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Abstract

The aim of the present study was to examine whether hypoxia preconditioning could im-
prove therapeutic effects of adipose derived mesenchymal stem cells (AMSCs) for diabetes
induced erectile dysfunction (DED). AMSCs were pretreated with normoxia (20% O,, N-
AMSCs) or sub-lethal hypoxia (1% O», H-AMSCs). The hypoxia exposure up-regulated the
expression of several angiogenesis and neuroprotection related cytokines in AMSCs, in-
cluding vascular endothelial growth factor (VEGF) and its receptor FIK-1, angiotensin (Ang-
1), basic fibroblast growth factor (0FGF), brain-derived neurotrophic factor (BDNF), glial
cell-derived neurotrophic factor (GDNF), stromal derived factor-1 (SDF-1) and its CXC che-
mokine receptor 4 (CXCR4). DED rats were induced via intraperitoneal injection of strepto-
zotocin (60 mg/kg) and were randomly divided into three groups—Saline group:
intracavernous injection with phosphate buffer saline; N-AMSCs group: N-AMSCs injection;
H-AMSCs group: H-AMSCs injection. Ten rats without any treatment were used as normal
control. Four weeks after injection, the mean arterial pressure (MAP) and intracavernosal
pressure (ICP) were measured. The contents of endothelial, smooth muscle, dorsal nerve
in cavernoursal tissue were assessed. Compared with N-AMSCs and saline, intracaverno-
sum injection of H-AMSC:s significantly raised ICP and ICP/MAP (p<0.05). Immunofluores-
cent staining analysis demonstrated that improved erectile function by MSCs was
significantly associated with increased expression of endothelial markers (CD31 and vVWF)
(p<0.01) and smooth muscle markers (a-SMA) (p<0.01). Meanwhile, the expression of
nNOS was also significantly higher in rats receiving H-AMSCs injection than those receiving
N-AMSCs or saline injection. The results suggested that hypoxic preconditioning of MSCs
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was an effective approach to enhance their therapeutic effect for DED, which may be due to
their augmented angiogenesis and neuroprotection.

Introduction

Erectile dysfunction (ED), often referred as impotency in men, is defined as the inability to ac-
quire and/or sustain a sufficient erection function to achieve satisfactory sexual intercourse.
One of major risks for ED is diabetes mellitus (DM). It has been demonstrated that diabetic
male patients suffered a higher ratio of ED compared with nondiabetic men [1,2,3,4]. The
causes of ED in diabetic men were complicated and were commonly attributed to functional
impairments in blood vessel, muscle, and nerve [5]. DM often induced oxidative stress damage
in cavernosum tissues, which may cause the endothelium to loss its physiological properties
and shift a vasoconstrictor, prothrombotic and pro-inflammatory state [6,7]. The dysfunction
of vascular endothelium is thus considered to play a major role in the early development of dia-
betic erectile dysfunction (DED). Moreover, smooth muscle dysfunction is observed when
DED happens, which may contribute to oxidation of low density lipoprotein (LDL) and in-
creased production of reactive oxygen species (ROS) [8].

In the past years, various strategies have been proposed for treating DED. The predominant
treatment options are oral medications and phosphodiesterase type 5 inhibitors, such as Tada-
lafil, Vardenafil, Sildenafil [9]. However, only about half of DED patients embrace improve-
ments from these drugs. More seriously, common side effects of these drugs, including
headache, flushing, dyspepsia, nasal congestion, abnormal vision and diarrhea, also need to be
tolerated by patients following treatments [5]. Other non-drug based strategies, such as vacu-
um constriction devices and penile prosthesis implantation, have emerged, but limited advan-
tages were achieved due to the inability to refresh functional cells and tissues [5,10]. Therefore,
there is a large interest in developing a novel therapy technique to recover normal functions of
damaged endothelial cells (ECs) and cavernous smooth muscle cells (SMCs).

Alternatively, stem cell-based therapy is considered to be one of the promising strategies to
enhance tissue repair and functional recovery for patients with DED. Among candidate stem
cells for transplantation in DED patients, mesenchymal stem cells (MSCs) are believed to pos-
sess large potential, owing to their abundant autologous availability, thus avoiding ethical con-
flicts and graft rejection [11]. Importantly, investigations showed that successful
transplantation could also be achieved from allogeneic MSCs [12], indicating a low immunoge-
nicity of the cells [13]. Moreover, transplantation of MSCs provides many other benefits. One
of typical advantages is that they can secrete a variety of cytokines which exert general protec-
tive effects in vivo [12,13,14,15], including glial cell line-derived neurotrophic factor (GDNF),
brain-derived neurotrophic factor (BDNF),nerve growth factor (NGF) and vascular endothelial
growth factor(VEGF) [16,17]. As for ED therapy, many successful efforts have been made in
the area of MSCs implantation. In animal studies, convincing evidence shows that transplanta-
tion of MSCs resulted in a beneficial effects on reversing age-related ED [18], such as enhanc-
ing functional recovery by inhibiting apoptosis [19]. In terms of DED, MSCs based treatment
also exhibited encouraging effects [20]. Furthermore, it has been revealed that intracavernous
transplanted MSCs restored erectile function of diabetic rats mainly through increasing endo-
thelium and smooth muscle content in the corpus cavernosum [21,22].

Recently, various strategies have sprung up to enhance the therapeutic potentials of MSCs.
Among those strategies, hypoxic preconditioning (HP) was demonstrated to comprehensively
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increase the expression of endogenous defense/regenerative genes in stem cell therapy
[23,24,25,26]. Previous studies have successfully applied the strategy in stem cell therapy of sev-
eral diseases, such as hypoxic preconditioning MSCs for myocardial infarction. More impor-
tantly, significant benefits on stem cell therapies by hypoxic preconditioning were observed by
independent groups [23,24,25,26]. However, whether hypoxic preconditioning could enhance
MSC based treatment of ED has not been demonstrated.

In the present study, the hypothesis is proposed that the hypoxic preconditioning can effi-
ciently improve the therapeutic potentials of MSCs for DED through augmenting their para-
crine effects. To test our hypothesis, the study was designed and the efficacy of normal MSCs
and HP preconditioned MSCs were systematically compared for treatment of DED.

Materials and Methods
Ethical Approval

All animals were raised and handled according to the National Institutes of Health Guidelines
on the Use of Laboratory Animals. The animal experimental protocol was approved by the
Committee on the Ethics of Animal Care and Use of Chinese PLA general hospital. All surger-
ies were performed under anesthesia, and all efforts were made to minimize suffering. Rats
were anaesthetized by intraperitoneal injection of pentobarbital sodium (30 mg/kg)

Isolation and cultivation of adipose derived stem cells

Isolation and culture of adipose derived stem cells were conducted as previously described
[27,28]. Briefly, male Sprague-Dawley rats (80-120g) were killed; adipose tissues were obtained
from inguen and washed with PBS to remove bloodiness. The tissues were cut into ImmxI1mm
size and digested with collagenase I. After centrifugation, the resulted cells were suspended in
DMEM containing 10% fetal bovine serum/ 1% penicillin-streptomycin/2 mM L-glutamine,
and incubated in humidified atmosphere and 5% CO, at 37°C for 48h. The medium containing
non-adherent cells were then removed and fresh culture medium was added. The medium was
changed every 3 days. Cells were passaged when they reached about 90% confluence and were
used at passage 3. To confirm the cellular identity of cultured cells, fluorescence-activated cell
sorting was performed using CD90, CD29, CD34 and CD45 markers.

Hypoxia protocol and normoxia control

Hypoxic preconditioning of cells was achieved with a well characterized, finely controlled
ProOx-C-chamber system (Biospherix, Redfield, NY) for 24 h. The O, concentration in the
chamber was controlled by the ProOx model 110 and maintained at 1%. Cells of normoxia
treatment were in consistent with the same procedures except their exposures to the 20% O,
during the whole preparation.

Multipotent Differentiation

To determine the multipotent differentiation capacity of AMSCs, the experiments of adipo-
genic and osteogenic differentiation were conducted with induction medium for 3 weeks as
following:

Adipogenic induction. AMSCs were seeded at 20,000 cells/cm? and inducted with alpha
MEM medium containing 10% FBS, 1% penicillin and streptomycin, ImM dexamethasone,
500mM 3-isobutyl-1-methylxanthine, 10 mg/ml insulin, and 100mM indomethacin for 21
days. Differentiated cells were then fixed with 4% paraformaldehyde for 30 min at room
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temperature and stained with fresh Oil Red O solution for 50 min. A light microscope was ap-
plied to identify fat droplets.

Osteogenic induction. AMSCs were seeded at 5,000 cells/cm? and inducted with alpha
MEM medium with 100 nM dexamethasone, 10 mM B-glycerophosphate, and 50 mM ascorbic
acid-2-phosphate (Wako Chemicals, Richmond, VA) containing 10% FBS and 1% penicillin
and streptomycin for 21 days. Differentiated osteocytes were then fixed by ice-cold 95% etha-
nol for 5 minutes at room temperature and stained for calcium deposits with 2% Alizarin Red
Solution (pH = 4.0). Light microscopy was utilized to recognize orange-red stained areas that
suggested calcium deposits.

Establishment of type | diabetic rats

After an overnight fast, 55 Sprague-Dawley rats (10 weeks old) received intraperitoneal injec-
tion of a citrate acid buffer solution (pH = 4.0) containing streptozotocin (STZ; 60 mg/kg;
Sigma, St Louis, Missouri) to induce type I diabetes according to the previous protocol [29].
The remaining 15 rats were injected with an equivalent volume of citrate buffer solution and
acted as nondiabetic controls. Blood samples were collected from tail prick for blood glucose
measurement after 72 hours. Those rats with a blood glucose level higher than 200 mg/dL were
selected as diabetic rats.

Intracavernous administration of MSCs

Eight weeks after STZ injection, Apomorphine (APO, 100 ug/kg) (Sigma) was employed to
screen the ED rats according to Heaton’s method [30]. After the APO subcutaneous injection,
47/55 (85.45%) rats were finally determined as diabetic ED rats. The rats were then randomly
divided into three experimental groups: the saline group received left corpus cavernosum (CC)
injection of 300 pL cell-free PBS solution; the normoxia group received CC administration of
300 uL PBS solution containing 1x10° normoxia AMSCs; the hypoxia group received CC ad-
ministration of 300 uL PBS solution containing 1x10° hypoxia AMSCs. All implantation oper-
ations were performed under the same anesthetic procedure. Animal numbers were 15 to 16 in
each group. Prior to aseptic transplantation, all rats were anesthetized with ketamine (30 mg/
kg) and xylazine (4 mg/kg).

Erectile function assessment

Erectile function was determined by mean arterial pressure (MAP) and intracavernosal pres-
sure (ICP) at the 4th week as previously described [31]. Briefly, rats were firstly anesthetized by
ketamine (30 mg/kg) and xylazine (4 mg/kg). A PE-50 tube filled with 250 IU/ml heparinized
saline was then cannulated into their exposed left carotid artery and connected to a pressure
channel to continuously monitor MAP. For the measurement of ICP, firstly, both the penile
crus and cavernous nerve (CN) were exposed through a lower midline abdominal incision. A
heparinized (heparin 250 IU/ml) 25-G needle connected to another pressure transducer for
physiological recording was then inserted into left crura. The stimulation around CN was per-
formed through a bipolar electrode controlled by an electrical stimulator (ShangHai Biowill
Co., Ltd. Shanghai, China), which was utilized to produce monophasic rectangular pulses (a
fixed width of 0.2 ms, 1.5 mA, frequency at 20 Hz, and duration of 50 s). Every ten minutes,
electrostimulations were repeated for three times and continuous simultaneous recordings of
MAP and ICP were performed and recorded using a PC Lab (ShangHai Biowill Co., Ltd.
Shanghai, China) signal process system. The highest ICP was chosen for statistical analysis.
The ratio of peak ICP/MAP was calculated to express the erectile responses.
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Real time PCR analysis

For cultured AMSCs cells, total RNA isolated from at least 1x10°cells by using RNeasy minikit
(Qiagen, Hilden, Germany) according to manufacturer’s protocol. After quantification, RNA
samples with A260 /A280 nm ratio more than 1.8 were retained and applied in the following
experiments. 2 pg of total RNA was reversely transcribed into 1*'-strand cDNA with Prime-
Script RT reagent kit (Takara, Shiga, Japan). The obtained cDNA was then subjected to RT-
PCR analysis and the sequence of primers for PCR was as follows: GAPDH, 5-ACC ACA GTC
CAT GCC ATC AC-3’ (sense) and 5°-TCC ACC ACC CTG TTG CTG TA-3’ (anti-sense);
HIF-1a, 5-AAG TCT AGG GAT GCA GCA C-3’ (sense) and 5-CAA GAT CAC CAG CAT
CTA G-3’ (anti-sense); VEGF, 5-GTG GAC ATC TTC CAG GAG TA-3’ (sense) and 5’-TCT
GCA TTC ACA TCT GCT GT-3’ (anti-sense); Ang-1, 5-CAC CGT GAG GAT GGA AGC
CTA-3’ (sense) and 5’-TTC CCA AGC CAA TAT TCA CCA GA-3’ (anti-sense); FIk-1, 5°-
AAT GCC CAT GAC CAA GAA TGT-3’ (sense) and 5-GGA TAG AGC CGC GTG TCT
GAA-3’ (anti-sense); bFGF, 5-AGA GCG ACC CAC ACG TCA AACTAC A-3’ (sense) and
5-ATG GCC TTC TGT CCA GGT CCC G-3’ (anti-sense); BNDF, 5-CCA TAA GGA CGC
GGA CTT G-3’ (sense) and 5-GAC ATG TTT GCG GCA TCC A-3’ (anti-sense); GDNF, 5°-
TAT CCT GAC CAG TTT GAT GA-3’ (sense) and 5-TCT AAA AAC GAC AGG TCG TC-3’
(anti-sense); CXCR4, 5-AAA GCT AGC CGT GAT CCT CA-3’ (sense) and 5-CAC CAT
TTC AGG CTT TGG TT-3’ (anti-sense); SDF-1, 5-AAA CCA GTC AGC CTG AGC TAC-3’
(sense) and 5’-TTA CTT GTT TAA AGC TTT CTC-3’ (anti-sense). In addition, PCR products
were analyzed with agarose gel electrophoresis. The relative level of gene expression in AMSCs
was quantified and compared between normoxia AMSCs and hypoxia ones.

Western blotting

AMSC:s treated with or without hypoxia were lysed in Laemmli Sample Buffer (Bio-Rad). Pro-
teins were collected by centrifugation and concentrations were determined by BCA Protein
Assay Kit (Thermo Scientific). Proteins were loaded on sodium dodecyl sulfate polyacrylamide
gel for electrophoresis. After proteins were transferred to nitrocellulose membranes; primary
antibodies against VEGF (abcam), bFGF (abcam), HIF-1o. (Cell signaling technology) or
BNDF (abcam) were incubated over night at 4°C. Then, corresponding secondary antibodies
were incubated for 1 h at room temperature. GAPDH was used as internal standard.

Histology and Immunohistological analysis

The middle parts of the rat penile shafts (2.5 mm) were obtained and fixed in 4% paraformal-
dehyde, dehydrated by an ethanol gradient, and then embedded in paraffin. 5um paraffin-em-
bedded sections were prepared. Masson’s trichrome staining was performed to assess the
collagen deposition (tissue scarring). For immune staining with CD3 (abcam), anti-CD31
(Sigma), vWF (Sigma), aSMA (Sigma) and nNOS antibodies, images of 100x magnification
was taken (Santa Cruz Biotechnology, Inc.). Quantitative image analysis was conducted
through computerized densitometry utilizing the ImagePro program (version 6.3) coupled to a
Leica microscope. Using the software, the vessel perimeters and the positive stained area
around the vessels could be quantified. The unit of average vessels perimeter calculated by Ima-
gePro software was pm. The expression levels of vascular markers (CD31, vWF and o-SMA)
around vessels were expressed as positive stained area/vessel perimeter. Then, the expression
levels of vascular markers in each were standardized as the ration to normal. Eight sections
were counted for every rat penile and five fields were taken from each section.
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Statistical analysis

Values were expressed as meantstandard deviation (SD). P values<0.05 were considered as
statistically significant. Comparisons of weight, blood glucose, ICP, ICP/MAP, and immuno-
fluorescence staining analysis between the groups were performed by using 1-way ANOVAs
followed by Tukey’s post hoc test for multiple pair-wise examinations.

Results
Characteristics of AMSCs

AMSC:s were isolated from ten-week old rats. Using the previous established method, we sys-
tematically characterized the immune phenotype and differentiation potential of AMSCs in
our investigations [21]. Typically, Cells in our study were selected at passage 3. The surface
markers of these cells were identified by fluorescence-activated cell sorting (FACS). Most
AMSCs expressed CD90, CD29, but not CD45 and CD34, (Fig. 1A). In addition, we have com-
pared the AMSCs phenotypes before and after hypoxia treatment by flow cytometry. We
found that the phenotype of ADSCs was not significantly influenced by 24 hour’s hypoxia
treatment (Fig. 1A).

AMSCs have multipotential differentiation ability towards mesenchymal tissues, including
bone and adipose tissue. To confirm the differentiation capability of AMSCs, we induced the
osteogenic differentiation and adipogenic differentiation of AMSC for 21 days. Alizarin red S
staining indicated that aggregation of hydroxyapatite-mineralized matrices in stimulated cells
(Fig. 1B). Lipid vacuoles stained by orange-red indicated AMSC could differentiate to adipose
cells (Fig. 1B).

Hypoxia preconditioning up-regulates pro-angiogenic cytokines in rat
AMSCs

It has been reported that the living environment of MSCs in vivo is maintained at a low oxygen
condition of ~4% [32]. We thus selected the hypoxia treatment of 1% O,. As referred to the
normoxia in this report, the atmospheric oxygen level of 20% is adopted. Based on previous
studies [16,17], it have been confirmed that hypoxia could induce the secretion of cytokines in-
volving in promotion of angiogenesis. We hypothesized that hypoxic incubation could up-reg-
ulate the angiogenesis related cytokines. In the study, we found that 24 h exposures of AMSCs
to normoxia (20% O,) or hypoxia (1%0,) did not trigger significant cell death as tested with
trypan blue staining (data not shown). RT-PCR analysis showed that AMSCs with normoxia
treatment (N-AMSCs) expressed a detectable level of several angiogenic cytokines, including
bFGF, VEGF, VEGF receptor Flk-1 and Ang-1 (Fig. 2). Compared with N-AMSCs, the expres-
sion of the above angiogenic cytokines was up-regulated in hypoxia preconditioned AMSCs
(Fig. 2).

Hypoxic preconditioning up-regulates neurotrophic factors and
regenerative factors in rat AMSCs

In addition to angiogenic factors, we also measured the expression of neurotrophic factors and
regenerative factors in AMSCs receiving normoxia and hypoxia treatment using RT-PC. The
mRNA level of GDNF, which was able to promote the survival and differentiation of neurons
[33], was elevated after 24h hypoxia treatment (Fig. 3). We also observed that HP increased the
expression of BDNF (Fig. 3), which helps to support the survival of existing neurons [34,35],
and promotes the growth and differentiation of new neurons and synapses.The chemokine
SDF-1 and its receptor CXCR4 are known to play an important role in mobilizing and
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Fig 1. Characterizatio of rat AMSCs. A, flowcytometery demonstrated that most AMSCs express CD90, CD29 and do not express CD45, CD34;
Furthermore, no significant difference was found between AMSCs and hypoxia-treated AMSCs; B, After culture in differentiating medium, AMSCs
differentiated in to adpogenic and osteogenic lineages and differentiated cells could be positively stained by Oil red O staining and Alizarin red S staining
(Scale bar: 50um).

doi:10.1371/journal.pone.0118951.9001
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Fig 2. Hypoxia preconditioning upregulates angiogenesis-related factors in AMSCs. RT-PCR demonstrated that several cytokines that were related to
neovascularization or vascular protection were significantly unregulated in hypixia-preconditioned AMSCs compared with normoxia ones (P<0.01 in each

factor).

doi:10.1371/journal.pone.0118951.9002

directing the migration of neuroblasts [36,37]. The results of RT-PCR showed that hypoxia
preconditioning significantly up-regulated the mRNA expression level of SDF-1 and CXCR4 in
AMSC:s (Fig. 3). The enhanced paracrine effects of AMSCs by hypoxia treatment were further
verified by western blotting.

Survival of transplanted cells in cavernous tissue

Pretransplantation AMSCs were labeled by Dil (Red) for in vivo tracking. 1 week after trans-
plantation, immunofluorescent microscopy was performed on penis sections to analyze the
number of survived cells. As shown in Fig. 4, more Dil-positive cells were observed in animals
receiving HMSCs injection than those receiving NMSCs injection. This is consistent with the
previous reports that hypoxia pretreatment could promote the engraftment and survival of
MSCs in host tissue [25,38].
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Fig 3. Expression of neurotrophic factors and regenerative factors in AMSCs under normoxia and hypoxia conditions. RT-PCR demonstrated that
BNDF and GDNF, important neurotrophic factors, were significantly up-regulated in hypoxia preconditioned AMSCs. Meanwhile, SDF-1 and CXCR4,
cytokines closely related with tissue repair, were also significantly up-regulated in AMSCs after hypoxia precondition (P<0.01 in each factor).

doi:10.1371/journal.pone.0118951.9003

Transplantation of hypoxic preconditioning AMSCs promoted diabetic
erectile function

Compared with age-matched nondiabetic controls, a significant decrease of body weights in
the diabetic rats was observed 4 weeks after STZ injection (Fig. 5) (p<0.05). The injection also
triggered a significant increase of blood glucose levels at the beginning, the 1st week and the
4th weak (p<0.05). After 4 weeks, both blood glucose concentration and body weights demon-
strated no significant difference between MSC treated rats and untreated ones. Measurement
of mean arterial pressure (MAP) showed that no significant difference existed between the four
groups, indicating that diabetic induction did not affect the MAP of rats.
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Fig 4. Tracking the engraftment of transplanted cells. Top panel: representative images of Dil-positive AMSCs (red and showed by white arrow) in corpus
cavernosum of diabetes induced ED rats receiving intracavernous injection with N-AMSCs (left) and H-AMSCs (right). Bottom panel: The results of
quantitative analysis expressed as cell counts summarized per field. More Dil-positive cells were observed in animals receiving HMSCs injection than those
receiving NMSCs injection (DAPI staining, Scale bar: 50pm).

doi:10.1371/journal.pone.0118951.g004

To compare functional benefits of intracavernous transplantation of H-AMSCs and N-
AMSC:s in the diabetic induced ED rats, we assessed representative ICP measurements from
electrostimulation of the cavernous nerve (CN) (Fig. 5). Rats that received N-AMSCs exhibited
a significant trend of improved ICP and peak ICP/MAP ratio in response to CN stimulation
compared with saline treated groups (p<0.05). Moreover, rats that received H-AMSCs trans-
plantation were observed with significantly better results than those received N-AMSCs trans-
plantation (p<0.05).

Collagen deposition and immune cell infiltration

Masson’s trichrome staining was performed to assess the collagen deposition which indicated
tissue scarring. As shown in Fig. 6, abundant collagen deposition was observed in animals re-
ceiving saline injection compared with normal control. While in animals receiving injection of
AMSCs, the collagen deposition was apparently reduced compared with those receiving saline
injection, and the collagen deposition was further reduced in HAMSCs-treated animals
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Fig 5. Body weight, blood glucose and erectile function. STZ injection caused a significant body weight loss at the 4st week and continual increase of
blood glucose concentration in the diabetic groups compared to age-matched controls. There were no difference among diabetes groups in both body
weights and blood glucose level. Erectile function: The ICP value of treatment with N-AMSCs or H-AMSCs is increased and the ratio of total ICP to MAP was

also calculated. *P<0.05;

doi:10.1371/journal.pone.0118951.g005

compared with AMSCs-treated ones; To assess inflammatory cell recruitment in injured tis-
sues, immunostaining with anti-CD3 antibodies (cell surface markers of T lymphocytes) was
performed and similar results were achieved as that of histology. As shown in Fig. 6, apparent
immune cell infiltration was observed in saline-treated animals compared with normal ones,
while immune cell infiltration was reduced in AMSCs treated animals compared with saline-
treated ones and was further reduced in HAMSCs-treated ones.

Protective effects of AMSCs on blood vessels in cavernous tissue

To understand whether AMSC transplantation might have an impact on angiogenesis in the
STZ induced diabetic rats, immunofluorescence staining was performed using vascular mark-
ers. As showed in Fig. 7, significantly fewer cells expressed endothelial markers (CD31, vWF)
in the saline-treated rats than in the normal rats (p<0.01). However, N-AMSCs injection par-
tially recovered the endothelial contents compared with the saline injection (p<0.01). More-
over, endothelial content in the cavernous tissue after H-AMSCs treatment was further
significantly enhanced compared with N-AMSCs injection (p<0.01).

When it comes to the vascular smooth muscle, 0-SMA expression was analyzed. Among
rats that received intracavernous injection of saline, H-AMSCs and N-AMSCs, the cavernous
expression of a-SMA was significantly higher in the N-AMSCs treated rats saline treated ones
(Fig. 7) (p<0.01), while the o-SMA in H-AMSCs treated groups were significantly higher than
that in N-AMSCs injected rats (p<0.01). The results mentioned above suggested a significantly
augmented vascular protection or angiogenesis of H-AMSCs compared with N-AMSCs. In
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Fig 6. Histological analysis of collagen deposition and histochemical analysis of immune cell infiltration. Top panel: Masson’s trichrome staining to
assess the collagen deposition which indicated tissue scarring (Scale bar: 100um). Bottom panel: representative images of CD3-positive AMSCs (showed by
white arrow) in corpus cavernosum of normal control rats (left) and diabetes induced ED rats receiving intracavernous injection with saline (middle left), N-
AMSCs (middle right) and H-AMSCs (right). Immunostaining with anti-CD3 antibodies (cell surface markers of T lymphocytes) to assess inflammatory cell
recruitment in injured tissue (DAPI staining, Scale bar: 25um).

doi:10.1371/journal.pone.0118951.g006

addition, according to results of vessel perimeters, the saline treated group was significantly but
not markedly shorter in length than the AMSCs treated groups (p<0.01), while no significant
differentiation was observed between N-AMSCs and H-AMSCs treated groups (p>>0.01). This
finding may provide a clue of the possible mechanism that AMSCs introduction may mainly
promote function but not structure recovery of vessels.

Expression levels of nNOS

The secretion of nNOS was regulated by nerve and was crucial for erectile function. To assess
the nerve protection of AMSCs after cavernous injection, immunofluorescence staining against
nNOS was performed. As shown in Fig. 8, the expression of nNOS in dorsal nerve was signifi-
cantly lower in saline-treated rats than the N-AMSCs and H-AMSCs treated ones (both
p<0.01). When comparison was performed between N-AMSCs and H-AMSCs treated groups,
a significant difference was also observed that nNOS expression was higher in H-AMSCs treat-
ed group than N-AMSCs treated one (p<0.01). Importantly, an almost 70% restoration in the
H-AMSCs group was obtained compared with the normal controls.
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Fig 7. Expression of vascular markers in rats receiving different treatment. Top panel: representative images of CD31, vVWF and a-SMA-positive
AMSC:s (red) in corpus cavernosum of normal control rats (left) and diabetes induced ED rats receiving intracavernous injection with saline (middle left), N-
AMSCs (middle right) and H-AMSCs (right). Bottom panel: Ratio of CD31, vVWF and a-SMA identified in corpus cavernosum expressed as relative expression
to the normal controls. The average vessels perimeter (um) was calculated by ImagePro software. The saline treated group was significantly but not
markedly shorter in length than the AMSCs treated groups, while no significant differentiation was observed between N-AMSCs and H-AMSCs treated group,
possibly suggesting limited promotion of structure recovery of vessels. Immunofluorescent staining analysis of cavernous tissue using CD31, vWF and a-
SMA antibodies in normal control and saline or N-AMSCs or H-AMSCs treated diabetic rats. Plenty of positive stained cells by CD31, vWF and a-SMA
around vessel in the Normal group indicated sound vascular structure. A significant decrease of positive stained cells by CD31, vWF and a-SMA around
vessel in the ED induced group (saline group) were observed, suggesting a serious cell damage in vascular structure. When diabetes induced ED rats
treated by NMSCs or HMSCs, vascular structure restored to a degree and the HMSCs group had better effects than NMSCs. DAPI staining and vessel: dash
line; Scale bar: 50um, *P<0.05, **P<0.01, NS P>0.05.

doi:10.1371/journal.pone.0118951.g007

Discussion

Nowadays, ED has become a major health problem that severely affects the quality of human
life [39]. Advances in the pathophysiologic molecular mechanisms have demonstrated that
neurovascular etiology plays an important role during the development of diabetes-associated
ED [22]. Though clinically available drugs, such as the phosphodiesterase inhibitor drugs [9],
could attenuate the symptom to some extent, the therapeutic effects were not satisfactory. In
recent years, stem cell transplantation has emerged as a promising therapy for ED.
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Fig 8. Expression of nNOS in dorsal nerve of rats receiving different treatment. Top panel: representative images of nNOS-positive AMSCs (red) in
corpus cavernosum of normal control rats (left) and diabetes induced ED rats receiving intracavernous injection with saline (middle left), N-AMSCs (middle
right) and H-AMSC:s (right). Bottom panel: Ratio of nNOs identified in corpus cavernosum expressed as relative expression to the normal controls.
Immunofluorescent staining analysis of dorsal nerve using nNOS antibodies in normal control and saline or N-AMSCs or H-AMSCs treated diabetic rats.

DAPI staining, Scale bar: 50um, **P<0.01.

doi:10.1371/journal.pone.0118951.g008

Mesenchymal stem cells, especially that from adipose tissue (AMSC), have attracted extensive
interests due to their unique biology, including abundance of autologous source, ease of isola-
tion as well as being easily expanded [40]. Independent groups have investigated the feasibility
of MSCs in treatment of diabetes-related ED and encouraging results have been achieved
[21,22], suggesting their potential as a valuable tool for ED repair. However, in general, the in-
vestigation about the efficacy of MSCs in therapy of ED was relative preliminary, and the thera-
peutic potential of the cells is far from being thoroughly explored.

Hypoxia preconditioning has been confirmed to enhance the paracrine effects of MSCs and
also been applied for several diseases, such as myocardial infarction [41]. In this study, we uti-
lized the hypoxia preconditioned MSCs for therapy of diabetes-related ED. We found that the
secretion of several cytokines that were related to neuro or vascular protection was significantly
increased from MSCs after hypoxia precondition, including VEGF, bFGF, BNDF, GDNF, et al.
The results were consistent with previous studies [41,42,43]. In addition, flowcytometry analy-
sis demonstrated that the phenotype of ADSCs was not significantly influenced by 24 hour’s
hypoxia treatment. We consulted to several documents about the influence of hypoxia on the
fate of mesenchymal stem cells. It has been confirmed too by other studies that hypoxia could
maintain the undifferentiated state of mesenchymal stem cells within certain time[44], which
was consistent with our results. Of course, there are some reports about the induced differentia-
tion of MSCs by hypoxia[45,46], but it needed to cultivate MSCs under hypoxia and differenti-
ation condition for longer time(even more than 2 weeks). After transplantation, hypoxia
preconditioned MSCs significantly reduced the vascular and nerve damage as well as signifi-
cantly improved erectile function compared with normaxia treated MSCs. To the best of our
knowledge, this is the first report about the feasibility and efficacy of using hypoxia
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precondition to augment the therapeutic potential of MSCs in the treatment of diabetes-associ-
ated ED. The data of the study provides a promising therapeutic option for stem cell based
therapy after ED.

In addition to the paracrine effect, AMSCs were confirmed to possess the potentials to dif-
ferentiate into various cell types including endothelium, smooth muscle cells, schwann cells,
and neurons [47,48]. The engraftment and pluripotency of transplanted stem cells may also
contribute to the vascular and nerve regeneration or repair in the corpus cavernosum after ED,
which may be another possible mechanism for AMSC based therapy of ED. However, previ-
ously, several reports have confirmed that the efficacy of MSCs for tissue repair were mainly
through their paracrine effects[49,50,51]. Actually, several studies performed the analysis of
the survival of transplanted MSCs in cavernous tissue and consistent results were obtained that
rare cells could be detected[22,52]. In the study, we performed experiments to detect the num-
ber of transplanted AMSCs in the cavernous tissue by labeling the cells with Dil before trans-
plantation. At one week after transplantation, histological detection showed that more Dil-
positive cells could be observed in cavernous tissues receiving H-AMSCs transplantation. This
is consistent with the previous studies that hypoxia pretreatment could promote the engraft-
ment and survival of MSCs in host tissue[25,38]. At 4 weeks after transplantation, the in situ
differentiation of transplanted cells was also analyzed by staining the tissue sections with vascu-
lar markers (CD31 and o-SMA). However, we could hardly observe Dil-positive cells and no
Dil-positive cells expressing vascular markers were detected (Data not shown). It could be
speculated that hypoxia-pretreatment increased the engraftment of transplanted AMSCs in
cavernous tissue in short time but in long time. These results suggested that paracrine effects
should be the main mechanism in treatment of ED by AMSC. This may explain why enhanced
paracrine effects of AMSCs by hypoxia resulted in the significant improvement in recovery of
erectile function, as well as in the vascular and nerve protection in DED rats. To minimize the
potential immune rejection in our study, AMSCs were derived from syngeneic rat donors, not
human, but we could speculate that hypoxia pretreatment should produce similar effects on
therapeutic function of human AMSCs for ED. Actually, several previous studies have investi-
gated the influence of hypoxic pre-conditioning on therapeutic effects of human ADSCs in
other animal model[53,54], and it has been confirmed that hypoxic pre-conditioning can im-
prove the therapeutic effect of human ADSCs.

The chemokine receptor 4 (CXCR4) and its ligand, the stromal cell-derived factor-1 (SDF-
1), have been believed to be key players in migration and engraftment of endogenous and
transplanted stem cells to injured tissues [55]. Furthermore, the two factors were confirmed to
play other roles in tissue repair, such as promoting angiogenesis, influencing biological behav-
iors of MSC:s. et al, indicating a significant implication in stem cell therapy. Therefore, several
studies have genetically modified MSCs with SDE-1 gene or pretreated MSCs with SDF-1 pro-
tein with the purpose of enhancing the therapeutic effects of the cells in tissue repair, and en-
couraging results were achieved [56,57]. In the study, we also observed the increased
expression of SDF-1 and CXCR4 in hypoxia preconditioned MSCs. The phenomenon should
also contribute to the recovery of erectile function. However, how much the up-regulated SDF-
1 and CXCR4 were related to the improved effectiveness of AMSC in treatment of ED as well
as the underlying mechanisms were not clarified in the study. This was a limitation of the
study, needing further investigation in the future.

In summary, we demonstrated that several cytokines crucial for vascular and nerve protec-
tion were significantly up-regulated in hypoxia preconditioned AMSCs compared with nor-
moxia ones. After in vivo application, the activated paracrine effects contributed to the AMSC-
based treatment of ED and finally, we achieved a significant improvement in the therapeutic ef-
fects of AMSC:s for diabetes associated ED. Overall, the study provide a novel therapeutic
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option to achieve a better treatment of ED with AMSCs, suggesting a promising perspective in
the future clinical practice.

Author Contributions

Conceived and designed the experiments: XW CL MY. Performed the experiments: XW CL SL
YX. Analyzed the data: XW CL PC YL. Contributed reagents/materials/analysis tools: XW CL
QD WW BH. Wrote the paper: MY.

References

1.

10.

11.

12

13.

14.

15.

16.

17.

18.

McCulloch DK, Campbell IW, Wu FC, Prescott RJ, Clarke BF (1980) The prevalence of diabetic impo-
tence. Diabetologia 18:279-283. PMID: 7418954

Feldman HA, Goldstein I, Hatzichristou DG, Krane RJ, McKinlay JB (1994) Impotence and its medical
and psychosocial correlates: results of the Massachusetts Male Aging Study. J Urol 151: 54-61.
PMID: 8254833

Saigal CS, Wessells H, Pace J, Schonlau M, Wilt TJ, et al. (2006) Predictors and prevalence of erectile
dysfunction in a racially diverse population. Arch Intern Med 166: 207-212. PMID: 16432090

Malavige LS, Levy JC (2009) Erectile dysfunction in diabetes mellitus. J Sex Med 6: 1232-1247. doi:
10.1111/j.1743-6109.2008.01168.x PMID: 19210706

Thorve VS, Kshirsagar AD, Vyawahare NS, Joshi VS, Ingale KG, et al. (2011) Diabetes-induced erec-
tile dysfunction: epidemiology, pathophysiology and management. J Diabetes Complications 25: 129—
136. doi: 10.1016/j.jdiacomp.2010.03.003 PMID: 20462773

Saenz de Tejada |, Angulo J, Cellek S, Gonzalez-Cadavid N, Heaton J, et al. (2005) Pathophysiology
of erectile dysfunction. J Sex Med 2: 26-39. PMID: 16422902

Huang Y, Sun X, Liu G, Yao F, Zheng F, et al. (2011) Glycosylated Serum Protein May Improve Our
Ability to Predict Endothelial and Erectile Dysfunction in Nonorganic Patients. The Journal of Sexual
Medicine 8:840-850. doi: 10.1111/j.1743-6109.2010.02141.x PMID: 21143415

Long T, Liu G, Wang Y, Chen Y, Zhang Y, et al. (2012) TNF-a, Erectile Dysfunction, and NADPH Oxi-
dase-Mediated ROS Generation in Corpus Cavernosum in High-Fat Diet/Streptozotocin-Induced Dia-
betic Rats. The Journal of Sexual Medicine 9: 1801-1814. doi: 10.1111/j.1743-6109.2012.02739.x
PMID: 22524530

Stuckey BGA, Jadzinsky MN, Murphy LJ, Montorsi F, Kadioglu A, et al. (2003) Sildenafil Citrate for
Treatment of Erectile Dysfunction in Men With Type 1 Diabetes: Results of a randomized controlled
trial. Diabetes Care 26:279-284. PMID: 12547849

Brant WO, Bella AJ, Lue TF (2007) Treatment options for erectile dysfunction. Endocrinol Metab Clin
North Am 36: 465—-479. PMID: 17543730

Malgieri A, Kantzari E, Patrizi MP, Gambardella S (2010) Bone marrow and umbilical cord blood human
mesenchymal stem cells: state of the art. Int J Clin Exp Med 3: 248-269. PMID: 21072260

Li Y, McIntosh K, Chen J, Zhang C, Gao Q, et al. (2006) Allogeneic bone marrow stromal cells promote
glial-axonal remodeling without immunologic sensitization after stroke in rats. Exp Neurol 198: 313—
325. PMID: 16455080

Tse WT, Pendleton JD, Beyer WM, Egalka MC, Guinan EC (2003) Suppression of allogeneic T-cell pro-
liferation by human marrow stromal cells: implications in transplantation. Transplantation 75: 389-397.
PMID: 12589164

Lee RH, Oh JY, Choi H, Bazhanov N (2011) Therapeutic factors secreted by mesenchymal stromal
cells and tissue repair. J Cell Biochem 112: 3073-3078. doi: 10.1002/jcb.23250 PMID: 21748781

Lalu MM, Mclintyre L, Pugliese C, Fergusson D, Winston BW, et al. (2012) Safety of cell therapy with
mesenchymal stromal cells (SafeCell): a systematic review and meta-analysis of clinical trials. PLoS
One 7:e47559. doi: 10.1371/journal.pone.0047559 PMID: 23133515

Chen X, Li Y, Wang L, Katakowski M, Zhang L, et al. (2002) Ischemic rat brain extracts induce human
marrow stromal cell growth factor production. Neuropathology 22: 275-279. PMID: 12564767

Kurozumi K, Nakamura K, Tamiya T, Kawano Y, Ishii K, et al. (2005) Mesenchymal stem cells that pro-
duce neurotrophic factors reduce ischemic damage in the rat middle cerebral artery occlusion model.
Mol Ther 11: 96-104. PMID: 15585410

Bivalacqua TJ, Deng W, Kendirci M, Usta MF, Robinson C, et al. (2007) Mesenchymal stem cells alone
or ex vivo gene modified with endothelial nitric oxide synthase reverse age-associated erectile dysfunc-
tion. Am J Physiol Heart Circ Physiol 292: H1278-1290. PMID: 17071732

PLOS ONE | DOI:10.1371/journal.pone.0118951

March 19, 2015 16/18


http://www.ncbi.nlm.nih.gov/pubmed/7418954
http://www.ncbi.nlm.nih.gov/pubmed/8254833
http://www.ncbi.nlm.nih.gov/pubmed/16432090
http://dx.doi.org/10.1111/j.1743-6109.2008.01168.x
http://www.ncbi.nlm.nih.gov/pubmed/19210706
http://dx.doi.org/10.1016/j.jdiacomp.2010.03.003
http://www.ncbi.nlm.nih.gov/pubmed/20462773
http://www.ncbi.nlm.nih.gov/pubmed/16422902
http://dx.doi.org/10.1111/j.1743-6109.2010.02141.x
http://www.ncbi.nlm.nih.gov/pubmed/21143415
http://dx.doi.org/10.1111/j.1743-6109.2012.02739.x
http://www.ncbi.nlm.nih.gov/pubmed/22524530
http://www.ncbi.nlm.nih.gov/pubmed/12547849
http://www.ncbi.nlm.nih.gov/pubmed/17543730
http://www.ncbi.nlm.nih.gov/pubmed/21072260
http://www.ncbi.nlm.nih.gov/pubmed/16455080
http://www.ncbi.nlm.nih.gov/pubmed/12589164
http://dx.doi.org/10.1002/jcb.23250
http://www.ncbi.nlm.nih.gov/pubmed/21748781
http://dx.doi.org/10.1371/journal.pone.0047559
http://www.ncbi.nlm.nih.gov/pubmed/23133515
http://www.ncbi.nlm.nih.gov/pubmed/12564767
http://www.ncbi.nlm.nih.gov/pubmed/15585410
http://www.ncbi.nlm.nih.gov/pubmed/17071732

@ PLOS | one

Hypoxia Enhances H-AMSCs Based Repair of Diabetic Erectile Dysfunction

19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Fall PA, Izikki M, Tu L, Swieb S, Giuliano F, et al. (2009) Apoptosis and effects of intracavernous bone
marrow cell injection in a rat model of postprostatectomy erectile dysfunction. Eur Urol 56: 716-725.
doi: 10.1016/j.eururo.2008.09.059 PMID: 18922625

Qiu X, LinH, Wang Y, Yu W, Chen Y, et al. (2011) Intracavernous transplantation of bone marrow-de-
rived mesenchymal stem cells restores erectile function of streptozocin-induced diabetic rats. J Sex
Med 8: 427-436. doi: 10.1111/1.1743-6109.2010.02118.x PMID: 21091881

Liu G, Sun X, Bian J, Wu R, Guan X, et al. (2013) Correction of diabetic erectile dysfunction with adi-
pose derived stem cells modified with the vascular endothelial growth factor gene in a rodent diabetic
model. PLoS One 8:e€72790. doi: 10.1371/journal.pone.0072790 PMID: 24023647

Qiu X, Sun C, Yu W, Lin H, Sun Z, et al. (2012) Combined strategy of mesenchymal stem cell injection
with vascular endothelial growth factor gene therapy for the treatment of diabetes-associated erectile
dysfunction. J Androl 33: 37—44. doi: 10.2164/jandrol.110.012666 PMID: 21311050

Francis KR, Wei L (2010) Human embryonic stem cell neural differentiation and enhanced cell survival
promoted by hypoxic preconditioning. Cell Death Dis 1: e22. doi: 10.1038/cddis.2009.22 PMID:
21364630

Hu X, Wei L, Taylor TM, Wei J, Zhou X, et al. (2011) Hypoxic preconditioning enhances bone marrow
mesenchymal stem cell migration via Kv2.1 channel and FAK activation. Am J Physiol Cell Physiol
301: C362-372. doi: 10.1152/ajpcell.00013.2010 PMID: 21562308

Hu X, Yu SP, Fraser JL, Lu Z, Ogle ME, et al. (2008) Transplantation of hypoxia-preconditioned mesen-
chymal stem cells improves infarcted heart function via enhanced survival of implanted cells and angio-
genesis. J Thorac Cardiovasc Surg 135: 799-808. doi: 10.1016/j.jtcvs.2007.07.071 PMID: 18374759

Theus MH, Wei L, Cui L, Francis K, Hu X, et al. (2008) In vitro hypoxic preconditioning of embryonic
stem cells as a strategy of promoting cell survival and functional benefits after transplantation into the
ischemic rat brain. Exp Neurol 210: 656—670. doi: 10.1016/j.expneurol.2007.12.020 PMID: 18279854

Efimenko A, Starostina E, Kalinina N, Stolzing A (2011) Angiogenic properties of aged adipose derived
mesenchymal stem cells after hypoxic conditioning. J Transl Med 9: 10. doi: 10.1186/1479-5876-9-10
PMID: 21244679

LiuZ, Wang H, Wang Y, Lin Q, Yao A, et al. (2012) The influence of chitosan hydrogel on stem cell en-
graftment, survival and homing in the ischemic myocardial microenvironment. Biomaterials 33: 3093—
3106. doi: 10.1016/j.biomaterials.2011.12.044 PMID: 22265788

Bivalacqua TJ, Usta MF, Kendirci M, Pradhan L, Alvarez X, et al. (2005) Superoxide anion production
in the rat penis impairs erectile function in diabetes: influence of in vivo extracellular superoxide dismut-
ase gene therapy. J Sex Med 2: 187-197; discussion 197-188. PMID: 16422885

Heaton JP, Varrin SJ, Morales A (1991) The characterization of a bio-assay of erectile function in a rat
model. J Urol 145: 1099-1102. PMID: 2016801

Yang R, Yang B, Wen Y, Fang F, Cui S, et al. (2009) Losartan, an Angiotensin type | receptor, restores
erectile function by downregulation of cavernous renin-angiotensin system in streptozocin-induced dia-
betic rats. J Sex Med 6: 696—707. doi: 10.1111/j.1743-6109.2008.01054.x PMID: 19175863

Lennon DP, Edmison JM, Caplan Al (2001) Cultivation of rat marrow-derived mesenchymal stem cells
in reduced oxygen tension: effects on in vitro and in vivo osteochondrogenesis. J Cell Physiol 187:
345-355. PMID: 11319758

Young A, Assey KS, Sturkie CD, West FD, Machacek DW, et al. (2010) Glial cell line-derived neuro-
trophic factor enhances in vitro differentiation of mid-/hindbrain neural progenitor cells to dopaminergic-
like neurons. J Neurosci Res 88: 3222—-3232. doi: 10.1002/jnr.22499 PMID: 20857516

Acheson A, Conover JC, Fandl JP, DeChiara TM, Russell M, et al. (1995) A BDNF autocrine loop in
adult sensory neurons prevents cell death. Nature 374: 450-453. PMID: 7700353

Huang EJ, Reichardt LF (2001) Neurotrophins: roles in neuronal development and function. Annu Rev
Neurosci 24:677-736. PMID: 11520916

Ceradini DJ, Kulkarni AR, Callaghan MJ, Tepper OM, Bastidas N, et al. (2004) Progenitor cell trafficking
is regulated by hypoxic gradients through HIF-1 induction of SDF-1. Nat Med 10: 858—-864. PMID:
15235597

ShyuWC, Lin SZ, Yang HI, Tzeng YS, Pang CY, et al. (2004) Functional recovery of stroke rats in-
duced by granulocyte colony-stimulating factor-stimulated stem cells. Circulation 110: 1847-1854.
PMID: 15381647

Chang W, Lee CY, Park JH, Park MS, Maeng LS, et al. (2013) Survival of hypoxic human mesenchymal
stem cells is enhanced by a positive feedback loop involving miR-210 and hypoxia-inducible factor 1. J
Vet Sci 14: 69-76. PMID: 23388440

Ayta IA, McKinlay JB, Krane RJ (1999) The likely worldwide increase in erectile dysfunction between
1995 and 2025 and some possible policy consequences. BJU Int 84: 50-56. PMID: 10444124

PLOS ONE | DOI:10.1371/journal.pone.0118951

March 19, 2015 17/18


http://dx.doi.org/10.1016/j.eururo.2008.09.059
http://www.ncbi.nlm.nih.gov/pubmed/18922625
http://dx.doi.org/10.1111/j.1743-6109.2010.02118.x
http://www.ncbi.nlm.nih.gov/pubmed/21091881
http://dx.doi.org/10.1371/journal.pone.0072790
http://www.ncbi.nlm.nih.gov/pubmed/24023647
http://dx.doi.org/10.2164/jandrol.110.012666
http://www.ncbi.nlm.nih.gov/pubmed/21311050
http://dx.doi.org/10.1038/cddis.2009.22
http://www.ncbi.nlm.nih.gov/pubmed/21364630
http://dx.doi.org/10.1152/ajpcell.00013.2010
http://www.ncbi.nlm.nih.gov/pubmed/21562308
http://dx.doi.org/10.1016/j.jtcvs.2007.07.071
http://www.ncbi.nlm.nih.gov/pubmed/18374759
http://dx.doi.org/10.1016/j.expneurol.2007.12.020
http://www.ncbi.nlm.nih.gov/pubmed/18279854
http://dx.doi.org/10.1186/1479-5876-9-10
http://www.ncbi.nlm.nih.gov/pubmed/21244679
http://dx.doi.org/10.1016/j.biomaterials.2011.12.044
http://www.ncbi.nlm.nih.gov/pubmed/22265788
http://www.ncbi.nlm.nih.gov/pubmed/16422885
http://www.ncbi.nlm.nih.gov/pubmed/2016801
http://dx.doi.org/10.1111/j.1743-6109.2008.01054.x
http://www.ncbi.nlm.nih.gov/pubmed/19175863
http://www.ncbi.nlm.nih.gov/pubmed/11319758
http://dx.doi.org/10.1002/jnr.22499
http://www.ncbi.nlm.nih.gov/pubmed/20857516
http://www.ncbi.nlm.nih.gov/pubmed/7700353
http://www.ncbi.nlm.nih.gov/pubmed/11520916
http://www.ncbi.nlm.nih.gov/pubmed/15235597
http://www.ncbi.nlm.nih.gov/pubmed/15381647
http://www.ncbi.nlm.nih.gov/pubmed/23388440
http://www.ncbi.nlm.nih.gov/pubmed/10444124

@ PLOS | one

Hypoxia Enhances H-AMSCs Based Repair of Diabetic Erectile Dysfunction

40.

41.

42,

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Morizono K, De Ugarte DA, Zhu M, Zuk P, Elbarbary A, et al. (2003) Multilineage cells from adipose tis-
sue as gene delivery vehicles. Hum Gene Ther 14: 59-66. PMID: 12573059

Wei L, Fraser JL, Lu ZY, Hu X, Yu SP (2012) Transplantation of hypoxia preconditioned bone marrow
mesenchymal stem cells enhances angiogenesis and neurogenesis after cerebral ischemia in rats.
Neurobiol Dis 46: 635—645. doi: 10.1016/j.nbd.2012.03.002 PMID: 22426403

Sharp FR, Bergeron M, Bernaudin M (2001) Hypoxia-inducible factor in brain. Adv Exp Med Biol 502:
273-291. PMID: 11950144

Li TS, Hamano K, Suzuki K, lto H, Zempo N, et al. (2002) Improved angiogenic potency by implantation
of ex vivo hypoxia prestimulated bone marrow cells in rats. Am J Physiol Heart Circ Physiol 283:
H468-473. PMID: 12124190

Drela K, Sarnowska A, Siedlecka P, Szablowska-Gadomska |, Wielgos M, et al. (2014) Low oxygen at-
mosphere facilitates proliferation and maintains undifferentiated state of umbilical cord mesenchymal
stem cells in an hypoxia inducible factor-dependent manner. Cytotherapy.

Ni L, Liu X, Sochacki KR, Ebraheim M, Fahrenkopf M, et al. (2014) Effects of hypoxia on differentiation
from human placenta derived mesenchymal stem cells to nucleus pulposus-like cells. Spine J.

Zhang Z, Li F, Tian H, Guan K, Zhao G, et al. (2014) Differentiation of adipose-derived stem cells toward
nucleus pulposus-like cells induced by hypoxia and a three-dimensional chitosan-alginate gel scaffold
in vitro. Chin Med J (Engl) 127: 314-321. PMID: 24438622

Janeczek Portalska K, Leferink A, Groen N, Fernandes H, Moroni L, et al. (2012) Endothelial differentia-
tion of mesenchymal stromal cells. PLoS One 7: e46842. doi: 10.1371/journal.pone.0046842 PMID:
23056481

Lin CS, Xin ZC, Deng CH, Ning H, Lin G, et al. (2008) Recent advances in andrology-related stem cell
research. Asian J Androl 10: 171-175. doi: 10.1111/j.1745-7262.2008.00389.x PMID: 18286209

Gao X, Song L, Shen K, Wang H, Qian M, et al. (2014) Bone marrow mesenchymal stem cells promote
the repair of islets from diabetic mice through paracrine actions. Mol Cell Endocrinol 388: 41-50. doi:
10.1016/j.mce.2014.03.004 PMID: 24667703

Kim JY, Kim DH, Kim JH, Yang YS, Oh W, et al. (2012) Umbilical cord blood mesenchymal stem cells
protect amyloid-beta42 neurotoxicity via paracrine. World J Stem Cells 4: 110—116. doi: 10.4252/wjsc.
v4.i11.110 PMID: 23293711

Park JH, Hwang |, Hwang SH, Han H, Ha H (2012) Human umbilical cord blood-derived mesenchymal
stem cells prevent diabetic renal injury through paracrine action. Diabetes Res Clin Pract 98: 465-473.
doi: 10.1016/j.diabres.2012.09.034 PMID: 23026513

Qiu X, Villalta J, Ferretti L, Fandel TM, Albersen M, et al. (2012) Effects of intravenous injection of adi-
pose-derived stem cells in a rat model of radiation therapy-induced erectile dysfunction. J Sex Med 9:
1834-1841.doi: 10.1111/j.1743-6109.2012.02753.x PMID: 22548750

LiuL, Gao J, YuanY, Chang Q, Liao Y, et al. (2013) Hypoxia preconditioned human adipose derived
mesenchymal stem cells enhance angiogenic potential via secretion of increased VEGF and bFGF.
Cell Biol Int 37: 551-560. doi: 10.1002/cbin.10097 PMID: 23505143

SunD, Yang Y, Wei Z, Xu'Y, Zhang X, et al. (2014) Engineering of pre-vascularized urethral patch with
muscle flaps and hypoxia-activated hUCMSCs improves its therapeutic outcome. J Cell Mol Med 18:
434-443. doi: 10.1111/jcmm.12157 PMID: 24460735

LiuH, Liu S, Li Y, Wang X, Xue W, et al. (2012) The role of SDF-1-CXCR4/CXCR? axis in the therapeu-
tic effects of hypoxia-preconditioned mesenchymal stem cells for renal ischemia/reperfusion injury.
PLoS One 7:e34608. doi: 10.1371/journal.pone.0034608 PMID: 22511954

Cheng Z, Ou L, Zhou X, Li F, Jia X, et al. (2008) Targeted migration of mesenchymal stem cells modi-
fied with CXCR4 gene to infarcted myocardium improves cardiac performance. Mol Ther 16: 571-579.
doi: 10.1038/s].mt.6300374 PMID: 18253156

Pasha Z, Wang Y, Sheikh R, Zhang D, Zhao T, et al. (2008) Preconditioning enhances cell survival and
differentiation of stem cells during transplantation in infarcted myocardium. Cardiovasc Res 77: 134—142.
PMID: 18006467

PLOS ONE | DOI:10.1371/journal.pone.0118951

March 19, 2015 18/18


http://www.ncbi.nlm.nih.gov/pubmed/12573059
http://dx.doi.org/10.1016/j.nbd.2012.03.002
http://www.ncbi.nlm.nih.gov/pubmed/22426403
http://www.ncbi.nlm.nih.gov/pubmed/11950144
http://www.ncbi.nlm.nih.gov/pubmed/12124190
http://www.ncbi.nlm.nih.gov/pubmed/24438622
http://dx.doi.org/10.1371/journal.pone.0046842
http://www.ncbi.nlm.nih.gov/pubmed/23056481
http://dx.doi.org/10.1111/j.1745-7262.2008.00389.x
http://www.ncbi.nlm.nih.gov/pubmed/18286209
http://dx.doi.org/10.1016/j.mce.2014.03.004
http://www.ncbi.nlm.nih.gov/pubmed/24667703
http://dx.doi.org/10.4252/wjsc.v4.i11.110
http://dx.doi.org/10.4252/wjsc.v4.i11.110
http://www.ncbi.nlm.nih.gov/pubmed/23293711
http://dx.doi.org/10.1016/j.diabres.2012.09.034
http://www.ncbi.nlm.nih.gov/pubmed/23026513
http://dx.doi.org/10.1111/j.1743-6109.2012.02753.x
http://www.ncbi.nlm.nih.gov/pubmed/22548750
http://dx.doi.org/10.1002/cbin.10097
http://www.ncbi.nlm.nih.gov/pubmed/23505143
http://dx.doi.org/10.1111/jcmm.12157
http://www.ncbi.nlm.nih.gov/pubmed/24460735
http://dx.doi.org/10.1371/journal.pone.0034608
http://www.ncbi.nlm.nih.gov/pubmed/22511954
http://dx.doi.org/10.1038/sj.mt.6300374
http://www.ncbi.nlm.nih.gov/pubmed/18253156
http://www.ncbi.nlm.nih.gov/pubmed/18006467

