforming growth factor-β1 (TGF-β1) enzyme-linked immunosorbent assay
	2.4.9  Nitrate/nitrite colorimetric assay


	3  STATISTICAL ANALYSIS
	4  RESULTS
	4.1  Verification of in vitro expression of LentiVIP vector
	4.2  Effects of SyntheticVIP and LentiVIP on cell viability of microglia
	4.3  SynVIP treated/LentiVIP infected microglial CM is less detrimental to (d)-SH-SY5Y cells
	4.4  IF images of microglia cells
	4.5  IF images of (d)-SH-SY5Y cells
	4.6  Apoptotic nuclear assessment of (d)-SH-SY5Y cells
	4.7  SynVIP treated/LentiVIP infected microglia display higher levels of TGF-β1 in their conditioned media
	4.8  High TGF-β1 level and total antioxidant capacity and low levels of nitric oxide and total oxidant capacity in CM of (d...

	5  DISCUSSION
	6  CONCLUSION AND LIMITATIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	PEER REVIEW
	DATA AVAILABILITY STATEMENT

	REFERENCES


