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Abstract: Previous studies have demonstrated that extracorporeal shock wave therapy (ESWT) could
accelerate diabetic wound healing and that the inhibition of glycogen synthase kinase-3β (GSK-3β)
is involved in epithelial differentiation during wound healing. This study investigated whether the
enhancement of diabetic wound healing by ESWT is associated with the GSK-3β-mediated Wnt/β-
catenin signaling pathway. A dorsal skin wounding defect model using streptozotocin-induced
diabetic rodents was established. Rats were divided into 4 groups: group 1, normal controls without
diabetes; group 2, diabetic controls without treatment; group 3, diabetic rats receiving ESWT; and
group 4, rats receiving 6-bromoindirubin-3′oxime (BIO), a GSK-3β inhibitor, to trigger Wnt/β-catenin
signaling. Tissue samples were collected and analyzed by immunohistochemical (IHC) staining and
quantitative RT-PCR. The ESWT and BIO-treated groups both exhibited significant promotion of
wound healing compared to the healing in controls without treatment. RT-PCR analysis of Wnt-1, -3a,
-4, -5a, and -10 and β-catenin expression showed significantly increased expression in the ESWT group.
The IHC staining showed that Wnt-3a and -5a and β-catenin levels were significantly increased in
the ESWT and BIO treatment groups compared to the control groups. ESWT enhancement of diabetic
wound healing is associated with modulation of the GSK-3β-mediated Wnt/β-catenin signaling
pathway.

Keywords: diabetic wound healing; GSK-3β; β-catenin; BIO; Wnt; extracorporeal shockwave therapy

1. Introduction

Diabetic wounds occur commonly and reduce the quality of life of those affected; fur-
thermore, they represent a clinical and socioeconomic burden in health care worldwide [1].
Appropriate wound treatments include aggressive debridement, infection control, pressure
offloading, and modern wound dressing [2]. Numerous therapeutic approaches have been
developed to improve wound healing, such as hyperbaric oxygen therapy and negative
pressure wound therapy [3]. Although these therapeutic options are useful adjuncts to
standard treatment, some treatment outcomes remain unclear [4–6].

Extracorporeal shockwave therapy (ESWT) acts as a physical stimulus that promotes
biological healing processes through mechanotransduction. The biological effects of ESWT
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are reported such as wound healing, angiogenesis, bone remodeling, and tissue regen-
eration [7]. ESWT has been applied in different clinical fields and yielded encouraging
results regarding tissue regeneration [8–10]. Studies also have shown that specific cellular
molecules include Wnt, ATP/P2X7, focal adhesion kinase (FAK), VEGF, brain-derived neu-
rotrophic factor (BDNF), extracellular-signal-regulated kinase (ERK), and protein kinase
R-like endoplasmic reticulum kinase/activated transcription factor (PERK/ATF) were mod-
ulated by ESWT [11]. Our previous animal study showed that ESWT could enhance wound
healing and salvage ischemic tissue through increasing topical circulation, suppressing
inflammatory responses, inducing cell proliferation, and accelerating neovascularization
through enhancing endothelial nitric oxide synthase (eNOS) and vascular endothelial
growth factor (VEGF) [12–15]. Besides, our clinical trials revealed that ESWT can accelerate
wound healing and neoangiogenesis in patients with diabetes [16,17]. However, mecha-
nisms underlying the effects of ESWT on the wound healing process have not been fully
elucidated.

Glycogen Synthase Kinase-3 (GSK-3) is a serine/threonine kinase that is ubiquitously
expressed as a key regulator involved in various cellular events and signaling pathways,
such as the insulin pathway and Wnt/β-catenin signaling pathways, etc. [18,19]. Studies
have indicated that Wnt/β-catenin signaling plays a role in epithelial differentiation during
cutaneous wound healing [20,21]. The Wnt family of genes in mammals has been found to
comprise 19 genes that bind to Frizzled receptors on the surface of specific cells and are
classified into two groups according to whether they activate the canonical (Wnt/β-catenin;
Wnt1, 2, 3, 8, and 10) or noncanonical (β-catenin-independent; Wnt4, 5, 6, 7, and 11) signal-
ing pathways [22,23]. Activation of the canonical Wnt pathway through the inhibition of
GSK-3β activity results in the nuclear accumulation of unphosphorylated β-catenin to acti-
vate target genes [24]. However, noncanonical Wnt pathways are β-catenin independent
and involved in the Wnt-atypical protein kinase C pathways [25]. Studies have demon-
strated that Wnt pathways play important roles in tissue morphogenesis, bone metabolism,
and epithelial cell migration [26–29]. However, whether GSK-3 phosphorylation-mediated
Wnt signaling contributes to the wound healing effect of ESWT remains unclear.

Therefore, in the present study, we extended our previous studies and investigated
whether the promoting effect of ESWT on wound healing is involved in Wnt/β-catenin
related pathway by using dorsal wounding in streptozotocin (STZ)-induced diabetic
rats [14,30]. 6-bromoindirubin-3’-oxime (BIO), a selective inhibitor of GSK-3 activity that
triggers Wnt/β-catenin signaling, was applied to evaluate the wound healing process [31].
Quantitative RT-PCR and IHC staining of peri-wound tissue was performed to elucidate
the biosignals between ESWT- and BIO-treated groups during wound healing.

2. Experimental Section
2.1. Animal Model

The animal models were the same ones used in our previous studies [13,14,32]. All the
animals were cared for humanely according to the Guide for the Care and Use of Laboratory
Animals provided by the National Institute of Health. The housing, care conditions of
the animals and all experimental procedures are approved and monitored followed the
regulations of the Institutional Animal Care and Use Committee (IACUC Animal use
protocol approval number: 2007111902). The wounding operation was performed four
weeks after the STZ injection of four-month-old male Wistar rats. Following former
methods, rats received an intraperitoneal injection of freshly prepared STZ (Sigma-Aldrich,
St Louis, MO, USA) solution at a dose of 50 mg/kg body weight [30,33]. A dorsal skin
wounding defect with an area of 6 × 5 cm2 involving entire skin excision below the level
of the dorsal fascia was used as the wounding defect model [14]. The wound margin
was sutured in place with 4-0 silk sutures to prevent wound contracture. The sutured
wound was then temporarily covered with transparent Tegaderm (3M HealthCare, Borken,
Germany) before treatment.
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2.2. Experimental Design

Isoflurane was used for inhalational general anesthesia, and intramuscular injection
of atropine (0.1 mg/kg) was performed to prevent excessive secretion of saliva during the
operation. Forty four-month-old male Wistar rats were divided into four groups (subgroup
n = 10). In group 1 (normal control, NC group), the dorsal skin defect was created, and no
treatment was applied. In group 2 (diabetic control, C group), diabetic rats were employed
and not treated. In group 3 (ESWT), diabetic rats were treated with ESWT (800 impulses
at 10 kV, MTS Reflector Type CP155, Konstanz, Germany) at a dosage equivalent to an
energy density of 0.09 mJ/mm2 (low-intensity) in two sessions along the wound margin
(100 impulses/area × 8 areas in all wound edges) on postoperative days 3 and 7. This
dosage and timing followed our previous study protocol [14]. In group 4, diabetic rats
were treated with 200 µg/kg BIO (Merck KGaA, Darmstadt, Germany) three times per
week for four weeks [34].

2.3. Estimation of the Wound Healing Area

The area of wound healing was calculated once a week after the operation using the
template technique as previously reported [13,32]. The traced area was cut, measured,
and calculated by the formula (1 − A1/A0) × 100%, where A0 is the original wound area
(6 × 5 cm2) and A1 is the unhealed area. The area was calculated once a week until the
whole wound had healed [13].

2.4. Quantitative Real-Time RT-PCR

Total RNA was extracted and purified from peri-wound tissue biopsies using QIAzol
reagent (Qiagen, Valencia, CA, USA) following the manufacturer’s protocols on days 3
and 10 post-ESWT and at similar time points in the BIO-treated and control groups. One
microgram of total RNA was initially reverse-transcribed into cDNA. A PCR mixture (25 µL)
containing cDNA template, 2.5 µM each of sense and antisense primer, and 2× iQ SYBR
Green Supermix was processed using the iCycler Real-time PCR Detection System (Bio-Rad
Laboratories, Hercules, CA) with denaturation at 95 ◦C for 5 min followed by 40 cycles at
94 ◦C for 15 s, 52 ◦C for 20 s, and 72 ◦C for 30 s for PCR amplification [15,24]. The difference
of threshold cycle (∆Ct) was calculated for the target genes and β-actin of each sample. The
relative expression in each treatment group was defined as the fold change compared with
the control group and was calculated as 2−∆∆Ct, where ∆∆Ct = ∆Cttreatment − ∆Ctcontrol.
The primer sequences are available upon request.

2.5. Immunohistochemical (IHC) Staining and Histomorphometric Examination

Semiquantitative IHC staining was performed by using a horseradish peroxidase-
diaminobenzidine (HRP-DAB) staining kit (R&D Inc., Minneapolis, MN, USA) following
our previous publications [14,30]. Biopsy tissues were collected from the wound margin on
days 3 and 10 following the final treatment of the ESWT group and at corresponding time
points in the BIO and control groups. Polyclonal antibodies against Wnt3a, Wnt5a, and
β-catenin (Santa Cruz, Santa Cruz, CA, USA) were employed as the primary antibodies at
1:100 dilutions in PBS, and sections were incubated with primary antibodies for 1 h. The
slides were further incubated with goat anti-rabbit biotinylated-antibodies for 30 min as
per our previous publication [14]. For immunostaining quantification, four random images
from each selected area were acquired at 400×magnification. All images were analyzed
using the image-processing software Image-Pro Plus 6 (Media Cybernetics, Inc., Rockville,
MD 20852, USA) as described in our previous publications [14,30].

2.6. Data management and Statistical Analysis

Experimental data are presented as the means ± standard deviation (SD). Signifi-
cance levels were set at the 5% level using the Student t-test. Mean differences between
groups were analyzed by one-way or repeated ANOVA with Tukey’s post-test or via
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two-way ANOVA with Duncan’s and Bonferroni’s post-tests as appropriate. Significance
was evaluated at p < 0.05.

3. Results
3.1. ESWT and BIO Treatment Both Accelerated Wound Healing

The in vivo results revealed that the size of the wound margin was significantly
decreased in the ESWT- and BIO-treated diabetic groups compared with the diabetic
control group (Figure 1a). The time to complete wound healing was significantly reduced
in the ESWT group compared to the diabetic control group (Figure 1b, 5.7 ± 1.7 weeks
versus 9.8 ± 0.8 weeks, p < 0.01). The time of wound healing was also significantly
decreased in the rats receiving BIO treatment compared with those in the diabetic control
group (6.1 ± 0.7 weeks versus 9.8 ± 0.8 weeks, p < 0.01). However, there was no significant
difference between the BIO and ESWT groups. The results indicated that both ESWT and
BIO enhanced diabetic wound healing.

Figure 1. Extracorporeal shockwave therapy (ESWT) and 6-bromoindirubin-3′-oxime (BIO) both enhanced diabetic wound
healing in a rodent wounding model. (a) This figure shows the healing time course observed following ESWT and BIO
treatment at 2, 4, and 6 weeks. Wound size was significantly reduced in the ESWT and BIO groups compared with the
diabetic control (C) group. NC, normal control. (b) Wound healing time was significantly decreased in ESWT-treated and
BIO-treated diabetic rats compared with diabetic control (C) rats (* p < 0.01, # p < 0.01). Subgroup n = 10.

3.2. ESWT Enhancement of Wound Healing Is Associated with the Expression of Genes in the
Canonical and Noncanonical Wnt/β-Catenin Pathways

To study the effects of ESWT on Wnt protein and β-catenin expression during wound
healing in vivo, tissue biopsies were retrieved from the wound edges of all groups. The
expression levels of Wnt3a, Wnt5a, and β-catenin in cutaneous tissues on days 3 and days 10
after ESWT and BIO treatment were measured. Wnt3a expression was significantly higher
in ESWT (74.7%) than in NC (31.2%), C (12.5%), or BIO (65.4%) on day 3, as evidenced by
IHC staining, shown in Figure 2b (IHC staining in Figure 2a). However, Wnt3a expression
after ESWT and BIO had decreased to 28.9% and 36.7 %, respectively, on day 10. In contrast,
Wnt5a expression was higher after ESWT (86.7%) and BIO treatment (75.4%) than in control
rats (37.1%) on day 3 (Figure 3b; IHC staining in Figure 3a). Interestingly, Wnt5a expression
in the wound edge was persistently high after ESWT (76.4%) and BIO (79.7%) treatment
and higher in those treatments than that in Control (41.3%) on day 10. The expression
level of β-catenin was 51.5% to 58.8% in the ESWT group and 63.2% to 63.8% in the BIO
group on day 3 and day 10, respectively (Figure 4b; IHC staining in Figure 4a). These
results indicated that ESWT enhances diabetic wound healing via both the canonical and
noncanonical Wnt/β-catenin pathways.
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Figure 2. Extracorporeal shockwave therapy (ESWT) increased Wnt3a expression as revealed by IHC staining. (a) Wnt3a
expression levels were determined at the junction zone of the wound edge on days 3 and 10 after ESWT and BIO. (b) Wnt3a
expression was significantly increased, especially in the fibroblasts in the basal epidermal and subcutaneous layers, in the
rats subjected to ESWT and BIO treatment compared with control rats. This indicated signals were statistically significant
(* p < 0.001, # p < 0.01). Magnification, 400×.
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Figure 3. Extracorporeal shockwave therapy (ESWT) increases Wnt5a expression as revealed by IHC staining. (a) Wnt5a
expression levels were determined at the junction zone of the wound edge on days 3 and 10 after ESWT and BIO. (b) Wnt5a
expression levels were significantly increased, especially in the fibroblasts in the basal epidermal and subcutaneous layers,
in the rats subjected to ESWT and BIO compared with the rats in the diabetic control (C) group. The indicated signals were
statistically significant (* p < 0.001, # p < 0.01). DM, diabetes mellitus rats. Magnification, 400×.
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Figure 4. Extracorporeal shockwave therapy (ESWT) increases β-catenin expression as revealed by IHC staining.
(a) β-catenin expression levels were determined at the junction zone of the wound edge on days 3 and 10 after ESWT and
BIO. (b) β-catenin expression levels were significantly increased, especially in the fibroblasts in the basal epidermal and
subcutaneous layers, in the rats subjected to ESWT and BIO compared with the rats in the diabetic control (C) group. The
indicated signals were statistically significant (* p < 0.001, # p < 0.01). DM, diabetes mellitus rats. Magnification, 400×.

3.3. ESWT Increased the mRNA Expression of Wnt and β-Catenin Genes in Peri-Wounding Tissue

To investigate the expression of genes involved in Wnt/β-catenin signaling during
wound healing, total RNA was harvested from peri-wounding tissue from rats in the
normal control group (NC), diabetic control group (C), and ESWT-treated group (ESWT).
Quantitative real-time RT-PCR was performed to assess the mRNA levels of Wnt1, 3a, 4,
5a, and 10 and β-catenin on day 3 after ESWT (Table 1). The expression of Wnt1, 3a, 4, and
5a and β-catenin were significantly increased by approximately two to eightfold in the
ESWT group compared with the NC and C groups. Wnt10 had an increasing trend, but the
differences were not significant. These results demonstrated that ESWT enhanced diabetic
wound healing and that wound healing was associated with the Wnt/β-catenin signaling
pathway.
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Table 1. The measurement of Wnts and β-catenin expression at days 3 after ESWT by quantitative
real-time RT-PCR in NC, C, and ESWT.

NC C ESWT p-Value

Wnt1 1.5 ± 0.9 1 7.6 ± 2.3 * p < 0.001
Wnt3a 2.2 ± 0.1 1 2.0 ± 0.4 * p < 0.001
Wnt4 1.2 ± 0.6 1 2.6 ± 0.5 * p < 0.001
Wnt5a 0.9 ± 0.0 1 4.6 ± 1.3 * p < 0.001
Wnt10 1.7 ± 0.5 1 1.5 ± 0.4 0.242

β-catenin 0.8 ± 0.3 1 1.8 ± 0.1 * p < 0.001
NC: normal control; C: diabetic control; ESWT: extracorporeal shockwave therapy. * Experimental results are
presented as the means ± standard deviation and obtained from six specimens.

4. Discussion

Numerous studies have revealed that ESWT represents a potential therapeutic ap-
proach for tissue repair and regeneration [35–38]. Clinical trials have revealed beneficial
effects of ESWT in treating chronic diabetic foot ulcers, bone union, tendinitis, spine fu-
sion, and ischemic heart disease [9,39]. Although studies have demonstrated that ESWT
improves tissue regeneration by promoting angiogenesis, increasing cell proliferation,
reducing apoptosis, enhancing extracellular matrix metabolism, and reducing the inflam-
matory response, the mechanisms underlying its effects on the wound healing process
have not been well elucidated [10,37,40].

GSK-3 is a serine/threonine kinase that is ubiquitously expressed and regarded as a
regulator of various cellular events and signaling pathways, such as the insulin pathway
and Wnt/β-catenin signaling pathways. Studies have discovered multifaceted roles of
GSK-3 in Wnt signal transduction. Recent data indicate that GSK-3 plays an important
role in the Wnt cascade by phosphorylating the Wnt receptors on low-density lipoprotein
receptor-related proteins (LRP5/6), thereby causing suppression of GSK-3 activity by
Wnt/β-catenin stabilization [41]. Another Wnt receptor for signal transduction is Frizzled
that recruits the cytosolic protein Dishevelled (Dvl), which then binds to Axin and thereby
recruits the destruction complex to the activated receptor complex [42]. The Dvl-Axin
interaction is essential for Wnt/β-catenin signal transduction, it is worthy of further
research and investigation. Our previous study showed that ESWT accelerates tissue
regeneration in an osteoarthritic knee model in association with the expression of Wnt5a
and β-catenin [43]. In this study, we investigated whether ESWT promotes diabetic wound
healing in association with GSK-3/β-catenin phosphorylation signaling. BIO is a specific
pharmacological inhibitor of GSK-3 that actives the β-catenin cascade [31]. Our results
revealed that both the ESWT and BIO groups had similar accelerated wound healing rates
compared to those in the untreated-diabetes control groups [13]. This finding indicated
that GSK-3/β-catenin signaling is likely involved in the ESWT-induced enhancement of
diabetic wound healing.

Membership in the Wnt family is established by amino acid code rather than func-
tional properties [44]. The Wnt family comprises proteins associated with the canonical
Wnt (β-catenin-dependent, Wnt1, 2, 3, 8, and 10a) pathway, which is involved in GSK-3β
inhibition, and noncanonical Wnt pathways (Wnt4, 5a, 5b, 6, 7, and 11), which are charac-
terized as β-catenin-independent pathways. In the present study, quantitative real-time
RT-PCR revealed that ESWT increased the expression of Wnt1, 3a, 4, and 5a and β-catenin
in the peri-wound area of diabetic rats at day 3 post surgery (Table 1).

Interestingly, Wnt subfamily members Wnt1 and 3a are functionally defined as canoni-
cal (β-catenin-dependent) pathway proteins, whereas Wnt4 and 5a belong to noncanonical
pathways (β-catenin independent). These findings indicate that ESWT can enhance the
signals of both the canonical (Wnt1 and 3a) and noncanonical (Wnt4 and 5a) Wnt pathways
during the early wound healing process. Wnt5a and β-catenin continued to be highly
expressed until 10 days after ESWT. BIO, as a GSK-3β inhibitor, was used as a control
to evaluate the β-catenin-dependent pathway. The results showed that BIO treatment
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produced similar effects as ESWT, increasing Wnt3a, Wnt5a, and β-catenin expression and
improving the healing time of diabetic rats. However, in this study, ESWT seemed to result
in a better wound healing rate than BIO treatment. This finding indicates that other factors
may be involved in diabetic wound healing after shockwave treatment. The emergence
of this drug family has resulted from the recognition that GSK-3s play critical roles in
the progression and regression of many kidney diseases. Further studies are required to
elucidate the mechanisms underlying ESWT-induced enhancement of the wound healing
process. In this study, we have demonstrated ESWT enhancing diabetic wound healings is
correlated with GSK-3 related pathway. Suppression of GSK-3 expressions by using BIO
also showed an acceleration of diabetic wound healing. This indicated GSK-3 inhibitors
could be the potential therapeutic strategy for clinical stagnant wound healing.

5. Conclusions

Our results revealed that the molecular mechanisms involved in ESWT enhancement
of wound healing involve not only increased neoangiogenesis but also the GSK3β-mediated
Wnt/β-catenin pathways (Figure 5). Hence, ESWT-enhanced wound healing is associ-
ated with a combination of both canonical and noncanonical Wnt ligand/coreceptors
interactions as well as high levels of β-catenin signaling, resulting in enhanced cellular
proliferation and differentiation during the wound healing process.

Figure 5. Schematic of the shockwave activation of Wnts and β-catenin-dependent pathway in
wound healing. Note: dotted arrow represents its downstream or its effect; and dotted T-arrow means
inhibition. The red up arrow represents increased regulation and the white flip arrow represents the
translocation from the cytoplasm into the nucleus.

Author Contributions: R.-F.C. and Y.-N.L. participated in the study design and the acquisition of
data. K.-F.L. and S.R. participated in the analysis and interpretation of the data. Y.-R.K. and R.-F.C.
participated in the data analysis and the drafting of the manuscript and/or its critical revision. C.-T.W.
participated in the acquisition of animal data. C.-J.W. participated in the research design and revision
of the manuscript. All authors read and approved the final manuscript.

Funding: This work was partly supported by grant MOST 108-2314-B-037-084 -MY3 from the
Ministry of Science and Technology, Taiwan and MOHW107-TDU-B-212-123006 from the Ministry
of Health and Welfare, Taiwan; and in part by grants SA10801, KMUH108-8M18, KMUH108-8M29,
and KMUH108-8R31 from Kaohsiung Medical University Hospital, Taiwan; KMU-TC108A02, and
105KMUOR06 from Kaohsiung Medical University, Taiwan.

Conflicts of Interest: The authors declare no conflict of interest.



Biomedicines 2021, 9, 21 10 of 11

References
1. Patel, S.; Srivastava, S.; Singh, M.R.; Singh, D. Mechanistic insight into diabetic wounds: Pathogenesis, molecular targets and

treatment strategies to pace wound healing. Biomed. Pharmacother. 2019, 112, 108615. [CrossRef]
2. Ghanem, E.; Heppert, V.; Spangehl, M.; Abraham, J.; Azzam, K.; Barnes, L.; Burgo, F.J.; Ebeid, W.; Goyal, N.; Guerra, E.; et al.

Wound management. J. Orthop. Res. 2014, 32, S108–S119. [CrossRef]
3. Mohseni, S.; Aalaa, M.; Atlasi, R.; Mohajeri Tehrani, M.R.; Sanjari, M.; Amini, M.R. The effectiveness of negative pressure

wound therapy as a novel management of diabetic foot ulcers: An overview of systematic reviews. J. Diabetes. Metab. Disord.
2019, 18, 625–641. [CrossRef]

4. Cavanagh, P.R.; Lipsky, B.A.; Bradbury, A.W.; Botek, G. Treatment for diabetic foot ulcers. Lancet 2005, 366, 1725–1735. [CrossRef]
5. Harding, K.G.; Jones, V.; Price, P. Topical treatment: Which dressing to choose. Diabetes. Metab. Res. Rev. 2000, 16, S47–S50.

[CrossRef]
6. Roeckl-Wiedmann, I.; Bennett, M.; Kranke, P. Systematic review of hyperbaric oxygen in the management of chronic wounds.

Br. J. Surg. 2005, 92, 24–32. [CrossRef]
7. Cheng, J.H.; Wang, C.J. Biological mechanism of shockwave in bone. Int. J. Surg. 2015, 24, 143–146. [CrossRef]
8. Wang, C.J.; Chen, H.S.; Chen, W.S.; Chen, L.M. Treatment of painful heels using extracorporeal shock wave. J. Formos. Med. Assoc.

2000, 99, 580–583.
9. Wang, C.J. Extracorporeal shockwave therapy in musculoskeletal disorders. J. Orthop. Surg. Res. 2012, 7, 11. [CrossRef]
10. Wang, C.J. An overview of shock wave therapy in musculoskeletal disorders. Chang. Gung. Med. J. 2003, 26, 220–232.
11. Kuo, Y.R.; Wu, W.S.; Hsieh, Y.L.; Wang, F.S.; Wang, C.T.; Chiang, Y.C.; Wang, C.J. Extracorporeal shock wave enhanced extended

skin flap tissue survival via increase of topical blood perfusion and associated with suppression of tissue pro-inflammation.
J. Surg. Res. 2007, 143, 385–392. [CrossRef]

12. Liu, T.; Shindel, A.W.; Lin, G.; Lue, T.F. Cellular signaling pathways modulated by low-intensity extracorporeal shock wave therapy.
Int. J. Impot. Res. 2019, 31, 170–176. [CrossRef]

13. Chen, R.F.; Chang, C.H.; Wang, C.T.; Yang, M.Y.; Wang, C.J.; Kuo, Y.R. Modulation of vascular endothelial growth factor and
mitogen-activated protein kinase-related pathway involved in extracorporeal shockwave therapy accelerate diabetic wound healing.
Wound Repair. Regen. 2019, 27, 69–79. [CrossRef]

14. Kuo, Y.R.; Wang, C.T.; Wang, F.S.; Chiang, Y.C.; Wang, C.J. Extracorporeal shock-wave therapy enhanced wound healing
via increasing topical blood perfusion and tissue regeneration in a rat model of STZ-induced diabetes. Wound Repair. Regen.
2009, 17, 522–530. [CrossRef] [PubMed]

15. Chen, R.F.; Yang, M.Y.; Wang, C.J.; Wang, C.T.; Kuo, Y.R. Proteomic Analysis of Peri-Wounding Tissue Expressions in Extracorpo-
real Shock Wave Enhanced Diabetic Wound Healing in a Streptozotocin-Induced Diabetes Model. Int. J. Mol. Sci. 2020, 21, 5445.
[CrossRef]

16. Wang, C.J.; Wu, R.W.; Yang, Y.J. Treatment of diabetic foot ulcers: A comparative study of extracorporeal shockwave therapy and
hyperbaric oxygen therapy. Diabetes Res. Clin. Pract. 2011, 92, 187–193. [CrossRef] [PubMed]

17. Wang, C.J.; Wu, C.T.; Yang, Y.J.; Liu, R.T.; Kuo, Y.R. Long-term outcomes of extracorporeal shockwave therapy for chronic foot ulcers.
J. Surg. Res. 2014, 189, 366–372. [CrossRef] [PubMed]

18. Saraswati, A.P.; Ali Hussaini, S.M.; Krishna, N.H.; Babu, B.N.; Kamal, A. Glycogen synthase kinase-3 and its inhibitors: Potential
target for various therapeutic conditions. Eur. J. Med. Chem. 2018, 144, 843–858. [CrossRef] [PubMed]

19. Cheon, S.S.; Nadesan, P.; Poon, R.; Alman, B.A. Growth factors regulate beta-catenin-mediated TCF-dependent transcriptional
activation in fibroblasts during the proliferative phase of wound healing. Exp. Cell Res. 2004, 293, 267–274. [CrossRef]

20. Carre, A.L.; Hu, M.S.; James, A.W.; Kawai, K.; Galvez, M.G.; Longaker, M.T.; Lorenz, H.P. Beta-Catenin-Dependent Wnt Signaling:
A Pathway in Acute Cutaneous Wounding. Plast. Reconstr. Surg. 2018, 141, 669–678. [CrossRef]

21. Han, Y.; Sun, T.; Han, Y.; Lin, L.; Liu, C.; Liu, J.; Yan, G.; Tao, R. Human umbilical cord mesenchymal stem cells implantation
accelerates cutaneous wound healing in diabetic rats via the Wnt signaling pathway. Eur. J. Med. Res. 2019, 24, 10. [CrossRef]
[PubMed]

22. Moon, R.T.; Brown, J.D.; Torres, M. WNTs modulate cell fate and behavior during vertebrate development. Trends. Genet.
1997, 13, 157–162. [CrossRef]

23. Siar, C.H.; Nagatsuka, H.; Han, P.P.; Buery, R.R.; Tsujigiwa, H.; Nakano, K.; Ng, K.H.; Kawakami, T. Differential expression of
canonical and non-canonical Wnt ligands in ameloblastoma. J. Oral. Pathol. Med. 2012, 41, 332–339. [CrossRef] [PubMed]

24. Lin, C.L.; Wang, J.Y.; Huang, Y.T.; Kuo, Y.H.; Surendran, K.; Wang, F.S. Wnt/beta-catenin signaling modulates survival of high
glucose-stressed mesangial cells. J. Am. Soc. Nephrol. 2006, 17, 2812–2820. [CrossRef]

25. Ishida-Takagishi, M.; Enomoto, A.; Asai, N.; Ushida, K.; Watanabe, T.; Hashimoto, T.; Kato, T.; Weng, L.; Matsumoto, S.; Asai, M.;
et al. The Dishevelled-associating protein Daple controls the non-canonical Wnt/Rac pathway and cell motility. Nat. Commun.
2012, 3, 859. [CrossRef]

26. Ho, H.Y.; Susman, M.W.; Bikoff, J.B.; Ryu, Y.K.; Jonas, A.M.; Hu, L.; Kuruvilla, R.; Greenberg, M.E. Wnt5a-Ror-Dishevelled signaling
constitutes a core developmental pathway that controls tissue morphogenesis. Proc. Natl. Acad. Sci. USA 2012, 109, 4044–4051.
[CrossRef]

27. Arnsdorf, E.J.; Tummala, P.; Jacobs, C.R. Non-canonical Wnt signaling and N-cadherin related beta-catenin signaling play a role
in mechanically induced osteogenic cell fate. PLoS ONE 2009, 4, e5388. [CrossRef]

http://dx.doi.org/10.1016/j.biopha.2019.108615
http://dx.doi.org/10.1016/j.arth.2013.09.041
http://dx.doi.org/10.1007/s40200-019-00447-6
http://dx.doi.org/10.1016/S0140-6736(05)67699-4
http://dx.doi.org/10.1002/1520-7560(200009/10)16:1+&lt;::AID-DMRR133&gt;3.0.CO;2-Q
http://dx.doi.org/10.1002/bjs.4863
http://dx.doi.org/10.1016/j.ijsu.2015.06.059
http://dx.doi.org/10.1186/1749-799X-7-11
http://dx.doi.org/10.1016/j.jss.2006.12.552
http://dx.doi.org/10.1038/s41443-019-0113-3
http://dx.doi.org/10.1111/wrr.12686
http://dx.doi.org/10.1111/j.1524-475X.2009.00504.x
http://www.ncbi.nlm.nih.gov/pubmed/19614917
http://dx.doi.org/10.3390/ijms21155445
http://dx.doi.org/10.1016/j.diabres.2011.01.019
http://www.ncbi.nlm.nih.gov/pubmed/21310502
http://dx.doi.org/10.1016/j.jss.2014.03.002
http://www.ncbi.nlm.nih.gov/pubmed/24721603
http://dx.doi.org/10.1016/j.ejmech.2017.11.103
http://www.ncbi.nlm.nih.gov/pubmed/29306837
http://dx.doi.org/10.1016/j.yexcr.2003.09.029
http://dx.doi.org/10.1097/PRS.0000000000004170
http://dx.doi.org/10.1186/s40001-019-0366-9
http://www.ncbi.nlm.nih.gov/pubmed/30736851
http://dx.doi.org/10.1016/S0168-9525(97)01093-7
http://dx.doi.org/10.1111/j.1600-0714.2011.01104.x
http://www.ncbi.nlm.nih.gov/pubmed/22077561
http://dx.doi.org/10.1681/ASN.2005121355
http://dx.doi.org/10.1038/ncomms1861
http://dx.doi.org/10.1073/pnas.1200421109
http://dx.doi.org/10.1371/journal.pone.0005388


Biomedicines 2021, 9, 21 11 of 11

28. Vandenberg, A.L.; Sassoon, D.A. Non-canonical Wnt signaling regulates cell polarity in female reproductive tract development
via van gogh-like 2. Development 2009, 136, 1559–1570. [CrossRef]

29. Grumolato, L.; Liu, G.; Mong, P.; Mudbhary, R.; Biswas, R.; Arroyave, R.; Vijayakumar, S.; Economides, A.N.; Aaronson,
S.A. Canonical and noncanonical Wnts use a common mechanism to activate completely unrelated coreceptors. Genes. Dev.
2010, 24, 2517–2530. [CrossRef]

30. Chen, R.F.; Wang, C.T.; Chen, Y.H.; Chien, C.M.; Lin, S.D.; Lai, C.S.; Wang, C.J.; Kuo, Y.R. Hyaluronic Acid-Povidone-Iodine
Compound Facilitates Diabetic Wound Healing in a Streptozotocin-Induced Diabetes Rodent Model. Plast. Reconstr. Surg.
2019, 143, 1371–1382. [CrossRef]

31. Hiyama, A.; Yokoyama, K.; Nukaga, T.; Sakai, D.; Mochida, J. A complex interaction between Wnt signaling and TNF-alpha in
nucleus pulposus cells. Arthritis. Res. Ther. 2013, 15, R189. [CrossRef]

32. Chen, R.F.; Chang, C.H.; Wang, C.T.; Kuo, Y.R. Suppression of Oxygen Radicals Protects Diabetic Endothelium Damage and
Tissue Perfusion in a Streptozotocin-Induced Diabetes Rodent Model. Ann. Plast. Surg. 2019, 82, S18–S22. [CrossRef]

33. Chen, R.F.; Wang, C.T.; Kuo, Y.R. Reply: Hyaluronic Acid-Povidone-Iodine Compound Facilitates Diabetic Wound Healing in a
Streptozotocin-Induced Diabetes Rodent Model. Plast. Reconstr. Surg. 2020, 145, 455e–456e. [CrossRef]

34. Ho, C.; Lee, P.H.; Hsu, Y.C.; Wang, F.S.; Huang, Y.T.; Lin, C.L. Sustained Wnt/beta-catenin signaling rescues high glucose
induction of transforming growth factor-beta1-mediated renal fibrosis. Am. J. Med. Sci. 2012, 344, 374–382. [CrossRef]

35. Hausner, T.; Nogradi, A. The use of shock waves in peripheral nerve regeneration: New perspectives? Int. Rev. Neurobiol.
2013, 109, 85–98. [CrossRef]

36. Frairia, R.; Berta, L. Biological effects of extracorporeal shock waves on fibroblasts. A review. Muscles Ligaments. Tendons. J.
2011, 1, 138–147.

37. Kuo, Y.R.; Wang, C.T.; Wang, F.S.; Yang, K.D.; Chiang, Y.C.; Wang, C.J. Extracorporeal shock wave treatment modulates skin
fibroblast recruitment and leukocyte infiltration for enhancing extended skin-flap survival. Wound Repair. Regen. 2009, 17, 80–87.
[CrossRef]

38. Ciampa, A.R.; de Prati, A.C.; Amelio, E.; Cavalieri, E.; Persichini, T.; Colasanti, M.; Musci, G.; Marlinghaus, E.; Suzuki, H.;
Mariotto, S. Nitric oxide mediates anti-inflammatory action of extracorporeal shock waves. FEBS Lett. 2005, 579, 6839–6845.
[CrossRef]

39. Qureshi, A.A.; Ross, K.M.; Ogawa, R.; Orgill, D.P. Shock wave therapy in wound healing. Plast. Reconstr. Surg. 2011, 128, 721e–727e.
[CrossRef]

40. Hofmann, A.; Ritz, U.; Hessmann, M.H.; Alini, M.; Rommens, P.M.; Rompe, J.D. Extracorporeal shock wave-mediated changes in
proliferation, differentiation, and gene expression of human osteoblasts. J. Trauma 2008, 65, 1402–1410. [CrossRef]

41. Mannava, A.G.; Tolwinski, N.S. Membrane bound GSK-3 activates Wnt signaling through disheveled and arrow. PLoS ONE 2015,
10, e0121879. [CrossRef]

42. Kan, W.; Enos, M.D.; Korkmazhan, E.; Muennich, S.; Chen, D.H.; Gammons, M.V.; Vasishtha, M.; Bienz, M.; Dunn, A.R.; Skiniotis, G.;
et al. Limited dishevelled/Axin oligomerization determines efficiency of Wnt/beta-catenin signal transduction. Elife 2020, 9, e55015.
[CrossRef]

43. Wang, C.J.; Sun, Y.C.; Wu, C.T.; Weng, L.H.; Wang, F.S. Molecular changes after shockwave therapy in osteoarthritic knee in rats.
Shock Waves 2013, 1–7. [CrossRef]

44. Gordon, M.D.; Nusse, R. Wnt signaling: Multiple pathways, multiple receptors, and multiple transcription factors. J. Biol. Chem.
2006, 281, 22429–22433. [CrossRef]

http://dx.doi.org/10.1242/dev.034066
http://dx.doi.org/10.1101/gad.1957710
http://dx.doi.org/10.1097/PRS.0000000000005504
http://dx.doi.org/10.1186/ar4379
http://dx.doi.org/10.1097/SAP.0000000000001723
http://dx.doi.org/10.1097/PRS.0000000000006450
http://dx.doi.org/10.1097/MAJ.0b013e31824369c5
http://dx.doi.org/10.1016/B978-0-12-420045-6.00003-1
http://dx.doi.org/10.1111/j.1524-475X.2008.00444.x
http://dx.doi.org/10.1016/j.febslet.2005.11.023
http://dx.doi.org/10.1097/PRS.0b013e318230c7d1
http://dx.doi.org/10.1097/TA.0b013e318173e7c2
http://dx.doi.org/10.1371/journal.pone.0121879
http://dx.doi.org/10.7554/eLife.55015
http://dx.doi.org/10.1007/s00193-013-0480-5
http://dx.doi.org/10.1074/jbc.R600015200

	Introduction 
	Experimental Section 
	Animal Model 
	Experimental Design 
	Estimation of the Wound Healing Area 
	Quantitative Real-Time RT-PCR 
	Immunohistochemical (IHC) Staining and Histomorphometric Examination 
	Data management and Statistical Analysis 

	Results 
	ESWT and BIO Treatment Both Accelerated Wound Healing 
	ESWT Enhancement of Wound Healing Is Associated with the Expression of Genes in the Canonical and Noncanonical Wnt/-Catenin Pathways 
	ESWT Increased the mRNA Expression of Wnt and -Catenin Genes in Peri-Wounding Tissue 

	Discussion 
	Conclusions 
	References

