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Abstract  20 

Ischemia-induced angiogenesis is critical for tissue repair, but aberrant neovascularization in the 21 

retina causes severe sight impairment. Nitric oxide (NO) has been implicated in neovascular 22 

eye disease because of its pro-angiogenic properties in the retina. Nitric oxide production is 23 

inhibited endogenously by asymmetric dimethylarginine (ADMA) which is metabolized by 24 

dimethylarginine dimethylaminohydrolase (DDAH). The aim of this study was to determine the 25 

roles of ADMA and DDAH2 in retinal ischemia-induced angiogenesis. First, vitreous ADMA 26 

levels were assessed in patients with proliferative diabetic retinopathy and control subjects. 27 

ADMA was found to be significantly elevated in the vitreous of human subjects with retinal 28 

ischemia and pathological neovascularization associated with diabetes compared with non-29 

diabetic controls. Next, ADMA and DDAH2 levels were determined in adult C57BL/6J mice and 30 

DDAH2 deficient mice were characterized by in vivo fluorescein angiography, 31 

immunohistochemistry and retinal function by electroretinogram. The results obtained revealed 32 

that retinal ADMA and neurovascular development were unchanged between DDAH2 deficient 33 

mice and wildtype control mice under physiological conditions. Finally, DDAH2 deficient mice 34 

were studied in the oxygen-induced retinopathy (OIR) model, a model for retinal ischemia and 35 

neovascularization, and VEGF and ADMA levels were quantified by ELISA and liquid 36 

chromatography tandem mass spectrometry. In the OIR model, DDAH2 deficiency resulted in 37 

elevated retinal ADMA, which was associated with attenuated aberrant angiogenesis and 38 

improved vascular regeneration in a VEGF independent manner. Taken together this study 39 

indicates, that in retinal ischemia, DDAH2 deficiency elevates ADMA, promotes vascular 40 

regeneration and protects against aberrant angiogenesis. Therapeutic inhibition of DDAH2 may 41 

therefore offer a potential therapeutic strategy to protect sight by promoting retinal vascular 42 

regeneration and preventing pathological angiogenesis. 43 
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1. Introduction 47 

Adaptive tissue responses to ischemia promote blood flow and angiogenesis that are critical for 48 

normal development, tissue repair and regeneration. In the mature retina, however, ischemia-49 

induced angiogenesis is typically misdirected into the vitreous gel where it not only fails to 50 

redress retinal ischemia but also exacerbates impairment of sight with haemorrhage into the 51 

vitreous gel and tractional retinal detachment (Foster and Resnikoff, 2005). Pathological 52 

angiogenesis is the result of a complex interplay of molecular mediators, cellular interactions 53 

and extracellular matrix modulation, and is the target of novel therapeutic approaches (for a 54 

review see (de Oliveira Dias et al., 2011)). Local therapeutic inhibition of vascular endothelial 55 

growth factor (VEGF) attenuates pathological neovascularization (Avery et al., 2006) but this 56 

strategy fails to promote effective revascularization of ischemic retina. 57 

The ubiquitous biological messenger nitric oxide (NO) promotes vascular dilatation by cGMP-58 

induced smooth muscle relaxation(Archer et al., 1994). In the eye, NO promotes angiogenesis 59 

in experimental models of pathological neovascularization (Ando et al., 2002) and is elevated in 60 

the vitreous of human subjects with proliferative diabetic retinopathy (Hernandez et al., 2002). 61 

NO synthesis from L-arginine is catalyzed by 3 isoforms of nitric oxide synthase (NOS) with 62 

distinct tissue distributions: endothelial NOS (eNOS), neuronal NOS (nNOS) and inducible NOS 63 

(iNOS). Asymmetric dimethylarginine (ADMA) and other asymmetrically methylated arginine 64 

analogs (L-NMMA) are key regulators of NO synthesis as they competitively inhibit the binding 65 

of L-arginine for the active site of NOS (Vallance et al., 1992). Asymmetric methyl-arginines are 66 

endogenously produced on degradation of proteins containing asymmetrically methylated L-67 

arginine residues, and are metabolized to citrulline and dimethylamine by dimethylarginine 68 

dimethylaminohydrolases-1 (DDAH1) and -2 (DDAH2) (Fig. 1) (Leiper et al., 1999)(Ogawa et 69 

al., 1987). These two DDAH isoforms have distinct tissue distributions (Leiper et al., 1999) 70 

suggesting isoform-specific regulation of NOS. DDAH1 is predominantly found in tissues that 71 
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express nNOS whereas DDAH2 is found in high levels in tissues expressing eNOS, which has a 72 

role in promoting angiogenesis in the retina (Fukumura et al., 2001)(Brooks et al., 2001). 73 

Here we show that in retinal ischemia, DDAH2 deficiency elevates ADMA, promotes retinal 74 

vascular regeneration and protects against aberrant neovascularization. 75 

2. Material and Methods 76 

2.1 Human study population and sample collection: Twenty-four human subjects having 77 

surgery for advanced proliferative diabetic retinopathy (PDR) and 10 non-diabetic subjects 78 

having surgery for idiopathic full-thickness macular hole or epiretinal membranes were enrolled 79 

after informed consent. Samples of undiluted vitreous were obtained from the mid-vitreous using 80 

a 20-gauge vitreous cutter. After centrifugation, supernatants were stored at -80 °C. 81 

2.2 Generation and identification of DDAH2 knockout mice: Heterozygous DDAH2+/- genetic 82 

knockout mice were obtained from the Texas Institute for Genomic Medicine 83 

(http://www.tigm.org/) and bred to generate homozygous DDAH2-/-, heterozygous DDAH2+/- and 84 

wildtype DDAH2+/+ mice. All animals were managed in accordance with the guidelines of the 85 

Association for Research in Vision and Ophthalmology. In all experiments, weight-matched 86 

homozygous, heterozygous and wildtype littermates were compared to circumvent inter-litter 87 

variability. 88 

2.3 Oxygen-induced retinopathy mouse model (OIR): Nursing dams and their pups were 89 

kept at 75 ±3% O2 in an oxygen supply chamber from postnatal day (p) 7 to p12, returned to 90 

room air on p12 and culled at p12 or p17 as described elsewhere (Lange et al., 2009). The area 91 

of ischemia and neovascularization was studied as previously described (X. Wang et al., 2013).  92 

http://www.tigm.org/
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2.4 Laser-induced choroidal neovascularization (CNV): Laser-CNV induction and in vivo 93 

fundus fluorescein angiography 14 days after laser was performed as previously described (X. 94 

Wang et al., 2013). 95 

2.5 Electroretinography: Standard photopic and scotopic Ganzfeld ERG’s were recorded 96 

bilaterally in dark-adapted mice using the electrophysiological system Espion 2000 (Espion E2, 97 

Diagnosys LLC, Cambridge, UK) as previously described (Mowat et al., 2012).  98 

2.6 Chemical analysis: Methylarginines were quantified using liquid chromatography tandem 99 

mass spectrometry as previously described (Caplin et al., 2012). Western blotting protein 100 

analysis was performed for DDAH2 in retinal and choroidal tissue as previously described 101 

(Mowat et al., 2010). VEGF protein levels were determined using a commercially available 102 

ELISA kit (mouse VEGF DuoSet ELISA kit, R&D, Systems Europe, Abingdon, UK) and were 103 

corrected for total protein levels.  104 

2.7 Immunohistochemistry: Eyes of anaesthetized animals were fixed by intracardiac 105 

perfusion using 1% paraformaldehyde. Haematoxylin and eosin staining histology and 106 

immunohistochemistry were performed as previously described (Lange et al., 2012).  107 

2.8 Statistical analysis: Data from knockout animals were normalized to littermate controls. 108 

Data were compared using the non-parametric Mann-Whitney U test. Mean variables of more 109 

than two groups were compared by ANOVA with Bonferroni corrections for multiple 110 

comparisons. P-values less than 0.05 were considered statistically significant. 111 

  112 
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3. Results  113 

3.1 Vitreous ADMA is raised in human eyes with proliferative diabetic retinopathy  114 

To investigate the role of ADMA in retinal ischemia in human eye disease we measured ADMA 115 

in the vitreous of human subjects. In proliferative diabetic retinopathy vitreous ADMA was 116 

elevated by 58% compared to non-diabetic control subjects (0.03 ±0.002 vs. 0.019 ±0.001 µM, 117 

p= 0.0004, Fig.2). 118 

3.2 Methylarginines and DDAH isoforms are differentially distributed in the murine eye 119 

Next, we investigated the distributions of ADMA, L-NMMA and their catabolizing enzyme 120 

DDAH2 in the retina and choroid/RPE of normal adult C57BL/6J mice by liquid chromatography 121 

tandem mass spectrometry, Western blotting and immunohistochemistry. ADMA was evenly 122 

distributed throughout the murine retina and choroid; L-NMMA was also evenly distributed in the 123 

retina and choroid, at concentrations substantially higher than ADMA (Fig. 3A). DDAH2 protein 124 

was present in the retina at a higher level than in the choroid and retinal pigment epithelium 125 

(Fig. 3B). Immunohistochemistry demonstrated localization of DDAH2 to the ganglion cell layer 126 

and photoreceptor layers (Fig. 3C-D).  127 

3.3 DDAH2 is not essential for normal retinal development and function 128 

We next explored the role of DDAH2 in normal retinal development and function. We identified 129 

no abnormality of retinal development or retinal vasculature in adult homozygous DDAH2-/- or 130 

heterozygous DDAH2+/- mice on fundus imaging, in vivo fluorescein angiography, 131 

immunohistochemistry or electroretinography (Fig. 3E-H, Fig. S1A-E).  132 

3.4 DDAH2 promotes pathogenic retinal neovascularization  133 
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Having established that loss of DDAH2 has no effect on retinal vascular development in 134 

DDAH2-/- mice, we next investigated the role of DDAH2 in murine oxygen-induced retinopathy 135 

(OIR), a model of retinal ischemia-induced neovascularization. In OIR, exposure of young mice 136 

to hyperoxia (75% inhaled oxygen) from postnatal day 7 (p7) results in ablation of immature 137 

retinal vasculature. On return to room air at p12 the ischemic retina becomes hypoxic, leading to 138 

upregulation of adaptive angiogenic processes. Neovascularization, however, fails to 139 

revascularize ischemic retina appropriately and instead is misdirected into the vitreous, in a 140 

pattern that recapitulates key features of proliferative diabetic retinopathy. We investigated the 141 

role of DDAH2 in retinal vascular regeneration by characterizing the response to OIR in 142 

DDAH2+/- knockout mice. At p12, following 5 days exposure to hyperoxia, heterozygous 143 

DDAH2+/- knockout mice were similarly susceptible to oxygen-induced retinal vascular ablation 144 

as their littermate (DDAH2+/+) controls. At p17 however, heterozygous DDAH2+/- knockout mice 145 

developed greater revascularization of the area of retinal vascular ablation, resulting in less 146 

extensive ischemia, and less extensive aberrant pre-retinal neovascularization. Having identified 147 

an effect of DDAH2 haploinsufficiency we then determined that in DDAH2 null (DDAH2-/-) mice 148 

the magnitude of this response to OIR was greater still (Fig. 4A-I). These data indicate that dose 149 

dependent reduction of DDAH2 promotes appropriate revascularization and reduces aberrant 150 

angiogenesis in retinal ischemia.  151 

3.5 DDAH2 deficiency does not alter retinal VEGF levels in the OIR model  152 

Since DDAH2 can induce expression of vascular endothelial growth factor (VEGF), which is well 153 

recognized for its pro-angiogenic role in OIR, we next investigated retinal VEGF protein levels in 154 

DDAH2-deficient mice during OIR. The concentration of VEGF protein was significantly raised in 155 

the retina during the hypoxic phase of OIR. However, the concentration of VEGF was 156 

unaffected by DDAH2 deficiency (Fig. 4J) indicating that the observed attenuated neovascular 157 

response is independent of local VEGF. 158 
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3.6 Retinal ADMA is increased by DDAH2-deficiency in retinal ischemia 159 

Next, we determined the impact of DDAH2 on retinal ADMA and L-NMMA in OIR by liquid 160 

chromatography tandem mass spectrometry. During the hypoxic phase of OIR at p17, retinal 161 

ADMA was significantly increased in DDAH2-/- mice (Fig. 4K) suggesting that increased ADMA 162 

attenuates the development of retinal neovascularization. Although L-NMMA is present in the 163 

normal retina at higher levels than ADMA, we identified no measurable impact of OIR or 164 

DDAH2-deficiency on local L-NMMA (Fig. 4L).  165 

3.7 DDAH2 does not influence pathogenic choroidal neovascularization  166 

To investigate the role of DDAH2 in angiogenesis in choroidal neovascularization (CNV), a 167 

feature of age-related macular degeneration, we measured the extent of CNV induced by laser-168 

rupture of Bruch’s membrane in DDAH2-deficient mice. We identified no significant difference in 169 

the extent of CNV (Supplementary Fig. 2) suggesting that, in contrast to its role in ischemia-170 

induced retinal neovascularization, DDAH2 deficiency does not affect the development of CNV. 171 

4. Discussion 172 

Therapeutic strategies that promote new vessel growth into the ischemic retina and away from 173 

the vitreous body would be extremely beneficial for patients with ischemic retinopathy, such as 174 

proliferative diabetic retinopathy and retinal vein occlusion. In this study we aimed to explore the 175 

role of ADMA and its catabolizing enzyme DDAH2, which are potent regulators of NO synthesis, 176 

on vascular regeneration and pathological neovascularization. To do this we investigated the 177 

expression of ADMA in the vitreous of patients with PDR and in the ischemic murine retina and 178 

characterized DDAH2 knockout mice in health and in an established model for retinal ischemia 179 

and neovascularization. 180 
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We found that ADMA levels were significantly increased in the vitreous of patients with 181 

proliferative diabetic retinopathy. This finding is consistent with a previous report describing 182 

elevated aqueous ADMA in diabetic retinopathy (Sugai et al., 2007). Since ADMA readily 183 

traverses cell membranes (Closs et al., 1997), it is likely that its concentration in the vitreous 184 

reflects that in the retina. The extent to which the elevated vitreous ADMA is the consequence 185 

of increased local production, as opposed to delivery from the systemic circulation, is uncertain. 186 

Both diabetic nephropathy and retinopathy are associated with elevated plasma ADMA which is 187 

a potent inhibitor of NO synthetases (Malecki et al., 2007)(Ueda et al., 2007). Exacerbated NO, 188 

on the other hand, is associated with the development of diabetic nephropathy, cardiovascular 189 

disease, cancer and the development of retinal neovascularization (Palmer et al., 1987)(Bazzaz 190 

et al., 2010)(Ando et al., 2002). Increased endogenous ADMA in the diabetic eye may therefore 191 

help to protect against NO-induced ischemia and aberrant neovascularization at least in part by 192 

inhibiting VEGF-induced chemotaxis and angiogenesis (Fiedler et al., 2009). This hypothesis is 193 

in line with previous findings demonstrating that ADMA protects against apoptosis of neural cells 194 

(X.-Y. Wang et al., 2013) and acts as a potent endogenous inhibitor of angiogenesis (Konishi et 195 

al., 2007)(Jang et al., 2000). In the eye, intervention to elevate ADMA via inhibition of DDAH 196 

activity may therefore offer a potential novel therapeutic approach for conditions including 197 

diabetic retinopathy in which excessive NO production is implicated (Hernandez et al., 2002). 198 

To determine the effect of DDAH2 on ADMA levels and retinal ischemia and neovascularization 199 

we investigated DDAH2 deficient mice in health and in the OIR mouse model. Under normal 200 

conditions DDAH2 is predominately expressed in the ganglion cell layer, photoreceptor layers 201 

and to a lesser extent in the inner nuclear layer. DDAH2 deficiency caused no abnormality of 202 

retinal development or retinal vasculature in adult mice on fundus imaging, in vivo fluorescein 203 

angiography, immunohistochemistry or electroretinography indicating that DDAH2 does not 204 

affect normal neuroretinal development or function. These findings are consistent with previous 205 
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reports demonstrating that neither iNOS nor eNOS are required for normal retinal vascular 206 

development or normal retinal function (Al-Shabrawey et al., 2003). Under ischemic conditions, 207 

however, DDAH2 deficiency was associated with increased ADMA levels, reduced aberrant 208 

angiogenesis and improved vascular regeneration. These data indicate that DDAH2 deficiency 209 

and increased ADMA promotes appropriate revascularization and reduces aberrant 210 

angiogenesis in retinal ischemia most likely via an inhibition of NO synthase. These data are 211 

consistent with previous studies demonstrating that deficiency of endothelial- or inducible-NOS 212 

suppresses retinal neovascularization and improves vascular repair in the OIR model (Sennlaub 213 

et al., 2001)(Brooks et al., 2001). iNOS-deficient mice develop a substantial reduction of the 214 

area of ischemia by about 70% and a reduction of preretinal neovascularization by about 85% at 215 

p17 (Sennlaub et al., 2001). eNOS-deficient mice exhibit a 46% reduction of the area of retinal 216 

ischemia and a reduction of retinal neovascularisation by about 66% (Brooks et al., 2001) 217 

similar to our own findings in DDAH2-deficient mice. In addition to their roles in the regulation of 218 

NO production, DDAH enzymes are also involved in NOS-independent pathways. Since DDAH2 219 

can induce expression of vascular endothelial growth factor (VEGF) (Hasegawa et al., 2006), 220 

which is well recognized for its pro-angiogenic role in OIR (Aiello et al., 1995), we investigated 221 

retinal VEGF protein levels in DDAH2-deficient mice during OIR. The concentration of VEGF 222 

protein was significantly raised in the retina during the hypoxic phase of OIR, a finding that is 223 

consistent with previous reports (Pierce et al., 1996). However, the concentration of VEGF was 224 

unaffected by DDAH2 deficiency indicating that DDAH2 deficiency and locally increased levels 225 

of the NOS inhibitor ADMA promotes retinal vascular regeneration and attenuates aberrant 226 

neovascularization independently of local VEGF concentration. These data are consistent with 227 

previous studies demonstrating that deficiency of endothelial- or inducible-NOS suppresses 228 

retinal neovascularization and improves vascular regeneration in retinal ischemia independent 229 

of VEGF (Ando et al., 2002)(Brooks et al., 2001)(Sennlaub et al., 2001).  230 
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5. Conclusions 231 

In summary, our results demonstrate that DDAH2 prevents ADMA upregulation in retinal 232 

ischemia, impairing retinal vascular regeneration and promoting aberrant neovascularization. 233 

Deficiency of DDAH2 does not affect normal neuroretinal development or function but, in the 234 

context of ischemia, strongly promotes vascular regeneration and protects against pathological 235 

neovascularization. This mechanism is gene dose-dependent, tissue-selective and independent 236 

of VEGF. Local endogenous ADMA is modestly elevated in human eyes with advanced diabetic 237 

retinopathy but appears either insufficient or too late to prevent aberrant retinal 238 

neovascularization. Therapeutic intervention to reduce NO at an earlier stage in the disease, for 239 

example by small molecules inhibition of DDAH2 (Leiper and Nandi, 2011), may offer the means 240 

to protect against blindness in common conditions associated with retinal ischemia by promoting 241 

vascular regeneration and preventing retinal neovascularization. 242 
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FIGURES 255 

 256 

Fig. 1: Regulation of Nitric Oxide synthesis by Methylarginines (ADMA and L-NMMA). L-257 

arginine is the substrate for nitric oxide synthase (NOS) enzymes. Arginine residues in proteins 258 

are methylated by protein arginine methyl transferases. Following proteolysis of arginine-259 

methylated proteins, methylarginines (ADMA and L-NMMA) accumulate in the cytosol where 260 

they can inhibit NOS activity by competing with arginine at the NOS active site. Inhibitory 261 

methylarginines are metabolized by the action of dimethylarginine dimethylaminohydrolase 262 

(DDAH1 and DDAH2). 263 

 264 

Fig. 2: Vitreous ADMA levels are elevated in subjects with proliferative diabetic retinopathy 265 

(PDR, n=24) compared to control subjects having surgery for idiopathic macular hole or 266 

epiretinal membranes (n=10). Bars represent mean (± SEM). *** = p= 0.0004 (Mann-Whitney U-267 

test). 268 

 269 

Fig. 3: DDAH2 deficiency does not alter retinal development or function. A) ADMA and L-270 

NMMA concentration in the retina and choroid/RPE in adult C57BL/6J mice (n= 5 per group). B) 271 

DDAH2 protein levels in the retina and choroid/RPE in adult C57BL/6J mice quantified by 272 

Western blotting (n= 4 per group). C, D) DDAH2 immunohistochemistry (with and without 273 

primary DDAH2 antibody) in adult C57BL/6J mice. E, F) H&E histology and collagen 4 (Col4) 274 

immunohistochemistry in one month old DDAH2-/-, DDAH2+/- and DDAH2+/+ littermate control 275 

mice (n= 3-4 per group). G, H) Representative scotopic electroretinogram recordings (G) and 276 

quantification of the a- and b-wave amplitude at 1 Cds/m2 intensity (H) in adult DDAH2+/+ control 277 
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mice (n= 6), DDAH2+/- (n=6) and DDAH2-/- (n=6) littermates; GCL= ganglion cell layer; IPL= 278 

inner plexiform layer; INL inner nuclear layer; OPL= outer plexiform layer; ONL = outer nuclear 279 

layer; Cho= choroid; RPE = retinal pigment epithelium. Bars represent mean (± SEM). 280 

 281 

Fig. 4: In retinal ischemia DDAH2-deficiency increases ADMA levels, promotes 282 

revascularization and attenuates aberrant neovascularization. A-F) Representative vessel-283 

stained retinal flatmounts of DDAH2+/+ (control), DDAH2+/- and DDAH2-/- littermates at p12 (A-C) 284 

and p17 (D-F) in oxygen-induced retinopathy (OIR). The ischemic area is outlined in white; the 285 

area of aberrant neovascularization is highlighted in yellow. G-H) Mean area of 286 

neovascularization (G) and ischemic fraction (H) in DDAH2+/+ (wildtype controls, n=15), 287 

DDAH2+/- (n=21) and DDAH2-/- littermates (n=10) at P17 after OIR induction (data is presented 288 

as percentage of total retinal area relative to wildtype littermate controls). I) Timecourse of mean 289 

ischemic fraction of total retinal area in DDAH2+/+, DDAH2+/- and DDAH2-/- littermates at p12 and 290 

p17 in oxygen induced retinopathy (range n=5-8 per group). J-L) Mean retinal VEGF protein (J), 291 

ADMA (K) and L-NMMA (L) levels in DDAH2+/+ controls, DDAH2+/- and DDAH2-/- littermates 292 

(range n=5-8 per group) at p17 under normoxic condition and after OIR induction (data is 293 

presented relative to normoxic wildtype littermate controls). Bars represent mean (± SEM). Ctr. 294 

= DDAH2+/+ controls. NV = neovascularization. **** = p<0.0001, *** = p<0.001, ** = p<0.01 295 

(ANOVA with the Bonferroni correction for multiple significance tests).  296 

  297 
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Supplementary Fig. 1: DDAH2 is not required for normal retinal vascular development. A-298 

E) Representative infrared fundus images (A), fluorescein angiography (B) and vessel-stained 299 

retinal flatmounts of control (DDAH2+/+, C-E), DDAH2+/- (´) and DDAH2-/- littermates (´´) at one 300 

month of age. D, E) higher magnification images of the superficial (D) and deep vascular layer 301 

(E). Scale bar: 1 mm (C), 250 µm (D and E) 302 

 303 

Supplementary Fig. 2: DDAH2 does not contribute to laser induced CNV. A-C) Early and 304 

late (‘) fluorescein angiographies of representative CNV lesions of adult DDAH2+/+ (control), 305 

DDAH2+/- and DDAH2-/- littermates 2 weeks after laser CNV induction. D, E: Mean area of CNV 306 

in DDAH2+/+ (control, n=6), Ddah-2+/- (n=7) and DDAH2-/- littermates (n=6) 2 weeks after laser 307 

CNV induction (data is presented relative to wildtype littermate controls). Bars represent mean 308 

(± SEM). 309 

  310 



17 
 

REFERENCES 311 

Aiello, L.P., Pierce, E.A., Foley, E.D., Takagi, H., Chen, H., Riddle, L., Ferrara, N., King, G.L., 312 

Smith, L.E., 1995. Suppression of retinal neovascularization in vivo by inhibition of 313 

vascular endothelial growth factor (VEGF) using soluble VEGF-receptor chimeric 314 

proteins. Proc.Natl.Acad.Sci.U.S.A 92, 10457–10461. 315 

Al-Shabrawey, M., El-Remessy, A., Gu, X., Brooks, S.S., Hamed, M.S., Huang, P., Caldwell, 316 

R.B., 2003. Normal vascular development in mice deficient in endothelial NO synthase: 317 

possible role of neuronal NO synthase. Mol.Vis. 9, 549–558. 318 

Ando, A., Yang, A., Mori, K., Yamada, H., Yamada, E., Takahashi, K., Saikia, J., Kim, M., Melia, 319 

M., Fishman, M., Huang, P., Campochiaro, P.A., 2002. Nitric oxide is proangiogenic in 320 

the retina and choroid. J.Cell Physiol 191, 116–124. doi:10.1002/jcp.10083 321 

Archer, S.L., Huang, J.M., Hampl, V., Nelson, D.P., Shultz, P.J., Weir, E.K., 1994. Nitric oxide 322 

and cGMP cause vasorelaxation by activation of a charybdotoxin-sensitive K channel by 323 

cGMP-dependent protein kinase. Proc.Natl.Acad.Sci.U.S.A 91, 7583–7587. 324 

Avery, R.L., Pearlman, J., Pieramici, D.J., Rabena, M.D., Castellarin, A.A., Nasir, M.A., Giust, 325 

M.J., Wendel, R., Patel, A., 2006. Intravitreal bevacizumab (Avastin) in the treatment of 326 

proliferative diabetic retinopathy. Ophthalmology 113, 1695–15. 327 

doi:10.1016/j.ophtha.2006.05.064 328 

Bazzaz, J.T., Amoli, M.M., Pravica, V., Chandrasecaran, R., Boulton, A.J., Larijani, B., 329 

Hutchinson, I.V., 2010. eNOS gene polymorphism association with retinopathy in type 1 330 

diabetes. Ophthalmic Genet. 31, 103–107. doi:10.3109/13816810.2010.482553 331 

Brooks, S.E., Gu, X., Samuel, S., Marcus, D.M., Bartoli, M., Huang, P.L., Caldwell, R.B., 2001. 332 

Reduced severity of oxygen-induced retinopathy in eNOS-deficient mice. Invest 333 

Ophthalmol Vis.Sci. 42, 222–228. 334 



18 
 

Caplin, B., Wang, Z., Slaviero, A., Tomlinson, J., Dowsett, L., Delahaye, M., Salama, A., 335 

Wheeler, D.C., Leiper, J., 2012. Alanine-glyoxylate aminotransferase-2 metabolizes 336 

endogenous methylarginines, regulates NO, and controls blood pressure. 337 

Arterioscler.Thromb.Vasc.Biol. 32, 2892–2900. doi:10.1161/ATVBAHA.112.254078 338 

Closs, E.I., Basha, F.Z., Habermeier, A., Forstermann, U., 1997. Interference of L-arginine 339 

analogues with L-arginine transport mediated by the y+ carrier hCAT-2B. Nitric.Oxide. 1, 340 

65–73. doi:10.1006/niox.1996.0106 341 

De Oliveira Dias, J.R., Rodrigues, E.B., Maia, M., Magalhaes, O., Jr., Penha, F.M., Farah, M.E., 342 

2011. Cytokines in neovascular age-related macular degeneration: fundamentals of 343 

targeted combination therapy. Br.J.Ophthalmol 95, 1631–1637. 344 

doi:10.1136/bjo.2010.186361 345 

Fiedler, L.R., Bachetti, T., Leiper, J., Zachary, I., Chen, L., Renne, T., Wojciak-Stothard, B., 346 

2009. The ADMA/DDAH pathway regulates VEGF-mediated angiogenesis. 347 

Arterioscler.Thromb.Vasc.Biol. 29, 2117–2124. doi:10.1161/ATVBAHA.109.194035 348 

Foster, A., Resnikoff, S., 2005. The impact of Vision 2020 on global blindness. Eye (Lond) 19, 349 

1133–1135. doi:10.1038/sj.eye.6701973 350 

Fukumura, D., Gohongi, T., Kadambi, A., Izumi, Y., Ang, J., Yun, C.O., Buerk, D.G., Huang, 351 

P.L., Jain, R.K., 2001. Predominant role of endothelial nitric oxide synthase in vascular 352 

endothelial growth factor-induced angiogenesis and vascular permeability. Proc. Natl. 353 

Acad. Sci. U.S.A. 98, 2604–2609. doi:10.1073/pnas.041359198 354 

Hasegawa, K., Wakino, S., Tanaka, T., Kimoto, M., Tatematsu, S., Kanda, T., Yoshioka, K., 355 

Homma, K., Sugano, N., Kurabayashi, M., Saruta, T., Hayashi, K., 2006. 356 

Dimethylarginine dimethylaminohydrolase 2 increases vascular endothelial growth factor 357 

expression through Sp1 transcription factor in endothelial cells. 358 

Arterioscler.Thromb.Vasc.Biol. 26, 1488–1494. 359 

doi:10.1161/01.ATV.0000219615.88323.b4 360 



19 
 

Hernandez, C., Lecube, A., Segura, R.M., Sararols, L., Simo, R., 2002. Nitric oxide and vascular 361 

endothelial growth factor concentrations are increased but not related in vitreous fluid of 362 

patients with proliferative diabetic retinopathy. Diabet.Med. 19, 655–660. 363 

Jang, J.J., Ho, H.K., Kwan, H.H., Fajardo, L.F., Cooke, J.P., 2000. Angiogenesis is impaired by 364 

hypercholesterolemia: role of asymmetric dimethylarginine. Circulation 102, 1414–1419. 365 

Konishi, H., Sydow, K., Cooke, J.P., 2007. Dimethylarginine dimethylaminohydrolase promotes 366 

endothelial repair after vascular injury. J. Am. Coll. Cardiol. 49, 1099–1105. 367 

doi:10.1016/j.jacc.2006.10.068 368 

Lange, C.A., Luhmann, U.F., Mowat, F.M., Georgiadis, A., West, E.L., Abrahams, S., Sayed, H., 369 

Powner, M.B., Fruttiger, M., Smith, A.J., Sowden, J.C., Maxwell, P.H., Ali, R.R., 370 

Bainbridge, J.W., 2012. Von Hippel-Lindau protein in the RPE is essential for normal 371 

ocular growth and vascular development. Development. doi:10.1242/dev.070813 372 

Lange, C., Ehlken, C., Stahl, A., Martin, G., Hansen, L., Agostini, H.T., 2009. Kinetics of retinal 373 

vaso-obliteration and neovascularisation in the oxygen-induced retinopathy (OIR) mouse 374 

model. Graefes Arch.Clin.Exp.Ophthalmol 247, 1205–1211. doi:10.1007/s00417-009-375 

1116-4 376 

Leiper, J.M., Santa, M.J., Chubb, A., MacAllister, R.J., Charles, I.G., Whitley, G.S., Vallance, P., 377 

1999. Identification of two human dimethylarginine dimethylaminohydrolases with distinct 378 

tissue distributions and homology with microbial arginine deiminases. Biochem.J. 343 Pt 379 

1, 209–214. 380 

Leiper, J., Nandi, M., 2011. The therapeutic potential of targeting endogenous inhibitors of nitric 381 

oxide synthesis. Nat.Rev.Drug Discov. 10, 277–291. doi:10.1038/nrd3358 382 

Malecki, M.T., Undas, A., Cyganek, K., Mirkiewicz-Sieradzka, B., Wolkow, P., Osmenda, G., 383 

Walus-Miarka, M., Guzik, T.J., Sieradzki, J., 2007. Plasma asymmetric dimethylarginine 384 

(ADMA) is associated with retinopathy in type 2 diabetes. Diabetes Care 30, 2899–2901. 385 

doi:10.2337/dc07-1138 386 



20 
 

Mowat, F.M., Gonzalez, F., Luhmann, U.F., Lange, C.A., Duran, Y., Smith, A.J., Maxwell, P.H., 387 

Ali, R.R., Bainbridge, J.W., 2012. Endogenous erythropoietin protects neuroretinal 388 

function in ischemic retinopathy. Am.J.Pathol. 180, 1726–1739. 389 

doi:10.1016/j.ajpath.2011.12.033 390 

Mowat, F.M., Luhmann, U.F., Smith, A.J., Lange, C., Duran, Y., Harten, S., Shukla, D., Maxwell, 391 

P.H., Ali, R.R., Bainbridge, J.W., 2010. HIF-1alpha and HIF-2alpha are differentially 392 

activated in distinct cell populations in retinal ischaemia. PLoS.ONE. 5, e11103. 393 

doi:10.1371/journal.pone.0011103 394 

Ogawa, T., Kimoto, M., Watanabe, H., Sasaoka, K., 1987. Metabolism of NG,NG-and NG,N’G-395 

dimethylarginine in rats. Arch.Biochem.Biophys. 252, 526–537. 396 

Palmer, R.M., Ferrige, A.G., Moncada, S., 1987. Nitric oxide release accounts for the biological 397 

activity of endothelium-derived relaxing factor. Nature 327, 524–526. 398 

doi:10.1038/327524a0 399 

Pierce, E.A., Foley, E.D., Smith, L.E., 1996. Regulation of vascular endothelial growth factor by 400 

oxygen in a model of retinopathy of prematurity. Arch.Ophthalmol. 114, 1219–1228. 401 

Sennlaub, F., Courtois, Y., Goureau, O., 2001. Inducible nitric oxide synthase mediates the 402 

change from retinal to vitreal neovascularization in ischemic retinopathy. J.Clin.Invest 403 

107, 717–725. doi:10.1172/JCI10874 404 

Sugai, M., Ohta, A., Ogata, Y., Nakanishi, M., Ueno, S., Kawata, T., Saito, N., Tanaka, Y., 2007. 405 

Asymmetric dimethylarginine (ADMA) in the aqueous humor of diabetic patients. 406 

Endocr.J. 54, 303–309. 407 

Ueda, S., Yamagishi, S., Matsumoto, Y., Fukami, K., Okuda, S., 2007. Asymmetric 408 

dimethylarginine (ADMA) is a novel emerging risk factor for cardiovascular disease and 409 

the development of renal injury in chronic kidney disease. Clin.Exp.Nephrol. 11, 115–410 

121. doi:10.1007/s10157-007-0471-x 411 



21 
 

Vallance, P., Leone, A., Calver, A., Collier, J., Moncada, S., 1992. Accumulation of an 412 

endogenous inhibitor of nitric oxide synthesis in chronic renal failure. Lancet 339, 572–413 

575. 414 

Wang, X., Abraham, S., McKenzie, J.A., Jeffs, N., Swire, M., Tripathi, V.B., Luhmann, U.F., 415 

Lange, C.A., Zhai, Z., Arthur, H.M., Bainbridge, J.W., Moss, S.E., Greenwood, J., 2013. 416 

LRG1 promotes angiogenesis by modulating endothelial TGF-beta signalling. Nature 417 

499, 306–311. doi:10.1038/nature12345 418 

Wang, X.-Y., Zhao, J., Yang, H.-W., 2013. Asymmetrical dimethylarginine antagonizes 419 

glutamate-induced apoptosis in PC12 cells. J. Mol. Neurosci. 49, 89–95. 420 

doi:10.1007/s12031-012-9897-z 421 

 422 



Figure 1
Click here to download high resolution image

http://ees.elsevier.com/yexer/download.aspx?id=314207&guid=2dd604fc-c204-4704-ba6d-e81b26b8e5a1&scheme=1


Figure 2
Click here to download high resolution image

http://ees.elsevier.com/yexer/download.aspx?id=314208&guid=0807bc90-17c4-43ec-be76-2eb369e1fc40&scheme=1


Figure 3
Click here to download high resolution image

http://ees.elsevier.com/yexer/download.aspx?id=314209&guid=3a00358f-1755-45e6-82b1-425757720650&scheme=1


Figure 4
Click here to download high resolution image

http://ees.elsevier.com/yexer/download.aspx?id=314210&guid=e95b5348-68f5-4a2b-82c9-d2e9067e3a4a&scheme=1


Supplemental figure 1
Click here to download Supplemental material for online publication only: Suplement 1.tif

http://ees.elsevier.com/yexer/download.aspx?id=314211&guid=4184dd32-8891-446e-bcef-0f8c85cf51c7&scheme=1


Supplemental figure 2
Click here to download Supplemental material for online publication only: Suplement 2.tif

http://ees.elsevier.com/yexer/download.aspx?id=314212&guid=181e43cb-d5c2-413e-ada1-969e00eeaed4&scheme=1

