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IntroductIon
Today, infertility affects about 48 million couples worldwide 
and has become a major challenge for health systems and 
society.[1] In this regard, one of the most common endocrine 
disorders and infertility due to lack of ovulation is polycystic 
ovarian syndrome (PCOS).[2]

The name of this syndrome is due to the presence of large 
ovaries containing a large number of small cysts in the ovarian 
cortex. The symptoms of this syndrome include menstrual 
disorders, especially oligomenorrhea, hyperandrogenism 
such as hairiness or hirsutism, acne, hair loss, and infertility.[3] 
Also, these patients can be exposed to serious complications 
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such as increased risk of endometrial and breast cancer with 
dyslipidemia and hypertension, heart disease, diabetes, and 
obesity.[4]

Today, extensive research has been conducted in the field of 
infertility treatment by assisted reproductive technology (ART), 
and its use is increasing. In this method, the oocyte in the 
ovarian follicle is removed from the ovary along with the 
follicular fluid (FF) and given to the laboratory to perform 
assisted reproductive procedures. After picking up the oocyte 
from the follicle, the FF is discarded.

Studies have shown that aspirated FF contains different cell 
populations, such as granulosa cells, leukocytes, large epithelial 
cells, and stem cells,[5] as well as various factors affecting oocyte 
growth.[6] Stem cells in FF originate from the superficial lining 
of the ovary.[7] Also, in 2014, researchers were able to obtain 
mesenchymal stem cells (MSCs) from the FF of mothers 
who underwent ART.[8] Another study showed that MSC can 
express the specific CD markers of oocyte cells such as zona 
pellucida (ZP) 1, ZP2, and ZP3 and differentiate to the germinal 
vesicle stage of the oocyte.[9] They said these cells probably 
have the ability to transform into mature oocytes.[10] For this 
purpose, researchers have decided to obtain the conditions for 
the transformation of oocyte‑like cells into mature oocytes.[8]

One of the important factors in the growth and maturation of 
the oocyte is the substance in the follicle fluid. Part of this 
liquid is leaked from the blood serum and contains glucose, 
urea, cholesterol, triglycerides, and some hormones. Another 
special part of FF compounds is microRNA (mRNA), which 
are related to the metabolic activity of the follicle. It affects 
the diagnosis and prognosis of many diseases and infertility 
problems in women.[11] Also, this liquid contains leptin, inhibin, 
and activin that have an effect on oocyte growth.[12]

In this project, PCOS ovarian stem cells were taken for the 
first time and cultured in normal FF, and their oocyte‑like cells 
were examined in terms of differentiation. For this, expression 
of stem cell markers such as NANOG and OCT4 and oocyte 
markers such as ZP2 and ZP3 was evaluated. Therefore, in this 
study, the effect of normal FF on the differentiation process of 
oocyte‑like cells in PCOS was investigated.

MaterIals and Methods
Human subjects
The study protocol was approved by the Ethics Committee 
of the School of Medicine of Ahvaz University of Medical 
Sciences (IR.AJUMS.MEDICINE.REC.1400.005). To 
prepare the stem cells of PCOS patients, women with 
clinical symptoms of hyperandrogenism, polycystic ovaries, 
oligoovulation, and anovulation were included in this study. 
Patients with androgen‑secreting tumors, congenital adrenal 
hyperplasia, and hyperprolactinemia were excluded from the 
study. Also, for the preparation of normal FF, women who were 
referred to the infertility center and whose husbands were the 
cause of their infertility were selected.

Ovarian FF collection
After obtaining written informed consent from patients, 
the ovarian FFs were collected from 40 infertile PCOS 
and 20 non‑PCOS (normal patients with male factor 
infertility) subjects. They were treated with controlled ovarian 
hyperstimulation for in vitro fertilization (IVF) at the center of 
reproductive medicine at AJUMS. For the removal of red blood 
cells, FF was pooled in a tapered 50‑ml Falcon tube consisting 
of two drops of heparin (10–30 IU/ml), and the hypoosmotic 
lysis technique was applied to them.[13] In this technique, 
FF was centrifuged at 300 g for 6 min, the supernatant was 
discarded, and the cell slurry was transferred into a 15‑ml 
Falcon tube. Then, 9 ml of the sterile distilled water was 
spilled into the cell pellet, and the tube was mixed carefully. 
After 20 seconds, 1 ml of concentrated phosphate‑buffered 
saline (PBS) 10 × (pH = 7.2–7.3) was added and the mixing 
was continued. The tubes were then centrifuged at 150 g 
for 3 minutes. Ultimately, the cell pellet was resuspended 
in 0.5 ml of Dulbecco’s modified Eagle’s medium (DMEM; 
Sigma‑Aldrich). Cell viability and counting assessments were 
done in 0.2% trypan blue by a hemocytometer.

To prepare normal FF, after picking up the oocytes, the FF was 
centrifuged at 1400 rpm for 6 minutes. Then, under the hood, 
the supernatant was removed with a sterile Pasteur pipette and 
filtered by a sterile 0.45‑μm filter for removing granulosa cells, 
theca cells, blood cells, and immunological cells. Then, FF was 
placed at 56°C for 45 minutes to inactivate immunological 
factors. After cooling, it was aliquoted and stored at ‑20°C until 
use.[14] During use, the FF was thawed at room temperature 
and added to the culture medium.

Cell culture of FF cells
Cells in PCOS FF were divided into a control group and a 
study group. The cells of the groups were plated in triplicate 
at 100,000–150,000 viable cells per well in 4‑well culture 
dishes (BD Biosciences). The culture medium comprised 
DMEM supplemented with L‑glutamine (2 mM), 1% penicillin/
streptomycin (Gibco), 1.25 μg/mL Fungizone (Gibco, Grand 
Island, NY), and 20% fetal bovine serum (FBS) in the control 
group and 20% normal FF in the study group. The cells were 
allowed to attach for 48 hours and then washed with culture 
media to remove unattached cells and debris. The cells were 
incubated for 2 weeks at 37°C and 5% CO2 and monitored daily 
under an inverted microscope (Nikon, Japan) for assessment of 
morphology. Every two days, the cell culture medium is changed.

RNA extraction and quantitative real‑time polymerase 
chain reaction (RT‑PCR)
The RT‐PCR assessment was done on FF‐harvested cells on 
days 7 and 14 in the control and study groups. This protocol 
was based on our previous studies.[5,15] The extraction of total 
RNA was conducted from 105 to 106 cells using RNeasy Mini 
Kit (Qiagen). RNA samples were eluted in 40–60 ml of RNase‐
free water. Later, according to the manufacturer’s directions, 
500 ng of total RNAs underwent reverse transcription 
into complementary DNA through Superscript II Reverse 
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Transcriptase Kit (Fermentas Life Sciences). A relative 
real‑time RT‐PCR test was performed with an ABI 7900 
Thermocycler System using Power SYBR Green PCR Master 
Mix (Applied Biosystems). The total volume of the PCR mix 
was 25 ml, and thermocycling conditions were 40 cycles: 
95°C for 15 s, 56–62°C for 30 s (depending on primer), 72°C 
for 30 s, and 75°C for 30 s for the final cycle. The annealing 
temperatures, accession number, and primer sequences for 
OCT4, NANOG, ZP2, ZP3, and glyceraldehyde‐3‐phosphate 
dehydrogenase (GAPDH) are presented in Table 1. The 
amplicon size was verified by electrophoresis in 2% agarose 
gels, and the specificity of the PCR products was evaluated by 
melting curve analyses. All the gene expression levels were 
normalized to GAPDH. The relative expression values for 
each gene were measured by adopting the 2‐ΔΔpt method with 
efficiency correction and applying one control sample as a 
calibrator. Each test was run in duplicate.

Immunocytochemistry staining
Immunocytochemistry was performed to confirm RT‑PCR 
findings and for the detection of mesenchymal protein 
and phenotypic evaluation of FF‑derived MSCs. On 
day 14 of culture, the adherent cells with and without 
20% normal FF‑enriched medium were initially washed 
with PBS 1 × (pH = 7.2–7.4) and fixed with 4% ice‑cold 
paraformaldehyde for 15 minutes at room temperature (RT). 
Then, permeabilization with 0.1% Triton X‑100 was done at 
RT for 10 minutes after three washes with PBS. Blocking of 
nonspecific antigens was performed with blocking solutions 
that included 1% bovine serum albumin (BSA) and 1X PBS 
for 45 minutes. Afterward, the incubation of primary antibodies 
was performed with anti‑NANOG (rabbit antihuman, 1:200; 
Bio Legend), anti‑OCT4 (rabbit antihuman, 1:200; S Bio 
Legend), anti‑ZP2, and anti‑ZP3 (mouse monoclonal, 1:100; 
Santa Cruz Biotechnology) antibodies at 4°C overnight. 
Later, cells were washed three times with PBS and incubated 
with fluorescein isothiocyanate conjugated (FITC) goat 
anti‑rabbit or rabbit anti‑mouse antibodies (Sc2012; Santa Cruz 
Biotechnology, Inc.) diluted at 1:500 in PBS 1X at RT for 1 h. 
In the final step, after three washes with PBS 1X, cell nuclei 
were stained with 4′, 6‑diamidino‑2‑phenylindole (DAPI). The 
samples were observed under a fluorescence microscope (Leica 
M205 FA; Leica Microsystems).[15,16]

Estradiol assays by enzyme‑linked immunosorbent 
assay (ELISA)
The culture medium was collected from the cells on days 
0, 7, and 14. Each was centrifuged separately and stored 
at −80°C until the test. In the ELISA test (Catalog No. 1920; 
Alpha Diagnostic International), culture media were diluted 
with enzyme‑linked immunoassay buffer (1:4) according 
to the manufacturer’s instructions. Then, it was incubated 
with estradiol enzyme conjugate for one hour. It was rinsed 
three times with diluted enzyme‑linked immunoassay buffer 
and added to the kit with a substrate solution. After that, the 
absorbance of the sample was read at 450 nm using a microplate 
reader (Synergy Two Multi‑Mode Microplate Reader).

results
Morphological studies of cells
About 24 hours after cultivation, small round cells and some 
red blood cells were seen in the culture medium [Figure 1a]. 

Table 1: List of primers used in RT‑PCR

Genes Primers Amplified size (bp) Accession number Annealing temperature
OCT4

NANOG

ZP2

ZP3

GAPDH

GGCCCGAAAGAGAAAGCGAACC
ACCCAGCAGCCTCAAAATCCTCTC
GGGCCTGAAGAAAACTATCCATCC
TGCTATTCTTCGGCCAGTTGTTTT
CAGAGGTGTCGGCTCATCTGA
GCAGTCTTGTGCCCTTTGGT
GACCCGGGCCAGATACACT
CATCTGGGTCCTGCTCAGCTA
GGGAGCCAAAAGGGTCATCA
TGATGGCATGGACTGTGGTC

224

400

110

110

203

NM_203289.5

NM_001355281.2

NM_001376233.1

NM_007155.6

NM_001357943.2

64

59

61

61

60

Figure 1: Morphology of the cultured cells of the follicular fluid of PCOS (a) 
cells on the first day, (b) spindle‑shaped cells on the second day, (c) 
fibroblast‑like cells (F) and oocyte‑like cells (O) in the third and fourth 
days, (d) epithelial‑like cells (E) in the third and fourth days, (e) oocyte‑like 
cells (O) in the control group in two weeks, and (f) oocyte‑like cells (O) in 
the study group (with normal follicular fluid) in two weeks. (20X)

dc

b

f

a

e
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About 48 hours after culture, by changing the culture medium, 
the red blood cells were removed from the medium, and there 
were small cells attached to the bottom of the plate, which 
had a spindle‑shaped appearance similar to mesenchymal 
cells [Figure 1b]. During the third and fourth days of culture, 
cell accumulations with different forms of fibroblastic and 
epithelial cells were seen in the culture medium, and during 
the first week, small and large round cells were gradually 
more visible [Figure 1c and d]. Also, in the second week of 
cultivation, the mesenchymal cells changed their shape and size 
and spontaneously transformed into oocyte‑like cells, which 
were mostly located between and close to fibroblastic cells. 
These round and large oocyte‑like cells in the study group with 
normal FF were more numerous and also larger in volume than 
those in the control group [Figure 1e and f].

Expression of stem cells and oocyte genes
RT‑PCR was performed to evaluate the stem cell (OCT4, 
NANOG) and oocyte (ZP2, ZP3) genes in the culture medium. 
In this method, the internal control GAPDH was used, and 
to compare the expression of genes between the control and 
study groups on different days, relative analysis and the ΔΔCT 
method were used.

As shown in Figure 2, all genes of stem cells and oocytes 
are well expressed during two weeks, but in comparison, 
when the cells grown in a culture medium containing normal 
FF (the study group) are compared to the cells of the control 
group (containing FBS), changes in the expression of these 
genes can be seen. In the first week, NANOG and OCT4 
genes in the study group were less expressed than those in 
the control group (P < 0.0001) (~0.5‑fold), but ZP2 and 
Z3 genes were more expressed in the medium containing 
FF (P < 0.0001) (~2‑fold). Also, as in the first week, in the 
second week, stem cell genes were more expressed in the 
control group (~2‑fold), and oocyte genes were more expressed 
in the study group (P < 0.0001) (~2.5–3.11‑fold).

In the comparison of these genes in the second week compared 
with the first week, NANOG (P < 0.0001), ZP2 (P = 0.009), 
and ZP3 (P < 0.0001) genes were more expressed, but the 
OCT4 gene was less expressed (P < 0.0001) in the control 
group. Also in the study group, these genes were more 
expressed (P < 0.0001), but the expression of the OCT4 
gene did not show a significant difference (P = 0.0922) in the 
second week.

Immunofluorescence staining for markers of stem cell 
and oocyte
To confirm the results  obtained by RT‑PCR, an 
immunocytochemical test was performed. The pluripotent 
index of mesenchymal cells was investigated by OCT4 and 
NANOG markers. These two markers were expressed in both 
control and study groups in the first and second weeks. Also, 
in this study, the index of oocyte cells was examined by ZP2 
and ZP3 markers, and these two markers were also expressed 
in both groups in the first and second weeks. In all stages of 
the experiment, a group without a primary antibody was used 

as a negative control, and no light was obtained from these 
samples [Figure 3].

Estradiol in the culture medium
As seen in Figure 4, the fluid around the cells on day 0 has 
little estradiol, but with the cultivation of cells and their growth 
and differentiation in the culture medium containing FF (study 
group), this amount increases to 3.3 times in the first week. In 
the second week, it increases to 5.3 times, and these increases 
are all statistically significant (P < 0.0001). However, estradiol 
in the control group had a slight increase compared with day 
0, but there was no significant difference (P ˃ 0.5). Also, the 
amount of estradiol in the study group increased significantly 
compared with the control group, so that in the first week its 
amount reached 2.55 times and in the second week it reached 
3.58 times that of the control group (P < 0.0001).

dIscussIon
PCOS is one type of infertility that affects 6–10% of women. 
Unfortunately, the main cause of this syndrome is still 
unknown. Today, to solve this problem, many treatments 
are performed, including assisted reproductive methods. In 
these methods, the oocyte is taken from the ovary along with 
FF, and after fertilization with sperm, it is again transferred 
to the uterus, but the same methods, in addition to causing 
hormonal problems for the person, do not have a high rate of 
pregnancy.[17] For this reason, researchers are looking for other 
treatment solutions today. Since it has been stated in studies 
that the FF has stem cells that can spontaneously differentiate 
into oocyte‑like cells,[5] in this study, it was decided to isolate 
FF stem cells from PCOS patients and investigate their 
differentiation into oocytes in a suitable culture medium. Also, 
studies have shown that some factors, such as retinoic acid and 
BMP4, help better differentiate these cells.[18,19] Therefore, in 
this study, normal FF was used as the culture medium, and 
the degree of differentiation of stem cells into oocytes was 
investigated.

In this study, the isolated cells from FF were all around 
on 0 days. In the first week, they had a heterogeneous 
morphology (fibroblast‑like cells and epithelial forms) in 
the culture medium. This morphological state was consistent 
with our previous research and other studies.[15,20] In previous 
studies, it was shown that the origin of these cells is from 
granulosa cells and the ovarian surface epithelium (OSE).[5] It 
was also indicated that the granulosa cells have the properties 
of stem cell potential multipotency and can differentiate into 
chondrocytes, osteoblasts, and neuronal cells.[21] Also, the 
researcher isolated epithelial cells from the culture medium 
and showed that, like granulosa cells, they have stem cell and 
differentiating properties from other cells.[5] In the present 
study, it was also shown that these cells have NANOG and 
OCT4 markers, and in our previous studies, we stated that these 
cells can differentiate into osteocyte and chondrocyte cells and 
express the surface marker CD105,[20] so we concluded that 
these cells are MSCs.
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Also, these cells were differentiated into small and large round 
cells within two weeks. In this study, it was found that these 
cells have ZP2 and ZP3 oocyte markers, so these cells are 
oocyte‑like cells. As we know, the ZP surrounds oocytes and 
blastocysts and is made of four types of proteins (ZP1‑ZP4). 
Some studies showed the important role of ZP in the quality 
of the oocyte,[22] blastocyst formation,[23] and pregnancy.[24] 
Another study showed that the expression of ZDP 1, ZDP 2, and 
ZDP 4 genes decreases in mature oocytes, but ZP3 expression 
does not show a significant decrease. Also, it stated the ratios 
of the four ZP mRNAs (1/4/14/2 and 1/3/14/1 for ZP1/2/3/4 in 
immature and mature oocytes, respectively). It was confirmed 
that ZP2 and ZP3 are the main structural components of the 
ZP.[25] Therefore, according to this issue, it can be said that the 

oocyte‑like cells in the present study have good differentiation 
because they have good expression of ZP2 and ZP3 markers.

Also, in the current study, the effect of normal FF on the 
differentiation of stem cells was investigated. In this study, 
fibroblastic and epithelial‑like cells were seen in the culture 
medium during the first days of cell culture. Then, in the 
first and second weeks, round oocyte‑like cells were also 
seen. Also, by examining the NANOG and OCT4 genes for 
the presence of stem cells and checking the ZP2 and ZP3 
genes, the presence of oocyte‑like cells in this medium was 
confirmed. By comparing the values of these genes with the 
control group (without FF), the results showed that NANOG 
and OCT4 genes are expressed much less (about half‑fold) in 
the medium containing FF, while ZP2 and ZP3 genes are much 

Figure 2: Expression of NANOG and OCT4 genes in stem cells and ZP2 and ZP3 in oocyte cells in the control group (with FBS) and study group (with 
follicular fluid) in the first and second weeks of culture. ****: P <0.0001, ***: P =0.009, ns = not significant
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more expressed (about 2–3 times). These results were also 
confirmed by immunocytochemistry. Also, by examining the 
amount of steroids in the culture medium, the results showed 
that this hormone was secreted much more in the culture 
medium containing FF (about three times in the first week and 
five times in the second week). These results showed more 
differentiation of oocyte‑like cells in the medium containing 
FF. Of course, to determine the similarity of oocyte‑like cells 
to oocytes, other genes in oocytes such as VASA, DAZL, and 
FIGLA should be investigated in oocyte‑like cells. For a better 
evaluation, these results were compared with other studies.

In 2020, the researchers extracted stem cells from Wharton’s 
jelly and differentiated them into oocyte‑like cells in two 
mediums containing FF and granulosa cell fluid. In this study, 
they concluded that the FF performs better in the differentiation 
of oocyte‑like cells.[26] In another study, the researchers showed 
that mRNAs in bovine FF can cause oocyte maturation and 
protect it from oxidative stress.[27] Also, another researcher 
stated that the addition of FF and granulosa cell supernatant to 
the oocyte of a PCOS patient improves oocyte growth in the 
culture medium.[28] In a study in 2013, the researcher scraped 
the ovarian epithelial cells of POF patients and cultured them 
in the presence of FF. They concluded that the FF causes the 
transformation of stem cells into oocyte‑like cells.[7] In 2018, 
it was suggested that the mRNA of normal FF and PCOS 
are different, and this difference can be a factor in the cause 
of PCOS.[29] Also, in 2015, a study showed that normal FF 
is an important biological fluid that plays a very important 
role in oocyte growth and follicle development.[30] Therefore, 
according to these studies, it can be said that in the present 
study, normal FF, through its proteins, metabolites, ionic and 
hormonal compounds, and mRNAs, has a significant effect on 
the differentiation of stem cells into oocyte‑like cells and can 
be used for further differentiation of stem cells into oocytes.

conclusIon
This study shows that stem cells can be obtained from the 
FF of PCOS patients, and these cells can differentiate into 
oocyte‑like cells in the presence of normal FF. This study 
can be the basis for obtaining oocytes and embryos from 
PCOS patients. Of course, more research is needed to have a 
completely differentiated oocyte.

Acknowledgment
We appreciate the assistance of laboratory technicians of 
the IVF clinic of Imam Hospital (Mrs. Pour shamsa, N, 
Arvaneh, R, and Lami,F.) and Dr. Nejad Dehbashi, F. for 
helping us in collecting the samples and advice. This study 
is the M.Sc. thesis of Ms. Nazaer.

Data availability statement
The data that support this study will be shared upon reasonable 
request with the corresponding author.

Financial support and sponsorship
The Cellular and Molecular Research Center, Medical Basic 
Sciences Research Institute, Ahvaz Jundishapur University of 
Medical Sciences, Ahvaz, Iran (grant number CMRC0005), 
supported this study.

Conflicts of interest
There are no conflicts of interest.

references
1. Mascarenhas MN, Flaxman SR, Boerma T, Vanderpoel S, Stevens GA. 

National, regional, and global trends in infertility prevalence since 
1990: A systematic analysis of 277 health surveys. PLoS Med 
2012;9:e1001356.

2. Abraham Gnanadass S, Divakar Prabhu Y, Valsala Gopalakrishnan A. 
Association of metabolic and inflammatory markers with polycystic 
ovarian syndrome (PCOS): An update. Arch Gynecol Obstet 
2021;303:631‑43.

3. Joham AE, Teede HJ, Ranasinha S, Zoungas S, Boyle J. Prevalence of 
infertility and use of fertility treatment in women with polycystic ovary 
syndrome: Data from a large community‑based cohort study. J Womens 
Health (Larchmt) 2015;24:299‑307.

Figure 3: Immunofluorescence staining of stem cell markers (NANOG 
and OCT4) and oocyte‑like cells (ZP2 and ZP3)

Figure 4: Determining the amount of estradiol in culture media containing 
normal follicular fluid (FFN) and without follicular fluid (FBS) in the first 
and second weeks ****: P <0.0001



Taheri Moghadam, et al.: Follicular fluid on differentiation of stem cells of PCOS to oocyte

Advanced Biomedical Research| 2023 7

4. Zhou S, Ji Y, Wang H. The risk factors of gestational hypertension in 
patients with polycystic ovary syndrome: A retrospective analysis. BMC 
Pregnancy Childbirth 2021;21:336.

5. Lai D, Xu M, Zhang Q, Chen Y, Li T, Wang Q, et al. Identification 
and characterization of epithelial cells derived from human ovarian 
follicular fluid. Stem Cell Res Ther 2015;6:13.

6. Basuino L, Silveira CF Jr. Human follicular fluid and effects on 
reproduction. JBRA Assist Reprod 2016;20:38‑40.

7. Virant‑Klun I, Skutella T, Kubista M, Vogler A, Sinkovec J, 
Meden‑Vrtovec H. Expression of pluripotency and oocyte‑related 
genes in single putative stem cells from human adult ovarian surface 
epithelium cultured in vitro in the presence of follicular fluid. Biomed 
Res Int 2013;2013:861460.

8. Riva F, Omes C, Bassani R, Nappi RE, Mazzini G, Icaro Cornaglia A, 
et al. In‑vitro culture system for mesenchymal progenitor cells derived 
from waste human ovarian follicular fluid. Reprod Biomed Online 
2014;29:457‑69.

9. Ding X, Liu G, Xu B, Wu C, Hui N, Ni X, et al. Human GV oocytes 
generated by mitotically active germ cells obtained from follicular 
aspirates. Sci Rep 2016;6:28218.

10. Salvador LM, Silva CP, Kostetskii I, Radice GL, Strauss JF 3rd. The 
promoter of the oocyte‑specific gene, Gdf9, is active in population of 
cultured mouse embryonic stem cells with an oocyte‑like phenotype. 
Methods 2008;45:172‑81.

11. Scalici E, Traver S, Mullet T, Molinari N, Ferrières A, Brunet C, et al. 
Circulating microRNAs in follicular fluid, powerful tools to explore 
in vitro fertilization process. Sci Rep 2016;6:24976.

12. Childs GV, Odle AK, MacNicol MC, MacNicol AM. The Importance of 
Leptin to Reproduction. Endocrinology 2021;162:bqaa204.

13. Lobb DK, Younglai EV. A simplified method for preparing IVF 
granulosa cells for culture. J Assist Reprod Genet 2006;23:93‑5.

14. Stimpfel M, Skutella T, Kubista M, Malicev E, Conrad S, Virant‑Klun I. 
Potential stemness of frozen‑thawed testicular biopsies without sperm 
in infertile men included into the in vitro fertilization programme. 
J Biomed Biotechnol 2012;2012:291038.

15. Taheri Moghadam M, Saki G, Nikbakht R, Eftekhari Moghadam, AR.  
Bone morphogenetic protein 15 induces differentiation of mesenchymal 
stem cells derived from human follicular fluid to oocyte‑like cell. Cell 
Biol Int 2020;1‑13.

16. Hu X, Lu H, Cao S, Deng YL, Li QJ, Wan Q, et al. Stem cells 
derived from human first‑trimester umbilical cord have the potential 
to differentiate into oocyte‑like cells in vitro. Int J Mol Med 
2015;35:1219‑29.

17. Siristatidis CS, Vrachnis N, Creatsa M, Maheshwari A, Bhattacharya S. 
In vitro maturation in subfertile women with polycystic ovarian 
syndrome undergoing assisted reproduction. Cochrane Database Syst 
Rev 2013;CD006606.

18. Hua J, Qiu P, Zhu H, Cao H, Wang F, Li W. Multipotent mesenchymal 

stem cells (MSCs) from human umbilical cord: Potential differentiation 
of germ cells. Afr J Biochem 2011;5:113‑23.

19. Latifpour M, Shakiba Y, Amidi F, Mazaheri Z, Sobhani A. Differentiation 
of human umbilical cord matrix‑derived mesenchymal stem cells into 
germ‑like cells. Avicenna J Med Biotechnol 2014;6:218‑27.

20. Azandeh S, Taheri Moghadam M, Rashno M, Zargar M, Abed Zadeh P. 
The effect of different doses of melatonin on in vitro maturation of human 
follicular fluid‑derived oocyte‑like cells. JBRA Assisted Reproduction. 
2022;26:288‑98.

21. Jozkowiak M, Hutchings G, Jankowski M, Kulcenty K, Mozdziak P, 
Kempisty B, et al. The stemness of human ovarian granulosa cells and 
the role of resveratrol in the differentiation of MSCs‑a review based on 
cellular and molecular knowledge. Cells 2020;9:1418.

22. Liu DY, Baker HW. Disordered zona pellucida‑induced acrosome 
reaction and failure of in vitro fertilization in patients with unexplained 
infertility. Fertil Steril 2003;79:74‑80.

23. Rama Raju GA, Prakash GJ, Krishna KM, Madan K. Meiotic spindle and 
zona pellucida characteristics as predictors of embryonic development: 
A preliminary study using PolScope imaging. Reprod Biomed Online 
2007;14:166‑74.

24. Madaschi C, Aoki T, de Almeida Ferreira Braga DP, 
de Cássia Sávio Figueira R, Semião Francisco L, Iaconelli A Jr, et al. 
Zona pellucida birefringence score and meiotic spindle visualization in 
relation to embryo development and ICSI outcomes. Reprod Biomed 
Online 2009;18:681‑6.

25. Canosa S, Adriaenssens T, Coucke W, Dalmasso P, Revelli A, 
Benedetto C, et al. Zona pellucida gene mRNA expression in human 
oocytes is related to oocyte maturity, zona inner layer retardance and 
fertilization competence. Mol Hum Reprod 2017;23:292‑303.

26. Zolfaghar M, Mirzaeian L, Beiki B, Naji T, Moini A, Eftekhari‑Yazdi P, 
et al. Wharton’s jelly derived mesenchymal stem cells differentiate into 
oocyte like cells in vitro by follicular fluid and cumulus cells conditioned 
medium. Heliyon 2020;6:e04992.

27. Rodrigues TA, Tuna KM, Alli AA, Tribulo P, Hansen PJ, Koh J, et al. 
Follicular fluid exosomes act on the bovine oocyte to improve oocyte 
competence to support development and survival to heat shock. Reprod 
Fertil Dev 2019;31:888‑97.

28. Madkour A, Bouamoud N, Kaarouch I, Louanjli N, Saadani B, Assou S, 
et al. Follicular fluid and supernatant from cultured cumulus‑granulosa 
cells improve in vitro maturation in patients with polycystic ovarian 
syndrome. Fertil Steril 2018;110:710‑9.

29. Jiao J, Shi B, Wang T, Fang Y, Cao T, Zhou Y, et al. Characterization of 
long non‑coding RNA and messenger RNA profiles in follicular fluid 
from mature and immature ovarian follicles of healthy women and 
women with polycystic ovary syndrome. Hum Reprod 2018;33:1735‑48.

30. Zamah AM, Hassis ME, Albertolle ME, Williams KE. Proteomic 
analysis of human follicular fluid from fertile women. Clin Proteomics 
2015;12:5.


