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Abstract: Articular cartilage defects affect millions of people worldwide, including children, ado-
lescents, and adults. Progressive wear and tear of articular cartilage can lead to progressive tissue
loss, further exposing the bony ends and leaving them unprotected, which may ultimately cause
osteoarthritis (degenerative joint disease). Unlike other self-repairing tissues, cartilage has a low
regenerative capacity; once injured, the cartilage is much more difficult to heal. Consequently,
developing methods to repair this defect remains a challenge in clinical practice. In recent years,
tissue engineering applications have employed the use of three-dimensional (3D) porous scaffolds
for growing cells to regenerate damaged cartilage. However, these scaffolds are mainly chemically
synthesized polymers or are crosslinked using organic solvents. Utilizing 3D printing technologies
to prepare biodegradable natural composite scaffolds could replace chemically synthesized polymers
with more natural polymers or low-toxicity crosslinkers. In this study, collagen/oligomeric proantho-
cyanidin/oxidized hyaluronic acid composite scaffolds showing high biocompatibility and excellent
mechanical properties were prepared. The compressive strengths of the scaffolds were between
0.25–0.55 MPa. Cell viability of the 3D scaffolds reached up to 90%, which indicates that they are
favorable surfaces for the deposition of apatite. An in vivo test was performed using the Sprague
Dawley (SD) rat skull model. Histological images revealed signs of angiogenesis and new bone
formation. Therefore, 3D collagen-based scaffolds can be used as potential candidates for articular
cartilage repair.

Keywords: articular cartilage; porous scaffolds; 3D printing; collagen; oligomeric proanthocyanidin;
oxidized hyaluronic acid

1. Introduction

The largest joint in the human body is the knee, which carries the body’s weight and
is majorly responsible for our smooth mobility and stability; especially, it is used heavily
in sports. Common defects in load-bearing are the main reason for the easily weakened
and damaged knee cartilage. Accumulation of gradual wear and tear, repetitive actions, or
a sudden injury can cause lesions in cartilage, potentially leading to early post-traumatic
degeneration, chronic repetitive micro-trauma, and developmental defects well-known
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as osteochondritis dissecans (OCD) [1,2]. Millions of people, worldwide, are affected by
cartilage defects annually. In the United States, an estimated 200,000–300,000 patients have
undergone cartilage surgery [3].

Articular cartilage is a highly specialized connective tissue of diarthrodial joints that
has a low cell number and is non-neural, lymphatic, and avascular. This type of cartilage
consists of hyaline cartilage; once damaged, it takes much longer to heal due to a lack
of blood vessels and nerve supply; moreover, chondrocytes cannot freely migrate to the
site of injury from an intact health site [4,5]. In such cases, reparative processes are not
available for repair of the tissue; therefore, articular cartilage has a limited capacity for
self-regeneration after injury.

To date, options for articular cartilage treatment can be categorized into injectables
and surgical treatments. The injection treatment often uses drugs such as analgesics,
steroids [6], or hyaluronic acid [7], as well as the injection of platelet-rich plasma [8]
to provide temporary pain relief. If damage to the cartilage is severe enough, surgical
treatment is required to restore the structural integrity of the joint cartilage [9]. The
microfracture surgery technique, autologous chondrocyte transplantation surgery, and
matrix-induced autologous chondrocyte implantation (MACI) allow cells to grow on a
collagen matrix to restore the biological tissue; however, in spite of repair work being
performed, the structural and functional properties of cartilage are not fully restored [10].
Consequently, the repair of articular cartilage defects is still one of the greatest challenges,
as it is also costly [11].

Three-dimensional printing is an ideal technology to be used in tissue engineering
to produce scaffolds for the repair or replacement of damaged tissues and organs [12]. In
this technique, scaffolds with controllable biodegradability, adjustable pore structures, and
excellent biomechanical properties are fabricated. Biodegradability is an important factor
to be considered in the design of scaffolds, as it allows cells to produce their extracellular
matrices to repair damaged areas [13]. The porous structure of scaffolds also plays an
important role in improving the efficiency of biomaterials. It is beneficial for cell growth,
which helps promote the diffusion and metabolism of cells. Kohane et al. reported that a
total porosity of more than 90% is suitable for osteoblast growth and for promoting cell
attachment, growth, and differentiation [14]. Further, mimicking characteristic mechanical
properties to fuse with cartilage architecture at a macroscopic level is vital for scaffolds dur-
ing the implantation stage and to eventually sustain these properties for the regeneration
of new tissue [15].

In this study, we used a wide range of applications of microextrusion bioprinting to
fabricate collagen type I-based scaffolds. Collagen is a biodegradable and bioabsorbable
material. Likewise, repeating motifs formed by the alpha chain of hydroxyproline-proline-
glycine [16] generate excellent biocompatibility and biosafety properties, and show low
antigenicity. According to Chevallay et al., with its extremely low immune response, rich
porous structure, and high permeability, collagen can regulate cell morphology, adhesion,
migration, differentiation, and other functions [17,18].

Collagen type I accounts for 20–30% of the protein in the body, and is widely dis-
tributed in the intercellular matrix and the extracellular matrix (ECM) of vertebrate con-
nective tissue, alongside hyaluronic acid (HA). In recent years, many studies have proved
that HA exhibits good hydrophilicity, biodegradability, permeability, plasticity, biocompati-
bility [19], low immunogenicity, and viscoelasticity, and can affect cell proliferation [20],
migration [21], and differentiation [22]. Transparent HA is used for the treatment of joint
diseases. A high concentration of hyaluronic acid as a column of lubricating fluid into
joints may reduce pain in the affected area [23–25]. Furthermore, HA may play a role of
acting as a crosslinker with other compounds. In this study, sodium periodate was used
to oxidize the hydroxyl groups on HA to open the ring and generate an active aldehyde
group; this oxidized hyaluronic acid (OHA) acts as a cross-linking agent via a network
formation with the amine group of collagen.
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Although HA is available for cross-linking to collagen, this compound still possesses
low mechanical properties. Oligomeric proanthocyanidins (OPCs) are polyphenolic antiox-
idant cross-linkers [26] and flavonoid-condensed tannins [27]. Similar to tannins, OPCs
can easily form hydroxylated structures, and cross-link with carbohydrates and proteins
to form insoluble complexes [28]. Flavonoids have also been studied to stimulate the
production of osteoblasts and inhibit their effects [29]. The application of OPCs to produce
biomedical materials for the repair of biological tissues [30] by using them as crosslinkers to
cross-link collage prolongs the degradation time of collagen, and supports tissue regenera-
tion. Compared with cells that commonly use the agent glutaraldehyde, OPCs are 120 times
less toxic [31]. In orthopedics, whether in skull reconstruction [32] or bone repair [33],
scaffolds containing OPCs promote new bone formation. In another dentistry-related study,
an OPC stabilized the structure and strength of adhesion of dentin collagen through the
cross-linking of collagen with dentin, thereby increasing its mechanical properties [34].

Therefore, the aim of our study was to perform studies related to the repair of artic-
ular cartilage using three-dimensional scaffolds composed of natural materials such as
collagen (C), oxidized hyaluronic acid (OHA), and oligomeric proanthocyanidins (OPCs)
as biocompatible cross-linkers. Bone marrow mesenchymal stem cells of rats were used
for in vitro experiments to evaluate cell cytotoxicity, cell viability, and cell proliferation.
In vivo studies were performed on skulls of Sprague Dawley (SD) rats to observe the
formation of new bone.

2. Materials and Methods
2.1. Materials

Collagen (Coreleader Biotech Co., Ltd., New Taipei City, Taiwan), OHA with a
molecule weight of 700~1100 KDa (Coreleader Biotech Co., Ltd., New Taipei City, Tai-
wan), and OPCs (Compson Trading Co., Ltd., Taichung, Taiwan) were used to prepare
the biological inks. Acetic acid, sodium periodate, and ethylene glycol were obtained
from Sigma-Aldrich Inc. (St. Louis, MO, USA). Deionized water (DI H2O) and phosphate-
buffered solution (PBS) were used as the main solvents in all the experiments.

2.2. Fabrication of Scaffolds

A collagen solution (40 mg/mL) was produced by mixing 1600 mg of collagen fibers
with 40 mL of a 0.5 M acetic acid aqueous solution. Next, the mixture was stirred for 3 d
at 4 ◦C. Oxidized hyaluronic acid (OHA) was prepared using 8000 mg of hyaluronic acid
(HA) dissolved in 800 mL DI water. Sodium periodate (NaIO4) (240 mg) was added to
the hyaluronic acid solution and stirred for 24 h at room temperature until completely
dissolved. Ethylene glycol (16 mL) was then added, and the mixture was stirred for 30 min
to stop the reaction. The solution was dialyzed with DI water for 3 days (dialysis bag
MWCO = 3.5 K). Thereafter, the solution was refrigerated at −80 ◦C for 48 h and then dried
completely using a freeze dryer. OHA was dissolved in DI water to prepare 1 mg/mL,
5 mg/mL, and 10 mg/mL solutions. A 10 mg/mL OPC solution was prepared by mixing
300 mg of water-soluble OPC powder in 30 mL of DI water.

Collagen/oligomeric proanthocyanidin/oxidized hyaluronic acid composite scaffolds
were prepared using a Cellink Inkredible 3D Bioprinter. Collagen (40 mg/mL) was printed
using a 3D printer employing a 22G blue metal needle and a pressure of 120 kPa. Initially,
the Z-axis was set to 12.1 cm. Four layers of collagen were printed to create a cylindrical-
shaped scaffold with an 8 mm diameter and 1.2 mm height (3D scaffold); a one-layer
disk-shaped scaffold with a diameter of 8 mm and height of 0.4 mm (2D membrane) was
also prepared. Next, the printed collagen was immersed and cross-linked with OPCs for
4 h. Later, the C + OPC scaffolds were freeze-dried and re-crosslinked for 1 h with three
different OHA concentrations. Following this step, the scaffolds were freeze-dried again.
Finally, four different compositions of the composite scaffolds were obtained: C + OPCs
and C + OPCs + OHA (1, 5, and 10 mg/mL).
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2.3. Characterization of Materials
2.3.1. Fourier Transform Infra-Red (FTIR)

Functional groups and molecular interactions in the OHA were evaluated by FTIR.
This experiment was performed using an FTIR spectrometer (FT720, JASCO, Easton, MD,
USA) with wavelengths in the range of 400-4000 cm−1 and a resolution of 8 cm−1.

2.3.2. Scanning Electron Microscopy (SEM)

SEM (JEOL, JSM-7100F, Tokyo, Japan) was used to observe the surface morphology,
amount of apatite, and cell adhesion on the composite scaffolds. All the specimens were
sputter-coated with gold prior to observation.

2.3.3. Mechanical Properties of the Scaffolds

The mechanical strength of the 2D membrane and 3D scaffolds, with a diameter of
8 mm and thicknesses of 0.4 and 1.2 mm, respectively, was measured using a compres-
sive test (Deben MICROTEST, London, UK). After preconditioning, the samples were
compressed at a rate of 0.01 mm/s.

2.3.4. Rheological Properties of the Hydrogel

The viscosity and modulus of the collagen hydrogel were measured by a Modular
Compact Rheometer (MCR 302, Anton Paar, Graz, Austria) using the measuring cone CP25-
1 for 8.2 min at 25◦C. The complex viscosity and modulus changes over shearing frequency
were recorded with Start Rheoplus software (V3.62, Anton Paar GmbH, Graz, Austria).

2.4. In Vitro Experiments
2.4.1. Degradation Rate

Degradation tests of the composite scaffolds with different OHA concentrations (0,
5, and 10 mg/mL) were conducted by immersing the scaffolds in PBS (pH 7.4) at 37 ◦C
for different time intervals (14, 49, and 63 days). The degradation rate was calculated
as follows:

Mass loss = (Wd − Wt)/Wd (1)

where Wd is the initial dry weight of the sample, and Wt is the weight of the sample after
removing the solution (degraded samples).

2.4.2. Bioactivity Evaluation

The bioactivity of the scaffolds was determined by the formation of an apatite-like
phase. The samples were dipped into a two-times concentrated simulated body fluid at
37 ◦C for 7, 14, and 21 d. The surface morphology of the specimens with apatite was
observed using SEM. The apatite crystal structure on the scaffolds was assessed using XRD
(X’Pert3 Powder, PANalytical, Almelo, The Netherlands). Data were obtained in the 2θ
range of 20–60◦ with a scanning rate of 10◦/min and an interval of 0.02◦.

2.4.3. Cell Cytotoxicity and Cell Viability

The cytotoxicity of the scaffolds was assessed using the Cell Counting Kit-8 (CCK-8).
It uses a tetrazolium salt, WST-8, which produces water-soluble WST-8 formazan. Since
the orange-colored formazan does not require dissolution, no solubilizing process was
required. Therefore, the formazan directly reflects the number of viable cells present in
a sample. The more the cells proliferate, the darker the color. However, the greater the
cell toxicity, the lighter the color. Absorbance was measured at 450 nm using a microplate
reader (Sunrise remote F039300, Tecan, Männedorf, Switzerland).

Cell viability was assessed using an immunofluorescence assay. DAPI (diamidino-
2-phenylindole) blue was used as a fluorescence dye to explore cell adhesion on the 2D
membrane and 3D scaffolds. As an essential step, the specimens were UV-sterilized for
30 min and placed into 48-well plates containing 200 µL stem cell culture solution. The
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medium was replaced with fresh stem cell culture medium (1 mL), and rat bone marrow
mesenchymal stem cells at a density of 5 × 104 per well were seeded on the scaffolds
for three days. Next, the culture solution was removed and the cells were washed with
PBS. DAPI (500 µL) was added to each well at room temperature, and the plates were
incubated for 15 min. Thereafter, the scaffolds were washed thrice with PBS. A fluorescence
microscope (50i, Nikon, Tokyo, Japan) was used to observe cell attachment and volume
changes at wavelengths ranging from 420 nm to 485 nm. To investigate cell adhesion, the
cell-loaded scaffolds were prepared for SEM analysis. The cells on the scaffolds were then
cured with 2.5% glutaraldehyde. Subsequently, the specimens were coated with gold and
observed using SEM.

2.5. In Vivo Tests

SD rats (body weight: 75–95 g, 4-weeks-old) were used for in vivo experiments. The
SD rats were acclimatized for at least one week before the experiment. The experiments
were carried out at the Chang Gung Memorial Hospital according to guidelines for the care
and use of animals. All experiments were approved by the Affiliated Institutional Animal
Care and Use Committee (IACUC) under affidavit no. 2019,102,401. A diet of rat chow was
provided ad libitum with a continuous supply of water. The animals were anesthetized
by intraperitoneal injection of a 0.3 mL mixture of Zoletil 50 (Virbac, Carros, France) and
Rompun 20 (Bayer, Leverkusen, Germany) at a ratio of 1:2. The scalps were shaved and the
skins were sterilized using 70% ethanol. A sagittal incision was made on the pre-treated
scalps. After subperiosteal undermining, approximately 6.0 mm diameter circular bone
defects were made in the parietal bones using a dental trephine bur. The defects were
adequately washed with saline to remove the bone debris and blood. The experiments
consisted of three groups of the rats (n = 5): the control group, and the collagen + OPC and
the collagen + OPC + OHA groups, in which the scaffolds were implanted on the defects.
After implantation, the periosteum and scalps were closed using 4-0 Vicryl sutures. The rats
were subcutaneously administered buprenorphine analgesic 0.02–0.05 mg/kg every 8–12 h
for pain management. The healing progress and body weights of the rats were monitored.
In the first and fourth weeks, the rats were euthanized by CO2 inhalation. The calvaria
were cut and stained with toluidine blue under a Nikon Eclipse 50i upright microscope
(Nikon, Tokyo, Japan) for histological analysis. Data were reviewed by a medical doctor.

3. Results and Discussion
3.1. Characterizations of Collagen/OPC/OHA Composite Scaffolds

FTIR analysis was performed to confirm the chemical bonding on OHA, and this was
compared with pure HA (Figure 1). Sodium periodate was used to open the saccharide
ring of the diols in HA to produce dialdehyde groups in OHA. The peak at 1733 cm−1

in the spectrum of OHA could be attributed to the stretching vibration absorption of
the C=O aldehyde group, which was comparable to that of the original structure of the
C=N stretching of the secondary amine group (CH3C(O)-NHCH), which was observed
at 1650 cm−1. Further, the absorption peak at 2810 cm−1 corresponded to the CH stretch
on the aldehyde group. The two aldehyde peaks that were observed in the FTIR spectra
indicate the successful oxidation of hyaluronic acid in the scaffold system.

C/OPC/OHA composite scaffolds were fabricated using a 3D bioprinter. Four types
of needles, 25G red plastic, 22G blue plastic, 25G red metal, and 22G blue metal, were used
to produce scaffolds with different porosities of 20%, 25%, and 30% (Figure 2). Pressures of
25, 15, 125, and 100 kPa were used for each needle. The 25G red and 22G blue needles had
aperture sizes of 260 and 413 µm, respectively. The results showed that the 25% porosity
scaffolds had a better porous structure than those with other porosities. In addition, the
22G blue needles only required four layers of printing to produce scaffolds, compared to
the six layers required by 25G. Additionally, the 25G red needles showed a collapsed wall
and required two more printed layers to reach a height of 1.2 mm. The pore size of the
bone is approximately 20–1500 µm [35]. A pore size larger than 300 µm is beneficial for
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angiogenesis and bone generation [36]; however, pore sizes less than 300 µm can promote
cartilage ossification [37]. Consequently, a 22G blue metal needle with 25% porosity was
chosen as a printing parameter for creating the C/OPC/OHA scaffolds.
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Figure 2. Optimization of 3D bioprinting parameters for obtaining porosity at 20%, 25%, and 30% using different needle
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Figure 3 shows the surface morphology of three scaffold types: lyophilized C + OPC
and C + OPC + OHA (5 and 10 mg/mL). The C + OPC scaffolds did not display cross-linked
OHA; the collagen fibers were visible on the surface. However, both the C + OPC + OHA
(5 and 10 mg/mL) scaffolds exhibited flatter and smoother surfaces as the concentration of
OHA was increased.
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(b,c) observed by SEM (magnification 300×).

The compressive stress-strain curves of the two-dimensional membranes and three-
dimensional scaffolds are shown in Figure 4. All the curves are shown at logarithmic pat-
terns and represent typical stress-strain curves for porous material [38]. Healthy cartilage
has a compressive stress in the range of 0.1 to 20 MPa [15]. Our results demonstrated that
both the 2D membranes and 3D scaffolds had a compressive stress between 0.25–0.55 MPa,
which is still in the range of the compressive stress of normal cartilage. In addition, the
3D scaffolds were observed to have higher stress than the 2D membranes. This indicates
that the 3D scaffolds had better mechanical properties; therefore, they could be used as an
alternative for cartilage repair.
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The rheological properties of collagen hydrogel were evaluated, and are shown in
Figure 5. The storage modulus (G′) was always higher than the loss modulus (G′ ′). The
minimum and maximum storage moduli of the hydrogel were approximately 2.6 kPa and
4.1 kPa, respectively. While the minimum loss modulus was about 270 Pa, it rose to its
highest value at 620 Pa. Otherwise, the high complex viscosity [39] (around 4.2 kPa) of
the bioink decreased according to higher shearing frequencies. These results proved that
collagen hydrogel is suitable for extrusion 3D printing.
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3.2. Degradation Behavior of Composite Scaffolds

The effects of OHA concentrations on the degradation behavior of the composite
scaffolds were investigated. The correlation between mass loss and degradation time is
shown in Figure 6. The degradation rate of the C + OPC scaffolds was not significant
compared with that of the C + OPC + OHA scaffolds for concentrations of 5 mg/mL and
10 mg/mL for the first 14 days. The degradation rate values for both the scaffolds with
OHA were 4.1% and 9.1%, respectively. After 49 days, the degradation rates increased to
26.6%, 30%, and 30.7% for 0, 5, and 10 mg/mL of OHA, respectively. An increase in the
OHA concentration led to a slightly faster degradation rate. Although the degradation rate
was higher, the cross-linking may not have caused the structure of the scaffolds to become
unstable and easily degradable. Unfortunately, the degradation test could not be carried
out after 63 days because the samples cracked and fractured due to their being freeze-dried
and weighed several times.
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3.3. Bioactivity and Cell Viability

The bioactivity of the scaffolds was determined by the presence of an apatite-like
phase on the surface of the scaffolds. The samples were immersed in simulated body fluid
for 7, 14, and 21 days. The samples were observed and characterized using SEM and XRD.
As shown in Figure 7, the amount of apatite precipitated on the surface at day 7 was low.
After 14 days, there was an improvement in the amount of apatite deposited, but it was
not significant. However, the apatite precipitation was apparent in all the samples when
the soaking time reached 21 days.
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Figure 7. SEM images of collagen + OPC and collagen + OPC + OHA scaffolds after their immersion
in simulated body fluid for 7, 14, and 21 days (magnification 80×).

XRD was used to identify the apatite crystal structure in the scaffolds (Figure 8). The
obvious characteristic peaks were observed at 2θ of 32◦. According to JCPDS 09-0432,
the characteristic peaks corresponded to apatite. The characteristic peaks significantly
increased with increasing immersion time in simulated body fluid; these results agreed
with the SEM results (Figures 3 and 7). In addition, the apatite concentration was higher
when the OHA concentration was increased. Taken together, the SEM and XRD results
suggest that the C + OPC + OHA scaffolds have excellent bioactivity properties.

Rat bone marrow mesenchymal stem cells (rBMSCs) were used for cell toxicity exper-
iments using fluorescent staining (CCK-8 reagent). The cell viability results at different
times (1, 3, and 7 days) are depicted in Figure 9. On day 1, the cell viability was higher
than 100% because of the dissolution of some OPCs, resulting in a detection error. The cell
viability observed for the 3D scaffolds was slightly higher than that for the 2D membrane
at any point in time (days 3 and 7). The scaffolds with a C/OPC/OHA composition
(10 mg/mL) displayed the highest cell viability (>90%), thus indicating that a higher OHA
concentration results in a higher cell viability.
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In addition, the rBMSCs were stained with DAPI blue to assess the attachment of
the cells on the 2D membrane and 3D scaffolds. Fluorescence images of the samples are
shown in Figure 10. These results were consistent with those of the cell toxicity results.
A high number of cells were observed in the 3D scaffolds with the highest OHA content.
These results were also supported by the SEM observations (Figure 11). More cells were
attached to the 3D scaffolds with the composition of C + OPCs + OHA. The cells spread
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well on the scaffolds, and were fully extended and tightly attached to the surface, and
more pseudopods protruded forward. However, on the surface of the 2D membrane C +
OPCs, the cells were spread out without their showing obvious pseudopodia. These results
suggest that because of the addition of OHA in the collagen scaffold system, the scaffolds
showed low cell toxicity; OHA also provided a better cell proliferation environment to
the cells.
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3.4. In Vivo Evaluation

To assess the bone restoration capacity, C/OPC and C/OPC/OHA scaffolds were
implanted into the bone defects in rat skulls at 1 week and 4 weeks. Histological images of
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bone restoration are shown in Figures 12 and 13. The control group (Blank) demonstrated
a normal inflammation reaction, and several macrophages accumulated around the defect
sites. Angiogenesis and new bone restoration occurred in the C/OPC and C/OPC/OHA
(10 mg/mL) scaffolds at 1 week and 4 weeks after implantation. It is well known that
angiogenesis contributes to bone and tissue repair.
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skull defect captured after 1 week (upper panel). Enlarged images of the area within the yellow squares in the upper panels
are shown in the lower panels (yellow arrows indicate the formation of new blood vessels, and the blue arrow indicates
a scaffold).
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The biocompatibility of the 3D scaffolds was investigated 1 week and 4 weeks after
the scaffolds were implanted and placed under the skull skin (Figures 14 and 15). New
blood vessels were formed within 1 week of implantation, and the scaffolds retained
their structure. After 4 weeks, some parts of the scaffolds were degraded; nevertheless,
formation of tissue and blood vessels was still observed. Thus, collagen-based composite
scaffolds with a composition of C + OPCs and C + OPCs + OHA (10 mg/mL) showed an
excellent ability to support angiogenesis; therefore, they demonstrated a better ability to
repair skull defects.
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Figure 15. Histological images of control (Blank), collagen + OPC, and collagen + OPC + OHA
scaffolds implanted on a skull defect captured after 4 weeks (upper panel). Enlarged images of areas
within the yellow squares in the upper panels are shown in the lower panels (yellow arrows indicate
the formation of new blood vessels, and blue arrows indicate the scaffolds).
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4. Conclusions

Collagen/proanthocyanidin/oxidized hyaluronic acid composite scaffolds were suc-
cessfully prepared using a 3D bioprinter. The parameters chosen for printing were a
pressure of 120 kPa (to maintain a porosity of 25%) and a 413 µm metal needle aperture to
create 3D scaffolds with a diameter of 8 mm and a thickness of 1.2 mm. Characterization of
the scaffolds, as well as in vitro and in vivo experiments, were performed. The composite
scaffolds generated a high compressive stress, resulting in high mechanical properties. In
addition, the scaffolds displayed excellent bioactivity due to the presence of apatite crystal
structures on their surfaces. rBMSCs exhibited high cell viability but low toxicity, indicating
that the attachment and spreading of these cells on the scaffolds were high. In vivo tests
using SD rats were also performed. Scaffolds implanted in bone defects of rat skulls could
trigger angiogenesis and the formation of new bone. Thus, composite scaffolds comprising
collagen/proanthocyanidin/oxidized hyaluronic acid can be used as potential candidates
to repair articular cartilage.
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