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Abstract
Therapeutic angiogenesis provides a promising approach to treat ischemic cardiovascular

diseases through the delivery of proangiogenic cells and/or molecules. Outgrowth endothe-

lial cells (OECs) are vascular progenitor cells that are especially suited for therapeutic strat-

egies given their ease of noninvasive isolation from umbilical cord or adult peripheral blood

and their potent ability to enhance tissue neovascularization. These cells are recruited to

sites of vascular injury or tissue ischemia and directly incorporate within native vascular en-

dothelium to participate in neovessel formation. A better understanding of how OEC activity

may be boosted under hypoxia with external stimulation by proangiogenic molecules re-

mains a challenge to improving their therapeutic potential. While vascular endothelial

growth factor (VEGF) is widely established as a critical factor for initiating angiogenesis,

sphingosine-1-phosphate (S1P), a bioactive lysophospholipid, has recently gained great

enthusiasm as a potential mediator in neovascularization strategies. This study tests the hy-

pothesis that hypoxia and the presence of VEGF impact the angiogenic response of OECs

to S1P stimulation in vitro. We found that hypoxia altered the dynamically regulated S1P re-

ceptor 1 (S1PR1) expression on OECs in the presence of S1P (1.0 μM) and/or VEGF (1.3

nM). The combined stimuli of S1P and VEGF together promoted OEC angiogenic activity

as assessed by proliferation, wound healing, 3D sprouting, and directed migration under

both normoxia and hypoxia. Hypoxia substantially augmented the response to S1P alone,

resulting in ~6.5-fold and ~25-fold increases in sprouting and directed migration, respective-

ly. Overall, this report highlights the importance of establishing hypoxic conditions in vitro
when studying ischemia-related angiogenic strategies employing vascular progenitor cells.
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Introduction
Therapeutic angiogenesis provides a promising approach for clinical treatment of ischemic vas-
cular diseases through regenerative medicine [1–3]. Traditional strategies employ delivery of
pharmacological stimuli, recombinant growth factors, or proangiogenic cells to promote new
blood vessel formation and restore oxygenation of the hypoxic tissue [1,3–8]. Outgrowth endo-
thelial cells (OECs), also often referred to as endothelial colony forming cells (ECFCs), are vas-
cular progenitor cells that are especially suited as a cell source for treatment of ischemia [7–12].
This purely endothelial subset of endothelial progenitor cells (EPCs) may be noninvasively iso-
lated from adult peripheral or umbilical cord blood for autologous transplantation without im-
munological barriers. Further, these cells exhibit high telomerase activity, display spontaneous
vasculogenesis in vivo, are recruited to sites of vascular injury or tissue ischemia after intrave-
nous injection, and directly incorporate within native vascular endothelium to participate in
neovessel formation [4,8,12–14]. While hypoxia is known to be a critical aspect involved in
microenvironmental regulation of cellular recruitment and angiogenic sprouting [7,15–17], it
still remains unclear how OECs respond to external stimulation by soluble cues particularly
under hypoxic conditions.

Vascular endothelial growth factor (VEGF) is widely established as a potent factor for
initiating new blood vessel formation [1–3,5,18–22]. However, clinical studies involving sys-
temic administration of VEGF have had unsatisfactory results and further studies have
highlighted the presence of unstabilized and immature neovessels [1,3–6,19,23]. Therefore,
greater knowledge of the interaction between VEGF and other molecules that promote neo-
vessel stabilization in hypoxia is needed. In particular, sphingosine-1-phosphate (S1P) is a
naturally occurring, bioactive lysophospholipid that has recently attracted attention in small
molecule pharmacological strategies for therapeutic angiogenesis [24–28]. This lipid mediator
boasts essential roles in cellular trafficking and recruitment along highly regulated endoge-
nous gradients. S1P has further been touted as a complete angiogenic molecule given its
regulatory roles at both early stages of angiogenesis and later stages of neovessel stabilization
[18,23,24,29,30]. Bi-directional crosstalk between S1P and VEGF has been proposed [31–33],
but the functional nature of these stimuli on OECs in an ischemic microenvironment
remains unclear.

Few studies have explored the important relation between hypoxia and S1P and/or
VEGF signaling. S1P is carried through circulation largely in forms bound to plasma pro-
teins and is locally released by activated platelets in areas of vascular injury [27]. Overpro-
duced in hypoxia, S1P exerts pleiotropic effects on cellular processes including proliferation,
migration, cytoskeletal remodeling, and protection from apoptosis [23,27,32,34]. These
effects are largely dependent upon cell type, dose, and S1P receptor (S1PR) expression
[23,27,35,36]. Relative S1PR expression is transient and largely dependent upon the presence
of extracellular S1P and other growth factors, suggesting the importance of environmental
context on the integrated outcome of S1P signaling in a given cell type [25,30,36]. Therefore,
in order to effectively deliver S1P as a therapeutic driver of angiogenesis, it is critical to
better understand how the cellular microenvironment correlates with local S1P signaling in
human cells.

This study tests the hypothesis that reduced oxygen tension and the presence of VEGF im-
pact the angiogenic response of OECs to S1P stimulation in vitro. All assays were performed
under hypoxia (1% O2) and normoxia (ambient) and either with or without the presence of
S1P and/or VEGF. The angiogenic response of OECs was tested in vitro with different assays
that replicate key angiogenic early events including proliferation, wound healing, directed mi-
gration towards chemotactic gradients, and 3D sprouting.
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Materials and Methods

Isolation of outgrowth endothelial cells
Human umbilical cord blood (50–80 cc) was obtained from the UC Davis Umbilical Cord
Blood Collection Program (UCBCP) and was used within 12 hours of collection. Written con-
sent was not required for these studies, as all donors are kept anonymous. OECs were isolated
from female cord blood following protocols approved by the UC Davis Stem Cell Research
Oversight Committee and as previously described [4,10,37]. Blood diluted 1:1 with Hanks bal-
anced salt solution (HBSS; Sigma) was layered over an equivalent volume of Histopaque 1077
(Sigma) and centrifuged for 30 minutes at room temperature. The resultant cord blood mono-
nuclear cell (CBMNC) fraction was collected and treated with red blood cell lysis buffer
(eBioscience). The CBMNCs were then cultured on type I collagen-coated tissue culture plates
(BD Biosciences) with EGM-2MVmedium (Lonza) supplemented with 10% FBS. After 36h,
nonadherent cells were removed and the media was changed daily for adherent cells until the
first passage. Colonies of OECs appeared between 7 and 21 days of culture. Once a colony grew
to the size of a 5X field of view, the cells were detached with 0.05% Trypsin-EDTA (Life Tech-
nologies) and plated onto tissue culture treated 6-well plates (Beckton, Dickson and Company
(BD)) for continued culture in EGM-2MV. When the cells reached ~80% confluency, they
were again detached with 0.05% Trypsin-EDTA and plated onto 25-cm2 tissue culture flasks
for the first passage (P1) or 75-cm2 tissue culture flasks for subsequent passages. OECs were
used between P3 and P5 for all experiments.

Cell culture and cell expansion
EGM-2MV (Lonza) was prepared by supplementing EBM-2 with 5% fetal bovine serum (FBS),
ascorbic acid, hydrocortisone, GA-1000 antibiotic, hEGF, VEGF, hFGF-β, and IGF-1 as sup-
plied in the vendor’s kit. N media, defined as EGM-2MV without the addition of the growth
factors, was used as the negative control in all experiments. To prepare conditional medias, vas-
cular endothelial growth factor-A (165 isoform) (VEGF) (R&D Systems) and/or sphingosine-
1-phosphate (S1P) (Tocris Biosciences) were added to N media at concentrations of 50 ng/mL
and/or 1 μM, respectively. S1P was reconstituted as instructed by the manufacturer to create a
stock solution at 1 mM in sterile methanol (Sigma) and stored at -20°C [11].

Hypoxic cell culture
Cells were cultured in a hermetically sealed, modular incubator chamber (Billups-Rothenberg)
widely used for hypoxic in vitro studies [38,39]. Briefly, the chamber was flushed with a medi-
cal grade 1%-O2, 5%-CO2, 94%-N2 gas mixture (Airgas) for three minutes at 30–40 L/min to
establish hypoxia according to the manufacturer’s instructions. Humidity was reassured in the
chamber by placing a plastic petri dish containing 10 mL of sterile water on the chamber bot-
tom. The media was changed and the chamber was reflushed every 24 hrs.

Immunocytochemistry (ICC) for human S1PR1
OECs (P5) were seeded in 24-well tissue culture plates (20,000 cells/cm2) and allowed to adhere
overnight. Hypoxic plates were then transferred to the hypoxia chamber in the incubator for
continued culture. After 2 days of culture with daily changes of EGM-2MVmedium, the cells
were fixed with 4% formaldehyde (Sigma), permeabilized with 0.2% Triton X-100 (Sigma), and
blocked with 10% normal goat serum (NGS) (Life Technologies) and 1% bovine serum albu-
min (BSA; Sigma). Rabbit anti-human EDG-1 polyclonal antibody (Santa Cruz Biotech.) was
applied followed with goat anti-rabbit IgG antibody conjugated with Cy3 (Life Technologies).
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Control wells received 1.5% NGS in DPBS instead of the primary antibody. The cells were im-
aged at 20X and images were pseudocolor using ImageJ software (NIH).

Real-time quantitative reverse transcription polymerase chain reaction
(qRT-PCR)
OECs (P4) were seeded (5,000 cells/cm2) and cultured in EGM-2MV until ~60% confluent.
The cells were then treated with conditional media and incubated under either normoxia or
hypoxia for 24h. Total RNA was extracted with RNeasy (Qiagen) and treated with DNAse I
(Qiagen). cDNA was synthesized using a high capacity cDNA reverse transcription kit (Life
Technologies) and qRT-PCR was conducted using QuantiFast SYBR Green RT-PCR Kit (Qia-
gen) and a Mastercycler RealPlex (Eppendorf). Primers for S1PR1 and β-actin (endogenous
reference) were used as previously described [40]. Gene expression relative to the appropriate
negative control (N media) in either normoxia or hypoxia was calculated via 2-ΔΔCT [11,41].
Each reaction was carried out in duplicate from two or three independent experiments.

Flow cytometry
OECs (P4) were seeded (5,000 cells/cm2) and cultured with EGM-2MV until reaching ~60%
confluency. The media was then removed and replaced with the media of interest. For hypoxic
studies, the cells were transferred to the hypoxia chamber at this time. EGM-2MV supple-
mented with 200 μMdimethyloxaloylglycine (DMOG; Sigma) was used as a hypoxia-mimicking
control as previously established [42–44]. After 24h, the cells were detached by scraping and
mixed with a micropipette to disperse any cellular aggregates. Detached cells were then sus-
pended on a rotating orbital shaker (~1 rev/sec; VWR) at 37°C for 30 minutes under either nor-
moxia or hypoxia to allow for receptor renewal at the cell surface [45]. The cell suspensions
were then collected and washed three times (500 x g for 5 min at 4°C) with cold, sterile-filtered
FACS buffer consisting of 0.5% BSA and 0.1% sodium azide (Sigma) in DPBS. The cells were
then put into microcentrifuge tubes, incubated with monoclonal antibodies against human
S1PR1 (R&D Systems) for 30 minutes at room temperature, and washed three times with FACS
buffer. PE-conjugated anti-mouse secondary antibodies were added for 30 minutes and the cells
were again washed three times with FACS buffer. Appropriate controls included unstained cells,
cells incubated with the appropriate isotype control (R&D Systems), and cells incubated with
just the secondary antibody and no primary antibody. The cells were resuspended in 0.2 mL of
FACS buffer and transferred to FACS tubes (BD Falcon) on ice. Flow cytometric analyses were
performed using a FACScan cytometer (BD) and data was analyzed using FlowJo (TreeStar Inc.,
Ashland, OR). A minimum of 10,000 events was analyzed and cells were identified as positive
by fluorescence above 95% of isotype control. The percentage of S1PR1+ cells was then calculat-
ed and normalized to controls (n = 4).

Proliferation assays
OECs (P4) were seeded at 10,000 cells/cm2 in 6-well tissue culture plates with EGM-2MV and
allowed to adhere for 5h. The growth media was then removed and the cells were starved by in-
cubation with serum-free EBM-2 for 16h. After serum deprivation, one of the four conditional
medias was added and the cells were either transferred to the hypoxia chamber or retained in
normoxia. After 3 days with daily media changes, the cells were detached with 0.05% Trypsin-
EDTA. The total number of cells was quantified with a Countess automated cell counter (Life
Technologies) and averaged per condition (n = 6). The data was then normalized to the initial
cell number based on the seeding density.
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Scratch/wound healing assays
Amodified wound-healing assay was conducted to assay cellular motility in response to the
various stimuli [46,47]. OECs (P4) were seeded (10,000 cells/cm2) and cultured in EGM-2MV
medium until reaching ~80% confluency. The cells were then starved by incubation with
serum-free EBM-2 medium for 16 hrs. A scratch was made manually down the center of the
well with a p200 micropipette tip in one swift motion as previously described [46]. One of the
four conditional medias was applied and pictures (10X) were taken at two different locations
along the scratch wound immediately after scratching [46]. The cells were incubated either
under ambient oxygen tension or within the hypoxia chamber for 12 hours, washed twice with
DPBS++, and then fixed overnight in 4% formaldehyde (Sigma) at 4°C. Pictures were then
taken at the same locations along the scratched wound that were imaged immediately after
scratching. Wound closure was quantified as the difference in scratch width between the initial
and final images at 10X using two pictures per well. The data was then normalized to the aver-
age value for the respective negative control in either normoxia or hypoxia (n = 5).

Sprouting assays
Cytodex 3 microcarrier (MC) beads (GE Healthcare Life Sciences) were hydrated overnight in
DPBS at room temperature with gentle agitation and sterilized with autoclaving. After cooling,
the sterile MC beads were mixed with 1.5 mL of OECs (~5 x 106 P4 cells) in EGM-2MVmedi-
um, transferred to a FACS tube, and incubated at 37°C with gentle agitation made by inverting
the tube 3–5 times every 20 minutes for 4h. The cell-laden MC beads were then cultured in
T25 flasks until nearly 100% confluent on a rotating orbital shaker (~1 rev/sec) at 37°C with
daily media changes. For analysis of 3D sprout formation, the cell-laden MC beads were incor-
porated within fibrin gels as previously described with minor modifications [4,48,49]. Briefly,
beads suspended in N media were combined with fibrinogen (Sigma) solution (4 mg/mL in
0.9% NaCl) supplemented with aprotinin (Sigma; ~60 μg/mL) and distributed in 24-well plates.
A second solution containing thrombin (Sigma; 2.1 U/mL in DPBS) was then added at a 4:5
ratio and the plates were incubated at 37°C for 30 minutes. Gels were then topped with one of
the four conditional medias and incubated under either normoxia or hypoxia for 1 day. The
gels were subsequently washed with DPBS and fixed overnight at 4°C in 4% formaldehyde. For
fluorescent imaging, the cells were stained with Hoescht 33342 (nuclei; Life Technologies) and
Rhodamine R18 (cell membrane; Life Technologies). The total number of beads (nT), empty
beads (nE), and sprouts (nS) was manually quantified per well. A sprout was defined as more
than one EC migrating outwards linearly while remaining anchored to the bead. The average
number of sprouts per bead in each gel, nave = nS/(nT-nE), was then calculated and normalized
to the average value for the respective negative control wells in either normoxia or hypoxia
(n = 4). Representative images of sprout formation were taken at 10X.

Alginate hydrogel formulation
Ultra-pure (UP) alginate polymer was purchased from ProNova Biomedical. MVG alginate
containing a higher G-block content (~ 60% as specified by the manufacturer) was used as the
high molecular weight (HMW; ~250 kDa) component to prepare gels. Low molecular weight
(LMW) alginate (~50 kDa) was obtained by gamma (γ)-irradiating the HMWUPMVG algi-
nate as previously described [19,48]. Both low and high MW alginate polymers were oxidized
with sodium periodate (Sigma) to an extension of 1% of the sugar residues in the polymer
[19,48]. The oxidized alginate solutions were dialysed, sterile filtered, lyophilized, and subse-
quently stored at -20°C. To prepare gels, modified alginates were reconstituted to 2% w/v in
EBM (Lonza). For S1P- and/or VEGF-loaded gels, 15 μM S1P and/or ~1.3 μg/mL VEGF was
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loaded in alginate solutions prior to addition of calcium cross-linking. A 75:25 LMW:HMW
ratio of alginate solutions was ionically crosslinked with a calcium sulfate slurry (Sigma) in a
ratio of 25:1 (40 μl of CaSO4 per 1 ml of 2% w/v alginate solution). Alginate hydrogel was dis-
pensed onto a sterile glass plate set with 1-mm spacers, sandwiched with another sterile glass
plate, and incubated for 30 minutes (at room temperature) to ensure full gelation.

Release kinetics from alginate hydrogels
Alginate hydrogels loaded with S1P were immersed in a physiological eluent buffer consisting
of EBM supplemented with 5% FBS (1 mL buffer per mL of alginate) and incubated at 37°C.
Additionally, alginate hydrogels loaded with VEGF165 were immersed in a physiological eluent
buffer consisting of DPBS++ (1 mL buffer per mL of alginate). Samples of buffer were collected
at various time points and the tubes were replenished with fresh buffer. The amounts of S1P
and VEGF released were quantified by ELISA following the manufacturers’ instructions (Eche-
lon for S1P and R&D System for VEGF165). Samples taken from blank alginate hydrogels im-
mersed in buffer were used to subtract background readings of S1P from the FBS content at
each time point (n = 4).

Directed migration assays
Amodified Transwell chemotaxis assay was used to assay 3D matrix invasion and directed mi-
gration of OECs (P4) in vitro. Transwell inserts (5 μm pores; Corning Inc.) were soaked in
EBM-2 overnight to prime the filter membranes. Bimodal 75:25 (LMW:HMW) alginate hydro-
gels loaded with S1P and/or VEGF were prepared. Blank alginate hydrogels served as the nega-
tive control. Alginate disks were punched out using a 10-mm biopsy punch (Acuderm Inc.),
placed at the bottom of each well of a 24-well plate and then covered with 0.5 mL of fibrin gel
solution. After 40–50 minutes of incubation at 37°C, 0.5 mL of N media was added on top of
the fibrin gel. A pre-incubated Transwell insert was then placed within the well, making slight
contact with the fibrin gel, and 30,000 cells were seeded into the insert in 100 μL of N media.
The plates were incubated under either normoxia or hypoxia for 48h and the inserts were then
removed using sterile tweezers. The gels were rinsed twice with DPBS++ and then fixed with
2% formaldehyde (4% formaldehyde diluted 1:1 with DPBS++) overnight at 4°C. The total
number of cells present in six representative 20X images of the gels was reported and averaged
for each condition (n = 3).

Statistical analysis
Results are shown as the mean values with standard deviations. Comparisons were assessed by
Student’s unpaired t-tests. Differences between conditions were considered significant if P<0.05.
All analyses were performed using GraphPad Prism software (GraphPad Software Inc.).

Results

OEC expression of S1PR1 is altered by microenvironment
To evaluate the presence of S1PR1 on OECs, cells were stimulated with S1P and/or VEGF both
in normoxic and hypoxic conditions. The S1PR1 expression was analyzed with immunocyto-
chemistry, real-time RT-PCR, and flow cytometry. ICC qualitatively confirmed that OECs
express S1PR1 under both normoxia and hypoxia (Fig 1A). Additionally, flow cytometry re-
vealed that the percentage of OECs that express S1PR1 on the cellular surface is increased ~1.6
fold under hypoxia as compared to normoxia (Fig 1B). This increased expression under hypox-
ia was also observed in OECs cultured with EGM-2MV containing DMOG (hypoxic control).
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While neither S1P nor VEGF augmented S1PR1 mRNA production, the combination of both
stimuli resulted in greater levels of expression under normoxia (Fig 1C). Interestingly, this
combinatory effect was not observed under hypoxia. The percentage of OECs expressing
S1PR1 was significantly increased in both normoxia and hypoxia in the presence of VEGF with
or without S1P (Fig 1D and 1E). The percentage of S1PR1+ cells was reduced in the presence

Fig 1. S1PR1 expression by OECs is dynamically altered bymicroenvironment.OEC expression of S1PR1 under normoxia and hypoxia was
qualitatively confirmed by immunocytochemistry (A). The percentage of cells expressing S1PR1 on the cell surface, as confirmed with flow cytometry, was
enhanced under hypoxia as compared to the normoxic control (B). Combined stimuli of S1P and VEGF resulted in greater S1PR1mRNA production after
24h in normoxia (C). Combined stimuli also resulted in a greater proportion of S1PR1+ OECs under both normoxia and hypoxia (D and E). Scale bars
represent 40 μm. Data are mean ± SD (n = 4) and normalized to the average untreated control values for either normoxia or hypoxia (C, E; indicated by
dashed line) accordingly. An asterisk indicates statistically significant differences (P<0.05) between conditions in normoxia or hypoxia respectively and N.S.
displays no statistically significant difference between conditions.

doi:10.1371/journal.pone.0123437.g001
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of S1P alone under normoxia, but this effect was abrogated under hypoxia. Further, percent-
ages were significantly increased by VEGF stimulation under hypoxia as compared to that
under normoxia.

The combination of S1P and VEGF results in greater proliferation
of OECs
The proliferative effect of 1 μM S1P and/or 50 ng/mL VEGF on OECs under normoxia and
hypoxia was evaluated after 3 days of stimulation. VEGF resulted in approximately 1.5-fold
and 1.3-fold increases in OEC proliferation under normoxia and hypoxia, respectively (Fig 2).
While S1P resulted in about 1.2-fold more proliferation under normoxia, this effect was abol-
ished under hypoxia. Interestingly, the combined stimuli of both S1P and VEGF led to the
greatest degree of proliferation under both oxygen tensions.

Wound healing is accelerated in response to S1P and VEGF
The ability of S1P and/or VEGF to accelerate OEC wound closure was investigated under both
normoxia and hypoxia in a scratch/wound assay (Fig 3A). Individual stimuli of either S1P or
VEGF resulted in similar degrees of accelerated wound closure versus control in normoxia (Fig
3B). VEGF also induced OEC motility under hypoxia to a similar degree as S1P, although not
statistically significant from control. S1P and VEGF together resulted in maximum rates of
wound closure under both normoxia and hypoxia, with near complete closure in normoxia
after only 12 hours.

Hypoxia augments 3D sprouting formation in response to S1P
The ability of OECs to form sprouts was used to evaluate the functional angiogenic response to
S1P and/or VEGF under both normoxia and hypoxia (Fig 4A). Interestingly, the presence of
S1P or VEGF either alone or in combination resulted in equal degrees of enhanced sprouting
formation (about 3–4 fold) under normoxia (Fig 4B). Strikingly, while VEGF resulted in only

Fig 2. The combination of S1P and VEGF induced greater OEC proliferation than either individual
stimulus under both normoxia and hypoxia. Data are mean ± SD (n = 6) and normalized to the initial cell
seeding number (indicated by dashed line). An asterisk indicates statistically significant differences (P<0.05)
between conditions in normoxia or hypoxia respectively.

doi:10.1371/journal.pone.0123437.g002
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~2-fold more sprouts/bead than control under hypoxia, co-stimulation with S1P drastically en-
hanced sprouting by ~7-fold versus control. Additionally, stimulation by S1P alone resulted in
significantly more sprouts/bead than by VEGF alone under hypoxia; this enhanced effect of
S1P was of equal magnitude to that induced by S1P and VEGF combined.

Directed migration is enhanced by S1P under hypoxia
Amodified Transwell chemotaxis assay (Fig 5A diagram) was designed and tested to evaluate
directed migration and 3D matrix invasion of OECs towards sustained gradient(s) of S1P and/
or VEGF. Quantification of S1P and VEGF release from alginate hydrogels into an aqueous
eluent buffer revealed that sustained release was achieved with roughly 80% and 40% total re-
lease, respectively, during the first 24 hours (Fig 5B). After 48h under either normoxia or hyp-
oxia, the combination of S1P and VEGF resulted in greater numbers of OECs infiltrated into
a fibrin gel that lay below the Transwell insert (Fig 5C). Interestingly, stimulation by S1P alone
resulted in as much migration as S1P and VEGF combined specifically under hypoxia, whereas
there was no effect under normoxia. In contrast, VEGF alone did not induce directed migration
versus control under either normoxia or hypoxia.

Fig 3. Combination therapy enhanced S1P-inducedmotility under both normoxia and hypoxia.OECmotility was assessed in response to 1.0 μMS1P
and/or 50 ng/mL VEGF for 12h under normoxia and hypoxia (A). S1P and VEGF combined resulted in accelerated wound closure compared to either stimuli
alone under both normoxia and hypoxia (B). Data are mean ± SD (n = 5) and normalized to the average untreated control values for either normoxia or
hypoxia (indicated by the dashed line) accordingly. An asterisk indicates statistically significant differences (P<0.05) between conditions in normoxia or
hypoxia respectively and N.S. displays no statistically significant difference between conditions.

doi:10.1371/journal.pone.0123437.g003
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Discussion
The results of this study revealed that the capacity for S1P to induce angiogenesis by OECs is
largely dependent upon oxygen tension and VEGF presence. To our knowledge, the potential
of S1P to stimulate vascular progenitor cells in hypoxia has never been tested before in vitro.
Given that reduced oxygen tension is a clinically relevant condition of tissue ischemia, we dem-
onstrated the angiogenic response of OECs to S1P (1 μM) particularly under hypoxia versus
normoxia. We established that the additional co-stimulation with VEGF (50 ng/mL) resulted
in a pronounced increase of OEC response, including proliferation, wound healing, sprouting,
and directed migration, regardless of oxygen tension. Remarkably, hypoxic culture enhanced
the response of OECs to S1P alone to a degree that was markedly as effective as S1P and VEGF
together in terms of directed migration and sprouting. Altogether, we highlight the impact of
environmental context on S1P-regulated angiogenesis by a prominent vascular progenitor cell
involved in postnatal vascularization.

We showed that OECs express S1P receptor 1 (S1PR1), a prominent S1PR involved in the
stimulatory angiogenic effects that S1P elicits in endothelial cells [11,50,51]. Previous work has
also shown that both human cord blood derived ECFCs [11] and peripheral blood derived

Fig 4. Hypoxia augmented the angiogenic response of OECs to S1P stimulation in terms of 3D sprouting formation. S1P and/or VEGF induced OEC
sprouting in a fibrin gel after 1 day of culture in normoxia and hypoxia (A). S1P alone or in combination with VEGF led to significantly more sprouts per bead
than VEGF alone under hypoxia (B). Scale bars represent 100 μm and 200 μm (DIC inlay). Data are mean ± SD (n = 4) and normalized to the average
untreated control values for either normoxia or hypoxia (indicated by the dashed line) accordingly. An asterisk indicates statistically significant differences
(P<0.05) between conditions in normoxia or hypoxia respectively and N.S. displays no statistically significant difference between conditions.

doi:10.1371/journal.pone.0123437.g004
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EPCs [51] express S1PR1 under various culture conditions under normoxia, but very little is
known about expression of S1PR1 under hypoxia. Interestingly, we observed that hypoxic con-
ditions in growth media increased the overall percentage of OECs expressing S1PR1 on the
cell surface.

OEC stimulation by exogenous VEGF with or without S1P also resulted in an enhanced por-
tion of OECs expressing S1PR1. This VEGF-induced effect was further increased ~1.6-fold
under hypoxia as compared to normoxia although the additional presence of S1P hindered this
response. This dynamic expression observed on OECs could be attributed to the fact that S1PR
expression is transient and largely dependent upon the presence of extracellular S1P and other
growth factors [25,30,36]. Accordingly, VEGF activation of sphingosine kinase-1 (SK1) pro-
motes production of S1P [32] and VEGF stimulation of bovine aortic ECs has been shown to
enhance S1PR1 expression [34]. Further, previous work has also shown that S1PR1 mRNA pro-
duction is upregulated in vivo in a hypoxia-induced mouse model of pathologic retinal angio-
genesis; this hypoxia-induced increase in S1PR1 correlated with an increase in VEGF mRNA
production as well [52]. Our studies also revealed a lower percentage of S1PR1+ OECs in the
presence of S1P stimulation alone, which accordingly may be due to receptor internalization

Fig 5. Hypoxic culture led to enhanced directedmigration towards a gradient of S1P in vitro. Amodified transwell assay was used to quantify directed
migration/3D matrix invasion of OECs towards S1P in a fibrin gel (A). Gradients of S1P and VEGF were established by sustained delivery from an alginate
hydrogel (B). While combined release of S1P and VEGF resulted in greater migration after 48h in both normoxia and hypoxia, S1P alone was equally
sufficient under hypoxia (C). Data are mean ± SD (n = 4). An asterisk indicates statistically significant differences (P<0.05) between conditions in normoxia or
hypoxia respectively and N.S. displays no statistically significant difference between conditions.

doi:10.1371/journal.pone.0123437.g005
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upon activation by S1P binding [30]. The discrepancies between our RT-PCR and flow cytome-
try based findings may be explained by the time delay between mRNA expression and protein
production/translocation to the plasma membrane [53]. However, our overall data reveals that
hypoxia alters S1PR1 expression, dynamically regulated in human OECs by the presence S1P
and/or VEGF, and promotes the importance of considering microenvironmental cues when
studying S1P for angiogenic applications.

The combination of S1P and VEGF maximally promoted early angiogenic activity assessed
via proliferation and motility (wound healing) under both normoxia and hypoxia. These two
processes are crucial for enabling vessel wall remodeling and initiating angiogenesis [18,54].
We found that 1 μM S1P was sufficient to promote OEC proliferation under normoxia in ac-
cordance with previous studies using human microvascular endothelial cells (HMVECs) [55],
umbilical vein endothelial cells (HUVECs) [56], and endothelial colony forming cells (ECFCs)
[11]. However, we further demonstrated that this proliferative response to S1P was not main-
tained under hypoxia unless VEGF (50 ng/mL) was additionally present. In contrast, S1P stim-
ulation accelerated OEC wound healing under both normoxia and hypoxia. Interestingly,
while OECs were more motile in response to VEGF under normoxia, this effect was not ob-
served under hypoxia. These overall findings, which highlight the compounded effect of dual
stimulation by S1P and VEGF under both normoxia and hypoxia in the early angiogenic activi-
ty of OECs, have not been shown before to our knowledge.

Dual stimulation was uniquely not required in order to induce functional angiogenic re-
sponses (sprouting, directed migration) of OECs to S1P stimulation although the combination
of stimuli did still have a positive effect. This finding is in contrast with a recent study, where it
was shown that combined stimulation with S1P and VEGF resulted in lower sprouting than
VEGF alone in mouse pancreatic islet-derived microvascular endothelial (MS-1) cell-covered
beads in fibrin gels after 6 days [31]. However, the study was conducted with an additional
feeder layer of human fibroblasts, which may have confounded the response to the indicated
stimuli. Interestingly, we revealed that VEGF or S1P resulted in similar levels (almost 4-fold in-
crease) of OEC sprouting in fibrin gels under normoxia and these responses were decreased or
increased, respectively, under hypoxia. Previous reports have separately shown that both
VEGF [8,19,48,49,57] and S1P [11,57] individually promote sprouting of capillary-like struc-
tures in vitro, but this is the first time to our knowledge that the responses were shown to be
oppositely altered by hypoxic conditions. Interestingly, S1P remarkably enhanced both sprout
formation (~6.5-fold) and directed migration (~25-fold) whether given alone or in conjunction
with VEGF under hypoxia. However, both S1P and VEGF were conversely required to induce
directed migration under normoxia. In contrast, previous reports have shown that 1 μM S1P
[11] and 50 ng/mL VEGF [8] each individually induce OEC chemotaxis after 4 hours under
normoxia. This discrepancy may be attributed to the fact that, in the biomaterial based method
developed within this manuscript, factors are presented as a temporally sustained gradient that
is not established in traditional chemotaxis assays. Indeed, it has been recognized that the na-
ture of the surrounding matrix greatly alters the migratory response [58,59], as observed in the
differing magnitude of the degree of motility versus directed migration that was induced by
S1P stimulation. Herein, we demonstrated overall that hypoxia positively augmented the func-
tional angiogenic responses of OECs to S1P stimulation in contrast to early angiogenic process-
es of proliferation and motility.

These studies involving the presence of VEGF and low oxygen tension confirmed the hy-
pothesized dependency of S1P-regulated angiogenesis by OECs on environmental context.
These results provide urgency towards the need for establishing hypoxic conditions in vitro
that mimic the diseased microenvironment in vivo in order to accurately glean information
about the therapeutic potential of S1P as an angiogenic mediator in future studies. Altogether,
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our results suggest the potential future for delivering S1P in a localized, spatiotemporally con-
trolled manner within ischemic tissue for local recruitment and enhanced stimulation of circu-
lating vascular progenitor cells for therapeutic angiogenesis.

Acknowledgments
We would like to thank Greg Foster and Dr. Scott Simon’s group for all of their guidance and
support with analyzing the flow cytometry experiments. We would also like to thank Dr. Roger
Adamson and Dr. Fitz-Roy Curry for their guidance with methods of quantifying S1P. We fur-
ther thank the UC Davis Umbilical Cord Blood Collection Program (UCBCP) for providing
the human umbilical cord blood.

Author Contributions
Conceived and designed the experiments: PAW EAS. Performed the experiments: PAW RS VT
LT KW. Analyzed the data: PAW RS VT LT KW EAS. Wrote the paper: PAW EAS.

References
1. Ouma GO, Jonas RA, Usman MHU, Mohler ER. Targets and delivery methods for therapeutic angio-

genesis in peripheral artery disease. Vasc Med. 2012 May 21; 17(3):174–92. doi: 10.1177/
1358863X12438270 PMID: 22496126

2. Annex BH. Therapeutic angiogenesis for critical limb ischaemia. Nat Rev Cardiol. 2013 Jul; 10(7):387–96.
doi: 10.1038/nrcardio.2013.70 PMID: 23670612

3. Cao Y. Angiogenesis: What can it offer for future medicine? Exp Cell Res. 2010 May; 316(8):1304–8.
doi: 10.1016/j.yexcr.2010.02.031 PMID: 20206162

4. Silva EA, Kim E-S, Kong HJ, Mooney DJ. Material-based deployment enhances efficacy of endothelial
progenitor cells. Proc Natl Acad Sci USA. 2008 Sep 23; 105(38):14347–52. doi: 10.1073/pnas.
0803873105 PMID: 18794520

5. Fuchs S, Baffour R, Zhou YF, Shou M, Pierre A, Tio FO, et al. Transendocardial delivery of autologous
bone marrow enhances collateral perfusion and regional function in pigs with chronic experimental
myocardial ischemia. J Am Coll Cardiol. 2001 May; 37(6):1726–32. PMID: 11345391

6. Takuwa Y. Roles of sphingosine-1-phosphate signaling in angiogenesis. World J Biol Chem. 2010;
1(10):298. doi: 10.4331/wjbc.v1.i10.298 PMID: 21537463

7. Decaris ML, Lee CI, Yoder MC, Tarantal AF, Leach JK. Influence of the oxygenmicroenvironment on the
proangiogenic potential of human endothelial colony forming cells. Angiogenesis. 2009; 12(4):303–11.
doi: 10.1007/s10456-009-9152-6 PMID: 19544080

8. Anderson EM, Kwee BJ, Lewin SA, Raimondo T, Mehta M, Mooney D. Local delivery of VEGF and
SDF enhances endothelial progenitor cell recruitment and resultant recovery from ischemia. Tissue
Eng Part A. 2014 Nov 30; In press.

9. Williamson KA, Hamilton A, Reynolds JA, Sipos P, Crocker I, Stringer SE, et al. Age-related impairment
of endothelial progenitor cell migration correlates with structural alterations of heparan sulfate proteo-
glycans. Aging Cell. 2013 Feb; 12(1):139–47. doi: 10.1111/acel.12031 PMID: 23190312

10. Ingram DA, Mead LE, Tanaka H, Meade V, Fenoglio A, Mortell K, et al. Identification of a novel hierar-
chy of endothelial progenitor cells using human peripheral and umbilical cord blood. Blood. 2004 Nov 1;
104(9):2752–60. PMID: 15226175

11. Poitevin S, Cussac D, Leroyer AS, Albinet V, Sarlon-Bartoli G, Guillet B, et al. Sphingosine kinase 1 ex-
pressed by endothelial colony-forming cells has a critical role in their revascularization activity. Cardio-
vasc Res. 2014 Jun 20; 103(1):121–30. doi: 10.1093/cvr/cvu104 PMID: 24743591

12. Prasain N, Lee MR, Vemula S, Meador JL, Yoshimoto M, Ferkowicz MJ, et al. Differentiation of human
pluripotent stem cells to cells similar to cord-blood endothelial colony-forming cells. Nat Biotechnol.
2014 Nov; 32(11):1151–7. doi: 10.1038/nbt.3048 PMID: 25306246

13. Melero-Martin JM, De Obaldia ME, Kang S-Y, Khan ZA, Yuan L, Oettgen P, et al. Engineering robust
and functional vascular networks in vivo with human adult and cord blood-derived progenitor cells. Circ
Res. 2008 Jul 18; 103(2):194–202. doi: 10.1161/CIRCRESAHA.108.178590 PMID: 18556575

14. Schwarz TM, Leicht SF, Radic T, Rodriguez-Araboalaza I, Hermann PC, Berger F, et al. Vascular incor-
poration of endothelial colony-forming cells is essential for functional recovery of murine ischemic

Hypoxia and S1P in OEC Angiogenic Activity

PLOS ONE | DOI:10.1371/journal.pone.0123437 April 15, 2015 13 / 16

http://dx.doi.org/10.1177/1358863X12438270
http://dx.doi.org/10.1177/1358863X12438270
http://www.ncbi.nlm.nih.gov/pubmed/22496126
http://dx.doi.org/10.1038/nrcardio.2013.70
http://www.ncbi.nlm.nih.gov/pubmed/23670612
http://dx.doi.org/10.1016/j.yexcr.2010.02.031
http://www.ncbi.nlm.nih.gov/pubmed/20206162
http://dx.doi.org/10.1073/pnas.0803873105
http://dx.doi.org/10.1073/pnas.0803873105
http://www.ncbi.nlm.nih.gov/pubmed/18794520
http://www.ncbi.nlm.nih.gov/pubmed/11345391
http://dx.doi.org/10.4331/wjbc.v1.i10.298
http://www.ncbi.nlm.nih.gov/pubmed/21537463
http://dx.doi.org/10.1007/s10456-009-9152-6
http://www.ncbi.nlm.nih.gov/pubmed/19544080
http://dx.doi.org/10.1111/acel.12031
http://www.ncbi.nlm.nih.gov/pubmed/23190312
http://www.ncbi.nlm.nih.gov/pubmed/15226175
http://dx.doi.org/10.1093/cvr/cvu104
http://www.ncbi.nlm.nih.gov/pubmed/24743591
http://dx.doi.org/10.1038/nbt.3048
http://www.ncbi.nlm.nih.gov/pubmed/25306246
http://dx.doi.org/10.1161/CIRCRESAHA.108.178590
http://www.ncbi.nlm.nih.gov/pubmed/18556575


tissue following cell therapy. Arterioscler Thromb Vasc Biol. 2012 Feb; 32(2):e13–21. doi: 10.1161/
ATVBAHA.111.239822 PMID: 22199368

15. Mikhaylova M, Mori N, Wildes FB, Walczak P, Gimi B, Bhujwalla ZM. Hypoxia increases breast cancer
cell-induced lymphatic endothelial cell migration. Neoplasia. 2008 Apr; 10(4):380–9. PMID: 18392137

16. Moreno PR, Purushothaman K-R, Sirol M, Levy AP, Fuster V. Neovascularization in human atheroscle-
rosis. Circulation. 2006 May 9; 113(18):2245–52. PMID: 16684874

17. Carmeliet P. Angiogenesis in health and disease. Nat Med. 2003; 9:653–60. PMID: 12778163

18. Paik JH. Sphingosine 1-phosphate-induced endothelial cell migration requires the expression of EDG-
1 and EDG-3 receptors and Rho-dependent activation of alpha vbeta 3- and beta 1-containing integ-
rins. J Biol Chem. 2001 Apr 13; 276(15):11830–7. PMID: 11150298

19. Silva EA, Mooney DJ. Effects of VEGF temporal and spatial presentation on angiogenesis. Biomateri-
als. 2010; 31(6):1235–41. doi: 10.1016/j.biomaterials.2009.10.052 PMID: 19906422

20. Chen RR, Silva EA, YuenWW, Mooney DJ. Spatio–temporal VEGF and PDGF delivery patterns blood
vessel formation and maturation. Pharm Res. 2007 Feb 27; 24(2):258–64. PMID: 17191092

21. Kawamoto A, Asahara T. Role of progenitor endothelial cells in cardiovascular disease and upcoming
therapies. Catheter Cardiovasc Interv. 2007 Oct 1; 70(4):477–84. PMID: 17894361

22. Epstein SE, Fuchs S, Zhou YF, Baffour R, Kornowski R. Therapeutic interventions for enhancing collat-
eral development by administration of growth factors: basic principles, early results and potential haz-
ards. Cardiovasc Res. 2001 Feb 16; 49(3):532–42. PMID: 11166266

23. Oyama O, Sugimoto N, Qi X, Takuwa N, Mizugishi K, Koizumi J, et al. The lysophospholipid mediator
sphingosine-1-phosphate promotes angiogenesis in vivo in ischaemic hindlimbs of mice. Cardiovasc
Res. 2008 May 1; 78(2):301–7. doi: 10.1093/cvr/cvn002 PMID: 18187460

24. Qi X, Okamoto Y, Murakawa T,Wang F, Oyama O, Ohkawa R, et al. Sustained delivery of sphingosine-
1-phosphate using poly(lactic-co-glycolic acid)-based microparticles stimulates Akt/ERK-eNOSmediat-
ed angiogenesis and vascular maturation restoring blood flow in ischemic limbs of mice. Eur J Pharm.
2010 May 25; 634(1–3):121–31. doi: 10.1016/j.ejphar.2010.02.025 PMID: 20188724

25. Awojoodu AO, Ogle ME, Sefcik LS, Bowers DT, Martin K, Brayman KL, et al. Sphingosine 1-phosphate
receptor 3 regulates recruitment of anti-inflammatory monocytes to microvessels during implant arterio-
genesis. Proc Natl Acad Sci USA. 2013 Aug 20; 110(34):13785–90. doi: 10.1073/pnas.1221309110
PMID: 23918395

26. Ogle ME, Sefcik LS, Awojoodu AO, Chiappa NF, Lynch K, Peirce-Cottler S, et al. Engineering in vivo
gradients of sphingosine-1-phosphate receptor ligands for localized microvascular remodeling and in-
flammatory cell positioning. Acta Biomater. 2014 Nov; 10(11):4704–14. doi: 10.1016/j.actbio.2014.08.
007 PMID: 25128750

27. Liu J. To stay or to leave: Stem cells and progenitor cells navigating the S1P gradient. World J Biol
Chem. 2011; 2(1):1–13. doi: 10.4331/wjbc.v2.i1.1 PMID: 21472036

28. Das A, Tanner S, Barker DA, Green D, Botchwey EA. Delivery of S1P receptor-targeted drugs via bio-
degradable polymer scaffolds enhances bone regeneration in a critical size cranial defect. J Biomed
Mater Res Part A. 2014 Jan 17; 102(4):1210–8. doi: 10.1002/jbm.a.34779 PMID: 23640833

29. Licht T. Induction of pro-angiogenic signaling by a synthetic peptide derived from the second intracellu-
lar loop of S1P3 (EDG3). Blood. 2003 Sep 15; 102(6):2099–107. PMID: 12763936

30. Hla T, Venkataraman K, Michaud J. The vascular S1P gradient—cellular sources and biological signifi-
cance. Biochim Biophys Acta. 2008 Sep; 1781(9):477–82. doi: 10.1016/j.bbalip.2008.07.003 PMID:
18674637

31. Gaengel K, Niaudet C, Hagikura K, Laviña B, Siemsen BL, Muhl L, et al. The sphingosine-1-phosphate
receptor S1PR1 restricts sprouting angiogenesis by regulating the interplay between VE-cadherin and
VEGFR2. Dev Cell. 2012 Sep 11; 23(3):587–99. doi: 10.1016/j.devcel.2012.08.005 PMID: 22975327

32. Lebman DA, Spiegel S. Cross-talk at the crossroads of sphingosine-1-phosphate, growth factors, and
cytokine signaling. J Lipid Res. 2008 Jul; 49(7):1388–94. doi: 10.1194/jlr.R800008-JLR200 PMID:
18387885

33. Carmeliet P, Jain RK. Molecular mechanisms and clinical applications of angiogenesis. Nature. 2011
May 19; 473(7347):298–307. doi: 10.1038/nature10144 PMID: 21593862

34. Igarashi J, Erwin PA, Dantas APV, Chen H, Michel T. VEGF induces S1P1 receptors in endothelial
cells: Implications for cross-talk between sphingolipid and growth factor receptors. Proc Natl Acad Sci
USA. 2003 Sep 16; 100(19):10664–9. PMID: 12963813

35. Pyne NJ, Pyne S. Sphingosine 1-phosphate and cancer. Nat Rev Cancer. 2010 Jul 17; 10(7):489–503.
doi: 10.1038/nrc2875 PMID: 20555359

Hypoxia and S1P in OEC Angiogenic Activity

PLOS ONE | DOI:10.1371/journal.pone.0123437 April 15, 2015 14 / 16

http://dx.doi.org/10.1161/ATVBAHA.111.239822
http://dx.doi.org/10.1161/ATVBAHA.111.239822
http://www.ncbi.nlm.nih.gov/pubmed/22199368
http://www.ncbi.nlm.nih.gov/pubmed/18392137
http://www.ncbi.nlm.nih.gov/pubmed/16684874
http://www.ncbi.nlm.nih.gov/pubmed/12778163
http://www.ncbi.nlm.nih.gov/pubmed/11150298
http://dx.doi.org/10.1016/j.biomaterials.2009.10.052
http://www.ncbi.nlm.nih.gov/pubmed/19906422
http://www.ncbi.nlm.nih.gov/pubmed/17191092
http://www.ncbi.nlm.nih.gov/pubmed/17894361
http://www.ncbi.nlm.nih.gov/pubmed/11166266
http://dx.doi.org/10.1093/cvr/cvn002
http://www.ncbi.nlm.nih.gov/pubmed/18187460
http://dx.doi.org/10.1016/j.ejphar.2010.02.025
http://www.ncbi.nlm.nih.gov/pubmed/20188724
http://dx.doi.org/10.1073/pnas.1221309110
http://www.ncbi.nlm.nih.gov/pubmed/23918395
http://dx.doi.org/10.1016/j.actbio.2014.08.007
http://dx.doi.org/10.1016/j.actbio.2014.08.007
http://www.ncbi.nlm.nih.gov/pubmed/25128750
http://dx.doi.org/10.4331/wjbc.v2.i1.1
http://www.ncbi.nlm.nih.gov/pubmed/21472036
http://dx.doi.org/10.1002/jbm.a.34779
http://www.ncbi.nlm.nih.gov/pubmed/23640833
http://www.ncbi.nlm.nih.gov/pubmed/12763936
http://dx.doi.org/10.1016/j.bbalip.2008.07.003
http://www.ncbi.nlm.nih.gov/pubmed/18674637
http://dx.doi.org/10.1016/j.devcel.2012.08.005
http://www.ncbi.nlm.nih.gov/pubmed/22975327
http://dx.doi.org/10.1194/jlr.R800008-JLR200
http://www.ncbi.nlm.nih.gov/pubmed/18387885
http://dx.doi.org/10.1038/nature10144
http://www.ncbi.nlm.nih.gov/pubmed/21593862
http://www.ncbi.nlm.nih.gov/pubmed/12963813
http://dx.doi.org/10.1038/nrc2875
http://www.ncbi.nlm.nih.gov/pubmed/20555359


36. Takuwa Y, Okamoto Y, Yoshioka K, Takuwa N. Sphingosine-1-phosphate signaling in physiology and
diseases. Biofactors. 2012 Sep; 38(5):329–37. doi: 10.1002/biof.1030 PMID: 22674845

37. Ingram DA. Unresolved questions, changing definitions, and novel paradigms for defining endothelial
progenitor cells. Blood. 2005 Sep 1; 106(5):1525–31. PMID: 15905185

38. Abaci HE, Truitt R, Luong E, Drazer G, Gerecht S. Adaptation to oxygen deprivation in cultures of
human pluripotent stem cells, endothelial progenitor cells, and umbilical vein endothelial cells. Am
J Physiol Cell Physiol. 2010 Jun; 298(6):C1527–37. doi: 10.1152/ajpcell.00484.2009 PMID: 20181925

39. Rosová I, Dao M, Capoccia B, Link D, Nolta JA. Hypoxic preconditioning results in increased motility
and improved therapeutic potential of humanmesenchymal stem cells. Stem Cells. 2008 Aug;
26(8):2173–82. doi: 10.1634/stemcells.2007-1104 PMID: 18511601

40. Yoon CM, Hong BS, Moon HG, Lim S, Suh PG, Kim YK, et al. Sphingosine-1-phosphate promotes
lymphangiogenesis by stimulating S1P1/Gi/PLC/Ca2+ signaling pathways. Blood. 2008 May 13;
112(4):1129–38. doi: 10.1182/blood-2007-11-125203 PMID: 18541717

41. Livak KJ, Schmittgen TD. Analysis of Relative Gene Expression Data Using Real-Time Quantitative
PCR and the 2−ΔΔCTMethod. Methods. 2001 Dec; 25(4):402–8. PMID: 11846609

42. Sun RC, Denko NC. Hypoxic Regulation of Glutamine Metabolism through HIF1 and SIAH2 Supports
Lipid Synthesis that Is Necessary for Tumor Growth. Cell Metab. Elsevier Inc; 2014 Feb 4; 19(2):285–92.
doi: 10.1016/j.cmet.2013.11.022 PMID: 24506869

43. Kuiper C, Dachs GU, Currie MJ, Vissers MCM. Intracellular ascorbate enhances hypoxia-inducible fac-
tor (HIF)-hydroxylase activity and preferentially suppresses the HIF-1 transcriptional response. Free
Radic Biol Med. Elsevier; 2014 Apr 1; 69(C):308–17.

44. Ikeda T, Sun L, Tsuruoka N, Ishigaki Y, Yoshitomi Y, Yoshitake Y, et al. Hypoxia down-regulates sFlt-1
(sVEGFR-1) expression in humanmicrovascular endothelial cells by a mechanism involving mRNA al-
ternative processing. Biochem J. 2011 May 13; 436(2):399–407. doi: 10.1042/BJ20101490 PMID:
21382012

45. Capitani N, Patrussi L, Trentin L, Lucherini OM, Cannizzaro E, Migliaccio E, et al. S1P1 expression is
controlled by the pro-oxidant activity of p66Shc and is impaired in B-CLL patients with unfavorable prog-
nosis. Blood. 2012 Nov 22; 120(22):4391–9. doi: 10.1182/blood-2012-04-425959 PMID: 23033271

46. Liang C-C, Park AY, Guan J-L. In vitro scratch assay: a convenient and inexpensive method for analy-
sis of cell migration in vitro. Nat Protoc. 2007; 2(2):329–33. PMID: 17406593

47. Lu H, Yuan H, Chen S, Huang L, Xiang H, Yang G, et al. Senescent endothelial dysfunction is attributed
to the up-regulation of sphingosine-1-phosphate receptor-2 in aged rats. Mol Cell Biochem. 2012 Apr;
363(1–2):217–24.

48. Silva EA, Mooney DJ. Spatiotemporal control of vascular endothelial growth factor delivery from in-
jectable hydrogels enhances angiogenesis. J Thromb Haemost. 2007 Mar; 5(3):590–8. PMID:
17229044

49. Silva EA, Eseonu C, Mooney DJ. Endothelial cells expressing low levels of CD143 (ACE) exhibit en-
hanced sprouting and potency in relieving tissue ischemia. Angiogenesis. 2014 Jan 11.

50. Sefcik LS, Aronin CEP, Awojoodu AO, Shin SJ, Mac Gabhann F, Macdonald TL, et al. Selective activa-
tion of sphingosine 1-phosphate receptors 1 and 3 promotes local microvascular network growth. Tis-
sue Eng Part A. 2011 Mar; 17(5–6):617–29.

51. Walter DH, Rochwalsky U, Reinhold J, Seeger F, Aicher A, Urbich C, et al. Sphingosine-1-phosphate
stimulates the functional capacity of progenitor cells by activation of the CXCR4-dependent signaling
pathway via the S1P3 receptor. Arterioscler Thromb Vasc Biol. 2007 Feb; 27(2):275–82. PMID:
17158356

52. Skoura A, Sanchez T, Claffey K, Mandala SM, Proia RL, Hla T. Essential role of sphingosine
1–phosphate receptor 2 in pathological angiogenesis of the mouse retina. J Clin Invest. 2007 Sep 4;
117(9):2506–16. PMID: 17710232

53. Mier-y-Terán-Romero L, Silber M, Hatzimanikatis V. The origins of time-delay in template biopolymeri-
zation processes. Papin JA, editor. PLoS Comp Biol. 2010 Apr 1; 6(4):e1000726. doi: 10.1371/journal.
pcbi.1000726 PMID: 20369012

54. Potente M, Gerhardt H, Carmeliet P. Basic and therapeutic aspects of angiogenesis. Cell. 2011 Sep
16; 146(6):873–87. doi: 10.1016/j.cell.2011.08.039 PMID: 21925313

55. Anelli V, Gault CR, Snider AJ, Obeid LM. Role of sphingosine kinase-1 in paracrine/transcellular angio-
genesis and lymphangiogenesis in vitro. FASEB J. 2010 Aug 1; 24(8):2727–38. doi: 10.1096/fj.09-
150540 PMID: 20335228

56. Lee H, Goetzl EJ, An S. Lysophosphatidic acid and sphingosine 1-phosphate stimulate endothelial cell
wound healing. Am J Physiol, Cell Physiol. 2000 Mar; 278(3):C612–8. PMID: 10712250

Hypoxia and S1P in OEC Angiogenic Activity

PLOS ONE | DOI:10.1371/journal.pone.0123437 April 15, 2015 15 / 16

http://dx.doi.org/10.1002/biof.1030
http://www.ncbi.nlm.nih.gov/pubmed/22674845
http://www.ncbi.nlm.nih.gov/pubmed/15905185
http://dx.doi.org/10.1152/ajpcell.00484.2009
http://www.ncbi.nlm.nih.gov/pubmed/20181925
http://dx.doi.org/10.1634/stemcells.2007-1104
http://www.ncbi.nlm.nih.gov/pubmed/18511601
http://dx.doi.org/10.1182/blood-2007-11-125203
http://www.ncbi.nlm.nih.gov/pubmed/18541717
http://www.ncbi.nlm.nih.gov/pubmed/11846609
http://dx.doi.org/10.1016/j.cmet.2013.11.022
http://www.ncbi.nlm.nih.gov/pubmed/24506869
http://dx.doi.org/10.1042/BJ20101490
http://www.ncbi.nlm.nih.gov/pubmed/21382012
http://dx.doi.org/10.1182/blood-2012-04-425959
http://www.ncbi.nlm.nih.gov/pubmed/23033271
http://www.ncbi.nlm.nih.gov/pubmed/17406593
http://www.ncbi.nlm.nih.gov/pubmed/17229044
http://www.ncbi.nlm.nih.gov/pubmed/17158356
http://www.ncbi.nlm.nih.gov/pubmed/17710232
http://dx.doi.org/10.1371/journal.pcbi.1000726
http://dx.doi.org/10.1371/journal.pcbi.1000726
http://www.ncbi.nlm.nih.gov/pubmed/20369012
http://dx.doi.org/10.1016/j.cell.2011.08.039
http://www.ncbi.nlm.nih.gov/pubmed/21925313
http://dx.doi.org/10.1096/fj.09-150540
http://dx.doi.org/10.1096/fj.09-150540
http://www.ncbi.nlm.nih.gov/pubmed/20335228
http://www.ncbi.nlm.nih.gov/pubmed/10712250


57. Annabi B, Naud E, Lee Y-T, Eliopoulos N, Galipeau J. Vascular progenitors derived frommurine bone
marrow stromal cells are regulated by fibroblast growth factor and are avidly recruited by vascularizing
tumors. J Cell Biochem. 2004 Apr 15; 91(6):1146–58. PMID: 15048870

58. van Horssen R, Galjart N, Rens JAP, Eggermont AMM, Hagen ten TLM. Differential effects of matrix
and growth factors on endothelial and fibroblast motility: application of a modified cell migration assay.
J Cell Biochem. 2006 Dec 15; 99(6):1536–52. PMID: 16817234

59. Nehls V, Drenckhahn D. A novel, microcarrier-based in vitro assay for rapid and reliable quantification
of three-dimensional cell migration and angiogenesis. Microvasc Res. 1995 Nov; 50(3):311–22. PMID:
8583947

Hypoxia and S1P in OEC Angiogenic Activity

PLOS ONE | DOI:10.1371/journal.pone.0123437 April 15, 2015 16 / 16

http://www.ncbi.nlm.nih.gov/pubmed/15048870
http://www.ncbi.nlm.nih.gov/pubmed/16817234
http://www.ncbi.nlm.nih.gov/pubmed/8583947

