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Abstract:



Acute lung injury (ALI) and acute respiratory distress syndrome (ARDS) are associated with high morbidity and mortality. Menstrual blood-derived stem cells (MenSCs) have been shown to be good therapeutic tools in diseases such as ovarian failure and cardiac fibrosis. However, relevant studies of MenSCs in ALI have not yet proceeded. We hypothesized that MenSC could attenuate the inflammation in lipopolysaccharide (LPS)-induced ALI and promote the repair of damaged lung. ALI model was induced by LPS in C57 mice, and saline or MenSCs were administered via tail vein after four hours. The MenSCs were subsequently detected in the lungs by a live imaging system. The MenSCs not only improved pulmonary microvascular permeability and attenuated histopathological damage, but also mediated the downregulation of IL-1β and the upregulation of IL-10 in bronchoalveolar lavage fluid (BALF) and the damaged lung. Immunohistochemistry revealed the increased expression of proliferating cell nuclear antigen (PCNA) and the reduced expression of caspase-3 indicating the beneficial effect of MenSCs. Keratinocyte growth factor (KGF) was also upregulated after MenSCs administrated. As shown using transwell co-culture, the MenSCs also could improve the viability of BEAS-2B cells and inhibit LPS-induced apoptosis. These findings suggest that MenSC-based therapies could be promising strategies for treating ALI.
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1. Introduction


Acute lung injury (ALI) and its severe form, acute respiratory distress syndrome (ARDS), is a multifactorial syndrome characterized by an acute onset, increased lung permeability, intractable hypoxemia and the absence of cardiogenic pulmonary edema [1,2,3]. Despite decades of intensive research efforts, there are still no effective therapies for the disease [4] and the mortality rate ranges from 22–40% [3,5]. Safer and more effective therapies are urgently needed.



One area of interest is the potential for mesenchymal stem cells (MSCs) to be used for repairing the injured lung tissue. MSCs were first referred to as colony-forming unit fibroblasts upon their discovery by Friedenstein [6] and possess the capacity for self-renewal, multipotency and cytokine secretion. These characteristics make them ideal for tissue repair or regeneration applications [7,8,9]. Recent studies suggest that stem/progenitor cells contribute to lung repair when they are used as cellular therapies [10,11,12,13,14,15]. MSCs not only can migrate to the injured lung tissue, thereby enhancing the therapeutic effect, but also attenuate the injury through paracrine functions [16,17]. However, the MSCs such as Embryonic stem cells (ESCs) and bone marrow mesenchymal stem cell (BM-MSCs) are hampered by moral objections and ethical requirements for acquisition. This severely limits their application in research and clinic.



Menstrual blood-derived stem cells (MenSCs) are highly proliferative stem cells existed in the endometrium and were first identified by Men [18]. MenSCs not only have beneficial phenotypes and properties, including the ability of differentiate into the three germ lineages [19,20,21], but also could be expanded on a clinically relevant scale in a relatively short time without developing genetic abnormalities [18,22]. As they are isolated from human menstrual blood, MenSCs are easily accessible and would not be harmful to the human body [23,24]. Additionally, MenSCs are hypoimmunogenic due to the low expression of major histocompatibility complex class II and costimulatory molecules on their surface [23,25,26]. This characteristic renders their application more feasible, whether between the same or different species. What is more, Zhong et al. implanted MenSCs in 4 patients with multiple sclerosis revealed no immunological reactions or treatment associated adverse effects after a long follow up [27]. These make MenSCs ideal for clinical use [23,27,28] and have been used in several disease models [23,29,30,31,32,33,34]. Cui et al. found MenSCs could transfer dystrophin into dystrophied myocytes through cell fusion and transdifferentiation in vitro and in Duchenne muscular dystrophy (DMD) model mice. Jiang et al. implanted MenSCs intramyocardial into rat model of myocardial infarction (MI) and significantly preserved viable myocardium in the infarct zone and improved cardiac function. Our group also demonstrated MenSCs could improves hyperglycemia by promoting endogenous progenitor differentiation in type 1 diabetic mice. However, the application of MenSCs in ALI has not been reported. The aim of our current study was to identify the function of MenSCs in the lipopolysaccharide (LPS)-induced ALI.




2. Results


2.1. Characterization of the MenSCs


As determined by microscopy, the MenSCs were adherent to the plastic tissue culture flasks and spindle-like in shape (Figure 1a). The flow cytometric analysis indicated that the MenSCs were positive for CD29, CD73, CD90, and CD105, markers of MSCs, and negative for CD34, CD45 and CD117 (Figure 1b). These results revealed that the MenSCs were not hematopoietic. The low expression of human leukocyte antigen DR (HLA-DR) indicated the low immunogenicity of the MenSCs, which would render these cells ideal for transplantation into animals or humans.


Figure 1. Characterization of MenSCs. (a) By microscopy, MenSCs exhibited a spindle-shaped, fibroblast-like morphology (200×), Scale bar: 50 µm; (b) Representative surface markers of MenSCs were detected by flow cytometer. The black lines represent the isotype control and the red lines represent the level of the surface markers.
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2.2. Migration of MenSCs In Vivo and In Vitro


Nine receptors of chemokines or cytokines with chemotaxis were detected by flow cytometry. We found MenSCs expressed CD194, CD221, CD140b and CD184 strongly (Figure 2a), while the other markers were not expressed. These results indicated that MenSCs could be attracted by certain chemokines and have a strong migration ability. The transwell experiments demonstrated MenSC migration in vitro. In the LPS group, 17.8% of MenSCs migrated from the transwell inserts to the lower layer of the membrane, while only 9.5% of cells in the control group migrated. The difference between the two groups was significant (Figure 2b). In vivo, the migration of MenSCs was monitored for three days. On day 1, the MenSCs in both groups remained in the lungs of the mice and displayed a strong signal. Over the next two days, both of the signals of the control group and ALI group decreased. Although statistically not significant, LPS-treated group showed the retention of more cells in the lung (Figure 2c). These results demonstrated that MenSCs could migrate to and be retained in the injured area to potentially serve an important function in treating ALI.


Figure 2. Migration of MenSCs in vitro and in vivo. (a) MenSC Surface markers for migration. The black lines represent the isotype control and the red lines represent the levels of the surface markers; (b) Migration of MenSCs assessed using the transwell system. After migration, MenSCs adhered to the underside of the membrane were stained with Dil and counted under the fluorescence microscopy. The summative histograms are shown; (c) Migration of MenSCs to the lung of mice. MenSCs were allowed to migrate in the mice for three days and observed using a live imaging system (upper panel) at 2, 24 and 48 h, after which the fluorescence intensity was measured (lower panel). Three independent experiments with similar results were performed. * p < 0.05. Scale bar: 1000 µm.
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2.3. MenSCs Protect BEAS-2B Cells from LPS Injury


To determine the effect of MenSCs on BEAS-2B cells (Figure 3a), i.e., human lung epithelial cells, we assessed cell viability and apoptosis after 24 h of co-culture. BEAS-2B cells exposed to LPS exhibited a significant reduction in viability compared to the normal BEAS-2B cells, and MenSCs reversed this reduction (Figure 3b). Similar results were observed for BEAS-2B cell apoptosis. Compared with the normal BEAS-2B cells, the cells exposed only to LPS had a significantly higher apoptosis rate, and the MenSCs could protect the cells from LPS injury (Figure 3c).


Figure 3. MenSCs protect BEAS-2B cells from LPS injury. (a) Morphology of BEAS-2B cells observed by microscopy; (b) Viability of BEAS-2B cells in four groups after co-cultured with or without LPS and MenSCs; (c) Apoptosis of BEAS-2B cells after co-culture was assessed by Annexin V/PI. Numbers represent the proportion of BEAS-2B in the restricted image. The experiment was repeated triple. PI: Propidium. Iodide * p < 0.05. Scale bar: 50 µm.
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2.4. Differentiation of MenSCs into Lung Epithelial Cells


After two weeks of induction, the MenSCs were observed by light microscopy. The shape of the cells had changed from spindle-like to polygonal-like, similar to that of lung epithelial cells (Figure 4a). Immunofluorescence staining indicated that after induction, most MenSCs expressed SPB, SPC and SPD, markers of lung epithelial cells (Figure 4b). The RT-PCR analysis confirmed these results (Figure 4c). After induction, the expression of SPB, SPC and SPD in MenSCs were regulated. These findings indicated that the MenSCs were not only capable of differentiating but could also be induced to differentiate into lung epithelial cells.


Figure 4. Differentiation of MenSCs into lung epithelial cells. (a) The shape of the cells had changed from spindle-like to polygonal-like, similar to that of lung epithelial cells; (b) After induction, MenSCs expressed SPB, SPC and SPD, markers of lung epithelial cells while the control group remains none; (c) RT-PCR confirmed the expression of MenSC markers before (lane 1) and after (2) induction; Scale bar: 50 µm.
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2.5. MenSCs Relieve Symptoms of ALI


Inflammation is a hallmark of ALI. Serious lung inflammation and edema occurred after the intratracheal administration of LPS. The X-rays revealed that the lung texture thickened, and the dry/wet ratio decreased from 0.212 to 0.161 (p < 0.05). Treatment with MenSCs attenuated the observed inflammation, mitigating the thickened texture and increasing the dry/wet ratio (Figure 5a,b). Hematoxylin and Eosin (H&E) staining of the lung samples also confirmed the phenomenon. In the LPS group, the interalveolar septa were thickened, and the alveoli were filled with inflammatory cells, indicating extensive morphological damage compared to the control group. When MenSCs were administered, the injury was reversed. These results demonstrated that the lung histopathology had improved. (Figure 5a).


Figure 5. MenSCs relieve symptoms of ALI. (a) Representative Lung X-rays (left panel) and pathological variances (H&E staining, right panel) of different groups. The lung of control group showed no obvious lesion in the lung tissue. The lung of LPS group exhibited obvious injury symptoms of inflammation, interstitial edema and hemorrhage, which were attenuated after MenSC transplantation (LPS + MenSCs group); (b) Lung dry/wet ratios were analyzed by one-way ANOVA. * p < 0.05. Scale bar: 50 µm.
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2.6. MenSC Attenuate the Inflammation of ALI


BALF changes are important markers for evaluating lung function. From the cell smears, we found that the BALF inflammatory cell count was much lower in the MenSC group than in the LPS group (Figure 6a,b). Similarly, the total protein in the BALF and the MPO activity were increased in the LPS group and reduced in the MenSC group (p < 0.05) (Figure 6c,d). The same trends were observed for the inflammatory cytokine levels in the BALF. At 48 h after LPS was administered, the levels of IL-10 and IL-1β were 55.63 and 136.24 pg/mL, respectively. When MenSCs were administered, the level of IL-10 increased to 88.78 pg/mL, while the level of IL-1β decreased to 93 pg/mL, indicating attenuated inflammation (Figure 6e). Additionally, the plasma concentrations of IL-10 and IL-1β exhibited a similar trend.


Figure 6. MenSCs attenuate the inflammation of ALI. (a,b) inflammatory cells in the BALF were observed by cell smears (Wright-Giemsa staining) and counts; (c) The total protein in the BALF; (d) MPO activity in the BALF; (e) IL-10 and IL-1β protein levels in the BALF and plasma; (f) Expression levels of IL-10, TGF-β, IL-1β and IL-6 in the lung. * p < 0.05. Scale bar: 50 µm.
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Real-time PCR also demonstrated the function of MenSCs. We detected the gene expression of the pro-inflammatory cytokines IL-1β and IL-6 as well as the anti-inflammatory cytokines IL-10 and TGF-β. The expression of IL-10 and TGF-β were reduced in the lungs of the LPS group and were significantly elevated after the MenSC treatment. Similarly, the levels of IL-1β and IL-6 were higher in the LPS group than in the control and MenSC groups (Figure 6f). These results suggest that MenSCs may attenuate the inflammatory response via regulating the expression of cytokine.




2.7. MenSCs Promote the Repair of Damaged Lung Tissue


PCNA was a good index to estimate the proliferative activity [35] and caspase-3 was an important index of apoptosis [12]. Immunochemistry and RT-PCR revealed that the expression of PCNA was increased in the MenSC group compared to the LPS group, while the expression of caspase-3 was significantly attenuated (Figure 7a,b). Blinded evaluations of the PCNA and caspase-3 immunostaining and independent observation were carried out simultaneously by two experienced pathologists. KGF, a potent mitogenic factor for alveolar epithelial cells, was also expressed to a greater extent in the MenSC group (Figure 7c). We also found the protein levels of VE-cadherin, β-catenin, PI3K were decreased in the LPS group and increased after MenSCs were implanted (Figure 7d,e). Meanwhile, we found the upregulation expressions of p-gsk3β, p-src and p-β-catenin in the LPS group and the expressions were reversed after MenSCs implanted. These results indicated MenSCs could repair the injury lungs and restored alveolar-capillary membrane function through PI3K/ β-catenin cross-talked with the gsk3β/β-catenin pathway.


Figure 7. MenSCs promote the repair of damaged lung tissue. (a) Representative immunohistochemistry images for PCNA and caspase-3 of different groups; (b) Expression levels of PCNA and caspase-3 in the lung tissue; (c) KGF expression level in the lung tissue; (d,e) Western blot analysis of protein levels of VE-cadherin, β-catenin, p-β-catenin, Src, p-Src, PI3K, gsk3β, p-gsk3β and β-actin in the lung tissues of different groups * p < 0.05. Scale bar: 50 µm.



[image: Ijms 18 00689 g007]








3. Discussion


MenSCs are menchymal stem cells isolated from menstrual fluids and devoid of ethical dilemmas or medical complications for cells harvesting compared to MSCs from other sources such as placental and bone marrow. The non-invasive isolation procedure makes it possible of periodic collections from the same donor and ensures higher therapeutic doses of low passaged MSCs from the same genetic background. What is more, the growth kinetics and clonality of MenSCs were significantly higher and these cells could be propagated for longer periods in culture without detectable changes in their proliferation rate [18,36]. These characteristics make MenSCs an ideal for cell therapy.



In this study, we identified the surface markers of MenSC. They exhibited some characteristics as BM-MSC such as low expression of CD34, CD45, and hematopoietic-specific markers. However, MenSCs do not express CD117, which is a common marker of BM-MSC [37]. The low expression of HLA-DR renders their application more feasible. The advantages of MenSCs make it an ideal tool for use in the present study.



The retention of injected cells is one of the foremost advantages of cell-based therapies. In our study, we found MenSCs expressed CD194, CD221, CD140b and CD184 strongly which made MenSCs could migrate to the inflammation site when the injury happened. What is more, we labeled the MenSCs with the luciferase gene to better detect the cells in vivo. With a live imaging system, we found that MenSCs could be efficiently delivered to and retained in the injured tissues than in the normal lungs, which was consistent with the results of other reports [12,16,38]. But the retentions between two groups were not statistically significant. This may be caused by individual differences between different mice or the immune system between human and mice. Further studies are needed.



There have been reports that the administration of MSCs could improve both survival and lung inflammation upon in an LPS-mediated ALI animal model [12,39] and in experimental models of bleomycin-induced lung injury [40,41]. In this study, we found that both the inflammatory cells and total protein in BALF were decreased after MenSC administration, while the lung dry/wet ratio was increased. The expressions of VE-cadherin, β-catenin were also upregulated after MenSC administration. Both VE-cadherin and β-catenin are required for maintaining a restrictive endothelial barrier. The higher expressions of VE-cadherin and β-catenin in the lung tissue from mice that received MenSCs suggest that MenSCs could improve pulmonary microvascular permeability.



This demonstrates the restoration of alveolar-capillary membrane function. Most importantly, the MenSC therapy attenuated the observed histopathological impairments and lung texture. These results indicate the potential advantages of MenSCs in repairing lung injury.



Although beneficial effects of the MenSC administration were observed, the precise mechanisms remain unclear. Differentiation, cell–cell contact and paracrine function have all been implicated as possible mechanisms. In this study, we induced the differentiation of MenSCs into epithelial-like cells expressing Surfactant protein B (SPB), Surfactant protein C (SPC) and Surfactant protein D (SPD), indicating the potential application of MenSCs in ALI. However, some studies have suggested that MSC differentiation may not be the main contributor because of poor MSC engraftment and survival at the site of lung injury, as well as the poor possibility of differentiation in a short time [42,43]. Cell–cell contact is also an important factor of cell-based therapy. Studies have suggested that cell–cell contact may enhance the protective effect of MSCs in the injury environment through activation of the programmed death 1 pathway or inhibit naive and memory T-cell responses to their cognate antigens [44,45,46]. Islam et al. also demonstrated Cx43-dependent alveolar attachment and mitochondrial transfer may play an important role in the protection of injured lung [47]. On the other hand, paracrine function has been proposed as the predominant mechanism accounting for the beneficial effects in injury repair [48,49,50]. IL-10 is an anti-inflammatory cytokine secreted by monocytes and play an important role in the downregulates the expression of Th1 cytokines, costimulatory molecules on macrophages and MHC class II antigens. IL-1β is one of the major inflammatory cytokines in ALI/acute respiratory distress syndrome (ARDS) [51]. In this study, with MenSC transplantation, the levels of inflammatory cells and IL-1β expression were significantly reduced, both in the lung tissue and in the BALF, while the expression of the expression of cytokine IL-10 was significantly increased. Since the strong correlation between the number of intravascular neutrophils and MPO has been described [52], the decrease of MPO activities indicated the attenuation of the inflammation. We hypothesized that MenSCs may inhibit function of T cell through cell contact, thereby inhibiting inflammation in injury lung. And the soluble factors of MenSCs may enhance the effect. Further work is needed to confirm this hypothesis. However, a study by Schweitzer et al. [53] confirmed that while AD-MSCs in mice could attenuate lung and systemic injuries via paracrine factors, the effect could not be directly extrapolated to complex animal models. This result suggested that more studies are needed to determine the precise mechanism by which paracrine cytokines contribute to ALI repair.



KGF is an important growth factor in the repair of damaged lung. The benefit of KGF in the injury lung has been confirmed [54,55]. It could promote the proliferation of AT2 and inhibit the apoptosis in the injury lung [56,57]. The higher expression of KGF in the MenSC group demonstrated the effect of MenSCs. In this study, we found the expression of p-gsk3β, p-Src and p-β-catenin were upregulated in the LPS group and downregulated after MenSCs administration while the expressions of PI3K and β-catenin were opposite. The activation of PI3K could induce Akt-dependent phosphorylation and inactivation of gsk3β which may promote the expression of β-catenin [58]. We also found the expression of p-Src, which had been proved to induce the degradation of β-catenin, was decreased after MenSCs implanted. Moreover, an increase expression of PCNA and a decreasing of caspase-3 were also observed. Based on the results above, we assume MenSCs promote the repair of ALI through PI3K/Akt cross-talked with the gsk3β/β-catenin signaling pathway and Src may be involved in the process.



The current study has several limitations. First, we induced ALI by LPS in C57 mice. This mouse model of ALI is focused on inflammation and cannot fully reflect the complexity of clinical ALI/ARDS in human patients. Furthermore, in this study, we only administered the MenSCs intravenously, and we sacrificed the mice 48 h later, which may not fully reflect the clinical application of such a therapy. Gupta et al. [12] did not find significant improvement in ALI in mice after MSC transplantation, although positive results after MSC administration had been previously obtained elsewhere. The dose of LPS, the quantity and sources of MSCs, and the timing and route of MenSC administration may be related to the different results. Studies have confirmed that systemic intravenous MSC delivery may have an efficacy equal to that of direct intratracheal delivery, while that of intraperitoneal delivery is reduced compared with the intratrachealor intravenous delivery routes [5,59,60].




4. Materials and Methods


4.1. Isolation and Culture of Cells


Menstrual blood were collected and isolated as previously described [18,23]. The donor provided consent for the experiments and written informed consent was obtained from all subjects. The experiments were in accordance with the guidance of “Administration of experimental animals of Zhejiang province” and approved by the Ethics Committee of the First Affiliated Hospital, College of Medicine, Zhejiang University, China (reference number: 2016-290). Briefly, menstrual blood samples were collected with a Divacup (Kitchener, ON, Canada) from healthy women during menstruation and then separated by a density gradient centrifugation with Ficoll-Paque (Fisher Scientific, Waltham, MA, USA) for the mononuclear cells. The interlayer cells were collected and cultured with the Chang Medium (S-Evans Biosciences, Hangzhou, China) in a tissue culture flask (Corning, Corning, NY, USA) for adherent cells. BEAS-2B cells were purchased from the China Centre for Type Culture Collection and cultured in Basal Medium Eagle’s Medium (BMEM) (Lonza, Basel, Switzerland). The cells were cultured in a tissue culture flask until reaching approximately 7–80% confluence. The medium was changed twice a week. The MenSCs used in the experiments were from passages 5 to 8.




4.2. Characterization of the MenSCs


The MenSCs were phenotypically characterized using an FC500 flow cytometer (Beckman, Brea, CA, USA). In brief, MenSCs were digested and resuspended in the staining buffer at a concentration of 1 × 106 cells/mL. Antibodies (10 μL) to cell surface markers including CD29, CD34, CD45, CD73, CD90, CD105, CD117-PE and isotype control (BD, Franklin Lakes, NJ, USA) were added to the buffer, which was then incubated in the dark for 15 min. The cells were then analyzed by flow cytometry as soon as possible.




4.3. MenSC Migration


The surface markers of MenSCs including CD140b, CD184, CD185, CD191, CD192, CD194, CD197, CD202b and CD221 (Miltenyi, Teterow, Germany) were detected by flow cytometry.



MenSCs (3 × 104/mL in 100 µL) were seeded on 24-well inserts and BEAS-2B cells were seeded in the 24-well culture plate wells. After the cells became adherent, the medium was replaced with α-MEM without fetal bovine serum (FBS). At a final concentration of 100 ng/mL, LPS was added to the basal chambers of the migration group. Phosphate-buffered saline (PBS) was served as a negative control, and α-MEM with 30% FBS served as a positive control. After 24 h, the cells were stained with Dil for observation by fluorescence microscope.



C57 mice were divided into a control group and an ALI group and anesthetized. LPS at a dosage of 5 mg/kg and the same volume of PBS were instilled intratracheally into the lungs of the migration group and the control group. After 4 h, 1 × 106 MenSCs labeled with the luciferase gene were injected into the mice tail vein and the mice were observed using a live imaging system for 3 days.




4.4. Co-Culture of MenSCs and BEAS-2B Cells


MenSCs and BEAS-2B cells were seeded on the transwell inserts and in the culture plate wells at a ratio of 1:5. After the cells became adherent, the inserts were transferred into the wells with BEAS-2B cells, and LPS was added to the basal chambers at a final concentration of 100 ng/mL. BEAS-2B with or without LPS and MenSC were co-cultured for 24 h and then analyzed using a CCK-8 assay (Beyotime Biotechnology, Shanghai, China) to detect the viability, while apoptosis was detected with Annexin V/PI (Thermo Fisher Scientific, Waltham, MA, USA) and a flow cytometer. The viabilities were calculated: viability = (ODcontrol − ODexperiment)/ODcontrol.




4.5. MenSC Differentiation into Lung Epithelial Cells


MenSCs were seeded in transwell inserts in a 12-well plate at a volume of 200 µL, and 1 mL of MSC complete medium was added to the basal chamber. After 24 h, the culture medium in the basal chamber was replaced with BMEM, and no medium was added to the insert to induce MenSC differentiation. The medium was changed every 2–3 days. After 2 weeks, the medium was discarded, and the cells were fixed with 4% paraformaldehyde. Normal MenSCs served as a negative control, and BEAS-2B cells served as a positive control. Then, the cells were observed by microscopy or stained with surfactant protein (SP)B, SPC, and SPD antibodies.



MenSC samples were collected before and after differentiation for total RNA extraction. Reverse transcription (RT)-PCR was performed using a QuantScript RT Kit (Tiangen, Beijing, China). PCR was conducted using Taq polymerase (Takara, Shiga, Japan) and a PCR instrument (Thermal) according to the manufacturer’s instructions. The cycling conditions were performed as follows: after an initial denaturation at 95 °C for 15 min, the samples were subjected to 40 cycles at 95 °C for 30 s, 57 °C for 30 s and 72 °C for 1 min, followed by a final step of 72 °C for 10 min. PCR products were resolved on 1% agarose gel stained with ethidium bromide and were visualized using a UV transilluminator (Tanon, Shanghai, China). The primers used in the experiments are described in Table 1, and the reactions were run in triplicate.



Table 1. Primers Used for Real-Time PCR.







	
Primer Name

	
Sequence (5′–3′)

	
Species






	
β-actin-Forward

	
GATGACCCAGATCATGTTTGA

	
Mouse




	
β-actin-Reverse

	
GGAGAGCATAGCCCTCGTAG




	
IL-6-Forward

	
GGCGGATCGGATGTTGTGAT

	
Mouse




	
IL-6-R

	
GGACCCCAGACAATCGGTTG




	
IL-1β-Forward

	
GACCTTCCAGGATGAGGACA

	
Mouse




	
IL-1β-Reverse

	
AGCTCATATGGGTCCGACAG




	
TGF-β1-Forward

	
AATACGTCAGACATTCGGGAAGCA

	
Mouse




	
TGF-β1-Reverse

	
GTCAATGTACAGCTGCCGCACACA




	
IL-10-Forward

	
CACTGCTATGTTGCCTGCTC

	
Mouse




	
IL-10-Reverse

	
TTCATGGCCTTGTAGACACC




	
Caspase-3-Forward

	
TACCGGTGGAGGCTGACT

	
Mouse




	
Caspase-3-Reverse

	
GCTGCAAAGGGACTGGAT




	
KGF-Forward

	
TGGTACCTGAGGATTGACAAACGA

	
Mouse




	
KGF-Reverse

	
CCTTTGATTGCCACAATTCCAAC




	
PCNA-Forward

	
TTGCACGTATATGCCGAGACC

	
Mouse




	
PCNA-Reverse

	
GGTGAACAGGCTCATTCATCTCT











4.6. Animal Model of LPS-Induced ALI


Male 6 to 8-week-old C57 BL/6J mice purchased from the Shanghai Sippr-BK Laboratory Animal Corporation (Shanghai, China) were anesthetized with 1% pentobarbital sodium (100 mg/mL). ALI was induced with LPS from Escherichia coli O55:B5 (Sigma) at a dosage of 8 mg/kg administered intratracheally, as previously described [12]. After 4 h, PBS (model group) and MenSCs (MenSC group) (1 × 106 cells, 500 μL total volume) were slowly injected into the mice via the tail vein, and normal mice were served as the control group. The mice were examined for X-ray and sacrificed 48 h after. Blood samples were collected and centrifuged at 2000× g to obtain plasma samples. The left lung was excised and weighed immediately to determine the wet weight. Then, the lung tissue was placed in an oven at 55 °C for 24 h to determine the dry weight. The dry/wet ratio was defined as dry weight/wet weight. The right lung was fixed with 4% paraformaldehyde to prepare paraffin-embedded sections and stained with Hematoxylin and Eosin (H&E). Immunochemistry was used to detect the changes in proliferating cell nuclear antigen (PCNA) and caspase-3 expression. Another set of mice was then sacrificed. These lungs were washed with 1 mL of PBS twice; the bronchoalveolar lavage fluid (BALF) was collected and centrifuged at 500× g for 10 min at 4 °C. The supernatant was stored at −20 °C until testing, and the cell pellet was resuspended in 200 μL for cell counting and cell smear generation.




4.7. Detection of BALF Protein and Myeloperoxidase (MPO) Activity


The total protein in the BALF was detected using a BCA kit (Beyotime Biotechnology, Shanghai, China), and the MPO activity was assessed using an MPO kit (Nanjing Jiancheng, Nanjing, China). The IL-1β and IL-10 levels were measured by ELISA (RayBiotech, Norcross, GA, USA) according to the manufacturer’s protocol.




4.8. Real-Time PCR Analysis of Cytokines


Total RNA was extracted using TRIzol (Thermo Fisher Scientific, Waltham, MA, USA) and reverse transcriptase. Real-time PCR was conducted using a CFX96 CFX-Touch real-time PCR detection system (Bio-Rad, Hercules, CA, USA). The primers used in the experiments were described in Table 1 and gene β-actin was used as the control. The cycling conditions were as follows: 95 °C for 30 s, 40 cycles of 95 °C for 5 s and 60 °C for 30 s. The reactions were run in triplicate, and the data were analyzed using the 2−ΔΔCt method.




4.9. Immunohistochemistry of PCNA and Caspase-3


After de-paraflinization and heated (95 °C) in the 0.01 M sodium citrate buffer (pH 6.0) for 15 min, the paraffin-embedded lung sections were incubated overnight at 4 °C with mouse anti-PCNA and anti-caspase-3 antibodies (CST, Danvers, MA, USA). 3,3′-diaminobenzidine (DAB) was used as the chromogenic substrate and the sections were observed under the microscopy.




4.10. Western Blot Analysis


Protein levels of the lungs were measured by western blot. The frozen right lungs were mechanically disrupted and the total protein lysates were extracted using protein lysates (CST). Equal amounts of protein were separated by SDS/PAGE and transferred to polyvinylidene difluoride (PVDF) membranes (Millipore, Bedford, MA, USA). Following blocking with 5% bovine serum albumin for 1h at room temperature, the membranes were incubated at 4 °C overnight with a primary antibody recognizing VE-cadherin (HuaAn, Hangzhou, China), β-catenin (HuaAn), phosphorylated-β-catenin (Thr 41/Ser 45) (HuaAn), Src (JF0947) (HuaAn), phosphorylated—Src (Y529) (Abcam, Cambridge, UK), gsk3β (HuaAn), phosphorylated-gsk3β (Y216 + Y279) (Abcam), PI3K (HuaAn) and β-actin (HuaAn). Then the membranes were incubated with secondary antibodies coupled to horseradish peroxidase at room temperature for 1 h and detected using a Tanon-4500 gel imaging system.




4.11. Statistical Analysis


The data were presented as the mean ± standard deviation. The Mann–Whitney U test and ANOVA were applied for the data analyses. P-values < 0.05 were considered to represent significant differences.





5. Conclusions


MenSCs are pluripotent cells that can be isolated from menstrual blood and can be used to treat many diseases, including ALI. MenSCs could migrate to the lung and attenuate the inflammation of LPS-induced ALI, promoting the repair of the damaged lung tissue. These findings suggest that MSCs have therapeutic potential in ALI, and may be a new therapeutic strategy for LPS-induced ALI.







Acknowledgments


This work was supported by a grant from the National High-tech R&D Program (863 program, No. 2015AA020306). We would also like to thank the State Key Laboratory for Diagnosis and Treatment of Infectious Diseases and the Collaborative Innovation Center for Diagnosis and Treatment of Infectious Diseases, the First Affiliated Hospital, Zhejiang University School of Medicine for the provided support.




Author Contributions


Bingyu Xiang and Charlie Xiang designed this study; Bingyu Xiang performed the experiments, collected, and analyzed the data, and wrote the manuscript; Lu Chen, Xiaojun Wang, Yongjia Zhao, and Yanling Wang contributed with critical review of data analyses. All authors have read and approved the final manuscript.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
Ware, L.B.; Matthay, M.A. The acute respiratory distress syndrome. N. Engl. J. Med. 2000, 342, 1334–1349. [Google Scholar] [CrossRef] [PubMed]

	2. 
Rubenfeld, G.D.; Caldwell, E.; Peabody, E.; Weaver, J.; Martin, D.P.; Neff, M.; Stern, E.J.; Hudson, L.D. Incidence and outcomes of acute lung injury. N. Engl. J. Med. 2005, 353, 1685–1693. [Google Scholar] [CrossRef] [PubMed]

	3. 
Matthay, M.A.; Ware, L.B.; Zimmerman, G.A. The acute respiratory distress syndrome. J. Clin. Investig. 2012, 122, 2731–2740. [Google Scholar] [CrossRef] [PubMed]

	4. 
Calfee, C.S.; Matthay, M.A. Nonventilatory treatments for acute lung injury and ARDS. Chest 2007, 131, 913–920. [Google Scholar] [CrossRef] [PubMed]

	5. 
Lee, J.W.; Fang, X.; Gupta, N.; Serikov, V.; Matthay, M.A. Allogeneic human mesenchymal stem cells for treatment of E. coli endotoxin-induced acute lung injury in the ex vivo perfused human lung. Proc. Natl. Acad. Sci. USA 2009, 106, 16357–16362. [Google Scholar] [CrossRef] [PubMed]

	6. 
Friedenstein, A.J.; Chailakhyan, R.K.; Latsinik, N.V.; Panasyuk, A.F.; Keiliss-Borok, I.V. Stromal cells responsible for transferring the microenvironment of the hemopoietic tissues. Cloning in vitro and retransplantation in vivo. Transplantation 1974, 17, 331–340. [Google Scholar] [PubMed]

	7. 
Le Blanc, K.; Mougiakakos, D. Multipotent mesenchymal stromal cells and the innate immune system. Nat. Rev. Immunol. 2012, 12, 383–396. [Google Scholar] [PubMed]

	8. 
Salem, H.K.; Thiemermann, C. Mesenchymal stromal cells: Current understanding and clinical status. Stem Cells 2010, 28, 585–596. [Google Scholar] [CrossRef] [PubMed]

	9. 
Ma, S.; Xie, N.; Li, W.; Yuan, B.; Shi, Y.; Wang, Y. Immunobiology of mesenchymal stem cells. Cell Death Differ. 2014, 21, 216–225. [Google Scholar] [CrossRef] [PubMed]

	10. 
Yamada, M.; Kubo, H.; Kobayashi, S.; Ishizawa, K.; Numasaki, M.; Ueda, S.; Suzuki, T.; Sasaki, H. Bone marrow-derived progenitor cells are important for lung repair after lipopolysaccharide-induced lung injury. J. Immunol. 2004, 172, 1266–1272. [Google Scholar] [CrossRef] [PubMed]

	11. 
Kahler, C.M.; Wechselberger, J.; Hilbe, W.; Gschwendtner, A.; Colleselli, D.; Niederegger, H.; Boneberg, E.M.; Spizzo, G.; Wendel, A.; Gunsilius, E.; et al. Peripheral infusion of rat bone marrow derived endothelial progenitor cells leads to homing in acute lung injury. Respir. Res. 2007, 8, 50. [Google Scholar] [PubMed]

	12. 
Gupta, N.; Su, X.; Popov, B.; Lee, J.W.; Serikov, V.; Matthay, M.A. Intrapulmonary delivery of bone marrow-derived mesenchymal stem cells improves survival and attenuates endotoxin-induced acute lung injury in mice. J. Immunol. 2007, 179, 1855–1863. [Google Scholar] [PubMed]

	13. 
Moodley, Y.; Atienza, D.; Manuelpillai, U.; Samuel, C.S.; Tchongue, J.; Ilancheran, S.; Boyd, R.; Trounson, A. Human umbilical cord mesenchymal stem cells reduce fibrosis of bleomycin-induced lung injury. Am. J. Pathol. 2009, 175, 303–313. [Google Scholar] [CrossRef] [PubMed]

	14. 
Kumamoto, M.; Nishiwaki, T.; Matsuo, N.; Kimura, H.; Matsushima, K. Minimally cultured bone marrow mesenchymal stem cells ameliorate fibrotic lung injury. Eur. Respir. J. 2009, 34, 740–748. [Google Scholar] [CrossRef] [PubMed]

	15. 
Leblond, A.L.; Naud, P.; Forest, V.; Gourden, C.; Sagan, C.; Romefort, B.; Mathieu, E.; Delorme, B.; Collin, C.; Pages, J.C.; et al. Developing cell therapy techniques for respiratory disease: Intratracheal delivery of genetically engineered stem cells in a murine model of airway injury. Hum. Gene Ther. 2009, 20, 1329–1343. [Google Scholar] [PubMed]

	16. 
Xu, J.; Qu, J.; Cao, L.; Sai, Y.; Chen, C.; He, L.; Yu, L. Mesenchymal stem cell-based angiopoietin-1 gene therapy for acute lung injury induced by lipopolysaccharide in mice. J. Pathol. 2008, 214, 472–481. [Google Scholar] [PubMed]

	17. 
Lee, J.W.; Fang, X.; Krasnodembskaya, A.; Howard, J.P.; Matthay, M.A. Concise review: Mesenchymal stem cells for acute lung injury: Role of paracrine soluble factors. Stem Cells 2011, 29, 913–919. [Google Scholar] [CrossRef] [PubMed]

	18. 
Meng, X.; Ichim, T.E.; Zhong, J.; Rogers, A.; Yin, Z.; Jackson, J.; Wang, H.; Ge, W.; Bogin, V.; Chan, K.W.; et al. Endometrial regenerative cells: A novel stem cell population. J. Transl. Med. 2007, 5, 57. [Google Scholar] [PubMed]

	19. 
Sugawara, K.; Hamatani, T.; Yamada, M.; Ogawa, S.; Kamijo, S.; Kuji, N.; Akutsu, H.; Miyado, K.; Yoshimura, Y.; Umezawa, A. Derivation of human decidua-like cells from amnion and menstrual blood. Sci. Rep. 2014, 4, 4599. [Google Scholar] [PubMed]

	20. 
Alcayaga-Miranda, F.; Cuenca, J.; Luz-Crawford, P.; Aguila-Diaz, C.; Fernandez, A.; Figueroa, F.E.; Khoury, M. Characterization of menstrual stem cells: Angiogenic effect, migration and hematopoietic stem cell support in comparison with bone marrow mesenchymal stem cells. Stem Cell Res. Ther. 2015, 6, 32. [Google Scholar] [PubMed]

	21. 
Gargett, C.E.; Masuda, H. Adult stem cells in the endometrium. Mol. Hum. Reprod. 2010, 16, 818–834. [Google Scholar] [PubMed]

	22. 
Parekkadan, B.; Milwid, J.M. Mesenchymal stem cells as therapeutics. Annu. Rev. Biomed. Eng. 2010, 12, 87–117. [Google Scholar] [PubMed]

	23. 
Wu, X.; Luo, Y.; Chen, J.; Pan, R.; Xiang, B.; Du, X.; Xiang, L.; Shao, J.; Xiang, C. Transplantation of human menstrual blood progenitor cells improves hyperglycemia by promoting endogenous progenitor differentiation in type 1 diabetic mice. Stem Cells Dev. 2014, 23, 1245–1257. [Google Scholar] [CrossRef] [PubMed]

	24. 
Lai, D.; Wang, F.; Yao, X.; Zhang, Q.; Wu, X.; Xiang, C. Human endometrial mesenchymal stem cells restore ovarian function through improving the renewal of germline stem cells in a mouse model of premature ovarian failure. J. Transl. Med. 2015, 13, 155. [Google Scholar] [PubMed]

	25. 
Mou, X.Z.; Lin, J.; Chen, J.Y.; Li, Y.F.; Wu, X.X.; Xiang, B.Y.; Li, C.Y.; Ma, J.M.; Xiang, C. Menstrual blood-derived mesenchymal stem cells differentiate into functional hepatocyte-like cells. J. Zhejiang Univ. Sci. B 2013, 14, 961–972. [Google Scholar] [CrossRef] [PubMed]

	26. 
Ryan, J.M.; Barry, F.P.; Murphy, J.M.; Mahon, B.P. Mesenchymal stem cells avoid allogeneic rejection. J. Inflamm. 2005, 2, 8. [Google Scholar] [CrossRef] [PubMed]

	27. 
Zhong, Z.; Patel, A.N.; Ichim, T.E.; Riordan, N.H.; Wang, H.; Min, W.P.; Woods, E.J.; Reid, M.; Mansilla, E.; Marin, G.H.; et al. Feasibility investigation of allogeneic endometrial regenerative cells. J. Transl. Med. 2009, 7, 15. [Google Scholar] [CrossRef] [PubMed]

	28. 
Khoury, M.; Alcayaga-Miranda, F.; Illanes, S.E.; Figueroa, F.E. The promising potential of menstrual stem cells for antenatal diagnosis and cell therapy. Front. Immunol. 2014, 5, 205. [Google Scholar] [CrossRef] [PubMed]

	29. 
Borlongan, C.V.; Kaneko, Y.; Maki, M.; Yu, S.J.; Ali, M.; Allickson, J.G.; Sanberg, C.D.; Kuzmin-Nichols, N.; Sanberg, P.R. Menstrual blood cells display stem cell-like phenotypic markers and exert neuroprotection following transplantation in experimental stroke. Stem Cells Dev. 2010, 19, 439–452. [Google Scholar] [CrossRef] [PubMed]

	30. 
Liu, T.; Huang, Y.; Zhang, J.; Qin, W.; Chi, H.; Chen, J.; Yu, Z.; Chen, C. Transplantation of human menstrual blood stem cells to treat premature ovarian failure in mouse model. Stem Cells Dev. 2014, 23, 1548–1557. [Google Scholar] [PubMed]

	31. 
Rodrigues, M.C.; Voltarelli, J.; Sanberg, P.R.; Allickson, J.G.; Kuzmin-Nichols, N.; Garbuzova-Davis, S.; Borlongan, C.V. Recent progress in cell therapy for basal ganglia disorders with emphasis on menstrual blood transplantation in stroke. Neurosci. Biobehav. Rev. 2012, 36, 177–190. [Google Scholar] [PubMed]

	32. 
Zhang, Z.; Wang, J.A.; Xu, Y.; Jiang, Z.; Wu, R.; Wang, L.; Chen, P.; Hu, X.; Yu, H. Menstrual blood derived mesenchymal cells ameliorate cardiac fibrosis via inhibition of endothelial to mesenchymal transition in myocardial infarction. Int. J. Cardiol. 2013, 168, 1711–1714. [Google Scholar] [PubMed]

	33. 
Santamaria, X.; Massasa, E.E.; Feng, Y.; Wolff, E.; Taylor, H.S. Derivation of insulin producing cells from human endometrial stromal stem cells and use in the treatment of murine diabetes. Mol. Ther. 2011, 19, 2065–2071. [Google Scholar] [PubMed]

	34. 
Cui, C.H.; Uyama, T.; Miyado, K.; Terai, M.; Kyo, S.; Kiyono, T.; Umezawa, A. Menstrual blood-derived cells confer human dystrophin expression in the murine model of Duchenne muscular dystrophy via cell fusion and myogenic transdifferentiation. Mol. Biol. Cell 2007, 18, 1586–1594. [Google Scholar] [CrossRef] [PubMed]

	35. 
Xie, Y.; Wang, B.; Li, F.; Jiang, H.; Xiang, J. Molecular cloning and characterization of proliferating cell nuclear antigen (PCNA) from Chinese shrimp Fenneropenaeus chinensis. Comp. Biochem. Physiol. Part B Biochem. Mol. Biol. 2008, 151, 225–229. [Google Scholar] [CrossRef] [PubMed]

	36. 
Patel, A.N.; Park, E.; Kuzman, M.; Benetti, F.; Silva, F.J.; Allickson, J.G. Multipotent menstrual blood stromal stem cells: Isolation, characterization, and differentiation. Cell Transplant. 2008, 17, 303–311. [Google Scholar] [CrossRef] [PubMed]

	37. 
Huss, R.; Moosmann, S. The co-expression of CD117 (c-kit) and osteocalcin in activated bone marrow stem cells in different diseases. Br. J. Haematol. 2002, 118, 305–312. [Google Scholar] [CrossRef] [PubMed]

	38. 
Mei, S.H.; McCarter, S.D.; Deng, Y.; Parker, C.H.; Liles, W.C.; Stewart, D.J. Prevention of LPS-induced acute lung injury in mice by mesenchymal stem cells overexpressing angiopoietin 1. PLoS Med. 2007, 4, e269. [Google Scholar]

	39. 
Xu, J.; Woods, C.R.; Mora, A.L.; Joodi, R.; Brigham, K.L.; Iyer, S.; Rojas, M. Prevention of endotoxin-induced systemic response by bone marrow-derived mesenchymal stem cells in mice. Am. J. Physiol. Lung Cell Mol. Physiol. 2007, 293, L131–L141. [Google Scholar] [CrossRef] [PubMed]

	40. 
Ortiz, L.A.; Gambelli, F.; McBride, C.; Gaupp, D.; Baddoo, M.; Kaminski, N.; Phinney, D.G. Mesenchymal stem cell engraftment in lung is enhanced in response to bleomycin exposure and ameliorates its fibrotic effects. Proc. Natl. Acad. Sci. USA 2003, 100, 8407–8411. [Google Scholar] [PubMed]

	41. 
Rojas, M.; Xu, J.; Woods, C.R.; Mora, A.L.; Spears, W.; Roman, J.; Brigham, K.L. Bone marrow-derived mesenchymal stem cells in repair of the injured lung. Am. J. Respir. Cell Mol. Biol. 2005, 33, 145–152. [Google Scholar] [CrossRef] [PubMed]

	42. 
Psaltis, P.J.; Zannettino, A.C.; Worthley, S.G.; Gronthos, S. Concise review: Mesenchymal stromal cells: Potential for cardiovascular repair. Stem Cells 2008, 26, 2201–2210. [Google Scholar] [CrossRef] [PubMed]

	43. 
Hocking, A.M.; Gibran, N.S. Mesenchymal stem cells: Paracrine signaling and differentiation during cutaneous wound repair. Exp. Cell Res. 2010, 316, 2213–2219. [Google Scholar] [CrossRef] [PubMed]

	44. 
Casiraghi, F.; Noris, M.; Remuzzi, G. Immunomodulatory effects of mesenchymal stromal cells in solid organ transplantation. Curr. Opin. Organ Transplant. 2010, 15, 731–737. [Google Scholar] [CrossRef] [PubMed]

	45. 
Augello, A.; Tasso, R.; Negrini, S.M.; Amateis, A.; Indiveri, F.; Cancedda, R.; Pennesi, G. Bone marrow mesenchymal progenitor cells inhibit lymphocyte proliferation by activation of the programmed death 1 pathway. Eur. J. Immunol. 2005, 35, 1482–1490. [Google Scholar] [PubMed]

	46. 
Krampera, M.; Glennie, S.; Dyson, J.; Scott, D.; Laylor, R.; Simpson, E.; Dazzi, F. Bone marrow mesenchymal stem cells inhibit the response of naive and memory antigen-specific T cells to their cognate peptide. Blood 2003, 101, 3722–3729. [Google Scholar] [CrossRef] [PubMed]

	47. 
Islam, M.N.; Das, S.R.; Emin, M.T.; Wei, M.; Sun, L.; Westphalen, K.; Rowlands, D.J.; Quadri, S.K.; Bhattacharya, S.; Bhattacharya, J. Mitochondrial transfer from bone-marrow-derived stromal cells to pulmonary alveoli protects against acute lung injury. Nat. Med. 2012, 18, 759–765. [Google Scholar] [CrossRef] [PubMed]

	48. 
Sueblinvong, V.; Weiss, D.J. Cell therapy approaches for lung diseases: Current status. Curr. Opin. Pharmacol. 2009, 9, 268–273. [Google Scholar] [CrossRef] [PubMed]

	49. 
Gnecchi, M.; Zhang, Z.; Ni, A.; Dzau, V.J. Paracrine mechanisms in adult stem cell signaling and therapy. Circ. Res. 2008, 103, 1204–1219. [Google Scholar] [PubMed]

	50. 
Oh, J.Y.; Kim, M.K.; Shin, M.S.; Lee, H.J.; Ko, J.H.; Wee, W.R.; Lee, J.H. The anti-inflammatory and anti-angiogenic role of mesenchymal stem cells in corneal wound healing following chemical injury. Stem Cells 2008, 26, 1047–1055. [Google Scholar] [CrossRef] [PubMed]

	51. 
Geiser, T.; Atabai, K.; Jarreau, P.H.; Ware, L.B.; Pugin, J.; Matthay, M.A. Pulmonary edema fluid from patients with acute lung injury augments in vitro alveolar epithelial repair by an IL-1β-dependent mechanism. Am. J. Respir. Crit. Care Med. 2001, 163, 1384–1388. [Google Scholar] [PubMed]

	52. 
Gupta, S.; Feng, L.; Yoshimura, T.; Redick, J.; Fu, S.M.; Rose, C.E., Jr. Intra-alveolar macrophage-inflammatory peptide 2 induces rapid neutrophil localization in the lung. Am. J. Respir. Cell Mol. Biol. 1996, 15, 656–663. [Google Scholar] [CrossRef] [PubMed]

	53. 
Schweitzer, K.S.; Johnstone, B.H.; Garrison, J.; Rush, N.I.; Cooper, S.; Traktuev, D.O.; Feng, D.; Adamowicz, J.J.; van Demark, M.; Fisher, A.J.; et al. Adipose stem cell treatment in mice attenuates lung and systemic injury induced by cigarette smoking. Am. J. Respir. Crit. Care Med. 2011, 183, 215–225. [Google Scholar] [PubMed]

	54. 
Deterding, R.R.; Havill, A.M.; Yano, T.; Middleton, S.C.; Jacoby, C.R.; Shannon, J.M.; Simonet, W.S.; Mason, R.J. Prevention of bleomycin-induced lung injury in rats by keratinocyte growth factor. Proc. Assoc. Am. Phys. 1997, 109, 254–268. [Google Scholar] [PubMed]

	55. 
Sugahara, K.; Iyama, K.; Kuroda, M.J.; Sano, K. Double intratracheal instillation of keratinocyte growth factor prevents bleomycin-induced lung fibrosis in rats. J. Pathol. 1998, 186, 90–98. [Google Scholar] [PubMed]

	56. 
Baba, Y.; Yazawa, T.; Kanegae, Y.; Sakamoto, S.; Saito, I.; Morimura, N.; Goto, T.; Yamada, Y.; Kurahashi, K. Keratinocyte growth factor gene transduction ameliorates acute lung injury and mortality in mice. Hum. Gene Ther. 2007, 18, 130–141. [Google Scholar] [CrossRef] [PubMed]

	57. 
Bao, S.; Wang, Y.; Sweeney, P.; Chaudhuri, A.; Doseff, A.I.; Marsh, C.B.; Knoell, D.L. Keratinocyte growth factor induces Akt kinase activity and inhibits Fas-mediated apoptosis in A549 lung epithelial cells. Am. J. Physiol. Lung Cell. Mol. Physiol. 2005, 288, L36–L42. [Google Scholar] [CrossRef] [PubMed]

	58. 
Chao, M.V. Neurotrophins and their receptors: A convergence point for many signalling pathways. Nat. Rev. Neurosci. 2003, 4, 299–309. [Google Scholar] [CrossRef] [PubMed]

	59. 
Curley, G.F.; Ansari, B.; Hayes, M.; Devaney, J.; Masterson, C.; Ryan, A.; Barry, F.; O’Brien, T.; Toole, D.O.; Laffey, J.G. Effects of intratracheal mesenchymal stromal cell therapy during recovery and resolution after ventilator-induced lung injury. Anesthesiology 2013, 118, 924–932. [Google Scholar] [PubMed]

	60. 
Curley, G.F.; Hayes, M.; Ansari, B.; Shaw, G.; Ryan, A.; Barry, F.; O’Brien, T.; O’Toole, D.; Laffey, J.G. Mesenchymal stem cells enhance recovery and repair following ventilator-induced lung injury in the rat. Thorax 2012, 67, 496–501. [Google Scholar] [PubMed]























© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license ( http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  ijms-18-00689


  
    		
      ijms-18-00689
    


  




  





media/file8.jpg
3

LPs

o
2
=
=
&
<]

BIom omuBlem K1p

a






media/file11.png
.
2 £ _
° <3 X -
Wy &;% 5
L™ & N
.ﬂ L% N *
o W
| : :
PO g . % =
e ¥ . e JJI mww
A ’ S h' . % P
e R =
[ !
e L] -
ate - T T T T T
r ‘ 2 2 8 8 8
1 s & e ~ 3 - P
K.® a * 2 Ayaoe Odi
S ze ak

3 8 3 =

-— —

*
w2
(a9
—
I Ll 1 Ll 1
w0 I~ w Qe bl
o~ o~ - - o
(In/Bn) 47vg u1 uLjoud [ejoL
RS LR " ,y ~
SR @ . ? “
M R R T S 5 Wt
g Ll SR R ¥ 2 = :
" DETTRE e S ~e 9
AL e e sy *
; : . 30,. ~ :
% ¢ iz - el |
" o f. ~
. .n\u, L ) 1
. 2 : o
. « ‘_a. . .. - o
< E X e ()
| ] h % - o 4 > C
g §ios AR o
% Vo A
J RPN Y 2 : T TR TR TR
¢ u . PR 8 8 8 8 8
T . = @ © < ~
¢ & & 4 . - 1 " . 3
S i s p e :E?o:u::oo sjiydoananN
S : 7 : g% ¥ . &

© _e

(lw/Bd) 37vg w gL

| A RN N |
2 8 3 & °

(lw/6d) J7vg u oL-1I

100+

5004

T
[=4
[=3
(=
=4

(w/Bd) ewseid ur gi-qi

1500+

1500+

000+
5004

—

(1w/6d) ewseid ut gL~

Q
0}
=
[}
=
+
w v
a o
N |

.
8
B E

I

8 § 8 & ¢©

VNY jo abuey) pjo4
O
n
e
[0}
5 =
2w d
3% Y
BED

U

* |
b ¥ e & -
VNY jo abuey) pjo4






media/file6.jpg
Day 7 Day 14

| GAPDH

b
- - — B
_—

Induced MenSC

Induced MenSC





media/file1.png
100.0%
0
AR RAE S e
0 10° 10* 10° 10°
CD29
98.7%
1
I
0
LB BEEL B L T
0 103 1(]4 105 1(]6

1.04%
L
T
0
L B BN BAAL B LRALY | T T
3
0 10 10 10 10
CD34
94.9%
1
0
LR I AL BAAL BN L B RLLL RS LA
103 104 105 106

CD105

0.769%

g

o 100 10t 10° 1
CD45

1.30%

I

LR . B BRALELE RLAL B RN R B LS RALL L R

0 10:‘l 1(]4 105 10G

CD117

99.8%

0
LR . E EERL S IR S L M S Eil IR R L
0 103 104 105 106
CD73
0.626%
T

LR I B RALL B R R B LR AL |

0 103 104 105

HLA-DR

106






media/file13.png
2
B
< g
5 :
T 3
C R TA R R . dl
p MR Ny
: _Taw st g
b o Wtleoss. ., M...wu.b.o»‘..h ¥ (o}
g : [ Yhe. B - oy .
T . 2 e <
T e e SRS [52) ) < ® &) @
5o, M.»Jd.v.n*if.lh,ﬁ. .JWiatq.\ﬁ C -_— 1 n ) Pl )
GEAAY o o Bl 2o (7} o Q o Q “» .
.....\V b. \-’t .n.r..;..\s-' ot c
Erm.s.nw“e...ﬂ.‘\.. . (]
4 o SV S
¢ ‘ +
oy, )
P L T T 1 J 1
| Qe © © < o~ o
) VNY 49 Jo abuey pjo4
*
(O]
()]
o
—
c
-n m
ST 5 & T 3 2 S £
VN ¢-osedsed jo abuey) pjo4 w ..num m c
? ? w© 13
w T 9 ¢
> Q Q Q (@)
(2]
c
(&)
=
+
()]
5 o
-
— )]
o o
.m -
@]
O —
o
e
c
© < ~ ) (@]
O yNy ¥NOd Jo aBueyd piod © o

LPS LPS+MenSC

Control





media/file10.jpg





media/file7.png
Day O Day 7 Day 14

s -::

GAPDH

1 2
Induced MenSC

MenSC

Induced MenSC






media/file12.jpg
ol LM a0






media/file9.png
P
pd
=
S
QO

LPS

O
n
c
Q
=
+
%
o
-

X
X
I ) ) ) ) ]
Te) o n o n o
N & = = o 9
o o o o o o
JybBram jamaybram Aip

O





media/file5.png
Viability of BEAS-2B

ELY Q2
10.00% 0.00%
J04 ]
198.6% © . 1.39%
LR ;. [ PR P | R Bt RS IR0 Al | RS R |
0 10° 10* 10° 10°
Control
T Q2
10.660% 17.4%
404 Q3
172.2% 5 255
LELE 1y B VRS R B | LS BL.E L JETLERVDLD B | TR AL
0 10° 10* 10° 10°

LPS

LPS+MenSC

6301 Qz
10.00% 0.612%
Jas T® a3
198.7% 0.703%

LECH | i BALRLE R AL | RSB LG A TR LS. IR TP R
0 10° 10* 10° 10°
MenSC

Ja1 Q2

10.606% 10.2%
4 Q4 Q3
183.9% :
HEE 4 B PR B 7R B 2L R ST L R SRR L R |
0 10° w0t 10° 10°

Annexin V





media/file3.png
39.6% 89.0% e
Luminescence
1000
ik L b b 0 TreT T T ¢ ™ T T T 50
0 10’ ot e 108 e - 0 103 o d gt
CD140h CDh184 CD194
16.1% 1.87%
0617%
600
[
— _ ]
| 400
T 0 0 ey T :
10° 10* 10° 10° 0 103 10t 10° 108 0 10° 10? 10° 10° |
CD22 | CD185 CD191 | 200
167% p— 0.441% -
- |
—_— E— Counts
Color Scale
Min = 50
Max = 1000
- S Control LPS
3 CR 6 ,
500+
-e- Control

4004 - LPS

1004

>

The fluorescence intensity/1 04

%
%
706 il

Cell Count






media/file14.png





media/file4.jpg
Vit o BAS 28

Pl

Lps

LPS+MenSC

T





media/file0.jpg
A /!‘\

I \
A" ) i\
- = o o

N A

' ‘\
e vf\-« g T W oW W o
. e R





media/file2.jpg
§§F§i°

bt sunseoons st






