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Abstract: Ischemic heart disease is currently a major cause of mortality and morbidity worldwide.
Nevertheless, the actual therapeutic scenario does not target myocardial cell regeneration and
consequently, the progression toward the late stage of chronic heart failure is common. Endothelial
progenitor cells (EPCs) are bone marrow-derived stem cells that contribute to the homeostasis
of the endothelial wall in acute and chronic ischemic disease. Calcium modulation and other
molecular pathways (NOTCH, VEGFR, and CXCR4) contribute to EPC proliferation and differentiation.
The present review provides a summary of EPC biology with a particular focus on the regulatory
pathways of EPCs and describes promising applications for cardiovascular cell therapy.

Keywords: EPCs; cardiovascular ischemic disease; regenerative medicine; calcium homeostasis;
regenerative therapy; epigenetic

1. Endothelial Progenitor Cells (EPCs): Definition

Stem cells are defined by both self-renewal capacity and the ability to differentiate into mature
tissue-specific cells [1]. Endothelial progenitor cells (EPCs) refer to populations of cells that are
capable of differentiation into mature endothelial cells and vasculogenesis (de novo formation of
vascular networks) [2]. There is, however, a controversy between this correct theoretical definition
and the scientific evidence for the identification and definition of the role of these cells, causing
numerous cell types to be named as EPCs [3]. The scientific studies, carried out by different research
groups, could not be easily compared, leading to conflicting results and hindering scientific progress;
the researchers considered EPCs to be very heterogeneous, creating confusion about the role of these
cells [4]. EPCs were first identified and isolated from human peripheral blood by Asahara and
colleagues [5]. They used the terminology “putative EPC”; therefore, different names to describe
the endothelial progenitors entered the use of the scientific literature, causing a certain degree of
confusion; to overcome this, it is important to know that there are two approaches used to study
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endothelial progenitor cells, one based on the use of flow cytometry on blood samples and the other
one on isolation methods of cultured cells [6]. In flow cytometry, circulating EPCs are identified
as mononuclear cells expressing CD34, vascular endothelial growth factor receptor 2 (VEGFR2),
and CD133 [7,8], while in cell culture methodologies two different populations are distinguished,
namely, hematopoietic and endothelial [9], using the terminologies “hematopoietic EPC” and “non-EPC
hematopoietic”, respectively [10]. Hematopoietic EPCs include circulating angiogenic cells (CACs),
pro-angiogenic hematopoietic cells (PACs), colony-forming unit-Hill (CFU-Hill) EPCs, early EPCs,
early outgrowth EPCs, hematopoietic EPCs, small EPCs, myeloid EPCs, and myeloid angiogenic cells
(MACs) grown under endothelial culture conditions; and non-hematopoietic EPCs include endothelial
colony-forming cells (ECFCs), outgrowth endothelial cells (OECs), blood outgrowth endothelial cells
(BOECs), endothelial outgrowth cells (EOCs), late EPCs, late outgrowth EPCs, non-hematopoietic
EPCs, and large EPCs. In these studies, it is difficult to have significant comparisons, as the purity and
the mechanisms of action of the cells differ considerably; different cell types can play different roles,
and synergistic effects are observed when using distinct EPCs together. The studies could be made
easier by grouping cells into two main categories: hematopoietic (myeloid) and endothelial [11]. To be
able to have some clarity, it would be necessary to define a specific phenotype and a defined biological
function; the term EPCs should be replaced by the term ECFCs [12,13], as it describes well the phenotype
and function of these cell types. MACs and CACs are not endothelial or progenitor cells, but are
myeloid cells with pro-angiogenic and vasoreparative function, through a paracrine mechanism. MACs
do not give rise to endothelial cells, but remain true to their hematopoietic nature [14,15]. Techniques
should be standardized to evaluate the ability to form a vascular network in vitro and in vivo and a
detailed identity immunophenotype (positive for CD31, VE-cadherin, von Willebrand factor, CD146,
and VEGFR2; and above all, negative for CD45 and CD14) for cell characterization. Furthermore,
clonogenicity and proliferative capacity should become standard criteria for distinguishing true
progenitors from mature endothelial cells [16,17]. It is important to determine whether there is an
organ specificity for the progenitors and to determine the niche in which the progenitors reside.

2. Origin and Biological Significance of EPCs

Over the past two decades, it has become clear that EPCs comprise a mixed population of
heterogeneous cells in terms of lineage, proliferative potential, and mechanism of action; and an
isolation method through the expression of surface markers has not yet been established, as a single
panel of markers is still being studied. Currently, the common isolation method of EPCs is represented
by the seeding of mononuclear cells (MNCs) on a plate covered with fibronectin and/or gelatin with
medium containing vascular endothelial growth factor (VEGF). In this approach, two different types
of cells have been recognized and are described according to their time of appearance in culture,
morphologies, and expression of proteins: the “spindle-shaped” ECs, also called early EPCs (eEPCs),
that appear in culture after 1–2 weeks and which share more monocyte surface antigens (CD45, CD14,
and CD31), while they are negative for CD133, CD146, and Tie2 (Caplan, 2017), and the “cobblestone”
morphological cells, also called late EPCs (lEPCs) or endothelial colony-forming cells (ECFCs) [16,18],
which lack hematopoietic and myeloid markers and usually result from long-term cultures of at least
2–4 weeks in vitro [19].

The eEPCs are the “less potent” progenitor type since they are not able to differentiate into
functional endothelial cells, but predominantly promote vessel formation by activating resident
endothelial cells through paracrine mechanisms [20,21]. In normal cases, eEPCs are extremely low in
blood. However, their concentration is influenced by various exogenous factors, endogenous factors,
and pathological conditions. Indeed, their purpose is the restoration of endothelial function through
paracrine means, as they lack direct vasculogenic effects [22]. ECFCs are “more potent” progenitor
cells compared with eEPCs as they can generate mature endothelial progeny in vitro and contribute to
the formation of new capillaries [23]. Similar to eEPCs, ECFCs are very low in number in blood, but
they peak in numbers after an insult to repair vessels, thanks to their direct vasculogenic effects along
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with their production of angiogenic factors [21]. The origin of ECFCs is still controversial. They are
likely mobilized bone marrow endothelial cells (BMECs), that originated as resident progenitor cells
in a niche in the bone marrow (BM) rather than from tissue vascular niches [24]. The stimuli and
mechanisms that drive the mobilization are not fully clear, although insults such as ischemia have
been proven to massively induce the release of ECFCs into the bloodstream [25–27].

It is clear that the definition of early and late EPCs, based on their time of appearance in culture,
reflects a very different phenotype, one being hematopoietic and the other endothelial, respectively [9].
It is also obvious that the starting definition of EPCs as circulating cells with the ability to differentiate
into mature endothelial cells and contribute to endothelial repair at sites of vascular damage is not
enough precise. Some of the populations originally defined as EPCs do not fulfill this definition,
as the “early” EPCs promote angiogenesis through paracrine mechanisms, but cannot give rise to
mature endothelial cells. While eEPCs and ECFCs are intrinsically different lineages of cells, they
cooperate in the re-vascularization process. First, circulating eEPCs are delivered into the damaged
tissue and their paracrine factors recruit ECFCs from either the circulation or the local vascular wall [10].
Next, the migration and proliferation of ECFCs are guided by MACs, and the ECFCs are recruited to
the injured site to restore the endothelial integrity of the vascular wall [28].

From an applicative point of view, ECFCs are very attractive due to their robust proliferative
and clonal ability, granting the generation of sufficient number of cells for clinical application in a
relatively short period. ECFCs can exert their therapeutic potential through more than one molecular
mechanism. The prevalent strategy is the direct physical incorporation into neovessels of the target
tissue, thus improving vessel reconstruction, oxygenation, and delivery of nutrients [19]. ECFCs also
act through a paracrine manner by creating a niche for the differentiation of stem/progenitor cells [29].
It is more likely that the two mechanisms cooperate in order that ECFCs can repair vasculature
damages [30,31]. For the regenerative medicine applications, two major approaches have been used
in vivo for the delivery of the cells, namely, cell bolus into the systemic circulation or targeted tissue,
or cell-embedded biocompatible scaffolds.

3. Signaling Pathways Driven by and Affecting EPCs

As above mentioned, in adults, ECFCs are thought to be quiescent for years, but capable of
forming new blood vessels under ischemic and/or hypoxic conditions by sprouting new ECFCs from
pre-existing vessels. Understanding mechanisms that drive the proliferation and differentiation of
ECFCs will be useful in the context of regenerative medicine [26,32].

Moreover, the isolation of ECFCs is very difficult and patient-dependent and has a low yield.
Currently, there are no markers that uniquely identify human ECFCs, making hard the isolation
and cultivation of these cells. However, several panels of markers have been proposed to efficiently
isolate ECFCs. Although firstly identified as CD34+, later on it has been demonstrated that the
frequency of this marker is variable and ECFCs might lose the expression of this marker as the cells
are expanded in vitro [33]. ECFCs are also characterized by the expression of endothelial markers
such as CD31, CD146, VEGFR2, von Willebrand factor (vWF), kinase insert domain receptor (KDR),
and VE-cadherin. Importantly, ECFCs are negative for CD14, CD45, CD115, and AC133 that are
markers of hematopoietic cells, allowing a clear differentiation between the two cell types. It is
important to take into account that the endothelial markers do not specifically mark ECFCs since
CD34+/VEGFR+ may also identify circulating mature endothelial cells shed from damaged vessels.
Subsequently, CD133 has been included as a stemness marker of ECFCs; however, the use of CD133
remains controversial [34]. Recently, tissue-resident vascular endothelial stem cells (VESCs), positive
for CD157, have been identified [35]. The authors found that in response to liver vascular damage or as
a part of the normal physiological turnover during liver homeostasis, CD157-positive VESCs undergo
a proliferative expansion and sequentially regenerate vessels, reflecting their stem cell properties [35].
Further studies are needed to clarify the use of CD157 as a marker. Beyond the difficulty in isolating
ECFCs from blood, it is also critical to improve their survival, homing ability, and ability to migrate,
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differentiate, and secrete pro-angiogenic factors in order to maximize their application in regenerative
medicine [36,37]. To achieve the goal, researchers are exploiting the following routes: for example,
several signal transduction pathways (e.g., C-X-C chemokine receptor type 4 (CXCR4), vascular
endothelial growth factor receptor (VEGFR), sonic hedgehog (SHH), NOTCH, and wingless-type
mouse mammary tumor virus integration site (WNT) seem to coordinate the survival, differentiation,
and blood-vessel morphogenesis [38–40] (Figure 1). Modifying and modulating some of these signaling
pathways may improve ECFC utilization in the regenerative medicine field.
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chemokine receptor type 4; Dkk1, dickkopf WNT signaling pathway inhibitor 1; ECFCs, endothelial
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endothelial growth factor; WNT, wingless-type mouse mammary tumor virus integration site family.

3.1. ECFCs and Calcium Homeostasis

One of the most relevant signals that control ECFC proliferation and differentiation is the Ca2+

concentration. An increase in intracellular Ca2+ concentration has long been known to play a crucial
role in angiogenesis [41–44]. Similar to mature endothelial cells, ECFCs require an increase in Ca2+ to
proliferate, assemble into capillary-like tubular networks in vitro, and form neovessels in vivo [41].
There are three main Ca2+-transporting systems, the plasma membrane Ca2+ ATPase, the Na+/Ca2+

exchanger (NCX), and the sarco-endoplasmic reticulum Ca2+ ATPase (SERCA), which sequester
cytosolic Ca2+ into the endoplasmic reticulum (ER). Due to their close proximity to the blood system,
ECFCs are constantly in contact with and stimulated by soluble factors. Most of those factors act
through regulation of Ca2+ concentration. For instance, epidermal growth factor (EGF) triggers
pro-angiogenic oscillations in Ca2+ in rat coronary microvascular endothelial cells [45]. On the other
hand, VEGF elicits a transient increase in Ca2+ [46].

3.2. NOTCH

The ECFC hierarchy is defined by Notch signaling that represents a key factor driving cell cycle,
progenitor quiescence, and self-renewal potential. It has been demonstrated in murine models that
NOTCH overexpression in stromal cells substantially ameliorates the repair potential of ECFCs [47,48].
However, Kim et al. underlined that Notch-stimulated preconditioning in vitro failed to enhance
ECFC vasculogenesis in vivo. In contrast, in vivo co-implantation of ECFCs with stromal cells that
constitutively expressed the Notch ligand resulted in ECFC-derived increased vessel density and
enlarged vessel area in vivo [47]. On the other hand, blocking the NOTCH pathway resulted in a loss
of self-renewal and high-proliferative potential (HPP) colony formation capacity, reflecting progenitor
exhaustion [49].
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3.3. VEGFR

ECFCs derived from adult peripheral blood had enhanced sprouting angiogenic potential in vitro
and in vivo through upregulation of the VEGFR2 signaling pathway. Indeed, VEGFR2 activation
stimulated endothelial cell tubulogenesis [50]. This effect was mediated by Ca2+ oscillations as
VEGF-induced ECFC proliferation and tubulogenesis were inhibited by the Ca2+-EDTA chelant [51].

3.4. WNT

WNT signaling is widely known to modulate the stem cell niche and stem cell proliferation,
expansion, and differentiation [52–54]. Smadja et al. found that WNT antagonists enhance the
proliferation of ECFCs and their capacity to differentiate [55]. These effects have been attributed to the
enhancement of VEGFR2, stromal cell-derived factor 1 (SDF-1), and CXCR4.

3.5. CXCR4

SDF-1a/CXCR4 signaling is considered to play a central role in mobilizing endothelial progenitors
from bone marrow [56]. Their production increases after an endothelial injury and can regulate
endothelial progenitor homing. SDF-1a augments ECFC adhesion and migration to the bloodstream
through the upregulation of E-selectin [57]; the latter mediates the adhesion and migration of ECFCs
following endotoxic endothelial injury in a CXCR4-dependent process [57]. In addition, it has been
suggested that CXCR4 expression levels in ECFCs could be a predictive marker for the success
of ECFC-based angiogenic therapy. In fact, a previous research found that ECFCs isolated from
different donors showed differences in CXCR4 expression that linearly correlated with SDF-1a-induced
migratory capacity [58].

4. Other Strategies in ECFC Modulation: Mesenchymal Stem Cells (MSCs) and Epigenetic

Recent studies suggested a key role for mesenchymal cells and particularly for MSCs in ECFC
regenerative potential [59]. Shafiee et al. demonstrated that ECFCs primed with MSCs have enhanced
engraftment and capillary formation potential; this is through an improved resistance mechanism to
stress conditions and transition to a more mesenchymal differentiated phenotype, in part related to
activated NOTCH signaling [60]. However, the efficacy of MSCs seems to be donor-dependent and
needs to be further demonstrated [61].

Several miRNAs in the last decade have been associated with ECFC potential in terms of
regeneration. miRNA21 (miR-21), miRNA27a (miR-27a), miRNA27b (miR-27b), miRNA126 (miR-126),
and miRNA130a (miR-130a) levels have been associated with poor or strong differentiation in vitro of
ECFCs and therefore with a different regenerative potential [62,63]. DNA methylation and histone
modifications are other epigenetic mechanisms possibly involved [64]. Therefore, epigenetic drugs
may lead to the simultaneous activation of multiple pro-angiogenic signaling pathways (VEGFR,
CXCR4, WNT, NOTCH, and SHH) that stimulate ECFCs, representing potential tools to improve ECFC
utilization. This in turn results in improved capacity of ECFCs to form capillary-like networks in vitro
and in vivo. Thus, ex vivo treatment with epigenetic drugs has been proved to increase the vascular
repair properties of ECFCs through transient activation of pro-angiogenic signaling pathways [65].

5. Myocardial Revascularization in Animal Models Using EPCs

EPCs are increasingly regarded as game changers in the therapy of cardiovascular diseases (CVDs),
especially if they are merged with new and more innovative strategies. In the recent past, myocardial
tissue engineering has been regarded as a potential turning point for the clinical history of patients
with CVDs. During this time frame, cell sheet engineering came into play [66,67]. Dergilev et al. tested
cardiac progenitor cell (CPC)-based cell sheet transplantation in improving heart function after acute
myocardial infarction (AMI) in rats. They documented a significant decrease in scar size combined
with a thickening of infarcted wall (p < 0.05) in the cell sheet group compared with controls [68]. Hamdi
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et al. compared intramyocardial injection of adipose-derived stromal cells (ADSCs) with epicardial
deposit of ADSC sheets in a rat model of chronic myocardial infarction [69]. The aim of the study
was to overcome some shortcomings related to intramyocardial injection, such as tissue damage and
genesis of clusters of cells that eventually act as electrical barriers leading to malignant arrhythmias.
Firstly, ADSC sheets exhibited superior cell engraftment over the ADSC-injected group. Moreover,
CD90 and enhanced green fluorescent protein (eGFP) immunostaining revealed the ability of these cells
to migrate in the ADSC sheets group. In contrast, few cells were recognized among cardiomyocytes
in the ADSC-injected group. Secondly, a significant remodeling of left ventricle (LV) was shown in
rats receiving intramyocardial ADSC (p = 0.05) in contrast to the cell sheet group. Finally, higher
survival was documented in the cell sheet group (p = 0.001) [69]. Merging cell sheets with EPCs
might be a key strategy to improve exponentially the performance of the sole approaches. Kobayashi
and colleagues seeded green fluorescent protein (GFP)-positive EPCs on fibroblast sheets in order
to obtain co-cultured cell sheets [70]. They compared these sandwich-like constructs with fibroblast
sheets, EPC injection, and controls in infarcted hearts. Heart ultrasound was performed at baseline
and weekly scheduled for 4 weeks. With respect to functional recovery, they showed a recovery
trend of fractional shortening (FS) in the fibroblast sheet group and EPC group, but echocardiography
revealed a significant improvement in only the co-cultured cell sheet group compared with the others.
In addition, they assessed the ratio of connective tissue in the infarcted area with Azan stain and
documented a significant connective tissue shrinkage in the co-cultured cell sheet group compared with
controls and sole EPC group (p < 0.05). In light of these findings, they advanced that the exploitation
of combined approach might create a kind of synergy: fibroblast sheets may have stimulatory effects
on host endothelial cells and they may induce the proliferation and differentiation of the inserted
EPCs. Notably, harnessing the capacity of subcutaneous granulocyte-macrophage colony-stimulating
factor (G-CSF) to upregulate EPCs, combined with intramyocardial stromal cell-derived factor 1a
(SDF-1a)-mediated EPC chemokinesis, showed success in the preservation of myocardial function in
murine models of AMI. Interestingly, a separated employment of either G-CSF or SDF did not provide
a similar finding [71]. Cardiac stem cell (CSC) sheets combined with concomitant EPC transplantation
provided interesting findings in a swine chronic ischemic injury model. At 8 weeks after treatment,
the left ventricle ejection fraction (LVEF) of the CSC–EPC combined group was demonstrated to be
significantly higher compared with the EPC only group (p < 0.001) [72]. Moreover, the combined
approach correlated with less accumulation of collagen in the area of chronic ischemic injury rather
than separated approaches (p < 0.001) [72]. These findings could be ascribed to the ability of EPCs to
promote host tissue expression of angiogenic cytokines, such as SDF-1, leading to an improvement
in the migration of the transplanted CSCs. In consideration of miR-126-3p capability to modulate
angiogenesis by regulating pro-angiogenic cytokine expression [73,74], Li et al. combined an EPC-based
approach with gene therapy in an ischemic cardiomyopathy (ICM) murine model [75]. Basically,
they collected EPCs from patients with ICM and transplanted them in nude rats, after miR-126-3p
overexpression by recombinant lentiviral transfection. miR-126-3p-overexpressing EPCs (MO-EPCs)
were demonstrated to be linked to a significant reduction of infarct size (p = 0.032) compared with
both control and blank vector groups. They documented MO-EPCs to be significantly linked to an
increase in capillary density (p = 0.022) as well as an improvement of LVEF (p < 0.05). Interestingly,
the cytokine array revealed the upregulation of some cytokines such as G-CSF, VEGF-A, angiogenin,
and hepatocyte growth factor (HGF) and the downregulation of others such as IL-8, tumor necrosis
factor (TNF)-α, and TNF-β in the MO-EPC group. Nevertheless, no difference in the survival time of
nude rats was found during 8 weeks of observation [76]. To sum up, although clinical trials project
EPCs in clinical practice, transplant approach remains a crucial subject of debate. EPCs seem to play a
crucial role in CVDs, but we need to clarify the best strategy of their employment.
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6. Endothelial Progenitor Cells (EPCs) in Regenerative Medicine in Humans for Cardiovascular
Disorders: State of the Art

Cardiovascular disease (CVD) represents notoriously the leading cause of death worldwide.
This scenario is expected to remain unchanged over the years, despite various strategies for diagnosis
and treatment: deaths for CVD are projected to be about 22 million in 2030, most of them attributable
to coronary artery disease (CAD) [77]. An association between systemic inflammation and endothelial
dysfunction in a wide spectrum of diseases has been consistently demonstrated [32,78–81] as well as
the embryonic relationship between endothelium and EPCs [10]. Although a drop in the number of
circulating EPCs was found in subjects with impaired vascular function, [82,83], a 5.8-fold increment of
total circulating CD34+ cells (p < 0.001) was documented in high cardiovascular risk patients AMI [84].
Thanks to their landmark work, Asahara and co-workers disclosed the potential of EPCs in postnatal
neovascularization by showing the recruitment of EPCs into foci of neovascularization in murine
myocardial ischemia model [5,10]. More specifically, both “early” and “late” EPCs are considered
to be crucial, albeit in a different manner. Early EPCs are thought to act in a paracrine manner by
releasing key pro-angiogenic factors, such as VEGF and SDF-1. They promote the recruitment of “late”
EPCs, facilitate their incorporation into new capillaries, and finally, enable them to rebuild the vascular
network [11,18,85]. Since 1997, various studies have extensively investigated the achievable translation
of these findings in clinical practice. Steinhoff et al. combined coronary artery bypass grafting
(CABG) revascularization to autologous CD133+ bone marrow stem cell (BMSC) transplantation into
the infarction border zone in subjects with AMI. With regard to the left ventricular ejection fraction
(LEVF) variance compared with baseline at 180 days, both transplanted patients and controls (CABG
only) exhibited a significant improvement, but the difference between the groups was not statistically
significant. The study also showed a reduction of scar size compared with controls (p = 0.023) in
the absence of significant reduction of N-terminal pro-brain natriuretic peptide (NT-proBNP) value
in CD133+ cell-treated patients. In a following post-hoc analysis, subjects were grouped into either
responders (R) or non-responders (NR) according to an increase in LVEF of at least 5% at 180 days.
A significant decrease in both end diastolic (p = 0.008) and end systolic (p = 0.0001) volume of left
ventricular dimensions and reduction in NT-pro-BNP (p = 0.002) were found in responders in contrast
to non-responders. The impaired angiogenic capacity in the NR group was supposed to be related
to elevated SH2B3 gene expression, although further clinical evaluations were required (PERFECT
trial) [86]. Turan et al. published similar findings in 38 patients. In their trial, CD34+ and CD133+ bone
marrow cells (BMCs) were isolated from bone marrow aspiration and intracoronarily injected by the
stop-flow balloon catheter technique. They found a significant improvement of global ejection fraction in
addition to a reduction of BNP levels and infarcted area at 3, 6, and 12 months after transplantation [87].
Comparable results were achieved in patients with anterior AMI. A significant increment of LVEF
was detected after 4 and 12 months (p = 0.023 and p = 0.048, respectively) in patients treated with
bone marrow-mesenchymal stem cells (BM-MSCs) compared with controls [88]. Intracoronary route
administration was also evaluated in patients not eligible for either CABG or percutaneous coronary
intervention (PCI). Clustered into two groups, patients were treated either with a low dose of CD34+

in group 1 or a high dose in group 2. To increase the number of circulating CD34+ cells, both groups
received granulocyte colony-stimulating factor subcutaneously before leukapheresis, a less invasive
collection procedure. In this study, Lee et al. documented a significant improvement in LVEF (evaluated
using 3D-ecocardiography and magnetic resonance imaging (MRI)) and the severity of congestive heart
failure (CHF) and angina pectoris. Intriguingly, they did not find any difference between the two groups
with regard to clinical outcomes [89]. In their phase 2, randomized, double-blind, placebo-controlled
study, Quyyumi et al. tested intracoronary administration of bone marrow-derived autologous CD34+

cells in ST-segment elevation myocardial infarction (STEMI) patients with reduced ventricular function.
Although no association between LV end-systolic and end-diastolic volume and CD34+ cell dose
appeared to subsist, authors found greater LVEF change in patients receiving >20 million CD34+ cells
(10.2 ± 9.8%) compared with controls (p = 0.049). They also reported a decrease in major adverse
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cardiovascular events (MACE), although not statistically significant (p = 0.06) [90]. The absence of
valvular disease, coronary artery disease, hypertension, and congenital heart disease in patients with
structural and functional myocardial abnormality should point to the diagnosis of cardiomyopathy [91].
Vrtovec at al. investigated the role of CD34+ transplantation in patients with dilated cardiomyopathy
and the relationship between clinical response and stem cell homing. The study revealed a significant
improvement with regard to LVEF, 6-min walk test distance, and NT-proBNP at 5 years. A divergence
of clinical response was also noted between patients with good homing and those with poor homing.
According to the authors, this contrast might be ascribable to advanced age and higher plasma IL-6
levels [92]. Moreover, CD34+ stem cells have been demonstrated to be capable of improving ventricular
perfusion even in areas that are not directly treated. These findings suggest a global action rather than
a local effect [93,94]. In conclusion, in the era of so-called tailored medicine, characterization of eligible
patients as well as standardization of methods of administration, stem cells sources, and methods of
collection are strictly required to assess both the safety and efficacy for treatment of CVDs and, finally,
to assign the appropriate place to EPCs in the therapeutic armamentarium.

7. Clinical Trials for Regenerative Medicine in Cardiovascular Ischemic Diseases Employing
EPCs: Delivery Strategies

In the last fifteen years, there has been a growing interest about the potential role of stem cells
in AMI and chronic ischemic heart failure (HF). In particular, EPC cells, because of their angiogenic
capacity, were and still are the object of different studies [61]. Several randomized controlled trials
(RCT) were conducted in this field (Table 1). One of the first studies to evaluate the feasibility and safety
of intracoronary administration of CD133+ stem cells (SCs) in patients suffering from AMI, treated
with stenting, was published in 2005. The conclusions of this study were not encouraging; indeed, the
authors reported an increased incidence of coronary events in the group of patients treated with SCs [95].
Two years later, Manginas et al. assessed the safety and feasibility of the same technique in a single center
study involving 24 patients affected by nonviable, old anterior myocardial infarction. They observed
that intracoronary infusion of selected CD133+ and CD133−CD34+ progenitor cells was safe and could
improve left ventricular function [96]. In patients with healed myocardial infarction, intracoronary
infusion of EPCs was a safe procedure and a significant improvement in LVEF was demonstrated [97].
Data from 775 consecutive procedures of intracoronary administration of EPCs using the stop-flow
technique to analyze periprocedural complications and 30-day outcome reported that the death, stroke,
acute myocardial infraction, and heart failure rehospitalization rates were, respectively, 0.5%, 0.13%, 1%,
and 0.64%, showing a similar trend with adverse effects of normal angiography study [98]. In another
RCT, the CELLWAVE trial (NCT00326989), Assmus et al. demonstrated a mild increase in LVEF at
4 months after intracoronary administration of BMCs combined with targeted shock wave in patients
suffering of postinfarction chronic heart failure [99]. Similar results for cardiac function were found in
the multicenter, phase II, randomized, double-blind, and placebo-controlled trial, REGENERATE-AMI
(NCT00765453). The investigators of the study assessed the effects of intracoronary delivery route
of BMCs, performed within 1 day after successful primary percutaneous intervention (PPCI), on left
ventricular function in patients with AMI and regional wall motion impairment. After 1 year, a
small improvement in LVEF was observed using advanced cardiac imaging in the group of patients
treated with BMCs compared with placebo group [100]. Moreover, Colombo et al. conducted an RCT,
NCT00400959, to assess the potential role of intracoronary CD133+ SC infusion on myocardial blood
flow and function in patients suffering from acute STEMI. They found that intracoronary administration
of bone marrow-derived, but not peripheral blood-derived, CD133+ SCs, performed within 10-14 days
after STEMI, could improve long-term perfusion [101]. The safety of another SC delivery system,
that used intramyocardial infusion of autologous CD133+ bone marrow SCs, during CABG was
first evaluated in 2007 in an RCT including 40 patients. No procedure-related complications were
reported in the 3 years of follow-up; myocardial perfusion and LVEF were both increased during the
six-months of re-evaluation [102]. Another recent North American, multicenter, phase II, randomized
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study (IMPACT-CABG; IMPlantation of Autologous CD133+ in Patients Undergoing Coronary Artery
Bypass Grafting), NCT01467232, reconsidered again the intramyocardial BMC delivery route during
CABG. Early results of the trial confirmed the safety and feasibility of this kind of treatment and no
major adverse cardiac events were detected in the six months of follow-up. Three-year follow-up
data in patients with severe CAD and refractory angina, after intramyocardial injection of autologous
bone-marrow derived mesenchymal stromal cells, demonstrated no short- or long-term side effects
and reduced hospital admission rates for cardiovascular disease, indicating a plausible impact on
disease progression [103]. The HEALING-FIM (Healthy Endothelial Accelerated Lining Inhibits
Neointimal Growth-First In Man) study reported that, in patients with de novo coronary artery
disease, implantation of EPC-capture stents is a safe and feasible procedure [104]. However, data from
another study reported a higher angiographic late loss in STEMI patients [105]. A combination of
paclitaxel-coated balloons with EPC-capture stents revealed that re-stenosis rate was reduced from
23.2% to 5.1% and no evident stent thrombosis was observed during the three months of follow-up [106].
After the 5-year follow-up, this combination demonstrated a lower clinically driven target lesion
revascularization rate and less major adverse cardiac events [107]. Even though the above-mentioned
data regarding short-term follow-up were promising, long-term follow-up failed to show efficacy
and increased risk for restenosis was registered [108]. The Harmonized Assessment by Randomized
Multicenter Study of OrbusNEich’s Combo StEnt (HARMONEE) trial reported that the combination of
sirolimus and an abluminal bioabsorbable polymer with a novel endoluminal anti-CD34+ antibody
coating designed to capture endothelial progenitor EPCs was not inferior to the everolimus-eluting
stent treatment strategy [109].

The IMPACT-CABG II trial will estimate eventual improvement in perfusion and myocardial
function [110]. In conclusion, as suggested by the European Society of Cardiology more than ten years
ago, further RCTs are needed to assess long-term effectiveness and clear indications for the use of stem
cell therapy in myocardial ischemia; nevertheless, the safety and feasibility of this treatment have been
confirmed in several different RCTs [111].
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Table 1. Clinical trials for regenerative medicine in cardiovascular ischemic diseases employing EPCs.

Cell Type Number of Patients
Treated (Controls)

Safety
Feasibility Technique Findings Limitations References

CD133+ BMSCs 19 (16) +
Intracoronary

injection

↑ ejection fraction *
↑ LVSP/LVESVI
↓ chordae shortening *
↓MIBI perfusion defect *

↑ incidence of coronary events
at 4-month follow-up [95]

CD133+

CD34+133−

BMSCs
12 (12) +

Intracoronary
injection

↑ ejection fraction #

↑myocardial perfusion
↓ ED and ES volume
↓ ventricular
Remodelling
- No apparent major adverse
cardiac events

- Lack of a
randomization group

- Absence of PET and
MRI evaluation

- Short follow-up

[96]

BMSCs 42 (60) +
Intracoronary
injection + shock
wave

↑ LV ejection fraction
↓ NYHA class
↓ NT-proBNP

- Advanced heart failure
- Low numbers of

administered BMSCs
- Absence of MRI

evaluation for
some patients

[99]

CD133
selected/CD34+

BMSCs
20 (20) +

Intramyocardial
delivery ↑ LV systolic function

- Absence of
MRI evaluation

- Heterogeneity of the
preoperative
LV contractility

- No LV volume detection
- Small number of BMSCs

[102]

CD133+, CD34+,
CD45+ BMSCs 19 (14) +

Intramyocardial
injection ↑ LV systolic function - Small number of patients [110]

BMSCs, bone marrow stem cells; ED, end diastolic; ES, end systolic; LV, Left Ventricle; LVSP, peak left ventricular systolic pressure; LVESVI, left ventricular end-systolic volume index;
MIBI, Tc 99m sestamethoxyisobutylisonitrile; MRI, magnetic resonance imaging; NT-proBNP, N-terminal pro-brain natriuretic peptide; NYHA, New York Heart Association; PET, positron
emission tomography; ↑, increased; ↓ decreased * p < 0.05; # p = 0.016.
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8. Limitations and Criticisms of Clinical Trials in the Field

EPCs generated from bone marrow or peripheral blood have been applied in clinical studies
as discussed above. However, there are several critical factors that determine the success of the
regenerative capacity of EPCs and make their use difficult. As a result, despite the expectations,
the speed of translation of clinical trials into clinical practice is quite slow.

The first consideration is that the ability to successfully isolate ECFCs is crucial prior to its
consideration for clinical use [112]. Indeed, there is a wide heterogeneity in isolated cell types in many
clinical trials, making difficult the comparison of results among studies and the understanding of
functional cell types [112]. The samples and tissues of derivation of EPCs are also heterogenous (blood
and bone marrow) and a clear guideline for cells and samples is not available.

Secondly, there is a lack of standardization of cell surface markers and culture condition protocols
when producing ECFCs for therapeutic intervention. Although Medina et al. highlighted the
importance of EPC identification with more than one surface marker and information about isolation
and culture conditions, in many clinical trials, surface markers for used cells are not specified [11].

Several data suggest that systemic inflammation compromises the reparative properties of
endothelial progenitor cells [113]. Indeed, prolonged and unresolved inflammation post-ischemic heart
event significantly compromises EPC reparative function in myocardial repair [114,115]. Therefore,
pharmacological treatments are often required to achieve good regenerative results. Among others,
IL-10 supplementation seems to be crucial [113]; on the other hand, IL-10 deficiency impairs EPC
survival and function in ischemic myocardium [116]. Encouraging results support the use of statins
in regenerative therapy to augment the number and function of EPCs in vivo to repair damaged
tissues [117]. Recent data from the PROCREATION (PROgenitor Cells Role in Restenosis and
Progression of Coronary ATherosclerosis After Percutaneous Coronary Intervention) study reported
that increased numbers of circulating CD34+/KDR+/CD45− cells is a predictor of major cardiovascular
adverse outcome during long-term follow-up [118].

Besides the difficulties in isolation and culture, the major limitations of EPC therapy are the
long culture times to generate a therapeutic dose [112] and that it can only be administered in an
autologous fashion due to its inherent immunogenicity [112]. One of the major obstacles associated
with stem cell survival in regenerative medicine is immune rejection [119]. However, the use of
immunosuppressants might help in reducing rejection, although this solution is difficult to be realized.
Recently, the sustained release of an immunosuppressant with the purpose of improving the survival
of stem cells was successfully realized by nanoparticle-anchoring hydrogel scaffolds that also showed
low toxicity [120]. On the other hand, scaffolds (natural biomaterials such as collagen, chitosan, and
cellulose; and synthetic biomaterials such as polycaprolactone (PCL), polylactic acid, polyethylene
glycol, and polyvinyl pyrrolidone) provide a suitable 3D niche, helping the cells to grow, proliferate,
and differentiate [121].

Finally, other factors that need to be considered are cell dosage, delivery route, and timing of EPC
administration [122].

In conclusion, additional clinical data are required to conclusively define the use of EPCs in the
clinical practice for regenerative medicine.
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Abbreviations

ADSC adipose-derived stromal cell
AMI acute myocardial infarction
BM bone marrow
BMEC bone marrow endothelial cell
BMSC bone marrow stem cell
BOEC blood outgrowth endothelial cell
CABG coronary artery bypass grafting
CAC circulating angiogenic cell
CFU-Hill colony-forming unit-Hill EPC
CPC cardiac progenitor cell
CXCR4 C-X-C chemokine receptor type 4
CVD cardiovascular disease
Dkk1 dickkopf WNT signaling pathway inhibitor 1
ECFC endothelial colony-forming cell
EDTA ethylenediaminetetraacetic acid
eEPC early EPC
EGF epidermal growth factor
EOC endothelial outgrowth cell
EPC endothelial progenitor cell
ER endoplasmic reticulum
G-CSF granulocyte-macrophage colony-stimulating factor
KDR kinase insert domain receptor
lEPC late EPC
HGF hepatocyte growth factor
HPP high proliferative potential
LV left ventricle
LVEF left ventricle ejection fraction
ICM ischemic cardiomyopathy
MAC myeloid angiogenic cell
MNC mononuclear cell
MRI magnetic resonance imaging
MSC mesenchymal stem cell
NCX Na+/Ca2+ exchanger
OEC outgrowth endothelial cell
PAC pro-angiogenic hematopoietic cell
PPCI primary percutaneous intervention
SDF-1 stromal cell-derived factor 1
SERCA sarco-endoplasmic reticulum Ca2+ ATPase
SHH sonic hedgehog
TNF tumor necrosis factor
VEGF-A vascular endothelial growth factor-A
VEGFR vascular endothelial growth factor receptor
VESC vascular endothelial stem cell
vWF von Willebrand factor
Wnt wingless-type mouse mammary tumor virus integration site family

References

1. Reya, T.; Morrison, S.J.; Clarke, M.F.; Weissman, I.L. Stem cells, cancer, and cancer stem cells. Nature 2001,
414, 105–111. [CrossRef] [PubMed]

2. Sukmawati, D.; Tanaka, R. Introduction to next generation of endothelial progenitor cell therapy: A promise
in vascular medicine. Am. J. Transl. Res. 2015, 7, 411–421. [PubMed]

http://dx.doi.org/10.1038/35102167
http://www.ncbi.nlm.nih.gov/pubmed/11689955
http://www.ncbi.nlm.nih.gov/pubmed/26045883


Cells 2020, 9, 1886 13 of 19

3. Basile, D.P.; Yoder, M.C. Circulating and tissue resident endothelial progenitor cells. J. Cell. Physiol. 2014,
229, 10–16. [CrossRef] [PubMed]

4. Barber, D.L.; Wherry, E.J.; Masopust, D.; Zhu, B.; Allison, J.P.; Sharpe, A.H.; Freeman, G.J.; Ahmed, R.
Restoring function in exhausted CD8 T cells during chronic viral infection. Nature 2005, 439, 682–687.
[CrossRef] [PubMed]

5. Asahara, T.; Murohara, T.; Sullivan, A.; Silver, M.; Van Der Zee, R.; Li, T.; Witzenbichler, B.; Schatteman, G.;
Isner, J.M. Isolation of Putative Progenitor Endothelial Cells for Angiogenesis. Science 1997, 275, 964–966.
[CrossRef] [PubMed]

6. Medina, R.J.; O’Neill, C.L.; O’Doherty, T.M.; Wilson, S.E.J.; Stitt, A.W. Endothelial Progenitors as Tools to
Study Vascular Disease. Stem Cells Int. 2012, 2012, 1–5. [CrossRef]

7. Peichev, M.; Naiyer, A.J.; Pereira, D.; Zhu, Z.; Lane, W.J.; Williams, M.; Oz, M.C.; Hicklin, D.J.; Witte, L.;
Moore, M.A.S.; et al. Expression of VEGFR-2 and AC133 by circulating human CD34+ cells identifies a
population of functional endothelial precursors. Blood 2000, 95, 952–958. [CrossRef]

8. Wu, X.; Lensch, M.W.; Wylie-Sears, J.; Daley, G.Q.; Bischoff, J. Hemogenic Endothelial Progenitor Cells
Isolated from Human Umbilical Cord Blood. Stem Cells 2007, 25, 2770–2776. [CrossRef]

9. Medina, R.J.; O’Neill, C.L.; Sweeney, M.; Guduric-Fuchs, J.; Gardiner, T.A.; Simpson, D.A.; Stitt, A.W.
Molecular analysis of endothelial progenitor cell (EPC) subtypes reveals two distinct cell populations with
different identities. BMC Med. Genom. 2010, 3, 18. [CrossRef]

10. Asahara, T.; Kawamoto, A.; Masuda, H. Concise Review: Circulating Endothelial Progenitor Cells for
Vascular Medicine. Stem Cells 2011, 29, 1650–1655. [CrossRef]

11. Medina, R.J.; Barber, C.L.; Sabatier, F.; Dignat-George, F.; Melero-Martin, J.M.; Khosrotehrani, K.; Ohneda, O.;
Randi, A.M.; Chan, J.K.; Yamaguchi, T.; et al. Endothelial Progenitors: A Consensus Statement on
Nomenclature. Stem Cells Transl. Med. 2017, 6, 1316–1320. [CrossRef] [PubMed]

12. Prasain, N.; Meador, J.L.; Yoder, M.C. Phenotypic and functional characterization of endothelial colony
forming cells derived from human umbilical cord blood. J. Vis. Exp. 2012, 62, e3872. [CrossRef]

13. Medina, R.J.; O’Neill, C.L.; O’Doherty, T.M.; Knott, H.; Guduric-Fuchs, J.; Gardiner, T.A.; Stitt, A.W. Myeloid
Angiogenic Cells Act as Alternative M2 Macrophages and Modulate Angiogenesis through Interleukin-8.
Mol. Med. 2011, 17, 1045–1055. [CrossRef] [PubMed]

14. Kanayasu-Toyoda, T.; Tanaka, T.; Kikuchi, Y.; Uchida, E.; Matsuyama, A.; Yamaguchi, T. Cell-surface MMP-9
protein is a novel functional marker to identify and separate pro-angiogenic cells from early endothelial
progenitor cells derived from CD133+ cells. Stem Cells 2016, 34, 1251–1262. [CrossRef] [PubMed]

15. Urbich, C.; Heeschen, C.; Aicher, A.; Dernbach, E.; Zeiher, A.M.; Dimmeler, S. Relevance of Monocytic
Features for Neovascularization Capacity of Circulating Endothelial Progenitor Cells. Circulation 2003, 108,
2511–2516. [CrossRef]

16. Ingram, D.A.; Mead, L.E.; Tanaka, H.; Meade, V.; Fenoglio, A.; Mortell, K.; Pollok, K.; Ferkowicz, M.J.;
Gilley, D.; Yoder, M.C. Identification of a novel hierarchy of endothelial progenitor cells using human
peripheral and umbilical cord blood. Blood 2004, 104, 2752–2760. [CrossRef]

17. Poitevin, S.; Cussac, D.; Leroyer, A.; Albinet, V.; Sarlon-Bartoli, G.; Guillet, B.; Hubert, L.; Andrieu, N.;
Couderc, B.; Parini, A.; et al. Sphingosine kinase 1 expressed by endothelial colony-forming cells has a
critical role in their revascularization activity. Cardiovasc. Res. 2014, 103, 121–130. [CrossRef]

18. Hur, J.; Yoon, C.H.; Kim, H.-S.; Choi, J.-H.; Kang, H.-J.; Hwang, K.-K.; Oh, B.-H.; Lee, M.-M.; Park, Y.-B.
Characterization of Two Types of Endothelial Progenitor Cells and Their Different Contributions to
Neovasculogenesis. Arter. Thromb. Vasc. Biol. 2004, 24, 288–293. [CrossRef]

19. Yoder, M.C.; Mead, L.E.; Prater, D.; Krier, T.R.; Mroueh, K.N.; Li, F.; Krasich, R.; Temm, C.J.; Prchal, J.T.;
Ingram, D.A. Redefining endothelial progenitor cells via clonal analysis and hematopoietic stem/progenitor
cell principals. Blood 2006, 109, 1801–1809. [CrossRef]

20. Kanzler, I.; Tuchscheerer, N.; Steffens, G.; Simsekyilmaz, S.; Konschalla, S.; Kroh, A.; Simons, D.; Asare, Y.;
Schober, A.; Bucala, R.; et al. Differential roles of angiogenic chemokines in endothelial progenitor cell-induced
angiogenesis. Basic Res. Cardiol. 2012, 108, 1–14. [CrossRef]

21. Minami, Y.; Nakajima, T.; Ikutomi, M.; Morita, T.; Komuro, I.; Sata, M.; Sahara, M. Angiogenic potential of
early and late outgrowth endothelial progenitor cells is dependent on the time of emergence. Int. J. Cardiol.
2015, 186, 305–314. [CrossRef] [PubMed]

http://dx.doi.org/10.1002/jcp.24423
http://www.ncbi.nlm.nih.gov/pubmed/23794280
http://dx.doi.org/10.1038/nature04444
http://www.ncbi.nlm.nih.gov/pubmed/16382236
http://dx.doi.org/10.1126/science.275.5302.964
http://www.ncbi.nlm.nih.gov/pubmed/9020076
http://dx.doi.org/10.1155/2012/346735
http://dx.doi.org/10.1182/blood.V95.3.952.003k27_952_958
http://dx.doi.org/10.1634/stemcells.2006-0783
http://dx.doi.org/10.1186/1755-8794-3-18
http://dx.doi.org/10.1002/stem.745
http://dx.doi.org/10.1002/sctm.16-0360
http://www.ncbi.nlm.nih.gov/pubmed/28296182
http://dx.doi.org/10.3791/3872
http://dx.doi.org/10.2119/molmed.2011.00129
http://www.ncbi.nlm.nih.gov/pubmed/21670847
http://dx.doi.org/10.1002/stem.2300
http://www.ncbi.nlm.nih.gov/pubmed/26824798
http://dx.doi.org/10.1161/01.CIR.0000096483.29777.50
http://dx.doi.org/10.1182/blood-2004-04-1396
http://dx.doi.org/10.1093/cvr/cvu104
http://dx.doi.org/10.1161/01.ATV.0000114236.77009.06
http://dx.doi.org/10.1182/blood-2006-08-043471
http://dx.doi.org/10.1007/s00395-012-0310-4
http://dx.doi.org/10.1016/j.ijcard.2015.03.166
http://www.ncbi.nlm.nih.gov/pubmed/25838182


Cells 2020, 9, 1886 14 of 19

22. Richards, W.O.; Prutzman, K.B.; O’Hea, M.F.; Audia, J.P.; Alvarez, D.F. Bariatric surgery improves the
circulating numbers and biological activity of late outgrowth endothelial progenitor cells. Surg. Obes. Relat.
Dis. 2014, 10, 906–913. [CrossRef] [PubMed]

23. Melero-Martin, J.M.; Khan, Z.A.; Picard, A.; Wu, X.; Paruchuri, S.; Bischoff, J. In Vivo vasculogenic potential
of human blood-derived endothelial progenitor cells. Blood 2007, 109, 4761–4768. [CrossRef] [PubMed]

24. Tura, O.; Skinner, E.M.; Barclay, G.R.; Samuel, K.; Gallagher, R.C.; Brittan, M.; Hadoke, P.W.; Newby, D.E.;
Turner, M.L.; Mills, N.L. Late Outgrowth Endothelial Cells Resemble Mature Endothelial Cells and Are Not
Derived from Bone Marrow. Stem Cells 2013, 31, 338–348. [CrossRef] [PubMed]

25. Asahara, T.; Masuda, H.; Takahashi, T.; Kalka, C.; Pastore, C.; Silver, M.; Kearne, M.; Magner, M.; Isner, J.M.
Bone marrow origin of endothelial progenitor cells responsible for postnatal vasculogenesis in physiological
and pathological neovascularization. Circ. Res. 1999, 85, 221–228. [CrossRef]

26. Guerra, G.; Perrotta, F.; Testa, G. Circulating Endothelial Progenitor Cells Biology and Regenerative Medicine
in Pulmonary Vascular Diseases. Curr. Pharm. Biotechnol. 2018, 19, 700–707. [CrossRef]

27. Takahashi, T.; Kalka, C.; Masuda, H.; Chen, D.; Silver, M.; Kearney, M.; Magner, M.; Isner, J.M.; Asahara, T.
Ischemia- and cytokine-induced mobilization of bone marrow-derived endothelial progenitor cells for
neovascularization. Nat. Med. 1999, 5, 434–438. [CrossRef]

28. Hubert, L.; Darbousset, R.; Panicot-Dubois, L.; Robert, S.; Sabatier, F.; Fallague, K.; Dignat-George, F.;
Dubois, C. Neutrophils recruit and activate human endothelial colony-forming cells at the site of vessel
injury via P-selectin glycoprotein ligand-1 and L-selectin. J. Thromb. Haemost. 2014, 12, 1170–1181. [CrossRef]

29. Liu, X.; Cho, W.C. Precision medicine in immune checkpoint blockade therapy for non-small cell lung cancer.
Clin. Transl. Med. 2017, 6, 7. [CrossRef]

30. Kang, K.-T.; Lin, R.-Z.; Kuppermann, D.; Melero-Martin, J.M.; Bischoff, J. Endothelial colony forming cells
and mesenchymal progenitor cells form blood vessels and increase blood flow in ischemic muscle. Sci. Rep.
2017, 7, 770. [CrossRef]

31. Moubarik, C.; Guillet, B.; Youssef, B.; Codaccioni, J.-L.; Piercecchi, M.-D.; Sabatier, F.; Lionel, P.; Dou, L.;
Foucault-Bertaud, A.; Velly, L.; et al. Transplanted Late Outgrowth Endothelial Progenitor Cells as Cell
Therapy Product for Stroke. Stem Cell Rev. Rep. 2010, 7, 208–220. [CrossRef] [PubMed]

32. Nigro, E.; Stiuso, P.; Matera, M.; Monaco, M.L.; Caraglia, M.; Maniscalco, M.; Perrotta, F.; Mazzarella, G.;
Daniele, A.; Bianco, A. The anti-proliferative effects of adiponectin on human lung adenocarcinoma A549
cells and oxidative stress involvement. Pulm. Pharmacol. Ther. 2019, 55, 25–30. [CrossRef]

33. Lin, R.-Z.; Moreno-Luna, R.; Li, D.; Jaminet, S.-C.; Greene, A.K.; Melero-Martin, J.M. Human endothelial
colony-forming cells serve as trophic mediators for mesenchymal stem cell engraftment via paracrine
signaling. Proc. Natl. Acad. Sci. USA 2014, 111, 10137–10142. [CrossRef] [PubMed]

34. Caplan, A.I. Mesenchymal Stem Cells: Time to Change the Name! Stem Cells Transl. Med. 2017, 6, 1445–1451.
[CrossRef] [PubMed]

35. Wakabayashi, T.; Naito, H.; Suehiro, J.-I.; Lin, Y.; Kawaji, H.; Iba, T.; Kouno, T.; Ishikawa-Kato, S.; Furuno, M.;
Takara, K.; et al. CD157 Marks Tissue-Resident Endothelial Stem Cells with Homeostatic and Regenerative
Properties. Cell Stem Cell 2018, 22, 384–397.e6. [CrossRef]

36. Chavakis, E.; Carmona, G.; Urbich, C.; Göttig, S.; Henschler, R.; Penninger, J.M.; Zeiher, A.M.; Chavakis, T.;
Dimmeler, S. Phosphatidylinositol-3-Kinase-γ Is Integral to Homing Functions of Progenitor Cells. Circ. Res.
2008, 102, 942–949. [CrossRef]

37. Cooke, J.P.; Losordo, D.W. Modulating the Vascular Response to Limb Ischemia. Circ. Res. 2015, 116,
1561–1578. [CrossRef]

38. Carmeliet, P.; Jain, R.K. Molecular mechanisms and clinical applications of angiogenesis. Nature 2011, 473,
298–307. [CrossRef]

39. Herbert, S.P.; Stainier, D.Y. Molecular control of endothelial cell behaviour during blood vessel morphogenesis.
Nat. Rev. Mol. Cell Biol. 2011, 12, 551–564. [CrossRef]

40. Le Bras, A.; Vijayaraj, P.; Oettgen, P. Molecular mechanisms of endothelial differentiation. Vasc. Med. 2010,
15, 321–331. [CrossRef]

41. Moccia, F.; Guerra, G. Ca2+ Signalling in Endothelial Progenitor Cells: Friend or Foe? J. Cell. Physiol. 2015,
231, 314–327. [CrossRef] [PubMed]

42. Guerra, G.; Lucariello, A.; Perna, A.; Botta, L.; De Luca, A.; Moccia, F. The Role of Endothelial Ca2+ Signaling
in Neurovascular Coupling: A View from the Lumen. Int. J. Mol. Sci. 2018, 19, 938. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.soard.2014.04.025
http://www.ncbi.nlm.nih.gov/pubmed/25282195
http://dx.doi.org/10.1182/blood-2006-12-062471
http://www.ncbi.nlm.nih.gov/pubmed/17327403
http://dx.doi.org/10.1002/stem.1280
http://www.ncbi.nlm.nih.gov/pubmed/23165527
http://dx.doi.org/10.1161/01.RES.85.3.221
http://dx.doi.org/10.2174/1389201019666181017161752
http://dx.doi.org/10.1038/7434
http://dx.doi.org/10.1111/jth.12551
http://dx.doi.org/10.1186/s40169-017-0136-7
http://dx.doi.org/10.1038/s41598-017-00809-1
http://dx.doi.org/10.1007/s12015-010-9157-y
http://www.ncbi.nlm.nih.gov/pubmed/20526754
http://dx.doi.org/10.1016/j.pupt.2019.01.004
http://dx.doi.org/10.1073/pnas.1405388111
http://www.ncbi.nlm.nih.gov/pubmed/24982174
http://dx.doi.org/10.1002/sctm.17-0051
http://www.ncbi.nlm.nih.gov/pubmed/28452204
http://dx.doi.org/10.1016/j.stem.2018.01.010
http://dx.doi.org/10.1161/CIRCRESAHA.107.164376
http://dx.doi.org/10.1161/CIRCRESAHA.115.303565
http://dx.doi.org/10.1038/nature10144
http://dx.doi.org/10.1038/nrm3176
http://dx.doi.org/10.1177/1358863X10371685
http://dx.doi.org/10.1002/jcp.25126
http://www.ncbi.nlm.nih.gov/pubmed/26247172
http://dx.doi.org/10.3390/ijms19040938
http://www.ncbi.nlm.nih.gov/pubmed/29561829


Cells 2020, 9, 1886 15 of 19

43. Zuccolo, E.; Lim, D.; Kheder, D.A.; Perna, A.; Catarsi, P.; Botta, L.; Rosti, V.; Riboni, L.; Sancini, G.; Tanzi, F.;
et al. Acetylcholine induces intracellular Ca2+ oscillations and nitric oxide release in mouse brain endothelial
cells. Cell Calcium 2017, 66, 33–47. [CrossRef] [PubMed]

44. Zuccolo, E.; Kheder, D.A.; Lim, D.; Perna, A.; Di Nezza, F.; Botta, L.; Scarpellino, G.; Negri, S.; Martinotti, S.;
Soda, T.; et al. Glutamate triggers intracellular Ca2+ oscillations and nitric oxide release by inducing NAADP-
and InsP3 -dependent Ca2+ release in mouse brain endothelial cells. J. Cell. Physiol. 2018, 234, 3538–3554.
[CrossRef] [PubMed]

45. Moccia, F.; Berra-Romani, R.; Tritto, S.; Signorelli, S.; Taglietti, V.; Tanzi, F. Epidermal growth factor induces
intracellular Ca2+ oscillations in microvascular endothelial cells. J. Cell. Physiol. 2003, 194, 139–150.
[CrossRef]

46. Potenza, D.M.; Guerra, G.; Avanzato, D.; Poletto, V.; Pareek, S.; Guido, D.; Gallanti, A.; Rosti, V.; Munaron, L.;
Tanzi, F.; et al. Hydrogen sulphide triggers VEGF-induced intracellular Ca2+ signals in human endothelial
cells but not in their immature progenitors. Cell Calcium 2014, 56, 225–234. [CrossRef]

47. Kim, H.; Huang, L.; Critser, P.J.; Yang, Z.; Chan, R.J.; Wang, L.; Carlesso, N.; Voytik-Harbin, S.L.; Bernstein, I.D.;
Yoder, M.C. Notch ligand Delta-like 1 promotes in vivo vasculogenesis in human cord blood–derived
endothelial colony forming cells. Cytotherapy 2015, 17, 579–592. [CrossRef]

48. Kwon, S.M.; Eguchi, M.; Wada, M.; Iwami, Y.; Hozumi, K.; Iwaguro, H.; Masuda, H.; Kawamoto, A.;
Asahara, T. Specific Jagged-1 Signal From Bone Marrow Microenvironment is Required for Endothelial
Progenitor Cell Development for Neovascularization. Circulation 2008, 118, 157–165. [CrossRef]

49. Patel, J.; Wong, H.Y.; Wang, W.; Alexis, J.; Shafiee, A.; Stevenson, A.J.; Gabrielli, B.; Fisk, N.M.; Khosrotehrani, K.
Self-Renewal and High Proliferative Colony Forming Capacity of Late-Outgrowth Endothelial Progenitors Is
Regulated by Cyclin-Dependent Kinase Inhibitors Driven by Notch Signaling. Stem Cells 2016, 34, 902–912.
[CrossRef]

50. Rumjahn, S.M.; Yokdang, N.; Baldwin, K.A.; Thai, J.; Buxton, I.L.O. Purinergic regulation of vascular
endothelial growth factor signaling in angiogenesis. Br. J. Cancer 2009, 100, 1465–1470. [CrossRef]

51. Dragoni, S.; Laforenza, U.; Bonetti, E.; Lodola, F.; Bottino, C.; Berra-Romani, R.; Bongio, G.C.; Cinelli, M.P.;
Guerra, G.; Pedrazzoli, P.; et al. Vascular Endothelial Growth Factor Stimulates Endothelial Colony Forming
Cells Proliferation and Tubulogenesis by Inducing Oscillations in Intracellular Ca2+ Concentration. Stem Cells
2011, 29, 1898–1907. [CrossRef] [PubMed]

52. Willert, K.; Brown, J.D.; Danenberg, E.; Duncan, A.W.; Weissman, I.L.; Reya, T.; Yates, J.R.; Nusse, R. Wnt
proteins are lipid-modified and can act as stem cell growth factors. Nature 2003, 423, 448–452. [CrossRef]
[PubMed]

53. Esposito, T.; Lucariello, A.; Hay, E.; Contieri, M.; Tammaro, P.; Varriale, B.; Guerra, G.; De Luca, A.; Perna, A.
Effects of curcumin and its adjuvant on TPC1 thyroid cell line. Chem. Interact. 2019, 305, 112–118. [CrossRef]
[PubMed]

54. Perna, A.; De Luca, A.; Adelfi, L.; Pasquale, T.; Varriale, B.; Esposito, T. Effects of different extracts of curcumin
on TPC1 papillary thyroid cancer cell line. BMC Complement. Altern. Med. 2018, 18, 1–9. [CrossRef]

55. Smadja, D.M.; D’Audigier, C.; Weiswald, L.-B.; Badoual, C.; Dangles-Marie, V.; Mauge, L.; Evrard, S.;
Laurendeau, I.; Lallemand, F.; Germain, S.; et al. The Wnt Antagonist Dickkopf-1 Increases Endothelial
Progenitor Cell Angiogenic Potential. Arter. Thromb. Vasc. Biol. 2010, 30, 2544–2552. [CrossRef]

56. Hattori, K.; Heissig, B.; Tashiro, K.; Honjo, T.; Tateno, M.; Shieh, J.H.; Hackett, N.R.; Quitoriano, M.S.;
Crystal, R.G.; Rafii, S.; et al. Plasma elevation of stromal cell-derived factor-1 induces mobilization of mature
and immature hematopoietic progenitor and stem cells. Blood 2001, 97, 3354–3360. [CrossRef]

57. Sun, J.; Li, Y.; Graziani, G.M.; Filion, L.; Allan, D.S. E-Selectin Mediated Adhesion and Migration of
Endothelial Colony Forming Cells Is Enhanced by SDF-1α/CXCR4. Plos ONE 2013, 8, e60890. [CrossRef]

58. Oh, B.J.; Kim, D.K.; Kim, B.J.; Yoon, K.-S.; Park, S.G.; Park, K.S.; Lee, M.-S.; Kim, K.-W.; Kim, J.H. Differences
in donor CXCR4 expression levels are correlated with functional capacity and therapeutic outcome of
angiogenic treatment with endothelial colony forming cells. Biochem. Biophys. Res. Commun. 2010, 398,
627–633. [CrossRef]

59. Cheng, L.; Lu, H.; Mei, H.; Tan, M. Human Adipose Derived Mesenchymal Stromal Cells Show More Efficient
Angiogeneic Promotion on EPCs Than Umbilical Cord and Endometrium. Blood 2014, 124, 2765. [CrossRef]

http://dx.doi.org/10.1016/j.ceca.2017.06.003
http://www.ncbi.nlm.nih.gov/pubmed/28807148
http://dx.doi.org/10.1002/jcp.26953
http://www.ncbi.nlm.nih.gov/pubmed/30451297
http://dx.doi.org/10.1002/jcp.10198
http://dx.doi.org/10.1016/j.ceca.2014.07.010
http://dx.doi.org/10.1016/j.jcyt.2014.12.003
http://dx.doi.org/10.1161/CIRCULATIONAHA.107.754978
http://dx.doi.org/10.1002/stem.2262
http://dx.doi.org/10.1038/sj.bjc.6604998
http://dx.doi.org/10.1002/stem.734
http://www.ncbi.nlm.nih.gov/pubmed/21905169
http://dx.doi.org/10.1038/nature01611
http://www.ncbi.nlm.nih.gov/pubmed/12717451
http://dx.doi.org/10.1016/j.cbi.2019.03.031
http://www.ncbi.nlm.nih.gov/pubmed/30935902
http://dx.doi.org/10.1186/s12906-018-2125-9
http://dx.doi.org/10.1161/ATVBAHA.110.213751
http://dx.doi.org/10.1182/blood.V97.11.3354
http://dx.doi.org/10.1371/journal.pone.0060890
http://dx.doi.org/10.1016/j.bbrc.2010.06.108
http://dx.doi.org/10.1182/blood.V124.21.2765.2765


Cells 2020, 9, 1886 16 of 19

60. Shafiee, A.; Patel, J.; Wong, H.Y.; Donovan, P.; Hutmacher, D.W.; Fisk, N.M.; Khosrotehrani, K. Priming of
endothelial colony-forming cells in a mesenchymal niche improves engraftment and vasculogenic potential by
initiating mesenchymal transition orchestrated by NOTCH signaling. FASEB J. 2016, 31, 610–624. [CrossRef]

61. Sun, R.; Li, X.; Liu, M.; Zeng, Y.; Chen, S.; Zhang, P. Advances in stem cell therapy for cardiovascular disease
(Review). Int. J. Mol. Med. 2016, 38, 23–29. [CrossRef] [PubMed]

62. Xu, X.-R.; Tan, F.-Q.; Zhu, J.-Q.; Ye, T.; Wang, C.-L.; Zhu, Y.-F.; Dahms, H.-U.; Jin, F.; Yang, W.-X. Detection of
DNA damage caused by cryopreservation using a modified SCGE in large yellow croaker, Pseudosciaena
crocea. Acta Biol. Hung. 2014, 65, 405–413. [CrossRef] [PubMed]

63. Zhang, J.; Zhang, Z.; Zhang, D.Y.; Zhu, J.; Zhang, T.; Wang, C. microRNA 126 Inhibits the Transition of
Endothelial Progenitor Cells to Mesenchymal Cells via the PIK3R2-PI3K/Akt Signalling Pathway. Plos ONE
2013, 8, e83294. [CrossRef] [PubMed]

64. Fraineau, S.; Palii, C.G.; Allan, D.S.; Brand, M. Epigenetic regulation of endothelial-cell-mediated vascular
repair. FEBS J. 2015, 282, 1605–1629. [CrossRef] [PubMed]

65. Fraineau, S.; Palii, C.G.; McNeill, B.; Ritso, M.; Shelley, W.C.; Prasain, N.; Chu, A.; Vion, E.; Rieck, K.;
Nilufar, S.; et al. Epigenetic Activation of Pro-angiogenic Signaling Pathways in Human Endothelial
Progenitors Increases Vasculogenesis. Stem Cell Rep. 2017, 9, 1573–1587. [CrossRef] [PubMed]

66. Yamauchi, T.; Kamon, J.; Ito, Y.; Tsuchida, A.; Yokomizo, T.; Kita, S.; Sugiyama, T.; Miyagishi, M.; Hara, K.;
Tsunoda, M.; et al. Cloning of adiponectin receptors that mediate antidiabetic metabolic effects. Nature 2003,
423, 762–769. [CrossRef]

67. Yang, J.; Yamato, M.; Kohno, C.; Nishimoto, A.; Sekine, H.; Fukai, F.; Okano, T. Cell sheet engineering:
Recreating tissues without biodegradable scaffolds. Biomaterials 2005, 26, 6415–6422. [CrossRef]

68. Dergilev, K.V.; Tsokolaeva, Z.; Makarevich, P.; Beloglazova, I.B.; Zubkova, E.; Boldyreva, M.A.; Ratner, E.;
Dyikanov, D.; Menshikov, M.; Ovchinnikov, A.; et al. C-Kit Cardiac Progenitor Cell Based Cell Sheet Improves
Vascularization and Attenuates Cardiac Remodeling following Myocardial Infarction in Rats. BioMed Res.
Int. 2018, 2018, 1–13. [CrossRef]

69. Hamdi, H.; Planat-Bénard, V.; Bel, A.; Puymirat, E.; Geha, R.; Pidial, L.; Nematalla, H.; Bellamy, V.; Bouaziz, P.;
Peyrard, S.; et al. Epicardial adipose stem cell sheets results in greater post-infarction survival than
intramyocardial injections. Cardiovasc. Res. 2011, 91, 483–491. [CrossRef]

70. Kobayashi, H.; Shimizu, T.; Yamato, M.; Tono, K.; Masuda, H.; Asahara, T.; Kasanuki, H.; Okano, T. Fibroblast
sheets co-cultured with endothelial progenitor cells improve cardiac function of infarcted hearts. J. Artif.
Organs 2008, 11, 141–147. [CrossRef] [PubMed]

71. Atluri, P.; Panlilio, C.M.; Liao, G.P.; Hiesinger, W.; Harris, D.A.; McCormick, R.C.; Cohen, J.E.; Jin, T.; Feng, W.;
Levit, R.D.; et al. Acute Myocardial Rescue with Endogenous Endothelial Progenitor Cell Therapy. Hear.
Lung Circ. 2010, 19, 644–654. [CrossRef]

72. Kamata, S.; Miyagawa, S.; Fukushima, S.; Nakatani, S.; Kawamoto, A.; Saito, A.; Harada, A.; Shimizu, T.;
Daimon, T.; Okano, T.; et al. Improvement of Cardiac Stem Cell Sheet Therapy for Chronic Ischemic Injury by
Adding Endothelial Progenitor Cell Transplantation: Analysis of Layer-Specific Regional Cardiac Function.
Cell Transplant. 2014, 23, 1305–1319. [CrossRef] [PubMed]

73. Mathiyalagan, P.; Liang, Y.; Kim, D.; Misener, S.; Thorne, T.; Kamide, C.E.; Klyachko, E.; Losordo, U.W.;
Hajjar, R.J.; Sahoo, S.; et al. Angiogenic Mechanisms of Human CD34+ Stem Cell Exosomes in the Repair of
Ischemic Hindlimb. Circ. Res. 2017, 120, 1466–1476. [CrossRef] [PubMed]

74. Qu, Q.; Bing, W.; Meng, X.; Xi, J.; Bai, X.; Liu, Q.; Guo, Y.; Zhao, X.; Bi, Y. Upregulation of miR-126-3p
promotes human saphenous vein endothelial cell proliferation in vitro and prevents vein graft neointimal
formation ex vivo and in vivo. Oncotarget 2017, 8, 106790–106806. [CrossRef] [PubMed]

75. Li, H.; Liu, Q.; Wang, N.; Xu, Y.; Kang, L.; Ren, Y.; Zhu, G. Transplantation of Endothelial Progenitor
Cells Overexpressing miR-126-3p Improves Heart Function in Ischemic Cardiomyopathy. Circ. J. 2018, 82,
2332–2341. [CrossRef]

76. Li, J.; Wang, P.; Chen, Z.; Yu, S.; Xu, H. Fenofibrate Ameliorates Oxidative Stress-Induced Retinal Microvascular
Dysfunction in Diabetic Rats. Curr. Eye Res. 2018, 43, 1–9. [CrossRef]

77. Mathers, C.D.; Loncar, D. Projections of Global Mortality and Burden of Disease from 2002 to 2030. PLoS
Med. 2006, 3, e442. [CrossRef]

78. Gimbrone, M.A.; García-Cardeña, G. Endothelial Cell Dysfunction and the Pathobiology of Atherosclerosis.
Circ. Res. 2016, 118, 620–636. [CrossRef]

http://dx.doi.org/10.1096/fj.201600937
http://dx.doi.org/10.3892/ijmm.2016.2607
http://www.ncbi.nlm.nih.gov/pubmed/27220939
http://dx.doi.org/10.1556/ABiol.65.2014.4.5
http://www.ncbi.nlm.nih.gov/pubmed/25475980
http://dx.doi.org/10.1371/journal.pone.0083294
http://www.ncbi.nlm.nih.gov/pubmed/24349482
http://dx.doi.org/10.1111/febs.13183
http://www.ncbi.nlm.nih.gov/pubmed/25546332
http://dx.doi.org/10.1016/j.stemcr.2017.09.009
http://www.ncbi.nlm.nih.gov/pubmed/29033304
http://dx.doi.org/10.1038/nature01705
http://dx.doi.org/10.1016/j.biomaterials.2005.04.061
http://dx.doi.org/10.1155/2018/3536854
http://dx.doi.org/10.1093/cvr/cvr099
http://dx.doi.org/10.1007/s10047-008-0421-8
http://www.ncbi.nlm.nih.gov/pubmed/18836875
http://dx.doi.org/10.1016/j.hlc.2010.06.1056
http://dx.doi.org/10.3727/096368913X665602
http://www.ncbi.nlm.nih.gov/pubmed/23562134
http://dx.doi.org/10.1161/CIRCRESAHA.116.310557
http://www.ncbi.nlm.nih.gov/pubmed/28298297
http://dx.doi.org/10.18632/oncotarget.22365
http://www.ncbi.nlm.nih.gov/pubmed/29290989
http://dx.doi.org/10.1253/circj.CJ-17-1251
http://dx.doi.org/10.1080/02713683.2018.1501072
http://dx.doi.org/10.1371/journal.pmed.0030442
http://dx.doi.org/10.1161/CIRCRESAHA.115.306301


Cells 2020, 9, 1886 17 of 19

79. Woodward, L.; Akoumianakis, I.; Antoniades, C. Unravelling the adiponectin paradox: Novel roles of
adiponectin in the regulation of cardiovascular disease. Br. J. Pharmacol. 2016, 174, 4007–4020. [CrossRef]

80. Nigro, E.; Perrotta, F.; Monaco, M.L.; Polito, R.; Pafundi, P.C.; Matera, M.G.; Daniele, A.; Bianco, A.
Implications of the Adiponectin System in Non-Small Cell Lung Cancer Patients: A Case-Control Study.
Biomolecules 2020, 10, 926. [CrossRef]

81. Perrotta, F.; Nigro, E.; Mollica, M.; Costigliola, A.; D’Agnano, V.; Daniele, A.; Bianco, A.; Guerra, G. Pulmonary
Hypertension and Obesity: Focus on Adiponectin. Int. J. Mol. Sci. 2019, 20, 912. [CrossRef] [PubMed]

82. Hill, J.M.; Zalos, G.; Halcox, J.P.; Schenke, W.H.; Waclawiw, M.A.; Quyyumi, A.A.; Finkel, T. Circulating
endothelial progenitor cells, vascular function, and cardiovascular risk. N. Engl. J. Med. 2003, 348, 593–600.
[CrossRef] [PubMed]

83. Werner, N.; Wassmann, S.; Ahlers, P.; Schiegl, T.; Kosiol, S.; Link, A.; Walenta, K.; Nickenig, G. Endothelial
progenitor cells correlate with endothelial function in patients with coronary artery disease. Basic Res. Cardiol.
2007, 102, 565–571. [CrossRef] [PubMed]

84. Massa, M.; Rosti, V.; Ferrario, M.; Campanelli, R.; Ramajoli, I.; Rosso, R.; De-Ferrari, G.M.; Ferlini, M.;
Goffredo, L.; Bertoletti, A.; et al. Increased circulating hematopoietic and endothelial progenitor cells in the
early phase of acute myocardial infarction. Blood 2005, 105, 199–206. [CrossRef]

85. Urbich, C.; Aicher, A.; Heeschen, C.; Dernbach, E.; Hofmann, W.K.; Zeiher, A.M.; Dimmeler, S. Soluble
factors released by endothelial progenitor cells promote migration of endothelial cells and cardiac resident
progenitor cells. J. Mol. Cell. Cardiol. 2005, 39, 733–742. [CrossRef]

86. Steinhoff, G.; Nesteruk, J.; Wolfien, M.; Kundt, G.; Börgermann, J.; David, R.; Garbade, J.; Große, J.;
Haverich, A.; PERFECT Trial Investigators Group; et al. Cardiac Function Improvement and Bone Marrow
Response—Outcome Analysis of the Randomized PERFECT Phase III Clinical Trial of Intramyocardial
CD133+ Application After Myocardial Infarction. EBioMedicine 2017, 22, 208–224. [CrossRef]

87. Turan, R.G.; Bozdag-T, I.; Ortak, J.; Kische, S.; Akin, I.; Schneider, H.; Turan, C.H.; Rehders, T.C.; Rauchhaus, M.;
Kleinfeldt, T.; et al. Improved Functional Activity of Bone Marrow Derived Circulating Progenitor Cells
After Intra Coronary Freshly Isolated Bone Marrow Cells Transplantation in Patients with Ischemic Heart
Disease. Stem Cell Rev. Rep. 2010, 7, 646–656. [CrossRef]

88. Kim, S.H.; Cho, J.H.; Lee, Y.H.; Lee, J.H.; Kim, S.S.; Kim, M.Y.; Lee, M.G.; Kang, W.Y.; Lee, K.S.; Ahn, Y.K.;
et al. Improvement in Left Ventricular Function with Intracoronary Mesenchymal Stem Cell Therapy in a
Patient with Anterior Wall ST-Segment Elevation Myocardial Infarction. Cardiovasc Drugs Ther. 2018, 32,
329–338. [CrossRef]

89. Lee, F.-Y.; Chen, Y.-L.; Sung, P.-H.; Ma, M.-C.; Pei, S.-N.; Wu, C.-J.; Yang, C.-H.; Fu, M.; Ko, S.-F.; Leu, S.; et al.
Intracoronary Transfusion of Circulation-Derived CD34+ Cells Improves Left Ventricular Function in Patients
With End-Stage Diffuse Coronary Artery Disease Unsuitable for Coronary Intervention*. Crit. Care Med.
2015, 43, 2117–2132. [CrossRef]

90. Quyyumi, A.; Kereiakes, D.; Shavelle, D.; Henry, T.; Denktas, A.; Abdel-Latif, A.; Toma, C.; Barsness, G.;
Frohwein, S.; Schatz, R.; et al. One year follow-up results from preserve-ami: A randomized, double-blind,
placebo controlled clinical trial of intracoronary infusion of autologous CD34+ cells in patients with left
ventricular dysfunction post stemi. J. Am. Coll. Cardiol. 2015, 65, A1593. [CrossRef]

91. Arbustini, E.; Narula, N.; Tavazzi, L.; Serio, A.; Grasso, M.; Favalli, V.; Bellazzi, R.; Tajik, J.A.; Bonow, R.O.;
Fuster, V.; et al. The MOGE(S) Classification of Cardiomyopathy for Clinicians. J. Am. Coll. Cardiol. 2014, 64,
304–318. [CrossRef] [PubMed]

92. Vrtovec, B.; Poglajen, G.; Lezaic, L.; Sever, M.; Domanoviç, D.; Cernelc, P.; Socan, A.; Schrepfer, S.;
Torre-Amione, G.; Haddad, F.; et al. Effects of Intracoronary CD34+ Stem Cell Transplantation in Nonischemic
Dilated Cardiomyopathy Patients. Circ. Res. 2013, 112, 165–173. [CrossRef] [PubMed]

93. Lezaic, L.; Socan, A.; Poglajen, G.; Peitl, P.K.; Sever, M.; Cukjati, M.; Černelč, P.; Wu, J.C.; Haddad, F.;
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