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ABSTRACT

Serum used in culture medium brings risks of immune reactions or infections and thus may hinder
using ex vivo expanded mesenchymal stem cells (MSCs) for medical treatment. Here, we cultured
MSCs in a serum-free medium (SF-MSCs) and in a medium containing 10% fetal bovine serum
(10%MSCs) and investigated their effects on inflammation and fibrosis. MSC-conditioned medium
suppressed transforming growth factor-β1–induced phosphorylation of Smad2 in HK-2 cells, with
no significant difference between the two MSCs. This finding suggests that the direct antifibrotic
effect of SF-MSCs is similar to that of 10%MSCs. However, immunohistochemistry revealed that
renal fibrosis induced by unilateral ureteral obstruction in rats was more significantly ameliorated
by the administration of SF-MSCs than by that of 10%MSCs. Coculture of MSCs and monocytic
THP-1 cell-derived macrophages using a Transwell system showed that SF-MSCs significantly
induced polarization from the proinflammatory M1 to the immunosuppressive M2 phenotype mac-
rophages, suggesting that SF-MSCs strongly suppress the persistence of inflammation. Furthermore,
the gene expression of tumor necrosis factor-α–induced protein 6 (TSG-6), which inhibits the
recruitment of inflammatory cells, was higher in SF-MSCs than in 10%MSCs, and TSG-6 knockdown
in SF-MSCs attenuated the anti-inflammatory responses in unilateral ureteral obstruction rats.
These findings imply that SF culture conditions can enhance the immunosuppressive and antifibro-
tic abilities of MSCs and the administration of ex vivo expanded SF-MSCs has the potential to be a
useful therapy for preventing the progression of renal fibrosis. STEM CELLS TRANSLATIONAL
MEDICINE 2018;7:893–905

SIGNIFICANCE STATEMENT

This study showed that the serum-free medium for mesenchymal stem cells (MSCs) enhances
the ability of MSCs to induce a change in the phenotype of macrophages to immunosuppres-
sive M2. Serum-free conditions also enhance the gene expression of TSG-6, which inhibits the
recruitment of inflammatory cells, in MSCs. Thus, MSCs cultured in serum-free conditions sig-
nificantly ameliorate renal fibrosis compared with MSCs cultured in serum-containing condi-
tions. These findings indicate that the serum-free culture medium can potentiate
immunosuppressive and antifibrotic abilities of MSCs and is useful for culturing clinically
used MSCs.

INTRODUCTION

Mesenchymal stem cells (MSCs) are undifferen-
tiated and multipotent adult stem cells that are
mainly collected from the bone marrow, adipose
tissue, and umbilical cord blood [1–3]. MSCs have
been used in various experimental models of dis-
eases [4–6]. Initially, the reparative and regenera-
tive effects of MSCs were determined by their

ability to be engrafted into various injured tissues
[7, 8]. However, recent studies have demon-
strated that the protective effects of MSCs result
from their immunomodulatory properties, medi-
ated by the release of various soluble factors such
as prostaglandin E2 (PGE2), interleukin-10, tumor
necrosis factor-α–induced protein 6 (TSG-6), and
hepatocyte growth factor (HGF) [4, 5, 9–11].
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The prevalence of chronic kidney disease (CKD) is esti-
mated to be 8%-16% worldwide and it imposes a substantial
socioeconomic burden [12]. To alleviate CKD progression, a
renin–angiotensin–aldosterone system blockade has been
developed [13, 14]. However, the beneficial effects are not
radical and many CKD patients eventually develop renal fail-
ure, requiring renal replacement therapy (RRT). The number of
patients receiving RRT is expected to more than double from
2.6 million people worldwide in 2010 to 5.4 million in 2030
[15]. Renal fibrosis is a histological manifestation that occurs
in almost every type of CKD during progression to the end
stage of the disease; chronic fibrosis is exacerbated by the per-
sistence of inflammation, and the progression of fibrosis leads
to more inflammatory cell infiltration [16, 17]. In addition,
MSCs directly suppress the progression of fibrosis by inhibiting
TGF-β1 signaling [9]. As MSCs exhibit immunosuppressive abili-
ties mediated by the release of soluble factors [18], the admin-
istration of ex vivo expanded MSCs has the potential to be a
useful therapy for preventing the progression of renal fibrosis.

Unilateral ureteral obstruction (UUO) is a procedure
applied to rodents that induces tubulointerstitial fibrosis [19,
20]. Notably, several studies have shown that the administra-
tion of MSCs is effective in suppressing the tubulointerstitial
fibrosis induced by UUO [18, 21, 22], but all of these studies
used MSCs cultured in a serum-containing medium. Although
adipose tissue-derived stromal cells cultured in a low-serum
medium exerted renoprotective effects on experimental glo-
merular nephritis [23], no study has examined the effect of
MSCs cultured in serum-free (SF) conditions on renal
disorders.

Most previous studies involving MSCs cultured them in a
medium supplemented with fetal bovine serum (FBS), fetal
calf serum, or human serum [24, 25]. However, the serum in
the culture medium may prevent the use of ex vivo expanded
MSCs for medical treatment. Supplementation with serum is
associated with several risks, not only in transmitting unknown
viral diseases but also in provoking immune reactions [24, 26,
27]. Furthermore, the use of allogeneic human serum arrested
human MSC proliferation [28]. In addition, acquiring a large
amount of autologous serum would be difficult from patients
with reduced renal function, and culturing MSCs in media with
serum-containing uremic toxin may induce abnormal differen-
tiation of MSCs [29]. Conversely, the use of serum-free media
reduces the risk of infection and is useful for obtaining a suffi-
cient number of MSCs for medical treatment in a short period.
Chemically defined serum-free media for MSCs are currently
commercially available and are experimentally used in cell cul-
ture [30–32]. STK1 (used only for primary culture) and STK2
are serum-free media (developed by DS Pharma Biomedical,
Osaka, Japan) for MSC culture that contains growth factors,
including FGF2, insulin, PDGF, and EGF, and lipids, including
fatty acids and phospholipids, in addition to nutrients and min-
erals (see Patent No. U.S. 9,074,176 B2) and can promote the
proliferation of MSCs without serum. However, no study has
investigated whether MSCs cultured in serum-free media are
superior in therapeutic efficacy to those cultured in a serum-
containing medium when administered in animal experiments.
In this study, we cultured MSCs in a serum-free medium and
in a medium containing 10% FBS and investigated their effects
on inflammation and fibrosis in an experimental renal fibrosis
model.

MATERIALS AND METHODS

Animals

We used male Sprague–Dawley (SD) rats (Charles River Laborato-
ries Japan, Yokohama, Japan) and male CAG-enhanced green
fluorescent protein (EGFP)-transgenic SD rats (Japan SLC, Shizu-
oka, Japan) at 6 weeks of age for collecting bone marrow. We
used SD rats (8 weeks old) for inducing UUO. The animal studies
were all conducted according to the “Guide for the Care and Use
of Laboratory Animals, 8th ed., 2010” (National Institutes of
Health, Bethesda, MD) and were approved by the Institutional
Animal Care and Use Committee of Hiroshima University
(Hiroshima, Japan; Permit Number: A13-34).

MSC Preparation

We collected bone marrow from the SD and CAG-EGFP-
transgenic SD rats as described previously [22, 33]. The cells
were harvested in Dulbecco’s modified Eagle’s medium
(DMEM; Sigma–Aldrich, St. Louis, MO) containing 10% FBS
(Sigma–Aldrich) or STK1 (KBDSTC101; DS Pharma Biomedical)
for the primary culture and were passaged after reaching 80%-
90% confluence. The culture medium in the STK1 group was
then substituted with STK2 (KBDSTC102; DS Pharma Biomedi-
cal). The cells established under STK2 and medium containing
10% FBS were designated as “SF-MSCs” and “10%MSCs,”
respectively. Human MSCs from bone marrow (hMSCs; Riken
BRC, Ibaraki, Japan) and human MSCs derived from adipose
tissue (AT-hMSCs; DS Pharma Biomedical) were similarly cul-
tured in STK2 or cultured in DMEM containing 10% FBS. In
human platelet lysate (HPL) analyses, rat MSCs and hMSCs
were cultured in DMEM containing 10% heat-inactivated HPL
(SCM141; Merck Millipore, Billerica, MA) with 2 U/l heparin
(#07980; STEMCELL Technologies, Vancouver, Canada). To inac-
tivate HPL, HPL was incubated at 56�C for 30 minutes prior to
use. Cells within passage 5 were used in all experiments and
counted by using a TC-20 (Bio-Rad, Hercules, CA).

Experimental Animal Model

To establish the animal model, SD rats were randomly divided
in four groups (n = 6 in each group): the SF-MSCs, 10%MSCs,
PBS and Sham groups. Rats were anesthetized with an intra-
peritoneal pentobarbital injection (about 40 mg/kg) and iso-
flurane inhalation. The left ureter was exposed by midline
incision and ligated, inducing UUO. The sham-treated animals
underwent the same surgical procedure without the ureteral
ligation. At 4 days post-UUO, SF-MSCs and 10%MSCs
(5 × 106 cells/rat) in 0.5 ml PBS were injected through the tail
vein. In the PBS and Sham groups, only 0.5 ml PBS was admin-
istered. At 5, 7, 10, or 21 days post-UUO, the rats were sacri-
ficed and their kidneys were analyzed.

A similar procedure was performed for the TSG-6 knock-
down analyses. SD rats were randomly divided in four groups
(n = 6 in each group). At 4 days post-UUO, TSG-6 siRNA/SF-
MSCs and negative control (NC) siRNA/SF-MSCs (5 × 106 cells/
rat) in 0.5 ml PBS were injected through the tail vein. In the
PBS and Sham groups, only 0.5 ml PBS was administered. At
10 days post-UUO, the rats were sacrificed and the kidneys
were analyzed.
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Quantitative Real-Time Reverse Transcription PCR

Total RNA extraction, the synthesis of cDNA, and real-time
reverse transcription polymerase chain reaction (PCR) were
performed as previously described [34]. PCR experiments were
analyzed by TaqMan Gene Expression Assays and 7500 Fast
(Applied Biosystems, Foster City, CA). The mRNA levels of the
samples were normalized to the level of 18 s rRNA.

Western Blotting and ELISA

The sample collection and Western blotting was performed as pre-
viously described [35]. The intensity of each band was analyzed
with ImageJ software (version 1.47v; NIH) and normalized to the
level of either glyceraldehyde 3-phosphate dehydrogenase or
α-tubulin. The enzyme-linked immunosorbent assay (ELISA) ana-
lyses were performed following the manufacturer’s protocols and
the concentrations were normalized to the total protein content.

Immunofluorescence Assay

Immunofluorescence staining was performed on frozen tissue.
Briefly, the frozen kidneys were cut into 5-μm sections on a
cryostat and dried in air. The sections were then fixed in 4%
paraformaldehyde, blocked with Block Ace (DS Pharma Bio-
medical) and incubated overnight at 4�C with the rabbit poly-
clonal anti-TGF-β1 antibody (1:200; SAB4502954; Sigma–
Aldrich). Sections were then washed in PBS, incubated with
Alexa Fluor 594 Donkey antirabbit IgG (1:500; R37119; Thermo
Fisher Scientific, Waltham, MA) for 3 hours and mounted with
VECTASHIELD Mounting Medium (Vector Laboratories, Burlin-
game, CA). The sections were visualized with a fluorescence
microscope (KEYENCE, Osaka, Japan; ×200).

Immunohistochemistry Analysis

Immunohistochemical staining was performed on paraffin-
embedded tissue, as described previously [36]. Immunostaining
for α-SMA and CD3 was accomplished with the EnVision System
(Dako, Glostrup, Denmark). Other markers were identified with
the ABC system (Vector Laboratories). The sections were all visu-
alized using 3,30-diaminobenzidine (Sigma–Aldrich). CD3-, CD68-
and EGFP-positive cells and the positive areas for α-SMA, colla-
gen type I, and collagen type III staining were assessed as the
average of five randomly selected fields (×200) for each rat with
ImageJ software (NIH).

Histological Analysis

Sections of formalin-fixed, paraffin-embedded tissues (2 μm
thick) were stained with Masson trichrome. Masson trichrome
staining was performed as described previously [9]. The extent of
interstitial fibrosis was assessed as the average of five randomly
selected fields (×200), and the stained area was analyzed in
selected fields using a Lumina Vision (Mitani, Osaka, Japan).

Flow Cytometry Analysis

Flow cytometry analysis was performed as previously
described [37]. The stained cells were analyzed using BD FACS-
Verse (Becton, Dickinson and Company, Franklin Lakes, NJ) and
evaluated with FlowJo software (FlowJo, LLC; Ashland, OR).

Preparation of Conditioned Medium

To prepare the conditioned medium from SF-hMSCs (SF-
hMSC-CM) and 10%hMSCs (10%hMSC-CM), cells were seeded

into 10 cm dishes (at 3 × 105 cells/dish). Once the cells
reached 60%-80% confluence, they were washed and then cul-
tured in DMEM containing no FBS for 48 hours. The superna-
tants were collected, centrifuged at 2,000 rpm for 10 minutes
at 4�C, and sterilized by filtration through a 0.2-μm filter
(Merck Millipore).

Cell Culture and Treatments

HK-2 cells (American Type Culture Collection, Manassas, VA) and
THP-1 cells (Riken BRC) were maintained as described previously
[38, 39]. After the starvation of HK-2 cells with SF-hMSC-CM
(with or without TSG-6 siRNA transfection), 10%hMSC-CM, or
serum-free DMEM for 24 hours, the cells were exposed to 1 μM
human angiotensin-II (Ang-II; Sigma–Aldrich) for 12 hours, 5 ng/ml
recombinant human TGF-β1 (R&D Systems, Minneapolis, MN) for
12 hours, or 10 ng/ml TGF-β1 for 1 hours or 48 hours. Whole cell
lysates were prepared in RIPA buffer (Sigma–Aldrich) and ana-
lyzed. Total RNA was extracted using TRIzol Reagent (Thermo
Fisher Scientific) and subjected to PCR.

THP-1 cells were differentiated into M1 macrophages by
treatment with phorbol 12-myristate 13-acetate (160 nM;
Sigma–Aldrich) for 48 hours and then stimulated for a further
24 hours with recombinant human interferon-γ (20 ng/ml; Mil-
tenyi Biotec GmbH, Bergisch Gladbach, Germany). A Transwell
cell coculture system (Corning, Corning, NY) was used to exam-
ine the phenotypic change of macrophages by MSCs without
direct cell contact. Upper inserts (pore size, 1.0 μm; Corning)
with cultured SF-hMSCs, 10%hMSCs, or SF-hMSCs transfected
with TSG-6 siRNA (5 × 104 cells/insert) were dipped into the
basal plate of cultured THP-1 macrophages. After 48 hours,
the surface antigens of THP-1 macrophages were determined
by flow cytometry.

Transfection with TSG-6 siRNA

SF-hMSCs were transfected with 20 nM siRNA against human
TSG-6 (sc-39819; Santa Cruz Biotechnology, Santa Cruz, CA) or
NC siRNA (sc-37007; Santa Cruz Biotechnology) using Lipofec-
tamine 2000 Transfection Reagent (Thermo Fisher Scientific).
The cells were then passaged and seeded into upper inserts
for the coculture experiments or into 10 cm dishes for the
preparation of CM. For the knockdown of rat TSG-6, SF-MSCs
were transfected with 20 nM siRNA against rat TSG-6 (sc-
270514; Santa Cruz Biotechnology) or NC siRNA. At 24 hours
after transfection, the cells were collected and injected into
the tail veins of UUO rats.

Statistical Analysis

All data are expressed as the mean � standard deviation. Statisti-
cal analyses were performed using one-way ANOVA followed by
Bonferroni post hoc testing. Differences between two groups
were analyzed by Student’s t test. p < .05 was defined as statisti-
cally significant.

RESULTS

MSCs Cultured in Serum-Free Conditions Suppressed
the Tubulointerstitial Fibrosis Induced by UUO

Even when MSCs are cultured over many passages in STK
medium, a serum-free medium for MSCs, their spindle-shaped
appearance is maintained over a long period compared with
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cells cultured in a serum-containing medium (Supporting Infor-
mation Fig. S1). Therefore, we investigated whether MSCs cul-
tured in a serum-free medium were more effective in an
experimental renal fibrosis model. At 4 days after the UUO
procedure (“post-UUO”), we injected rats through the tail vein
with 5 × 106 cells of rat MSCs cultured in STK2 serum-free
medium (SF-MSCs), rat MSCs cultured in DMEM containing
10% FBS (10%MSCs), or with only PBS. At 3 or 6 days after
administration (i.e., at 7 or 10 days post-UUO), the mRNA and
protein levels of the profibrotic markers TGF-β1 and α-SMA
were increased in the PBS group compared with the sham
group; the administration of 10%MSCs suppressed these
increases and the administration of SF-MSCs suppressed them
even more significantly (Fig. 1A, 1C). Immunostaining of kidney
sections showed that the number of TGF-β1-positive cells and
α-SMA-positive area had increased in the PBS group at 10 days
post-UUO and these expressions were more significantly sup-
pressed in the SF-MSC group than in both the PBS group and
the 10%MSC group (Fig. 1D, 1E).

MSCs Cultured in Serum-Free Conditions Strongly
Suppressed the Accumulation of Extracellular Matrix
Proteins Induced by UUO

We next examined the expressions of collagen types I and III,
which are markers of extracellular matrix (ECM) proteins. At
7 or 10 days post-UUO, collagen type I and III mRNA levels
were increased in the PBS group, and these levels were
reduced by MSC treatment, particularly in the SF-MSC group
(Fig. 2A). Likewise, immunostaining and histology revealed that
treatment with SF-MSCs more significantly suppressed the
extent of the collagen type I- and III-positive areas and intersti-
tial fibrosis area than 10%MSCs (Fig. 2B). At 21 days post-
UUO, progression of tissue necrosis and severe fibrosis were
found in UUO kidney, and treatment with SF-MSCs tended to
suppress the expression of α-SMA and collagen type III, but
there was no significance (Supporting Information Fig. S2).
However, these findings indicate that SF-MSCs can significantly
ameliorate the tubulointerstitial fibrosis induced by the UUO
operation in rats.

MSCs Cultured in Serum-Free Conditions Inhibited the
Infiltration of Inflammatory Cells in UUO Rats

Damaged cells release inflammatory mediators, and the persis-
tence of inflammation leads to the excessive accumulation of
ECM and fibrotic changes [16, 17, 40]. Therefore, we investigated
the expression of CD3 (a T lymphocyte marker), CD68
(a macrophage marker), and proinflammatory cytokines to evalu-
ate the anti-inflammatory effects of MSCs in UUO rats. At 7 days
post-UUO, the expression levels of CD3 and CD68 mRNA were
elevated in the PBS group; administration of 10%MSCs sup-
pressed the expression of these mRNAs, and administration of
SF-MSCs did so to a greater extent (Fig. 3A). At 10 days post-
UUO, the expression of CD68 mRNA was much lower in the SF-
MSC group than in the 10%MSC group, but the CD3 mRNA levels
were almost same in the three groups. Immunostaining revealed
that the number of CD3- and CD68-positive cells had increased in
the PBS group at 10 days post-UUO and that administration of
SF-MSCs more significantly suppressed the infiltration of these
cells than administration of 10%MSCs. In addition, the number of
CD163 (immunosuppressive macrophage marker)-positive cells
had increased in the 10%MSC group at 10 days post-UUO, and

administration of SF-MSCs induced significantly more cell infiltra-
tion compared with 10%MSCs (Fig. 3B). The expression levels of
monocyte chemoattractant protein-1 (MCP-1) and tumor necrosis
factor-α (TNF-α) mRNA were also elevated in the PBS group;
administration of MSCs reduced these increases, particularly in
the SF-MSC group (Fig. 3C). These findings indicate that culturing
MSCs in a serum-free medium enhances their immunosuppres-
sive effects compared with MSCs cultured with serum.

Serum-Free Culture Conditions Did Not Affect the
Migration and Engraftment of MSCs

MSCs are known to migrate to sites of inflammation following
tissue injury and to repair tissue injury [8, 41, 42]. Therefore,
we investigated whether MSCs were present in the kidneys of
UUO rats by using MSCs from EGFP-positive rats. No EGFP-
positive SF-MSCs or 10%MSCs were observed in the kidneys of
the rats in the sham operation group. EGFP-positive SF-MSCs
and 10%MSCs were both observed in the UUO kidneys at
3 days but not at 6 days after their administration (Supporting
Information Fig. S3). These results suggest that serum-free cul-
ture conditions do not increase MSC capacity for migration
and engraftment.

Conditioned Medium from MSCs Prevented Fibrotic
Change Through Inhibiting TGF-β1–Induced
Phosphorylation of Smad2

Having established that the serum-free culture conditions did not
promote the capacity of MSCs for engraftment, we investigated
whether serum-free culture conditions enhanced the antifibrotic
effects in a paracrine manner. We prepared conditioned medium
from human MSCs (hMSCs) cultured in STK2 serum-free medium
(SF-hMSC-CM) or in 10% FBS-containing medium (10%hMSC-
CM). We then stimulated HK-2 cells, a human proximal tubular
cell line, with Ang-II with and without each hMSC-CM for
12 hours. Ang-II–induced TGF-β1 mRNA expression was sup-
pressed in both hMSC-CM treatment groups, with no significant
difference between them (Fig. 4A). Therefore, we stimulated HK-
2 cells with TGF-β1 with and without each hMSC-CM. TGF-β1–
induced phosphorylated Smad2 and α-SMA protein expressions
were suppressed in both hMSC-CM treatment groups, with no
significant difference between them (Fig. 4B, 4C). The mRNA
levels of TNF-α and MCP-1 also increased with TGF-β1 stimula-
tion and were significantly suppressed by both hMSC-CM treat-
ments (Fig. 4D, 4E). Although SF-hMSC-CM suppressed TGF-β1–
induced TNF-α expression more significantly than did 10%hMSC-
CM, there was no significant difference between the two hMSC-
CM treatments in the expression of MCP-1. These results indicate
that SF-hMSC-CM and 10%hMSC-CM suppress fibrosis to a simi-
lar extent.

MSCs Cultured in Serum-Free Conditions Enhanced a
Change in the Phenotype of Macrophages from
Proinflammatory M1 to Immunosuppressive M2

To investigate whether SF-MSCs mediated the polarization of
immunosuppressive M2 macrophages, we cultured THP-1 cells,
a human monocytic cell line, with either SF-hMSCs or 10%
hMSCs using a Transwell system. As shown in Figure 5A, the
expression of CD163 and CD206, two markers of M2 macro-
phages, were not detected to a great extent in the macro-
phages alone. Coculturing macrophages with 10%hMSCs
significantly increased the number of CD163-positive cells and
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slightly increased the CD206-positive cells; both CD163- and
CD206-positive cells were increased to higher levels by cocul-
ture with SF-hMSCs (Fig. 5B).

Several studies have reported that M2 macrophage polari-
zation is prompted by PGE2 secreted by MSCs [5, 23]. There-
fore, we used ELISA to measure the concentration of PGE2 in
CM and found that the concentration was significantly lower
in SF-hMSC-CM than in 10%hMSC-CM (Fig. 6A). Another study
reported that interleukin-6 (IL-6) secreted by MSCs may shift
the macrophage phenotype from M1 to M2 [43]. Indeed,
when IL-6 was added to macrophages cocultured with SF-
hMSCs, we observed a significant increase of CD163-positive

cells compared with coculture without IL-6 (Supporting Infor-
mation Fig. S4). However, the expression level of IL-6 mRNA
was significantly lower in SF-hMSCs than in 10%hMSC
(Fig. 6B). Although we previously reported that MSCs amelio-
rated peritoneal fibrosis by suppressing inflammation through
secreting HGF [9], we found that HGF was poorly secreted by
SF-hMSCs in comparison with 10%hMSCs (Fig. 6C).

TSG-6 Enhanced the Immunosuppressive Effects of
MSCs Cultured in Serum-Free Conditions

Several studies have reported that MSCs secrete TSG-6, an anti-
inflammatory cytokine [4, 44]. TSG-6 inhibits the recruitment of

Figure 1. SF-MSCs inhibited transforming growth factor-β1 (TGF-β1) and α-smooth muscle actin (α-SMA) more strongly in rat kidneys
with UUO than did 10%MSCs. Kidney injury was induced in rats using the UUO procedure. SF-MSCs, 10%MSCs, or PBS were injected
through the tail vein at 4 days post-UUO. (A, B): Graphs showing the renal cortical expression of TGF-β1 and α-SMA mRNA in UUO rats
injected with SF-MSCs, 10%MSCs, or PBS, at 7 or 10 days post-UUO (n = 6 in each group). (C): Representative Western blot gel images of
TGF-β1 and α-SMA in the kidney cortex of UUO rats at 7 or 10 days post-UUO. The graphs show densitometric analyses of TGF-β1 and
α-SMA expression levels normalized to glyceraldehyde 3-phosphate dehydrogenase (GAPDH) level (n = 6 in each group). (D): Representa-
tive immunofluorescence staining images of TGF-β1-positive areas in kidney sections at 10 days post-UUO (scale bar, 100 μm). The experi-
ments were repeated at least 3 times, and similar results were obtained each time. (E): Representative immunohistochemical staining
images of α-SMA-positive areas in kidney sections at 10 days post-UUO (scale bar, 100 μm). The graph shows the percentages of α-SMA-
positive areas in each group (n = 6 in each group). Data are presented as means � SD. #p < .01, *p < .05, analyzed by one-way ANOVA
followed by Bonferroni post hoc testing. Abbreviations: 10%MSCs, MSCs cultured in 10% FBS containing DMEM; MSCs, rat mesenchymal
stem cells; SF-MSCs, MSCs cultured in a serum-free medium; UUO, unilateral ureteral obstruction.
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inflammatory cells and attenuates inflammatory cascades in dam-
aged cells [45, 46]. We found that the TSG-6 mRNA level in
hMSCs increased as the concentration of serum in the culture
medium decreased, and the levels were highest in SF-hMSCs
(Fig. 6D and Supporting Information Fig. S5). We next examined
whether TSG-6 was involved in the anti-inflammatory effect of

SF-hMSCs by knocking down TSG-6 with TSG-6 siRNA. The TSG-6
mRNA levels were decreased by approximately 80% in TSG-6
siRNA-transfected cells (TSG-6 siRNA/SF-hMSCs) compared with
NC siRNA-transfected cells (NC siRNA/SF-hMSCs), confirming the
successful knockdown efficiency of TSG-6 siRNA (Fig. 6E). We
then cocultured differentiated THP-1 cells with TSG-6 siRNA/SF-

Figure 2. SF-MSCs suppressed the accumulation of extracellular matrix protein more strongly than 10%MSCs in rat kidneys with UUO.
(A): Graph showing renal cortical collagen type I and III mRNA expression levels at 7 and 10 days post-UUO (on 3 or 6 days after the
administration of SF-MSCs, 10%MSCs, or PBS; n = 6 in each group). (B): Representative immunohistochemical staining images of collagen
type I- and III-positive areas and Masson trichrome staining images in kidney sections at 10 days post-UUO (scale bar, 100 μm). The graph
shows the percentages of collagen type I- and III-positive areas and interstitial fibrosis area (n = 6 in each group). Data are presented as
means � SD. #p < .01, *p < .05, analyzed by one-way ANOVA followed by Bonferroni post hoc testing. Abbreviations: 10%MSCs, MSCs cul-
tured in 10% FBS containing DMEM; MSCs, rat mesenchymal stem cells; SF-MSCs, MSCs cultured in a serum-free medium; UUO, unilateral
ureteral obstruction.
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Figure 3. SF-MSCs showed the strongest inhibition of the infiltration of inflammatory cells and suppressed the gene expression of vari-
ous proinflammatory cytokines in rat kidneys with UUO. Rat kidneys were analyzed at 7 or 10 days post-UUO (on 3 or 6 days after the
administration of SF-MSCs, 10%MSCs, or PBS). (A): Graphs showing the renal cortical mRNA expression of CD3 and CD68 at 7 and 10 days
post-UUO (n = 6 in each group). (B): Representative immunohistochemical staining images of the infiltration of CD3, CD68, and CD163 at
10 days post-UUO (scale bar, 100 μm). The graphs show the number of CD3, CD68, and CD163-positive cells per field in each group (n = 6
in each group). (C): PCR analyses of the expression of proinflammatory cytokines in kidneys of UUO rats after administration. The graphs
show renal cortical mRNA expression levels of monocyte chemoattractant protein-1 (MCP-1) and tumor necrosis factor-α (TNF-α) at 7 and
10 days post-UUO (n = 6 in each group). Data are presented as means � SD. #p < .01, *p < .05, analyzed by one-way ANOVA followed by
Bonferroni post hoc testing. Abbreviations: 10%MSCs, MSCs cultured in 10% FBS containing DMEM; MSCs, rat mesenchymal stem cells;
SF-MSCs, MSCs cultured in a serum-free medium; UUO, unilateral ureteral obstruction.
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hMSCs or NC siRNA/SF-hMSCs and analyzed the expression of
CD163-positive cells. There was no significant difference in the
number of CD163-positive macrophages between the two groups
(Fig. 6F). Therefore, we prepared conditioned medium from TSG-
6 siRNA/SF-hMSCs and stimulated HK-2 cells with TGF-β1 with or
without the conditioned medium for 12 hours to evaluate the
paracrine effect of SF-hMSCs through TSG-6. As shown in
Figure 6G, the expression levels of TGF-β1–induced MCP-1 and
TNF-α mRNA were significantly suppressed by conditioned
medium from NC siRNA/SF-hMSCs. However, this suppression
was abrogated by transfection with TSG-6 siRNA. These findings
indicate that culturing MSCs in serum-free conditions enhances
their TSG-6 expression and that this enhancement of TSG-6 may
be responsible for the immunosuppressive effects of SF-MSCs.

Knockdown of TSG-6 in SF-MSCs Weakened the
Immunosuppressive and Antifibrotic Effects of SF-MSCs
in UUO Rats

TSG-6 mRNA levels were also higher in SF-MSCs than in 10%
MSCs in rats (Fig. 7A). We investigated whether TSG-6 secreted
by SF-MSCs was related to the SF-MSC-mediated suppression of
inflammation and fibrosis induced by UUO. At 4 days post-UUO,
we injected rats through the tail vein with 5 × 106 SF-MSCs
transfected with TSG-6 siRNA (TSG-6 siRNA/SF-MSCs) or NC

siRNA (NC siRNA/SF-MSCs), or with only PBS. Figure 7A con-
firmed successful knockdown of TSG-6 in siRNA-transfected SF-
MSCs. At 10 days post-UUO, the expression levels of TNF-α and
IL-1β mRNA had increased in the PBS group and were signifi-
cantly suppressed by the administration of NC siRNA/SF-MSCs
(Fig. 7B). However, these reductions were abrogated by the
administration of TSG-6 siRNA/SF-MSCs. Similarly, the protein
expression levels of α-SMA and TGF-β1 were also increased in
the PBS group and significantly suppressed by the administration
of NC siRNA/SF-MSCs, but these reductions were weakened by
administration of TSG-6 siRNA/SF-MSCs (Fig. 7C). In addition, the
α-SMA- and collagen type I-positive areas and the number of
CD68-positive cells were increased in the PBS group and the
administration of NC siRNA/SF-MSCs reduced expression levels,
whereas TSG-6 siRNA/SF-MSCs significantly attenuated these
reductions (Fig. 7D, 7E). These results suggest that knockdown of
TSG-6 in SF-MSCs weakens their ability to suppress inflammation
and fibrosis.

DISCUSSION

This study has provided the first evidence that the administra-
tion of SF-MSCs ameliorated inflammation and the tubulointer-
stitial fibrosis induced by UUO in rats to a greater extent than

Figure 4. Human MSCs suppressed angiotensin-II (Ang-II)–induced TGF-β1 and TGF-β1–induced fibrotic changes in HK-2 cells. HK-2 cells
were stimulated with Ang-II or TGF-β1 with or without the SF-hMSC-CM and 10%hMSC-CM, prepared by culturing in serum-free DMEM
for 48 hours. (A): Graph showing the expression of TGF-β1 mRNA in HK-2 cells stimulated with Ang-II for 12 hours with or without
hMSC-CM, as indicated (n = 6 in each group). (B): Representative Western blot gel images of α-SMA protein in HK-2 cells stimulated with
TGF-β1 for 48 hours with or without hMSC-CM. The graph shows the densitometric analysis of α-SMA expression normalized to GAPDH
expression (n = 6 in each group). (C): Representative Western blot gel images of phosphorylated Smad2 (pSmad2) in HK-2 cells stimulated
with TGF-β1 for 1 hours with or without hMSC-CM. The graph shows the densitometric analysis of pSmad2 expression normalized to
Smad2 expression (n = 6 in each group). (D, E): Graphs showing the expression levels of TNF-α and MCP-1 mRNA in HK-2 cells stimulated
with TGF-β1 for 12 hours with or without hMSC-CM (n = 6 in each group). All experiments were repeated at least 3 times, and similar
results were obtained each time. Data are presented as means � SD. #p < .01, *p < .05, analyzed by one-way ANOVA followed by Bonfer-
roni post hoc testing. Abbreviations: 10%hMSCs, hMSCs cultured in 10% FBS containing DMEM; CM, conditioned medium; hMSCs, human
mesenchymal stem cells; SF-hMSCs, hMSCs cultured in a serum-free medium.
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the administration of 10%MSCs. In addition, this study eluci-
dated the paracrine effects of SF-MSCs: the conditioned
medium from SF-MSCs suppressed TGF-β1 signaling, although
there was no significant difference with the suppression by
10%MSCs. The coculture of monocytic THP-1 cell-derived mac-
rophages with MSCs using a Transwell system showed that the
SF-MSCs enhanced polarization to the immunosuppressive M2
phenotype macrophage, suggesting that they strongly suppress
the persistence of inflammation. Finally, knockdown of TSG-6

in SF-MSCs weakened SF-MSC-mediated suppression of the
infiltration of inflammatory cells. Although direct antifibrotic
effects of SF-MSCs were similar to those of 10%MSCs, serum-
free culture conditions enhanced the immunosuppressive abili-
ties of MSCs, and administration of SF-MSCs ameliorated renal
fibrosis to a greater extent than 10%MSCs.

EGFP-positive SF-MSCs and 10%MSCs were observed in
the UUO kidneys at 3 days but not at 6 days after their admin-
istration, and serum-free culture conditions did not promote
migration and engraftment by the MSCs. However, the admin-
istration of SF-MSCs ameliorated renal fibrosis more signifi-
cantly than the administration of 10%MSCs. We consider that
these effects are independent of the transdifferentiation of
SF-MSCs into functional cells and are more likely because of
the paracrine activities of SF-MSCs. Our previous study showed
that conditioned medium from MSCs suppressed TGF-β1 sig-
naling [9]. Therefore, we evaluated whether conditioned
medium from SF-MSCs and 10%MSCs inhibited the Ang-II-
induced TGF-β1 expression and TGF-β1–induced phosphory-
lated Smad2 and α-SMA expressions in HK-2 cells. However,
we found no significant difference between the conditioned
media from SF-MSCs and 10%MSCs. Thus, we concluded that
the direct antifibrotic effect of SF-MSCs is virtually the same as
that of 10%MSCs. On the basis of these findings, we focused
our subsequent experiments on the immunosuppressive effect
of SF-MSCs.

Several studies have reported that MSCs can induce a change
in the phenotype of macrophages from proinflammatory M1 to
immunosuppressive M2 [5, 23, 47, 48]. M2 macrophages play an
important role in the resolution of inflammation by secreting
anti-inflammatory mediators, such as interleukin-1 receptor
antagonist and interleukin-10, which regulate Th1, Th2, and the
regulatory T cell response and inhibit the persistence of inflam-
mation [49]. In the present study, the coculture of macrophages
with 10%MSCs significantly increased the number of
CD163-positive cells and slightly increased the CD206-positive
cells, with both cell types increased to higher levels in coculture
with SF-MSCs. In addition, our results in macrophages cocultured
with MSCs derived from adipose tissue indicated that serum-free
culture conditions also potently enhanced macrophage polariza-
tion from M1 to M2 compared with culturing in a medium con-
taining serum (Supporting Information Fig. S6). Hence, our results
suggest that MSCs cultured in serum-free conditions enhance
macrophage polarization toward the M2 phenotype and strongly
inhibit the persistence of inflammation.

PGE2 secreted from MSCs plays an important role in polar-
izing macrophages toward the M2 phenotype [50], but we
found that 10%MSCs secreted a greater amount of PGE2 and
IL-6 compared with SF-MSCs. MSCs cultured in a medium with
low levels of serum also secreted lower amounts of PGE2 com-
pared with MSCs cultured in a medium containing 10% FBS
[51]. Although other studies have shown that the proresolving
lipid mediators lipoxin A4 and resolvin D1 enhance M2 polari-
zation of macrophages and ameliorate lung and liver injury
[52, 53], we only observed undetectable concentrations of
lipoxin A4 and resolvin D1 in conditioned medium from
SF-MSCs (data not shown). However, only the gene expression
of TSG-6 was higher in SF-MSCs than in 10%MSCs. Moreover,
the gene expression of TSG-6 in MSCs increased as the con-
centration of serum in the culture medium decreased. These
results suggest that several factors in serum weaken the ability

Figure 5. SF-hMSCs enhanced the polarization of the M1 macro-
phage phenotype toward the M2 phenotype. THP-1 cells were dif-
ferentiated into macrophages with phorbol 12-myristate
13-acetate and interferon-γ, and then THP-1 macrophages were
cocultured with hMSCs using a Transwell system for 48 hours. (A):
The expression of CD163 and CD206 in THP-1 macrophages cocul-
tured with SF-hMSCs (SF-hMSCs/TW) or 10%hMSCs (10%hMSCs/
TW) was assessed by flow cytometry analysis. (B): Graph showing
the percentages of CD163-positive and CD206-positive cells in
THP-1 macrophages + SF-hMSCs/TW, THP-1 macrophages +10%
hMSCs/TW, and THP-1 macrophages only (n = 6 in each group).
All experiments were repeated at least 3 times, and similar results
were obtained each time. Data are presented as means � SD.
#p < .01, *p < .05, analyzed by one-way ANOVA followed by Bon-
ferroni post hoc testing. Abbreviations: 10%hMSCs, hMSCs cul-
tured in 10% FBS containing DMEM; hMSCs, human mesenchymal
stem cells; hMSCs/TW, cocultured with hMSCs using Transwell;
SF-hMSCs, hMSCs cultured in a serum-free medium.
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of MSCs to express TSG-6. Several studies have shown that
TSG-6 inhibits the migration of inflammatory cells, such as
neutrophils and macrophages, by affecting chemokine recep-
tors and that it attenuates inflammatory cascades in the early
inflammatory phase in damaged sites [45, 54]. Furthermore,
TSG-6 secreted by MSCs inhibits the recruitment of inflamma-
tory cells [4, 44, 46]. In our study, knockdown of TSG-6 in SF-
MSCs did not affect the polarization of macrophages toward
the M2 phenotype by SF-MSCs. However, TSG-6 siRNA treat-
ment weakened the suppression by SF-MSCs on the expression
of TGF-β1–induced MCP-1 and TNF-α. In addition, knockdown
of TSG-6 in SF-MSCs weakened the immunosuppressive and
antifibrotic effects of SF-MSCs in UUO rats. Indeed, intrave-
nously injected MSCs with TSG-6 knockdown did not suppress
the infiltration of inflammatory cells in experimental myocar-
dial infarction [4]. In addition, implanting differentiated fat

cells with TSG-6 siRNA treatment did not suppress the infiltra-
tion of inflammatory cells in experimental glomerulonephritis
[10]. These studies support the idea that TSG-6 plays an
important role in suppressing, at an early phase, the infiltra-
tion of inflammatory cells induced by tissue injury.

In analyses of MSC-conditioned media, 10%MSCs secreted
a greater amount of PGE2, which induced the phenotypic
change to M2 macrophages, compared with SF-MSCs. How-
ever, coculture of THP-1 macrophages with 10%MSCs slightly
induced macrophage polarization from the M1 to M2 pheno-
type compared with SF-MSCs. Moreover, administration of SF-
MSCs suppressed the infiltration of inflammatory cells and
induced M2 macrophage polarization in UUO rats to a greater
extent than 10%MSCs. However, 10%MSCs secreted a higher
amount of HGF, which suppressed fibrosis, compared with SF-
MSCs. Furthermore, administration of SF-MSCs ameliorated

Figure 6. SF-hMSCs upregulated the production of tumor necrosis factor-α–induced protein 6 (TSG-6) and inhibited inflammation
through TSG-6. SF-hMSCs and 10%hMSCs were cultured in serum-free DMEM for 48 hours and the supernatants were collected as
CM. The concentrations of (A) prostaglandin E2 (PGE2) and (C) hepatocyte growth factor (HGF) in CM from SF-hMSCs, 10%hMSCs, and
HK-2 cells were measured in triplicate with ELISA. SF-hMSCs, 10%hMSCs, and HK-2 cells were harvested for PCR analysis of (B)
interleukin-6 (IL-6) and (D) TSG-6 mRNA (n = 6 in each group). (E): The knockdown efficiency of TSG-6 siRNA in SF-hMSCs was analyzed in
triplicate by PCR. (F): THP-1 cells were cocultured with SF-hMSCs transfected with TSG-6 siRNA (TSG-6 siRNA/SF-hMSCs/TW) or negative
control siRNA (NC siRNA/SF-hMSCs/TW) for 48 hours and the expression of CD163 in THP-1 cells was analyzed with flow cytometry (n = 6
in each group). (G): The CM from SF-hMSCs transfected with TSG-6 siRNA (TSG-6 siRNA/SF-hMSC-CM) or negative control (NC siRNA/SF-
hMSC-CM) were collected by incubation for 48 hours with serum-free DMEM. HK-2 cells starved with TSG-6 siRNA/SF-hMSC-CM or NC
siRNA/SF-hMSC-CM were stimulated with TGF-β1 for 12 hours and the expression levels of MCP-1 and TNF-α mRNA were analyzed by
PCR (n = 6 in each group). Data are presented as means � SD. #p < .01, *p < .05, analyzed by one-way ANOVA followed by Bonferroni
post hoc testing in all figures except for panel E, in which the data were analyzed by Student’s t test. Abbreviations: 10%hMSCs, hMSCs
cultured in 10% FBS containing DMEM; CM, conditioned medium; hMSCs, human mesenchymal stem cells; hMSCs/TW, cocultured with
hMSCs using Transwell; SF-hMSCs, hMSCs cultured in a serum-free medium.
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Figure 7. TSG-6 siRNA transfection of SF-MSCs attenuated the anti-inflammatory and antifibrotic effects of SF-MSCs in kidneys from
UUO rats.Kidneys of UUO rats were analyzed 6 days after the administration of SF-MSCs transfected with TSG-6 siRNA (TSG-6 siRNA/SF-
MSCs), SF-MSCs transfected with negative control siRNA (NC siRNA/SF-MSCs), or PBS (at 10 days post-UUO). (A): Graph showing the
knockdown efficiency of TSG-6 siRNA in SF-MSCs (n = 6 in each group). (B): Renal cortical mRNA expression levels of TNF-α and IL-1β ana-
lyzed by PCR (n = 6 in each group). (C): Representative Western blot gel images of TGF-β1 and α-SMA in the kidney cortex of UUO rats at
10 days post-UUO. The graphs show the densitometric analysis of TGF-β1 and α-SMA expression levels normalized to the expression of
GAPDH (n = 6 in each group). (D): Representative immunohistochemical staining images of α-SMA-positive and collagen type I-positive
areas in kidney sections at 10 days post-UUO (scale bar, 100 μm). The graphs show the percentages of α-SMA-positive and collagen type
I-positive areas (n = 6 in each group). (E): Representative immunohistochemical staining images of CD68-positive regions at 10 days post-
UUO (scale bar, 100 μm). The graph shows the number of CD68-positive cells per field (n = 6 in each group). Data are presented as
means � SD. #p < .01, *p < .05, analyzed by one-way ANOVA followed by Bonferroni post hoc testing. Abbreviations: MSCs, rat mesen-
chymal stem cells; SF-MSCs, MSCs cultured in a serum-free medium; UUO, unilateral ureteral obstruction.
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the tubulointerstitial fibrosis induced by UUO in rats to a
greater extent than 10%MSCs. Although we cannot fully
explain these mechanisms, the higher expression of TSG-6 in
SF-MSCs may contribute to immunosuppressive and antifibro-
tic effects of SF-MSCs.

A recent representative medium supplement as an alterna-
tive to FBS is HPL. HPL contains various growth factors and
can be used to expand human MSCs [27, 55]. Although we
revealed that MSCs cultured in HPL (PL-MSCs) secreted more
HGF and less TSG-6 than SF-MSCs, immunosuppressive and
antifibrotic effects of PL-MSCs were inferior to those of SF-
MSCs (Supporting Information Fig. S7). In rat UUO experi-
ments, PL-MSCs and 10%MSCs suppressed inflammation and
fibrosis to a similar extent, but SF-MSCs inhibited them more
strongly compared with PL-MSCs. Additionally, previous
reports showed that several serum-free media for MSCs such
as StemPro MSC SFM XenoFree (Thermo Fisher Scientific),
Mesencult-XF Medium (STEMCELL Technologies, Vancouver,
BC, Canada), and BD Mosaic Mesenchymal Stem Cell Serum-
Free Medium (Becton, Dickinson and Company) also caused a
spindle-shaped morphology of MSCs and supported a signifi-
cantly faster growth rate of MSCs compared with FBS-
containing culture conditions [31, 32]. However, we have not
compared the difference in the immunosuppressive and antifi-
brotic effects of MSCs cultured in between these serum-free
media and the STK media in this study.

CONCLUSION

In summary, SF-MSCs significantly suppress the persistence of
inflammation through the enhanced induction of a change in
the phenotype of macrophages from proinflammatory M1 to
immunosuppressive M2. They also suppress the infiltration of
inflammatory cells through the enhanced expression of TSG-6.

In addition to these notable effects, serum-free media for
MSCs, such as STK1 and STK2, are useful for culturing MSCs
with no risk of infections or immune reactions compared with
media that contain serum. Our results suggest that the admin-
istration of ex vivo expanded SF-MSCs has the potential to be
a useful therapy for preventing the progression of renal
fibrosis.

ACKNOWLEDGMENTS

This study was supported in part by Japan Society for the Pro-
motion of Science Grant Numbers JP26461229 and
JP17K09699. A part of this work was carried out at the Analy-
sis Center of Life Science, Natural Science Center for Basic
Research and Development, Hiroshima University.

AUTHOR CONTRIBUTIONS

K.Y., A.N., and T.M.: conception and design, data analysis and
interpretation; K.Y., A.N., T.U., T.O., and K.K.: collection and/or
assembly of data; S.D., M.K., Y.K., and Y.H.: data analysis and
interpretation; K.Y. and A.N.: article writing; A.N. and T.M.:
final approval of article.

DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

Y.K. declares patent ownership for serum-free medium for
MSCs and employment/leadership position with TWOCELLS
Co. Ltd. K.Y., S.D., and T.M. declared patent ownership for
serum-free medium for MSCs. A.N. declares patent ownership
for serum-free medium for MSCs and research funding from
TWOCELLS Co. Ltd. The other authors indicated no potential
conflicts of interest.

REFERENCES
1 Jiang Y, Jahagirdar BN, Reinhardt RL

et al. Pluripotency of mesenchymal stem cells
derived from adult marrow. Nature 2002;418:
41–49.
2 Iwashima S, Ozaki T, Maruyama S

et al. Novel culture system of mesenchymal
stromal cells from human subcutaneous adi-
pose tissue. STEM CELLS DEV 2009;18:533–544.
3 Lee OK, Kuo TK, Chen WM

et al. Isolation of multipotent mesenchymal
stem cells from umbilical cord blood. Blood
2004;103:1669–1675.
4 Lee RH, Pulin AA, Seo MJ

et al. Intravenous hMSCs improve myocardial
infarction in mice because cells embolized in
lung are activated to secrete the
anti-inflammatory protein TSG-6. Cell Stem Cell
2009;5:54–63.
5 Németh K, Leelahavanichkul A, Yuen PST

et al. Bone marrow stromal cells attenuate sep-
sis via prostaglandin E2-dependent reprogram-
ming of host macrophages to increase their
interleukin-10 production. Nat Med 2009;15:
42–49.

6 Wu M, Han ZB, Liu JF et al. Serum-free
media and the immunoregulatory properties
of mesenchymal stem cells in vivo and
in vitro. Cell Physiol Biochem 2014;33:
569–580.
7 Oh JY, Kim MK, Shin MS et al. The

anti-inflammatory and anti-angiogenic role of
mesenchymal stem cells in corneal wound
healing following chemical injury. STEM CELLS
2008;26:1047–1055.
8 Sasaki M, Abe R, Fujita Y

et al. Mesenchymal stem cells are recruited
into wounded skin and contribute to wound
repair by transdifferentiation into multiple
skin cell type. J Immunol 2008;180:2581–
2587.
9 Ueno T, Nakashima A, Doi S

et al. Mesenchymal stem cells ameliorate
experimental peritoneal fibrosis by suppres-
sing inflammation and inhibiting TGF-β1 sig-
naling. Kidney Int 2013;84:297–307.
10 Maruyama T, Fukuda N, Matsumoto T

et al. Systematic implantation of dedifferen-
tiated fat cells ameliorated monoclonal anti-
body 1-22-3-induced glomerulonephritis by
immunosuppression with increases in

TNF-stimulated gene 6. Stem Cell Res Ther
2015;6:80.
11 Monsel A, Zhu Y, Gennai S

et al. Cell-based therapy for acute organ
injury. Anesthesiology 2014;121:1099–1121.
12 Jha V, Garcia-Garcia G, Iseki K

et al. Chronic kidney disease: global dimension
and perspectives. Lancet 2013;382:260–272.
13 Hsu TW, Liu JS, Hung SC

et al. Renoprotective effect of
renin-angiotensin-aldosterone system blockade
in patients with predialysis advanced chronic
kidney disease, hypertension, and anemia.
JAMA Intern Med 2014;174:347–354.
14 Brenner BM, Cooper ME, de Zeeuw D

et al. Effects of losartan on renal and cardio-
vascular outcomes in patients with type 2 dia-
betes and nephropathy. N Engl J Med 2001;
345:861–869.
15 Liyanage T, Ninomiya T, Jha V

et al. Worldwide access to treatment for
end-stage kidney disease: a systematic
review. Lancet 2015;385:1975–1982.
16 Meng XM, Nikolic-Paterson DJ, Lan HY.

Inflammatory processes in renal fibrosis. Nat
Rev Nephrol 2014;10:493–503.

© 2018 The Authors. STEM CELLS TRANSLATIONAL MEDICINE published by
Wiley Periodicals, Inc. on behalf of AlphaMed Press

STEM CELLS TRANSLATIONAL MEDICINE

904 Serum-Free MSCs Enhance Immunosuppressive Effects



17 Zeisberg M, Neilson EG. Mechanisms
of tubulointerstitial fibrosis. J Am Soc Nephrol
2010;21:1819–1834.
18 Eirin A, Lerman LO. Mesenchymal stem

cell treatment for chronic renal failure. Stem
Cell Res Ther 2014;5:83.
19 Klahr S, Morrissey J. Obstructive

nephropathy and renal fibrosis. Am J Physiol
Renal Physiol 2002;283:F861–F875.
20 Chevalier RL, Forbes MS, Thornhill BA.

Ureteral obstruction as a model of renal
interstitial fibrosis and obstructive nephropa-
thy. Kidney Int 2009;75:1145–1152.
21 Asanuma H, Vanderbrink BA,

Campbell MT et al. Arterially delivered mesen-
chymal stem cells prevent obstruction-induced
renal fibrosis. J Surg Res 2011;168:e51–e59.
22 Liu YL, Wang YD, Zhuang F

et al. Immunosuppression effects of bone mar-
row mesenchymal stem cells on renal intersti-
tial injury in rats with unilateral ureteral
obstruction. Cell Immunol 2012;276:144–152.
23 Furuhashi K, Tsuboi N, Shimizu A

et al. Serum-starved adipose-derived stromal
cells ameliorate crescentic GN by promoting
immunoregulatory macrophages. J Am Soc
Nephrol 2013;24:587–603.
24 Pérez-Ilzarbe M, Díez-Campelo M,

Aranda P et al. Comparison of ex vivo expan-
sion culture conditions of mesenchymal stem
cells for human cell therapy. Transfusion
2009;49:1901–1910.
25 Mizuno N, Shiba H, Ozeki Y

et al. Human autologous serum obtained
using a completely closed bag system as a
substitute for foetal calf serum in human
mesenchymal stem cell cultures. Cell Biol Int
2006;30:521–524.
26 Nimura A, Muneta T, Koga H

et al. Increased proliferation of human syno-
vial mesenchymal stem cells with autologous
human serum: comparisons with bone mar-
row mesenchymal stem cells and with fetal
bovine serum. Arthritis Rheum 2008;58:
501–510.
27 Shih DTB, Burnouf T. Preparation,

quality criteria, and properties of human
blood platelet lysate supplements for ex vivo
stem cell expansion. N Biotechnol 2015;32:
199–211.
28 Shahdadfar A, Frønsdal K, Haug T

et al. In vitro expansion of human mesenchy-
mal stem cells: choice of serum is a determi-
nant of cell proliferation, differentiation, gene
expression, and transcriptome stability. STEM
CELLS 2005;23:1357–1366.
29 Lanza D, Perna AF, Oliva A

et al. Impact of the uremic milieu on the
osteogenic potential of mesenchymal stem
cells. PLoS ONE 2015;10:e0116468.
30 Oikonomopoulos A, van Deen WK,

Manansala AR et al. Optimization of human
mesenchymal stem cell manufacturing: the

effects of animal/xeno-free media. Sci Rep
2015;5:16570.
31 Chase LG, Yang S, Zachar V

et al. Development and characterization of a
clinically compliant xeno-free culture medium
in good manufacturing practice for human
multipotent mesenchymal stem cells. STEM
CELLS TRANSL MED 2012;1:750–758.
32 Gottipamula S, Ashwin KM,

Muttigi MS et al. Isolation, expansion and
characterization of bone marrow-derived
mesenchymal stromal cells in serum-free con-
ditions. Cell Tissue Res 2014;356:123–135.
33 Peister A, Mellad JA, Larson BL

et al. Adult stem cells from bone marrow
(MSCs) isolated from different strains of
inbred mice vary in surface epitopes, rates of
proliferation, and differentiation potential.
Blood 2004;103:1662–1668.
34 Nakashima A, Kawamoto T, Honda KK

et al. DEC1 Modulates the circadian phase of
clock gene expression. Mol Cell Biol 2008;28:
4080–4092.
35 Doi S, Zou Y, Togao O et al. Klotho

inhibits transforming growth factor-β1
(TGF-β1) signaling and suppresses renal fibro-
sis and cancer metastasis in mice. J Biol Chem
2011;286:8655–8665.
36 Takahashi S, Taniguchi Y, Nakashima A

et al. Mizoribine suppresses the progression
of experimental peritoneal fibrosis in a rat
model. Nephron Exp Nephrol 2009;112:
59–69.
37 Wang Y, Wang YP, Zheng G et al. Ex

vivo programmed macrophages ameliorate
experimental chronic inflammatory renal dis-
ease. Kidney Int 2007;72:290–299.
38 Irifuku T, Doi S, Sasaki K

et al. Inhibition of H3K9 histone methyltrans-
ferase G9a attenuates renal fibrosis and
retains klotho expression. Kidney Int 2015;89:
1–11.
39 Morena MD, Guo D, Balakrishnan VS

et al. Effect of a novel adsorbent on cytokine
responsiveness to uremic plasma. Kidney Int
2003;63:1150–1154.
40 Wynn TA. Common and unique mech-

anisms regulate fibrosis in various fibroproli-
ferative diseases. J Clin Invest 2007;117:
524–529.
41 Quevedo HC, Hatzistergos KE,

Oskouei BN et al. Allogeneic mesenchymal
stem cells restore cardiac function in chronic
ischemic cardiomyopathy via trilineage differ-
entiating capacity. Proc Natl Acad Sci 2009;
106:14022–14027.
42 Toma C, Pittenger MF, Cahill KS

et al. Human mesenchymal stem cells differen-
tiate to a cardiomyocyte phenotype in the adult
murine heart. Circulation 2002;105:93–98.
43 Melief SM, Geutskens SB, Fibbe WE

et al. Multipotent stromal cells skew mono-
cytes towards an anti-inflammatory

interleukin-10-producing phenotype by pro-
duction of interleukin-6. Haematologica 2013;
98:888–895.
44 Liu L, Yu Y, Hou Y et al. Human umbili-

cal cord mesenchymal stem cells transplanta-
tion promotes cutaneous wound healing of
severe burned rats. PLoS ONE 2014;9:e88348.
45 Liu Y, Zhang R, Yan K et al. Mesenchymal

stem cells inhibit lipopolysaccharide-induced
inflammatory responses of BV2 microglial cells
through TSG-6. J Neuroinflam 2014;11:135.
46 Choi H, Lee RH, Bazhanov N

et al. Anti-inflammatory protein TSG-6
secreted by activated MSCs attenuates
zymosan-induced mouse peritonitis by
decreasing TLR2/NF-κB signaling in resident
macrophages. Blood 2011;118:330–338.
47 Kim J, Hematti P. Mesenchymal stem

cell-educated macrophages: a novel type of
alternatively activated macrophages. Exp
Hematol 2009;37:1445–1453.
48 François M, Romieu-Mourez R, Li M

et al. Human MSC suppression correlates
with cytokine induction of indoleamine
2,3-dioxygenase and bystander M2 macro-
phage differentiation. Mol Ther 2012;20:
187–195.
49 Martinez FO, Sica A, Mantovani A

et al. Macrophage activation and polarization.
Front Biosci 2008;13:453–461.
50 Prockop DJ. Concise review: two nega-

tive feedback loops place mesenchymal
stem/stromal cells at the center of early regu-
lators of inflammation. STEM CELLS 2013;31:
2042–2046.
51 Abdelrazik H, Spaggiari GM,

Chiossone L et al. Mesenchymal stem cells
expanded in human platelet lysate display a
decreased inhibitory capacity on T- and
NK-cell proliferation and function. Eur J
Immunol 2011;41:3281–3290.
52 Fang X, Abbott J, Cheng L et al. Human

mesenchymal stem (stromal) cells promote
the resolution of acute lung injury in part
through lipoxin A4. J Immunol 2015;195:
875–881.
53 Kang JW, Lee SM. Resolvin D1 protects

the liver from ischemia/reperfusion injury by
enhancing M2 macrophage polarization and
efferocytosis. Biochim Biophys Acta 2016;
1861:1025–1035.
54 Dyer DP, Salanga CL, Johns SC

et al. The anti-inflammatory protein TSG-6
regulates chemokine function by inhibiting
chemokine/glycosaminoglycan interactions. J
Biol Chem 2016;291:12627–12640.
55 Burnouf T, Strunk D, Koh MBC

et al. Human platelet lysate: replacing fetal
bovine serum as a gold standard for human
cell propagation? Biomaterials 2016;76:
371–387.

See www.StemCellsTM.com for supporting information available online.

www.StemCellsTM.com © 2018 The Authors. STEM CELLS TRANSLATIONAL MEDICINE published by
Wiley Periodicals, Inc. on behalf of AlphaMed Press

Yoshida, Nakashima, Doi et al. 905


	 Serum-Free Medium Enhances the Immunosuppressive and Antifibrotic Abilities of Mesenchymal Stem Cells Utilized in Experime...
	Introduction
	Materials and Methods
	Animals
	MSC Preparation
	Experimental Animal Model
	Quantitative Real-Time Reverse Transcription PCR
	Western Blotting and ELISA
	Immunofluorescence Assay
	Immunohistochemistry Analysis
	Histological Analysis
	Flow Cytometry Analysis
	Preparation of Conditioned Medium
	Cell Culture and Treatments
	Transfection with TSG-6 siRNA
	Statistical Analysis

	Results
	MSCs Cultured in Serum-Free Conditions Suppressed the Tubulointerstitial Fibrosis Induced by UUO
	MSCs Cultured in Serum-Free Conditions Strongly Suppressed the Accumulation of Extracellular Matrix Proteins Induced by UUO
	MSCs Cultured in Serum-Free Conditions Inhibited the Infiltration of Inflammatory Cells in UUO Rats
	Serum-Free Culture Conditions Did Not Affect the Migration and Engraftment of MSCs
	Conditioned Medium from MSCs Prevented Fibrotic Change Through Inhibiting TGF-β1-Induced Phosphorylation of Smad2
	MSCs Cultured in Serum-Free Conditions Enhanced a Change in the Phenotype of Macrophages from Proinflammatory M1 to Immunos...
	TSG-6 Enhanced the Immunosuppressive Effects of MSCs Cultured in Serum-Free Conditions
	Knockdown of TSG-6 in SF-MSCs Weakened the Immunosuppressive and Antifibrotic Effects of SF-MSCs in UUO Rats

	Discussion
	Conclusion
	Acknowledgments
	Author Contributions
	Disclosure of Potential Conflicts of interest
	References




