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1. Introduction
Peritoneal sclerosis may be observed in varied 
manifestations. However, the most serious form is 
encapsulated peritoneal sclerosis (EPS). EPS has a low 
prevalence of up to 3%, but it is associated with a high 
mortality rate of up to 51% in patients undergoing 
peritoneal dialysis (PD). Therefore, EPS is of major 
concern to nephrologists []. The characteristic feature of 
EPS is extreme sclerosis of the peritoneal membrane, which 
covers and constricts the intestines []. Although several 
studies have examined EPS, the exact pathophysiology of 
EPS remains unclear. The triggering factors involved in 
the pathogenesis of systemic fibrosis and EPS were M2-
type macrophages, CD4+T cells [], B cells [], the matrix 
metalloproteinase (MMP) family, particularly MMP-2 [,], 
and transforming growth factor-beta 1 (TGF- β1) [].

Nishino et al. reported that T and B lymphocytes had 
important roles in the process of peritoneal fibrosis in a 
mouse peritoneal fibrosis model []. However, Habib et 
al. reported that there were no CD20 and CD15 positive 
cells in the biopsies of a subgroup of patients with EPS []. 

Conversely, Bosello reported the potential role of B cells in 
tissue fibrosis in some experimental models, thus, targeting 
B cells could be one method of reducing extracellular 
matrix deposition and lowering the inflammatory status 
[4]. Research has also shown the effect of the anti-B cell 
monoclonal antibody, rituximab, in the treatment of 
diseases involving fibrotic processes [4,,].

A variety of therapeutic approaches to EPS including 
surgical and medical options have been reported []. In 
recent studies, the effects of various immunosuppressive 
drugs such as prednisone, azathioprine, mycophenolate 
mofetil (MMF), and sirolimus have been investigated [,].
We reported the effect of the T cell blocker abatacept in 
the treatment of EPS in our previous study []. However, 
to our knowledge, no data on the effect of the anti-CD 
20+ antibody, rituximab, in EPS models are available. 
Rituximab (MabThera/Rituxan), a chimeric murine/
human monoclonal antibody, binds specifically to the 
transmembrane antigen CD20 on B cells []. 

The aim of this study was to investigate the effect 
of rituximab in an experimental rat model in which 
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chlorhexidine gluconate was used to induce peritoneal 
fibrosis.

2. Materials and methods
The Institutional Animal Use and Care Committee of 
the Ankara Education and Research Hospital approved 
the study protocol, and the study was performed in 
accordance with the National Institutes of Health 
guidelines. Twenty-four female Wistar Albino rats with a 
mean weight of 180–200 g were selected for the study. The 
rats were randomly divided into 4 equal groups and kept 
at room temperature (24°C) in a 12-h light/dark cycle in 
polycarbonate cages and fed a standard laboratory diet for 
42 days. The EPS model was performed as described by 
Ishii et al. [].

During weeks 0–3, group I (control group) received 
isotonic saline (IS) (2 mL/day)  solution intraperitoneally 
(i.p.), group II (CG group), group III (CG + IS group), 
and group IV (rituximab group) received chlorhexidine 
gluconate (CG) solution (2 mL of 0.1% CG and 15% 
ethanol dissolved in IS) via the i.p. route. In the next 3 
weeks, nothing was administered to both group I and 
group II, but IS solution was administered to group III 
and 375 mg/m2/week rituximab (MabThera) (diluted 
with saline to 1mg/mL) was given intravenously on days 
21, 28, and 35 to group IV. A 23-G needle was used for 
all intra abdominal injections. In order to eliminate the 
effects of recurrent injections to the peritoneum, daily 
injections were administered to the lower part of the 
abdominal peritoneal cavity, whereas for the pathologic 
investigations, the right-left upper quadrant of the parietal 
peritoneum was preferred.
2.1. Histologic examination
Ketamine and xylazine were used for anesthesia, and on the 
42nd day of the study, all rats were euthanized via cervical 
dislocation. Following laparotomy, parietal peritoneal 
samples were collected from the right-left upper quadrant 
of the abdomen. The peritoneal membrane samples were 
fixed in 4% formalin and embedded in paraffin wax. 
Paraffin blocks were cut into 5-μm-thick sections and 
stained using hematoxylin–eosin (HE) and Masson’s 
trichrome (MT). A pathologist, who was blinded to the 
treatment groups, examined the samples. The peritoneal 
thickness, fibrosis, degree of inflammation; and TGF-β1, 
MMP-2, VGEF scores were investigated in all groups. An 
ocular micrometer was used to measure the peritoneal 
thickness. Measurements were performed for 3 areas, 
and the mean value was considered as the peritoneum 
thickness.

The pathologist semiquantitatively scored the degree of 
fibrosis in MT-stained sections on a 5-point scale: score 0 
= none; 1 = low; 2 = mild; 3 = moderate; 4= high moderate; 
and 5 = severe. The scoring system for 3 parameters that 

described the fibrosis score was as follows: the subserosal 
fibrotic matrix (on a 2-point scale: 0 = none; 1 = mild; 
and 2 = marked), subserosal large collagen fibers (on a 
scale of 0–1: 0 = absent and 1 = present), and subserosal 
fibrotic proliferation (on a 2-pointscale: 0 = none; 1 
= mild, and 2 = intense) [16]. The fibrosis score was 
calculated by summing the subserosal large collagen 
fibers, subserosal fibrotic proliferation, and subserosal 
fibrotic matrix scores. The degree of inflammation in HE-
stained sections was scaled as score 0 = none; 1 = mild 
inflammation (presence of few scattered inflammatory 
cells); 2 = moderate inflammation (small groups of 
inflammatory cells in high-power fields); and score 3 = 
severe inflammation (many inflammatory cells in either 
a diffuse pattern or large groups). Vasculopathy was 
evaluated as described by Williams et al. [].
2.2. Immunohistochemical staining
Anti-MMP-2, anti-TGF-β1, and anti-VGEF antibodies 
were used for the immunostaining of MMP-2, TGF-β1, 
and VGEF using the Leica Bond-Max automatic 
immunostainer (Novocastra-Leica Microsystems, 
Newcastle upon Tyne, UK). Deparaffinized sections 
were treated with 0.3% hydrogen peroxide (H2O2) and 
blocked with 0.5% bovine serum albumin for 10 min 
at room temperature. The sections were incubated with 
anti-MMP-2 antibody (mouse monoclonal, 1:50 diluted), 
anti-TGF-β1 antibody (mouse monoclonal, 1:100 
diluted), and anti-VGEF antibody (mouse monoclonal, 
1:200 diluted) for 20 minutes, followed by a further 
incubation with 0.1% H2O2 for 10 minutes. Hematoxylin 
was used as a counterstain. Positive staining was scored 
in a semiquantitative manner from 0 to 4:0 = almost no 
staining; 1 = staining < 25%; 2 = staining 25–50%; 3 = 
staining 50–75 %; and 4 = staining > 75% [].
2.3. Statistical analyses
The SPSS statistical package, version 24.0 (IBM Corp., 
Armonk, NY, USA), for Windows was used for the 
statistical analyses. Shapiro–Wilk  test was performed 
to determine the normality of distribution. Descriptive 
statistics were presented as mean ± SEM for normally 
distributed variables and as median (range) for 
nonnormally distributed variables. The significance of 
the difference of the means between the groups were 
evaluated by the one-way ANOVA test for peritoneal 
thickness. If there was a significant difference between the 
groups, a post-hoc analysis was performed to determine 
which group had a different result. Comparison of 
nonnormal distributed variables (Inflammation, Total 
Fibrosis, MMP 2, TGF beta, and VEGF scores) was 
made by Kruskal–Wallis test. Kruskal–Wallis multiple 
comparison test was performed to the significance of 
pairwise differences using Bonferroni correction to 
adjust for multiple comparisons. 
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3. Results
Throughout the study all the animals have stable weight 
and health, and rituximab was well tolerated without 
an adverse event. The histopathological findings of the 
peritoneum are demonstrated in Table. Morphological 
parameters, including peritoneal thickness, inflammation, 
and fibrosis scores of the group II were significantly 
different from those of the group I (1761.5 ± 834.9 
μm vs. 261.7 ± 104.5 μm, 1.5 (IR:1.75) vs. 0 (IR:0.75) 
and 4 (IR:1.75) vs. 0.5 (IR:1), respectively; P < 0.05). 
Significantly better histopathological parameters in terms 
of peritoneal thickness and fibrosis scores were observed 
in the rituximab group than in the group III (334.8 ± 
126.1 vs. 2518.1 ± 1401 μm and 1 (IR:0.75) vs. 4 (IR:2), 
respectively; P < 0.05).  However, the inflammation score 
in group IV was not statistically different from group II 
and III [1 (IR:1) vs. 1.5 (IR:1.75) and 1 (IR:1) respectively; 
P > 0.05]. The group II and III had similar morphological 
parameter results (Table). There was no difference in terms 
of vascular scores between groups. Parietal peritoneal 
tissue samples of all groups were assessed using 2 different 
histological methods, HE staining (Figure 1) and MT 
staining (Figure 2). MMP-2, TGF-β1, and VGEF scores 
of parietal peritoneum are also summarized in Table. The 
group II and III had higher tissue MMP-2, TGF-β1, and 
VGEF scores than the group I. The TGF-β1 and VGEF 
scores level were significantly lower in group IV than 
group III. The immunohistochemical staining of parietal 
peritoneal tissue samples of all groups with MMP-2, 
TGF-β1, and VGEF antibodies are shown in Figures 3, 4, 
and 5.

4. Discussion
We demonstrated the effectiveness of rituximab in 
lowering fibrosis scores and peritoneal thickness in an 
experimental rat model. Although the inflammation 

score in the rituximab group was lower than in group II, 
the difference was not statistically significant. However, 
the fibrotic marker TGF-β1, as well as the vascular factor 
VEGF were significantly lower in the rituximab group 
than group III.

EPS could be accepted as an orphan disease because 
its pathogenesis and treatment remains unclear. Bowel 
rest with total parenteral nutrition, surgical interventions, 
and a few drugs that have been used in patients have been 
proposed for EPS treatment [,]. Immunosuppressive drugs, 
such as everolimus, MMF, abatacept, and thalidomide, have 
been tested on experimental rat models and demonstrated 
to be effective in EPS treatment [,,10,].

Several studies have reported that B cells play a 
pathogenic role in diseases with fibrotic processes [,,,,]. 
Activated B cells and macrophages might secrete high 
amounts of TGF-β, which have important roles in the 
pathogenesis of fibrosis []. Nishino et al. [8] investigated 
the role of lymphocytes in the process of peritoneal fibrosis 
in an experimental rat model and showed that the thicker 
submesothelial compact zone had a higher amount of B 
lymphocytes and macrophages than those observed in 
control immune deficient and wild-type mice.

However, the effect of immune modulator agents that 
block B cells in EPS treatment remain unknown. To our 
knowledge, this is the first study that investigate the effect 
of rituximab on peritoneal fibrosis. Rituximab significantly 
reduced peritoneal thickness and fibrosis in our study. 
Peritoneal thickness, fibrosis scores, as well as the TGF-β1 
and VGEF scores were significantly lower in group IV than 
in group III. When compared with our previous study 
with abatacept, rituximab was more effective in improving 
peritoneal thickness and fibrosis. However, abatacept was 
more effective in improving the inflammation score [15].

Studies with sirolimus and everolimus showed similar 
results to rituximab; each decreased peritoneal thickness and 

Table. Histopathologic parameters of the peritoneum and MMP-2, TGF-β, and VGEF results in each group.

Mean ± SD
Median (IR)

Control
(Group I)

CG
(Group II)

CG+SF
(Group III)

CG+Rituximab
(Group IV) P

Peritoneal thickness (μm) 261.7 ± 104.5 1761.5 ± 834.9a 2518.1 ± 1401.3a 334.8 ± 126.1b,c <0.001

Inflammation score 
(0–3 scale) 0 (0.75) 1.5 (1.75)a 1(1)a 1 (1) 0.008

Total Fibrosis score 
(0–5 scale) 0.5 (1) 4 (1.75)a 4 (2)a 1 (0.75)b,c <0.001

MMP 2 score 0 (1) 2 (1.75 )a 2 (2)a 1 (1) 0.001
TGF beta score 0 (1) 1.5 (1) 2.5 (1.75)a 0.5 (1)b 0.001
VEGF score 0 (0.75) 1 (1) 2 (1)a 0 (0.75)b 0.001

aP < 0.05 as compared with control bP < 0.05 as compared with CG+SF cP < 0.05 as compared with CG
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Figure 1. HE staining of parietal peritoneal tissue samples of all groups (× 100). (a: Group I, b: Group II, c: Group III,  d:Group IV)

Figure 2. Masson’s trichrome staining of the parietal peritoneal tissue samples of all groups (× 100). (a: Group I, b: Group II, c: Group 
III,  d:Group IV)
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Figure 3. Immunohistochemical analysis of MMP-2 expressions in the peritoneal tissue samples of all groups (× 10 ihk). (a: Group I, b: 
Group II, c: Group III,  d:Group IV)

Figure 4. Immunohistochemical analysis of the TGF-β1 expression in the peritoneal tissue samples of all the groups (× 10 ihk). (a: 
Group I, b: Group II, c: Group III,  d:Group IV)



1128

KARAKÖSE et al. / Turk J Med Sci

fibrosis but had not significant effect on inflammation scores 
[,]. Huddam et al. reported that MMF had a significant effect 
on fibrosis, peritoneal thickness, and inflammation scores. 
However, the MMP-2 level increased after MMF treatment 
in their study [23]. Another study showed that after MMF 
treatment, MMP-2 and TGF-β1 gene expressions decreased 
significantly []. Moreover, sirolimus showed no significant 
effect on MMP-2 levels [31].

MMF and sunitinib treatment have a significant impact 
on dialysate TGF-β1 levels as compared with the resting 
EPS rat model [,]. The tissue immunohistochemical score 
of TGF-β1 significantly decreased after the rituximab 
treatment in our study. This is the first study to investigate 
the tissue immunohistochemical score of VGEF. The 
VGEF score was significantly lower in group IV than in 
group III.

Consequently, we demonstrated that rituximab might 
reduce fibrosis and peritoneal thickness, and TGF-β1, 
VGEF scores in an EPS rat model. For evidence-based 
treatment of EPS, further larger and detailed studies are 
required to show the effectiveness of rituximab.

Acknowledgements
The study was approved by the Institutional Animal Care, 
Use and Ethics Committee (project number: 2017/0039-
471, date: 26.05.2017). No funding is received for this 
study.  

Conflict of Interest 
The authors declare that there is no conflict of interest.

Figure 5. Immunohistochemical analysis of theVGEF expression in the peritoneal tissue samples of all groups (× 10 ihk). (a: Group I, 
b: Group II, c: Group III,  d:Group IV)

References

1. Caicedo L,  Delgado A,  Caicedo LA,  Bravo JC,  Thomas LS   
et al. Sclerosing encapsulated peritonitis: a devastating and 
infrequent disease complicating kidney transplantation, case 
report and literature review. International Journal of Surgery 
Case Reports 2017;  33: 135-138.

2. Latus J, Ulmer C, Fritz P, Rettenmaier B,  Biegger D  et 
al. Phenotypes of encapsulating peritoneal sclerosis—
macroscopic appearance, histologic findings, and outcome. 
Peritoneal Dialysis International 2013;  33 (5): 495-502.

https://www.ncbi.nlm.nih.gov/pubmed/?term=Caicedo L%5BAuthor%5D&cauthor=true&cauthor_uid=28315818
https://www.ncbi.nlm.nih.gov/pubmed/?term=Delgado A%5BAuthor%5D&cauthor=true&cauthor_uid=28315818
https://www.ncbi.nlm.nih.gov/pubmed/?term=Caicedo LA%5BAuthor%5D&cauthor=true&cauthor_uid=28315818
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bravo JC%5BAuthor%5D&cauthor=true&cauthor_uid=28315818
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thomas LS%5BAuthor%5D&cauthor=true&cauthor_uid=28315818
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rettenmaier B%5BAuthor%5D&cauthor=true&cauthor_uid=23378473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Biegger D%5BAuthor%5D&cauthor=true&cauthor_uid=23378473


1129

KARAKÖSE et al. / Turk J Med Sci

3. Murray PJ, Wynn TA. Protective and pathogenic functions 
of macrophage subsets. Nature  Reviews  Immunology 2011; 
11(11): 723-737.

4. Bosello S, De Luca G, Tolusso B, Lama G, Angelucci C et al. 
B cells in systemic sclerosis: A possible target for therapy. 
Autoimmunity Reviews 2011; 10(10): 624-630.

5. Ro Y, Hamada C,  Inaba M,  Io H, Kaneko K et al. Inhibitory 
effects of matrix metalloproteinase inhibitor ONO-4817 on 
morphological alterations in chlorhexidine gluconate-induced 
peritoneal sclerosis rats. Nephrology Dialysis Transplantation 
2007; 22(10): 2838-2848.

6. Hirahara I,  Inoue M,  Okuda K,  Ando Y,  Muto S et al. The 
potential of matrix metalloproteinase–2 as a marker of 
peritoneal injury increased solute transport, or progression to 
encapsulating peritoneal sclerosis during peritoneal dialysis—a 
multicentre study in Japan. Nephrology Dialysis Transplantation 
2007; 22(2): 560-567.

7. Xu T, Xie JY, Wang WM, Ren H, Chen N. Impact of rapamycin 
on peritoneal fibrosis and transport function. Blood Purification 
2012; 34(1): 48-57.

8. Nishino T,  Ashida R,  Obata Y,  Furusu A,  Abe K   et al. 
Involvement of Lymphocyte Infiltration in the Progression of 
Mouse Peritoneal Fibrosis Model. Renal Failure 2012; 34(6): 
760-766.

9. Habib SM, Abrahams AC, Korte MR, Zietse R, de Vogel LL et 
al. CD4-positive T cells and M2 macrophages dominate the 
peritoneal infiltrate of patients with encapsulating peritoneal 
sclerosis. PLoS ONE 2015;10(4): e120174.

10. Cornish KS, Kuffova L, Forrester JV. Treatment of diffuse 
subretinal fibrosis uveitis with rituximab. British Journal of 
Ophthalmology 2015; 99(2): 153-154.

11. Giuggioli D, Lumetti F, Colaci M, Fallahi P, Antonelli A et al. 
Rituximab in the treatment of patients with systemic sclerosis. 
Our experience and review of the literature. Autoimmunity 
Reviews 2015; 14(11): 1072-1078.

12. Nakamoto H. Encapsulating peritoneal sclerosis—a clinician’s 
approach to diagnosis and medical treatment. Peritoneal 
Dialysis International 2005; 25(4): 30-38.

13. Wong CF, Beshir S, Khalil A, Pai P, Ahmad R. Successful 
treatment of encapsulating peritoneal sclerosis with 
azathioprine and prednisolone. Peritoneal Dialysis 
International 2005; 25(3): 285-287.

14. Morath C,  Arns W,  Schwenger V,  Mehrabi A,  Fonouni H et 
al. Sirolimus in renal transplantation. Nephrology Dialysis 
Transplantation 2007; 22(8): 61-65.

15. Bircan L,  Karakose S,  Unverdi H,  Bal AZ,  Unverdi S et 
al. Abatacept as a therapeutic option in the treatment of 
encapsulated peritoneal sclerosis: an experimental rat model. 
International Urology and Nephrology 2017; 49(5): 909-916.

16. Davies A,  Berge C,  Boehnke A,  Dadabhoy A,  Lugtenburg 
P et al. Subcutaneous rituximab for the treatment of B-cell 
hematologic malignancies: A review of the scientific rationale 
and clinical development. Advances in Therapy 2017; 34(10): 
2210-2231.

17. Ishii Y, Sawada T, Shimizu A, Tojimbara T, Nakajima I et al. 
An experimental sclerosing encapsulating peritonitis model in 
mice. Nephrology Dialysis Transplantation 2001; 16(6): 1262-
1266.

18. Williams JD,  Craig KJ,  Topley N,  Von Ruhland C,  Fallon M 
et al. Morphologic changes in the peritoneal membrane of 
patients with renal disease. Journal of the American Society of 
Nephrology 2002; 13(2): 470-479.

19. Jiang S,  Tang Q,  Rong R,  Tang L,  Xu M et al. Mycophenolate 
mofetil inhibits macrophage infiltration and kidney fibrosis in 
long-term ischemia-reperfusion injury. European Journal of 
Pharmacology 2012; 688(1-3): 56-61.

20. Goodlad C, Brown EA. Encapsulating peritoneal sclerosis: what 
have we learned? Seminars in Nephrology 2011; 31(2): 183-198.

21. Kawanishi H, Watanabe H, Moriishi M, Tsuchiya S. Successful 
surgical management of encapsulating peritoneal sclerosis. 
Peritoneal Dialysis International 2005; 25(4): 39-47.

22. Cornelis T,  Oreopoulos DG. Update on potential medical 
treatments for encapsulating peritoneal sclerosis; human and 
experimental data. International Urology and Nephrology 2011; 
43(1): 147-156.

23. Huddam B, Başaran M, Koçak G, Azak A, Yalçın F et al. The 
use of mycophenolate mofetil in experimental encapsulating 
peritoneal sclerosis. International Urology and Nephrology 2015; 
47(8): 1423-1428.

24. Mondello S, Mazzon E, Di Paola R, Crisafulli C, Mondello P et al. 
Thalidomide suppresses peritoneal fibrosis in rat experimental 
model. Shock 2009; 32(3): 332-339.

25. Zhu F, Bai X, Chen X. B lymphocytes in renal interstitial fibrosis. 
Journal of Cell Communication and Signaling 2017; 11(3): 213-
218.

26. Thapa M,  Chinnadurai R,  Velazquez VM,  Tedesco D,  Elrod 
E et al. Liver fibrosis occurs through dysregulation of MyD88-
dependent innate B-cell activity. Hepatology 2015; 61(6): 2067-
2079.

27. François A, Chatelus E, Wachsmann D, Sibilia J, Bahram S et al. 
B lymphocytes and B-cell activating factor promote collagen and 
profibrotic markers expression by dermal fibroblasts in systemic 
sclerosis. Arthritis Research and Therapy 2013; 15(5): R168.

28. Bosello SL, De Luca G, Rucco M, Berardi G, Falcione M 
et al. Long-term efficacy of B cell depletion therapy on 
lung and skin involvement in diffuse systemic sclerosis. 
Seminars in Arthritis and Rheumatism 2015; 44(4): 428-436.

29. Yoshizaki A. Pathogenic roles of B lymphocytes in systemic 
sclerosis. Immunology Letters  2018; 195: 76-82.

30. Snapper CM, Waegell W, Beernink H, Dasch JR. Transforming 
growth factor-beta 1 is required for secretion of IgG of all 
subclasses by LPS-activated murine B cells in vitro. Journal of 
Immunology 1993; 151(9): 4625-4636.

31. Bozkurt D,  Sipahi S,  Cetin P,  Hur E,  Ozdemir O et al. Does 
immunosuppressive treatment ameliorate morphology changes 
in encapsulating peritoneal sclerosis? Peritoneal Dialysis 
International 2009; 29(2): 206-210.

https://www.ncbi.nlm.nih.gov/pubmed/?term=Bosello S%5BAuthor%5D&cauthor=true&cauthor_uid=21545850
https://www.ncbi.nlm.nih.gov/pubmed/?term=De Luca G%5BAuthor%5D&cauthor=true&cauthor_uid=21545850
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lama G%5BAuthor%5D&cauthor=true&cauthor_uid=21545850
https://www.ncbi.nlm.nih.gov/pubmed/?term=Angelucci C%5BAuthor%5D&cauthor=true&cauthor_uid=21545850
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ro Y%5BAuthor%5D&cauthor=true&cauthor_uid=17545675
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hamada C%5BAuthor%5D&cauthor=true&cauthor_uid=17545675
https://www.ncbi.nlm.nih.gov/pubmed/?term=Inaba M%5BAuthor%5D&cauthor=true&cauthor_uid=17545675
https://www.ncbi.nlm.nih.gov/pubmed/?term=Io H%5BAuthor%5D&cauthor=true&cauthor_uid=17545675
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaneko K%5BAuthor%5D&cauthor=true&cauthor_uid=17545675
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hirahara I%5BAuthor%5D&cauthor=true&cauthor_uid=17035369
https://www.ncbi.nlm.nih.gov/pubmed/?term=Inoue M%5BAuthor%5D&cauthor=true&cauthor_uid=17035369
https://www.ncbi.nlm.nih.gov/pubmed/?term=Okuda K%5BAuthor%5D&cauthor=true&cauthor_uid=17035369
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ando Y%5BAuthor%5D&cauthor=true&cauthor_uid=17035369
https://www.ncbi.nlm.nih.gov/pubmed/?term=Muto S%5BAuthor%5D&cauthor=true&cauthor_uid=17035369
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nishino T%5BAuthor%5D&cauthor=true&cauthor_uid=22506622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ashida R%5BAuthor%5D&cauthor=true&cauthor_uid=22506622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Obata Y%5BAuthor%5D&cauthor=true&cauthor_uid=22506622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abe K%5BAuthor%5D&cauthor=true&cauthor_uid=22506622
https://www.ncbi.nlm.nih.gov/pubmed/?term=Habib SM%5BAuthor%5D&cauthor=true&cauthor_uid=25910222
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abrahams AC%5BAuthor%5D&cauthor=true&cauthor_uid=25910222
https://www.ncbi.nlm.nih.gov/pubmed/?term=Korte MR%5BAuthor%5D&cauthor=true&cauthor_uid=25910222
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zietse R%5BAuthor%5D&cauthor=true&cauthor_uid=25910222
https://www.ncbi.nlm.nih.gov/pubmed/?term=Morath C%5BAuthor%5D&cauthor=true&cauthor_uid=17890266
https://www.ncbi.nlm.nih.gov/pubmed/?term=Arns W%5BAuthor%5D&cauthor=true&cauthor_uid=17890266
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schwenger V%5BAuthor%5D&cauthor=true&cauthor_uid=17890266
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mehrabi A%5BAuthor%5D&cauthor=true&cauthor_uid=17890266
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bircan L%5BAuthor%5D&cauthor=true&cauthor_uid=28190234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karakose S%5BAuthor%5D&cauthor=true&cauthor_uid=28190234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bal AZ%5BAuthor%5D&cauthor=true&cauthor_uid=28190234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Unverdi S%5BAuthor%5D&cauthor=true&cauthor_uid=28190234
https://www.ncbi.nlm.nih.gov/pubmed/?term=Davies A%5BAuthor%5D&cauthor=true&cauthor_uid=28983819
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berge C%5BAuthor%5D&cauthor=true&cauthor_uid=28983819
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dadabhoy A%5BAuthor%5D&cauthor=true&cauthor_uid=28983819
https://www.ncbi.nlm.nih.gov/pubmed/?term=Williams JD%5BAuthor%5D&cauthor=true&cauthor_uid=11805177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Craig KJ%5BAuthor%5D&cauthor=true&cauthor_uid=11805177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Topley N%5BAuthor%5D&cauthor=true&cauthor_uid=11805177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fallon M%5BAuthor%5D&cauthor=true&cauthor_uid=11805177
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jiang S%5BAuthor%5D&cauthor=true&cauthor_uid=22609232
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tang Q%5BAuthor%5D&cauthor=true&cauthor_uid=22609232
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rong R%5BAuthor%5D&cauthor=true&cauthor_uid=22609232
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tang L%5BAuthor%5D&cauthor=true&cauthor_uid=22609232
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xu M%5BAuthor%5D&cauthor=true&cauthor_uid=22609232
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cornelis T%5BAuthor%5D&cauthor=true&cauthor_uid=20449655
https://www.ncbi.nlm.nih.gov/pubmed/?term=Oreopoulos DG%5BAuthor%5D&cauthor=true&cauthor_uid=20449655
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mondello S%5BAuthor%5D&cauthor=true&cauthor_uid=19680075
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mazzon E%5BAuthor%5D&cauthor=true&cauthor_uid=19680075
https://www.ncbi.nlm.nih.gov/pubmed/?term=Crisafulli C%5BAuthor%5D&cauthor=true&cauthor_uid=19680075
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mondello P%5BAuthor%5D&cauthor=true&cauthor_uid=19680075
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhu F%5BAuthor%5D&cauthor=true&cauthor_uid=28210941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bai X%5BAuthor%5D&cauthor=true&cauthor_uid=28210941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chen X%5BAuthor%5D&cauthor=true&cauthor_uid=28210941
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thapa M%5BAuthor%5D&cauthor=true&cauthor_uid=25711908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chinnadurai R%5BAuthor%5D&cauthor=true&cauthor_uid=25711908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Velazquez VM%5BAuthor%5D&cauthor=true&cauthor_uid=25711908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tedesco D%5BAuthor%5D&cauthor=true&cauthor_uid=25711908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elrod E%5BAuthor%5D&cauthor=true&cauthor_uid=25711908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elrod E%5BAuthor%5D&cauthor=true&cauthor_uid=25711908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fran%C3%A7ois A%5BAuthor%5D&cauthor=true&cauthor_uid=24289101
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chatelus E%5BAuthor%5D&cauthor=true&cauthor_uid=24289101
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wachsmann D%5BAuthor%5D&cauthor=true&cauthor_uid=24289101
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sibilia J%5BAuthor%5D&cauthor=true&cauthor_uid=24289101
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bahram S%5BAuthor%5D&cauthor=true&cauthor_uid=24289101
https://www.ncbi.nlm.nih.gov/pubmed/?term=Snapper CM%5BAuthor%5D&cauthor=true&cauthor_uid=8409423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Waegell W%5BAuthor%5D&cauthor=true&cauthor_uid=8409423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dasch JR%5BAuthor%5D&cauthor=true&cauthor_uid=8409423
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bozkurt D%5BAuthor%5D&cauthor=true&cauthor_uid=19270219
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sipahi S%5BAuthor%5D&cauthor=true&cauthor_uid=19270219
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hur E%5BAuthor%5D&cauthor=true&cauthor_uid=19270219
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ozdemir O%5BAuthor%5D&cauthor=true&cauthor_uid=19270219


1130

KARAKÖSE et al. / Turk J Med Sci

32. Ceri M, Unverdi S, Dogan M, Unverdi H, Karaca G et al. Effect 
of sirolimus on the regression of peritoneal sclerosis in an 
experimental rat model. International Urology and Nephrology 
2012; 44(3): 977-982.

33. Waller JR, Brook NR, Bicknell GR, Murphy GJ, Nicholson 
ML. Mycophenolate  mofetil  inhibits  intimal  hyperplasia  and 
attenuates the expression of genes favouring smooth muscle 
cell proliferation and migration. Transplantation Proceedings 
2005; 37(1): 164-166.

34. Hur E, Bozkurt D, Timur O, Bicak S, Sarsik B et al. The effects 
of mycophenolate mofetil on encapsulated peritoneal sclerosis 
model in rats. Clinical Nephrology 2012; 77(1): 1-7.

35. Bozkurt D, Sarsik B, Hur E, Ertilav M, Karaca B et al. A novel 
angiogenesis inhibitor, sunitinib malate, in encapsulating 
peritoneal sclerosis. Journal of Nephrology 2011; 24(3):359-365.

https://www.ncbi.nlm.nih.gov/pubmed/?term=Ceri M%5BAuthor%5D&cauthor=true&cauthor_uid=22528580
https://www.ncbi.nlm.nih.gov/pubmed/?term=Unverdi S%5BAuthor%5D&cauthor=true&cauthor_uid=22528580
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dogan M%5BAuthor%5D&cauthor=true&cauthor_uid=22528580
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karaca G%5BAuthor%5D&cauthor=true&cauthor_uid=22528580
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bozkurt D%5BAuthor%5D&cauthor=true&cauthor_uid=21240876
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sarsik B%5BAuthor%5D&cauthor=true&cauthor_uid=21240876
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ertilav M%5BAuthor%5D&cauthor=true&cauthor_uid=21240876
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karaca B%5BAuthor%5D&cauthor=true&cauthor_uid=21240876

