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CXCR7 antagonism prevents axonal injury during
experimental autoimmune encephalomyelitis as
revealed by in vivo axial diffusivity
Lillian Cruz-Orengo1, Ying-Jr Chen2, Joong Hee Kim2, Denise Dorsey1, Sheng-Kwei Song2 and Robyn S Klein1,3,4*

Abstract

Background: Multiple Sclerosis (MS) is characterized by the pathological trafficking of leukocytes into the central
nervous system (CNS). Using the murine MS model, experimental autoimmune encephalomyelitis (EAE), we
previously demonstrated that antagonism of the chemokine receptor CXCR7 blocks endothelial cell sequestration
of CXCL12, thereby enhancing the abluminal localization of CXCR4-expressing leukocytes. CXCR7 antagonism led to
decreased parenchymal entry of leukocytes and amelioration of ongoing disease during EAE. Of note, animals that
received high doses of CXCR7 antagonist recovered to baseline function, as assessed by standard clinical scoring.
Because functional recovery reflects axonal integrity, we utilized diffusion tensor imaging (DTI) to evaluate axonal
injury in CXCR7 antagonist- versus vehicle-treated mice after recovery from EAE.

Methods: C57BL6/J mice underwent adoptive transfer of MOG-reactive Th1 cells and were treated daily with either
CXCR7 antagonist or vehicle for 28 days; and then evaluated by DTI to assess for axonal injury. After imaging,
spinal cords underwent histological analysis of myelin and oligodendrocytes via staining with luxol fast blue (LFB),
and immunofluorescence for myelin basic protein (MBP) and glutathione S-transferase-π (GST-π). Detection of non-
phosphorylated neurofilament H (NH-F) was also performed to detect injured axons. Statistical analysis for EAE
scores, DTI parameters and non-phosphorylated NH-F immunofluorescence were done by ANOVA followed by
Bonferroni post-hoc test. For all statistical analysis a p < 0.05 was considered significant.

Results: In vivo DTI maps of spinal cord ventrolateral white matter (VLWM) axial diffusivities of naïve and CXCR7
antagonist-treated mice were indistinguishable, while vehicle-treated animals exhibited decreased axial diffusivities.
Quantitative differences in injured axons, as assessed via detection of non-phosphorylated NH-F, were consistent
with axial diffusivity measurements. Overall, qualitative myelin content and presence of oligodendrocytes were
similar in all treatment groups, as expected by their radial diffusivity values. Quantitative assessment of persistent
inflammatory infiltrates revealed significant decreases within the parenchyma of CXCR7 antagonist-treated mice
versus controls.

Conclusions: These data suggest that CXCR7 antagonism not only prevents persistent inflammation but also
preserves axonal integrity. Thus, targeting CXCR7 modifies both disease severity and recovery during EAE,
suggesting a role for this molecule in both phases of disease.

Keywords: chemokine, EAE, axon, DTI, T cell, multiple sclerosis

* Correspondence: rklein@dom.wustl.edu
1Department of Internal Medicine, Washington University School of
Medicine, 660 S. Euclid Ave, St. Louis, MO, 63110, USA
Full list of author information is available at the end of the article

Cruz-Orengo et al. Journal of Neuroinflammation 2011, 8:170
http://www.jneuroinflammation.com/content/8/1/170

JOURNAL OF 
NEUROINFLAMMATION

© 2011 Cruz-Orengo et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

mailto:rklein@dom.wustl.edu
http://creativecommons.org/licenses/by/2.0


Background
Axonal injury is a critical factor in the progression of
neurologic deficits in patients with multiple sclerosis
(MS) [1]. Axonal degeneration may occur as a result of
oligodendrocyte death and demyelination due to altera-
tions in trophic support and/or impaired mitochondrial
bioenergetics [2-7]. Recent studies also indicate that infil-
trating leukocytes may directly induce axonal damage
that is reversible and occurs in the absence of demyelina-
tion [8]. Disease modifying therapies that limit the forma-
tion and extent of inflammatory lesions may therefore
provide the best approach for preventing disability. In
addition, imaging modalities that identify injured axons
are critical for monitoring patient responses to these
agents.
Recent data examining the dynamic expression of the

chemokine CXCL12 at the blood-brain barrier (BBB)
indicate that activity of CXCR7, a CXCL12 receptor that
sequesters the chemokine intracellularly [9-11], is criti-
cal for the entry of infiltrating leukocytes in mice with
experimental autoimmune encephalomyelitis (EAE), a
murine model for MS [12]. CXCL12 expression along
abluminal surfaces of the CNS vasculature normally
localizes infiltrating CXCR4-expressing leukocytes to
perivascular spaces, thereby restricting their entry into
the CNS [13,14]. Loss of abluminal CXCL12, which is
specific to MS [15], occurs via cytokine-mediated, up-
regulation of CXCR7 by CNS endothelial cells [12].
Administration of a specific CXCR7 antagonist led to
retention of abluminal CXCL12 expression at the BBB
microvasculature, preventing the pathological entry of
immune cells into the CNS parenchyma. Animals that
received CXCR7 antagonist exhibited a dose-dependent
decrease in peak disease severity and amelioration of
ongoing disease [12]. In all circumstances, high doses of
CXCR7 antagonist also led to complete clinical recovery
while vehicle or untreated animals exhibited chronic
deficits. The lack of detectable clinical deficits in ani-
mals with limited parenchymal entry of immune cells
supports the notion that inflammation leads to reversi-
ble axonal injury, which can be ameliorated by targeting
CXCR7.
Quantitative analysis of white matter injury in models

of MS has been fraught with difficulties due to uneven
qualities of the pathology. Diffusion Tensor Imaging
(DTI) has emerged as a powerful and sensitive tool to
analyze white matter disease. Specifically, DTI has been
utilized to assess axonal damage and demyelination in
vivo in both MS and in animal models such as EAE
[16-22]. DTI measures the directional diffusivities of
water molecules, which reflect the microstructural orga-
nization in biological specimens [23,24]. Radial diffusiv-
ity, the diffusion of water perpendicular to the axonal

fiber, is associated with myelin integrity and therefore
increases during demyelination [22,25]. Axial diffusivity,
which reflects microscopic water movement parallel to
the axonal fiber, is decreased with loss of axonal integrity
[16,17,20,22]. DTI is therefore suitable for the quantita-
tive assessment of myelin versus axonal injury in preclini-
cal studies evaluating novel targets for the treatment
of MS.
In the current study, we utilized in vivo DTI to examine

axonal and myelin injury in vehicle- versus CXCR7
antagonist-treated mice after recovery from EAE. We
observed that axial diffusivity within the ventrolateral
white matter (VLWM) of mice treated with high doses of
CXCR7 antagonist was comparable to naïve mice
whereas untreated or vehicle-treated animals showed sig-
nificant axial diffusivity reduction, suggesting axonal
damage. However, we did not observe changes in radial
diffusivity between treatment groups, suggesting that
CXCR7 antagonism did not impact on levels of myelin
during recovery. These results validate the relevance of
CXCR7 as a disease modifying molecule not only during
the effector phase of EAE, by preventing intraparenchy-
mal leukocyte migration, but also during the recovery
phase, by preserving axonal integrity. Moreover, the
results also support the use of DTI for assessing the in
vivo therapeutic efficacy of treatments for CNS autoim-
mune diseases.

Materials and methods
Animals and antibodies
C57BL/6 mice (Jackson Labs, Bar Harbor, ME) were
maintained in pathogen free conditions (Department of
Comparative Medicine, Washington University, St. Louis,
MO) and studies were performed in compliance with the
guidelines of the Washington University School of Medi-
cine Animal Studies Committee. Antibodies utilized
include rabbit anti-CD3 (Dako, Glostrup, Denmark), rat
anti-GFAP (Invitrogen, Carlsbad, CA), rabbit anti-GST-π
(Assays Designs-Enzo Life Sciences, Inc. Farmingdale,
NY), rat anti-MBP (Abcam, Cambridge, MA) and mouse
monoclonal SMI-32 (Covance, Emeryville, CA). IgG from
rabbit, rat (Invitrogen, Carlsbad, CA) and mouse (BD
Pharmigen, San Diego, CA) were used as isotype con-
trols. Secondary detection was done using goat anti-rat,
anti-rabbit and anti-mouse conjugated to Alexa-555 and
goat anti-rabbit, and anti-rat conjugated to Alexa-488
(Molecular Probes-Invitrogen, Carlsbad, CA).

Experimental autoimmune encephalomyelitis induction
Autoreactive Th1 cells directed to myelin oligodendro-
cyte glycoprotein peptide (MOGp) were generated as
previously described [12]. Briefly, naïve C57BL/6 mice
were immunized with 50 μg msMOGp35-55 (GenScript,

Cruz-Orengo et al. Journal of Neuroinflammation 2011, 8:170
http://www.jneuroinflammation.com/content/8/1/170

Page 2 of 14



Piscataway, NJ) and 50 μg Mycobacterium tuberculosis
H37Ra peptide emulsified in Freund’s adjuvant (both
from Difco Laboratories, Detroit, MI). After 14 days,
polarized Th1 cells were harvested from spleen using a
nylon wool column. MOG-reactive Th1 cells were resti-
mulated and expanded in culture according to standard
protocols prior to adoptive transfer to naïve recipients
[12]. 5 × 106 Th1 cells were incubated with 25 × 106 sti-
mulators-cells obtained from naïve splenocytes. Incuba-
tion proceeded in the presence of MOG, anti-IL-4, IL-2
(both generated in the lab) and IL-12 (BD Pharmigen,
San Diego, CA) in RPMI enriched media. Cells were
incubated at 37°C for 7 days. After separation with His-
topaque (Sigma Aldrich, Saint Louis, MO) 1 × 107 Th1
cells were restimulated with 5 × 107 stimulators-cells for
other 7 days as described above. Th1 cells underwent a
third stimulation of only 4 days in the presence of
MOG and IL-2. Following Histopaque separation cells
were resuspended in HBSS at 1 × 107 MOG-reactive
Th1 cells/300 ul per mouse ratio. Adoptive transfer of
10 × 106 MOG-reactive Th1 cells per mouse was done
retro-orbitally. Recipient mice were monitored for clini-
cal manifestations of EAE by following their body weight
and graded for disease with the following score system: 1,
tail weakness; 2, difficulty righting; 3, hind limb paralysis;
4, forelimb weakness; 5, moribund or dead.

In vivo administration of CCX771, a CXCR7 antagonist
Mice underwent daily subcutaneous injection of either
vehicle (10% Captisol) or CCX771 (ChemoCentryx,
Mountainview, CA) at doses of 5 or 10 mg/kg of body
weight beginning 12 hours after adoptive transfer (5 mice
per treatment group). A cohort of mice started with vehi-
cle and changed to CCX771 at a dose of 10 mg/kg of
body weight when achieved a score of 1. Dosing with
CXCR7 antagonist or vehicle and monitoring for clinical
progression continued for 28 days.

Diffusion Tensor Imaging (DTI) and analysis
Twenty five EAE mice and five naïve control littermates
underwent in vivo DTI with isoflurane/oxygen anesthesia
(5% induction and 1% maintenance) delivered by a custom
nose cone that also allowed respiratory-gated acquisition.
The mice were placed in a custom holder designed to
immobilize the spine and isolate respiratory motion. An
actively detuned radiofrequency transmit coil (6 cm inter-
nal diameter × 10 cm length) was used with a receiver coil
(16 mm internal diameter × 9 mm length) designed to fit
around the spine of the mouse. The entire preparation
was placed in an Oxford Instruments 200/330 magnet (4.7
T, 40 cm clear bore) equipped with a 20 cm inner-
diameter, actively shielded Magnex gradient coil (up to
60 G/cm, 280 μs rise time). Core temperature was main-
tained at 37°C with circulating warm water. The magnet,

gradient coil, and gradient power supply were interfaced
with a INOVA console (Varian NMR Systems, Palo Alto,
CA) controlled by a Sun Blade 1500 workstation (Sun
Microsystems, Santa Clara, CA).
Axial scout images of the spine were acquired for proper

localization of spinal cord level. Multiple transverse slices
covering spinal cord lumbar enlargement were obtained
using a Stejskal-Tanner [16,17,20,26] spin-echo diffusion
weighted sequence with the following acquisition para-
meters: TR ~1500 msec. (determined by the respiratory
rate of the mouse), TE of 37 msec., number of excitations
equals 2, slice thickness of 1 mm, spinal cord field of view
of 1 cm × 1 cm, data matrix of 128 × 128 (zero-filled to
256 × 256). Diffusion-sensitizing gradients were applied in
six orientations: (Gx, Gy, Gz) equal to (1, 1, 0), (1, 0, 1), (0,
1, 1), (-1, 1, 0), (0, -1, 1), and (1, 0, -1) with a gradient
strength of 9 G/cm, duration (δ) equal to 7 msec., and
separation (Δ) of 18 msec., to obtain b values of 0 and
0.750 s/mm2. Acquisition time was approximately one
hour for each spinal cord scanning session.
Using a weighted linear least square method, diffusion

tensors and DTI parameters were generated. In this
study, three DTI parameter maps were used, relative ani-
sotropy (RA), axial diffusivity (l||), and radial diffusivity
(l⊥) [27]. Regions of interest (ROIs) encompassing the
ventrolateral white matter (VLWM) were drawn manu-
ally on relative anisotropy (RA) maps projecting to axial
and radial diffusivity maps to assess axon and myelin
integrity respectively using ImageJ v1.37 software (devel-
oped at the U.S. National Institutes of Health and avail-
able on the Internet at http://rsbweb.nih.gov/ij/) [28-30].
Injured VLWM region was identified using the baseline
axial diffusivity threshold derived from the spinal cord of
naïve mice.

Histological and immunofluorescent analyses
Murine spinal cords were isolated for histological analysis
after imaging. Briefly, anesthetized animals were intracar-
dially perfused with PBS and fixed in 4% PFA followed by
overnight post-fixation in 4% PFA. Spinal cords were cryo-
protected in 30% sucrose prior to embedding in OCT
media for cryosectioning. For lumbar segment identifica-
tion luxol fast blue (LFB) was done following standard
procedure and visualized on the Zeiss Axioskop MOT
Fluorescent microscope and AxioVision software (both
from Carl Zeiss International, Jena, Germany).
Immunodetection of CD3+ lymphocytes within CNS

parenchyma was performed via co-labeling with GFAP.
Sections from lumbar segments of the spinal cord were
permeabilized and blocked in 0.1% Triton X-100 and 10%
goat serum for 60 minutes at room temperature. Sections
were incubated with primary antibody overnight at 4°C,
washed in PBS, incubated with secondary antibodies for
60 minutes at room temperature and counterstained with
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ToPro-3 (Invitrogen, Carlsbad, CA) to detect nuclei.
Immunostained sections were visualized on the Zeiss LSM
510 META Confocal Laser Scanning Microscope (Carl
Zeiss International, Jena, Germany). Measurement of
CD3+ pixels within the ROIs encompassing parenchyma
and meninges was done using the public domain NIH
Image program ImageJ.
To facilitate immunodetection of myelin basic protein

(MBP) and glutathione S-transferase-π (GST-π) frozen
sections from lumbar segments L2/L3 were submitted to
antigen retrieval in 0.1% trypsin, 0.1% CaCl in 0.05 M Tris
pH 7.4 at 37°C for 10 min. Then sections were permeabi-
lized and blocked in 0.1% Triton X-100 and 3% goat
serum for 60 minutes at room temperature. Primary anti-
body was incubated overnight at 4°C. Slides were washed
in 0.2% fish skin gelatin in PBS followed by incubation of
secondary antibodies for 60 minutes at room temperature.
After washing in 0.2% fish skin gelatin in PBS, slides were
nuclear stained with DAPI (Invitrogen, Carlsbad, CA) and
coverslip with Vectashield (Vector Laboratories, Inc.
Burlingame, CA) before being visualized on the Zeiss
Axioskop MOT Fluorescent microscope and AxioVision
software (both from Carl Zeiss International, Jena,
Germany).
For immunodetection of neurofiliament H frozen sec-

tions from lumbar segments L2/L3 were permeabilized
and blocked in 0.1% Triton X-100 and 10% goat serum
for 60 minutes at room temperature. Primary antibody
was incubated overnight at 4°C. Slides were washed in
PBS followed by incubation of secondary antibodies for
60 minutes at room temperature. After washing in PBS,
slides were nuclear stained with ToPro-3 (Invitrogen,
Carlsbad, CA) and coverslip with Shandon-Mount
(Thermo Fisher Scientific, Pittsburgh, PA) before being
visualized on the Zeiss LSM 510 META Confocal Laser
Scanning Microscope (Carl Zeiss International, Jena,
Germany). Measurement of SMI-32 positive signal area
within the ROIs encompassing the VLWM was done
using the public domain NIH Image program ImageJ.

Statistical analysis
All statistical analysis was done using Prism 5.0 (GraphPad
Software, Inc. La Jolla, CA). In vivo experiments for clini-
cal scoring and DTI imaging were performed with n = 5
animals per treatment group, and 3 mice per group were
further included in the histological studies. Data obtained
from clinical severity scores and SMI-32 staining was ana-
lyzed via Two-way ANOVA. Highest severity score by dis-
ease phase and RA, l⊥, l|| map histograms were analyzed
by one-way ANOVA. All analyses were followed by Bon-
ferroni post-hoc test. Correlation analysis was done
between l|| and area-under-curve (AUC) of the clinical
score. For all statistical analysis a p < 0.05 was considered
significant.

Results
CXCR7 antagonism promotes complete clinical recovery
during EAE
We recently demonstrated that CXCR7 antagonism ame-
liorates EAE induced by adoptive transfer of encephalito-
genic Th1 cells by decreasing both leukocyte entry into the
CNS parenchyma and demyelination [12]. Because both
loss of myelin and interactions between immune and neu-
ronal cells lead to axonal damage [31,32], we wondered
whether CXCR7 antagonism might affect the extent of
recovery. Mice underwent adoptive transfer of MOG-reac-
tive Th1 cells and were then administered daily injections
of saline, vehicle, 5 or 10 mg/kg of CCX771, a specific
antagonist of CXCR7 [12], and monitored for disease pro-
gression for a period of 28 days. In order to examine
whether limiting inflammatory infiltrates during ongoing
disease impacts on recovery, half of the vehicle-treated
mice began administration of CCX771 when they attained
a clinical score of 1. Consistent with our previous report
[12], CXCR7 antagonism led to a dose dependent decrease
in the peak severity of EAE even in mice with established
disease (Figure 1A). Evaluation of disease severity during
the recovery phase, 21 to 28 days post-transfer (blue
bracket in Figure 1A), revealed that CCX771-treated mice
exhibited a dose-dependent increase in recovery with signif-
icantly lower clinical severity scores than vehicle- or saline-
treated control groups (Tables 1 and 2 and Figure 1B). All
animals from both groups exhibited a highest severity score
of 2 during the recovery phase, 21 to 28 days post-transfer
(Figure 1B, recovery phase for vehicle and saline SEM = 0).
Of interest, animals treated with CCX771 that attained a
clinical score of 1 exhibited the same mean severity score
upon recovery phase, 21 to 28 days post-transfer (blue
bracket in Figure 1A), as those that began treatment at the
time of adoptive transfer, despite a significant difference in
their peak clinical disease severities during effector phase, 7
to 21 days post-transfer (red bracket in Figure 1A). (Figure
1A Two-way ANOVA interaction: F = 2.20, DFn = 108,
DFd = 560, P < 0.0001; antagonist treatment: F = 93.85,
DFn = 4, DFd = 560, P < 0.0001; day post-adoptive transfer:
F = 59.06, DFn = 27, DFd = 560, P < 0.0001; Figure 1B
Two-way ANOVA interaction: F = 1.71, P = 0.1659; disease
phase: F = 164.57, P < 0.0001; treatment: F = 22.21, P <
0.0001 and Table 1: One-way ANOVA effector phase: F =
8.250, P > 0.0004; Table 2: One-way ANOVA recovery
phase: F = 18.45, P < 0.0001). These data suggest that
CXCR7 antagonism not only modifies disease severity dur-
ing EAE but enhances overall recovery regardless of initial
impairments, as accessed via clinical scoring.

DTI reveals treatment efficacy of CXCR7 antagonist on
EAE mice
In vivo DTI was performed to assess microstructural
changes within multiple transverse slices of the lumbar
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enlargement of mouse spinal cords (Figure 2A) in
CCX771-, vehicle- or saline-treated mice after recovery
from peak EAE, plus age-matched naïve control mice.
Relative anisotropy (RA) maps were generated within
the manually defined regions of interest (ROIs) of
VLWM (Figure 2B). Axon and myelin injury in VLWM,
most severe in the control groups, was apparent in EAE

mice as evidenced by the intensity changes in radial and
axial diffusivity maps (Figure 2B). Statistical analysis of
changes in radial diffusivity failed to show significant
differences in the VLWM among study groups, suggest-
ing no differences in myelin integrity (Figure 2C, One-
way ANOVA F = 1.696, P = 0.1740). In contrast, analy-
sis of changes in VLWM axial diffusivity detected

Figure 1 CXCR7 antagonism ameliorates the clinical severity of EAE. Dose response effects of the CXCR7 antagonist, CCX771, were
evaluated during induction of and after treatment of ongoing adoptive transfer EAE. (A) Animals were grouped into those receiving daily
treatment with saline (yellow), vehicle (red) or CCX771 at 5 mg/kg (green) or 10 mg/kg (blue) beginning at the time of adoptive transfer or
when animals reached a score of 1 (purple). Results are expressed as mean clinical score ± SEM, n = 5. Two-way ANOVA for all treatment groups
showed a strong interaction of treatment and days post-adoptive transfer with disease progression: interaction: F = 2.201, P < 0.0001; antagonist
treatment: F = 93.85, P < 0.0001; days post-adoptive transfer: F = 59.06, P < 0.0001. (B) Comparison between the mean highest severity scores of
effector phase (red bracket on A) and recovery phase (blue bracket on A). Results are expressed as mean highest severity score ± SEM. Two-way
ANOVA P values summary: interaction: F = 1.71, P = 0.1659; disease phase: F = 164.57, P < 0.0001; treatment: F = 22.21, P < 0.0001).

Table 1 One-way ANOVA for effector phase.

saline vehicle 5 mg vehicle to 10 mg 10 mg

saline – ns * ns **

vehicle ns – * ns **

5 mg * * – ns ns

vehicle to 10 mg ns ns ns – ns

10 mg ** ** ns ns –

Summary of p values comparing the highest severity scores among treatment
groups. ns = non-significant, * = p < 0.05, ** p < 0.01, P = 0.0004, F = 8.250,
R2 = 0.6226.

Table 2 One-way ANOVA for recovery phase.

saline vehicle 5 mg vehicle to 10 mg 10 mg

saline – ns ns *** ***

vehicle ns – ns *** ***

5 mg ns ns – * *

vehicle to 10 mg *** *** * – ns

10 mg *** *** * ns –

Summary of p values comparing the highest severity scores among treatment
groups. ns = non-significant,* = p < 0.05, *** p < 0.001, P < 0.0001, F = 18.45,
R2 = 0.7868.
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significant decreases in groups of mice that received low
dose CCX771 (5 mg/kg), vehicle or saline versus those
that received high dose (10 mg/kg) and naïve mice
(Figure 2D). Axial diffusivity of 10 mg/kg CCX771-trea-
ted mice resembled the values of the naïve group, while
5 mg/kg CCX771-treated mice resembled those
obtained from control groups (Figure 2D, One-way
ANOVA F = 3.232, P = 0.0227). Lastly, RA of VLWM
showed no difference between vehicle- or saline-treated
mice and CCX771-treated mice (Figure 2E, One-way
ANOVA F = 5.272, P = 0.0021).
The extent of axonal preservation was assessed

according to the axial diffusivity distribution [16] from
the naïve spinal cords (Figure 3A) to distinguish the
injured from the normal appearing VLWM (Figure 3B).
No differences in the extent of injured VLWM were
detected between 10 mg/kg CCX771-treated and naïve

mice while 5 mg/kg CCX771-, vehicle-, and saline-trea-
ted mice exhibited gradations of injury within the
VLWM (Figure 3C).
We next inquired if changes in axial diffusivity after

CCX771 treatment correlated with disease recovery. To
answer this question we evaluated the mean clinical
score only during the recovery phase, 21 to 28 day post-
adoptive transfer, as a function of axial diffusivity VLWM
and injured VLWM. Both analyses showed a statistically
significant linear correlation of clinical score during the
recovery phase with axial diffusivity (Figure 4A, R2 =
0.5413, F = 33.04, DFn, DFd = 1.0, 28.0, P < 0.0001) and
injured VLWM (Figure 4B, R2 = 0.6520, F = 43.10, DFn,
DFd = 1.0, 23.0, P < 0.0001). In addition, linear correla-
tion between the temporal-cumulative clinical score and
injured VLWM at the time of DTI evaluation was signifi-
cant (Figure 4C, R2 = 0.7284, F = 61.69, DFn, DFd = 1.0,

Figure 2 DTI analysis shows changes in ventral white matter. At the end of clinical assessment mice from all treatment groups and naïve
littermates underwent in vivo DTI analysis. Spinal cord level was localized by axial scout images followed by multiple transverse slices (red arrows)
to include the whole lumbar enlargement (A, slice thickness = 1.0 mm, field of view = 1 cm × 1 cm). Diffusion-sensitizing gradients were applied in
six orientations: (Gx, Gy, Gz) = (1, 1, 0), (1, 0, 1), (0, 1, 1), (-1, 1, 0), (0, -1,1), and (1, 0, -1) with a gradient strength = 9 G/cm, duration (δ) = 7 ms, and
separation (Δ) = 18 ms, to obtain b values of 0 and 0.750 s/mm2. Regions of interest (ROIs) encompassing the ventrolateral white matter (VLWM)
was drawn manually on the DTI parameter maps (B). The boundary between white matter and gray matter was identified on relative anisotropy
(RA) maps. The clear gray-white matter contrast was seen in RA maps of all study groups. Radial (l⊥) and axial (l||) diffusivities showed
heterogeneous abnormalities within the VLWM, being more severe in saline- and vehicle-treated groups. Analysis of radial diffusivity and relative
anisotropy do not show differences between treatment groups, suggesting no differences in myelin integrity (C and E, One-way ANOVA F = 3.232,
P = 0.0227 and F = 5.272, P = 0.0021, respectively). Meanwhile, analysis of axial diffusivity shows a similarity between 10 mg/kg CCX771-treated
mice with naïve (D, One-way ANOVA, F = 3.232, P = 0.0227). Results are expressed as mean of l⊥, l|| or RA ± SD).
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23.0, P < 0.0001). These data strongly support a role for
CXCR7 as a disease-modifying molecule during the
recovery phase of EAE via axonal preservation.

CXCR7 antagonism does not alter myelin levels during
recovery from EAE
Prior studies evaluating the effect of CXCR7 antagonism
during EAE revealed decreased demyelination in mice
treated with CCX771 compared with vehicle-treated ani-
mals at the peak of disease [12]. Because we did not
observe any differences in measurements of radial diffu-
sivity between treatment groups after disease recovery,
we performed luxol fast blue (LFB) staining of spinal
cords at lumbar segments L2/3. Consistent with our
DTI data, there were no apparent differences between
any treatment groups in the VLWM myelin density as
detected by this method (Figure 5A). Of interest, mice
treated with 10 mg/kg CCX771 exhibited myelin-density
staining that was comparable to naïve animals (Figure
5A, upper panels). After 28 days post-adoptive transfer,
persistent inflammation was still detectable within the
VLWM spinal cords of saline- and vehicle-treated mice

and, to some extent, of mice treated with 5 mg/kg
CCX771, but not in mice treated with 10 mg/kg
CCX771 (Figure 5A, lower panels versus middle and
right upper panels). We also observed pathological fea-
tures consistent with hypertrophic and degenerating
axonal bundles, as reported in human and rodent mod-
els of CNS degeneration and trauma (Figure 5A, lower
panels, arrowhead) [33-39]. However, these features
were absent in the naïve and 10 mg/kg CCX771-treated
mice, where more normally appearing axons were pre-
sent (Figure 5A, mid-upper panel, arrow).
To better assess myelin protein expression and oligo-

dendrocyte numbers, we examined myelin basic protein
(MBP) and GST-π+ immunoreactivity. MBP expression
is frequently used for immunohistochemical analysis of
demyelination and remyelination in EAE [40-43] while
GST-π is a marker for mature oligodendrocytes [44-49].
Consistent with the LFB staining, MBP expression and
GST-π+ immunoreactivity within the VLWM was com-
parable among all treatment groups. Of note, MBP
staining exhibited more heterogeneity within the spinal
cords of mice with EAE that did not receive higher

Figure 3 Axial diffusivity threshold segmentation on VLWM of mouse spinal cord reveals similarities of CCX771-treated mice with
naïve. VLWM l|| distribution from naïve spinal cord (μ = 1.7, s = 0.36, n = 5) (A). Red line represents threshold of injured white matter from
naïve spinal cords used as control. The background image is the l|| maps (B). The red masks represent axial diffusivity threshold defined injured
axon (or white matter). Saline- and vehicle-treated mice showed extensive VLWM having abnormal axial diffusivity. Statistical analysis confirmed
no significant difference between naïve and 10 mg/kg CCX771-treated mice in contrast to the other groups (C, results are expressed as mean ±
SD. One-way ANOVA, F = 7.855, P = 0.0002).

Figure 4 Axial diffusivity defined abnormal VLWM volume correlates with clinical severity. Linear regression analysis of mean clinical
score during recovery phase as a function of axial diffusivity (A) and injured VLWM (B) (A, R2 = 0.5413, F = 33.04, DFn, DFd = 1.0, 28.0, P <
0.0001; B, R2 = 0.6520, F = 43.10, DFn, DFd = 1.0, 23.0, P < 0.0001). Area-under-curve (AUC) as a function of injured VLWM showed an R2 value of
0.7284 (C, F = 61.69, DFn, DFd = 1.0, 23.0, P < 0.0001).
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Figure 5 Myelin staining is consistent with DTI findings. Lumbar segments sections of 6 μm were stained with LFB and exhibited
comparable levels of myelination around ventral horns when observed at 5X of magnification (A scale bar = 50 μm). Persistent inflammation at
the meningeal surface was detected in 5 mg/kg CCX771-, vehicle- and saline-treated mice. At 40X magnification (offsets, scale bar = 20 μm) of
the same lumbar segment shown similar myelin distribution for 10 mg/kg CCX771-treated mice than naïve. At 40X magnification (offsets, scale
bar = 25 μm) normal axons could be identified (arrow) in mice treated with 10 mg/kg CCX771 while axonal bundles in different stages of
degeneration were observable to a lesser extent in 5 mg/kg CCX771-treated mice but, more abundant and severe in vehicle- and saline-treated
mice (arrowheads). Immunofluorescent detection of MBP (green) and GST-π (red) showed similar levels of myelin content and presence of
oligodendrocytes in all treatment groups (B scale bar = 25 μm). As observed with LFB, DAPI nuclear staining (blue) is more evident in the 5 mg/
kg CCX771-, vehicle- and saline-treated mice.
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doses of CXCR7 antagonist. These findings suggest that
CXCR7 antagonism preserves axons independent of
myelin recovery.

CXCR7 antagonism ameliorates persistent CNS
inflammation
To assess the phenotype of immune cells that persist
within the CNS parenchyma during recovery, spinal
cord tissues from our five treatment groups and naïve
controls were evaluated for meningeal and parenchymal
CD3+ cells in conjunction with GFAP expression, the
latter to delineate meningeal and parenchymal borders.
All treatment groups exhibited meningeal CD3+ cells,
which were increased in numbers in vehicle- and saline-
treated mice compared with mice treated with 5 mg/kg
or 10 mg/kg CCX771 (Figure 6A). Parenchymal infiltra-
tion of CD3+ cells was also increased in vehicle- and
saline-treated mice compared with mice treated with
CCX771, which exhibited few parenchymal CD3+ cells
(Figure 6A). Quantitative analysis of meningeal and par-
enchymal CD3+ staining within both the parenchyma
and meninges of mice in each treatment group revealed
significant differences between the two CNS regions in
mice treated with low dose CCX771 (5 mg/kg) and in
vehicle- or saline-treated controls but not in mice treated
with high dose CCX771 (10 mg/kg) (Figure 6B, Two-way
ANOVA interaction: F = 2.49, DFn = 5, DFd = 118, P =
0.0.347; antagonist treatment: F = 13.52, DFn = 5, DFd =
118, P < 0.0001; area of CNS (parenchyma or meninges):
F = 52.86 DFn = 1 DFd = 118, P < 0.0001). Comparison
of CD3 staining within the spinal cord parenchyma, but
not the meninges, across treatment groups revealed
highly significant differences between all treatment
groups and vehicle-treated controls (Table 3 One-way
ANOVA parenchyma: F = 10.56, p < 0.0001). These data
indicate that CXCR7 antagonism prevents persistent T
cell infiltration within the spinal cord parenchyma, which
could potentially contribute to ongoing axonal damage.

CXCR7 antagonism limits axonal injury during EAE
In order to assess the contents of spared spinal cord
VLWM in treatment groups after recovery from EAE,
spinal cords sections encompassing L2/3, which were the
same segments used for LFB staining, were examined for
the extent of neurofilament H (NF-H) dephosphorylation
via anti-SMI-32 immunofluorescence, as previously
reported [16,17,50,51]. SMI-32 immunopositivity was
found predominantly in neuronal cell bodies with little
detectable staining in the white matter in both groups of
10 mg/kg CCX771-treated mice and in naïve animals
(Figure 7A, upper panels). A similar pattern was observed
in the 5 mg/kg CCX771-treated mice group (Figure 6A,
left lower panel). Extensive SMI-32+ immunoreactivity,
however, was detected in the spinal cord VLWMs of

either saline- or vehicle-treated mice, even in areas where
myelin was present (Figure 5, middle and right lower
panels), consistent with DTI findings of axonal damage
(Figure 7A, middle and right lower panels). Further sta-
tistical analyses of SMI-32+ pixels/area within dorsal, lat-
eral and ventral spinal cord white matter of mice in each
treatment group revealed significant decreases between
CCX771-treated and naïve versus control animals only
within lateral and ventral regions (Figure 7B, 2-way
ANOVA interaction: F = 0.37, DFn = 10, DFd = 71, P =
0.9568; antagonist treatment: F = 3.25, DFn = 5, DFd =
71, P = 0.0107; white matter area: F = 1.46 DFn = 2, DFd
= 71, P = 0.2388). These data support the DTI findings
and that CXCR7 antagonism in the setting of EAE pre-
vents axonal damage in a dose dependent fashion.

Conclusions
The current study utilized in vivo DTI to evaluate the
role of CXCR7 in recovery from EAE and provides com-
pelling evidence that CXCR7 antagonism prevents
inflammatory-mediated injury to axons. Axial diffusivity
measurements of injured spinal cord VLWM in mice
treated with CXCR7 antagonist were undistinguishable
from those of naïve mice, which were both significantly
different from vehicle- and saline-treated mice. Consis-
tent with this, extensive SMI-32+ immunoreactivity
within spinal cord VLWM was detected in both saline-
or vehicle-treated mice but not in tissues obtained from
mice treated with CXCR7 antagonist. In contrast, there
were no differences in radial diffusivity measurements or
extent of LFB staining, MBP+ and GST-π+ immunoreac-
tivity between groups, suggesting that axonal preserva-
tion in the setting of CXCR7 antagonism may be
independent of myelin repair. A linear correlation
between injured VLWM and mean maximal disease
severity scores was observed only during recovery phase,
consistent with the notion that immune-mediated axonal
damage persists at late stages of EAE in control-treated
animals. Consistent with this, we observed significant
increases in persistent inflammatory infiltrates within the
parenchyma of saline- and vehicle-treated mice that was
abrogated with CCX771 administration. These control
tissues also exhibited the presence of pathological fea-
tures consistent with hypertrophic-degenerative axonal
bundles [33-39], suggesting that axonal damage and not
lack of myelin is the key pathology in mice with chronic
deficits. These findings support the relevance of CXCR7
antagonist treatment to preserve axonal integrity and
indicate that DTI may be used to determine the treat-
ment effects of small molecule inhibitors on pathological
biomarkers of CNS autoimmunity.
A growing body of evidence supports the notion that

neurologic dysfunction in MS occurs as a result of axonal
degeneration [1], which may be dependent on or occur
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Figure 6 Injured VLWM shows evidence of persistent inflammation. Double immunofluorescence analysis of infiltrated CD3+ T-cells (green)
using GFAP (red) antibody to delineate CNS parenchyma within spinal cords of mice evaluated by DTI (A). T cells were absent on spinal cords
from naïve mice while some CD3+ lymphocytes were detected on CCX771-treated mice. However, these CD3+ T-cells were mostly restricted to
meningeal spaces and within GFAP+ parenchyma. Vehicle- and saline-treated mice showed a higher infiltration of CD3+ lymphocytes within
GFAP+ parenchyma. As observed with LFB, To-Pro-3 nuclear staining (blue) is more evident in the 5 mg/kg CCX771-, vehicle- and saline-treated
mice. (A 63X magnification, scale bar = 25 μm). Statistical analysis shows significant differences in CD3+ pixel ratios within ROI’s (parenchyma
and meninges) among treatment groups (B results are expressed as mean CD3+ pixels per ROI ± SEM. Two-way ANOVA P values summary:
interaction F = 2.49, P = 0.0347; antagonist treatment F = 13.52, P < 0.0001; area of CNS (parenchyma or meninges) F = 52.86, P < 0.0001).
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independently of chronic demyelination [52]. Demyelina-
tion-dependent mechanisms include ongoing axonal
toxicity due to the up-regulation of sodium channels
throughout the length of demyelinated axons in MS and
EAE. Consistent with this, mice deficient in Na+ channel
beta2 subunits exhibit decreased axonal degeneration
and loss during EAE compared with wild-type animals,
despite similar levels of CNS inflammation [53]. How-
ever, myelinated axonal segments continuously exposed
to activated macrophages or their products can undergo
focal degeneration with associated mitochondrial

Table 3 One-way ANOVA comparing CD3+ pixels ratio
within parenchyma.

10 mg vehicle to 10 mg 5 mg vehicle saline

10 mg – ns ns *** **

vehicle to 10 mg ns – ns ** ns

5 mg ns ns – *** ns

vehicle *** ** *** – ns

saline ** ns ns ns –

Summary of p values comparing the ratio of CD3+ pixels within parenchyma
from each treatment group. ns = non-significant, * = p < 0.05, ** p < 0.01, ***
p < 0.001, P < 0.0001, F = 10.56, R2 = 0.4599.

Figure 7 Injured VLWM shows abnormal dephosphorylation of Neurofilament H. Immunofluorescence analysis of NF-H was assessed using
SMI-32 antibody immunoreactivity to detect dephosphorylation within spinal cords after DTI evaluation (A). Higher SMI-32 staining within VLWM
was observed in saline- and vehicle-treated mice in contrast to naïve controls, while CCX771-treated mice were more comparable to control
mice (63X magnification, scale bar = 25 μm). Statistical analysis shows significant differences within lateral and ventral portions of the spinal cord
white matter area (B results are expressed as mean SMI-32+ pixels per area ± SEM. Two-way ANOVA P values summary: interaction F = 0.3671, P
= 0.9568; antagonist treatment F = 3.248, P = 0.0107; area F = 1.4661, P = 0.2382.).
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dysfunction [8], suggesting that inflammatory mediators
may induce axonal damage without demyelination [8].
Consistent with this, using the Biozzi ABH murine
model, Jackson and colleagues demonstrated that axonal
pathology is the primary event in relapsing-progressive
EAE [54]. These investigators observed axonal loss in the
acute phase of disease prior to demyelination with further
axonal loss in the absence of chronic inflammation dur-
ing relapses. In our study, vehicle-treated mice with
ongoing disease could attain complete recovery upon
initiation of CXCR7 antagonist, suggesting peak disease
contains a reversible component. Because all groups
exhibited equal levels of radial but not axial diffusivity,
this reversibility may be attributed to axonal damage. In
our previous work, we demonstrated that CXCR7 antag-
onism decreased infiltration of immune cells to CNS
parenchyma as assessed by both, immunohistochemistry
and flow cytometry [12]. Thus, T cell entry is likely to be
a primary event that reversibly injures axons. Consistent
with this, CD8+ T cells reportedly cause bystander axonal
damage in murine cerebellar slice cultures [55]. Another
putative mechanism is T cell-mediated axonal dysfunc-
tion via microtubule destabilization, which was observed
to cause synaptic impairment and accumulation
of APP aggregates [56,57]. Further studies utilizing
CXCR7 antagonist are ongoing to address these possible
mechanisms.
Recent studies indicate that oligodendrocyte precursor

cells (OPCs) express both CXCL12 receptors and that
CXCL12 is essential for remyelination [58-62]. Thus, it is
possible that CXCR7 antagonism impacts on OPC biology.
Although EAE-recovered vehicle- versus CXCR7 antago-
nist-treated mice exhibit equivalent levels of myelin, as
assessed by DTI, LFB staining, MBP and GST-π immuno-
histochemal analyses, detection of new myelin may be bet-
ter accomplished using non-immune-mediated models of
demyelination, such as cuprizone toxicity. Mice fed the
copper chelator cuprizone display specific demyelination
of the corpus callosum, which exhibits remyelination upon
cessation of toxin [59]. Studies examining CXCR7 antag-
onism in this context may be more conducive for the
evaluation of OPCs recruitment and maturation. Alterna-
tively, as CXCR7 antagonism was previously shown to
limit demyelination during peak EAE [12], it is possible
that the preserved axonal integrity is due to preservation
of myelin.
Prior studies have revealed a strong correlation

between changes in axial diffusivity and white matter
pathology via quantitative pixelwise DTI analysis [17],
strengthening the usefulness of axial diffusivity as a bio-
marker for axonal integrity. Nevertheless, while several
studies have demonstrated efficacy for DTI in evaluating
in vivo treatment modalities in animal models of CNS
injury [63,64], this is the first study evaluating a

pharmacological inhibitor in a murine model of MS in
vivo. Mi et al., showed that treatment of Sprague-Dawley
rats with anti-LINGO-1 promotes recovery from MOG-
induced EAE, either by intrathecal or systemic delivery
[65]. These investigators also correlated EAE ameliora-
tion with axonal integrity as assessed by axial diffusivity;
however, imaging was performed post-mortem in fixed
spinal cord specimens. More recently, DTI has been
used successfully in patients for the evaluation of G-CSF
treatment for amyotrophic lateral sclerosis [66] and
anti-tubercular treatment for Tuberculous meningitis
[67], highlighting the feasibility of DTI for evaluating
CNS lesions and inflammation.
In summary, our study provides evidence that CXCR7

antagonism in the setting of CNS autoimmunity pre-
vents axonal loss, as assessed by both novel imaging and
standard histological modalities. In addition, our work
supports the use of DTI, especially axial diffusivity, as a
non-invasive biomarker for the detection of axonal
integrity in EAE and MS.

Acknowledgements
This work is supported by National Institutes of Health (NIH)/National Institute of
Neurological Disorders and Stroke grant NS059560 (S-K.S. and R.S.K.), NS054194
(S-K.S.) and by grants from the National Multiple Sclerosis Society (R.S.K).
The authors will like to acknowledge Dr. John H. Russell and Julia Sim for
technical guidance and support and Kim Trinkaus for guidance with
statistical analyses.

Author details
1Department of Internal Medicine, Washington University School of
Medicine, 660 S. Euclid Ave, St. Louis, MO, 63110, USA. 2Department of
Radiology, Washington University School of Medicine, 660 S. Euclid Ave, St.
Louis, MO, 63110, USA. 3Department of Anatomy and Neurobiology,
Washington University School of Medicine, 660 S. Euclid Ave, St. Louis, MO,
63110, USA. 4Department of Pathology and Immunology, Washington
University School of Medicine, 660 S. Euclid Ave, St. Louis, MO, 63110, USA.

Authors’ contributions
L.C.O. and R.S.K. designed research and wrote paper; L.C.O., Y-J.C., D.D. and J.
H.K. conducted research; acquisition of data, analysis and interpretation of
data; S-K.S. and R.S.K., analysis and interpretation of data. All authors read
and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Received: 11 August 2011 Accepted: 6 December 2011
Published: 6 December 2011

References
1. Trapp BD, Nave KA: Multiple sclerosis: an immune or neurodegenerative

disorder? Annu Rev Neurosci 2008, 31:247-69.
2. Andrews H, White K, Thomson C, Edgar J, Bates D, Griffiths I, Turnbull D,

Nichols P: Increased axonal mitochondrial activity as an adaptation to
myelin deficiency in the Shiverer mouse. J Neurosci Res 2006,
83(8):1533-9.

3. Ciccarelli O, Toosy AT, De Stefano N, Wheeler-Kingshott CA, Miller DH,
Thompson AJ: Assessing neuronal metabolism in vivo by modeling
imaging measures. J Neurosci 2010, 30(45):15030-3.

4. Das Sarma J, Kenyon LC, Hingley ST, Shindler KS: Mechanisms of primary
axonal damage in a viral model of multiple sclerosis. J Neurosci 2009,
29(33):10272-80.

Cruz-Orengo et al. Journal of Neuroinflammation 2011, 8:170
http://www.jneuroinflammation.com/content/8/1/170

Page 12 of 14

http://www.ncbi.nlm.nih.gov/pubmed/18558855?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18558855?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16555298?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16555298?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21068308?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21068308?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19692601?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19692601?dopt=Abstract


5. Forte M, Gold BG, Marracci G, Chaudhary P, Basso E, Johnsen D, Yu X,
Fowlkes J, Rahder M, Stem K, Bernardi P, Bourdette D: Cyclophilin D
inactivation protects axons in experimental autoimmune
encephalomyelitis, an animal model of multiple sclerosis. Proc Natl Acad
Sci USA 2007, 104(18):7558-63.

6. Pohl HB, Porcheri C, Mueggler T, Bachmann LC, Martino G, Riethmacher D,
Franklin RJ, Rudin M, Suter U: Genetically induced adult oligodendrocyte
cell death is associated with poor myelin clearance, reduced
remyelination, and axonal damage. J Neurosci 2011, 31(3):1069-80.

7. Su KG, Banker G, Bourdette D, Forte M: Axonal degeneration in multiple
sclerosis: the mitochondrial hypothesis. Curr Neurol Neurosci Rep 2009,
9(5):411-7.

8. Nikic I, Merkler D, Sorbara C, Brinkoetter M, Kreutzfeldt M, Bareyre FM,
Bruck W, Bishop D, Misgeld T, Kerschensteiner M: A reversible form of
axon damage in experimental autoimmune encephalomyelitis and
multiple sclerosis. Nat Med 2011, 17(4):495-9.

9. Boldajipour B, Mahabaleshwar H, Kardash E, Reichman-Fried M, Blaser H,
Minina S, Wilson D, Xu Q, Raz E: Control of Chemokine-Guided Cell
Migration by Ligand Sequestration. Cell 2008, 132(3):463-473.

10. Burns JM, Summers BC, Wang Y, Melikian A, Berahovich R, Miao Z,
Penfold MET, Sunshine MJ, Littman DR, Kuo CJ, Wei K, McMaster BE,
Wright K, Howard MC, Schall TJ: A novel chemokine receptor for SDF-1
and I-TAC involved in cell survival, cell adhesion, and tumor
development. The Journal of Experimental Medicine 2006, 203(9):2201-2213.

11. Naumann U, Cameroni E, Pruenster M, Mahabaleshwar H, Raz E, Zerwes H-
G, Rot A, Thelen M: CXCR7 Functions as a Scavenger for CXCL12 and
CXCL11. PLoS ONE 2010, 5(2):e9175.

12. Cruz-Orengo L, Holman DW, Dorsey D, Zhou L, Zhang P, Wright M,
McCandless EE, Patel JR, Luker GD, Littman DR, Russell JH, Klein RS: CXCR7
influences leukocyte entry into the CNS parenchyma by controlling
abluminal CXCL12 abundance during autoimmunity. J Exp Med 2011,
208(2):327-39.

13. McCandless EE, Wang Q, Woerner BM, Harper JM, Klein RS: CXCL12 Limits
Inflammation by Localizing Mononuclear Infiltrates to the Perivascular
Space during Experimental Autoimmune Encephalomyelitis. J Immunol
2006, 177(11):8053-8064.

14. McCandless EE, Zhang B, Diamond MS, Klein RS: CXCR4 antagonism
increases T cell trafficking in the central nervous system and improves
survival from West Nile virus encephalitis. Proceedings of the National
Academy of Sciences 2008, 105(32):11270-11275.

15. McCandless EE, Piccio L, Woerner BM, Schmidt RE, Rubin JB, Cross AH,
Klein RS: Pathological Expression of CXCL12 at the Blood-Brain Barrier
Correlates with Severity of Multiple Sclerosis. Am J Pathol 2008,
172(3):799-808.

16. Budde MD, Kim JH, Liang H-F, Russell JH, Cross AH, Song S-K: Axonal injury
detected by in vivo diffusion tensor imaging correlates with
neurological disability in a mouse model of multiple sclerosis. NMR in
Biomedicine 2008, 21(6):589-597.

17. Budde MD, Xie M, Cross AH, Song SK: Axial diffusivity is the primary
correlate of axonal injury in the experimental autoimmune
encephalomyelitis spinal cord: a quantitative pixelwise analysis. J
Neurosci 2009, 29(9):2805-13.

18. Fox RJ: Picturing Multiple Sclerosis: Conventional and Diffusion Tensor
Imaging. Semin Neurol 2008, 28(04):453, 466.

19. Ge Y, Law M, Grossman RI: Applications of Diffusion Tensor MR Imaging
in Multiple Sclerosis. Annals of the New York Academy of Sciences 2005,
1064(1):202-219.

20. Kim JH, Budde MD, Liang H-F, Klein RS, Russell JH, Cross AH, Song S-K:
Detecting axon damage in spinal cord from a mouse model of multiple
sclerosis. Neurobiology of Disease 2006, 21(3):626-632.

21. Kolappan M, Henderson A, Jenkins T, Wheeler-Kingshott C, Plant G,
Thompson A, Miller D: Assessing structure and function of the afferent
visual pathway in multiple sclerosis and associated optic neuritis. Journal
of Neurology 2009, 256(3):305-319.

22. Sun S-W, Liang H-F, Schmidt RE, Cross AH, Song S-K: Selective vulnerability
of cerebral white matter in a murine model of multiple sclerosis
detected using diffusion tensor imaging. Neurobiology of Disease 2007,
28(1):30-38.

23. Le Bihan D, Mangin J-F, Poupon C, Clark CA, Pappata S, Molko N,
Chabriat H: Diffusion tensor imaging: Concepts and applications. Journal
of Magnetic Resonance Imaging 2001, 13(4):534-546.

24. Neil J, Miller J, Mukherjee P, Hüppi PS: Diffusion tensor imaging of normal
and injured developing human brain - a technical review. NMR in
Biomedicine 2002, 15(7-8):543-552.

25. Song T, An J, Chen Q, Lee V, Laine A: Assessment of Adipose Tissue from
Whole Body 3T MRI Scans. Conf Proc IEEE Eng Med Biol Soc 2005, 7:7012-5.

26. Stejskal EO, Tanner JE: Spin Diffusion Measurements: Spin Echoes in the
Presence of a Time-Dependent Field Gradient. The Journal of Chemical
Physics 1965, 42(1):288-292.

27. Koay CG, Chang L-C, Carew JD, Pierpaoli C, Basser PJ: A unifying
theoretical and algorithmic framework for least squares methods of
estimation in diffusion tensor imaging. Journal of Magnetic Resonance
2006, 182(1):115-125.

28. Abràmoff MD, Magalhães PJ, Ram SJ: Image Processing with ImageJ.
Biophotonics International 2004, 11(7):36-42.

29. Rasband WS: ImageJ U.S. National Institutes of Health, Bethesda, Maryland,
USA 1997 [http://imagej.nih.gov/ij].

30. Ferreira T, Rasband W: The mageJ User Guide – IJ 1.45 2010 [http://imagej.
nih.gov/ij/docs/guide/].

31. Herz J, Zipp F, Siffrin V: Neurodegeneration in autoimmune CNS
inflammation. Exp Neurol 2010, 225(1):9-17.

32. Siffrin V, Vogt J, Radbruch H, Nitsch R, Zipp F: Multiple sclerosis -
candidate mechanisms underlying CNS atrophy. Trends Neurosci 2010,
33(4):202-10.

33. Deumens R, Koopmans GC, Joosten EA: Regeneration of descending axon
tracts after spinal cord injury. Prog Neurobiol 2005, 77(1-2):57-89.

34. Geddes JF, Hackshaw AK, Vowles GH, Nickols CD, Whitwell HL:
Neuropathology of inflicted head injury in children. I. Patterns of brain
damage. Brain 2001, 124(Pt 7):1290-8.

35. Geddes JF, Vowles GH, Hackshaw AK, Nickols CD, Scott IS, Whitwell HL:
Neuropathology of inflicted head injury in children. II. Microscopic brain
injury in infants. Brain 2001, 124(Pt 7):1299-306.

36. Geddes JF, Whitwell HL: Head injury in routine and forensic pathological
practice. Curr Top Pathol 2001, 95:101-24.

37. Hellal F, Hurtado A, Ruschel J, Flynn KC, Laskowski CJ, Umlauf M,
Kapitein LC, Strikis D, Lemmon V, Bixby J, Hoogenraad CC, Bradke F:
Microtubule stabilization reduces scarring and causes axon regeneration
after spinal cord injury. Science 2011, 331(6019):928-31.

38. Kozlowski KF, Leddy JJ, Tomita M, Bergen A, Willer BS: Use of the ICECI and
ICD-10 E-Coding structures to evaluate causes of head injury and
concussion from sport and recreation participation in a school
population. NeuroRehabilitation 2007, 22(3):191-8.

39. Schwab ME, Bartholdi D: Degeneration and regeneration of axons in the
lesioned spinal cord. Physiol Rev 1996, 76(2):319-70.

40. Jackson SJ, Giovannoni G, Baker D: Fingolimod modulates microglial
activation to augment markers of remyelination. Journal of
neuroinflammation 2011, 8(1):76.

41. Mi S, Lee X, Hu Y, Ji B, Shao Z, Yang W, Huang G, Walus L, Rhodes K,
Gong BJ, Miller RH, Pepinsky RB: Death receptor 6 negatively regulates
oligodendrocyte survival, maturation and myelination. Nature medicine
2011, 17(7):816-21.

42. Ludwin SK, Sternberger NH: An immunohistochemical study of myelin
proteins during remyelination in the central nervous system. Acta
neuropathologica 1984, 63(3):240-8.

43. Sternberger NH, McFarlin DE, Traugott U, Raine CS: Myelin basic protein
and myelin-associated glycoprotein in chronic, relapsing experimental
allergic encephalomyelitis. Journal of Neuroimmunology 1984, 6(4):217-29.

44. Kumar S, Biancotti JC, Yamaguchi M, de Vellis J: Combination of growth
factors enhances remyelination in a cuprizone-induced demyelination
mouse model. Neurochemical research 2007, 32(4-5):783-97.

45. Bando Y, Ito S, Nagai Y, Terayama R, Kishibe M, Jiang YP, Mitrovic B,
Takahashi T, Yoshida S: Implications of protease M/neurosin in
myelination during experimental demyelination and remyelination.
Neuroscience Letters 2006, 405(3):175-80.

46. Plant SR, Arnett HA, Ting JP: Astroglial-derived lymphotoxin-alpha
exacerbates inflammation and demyelination, but not remyelination.
Glia 2005, 49(1):1-14.

47. Mason JL, Suzuki K, Chaplin DD, Matsushima GK: Interleukin-1beta
promotes repair of the CNS. The Journal of neuroscience: the official journal
of the Society for Neuroscience 2001, 21(18):7046-52.

48. Tanaka K, Nogawa S, Suzuki S, Dembo T, Kosakai A: Upregulation of
oligodendrocyte progenitor cells associated with restoration of mature

Cruz-Orengo et al. Journal of Neuroinflammation 2011, 8:170
http://www.jneuroinflammation.com/content/8/1/170

Page 13 of 14

http://www.ncbi.nlm.nih.gov/pubmed/17463082?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17463082?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17463082?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21248132?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21248132?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21248132?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19664372?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19664372?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21441916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21441916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21441916?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18267076?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18267076?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16940167?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16940167?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16940167?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20161793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20161793?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21300915?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21300915?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21300915?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17114479?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17114479?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17114479?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18276777?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18276777?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18041806?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18041806?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18041806?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19261876?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19261876?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19261876?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18843574?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18843574?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16394158?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16394158?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16298135?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16298135?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19296047?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19296047?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17683944?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17683944?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17683944?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11276097?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12489100?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/12489100?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17281889?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17281889?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16828568?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16828568?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16828568?dopt=Abstract
http://imagej.nih.gov/ij
http://imagej.nih.gov/ij/docs/guide/
http://imagej.nih.gov/ij/docs/guide/
http://www.ncbi.nlm.nih.gov/pubmed/19961850?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19961850?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20153532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20153532?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16271433?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16271433?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11408324?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11408324?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11408325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11408325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11545051?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11545051?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21273450?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21273450?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17917169?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17917169?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17917169?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17917169?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8618960?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/8618960?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21729281?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21729281?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21725297?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21725297?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6205535?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6205535?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6203931?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6203931?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/6203931?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17186374?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17186374?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17186374?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16890353?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16890353?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15382206?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/15382206?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14556938?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/14556938?dopt=Abstract


oligodendrocytes and myelination in peri-infarct area in the rat brain.
Brain research 2003, 989(2):172-9.

49. Girolamo F, Ferrara G, Strippoli M, Rizzi M, Errede M, Trojano M, Perris R,
Roncali L, Svelto M, Mennini T, Virgintino D: Cerebral cortex demyelination
and oligodendrocyte precursor response to experimental autoimmune
encephalomyelitis. Neurobiology of Disease 2011, 43(3):678-89.

50. Dandekar AA, Wu GF, Pewe L, Perlman S: Axonal Damage Is T Cell
Mediated and Occurs Concomitantly with Demyelination in Mice
Infected with a Neurotropic Coronavirus. J Virol 2001, 75(13):6115-6120.

51. Lee V, Carden M, Schlaepfer W, Trojanowski J: Monoclonal antibodies
distinguish several differentially phosphorylated states of the two
largest rat neurofilament subunits (NF-H and NF-M) and demonstrate
their existence in the normal nervous system of adult rats. The Journal of
Neuroscience 1987, 7(11):3474-3488.

52. Haines JD, Inglese M, Casaccia P: Axonal damage in multiple sclerosis. Mt
Sinai J Med 2011, 78(2):231-43.

53. O’Malley HA, Shreiner AB, Chen GH, Huffnagle GB, Isom LL: Loss of Na+
channel beta2 subunits is neuroprotective in a mouse model of multiple
sclerosis. Mol Cell Neurosci 2009, 40(2):143-55.

54. Jackson SJ, Lee J, Nikodemova M, Fabry Z, Duncan ID: Quantification of
myelin and axon pathology during relapsing progressive experimental
autoimmune encephalomyelitis in the Biozzi ABH mouse. J Neuropathol
Exp Neurol 2009, 68(6):616-25.

55. Sobottka B, Harrer MD, Ziegler U, Fischer K, Wiendl H, Hunig T, Becher B,
Goebels N: Collateral bystander damage by myelin-directed CD8+ T cells
causes axonal loss. The American Journal of Pathology 2009, 175(3):1160-6.

56. Shriver LP, Dittel BN: T-cell-mediated disruption of the neuronal
microtubule network: correlation with early reversible axonal
dysfunction in acute experimental autoimmune encephalomyelitis. Am J
Pathol 2006, 169(3):999-1011.

57. Bitsch A, Schuchardt J, Bunkowski S, Kuhlmann T, Bruck W: Acute axonal
injury in multiple sclerosis. Correlation with demyelination and
inflammation. Brain 2000, 123(Pt 6):1174-83.

58. Luo Y, Xue H, Pardo AC, Mattson MP, Rao MS, Maragakis NJ: Impaired
SDF1/CXCR4 signaling in glial progenitors derived from SOD1(G93A)
mice. J Neurosci Res 2007, 85(11):2422-32.

59. Patel JR, McCandless EE, Dorsey D, Klein RS: CXCR4 promotes
differentiation of oligodendrocyte progenitors and remyelination.
Proceedings of the National Academy of Sciences 2010, 107(24):11062-11067.

60. Carbajal KS, Schaumburg C, Strieter R, Kane J, Lane TE: Migration of
engrafted neural stem cells is mediated by CXCL12 signaling through
CXCR4 in a viral model of multiple sclerosis. Proceedings of the National
Academy of Sciences 2010, 107(24):11068-11073.

61. Gottle P, Kremer D, Jander S, Odemis V, Engele J, Hartung HP, Kury P:
Activation of CXCR7 receptor promotes oligodendroglial cell maturation.
Ann Neurol 2010, 68(6):915-24.

62. Maysami S, Nguyen D, Zobel F, Pitz C, Heine S, Hopfner M, Stangel M:
Modulation of rat oligodendrocyte precursor cells by the chemokine
CXCL12. Neuroreport 2006, 17(11):1187-90.

63. Bockhorst KH, Narayana PA, Dulin J, Liu R, Rea HC, Hahn K, Wosik J, Perez-
Polo JR: Normobaric hyperoximia increases hypoxia-induced cerebral
injury: DTI study in rats. Journal of Neuroscience Research 2010,
88(5):1146-1156.

64. Chen Z, Ni P, Lin Y, Xiao H, Chen J, Qian G, Ye Y, Xu S, Wang J, Yang X:
Visual pathway lesion and its development during hyperbaric oxygen
treatment: A bold- fMRI and DTI study. Journal of Magnetic Resonance
Imaging 2010, 31(5):1054-1060.

65. Mi S, Hu B, Hahm K, Luo Y, Kam Hui ES, Yuan Q, Wong WM, Wang L, Su H,
Chu T-H, Guo J, Zhang W, So K-F, Pepinsky B, Shao Z, Graff C, Garber E,
Jung V, Wu EX, Wu W: LINGO-1 antagonist promotes spinal cord
remyelination and axonal integrity in MOG-induced experimental
autoimmune encephalomyelitis. Nat Med 2007, 13(10):1228-1233.

66. Duning T, Schiffbauer H, Warnecke T, Mohammadi S, Floel A, Kolpatzik K,
Kugel H, Schneider A, Knecht S, Deppe M, Schäbitz WR: G-CSF Prevents
the Progression of Structural Disintegration of White Matter Tracts in
Amyotrophic Lateral Sclerosis: A Pilot Trial. PLoS ONE 2011, 6(3):e17770.

67. Yadav A, Chaudhary C, Keshavan AH, Agarwal A, Verma S, Prasad KN,
Rathore RKS, Trivedi R, Gupta RK: Correlation of CSF Proinflammatory
Cytokines with MRI in Tuberculous Meningitis. Academic Radiology 2010,
17(2):194-200.

doi:10.1186/1742-2094-8-170
Cite this article as: Cruz-Orengo et al.: CXCR7 antagonism prevents
axonal injury during experimental autoimmune encephalomyelitis as
revealed by in vivo axial diffusivity. Journal of Neuroinflammation 2011
8:170.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Cruz-Orengo et al. Journal of Neuroinflammation 2011, 8:170
http://www.jneuroinflammation.com/content/8/1/170

Page 14 of 14

http://www.ncbi.nlm.nih.gov/pubmed/14556938?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21679768?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21679768?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21679768?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11390613?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11390613?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11390613?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3119789?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3119789?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3119789?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/3119789?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21425267?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19013247?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19013247?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19013247?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19458548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19458548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19458548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19700745?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19700745?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16936273?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16936273?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16936273?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10825356?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10825356?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/10825356?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17567884?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17567884?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17567884?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21154415?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16837851?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16837851?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19885827?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19885827?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20432338?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20432338?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17906634?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17906634?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17906634?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21423758?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21423758?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/21423758?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20004599?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/20004599?dopt=Abstract

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Materials and methods
	Animals and antibodies
	Experimental autoimmune encephalomyelitis induction
	In vivo administration of CCX771, a CXCR7 antagonist
	Diffusion Tensor Imaging (DTI) and analysis
	Histological and immunofluorescent analyses
	Statistical analysis

	Results
	CXCR7 antagonism promotes complete clinical recovery during EAE
	DTI reveals treatment efficacy of CXCR7 antagonist on EAE mice
	CXCR7 antagonism does not alter myelin levels during recovery from EAE
	CXCR7 antagonism ameliorates persistent CNS inflammation
	CXCR7 antagonism limits axonal injury during EAE

	Conclusions
	Acknowledgements
	Author details
	Authors' contributions
	Competing interests
	References

