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1. Supplementary method 

 

Immunofluorescence of ZO-1 on a 2D model 

The primary antibody targeting ZO-1 (Rabbit pAb, 40-2200) was purchased from Life 

Technologies - Thermo Fisher Scientific, Co. (Waltham, MA, USA). Immunofluorescence 

was performed as described in the Materials and Methods section of the manuscript with a 

dilution 1:100 of the primary antibody. 
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2. Supplementary Figure 

 

Figure S1. Immunofluorescence on 2D model showing the effect of the treatments on 

the tight junctions and actin cytoskeleton 

(A, B) Immunofluorescence of ZO-1(green), actin cytoskeleton (red) and nucleus (blue) on 

the 2D-model treated the same way as the microvessel model; scale bars: 20 µm. (A) ZO-1 

and actin cytoskeleton in absence of treatment. (B) Left: effect of 30-min incubation with 

10 mM EDTA followed by 60-min incubation with EGM-2; middle and right: effect of 30-min 

treatment with 100 U/mL thrombin after pre-treament with EDTA and incubation with EGM-

2 or 200 µM 007. 

 


