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Abstract

 

Erythropoietin (Epo) is produced by the fetal liver and adult kidney and is an essential
stimulator of erythropoiesis. It has, however, been shown to modulate host cellular signal
transduction pathway to perform many other functions. New sites of Epo production have
been found, such as the female reproductive organs and central nervous system. This review
summarizes the involvement of Epo in the regulation of angiogenesis in both normal and
pathological conditions.
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Introduction

 

Erythropoietin (Epo) is a low-molecular weight (30 kDa)
glycoprotein hormone stimulator of erythropoiesis produced
in the fetal liver and subsequently in the adult kidney [1].
Erythropoietin promotes the proliferation and differentiation
of erythroid precursors and leads to an increased expression
of the antiapoptotic proteins [2] and inhibition of apoptosis
[3], by controlling the dynamic balance between erythropoiesis
and erythrocyte loss in order to maintain red cell volume
[4,5]. Erythropoietin is the best known hypoxia-regulated
gene and this regulation occurs mainly at the mRNA level
and is mediated by hypoxia-inducible factor-1 (HIF-1) [6].

Erythropoietin exerts its action through its specific recep-
tor (EpoR), a member of the cytokine receptor superfamily,
which is mainly expressed on erythroid colony-forming
units (CFU-E) [4,5]. Major signal-transduction pathways
activated by Epo include the JAK-2/signal transducer and
activator of transduction (STAT-5) and the Ras/mitogen-
activated protein kinase (MAPK) pathways involved in

the inhibition of apoptosis and the stimulation of cell pro-
liferation in response to Epo [7].

Recently, the importance of the Epo-EpoR system in
primary and definitive erythropoiesis has been determined
by generating lines of mutant mice lacking either the Epo
or the EpoR gene [8,9]. Both lines died of severe anaemia
between embryonic days 13 and 15.

Erythropoiesis was considered to be the sole physiolo-
gical action of Epo until Epo and EpoR were found to be
expressed in other sites besides liver and kidney: bone
marrow macrophages [10], neurones, astrocytes, brain
endothelial cells, microglia and even oligodendrocytes [11];
trophoblast cells of the human placenta [12]. Considerable
amounts of Epo are also present in human milk [13]. Eryth-
ropoietin R is expressed by a variety of nonhaematopoietic
cell types, including endothelial cells [14], neurones [15]
and trophoblast cells [16].

Although the specific functions of Epo/EpoR in these sites
is not yet completely clarified, there is increasing evidence
suggesting a wider biological role of Epo/EpoR not related
to erythropoiesis. Among the extra-haematopoietic func-
tions of Epo, angiogenesis, the process through which new
blood vessels arise from preexisting ones, has been indi-
cated. The potential role of Epo in angiogenesis may be
considered as a subset of its possible function in improving
overall tissue oxygenation and of its antiapoptotic role.

 

Cross-talk between haematopoiesis and 
angiogenesis

 

The relationship between endothelial and haematopoietic cells
has been seen as an indication that a common progenitor,
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the haemagioblast, give rises to both cell types in the yolk
sac, the initial site of haematopoiesis and blood vessel
formation during mammalian development [17].

Haematopoiesis is regulated by several cytokines and
interleukins (IL) including granulocyte-colony stimulating
factor (G-CSF), granulocyte macrophage colony stimu-
lating factor (GM-CSF), IL-3, IL-4, IL-6 and IL-8 [18].
These bioactive proteins are also involved in key functions
of the vascular endothelium [19]. Granulocyte-colony stimu-
lating factor and GM-CSF receptors have been detected
on the surface of endothelial cells [20]. These cytokines
induce endothelial cells to migrate and proliferate and
are angiogenic in the rabbit cornea [20] and in the chick
chorioallantoic membrane (CAM) [21].

Accordingly, endothelial cells exposed to recombinant
human vascular endothelial growth factor (VEGF) manifest
increased mRNA for several haematopoietic growth factors,
including G-CSF, GM-CSF, stem-cell factor and IL-6, which
may act as growth factors for myeloid and lymphoid cells
[22]. Vascular endothelial growth factor may thus play an
important role in the growth of haematological neoplasms
via a paracrine mechanism. Fibroblasts growth factors
(FGFs) positively regulate haematopoiesis by acting on
stromal cells, early and committed haematopoietic precursor
cells and some mature blood cells, exerting both autocrine
and paracrine functions in these biological processes [23].

 

Erythropoietin and angiogenesis

 

Angiogenesis is a complex process, where several cell types
and mediators interact to establish a specific microenviron-
ment suitable for the formation of new vessels. Angiogenesis
takes place in various physiological and pathological condi-
tions, such as embryonic development (where is associated
with vasculogenesis, i.e. the formation of capillaries from
endothelial cells differentiating 

 

in situ

 

 from groups of
mesodermal cells), wound healing, the menstrual cycle and
chronic inflammation and tumours [24,25].

The therapeutic use of recombinant human Epo (rHuEpo)
in the treatment of anaemia and arteriovenous fistulae
(AVF) in haemodialysis [26–28] is responsible for the
appearance of vascular side-effects, including hypertension
and thrombosis. In fact, the sustained dose-dependent rise
in haematocrit that Epo produces effectively abolishes
symptoms of anaemia, but at the cost of an increase in blood
viscosity [26], while the role of haematocrit and Epo therapy
in the pathogenesis of AVF thrombosis is still controversial,
as although the Epo treatment is significantly correlated
with the AVF failure, no such correlation was observed with
the level of haematocrit [28]. These findings related to the
relationship existing between Epo and the vascular system
has prompted investigation of its interaction with endo-
thelial cells.

Erythropoietin binding to its receptor in differentiating
haematopoietic cells activates JAK/STAT and other signal
transduction pathways to control cellular proliferation, sur-
vival and specific gene expression. Accordingly, endothelial

cells expressed EpoR that bound JAK2 and included its
transient activation after rHuEpo exposure [29]. It is
interesting to note that JAK2 is involved in the intracellular
signalling of receptors for various cytokines, including
the angiogenic G-CSF and GM-CSF [30]. It has been
demonstrated that GM-CSF induces JAK2 activation in
immortalized EA.hy 926 endothelial cells [31] and in human
umbilical vein endothelial cells (HUVECs) [32]. Taken
together, these findings suggest a role for the JAK2/STAT5
signalling pathway in cytokine-mediated angiogenesis.
Moreover, Epo also stimulates JAK2 phosphorylation in
cultured muscle cells and neurones [33,34].

Erythropoietin R mRNA is expressed in endothelial cells
of HUVECs [14], bovine adrenal capillaries [35] and rat
brain capillaries [36]. Erythropoietin stimulates the prolif-
eration and migration of cultured HUVECs [29] and
human and bovine endothelial cells 

 

in vitro

 

 [35,36], as well
as microvascular endothelial cells isolated from rat mesen-
tery [37] and in the rat aortic ring model [38]. Moreover,
Epo induces endothelin-1 (ET-1) release and an increase in
cytosolic-free calcium in endothelial cell cultures [39,40].
Recombinant human Epo induces a proangiogenic pheno-
type in human endothelial cells, including both early (i.e.
increase in cell proliferation and matrix metalloproteinase-
2 production) and late (differentiation into vascular tubes)
angiogenic events [29]. 

 

In vivo

 

, in the chick embryo CAM
assay, the angiogenic activity of rHuEpo was similar to that
exerted by FGF-2, a well-known angiogenic cytokine, and
endothelial cells of the CAM expressed EpoR, which colo-
calized with factor VIII positivity [29]. More recently,
Jaquet 

 

et al

 

. [41] investigated the angiogenic potential of
rHuEpo on endothelial cells derived from human adult
myocardial tissue and compared the angiogenic potential
of rHuEpo to that of VEGF. They found that rHuEpo stim-
ulated capillary outgrowth up to 220%, compared with the
nonstimulated physiological outgrowth. Erythropoietin
therefore exhibited the same angiogenic potential as VEGF.

It has been demonstrated that Epo decreases the activity
of endothelial isoforms of nitric oxide synthase (eNOS) in
human coronary artery endothelial cells [42]. Experimental
data indicate that NOS, depending on isoforms, the timing
and the degree of activation, displays contradictory effects
during physiological and pathological angiogenesis [43].

Finally, it is to note that in vascular smooth muscle cells,
Epo can stimulate calcium influx, suggesting that calcium
mobilization may contribute to the hypertension associated
with Epo treatment, and act as a vascular growth factor [44].
Moreover, Epo acts as a viability factor during cardiac devel-
opment and is necessary to prevent apoptosis and expansion
or proliferation of myocardial and endocardial progenitor
cells [34].

 

Erythropoietin and angiogenesis in female 
reproductive organs

 

In normal adult tissue, vascular growth is a relatively rare
event, indicated by capillary endothelial cell proliferation
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rates of only 0·01% to 0·14% in most tissues [45]. However,
the female reproductive tract of primates undergoes sub-
stantial vascular growth and remodelling associated with
the menstrual cycle and pregnancy [46].

A paracrine Epo/EpoR system in the uterus may play
an important role in uterine angiogenesis through
EpoR expressed by endometrial vascular endothelial
cells [47]. Moreover, Epo mRNA is expressed in normal
human endometrium and ovary, while JAK-2, EpoR-
phosphotyrosine and STAT5 are expressed at their Epo-
responsive sites [48]. Erythropoietin production in female
reproductive organs is oestrogen-dependent. Administra-
tion of 17 

 

α

 

-estradiol (E2) leads to a rapid and transient
increase in Epo mRNA in the uterus, oviduct and ovaries
[47]. Finally, injection of Epo into the uterine cavity of
ovariectomized mice leads to blood vessel formation in the
endometrium [47].

 

Erythropoietin and angiogenesis in the nervous 
system

 

In the brain, there is a paracrine Epo/EpoR system that is
independent of the endocrine system in adult erythropoiesis:
neurones express EpoR and astrocytes produce Epo [44,49].
It has been demonstrated 

 

in vitro

 

 and 

 

in vivo

 

 that Epo is a
potent inhibitor of neuronal apoptosis induced by ischaemia
and hypoxia [50]. The induction of EpoR production in
neuronal cultures exposed to low oxygen tension suggests
that the Epo response may involve both an up-regulation
of Epo production and an increase in neuronal sensitivity
to Epo mediated by increasing EpoR production, suggesting
that Epo may act as a survival factor for neurones and can
play a role in the stress response to hypoxia or ischaemia
[34]. A temporal and spatial cellular expression of Epo and
EpoR has been described after focal permanent ischaemia
in mice [51].

Angiogenesis generated in the vascular system may
provide indirect neuroprotection in the central nervous
system. Furthermore, angiogenesis in the brain may be
closely related to neuronal survival in patients with ischae-
mic stroke [52]. A benefit of angiogenesis may result from
the restoration of blood flow in the ischaemic border
through arteriolar growth and capillary formation during
cerebral ischaemia [53]. As new vessel formation occurs in
the ischaemic border of the brain several days following a
stroke [52], its induction by Epo provides indirect protec-
tion of the brain tissues and contribute to the functional
recovery after Epo treatment in animal models and in
human stroke [51,54,55], and demonstrates that the
protective role of Epo is more general and extends beyond
haematopoiesis.

Recently, Morita 

 

et al

 

. [56] have demonstrated that,
in addition to VEGF, Epo plays a key role in the devel-
opment of the neovascularization associated with the
retinopathy of prematurity (ROP), suggesting a thera-
peutic possibility of Epo and VEGF inhibitors in ROP
treatment.

 

Erythropoietin, hypoxia and angiogenesis

 

Erythropoietin production is regulated by tumour oxygen
supply. A deficiency in tissue oxygen results in Epo produc-
tion in the kidney and liver [57], and also in the brain [58].
Erythropoietin production in the kidney appears to be
transient, whereas it is more sustained in the brain [58].

Hypoxia induces cells to respond through multiple gene
products such as Epo and VEGF that will improve oxygen
delivery to the tissues, or enzymes of the glycolytic pathway
that will adapt the cellular metabolism to decreased oxygen
availability.

A specific survival role for Epo and induction of EpoR
by hypoxia were demonstrated in cultures of neurones and
astrocytes [34,59,60]. The induction of Epo and EpoR by
hypoxia suggests that Epo administration has a therapeutic
potential role for tissue damage from ischaemia or hypoxia
in the central nervous system [51,55].

The primary 

 

trans

 

-acting factor for Epo and VEGF is
HIF-1. This consists of the regulatory subunit HIF-1

 

α

 

 and
the constitutively expressed HIF-1

 

α

 

 subunit [61] and is
overexpressed in the majority of human cancers, even more
so in their metastases, and allows cancer cells to better adapt
to hypoxia. Hypoxia rescues HIF-1

 

α

 

 from proteasomic
degradation and leads to its nuclear translocation and
heterodimerization, an activation of HIF-1-target genes,
including those encoding Epo, VEGF, and other genes
involved in erythropoiesis, angiogenesis, vasodilation and
glucose metabolism [61].

 

Erythropoietin and tumour angiogenesis

 

Erythropoietin may be considered as an endogenous stim-
ulator of vessel growth during tumour progression through
an autocrine and/or a paracrine loop, as also postulated in
renal carcinoma [62]. The high expression of Epo and EpoR
in solid tumours could improve the hypoxic survival of
cancer cells [63]. Hypoxia mediates the selection of neoplastic
cells with diminished apoptotic potential by providing a
growth advantage to cells with genetic alterations that impair
apoptosis [64]. This hypoxia-mediated clonal selection has
been suggested as an important biologic mechanism of
tumour progression. Hypoxia also may be involved in the
development of a more aggressive phenotype and may
contribute to metastasis [65] and treatment resistance [66].
Hypoxia-inducible factor-1 regulates the expression of
several genes known to confer a growth advantage on
hypoxic cancers [61], and HIF-1-mediated Epo expression
is thus unlikely to be an exclusive mechanism for hypoxic
cell survival.

Erythropoietin may stimulate proliferation and inhibit
apoptosis of EpoR-bearing tumour cells [63]. Thus, the
negative effect of Epo on tumour growth may be further
aggravated by its known angiogenic activity [64]. On the
basis if these considerations, Epo administration to a patient
with multiple myeloma or with myelodysplastic syndrome
might promote an angiogenic response in their bone
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marrow and cause further malignant transformation
resulting in plasma cell leukaemia and, respectively, acute
monoblastic leukaemia [67–69].

Erythropoietin and EpoR are known to be expressed in
several anatomical sites and malignancies from these organs,
including breast carcinoma, gastric cancer, malignant
tumours of the female reproductive organs and of the
central nervous system, and show up-regulation of Epo and
EpoR on the neoplastic cells as well as on the tumour vas-
culature [64,70–72]. In detail, in haemangioblastoma, an
highly vascularized tumour of the central nervous system,
Epo mRNA was observed and 

 

in situ

 

 hybridization revealed
neoplastic stromal cells as Epo-producing cells [73]. In gas-
tric carcinoma EpoR level correlates with angiogenesis and
progression [71]. Yasuda 

 

et al

 

. [72] reported that Epo and
EpoR are expressed in malignant tumours of the female
reproductive organs, where tumour cells and capillary
endothelium showed EpoR immunoreactivity, and that the
injection of a monoclonal antibody against Epo or the
soluble form of EpoR (sEpoR) into tumours reduces
capillaries and causes tumour destruction. They also found
that blockade of Epo signalling on xenografts of uterine
and ovarian cancer leads to the destruction of tumours in
nude mice.

Finally, it may be conceivable to hypothesize that tumour-
derived Epo may influence also tumoural vascular lymphatic
biology. Recently, Acs 

 

et al

 

. [64] demonstrated that cells of
squamous dysplasia and carcinoma of the uterine cervix
show an increased expression of EpoR, detectable also in
the endothelial cells of lymphatic vessels.

 

Concluding remarks

 

The multiple organ response to Epo that includes haem-
atopoietic, neuronal, endothelia and muscle cells may be a
consequence of the similarities of respective differentiating
cells [74] and suggests that the protective role of Epo is more
general and extends beyond haematopoiesis. In fact, accu-
mulating evidence that Epo and EpoR are expressed in var-
ious nonhaematopoietic organs suggests that Epo signalling
is involved in the regulation of other cell functions, including
promotion of angiogenesis, prevention of cellular apoptosis,
and protection against the effects of hypoxia. Erythropoietin
produced by tumour cells may also stimulate indirect
effects, such as the release of additional growth factors in
the tumour microenvironment. Thus, deprivation of Epo
signalling may be a useful therapy for Epo-producing mali-
gnant tumours. Otherwise, the parallel function of Epo, by
promoting angiogenesis and acting as a survival factor on
endothelial cells, makes it an interesting substance for the
treatment of patients with ischaemic disease.

Nevertheless, some important questions regarding Epo
biology still remain to be addressed: (a) the need to further
understand EpoR signalling mechanisms in endothelial and
vascular smooth muscle cells; (b) the mechanisms under-
lying vascular EpoR up-regulation by hypoxia; (c) the
mechanisms upregulating EpoR expression in tumoural vs.

normal vasculature; and (d) the role of the Epo signalling
pathway in lymphatic vessels.

 

Acknowledgements

 

This work was supported in part by grant ‘Interuniversity Funds
for Basic Research’ (FIRB) from Ministero dell’Istruzione,
dell’Università e della Ricerca, Rome, and Fondazione
Italiana per la Lotta al Neuroblastoma, Genoa (Italy).

 

References

 

1 Schuster SJ, Koury ST, Bohler M, Salceda S, Caro J. Cellular 
sites of extrarenal and renal erythropoietin production in 
anaemic rats. 

 

Br J Haematol

 

 1992;

 

81

 

:153–9.
2 Silva M, Grillot D, Benito A, Richard C, Nunez G, 

Fernandez-Luna JL. Erythropoietin can promote erythroid 
progenitor survival by repressing apoptosis through Bcl-XL 
and Bcl-2. 

 

Blood

 

 1996;

 

88

 

:1576–82.
3 Tilbrook PA, Klinken SP. Erythropoietin and erythropoietin 

receptor. 

 

Growth Factors

 

 1999;

 

17

 

:25–35.
4 Moritz KM, Lim GB, Wintour EM. Developmental regulation 

of erythropoietin and erythropoiesis. 

 

Am J Physiol

 

 
1997;

 

273R

 

:1829–81.
5 Lacombe C, Mateux P. Biology of erythropoietin. 

 

Haematologica

 

 1998;

 

83

 

:724–32.
6 Ebert BL, Bunn HF. Regulation of the erythropoietin gene. 

 

Blood

 

 1999;

 

94

 

:1964–877.
7 Wojchowski DM, Gregory RC, Miller CP, Pandit AK, 

Pircher TJ. Signal transduction in the erythropoietin receptor 
system. 

 

Exp Cell Res

 

 1999;

 

253

 

:143–56.
8 Wu H, Liu X, Jaenisch R, Lodish HF. Generation of committed 

erythroid BFU-E and CFU-E progenitors does not require 
erythropoietin or the erythropoietin receptor. 

 

Cell

 

 
1995;

 

83

 

:59–67.
9 Lin CS, Lim SK, D’Agati V, Costantini F. Differential effects 

of an erythropoietin receptor gene disruption on primitive and 
definitive erythropoiesis. 

 

Genes Dev

 

 1996;

 

10

 

:154–64.
10 Vogt C, Pentz S, Rich IN. A role for the macrophage in normal 

erythropoiesis. III. In vitro and in vivo erythropoietin gene 
expression in macrophages detected by in situ hybridization. 

 

Exp Hematol

 

 1989;

 

17

 

:391–7.
11 Buemi M Cavallaro E, Floccari F, Sturiale A, Aloisi C, 

Trimarchi M 

 

et al.

 

 The pleiotropic effects of erythropoietin 
in the central nervous system. 

 

J Neuropathol Exp Neurol

 

 
2003;

 

62

 

:228–36.
12 Conrad KP, Benyo DF, Westerhausen-Larsen A, Miles TM. 

Expression of erythropoietin by the human placenta. 

 

FASEB J

 

 
1996;

 

10

 

:760–8.
13 Kling PJ, Sullivan TM, Roberts RA, Phillips AF, 

Koldovsky O. Human milk as a potential enteral source 
of erythropietin. 

 

Pediatr Res

 

 1998;

 

43

 

:216–21.
14 Anagnostou A, Liu Z, Steiner M, Chin K, Lee ES, 

Kessimian N 

 

et al.

 

 Erythropoietin receptor mRNA expression 
in human endothelial cells. 

 

Proc Natl Acad Sci USA

 

 
1994;

 

91

 

:3974–8.
15 Juul SE, Anderson DK, Li Y, Christensen RD. Erythropoietin 

and erythropoietin receptor in the developing human central 
nervous system. 

 

Pediatr Res

 

 1998;

 

43

 

:40–9.



 

Epo as an angiogenic factor

 

895

 

© 2003 Blackwell Publishing Ltd, 

 

European Journal of Clinical Investigation

 

, 

 

33

 

, 891–896

 

16 Fairchil D, Benyo D, Conrad KP. Expression of the 
erythropoietin receptor by throphoblast cells in the human 
placenta. 

 

Biol Reprod

 

 1999;

 

60

 

:861–70.
17 Bikfalvi A, Han ZC. Angiogenic factors are hematopoietic 

growth factors and viceversa. 

 

Leukemia

 

 1994;

 

8

 

:523–9.
18 Pelletier L, Regnard J, Fellmann A, Chabord P. An in vitro 

model for the study of human bone marrow angiogenesis: role 
of hematopoietic cytokine. 

 

Lab Invest

 

 2000;

 

80

 

:501–11.
19 Ribatti D, Vacca A, Roncali L, Dammacco F. Hematopoiesis 

and angiogenesis: a link between two apparently independent 
processes. 

 

J Hematother Stem Cell Res

 

 2000;

 

9

 

:13–9.
20 Bussolino F, Wang JM, De Filippi P, Turrini F, Sanavio F, 

Edgell CJS 

 

et al.

 

 Granulocyte and granulocyte-macrophage 
colony stimulating factor induce human endothelial cells to 
migrate and proliferate. 

 

Nature

 

 1989;

 

337

 

:471–3.
21 Valdembri D, Serini A, Vacca A, Ribatti D, Bussolino F. In vivo 

activation of JAK2/STAT-3 pathway during angiogenesis 
induced by GM-CSF. 

 

FASEB J

 

 2002;

 

16

 

:225–7.
22 Chen H, Treeweeke AT, West DC, Till KJ, Cawley JC Zuzel, 

M 

 

et al.

 

 In vitro and in vivo production of vascular endothelial 
growth factor in chronic lymphocytic leukemia cells. 

 

Blood

 

 
2000;

 

96

 

:3181–7.
23 Moroni E, Dell’Era P, Rusnati M, Presta M. Fibroblast growth 

factors and their receptors in hematopoiesis and hematological 
tumors. 

 

J Hematother Stem Cell Res

 

 2002;

 

11

 

:19–32.
24 Folkman J. Angiogenesis in cancer, vascular, rheumatoid and 

other diseases. 

 

Nat Med

 

 1995;

 

1

 

:27–31.
25 Risau W. Mechanisms of angiogenesis. 

 

Nature

 

 1997;

 

386

 

:671–4.
26 Raine AEG. Hypertension, blood viscosity and cardiovascular 

morbidity in renal failure: implications of erythropoietin 
therapy. 

 

Lancet

 

 1988;

 

1

 

:97.
27 Ikegaya N, Yamamoto T, Takeshita A, Watanabe T, 

Yonemura K, Miyajit T 

 

et al.

 

 Elevated erythropoietin receptor 
and transforming growth factor-1 expression in stenotic 
arteriovenous fistuale used for hemodialysis. 

 

J Am Soc Nephrol

 

 
2000;

 

11

 

:928–35.
28 Grandaliano G, Teutonico A, Allegretti A, Losappio R, 

Mancini A, Gesualdo L 

 

et al.

 

 The role of hyperparathyroidism, 
erythropoietin therapy, and CVM infection in the failure of 
arteriovenous fistula in hemodialysis. 

 

Kidney Int

 

 
2003;

 

64

 

:715–9.
29 Ribatti D, Presta M, Vacca A, Ria R, Giuliani R, Dell’Era P 

 

et al.

 

 Human erythropoietin induces a pro-angiogenic 
phenotype in cultured endothelial cells and stimulates 
neovascularization in vivo. 

 

Blood

 

 1999;

 

93

 

:2627–36.
30 Witthuhn BA, Quelle FW, Silvennoinen O, Yi T, Tang B, 

Miura O 

 

et al.

 

 JAK-2 associates with erythropoietin receptor 
and is tyrosine phosphorylated and activated following 
stimulation with erythropoietin. 

 

Cell

 

 1993;

 

74

 

:227–33.
31 Tsukada T, Eguchi K, Migita K, Kawabe Y, Nagataki S. Signal 

transduction of granulocyte macrophage stimulating factor in 
human endothelium-derived cell line. 

 

Tohoku J Exp Med

 

 
1997;

 

183

 

:185–94.
32 Soldi R, Primo L, Brizzi MF, Sanavio F, Aglietta M, 

Polentarutti N 

 

et al. Activation of JAK2 in human vascular 
endothelial cells by granulocyte-macrophage colony stimulating 
factor. Blood 1997;89:863–972.

33 Ogilvie M Yu X, Nicolas-Metral V, Pulido SM, Liu C, 
Ruegg UT et al. Erythropoietin stimulates proliferation and 
interferes with differentiation of myoblasts. J Biol Chem 
2000;275:39754–61.

34 Yu X, Shacka JJ, Eells JB, Suarez-Quian C, Przygodkki RM, 
Bleslin-Cokic B et al. Erythropietin receptor signalling is 
required for normal brain development. Development 
2002;129:505–16.

35 Anagnostou A, Lee ES, Kessimian N, Levinson R, Steiner M. 
Erythropoietin has a mitogenic and positive chemotactic 
effect on endothelial cells. Proc Natl Acad Sci USA 
1990;87:5978–82.

36 Yamaji R, Okada T, Moriya M, Naito M, Tsuruo T, 
Miyatake K et al. Brain capillary endothelial cells express 
two forms of erythropoietin receptor mRNA. Eur J Biochem 
1996;239:494–500.

37 Ashley RA, Dubuque SH, Dvorak B, Woodward SS, 
Williams SK, Kling PJ. Erythropoietin stimulates 
vasculogenesis in neonatal rat mesenteric microvascular 
endothelial cells. Pediatrics Res 2002;51:472–8.

38 Carlini RG, Reyes AA, Rothstein M. Recombinant human 
erythropoietin stimulates angiogenesis in vitro. Kidney Int 
1995;55:546–53.

39 Carlini RG, Dusso AS, Obialo CI, Alvarez UM, Rothstein M. 
Recombinat human erythropoietin (rHuEpo) increases 
endothelin-1 release by endothelial cells. Kidney Int 
1993;43:1010–5.

40 Vogel V, Kramer HJ, Backer A, Meyer-Lehnert H, Jelkmann 
W, Fandrey J. Effects of erythropoietin on endothelin-1 
synthesis and cellular calcium messanger system in vascular 
endothelial cells. Am J Hypertens 1997;10:289–97.

41 Jaquet K, Krause K, Tawakol-Khodai M, Geidel S, Kuch KN. 
Erythropoietin and VEGF exhibit equal angiogenic potential. 
Microvasc Res 2002;64:326–33.

42 Wang XQ, Vaziri ND. Erythropoietin depresses nitric oxide 
synthase expression by human endothelial cells. Hypertension 
1999;33:894–9.

43 Donnini S, Ziche M. Constitutive and inducible nitric 
oxide syntase: role in angiogenesis. Antioxid Redox Signal 
2002;4:817–23.

44 Marrero MB, Venema RC, Ma H, Ling BN, Eaton DC. 
Erythropoietin receptor-operated Ca2+ channels: activation 
by phospholipase C-γ1. Kidney Int 1998;53:1259–68.

45 Engerman RL, Pfaffenbach D, Davis MD. Cell turnover of 
capillaries. Lab Invest 1967;17:738–43.

46 Reynolds LP, Killilea SD. Readmer DA. Angiogenesis in the 
female reproductive system. FASEB J 1992;6:886–92.

47 Yasuda Y, Masuda S, Chikuma M, Inoue K, Nagao M, 
Sasaki R. Estrogen-dependent production of erythropoietin in 
uterus and its implication in uterine angiogenesis. J Biol Chem 
1998;273:25381–7.

48 Yasuda Y, Musha T, Tanaka H, Fujita Y, Fujita H, Utsumi H 
et al. Inhibition of erythropoietin signaling destroys xenografts 
of ovarian and uterine cancers in nude mice. Br J Cancer 
2001;84:844–50.

49 Masuda S, Nagao M, Takahata K, Konishi Y, Gallyas F Jr, 
Tabira T et al. Functional erythropoietin receptor of the cells 
with neural characteristics: comparison with receptor properties 
of erythroid cells. J Biol Chem 1993;268:11208–16.

50 Siren AL, Knerlich F, Poser W, Gleiter CH, Bruck W, 
Ehrenreich H. Erythropoietin and erythropoietin receptor 
in human ischemic/hypoxic brain. Acta Neuropathol 
2001;101:271–6.

51 Bernaudin M, Marti HH, Roussel S, Divoux D, Nouvelot A, 
Mackenzie ET et al. A potential role of erytropoietin in focal 
permanent cerebral ischemia in mice. J Cer Blood Flow Metab 
1999;19:643–51.

52 Krupinski J, Kaluza J, Kumar P, Kumar S, Wang JM. Role of 
angiogenesis in patients with cerebral ischemic stroke. Stroke 
1994;25:1794–8.

53 Wei L, Erinjeri JP, Rovainen CM, Woolsey TA. Collateral 
growth and angiogenesis around cortical stroke. Stroke 
2001;32:2179–84.



896 D. Ribatti et al.

© 2003 Blackwell Publishing Ltd, European Journal of Clinical Investigation, 33, 891–896

54 Sakanaka M, Wen TC, Matsuda S, Masuda S, Morishita E, 
Nagao N et al. In vivo evidence that erythropoietin protects 
neurons from ischemic damage. Proc Natl Acad Sci USA 
1998;95:4635–40.

55 Brines ML, Ghrezzi P, Keenan S, Agnello D, de Lanerolle NC, 
Cerami C et al. Erythropoietin crosses the blood–brain barrier 
to protect against experimental brain injury. Proc Natl Acad Sci 
USA 2000;97:10526–31.

56 Morita M, Ohneda O, Yamashita T, Takahashi S, Suzuki N, 
Nakajima O et al. HLF/HIF-2α is a key factor in retinopathy 
of prematurity in association with erythropoietin. EMBO J 
2003;22:1134–46.

57 Jelkmann W. Erythropoietin: structure, control of production, 
and function. Physiol Rev 1992;72:449–89.

58 Chikuma M, Masuda S, Kobayashi T, Nagao M, Sasaki R. 
Tissue-specific regulation of erythropoietin production in the 
murine kidney, brain, and uterus. Am J Physiol 
2000;279:E1242–8.

59 Masuda S, Okano K, Yamagishi M, Nagao M, Ueda M, 
Sasaki R. A novel site of erythropoietin production. 
Oxygen-dependent production in cultured rat astrocytes. 
J Biol Chem 1994;269:19488–93.

60 Chin K, Yu X, Beleslin-Cokic B, Liu C, Shen K, 
Mohrenweiser HW, Noguchi CM. Production and processing 
of erythropoietin receptor transcripts in brain. Mol Brain Res 
2000;81:29–42.

61 Semenza GL. Hypoxia, clonal selection and the role of 
HIF-1 in tumor progression. Crit Rev Biochem Mol Biol 
2000;35:71–103.

62 Westenfelder C, Baronowski RL. Erythropoietin stimulates 
proliferation of human renal carcinoma cells. Kidney Int 
2000;58:647–57.

63 Acs G, Acs P, Beckwith SM, Pitts RL, Clements E, Wong K 
et al. Erythropoietin and erythropoietin receptor expression in 
human cancer. Cancer Res 2001;61:3561–5.

64 Acs G, Zhang PJ, McGrath CM, Acs P, McBroom J, 
Mohyeldin A et al. Hypoxia-inducible erythropoietin signaling 

in squamous dysplasia and squamous cell carcinoma of the 
uterine cervix and its potential role in cervical carcinogenesis 
and tumor progression. Am J Pathol 2003;162:1789–806.

65 Briezel DM, Scully SP, Harrelson JM, Layfield LJ, Blan JM, 
Prosnitz LR et al. Tumor oxygenation predicts for the likelihood 
of distants metastases in human soft tissue sarcoma. Cancer 
Res;56:941–3.

66 Teicher BA. Hypoxia and drug resistance. Cancer Metastasis Rev 
1994;13:139–68.

67 Olujohungbe A, Handa S, Holmes J. Does erythroppoietin 
accelerate malignant transformation in multiple myeloma? 
Postgrad Med J 1997;73:163–4.

68 Bunworasate U, Arnouk H, Minderman H, O’Loughlin KL, 
Sait SNJ, Barcos M et al. Erythropoietin-dependent 
transformation of myelodysplastic syndrome to acute 
monoblastic leukemia. Blood 2001;98:3492–4.

69 Ribatti D. A potential role of erythropoietin in angiogenesis 
associated with myelodysplastic syndromes. Leukemia 
2002;16:1890.

70 Acs G, Zhang PJ, Rebbeck TR, Acs P, Verma A. 
Immunohistochemical expression of erythropoietin and 
erythropoietin receptor in breast carcinoma. Cancer 
2002;95:969–81.

71 Ribatti D, Marzullo A, Nico B, Crivellato E, Ria R, Vacca A. 
Erytropoietin is an angiogenic factor in gastric carcinoma. 
Histopathology 2003;42:246–50.

72 Yasuda Y, Fujita Y, Masuda S, Musha T, Ueda K, Tanaka H 
et al. Erythropietin is involved in growth and angiogenesis in 
malignant tumours of female reproductive organs. 
Carcinogenesis 2002;23:1797–805.

73 Krieg M, Marti HH, Plate KH. Coexpression of erythropoietin 
and vascular endothelial growth factor in nervous system 
tumors associated with von Hippel-Lindau tumor suppressor 
gene loss of function. Blood 1998;92:3388–93.

74 Bjornson CR, Rietze RL, Reynolds BA, Magli MC, Vescovi AL. 
Turning brain into blood: a hematopoietic fate adopted by adult 
neural stem cells in vivo. Science 1999;283:534–7.


