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Abstract: Exosomes have attracted considerable attention as drug delivery vehicles because their
biological properties can be utilized for selective delivery of therapeutic cargoes to disease sites. In
this context, analysis of the in vivo behaviors of exosomes in a diseased state is required to maximize
their therapeutic potential as drug delivery vehicles. In this study, we investigated biodistribution
and pharmacokinetics of HEK293T cell-derived exosomes and PEGylated liposomes, their synthetic
counterparts, into healthy and sepsis mice. We found that biodistribution and pharmacokinetics of
exosomes were significantly affected by pathophysiological conditions of sepsis compared to those
of liposomes. In the sepsis mice, a substantial number of exosomes were found in the lung after
intravenous injection, and their prolonged blood residence was observed due to the liver dysfunction.
However, liposomes did not show such sepsis-specific effects significantly. These results demonstrate
that exosome-based therapeutics can be developed to manage sepsis and septic shock by virtue of
their sepsis-specific in vivo behaviors.
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1. Introduction

Exosomes have garnered much interests in recent drug delivery systems (DDSs)
because they have been identified as potential vehicles for transmitting various types of
therapeutic agents to target cells [1–3]. Due to their nature as an intercellular communicator
and their nanoscale size in the range of 40–150 nm, exosomes have been implicated in many
pharmaceutical applications [1,4–7]. For example, exosomes derived from mesenchymal
stem cells (MSC) have been extensively studied as therapeutic agents for cancer treatment
and tissue regeneration, and there are a few studies in clinical trials [5,8–12]. In addition,
exosomes in biological fluids including blood, urine, saliva, and breast milk have been used
as biomarkers for disease diagnosis because they carry the information of their parental
cells [13–16].

Among all nanoscale formulations used in DDSs, liposomes have gained valuable
results for many years due to their biocompatibility and ability to entrap various drugs in
their internal core and membrane [17–19]. In addition, the liposomal surface can be easily
modified with various functional molecules, including targeting ligands and polyethylene
glycol (PEG) with stealth properties, which has led to successful therapeutic applications
of liposomes in many diseases. In vivo behavior of liposomes has shown that they can
efficiently escape the mononuclear phagocytic system (MPS) and reside relatively long
in the blood stream [20–24]. After a prolonged period of time, systemically-administered
liposomes accumulate mainly in the liver and spleen.

Recent advances in DDS have enabled the improvement of treatment outcomes in
many life-threatening conditions. Sepsis is the condition caused by the extreme immune
response to an infection and is associated with high mortality rates in intensive care units.
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There are currently very few options for the treatment of sepsis, and they mainly include
antibiotics and intravenous fluids, and their therapeutic results have been limited due to
uncontrolled systemic inflammation. Recently, liposomes and exosomes in the DDS have
been engineered to treat sepsis and septic shock. Liposomes have been used to improve
delivery efficacy of antibiotics to inflammation regions and protect mice against invasive
infections by sequestering bacterial endotoxin on their membranes [25]. Exosomes derived
from various types of cells have been engineered to deliver therapeutic RNAs or proteins
to target cells for the reduction of inflammation in sepsis [26–29]. Furthermore, it was
recently reported that intraperitoneal injection of exosomes loaded with srIκB significantly
reduced mortality rate and organ damage by inhibiting NF-κB activity in the inflammatory
regions [30]. Although these studies suggested that, similar to liposomes, exosomes have
great potential as drug delivery vehicles for the management of sepsis, the limited number
of studies examining their pharmacokinetics and biodistribution in the sepsis model made
it hard to understand the mechanism of action behind their therapeutic effects.

Here, we examine in vivo pharmacokinetics and biodistribution of liposomes and
exosomes in a mouse model of sepsis. Liposomes and exosomes are labeled with a near-
infrared (NIR) lipophilic dye, DiR, for whole-body and ex vivo organ fluorescence imaging.
DiR-labeled liposomes and exosomes are intravenously injected into both healthy and
sepsis mice, and the time-lapse fluorescence images of whole-body and ex vivo organs,
including the liver, spleen, lung, brain, kidney, GI tract, and blood, were analyzed to
understand their disease-specific pharmacokinetics and biodistribution.

2. Materials and Methods
2.1. Cell Cultures

HEK293T human kidney cells (CRL-3216, ATCC, Manassas, VA, USA) were cul-
tured in Dulbecco’s modified Eagle’s medium (DMEM; Welgene, Seoul, Korea) contain-
ing 10% fetal bovine serum (FBS; Gibco, Gaithersburg, MD, USA) and 1% penicillin–
streptomycin (Gibco).

2.2. Exosome Purification

HEK293T cell-derived exosomes were purified as previously described [30]. In brief,
HEK293T cells were plated on a T175 flask for 24 h, washed with PBS, and cultured in
medium containing 10% exosome-depleted FBS for 72 h. The medium was collected and
centrifuged at 1000× g for 15 min to remove cells and cell debris. A 0.22-µm polyether-
sulfone filter was used to remove large particles. Exosomes were isolated by molecular
weight cutoff-based membrane filtration and run through size exclusion chromatography
for purification.

2.3. Preparation of DiR-Labeled Liposomes

Hydrogenated soy phosphatidylcholine (HSPC; Avanti Polar Lipids, Alabaster, AL, USA),
cholesterol (Chol; Avanti Polar Lipids), 1,2-distearoyl-sn-glycero-3-phosphoethanolamine-N-
(methoxy(polyethylene glycol)-2000) (ammonium salt) (DSPE-PEG; Avanti Polar Lipids),
and near-infrared fluorescent lipophilic dye, 1,1′-dioctadecyl-3,3,3′,3′tetramethylindotri
carbocyanine iodide (DiR; Cat# D12731, Thermo Fisher, Waltham, MA, USA) were used to
prepare DiR-labeled liposomes. HSPC, Chol, and DSPE-PEG were dissolved in chloroform
in the molar ratio of 56:39:5 (HSPC:Chol:DSPE-PEG) with a total lipid mole number of
1.41 × 10−6. The DiR was dissolved with 1 mg/mL in ethanol; 10 µL of a DiR stock
solution was added to the lipid mixture solution and incubated at room temperature
overnight to dry out. The remaining DiR-embedded lipid film was mixed with 1 mL of
phosphate-buffered saline (PBS), and the mixture solution was extruded through 50-nm
membrane pores (Whatman, Little Chalfont, UK). The distribution of hydrodynamic sizes
was measured by dynamic light scattering (Zetasizer Nano ZS90; Malvern Instruments,
Malvern, UK).
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2.4. Western Blot

Western blot was performed based on the procedure described by Yim et al. [3].
Antibody solutions were prepared for CD9 (1:500 dilution; Cat# EXOAB-CD9A-1, SBI),
Tsg101 (1:1000 dilution; Cat# ab83, Abcam, Cambridge, UK), GM130 (1:1000 dilution; Cat#
Ab52649, Abcam), and GAPDH (1:4000 dilution; Cat# sc-47724, Santa Cruz Biotechnology,
Dallas, TX, USA).

2.5. Nanoparticle Analysis

Nanoparticle tracking analysis (NTA) was performed using a Zetaview® simulator
(Cat#PMX120, Particle Metrix, Inning am Ammersee, Germany). All samples were diluted
between 1:100 and 1:10,000 for measurements. The particle number video was captured
based on Brownian motion, and the hydrodynamic particle diameter was determined
based on the two-dimensional Stokes–Einstein equation. The particle count was measured
between 50 and 200 particles/frame.

2.6. Preparation of DiR or DiO-Labeled Exosomes

For DiR or 3,3′-dioctadecyloxacarbocyanine perchlorate (DiO; Cat# D275, Thermo
Fisher) labeling, the purified exosomes were incubated with 50 µg/mL DiR or DiO solution
at a ratio of 2% (v/v) at 37 ◦C overnight and then loaded on the size-exclusion chromatog-
raphy column (G-25 M Sephadex GE Healthcare, Little Chalfont, UK). Eluted fractions
were collected dropwise on a UV 96-well plate, and the absorbance of the fractions was
measured at the wavelength range of 200–400 nm to identify the protein peak at 280 nm.
The fractions with a peak in the absorbance at 280 nm were transferred to a centrifugal
filter tube (Cat# UFC810024, Amicon, Miami, FL, USA) and centrifuged at 5000× g for
30 min at 4 ◦C. After centrifugation, the DiR- or DiO-labeled exosomes were resuspended
in PBS.

2.7. TEM

Five microliters of HEK293T cell-derived exosomes suspended in PBS was applied
onto glow-discharged carbon-coated copper grids for around 5 s. The samples on the grids
were each stained with 2% uranyl acetate and then blotted with a filter paper. The samples
were air-dried at room temperature and observed with Tecnai G2 Retrofit (FEI Company,
Hillsboro, OR, USA) at a 200 kV voltage.

2.8. Animal Model

Eight-week-old female C57BL/6 mice from Orientbio (Seong-Nam, Korea) were used.
A mouse model of sepsis was prepared by intravenously injecting mice with a single dose
of 30 µg/kg lipopolysaccharide (LPS) derived from Escherichia coli (Sigma-Aldrich, Milwau-
kee, WI, USA). For all experiments, liposomes or exosomes were intravenously injected
30 min after LPS treatment. Mice were anesthetized through intraperitoneal injection of
Zoletil 50 (25 mg/kg) and Rompun (1:1) prior to all procedures of organ dissection and
blood collection. All animal experiment protocols were approved by the Institutional
Animal Care and Use Committee (IACUC) of KAIST (Korea Advanced Institute of Science
and Technology).

2.9. Fluorescence Imaging

For whole body imaging, mice received an intravenous injection of DiR-labeled
exosomes at a particle number of 3 × 109/injection or DiR-labeled liposomes at a particle
number of 2.8 × 109/injection. Representative whole-body images of the mice were
taken with VISQUE (VISQUE inVivo Elite, Viewworks, Anyang-si, Korea). The mice were
imaged at excitation and emission wavelengths of 750 nm and 810 nm, respectively, under
anesthesia at 5 min, 1 h, and 2 h after exosome or liposome injection. The intensity of DiR
fluorescence in liver, lung, and spleen was quantified by using Viewworks software. For
blood imaging, 150 to 200 µL of blood samples were collected by retro-orbital puncture
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of the mice under anesthesia at 30 min, 1 h, 2 h, 4 h, 8 h, and 24 h after exosome or
liposome injection. For organ imaging, liver, spleen, lung, brain, kidney, and GI tract were
harvested from the sacrificed mice at 30 min, 1 h, 2 h, 4 h, 8 h, and 24 h after exosome
or liposome injection. Organs and blood samples were then imaged using an Odyssey
imaging system (LI-Core, Lincoln, NE, USA), and the images were analyzed with Image
Studio 4.021 software. The blood half-life was calculated by fitting the fluorescence intensity
measured at each time point to a one-compartment open pharmacokinetic model. Samples
were taken from five mice at each time point.

2.10. Confocal Microscopy

To examine cellular uptake of exosomes in the lung tissues, mice received an intra-
venous injection of DiO-labeled exosomes at a particle number of 3 × 109/injection. One
hour after injection, mice were sacrificed and lungs were harvested. Dissected lungs were
embedded in OCT compound (Leica, Wetzlar, Germany) and frozen at −70 ◦C. Frozen
samples were sectioned with 10 µm of thickness using a freezing microtome (Leica CM3050
S; Leica Biosystems, Wetzlar, Germany). For macrophage staining, the lung sections were
incubated with Alexa Fluor 647 anti-mouse F4/80 antibody (1:50 dilution with PBS, Invit-
rogen, Carlsbad, CA, USA) for one hour and washed with PBS. For nucleus staining, the
lung sections were incubated with Hoechst 33342 (2 µg/mL in PBS, Sigma) for 15 min at
room temperature and washed with PBS. The stained lung sections were then observed
using confocal microscopy (Nikon, Tokyo, Japan).

3. Results and Discussion

We first prepared liposomes and exosomes labeled with a NIR fluorescence dye to
examine their biodistribution and pharmacokinetics using NIR fluorescence imaging. Pu-
rified HEK293T cell-derived exosomes were used for all following experiments. TEM of
HEK293T cell-derived exosomes revealed that they appeared spherical shaped with an av-
erage size of 90 nm (Figure 1A). Western blotting analysis confirmed that CD9 and TSG101,
two common exosome markers, were present in the exosomes, while GM130, Golgi-derived
contaminant, was only observed in the cell lysate (Figure 1B). DiR, a lipophilic NIR fluores-
cence dye that can be loaded in the lipid bilayer, was used for labeling both liposomes and
exosomes. Mean sizes of DiR-loaded liposomes and exosomes were approximately 80 nm
and 100 nm, respectively, which was slightly increased from their original sizes after DiR
labeling (Figure 1C,D). Since free DiR molecules can adhere to plasma proteins with hy-
drophobic domains, DiR-loaded liposomes and exosomes were purified extensively using
the size exclusion chromatography (SEC) method (Supplementary Materials Figure S1).

The toxic issues of LPS are mediated by cytokines like TNF-α, interleukin 1 (IL-1), and
IL-6 released by LPS-activated host cells, such as neutrophils and macrophages. Several
studies have shown that initial pro-inflammatory cytokines increase rapidly within 30 min
after LPS injection [31,32]. Our recent cellular biodistribution findings also confirm the
significant therapeutic effect of exosome carrying srIKB during the early stage of sepsis
before the immunosuppressive state [30]. Therefore, in this study, exosomes and liposomes
were injected 30 min after LPS injection to investigate their biodistribution in the early
stage of sepsis. Since efficient tissue penetration of NIR fluorescence allows for real-time
monitoring of the fluorescence in living mice, we next carried out time-lapse whole-body
NIR fluorescence imaging of mice after intravenous injection of DiR-loaded liposomes or
exosomes. Whole-body fluorescence images showed that liposomes accumulated more
slowly in the liver compared to exosomes (Figure 2), indicating that polyethylene glycol
(PEG) moieties on the liposomal surface are likely to delay the clearance by Kupffer cells,
macrophages resident in the liver. Liposomes accumulated mainly in the healthy liver
over the time course after intravenous injection, while a substantial amount translocated
from the liver to the intestine in sepsis mice likely from 3 h post-injection. Exosomes
accumulated mainly in the liver in both healthy and sepsis mice within 1 h after intravenous
injection. Interestingly, exosomes accumulated in the healthy liver translocated to the
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intestine from 2 h post-injection and disappeared over time, while the sepsis liver somewhat
delayed translocation of exosomes to the intestine. These results suggest that liposomes
and exosomes have different biodistribution and pharmacokinetics in both healthy and
sepsis mice.
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Figure 1. Exosome and liposome characterization. (A) Transmission electron microscopy of HEK293T-derived exosomes.
(B) Western blot analysis of HEK293T cells and their exosomes for the indicated proteins. (C,D) Representative graphs of
nanoparticle tracking analysis demonstrating size distribution and concentration of exosomes (C) and liposomes (D).

To examine time-dependent accumulation of liposomes and exosomes in major organs,
we next performed NIR fluorescence imaging of ex vivo organs (liver, brain, heart, lung,
spleen, kidney, and intestine) obtained at different time points after intravenous injection.
Similar to what was observed in the whole-body imaging, systemically-administered li-
posomes and exosomes were found mainly in the liver and spleen of both healthy and
sepsis mice (Figure 3), which are major organs in the mononuclear phagocyte system
(MPS). Exosomes cleared in the healthy liver were translocated to the intestine from 8 h
post-injection, while exosomes injected into the sepsis mice did not show such translocation
(Figure 3A). These results imply that liver dysfunction in a later stage of sepsis may delay
biliary excretion of exosomes. On the other hand, the covalent linking of polyethylene
glycol (PEG) chains is an effective method to prolong the blood circulation time of lipo-
somes. The resistance of protein opsonin absorbance onto liposome surfaces caused by
PEGylation delayed their elimination by the mononuclear phagocytic cells in the liver
and spleen (Figure 3B). Importantly, we found that a substantial number of exosomes
accumulated in the lung of sepsis mice over the time course after intravenous injection,
implying that the immune cells involved in acute lung injury (ALI) in sepsis, such as
macrophages and neutrophils, may specifically take up exosomes in the blood circulation
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(Figure 3C). The confocal microscopy of lung tissue sections also confirmed the effective
uptake of exosomes by macrophages increased in the inflamed lungs (Figure S2). Lipo-
somes did not show sepsis-specific accumulation in the lung (Figure 3B,D). Lastly, we
evaluated the pharmacokinetics of liposomes and exosomes in the blood of healthy and
sepsis mice. In the healthy mice, over 80% of exosomes was cleared from blood circulation
within 1 h after intravenous injection (Figure 4A). The blood clearance of exosomes was
remarkably delayed in the sepsis mice (Figure 4B), re-confirming the liver dysfunction in
sepsis. However, the blood residence of liposomes was not affected significantly by sepsis
conditions. Collectively, these results suggest that cell-derived exosomes seem to be more
affected in the blood by pathophysiological conditions of sepsis than synthetic liposomes.

Lip/DiR

Exo/DiR

Figure 2. Whole-body NIR fluorescence imaging of mice after intravenous injection of HEK293T cell-derived exosomes and
PEGylated liposomes. (A,B) NIR fluorescence images of healthy (A) and sepsis mice (B) taken 60, 120, 180, 240, and 480 min
after intravenous injection of DiR-labeled liposomes and exosomes.

Figure 3. NIR fluorescence imaging of ex vivo organs after intravenous injection of HEK293T cell-derived exosomes and
PEGylated liposomes. (A,B) Fluorescent signal intensity in each organ harvested at different time points after intravenous
injection of DiR-labeled exosomes (A) and liposomes (B) into healthy mice. (C,D) Fluorescent signal intensity in each organ
harvested at different time points after intravenous injection of DiR-labeled exosomes (C) and liposomes (D) into sepsis
mice. The results represent mean ± SD (n = 5).
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Figure 4. Blood circulation of HEK293T cell-derived exosomes and PEGylated liposomes after intravenous injection. (A,B)
Fluorescent signal intensity of blood sample obtained from healthy (A) and sepsis mice (B) at different time points after
intravenous injection of exosomes (closed circle) and liposomes (open triangle). The results represent mean ± SD (n = 5).

4. Conclusions

In this study, we found that biodistribution and pharmacokinetics of HEK293T cell-
derived exosomes were significantly affected by pathophysiological conditions of sepsis
compared to those of PEGylated liposomes. In the sepsis mice, a substantial number of
exosomes were found in the lung after intravenous injection, and their prolonged blood
residence was observed due to liver dysfunction. However, liposomes did not show such
sepsis-specific effects significantly. Thus, these findings might help in better understanding
of the exosome and liposome organ distribution, particularly in the sepsis model, and aid
in designing exosome-based drug delivery systems for future therapeutic applications.

Supplementary Materials: The following are available online at https://www.mdpi.com/1999-492
3/13/3/427/s1, Figure S1: SEC method for removing free dyes. (A) SEC column before collecting
exosomes. (B) SEC Column after collecting exosomes. Figure S2: Confocal fluorescence microscopy of
lung tissue sections after intravenous injection of exosomes. (A,B) Confocal fluorescence microscopic
images of lung tissue sections obtained from healthy (A) and sepsis mouse (B) one hour after
intravenous injection of DiO-labeled exosomes (green). Macrophages and nuclei were stained with
F4/80 (red) and Hoechst 33342 (blue), respectively. Scale bar indicate 100 µm.

Author Contributions: Conceptualization, A.M., C.C. and J.-H.P.; methodology, A.M., S.-H.A. and
partially Y.H.; software, A.M.; validation, A.M.; formal analysis, A.M.; investigation, A.M.; resources,
A.M.; data curation, A.M.; writing—original draft preparation, A.M.; writing—review and editing,
A.M., C.C. and J.-H.P.; visualization, A.M.; supervision, C.C. and J.-H.P.; project administration, C.C.
and J.-H.P.; funding acquisition, C.C. and J.-H.P. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was supported by the Basic Science Research Program through the National
Research Foundation (NRF-2017R1E1A1A01074847) funded by the Ministry of Science and ICT,
Republic of Korea and by ILIAS Biologics Inc., based on the Sponsored Research Agreement (SRA)
between KAIST and ILIAS Biologics Inc.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki and approved by the Institutional Review Board of KAIST (protocol code
KA2019-30 and date of approval 24 December 2020) Institutional Animal Care and Use Commit-
tee (IACUC); all institutional and national guidelines for the care and use of laboratory animals
were followed.

Informed Consent Statement: Not applicable.

https://www.mdpi.com/1999-4923/13/3/427/s1
https://www.mdpi.com/1999-4923/13/3/427/s1


Pharmaceutics 2021, 13, 427 8 of 9

Data Availability Statement: Not applicable.

Acknowledgments: We would like to thank the ILIAS Corporation scientific team for the discussion
and technical support.

Conflicts of Interest: The authors declare no conflict of interest. C.C is an inventor of a patent related
to this work filed by ILIAS Biologics Inc. (no. KR 10-1877010 and US 10702581). C.C is the founder
and shareholder, and S.H.A is minor shareholders of ILIAS Biologics Inc.

References
1. Alvarez-Erviti, L.; Seow, Y.; Yin, H.; Betts, C.; Lakhal, S.; Wood, M.J. Delivery of siRNA to the mouse brain by systemic injection

of targeted exosomes. Nat. Biotechnol. 2011, 29, 341–345. [CrossRef] [PubMed]
2. Lai, C.P.; Breakefield, X.O. Role of exosomes/microvesicles in the nervous system and use in emerging therapies. Front. Physiol.

2012, 3, 228. [CrossRef]
3. Yim, N.; Ryu, S.W.; Choi, K.; Lee, K.R.; Lee, S.; Choi, H.; Kim, J.; Shaker, M.R.; Sun, W.; Park, J.H.; et al. Exosome engineering for

efficient intracellular delivery of soluble proteins using optically reversible protein-protein interaction module. Nat. Commun.
2016, 7, 12277. [CrossRef] [PubMed]

4. Yáñez-Mó, M.; Siljander, P.R.M.; Andreu, Z.; Zavec, A.B.; Borràs, F.E.; Buzas, E.I.; Buzas, K.; Casal, E.; Cappello, F.; Carvalho,
J.; et al. Biological properties of extracellular vesicles and their physiological functions. J. Extracell. Vesicles 2015, 4, 27066.
[CrossRef] [PubMed]

5. Haney, M.J.; Klyachko, N.L.; Zhao, Y.; Gupta, R.; Plotnikova, E.G.; He, Z.; Patel, T.; Piroyan, A.; Sokolsky, M.; Kabanov, A.V.; et al.
Exosomes as drug delivery vehicles for Parkinson’s disease therapy. J. Control. Release 2015, 207, 18–30. [CrossRef] [PubMed]

6. Lakhal, S.; Wood, M.J.A. Exosome nanotechnology: An emerging paradigm shift in drug delivery. BioEssays 2011, 33, 737–741.
[CrossRef]

7. Palanisamy, V.; Sharma, S.; Deshpande, A.; Zhou, H.; Gimzewski, J.; Wong, D.T. Nanostructural and Transcriptomic Analyses of
Human Saliva Derived Exosomes. PLoS ONE 2010, 5, e8577. [CrossRef]

8. Lai, R.C.; Chen, T.S.; Lim, S.K. Mesenchymal stem cell exosome: A novel stem cell-based therapy for cardiovascular disease.
Regen. Med. 2011, 6, 481–492. [CrossRef]

9. Timmers, L.; Lim, S.K.; Hoefer, I.E.; Arslan, F.; Lai, R.C.; van Oorschot, A.A.M.; Goumans, M.J.; Strijder, C.; Sze, S.K.; Choo,
A.; et al. Human mesenchymal stem cell-conditioned medium improves cardiac function following myocardial infarction. Stem
Cell Res. 2011, 6, 206–214. [CrossRef]

10. Kordelas, L.; Rebmann, V.; Ludwig, A.K.; Radtke, S.; Ruesing, J.; Doeppner, T.R.; Epple, M.; Horn, P.A.; Beelen, D.W.; Giebel, B.
MSC-derived exosomes: A novel tool to treat therapy-refractory graft-versus-host disease. Leukemia 2014, 28, 970–973. [CrossRef]

11. Dinh, P.-U.C.; Paudel, D.; Brochu, H.; Popowski, K.D.; Gracieux, M.C.; Cores, J.; Huang, K.; Hensley, M.T.; Harrell, E.; Vandergriff,
A.C.; et al. Inhalation of lung spheroid cell secretome and exosomes promotes lung repair in pulmonary fibrosis. Nat. Commun.
2020, 11, 1064. [CrossRef]

12. Rosenberger, L.; Ezquer, M.; Lillo-Vera, F.; Pedraza, P.L.; Ortúzar, M.I.; González, P.L.; Figueroa-Valdés, A.I.; Cuenca, J.; Ezquer, F.;
Khoury, M.; et al. Stem cell exosomes inhibit angiogenesis and tumor growth of oral squamous cell carcinoma. Sci. Rep. 2019,
9, 663. [CrossRef] [PubMed]

13. Nilsson, J.; Skog, J.; Nordstrand, A.; Baranov, V.; Mincheva-Nilsson, L.; Breakefield, X.O.; Widmark, A. Prostate cancer-derived
urine exosomes: A novel approach to biomarkers for prostate cancer. Br. J. Cancer 2009, 100, 1603–1607. [CrossRef] [PubMed]

14. Mitchell, P.J.; Welton, J.; Staffurth, J.; Court, J.; Mason, M.D.; Tabi, Z.; Clayton, A. Can urinary exosomes act as treatment response
markers in prostate cancer? J. Transl. Med. 2009, 7, 1–13. [CrossRef] [PubMed]

15. Khomyakova, E.; Sharova, E.; Bagrov, D.; Kostryukova, E.; Peshkov, M.; Generozov, E.; Govorun, V. CD81 and CD117 Surface
Markers Profiling of Prostate Cancer Urinary Exosomes Using CD9 Magnetic Beads. BioNanoScience 2017, 7, 226–228. [CrossRef]

16. Suchorska, W.M.; Lach, M.S. The role of exosomes in tumor progression and metastasis (Review). Oncol. Rep. 2016, 35, 1237–1244.
[CrossRef]

17. ElBayoumi, T.A.; Torchilin, V.P. Current Trends in Liposome Research. In Liposomes: Methods and Protocols; Pharmaceutical
Nanocarriers; Weissig, V., Ed.; Humana Press: Totowa, NJ, USA, 2010; Volume 1, pp. 1–27.

18. Szoka, F.; Papahadjopoulos, D. Comparative Properties and Methods of Preparation of Lipid Vesicles (Liposomes). Annu. Rev.
Biophys. Bioeng. 1980, 9, 467–508. [CrossRef]

19. Ross, C.; Taylor, M.; Fullwood, N.; Allsop, D. Liposome delivery systems for the treatment of Alzheimer’s disease. Int. J. Nanomed.
2018, 13, 8507–8522. [CrossRef] [PubMed]

20. Oh, J.; Yoon, H.-J.; Park, J.-H. Plasmonic liposomes for synergistic photodynamic and photothermal therapy. J. Mater. Chem. B
2014, 2, 2592–2597. [CrossRef]

21. Yoon, H.-J.; Lee, H.-S.; Lim, J.-Y.; Park, J.-H. Liposomal Indocyanine Green for Enhanced Photothermal Therapy. ACS Appl. Mater.
Interfaces 2017, 9, 5683–5691. [CrossRef] [PubMed]

22. Black, C.D.V.; Gregoriadis, G. Interaction of Liposomes with Blood Plasma Proteins. Biochem. Soc. Trans. 1976, 4, 253–256.
[CrossRef] [PubMed]

http://doi.org/10.1038/nbt.1807
http://www.ncbi.nlm.nih.gov/pubmed/21423189
http://doi.org/10.3389/fphys.2012.00228
http://doi.org/10.1038/ncomms12277
http://www.ncbi.nlm.nih.gov/pubmed/27447450
http://doi.org/10.3402/jev.v4.27066
http://www.ncbi.nlm.nih.gov/pubmed/25979354
http://doi.org/10.1016/j.jconrel.2015.03.033
http://www.ncbi.nlm.nih.gov/pubmed/25836593
http://doi.org/10.1002/bies.201100076
http://doi.org/10.1371/journal.pone.0008577
http://doi.org/10.2217/rme.11.35
http://doi.org/10.1016/j.scr.2011.01.001
http://doi.org/10.1038/leu.2014.41
http://doi.org/10.1038/s41467-020-14344-7
http://doi.org/10.1038/s41598-018-36855-6
http://www.ncbi.nlm.nih.gov/pubmed/30679544
http://doi.org/10.1038/sj.bjc.6605058
http://www.ncbi.nlm.nih.gov/pubmed/19401683
http://doi.org/10.1186/1479-5876-7-4
http://www.ncbi.nlm.nih.gov/pubmed/19138409
http://doi.org/10.1007/s12668-016-0333-7
http://doi.org/10.3892/or.2015.4507
http://doi.org/10.1146/annurev.bb.09.060180.002343
http://doi.org/10.2147/IJN.S183117
http://www.ncbi.nlm.nih.gov/pubmed/30587974
http://doi.org/10.1039/c3tb21452d
http://doi.org/10.1021/acsami.6b16801
http://www.ncbi.nlm.nih.gov/pubmed/28152314
http://doi.org/10.1042/bst0040253a
http://www.ncbi.nlm.nih.gov/pubmed/63397


Pharmaceutics 2021, 13, 427 9 of 9

23. Beltrán-Gracia, E.; López-Camacho, A.; Higuera-Ciapara, I.; Velázquez-Fernández, J.B.; Vallejo-Cardona, A.A. Nanomedicine
review: Clinical developments in liposomal applications. Cancer Nanotechnol. 2019, 10, 11. [CrossRef]

24. Torchilin, V.P. Recent advances with liposomes as pharmaceutical carriers. Nat. Rev. Drug Discov. 2005, 4, 145–160. [CrossRef]
[PubMed]

25. Henry, B.D.; Neill, D.R.; Becker, K.A.; Gore, S.; Bricio-Moreno, L.; Ziobro, R.; Edwards, M.J.; Mühlemann, K.; Steinmann, J.;
Kleuser, B.; et al. Engineered liposomes sequester bacterial exotoxins and protect from severe invasive infections in mice. Nat.
Biotechnol. 2015, 33, 81–88. [CrossRef]

26. Alexander, M.; Hu, R.; Runtsch, M.C.; Kagele, D.A.; Mosbruger, T.L.; Tolmachova, T.; Seabra, M.C.; Round, J.L.; Ward, D.M.;
O’Connell, R.M. Exosome-delivered microRNAs modulate the inflammatory response to endotoxin. Nat. Commun. 2015, 6, 7321.
[CrossRef]

27. Ti, D.; Hao, H.; Tong, C.; Liu, J.; Dong, L.; Zheng, J.; Zhao, Y.; Liu, H.; Fu, X.; Han, W. LPS-preconditioned mesenchymal stromal
cells modify macrophage polarization for resolution of chronic inflammation via exosome-shuttled let-7b. J. Transl. Med. 2015,
13, 308. [CrossRef] [PubMed]

28. Li, X.; Liu, L.; Yang, J.; Yu, Y.; Chai, J.; Wang, L.; Ma, L.; Yin, H. Exosome Derived From Human Umbilical Cord Mesenchymal
Stem Cell Mediates MiR-181c Attenuating Burn-induced Excessive Inflammation. EBioMedicine 2016, 8, 72–82. [CrossRef]

29. Wang, X.; Gu, H.; Qin, D.; Yang, L.; Huang, W.; Essandoh, K.; Wang, Y.; Caldwell, C.C.; Peng, T.; Zingarelli, B.; et al. Exosomal
miR-223 Contributes to Mesenchymal Stem Cell-Elicited Cardioprotection in Polymicrobial Sepsis. Sci. Rep. 2015, 5, 13721.
[CrossRef]

30. Choi, H.; Kim, Y.; Mirzaaghasi, A.; Heo, J.; Kim, Y.N.; Shin, J.H.; Kim, S.; Kim, N.H.; Cho, E.S.; Yook, J.I.; et al. Exosome-based
delivery of super-repressor IκBα relieves sepsis-associated organ damage and mortality. Sci. Adv. 2020, 6, eaaz6980. [CrossRef]
[PubMed]

31. Miyazaki, S.; Ishikawa, F.; Fujikawa, T.; Nagata, S.; Yamaguchi, K. Intraperitoneal Injection of Lipopolysaccharide Induces
Dynamic Migration of Gr-1 high Polymorphonuclear Neutrophils in the Murine Abdominal Cavity. Clin. Diagn. Lab. Immunol.
2004, 11, 452–457. [CrossRef]

32. Fang, H.; Liu, A.; Chen, X.; Cheng, W.; Dirsch, O.; Dahmen, U. The severity of LPS induced inflammatory injury is negatively
associated with the functional liver mass after LPS injection in rat model. J. Inflamm. 2018, 15, 21. [CrossRef] [PubMed]

http://doi.org/10.1186/s12645-019-0055-y
http://doi.org/10.1038/nrd1632
http://www.ncbi.nlm.nih.gov/pubmed/15688077
http://doi.org/10.1038/nbt.3037
http://doi.org/10.1038/ncomms8321
http://doi.org/10.1186/s12967-015-0642-6
http://www.ncbi.nlm.nih.gov/pubmed/26386558
http://doi.org/10.1016/j.ebiom.2016.04.030
http://doi.org/10.1038/srep13721
http://doi.org/10.1126/sciadv.aaz6980
http://www.ncbi.nlm.nih.gov/pubmed/32285005
http://doi.org/10.1128/CDLI.11.3.452-457.2004
http://doi.org/10.1186/s12950-018-0197-4
http://www.ncbi.nlm.nih.gov/pubmed/30473633

	Introduction 
	Materials and Methods 
	Cell Cultures 
	Exosome Purification 
	Preparation of DiR-Labeled Liposomes 
	Western Blot 
	Nanoparticle Analysis 
	Preparation of DiR or DiO-Labeled Exosomes 
	TEM 
	Animal Model 
	Fluorescence Imaging 
	Confocal Microscopy 

	Results and Discussion 
	Conclusions 
	References

