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Abstract
Electroactive materials have been investigated as next-generation neuronal tissue engineering scaffolds to enhance neuronal regeneration and functional recovery after brain
injury. Graphene, an emerging neuronal scaffold material with charge transfer properties,
has shown promising results for neuronal cell survival and differentiation in vitro. In this in
vivo work, electrospun microfiber scaffolds coated with self-assembled colloidal graphene,
were implanted into the striatum or into the subventricular zone of adult rats. Microglia and
astrocyte activation levels were suppressed with graphene functionalization. In addition,
self-assembled graphene implants prevented glial scarring in the brain 7 weeks following
implantation. Astrocyte guidance within the scaffold and redirection of neuroblasts from the
subventricular zone along the implants was also demonstrated. These findings provide new
functional evidence for the potential use of graphene scaffolds as a therapeutic platform to
support central nervous system regeneration.

Introduction
Neuronal regeneration and functional recovery after brain injury and degenerative disease are
limited due to inhibitory molecules at the lesion site [1,2], lack of trophic support, in the case
of significant tissue loss [3], and the post-mitotic stage of adult neurons [4]. To promote neuronal regeneration under inhibitory conditions, tissue engineering scaffolds need to provide a
supportive micro-environment to encourage endogenous nerve migration, while controlling
inflammatory cell infiltration. Many recent engineered scaffolds have been manufactured as
physical forms of nano- or micro-fibers and hydrogels [5–9], with the intent to mimic the

PLOS ONE | DOI:10.1371/journal.pone.0151589 March 15, 2016

1 / 15

Graphene Scaffolds Reduce Inflammation in the Brain

Australian Research Council’s Future Fellowships
scheme (FT110100341).
Competing Interests: The authors have declared
that no competing interests exist.

natural extracellular matrix microstructure [8,10,11]. Numerous biomolecules have been incorporated into these scaffolds, either as precursors during scaffold synthesis [12,13] or post-treatment, such as surface immobilization [14,15]. The incorporated biomolecules have been
employed to regulate neuronal survival, cellular behaviour and inflammatory response suppression [6,7]. We have previously demonstrated that biomaterial scaffolds can lower the
inflammatory response and facilitate the regeneration [5,7] with a well-tuned microstructure
and the controlled release of neurotrophic factors.
Recently, scaffolds for neuronal tissue engineering have been rendered electroactive, using
materials such as poly-(3,4-ethylenedioxythiophene) (PEDOT) and graphene. This treatment
supports electrical interactions within neuronal cell networks, and improves cell guidance [16–
22]. Graphene-based materials are already widely used in biomedical applications, such as
cell and tissue imaging [23–25], cancer therapy [26–28] and neuronal tissue regeneration
[17,29,30]. While some studies have shown that soluble forms of graphene nanosheets can be
cytotoxic to specific cell types [31–33], other studies have reported potential benefits of graphene when used with scaffolds and substrates for neuronal tissue in vitro, such as promotion
of neuronal cell survival, proliferation, network signalling and differentiation [18,34–36]. Several mechanisms have been proposed to explain these bioactive properties of graphene materials, including direct electrical coupling between the graphene and cells [18], or molecular
interactions mediated by functionalized proteins at the graphene-cell interface [34]. Previous
reports have thus explored surface deposition of graphene onto 2D or 3D scaffolds by chemical
vapor deposition (CVD) [17,30], however, these typically require template etching or film
transfer using expensive and high temperature processing techniques. In contrast, we previously developed a coating strategy using colloidal graphene incorporated by layer-by-layer
(LbL) assembly onto electrospun poly-ε-caprolactone (PCL), which successfully renders neuronal scaffolds bio-functional and electroactive [37]. This approach is suitable for low meltingtemperature polymeric scaffolds with complex microstructures, over a large scale. While such
scaffolds are beneficial to neuronal function in vitro, their in vivo performance has not been
very well characterized, leaving a large gap in the knowledge of their compatibly with the brain
and thus putative suitability as a therapeutic option.
Herein, we report the use of graphene polyelectrolyte multilayer formation as an electroactive substrate on electrospun PCL microfiber scaffolds for brain repair. Graphene functionalized scaffolds were implanted into the striatum of adult rats, to assess the inflammatory
responses of microglia and astrocytes. The time frame and morphology change of these
inflammatory cells were also monitored. In addition, graphene functionalised scaffolds were
implanted to intercept the subventricular zone (SVZ) to evaluate whether they could encourage
guidance of resident neuroblast cells in adult neurogenesis.

Materials and Methods
gPEM-PCL scaffolds preparation
Detailed electrospinning processing and graphene-polyelectrolyte multilayer (gPEM) build-up
have been described previously [37]. Graphene oxide preparation has been described elsewhere
[38].
Briefly, purified graphene oxide was suspended in deionized water (2 mg/mL), followed by
exfoliation using an ultrasonication probe (750W, Sonics & Materials Inc., US) at 50% amplitude for 30 min. 175 μL ammonia solution (28 w/v%, Ajax Finechem, Australia). 200 μL hydrazine solution (35 wt% in water, Sigma-Aldrich, NSW, Australia) was then added to 20 mL
ultrasonicated graphene oxide allowing chemical reduction to proceed at 95°C in a water bath
for 3 hr. Electrospun PCL (MW: 70,000–90,000, Sigma-Aldrich) micro-fibrous scaffolds were
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prepared as follows: 11 w/v% PCL was dissolved in 3:1 chloroform/methanol with 0.06 w/v%
NaCl solution. Electrospinning was performed using a 2.2D-350 electrospinner (Yflow Nanotechnology Solutions, Spain) using a pumping rate of 2 mL/h, a working distance of 10 cm and
voltage of 11 kV. A rotation speed of 800 rpm was used for the collection mandrel to achieve
aligned microfiber morphology. Electrospun PCL was primed in 20 mg/mL polyethyleneimine
(MW: 750,000, Sigma-Aldrich) in PBS (pH 7.4) for 2 hr, and was then alternately incubated in
heparin (5 mg/mL, Sigma-Aldrich)/graphene (0.5 mg/mL) and poly-L-lysine (PLL, 1 mg/mL,
Sigma-Aldrich) PBS solutions six times, with the outermost (terminating) layer being the sixth
poly-L-lysine (gP6) or graphene/heparin (gH6); PBS rinsing was used as an intermediate step.
Scaffolds prepared following the above protocol, but without addition of graphene mixed in
the heparin solution, served as graphene-free controls (P6, H6). The resulting gPEM-PCL
(gP6, gH6) test scaffolds, and PEM-PCL (P6, H6) control scaffolds were then crosslinked in 2
wt% 1-ethyl-3-(3-dimethylaminopropyl) carbodiimide/PBS solution at pH 7.4 (EDC, SigmaAldrich), followed by thorough PBS rinse.

In vivo study
gPEM-PCL and PEM-PCL scaffolds were sterilized in 80% ethanol, followed by air drying for
30 min. Sterilized scaffolds were cut into 5×2 mm strips and then rolled manually into scrolllike structures 5 mm in length). Scrolled scaffolds were then loaded into 21-gauge needles,
which were soaked in sterile PBS for 1 hr prior to implantation. 4 male Wistar rats (approximate weight: 300 g) were used per experimental group (all methods conformed to the National
Health and Medical Research Council published Code of Practice for the use of animals in
research, and were approved by the Howard Florey Institute Animal Ethics Committee). Each
rat was given 15 mg/g atropine (per gram of animal weight, Pfizer Pty Ltd, NSW, Australia)
and 1mg/g xylazine (Troy Laboratories Pty Ltd, NSW, Australia) in saline solution (Baxter,
NSW, Australia), followed by anaesthetic using 3% isofluorane in oxygen at 1.0 L/min. Following anesthesia, the rat skull was fixed on a stereotactic frame. For striatum implants, two craniotomies were performed on both sides of the same skull (1.0 mm anterior of bregma; 2.5 mm
laterally from the midline). For scaffold implantation, the loaded needle was vertically inserted
6 mm below the skull into the brain tissue and maintained in position by the plunger, while the
needle was slowly retracted. For SVZ implants, one craniotomy was performed at 1.0 mm anterior of bregma, 3 mm lateral from the midline. The gP6 scaffold was then implanted at a 25°
angle to the vertical in the coronal plane. Animals were allowed to recover for designated time
points and then humanely killed by injection of 0.5 mg/g sodium pentobarbitone (Virbac, TX,
USA). Each animal was immediately perfused with 250 mL of chilled PBS, followed by 4%
chilled paraformaldehyde (PFA, Sigma-Aldrich, USA). Whole brains were then removed from
dissected skulls, soaked in 4% PFA at 4°C overnight and transferred to 30% sucrose/PBS solution the following day, followed by a further 2 days of storage at 4°C. All frozen brains were
sectioned transversely at 30 μm thickness using a cryostat (Leica, Germany). Sections were
mounted onto microscope slides (Superfrost Plus, Germany) for immuno-staining.

Immunohistochemistry
Brain sections were further fixed with 4% paraformaldehyde for 1 min, followed by a PBS
rinse, and then blocked with 10% normal goat serum (NGS, Vector Laboratories Ltd. UK), 1%
BSA (Sigma-Aldrich) and 0.2% Triton-X100 in PBS for 1 hr at room temperature. Mouse-antiSMI 32 (1:750, SMI-32P, Covance, Australia), rabbit-anti-GFAP (1:1000, Z0334, Dako, Australia), rabbit-anti-Iba1 (1:250, 019–19741, Wako Pure Chemical Industries, Japan), rabbit-antiDCX (1:500, 4604S, Cell Signaling, Australia) were all used as primary antibody markers for
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astrocytes, microglia and neuroblasts, respectively. Blocked sections were incubated in primary
antibody dilutions overnight at 4°C, followed by PBS rinse. Anti-mouse Alexa-Fluor 568
(1:1000, Thermo Fisher Scientific, Australia) and anti-rabbit Alexa-Fluor 488 (1:1000, Thermo
Fisher Scientific, Australia) were applied at 37°C for 1 hr, followed by a PBS rinse as secondary
conjugated antibodies. Sections were then counterstained with nuclear dye DAPI (1:10,000,
Thermo Fisher Scientific, Australia) for 20 min, followed by PBS rinse, coverslipped and
imaged using confocal microscopy (TCS SP5, Leica, Germany).

Image analysis and quantification
Confocal images of stained tissue sections were taken using a Leica SP5 confocal microscope.
During imaging, Z-stacks with a step size of 1.5 μm were acquired for each region of interest
through the entire tissue section thickness (30 μm), then merged post-process with ImageJ software (National Institutes of Health, US) using maximum intensity projection. In addition to
fluorescence images, corresponding bright field images were taken for implanted scaffolds and
pseudo-colored in red. Microglial response following scaffold implantation was evaluated in
terms of Iba1+ pixel intensity profiles from the scaffold/tissue interface at both the tissue and
scaffold sides for 30 μm. For each measurement, a 30 μm long line (50 μm line width) was
drawn perpendicular to the scaffold/tissue interface. The resulting accumulated pixel intensity
per 50 μm was plotted as a histogram of 5 μm intervals. Iba1+ average intensities of gP6 at
Week 1 and 3 and P6 at Week 3 was compared using 1-way ANOVA (paired data, with Friedman post-test, GraphPad Prism v6.01). GFAP expression level was quantified in terms of
GFAP+ pixel coverage percentage of a randomly chosen region of interest. Briefly, auto-threshold (based on IsoData algorithm) was used in ImageJ to measure the GFAP+ pixel percentage
in 30 × 30 μm boxes within the scaffold and adjacent regions. Given the relatively uniform distribution of astrocytes in the tissue adjacent to control and test implants, pixel percentage was
measured in 150 μm (from tissue/scaffold boundary) × 50 μm regions to represent a boundary
view of inflammatory status in surrounding tissue. The degree of decline in GFAP+ intensity
was assessed from Week 3 to Week 7 and these values were compared (Mann-Whitney test).
In all cases, statistical significance was accepted at P-values <0.05.

Results and Discussion
Graphene implants reduce microglial activation/macrophage infiltration
During the graphene polyelectrolyte growth, electrostatic attraction between positively charged
PEI primer on PCL microfibers and negative charged graphene flakes/heparin mixture is the
major initial driving force (interactions with microfibers) for the deposition process [37]. The
microstructures of electrospun PCL (Fig 1A and 1B) and surface modified P6 and gP6 were
reported previously [14,37]. Microfibers (mean diameter 1.1 ± 0.3 μm) exhibited a smooth surface following functionalization with open and interconnected pores after 6 bilayers of LbL /
gLbL deposition (Fig 1C and 1D). The single wall thickness of the rolled scaffold implant was
41 ± 8 μm, which was determined from bright field images of the tissue sections with implants.
A typical CNS inflammatory response was characterized histologically by the infiltration of
mobile cells of the innate / adaptive immune system [39,40]. Here, the infiltration pattern and
protein expression (Iba1+) of activated microglia/peripheral macrophages was employed to
reflect the inflammatory progress following implantation. One week following scaffold implantation, Iba1+ microglia showed a uniform pattern of distribution along the contour of both gP6
(Fig 2A) and P6 scaffolds (S1 Fig). Microglia had only infiltrated into the outermost layer of
both scaffolds, with limited in-growth into the innermost layers of the scrolls (Fig 2B). By
Week 3, both the ingrowth depth and process density declined remarkably for the gP6 test
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Fig 1. Microstructure of electrospun PCL microfibers and polyelectrolyte modified fibers with and
without graphene. SEM images showing the microstructure of (A, B) PCL microfibers, (C) P6 and (D) gP6
modified microfibers. Partially aligned smooth microfiber morphology was revealed in all images at different
magnifications.
doi:10.1371/journal.pone.0151589.g001

implants (Fig 2C). In contrast, microglial processes remained fully penetrating of the outermost scaffold layer in P6 control implants at the same stage (Fig 2D). This time frame of microglia response is well in line with previous reports, identified to occur as early as the first 24
hours, with a peak after 1 week, followed by gradual decline [41]. At Week 1, microglia showed
more distinguishable individual morphology in the scaffolds, where activated microglial morphology can be identified. Whole cell migration into graphene containing gP6 test scaffolds
was occasionally observed (Fig 2C), while no phagocytic microglia were identified (S2 Fig).
Iba1+ intensity profile of gP6 implants at Week 1 and Week 3 had a normally distributed
shape (Fig 2E), where the intensity peak occurred at 3 μm into the gP6 scaffolds, and then
quickly declined in both scaffold and tissue directions, eventually to a similar level at both
sides. At 3 weeks post-surgery, gP6 scaffolds showed significantly lower (p < 0.001, paired
ANOVA with Friedman post-test) Iba1 expression compared to the level at Week 1, which is
evidenced by a vertical down-shift of Iba1+ intensity profile from Week 1 to Week 3 (Fig 2E).
Unlike what was observed with the gP6 scaffolds, the microglial response to P6 implants was
moderate at the tissue/scaffold interface, but then increased with further penetration into the
scaffold, peaking at 20 μm of depth. Moreover, the Iba1+ expression in P6 scaffolds did not
decline to the same level as the tissue side; instead, it remained relatively high throughout the
entire scaffold layer. Despite the differences in Iba1+ intensity profile at Week 3 between P6
and gP6 implants, no significant difference in Iba1+ intensity was observed. Since microglial
morphology is closely related to biological function [42], it is clear that in both P6 and gP6
implants, microglia were in an active state, as revealed by a less ramified but thicker processes
than in the resting stage, without the enlarged appearance of phagocytic cells. The results indicate a possible persistence of a mild inflammatory stage by Week 3 in P6 and gP6 implants.
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Fig 2. Microglial response to graphene-free or—inclusive PCL scaffold implantation at Week 1 and Week 3. (A) Image shows an overview of
microglial infiltration into the outer shell of a gP6 scaffold at Week 3, and gP6 at high magnification at (B) Week 1 and (C) Week 3. (D) Graphene-free P6
scaffold at Week 3 (Green: Iba1+ microglia cells, blue: DAPI stained nucleus). (E) Microglial profile across the tissue/scaffold interfaces (*** p<0.001, n = 4).
All brain tissue sections were collected on the transverse plane. Scale bar for (A) represents 100 μm; Scale bar for (B, C and D) represents 20 μm. Error bar
in (E) shows standard error of the mean.
doi:10.1371/journal.pone.0151589.g002

Although the pro- or anti-inflammatory phenotype of the activated microglia in the scaffolds
could not be determined, no evidence was found at Week 3 in these implants that activated
microglia cells triggered the cascade of secondary tissue damage and glial scarring, which is
commonly observed during this stage of brain injury [43]. The significant decrease in microglial ingrowth and density in gP6 implants from Week 1 to Week 3 suggests that the graphene
caused a reduction in microglial activation/macrophage infiltration, constraining them near
the tissue/scaffold interface at a later stage of inflammation. This could possibly be due to the
lower pro-inflammatory cytokine or reactive oxide species being secreted, which is attributed
to the three dimensional presentation of graphene on microfiber surfaces [44]. This could subsequently reduce the self-propelling cycle of microglia activation that shortens the chronic
inflammation period.

Astrocyte morphology and infiltration patterns
Ingrowth patterns of astrocytes were examined in gP6, P6, gH6 and H6 implants at Week 1, 3
and 7 post-surgery. At Week 1, a few astrocytes could be observed, scattered in both tissue and
scaffold phases, showing minimum infiltration into the gP6 scaffold (Fig 3A). No GFAP+ cells
were observed to have aggregated at the tissue/scaffold interface. These observations suggest
that the implanted scaffolds did not trigger a significant immune response at an earlier time
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Fig 3. Astrocyte morphology and infiltration at different time points following H6, P6, gP6, gH6 scaffolds implantation. Astrocyte/gP6 scaffolds
interaction at Week (A) 1, (B) 3 and (C) 7; Astrocytes/P6 scaffolds interaction at Week (E) 3 and (F) 7; Astrocyte process infiltration into (H) gH6 at Week 3
and (I) H6 at Week 7. (D, G) detailed astrocyte morphology of the dash-box indicated area in (B, I) respectively. Green: GFAP positive astrocytes, blue: DAPI
stained nucleus, red: surface functionalized scaffolds. * indicates astrocytes that bridge a gap between two scaffold layers in (D). All brain tissue sections
were collected on the transverse plane. Scale bar for (D, G) represents 20 μm; for all other images represents 50 μm.
doi:10.1371/journal.pone.0151589.g003

point, nor increase the level of activation, in light of the typical activation onset time for astrocytes of approximately 2 weeks after implantation [45]. At Week 3, astrocyte process infiltration was markedly increased into multiple layers of the gP6 scaffold (Fig 3B). Interestingly,
both GFAP+ cell bodies and their processes (Fig 3D), highlighted by left and right asterisk
respectively) were found within the inter-layer gap of the scaffold. Astrocytes in the adjacent
tissue of the gP6 scaffold again showed no evidence of accumulation at the scaffold/tissue
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interface throughout Week 1 to 7. By Week 7, although GFAP+ processes remained in the
outer layers of the gP6 scaffolds, the number of astrocytes in the adjacent tissue dropped significantly (Fig 3C) and no glial scarring was observed at the tissue/scaffold interface.
In contrast to the astrocyte response to gP6 implants, GFAP+ processes/cells in either P6
implanted scaffolds or adjacent tissue revealed remarkably higher density (Fig 3E and 3F), such
that individual astrocyte morphology could no longer be distinguished, possibly reflecting the
increased exposure to the cell-adhesive properties of PLL, as described previously [14]. From
Week 3 to Week 7, there was a decline in the number of astrocytes in both scaffold and striatum, which was more pronounced on the tissue side (Fig 3F), where lightly ramified astrocytes
were observed. For heparinized scaffolds, astrocyte density was highest near the outermost layers of the gH6 and H6 scaffolds at Week 3 and 7 respectively (Fig 3H and 3I). However, infiltration was only observed in the gH6, where GFAP+ processes had inserted randomly along the
contour of gH6 implants (Fig 3G). There was no obvious infiltration in the H6 scaffolds (Fig
3I), with process alignment parallel to the implant and aggregation in the adjacent tissue
resembling a glial scar. It thus appears that astrocyte infiltration and morphology switch
completely from an ingrowth pattern to a glial scar pattern, depending on whether the terminating layer contained adhesive PLL (P6) or non-adhesive heparin (H6) [46]. The presence of
graphene improved in-growth in the latter case, despite the same scaffold microstructure in
both. In addition, GFAP immunostaining of the SVZ gP6 implants at Week 3 revealed similar
morphology and infiltration as the striatum gP6 implants (S3 Fig). In both implant locations,
no SMI-32+ cells were identified within the gP6 scaffolds.

Astroglial protein expression variability
GFAP protein levels at Week 3 and 7 were detectable in both the outermost layer of implanted
scaffolds and the adjacent striatum tissue (Fig 4). Both P6 and gP6 scaffold implants demonstrated lower GFAP expression in the adjacent tissue, compared to within the implanted scaffold at Week 7 (7.1% and 3.0% for adjacent tissue; 20.6% and 13.2% for within the scaffold,
respectively). gP6 scaffolds also showed lower levels of GFAP expression compared to their
respective P6 controls, at both Week 3 (23.8% vs. 28.1%) and Week 7 (13.2% vs. 20.6%) within
the implanted scaffolds. Similarly, gP6 scaffolds showed lower levels of GFAP at both week 3
(8.0% vs. 8.9%) and week 7 (3.0% vs. 7.1%) in the adjacent striatal tissue. Overall, average
GFAP expression levels were 1.6 and 2.4 times lower in the gP6 implant and adjacent tissue
respectively, compared to P6 control groups. These results suggest that the incorporation of
graphene into the polyelectrolyte multilayer coating renders implants more biocompatible.
Notably, reduction in GFAP level is not apparently due to inhibition of astrocyte infiltration,
but rather the relatively low density of reactive astrocytes. Graphene incorporation changes the
tissue-scaffold interaction dramatically to a pattern with near doubling of GFAP intensity for
gH6 implants compared to H6 scaffolds, though with moderate infiltration into the outermost
scaffold layer, and no scaring in the adjacent tissue.
Considering the time course of astrocyte activation, GFAP expression level declined from
Week 3 to Week 7 within both gP6 and P6 implanted scaffolds and in the adjacent tissue.
There was a significant decrease in GFAP protein expression (p < 0.01, Mann-Whitney test)
with gP6 scaffolds from Week 3 to Week 7 in both the scaffold material and adjacent tissue
(23.8% to 13.2% in the scaffold; 8.0% to 3.0% in the adjacent tissue), however the decline from
Week 3 to Week 7 in P6 controls was not statistically significant. Both gH6 and H6 heparinized
groups showed much lower GFAP intensity compared to gP6 or P6 poly-lysinized groups
(12.0% for gH6 (Week 3) vs. 4.8% for H6 (Week 7)) in the scaffold materials, while the adjacent
tissue levels were not compared, due to difficulty in quantitating glial scarring and non-
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Fig 4. GFAP expression at different time points in the outer layer of scaffolds and in adjacent tissue. (150 μm from tissue/scaffold boundary) in terms
of GFAP+ astrocytes occupied pixel percentage (pixel%). * (p<0.05, n = 4) indicate significant difference in GFAP expression between Week 3 and 7, within
scaffold or tissue for gP6 implants. Error bar shows standard error of the mean.
doi:10.1371/journal.pone.0151589.g004

uniform distribution of astrocytes in the gH6 and H6 groups. The higher GFAP levels in gH6
scaffolds compared to H6, which directly reflects the increased astrocyte infiltration, may be
influenced by the charge coupling or local ion trapping properties of graphene, which may
impact on astrocyte processes via mechanisms such as calcium dependent signaling [47]. Alternatively, graphene hydrophobicity, in combination with variable PEM surface charge, may
modulate short range attraction forces (e.g. H-bonding etc.) [48], to preferentially adsorb proteins like pro-inflammatory cytokines, depending on the nature of their hydrophobicity and
charge [49]. Potential conformational changes of absorbed proteins due to strong hydrophobic
interaction between hydrophobic domains of the proteins and underlying graphene
[34,48,50,51] may also change local stimulation cues, resulting in altered guidance cues.
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Control of directional guidance of infiltrated astrocytes
The directionality of astrocyte infiltration was not limited radially in the transverse plane. We
also observed astrocyte alignment with the long axis of gP6 implants, either parallel (Fig 5A
and 5B) or partially parallel (Fig 5A bottom) to the fiber direction. This process alignment was
more pronounced for astrocytes found deep in the scaffold interior. At or near the tissue/scaffold interface, little alignment of penetrating processes was observed. In addition, regions of
the brain with lower astrocyte density (Fig 5A top) revealed higher alignment with the long
axis of the scaffold, compared with regions with higher cell density (Fig 5A bottom). Individual
whole cells were also observed with processes extending along the direction of single microfibers (Fig 5B). Thus, GFAP+ cell process alignment with scaffold microfibers appears to depend
on the relative number of cell-cell and cell-scaffold interactions. The latter is significant in relation to the effect of contact guidance cues on astrocyte migration, especially in regions where
cell-cell interactions are less dominant, and confirms the strong radial ingrowth observed
above as well as in previous reports [52,53].

Neuroblast migration is supported by graphene scaffolds
Based on the apparently lower inflammatory response, gP6 scaffolds were chosen as the optimal candidate to investigate whether they could act as conduits to direct neuroblast migration
from the SVZ, along the scaffold, to other potential target regions of the adult brain. When the
gP6 scaffold was implanted to intercept the SVZ (Fig 6A–6C), DCX+ neuroblasts migrated
along the scaffold surface, 30 degrees to the natural trajectory of the neuroblasts. These data are

Fig 5. Astrocyte directional growth with a gP6 scaffold following process infiltration. (A) astrocytes
and processes change their cell/process alignment to the microfiber direction to follow fiber alignment after
infiltration into gP6 implant. (B) Enlarged areas in (A, marked by *) indicating astrocytic processes alignment
along the vertical axis. (C) Multiple process alignment of a single astrocyte within the scaffold. Brain tissue
sections were collected in the sagittal plane. Scale bars in (A) and (B, C) represent 100 and 20 μm
respectively.
doi:10.1371/journal.pone.0151589.g005
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Fig 6. Neuroblast migration/integration along/with gP6 implants at Week 3. Immunostaining images show DCX+ neuroblast (red) and nuclei (DAPI,
blue) of tissue sections at the transverse plane. Schematic coronal brain section indicates the gP6 implantation track and locations of A-C, D-E tissue
sections respectively. gP6 implant boundary is marked by dotted line. (A) gP6 implant in LV, bottom right part of the outermost scaffold layer is in direct
contact with SVZ. Insert enlarges the box region showing neuroblast process across the entire scaffold layer. (B) Neuroblasts migrate along the scaffold
surface/inter-layer gap and (C) processes infiltrating into the scaffold layers. Neuroblasts are identified in deeper sections of the gP6 implants either (D) within
the scaffold or (E) close to implant in the LSV. LV: lateral ventricle, LSI: lateral septal nucleus, intermediate part, LSV: lateral septal nucleus, ventral part.
Scale bars represent 20 μm for all images.
doi:10.1371/journal.pone.0151589.g006

similar to our previous observation with PCL scaffolds releasing a small molecule BDNFmimetic [7]. The dotted line shows the outermost layer of the gP6 scaffold in Fig 6A, where a
majority of the implant settled in the lateral ventricle, with the bottom right segment in direct
contact with SVZ. By Week 3, most DCX+ cells were located in three different regions, including (i) the scaffold inter-sheet cavity (Fig 6A and 6B); (ii) the lateral ventricle, adherent to the
implant, and (iii) the gP6 scaffold outer layer. In the first instance, when neuroblasts had
migrated to the interlayer cavity and were in close contact with the scaffold, DCX+ processes
mainly extended parallel with the scaffold layer contour (Fig 6A insert, Fig 6B), even though
the scaffold microfiber alignment direction was perpendicular to the tissue section plane. Occasionally, some DCX+ processes were able to find the shortest path to infiltrate through intervening gP6 scaffold layers (Fig 6A insert, Fig 5B insert). This observation suggests that gP6
supports local interactions with neuroblast growth cones. The underlying mechanism for this
is not clear, however, this observation is similar to the migration pattern along blood vessels of
the rostral migratory stream [54]. Interestingly, neuroblast cells also migrated along the outer
surface of gP6 scaffolds toward the lateral ventricle (Fig 6A bottom-left segment of implant).
However, neuroblast processes were more randomly orientated, compared to those in between
scaffold layers, which could be due to stronger cell/scaffold interactions and interlayer space
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restrictions. DCX+ cells that had infiltrated into the gP6 layers displayed random morphology,
with long processes. Considering tissue sections in ventral regions (Fig 6D and 6E), gP6 scaffolds were localized to the LSI and LSV regions of the rat brain, which is some distance from the
direct source of neuroblasts. A small number of DCX+ cells with short process were also found
within the implant (Fig 6D), although these revealed much lower fluorescent intensity, possibly
indicating finer processes. This observation demonstrates the migration of neuroblasts along the
implant from dorsal segments ventrally (as shown in Fig 6A–6C, about 1.2 mm). In contrast to
the present study, we showed previously that DCX+ cells that migrated into BDNF-loaded PCL
scaffolds were no longer visible by Week 3 [7]. This may suggest that the incorporation of graphene is able to maintain the undifferentiated stage of neuroblast for a longer period. The gP6
implants also attracted neuroblasts to the near surface of scaffolds (Fig 6E), possibly branching
from SVZ region from a long distance via injury initiated migration mechanisms [55].

Conclusion
Graphene-LbL surface modification of PCL scaffolds suppresses microglia and astrocytes activation and the number of infiltrated macrophages after implantation. Microglia/macrophage
were markedly lower in gP6 groups by Week 3 compared to P6 implants, of which no glial scarring was observed in the surrounding tissue. Different surface functionalization chemistries
had no effect on the onset time of astrocyte activation. However, gP6 scaffolds notably lowered
the number of activated astrocytes in both tissue and implants from Week 3 to Week 7. On the
other hand, graphene encouraged astrocyte infiltration into gP6 implants. This enhanced infiltration was also observed in gH6 implants, which exposed non-adhesive heparin surface molecules. Guidance cues of the aligned gP6 scaffold had an effect on the directional growth of
infiltrated astrocytes. gP6 implants successfully promote the growth of neuroblasts from SVZ,
with directional guidance achieved through the scaffold. Further studies will be required to
confirm the differentiation status of these migratory neuroblasts, as well as their capacity to traverse variable distances, and to what extent inflammatory cells may mediate this process.

Supporting Information
S1 Fig. Microglial infiltration into P6 implant at Week 3. Microglia infiltrated into P6
implant outermost layer along implant contour. Limited ingrowth to the inner layers was
observed. Scale bar represents 50 μm.
(TIFF)
S2 Fig. Microglia whole cell migration into gP6 implant at Week 1. Whole cell migration of
microglia into gP6 scaffolds is highlighted in green. Microglia in the scaffold showed multiple
processes, similar to ramified morphology. Scale bar represents 20 μm.
(TIFF)
S3 Fig. Astrocytes infiltration into gP6 scaffolds implanted in the SVZ at Week 3. Astrocytes infiltrate into the outermost layer of gP6 implant. cc: corpus callosum. Scale bar represents 20 μm.
(TIFF)

Acknowledgments
The authors wish to thank Monash Micro Imaging and Monash University Centre for Electron
Microscopy for providing imaging instrumentation and general support. The authors also like
to thank Guizhi Sun for her kind advice in immunostaining and imaging.

PLOS ONE | DOI:10.1371/journal.pone.0151589 March 15, 2016

12 / 15

Graphene Scaffolds Reduce Inflammation in the Brain

Author Contributions
Conceived and designed the experiments: KZ SM GAT CCB DL HCP HAC DIF JSF. Performed the experiments: KZ SM. Analyzed the data: KZ DIF JSF. Contributed reagents/materials/analysis tools: DL. Wrote the paper: KZ SM GAT CCB DL HCP HAC DIF JSF.

References
1.

Fitch MT, Silver J (2008) CNS injury, glial scars, and inflammation: Inhibitory extracellular matrices and
regeneration failure. Exp Neurol 209: 294–301. PMID: 17617407

2.

Silver J, Miller JH (2004) Regeneration beyond the glial scar. Nat Rev Neurosci 5: 146–156. PMID:
14735117

3.

Park KI, Teng YD, Snyder EY (2002) The injured brain interacts reciprocally with neural stem cells supported by scaffolds to reconstitute lost tissue. Nat Biotech 20: 1111–1117.

4.

Hernandez-Ortega K, Quiroz-Baez R, Arias C (2011) Cell cycle reactivation in mature neurons: a link
with brain plasticity, neuronal injury and neurodegenerative diseases? Neurosci Bull 27: 185–196. doi:
10.1007/s12264-011-1002-z PMID: 21614101

5.

Nisbet DR, Rodda AE, Horne MK, Forsythe JS, Finkelstein DI (2009) Neurite infiltration and cellular
response to electrospun polycaprolactone scaffolds implanted into the brain. Biomaterials 30: 4573–
4580. doi: 10.1016/j.biomaterials.2009.05.011 PMID: 19500836

6.

Fon D, Al-Abboodi A, Chan PPY, Zhou K, Crack P, Finkelstein DI, et al. (2014) Effects of GDNF-loaded
injectable gelatin-based hydrogels on endogenous neural progenitor cell migration. Adv Healthc Mater
3: 761–774. doi: 10.1002/adhm.201300287 PMID: 24596339

7.

Fon D, Zhou K, Ercole F, Fehr F, Marchesan S, Minter MR, et al. (2014) Nanofibrous scaffolds releasing
a small molecule BDNF-mimetic for the re-direction of endogenous neuroblast migration in the brain.
Biomaterials 35: 2692–2712. doi: 10.1016/j.biomaterials.2013.12.016 PMID: 24406218

8.

Baiguera S, Del Gaudio C, Lucatelli E, Kuevda E, Boieri M, Mazzanti B, et al. (2014) Electrospun gelatin
scaffolds incorporating rat decellularized brain extracellular matrix for neural tissue engineering. Biomaterials 35: 1205–1214. doi: 10.1016/j.biomaterials.2013.10.060 PMID: 24215734

9.

Cheng T-Y, Chen M-H, Chang W-H, Huang M-Y, Wang T-W (2013) Neural stem cells encapsulated in
a functionalized self-assembling peptide hydrogel for brain tissue engineering. Biomaterials 34: 2005–
2016. doi: 10.1016/j.biomaterials.2012.11.043 PMID: 23237515

10.

Ott HC, Matthiesen TS, Goh S-K, Black LD, Kren SM, Netoff TI, et al. (2008) Perfusion-decellularized
matrix: using nature's platform to engineer a bioartificial heart. Nat Med 14: 213–221. doi: 10.1038/
nm1684 PMID: 18193059

11.

Medberry CJ, Crapo PM, Siu BF, Carruthers CA, Wolf MT, Nagarkar SP, et al. (2013) Hydrogels
derived from central nervous system extracellular matrix. Biomaterials 34: 1033–1040. doi: 10.1016/j.
biomaterials.2012.10.062 PMID: 23158935

12.

Gelain F, Unsworth LD, Zhang S (2010) Slow and sustained release of active cytokines from selfassembling peptide scaffolds. J Control Release 145: 231–239. doi: 10.1016/j.jconrel.2010.04.026
PMID: 20447427

13.

Li Q, Chau Y (2010) Neural differentiation directed by self-assembling peptide scaffolds presenting laminin-derived epitopes. J Biomed Mater Res A 94A: 688–699.

14.

Zhou K, Thouas G, Bernard C, Forsythe JS (2013) 3D presentation of a neurotrophic factor for the regulation of neural progenitor cells. Nanomedicine (Lond) 9: 1239–1251.

15.

Hosseinkhani H, Hiraoka Y, Li C-H, Chen Y-R, Yu D-S, Hong P-D, et al. (2013) Engineering threedimensional collagen-IKVAV matrix to mimic neural microenvironment. ACS Chem Neurosci 4: 1229–
1235. doi: 10.1021/cn400075h PMID: 23705903

16.

Kim SY, Kim K-M, Hoffman-Kim D, Song H-K, Palmore GTR (2011) Quantitative control of neuron
adhesion at a neural interface using a conducting polymer composite with low electrical impedance.
ACS Appl Mater Interfaces 3: 16–21. doi: 10.1021/am1008369 PMID: 21142128

17.

Park SY, Park J, Sim SH, Sung MG, Kim KS, Hong BH, et al. (2011) Enhanced differentiation of human
neural stem cells into neurons on graphene. Adv Mater 23: H263–H267. doi: 10.1002/adma.
201101503 PMID: 21823178

18.

Tang M, Song Q, Li N, Jiang Z, Huang R, Cheng G (2013) Enhancement of electrical signaling in neural
networks on graphene films. Biomaterials 34: 6402–6411. doi: 10.1016/j.biomaterials.2013.05.024
PMID: 23755830

PLOS ONE | DOI:10.1371/journal.pone.0151589 March 15, 2016

13 / 15

Graphene Scaffolds Reduce Inflammation in the Brain

19.

Mazzatenta A, Giugliano M, Campidelli S, Gambazzi L, Businaro L, Markram H, et al. (2007) Interfacing
neurons with carbon nanotubes: Electrical signal transfer and synaptic stimulation in cultured brain circuits. J Neurosci 27: 6931–6936. PMID: 17596441

20.

Kam NWS, Jan E, Kotov NA (2009) Electrical stimulation of neural stem cells mediated by humanized
carbon nanotube composite made with extracellular matrix protein. Nano Lett 9: 273–278. doi: 10.
1021/nl802859a PMID: 19105649

21.

Abidian MR, Daneshvar ED, Egeland BM, Kipke DR, Cederna PS, Urbanchek MG (2012) Hybrid conducting polymer–hydrogel conduits for axonal growth and neural tissue engineering. Adv Healthc Mater
1: 762–767. doi: 10.1002/adhm.201200182 PMID: 23184828

22.

Feng Z-Q, Wu J, Cho W, Leach MK, Franz EW, Naim YI, et al. (2013) Highly aligned poly(3,4-ethylene
dioxythiophene) (PEDOT) nano- and microscale fibers and tubes. Polymer 54: 702–708. PMID:
25678719

23.

Liu Q, Guo B, Rao Z, Zhang B, Gong JR (2013) Strong two-photon-induced fluorescence from photostable, biocompatible nitrogen-doped graphene quantum dots for cellular and deep-tissue imaging.
Nano Lett 13: 2436–2441. doi: 10.1021/nl400368v PMID: 23675758

24.

Shi S, Yang K, Hong H, Valdovinos HF, Nayak TR, Zhang Y, et al. (2013) Tumor vasculature targeting
and imaging in living mice with reduced graphene oxide. Biomaterials 34: 3002–3009. doi: 10.1016/j.
biomaterials.2013.01.047 PMID: 23374706

25.

Yang K, Hu L, Ma X, Ye S, Cheng L, Shi X, et al. (2012) Multimodal imaging guided photothermal therapy using functionalized graphene nanosheets anchored with magnetic nanoparticles. Adv Mater 24:
1868–1872. doi: 10.1002/adma.201104964 PMID: 22378564

26.

Rong P, Yang K, Srivastan A, Kiesewetter DO, Yue X, Wang F, et al. (2014) Photosensitizer loaded
nano-graphene for multimodality imaging guided tumor photodynamic therapy. Theranostics 4: 229–
239. doi: 10.7150/thno.8070 PMID: 24505232

27.

Robinson JT, Tabakman SM, Liang Y, Wang H, Sanchez Casalongue H, Vinh D, et al. (2011) Ultrasmall reduced graphene oxide with high near-infrared absorbance for photothermal therapy. J Am
Chem Soc 133: 6825–6831. doi: 10.1021/ja2010175 PMID: 21476500

28.

Hu S-H, Fang R-H, Chen Y-W, Liao B-J, Chen IW, Chen S-Y (2014) Photoresponsive protein–graphene–protein hybrid capsules with dual targeted heat-triggered drug delivery approach for enhanced
tumor therapy. Adv Funct Mater 24: 4144–4155.

29.

Tang M, Song Q, Li N, Jiang Z, Huang R, Cheng G (2013) Enhancement of electrical signaling in neural
networks on graphene films. Biomaterials 34: 6402–6411. doi: 10.1016/j.biomaterials.2013.05.024
PMID: 23755830

30.

Li N, Zhang Q, Gao S, Song Q, Huang R, Wang L, et al. (2013) Three-dimensional graphene foam as a
biocompatible and conductive scaffold for neural stem cells. Sci Rep 3.

31.

Liao K-H, Lin Y-S, Macosko CW, Haynes CL (2011) Cytotoxicity of graphene oxide and graphene in
human erythrocytes and skin fibroblasts. ACS Appl Mater Interfaces 3: 2607–2615. doi: 10.1021/
am200428v PMID: 21650218

32.

Mullick Chowdhury S, Lalwani G, Zhang K, Yang JY, Neville K, Sitharaman B (2013) Cell specific cytotoxicity and uptake of graphene nanoribbons. Biomaterials 34: 283–293. doi: 10.1016/j.biomaterials.
2012.09.057 PMID: 23072942

33.

Wang A, Pu K, Dong B, Liu Y, Zhang L, Zhang Z, et al. (2013) Role of surface charge and oxidative
stress in cytotoxicity and genotoxicity of graphene oxide towards human lung fibroblast cells. J Appl
Toxicol 33: 1156–1164. doi: 10.1002/jat.2877 PMID: 23775274

34.

Lee WC, Lim CHYX, Shi H, Tang LAL, Wang Y, Lim CT, et al. (2011) Origin of enhanced stem cell
growth and differentiation on graphene and graphene oxide. ACS Nano 5: 7334–7341. doi: 10.1021/
nn202190c PMID: 21793541

35.

Li N, Zhang Q, Gao S, Song Q, Huang R, Wang L, et al. (2013) Three-dimensional graphene foam as a
biocompatible and conductive scaffold for neural stem cells. Sci Rep 3: 1604. doi: 10.1038/srep01604
PMID: 23549373

36.

Bendali A, Hess LH, Seifert M, Forster V, Stephan A-F, Garrido JA, et al. (2013) Purified neurons can
survive on peptide-free graphene layers. Adv Healthc Mater 2: 929–933. doi: 10.1002/adhm.
201200347 PMID: 23300024

37.

Zhou K, Thouas GA, Bernard CC, Nisbet DR, Finkelstein DI, Li D, et al. (2012) Method to impart electroand biofunctionality to neural scaffolds using graphene-polyelectrolyte multilayers. ACS Appl Mater
Interfaces 4: 4524–4531. PMID: 22809168

38.

Li D, Muller MB, Gilje S, Kaner RB, Wallace GG (2008) Processable aqueous dispersions of graphene
nanosheets. Nat Nano 3: 101–105.

PLOS ONE | DOI:10.1371/journal.pone.0151589 March 15, 2016

14 / 15

Graphene Scaffolds Reduce Inflammation in the Brain

39.

Carlson SL, Parrish ME, Springer JE, Doty K, Dossett L (1998) Acute inflammatory response in spinal
cord following impact injury. Exp Neurol 151: 77–88. PMID: 9582256

40.

Fu R, Shen Q, Xu P, Luo J, Tang Y (2014) Phagocytosis of microglia in the central nervous system diseases. Mol Neurobiol 49: 1422–1434. doi: 10.1007/s12035-013-8620-6 PMID: 24395130

41.

Batchelor PE, Liberatore GT, Wong JYF, Porritt MJ, Frerichs F, Donnan GA, et al. (1999) Activated
macrophages and microglia induce dopaminergic sprouting in the injured striatum and express brainderived neurotrophic factor and glial cell line-derived neurotrophic factor. J Neurosci 19: 1708–1716.
PMID: 10024357

42.

Beynon SB, Walker FR (2012) Microglial activation in the injured and healthy brain: what are we really
talking about? Practical and theoretical issues associated with the measurement of changes in microglial morphology. Neuroscience 225: 162–171. doi: 10.1016/j.neuroscience.2012.07.029 PMID:
22824429

43.

Fitch MT, Doller C, Combs CK, Landreth GE, Silver J (1999) Cellular and molecular mechanisms of
glial scarring and progressive cavitation: In vivo and in vitro analysis of inflammation-induced secondary injury after CNS trauma. J Neurosci 19: 8182–8198. PMID: 10493720

44.

Song Q, Jiang Z, Li N, Liu P, Liu L, Tang M, et al. (2014) Anti-inflammatory effects of three-dimensional
graphene foams cultured with microglial cells. Biomaterials 35: 6930–6940. doi: 10.1016/j.
biomaterials.2014.05.002 PMID: 24875763

45.

Raivich G, Bohatschek M, Kloss CU, Werner A, Jones LL, Kreutzberg GW (1999) Neuroglial activation
repertoire in the injured brain: graded response, molecular mechanisms and cues to physiological function. Brain Res Brain Res Rev 30: 77–105. PMID: 10407127

46.

Tyrrell DJ, Horne AP, Holme KR, Preuss JMH, Page CP (1999) Heparin in inflammation: Potential therapeutic applications beyond anticoagulation. In: Thomas August J. MWAFM, Joseph TC, editors.
Advances in Pharmacology: Academic Press. pp. 151–208. PMID: 10332503

47.

Fang Z, Duthoit N, Wicher G, Källskog Ö, Ambartsumian N, Lukanidin E, et al. (2006) Intracellular calcium-binding protein S100A4 influences injury-induced migration of white matter astrocytes. Acta Neuropathol 111: 213–219. PMID: 16463066

48.

Thevenot P, Hu W, Tang L (2008) Surface chemistry influences implant biocompatibility. Curr Top Med
Chem 8: 270–280. PMID: 18393890

49.

Gold SM, Irwin MR (2009) Depression and immunity: Inflammation and depressive symptoms in multiple sclerosis. Immunology and allergy clinics of North America 29: 309–320. doi: 10.1016/j.iac.2009.
02.008 PMID: 19389584

50.

Ou L, Luo Y, Wei G (2011) Atomic-level study of adsorption, conformational change, and dimerization
of an alpha-helical peptide at graphene surface. J Phys Chem B 115: 9813–9822. doi: 10.1021/
jp201474m PMID: 21692466

51.

Mucksch C, Urbassek HM (2011) Molecular dynamics simulation of free and forced BSA adsorption on
a hydrophobic graphite surface. Langmuir 27: 12938–12943. doi: 10.1021/la201972f PMID: 21877733

52.

Gerardo-Nava J, Fuhrmann T, Klinkhammer K, Seiler N, Mey J, Klee D, et al. (2009) Human neural cell
interactions with orientated electrospun nanofibers in vitro. Nanomedicine (Lond) 4: 11–30.

53.

Zuidema J, Hyzinski-García M, Mongin A, Gilbert R (2015) Cultivation and imaging of astrocytes on protein-coated fluorescent topographies constructed from aligned PLLA electrospun fibers. In: Leach JB,
Powell EM, editors. Extracellular Matrix: Springer New York. pp. 181–195.

54.

Bovetti S, Hsieh Y-C, Bovolin P, Perroteau I, Kazunori T, Puche AC (2007) Blood vessels form a scaffold for neuroblast migration in the adult olfactory bulb. J Neurosci 27: 5976–5980. PMID: 17537968

55.

Yamashita T, Ninomiya M, Hernández Acosta P, García-Verdugo JM, Sunabori T, Sakaguchi M, et al.
(2006) Subventricular zone-derived neuroblasts migrate and differentiate into mature neurons in the
post-stroke adult striatum. J Neurosci 26: 6627–6636. PMID: 16775151

PLOS ONE | DOI:10.1371/journal.pone.0151589 March 15, 2016

15 / 15

