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Abstract

investigated.

VEGF and MMP-9 were also elevated.

Background: Circulating bone marrow-derived endothelial progenitor cells (EPCs) have been reported to
participate in tumor angiogenesis and growth; however, the role of circulating EPCs in tumor progression is
controversial. The role of circulating EPCs in ovarian cancer progression and angiogenesis has not yet been

Methods: The number of circulating EPCs in the peripheral blood in 25 healthy volunteers and 42 patients with
ovarian cancer was determined by flow cytometry. EPCs were defined by co-expression of CD34 and vascular
endothelial growth factor receptor 2 (VEGFR2). In addition, we determined CD34 and VEGFR2 mRNA levels by real-
time reverse transcription-polymerase chain reaction. Plasma levels of vascular endothelial growth factor (VEGF) and
matrix metalloproteinase-9 (MMP-9) were determined by enzyme-linked immunosorbent assay.

Results: Circulating levels of EPCs were significantly increased in ovarian cancer patients, correlating with tumor
stage and residual tumor size. Higher levels of EPCs were detected in patients with stage Ill and IV ovarian cancer
than in patients with stage | and Il disease. After excision of the tumor, EPCs levels rapidly declined. Residual tumor
size greater than 2 cm was associated with significantly higher levels of EPCs. In addition, high circulating EPCs
correlated with poor overall survival. Pretreatment CD34 mRNA levels were not significantly increased in ovarian
cancer patients compared with healthy controls; however, VEGFR2 expression was increased, and plasma levels of

Conclusions: Our results demonstrate the clinical relevance of circulating EPCs in ovarian cancer. EPCs may be a
potential biomarker to monitor ovarian cancer progression and angiogenesis and treatment response.

Introduction
Ovarian cancer is one of the most aggressive gynecologi-
cal malignancies, and its high mortality is most often a
direct result of delayed diagnosis. Only 25% of ovarian
cancers are diagnosed while the malignancy is still con-
fined to the ovary, and the cure rate in these patients can
reach 90%. The remaining 75% of ovarian tumors have
spread beyond the ovary by the time of diagnosis, and the
cure rate for these patients is lower than 20% [1].

With the advent of molecular-targeted therapies, treat-
ment for ovarian cancer is now moving beyond conven-
tional chemotherapy. Inhibition of the specific cytokines
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essential for tumor vascularization is one such a therapy
[2]; thus, anti-angiogenesis therapy has become a new
strategy for ovarian cancer treatment. No proven bio-
markers of tumor angiogenesis have been fully charac-
terized; however, tumor microvascular density is used to
predict tumor metastasis, recurrence, and prognosis.
Determining microvascular density is a highly invasive
procedure, and its association with the clinical outcome
in ovarian cancer is uncertain [3,4]. For that reason, the
development of noninvasive biomarkers would be useful
to evaluate tumor angiogenesis and growth as well as
the efficacy of antiangiogenic drugs in ovarian cancer.
Recent studies using various animal models of cancer
have suggested a role for EPCs in tumor angiogenesis
and growth [5,6]. EPCs are present in the peripheral
blood; in response to certain signals or cytokines, their
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levels are elevated and they are recruited into the neo-
vascular bed of the tumor [7]. Emerging evidence sug-
gests that changes in EPC levels may predict the efficacy
of anticancer drug combinations that include antiangio-
genic agents [8]. Although these data suggest a relation-
ship between EPCs and tumor angiogenesis, the exact
role of these cells in the pathogenesis of ovarian cancer
has not been completely elucidated.

The aim of this study was to determine the correlation
between EPC levels and disease progression and angio-
genesis in ovarian cancer. To that end, we quantified
circulating EPCs from the peripheral blood of ovarian
cancer patients by flow cytometry, before and after can-
cer treatment. In addition, we used real-time quantita-
tive reverse transcription polymerase chain reaction
(RT-PCR) to evaluate mRNA levels of EPC-specific mar-
kers CD34 and vascular endothelial growth factor recep-
tor 2 (VEGFR2) in the peripheral blood of ovarian
cancer patients. Plasma protein levels of vascular
endothelial growth factor (VEGF) and matrix metallo-
peptidase-9 (MMP-9) were also determined.

Materials and methods

Patients

This study was approved by the local ethics committee,
and informed consent was obtained from all study parti-
cipants. Forty-two patients (median age, 43 years old;
age range, 21-59 years old) with histologically proven
ovarian cancer, including serous cancer (n = 23), muci-
nous cancer (n = 13), and endometrioid cancer (n = 6),
were included along with a control group of healthy
women (n = 25, age range, 18-35 years old). Tumors
were classified according to the 1987 staging criteria
recommended by the Federation of Obstetrics and
Gynecology (FIGO). Of these patients, 30 patients
underwent surgery for their malignancy, and 12 patients
were treated with chemotherapy. These patients had no
additional malignant, inflammatory, or ischemic disease,
wounds, or ulcers that could influence the number of
circulating EPCs. Peripheral blood samples of these
patients were collected prior to treatment. All patients
in this study received regular follow-up for 18 to 24
months (median follow-up, 20.2 months) after discharge.
During this period, patients underwent physical exami-
nations and related laboratory tests or imaging examina-
tions once every 1 to 3 months. Blood samples were
collected at 1 month after chemotherapy or surgery.

Biological Samples and Flow Cytometric Analysis

Analysis was based on the expression of surface markers
CD34 and VEGFR2 on cells in the mononuclear gate
where EPCs are commonly found. CD34" and VEGFR2"
are commonly used as markers for EPCs [9-11]. Periph-
eral blood was collected by venipuncture using
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ethylenediaminetetraacetic acid (EDTA) as an anticoagu-
lant. Then, 100 puL whole blood was labeled with phy-
coerythrin (PE)-conjugated anti-human VEGFR2 and
fluorescein isothiocyanate (FITC)-conjugated anti-
human CD34 (BD, Franklin Lakes, NJ USA) by incubat-
ing for 30 min at 4°C according to the manufacturer’s
recommendations. Fluorescent isotype matched antibo-
dies IgG1-FITC/IgG1-PE (BD) were used as controls.
The suspension was then incubated with fluorescence-
activated cell sorter (FACS) lysing solution (BD, Franklin
Lakes, NJ USA) for 10 min, according to the manufac-
turer’s instructions. After washing in phosphate buffered
saline (PBS) and fixation in 1% formaldehyde, samples
were analyzed on a FACSCalibur Instrument (BD). The
percentage of double-positive mononuclear cells (CD34
"/VEGFR2") was converted to cells per ml of peripheral
blood using the complete blood count (CBC).

Quantitative real-time RT-PCR

To quantify EPC-specific gene expression, peripheral
blood was incubated for 10 minutes with red blood cell
lysing buffer (Sigma, Munich, Germany) and then cen-
trifuged at 16,000 rpm for 20 seconds at 4°C. Total
RNA isolation was performed using Trizol (Invitrogen)
and cDNA was synthesized from each blood sample
with the SuperScript II Reverse Transcriptase kit (Invi-
trogen) according to the manufacturer’s instructions.
Real-time PCR (25-pl reactions) using SYBR® GreenER
qPCR SuperMix Universal S (Invitrogen, USA) was per-
formed in triplicate in the Mx3000p Real Time PCR
System (Stratagene, USA). The following thermal
cycling conditions were used: 10 sec at 95°C followed
by 40 cycles of 15 sec at 95°C, 20 sec at 60°C, and 7 sec
at 72°C. A no-template control (replacing RNA with
water) was used as a negative control. Target gene
expression was determined using the 27*“* method and
normalized using f-actin as an internal control. To
determine PCR amplification efficiency, standard curves
were constructed using different concentrations of tem-
plate cDNA for CD34, VEGFR-2, and B-actin. For all
genes, the correlation coefficient of the standard curves
was 0.98 or higher, and amplification efficiency was
near 1.0.

The primer sequences used for real-time PCR were as
follows: VEGFR2, 5’-CAC CAC TCA AAC GCT GAC
ATG TA-3’ and 5-GCT CGT TGG CGC ACT CTT-3%
CD34, 5-TTG ACA ACA ACG GTA CTG CTA C-3
and 5-TGG TGA ACA CTG TGC TGA TTA C-3’; and
B-actin, 5-TCT GGC ACC ACA CCT TCT AC-3" and
5-CTC CTT AAT GTC ACG CAC GAT TTC-3.

Plasma Assays
Blood levels of VEGF and MMP-9 were measured by
enzyme-linked immunosorbent assay (ELISA) kit (R&D
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Systems, USA) according to the manufacturer’s
instructions.

Statistical Analysis

Statistical analyses were performed with Statistical Pack-
age for Social Sciences 13.0 software (SPSS, USA). The
Mann-Whitney U test and Student’s ¢-test was used to
compare variables between the two groups. Overall sur-
vival analyses were performed using the Kaplan-Meier
method. Overall survival intervals were determined as
the time period from initial diagnosis to the time of
death. Because of skewed distributions, VEGF and
MMP-9 levels are described using median values and
ranges. EPC level and VEGE/MMP-9 levels were com-
pared with the log-rank statistic. Data are expressed as
mean * standard error (SE). P < 0.05 was considered
statistically significant.

Results

Numbers of EPCs in peripheral blood of ovarian cancer
patients

We determined the number of EPCs (CD34*/VEGFR2*
cells) in the peripheral blood with flow cytometry. Fig-
ure 1A shows a representative flow cytometric analysis
from a pre-treatment ovarian cancer patient (circulating
CD34"/VEGFR2" cells, 1.61%). The percentage of dou-
ble-positive cells (CD34"/VEGFR2") was converted to
cells per ml of peripheral blood using the complete
blood count. The number of EPCs per ml in the periph-
eral blood of pre-treatment and post-treatment ovarian
cancer patients (1260.5 + 234.2/ml and 659 + 132.6/ml)
were higher than that of healthy controls (368 + 34.5/
ml; P < 0.01 and P < 0.05, respectively). Treatment sig-
nificantly reduced the number of EPCs/ml of peripheral
blood in patients (P < 0.05) (Fig. 1B).

After a median follow-up of 20.2 months, 26 of the 42
patients (62%) were alive and 16 patients (38%) had died
from ovarian cancer. We established the pre-treatment
EPC cutoff values (395, 670, 945, and 1220 per mL of
peripheral blood; i.e., quartile numbers), which were
tested for ability to predict disease outcome. Our results
showed that low pre-treatment EPC levels (< 945/ml)
were associated with longer survival compared with
higher pre-treatment EPC levels (median survival time,
20.4 months, P = 0.012) (Fig. 1C).

Relationship between circulating EPC levels and clinical
behavior of ovarian cancer

Patient characteristics are summarized in Table 1. No
difference in patient age or histologic subtype was
observed between patient groups. The circulating EPCs
levels in the peripheral blood of stage III and IV ovarian
cancer patients (1450 + 206.5/ml) was significantly
higher than that of stage I and II patients (1023 +
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104.2/ml; P = 0.034). Furthermore, circulating EPCs
levels in post-treatment ovarian cancer patients with lar-
ger residual tumors (= 2 cm) were significantly higher
(875 £ 192.6/ml) compared with those of ovarian cancer
patients with residual smaller tumors (523 + 92.6/ml; P
- 0.029).

We next sought to determine the relationship between
treatment type and EPCs levels. Surgery and chemother-
apy significantly reduced the number of EPCs per ml of
peripheral blood. However, after treatment, EPCs levels
in the 30 patients who underwent surgery (605 + 147.2/
ml) and EPCs levels in the 12 patients who received
chemotherapy treatment (783.4 + 162.5/ml) were still
elevated compared with healthy controls (368 + 34.5/ml;
P = 0.046).

EPC markers in peripheral blood of ovarian cancer
patients determined by real-time RT-PCR

Peripheral blood CD34 and VEGFR2 mRNA levels were
determined by real-time RT-PCR. Levels of CD34 were
not significantly different in pre-treatment ovarian can-
cer patients compared with healthy controls (Fig. 2A),
whereas VEGFR2 expression in pre-treatment ovarian
cancer patients was 61-fold higher compared with
healthy controls (P = 0.013) (Fig. 2B).

Plasma levels of VEGF and MMP-9

We next compared plasma protein levels of VEGF and
MMP-9 in pre-treatment and post-treatment ovarian
cancer patients with those of healthy controls. For pre-
treatment ovarian cancer patients, the median VEGF
and MMP-9 protein concentrations were 609.1 pg/ml
(range, 43.2-1845.2 pg/ml) and 404.3 ng/ml (range, 35.9-
1623.6 ng/ml), respectively. VEGF and MMP-9 were
present at detectable levels in healthy controls, but at
lower concentrations, 64.4 pg/ml (range, 2.3-448.4 pg/
ml) and 21.34 ng/ml (range, 0.8-335.6 pg/ml), respec-
tively (P < 0.01). Treatment significantly reduced plasma
protein levels of VEGF and MMP-9 to 180.5 pg/ml
(range, 22.4-543.6 pg/ml) and 96.8 ng/ml (range, 12.8-
415.9 pg/ml; P < 0.05) (Fig. 3A-B). Plasma concentra-
tions of VEGF and MMP-9 and circulating EPC levels
were correlated in pre-treatment ovarian cancer patients
(P < 0.01, Fig. 3C-D).

Discussion

EPCs are considered bone-marrow derived cells that
migrate into the peripheral blood in response to cyto-
kines such as VEGF [12]. In contrast to the ischemic
condition, the role of circulating EPCs in tumor angio-
genesis and growth is unclear. EPCs possess a high pro-
liferation potential and have been found to be a
potential marker for both neovascularization and
response to antiangiogenic therapies [13]. The role of
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Figure 1 (A) Representative flow cytometric analysis from a patient with ovarian cancer. Left: flow cytometry gating. Middle: isotype
negative control for flow-cytometry. Right: representative flow cytometric analysis for determining the number of CD34/VEGFR2 double-positive
cells with a value of 1.61%. (B) Comparison of circulating EPC levels in ovarian cancer patients and healthy subjects. Data are expressed as mean
+ SE (**P < 0.01, *P < 0.05). (C) Kaplan-Meier overall survival curve of patients with ovarian cancer according to pre-treatment circulating EPCs
numbers (P = 0.012). The cutoff value between low and high pre-treatment EPC levels was set at 945 EPCs/ml of peripheral blood (median
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EPCs in cancer angiogenesis and growth deserves
further investigation, especially in regard to their poten-
tial as markers to monitor disease progression or treat-
ment response. However, to the best of our knowledge,
the potential effect of circulating EPCs in the progres-
sion and angiogenesis of ovarian cancer has not been
reported. In the present study, we investigated the
potential utility of circulating EPCs as a marker for
ovarian tumor progression, angiogenesis, and prognosis.

Previous studies demonstrated that EPCs levels in the
peripheral blood of patients with breast cancer [14],
non-small cell lung cancer [9], and lymphoma [15] were
significantly higher compared with healthy volunteers.

Similarly, we observed in the present study that the
number of circulating EPCs was significantly higher in
patients with ovarian cancer compared with healthy sub-
jects. These findings support the results of animal stu-
dies regarding the mobilization and migration of bone
marrow-derived EPCs via blood circulation into tumor
neovasculature. Despite the small number of subjects in
our study, we observed significant correlations between
circulating EPCs levels and tumor stage and residual
tumor size in ovarian cancer patients. This was consis-
tent with a previous study that reported the relationship
between increased EPC levels and more advanced stages
of breast cancer [11].
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Table 1 Clinical characteristics and circulating endothelial
progenitor cells (EPC) levels of ovarian cancer patients

Clinical characteristic Patients (n) EPCs (per ml) P
Age NS
<43 years old 17 1154 + 937
>43 years old 25 1205 + 1785
Residual tumor size 0.029
<2.cm 22 523 £ 926
>2 cm 8 875 £ 1926
FIGO stage 0.034
|-l 8 1023 £ 104.2
-V 34 1450 £ 206.5
Histological subtype NS
Serous 23 1165 + 2546
Mucinous 13 1187 £ 2237
Endometrioid 6 1235 + 1984
Therapy NS
Chemotherapy 12 7834 £ 1625
Surgery 30 605 + 147.2

FIGO, Federation of Obstetrics and Gynecology; NS, not significant. Data are
expressed as mean + SE.
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Figure 2 Pre-treatment and post-treatment relative gene
expression levels of (A) CD34 and (B) VEGFR2 were determined
by real-time RT-PCR. *P = 0.013, versus healthy subjects.
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We compared levels of EPCs in patients after surgery
or chemotherapy treatment and found that both treat-
ments reduced EPC levels, but not to the low level
observed in healthy controls. Similarly, treatment was
associated with a significant reduction in the levels of
circulating EPCs in patients with lung cancer [9]. More
importantly, follow-up revealed a significantly higher
incidence of death from ovarian cancer in patients with
high pre-treatment EPC levels compared with patients
with low EPCs levels. These findings indicate a possible
relationship between more aggressive ovarian cancer
and higher circulating level of EPCs, suggesting that
EPCs play a role in tumor growth and progression,
thereby facilitating angiogenesis and metastasis.

We next attempted to characterize EPCs-specific mar-
kers CD34 and VEGFR2 in the peripheral blood of
patients with ovarian cancer by real-time RT-PCR.
Interestingly, pre-treatment VEGFR2 mRNA expression
was increased in ovarian cancer patients compared with
healthy controls, but no significant alteration was
observed in CD34 mRNA levels. Elevated VEGFR?2 levels
may be due to variations in EPCs expression at different
stages of cell development [12]; this surface receptor can
be expressed on mature endothelial cells as well [16].

Accumulating evidence suggests that VEGF induces
EPC mobilization from the bone marrow into circulation
during tumor angiogenesis [17,18]. In the present study,
soluble VEGF was significantly elevated in patients with
ovarian cancer and was significantly reduced by treat-
ment. Furthermore, circulating EPCs levels correlated
with VEGF and MMP-9 plasma levels. However, the clin-
ical relevance of these results is not completely under-
stood. Recent studies reported that MMP-9 is important
for stem and progenitor cell recruitment from the quies-
cent state into a permissive microenvironment following
stress [19]. It is tempting to speculate that ovarian cancer
tumor cells mobilize bone marrow-derived EPCs into cir-
culation via VEGF and MMP-9 signaling; however, addi-
tional studies with larger patient groups are needed to
elucidate these signaling pathways. Furthermore, circulat-
ing levels of VEGF and MMP-9 have been reported to be
strongly associated with angiogenesis and ovarian cancer
prognosis [20-22]. The present study provides additional
evidence for the possible role of EPCs in ovarian cancer
angiogenesis.

This study has some limitations. No unique marker
for EPCs has yet been reported, and functional charac-
terization of the rare putative EPCs population based on
FACS phenotypes will be difficult to realize for a large
dataset. Consensus on the exact nature of EPCs is
needed to create a standardized, generally excepted
methodology for enumeration of circulating EPCs
[23,24]. Therefore, our descriptions of these cells may
not be universally applicable, making comparisons with
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Figure 3 Pre-treatment and post-treatment plasma levels of (A) VEGF (pg/ml) and (B) MMP-9 (ng/ml) in patients with ovarian cancer
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other published work difficult. Mature circulating
endothelial cells (CECs) and hematopoietic progenitor
cells may comprise part of the CD34"/VEGFR2" cells
assessed in the present study. CECs are increased in the
blood of cancer patients and correlate with tumor
angiogenesis. Thus it is difficult to conclude that EPCs
exclusively participate in ovarian cancer angiogenesis
and growth. We speculate that EPCs induce endothelial
sprouting through angiogenic growth factors, such as
VEGE. With a better understanding of EPCs in the
future, we can approach the role of EPCs in tumor pro-
gression and angiogenesis, and the effects of antiangio-
genic agents in a more precise manner.

Our study demonstrates that EPCs levels are signifi-
cantly increased in the blood of patients with ovarian

cancer and are correlated with cancer stage and resi-
dual tumor size. Furthermore, treatment reduced cir-
culating EPCs levels of patients. Although our data
suggest a participation of EPCs in tumor growth and
angiogenesis in ovarian cancer, it is not clear whether
these cells are essential for this process. Further inves-
tigation is warranted for potential application of EPCs
in monitoring disease progression and antiangiogenic
drug efficacy, or as a target for ovarian cancer
treatment.

Conclusions

In conclusion, we believe that circulating EPCs may
have potential as a biomarker for monitoring tumor
progression and angiogenesis.



Su et al. Journal of Experimental & Clinical Cancer Research 2010, 29:27
http://www jeccr.com/content/29/1/27

Acknowledgements

The study was supported in part by the Ministry of Health research funds of
China (No. WKJ2007-3-001) and the Provincial Natural Science Foundation
(No. 07300312).

Authors’ contributions

YS participated in study design, carried out most of the experiments, and
drafted the manuscript. LZ participated in collecting samples and manuscript
preparation. QW conceived of the study, and participated in its design and
coordination. WL assisted with cell culture. ZC participated in study design
and statistical analysis. SX assisted with the critical revision of the
manuscript. JB participated in study design and revised the manuscript. All
authors read and approved the final manuscript.

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

Received: 26 January 2010 Accepted: 24 March 2010
Published: 24 March 2010

References

1. Roett MA, Evans P: Ovarian cancer: an overview. Am Fam Physician 2009,
80(6):609-616.

2. Banerjee S, Gore M: The future of targeted therapies in ovarian cancer.
Oncologist 2009, 14(7):706-716.

3. Spannuth WA, Sood AK, Coleman RL: Angiogenesis as a strategic target
for ovarian cancer therapy. Nat Clin Pract Oncol 2008, 5(4):194-204.

4. Nico B, Benagiano V, Mangieri D, Maruotti N, Vacca A, Ribatti D: Evaluation
of microvascular density in tumors: pro and contra. Histol Histopatho
2008, 23(5):601-607.

5. Gao D, Nolan DJ, Mellick AS, Bambino K, McDonnell K, Mittal V: Endothelial
Progenitor Cells Control the Angiogenic Switch in Mouse Lung
Metastasis. Science 2008, 319(5860):195-198.

6. Ding YT, Kumar S, Yu DC: The role of endothelial progenitor cells in
tumour vasculogenesis. Pathobiology 2008, 75(5):265-273.

7. Gao D, Nolan D, McDonnell K, Vahdat L, Benezra R, Altorki N, Mittal V: Bone
marrow-derived endothelial progenitor cells contribute to the
angiogenic switch in tumor growth and metastatic progression. Biochim
Biophys Acta 2009, 1796(1):33-40.

8. Shaked Yuval, Ciarrocchi Alessia, Franco Marcela, Lee RChristina, Man Shan,
Cheung MAlison, Hicklin JDaniel, Chaplin David, Foster FStuart,

Benezra Robert, Kerbel SRobert: Therapy-Induced Acute Recruitment of
Circulating Endothelial Progenitor Cells to Tumors. Science 2006,
313(5794):1785-1787.

9. Chane J, Wang H, Cheu W, Huang S, Liu M, Hsioh J, Yoh K: Identification
and Clinical Significance of Circulating Endothelial Progenitor Cells in
Human Non-Small Cell Lung Cancer. Cancer Res 2006, 66(14):7341-7347.

10.  Ho JW, Pang RW, Lau C, Sun CK, Yu WC, Fan ST, Poon RT: Significance of
circulating endothelial progenitor cells in hepatocellular carcinoma.
Hepatology 2006, 44(4):836-843.

11.  Christiane Richter-Ehrenstein C, Rentzsch J, Runkel S, Schneider A,
Schonfelder G: Endothelial progenitor cells in breast cancer patients.
Breast Cancer Res Treat 2007, 106(3):343-349.

12. Li B, Sharpe EE, Maupin AB, Teleron AA, Pyle AL, Carmeliet P, Young PP:
VEGF and PIGF promote adult vasculogenesis by enhancing EPC
recruitment and vessel formation at the site of tumor
neovascularization. FASEB J 2006, 20(9):1495-1497.

13.  Kawamoto A, Asahara T: Role of progenitor endothelial cells in
cardiovascular disease and upcoming therapies. Catheter Cardiovasc Interv
2007, 70(4):477-484.

14. Kim Kyung Hyun, Song Soon Kyung, Kim Ok Hyun, Chung Jun-Ho,

Lee Rhan Kyoung, Lee Young-Joon, Lee Ho Dae, Lee Sook Eun, Kim Kyun
Hark, Ryu Won Keun, Bae Jae-Moon: Circulating endothelial progenitor
cells correlate to stage in patients with invasive breast cancer. Breast
Cancer Res Treat 2008, 107(1):133-138.

15. lgreja C, Courinha M, Cachago AS, Pereira T, Cabecadas J, da Silva MG,
Dias S: Characterization and clinical relevance of circulating and biopsy-
derived endothelial progenitor cells in lymphoma patients.
Haematologica 2007, 92(4):469-477.

Page 7 of 7

16. Shibuya M: Vascular endothelial growth factor (VEGF)-Receptor2: its
biological functions, major signaling pathway, and specific ligand VEGF-
E. Endothelium 2006, 13(2):63-69.

17. Coultas L, Chawengsaksophak K, Rossant J: Endothelial cells and VEGF in
vascular development. Nature 2005, 438(7070):937-945.

18. Lyden D, Hattori K, Dias S, Costa C, Blaikie P, Butros L, Chadburn A:
Impaired recruitment of bone-marrow-derived endothelial and
hematopoietic precursor cells blocks tumor angiogenesis and growth.
Nat Med 2001, 7(11):1194-1201.

19.  Huang PH, Chen YH, Wang CH, Chen JS, Tsai HY, Lin FY, Lo WY, Wu TC,
Sata M, Chen JW, Lin SJ: Matrix metalloproteinase-9 is essential for
ischemia-induced neovascularization by modulating bone marrow-
derived endothelial progenitor cells. Arterioscler Thromb Vasc Biol 2009,
29(8):1179-1184.

20. Duncan TJ, Al-Attar A, Rolland P, Scott IV, Deen S, Liu DT, Spendlove |,
Durrant LG: Vascular endothelial growth factor expression in ovarian
cancer: a model for targeted use of novel therapies? Clin Cancer Res
2008, 14(10):3030-3035.

21. Hefler LA, Mustea A, Kénsgen D, Concin N, Tanner B, Strick R, Heinze G,
Grimm C, Schuster E, Tempfer C, Reinthaller A, Zeillinger R: Vascular
endothelial growth factor gene polymorphisms are associated with
prognosis in ovarian cancer. Clin Cancer Res 2007, 13(3):898-901.

22. Maatta M, Talvensaari-Mattila A, Turpeenniemi-Hujanen T, Santala M: Matrix
metalloproteinase-2 (MMP-2) and -9 (MMP-9) and their tissue inhibitors
(TIMP-1 and TIMP-2) in differential diagnosis between low malignant
potential (LMP) and malignant ovarian tumours. Anticancer Res 2007,
27(4C):2753-2758.

23, Timmermans F, Plum J, Yoder MC, Ingram DA, Vandekerckhove B, Case J:
Endothelial progenitor cells: identity defined? J Cell Mol Med 2009,
13(1):87-102.

24, Duda DG, Cohen KS, Scadden DT, Jain RK: A protocol for phenotypic
detection and enumeration of circulating endothelial cells and
circulating progenitor cells in human blood. Nat Protoc 2007,
2(4):805-810.

doi:10.1186/1756-9966-29-27

Cite this article as: Su et al: Quantity and clinical relevance of
circulating endothelial progenitor cells in human ovarian cancer. Journal
of Experimental & Clinical Cancer Research 2010 29:27.

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

e 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

( BiolMed Central



http://www.ncbi.nlm.nih.gov/pubmed/19817326?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19592450?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18268546?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18268546?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18187653?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18187653?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18187653?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18931528?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18931528?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19460418?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19460418?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19460418?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16990548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16990548?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16849585?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16849585?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16849585?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17006919?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17006919?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17972175?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16754748?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16754748?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16754748?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17894361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17894361?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18043899?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18043899?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17488657?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17488657?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16728325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16728325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16728325?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16355211?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/16355211?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11689883?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/11689883?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19461050?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19461050?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19461050?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18483368?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/18483368?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17289883?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17289883?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17289883?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17695443?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17695443?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17695443?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17695443?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/19067770?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17446880?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17446880?dopt=Abstract
http://www.ncbi.nlm.nih.gov/pubmed/17446880?dopt=Abstract

	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Materials and methods
	Patients
	Biological Samples and Flow Cytometric Analysis
	Quantitative real-time RT-PCR
	Plasma Assays
	Statistical Analysis

	Results
	Numbers of EPCs in peripheral blood of ovarian cancer patients
	Relationship between circulating EPC levels and clinical behavior of ovarian cancer
	EPC markers in peripheral blood of ovarian cancer patients determined by real-time RT-PCR
	Plasma levels of VEGF and MMP-9

	Discussion
	Conclusions
	Acknowledgements
	Authors' contributions
	Competing interests
	References

