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Abstract
Context ‒ There are no recommended therapeutic agents
for acute spinal cord injury (SCI) due to the pathophysio-
logical complexity of the injury.
Objective ‒ The objective of this study is to investigate
the efficacy of various exosomes and potential factors
impacting the efficacy of exosomes.
Methods ‒ We searched the PubMed, EMBASE, Web of
Science, Medline, Scopus, and Cochrane Library data-
bases to systematically collect articles comparing the
locomotor function of SCI rodents undergoing exosome
treatment and untreated SCI rodents. No language was
preferred.
Results ‒ Pooled analysis revealed that the locomotor
function recovery of SCI rodents receiving exosomes was
greatly improved (583 rats, 3.12, 95% CI: 2.56–3.67, p <
0.01; 116 mice, 2.46, 95% CI: 1.20–3.72, p < 0.01) compared
to those of control rodents. The trial sequential analysis
demonstrated the findings of the meta-analysis with the
cumulative Z-curve crossing the uppermonitoring boundary
for the benefit and reaching the adjusted required informa-
tion size. However, the origin of the exosome, SCI model,
and administration method determined the therapeutic
effect to some extent.
Conclusions ‒ Despite the proven therapeutic effects of
exosomes on SCI rodents, the results should be inter-
preted cautiously considering the diversity in vivo and
in vitro in relation to future trials.

Keywords: exosome, rodent animals, acute spinal cord
injury, locomotor function recovery, meta-analysis

1 Introduction

Spinal cord injury (SCI), a life-threatening disorder, is
closely associated with deficits in locomotor function
and sensation [1] and has an annual prevalence of 10–83
cases per million [2], with 90% of these cases being trau-
matic SCI. Early decompression is usually recommended
for patients with SCI; however, postsurgical drug treat-
ment strategies are still lacking.

Secondary inflammation after SCI directly induces
extension of the injury, which is the result of ischemia,
inflammation, secretion of excitotoxic substances, and
worsening deficits in locomotor function and sensation
resulting from oxidative stress [3]. Due to the absence of
therapeutic agents, rat andmouse models of SCI (induced
by ischemia, compression, contusion, and transection)
are often used in the laboratory to develop innovative
therapies. Melatonin [4], high-dose methylprednisolone
[5], a Rho inhibitor [6], and riluzole [7] are currently being
tested in humans and animals, but the efficacy of these
agents is still the subject of debate. Therapeutic effects are
often observed in laboratory animals but not in humans,
which suggests that the specific functional mechanism of a
drug rather than the drug itself is important. Usually, in
addition to being efficacious in humans, drugs should
have limited side effects and acceptable costs. Addition-
ally, some agents remain in the animal experiment stage of
development. In this context, an increasing number of
novel drugs for SCI are emerging from the laboratory.

Many studies have shown that mesenchymal stem
cells (MSCs) are promising cell therapy agents for both
humans and animals with SCI, possibly through inhibition
of inflammatory cascades [8–10]. As the product of stem
cells, exosomes are considered to be important paracrine
modulators and also the next generation of cell-free ther-
apeutic agents for humans with SCI [11,12]. Exosomes are
nano-sized 20- to 150-nm-diameter particles composed of
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a lipid bilayer that wraps RNA, DNA, and soluble proteins
[13,14]. Due to their lipid bilayers, exosomes freely move
through the blood, are absorbed by target cells, and can
even pass through the blood–brain barrier.

Despite the unlikelihood of complete recovery, more
researchers are acknowledging that exosomes can provide
satisfactory improvements inmotor function for exosomes.
To determine whether exosomes are neuroprotective in
rodent models of SCI, a systematic review of the efficacy
of exosomes for the treatment of SCI is needed. Thus, we
performed a systematic review and meta-analysis of data
from studies investigating rodent models of SCI to assess
the efficacy of exosomes for acute traumatic SCI.

2 Methods

2.1 Search strategies

This meta-analysis was limited to published articles on
rodents and was performed by searching PubMed, EMBASE,
Web of Science, Medline, Scopus, and the Cochrane Library
databases (from inception to 2021). The search strategy is as
follows: ((exosomes[title/abstract]) OR (extracellular vesi-
cles[title/abstract]) OR (nano-sized vesicles[title/abstract])
OR (micro-vesicles)) AND (SCI[title/abstract]). The reference
lists of the included articles were also searched to identify
other studies. To perform a comprehensive search, we did
not limit the “species”; articles reporting an unexpected
“species” were excluded from the study selection process.
A detailed database search strategy is provided in Table S1.

2.2 Study selection

All studies were stored as bibliographic references in
NoteExpress (Aegean Sea Software Company, Beijing,
China) and selected by two independent researchers
(YW and XWL) based on the inclusion criteria. After pri-
mary selection, all articles were downloaded, and the
articles that did not meet the inclusion criteria were
excluded by browsing the specific content. A debate was
resolved in consultation with a third investigator (HXY).

2.3 Eligibility criteria

The processing of articles followed the PICOS principle.

Type of participants (P): All studies included labora-
tory rats and mice subjected to acute SCI. Studies using
nonmechanical methods such as radiation, electricity,
and biochemical substances were excluded from the
analysis.

Type of intervention (I): Studies that compared exo-
some administration to PBS, saline, or culture superna-
tant administration were included regardless of adminis-
tration frequency, administration mode, and origin of the
exosome.

Type of control (C): Studies with at least two inter-
vention arms, with animals in the control group receiving
placebo and animals in the experimental group receiving
exosome administration, were included in this analysis.

Type of outcome (O): Studies that evaluated the loco-
motor function of the hind limbs of rats with the Basso,
Beattie & Bresnahan (BBB) scale rather than the Basso
Mouse Scale (BMS) and those that evaluated the loco-
motor function of the hind limbs of mice with the BMS
rather than the BBB scale were included.

Type of study (S): All studies assessing the locomotor
function recovery of SCI mice and rats were included.

2.4 Data extraction and quality assessment

Two skilled researchers (YW and XWL) independently
extracted data from all articles meeting the inclusion cri-
teria. The following data were extracted from the included
studies: author, year, species, weight, the damaged seg-
ment of the spinal cord, anesthetic, SCI model, origin of
exosomes, dose, administration frequency, and adminis-
tration mode. When the data were presented as figures
rather than tables, GetData Graph Digitizer 2.25 (Fedorov)
was used to obtain the data. Based on our observations, the
first analysis of mice and rats was usually conducted within
48 h, which may explain why the scores were presented as
0; in such cases, this measurement was not considered the
first measurement. The quality of all included studies was
evaluated by SYRCLE’s tool.

2.5 Outcome measurements

Behavioral improvement was assessed and recorded
using the BBB locomotor rating scale for hind limb motor
function in rats. The BBB scale, which ranges from 0 (no
hind limb movement) to 21 (normal locomotion), was
used to analyze specific improvements in locomotor

1044  Hanxiao Yi and Yang Wang



function. The BMS, which ranges from 0 (no hind limb
movement) to 9 (normal locomotion), was also used to
assess motor function in mice. The movements of the hip,
knee, and ankle joints were recorded when animals were
allowed to move freely in an open field for 5 min.

2.6 Statistical analysis

The data from all included studies were summarized and
analyzed by using R software version 3.6.3 (University of
Auckland, New Zealand) and meta-package. All results
reported in this review are presented as standardized
mean differences (SMDs) with 95% CIs for outcomes. A
random-effect model was used to analyze the data when
heterogeneity was significant (p ≤ 0.05 or I2 > 50%); other-
wise, a fixed-effect model was used. Publication bias was
tested by Egger’s t-test with R software version 3.6.3 and is
presented as a funnel plot. Subgroup analyses of different

models of SCI, administration modes, and measurement
time points were also conducted. Trial sequential analysis
(TSA) was conducted by using TSA software.

3 Results

The studies included in this meta-analysis were reported
according to the Preferred Reporting Items for Systematic
Review and Meta-Analysis (PRISMA) (Table S2) [15].

3.1 Article selection process

The article selection process is shown in Figure 1. A total
of 263 unique titles were retrieved from the databases.
After removing duplicates and browsing the abstracts,
47 articles entered the full-text screening process. In

Figure 1: Summary of the article selection process.
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this process, 1 article was excluded due to a lack of
access. Following the full-text screening process, 11 stu-
dies, including one study that was withdrawn for plagi-
arism, two studies that used a different rating scale, one
that utilized a rabbit model of SCI, and seven other stu-
dies that aim to investigate the pathophysiological devel-
opment of SCI rats, were excluded. Ultimately, 35 articles,
including two articles published in Chinese and 33 pub-
lished in English, fully met the inclusion criteria set by
the researchers.

3.2 Study characteristics

As we investigated improvements in the motor function
of both rats and mice, data for the two species were col-
lected separately (Table 1). To collect as many critical
factors as possible, the sample size of each group was
not considered but is provided in the following figures
and tables. Functional improvements in rats were reported
in 29 studies, whereas the remaining six studies reported
improved outcomes in mice.

Of the studies on rat models of SCI, one trial used an
ischemic model, two trials used a transection model,
three trials utilized clip compression, and the remaining
trials used Allen’s model or an Infinite Horizon impactor
providing a force of 200 kilodynes. Of the studies on
mouse models, one used an SCI model of compression,
and the rest utilized Allen’s model. Male rats and female
mice were the preferred rodent models of SCI. The dose of
exosomes applied in these experiments ranged from 10 to
200 μg; however, it was difficult to attain dosing informa-
tion, and some trials reported only the concentration of
exosomes. Exosomes were mainly injected via the tail
vein and subarachnoid space within 24 h. The analyzed
studies used exosomes that originated fromMSCs, including
bone marrow MSCs, human umbilical cord MSCs, adipose-
derived MSCs, human umbilical vein endothelial cells
(HUVECs), and rat pheochromocytoma (PC12) cells, as well
as other cell types.

3.3 Comparison of BBB scores between
exosome-treated and control rats

We analyzed all studies (n = 583 animals) reporting loco-
motor recovery in rats at the first measurement. BBB
scores reflecting the movement level of the hind limbs
of exosome-treated rats were slightly but significantlyTa
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improved (0.61, 95% CI: 0.21–1.01, p < 0.01) compared to
those of rats in the control group at the first measurement
(Figure 2). Furthermore, the data collected from the last
measurement (3.21, 955 CI: 2.68–3.73, p < 0.01), which
were reported in 29 studies, and the pooled analysis
showed a similar outcome (Figure 3).

3.4 Comparison of BMS scores between
exosome-treated and control mice

Six of the studies (n = 116 animals) evaluated the effect of
exosomes on locomotor function. No remarkable improve-
ments in the mice that received exosome administration
compared to mice that received placebo administration
were observed at the first measurement (0.48, 95% CI:
−1.01 to 1.97, p < 0.01) (Figure 4a). At the last measurement,

compared to placebo, exosomes increased the loco-
motor function of mice (2.46, 95% CI: 1.20–3.72, p < 0.01)
(Figure 4b).

3.5 Trial sequential analysis

TSAs were performed for rats and mice at the end of the
follow-up day in a random-effects model meta-analysis
with an overall significance level (α) of 0.05 and a type II
error risk (β) of 0.1 (i.e., power 90%) preset (Figure 5). The
cumulative Z-curve for rats crossed the upper monitoring
boundary for the benefit and the adjusted required infor-
mation size was calculated as 71 accrued rats, confirming
a beneficial effect of exosomes on locomotor recovery
(Figure 5a). Similarly, the TSA proved the beneficial effect
of exosomes on locomotor recovery in SCI mice and the

Figure 2: Pooled-analysis of Basso, Beattie, and Bresnahan scale at the first measurement after SCI. SCI, spinal cord injury; SMD, standard
mean difference; SD, standard difference; CI, confidential interval.
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adjusted information size was calculated as 46 accrued
mice (Figure 5b).

3.6 Locomotor function recovery of rats
and mice on the 3rd, 7th, 14th, 21st,
and 28th day post injury

Most studies continuously measured the BBB scores of
rats on the 3rd, 7th, 14th, 21st, and 28th day post injury
(DPI; Figure 6). On the 3rd (0.65, 95% CI: 0.19–1.11, p <
0.01), 7th (1.92, 95% CI: 1.48–2.36, p < 0.01), 14th (2.70,
95% CI: 1.48–2.36, p < 0.01), 21st (3.29, 95% CI: 2.65–3.94,
p < 0.01), and 28th (3.38, 95% CI: 2.71–4.05, p < 0.01) DPI,
great improvements in locomotor function were observed

in rats. Furthermore, we found that, over time, the differ-
ence prominently increased.

Meanwhile, exosome-treated mice exhibited similar
improvements in locomotor function on the 3rd (1.33,
95% CI: 0.01–2.64, p < 0.01), 7th (2.01, 95% CI: 0.72–3.30,
p < 0.01), 14th (3.08, 95% CI: 2.11–4.06, p < 0.01), 21st (1.98,
95% CI: 0.09–3.88, p < 0.01), and 28th (3.44, 95% CI:
2.12–4.76, p < 0.01) DPI. Over time, mice that received exo-
somes injection exhibited increasingly higher BMS scores
than mice that received placebo injection (Figure 6).

3.7 Subgroup analysis

Four kinds of rat models of SCI (ischemia, compression,
contusion, and transection) were used, and we conducted

Figure 3: Pooled-analysis of Basso, Beattie, and Bresnahan scale at the last measurement after SCI. SMD, standard mean difference; SD,
standard difference; CI, confidential interval.
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subgroup analyses of data from different rat models of SCI.
The ischemic model was not subjected to subgroup ana-
lysis due to the limited number of articles that used this
model (n = 1).

Great improvements in BBB scores were observed in
contusion models (0.74, 95% CI: 0.03–1.45, p = 0.04), but
no improvements in BBB scores were observed in the
compression models (−1.25, 95% CI: −4.01 to 1.52, p =
0.38) at 3rd DPI; this suggested that rats in compression
model trended to recover slower than rats in contusion
model. On average, rats in the transection model seemed
to get a higher SMD value than rats in contusion and
compression models; however, this point should be cau-
tiously concluded owing to the lack of direct evidence
(Table 2).

Among included articles, intrathecal and tail vein
injections were mainly utilized. Our subgroup analysis
seemed to prefer intrathecal injection because the signif-
icant promotion of locomotor function in rats receiving
tail vein injection was not observed at the 3rd DPI (0.38,
95% CI: −0.10 to 0.85, p = 0.12) to the 7th DPI (1.69, 95% CI:
1.17–2.21, p < 0.01); however, rats receiving intrathecal
injection had already got significant locomotory function
recovery at the 3rd DPI (0.69, 95% CI:0.06–1.32, p = 0.03)
(Table 2).

Subsequently, we analyzed the effect of exosomes from
bonemarrow-derived mesenchymal stem cell (BMSC), gene-
modified BMSC, neuronal stem cell (NSC), and PC12 cells.
All exosomes showed satisfying therapeutic effects on SCI.
However, exosomes from NSC (3rd DPI, 0.91, 95% CI:
0.32–1.50, p < 0.01) and PC12 cells (3rd DPI, 1.51, 95%
CI: 0.20–2.81, p < 0.01) seemed to take effect earlier than
exosomes from BMSC (3rd DPI, 0.15, 95% CI: −0.48 to 0.77,
p = 0.65) and gene-modified BMSC (3rd DPI, 0.57, 95% CI:
−0.36 to 1.49, p = 0.23) (Table 2). Finally, we also deter-
mined that species, year, gender, and injured segment of
the spinal cord were not sources of heterogeneity by using
meta-regression.

3.8 Bias risk

We evaluated the article quality using SYRCLE’s tool
(Table 3). The results showed that most articles reported
randomness and blindness, and the rest articles reported
either randomness or blindness. Other bias indexes were
low. Publication biases for BBB scores at the first mea-
surement (Figure S1a; Egger’s test, p = 0.907), BBB scores
at the last measurement ((Figure S1b; Egger’s test, p =
0.00), BMS scores at the first measurement ((Figure S1c;

Figure 4: Pooled-analysis of Basso Mouse scale at the first (a) and last measurement (b) after SCI. SMD, standard mean difference; SD,
standard difference; CI, confidential interval.
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Figure 5: TSAs of the effect of exosomes on locomotor recovery after SCI. (a) The adjusted required information size is based on a median
value of mean BBB scores of 3.21, an overall significance level (α) of 0.05, a type II risk (β) of 0.1 (power 90%), and equals 71 rats (vertical
dotted red line). The cumulative Z-curve (solid blue line) connected by individual studies (small squares) crosses the upper
O’Brien–Fleming monitoring boundary of benefit (descending dotted red line). (b) The adjusted required information size is based on a
median value of mean BBB scores of 2.46, an overall significance level (α) of 0.05, a type II risk (β) of 0.1 (power 90%), and equals 46 rats
(vertical dotted red line). The cumulative Z-curve (solid blue line) connected by individual studies (small squares) crosses the upper
O’Brien–Fleming monitoring boundary of benefit (descending dotted red line).
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Egger’s test, p = 0.767) and BMS scores at the last mea-
surement (Figure S1d; Egger’s test, p = 0.066) were tested
by funnel plots and Egger’s linear regression.

4 Discussion

To ensure reproducibility from the laboratory to the
clinic, stringent animal studies should be performed,
and the molecular mechanisms involved in neuroprotec-
tion should be identified. Herein, we conducted a meta-
analysis of all accessible articles to assess the potential
clinical translation of exosomes.

4.1 Summary of the evidence

This meta-analysis included 35 articles involving 699
rodents (rat, n = 583; mouse, n = 116) and compared the
effects of exosomes with those of placebo. Differences
of pooled analysis in the recovery of motor function of
rats andmice were identified. Subgroup analysis revealed
that the differences between exosome- and placebo-
treated animals became greater over time. Rats in the
compression model trended to recover more slowly than
rats in contusion and transection models. Moreover, rats
treated by intrathecal injection seemed to recover faster

Figure 6: Locomotor function recovery of mice and rats on the 3rd,
7th, 14th, 21st, and 28th DPI. BBB, Basso, Beattie, and Bresnahan;
BMS, Basso Mouse scale; DPI, day post injury; SMD, standard mean
difference.

Table 2: Subgroup analysis of rat models, administration modes
and exosome origins

Subgroup No. of
rats
(Exo)

No. of
rats
(SCI)

SMD 95% CI p value

SCI model
Contusion
3d 17 17 0.74 [0.03–1.45] 0.04
7d 38 32 2.08 [0.92–3.24] 0.03
14d 38 32 3.19 [1.08–5.31] <0.01
21d 32 26 4.79 [0.06–8.98] 0.03
28d 32 26 3.76 [1.56–5.97] <0.01
Compression
3d 41 31 −1.25 [−4.01 to 1.52] 0.38
7d 41 31 2.00 [0.59–3.40] <0.01
14d 21 21 1.87 [1.10–2.64] <0.01
21d 15 15 2.24 [−0.10 to 4.58] 0.06
28d 15 15 3.05 [0.50–5.61] 0.03
Transection
7d 27 21 3.06 [2.17–3.95] <0.01
14d 27 21 5.19 [3.92–6.46] <0.01
21d 27 21 5.83 [4.43–7.23] <0.01
28d 27 21 4.87 [3.66–6.08] <0.01
Administration
Tail vein injection
3d 220 164 0.38 [−0.10 to 0.85] 0.12
7d 235 170 1.69 [1.17–2.21] <0.01
14d 221 166 2.53 [1.97–3.08] <0.01
21d 153 199 2.81 [2.14–3.47] <0.01
28d 199 157 2.84 [2.21–3.48] <0.01
Intrathecal injection
3d 18 26 0.69 [0.06–1.32] 0.03
7d 39 41 2.22 [0.96–3.48] <0.01
14d 39 41 4.05 [2.14–5.95] <0.01
21d 39 41 6.26 [3.12–9.39] <0.01
28d 39 41 5.86 [3.55–8.16] <0.01
Exosome origine
BMSC
3d 149 130 0.15 [−0.48 to 0.77] 0.65
7d 188 154 1.58 [0.84–2.33] <0.01
14d 188 154 3.04 [2.38–3.71] <0.01
21d 133 124 3.09 [2.22–3.96] <0.01
28d 168 144 3.11 [2.32–3.89] <0.01
Gene-modified BMSC
3d 12 9 0.57 [–0.36 to 1.49] 0.23
7d 12 9 3.11 [–1.20 to 7.42] 0.16
14d 12 9 1.33 [0.32–2.34] 0.01
NSC
3d 30 22 0.91 [0.32–1.50] <0.01
7d 30 22 2.31 [0.47–4.14] <0.01
14d 30 22 2.91 [1.39–4.44] <0.01
21d 30 22 3.68 [1.83–5.53] <0.01
28d 30 22 3.81 [1.72–5.91] <0.01
PC12
3d 25 14 1.51 [0.20–2.81] 0.02
7d 25 14 1.26 [0.51–2.02] <0.01
14d 25 14 0.93 [0.20–1.66] 0.01
21d 25 14 2.35 [1.43–3.26] <0.01
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than rats treated by tail vein injection; however, this con-
clusion needs to be verified by more studies due to the
lack of direct comparison. Many previous studies have
reported distinct promotion of locomotor function recovery
on the 7th DPI, but our findings seem to report earlier
recovery on the 3rd day in rats, which is promising.
Furthermore, because different rating scales were used,
we should be cautious in concluding that rats recover
from SCI more quickly than mice; this point should be
addressed in future studies.

Rating scale (e.g., BBB and BMS) is a relatively sub-
jective tool, especially while the score is recorded by dif-
ferent performers. We recommend more objective tools,
such as the force of the hind limbs, motor-evoked potential
(MEP), and sensory-evoked potential (SEP) while evalu-
ating the locomotor function. Additionally, as for the
experimental model for SCI, the researchers have not
reached a consensus. The establishment of a standardized
and globally accepted SCI model should be on the way.

As evidenced by our results, the administration
method merely impacts the onset time rather than the
final therapeutic effect. Thus, the tail vein injection that
potentially averts secondary damage to the spinal cord is
more recommended.

4.2 Strengths and weaknesses

To the best of our knowledge, we are the first to perform a
quantitative meta-analysis assessing the curative effect of
exosomes on locomotor function recovery. We carefully
considered the potential origins of heterogeneity encoun-
tered in future trials, such as dose, the timing of adminis-
tration and administration method, which may contribute
to future clinical translation.

Limitations of this study should be addressed. We
found that most studies reported positive results; hence,
we hypothesized that negative results were concealed

and unpublished, resulting in potential bias and mis-
leading results. As animal trials differ from randomized
clinical trials (RCTs), it is difficult to collect the characteris-
tics of each group in animal trials, and some critical
data (SCI, model dose, and administration method) were
missing from these original articles. Additionally, con-
fusing information was sometimes reported; for example,
some studies provided only the volume or concentration
of exosomes, and four articles did not report the injured
segment of the spinal cord. Owing to the small sample
size, we should be cautious to conclude the locomotor
function recovery in mice. Finally, the interpretation of
observations depends heavily on the individual observer
and whether the observer is blinded to the treatment
group. Therefore, the efficacious translation of our results
should be cautious.

4.3 Possible mechanism of exosomes

Trauma at the lesion site directly leads to apoptosis of
neurons [16], activation of cells that support neurons [11]
and subsequent activation of neurotoxic signaling cas-
cades [17] in neuronal cells. Secondary damage (mainly
inflammation) triggered by microglia, astrocytes, and other
immune cells, cell death, and scar formation usually occur
minutes to months after SCI [18]. Currently, it is gradually
acknowledged that the promotion of neuron regeneration
[19], inhibition of glial activation [20], and suppression of
cell death by exosomes are closely intimately with the loco-
motor function recovery [11]. But the steps toward inner
mechanisms should never cease.

4.4 Implications for future studies

Animal studies are important for translation to clinical
trials and evaluation of interventions for clinical trials.
Identification of phenotypes, which is an important step
in drug development and research, is always first per-
formed in animals, and the mechanisms of action are
later identified. Despite the large amount of evidence
proving that exosomes improve the locomotor function
of SCI rats [21–24], many studies have only reported
that exosome administration inhibits inflammation [11,12],
which is not sufficient to support a clinical trial. The
complex nature of exosomes results from their compo-
nents and origins. Thus, more studies investigating the
mechanisms involved in neural outgrowth, inactivation

Table 2: continued

Subgroup No. of
rats
(Exo)

No. of
rats
(SCI)

SMD 95% CI p value

28d 25 14 3.07 [2.00–4.13] <0.01

SMD, standard mean difference; Exo, exosomes; SCI, spinal cord
injury; CI, confidential intervals; PC12, pheochromocytoma; BMSC,
bone marrow-derived mesenchymal stem cell.
Note: That bold italic value indicates that the SMD value between
Exo and SCI group is non-significant.

1054  Hanxiao Yi and Yang Wang



Ta
bl
e
3:

A
rt
ic
le

qu
al
it
y
as

se
ss
m
en

t
us

in
g
S
YR

C
LE
’s

to
ol

A
ut
ho

r/
Ye

ar
R
an

do
m

se
qu

en
ce

A
llo

ca
ti
on

co
nc

ea
lm

en
t

B
as

el
in
e

ch
ar
ac
te
ri
st
ic
s

B
lin

di
ng

(S
tu
dy

te
am

)
R
an

do
m

ho
us

in
g

R
an

do
m

ou
tc
om

e
as

se
ss
m
en

t
B
lin

di
ng

(O
ut
co

m
e

as
se

ss
or
s)

In
co

m
pl
et
e

ou
tc
om

e
da

ta
S
el
ec
ti
ve

ou
tc
om

e
re
po

rt
in
g

S
el
ec
ti
on

bi
as

D
et
ec
ti
on

bi
as

R
ep

or
ti
ng

bi
as

A
tt
ri
ti
on

bi
as

R
ep

or
ti
ng

bi
as

O
th
er

bi
as

R
at

H
ua

ng
/2
0
17

+
?

+
−

+
−

−
+

+
+

Pe
i/
20

17
+

?
−

?
?

?
?

+
+

+
Ru

pp
er
t/
20

17
+

?
+

?
+

+
+

+
+

+
K
an

g/
20

18
+

?
+

?
+

?
−

+
+

+
H
ua

ng
/2
0
18

+
?

−
+

+
?

+
+

+
+

Jia
/2
0
18

+
−

+
?

+
?

+
+

+
+

Li
/2
0
18

+
−

+
?

+
?

+
+

+
+

Li
u/

20
18

+
+

+
+

+
?

+
+

+
+

Ts
ai
/2
0
18

−
?

+
?

−
−

+
+

+
+

W
an

g-
1/
20

18
+

−
+

+
+

?
+

+
+

+
W
an

g-
2/
20

18
+

?
?

−
+

−
−

+
+

+
Xu

/2
0
18

+
?

+
−

+
−

?
+

+
+

Ji/
20

19
−

−
+

−
−

−
?

+
+

+
G
uo

/2
0
19

−
?

+
+

−
?

?
+

+
+

H
ua

ng
/2
0
19

+
?

+
+

+
?

?
+

+
+

Ro
ng

-1
/2
0
19

+
?

+
+

+
?

+
+

+
+

Ro
ng

-2
/2
0
19

+
?

+
+

+
?

+
+

+
+

W
an

g/
20

19
+

−
?

?
+

−
+

+
+

+
Yu

/2
0
19

+
−

+
?

+
−

?
+

+
+

Zh
ao

/2
0
19

+
−

+
+

+
?

?
+

+
+

Zh
ou

/2
0
19

+
?

+
+

+
?

+
+

+
+

Li
/2
0
19

+
?

+
+

+
?

?
+

+
+

G
uo

/2
0
20

+
?

+
?

?
−

?
+

+
+

K
an

g/
20

20
+

?
+

?
?

−
−

+
+

+
Li
-1
/2
0
20

?
?

+
?

−
−

?
+

+
+

Li
-2
/2
0
20

+
?

+
+

+
?

+
+

+
+

Li
-3
/2
0
20

+
?

?
−

+
?

−
+

+
+

Lu
o/

20
20

−
?

+
+

?
+

+
+

+
+

M
oh

am
m
ed

/
20

20
+

?
+

−
+

?
?

+
+

+

M
ou

se
W
ei
/2
0
20

?
+

+
+

+
−

+
+

+
+

S
un

/2
0
18

?
?

+
+

+
?

+
+

+
+

W
an

g/
20

20
?

?
+

−
?

?
?

+
+

+

Exosome is therapeutic in the treatment of spinal cord injury  1055



of microglia and astrocytes, and inhibition of cell apop-
tosis should be implemented to identify the mechanism
by which the greatest effects are exerted.

5 Conclusion

The presentmeta-analysis suggested that exosomes improve
the locomotor function of rodents with SCI, although the
mechanism of action remains investigated.

However, the SCI model, administration method, and
origin of exosome are potential factors of the therapeutic
effect. Our findings should be interpreted with caution
considering the disparity between species and provide
some insights into future studies rather than definitive
clinical recommendations.
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Appendix

Figure S1: Funnel plots were conducted for pooled analysis of BBB at the first measurement (a), pooled analysis of BBB at the last
measurement (b), pooled analysis of BMS at the first measurement (c), and pooled-analysis of BMS the first measurement (d).

Table S1: Search strategy and databases

Database Search strategy

PubMed ((exosomes)OR(extracellular vesicles)OR
(nano-sized vesicles)OR(micro-vesicles))AND
(spinal cord injury)

EMBASE
Wed of science
Medline
Scopus
Cochrane
library
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Table S2: PRISMA 2009 checklist

Section/topic # Checklist item Reported on
page #

TITLE
Title 1 Identify the report as a systematic review, meta-analysis, or both. 1
ABSTRACT
Structured summary 2 Provide a structured summary including, as applicable: background;

objectives; data sources; study eligibility criteria, participants, and
interventions; study appraisal and synthesis methods; results; limitations;
conclusions and implications of key findings; systematic review registration
number.

2–3

INTRODUCTION
Rationale 3 Describe the rationale for the review in the context of what is already known. 3–4
Objectives 4 Provide an explicit statement of questions being addressed with reference to

participants, interventions, comparisons, outcomes, and study design
(PICOS).

4

METHODS
Protocol and registration 5 Indicate if a review protocol exists, if and where it can be accessed (e.g., Web

address), and, if available, provide registration information including
registration number.

NA

Eligibility criteria 6 Specify study characteristics (e.g., PICOS, length of follow-up) and report
characteristics (e.g., years considered, language, publication status) used as
criteria for eligibility, giving rationale.

5–6

Information sources 7 Describe all information sources (e.g., databases with dates of coverage,
contact with study authors to identify additional studies) in the search and
date last searched.

5

Search 8 Present full electronic search strategy for at least one database, including
any limits used, such that it could be repeated.

5

Study selection 9 State the process for selecting studies (i.e., screening, eligibility, included in
systematic review, and, if applicable, included in the meta-analysis).

5

Data collection process 10 Describe method of data extraction from reports (e.g., piloted forms,
independently, in duplicate) and any processes for obtaining and confirming
data from investigators.

6–7

Data items 11 List and define all variables for which data were sought (e.g., PICOS, funding
sources) and any assumptions and simplifications made.

6–7

Risk of bias in individual
studies

12 Describe methods used for assessing risk of bias of individual studies
(including specification of whether this was done at the study or outcome
level), and how this information is to be used in any data synthesis.

NA

Summary measures 13 State the principal summary measures (e.g., risk ratio, difference in means). 7–8
Synthesis of results 14 Describe the methods of handling data and combining results of studies, if

done, including measures of consistency (e.g., I2) for each meta-analysis.
7–8

Risk of bias across studies 15 Specify any assessment of risk of bias that may affect the cumulative
evidence (e.g., publication bias, selective reporting within studies).

7–8

Additional analyses 16 Describe methods of additional analyses (e.g., sensitivity or subgroup
analyses, meta-regression), if done, indicating which were pre-specified.

8

RESULTS
Study selection 17 Give numbers of studies screened, assessed for eligibility, and included in

the review, with reasons for exclusions at each stage, ideally with a flow
diagram.

8

Study characteristics 18 For each study, present characteristics for which data were extracted (e.g.,
study size, PICOS, follow-up period) and provide the citations.

8–9

Risk of bias within studies 19 Present data on risk of bias of each study and, if available, any outcome level
assessment (see item 12).

NA

Results of individual studies 20 For all outcomes considered (benefits or harms), present, for each study: (a)
simple summary data for each intervention group (b) effect estimates and
confidence intervals, ideally with a forest plot.

9–13

Synthesis of results 21 Present results of each meta-analysis done, including confidence intervals
and measures of consistency.

9–13
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Table S2: continued

Section/topic # Checklist item Reported on
page #

Risk of bias across studies 22 Present results of any assessment of risk of bias across studies (see Item 15). 12 to13
Additional analysis 23 Give results of additional analyses, if done (e.g., sensitivity or subgroup

analyses, meta-regression [see Item 16]).
13

DISCUSSION
Summary of evidence 24 Summarize the main findings including the strength of evidence for each

main outcome; consider their relevance to key groups (e.g., healthcare
providers, users, and policy makers).

14 to15

Limitations 25 Discuss limitations at study and outcome level (e.g., risk of bias), and at
review-level (e.g., incomplete retrieval of identified research, reporting bias).

15–16

Conclusions 26 Provide a general interpretation of the results in the context of other
evidence, and implications for future research.

18–19

FUNDING
Funding 27 Describe sources of funding for the systematic review and other support

(e.g., supply of data); role of funders for the systematic review.
19

From: Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi: 10.1371/journal.pmed1000097.
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