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Abstract

Objectives: Recent findings suggest that in response to repair-to-injury bone marrow mesenchymal stem cells
(BMSCs) participate in the process of angiogenesis. It is unclear what role BMSCs play in the structure of the vessel
wall. In present study, we aimed to determine whether BMSCs had the capacity of endothelial cells (ECs).

Methods: BMSCs were separated and cultured. FACS and RT-PCR analysis confirmed the gene expression
phenotype. The capacity of migration and adhesion and the ultrastructure of BMSCs were examined. The effect of
BMSCs transplantation on the vascular repair was investigated in a murine carotid artery-injured model.

Results: BMSCs could express some markers and form the tube-like structure. The migration and adhesion capacity
of BMSCs increased significantly after stimulated. In addition, BMSCs had the intact cell junction. In vivo the local
transfer of BMSCs differentiated into neo-endothelial cells in the injury model for carotid artery and contributed to the
vascular remodeling.

Conclusion: These results showed that BMSCs could contribute to neointimal formation for vascular lesion and
might be associated with the differentiation into ECs, which indicated the important therapeutic implications for
vascular diseases.
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Introduction The potential application of stem-cell-based therapies for the
treatment of cardiovascular diseases is still in a preliminary
stage. Some have reported that the transplantation of
progenitor cells derived from bone marrow or circulating blood
significantly increased left ventricular ejection fraction after
myocardial infarction and improved myocardial survival [6-8] .
Some have demonstrated that transfer of autologous bone-
marrow-cells enhanced improvement of left ventricular systolic
function in patients after acute myocardial infarction [9,10] .
These findings suggest that BMSCs have a therapeutic
potential in the angiogenesis for some coronary or peripheral
artery disease. However, recent data indicate that the potential
success of stem-cell-based therapy may depend on the
functional properties of transplanted cells, and there are some

Under physiological stress or pathological stimuli such as
atherosclerosis (AS), vascular proliferation and remodeling
become vital events [1]. Recently, some research evidences
suggest that stem cells or endothelial progenitor cells (EPC)
are involved in the vascular remodeling and repair after arterial
injury and angiogenesis. It therefore seems that the injured
tissues might specifically attract stem cells such as bone
mesenchymal stem cells (BMSCs) and mediate their migration
and recruitment [2]. These injured tissues such as thrombus,
ischemic zones and sites of arterial injury have been committed
by the increasing role of stem/progenitor cells toward [3]. It has

been hypothesized that these stem/progenitor cells may be
involved in the vascular remodeling after artery injury and be
associated with angiogenesis [4,5].
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potential challenges, such as the cell isolation techniques for
transplantation, scale capacity, reproducibility, and clinical
application possibilities [11]. Further understanding of these
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mechanisms may contribute to the effect for stem-cell-based
therapeutic angiogenesis.

Given the key role of stem/progenitor cells in vascular
remodeling and angiogenesis after arterial injury, we examined
the effect of BMSCs on angiogenesis in vitro and in vivo. The
purpose of this study is: i) identification of BMSCs’ markers; ii)
function and ultrastructural examination in BMSCs; and iii)
assessment of the angiogenesis by providing BMSCs
transplantation for injured carotid arteries.

Experimental Procedures

Materials

Anti- PECAM-1, anti-vWF and anti-KDR antibody were
purchased from Santa Cruz Biotechnology (Santa Cruz, CA,
USA); Anti-CD34, CD45, CD107, Sca-1 antibody were from
Abcam (Cambridge, UK). All secondary antibodies were from
Proteintech Group (USA). Matrigel were purchased from Sigma
(St Louis, MO, USA). All animals’ procedures were conducted
in accordance with the National Institutes of Health Guide for
the Care and Use of Laboratory Animals (NIH publication
85-23, revised 1996) and approved by the institutional animal
care and use committee at the Hubei University of Science and
Technology, China.

Isolation and Culture of BMSCs

BMSCs were separated as previously described[12]. Bone
marrow cells were isolated from tibias and femurs of 2-month
female C57/BL6 and were suspended in Dulbecco's modified
Eagle medium (DMEM) with low glucose supplemented with
10% FBS, 1% penicillin-streptomycin, and L-glutamine (2 mM).
After cultured for 24 h, non-adherent cells were removed by
medium change and fresh medium added to the cells. Medium
was changed every 3 days. At passage 3, the cells were
harvested and washed with PBS and were characterized by
immunofluorescence staining for the stem cell marker such as
CD44, c-kit, CD105 and Sca-1. After passage 6, the cells were
harvested for the following experiments.

FACS Analysis of BMSCs

FACS analysis was performed as previously described[13].
Briefly, BMSCs were cultured to confluence at passage 3 and
were collected with trypsin-EDTA and incubated with the
primary antibody followed by PE-conjugated with the
corresponding secondary antibody. Isotype-identical antibodies
served as controls to exclude nonspecific binding. Quantitative
analysis was performed using the FACStar flow cytometry and
CellQuest software (Becton Dickinson).

RT-PCR

We performed RT-PCR as previously described[14]. After
passage 6, BMSCs were treated with or without 10ng/ml VEGF
for 24 h, total cellular RNA was extracted. RNA was reverse-
transcribed into cDNA. RT-PCR primers were designed by
Beacon Designer 2.1 software. The primer sequence used for
ICAM-1-1 was AGGTATCCATCCATCCCAGAGA (forward)
and GAGCTCATCTTTCAGCCACTGA (reverse). The primer
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sequence used for VCAM-1 was
ACGGTAAAGAGGTCACTGGG (forward) and
GACCCCAATGAAGAAACAGG (reverse). mRNA levels were
normalized by using GAPDH as a housekeeping gene
(forward: CCAATCAGCTTGGGCTAGAG; reverse:
CCTGGGAAAGGTGTCCTGTA) and compared with levels in
the mouse universal gene. This relative value of target genes

to endogenous reference is described as the fold of GAPDH=2-
ACt

Transwell Migration Assay

BMSCs were analyzed for migration using a transwell
system (Corning Costar, USA) as described previously [15].
Briefly, 1x10% BMSCs in 100 L free-serum media (DMEM+1%
FBS) were added to the top chamber of 8 um Costar
polycarbonate transwells, while in the bottom chamber, 600 pL
100 nmol/L recombinant human SDF-1a was or wasn’t added.
In the positive group, mouse aorta endothelium cells (MAECs)
were added to the top chamber. After migration for 1 h (37°C,
100% humidity, 5% CO2 in air), cells on the upper membrane
surface were removed and migratory cells on the membrane
underside were fixed with 5% (wt/vol) glutaraldehyde and
stained using 0.1% (wt/vol) crystal violet solution. Filter inserts
were inverted and numbers of migratory cells on the membrane
underside were determined, at room temperature, by
visualizing the crystal violet-stained cells directly on insert
undersides by microscopy. Data were presented as the
average number of migratory cells in 5 high-power fields
(200x). Each experiment was performed in triplicate, and then
the data were averaged for statistical analysis.

Adhesion Assay Under Static Conditions

The 96-well plates was preincubated with 20 pg/mL
fibronectin (FN) fragment (Takara Shuzo Co., Japan) for 4 h.
BMSCs treated with TNF-a or without TNF-a (10 U/mL for 6
hours) were added at a density of 5 x 105 cells/well for 45 min
at 37°C. In the positive group, MAECs were added. Afterwards,
non-adhesive BMSCs were removed by gently washing with
prewarmed RPMI 1640 medium for 3 times. Numbers of
BMSCs adherent to fibronectin were calculated in 8
microscopic 200-time fields and averaged.

Transmission Electron Microscopy

Ultrastructural studies were performed as previous
described[16]. For transmission electron  microscopic
observation, the BMSCs on the filters were fixed with 2.5%
glutaraldehyde for 4 h, followed by 1% OsO, for 1 h. The
specimens were dehydrated with a graded ethanol series and
isoamyl acetate. They were desiccated by the critical-point
method using CO, and were coated with metal in an IB-3-type
ion coater (EIKO Engineering Co Ltd.). Ultrathin sections were
cut with an ultramicrotome (MT-7000, Research and
Manufacturing) and examined with a FEI Tecnai G? scanning
electron microscope at an accelerating potential of 80 kV after
being counterstained with uranyl acetate and lead citrate.
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Mouse Artery-injured and Cell Delivery

In this experiment, we labeled BMSCs with
bromodeoxyuridine (BrdU) at a 1mg/ml dilution for 40 min at
room temperature to trace these cells in vivo as described
previously[17]. All animal experiments were performed
according to protocols approved by the Institutional Committee
for Use and Care of Laboratory Animal. Briefly, twelve 6-week
C57BL/6J female were anesthetized with 50 mg/kg
intraperitoneal pentobarbital and a unilateral carotid artery was
injured by removal of endothelium with a flexible wire as
previously described[18]. 48 h after surgery, 6 mice were
intravenous injected 1x10° BMSCs in 100 yL medium , while
control groups were administered with 100 yL medium without
BMSCs .

Morphometric Analysis of the Transplanted-BMSC
Detection

Four days after carotid artery injured, mice were sacrificed
and the arteries were harvested, fixed by formalin and used for
detection of BrdU and PECAM-1 by immunofluorescence
staining. For detection of BrdU and PECAM-1, a marker
endothelial cell, the immunofluorescence staining was used.
The procedure was similar to that described previously[19].
Mainly, the specimens were incubated with the anti-BrdU or
anti-PECAM-1 antibody for 90 minutes then incubated with
secondary antibody for 1 h.

Statistical Analysis

All results were presented as mean + SEM of at least three
independent experiments.  Statistical significance was
evaluated using the unpaired Student't test for comparisons
between two means and was analyzed by ANOVA and post
hoc Tukey's test for multiple comparisons between groups . A
probability value of P<0.05 was considered significant.

Results

Characteristics of BMSCs

Morphologically, BMSCs displayed clusters in an
undifferentiated status at first (passage 1). After passage 3,
BMSCs displayed a monolayer in medium condition. After
passage 8, BMSCs grew with a round, long fiscal, spindle-
shaped or whirlpool-shaped appearance, which was densely
interconnected (Figure 1A). We investigated whether the
BMSCs expressed some stem cell markers at passage 3.
These BMSCs were detected for CD44, c-kit, CD105 and
Sca-1 by the FACS analysis. As shown in Figure 1C, the
expressions of marker gene for stem cell were positive.

The Tube-like Formation and the Junction of BMSCs
After passage 10, BMSCs displayed and formed the tube-like
structure and the formation of capillaries tube-like structure,
which was found and unaltered in size among BMSCs (Figure
2A). These morphology showed that BMSCs had the capacity
of the tube formation after cultured. As shown in Figure 2B,
BMSCs could form capillaries tube-like structure on Matrigel.
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We confirmed an intact junction structure in BMSCs by
transmission electron microscopy analysis. As shown in Figure
2C, BMSCs displayed junction of interconnected cells between
BMSCs. The junctions include tight junctions and adherens
junctions.  Tight junctions comprise three types of
transmembrane proteins, occludins, claudins and junctional
adhesion molecule. Adherens junctions are ubiquitous along
the vascular tree and are formed by transmembrane proteins
belonging to the cadherin superfamily. ECs have adherens
junctions and tight junctions similar to the epithelial cells.
BMSCs showed the cell-cell junction like ECs. Endothelial cell-
to-cell junctions are complex structures formed by different
adhesive molecules [20,21].

BMSCs Express Some Marker of Endothelial Cell

After passage 6, BMSCs were treated with or without 10
ng/ml VEGF for 24 h, and RT-PCR was used to quantify mMRNA
levels of intercellular adhesion molecule (ICAM) -1, is an
immunoglobulin (Ig)-like cell adhesion molecule expressed by
several cell types including endothelial cells and
leukocytes[22]. Compared with controls, ICAM-1 mRNA
expression was significantly upregulated 3.0+0.6 fold. The
expression mRNA level of VCAM-1, an adhesion molecule
expressed on endothelial cells, was examined in BMSCs. The
levels of VCAM-1 were significantly upregulated 3.9+0.8 fold
compared with control groups (Figure 3A). As compared with
controls, ICAM-1 protein expression was significantly increased
2.2+0.5 fold. The levels of VCAM-1 were significantly increased
3.7+0.8 fold compared with control groups (Figure 3B).

We investigated whether BMSCs express markers such as
PECAM-1, vVWF and KDR. The PECAM-1 is a glycoprotein
localized to the endothelial cell junction where it forms Ca?*-
independent cell-cell adhesions and it is used as a mature
endothelial cell linage-specific marker [23,24]. The VWF is a
glycoprotein of protomeric subunits derived from endothelial
cells that promoted platelet adhesion[25]. As shown in Figure
3C, BMSCs were positive for PECAM-1, vVWF and KDR (the
EC linage-specific marker) in immunofluorescence analysis.
The quantification positive of PECAM-1, VWF and KDR by
FACS analysis were shown in Figure 4D. These results
suggested that BMSCs expressed some markers for
endothelial cell.

The Capacities of Migration and Adhesion of BMSCs

To determine whether BMSCs had the ability of the migration
of endothelial cell, transwell migratory assay was examined
(Figure 4A). The assay showed that the BMSCs had the
migratory response to the chemokines SDF-1. The migration of
BMSCs in the SDF-1 group vs control group was 16.2%+3.4%
vs 9.9%+1.3%, respectively. SDF-1 significantly enhanced the
migration of BMSCs like MAECs. We investigated adhesion
ability of BMSCs to fibronectin. As shown in Figure 4B,
Compared with the control group, BMSCs treated with TNF-a
had the significant effect on the adhesion to fibronectin and the
adherent number of BMSCs showed a markedly improvement.
These data suggested that BMSCs had the capacity of the
migration and adhesion.
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Figure 1. Characteristics of BMSCs. (A) Representative images showed the morphology of BMSCs at passage 1, 3 and 8 under
a microscope. Scale bars represent 100um. (B) Representative images of FACS analysis showed that BMSCs expressed some
maker for CD44, c-kit, CD105 and Sca-1. Isotype control staining was shown in shade in representative histograms (n = 3).

doi: 10.1371/journal.pone.0082743.g001

Local Transfer of BMSCs Increased neointimal
formation

To evaluate the effect of BMSCs on neointimal formation in
vivo after carotid arterial injury, BMSCs were labelled with
bromodeoxyuridine (BrdU) and were transplanted to these
mice with carotid arterial injury and we investigated neointimal
formation. To produce high purity transplanted cells from
BMSCs, BMSCs were treated with 10 ng/ml VEGF in DMEM
for 3 days. We transplanted the BrdU-labeled BMSCs-labelled
by intravenous injection. As shown in Figure 5A, The luminal
surface of artery showed neo-endothelial cell in the injured-
artery endothelium. The anti-PECAM-1 positive cells were
detected on the artery intimal surface (Figure 5B), which
indicating the BMSCs-transplanted group showed more neo-
endothelial cells on the artery intimal surface.

We detected whether the BrdU—positive cells expressed
some markers in endothelium on the injured-artery by
immunofluorescence staining under microphotograph. Some
double-positive cells were confirmed in neo- endothelium for
BrdU and PECAM-1 (Figure 5C). These results revealed that
BMSCs significantly contribute to neo-endothelial formation
and repair of injured-artery.
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Discussion

In the present study, we found that BMSCs formed the tube-
like structures, induced the mRNA of cell adhesion molecules
for ICAM-1 and VCAM-1 and expressed EC-specific markers,
such as PECAM-1, vWF and KDR after VEGF induction. In
addition, we showed that SDF-1 induced chemotaxis and
migration of BMSCs and TNF-a enhanced their adhesion ability
to fibronectin like ECs. Then the local transplantation of
BMSCs in vascular injury model in mice could promote the
vascular remodeling and neointimal formation. The results of
this study suggested that BMSCs could play a key role in
neointimal formation and arterial remodeling after injury and
would be a good candidate for stem cell transplantation. These
findings also indicated that BMSCs had a role for therapeutic
implications of vascular diseases such as coronary heart
disease and atherosclerosis, and were promising source cells
for vascular remodeling to injured vessels.

The stem/progenitor cells derived from bone marrow are
importance to the vascular development, homeostasis, and
remodeling [1,7,26]. These progenitor cells are released into
the blood circulation and become an important source of
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Figure 2. The tube formation and the ultrastructure of BMSCs.
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(A) The respective photomicrographs showed the tube

formation among BMSCs. Scale bars represent 100um. (B) BMSCs form the capillary tube-like structure on Matrigel. The respective
photomicrograph is tube formation on Matrigel for 8 h. Scale bars represent 100um. (C) The ultrastructure of BMSCs under
transmission electron microscopy. The respective photomicrographs showed the junctions among the membrane of BMSCs and the

electron-dense of the cell junctions (arrowheads).
doi: 10.1371/journal.pone.0082743.9g002

circulating blood progenitor cells[1]. Recently studies have
reported that the circulating progenitor cells increase after
cardiac surgery, they mobilize and home to injured sites to
regenerating tissues and angiogenesis [27,28]. Increasing
evidences indicate that bone marrow is the source of these
stem/progenitor cells and produces various kinds of stem/
progenitor cells such as BMSCs.

BMSCs have the potential for the differentiation into a variety
of specialized cells such as osteocytes, adipocytes, endothelial
cells and smooth muscle cells[29,30]. We found that BMSCs
after VEGF stimulation could increase the mRNA levels of
ICAM-1 and VCAM-1 and express some EC-specific markers
such as PECAM-1, vWF and KDR in vitro. Our results were
consistent with those reported[13,18,31]. These findings
indicated that BMSCs had the potential for the differentiation
into endothelial-like cells and had the phenotype of ECs.

Although BMSCs contains multiple subpopulations which
limits their usages in therapeutic potential for the
transplantation of cardiovascular diseases, transplantation of
BMSCs has made successes in recent years. Bone marrow
mesenchymal stem cells (BMSCs) transplantation significantly
improved left ventricular function [32]. The bone marrow-
derived stem cell could promote early re-endothelialization for
the denuded vascular injury and participate in vascular repair
[33]. We demonstrated that transplanted-BMSCs were
observed in the injury vascular artery and BMSCs contributed
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to neointimal formation on the vascular
experiments.

BMSCs contribute to neointimal formation on the vascular
injury, which is attributable, in part, to paracrine effects. BMSCs
can secrete cell survival factors under favourable conditions.
These secreted cytokines promote survival of surrounding cells
via paracrine mechanisms[34]. For example, bone marrow
stem cells (BMSCs) protect ischemic myocardium through
paracrine effects and transplanted mesenchymal stem cells
release soluble factors that contribute to cardiac repair and
vascular regeneration[35,36]. The secreted factors may exert
their therapeutic benefits from preventing apoptosis in
cardiomyocytes adjacent to the infarcted area[37]. We suggest
that BMSC may release by themselves paracrine factors able
to stimulate angiogenesis.

A panel of genetic, antigenic and functional assays is
required to provide optimal characterization of BMSCs[38]. At
first, we demonstrated that BMSCs in vitro had EC
characteristics phenotypes and angiogenic properties based on
the following observations. BMSCs expressed the mRNA
expressions of ICAM-1 and VCAM-1 and were positive for
CD31, vVWF and KDR under VEGF-treatment, which indicated
that BMSCs had the genetic phenotypes of EC. Secondly,
BMSCs had the capacity of chemoattractant, migration and
adhesion and displayed the ultrastructure of an intact junction
structure like EC, which suggested that BMSCs had the
angiogenic properties. The last, transplanted-BMSCs appeared

injury model
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Figure 3. The mRNA expression levels of ICAM-1 and VCAM-1 in BMSCs. (A) BMSCs were treated with or without 10 ng/ml
VEGF for 24 h. Relative ICAM-1 and VCAM-1 mRNA expression levels were determined by RT-PCR. Values of mRNA amounts
were normalized to GAPDH expression and expressed relative to control (n=6). Error bars represent SEM (* P<0.05). (B) Relative
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doi: 10.1371/journal.pone.0082743.g003
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migration assays. The BMSCs were attracted with or without SDF-1 on the inserts and were stained with crystal violet (upper).
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doi: 10.1371/journal.pone.0082743.9g004

in the injury vascular artery and contributed to neointimal
formation on the carotid-injured model experiments, which the
functional assay was verified. Our results suggested that
BMSCs could induce angiogenesis by incorporation into
vascular structures and improve function and survival. These
findings are consistent with the reported that Wakitani assumed
that autologous BMSC transplantation might be widely used
[39].

In conclusion, our study showed that transplanted-BMSCs
recruited to the arterial lesion after carotid arterial injury and
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contributed to the vascular remodeling where BMSC
participated in neointimal formation in the early development in
vivo. In vitro, we have displayed that BMSCs could express
some markers and showed the connection and the microscopic
structures like ECs. These findings provided direct evidences
to support adult stem-cell-based therapeutic approaches for
cardiovascular disease and needed to supply with more
important details on targeting therapy.
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PLOS ONE | www.plosone.org

8 December 2013 | Volume 8 | Issue 12 | e82743



Author Contributions

Conceived and designed the experiments: LY JW. Performed

the

experiments: SL WL. Analyzed the data: YG HX.

References

. Sata M (2003) Circulating vascular progenitor cells contribute to

vascular repair, remodeling, and lesion formation. Trends Cardiovasc
Med 13: 249-253. doi:10.1016/S1050-1738(03)00106-3. PubMed:
12922022.

. Hegner B, Weber M, Dragun D, Schulze-Lohoff E (2005) Differential

regulation of smooth muscle markers in human bone marrow-derived
mesenchymal stem cells. J Hypertens 23: 1191-1202. doi:
10.1097/01.hjh.0000170382.31085.5d. PubMed: 15894895.

. Hristov M, Zernecke A, Schober A, Weber C (2008) Adult progenitor

cells in vascular remodeling during atherosclerosis. Biol Chem 389:
837-844. PubMed: 18627306.

. lwakura A, Luedemann C, Shastry S, Hanley A, Kearney M et al.

(2003) Estrogen-mediated, endothelial nitric oxide synthase-dependent
mobilization of bone marrow-derived endothelial progenitor cells
contributes to reendothelialization after arterial injury. Circulation 108:
3115-3121.  doi:10.1161/01.CIR.0000106906.56972.83.  PubMed:
14676142.

. Briasoulis A, Tousoulis D, Antoniades C, Stefanadis C, Papageorgiou

N (2010) The Role of Endothelial Progenitor Cells in Vascular Repair
after Arterial Injury and Atherosclerotic Plaque Development.
Cardiovasc. Ther.

. Strauer BE, Brehm M, Zeus T, Kostering M, Hernandez A et al. (2002)

Repair of infarcted myocardium by autologous intracoronary
mononuclear bone marrow cell transplantation in humans. Circulation
106: 1913-1918. doi:10.1161/01.CIR.0000034046.87607.1C. PubMed:
12370212.

. Leistner DM, Fischer-Rasokat U, Honold J, Seeger FH, Schachinger V

et al. (2011) Transplantation of progenitor cells and regeneration
enhancement in acute myocardial infarction (TOPCARE-AMI): final 5-
year results suggest long-term safety and efficacy. Clin Res Cardiol
100: 925-934. doi:10.1007/s00392-011-0327-y. PubMed: 21633921.

. Fischer-Rasokat U, Assmus B, Seeger FH, Honold J, Leistner D et al.

(2009) A pilot trial to assess potential effects of selective intracoronary
bone marrow-derived progenitor cell infusion in patients with
nonischemic dilated cardiomyopathy: final 1-year results of the
transplantation of progenitor cells and functional regeneration
enhancement pilot trial in patients with nonischemic dilated
cardiomyopathy. Circ Heart Fail 2: 417-423. doi:10.1161/
CIRCHEARTFAILURE.109.855023. PubMed: 19808371.

. Wollert KC, Meyer GP, Lotz J, Ringes-Lichtenberg S, Lippolt P et al.

(2004) Intracoronary autologous bone-marrow cell transfer after
myocardial infarction: the BOOST randomised controlled clinical trial.
Lancet 364: 141-148. doi:10.1016/S0140-6736(04)16626-9. PubMed:
15246726.

. Meyer GP, Wollert KC, Lotz J, Pirr J, Rager U et al. (2009)

Intracoronary bone marrow cell transfer after myocardial infarction: 5-
year follow-up from the randomized-controlled BOOST trial. Eur Heart J
30: 2978-2984. doi:10.1093/eurheartj/ehp374. PubMed: 19773226.

. Real C, Caiado F, Dias S (2008) Endothelial progenitors in vascular

repair and angiogenesis: how many are needed and what to do?
Cardiovasc Hematol Disord Drug Targets 8: 185-193. doi:
10.2174/187152908785849071. PubMed: 18781931.

. Kim HJ, Kim UJ, Vunjak-Novakovic G, Min BH, Kaplan DL (2005)

Influence of macroporous protein scaffolds on bone tissue engineering
from bone marrow stem cells. Biomaterials 26: 4442-4452. doi:10.1016/
j-biomaterials.2004.11.013. PubMed: 15701373.

. Eggermann J, Kliche S, Jarmy G, Hoffmann K, Mayr-Beyrle U et al.

(2003) Endothelial progenitor cell culture and differentiation in vitro: a
methodological comparison using human umbilical cord blood.
Cardiovasc Res 58: 478-486. doi:10.1016/S0008-6363(03)00252-9.
PubMed: 12757882.

. Hoffmann B, Beer M, Schelp C, Schirrmeier H, Depner K (2005)

Validation of a real-time RT-PCR assay for sensitive and specific
detection of classical swine fever. J Virol Methods 130: 36-44. doi:
10.1016/j.jviromet.2005.05.030. PubMed: 16055202.

. Deng W, Bivalacqua TJ, Chattergoon NN, Jeter JR Jr., Kadowitz PJ

(2004) Engineering ex vivo-expanded marrow stromal cells to secrete
calcitonin gene-related peptide using adenoviral vector. Stem Cells 22:
1279-1291. doi:10.1634/stemcells.2004-0032. PubMed: 15579646.

PLOS ONE | www.plosone.org

Vascular Repair and Artery Injured

Contributed reagents/materials/analysis tools: TS ZH. Wrote

the

-

6

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

manuscript: ML.

. Houwerzijl EJ, Blom NR, van der Want JJ, Esselink MT, Koornstra JJ et
al. (2004) Ultrastructural study shows morphologic features of
apoptosis and para-apoptosis in megakaryocytes from patients with
idiopathic thrombocytopenic purpura. Blood 103: 500-506. doi:10.1182/
blood-2003-01-0275. PubMed: 12969975.

. Pawelczyk E, Arbab AS, Chaudhry A, Balakumaran A, Robey PG et al.
(2008) In vitro model of bromodeoxyuridine or iron oxide nanoparticle
uptake by activated macrophages from labeled stem cells: implications
for cellular therapy. Stem Cells 26: 1366-1375. doi:10.1634/stemcells.
2007-0707. PubMed: 18276802.

. Hutter R, Carrick FE, Valdiviezo C, Wolinsky C, Rudge JS et al. (2004)
Vascular endothelial growth factor regulates reendothelialization and
neointima formation in a mouse model of arterial injury. Circulation 110:
2430-2435.  doi:10.1161/01.CIR.0000145120.37891.8A.  PubMed:
15477421.

. Méhes G, Witt A, Kubista E, Ambros PF (2001) Circulating breast

cancer cells are frequently apoptotic. Am J Pathol 159: 17-20. doi:

10.1016/S0002-9440(10)61667-7. PubMed: 11438448.

Dejana E, Corada M, Lampugnani MG (1995) Endothelial cell-to-cell

junctions. FASEB J 9: 910-918. PubMed: 7615160.

Lampugnani MG, Corada M, Caveda L, Breviario F, Ayalon O et al.

(1995) The molecular organization of endothelial cell to cell junctions:

differential association of plakoglobin, beta-catenin, and alpha-catenin

with vascular endothelial cadherin (VE-cadherin). J Cell Biol 129:

203-217. doi:10.1083/jcb.129.1.203. PubMed: 7698986.

Lawson C, Wolf S (2009) ICAM-1 signaling in endothelial cells.

Pharmacol Rep 61: 22-32. PubMed: 19307690.

Jackson DE, Gully LM, Henshall TL, Mardell CE, Macardle PJ (2000)

Platelet endothelial cell adhesion molecule-1 (PECAM-1/CD31) is

associated with a naive B-cell phenotype in human tonsils. Tissue

Antigens  56:  105-116.  doi:10.1034/j.1399-0039.2000.560201 ..

PubMed: 11019910.

Kroll H, Sun QH, Santoso S (2000) Platelet endothelial cell adhesion

molecule-1 (PECAM-1) is a target glycoprotein in drug-induced

thrombocytopenia. Blood 96: 1409-1414. PubMed: 10942385.

Galbusera M, Zoja C, Donadelli R, Paris S, Morigi M et al. (1997) Fluid

shear stress modulates von Willebrand factor release from human

vascular endothelium. Blood 90: 1558-1564. PubMed: 9269774.

Assmus B, Schéachinger V, Teupe C, Britten M, Lehmann R et al.

(2002) Transplantation of Progenitor Cells and Regeneration

Enhancement in Acute Myocardial Infarction (TOPCARE-AMI).

Circulation 106: 3009-3017. Available online at: doi:10.1161/01.CIR.

0000043246.74879.CD. PubMed: 12473544.

Jin DK, Shido K, Kopp HG, Petit I, Shmelkov SV et al. (2006) Cytokine-

mediated deployment of SDF-1 induces revascularization through

recruitment of CXCR4+ hemangiocytes. Nat Med 12: 557-567. doi:

10.1038/nm1400. PubMed: 16648859.

Petit I, Jin D, Rafii S (2007) The SDF-1-CXCR4 signaling pathway: a

molecular hub modulating neo-angiogenesis. Trends Immunol 28:

299-307. doi:10.1016/.it.2007.05.007. PubMed: 17560169.

LiY, Yu J, Li M, Qu Z, Ruan Q (2011) Mouse mesenchymal stem cells

from bone marrow differentiate into smooth muscle cells by induction of

plaque-derived smooth muscle cells. Life Sci 88: 130-140. doi:10.1016/

j.Ifs.2010.10.030. PubMed: 21094172.

Li M, Yu J, Li Y, Li D, Yan D et al. (2010) CXCR4 positive bone

mesenchymal stem cells migrate to human endothelial cell stimulated

by ox-LDL via SDF-1a/CXCR4 signaling axis. Exp Mol Pathol 88:

250-255. doi:10.1016/j.yexmp.2009.12.001. PubMed: 20025867 .

Li M, Yu J, LiY, Li D, Yan D, et al. (2010) CXCR4+ progenitors derived

from bone mesenchymal stem cells differentiate into endothelial cells

capable of vascular repair after arterial injury. Cellular Reprogramming

(Formerly" Cloning and Stem Cells") 12: 405-415

Chen SL, Fang WW, Ye F, Liu YH, Qian J et al. (2004) Effect on left

ventricular function of intracoronary transplantation of autologous bone

marrow mesenchymal stem cell in patients with acute myocardial
infarction. Am J Cardiol 94: 92-95. doi:10.1016/j.amjcard.2004.03.034.

PubMed: 15219514.

Gulati R, Jevremovic D, Peterson TE, Witt TA, Kleppe LS et al. (2003)

Autologous culture-modified mononuclear cells confer vascular

December 2013 | Volume 8 | Issue 12 | e82743


http://dx.doi.org/10.1016/S1050-1738(03)00106-3
http://www.ncbi.nlm.nih.gov/pubmed/12922022
http://dx.doi.org/10.1097/01.hjh.0000170382.31085.5d
http://www.ncbi.nlm.nih.gov/pubmed/15894895
http://www.ncbi.nlm.nih.gov/pubmed/18627306
http://dx.doi.org/10.1161/01.CIR.0000106906.56972.83
http://www.ncbi.nlm.nih.gov/pubmed/14676142
http://dx.doi.org/10.1161/01.CIR.0000034046.87607.1C
http://www.ncbi.nlm.nih.gov/pubmed/12370212
http://dx.doi.org/10.1007/s00392-011-0327-y
http://www.ncbi.nlm.nih.gov/pubmed/21633921
http://dx.doi.org/10.1161/CIRCHEARTFAILURE.109.855023
http://dx.doi.org/10.1161/CIRCHEARTFAILURE.109.855023
http://www.ncbi.nlm.nih.gov/pubmed/19808371
http://dx.doi.org/10.1016/S0140-6736(04)16626-9
http://www.ncbi.nlm.nih.gov/pubmed/15246726
http://dx.doi.org/10.1093/eurheartj/ehp374
http://www.ncbi.nlm.nih.gov/pubmed/19773226
http://dx.doi.org/10.2174/187152908785849071
http://www.ncbi.nlm.nih.gov/pubmed/18781931
http://dx.doi.org/10.1016/j.biomaterials.2004.11.013
http://dx.doi.org/10.1016/j.biomaterials.2004.11.013
http://www.ncbi.nlm.nih.gov/pubmed/15701373
http://dx.doi.org/10.1016/S0008-6363(03)00252-9
http://www.ncbi.nlm.nih.gov/pubmed/12757882
http://dx.doi.org/10.1016/j.jviromet.2005.05.030
http://www.ncbi.nlm.nih.gov/pubmed/16055202
http://dx.doi.org/10.1634/stemcells.2004-0032
http://www.ncbi.nlm.nih.gov/pubmed/15579646
http://dx.doi.org/10.1182/blood-2003-01-0275
http://dx.doi.org/10.1182/blood-2003-01-0275
http://www.ncbi.nlm.nih.gov/pubmed/12969975
http://dx.doi.org/10.1634/stemcells.2007-0707
http://dx.doi.org/10.1634/stemcells.2007-0707
http://www.ncbi.nlm.nih.gov/pubmed/18276802
http://dx.doi.org/10.1161/01.CIR.0000145120.37891.8A
http://www.ncbi.nlm.nih.gov/pubmed/15477421
http://dx.doi.org/10.1016/S0002-9440(10)61667-7
http://www.ncbi.nlm.nih.gov/pubmed/11438448
http://www.ncbi.nlm.nih.gov/pubmed/7615160
http://dx.doi.org/10.1083/jcb.129.1.203
http://www.ncbi.nlm.nih.gov/pubmed/7698986
http://www.ncbi.nlm.nih.gov/pubmed/19307690
http://dx.doi.org/10.1034/j.1399-0039.2000.560201.x
http://www.ncbi.nlm.nih.gov/pubmed/11019910
http://www.ncbi.nlm.nih.gov/pubmed/10942385
http://www.ncbi.nlm.nih.gov/pubmed/9269774
http://doi:10.1161/01.cir.0000043246.74879.cd
http://doi:10.1161/01.cir.0000043246.74879.cd
http://www.ncbi.nlm.nih.gov/pubmed/12473544
http://dx.doi.org/10.1038/nm1400
http://www.ncbi.nlm.nih.gov/pubmed/16648859
http://dx.doi.org/10.1016/j.it.2007.05.007
http://www.ncbi.nlm.nih.gov/pubmed/17560169
http://dx.doi.org/10.1016/j.lfs.2010.10.030
http://dx.doi.org/10.1016/j.lfs.2010.10.030
http://www.ncbi.nlm.nih.gov/pubmed/21094172
http://dx.doi.org/10.1016/j.yexmp.2009.12.001
http://www.ncbi.nlm.nih.gov/pubmed/20025867
http://dx.doi.org/10.1016/j.amjcard.2004.03.034
http://www.ncbi.nlm.nih.gov/pubmed/15219514

34.

35.

36.

protection after arterial injury. Circulation 108: 1520-1526. doi:
10.1161/01.CIR.0000089084.48655.49. PubMed: 12952850.

Novotny NM, Markel TA, Crisostomo PR, Meldrum DR (2008)
Differential IL-6 and VEGF secretion in adult and neonatal
mesenchymal stem cells: role of NFkB. Cytokine 43: 215-219. doi:
10.1016/j.cyt0.2008.05.015. PubMed: 18621544.

lonescu L, Byrne RN, van Haaften T, Vadivel A, Alphonse RS et al.
(2012) Stem cell conditioned medium improves acute lung injury in
mice: in vivo evidence for stem cell paracrine action. Am J Physiol Lung
Cell Mol Physiol 303: L967-L977. doi:10.1152/ajplung.00144.2011.
PubMed: 23023971.

Li H, Zuo S, He Z, Yang Y, Pasha Z et al. (2010) Paracrine factors
released by GATA-4 overexpressed mesenchymal stem cells increase

PLOS ONE | www.plosone.org

10

37.

38.

39.

Vascular Repair and Artery Injured

angiogenesis and cell survival. Am J Physiol Heart Circ Physiol 299:
H1772-H1781. doi:10.1152/ajpheart.00557.2010. PubMed: 20870802.
Uemura R, Xu M, Ahmad N, Ashraf M (2006) Bone marrow stem cells
prevent left ventricular remodeling of ischemic heart through paracrine
signaling. Circ Res 98: 1414-1421. doi:10.1161/01.RES.
0000225952.61196.39. PubMed: 16690882.

Zacharaki D, Lagoudaki R, Touloumi O, Kotta K, Voultsiadou A et al.
(2013) Characterization of In Vitro Expanded Bone Marrow-Derived
Mesenchymal Stem Cells Isolated from Experimental Autoimmune
Encephalomyelitis Mice. J Mol Neurosci, 51: 282-97. PubMed:
23532769.

Wakitani S, Okabe T, Horibe S, Mitsuoka T, Saito M et al. (2011)
Safety of autologous bone marrow-derived mesenchymal stem cell
transplantation for cartilage repair in 41 patients with 45 joints followed
for up to 11 years and 5 months. J Tissue Eng Regen Med 5: 146-150.
doi:10.1002/term.299. PubMed: 20603892.

December 2013 | Volume 8 | Issue 12 | e82743


http://dx.doi.org/10.1161/01.CIR.0000089084.48655.49
http://www.ncbi.nlm.nih.gov/pubmed/12952850
http://dx.doi.org/10.1016/j.cyto.2008.05.015
http://www.ncbi.nlm.nih.gov/pubmed/18621544
http://dx.doi.org/10.1152/ajplung.00144.2011
http://www.ncbi.nlm.nih.gov/pubmed/23023971
http://dx.doi.org/10.1152/ajpheart.00557.2010
http://www.ncbi.nlm.nih.gov/pubmed/20870802
http://dx.doi.org/10.1161/01.RES.0000225952.61196.39
http://dx.doi.org/10.1161/01.RES.0000225952.61196.39
http://www.ncbi.nlm.nih.gov/pubmed/16690882
http://www.ncbi.nlm.nih.gov/pubmed/23532769
http://dx.doi.org/10.1002/term.299
http://www.ncbi.nlm.nih.gov/pubmed/20603892

	Bone Mesenchymal Stem Cells Contributed to the Neointimal Formation after Arterial Injury
	Introduction
	Experimental Procedures
	Materials
	Isolation and Culture of BMSCs
	FACS Analysis of BMSCs
	RT-PCR
	Transwell Migration Assay
	Adhesion Assay Under Static Conditions
	Transmission Electron Microscopy
	Mouse Artery-injured and Cell Delivery
	Morphometric Analysis of the Transplanted-BMSC Detection
	Statistical Analysis

	Results
	Characteristics of BMSCs
	The Tube-like Formation and the Junction of BMSCs
	BMSCs Express Some Marker of Endothelial Cell
	The Capacities of Migration and Adhesion of BMSCs
	Local Transfer of BMSCs Increased neointimal formation

	Discussion
	Author Contributions
	References


